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• Determine the unique challenges in managing 
children and adolescents with diabetes who are 
at-risk of abuse and neglect. 

• Identify ethical issues healthcare professionals 
face when treating children and adolescents with 
diabetes and possible neglect and abuse.   

• Identify available professional resources to utilize 
and recommend to families and caregivers.     

Objectives 



• Failure to provide a child with 
food, clothing or shelter 
necessary to sustain the life or 
health of the child.  

– Excluding failure caused 
primarily by financial inability 
unless relief services had 
been offered and refused.   

• Failing to seek, obtain, or follow 
through with medical care for a 
child, with the failure resulting in 
or presenting a substantial risk of 
death, disfigurement, or bodily 
injury or with the failure resulting 
in an observable and material 
impairment to the growth, 
development, or functioning of 
the child.   

Recognizing Neglect 



• Usually takes 1 of 2 forms: 
– Failure to recognize obvious signs of serious illness.  
– Failure to follow physician's instructions once medical 

advice has been sought out.   

• Factors to consider for the diagnosis of medical neglect 
– Child at-risk or harmed because of lack of health care. 
– Significant net benefit to the child to receive health care. 
– Treatment significantly greater than its morbidity – choose 

treatment over non-treatment. 
– Caregiver understands the medical advice given.  

Recognizing and Responding to Medical Neglect 

Jenny, C. (2007). Recognizing and responding to medical neglect.  Pediatrics; 120(6).  



• Poverty or Economic Hardship 
• Lack of Access to Care 
• Family Chaos and Disorganized 
• Lack of Awareness, Knowledge, or Skills 
• Lack of Trust in Health Care Professionals 
• Impairment of Caregivers 
• Caregiver’s Belief System 
• Child’s Attitudes and Behavior 

Child and Parent Factor 

Jenny, C. (2007). Recognizing and responding to medical neglect.  Pediatrics; 120(6).  



• Misunderstanding of Different Cultures 

• Lack of Communication 

• Lack of Parent Health Literacy  

Medical Factor 

Jenny, C. (2007). Recognizing and responding to medical neglect.  Pediatrics; 120(6).  



• Address Communication Barriers 
• Address Family’s Concerns 
• Involve Family in the Plan of Care 
• Expand Services to Support Circle 
• Enlist Community Resources 
• Refer Family to Child Protective Services 

– Mandated reporters 
– Cannot be delegated  

Response to Medical Neglect 





• Physical Abuse 

• Sexual Abuse 

• Neglect 

– Neglect more prevalent than physical abuse 
among children with chronic illness.   

– Type 1 Diabetes most common primary diagnosis 
of medical neglect.  

Identifying Child Maltreatment 

Fortin, et al. (2016). Characteristics of children reported to child protective services for medical neglect.  Hospital Pediatrics;  6(204).    



• More likely to occur in 
homes in which there is: 
– Low socioeconomic status 

and unemployment  
– Lack of social support and 

social isolation  
– Conflict and/or violence 

between spouses or partners 
– Limited child development 

knowledge 
– A child with special needs 
– A child who is hard to comfort 

or challenging to raise 
 

• Abuse and neglect are 
more likely to occur when 
parents or caregivers: 
– Alcohol or substance abuse 
– Mental health problems, such 

as depression  
– Have low self-esteem or 

exhibit antisocial personality 
– Use more physical 

punishment than positive 
guidance 

– Are of early child bearing age 
 

Risk Factors of Child Maltreatment 



Physical Indicators  
• Bruises, bites, and welts. 

• Cuts, scratches, or abrasions. 

• Has poor hygiene. 

• Is underweight or exhibits others signs of 
malnutrition. 

• Has severe developmental delays. 

• Is not dressed appropriately for the 
elements. 

• Sexually Transmitted Diseases (STDs). 

• Pregnancy 

• Has unattended physical problems or 
medical abandonment.   

 

Behavioral Indicators 
• Is wary of adult contact. 

• Is apprehensive when other children cry.  

• Exhibits behavioral extremes, such as 
aggression or withdrawal. 

• Is afraid to go home. 

• Bizarre, sophisticated or unusual sexual 
knowledge. 

• Delinquency or running away. 

• Report of sexual assault.   

• Seems depressed. 

• Attempts suicide. 

• Has problems with peers. 

• Reports injury.   

Physical and Behavioral Indicators of Abuse 



• TEN 
– Torso 

• Chest, abdomen, 
back, genitals, 
buttocks 

– Ears 
– Neck 

• FACES 
– Frenulum 
– Angle of the jaw 
– Cheek 
– Eyelids 
– Subconjunctival 

hemorrhage 

TEN-4-FACE 



• Whenever you suspect a child is being physically 
abused, sexually abused, or neglected. 

• You do not have to know that abuse if definitely 
occurring 

• Who is Mandated Reporter? 
– In Texas EVERYONE is a mandated reporter 

– A professional who has contact with children must 
report suspected abuse within 48 hours    

When to Report 



• Provide as much information as you can 
– Child’s name and date of birth 

– Mother’s name and date of birth 

– Physical address 

– Working phone number(s) 

– What are the concerns 

– Name and date of birth of other children in the home 

Reporting to Texas Department of Family  

Protective Services 



• You are protected 

– 261.106 Immunity for liability 

• Acting in good faith 

• Straight-forward, non-judgmental approach 

• Explain why you are making the report 

• Never use reporting as a threat  

Informing Families of CPS Report 





• Over 2 million young people attempt suicide each year in 
the U.S. 

– In 2015, more than 5,900 American youth killed 
themselves. 

• Majority of individuals who die by suicide have had 
contact with a healthcare provider within 3 months 
prior to their death.   

• Early identification and treatment of patients for suicide 
is KEY suicide prevention. 

 

Suicide Screening: Pathway to Prevention 

Horowitz, L.M. et al. (2014).  Screening youth for suicide risk in medical settings: time to ask questions.  American journal of preventative medicine; 47(3). 



• Depression or other mental 
disorder, or substance 
abuse disorder 

• Chronic illness 

• Chronic pain 

• New Diagnosis  

• Prior suicide attempt 

• Guns or firearms at home 

• Family history of suicide 

• Family history of mental 
disorder or substance abuse 

• Family violence, including 
physical/sexual abuse 

• Having family member, peer 
or celebrity who recently 
had suicidal behavior 
 

Risk Factors 



• Talking about wanting to die. 

• Talking about feeling empty or 
hopeless. 

• Feeling unbearable pain 
(emotional/physical). 

• Talking about being a burden to 
others. 

• Using alcohol/drugs more often. 

• Withdrawing from family and 
friends. 

 

• Changing eating and/or sleeping 
habits. 

• Showing rage. 

• Taking risks that could lead to 
death. 

• Talking or thinking about death 
often. 

• Extreme mood swings. 

• Giving away important possessions. 

• Saying goodbye to friends and 
family. 

 

Signs and Symptoms 



• In the past few weeks, have 
you wished you were dead? 

• In the past few weeks, have 
you felt that you or your 
family would be better off if 
you were dead? 

• In the past week, have you 
been having thoughts of 
killing yourself? 
 

• Have you ever tried to kill 
yourself? 
– If yes, how? 

– When? 

• Are you having thought of 
killing yourself right now? 
– If yes, please describe:   

 

Suicide Screening: How to Ask 



• Positive screen 
– Emergency Room for evaluation and treatment.   

– Contact local Mental Health Facility for further assistance.   

• Individual counseling 
– Family counseling 

• Community resources 

– Support groups 

– Diabetes Education Clinic 

 

Suicide Screening: Pathway to Prevention  





Q & A 






