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Child Abuse and Neglect in Hong Kong

PLS Ip

Abstract

Hei ghtened awareness of child abuse in Hong Kong dated back to a particularly seriouscasein 1978.
Since then amultidisciplinary approach to the problemisin place. Physical abuse isthemost frequent
form of abusedetected but sexual abuse, rarely reported priorto 1990, had risen to 30%of all casesin
1998. Child neglectis notoften established although deaths whilechildren areleft unattended continue
to occur. Psychol ogicd abuse hasbeen difficult to identify because of itslack of concrete signs. Looking
forward,Hong Kong shoul d seriously consi dermandatory reportingby professionals. Training isrequired
in therecognition of uncommonforms of abuse. Conducting child death reviewsisa meansto identify
preventabl e causes of unnatural deaths. Focus should not only be on remedial measuresbut also on
prevention. To truly protect children in Hong Kong, we need a Child Policy, acomprehensive Child
Ordinance and an independent Child Commission to enaure thepolicy'simplementation.
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Introduction

Oppression of theweak andvul nerabl eexisted probably
aslong as manki nd. Henry Kempet brought child abuse
to the forefront in thewest in 1962 as " Battered Child
Syndrome". InHong Kong child abuse wasthought to be
anilated phenomenontill theLa Shuk Meeincidentin
1978.2The public outcry lead to avoluntary agency,
Against Child Abuse being formed the following year,
1979, appropriately, the International Year of the Child.

Sincethen,much work hasbeendoneinthegovernment
and non-government sectors. Procedural guidelinesfor
professionals handling child abuse cases, | ast revised in
1998,% have been worked out, including referral,
investigations, and mul tidisciplinary case conferences.
Different services, both preventive and therapeutic, are
provided by government and non-government
organi zations. Somelegid ativechangesin relation to child
abusehaveal sobeen madeovertheyears.Yet much awaits
to be done aswe learn more about the problemin Hong
Kong and how effective or otherwise areour current

Department of Paediatrics, United Christian Hospital, Hong
Kong, China

PLSIp FHKCPaed, FHKAM(Paediatrics)
Correspondenceto: Dr PLSIp

Received November 18,1999

measures in protecting children.

The awareness of child abuseitself and the different
forms of abuse have increased progressively among
professionals and the general public. Table 1 showsthe
recent trend in reports of abuse. The incidencein Hong
Kong of 0.6/1000 children 0-17 years* islow by western
standard. United Statesin 1994 reported an incidence of
9 substantiated or indicated reports per 1000 chil dren.®
Without mandatory reporting and with our different
thresholdsfor diagnosing child abuse, comparisonsare
difficult tomake. In any case, each society, becauseof its
cultural, social, economic, geographic and political
background, hasitsown characteristic problems. Some
of those facing Hong Kong are discussed bel ow.

Physical Abuse and Corporal Punishment

Dewiteanincreasein the proportion of reportsof sexual
abuseover thepast few years, the absolute number of
children reported as physically abusedisstill on therise
(Table 1). Within hospital practice, physical abuseisby
far themost common causefor child abuseadmissions. In
arecent analysis® physical abusealone orincombination
with other formsof abuse accounted for 87% of sugpected
casesadmitted topublic hospitals.

Although corporal punishmentin the penal systemwas
abolished in1990 andin schoolsin 1992, it isstill widely
used athome. Even backin 1983, Lieh-Mak,etal” gudying



casesfromAgainst Child Abuse and ateaching hospital,
found 81% of perpetrators spanked their children more
than onceaweek and 51% considered spankingthe most
effective modeof punishment while noneof the controls
thought so. Significantly more perpetrators received
physical punishment during their childhood as well.
Among 100 university studentsin Hong Kong surveyed
by Samudag in 1988, 95% said corporal punishment was
used in their homes. Of concern wasthat one third of the
students approved of spanking children lessthan 3 years
old.In apublic opinionurveyin 1996, Lau, etal® reported
79%o0f adultsbelieved parentshad theright tousecorporal
punishment on their children and 45% that it was an
effective means of discipline. Parents do not real ize the
negative effect of corporal punishment ontheir children.
A study doneby Mok, et al*®in 1999 amongst primary 5
studentsshowed that the40% of children who experienced
corporal punishment inthepreviousmonth often thought
they deserved to bepunished. Thisseemingly justifiedthe
act, butthe samechildren suffered significantly more low
self esteem, were more anxious and depressed, resorted
to more self-inflicted harm and had more somatic
symptoms. Nowaday's, physical abuse can be established
incase conferenceswithlessextemal bruisesthan adecade
ago,but itis still not uncommon tosee professi onal sargue
physical abuse as"inappropri ate, harsh and excessive
physical punishment” (Ip'). Sweden had already
prohibited corporal punishment not only in institutions
but at homein1979. Sincethen Finland and anumber of
other countrieshavefoll owed Sweden'slead.*? Hong Kong
should take up the challenge of demonstrating to our
children that conflict resolution without violenceis both
preferable and feasible.

Neglect and Unattended Children

Neglect doesnot feature very high among our cases of
child abuse, being constantly around 6% (Table 1). This
refl ects more what is viewed asneglect rather than the
actual situation. An example is the problem of children
left unattended. Earlier surveys**inthe late 1980's
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showed between 7% and 42% of parentsleft their young
children at hometo go to work, to shopping or for other
leisure activities at atime when some 30 children ayear
weredying whileunattended. A government consultation
paperto thepublic in1991% concludedthat more parental
educati on and support rather than | egislation wasthe
answer. Parents' right to work or freedom to have leisure
activitiesovershadowed thechild'sright to protectionand
survival. The punitive aspects of legislation was
emphasized whilelegislation could have been seen asa
means of stating clearly the minimum standard of care
expected of caretakers. Another general householdsurvey
in 1997 showed the practice had changed littlewith
children as young as 5 years or below being |eft
unattended. Al though the number of children 9 yearsor
below, who died while unattended camedownto 5in 1997,
thenumber hadincreased again to 14 in 1998.16 How many
childrenareinjured i sunknown. Hong Kong needsamulti-
pronged approach to this problem. No doubt public
education and support are important. The government
shouldensure underused occasional childcare centresare
user friendly, practical assistanceisgivento mutual help
groups and incentives offered for work-based child care
centres. Land devd operscould also berequired toindude
child carefacilitiesin their housing developments, but
legidation is till animportant part of the package so
parents know the consequences of their failure to protect
their children. Itis too late to say parentsare already
penalized after children areinjured orlost their lives.

Sexual Abuse

Sexual abuse was rarely reported prior to 1990
accounting forlessthat 2% of around 450active cases at
any one time. Sincethen, the numbers have increased
markedly. In 1998 162 or 40% of new casesinvolved
sexual abuse.* Ninety-eight percent were girlswith 47%
of the perpetrators being known to the victim, 41%
unrelated and 12% unknown.

Muchresources havebeen devoted to theinvestigation
of child sexual abuse inresponsetolegidaive changesin

Tablel  Active Child Abuse Cases in Hong Kong, Child Protection Registry, Social Welfare Department

1994 1995 1996 1997 1998

Type of Abuse No. (%) No. (%) No. (%) No. (%) No. (%)
Physica 293 (65) 365 (64) 361 (52) 424 (51) 440 (52)
Neglect 26 (6) 25 (4) 44 (6) 51 (6) 51 (6)
Sexud 77 (17) 116 (20) 191 (28) 242 (29) 260 (30)
Psy chologica 15 (3) 24 (4) 31 (5) 30 (4) 24 (3)
Multiple 39 (9) 46 (8) 63 (9) 86 (10) 80 (9)
Totd 450 (100) 576 (100) 690 (100) 833 (100) 855 (100)
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1995. Sncethen, videotaped interviews could beused as
evidencein court and children'sevidencecoul d be accepted
without corroboration. They could al sobe cross-examined
in court using video-link monitors. Unfortunately,
disclosureisoften aprocess rather than a point event. The
difficulties have been managing the very young who is
unabl e to give ahistory, likea toddler with sexually
transmitted disease, or an older child who electsnot to
disclose. Some children and familiesfelt devastated when
not enough evidence for prosecution was treated as child
sexual abuse not having occurred. Cthers had to wait
inordinately long for therapy when therapy iscritical at
the time of disclosure, not weeksor monthslater. Whether
the cases were established or otherwi se, children and
families may be transferred from social worker to social
worker and clinical psychologist to clinical psychologist
as each confines higher roletoinvestigation, assessment
or treatment. The frustration families experience is
understandable.

Psychological Abuse and Neglect

The identification of psychological abuseand neglect
has always been difficult because of the lack of concrete
signslike bruises. Hencetheincidenceremainslow (Table
1).Yeteven beforedemonstrable harm, persisently placing
children in an environment at risk of harm can also be
defined as abuse.® In fact, for the frequently reported
physical abuse, external bruises often disappear rapidly
butthepsychol ogical traumaremains.'® The psychol ogical
status of our children is demonstrated by the number of
deathsfrom suicidesamongg 10-19 year oldswhich have
been around 20 ayear for the last 5 years.?® In a study of
adolescent health fromaregional hospital '’ it wasfound
that 20% of al | discharges were from "complications of
pregnancy, childbirth, and the puerperium", "symptoms,
signs and ill-defined conditions' and "suicide and self-
inflicted injuries’. Hong Kong prides herself for having
one of the lowest infant mortality in the world.*¥ We need
to pay attention to our morbidities.

Looking Forward

Despitearisingnumber of reportsof child abuse, under-
reportingisprobably still prevalent asother countriesthat
started mandatory reporting have found. Hong Kong
should seriously consider whether mandatory reporting
should be introduced for professionals. Child Death
Review is an useful tool to learn about the most serious
outcome of abuse so that we can target our preventive
efforts. Currently the Child Protection Registry* of the
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Social Welfare Department does not even record deaths
from abuse. Uncommon formsof child abuse like shaken
baby syndrome and Munchausen by Proxy are surfacing
in Hong Kong and attention has recently been drawn
towardschild pornography and paedophiles with the
proposed Prevention of Child Pornography Bill and Crimes
(Amendment) Bill 1999. Trai ning in the recognition of
these problemsisrequired for all disciplines.

That acomplex problem like child abuse requires
multidisciplinary cooperation in its management iswell
recognized. Hong Kong has garted a good basis for such
an approach.® In order to makethis a success, we need to
identify people with theaptitude and interest to manage
psycho-social problemsinvolving childrenand families;
peoplewho could work with different disciplines. Such
skillsand working relationships are not easy to develop.
The requirement of rotation every coupleof yearsin some
disciplinesinthe nameof broadening the staff'sexperience
and avoiding burnout wastes staff trainingand expertise.
Child abusework is nodoubt stressful, but thereare ways
totacklethislike staff recognition, staff devel opment and
flexibleworking conditions.

Since the formation of specialized unitsin some
disciplines, like the Child Abuse Investigation Units of
the police, the contrast between working with officersin
or outside the unitsis great. Outside these special units,
violencewithin thefamily has not beenaccorded thesame
priority asviolence outsidethe family. The identification
of Medicd Coordinatorson Child Abuse among Paediatric
units of public hospital s hasal so been a step forward, but
iftheirlabourintensivework isnot recognized, few people
would want to continue inthe pog. We haveto acceptthat
to manage child abuse properly, we need an investment
of time and energy.

The sy stem of multidisciplinary case conference has
been inplace for many years. It isvery hel pful when used
properly. If itisused to fulfill procedural requirement, or
to shift responsibility, then itis awaste of valuable
professional ti me. Family partici pation in conferences
started around 1996. It has a very empowering effect on
the families. We need to put in much more effort before
parentsand child could effectively partici patein thewhole
process of the conference rather than the discussion or
explanation of thewelfare plan. Voting in case conferences
needsreview. The practice originated when adecision has
to be made asto what degree of physical punishment is
condderedabuse To usevoting onmedicd diagnoseslike
shaken baby syndrome or sexual abuse of ayoung child
with sexually transmitted diseaseis unwarranted.

We are still along way from providing adequate
treatment for childrenwho suffered abuse and their family
members, not to mention the offenders. Encouraging
reporting, especially of sexua abuse, without the



accompanying timely therapy and support to deal with
the emotional turmoil and threat to the child and non-
offending family members, is doing these families a
disservice.

Outcome studiesof decisions made at case conferences
are very deficient. The Privacy Ordinance being used asa
reason for not informing original conference parti cipants
of the progress of the casesneedsto beovercomed. There
is no apparent audit mechanism to see whether
recommendati onsof conferencesare being carried outand
to what extent; whether children and familiesreceived
servicesrecommended andwhen. Without theseimportant
information, it is not easy to improve on our decisi on-
making skills.

Resources for prevention always pal e in comparison
with that for crisisintervention. Still there has been various
efforts made over the years. Government adverti sements
of publicinteres periodically appear ontd evigon but they
have to compete with many other government publicity
priorities. Family life education programmes by
government and non-government agencies cover parent
child relationships but many other areas aswell. District
Commi tteeson Child Abuse started in 1993 have done
good work in thelocal level to increase awareness and
improve inter-agency working relationships. These
committeeswere dissolved in 1999 and now becomes
subcommittees of District Coordinating Committeeson
Family and Child Welfare Service. Whether this means a
lowering of the attention for child abuse or an improved
focus on thefamily and the child awaitsto be seen.

Against Child Abuse has pil oted many preventive
programmes targeted at children, parents - both mothers
and fathers, professionals and thecommunity at large. All
types of abuse are covered including "Beyond the Rod"
and self-protection from sexual abuse. Some particularly
successful programmes recently have been "Let the
Dolphin Lead" which empowerschildrento participatein
affairs affecting themsel ves and the society and the
"Healthy Start HomeVisiti ng Programme” for families
with expectant mothers.’® Community support isrequired
to see these programmes move from pil ot projects to
territory-wi de services.

Legidationsin Hong Kongrel aed tochildren are many.
Itisgraifying tosee further amendmentsproposed to close
loopholeslikerequiring children to state specific details
of each sexual abuseincident, but it isabout timewework
towardsa comprehensiveset of Child Ordinanceto reflect
theneedsof child protectionin moderntimesand the spirit
of the Convention on the Rightsof the Child.

To truly protect children,we need not piecemeal effort
but aChild Policy toguide dl mattersrelated to children
and an independent Child Commission to see that the
policy isput to practice. Wehave made significant progress
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over thelast two decadesbut thisshould only driveuson
to advancefurther in the areaof child protection.
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