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Abstract 

Child neglect is the most widely reported and substantiated form of maltreatment in the 

United States. Although the federal government establishes the minimal definition, acts, 

and behaviors that comprise child neglect, there are discrepancies at the national, state, 

local, and organizational levels in how child neglect is defined. The purpose of this study 

was to increase the understanding of how parents perceive the definition of child neglect 

and the factors they believe trigger it. Using the social cognitive theory as the theoretical 

foundation, the generic qualitative research design was used to explore the perceptions of 

child neglect and beliefs of factors and triggers of child neglect of 15 parents. The data 

were collected through semi-structured interviews using open-ended questions. The data 

were subsequently analyzed using the thematic inductive data analysis process and was 

recorded, hand-coded, categorized, and compiled into themes. Four central themes 

emerged from the data in relation to the research questions: perceived definitions of child 

neglect, inconsistencies in defining child neglect, perceived factors of child neglect, and 

perceived triggers of child neglect. A total of 10 subthemes were also developed, 

exploring the perceptions of parents on the definition of child neglect and the factors 

parents believe trigger child neglect.  The findings may contribute to positive social 

change by being useful for social service providers to gain a better understanding of the 

perceptions of parents regarding child neglect and what factors they believe contribute to 

and trigger child neglect so that more effective education, prevention, and intervention 

programs may be developed.   
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Chapter 1: Introduction to the Study 

Introduction 

The development of children in society has been a subject of interest and 

importance in academia and in the health sciences (Shur et al., 2023), as all who mature 

into adults have, at one point in time, been children. Included in the discussion are the 

aspects of childhood that negatively impact children and their development (Petruccelli et 

al., 2019). One such area that has been widely researched is child maltreatment, its 

various forms, and interests in its causes, factors, and effects (Hunter & Flores, 2021; 

Pezzoli & Saudino, 2021). The umbrella term, child maltreatment, consists of child 

neglect and child abuse, including physical, sexual and emotional abuse and neglect 

[CDC, 2022]. Child neglect occurs more frequently than the various forms of child abuse 

(Hendaus et al., 2020; Mulder et al., 2018; Robinson, 2019). 

Research on the occurrence of child maltreatment, including child abuse and child 

neglect, abound. The prevalence and frequency of all forms of child maltreatment have 

been documented and reported globally and nationally. The World Health Organization 

(WHO) indicated that approximately 75% of children between the ages of 2 and 4 

experienced one of the forms of maltreatment at some point (WHO, 2022). The Office for 

National Statistics in England and Wales (ONS), disclosed that in 2019, aside from other 

forms of neglect, 481,000 adults between the ages of 18 and 74 were physically neglected 

between the ages of 0 and 16 (Elkin, 2019; Office for National Statistics, n.d.). In the 

United States in 2018, for example,  the Administration of Children and Families (ACF)  

reported that 678,000 children were confirmed to have suffered from maltreatment out of 
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the 3.54 million reported cases (ACF, 2022), accounting for an increase of 4,000 

substantiated cases from 2017. Of the 678,000 cases confirmed, 60.8% of them were 

determined to be cases of neglect. Research suggested that about 4% of children, under 

the age of 18, were referred or reported to Child Protective Services (Kim & Drake, 

2018).  In 2019, the cases of reports decreased to 3.47 million, with the percentage of 

neglected children reported as 61% of the 656,000 children who were determined to be 

victims of maltreatment; of those, 17.5% were reported as physical abuse and 9.3% as 

sexual abuse (ACF, 2021).  

The more recently published numbers reflected a change in reporting and 

confirmation. As of the 2022 ACF report on Child Maltreatment for the federal fiscal 

year of 2020, there were approximately 3.8 million reports of child maltreatment made to 

authorities. From those reports, authorities concluded that 618,000 children were 

maltreated, with 76.1% of the cases being attributed to child neglect compared to 16.5% 

for physical abuse and 9.4% for sexual abuse (ACF, 2022). The number of reported cases 

of maltreatment steadily increased from 2017 to 2019 but began to decrease in the 

reporting of 2020. However, the percentage of substantiated cases increased. The 

statistics confirmed that child neglect was the most prevalent form of child maltreatment. 

These statistics were alarming because of the effects of child neglect during childhood 

that could also last into adulthood (Pilkington et al., 2021). 

Comparing the data on reported child maltreatment against the cases that were 

substantiated presented only one facet of this social issue. There was also the occurrence 

of child deaths as a result of one or more forms of child maltreatment. In 2018, 1,780 
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deaths were attributed to child maltreatment (ACF, 2021). In 2019, that number rose to 

1,830 but decreased to 1,750 by 2020 (ACF, 2022). When analyzing the statistics, 2019 

recorded a lower number of reports and confirmed cases, however it also recorded the 

highest cases of maltreatment related deaths. The fluctuations from one year to the next 

made it difficult to track a steady increase or decrease in maltreatment related deaths. 

Nevertheless, Bullinger et al. (2020) called researchers to action, explaining that while 

the rates of physical and sexual abuse have declined due to prevention strategies, they are 

not afforded to child neglect. As such, it is necessary to prioritize the prevention of child 

neglect to reduce its occurrence and potentially harmful effects.  

This study centers specifically on child neglect as opposed to child maltreatment 

or child abuse. This chapter includes and introduction to the study's background and 

problem statement, discusses its purpose, and lists the research questions developed to 

address the problem. In addition, the theoretical framework, nature of the study, 

definitions, assumptions, scope and delimitations, limitations, and significance are also 

contained in this chapter. The chapter concludes with a summary. 

Background 

Although researchers have investigated this issue of child neglect, the topic has 

not been explored solely through the perceptions of parents on the definition of child 

neglect and the factors they believe trigger child neglect. The lack of substantial literature 

on the subject of child neglect has been referred to as the neglect of neglect (McSherry, 

2007). Literature on child neglect has itself been neglected when compared to other forms 

of maltreatment (Mulder et al., 2018). While recent research has attempted to close the 
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knowledge gap, the breadth of discovery has focused on the causes and effects of neglect 

(Hendaus et al., 2020), the behaviors described as neglectful (Yoo & Abiera, 2020), and 

the prevention and intervention of child neglect (Elias et al., 2018). Little is known, 

however, about the perspectives of parents and children on the subject of child neglect 

(Lafantasie et al., 2019) or how decisions on reporting are made (Dickerson et al., 2020).  

The literature on child neglect includes examining the behaviors caregivers 

identify as maltreatment (Spilsbury, Gross-Manos et al., 2018), the changes in caregivers’ 

view of factors that contributed to maltreatment (Gross-Manos et al., 2019), and a cross-

national comparison of caregivers’ perceptions of behaviors and contributors of 

maltreatment (Spilsbury, Nadan, et al., 2018). While these studies focus on perceptions, 

they were limited to nonparents or caregivers, not parents. In addition, the concept of 

child maltreatment included neglect but was not limited to child neglect. Dickerson et al. 

(2020), on the other hand, investigated the perceptions of child neglect but examined 

nonparents  Other studies have also looked at the perceptions of parents, conducting their 

investigation on the concept of child abuse and neglect (Hendaus et al., 2020), again, not 

solely on neglect or focused on child neglect and limited the pool of participants to low-

income parents with challenges of meeting their children’s needs (Elias et al., 2018).  

There was also a lack of research based solely on the perceptions of parents, 

specifically focusing on their perceived definitions of child neglect, as opposed to the 

behaviors they labeled as neglect through presented scripted vignettes or leading 

questions (Dickerson et al., 2020; Spilsbury Nadan, et al., 2018). Limited research existed 

on how parents defined or perceived child neglect (Elias et al., 2018) and the factors they 
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believed trigger the occurrence of child neglect. As such, there was a need to understand 

what parents, themselves, perceived the definition of child neglect to be and what factors 

they believed trigger child neglect.  

Problem Statement 

While child abuse and child neglect are two reported forms of child maltreatment, 

child neglect is the most widely reported and verified form of maltreatment in the United 

States (The Child Abuse Prevention and Treatment Act [CAPTA], 2018; Dickerson et al., 

2020). Within the category of child neglect, physical and emotional neglect accounted for 

the most prevalent forms (Robinson, 2019). However, child neglect has been least 

scientifically researched in relation to the other forms of maltreatment (Mulder et al., 

2018). According to the CAPTA Reauthorization Act of 2010 (42 U.S.C.A. § 5101), 

child neglect is described as “any recent act or failure to act on the part of a parent or 

caretaker, which results in death, serious physical or emotional harm…or an imminent 

risk of serious harm” (CAPTA, 2018, p. 4). While legislation at the federal level 

established the minimum acts or behaviors that constituted child neglect, according to the 

literature, there were discrepancies in how child neglect was defined. For example, the 

states were afforded the responsibility of fully defining and outlining child neglect (Child 

Welfare Information Gateway, 2019), resulting in variations from state to state. These 

inconsistencies in how each of the states defined child neglect (Font & Macguire-Jack, 

2020) suggested ambiguity also existed in defining child neglect (Dickerson et al., 2020) 

across authorities and throughout reporting and assessing agencies (Robinson, 2019) and 

even practitioners (Yoo & Abiera, 2020). This lack of consensus on the definition of 
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neglect was also evident in the public perceptions of child neglect (Dickerson et al., 

2020). According to the literature, there were varying perceptions of caregivers and 

laypersons on what behaviors were neglectful (Spilsbury, Gross-Manos, et al., 2018), and 

the perspectives of parents and children were underrepresented (Lafantasie et al., 2019). 

These varying perceptions can make observing, reporting, remediating, and preventing 

child neglect problematic. 

Research on laypersons and caregivers’ perceptions exists surrounding the topic 

of child neglect but was not limited to parents (Gross-Manos et al., 2019). On the other 

hand, research on parents’ perceptions existed, but is not limited to child neglect as it 

combined child abuse and child neglect (Hendaus et al., 2020). Similarly, research exists 

on behaviors parents classified as neglectful but is limited in labeling the behaviors as 

opposed to identifying factors that trigger child neglect (Dickerson et al., 2020; 

Spilsbury, Nadan et al., 2018). As such, there is a lack of research based exclusively on 

the perceptions of parents that specifically focused on their perceived definitions of child 

neglect and on the factors they believed trigger the occurrence of child neglect (Elias et 

al., 2018). Consequently, there was a need to understand what parents, themselves, 

perceived the definition of child neglect to be and what factors they believed trigger child 

neglect, such as parental age (Dickerson et al., 2020), substance abuse (Spilsbury, Nadan 

et al., 2018) and mental health issues (Gross-Manos et al., 2019). 

Purpose of the Study 

The purpose of this qualitative study was to increase the understanding of how 

parents perceived the definition of child neglect and the factors they believed trigger 



7 

 

child neglect. Hendaus et al. (2020) argued that there were deficiencies in parents' 

knowledge of child neglect. To effectively target intervention and prevention programs, 

however, the perceptions and attitudes of parents must be determined and can be 

considered indispensable (Hendaus et al., 2020). In addition to investigating the 

perceptions of parents’ definition of child neglect, exploring the perceived triggers of 

neglect may increase understanding of how to meet the needs (Elias et al., 2018) of 

families. 

Research Questions 

The research questions (RQs) addressed in the qualitative study were: 

Research Question 1 (RQ1): What are the perceptions of parents on the definition 

of child neglect?  

Research Question 2 (RQ2): What factors do parents believe trigger child 

neglect? 

Framework 

In this study, I used the social cognitive theory (SCT) developed by Albert 

Bandura to support my theoretical framework. TheSCT evolved from the social learning 

theory (SLT) and sought to communicate how individuals’ thoughts evolve. According to 

SCT, the construct of an individual developed not just from observational learning in 

SLT but from the interaction of three influences: intrapersonal, environmental, and 

behavioral (Bandura, 2001). Learning, therefore, does not occur through conditioning but 

from acquiring knowledge through the interaction of the three different influences 

(Bandura, 2001). 
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 In addition to the three forces that influence people, according to SCT, behavior 

is shaped by two contributing factors: self-efficacy and self-regulation (Schunk & 

DiBenedetto, 2020; Schunk & Usher, 2019). Through self-efficacy, beliefs in capabilities 

could factor into the actions taken; conversely, actions could help formulate beliefs about 

what was possible (Bandura et al., 1999). These beliefs and actions could be evaluated 

and monitored through self-regulation (Schunk & DiBenedetto, 2020). What people 

believe can alter their thoughts or actions and subsequently affect their thoughts and 

actions, which in turn would influence the way they interact behaviorally, socially, and 

personally.  

Bandura’s theoretical work on SCT is a model for focusing on how the construct 

of human thought and action was determined by a belief system made of social, 

biological, environmental, and personal influences. Understanding the perceptions of 

parents in relation to child neglect and the factors they believed trigger child neglect 

included understanding if and how those influences shaped these perceptions. Just as 

parents were composed of their personal, biological, and social influences, their children 

would also grow and develop their constructs from their childhood experiences. Parents 

with a history of experiencing child abuse (Hendaus et al., 2020) or neglect have a higher 

chance of neglecting their own children (Yoo & Abiera, 2020). Unfortunately, this could 

become a cycle. However, since child neglect results in short and long-term detrimental 

effects on survivors physically, emotionally, socially, and academically (Cabrera et al., 

2020; Johnson & James, 2016) to name a few; understanding how parents perceived the 

definition of child neglect the factors they believed trigger neglect was important to 
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devising effective intervention strategies to change the social construct of families and 

even one day prevent child neglect altogether. 

Nature of the Study 

To address the research questions in this study, I used a generic qualitative 

research design. According to Teherani et al., (2015), qualitative research is used to 

question or explore social phenomena in their natural environments. Not simply used for 

exploring phenomena, generic qualitative research is used by researchers to investigate 

the beliefs and opinions of participants of the world and their experiences (Caelli et al., 

2003; Percy et al., 2015). According to Kennedy (2016), the researcher takes the beliefs 

through an interpretive lens and from there extracts meaning in order to know and make 

sense of those beliefs.  

The generic or basic qualitative inquiry can also be used when the information 

desired cannot be garnered using other methodologies (Percy et al., 2015).  Just as the 

generic qualitative approach gives the researcher the room to explore concepts from the 

beliefs and experiences of the participants, the approach also includes flexibility in how 

to collect the data and the number of participants required (Kennedy, 2016; Kostere & 

Kostere, 2021; Percy et al., 2015). As such, the generic qualitative research design was 

appropriate for this study.  

My goal for this study was to explore the perceptions or beliefs of parents about 

the definition of child neglect and also what factors trigger parents to neglect. The 

projected point of saturation for this study was 15-20 participants (Creswell & Báez,, 

2021).  However, using purposeful sampling, 15 participants were recruited through 
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social media groups, comprised of parents between the ages of 18 and 65 with at least 

one child, .  I conducted semistructured interviews virtually using video-conferencing 

software. I asked open-ended questions to enable the participants to share their beliefs 

and experiences more openly. The interviews were recorded, transcribed, and coded for 

themes to extrapolate meaning.  

Definition of Terms 

Child Abuse: A failure to act or an act against a child that brings harm to the child 

(DHHS, 2014). The CDC identifies four types of abuse: physical, sexual, emotional, and 

psychological (Fortson et al., 2016). 

Child Maltreatment: Any form of ill-treatment, negligent treatment or 

exploitation, abuse, or neglect, whether physical, emotional, or sexual, that results in 

actual or potential harm to a child (Krug et al., 2002). There are two forms of child 

maltreatment: child abuse and child neglect (WHO, 2020). 

Child Neglect: Failure to provide for or supervise the development of a child 

(Krug et al., 2002; Arias, et al., 2008). Failure to provide or supervise includes 4 types of 

neglect: physical neglect, emotional neglect, medical neglect, and educational neglect 

(Child Welfare Information Gateway, 2019).  

Factors: The circumstances or risks that contribute to child neglect (Christie et al., 

2020; Font & Maguire-Jack, 2020; Morrris et al., 2019). These include, but are not 

limited to, socioeconomic status and age. 

Parents: Biological or adoptive mothers or fathers of children; including 

caregivers who act as parents for the child (CDC, 2023). For the purpose of this study, 
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however, legal guardians not caregivers, were considered parents in addition to biological 

or adoptive mothers or fathers. 

Perspective: Viewpoint belief or perception that a person holds on a particular 

topic or subject (Gross-Manos et al., 2019). 

Self-Efficacy: Beliefs in one’s potential or capabilities that can influence the 

actions or approach to actions taken (Bandura et al., 1999). What people believe alters 

their thoughts or actions, can subsequently affect their thoughts and actions, which in turn 

will influence the way they interact behaviorally, socially, and personally.  

Self-Regulation: The process of monitoring and evaluating one’s beliefs and 

actions (Schunk & DiBenedetto, 2020). 

Social Cognitive Theory (SCT): The theory that describes how individuals learn. 

The construct of an individual develops, not from mere observation or modeling, but 

from the interaction of three factors: behaviors, environmental, and interpersonal 

influences (Bandura,1990). SCT involves understanding the influences of cognition and 

how the factors determine behaviors. 

Social Learning Theory (SLT): The theory that also describes how learning takes 

place. People acquire competences through observational learning and social modeling 

(Bandura, 1999). They manage their behaviors from what they have learned 

observationally (Bandura, 2001) and the cues (Bandura, 1969). 

Triggers: The factors that cause parents and caregivers to neglect children 

(Christie et al., 2020; Font & Maguire-Jack, 2020; Morris et al., 2019). These include, but 

are not limited to, domestic violence, level of parental coping skills, and stress. 
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Assumptions 

I made several assumptions during this study. Initially, I assumed that parents 

would not be guarded during the interview but instead would be forthcoming in sharing 

their definitions of child neglect or discussing the matter in depth, as this study was not 

tied to any legal entities or government organizations. Similarly, I also assumed that 

parents would be open to sharing what they perceived the triggers of neglect to be. In 

addition, I assumed that what the parents would share would be truthful and would reflect 

their own perceptions and not what they believed to be the right or wrong answer.  I 

assumed that parent participants would have a level of trust during the process. Next, I 

assumed that participants would feel safe to voice questions or concerns about the study 

or the process. Finally, I assumed that the participants, in turn, would refer other potential 

participants to the study. 

Scope and Delimitations 

The results gathered from this study fill the gap in understanding parents’ 

perceptions of child neglect. As such, my focus was on understanding the beliefs on the 

definition of child neglect and the triggers of neglect of parents. The parents had to have 

at least one child, whether or not the child currently resided with the parent and were 

between 18 and 65 years of age. The delimitations of this study may include parents 

under investigation for one form of child maltreatment or another. The case’s status 

would have restricted the participation of parents under investigation.  
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Limitations 

Potential limitations of the study may have included the gender of parents. 

Depending on the interest and availability of parents, participants might not have been a 

mixture of genders but solely one or the other. In addition, the participants were recruited 

and invited to join the study from parenting social media groups, which may not have 

reflected the perceptions of all parents across the country. The perceptions discussed in 

the study were limited to child neglect and no other forms of child maltreatment or child 

abuse. Researcher bias might have come through during follow-up questions while 

conducting the interview. Thus, separating my role as a researcher and not a teacher or 

social service investigator was a challenge. Possible barriers when collecting the primary 

data included virtual access to participants and difficulty recruiting parents for interviews, 

as such access to the preferred number of participants may or may not have been reached. 

Once the data were collected, other limitations may have included accurately transcribing 

the data, properly storing the data, and processing the data. Securely and confidentially 

storing the data on a computer could have also been challenging. Finally, instrumentation 

fees may have exceeded the allotted amount. 

Significance 

This study was significant in that it filled a gap in identifying and describing the 

construct and perceived triggers of child neglect from the parental perspective. Content 

on causes and effects were found in the literature. However, there was a gap in the 

literature as it pertained to understanding the perspective of parents (Lafantasie et al., 

2019) and how they defined child neglect. There was also a need to understand what 
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parents believed the triggers of child neglect were. The results of this study should assist 

social services professionals and providers in better understanding how parents perceive 

neglect and would be more informed when creating social services and community 

programs. The information from this study could also be useful for fine-tuning 

educational programs to re-educate the parents and the public on what child neglect is 

and is not. Not only would better and more effective programs be formulated and 

implemented, but policymakers would have more information to draft social policies, 

regulations, and even laws to protect children and help parents. 

Summary 

The issue of child neglect is an ongoing social problem. While the number of 

cases of child maltreatment and abuse fluctuates, the rates of child neglect remain 

steadily higher than the other forms of child maltreatment. Intervention and prevention 

programs developed by child protection and/or government agencies aim to support and 

educate parents on child neglect and abuse by addressing factors that lead to child 

neglect. However, to effectively design prevention and intervention programs, there must 

be a clear understanding of parents’ perceptions of the definition of child neglect and 

what they believe are the triggers of neglect. In Chapter 1, the introduction to the social 

problem of child neglect was described. In Chapter 2, child neglect will be classified and 

defined. The literature review will demonstrate and support the discrepancy in the 

definitions of child neglect, the varying perspectives of child neglect, and the short- and 

long-term effects of child neglect.  
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Chapter 2: Literature Review 

Introduction 

Child maltreatment has been heavily researched as a public health, human rights, 

and social issue and as an umbrella term for child neglect and child abuse (Slack et al., 

2017; Todahl, et al., 2020). Of the two subgroups, child neglect was the most reported 

and substantiated form of child maltreatment (Dubowitz et al., 2022; Gonzalez et al., 

2022). Child neglect was once considered an understudied and neglected social problem 

when compared to child abuse (Wolock & Horowitz, 1984). While in more recent years, 

there has been an increase in the knowledge gap on the topics of child neglect from 

descriptions to triggers and effects (Lafantasie et al., 2019), it continued to receive less 

public and scientific consideration than the other forms of maltreatment (Mulder et al., 

2018).  

The current literature on child neglect included an emphasis on identifying or 

investigating behaviors considered neglectful such as lack of supervision or lack of 

access to medical treatment (Palmer et al., 2022). In addition to ascertaining what child 

neglect might be, factors that contributed to neglect, including economic status or 

maternal age and relationship status (Robinson, 2019; Slack et al., 2017), gave insight 

into what triggers parents to neglect children. Researchers studying child neglect also 

considered the consequences of child neglect such as school problems and low adaptive 

skills (Herruzo et al., 2020), how to prevent and treat child neglect (Swenson & 

Schaeffer, 2018), and caregivers’ perceptions of maltreatment (Spilsbury, Nadan, et al., 
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2018). While researchers examining child neglect considered the many facets of the 

issue, there was a discrepancy in defining it.  

 The definition of child neglect is not uniform, and varies across the United States, 

reporting authorities, and assessing agencies (Child Welfare Information Gateway, 2019). 

As the U.S. Administration for Child and Families concluded in a guide on prevention, 

assessment, and intervention, this lack of uniformity in defining neglect makes it difficult 

for the public to have a consensus on the definition of child neglect and response 

reactions to families that may or may not be suspected of neglect (DePanfilis, 2006; 

Rebbe, 2018). This lack of consensus on the definition of neglect is also evident in the 

public perceptions of child neglect (Dickerson et al., 2020).  While some researchers 

focused on the perceptions of adults, the studies were limited to laypersons or caregivers, 

not parents, and the concept of child maltreatment, which included neglect but was not 

limited to child neglect. As such, limited research exists on how parents defined or 

perceived child neglect (Elias et al., 2018) and the factors they believed trigger the 

occurrence of child neglect. 

The purpose of this qualitative study was to increase the understanding of parents’ 

perceptions of the definition of child neglect and the factors they believed trigger child 

neglect. Hendaus et al. (2020) argued that there were deficiencies, such as the 

implications and the consequences related to child neglect and the use of other discipline 

techniques, in the knowledge of parents on child neglect. The perceptions and attitudes of 

parents must be determined and should be considered indispensable to effectively target 

intervention and prevention programs (Hendaus et al., 2020). In addition, exploring the 
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perceptions of parents’ regarding the definition of child neglect and exploring the 

perceived triggers of neglect may increase understanding of how to meet the needs of 

families. The remainder of the chapter includes a synopsis of the literature search 

strategy. I conducted a review of the literature relevant to child neglect and used the 

social cognitive theory as the framework for this study. I also discuss the definition of 

child neglect, the inconsistencies in defining it, and the perspectives, effects, and triggers 

of child neglect. 

Literature Search Strategy 

In conducting the literature review for this study, I searched the SAGE, Academic 

Search Complete, APA PsycInfo, PubMed, Thoreau, and EBSCO databases accessed 

through the Walden University Library online. Other databases used were 

ScienceDirect/Elsevier, National Institutes of Health, Google Scholar, and Springer Link. 

The search centered on the topic of child neglect and its connection to parents’ 

perceptions or experiences. The key words searched were child neglect, child 

maltreatment, parental perceptions of child neglect, effects of child neglect, parental 

experience with child neglect, parent perspective and child neglect, parent perspective on 

child neglect, parent attitude and child neglect, types of child neglect, forms of child 

neglect, parent view, social cognitive theory, social cognitive theory and child neglect, 

social learning theory, neglect, risk factors for child neglect, triggers of child neglect, 

and causes of child neglect.  

Another strategy I used was searching for peer-reviewed journal articles and 

studies based on the keywords relevant to my topic. I used filters that restricted my search 
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results to peer-reviewed articles published between 2017-2023. Journals, periodicals, and 

reports were accepted for the results. The searches included singular or combinations of 

the terms. In addition to my own preliminary searches, I also examined the bibliography 

section of certain articles to conduct backward searches. I reviewed approximately 175 

sources. The following section discusses the social cognitive theory upon which this 

study is founded. 

Theoretical Foundation 

The theoretical framework of this study was based on social cognitive theory, 

which involved understanding how individuals learn behaviors and how those learned 

behaviors influenced the behaviors they exhibited. I used social cognitive theory for this 

study because it can be used to develop insight into the construct of human thought and 

action, how personal, environmental, and biological forces influenced thought and action 

(see Bandura, 2001), and how they changed. Understanding the perceptions of parents, in 

relation to child neglect and the factors parents believed trigger child neglect, included 

understanding if and how those influences shaped these perceptions.  

Social Cognitive Theory 

Initially called the social learning theory (SLT), the social cognitive theory (SCT) 

was theorized in 1986, by psychologist Albert Bandura (Banndura, 1986). Bandura 

explained that social learning theory was conceptualized as a broad framework, 

addressing how people “acquire cognitive, social, emotional, and behavioral competences 

but also how they motivate and regulate their lives” (Bandura, 2007, p. 65).  With SLT, 

people acquire these competences through observational learning and social modeling 
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(Bandura, 1999). Observation is a complex process in which agents, or human beings, 

manage or direct their behaviors (Bandura, 2001) based on the observed behaviors of 

others and the consequences that result from them (Bandura, 1979). Social modeling, on 

the other hand, influences the moral judgments of children as observed behaviors are 

reinforced through cues, changing the concepts and judgments of children (Bandura, 

1969). People learn by observing what is modeled (Bandura, 1991).  

SCT builds on SLT’s emphasis on observational learning and modeling, however 

SCT was more fitting to this study as it specifically focused on the dual role of one’s 

social and cognitive influences (Bandura, 2007). SCT adopts observational learning and 

modeling but goes a step further and postulates that the construct of an individual 

develops, not from mere observation or modeling, but from the interaction of three 

factors: behaviors or actions, environmental influences, and the inner personal factors in 

the form of cognitive, affective, and biological events (Bandura, 1990). Therefore, people 

learn by observing others acquire this knowledge through cognitive, behavioral, and 

environmental influences (Bandura, 2001). SCT does not only discuss cognitive, 

behavioral, and environmental acquisition that takes place in individuals’ lives, but also 

how these factors and influences, in turn, determine their lives and their behaviors. SCT 

was a suitable framework for the exploration to understand the impact of former exposure 

to child neglect or negative parenting and demonstrating those same behaviors as a parent 

in adulthood (see Mulder et al., 2018). 

Behavior is also a major component of SCT. Based on SCT, the behaviors people 

exhibit are determined by four factors: goals, outcome expectations, social structure, and 
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self-efficacy (Schunk & DiBenedetto, 2020). Bandura explained that these factors enable 

individuals to “motivate and regulate their behavior and create social systems that 

organize and structure their lives” (Bandura, 2007, p. 65).  The four factors are also 

reciprocal in that one can influence the other as a result of previous interactions 

(Bandura, 1986). To motivate and regulate behavior, the human agent must become the 

manager, making intentional decisions about the learning taking place and what 

behaviors to enact (Bandura, 1991).  

Social Cognitive Theory in Research 

Since its inception, various components of SCT have been used as theoretical 

foundations for research. Studies on topics ranging from student achievement, 

implementation of social change drama, and intervention evaluation have all used SCT as 

their theoretical framework. 

In 1990, Fader used this cognitive theory to understand literacy development in 

school-aged children and the variables involved in acquisition (Fader, 1990). Fader 

studied 120 parent-child pairs to assess the role cognition, behavior, and environmental 

factors had on kindergarteners and their achievement. While Fader reported that 

kindergarten readiness was the best predictor of achievement, it was noted that a child’s 

interest in reading was related to exposure to reading in the home and modeling of 

reading (Fader, 1990). Environmental exposure and behaviors/actions in the form of 

children being exposed to reading and having reading modeled to them, became a 

predictor of their interest or performance in reading (Fader, 1990). Fader’s study then 

supported Krcmar’s (2019) assessment of modeling, specifically the concept that learning 
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through modeling or imitation influenced subsequent behavior. With relevance to this 

study, just as children who were modeled reading were more likely to become interested 

in reading, parents who had themselves been exposed to or modeled child neglect might 

have been influenced to neglect their own children in the future.  

In 2012, Bandura published a report on the personal and societal changes that 

resulted in the development and implementation of one of at least six campaigns using 

the concepts of SCT. At the invitation of nations seeking help and social change, serial 

dramas were created and broadcasted, in countries such as Mexico, India, and Kenya with 

the intention of educating and changing the cognitive processes of the viewers. In 2012 

Bandura implemented one such serial drama in Tanzania. The control groups 

demonstrated an increase in adoptions of both safe-sex methods (Bandura, 2012) by the 

end of the study. SCT highlights the role that observational learning and reciprocal 

influences play on an individual’s cognition. Just as with Fader’s (1990) study exploring 

the effects of modeling reading, Bandura’s study with the serial drama was important to 

this study as it demonstrated what influences have on observers. While the two studies 

differed in approach and content, a common theme was noted in that behaviors and 

environmental influences had a strong impact on people’s thoughts, decisions, and 

subsequent actions, including parents (Bandura, 2012; Fader, 1990; Mulder et al., 2018).  

Bandura’s social cognitive theory has also been used by researchers in more 

recent years to explain how behaviors evolve or how factors affect certain behaviors and 

outcomes. Rhodes et al. (2019) and Stacey et al. (2015) conducted systematic reviews 

based on SCT. For example, Rhodes et al. (2019) conducted a systematic review of four 
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theoretical frameworks that shed light on behaviors and sought to understand the factors 

that influenced them. The dominant theory framework was reported to be the social 

cognitive theory. Rhodes et al. (2019) explained that SCT offered significant information 

on how constructs were linked to physical activity in comparison to the other theories. 

Past constructs or influences affect current and future behaviors.  In a similar systematic 

review and meta-analysis, Stacey et al. (2015) identified factors associated with 

intervention efficacy to evaluate the effectiveness of nutrition and physical interventions 

based on SCT among cancer survivors. Of the 18 studies reviewed, 12 resulted in a 

positive effect for physical interventions and six of eight for nutrition. While the 

influences were not discussed at length in the second study, both studies corroborated 

SCT’s postulations that behaviors were influenced, in part, by prior experiences.  

Self-Efficacy and Self-Regulation 

In addition to behavior changes, SCT has also been used in discussions, such as 

Schunk’s (1989) and Lent et al.’s (1994) studies, on other aspects of SCT like self-

efficacy and self-regulation. In 1989 Schunk conducted a systematic review to discuss 

self-regulated learning and how it impacted students’ learning cognitions and behaviors 

(Schunk, 1989). Using the reciprocal interactions aspect of SCT, Schunk surmised that 

students’ efficacy influenced their behaviors toward achievement. The beliefs the 

students held about their academic abilities and capabilities impacted the behaviors they 

exemplified toward their academic learning and achievements (Schunk, 1989). Similarly, 

Lent et al. (1994), in a meta-analytic review of literature on SCT to determine whether 

certain aspects of career development could be determined. Upon completion of the 
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review, the authors concluded that self-efficacy played a significant role in vocational 

interest, choice goals, and expectations (Lent et al., 1994). These two studies, Schunk’s 

(1989) self-regulated learning and Lent et al.’s (1994) career development, focused on the 

role self-efficacy played in future behaviors. While the nature and subjects of the studies 

were different, the results were similar in that both concluded that when the subjects 

believed they possessed the abilities needed to meet expectations, they were able to do 

just that. The study on self-regulated learning differed by explaining the influence that 

meeting expectations had on setting new goals to achieve (Schunk, 1989). The two 

studies were important to this study as they described the role of self-efficacy and self-

regulation in decision-making and subsequent behaviors. Beliefs about abilities could 

then predict behaviors (Lent et al., 1994; Schunk, 1989), whether acquired personally or 

through environmental influences (Schunk & DiBenedetto, 2020). Therefore, parents’ 

perceptions and beliefs about child neglect could impact the behaviors they carried out 

toward their children. 

SCT has also been used in studies of nutritional-based intervention programs. 

Bagherniya et al. (2017) implemented a 7-month intervention program using a cluster 

randomized sample of adolescent girls who were determined to be overweight or obese. 

This school-based nutritional education study applied SCT when designing an 

intervention program to prevent further obesity among girls of the teenage range. At the 

end of the study, the participants in the intervention group recorded more favorable 

dietary behaviors and were noted to have improved self-efficacy, social support, and 

intention (Bagherniya et al., 2017). This study was important because it demonstrated 
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that behaviors could change. Just like these researchers implemented a program and it 

worked, so too SCT can be used to bring about behavioral changes in parents. Rolling 

and Hong (2016), on the other hand, conducted a meta-analysis of studies focusing on the 

effect of SCT-based interventions on dietary behavior of children, while addressing the 

factors that influenced dietary choices. Like Bagherniya et al.’s (2017) study that 

correlated behaviors with self-efficacy and self-regulation, Rolling and Hong concluded 

that Bandura’s three influences of cognition, environment, and behavior worked together 

to bring about change (Rolling & Hong, 2016). 

Although both studies focused on a form of intervention program that was 

nutrition-based on children and/or teens, the studies had differing perspectives of time. 

Bagherniya et al.’s (2017) study was implemented over the span of 7 months and 

behaviors were assessed immediately. However, Rolling and Hong’s study assessed the 

effects of the intervention program after the fact (2016). While there was an emphasis on 

behavioral changes in both studies, behaviors did not work in isolation. When behaviors 

changed, self-efficacy and self-regulation were likely to change correlatively (Bagherniya 

et al., 2017; Rolling & Hong, 2016). Bagherniya et al.’s (2017) research was important to 

this study as it provided the connection between behavior and self-efficacy and self-

regulation. Hong’s conclusion that all three influences affect behavior was equally 

important, as it informed that no factor alone (Rolling & Hong, 2016) was sufficient to 

bring about change. Yet, Bagherniya et al.’s reporting of correlation was important to this 

study as it provided a link, not just a suggestion or theory, that what we perceive becomes 

what we do (Bagherniya et al., 2017) 



25 

 

In a mixed-methods study on teachers’ perceptions of creativity, Rubenstein et al. 

(2018), used SCT to ascertain how teachers would evaluate creativity in their students. 

The way in which teachers defined creativity affected the attention and instruction they 

gave to students and their constructs in ascribing creativity to a student or outside factors. 

Teachers were more likely to link creativity with behavioral and personal factors, such as 

ability, opportunities for support, resources, et cetera. and hindrances to environmental 

factors including testing, schedules, and things beyond their control (Rubenstein et al., 

2018). In addition, the level of self-efficacy of a teacher correlated to their level of 

experience. Here, efficacy played a major role in attribution- as the teacher believed, so 

went the student’s self-efficacy, instruction, opportunities for learning, and promotion of 

student creativity. With respect to SCT, results demonstrated that active role modeling, in 

addition to offering autonomy, support, and performance-based rewards, was most 

effective in determining innovation (Rubenstein et al., 2018). In relation to this study, 

people acted based on what was seen or taught and expectations of others and 

themselves. 

Conducting a literature review, McCormick (2001), reported on self-confidence, 

self-efficacy, and leadership and even proposed a new leadership approach based on 

SCT. In the review, McCormick linked people’s confidence in their ability to lead to their 

effectiveness in leading, regulating their behavior and proposed leadership self-efficacy, 

loosely based on the social cognitive theory of leadership, as a variable in the model. 

Thommen et al. (2022) conducted a meta-analysis of 86 teachers and 1930 students to 

find an association between teachers’ self-efficacy and student-rating teaching. The 
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results showed strong associations of task or class specific teacher self-efficacy and 

student-rated teaching quality. Not only did SCT provide a foundation for understanding 

the role observational learning/modeling played in influencing individuals, but it also 

suggested that self-efficacy and behaviors may be linked. Confidence in one’s ability and 

self-regulation affected behaviors which in turn affected how others responded and 

through reciprocity (Bandura, 1986). The social cognitive theory, then, remained a staple 

in theoretical discussions throughout the 21st century. 

Social Cognitive Theory and Child Maltreatment 

While SCT has been used as a theoretical foundation for an array of studies, it can 

and has also been linked to studies discussing child neglect or maltreatment. Macguire-

Jack and Negash (2016) conducted a study on the effect that having available, accessible, 

and rendered social services had on parents in terms of physical child abuse and child 

neglect. The study relied on SCT and the stress and coping theory to ascertain the 

connection of social services to parents in relation to parental stress and levels of 

maltreatment (Macguire-Jack & Negash, 2016). Using SCT, the researchers were able to 

argue that individual, social, and environmental factors influence behavior. They also 

discussed the reciprocal dynamic of the environment influencing individuals and 

individuals influencing their environments. The reported findings suggested that the more 

available services were to parents, the lower the rate of abuse or neglect. Conversely, the 

more services parents receive, the higher the rate of child neglect. Finally, the researchers 

explained SCT’s reliance on how behavior was influenced by one’s environmental, 

social, and individual factors supported the findings of the study (Macguire-Jack & 
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Negash, 2016). This study was significant in pointing out the relationship between 

environmental and societal factors in parents with a history of child neglect. Parents did 

not act arbitrarily, but instead, their behaviors were influenced. These influences could 

have in turn promoted the reduction or increase of child neglect. 

Similarly relying on SCT as a framework, Wang et al. (2019), conducted a 

longitudinal study in China, exploring parental moral disengagement (MD) as moderators 

for adolescents who were cyberbully perpetrators with a history of childhood 

maltreatment.  SCT was used to argue the effect that observing the aggression of parents 

and maltreatment had on adolescents who bullied others (Wang et al., 2019). Using 

Bandura’s MD scale for testing, the researchers reported a significant positive association 

between adolescents’ childhood maltreatment and cyberbullying, with mothers’ MD 

correlating to childhood maltreatment and fathers’ MD correlating to both (Wang et al., 

2019).  Environmental, social, and cognitive factors influenced their behaviors, leading 

them to become aggressive toward others. In addition, observing parental moral 

disengagements could have influenced adolescents to take a similar approach when 

exhibiting aggressive behaviors toward their peers (Wang et al., 2019). In this way, 

behavior became the result of the interaction and relationship between an individual and 

their environmental and social factors (Thornberg et al., 2017).  As SCT suggested, 

observed behavior and environmental factors on the part of the proponents of violence, 

learned from behaviors in the home, influenced the adolescents to bully others. The 

cyclical process of learning behaviors through models, developing a construct based on 

those experiences, and eventually acting on those constructs spoke to the importance of 
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understanding the perceptions of parents as they become the models that will influence 

today’s children and tomorrow’s adults. 

Albert Bandura’s theoretical work on social cognitive theory provided a model 

focusing on how the construct of human thought and action was determined by a belief 

system made of social, biological, environmental, and personal influences (Bandura, 

1990). The social cognitive theory was relevant to this study to aid in understanding the 

parents’ perceptions of the definition of child neglect and the factors they believed trigger 

child neglect. Understanding behavior included understanding if and how influences, past 

and present, shape these perceptions. Just as parents were comprised of their personal, 

biological, and social experiences, children were also influenced by personal/cognitive, 

behavioral, and environmental factors and experiences. Parents with a history of 

experiencing child abuse (Hendaus et al., 2020) or neglect had a higher chance of 

neglecting their own children (Yoo & Abiera, 2020).  

As with reciprocity, behaviors that were modeled to children may be learned and 

in turn, be replicated in the future. This can become a vicious cycle. Child neglect results 

in short and long-term detrimental effects on survivors physically, emotionally, socially, 

and academically (Cabrera et al., 2020; Johnson & James, 2016) to name a few. The 

social cognitive theory was relevant to my research in understanding the influences that 

led parents to perceive their definition of child neglect. The factors they believed trigger 

neglect were important to devising effective intervention strategies to change the social 

construct of families and even one day prevent child neglect altogether.  
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Literature Review Related to Key Variables and Concepts 

Maltreatment 

Child abuse and child neglect are two reported forms of child maltreatment 

(Dickerson et al., 2020). Children who suffered from child maltreatment, including both 

types, experienced immediate and long-term effects that could have developmentally 

harmed them emotionally, neurologically, behaviorally, and physically (Cabrera et al., 

2020; Negriff et al., 2020). Child abuse and child neglect, though distinct, were often 

used in conjunction with each other, and according to the APSAC Handbook on Child 

Maltreatment (2019), were even at times used as synonyms for child maltreatment. 

However, for the purpose of this study, the two forms of maltreatment will be separated.  

To understand the subcategory of child neglect fully, a step must be taken back to 

define child maltreatment. Child maltreatment was defined by the World Health 

Organization as “all forms of physical and/or emotional ill-treatment, sexual abuse, 

neglect or negligent treatment or commercial or other exploitation, resulting in actual or 

potential harm to the child” (Krug et al., 2002, para. 1). WHO estimated from 

international studies that about 3 out of 4 children, between ages 2 and 4, were subjected 

to some form of maltreatment, punishment, or violence from caregivers or parents 

(WHO, 2020). Child maltreatment, and subsequently child abuse and child neglect, were 

global health issues as much as they were national, social, and educational issues with 

economic implications (WHO, 2020).  

Child maltreatment and its types were also national issues in the United States. 

For example, as of the Child Maltreatment 2021 report from the Children’s Bureau for 
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Administration for Children & Families for the fiscal year of 2019, approximately 4.4 

million allegations were made of child maltreatment in the U.S with 16.7% of those 

referrals being substantiated (Child Information Gateway, 2021). Of those 16.7% of 

substantiated cases, 74.9% were reported as child neglect compared to 17.5% for physical 

abuse or 9.3% for sexual abuse. In addition to these percentages, 1,840 children died as a 

result of child abuse or neglect (Child Welfare Gateway, 2021). 

Child Abuse 

The Federal Child Abuse Prevention and Treatment Act (CAPTA) (42 U.S.C.A. § 

5101) CAPTA Reauthorization Act of 2010 defined child abuse and child neglect as: 

“any recent act or failure to act on the part of a parent or caretaker which results in death, 

serious physical or emotional harm, sexual abuse or exploitation” (CAPTA, 2018, p. 4) or 

“an act or failure to act which presents an imminent risk of serious harm” (DHHS, 2014, 

p. viii).  While this definition encompassed both types of maltreatment, it did not separate 

the two forms from one another. The United States Centers for Disease Control and 

Prevention, however, did separate them by not only defining child maltreatment and its 

types but also went further to identify the subtypes as well. The CDC, in its Child 

Maltreatment Surveillance recommendations (Leeb et al., 2008) outlined child 

maltreatment as “any act or series of acts of commission or omission by a parent or other 

caregiver that results in harm, potential for harm, or threat of harm to a child” (Leeb et 

al., 2008, p. 11). The document then delineated the terms and associations of child 

maltreatment.  
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The term child abuse was associated with acts of commission in which a parent or 

caregiver intentionally and deliberately engaged in harmful behavior toward a child, 

whether harm was intended or not. Physical abuse, sexual abuse, and psychological abuse 

were then provided as the subtypes of child abuse as potential acts of commission (Leeb 

et al., 2008).  From the federal government's standpoint, child abuse was an act against a 

child that brought harm to the child. Motive aside, when a child has been harmed, 

maltreatment of some kind has taken place. While CAPTA generally discussed the 

behavior associated with maltreatment, the CDC went further to associate each term with 

the corresponding acts. Exempt from the definition of CAPTA was the kinds or types of 

abuse. The CDC categorized 4 types of abuse: physical abuse, sexual abuse, emotional 

abuse, and neglect (Fortson et al., 2016). Physical and sexual abuse were also accepted by 

the Child Welfare Information Gateway and differed only in the name for the third kind 

of abuse. What the CDC identified as psychological abuse, the Child Welfare Information 

Gateway identified as emotional abuse (Child Welfare Information Gateway, n.d.). 

Child Neglect 

From a global perspective, the World Health Organization described child neglect 

as “the failure of a parent to provide for the development of the child” (Krug et al., 2002, 

1083). This description focused on child neglect as a failure to provide for a child but did 

not specify how or what that failure related to or even whathappened as a result.  

Subgroups of Child Neglect 

Just as there were differing forms of maltreatment and child abuse, child neglect 

could also be broken down into subgroups and types. In 2008, the CDC (Leeb et al., 
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2008), in affiliation with the U.S. DHHS  segmented child neglect into two groups: 

failure to provide and failure to supervise. From these, failure to provide included four 

types: physical neglect, emotional neglect, medical neglect, and educational neglect 

(Child Welfare Information Gateway, 2019). Some researchers have gone a step further 

to include supervisory neglect as a potential fifth type of child neglect (Fortin, 2020; 

Vanderminden et al., 2019). The Child Welfare Information Gateway (2018) identified 

three of the four types of neglect and the definitions associated with each. Physical 

neglect was identified as not fully providing for a child’s fundamental physical needs 

including nutrition, clothing, shelter, and hygiene. Educational neglect referred to a 

parent or caregiver unsuccessfully providing a child of school age with access to 

schooling, whether traditional, homeschooled, or special needs. Medical neglect, on the 

other hand referred to the lack of access to competent health-care professionals to care for 

medically related illnesses, injuries, conditions, or impairments (Child Welfare 

Information Gateway, 2018). Of these four subtypes listed by the U.S. DHHS , emotional 

neglect was believed to have the highest rate of occurrence (Talmon et al., 2019).  

Inconsistencies in Types of Child Neglect. There were discrepancies and 

inconsistencies in how the groups and types of child neglect were delineated. English et 

al. (2005) listed only two types of child neglect that of physical and psychological, while 

Turner et al. (2019) identified the types of neglect as physical and supervisory. Dubowitz 

et al. (2004) reported on physical and psychological neglect but included environmental 

neglect as a third subtype. Fortin (2020), in contrast, discussed five types of child neglect: 

dental, emotional, medical, physical, and supervisory (Fortin, 2020). The United Nations 
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Convention on the Rights of the Child divided neglect into five types but identified them 

as: physical, emotional, mental, educational, and abandonment (Kobulsky et al., 2020). 

On the other hand, the DHHS , as aforementioned, suggested four types of physical 

neglect, emotional neglect, medical/dental neglect, and educational neglect (Child 

Welfare Information Gateway, 2019).  

The inconsistency in determining the types of child neglect presented various 

authorities, policymakers, healthcare providers, and even researchers with challenges 

(Proctor & Dubowitz, 2014). For authorities and providers, the lack of standard 

categorizations made reporting or determining neglect more difficult (Font & Macguire-

Jack, 2020). For policymakers and other governmental agencies, inconsistency could 

threaten or undermine the effectiveness as the scope of neglect may not be clear. This 

would also affect the public’s ability to ascertain or identify neglect (Dickerson et al., 

2020). The inconsistencies pertaining to child neglect were not relegated to groups and 

types but also in defining child neglect. 

Definitions of Child Neglect 

The global definition of child neglect outlined by WHO could be more general 

than individual countries. For example, in England, child neglect was defined as failing to 

“provide adequate food, clothing and shelter, protect a child from physical and emotional 

harm or danger, ensure adequate supervision, or ensure access to appropriate medical 

care or treatment” ((NCSCP, n.d., p. 3). According to this English description, child 

neglect was not general but specific, elaborating on which areas of a child’s care could 

potentially be neglected. 
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The United States took a broader approach to describing child neglect. For 

example, the definition of child neglect in the U.S., according to the U.S. DHHS  (2014), 

was taken from the aforementioned Federal Child Abuse Prevention and Treatment Act 

(CAPTA) (42 U.S.C.A. § 5101) CAPTA Reauthorization Act of 2010. It defined child 

neglect as: “an act or failure to act which presents an imminent risk of serious harm” 

(DHHS, 2014, viii).  CAPTA revisited this definition. In 2018, the updated definition 

retained the CAPTA 2010 definition but added that the “term ‘child’ means a person who 

has not attained the lesser of A. the age of 18; or B. except in the case of sexual abuse, 

the age specified by the child protection law of the State in which the child resides” 

(CAPTA, 2018, p. 4). The CDC’s Child Maltreatment Surveillance report not only 

discussed the definitions and types of child maltreatment and abuse, but it also discussed 

the term child neglect. According to the recommendation, the term child neglect was 

associated with the acts of omission or the failure to adequately provide for the needs of a 

child or adequately supervise a child (Leeb et al., 2008). 

These definitions were more specific than that of the WHO  in terms of what 

could happen if a child was neglected by the parent or caretaker, the age of the child, and 

a time frame. In addition, England's and the WHO’s definitions solely addressed child 

neglect, while the U.S.’s definition did not, combining child abuse and child neglect 

together. Nevertheless, in all three definitions, failure of a parent or caregiver to act was 

attributed to child neglect. In other words, child abuse was the act of commission while 

child neglect was the act of omission (Child Welfare Information Gateway, 2018; Klika 
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& Conte, 2017; Leeb et al., 2008). For the purpose of this study, the United States’s 

definition of child neglect will be used.  

Inconsistencies in Defining Child Neglect 

Child neglect was the most widely reported and verified form of maltreatment in 

the U.S. (CAPTA, 2018; Dickerson et al., 2020), with physical and emotional neglect 

accounting for the most prevalent forms (Robinson, 2019). However, child neglect has 

been less scientifically researched in relation to the other forms of maltreatment (Mulder 

et al., 2018). The lack of substantial literature on the subject of child neglect was once 

referred to as the “neglect of neglect” (McSherry, 2007). While recent research has 

attempted to close the knowledge gap, it remained understudied (Vanderminden et al., 

2019). The breadth of discovery has focused on the causes and effects of neglect 

(Hendaus et al., 2020), the behaviors described as neglectful (Yoo & Abiera, 2020), and 

the prevention and intervention of child neglect (Elias et al., 2018). Missing from this list 

was the parental perspective on child neglect. 

Inconsistencies in Definitions of Child Neglect at the National Level. Although 

child neglect was the more commonly reported form of child maltreatment (Hendaus et 

al., 2020; Mulder et al., 2018; Robinson, 2019), there were discrepancies on how to 

define it. DHHS provided a definition of child neglect that was used as a form of 

guidance to the individual States. The States are required to accept this minimum outline 

of behaviors or acts that constitute child abuse and neglect (Child Welfare Information 

Gateway, n.d.) but are free to determine the maximum parameters. In approaching the 

definition of child neglect as a guideline, the federal government falls short of providing 
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a standard definition of child neglect (Proctor & Dubowitz, 2014). According to the ACF  

Child Maltreatment Report of 2020, each State was responsible for defining child 

maltreatment and drafting its own policies and laws accordingly (ACF, 2022). In turn, the 

applicable responses to substantiated allegations of child maltreatment, in other words 

child abuse and child neglect, were established on the basis of these definitions by the 

child welfare agencies of each state (ACF, 2022).  

Legislation at the federal level established the minimum acts or behaviors that 

constitute child neglect, but according to the literature, there were discrepancies in how 

child neglect is defined. For example, as aforementioned CAPTA (2018) described child 

neglect as “any recent act or failure to act on the part of a parent or caretaker, which 

results in death, serious physical or emotional harm…or which presents an imminent risk 

of serious harm” (p. 4). However, in 2021, the Child Abuse and Neglect Prevention of the 

CDC condensed its description of child neglect to the “failure to meet a child’s basic 

physical and emotional needs” (CDC, 2021, para. 2). 

Definitions of neglect could also depend on the jurisdictions and counties in 

question (Mulder et al., 2018). The absence of consensus on the definition of neglect 

(Rebbe, 2018) at a national level was due to the States being afforded the responsibility 

of fully defining and outlining child neglect (Child Welfare Information Gateway, 2019), 

resulting in variations from State to State. According to the US Department of Health and 

Human Services, variations among states were highlighted in a report on definitions of 

child neglect using state statutes (Child Welfare Information Gateway, 2022). According 

to the report, roughly 27 states in the United States identified failure to meet the 
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educational requirement of children in their definition of child neglect. About 12 states 

specified that medical neglect included special treatment, while eight states detailed 

medical neglect as lacking to provide medical treatment or tending to life-threatening 

conditions. And only 38 states included supervisory neglect among the subgroups (Child 

Welfare Information Gateway, 2022). As such, neglect was defined and explained 

differently from one state to another. 

Inconsistencies in Defining Child Neglect at the State Level. A state-by-state 

comparison of definitions could also reveal inconsistencies. For instance, according to 

Florida’s Statutes- Tile XLVI Chapter 827 Section 03 (e) (2018), child neglect was 

defined as a “caregiver’s failure or omission to provide a child with the care, supervision, 

and services necessary to maintain the child’s physical and mental health, including but 

not limited to food, nutrition, clothing, shelter, supervision, medicine, and medical 

services that a prudent person would consider essential for the well-being of the child” 

(Florida Senate, 2018, para. 5). On the other hand, in the state of Washington, according 

to the Rev. Code §§ 26.44.020; 9A.42.100 (Washington State Legislature, 2012) 

identified child neglect was “an act or a failure to act, or the cumulative effects of a 

pattern of conduct, behavior, or inaction, that evidences a serious disregard of 

consequences of such magnitude as to constitute a clear and present danger to a child's 

health, welfare, or safety, including, but not limited to, conduct prohibited under § 

9A.42.100” (Washington State Legislature, 2012, para 19). The two states' definitions 

outlined the basic behaviors that can be considered negligent. Failure to the child’s 

health, according to Florida’s definition, was more detailed in describing the areas of 
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health that can be neglected, whereas Washington included a child’s safety in the 

definition. These inconsistencies in how each of the States defines child neglect (Font & 

Macguire-Jack, 2020) suggested ambiguity also existed in defining child neglect 

(Dickerson et al., 2020) across authorities and throughout reporting and assessing 

agencies (Robinson, 2019) and even practitioners (Yoo & Abiera, 2020) within the states.  

Perspectives of Child Neglect 

This lack of consensus on the subject or definition of neglect was also evident in 

the public perceptions of child neglect (Dickerson et al., 2020). Currently, the literature 

on child neglect included examining the behaviors caregivers identify as maltreatment 

(Spilsbury, Gross-Manos, et al., 2018), the changes in caregivers’ view of factors that 

contribute to maltreatment (Gross-Manos et al., 2019), and a cross-national comparison 

of caregivers’ perceptions of behaviors and contributors of maltreatment (Spilsbury, 

Nadan, et al., 2018). According to Zeanah and Humphreys (2020), culture may also 

account for differing perceptions of parents  regarding child neglect, what constitutes it 

and how to prevent it.  

According to the literature, there were varying perceptions of caregivers and 

laypersons on what behaviors were neglectful (Spilsbury, Gross-Manos et al., 2018). Two 

longitudinal studies were conducted in order to compare the perspectives of caregivers in 

reference to child maltreatment. In the first study, Spilsbury, Gross-Manos et al. (2018) 

discovered that caregivers, neighbors, and other community members were more likely to 

categorize behaviors as neglectful as opposed to physically abusive after 20 years. Gross-

Manos et al. (2019) discovered that over 20 years, religion came to play less of a role in 
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child neglect, but single parenthood was more of a determining factor for the presence of 

neglect. In a cross-national study, residents of three different SES neighborhood from 

Cleveland, Ohio and Tel-Aviv, Israel reported differing views on child neglect. Tel Aviv 

residents, in comparison to those from Cleveland were less likely to attribute 

maltreatment to one’s family, religion, or prior history. Cleveland residents were more 

likely to believe that abuse occurred when presented with different scenarios (Spilsbury, 

Nadan et al., 2018). Dickerson et al. (2020) also document that decisions on whether 

child neglect or abuse had occurred were also contingent on one’s poverty level. They 

discovered, in their study on laypersons and perceptions on neglect when making reports, 

that a person’s poverty level was associated with the occurrence of neglect. Interestingly, 

the lower the SES of the layperson, the less likely they were to perceive neglect or the 

need to report neglect (Dickerson et al., 2020). 

The perspectives of parents and children were  underrepresented. Little was 

known about the perspectives of parents and children on the subject and definition of 

child neglect (Elias et al., 2018; Lafantasie et al., 2019) or how decisions on reporting are 

made (Dickerson et al., 2020). As Dickerson et al. (2020) explain, crucial to effectively 

detecting child neglect was clearly articulating what behaviors are neglectful and when 

those behaviors should be reported. However, this cannot be achieved without clear 

definitions or identifiable descriptions of neglect across the board. When these definitions 

and descriptions were listed with inclusions on behaviors and the span of time associated 

with the behaviors, prevention, education, and intervention resources and programs (Elias 

et al., 2018) may be more effective. Until then, these varying perceptions can continue to 
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make observing, reporting, remediating, and preventing child neglect problematic. As 

such, there is a need to understand what parents, themselves, perceive the definition of 

child neglect to be and what factors they believe trigger child neglect, such as parental 

age (Dickerson et al., 2020), parental substance abuse (Spilsbury, Gross-Manos et al., 

2018) and parental mental health issues (Gross-Manos et al., 2019).    

Effects of Child Neglect 

 Although child neglect was less researched than the other forms of child 

maltreatment, as aforementioned, the information that did exist on child neglect was 

heavily centered on the causes and effects of child neglect (Hendaus et al., 2020). 

Neglectful behavior toward children had detrimental effects educationally, 

socially/emotionally, and medically/physically (WHO, 2020) that can continue through 

adulthood. These effects were both short and long-term and can lead to a cycle of neglect, 

as child maltreatment victims were more prone to abuse or neglect children when they 

become adults (WHO, 2020), thus creating a generational issue.  

 While researching the effect of neglect on school-aged children, Boughey et al. 

(2021) found that child neglect was associated with cognitive function affecting their 

academic performances. According to Horwath (2013), teachers observed that neglected 

children have lower levels of concentration and attention spans in the classroom and 

ddemonstrate a limited capacity in their problem-solving and literacy skills. Victims of 

child neglect and maltreatment were inclined to perform lower at school (Robinson, 

2019) and “have a 13% greater likelihood of not graduating from school” (WHO, 2020, 

para. 9). In addition to problems with learning, neglected students may be visibly 
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identified in their classrooms and school (Sharley, 2020). Because of their neglected 

appearances, these students were subjected to teasing, bullying, and social isolation, 

which could also lead to absenteeism, dropout, and crime (Children’s Bureau, 2020). It 

was of no surprise, then, that children who were neglected were linked to higher levels of 

low self-worth and decreased social development skills, including low relationship 

quality across adolescence (Flynn et al., 2014), impairing them socially as well. Child 

maltreatment was also linked to depression. Humphreys et al. (2020) explored the 

association between specific forms of child maltreatment and depression and found that 

children with higher scores of maltreatment displayed higher depression and symptom 

scores. 

 In addition to educational challenges, adolescents and adults who were neglected 

as children demonstrated impaired social, physical, and cognitive development (Toth & 

Manly, 2019) with a poor ability to make good lifestyle choices (Shonkoff et al., 2012). 

Children who suffered from child neglect have a higher risk of mental, behavioral, and 

physical health problems that included depression, smoking, obesity, being at risk for 

high sexual behaviors and occurrences of unintended pregnancy, and substance misuse 

(Chamberlain et al., 2019; WHO, 2020). Behavioral problems could also lead to 

increased internalizing and externalizing behaviors and a lack of resilience (Robinson, 

2019).  

 Besides behavioral consequences, child neglect had emotional ramifications. The 

emotional effects of neglect, in some cases, could move a child from depression 

(Humphreys et al., 2020) to anxiety, aggression, and even to contemplate and carry out 
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suicide attempts (Fortin, 2020). The emotional reaction of neglect could also lead 

children to become withdrawn, passive, apathetic, less involved in their physical and 

social environment, and give them a sense of helplessness when stressed (Avdibegović  

& Brkic, 2020). Women who were emotionally neglected as children were associated 

with depression during and post-pregnancy (Talmon et al., 2019) and had a higher rate of 

negative self-view as a mother. Finally, victims of child neglect were likely to have 

insecure attachments (Robinson, 2019) and go on to have difficulty forming attachments 

with their own children when they become parents (Font & Maguire-Jack, 2020). Here 

we note a recurring theme of depression and related effects affecting the mental health of 

victims of neglect (Downey & Crummy, 2022), which in turn could lead to behavioral 

problems. In addition to these, the effects of child neglect could show up in the parenting 

stage of life, leading parents who were once victims of child neglect to become 

perpetrators of neglect, thereby continuing a cycle of generational neglect.  

 In addition to the social/emotional and educational toll child neglect took on the 

developmental growth and experience of a child, there were also physical effects.  

Physical effects of neglect could be developmental and neurological. Neglected children 

had a higher risk for obesity (Chieh, et al., 2020), suffered from abnormal brain 

development, and were at higher risks for health problems (Kim & Drake, 2018).  In 

more severe cases, child neglect could lead to hospitalizations due to medical issues 

requiring short- and long-term medical care (Fortin, 2020) and was linked to higher 

mortality risks from childhood on (Kim & Drake, 2018). Children who had been 

neglected also experienced cognitive and linguistic delays and difficulties as neglect has 
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been associated with delays in language development, expression, and receptiveness 

(Avdibegović  & Brkic, 2020). Neuropsychological research had linked neurological 

impairments, neuropsychological deficits, dysregulations with the hypothalamus, 

pituitary, and adrenal glands, as well as the amygdala have been observed in individuals 

showing signs of depression or PTSD as a result of maltreatment (Cabrera et al., 2020).  

 The effects of neglect were not only short-term but have lasting implications. For 

example, Johnson and James (2016) focused on identifying the effects and negative 

consequences of child abuse and neglect on adult survivors. Their study concluded that 

the level of child abuse had a greater impact and trauma in the life of a child and led to 

higher rates of psychiatric disorders, substance abuse, and difficulties in relationships. 

This goes along with the cognitive and emotional developmental delays as well as the 

difficulties with emotional regulation and the antisocial behavior reported for children 

who suffer from child neglect (Robinson, 2019). Child neglect had also been linked to 

continued drug use into adulthood with a high level of relapse after rehabilitation (Wilson 

& Widom, 2009) and increased risk of involvement in criminal activity (WHO, 2020). 

Research also explained that victims of neglect were also likely to suffer from chronic 

diseases (Jaffee & Christian, 2014) throughout adulthood. Even in adulthood, the 

negative effects on mental health as a result of child neglect could actualize in the lives 

parents as they interacted with their own infants resulting in raised cortisol and increased 

stress levels and anxiety (Kern & Laurent, 2019). This only served to make the transition 

into parenthood even more difficult (Christie et al., 2020) than it was. 
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Triggers of Child Neglect 

In the discussion on child neglect, along with understanding the definition and 

types of neglect, it was also important to understand what factors could lead to or caused 

parents and caregivers to neglect children. Research provided several factors that 

contributed to child neglect, such as socioeconomic status, prior exposure to neglect, age, 

and stress, parental social or criminal behavior, race, and environment, as well as other 

factors and triggers. The ability of a parent/caregiver to provide for a child was intricately 

connected to the parent’s socioeconomic status (SES) and, in the case of child neglect, 

resulted in a negative association (Christie et al., 2017). In other words, parents with 

economic hardship (Font & Maguire-Jack, 2020) or low SES were more likely, based on 

research, to neglect their children (Hendaus, et al., 2020; Kim & Drake, 2018).  The level 

of education and family income, as well as relationship status, also contributed to the SES 

of parents (Smith et al., 2023) and were also linked to child neglect rates (Morris et al., 

2019). While child protective agencies were instructed to take the poverty level into 

account and refrain from labeling a case as negligent if poverty was the issue (Child 

Welfare Information Gateway, 2018), this was still a point of debate (Font & Maguire-

Jack, 2020).  

Included in the discussion on triggers of child neglect was prior exposure to 

neglect. Research suggested that mothers with a history of maltreatment were more likely 

to perpetuate child maltreatment (Enlow et al., 2018). In a study on intergenerational 

transmission of child abuse and neglect, Bartlett et al. (2017) reported on mothers who 

were once victims of maltreatment. According to the results, mothers who reported at 



45 

 

least one report of victimization of child neglect increased their chance of maltreating 

their children by 72% and 300% when there were multiple reports of child maltreatment 

in their history (Bartlett et al., 2017). Likewise, Islam et al. (2023) conducted a study on 

intergenerational childhood maltreatment and its effects on offspring mental health. The 

researchers discussed that while a history of child maltreatment did not imply a cycle of 

maltreatment as so parents do choose to break the cycle, said history did heighten the 

likelihood of negative mental health in their children (Islam et al., 2023). Therefore, the 

cycle of maltreatment, including neglect, continued as those who have been maltreated or 

neglected engaged in negative behaviors or parenting toward children (Mulder et al., 

2018) they experienced themselves as children. 

Najman et al. (2021) also reported that parental age and number of partners were 

contributing factors of neglect, suggesting that the younger a parent and the more partners 

the parents have, the more likely a child will be neglected. Liel et al (2020) noted 

specifically that young maternal age was correlative to an increased risk of child neglect 

(Liel et al., 2020). WHO (2020) added to the discussion on age and child neglect by 

informing that not only could the age of the parent be a factor, but also the age of the 

child may be a triggering factor of child neglect, with the highest risk in the 0-4 age 

range. 

Parental stress had been documented as a potential factor of child neglect. 

Maguire-Jack and Negash (2016) explain that the pressures parents feel, whether from 

day-to-day demands of parenting or the combination of a mixture of forces beyond 

control, could cause parents to withdraw from their children in some instances and could 
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even lead them to abuse their children in extremes situations (Maguire-Jack & Negash, 

2016). One such pressure was crying. Kairys (2020) reported that crying was the most 

common trigger of child neglect and abuse. Parents with children who cry excessively 

had a hard time coping and became neglectful or even abusive toward their children, 

infant or older (Flaherty et al., 2013; Kairys, 2020). Liu and Meritt (2018) also added 

financial stress, psychological distress, and stress due to child behavior problems to the 

list of factors. As the demands of life can became overwhelming, parents who were 

unable to cope could exhibit unhealthy behaviors toward their children (Liu & Meritt, 

2018).  

In a meta-analytic review, Mulder et al. (2018) researched risk factors for child 

neglect. They classified 24 risks from 315 effects in 36 studies and concluded that 

parental levels, including antisocial or criminal behavior, mental and physical problems, 

and a history of abuse, were among the highest contributing factors to neglect (Mulder et 

al., 2018). In addition to these parental levels, Hendaus et al. (2020) included single 

parenthood, domestic violence, level of parental coping skills, education level and a 

child’s medical condition to the list of potential triggers of neglect.  

Other risk factors or triggers associated with child neglect include race. When 

race was discussed with SES, race was less of a predictor of neglect than SES, suggesting 

that SES was more predictive of neglect than race (Kim & Drake, 2018). In conjunction 

with SES was a discussion on unemployment. In a study assessing the effect of 

unemployment on child neglect, Brown and De Cao (2020) reported that a “one 

percentage point increase in the unemployment rate leads to a twenty percent increase in 
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neglect” (Brown and De Cao, 2020, p. 23). The care that a parent or caregiver could 

provide for a child coupled with the limited choices of resources added to the list of 

factors that could trigger parental neglect of children.  

Different from the current list was the socially disadvantaged environment that 

the parent and child lived in (Liel, et al., 2020). Ainsworth (2020) described the 

environmental conditions of the family unit as social and economic origins of child 

neglect: sub-standard housing, disadvantaged neighborhoods, and social isolation from 

families as factors that contributed to the neglect of children.  

Failing to fulfill the parents’ expectations and needs or conditions of the child, 

family violence, lack of support for the parent, gender or social inequality, substance 

abuse, and social or cultural norms were also outlined by WHO as potential factors or 

triggers of neglect (WHO, 2020). Using data from child protective services investigations 

conducted in 2017 in the state of California, Palmer et al. (2022) similarly reported that 

parental substance use, mental illness, domestic violence, and abuse were common 

factors associated with child neglect (Palmer et al., 2022).  Korbin et al. (2000), on the 

other hand, reported neighborhood residents determined poverty/family structure, lack of 

moral values, and individual pathology as contributors of child maltreatment (Gross-

Manos et al., 2019). Research suggested that there were a plethora of reasons that parents 

neglect their children. While there were similarities between studies, no two studies 

reported the same exact triggers. Regardless of the number of factors, child neglect 

remained a social problem that needed to be better understood and addressed. 
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Summary 

Child neglect, one of the forms of maltreatment, was more reported and 

substantiated but less researched than child abuse or child maltreatment. However, the 

effects of child neglect were not only short-term but long-term as well, taking emotional, 

physical, mental, and physical tolls on child victims into their adulthood. To better 

understand child neglect and parents, it was necessary to understand their perceptions of 

the definition of neglect and the factors that trigger child neglect. Although there was a 

general definition and description of what child neglect was and what actions might or 

might not constitute neglect, the discussion on the definition of neglect was difficult 

because there were inconsistencies on how to define neglect. In order to create effective 

intervention programs, for instance, definitions and what they perceived triggers to be 

must be understood, including that of parents. The social cognitive theory provides a 

foundation upon which to better understand the acquisition of behaviors, what was 

modeled to parents, and how those influences shaped their own thinking and behaviors, 

and what roles self-regulation and self-efficacy play in neglecting their children. The 

literature on SCT concluded that cognition, behaviors, and self-efficacy determined how 

people thought and behaved, which in turn affected how people responded.  

In chapter 3, the method and research design for this study will be presented. 

Included in the chapter will be procedures pertaining to recruitment. Information on the 

data collection tools, sources, and points will also be provided. There will also be a 

discussion on the limitations, barriers, and ethical procedures for this study. 
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Chapter 3: Research Method 

Introduction 

Research on child neglect highlights the factors that contribute to parental neglect 

and the subsequent effects, both short and long-term. The inconsistencies that exist in 

defining child neglect make defining child neglect difficult. This may also affect a 

parent’s perspective of child neglect.  While child neglect education programs are 

implemented as preventive and remedial tools, understanding parents’ perceptions is vital 

to designing effective programs. Limited research has been devoted to understanding the 

perceptions of parents of child neglect and the beliefs on what triggers neglect. 

The purpose of this qualitative study was to increase the understanding of how 

parents perceive child neglect and triggering factors. This chapter contains information 

pertaining to the generic qualitative research design and the methodology used to conduct 

this study. Details on the participants, procedures for recruitment, participation, data 

collection and analysis, threats to validity, and ethical procedures used in this study are 

discussed in the following sections of this chapter. 

Research Design and Rationale 

The following RQs were used to guide this qualitative study: 

RQ1: What are the perceptions of parents on the definition of child neglect?  

RQ2: What factors do parents believe trigger child neglect? 

To explore the perceptions of parents on the definition and triggers of child 

neglect, I used the generic qualitative research design. Qualitative research, as explained 

by Kahlke (2014), is the approach used when the researcher sets out to ascertain and 
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comprehend how individuals or groups understand their experiences, human or social. 

Qualitative research focuses on extracting meaning from the participant’s attributes 

toward something else (Hesse-Biber, 2017). In this generic qualitative study, I focused on 

understanding the perspective of the participants and dealt with exploring, describing, 

and understanding the parental perceptions of the definition of neglect and finding 

meaning in understanding what factors they believed trigger neglect. There were other 

approaches within the qualitative research method that I considered using, such as the 

narrative research design. According to Renjith et al. (2021), narrative research uses the 

story of an individual to make sense of an individual’s experience and to share it with 

others. However, this study was not centered on the experiences of parents in relation to 

child neglect but rather aimed to explore their perceptions of the definition of child 

neglect. As such, this research study used the generic qualitative research approach.  

According to Caelli et al. (2003), the generic qualitative inquiry approach is used 

to bring out concepts and ideas about the participants that are outside of themselves, 

focusing specifically on their perspectives. As Percy et al. (2015) explained, this design is 

for researchers studying “people’s subjective ‘take’ on actual external happenings and 

events” (p. 79). With the specific focus on perspectives in this type of approach, the 

purpose of this study aligned better with understanding the perceptions of parents.  

To explore the perceptions of parents, I conducted semistructured interviews. 

Researchers use interviews to gather a range of opinions (Percy et al., 2015) and the 

semistructured interview method includes open-ended questions and subsequent follow-

up questions that are used to invite participants to elaborate on key words or phrases 
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(Rubin & Rubin, 2012). In addition, open-ended questions are used by researchers to 

invite participants to engage in sharing their experiences or perspectives so that the 

researcher can build on and explore the responses of the participants (Seidman, 2019). 

Role of Researcher 

Depending on the research design and approach, the role of the researcher can 

vary (Creswell et al., 2007). For this generic qualitative study, I fulfilled the role of the 

researcher. I, as the instrument (Patton, 1999) through which the interviews were 

conducted, arranged the time and mode by which the interviews were held. During the 

interview, I positioned myself not just as an interviewer but as a listener. I asked open-

ended questions and used follow-up questions to collect the parents’ perceptions of the 

definitions of child neglect and the factors they believed trigger child neglect to remain 

focused on this subject. As the data collector, I validated the findings and ensured 

accuracy (Creswell & Creswell, 2018). Subsequent to collecting the data, I also served as 

data analyst (Sorsa et al., 2015) by making sense of the data, categorizing it by themes, 

and then interpreting it. In addition to the aforementioned, throughout the process of 

interviewing, collecting, and analyzing the data, I took notes to indicate whether the 

responses were pertaining specifically to which of the research questions or the 

possibility of a relationship to both.  

I examined my relationship to the participants, personal or professional, and the 

subject of child neglect to prevent possible bias. I was a middle school teacher and while 

I did understand the subject of child neglect, professionally, I had limited experience with 

being a victim of child neglect, labeling, reporting, or investigating child neglect. Parents 
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of students, family members, colleagues, and school community members, with whom I 

was familiar or had past relationships, were not included as participants in this study to 

avoid conflicts of interest or other ethical issues. As I did not have any personal or 

professional relationships with the participants, there were no power dynamics in the 

interview interactions. 

As a teacher with a working knowledge of child neglect, it was imperative that I 

remained objective during the interview, data collection, and data analysis process. My 

perceived comprehension of the subject matter did not influence the way in which I 

interacted with participants, whether verbally or through non-verbal communication. As 

Patton (1999) explained, the credibility of the data included identifying what could 

influence the data. I did not use verbal fillers or offer suggestions during participant 

responses. I refrained from agreeing or disagreeing with responses. To control any 

potential biases, I took notes about the parents’ responses and not what I inferred those 

responses to mean. I did not allow my professional definitions or cultural beliefs to 

influence parents.  

Methodology 

I used the generic qualitative approach in this study. One of the methods 

commonly used in generic qualitative research is semistructured interviews (Kahlke, 

2014). Researchers use semistructured interviews to ask open-ended questions and 

encourage for dialogue and drawing out the thoughts or experiences of the participants 

(Adams, 2015; Kostere & Kostere, 2021). During the interviews, preselected open-ended 
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questions were read to the participants, with follow-up questions depending on the 

responses received.  

Participant Selection Logic 

 The demographic for this study included men and women between the ages of 18 

and 65 who were currently parenting at least one child. One of the factors of child 

neglect, as discussed in Chapter 2 was SES. One of the components of SES is income. 

The working ages set by the Social Security Administration of the United States are 15 to 

65 (SSA, nd.), with full retirement beginning at age 66. For the purpose of this study, the 

working ages of the SSA were followed with the minimum age of 18, as required to 

avoid ethical issues with speaking to minors, and the maximum age of 65, the year prior 

to the start of full retirement. Additional criteria included being a legal U.S. resident and 

speaking and understanding the English language. This specific group of individuals was 

selected because the premise of the study was to ascertain the perspectives of parents on 

the topic of child neglect; however, parents need not have been involved in a child 

neglect allegation or substantiated case to participate in the study. Caregivers of children 

were not selected as participants of this study as prior research had been conducted on 

caregivers of children (Gross-Manos et al., 2019; Spilsbury, Nadan et al., 2018). 

Grandparents were also excluded from the study as the premise of the study was to 

understand the perceptions of parents, not caregivers, including grandparents. Neither the 

marital status of the participants nor whether the parent currently lived with the child or 

had custody of the child were considered as factors for this study.  
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Sampling Strategy 

A purposeful criterion-based sampling method was used to conduct this study. 

Purposeful sampling is commonly used in a qualitative inquiry to identify and select the 

participants based on their experience or knowledge about a particular phenomenon 

(Campbell et al, 2020; Patton, 2002). As Bloomberg and Volpe (2019) described, the 

criterion-based purposeful sampling strategy entails identifying and subsequently 

selecting participants based on meeting the preset criterion for the study. In this case, the 

parents were selected upon meeting the age, parental status, and other stated criteria, as 

these individuals were considered the most appropriate to address the research questions 

(Bryman, 2016).  

In this study, the participants were parents who were able to provide rich 

information and an in-depth understanding about the perceptions of the definition of child 

neglect and the factors that may trigger child neglect. While a random sample might 

facilitate the generalization of the sample group to a larger population (Bloomberg & 

Volpe, 2019), it was not suitable for this study as it was more closely associated with 

quantitative research (Creswell et al., 2007).  

The participant inclusion for qualitative research can range from 15 to 20 

participants (Creswell, 2021), which was the projected point of saturation. Saturation, 

during the data collection process, is the point at which no new information or data is 

acquired (Rosenthal, 2016). Data saturation would require meeting a preset number of 

participants for the sample size (Fusch & Ness, 2015). However, I sought to achieve 

theoretical saturation, which is the point when data from participants becomes similar or 
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repetitive, thereby eliminating new themes from discovery (Glaser & Strauss, 1967; 

Saunders et al., 2018). Boddy (2016) suggested that an average of 12 participants is 

common in qualitative research of homogenous groups for theoretical saturation. 

Hennink and Kaiser (2022) reported that the number of participants can range from four 

to 17 participants in most cases. For this study, the data collection process with 

participating parents ended when no new definitions of child neglect were given, or no 

new factors were offered during the interviews; the projected point of saturation was 

expected to be reached with 15 participants.  

All interviews for this study were conducted using Zoom. The interviews were 

held virtually as a substitution for more common in-person interviews (Braun et al., 

2017). I respected the privacy of the participants by conducting the interviews in a secure 

location where participant responses were not overheard by others and by asking the 

participants if they were secure and comfortable on their end to ensure they also had 

privacy. Participants were asked for their consent to record the interview and were asked 

to turn off their cameras as they entered the Zoom meeting room. 

Instrumentation 

The objective of this generic qualitative research was to explore the perceptions of 

parents on the definition of child neglect and the factors they believe trigger child 

neglect. I served as the instrument to facilitate this exploration through semistructured 

interviews. According to Kostere and Kostere (2021), semistructured interviews are 

recommended for generic qualitative studies as this process focuses on the words and 

language of participants to describe their experiences, specifically in this study their 
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perceptions on aspects of child neglect. This type of interview is used by researchers to 

structure and control the interview, assuring that the research questions are addressed 

(Ruslin et al., 2022). Based on the foreknowledge of the inquirer through an exhaustive 

review of the literature, these questions are predetermined by the researcher (Percy et al., 

2015). By using semistructured interviews, a researcher can ask open-ended and probing 

questions and have the possibility of follow-up questions that dig deeper by asking ‘why’ 

or ‘how’ (Adams, 2015).  

The questions used for this qualitative study were structured around the concepts 

of child neglect, factors of child neglect, and what triggers child neglect. The complete 

list of questions can be found in Appendix B. Also included in Appendix B are the open-

ended and demographic questions.  

Procedure for Recruitment and Data Collection 

A plan was devised to conduct a study and recruit participants, and a process was 

outlined to recruit potential candidates for inclusion. Once the participants were selected, 

the data were collected and analyzed. The procedures for recruiting individuals and data 

collection and analysis for this qualitative study are outlined in the following sections.  

Recruitment 

Upon receiving approval from the institutional review board (IRB), approval #10-

13-23-0297381, the recruitment process for this study's participants included posting 

flyers on my personal social media pages, specifically Facebook and Instagram. The flyer 

contained information pertinent to the study, including eligibility criteria, my contact 

information, and the available participation incentive. Potential participants demonstrated 
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their interest by reaching out to me via email or direct message on Instagram or the 

Facebook messenger application.  

Once potential participants made contact, I sent a screening email, which included 

a brief introduction, title, and reiteration of the purpose of the study, participant 

responsibilities, and time commitment. I also included a copy of the informed consent 

form that outlined the benefits and risks. Communication with the potential participants 

was completed via email before the interview. 

If the individuals affirmed meeting the study criteria and email confirmation of 

consent by replying with “I Consent”, they were offered available dates and times to 

participate in the interview. Based on their availability, a calendar invitation was sent to 

the participants no less than 24 hours before the interview. Individuals who did not meet 

the criteria were thanked for their interest but were not offered an invitation to join the 

study. They did not receive the participation gift card incentive.  If too few participants 

were acquired during the first round of recruitment to reach saturation, I planned to 

request permission to post the flyer on parent groups, such as Parenting Group, Parenting 

in a Tech World, and Cat & Nat Chat. I also used snowball sampling (Zickar & Keith, 

2023), where participants referred other parents to be screened for potential participation 

in this study.  As Zickar and Keith (2023) explained, snowball sampling is a sampling 

method in which participants in a study can identify potential participants who meet the 

criteria. As a form of referral, the current participants recommend new participants and 

recruit them for inclusion in the study (Zickar & Keith, 2023). This strategy helped enlist 

the number of participants needed for saturation. 
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Data Collection 

Collecting data is an important aspect of research, as data analysis hinges on the 

data collected. According to Braun et al. (2017), if the data collection is not good, neither 

will the data analysis (Braun et al., 2017). The following steps were taken to ensure that 

the data collected in this study was valid. This research study implemented the 

semistructured interview method using an interview protocol. I began by identifying the 

individuals who were to be interviewed (Creswell et al., 2007), namely parents who 

demonstrated an interest in participating in the study, met the criteria, and gave written 

consent to be interviewed. To facilitate the availability of the participants, 15 one-on-one 

virtual interviews were conducted until saturation. The duration of the interviews ranged 

from 30-60 minutes. This time was comprised of introductions, a review of the purpose 

of the study, the actual interview, and participant questions or comments at the end. The 

interview questions were open-ended, with follow-up questions for participants based on 

the literature review. This ensured that the data collected from the interviews was aligned 

with the research questions and valid for the study. 

Montalvo and Larson (2014) stated that research participants report a lack of 

confidence in being informed about the risks, benefits, or worries pertaining to the studies 

they consented to. To address these concerns, at the start of the interview, participants 

were again informed of their right to stop the interview at any time and withdraw their 

consent to participate in the study.  Also, before asking the participants for background 

information, the participants were reminded that the interview was going to be recorded. 

They were asked anew to give verbal consent to proceed with the interview. Participant 
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consent is an important aspect of how individuals feel about and react to the study. 

Communication of the benefits and pitfalls of a study should be clearly and effectively 

articulated to the participants (Nusbaum et al., 2017) to ensure understanding and 

confidence in the study and process.  

To facilitate consent, potential participants were emailed information about the 

study, including its title, purpose, benefits, and risks. The email also shared the criteria 

for participating in the study. The participants were also emailed a consent form, which 

listed Walden University’s IRB office information, in the event they had any concerns or 

questions about their rights.  

Alongside informed consent in qualitative research is anonymity, which enables 

the participants to provide more authentic or genuine responses (Terry & Braun, 2017). 

The privacy of the participants was maintained during and after the interview by 

protecting their names. Although the interview was recorded, the participants were asked 

to turn off their cameras as an added measure of protection, thereby making their faces 

anonymous as well.   

The participants were interviewed using the agreed upon virtual platform, Zoom.. 

No meetings were scheduled in person. Participants who were reluctant to participate 

using the video-conferencing platforms could have also participated via a telephone call. 

Before the interview began, the participants were informed that the interview would be 

recorded and consent would be sought. As part of the introduction and included in the 

consent form, the information was reiterated about the names of participants not being 

used in order to safeguard privacy and that responses would be kept confidential. 



60 

 

Finally, through this reflexive process, I was able to monitor my biases by taking 

handwritten notes on the participants' responses and observations as they responded to 

the questions. Keeping a journal for self-reflection enabled me to have an outlet to reflect 

not only on the participants' responses but also on how I responded to them. Reviewing 

the reflections also allowed me to explore any subtle biases and how they might influence 

the data. 

Once the interviews concluded, I thanked the participants and shared the process 

of following up for member checking via email. The participants were then offered an 

incentive for their volunteer participation in the study. The incentive was emailed to the 

participants within 24 hours after the interview concluded. The use of an incentive stems 

from the consideration of the time and the willingness of the participants to participate in 

the study. No follow-up interviews were scheduled.  

 

Data Analysis Plan 

Once the data has been collected, it must be analyzed. The data analysis process 

becomes the avenue through which meaning is extracted from the data and sense is made 

of it (Lester et al., 2020). While making sense of the data, a researcher must be cautious 

not to allow interpretation to color the data but rather should let the responses and 

perceptions of the participants present themselves in order to achieve sufficient 

transparency and rigor (Aguinis & Solarino, 2019). To do that, a plan must be in place. 

The strategy outlined by Saldaña (2020), developed in 2009, was used for this study 

includes foreseeing what data will be needed and how to collect it, surveying or 
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determining which method of inquiry was a best fit for the study, collecting the data, 

feeling the data for insight and meaning, organizing the data files for ease of access and 

analysis, jotting anecdotal notes for tracking and capturing thoughts, prioritizing tasks 

and data content, analyzing the data for patterns, and finally coding and categorizing the 

data in order to interrelate the connections and themes found therein (Saldaña, 2020). 

In his explanation of foreseeing and collecting data, Saldaña (2020) recommended 

transcribing and recording the data. To examine the data collected from the interviews 

and to correctly report the findings, I reviewed the recorded interviews, handwritten 

notes, and reflexive journal notes taken during the interview. I then transcribed the 

interviews, comparing the audio files of the interviews with the handwritten notes. Once 

all transcription was completed, I sent the participants a copy of the transcripts to verify 

the accuracy, which was the member-checking process (Shenton, 2004).  

After verification, I began the process of familiarizing myself with the data 

according to Saldaña’s (2020) inductive data analysis process.  During the first stage of 

the process, I manually printed out the transcripts to complete the coding process. In 

qualitative research, a code refers to a portion of language, usually a word or phrase that 

was important to the study, as well as sums up and seizes the essence of the data 

(Mezmir, 2020). Coding also begins the process of structuring meaning from the data 

(Vanover et al., 2021). In this study, In vivo coding (Saldaña, 2020) was implemented as 

it used the participants’ own words to code the data. Saldaña (2020) and Creswell and 

Poth (2018) argued developing codes requires rereading the transcripts, breaking them 
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down into segments, and naming the segments by highlighting, circling, and using a key 

of symbols.  I then grouped the coded data into categories (Adu, 2019; Saldaña, 2020).  

After aligning the codes under the categories, I looked for patterns (Richards, 

2021; Saldaña, 2020). By creating patterns, I was able to examine the codes to determine 

the connection with the purpose of the research study. From there, I formulated the 

emerging themes using the patterns. The themes that were similar were unified. Richards 

(2021) explained that after collecting the data, the researcher was tasked with knowing, 

coding, and categorizing the data, then creating themes in order to interpret the data, the 

process of thematic coding analysis. To interpret the data, I referred to the literature 

(Bradley et al., 2007). Throughout the process of reading, organizing, coding, 

categorizing, and creating patterns, I continued to develop a thorough understanding of 

the data collected from the perspective of the participant.  

Issues of Trustworthiness 

The lack of trustworthiness in research can adversely affect the reception and 

interpretation of the data (Miles et al., 2014). To ensure that trust was maintained, a 

researcher must have maintained credibility, transferability, dependability, and 

confirmability (Amankwaa, 2016) during the data collection and analysis processes. 

Researchers identified and implemented strategies to assess the accuracy of the data 

(Saldaña, 2020) and the interpretations extracted from them. 

Credibility 

One of the aspects of trust discussed in qualitative research was credibility. 

Credibility, also referred to as validity, allows a researcher to evaluate the accuracy of the 



63 

 

data in relation to the researcher and the participants (Johnson et al., 2020). Creswell and 

Ploth’s (2018) description included checking for the accuracy of the researcher’s 

interpretation of what the participants meant. Ensuring credibility in qualitative inquiry 

includes triangulation, member checking, and reflexivity. I incorporated triangulation by 

cross-referencing different sources as I constructed the themes (Creswell & Creswell, 

2018). I also used member checking as the process by which participants were given 

access to data collected and analyzed to judge its accuracy (Creswell & Ploth, 2018). To 

do so, during the interview, I periodically checked with the participants to ensure that I 

correctly noted their responses, using probing questions, as necessary. The participants 

were given the option to confirm their responses, add to them, or even withdraw their 

responses if they wished. Once the audio recording of the interview was transcribed, I 

emailed the transcription of the interviews to the participants for review and verification. 

After the data was analyzed, interpreted, and when the findings were discovered, I shared 

a summary of the results with the participants.  

For reflexivity, I manually recorded notes during the interview. After the 

interview, I reflected on my experience, notes written on hunches, and any concerns 

about the reactions of the participants during the process. Also, while analyzing and 

interpreting the data, I evaluated how my personal experiences could have influenced my 

interpretation of the results. 

Transferability 

Transferability is another subject of trustworthiness. It was the applicability of 

one study (Linneberg & Korsgaard, 2019) to another study under similar conditions 
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(Bochner, 2018). The purpose of this study was to increase the understanding of how 

parents perceive the definition of child neglect and also to explore the factors that parents 

believe trigger child neglect. Using the semistructured interview method, I asked open-

ended questions with follow-up questions depending on the responses of the participants.  

To make the findings of this study relatable to researchers (Amankwaa, 2016), I 

used Creswell and Creswell’s (2018) rich, thick description technique. I provided detailed 

descriptions of this study. These descriptions included details about the field notes, the 

setting of the study, and the themes selected. The descriptions also facilitated the 

organization of the documents for this study. The data collected can be used to promote 

research in the future. While the thick description technique calls for details on the 

process of the research, there was no guarantee that the study would be able to be 

repeated with the same results. 

Dependability 

According to Bloomberg and Volpe (2019), dependability in a qualitative study 

refers to the reliability of a study or the ability of tracking the collection and analysis of 

the data. Amankwaa (2016) took a different approach and explained dependability as 

necessary for potential duplication of a study in the future. This study made use of an 

audit trail to document the research process and procedures (Amankwaa, 2016; 

Bloomberg & Volpe, 2019; Yin, 2009). To do so, I took notes from the start of the 

research process through the end. I used debriefing to check for accuracy (Anderson, 

2017) with my committee Chair. I also used member-checking with the participants for 

transparency and accuracy. Triangulation ensured credibility of the findings (Lemon & 
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Hayes, 2020). The process of self-reflecting add to the validity of the study by allowing 

clarity related to researcher bias (Amankwaa, 2016)). Documenting not only my thoughts 

but the entire process helped me to track my thought process, assumptions, and check for 

biases. In doing so, the data was reported accurately and assessed for accuracy.  

Confirmability 

Another way to establish trust in qualitative research was confirmability 

(Williams, 2019). According to Bloomberg and Volpe (2019), confirmability refers to 

objectivity that the researcher achieves in qualitative research by ensuring that the 

researcher demonstrates how conclusions are reached from the data and interpretations. 

For this study, I used reflexivity to mitigate biases. As Johnson et al. (2020) discuss, 

reflection allows the researcher to be open and honest during the process but not interfere 

with the essence of participant responses. Collins and Stockton (2018) asserted that it was 

important for the researcher to understand the tension between their experiences and how 

that affects their understanding of the data. In this study, I conveyed how my background, 

culture, and gender may help shape the interpretations of my findings. By being 

forthcoming about my biases and prejudices, I monitored my thoughts and how they 

might influence the research (Ravitch & Carl, 2019). To facilitate the confirmability of 

the interviews, member checking allowed the participants to confirm their responses and 

contributions to the study, creating a sense of transparency and increasing the credibility 

of the data. I also recorded not only the responses of the participants but also took notes 

about my thoughts and reactions.  
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Ethical Procedures 

In this study, I used semistructured interviews for this generic qualitative inquiry. 

The participants were recruited from social media platforms upon approval from Walden 

University’s Institutional Review Board. During the screening process, I ensured the 

recruitment process did not include members of my family, friends, or co-workers to 

prevent power imbalances or conflicts of interest. The participants were also informed of 

the study in greater detail and informed of their right to refuse participation or 

continuance in the study, at any time. Individuals who meet the eligibility criteria were 

emailed a consent form to sign and return via email.  

As the data for this study was conducted through interviews, potential ethical 

issues are being considered. According to DiCicco-Bloom and Crabtree (2006) there are 

four ethical questions connected to this interview process: the risk of unintended harm to 

participants, anonymity, disclosure of study, and risk of exploitation. While Creswell and 

Ploth (2018) list a myriad of potential ethical issues that may arise in qualitative research, 

privacy of participants and storage of data and materials are relevant to this study. During 

the interview, unintended harm could be done to participants as they remember or 

inadvertently relive experiences. Participants who exhibited stress or expressed intense 

feelings will be provided psychological support. Anonymity was also an ethical issue. 

The participants were reassured that their responses would remain private. While 

emailing the consent forms and again at the start of the interview, the participants were 

informed of the purpose and process of the study. In doing so, pertinent information was 
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disclosed to them so they could make a decision on whether to participate or withdraw 

from the study.  

During the interview sensitive information could have been divulged by the 

participants. The information remained anonymous and protected. Pseudonyms were 

assigned to participants to refrain from using their names, and their information was not 

shared with other parties or systems. The data collected was digitally stored for a period 

of five years on my password-protected laptop. The transcribed recordings were also kept 

electronically on my password-protected laptop. Any hard copy files and notes were kept 

in a lock box in my locked office, accessible only by me. These measures served as 

additional forms of security and privacy. Once the interview was over, participants were 

informed of the process of receiving a thank you e-gift card via email, so they did not feel 

as though they were being exploited for their information.  

Summary 

This generic qualitative research inquiry explored the perceptions of parents on 

the definition of child neglect and the factors they believe might trigger child neglect. 

The participants in the study were parents with at least one child who were between the 

ages of 18-65. The semistructured interview method of this design enabled open-ended 

questions to be asked with the possibility of follow-up questions. The interviews lasted 

30-60 minutes and were audio-recorded. The use of semistructured qualitative research 

aligned with the research questions and was valuable in collecting data. The different 

aspects of the research were discussed in this chapter, including the chosen design, the 

role of the researcher, the methodology selected, data collection and analysis, issues of 
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trustworthiness, and ethical procedures. While Chapter 3 addressed the process and 

procedures for collecting and analyzing the data, in Chapter 4, I will present and discuss 

the results. 
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Chapter 4: Results  

Introduction 

The following chapter includes an overview of the data collected during this 

qualitative study and the results of the analysis. The purpose of this study was to explore 

the perceptions or beliefs of parents about the definition of child neglect and the factors 

they believe trigger neglect. The data generated from this research were centered on 

parents and their perceptions, beliefs, definitions, and thoughts. The two research 

questions that I used to guide the study were: 

RQ1: What are the perceptions of parents on the definition of child neglect?  

RQ2: What factors do parents believe trigger child neglect? 

In this chapter, I describe the process I used to collect and analyze data from the 

15 interviews. Using Saldaña’s (2020) inductive data analysis process, the interviews 

were recorded and transcribed. Through In vivo coding, the codes were extracted from 

the data using the words verbatim. From there, the codes were grouped into categories 

(see Adu, 2019) and from categories to themes for thematic coding (see Richards & 

Bebeau, 2021). Throughout the data analysis process, the data were checked and 

compared to ensure that the perceptions and meanings of the parents were retained. This 

chapter includes discussion of the study's results and contains tables of the codes and 

themes developed from the interviews.  

Setting 

For this study, I conducted interviews using Zoom and served as the primary 

instrument for data collection. Recruitment flyers were posted on social media. The 
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participation criteria included adults between the ages of 18 and 65 who were currently 

parenting at least one child, who were legal U.S. residents, and who could speak and 

understand the English language. As per the flyer, interested parents were asked to 

contact me and the consent form was emailed to them. With participant consent, the 

interview dates and times were coordinated, and I emailed the interview link to the 

participants. All 15 interviews were conducted via Zoom, the virtual conferencing 

software. Each interview was audio-recorded. Participants who joined the Zoom room 

with their cameras on were requested to turn off their cameras prior to the start of the 

interview to protect the privacy and confidentiality of the participants. 

Participant Demographics 

To better understand the group of participants and their characteristics, 

demographic information was collected during the preliminary discussion. I conducted a 

total of 15 interviews for the study to reach saturation. A variation to the proposed plan 

was made in regard to the participant sample size. While the anticipated size of the 

sample was 10 to 12 participants, saturation was not achieved at 12 participants. Instead, 

saturation was reached with 15 interviews. The participants were five fathers and 10 

mothers.  

One of the criteria of the study included being a legal U.S. resident. All of the 

participants reside in the United States. Of the 15 participants in this study, 93% or 14 

lived on the Eastern region of the United States, with 12 participants living in the 

Southeast and two living in the Northeast. One participant, making up 6% of the sample, 

lived in the Midwest. At the time of the interview, the ages of the participants ranged 
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from 24 to 55 years. Seven participants identified themselves as “Black” or “African 

American”, four as “Hispanic”, three as “Caucasian” or “White”, and one as Asian.  

The participants also had varied employment statuses and educational 

backgrounds. One participant was not employed (6%), another participant was self-

employed (6%), three were employed part-time (20%), and the remaining 10 participants 

were employed full-time (67%). Their educational levels also varied as one of the 14 

participants who responded to this question had a PhD (7%), five obtained a master’s 

degree (36%), three held a bachelor’s degree (21%), four had completed an associate 

degree or had completed 2 or more years of college (29%), and three had started college 

(21%).  

The demographic questions did not include marital status but did inquire about the 

number and age(s) of the participants’ child(ren). The children of the participants ranged 

from 11 months old to 33 years old. Three of the participants had only one child, seven 

had two children, four had three children, and one parent had five children. A total of 

93% of the children lived with their parents, representing fourteen of the participants and 

only one participant (6%) did not have children living in the home. The following table, 

Table 1 lists some of the demographic information of the participants.  
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Table 1 
 
Participants' Demographics and Coding (N=15) 

Participant Age  
(Yrs) 

Race  
Identified 

Employme
nt Status 

Education 
Level 

Number 
of 
Children 

Live 
with 
Children 

              
Participant 1 28 African-

American 
Full-time Bachelor's 2 Yes 

Participant 2 24 Hispanic Full-time Started 
College 

1 Yes 

Participant 3 25 Hispanic Part-time Bachelor's 1 Yes 

Participant 4 38 African-
American 

Part-time No 
Response 

3 Yes 

Participant 5 28 Hispanic Part-Time Associate's 1 Yes 

Participant 6 55 White/ 
Caucasia
n 

Full time Started 
College  
2+ yrs 

2 Yes 

Participant 7 40 Asian  
(Pakistan
) 

Full time Started 
College 
2+ yrs 

3 Yes 

Participant 8 47 Caucasia
n 

Full time Master's 2 Yes 

Participant 9 34 Caucasia
n 

Full-time Master's 5 Yes 

Participant 
10 

50 African-
American 

Full time Associate's 2 No 

Participant 
11 

47 Hispanic Full time Master's 3 Yes 

Participant 
12 

45 African-
American 

Self-
employed 

Bachelor's 3 Yes 

Participant 
13 

50 Haitian-
American  
(African-
American
) 

Full time Doctorate 2 Yes 
(when 
not at 
college
) 

Participant 
14 

38 African-
American 

Full time Master's 2 Yes 

Participant 
15 

36 African-
American 

Not 
employed 

Master's 2 Yes 
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Data Collection 

The recruitment process for this study consisted of posting the IRB-approved 

flyer on my personal LinkedIn, Facebook, and Instagram pages. I changed the private 

settings on each account from private to public to increase the likelihood that my flyer 

would be visible to more people. In addition, I requested permission to join a total of four 

parenting groups and to post the flyer on their pages. The flyer instructed interested 

parents to email my Walden University email expressing said interest to participate in the 

study. Each request provided the administrators with a brief description of the study, my 

interest in joining the group in hopes of recruiting parents for participation in the study, 

and the intention to share the flyer in a post upon approval to the group. I received 

approval from each and subsequently posted the flyer on the four group pages.  

After posting the flyer on social media, I used the Walden University Participant 

Pool to recruit potential volunteers interested in Walden University studies. An IRB-

approved invitation to the study was posted on the participant pool site. The invitation 

included information about the study, the study’s criteria, and my contact information. 

Participants were also recruited through the snowball effect by sharing the study with 

other potentially interested parents they knew, who, in turn, contacted me with interest in 

participating.  

The interested parents, whether responding to the flyer posted on social media, the 

invitation on the participation pool, or through snowballing, were directed to contact me 

via Walden email. Upon receiving their expression of interest, I emailed each prospect 

the consent form that provided a brief synopsis of the study, listed the inclusion criteria 
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anew, and shared the benefits and risks of participating in the study. Finally, if 

participants wished to move forward, they were to respond with “I Consent” to the email. 

Following the written consent from each participant, interview dates and times were 

arranged. The participants then received a link within 24 to 48 hours of the meeting via 

email.  

While the proposed plan did not specify the virtual platform where the interviews 

would be conducted, the consent form specified that the interview would be recorded. 

The participants all consented to use the Zoom Video Communications platform. Upon 

joining the Zoom meeting, the participants entered the Zoom waiting room and were 

subsequently admitted to the Meeting Room set up for the interview. Parents who entered 

the Zoom room with their videos on were asked to turn off their cameras to protect their 

privacy. After the introductions were made, the participant was again asked to give 

consent for the audio recording to begin.  

The proposed plan in Chapter 3 included video-recording participants to gather 

verbal responses and non-verbal cues from the parents during the interview. However, 

during the IRB process, the video-recording option of the plan was changed to audio-

recording solely. Thus, a variation of the type of recording was made to proceed with the 

study.  

With consent to audio-record, I proceeded to remind the participants of the 

purpose of the interview and that the focus of the interview was on their perceptions of 

child neglect and not personal experiences with neglect. The interview process began 

with a round of preliminary questions that asked demographic questions. Once the 
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questions were answered, the second set of questions exploring the two research 

questions was then asked. Each interview was audio recorded and captioned using the 

Zoom platform's recording option. During the interview, I kept a journal for self-

reflexivity, checking for researcher biases. I also took notes on key points the participants 

shared or responses that required follow-up questions. The average interview lasted about 

20 minutes, while the consent form suggested an interview time of 30 to 60 minutes.  

At the end of the interview, the participants were thanked for participating in the 

study and for their time. The member-checking process was shared with each participant 

and consisted of transcribing the recording, verifying the transcriptions against the audio 

recording to ensure accuracy, and then emailing the transcription to the participants for 

verification. They were informed of the incentive, a $20 Amazon e-gift card, that would 

be sent to each individual for participating in the study. The incentives were emailed to 

the participants within 24 hours of the interview.  

In order to better facilitate the transcription process, the caption setting was 

activated during the interview. Once the interviews were completed, the audio recordings 

and transcripts rendered were converted by the Zoom software and downloaded onto a 

storage drive. While the transcripts accelerated the process, the software was not error-

proof. As the data collector, I read through the transcriptions for general familiarity. 

Then, I manually replayed the audio recordings, comparing them to the digitally rendered 

transcripts to validate the findings and ensure accuracy. Once the recordings and 

transcripts were reconciled, signifying that the data was accurately transcribed, the 

updated files were stored on the storage drive for analysis. The updated files were 
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emailed to the participants for member-checking. Five of the 15 participants responded to 

the emails and verified the accuracy of the transcriptions. 

Data Analysis 

After collecting data, meaning and sense were extracted from the data (see Lester 

et al., 2020). For the thematic inductive approach to the data analysis that I used for this 

study, I followed Saldaña’s (2020) recommendations for collecting and reporting data. 

The process calls for recording the data and then transcribing it.  The data were then 

transcribed on Microsoft Word documents, one for each participant’s interview. I 

transcribed the interviews, comparing the audio recording files of the interviews to the 

transcriptions rendered by Zoom’s auto transcription software. As the transcriptions were 

completed, the finalized transcription documents of the audio recordings were emailed to 

the participants for member-checking (see Shenton, 2004). The participants were invited 

to review the transcript for accuracy, if possible, in the few days following the interview. 

However, if they were unable to review the document, I would assume that they were 

okay with it as is. One-half of the participants verified the transcripts.  

The next steps in Saldaña’s (2020) inductive data analysis process after 

verification of the data were preparing and coding the data. After the transcripts were 

printed, I familiarized myself with the data by reviewing the recorded interviews, 

rereading the transcriptions and handwritten notes, and reflexive journal notes taken 

during the interview. The data were reviewed multiple times before proceeding to the 

next step, which was to code it manually. In vivo coding was implemented, using the 

words of the participants to develop codes. This was accomplished by breaking the 
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responses to each question into smaller segments, circling, developing symbols for the 

segments, and naming the segments by highlighting them (Creswell & Ploth, 2018; 

Saldaña, 2020). The codes were compiled in a new Microsoft Word document. The codes 

were then color-coded and grouped into categories. The categories were formed by 

compiling similar codes into larger chunks.  

Repetitious codes, those that used similar words or had similar meanings, were 

condensed into categories. Once the categories were determined, I looked for patterns in 

the data by examining the codes and categories. Categories with similar concepts were 

bundled into larger groups. Looking for connections between the purpose of the study 

and the research questions, the larger groups were then turned into themes. These 

overarching themes emerged from the categories that allowed me to interpret the data as 

the process of thematic coding analysis calls for. Subsequently, the codes, categories, and 

emergent themes were entered into a coding matrix in Microsoft Excel. Similar themes 

were unified. The themes that emerged were inability to provide, socio-economic status, 

health, relationship status, substance use, stress, and exposure to neglect. These became 

the subthemes of the four overarching themes: perceived definitions, inconsistencies in 

defining child neglect, perceived factors, and perceived triggers. At each step of the 

analysis process, I revised and assessed the data, all the while evaluating my tactics and 

biases to verify that my thoughts, feelings, or conduct impacted the development of the 

codes, categories, or themes.  
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Evidence of Trustworthiness 

How a research study is received and interpreted is affected by the level of 

trustworthiness. Throughout the process of data collection and analysis, a researcher must 

maintain credibility, transferability, dependability, and confirmability to ensure trust. 

Saldaña (2020) identified strategies to implement for assessing the accuracy of the data. 

Credibility 

 This qualitative study called for triangulation, member checking, and reflexivity 

during the data collection and analysis process to ensure credibility. Also known as 

validity, credibility enables the researcher to evaluate and demonstrate the accuracy of 

the data compiled with regard to the participants and the researcher herself (Johnson et 

al., 2020).  To begin, each participant was interviewed using the same closed-ended 

questions. During the interview process, I remained objective to ensure that the data 

collection was not affected by my conceptions or personal beliefs.  I incorporated 

triangulation by cross-referencing different sources, such as the interview protocol, the 

recordings, my notes from the interviews, and the transcriptions during data analysis and 

as I constructed the themes of the data. As I reviewed the data, I checked the 

transcriptions against the audio files and the notes that I had taken during the interview, 

verifying that what I had was indeed accurate.  

Member checking was another way that credibility was established. During the 

interview, I periodically checked with the participants to ask if I had correctly noted their 

responses and used probing questions. The participants were able to amend their 

responses. After the recordings were completed, the recordings were transcribed exactly 
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or verbatim. The transcriptions were then emailed to each corresponding participant to 

validate the findings and assure that the data gathered, and transcriptions rendered 

conveyed the intended responses and meanings. As the participants responded 

affirmatively that the transcriptions were satisfactory and that no changes needed to be 

made. This helped to assure the accuracy of my data collection and the interpretation that 

would result from it.   

 Reflexivity also lends itself to credibility. As the interview progressed, I manually 

recorded notes to ensure the accurate collection of the data. I jotted down self-reflexive 

notes reflecting on my own experience, notes of the interview or hunches, and other 

concerns about the reactions of the participants during the data collection process. At the 

end of the interview, the participants were informed about the confidentiality of their 

participation in the study as well as their responses. The collection and analysis of the 

data were done privately. Throughout the process, I reflected and journaled about my 

personal experiences with the interviews, my thoughts and insights, on what my 

interpretations were, and on what could have been improved with each additional 

interview. 

Transferability 

The purpose of this study was to increase the understanding of how parents 

perceive the definition of child neglect and to explore the factors that parents believe 

trigger child neglect. This study used purposeful criterion-based and snowball sampling 

methods to recruit participants. Each participant satisfied the criteria requirements for 

inclusion in the study and the description of the population was included, promoting 
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transferability. Transferability for this study was also established through the descriptions 

provided of the process implemented in the study. These descriptions including the 

context of the study and process of the research, the semistructured interview process 

including the interview protocol, as well as the description and accounts of the 

participants, can afford researchers information for further studies. As such, the 

applicability of this study to another study confirmed its trustworthiness through 

transferability. 

Dependability 

The reliability of a study or the ability to track the data collection and analysis 

processes in a qualitative study is called dependability (Bloomberg and Volpe (2019). 

This process makes future duplication possible Amankwaa (2016). The data collection 

and analysis processes for this study were explained in detail, providing an audit trail. I 

took notes during each stage of the research process. By not only documenting my 

thoughts throughout the entire process, but I was also able to track my assumptions and 

check for biases. Self-reflecting, then, was able to add to the validity of the study. With 

my committee Chair, I used debriefing to check for accuracy. Through member-checking 

with the participants, I was able to maintain transparency and certify the accuracy of the 

findings. Triangulation ensured the credibility of the findings. In doing so, the data was 

reported accurately and assessed for accuracy. 

Confirmability 

Confirmability was established as I used reflexivity to mitigate biases. Reflection 

allowed me, as the researcher, to be honest and open for the duration of the research 
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process, while not interfering with the essence of the participants’ responses. Journaling 

my thoughts and feelings afforded me the possibility to understand the tension between 

my experiences and beliefs and how they may have affected my understanding of the 

data. Member checking, then, allowed the participants to confirm their responses and 

contributions to the study, thereby facilitating confirmability. This increased transparency 

also increased the credibility of the data. The analysis and interpretation of the data was 

also reviewed with my chair. To foster trustworthiness of this study credibility, 

transferability, dependability, and confirmability were relevant and established.  

Results of Research Study 

The following section presents the results of the data analysis of this generic 

qualitative research study. Each participant responded to the questions of the 

semistructured interview intended to address the two research questions that have guided 

the study: What are the perceptions of parents on the definition of child neglect and what 

factors do parents believe trigger child neglect? The participants disclosed their 

definitions, perceptions, and examples of child neglect and provided the factors they 

believe trigger child neglect. Through the data analysis process of coding and 

categorizing, four central themes were developed in relation to the research questions 

from the responses of the participants. Two themes, the perceived definition of child 

neglect and inconsistencies in defining child neglect, and three subthemes emerged when 

addressing RQ 1. Two themes were also developed when addressing RQ 2- perceived 

factors of child neglect along with seven encompassing subthemes and perceived triggers 

of child neglect. This section thus discusses the definitions, perceptions, and key factors 
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the participants stated as triggering child neglect and explores the themes extracted from 

the research questions in detail using participant quotes for illustration.  

Theme 1: Perceived Definition of Child Neglect 

Prior to providing their definitions of child, the participants assessed how familiar 

they were with the term child neglect. Of the fifteen participants, one participant reported 

not familiar, three participants felt they were vaguely or somewhat familiar with the term, 

and ten shared that they were familiar with the term child neglect. Only one participant 

shared “I'm very familiar with child neglect” and provided the reason, “I worked for the 

department of children and families.”  The participants, then, represent a range of parents 

who may not be familiar with the term, have a cursory or “common sense” knowledge of 

the term as Participant 11 phrased it, or have become familiar or are experts on the term 

child neglect through direct or indirect line of work, research, or experience with being 

reported as do the participants that make up the data for this study. 

 The participants went on to provide their definitions of the term child neglect. 

While the participants’ wording used to define the term child neglect varied, the concepts 

could be broken down into 3 groups. The majority of the participants, 12 of 15, defined 

child neglect as a deprivation of a child’s needs in some capacity or another. For 

example, Participant 10 said, “child neglect, I would say is when a child's not getting 

either the shelter they need, food, clothing- anything in that room, they would need to 

survive from day to day- they're not receiving.” In elaborating on their definitions, five of 

the participants who had classified child neglect as a deprivation of needs discussed the 
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neglectful actions of parents as not being deliberate. Three of those five participants also 

discussed the actions as potentially intentional.  

In comparison, for a total of three participants, child neglect was not just about 

care but about the importance of the child’s needs.  In addition to defining child neglect 

in terms of deprivation, two of these three participants also described child neglect in 

light of prioritization of a child’s needs, more specifically, failing to make those needs a 

top priority. For example, Participant 2 defined child neglect as “not prioritizing giving 

the child what they need and in any capacity.” Participant 3 explained this concept further 

by sharing, “When a child’s needs are being dismissed or disregarded- not given as much 

importance as they should. In that sense- the needs of the child in any capacity are not 

given top priority at the expense of the child”.  Conversely, only one of these three 

participants mentioned the importance of the child’s needs solely described child neglect 

in terms of not prioritizing the needs of the child.  

Lastly, the two remaining participants defined child neglect as “what parents omit 

in their care” or simply “not taking care of the child.” neglect in terms of the care 

children receive or lack thereof. For example, Participant 15 explained, “for me, child 

neglect is what a parent might omit in their care.” Similarly, Participant 7 phrased this 

same concept of care slightly differently and added the notion of consequence by 

explaining that care is continual, “daily tasks and not taking care of the child, in a daily 

sort of way. It all adds up to the child psyche.” Participants 1 and 7 were the only parents 

to connect the impact of experiencing neglect to a child’s development. The perceived 

definitions of the parents demonstrate their level of understanding of the term child 



84 

 

neglect. The following are the results of the subthemes that emerged from these 

perceptions. 

Subtheme 1: Failure to Provide 

The parental perceptions of the definition of neglect were predominantly meeting 

or depriving a child’s basic needs and caring for the child’s needs, inclusive of 

supervision of the child, and prioritizing the child’s needs. Ten of the fifteen participants 

defined child neglect along similar lines. Participants 1, 4, 5, 8, 9, and 13 used the words 

“not providing, withholding, or deprive” in relation to a child’s basic needs. Participants 

4 and 5 explained that child neglect was to “deprive a child of their basic needs.” 

Participant 1, using slightly different words, but conveying the same message, explained 

that child neglect is “not giving the child what they require- depriving them of their needs 

both physically, emotionally, mentally, psychologically.” In addition to the 4 basic needs, 

Participant 15 included, “failure to meet that child’s basic needs according to the 

Maslow’s hierarchy of needs.” Simply stated, Participant 13 added, “child neglect is 

basically ignoring the child for the basic needs they have, and they cannot provide for 

themselves.” Other participants did not define child neglect as a deprivation of a child’s 

needs but as a failure to meet those needs. Participant 6, for example, shared, “The 

definition I guess is what I perceive, not paying attention to your child, not getting their 

needs met.” Participant 11, relatedly said, “there’s not adult supervision and or someone 

that's making sure all the basic needs are met for the child.” As such, more than half of 

the participants understood child neglect as failing to meet a child’s needs or failing to 

adequately provide for the child. 
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Subtheme 2: Parental Inadequacy 

The subtheme of inadequacy also came to light as parents shared their 

perceptions. While deprivation connotes not giving or providing, inadequacy suggests 

insufficiency, such that a parent might provide for a child, but not the necessary or 

sufficient amount. Participant 1 phrased it as “not giving the child what they require.” 

Participant 11 expressed it as “not…making sure that all the basic needs are met for the 

child.” There is a level of care given to the child, however, as Participant 13 provided, the 

parent does “not properly take of the child.” This inadequacy involves the different 

aspects of parenting, including nutritionally by “not properly feeding a child” like 

Participant 6 explained or when a child would “not have proper nutrition” or even 

missing “checkups, growth, and mile markers” as Participant 9 elaborated. Whether 

nutritionally, physically, or supervisory as Participant 12 alluded to when mentioning a 

“lack of parental attention,” the participants perceived that child neglect involves an 

aspect of parental inadequacy or insufficiency in care toward a child. 

Subtheme 3: Intentionality 

Participants 1, 9, and 13 included an aspect of child neglect not discussed by the 

other participants, the aspect of intentionality of child neglect. Participant 1 explained, 

what “I'm thinking about neglect is that sometimes it's not deliberate.” Iterating the same 

idea, Participant 9 shared, “I would say neglect would be withholding the necessary 

needing from a child, whether, you know, intentionally or not intentionally.” Participant 

13 also discussed intentionality, stating, “Anything that you, I, voluntarily or un-

voluntarily or involuntarily withhold from the child.” Unlike Participants 9 and 13, 
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Participant 1 elaborated on the concept of intentionality and explained that a voluntary 

act is “going out of your way to harm a child, or being deliberate is child abuse whereas 

involuntarily harming a child is child neglect.” Conversely, Participant 5 argued that with 

child neglect “I don’t feel it’s that straightforward…neglect is really a broad spectrum.” 

Speaking more on this duality, Participant 5 went on to explain that neglect can 

“sometimes be based on errors or mistakes or a lack of knowledge,” and “neglect, it can 

be malicious and sometimes it can be situation based and sometimes it's just ignorance.”  

As such, child neglect is not simply a matter of what a parent does or does not do in 

relation to their child(ren). Child neglect, as these parents relate, can be based on intent, 

the situation, or as Participant 5 suggested, even ignorance. 

Theme 2: Inconsistencies in Defining Child Neglect 

There were inconsistencies in how the participants defined the term child neglect. 

While the majority of the parents included a variation of deprivation or failure to provide 

for their child in their definitions, about 1/3 of the participants defined child neglect 

differently. The perceptions of the participants as explained above, demonstrate that 

parents do not have a uniform definition of child neglect. Some parents defined child 

neglect in terms of actions that parents did not exhibit toward their children. For example, 

Participant 6 defined neglect in terms of “not paying attention to [a] child or watching 

children.” Similarly, Participant 8, when asked about the definition of child neglect 

answered by listing a series of actions a parent might fail to do, including “not feeding 

children, not keeping them safe, not meeting their needs, making sure they go to school, 

leaving them home alone…et cetera.” Whereas other parents, such as Participant 2 and 



87 

 

Participant 3, perceived the definition as prioritization stating child neglect is “not 

prioritizing giving the child what they need in any capacity needs” and “child’s needs are 

not given top priority at the expense of the child” respectively. Yet, one other participant 

included an aspect of quality of care in child neglect by defining it as “not having the 

nurturing…or guidance from the parent.” The definitions varied in verbiage and context, 

demonstrating that parental perceptions of the definition of child neglect were not 

homogenous but diverse. 

In addition to defining child neglect differently, the participants also had differing 

views on what child neglect looks like when asked to provide an example of child 

neglect. Nine of the fifteen participants included inadequate food or nutrition in their 

responses, representing the most common example. Other frequent examples included a 

lack of or inadequate supervision and shelter. For instance, Participants 11, 13 and 15 

mentioned “failure to provide food or not providing food” compared to Participant 3 who 

phrased it as “forgetting to feed the child.” Participants 6, 7, and 9 discussed receiving 

little or not enough food.  

While Participant 12 did initially consider “little or no food” as an example of 

neglect, further in responding, another dimension was presented by linking access to food 

with supervision in explaining that the “charges [being] left in the house by themselves 

for hours at a time and sometimes they don't have access to food or sometimes where 

they can grab food that, it might be dangerous to get that for them.” Participant 12 went 

on to explicitly mention this lack of supervision by adding, “they don’t have the 

supervision of an adult” as Participants 6, 8, 12, and 13 for example, alluded to. In 
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comparison, Participant 14, was the only parent to explain that “DCF has a regulation for 

when any child can be left alone at home and the child cannot be left alone.” Herein lies 

another inconsistency, this time in the perception of the supervision of children and even 

the consequences or ramifications of this form of child neglect.  

While some parents used the term lack of supervision, other parents used a 

different talking point, that of attention. Participant 10 was the only parent to allude to 

child neglect being visible in saying, “If I was to see a child… [who] would come in there 

always hungry and always have on the same clothing and is always dirty and can shy 

away from stuff…you can see they are not getting that attention.” Conversely, Participant 

6 gave the example of “a child getting up in the middle of the night, the parent did not 

pay attention and they find that child in the street.” Not all parents incorporated lack of 

supervision or attention in their examples, as abandonment was also mentioned, which 

would be considered as no attention at all. Participant 8 reported, “the first thing that 

comes to mind is leaving a child in a car by themselves.” Participant 14 further explained 

that “child neglect to me is child abandonment, you’ve been abandoning your child of 

their basic needs, emotionally, physically and all the other needs.” This suggests that 

parents’ perceptions of attention were not uniform but ranged from a lack of attention to 

no attention at all. 

The responses of the parents interviewed presented a wide range of perceptions 

from the definition of the term child neglect, including the actions or behaviors associated 

with the definition. There was also a lack of consensus, as well, in the perceptions of 
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parents when providing examples of child neglect. The implications of these 

inconsistencies will be discussed in Chapter 5. 

Theme 3: Perceived Factors 

The second research question explored the parental perceptions of parents with 

regard to the factors they believe trigger child neglect. The participants were asked to 

divulge the factors they believed could lead parents to neglect their children. For this 

study, factors describe the circumstances or risks that contribute to child neglect (Christie 

et al., 2020; Font & Maguire-Jack, 2020; Morris et al., 2019) The following sub-themes 

represent the key factors derived from the perceptions the participants shared.  

Subtheme 1: Health as a Factor Triggering Child Neglect 

One of the subthemes developed during the data analysis was health. “There are a 

lot of limitations on health literacy,” explained Participant 9. These limitations, as 

Participant 9 went on to explain, may be inadvertently “neglecting their children because 

they just didn’t have that knowledge.” Parental health, whether physical, emotional, or 

mental, as the participants relayed, is linked to the care they can give to their children. 

Participant 2 succinctly stated: 

In the case of neglect, I’d say anything that impairs them, the parent, to take care 

of themselves. In the sense that, I feel like if a parent has something that impairs 

their ability to take care of themselves then they can’t take care of their child…a 

mom can’t take care of her child due to herself probably dealing with something 

that impairs her ability to do. 
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Speaking further on the point, Participant 2 continued to provide the example of a mother 

dealing with postpartum depression explaining that “maybe she just can’t handle taking 

care of the child at that moment.” In other words, parents cannot help their children when 

they cannot help themselves. Participants 3 and 4 also spoke to this point. Participant 3 

shared that “when you are not in the best place emotionally, you become all 

scattered…it’s really hard to function like that-not to talk of having a child.” As 

Participant 4 described, “anything that can heavily disrupt a parent emotionally will 

trickle down or reflect in how they’re able to raise their child.”  

While all but one of the participants discussed health, thirteen of the fifteen 

participants specifically mentioned mental health as a factor they believe could lead 

parents to neglect their children. The parents identified being mentally ‘unhealthy’ in a 

myriad of ways. Participant 2 names it as a “mental health issue”, Participant 3 said it 

was “not [being] in the best headspace mentally”, Participant 7 called it ‘not being 

mentally there”, and Participant 4 used the term “mental instability.” Even though most 

of the parents mentioned mental illness or one of its related phrases, the context was not 

uniform. For example, Participant 15 used the phrase “mental issues or illness” in its 

traditional sense. However, like Participant 5, Participant 1, also argued that parents may 

have “undiagnosed mental issues that is a contributor.” While Participant 13 agreed that 

“mental incapacitation [can be] in terms of mental illness.” The participant also shared 

that “mental incapability can be the result of substance abuse.”  Others, such as 

Participant 10 suggested, “sometimes the parents may have a mental issue that was never 

taken care of in their life” bringing about an additional view of unresolved past issues 



91 

 

affecting present circumstances. Whether linked to another factor or as an independent 

factor, the participants perceived that the mental health of a parent can lead to child 

neglect. 

A less popular perspective on mental health dealt with the parents’ mental state. 

For example, Participant 1 disclosed, “I think the parent has some sort of mental problem 

if they [intentionally neglect], like there has to be something mentally that’s creating that 

reaction.” Participant 8 iterated a similar response, “intentional neglect, that has to be 

mental illness.” In this sense, the participant is arguing that neglecting a child is itself a 

reaction of a mental problem. 

Parental child neglect involves two parties, parents and children. Although during 

the interviews, parental health was dominant, two participants alternatively discussed the 

health of the child. For one participant, besides the parent’s health being a factor, “the 

kids need[ing] some attention from the medical aspect, as well” could bring an added 

stress level to caring for children. The other participant shared that parents of special 

needs children also “have economic factors the child could need.” In addition, parents 

can feel like there is a lack of family support as if “hey you brought that child in the 

world, you deal with it.” As such, the condition of the child may bring additional factors 

that can lead to child neglect. 

Subtheme 2: Substance Use as a Factor Triggering Child Neglect 

The use of drugs or other substances was another key factor. Eight of the fifteen 

participants cited drugs and/or addiction as a factor that could lead parents to neglect their 

children. Listed by most participants as drug use, many participants did not elaborate on 
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this factor. However, Participant 2 provided the addition of “any form of addiction” to 

having “issues with drugs.” Participant 9 also contemplated addiction and elaborated on 

the effect of drugs on parents and child neglect, saying: 

I feel like substance abuse is a big one. You may have someone who is a has all 

the intentions, but if they start abusing different substances and have that 

addiction. You know, addiction a lot of times overpowers their desires to be, you 

know, a parent that can provide those resources. So, neglect sometimes happens. 

This was evidenced by one of the participants, a former Department of Children and 

Families (DCF) employee. The participant recounted, “I have gone to some homes where 

you go, you just see with plain eyes the neglectfulness of the parent. And the parent is 

there, the child is there, and the parent is high on drugs and the child was fully 

neglected.” Whether intentionally or unintentionally, the presence, use, and effects of 

drugs can lead a parent to neglect a child, impairing their ability to provide, assist, or 

supervise the child. 

Subtheme 3: Parent-Parent and Parent-Child Relationship Changes 

 Health and substances, as previously discussed, were noted as key roles in 

parental child neglect. In addition to the aforementioned factors, the subtheme of 

relationship changes was also discussed. The dynamic of parental relationships while 

child rearing can require a delicate balance. A change to the balance not only affects the 

parents involved but can trickle into the parent-child relationship. Several participants 

conveyed that such relationship changes could lead to child neglect, although the reasons 

for the neglect varied. One such reason, given by Participant 14, was the occurrence of 
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“domestic violence, causing maybe one or other parent to separate; the parent could leave 

the house.” The turmoil within the parent relationship could push one parent to separate 

from the family unit, resulting in one parent neglecting the child. The former DCF 

employee, in turn shared that with “dirty divorces and separations of parents leaving one 

of them disgruntled and bitter and as a result, you don’t feel connected anymore to that 

child because of the separation.” Again, the notion of a change within the parents’ 

relationship could result in separation. This separation does not only have to be one 

parent leaving the relationship. Participants 3 and 5 also identified grief as a potential 

factor that can lead parents to neglect. As Participant 3 shared “sometimes death of a 

significant other can result in parent neglecting their child due to grief.” The situation of 

separation, temporary or permanent, could cause a parent to pull away from the child and 

with disconnect could come neglect. 

Separation may not be the only cause of the relationship changing, the root cause 

of change could also be the shift or distribution of the roles or responsibilities of the 

parents. Both Participant 13 and Participant 6 mentioned that child neglect could also 

occur when “one parent seems to feel that they are doing all the work alone and the other 

parent is out there enjoying themselves.” With this sentiment, Participant 13 explained 

that a parent could go as far as feeling “why would I consider continue providing for that 

child or attend to that child’s needs, when that other parent who has 50% of DNA in that 

child- they’re doing their own thing and don’t care.” This complex web of isolation, 

frustration, and resentment can lead parents to feel and act in ways that are neglectful 

toward that child.  
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Although Parent 6 discussed that there might be “one parent trying to outdo the 

other parent,” but also mentioned that neglect can occur conversely when one parent 

pushes the responsibility of the child onto the other parent, explaining, “it’s your turn, 

your responsibility.” Parent 6 also brought to light the added dimension of gender roles 

by stating “I know it gets dumped on the woman a lot, it’s not fair in our society…I think 

a lot of men think that it’s the mother’s job.” Being the only participant to speak to this 

point, Participant 6 pulled back the curtain on a societal issue that may drop the 

responsibility of childcare on mothers. By doing so, mothers may then be burdened to 

care for children, and may have to do so alone, which may lead them to neglect their 

children.  

Separating or withdrawing from a child, subsequent to changes within the parent-

parent relationship status is not the only potential cause for this- factor of neglect. Two 

participants discussed the custodial parent punishing the child in lieu of the other parent. 

Participant 3 expressed the potential factor as “maybe they blame the child for something 

of their control…like punishing your child because he or she reminds you of your ex.” 

Speaking along the same lines, Participant 1 shared “the child is punished for the crimes 

of another, probably in their marriage or the child reminds you too much of their father, 

so the child will be the surrogate for the punishment.” The child, in essence, pays for the 

other parent, receiving the neglect that the custodial parent cannot give the co-parent. 

While some participants discussed the ending of a relationship as potentially 

leading a parent to neglect their child, another participant looked to the beginning of a 

relationship as a potential factor. With new significant others, the relation changes and 
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the balance may be upset. As Participant 3 disclosed, when “parents that have custody of 

a child suddenly starts dating someone new and the new significant other is not a fan of 

the child, and the parent wants to make the new significant other happy and begins to 

neglect the child.” The new significant other’s response to the child may then dictate or 

influence the way in which the biological parent cares for or interacts with the change. 

Parental relationships affect the interactions of both the parents and children. The 

entrance or exit of parents or significant others, can intentionally or unintentionally lead 

the custodial parents to neglect their children as they adjust to the changes in their 

relationships. 

Subtheme 4: Economic Factors Triggering Neglect 

Another factor referenced was related to finances and the effect the parental 

financial situation has on the family. Participants 12, 14, and 15 shared that “socio-

economic conditions” can lead parents to neglect their children. The term SES connotes 

the educational, income, and occupations of a person, in this case, a parent. While 

Participant 15 did not go into detail, Participant 12 provided the aspect of socio-economic 

status, education, as a link to socioeconomics. Participant 14, on the other hand, shed 

more light on the complexities involved, explaining that parents in a “financial crisis … 

don’t have resources to adequately take care of the child.” Without the proper resources 

or funds to acquire the necessary help, even as much as family support or babysitting, a 

parent may have to rely on “going to work” to meet the needs of the child. In some cases, 

as Participant 12 shared, “parents had to hold multiple jobs to make ends meet.” This lack 

of finances may bring on the domino effect of not being able to afford the things they 
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would want. This could also lead parents to have to settle for “an environment that is not 

conducive to how they wanna raise their kids,” explained Participant 12, further exposing 

them to “languages, music, and so forth” that they would not have chosen with adequate 

resources.  

The concept of lack of funds or difficulty making ends meet resonated with other 

participants as well. Participant 7 commented that in situations where “there’s only one 

parent in the household, they can only do so much with the kids,” even more so when 

there are multiple kids, and “it wears down on them.” According to Participant 8, a parent 

may even be facing “extreme poverty”, and that parent may be “forced to work more than 

humanly normal to support the family.” Participant 8 continued to explain that the 

situation is not always dire or crucial to survival, but rather parents “sometimes think that 

making money or providing for the kids financially can justify leaving them home alone, 

unsupervised.” Participant 8 took an additional view, in that working justifies leaving, the 

neglect is not entirely intentional, but it is necessary. While Participant 6 agreed that 

neglect can be a byproduct of parents working 1 or even 2 jobs to provide for their 

children and to make ends meet, Participant 6 acknowledged that the expenses may be 

brought on by other factors the simple cost of living. For instance, “economic factors the 

child could need” could be brought on by “special needs children.” Several of the 

participants, then, perceived that the financial situation of parents can become the basis 

for finance to be a factor of child neglect. Providing for their children, as perceived by the 

participants, comes with the drawback of less time spent with the children- an 

unintentional, yet necessary aspect of child neglect for the greater good. 
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Subtheme 5: Trauma or Cycle of Trauma as a Factor Triggering Neglect 

The list of potential factors that can lead to child neglect itself, included neglected 

or traumatized children. Few participants commented on the cyclical effects of trauma or 

neglected children who go on to traumatize or neglect their own children. Participant 7 

commented that a potential factor of parental neglect is a parent who “grew up in that sort 

of neglectful environment. Participant 1 shared that:  

Child neglect that stems from trauma is because it is in your DNA…[becoming] a 

subconscious reaction to that situation, so if the situation is replicated…Your 

brain would automatically assume that this is the way I’m supposed to react based 

on when this situation happened to the adults in my life, so I’m going to as well. 

In essence, ‘hurt people, hurt people.’ Repeating the actions, in adulthood, which were 

observed and experienced in childhood perpetuated the cycle of neglect, trauma, and hurt. 

The “results of their own traumas” as Participant 15 mentioned, become the basis for a 

potential factor for child neglect in their parenting journey.  

Subtheme 6: Stress as a Factor Triggering Neglect 

More than one-third of the participants perceived that stress, including burnout or 

feeling overwhelmed, could also lead parents to neglect their children. The participants 

used a myriad of descriptions to explain how parents feel. Participants 7 and 15 both 

discussed stress in parenthood. Participant 7 explained that stress, from various sources, 

such as “stress of a job, maybe stress of being the single parent” and even “stress of the 

kids” and their needs, could lead parents to neglect their children. Participant 13 spoke to 
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the stress of dealing with children, especially teenagers like “16-17-year-olds who are 

disrespectful to the parent” can bring on an added level of stress on the parent.  

The parent might not only be stressed out by a negative reaction from the child, 

but feel “stressed-out”, as Participant 15 shared, by a child who does “what a child does 

developmentally appropriately.” Participant 15 provided an explanation as to why the 

parent might feel stressed in that situation by saying “that parent, not having the 

bandwidth or the capacity to support that child’s emotions, might not only neglect, but 

also abuse that child.”  Parent 15 was the only parent that mentioned child abuse or who 

alluded to a connection between child abuse neglect and child abuse. The pressure of 

providing, taking care of the child, and the developmental interactions with the child can 

increase the levels of stress of a parent and can potentially lead them to neglect their 

children. 

The word stress was not the only descriptor used for this concept. For example, 

Participants 5 and 8 expressed that parents can feel overwhelmed, although Participant 5 

further explained that parents “feel like we have to deal with things alone.”  Participants 

10 and 13, on the other hand, described child rearing as potentially burdensome. As 

Participant 13 related, “raising children is a burdensome task, an endeavor,” not in an of 

itself, but “because sometimes you get tired, and you don’t have the support and you’ve 

just pushed 24/7.” Participant 7 echoed the same perceptions, expressing that kids, 

especially multiple children, “are a handful” and that when “there’s tons of stuff going 

on, it wears down” on parents. Here, the impact of parental stress is evident. Whether the 

stress stems from without on account of what goes into providing for a child, from within 
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the family, or parent-child dynamic in terms of the behavior of the child, stress and the 

burdensome task of raising children can factor into triggering child neglect. 

Subtheme 7: Parental Age as a Factor Triggering Neglect 

The final subtheme of the participants’ perceived factors of child neglect is 

parental age. This factor was not as frequently mentioned by the participants as the 

previously listed factors, three parents cited it as a potential for neglect. Participants 8, 

10, and 12, each referenced parents of younger ages as factors they believe could lead 

parents to neglect their children. While these three participants described age as a factor, 

it was not listed in isolation, rather age was coupled with a differing reason or other 

contributing factor. For instance, Participant 8 explained that coupled with a young age 

may be the lack of preparedness to have the child or have limited support as evidenced, 

“maybe a parent wasn’t ready to have a child, like if they’re young and they don’t have 

support, they might end up making bad decisions and being neglectful.” Participant 12 

started out with a similar viewpoint but in further explaining the concept of young 

parental age and neglect, Participant 12 included “careless and immature” along with 

they are “still underage, they don’t have a sense of responsibility, so caring for another 

human being is not a priority to them.” Through the responses of Participants 8 and 12, a 

few of the previously mentioned factors or concepts were revisited, such as parental 

priority or lack of support, this time in light of a parent’s age. In contrast, the maturity of 

a parent or sense of responsibility of a parent, explained by Participant 12, were not 

mentioned by the other participants. 
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Participant 10 did not perceive young parental age to be coupled with a lack of 

preparedness or support but instead had a different perspective, one of succumbing to 

peer pressure:  

Just think about it, it could be peer pressure from their friends of the same age, 

where their friends don’t have kids and they do and they wanna go hang out like 

they used to but…their friends are pressuring them. “Hey, you need to come out, 

come on, let’s go, let’s go.” They forget they have a child that they have to take 

care of…they have kids so young and don’t want to be bothered, they don’t want 

to be burdened down. 

This perspective on young parental-age couples with its pressure from friends provides 

another dimension to the discussion on relationships as a potential factor of neglect. 

The factors, therefore, are not necessarily mutually exclusive, such that child neglect 

stems from only one factor at a time. Instead, as Participant 11 shared, “it’s all their 

contributing factors” or “the effect of contributing factors.”  

Theme 4: Perceived Triggers 

 Research Question 2 explored the factors that parents believe trigger child 

neglect. Theme 4 presents the perceived triggers and compares them to the list of themes 

and perceived factors presented in Theme 3. The given list of factors was read back to the 

participants for rating, based on what they believed would lead to or trigger parents to 

neglect their children. Those factors were then rated from 1-5, from most likely to least 

likely to trigger parental neglect.  
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 Six of the fifteen participants, more than one-third, reported the same list of 

triggers as they had factors. In comparison, another six participants amended the list of 

factors to either add or remove two or more triggers. Half of these six participants added 

stress to their list of triggers where it had not previously been identified as a factor. A 

total of three participants added only one trigger, suggesting that for 9 out of 15 

participants the list of factors and triggers are very similar. For instance, Participant 3 

listed “change in relationship status, being with someone new, loss of a partner, 

addiction, and mental or emotional issues” as triggers. Each of these was previously 

counted among the factors that could lead to child neglect. Participant 11, the only one to 

make the connection between the triggers and factors overlapping, offered the 

explanation that “any of those factors that become overwhelming” can be a trigger. 

Depending on the circumstances or when “stress” levels become overwhelming, as 

Participant 11 went on to mention, factors of neglect may become triggers that lead 

parents to neglect their children. 

Then there were some participants whose lists were almost or completely 

different from the factors they had previously shared. Participant 9, for example, 

provided “substance abuse, limited resources, limited health literacy, and addiction can 

overpower desire” as factors that could lead to neglect. However, when asked which of 

those factors could lead or trigger parents to neglect, Participant 9 responded, “toxic 

stress, mental health concerns, chronic stress, losing jobs, and having limited resources.” 

Except for limited resources, this participant’s list is almost entirely different, unlike the 

others. The most extreme list was provided by Participant 10, who in contrast to all the 
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parents, described completely different answers from the factors, by simply stating that in 

terms of a trigger, “either you will neglect, or you won’t.” This participant, by way of 

response, explained that while there may be factors that could lead to neglect, actively 

neglecting a child is a choice, one you chose to do or not.  

The participants were asked to rank the triggers they identified from 1-5 with 1 

being the most likely to occur and 5 being the least likely. No two participants had the 

same responses and neither did any of the participants list the exact same trigger at least 

once. Although the responses on rankings varied, as shown in Table 2, there were three 

triggers, mental health, finances, and substance use, that occurred most frequently.    

Table 2 
 
Rankings of Triggers of Parental Neglect 

Participants Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 
Participant 1 Marriages Undiagnosed 

Mental 
Health 

Substances   

Participant 2 Undiagnosed 
Mental health 

 Addiction   

Participant 3 Change in 
relationship 
Status 

 Addiction  Mental 
health 
Emotional 
health 

Participant 4 Emotional 
instability 

Mental Drug use   

Participant 5 Trauma  
Drastic life 
Changes 

Substance 
abuse  
Undiagnosed 
mental  
health issues 

Substance 
abuse 

Grief Burnout 

Participant 6 Divorce  
Separation 

Hardships  
Stress 

Mental 
illness 

Child with 
special needs 

Lack of 
family 
support 
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Participants Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 
Participant 7 Job Surroundings  

Environment 
Money Stress of the 

kids 
Mental 
stability 

Participant 8 Evil  
Postpartum 

Unprepared  
Cycle of 
neglect  
Overwhelmed 

Poverty 
Lack of 
support 

Mental 
Illness 

Misunder-
standings in 
reporting 

      
Participant 9 Substance 

abuse  
Mental health 

Stress 
chronic Stress  
Limited 
knowledge 

Generational 
cycle 

Limited 
resources 

Limitation 
on health 

Participant 10 Mental 
Preparedness  
Pattern of 
Neglect 

Child as 
burden  
Friend peer-
pressure 
Parental 
selfishness 
Parental age 

Not wanting 
to be 
bothered 

  

Participant 11 Mental illness 
Cycle of 
neglect 
Overwhelmed 
Stress 

 Financial 
issues 
Parent 
absence 
Lack of 
supervision 
Busyness 

 Cycle of 
neglect 

Participant 12 Money or 
Multiple Jobs 
Inability to 
Cope 
Lack of sense 
of 

Responsibility 

Upbringing 
Prior 
exposure 
Careless 
Immature 
Commitment 

Not 
prioritizing 
child’s 
education 

Environment 
Faultless 
SES 

 

Participant 13 Mental 
incapability 
Drug use 
Lack of 
financial 
support 

 Lack of 
social 
support 
Punishment 

Burdensome 
Overwhelm 

Dirty 
divorces 
Separation 

Participant 14 Financial 
burden 

Lack of 
family 
support 

Domestic 
violence 
Parental 
separation 
SES 

Past trauma 
Mental 
issues 
Drug abuse 
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Participants Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 
Participant 15 Mental health Inability to 

support 
Child’s needs 
Drug abuse 

Child’s 
behavior 

SES Past trauma 

Note. Participants were asked to rate factors from 1-5 -from most likely to least likely to 
trigger parental neglect. 
 

 Mental health was listed as a trigger by 11 of the 15 participants, making it the 

most cited and highest-ranked trigger. Triggers that dealt with finances, such as job, 

poverty, financial burden, SES, et cetera., were chosen by 9 of the 15 participants. Eight 

people selected stress as a trigger, while seven people chose relationship changes, 

including divorce, separation, and grief. Drug use was mentioned by 6 people, while the 

cycle of neglect or trauma was mentioned by 5. As with the factors, there were a wide 

variety of responses among the participants. Parental child neglect, whether deliberate or 

not, is not straight cut, but, as Participant 7 acknowledged, “it all adds up on a parent.” 

The overlap or duplicity of factors and triggers conveys a connection between the two, 

depending on the conditions and the state of the parent, the line between factor and 

trigger may become a thin line to cross. 

Summary 

In Chapter 4, I presented the research results and perceptions of the participants in 

defining child neglect and exploring the factors and triggers they believe lead to child 

neglect. This chapter also discussed the setting, participant demographics, data collection, 

data analysis, evidence of trustworthiness comprised of credibility, transferability, 

dependability, and confirmability, as well as the themes and subthemes of the results. 

Through the semistructured interviews conducted via Zoom, the 15 participants were 
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allowed to express their beliefs and perspectives of parental child neglect. Their 

perceptions were relevant to understanding how parents define and identify factors and 

triggers of child neglect.  

The participants discussed their perceived definitions of child neglect and their 

beliefs on the factors that lead to child neglect as well as the factors that trigger child 

neglect. From their interview responses and by implementing the thematic inductive 

approach for data analysis, 4 themes and 10 subthemes were developed. The themes 

were: perceived definitions of child neglect with subthemes: failure to provide, 

intentionality, and parental inadequacy; inconsistencies in defining child neglect; 

perceived factors with subthemes: health, substance use, relationship changes, 

trauma/cycle, economic factors, stress, and parental age; and perceived triggers.  

By collecting the data, the research questions were explored, and the research 

questions were answered through the data analysis process according to Saldana’s 

inductive data analysis process. The evidence of trustworthiness was also presented in the 

discussion on credibility, transferability, dependability, and confirmability as they pertain 

to this study. In Chapter 5, the conclusion of the study, based on the findings presented in 

Chapter 4, will be discussed. Included in the discussion of the conclusion will be 

recommendations for future research and social change. 
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Chapter 5: Discussion, Conclusions, and Recommendations 

Introduction 

Existing research on child neglect includes the causes and effects of neglect 

(Hendaus et al., 2020), behaviors that may be described as neglectful (Yoo & Abiera, 

2020), and understanding the role and effects of community support (Klassen et al., 

2020). However, not much is known about the parental perspectives on child neglect.  

This study was based on the gap in the literature on the deficiencies in the knowledge of 

parents on child neglect, focusing specifically on their perceived definitions of child 

neglect and factors they believe trigger child neglect. The purpose of the study was to 

explore the perceptions of parent participants to increase the understanding of how 

parents perceive the definition of child neglect and the factors they believe trigger child 

neglect. The perceptions of parents may increase understanding of how to meet the needs 

of families to effectively target intervention and prevention programs.  

The research questions (RQs) addressed in the qualitative study are: 

RQ1: What are the perceptions of parents on the definition of child neglect?  

RQ2: What factors do parents believe trigger child neglect? 

To address the research questions of this study, I used a generic qualitative 

research design. Using the generic approach, I was able to explore the beliefs and 

perceptions of the participating parents on child neglect and the factors they believed 

triggered child neglect through 15 semistructured interviews. I identified four themes that 

demonstrated the perceptions and beliefs of the parents on child neglect: (a) perceived 

definitions of child neglect, including subthemes failure to provide, intentionality, and 
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parental inadequacy; (b) inconsistencies in defining child neglect; (c) perceived factors of 

child neglect; and (d) the perceived triggers of child neglect along with subthemes: 

health, substance use, relationship changes, trauma/cycle, economic factors, stress, 

parental age, and perceived triggers. 

From the interview responses, I found that while many parents could define the 

term child neglect in their own words, there were inconsistencies in how the term was 

defined and in examples given of child neglect. I also found that the parents had differing 

beliefs about what factors could lead parents to neglect and which of those factors could 

trigger parental child neglect.  

This chapter consists of a revision and discussion of the results, my interpretation 

of the findings, including the themes discovered, and the study's limitations. It concludes 

with recommendations for future research, implications of the study, a discussion of the 

potential for social change, and a concluding summary of the study. 

Interpretation of the Findings 

The participants in this study shared their perceptions of the definition of child 

neglect and their beliefs on the factors that trigger child neglect. The four themes that 

developed from the data analysis process and were presented in Chapter 4, are interpreted 

in this section. The two research questions and themes of the study are also discussed, 

considering the literature review that was presented in Chapter 2. The alignment of the 

findings to the theoretical framework of the study is also offered. 
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Research Question 1 

 The first research question centered on parents’ perceived definitions of the term 

child neglect. The interview questions and responses were used to identify how parents 

defined the term and explored this understanding of the term through the examples of 

child neglect provided. Two themes emerged from this research question. The first theme 

extracted from the exploration of this research question was the perceived definitions of 

child neglect and included subthemes failure to provide, intentionality, and parental 

inadequacy. The second theme was inconsistencies in defining child neglect. 

Theme 1: Perceived Definitions of Child Neglect 

The 15 participants were asked to share their definitions of the term child neglect. 

While all the participants provided their perceived definitions of child neglect, the 

findings revealed that those definitions were not uniform and varied depending on the 

participant. Most of the participants interviewed defined child neglect as a form of 

deprivation of a child’s needs. This failure to provide included intentionality, an aspect of 

inadequacy such that a parent might want or attempt to provide but would not be 

sufficient, or failing to provide for a child’s basic needs as a blanket term for not giving 

the child what he requires.  In this way, the perception is that parents fail to provide or 

inadequately provide for their children, intentionally or not. These definitions convey that 

action or inaction on the part of a parent is what brings on child neglect. As discussed in 

the literature review, the U.S. Department of Health and Human Services segments child 

neglect into two groups with failure to provide being one of them (Leeb et al., 2008). The 
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perceived definitions of failure to provide then align with the current literature in that 

child neglect deals with not meeting the provisionary requirements of a child’s needs. 

In their definitions of child neglect, some parents also discussed different types of 

neglect. One parent, in particular, delineated the perceived categories of neglect, 

specifically physical, mental, emotional, and psychological neglect. In comparison, the 

Child Welfare Information Gateway (2019) categorizes the four types of neglect as 

physical, emotional, medical, and educational. Although the categories or classification 

rationales may differ, the perceptions of some parents reveal an awareness and 

understanding that neglect is not an all-encompassing term but rather that there are 

different types of neglect.  

 The actions of the parents in failing to provide care or the necessities for a child 

make up only part of the definition of child neglect. The definition of child neglect, taken 

from the Federal Child Abuse Prevention and Treatment Act (CAPTA; 42 U.S.C.A. § 

5101) CAPTA Reauthorization Act of 2010, defines child neglect as: “an act or failure to 

act which presents an imminent risk of serious harm” (CAPTA, 2010, p. 4). While a 

minority of parents linked the actions of the parent with the notion of consequence or 

harm to the child, it was noted, nonetheless. This aligns with the DHHS definition of 

risking imminent or serious harm to a child through the actions or inactions on the part of 

the parent. 

As it relates to Theme 1, most parents have a working perception of the definition 

of neglect. While those definitions may not fully be accurate, they do encompass some 

components of the definition and the findings are in line with existing research. This 
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study’s findings align with Dickerson et al.’s (2020) research on the inability to ascertain 

or identify child neglect fully and accurately. As the term child neglect is defined 

differently depending on the participant asked, so is child neglect defined differently 

depending on the source used, resulting in an absence of consensus (Rebbe, 2018). 

Variation also exists in how child neglect is categorized. As Font and Macguire-Jack 

(2020) discussed, variations in defining or determining neglect make reporting more 

difficult. 

Theme 2: Inconsistencies in Defining Child Neglect 

 The participants provided their perceived definitions of child neglect. However, 

the findings revealed that there was no consensus among all the parents. Instead, the 

definitions represented a wide range of perceptions on child neglect in verbiage, context, 

and content. About 10 of the parents perceived that child neglect had to do with parents 

depriving their children of their basic needs. Many of these participants discussed 

parents’ failure to provide, such as not giving their children what they required or needed. 

Others discussed the inadequacy of providing for the child, suggesting that some 

provision was made but was insufficient.  

There were some participants who defined child neglect in terms of the actions 

that a parent might fail to exhibit toward the child. These actions included not giving the 

child attention, not feeding the child, not assuring the child goes to school, et cetera. Still, 

other parents perceived child neglect in terms of prioritization. For these participants, 

parents who neglect their children fail to prioritize their needs over other things and 

people. Finally, child neglect was perceived as a concept of care. While this perception 
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represented a minority of participants, with only 3 parents specifically alluding to it in the 

wording of the definition, the concept of care was woven into the definitions provided by 

several participants. For these parents, providing for the daily and basic needs of a child, 

or lack thereof, was all part of providing care to the child. 

 The literature on child neglect suggests that there are inconsistencies in defining 

and categorizing child neglect, corroborating the findings of this study. As discussed in 

Chapter 2, the U.S. Department of Health and Human Services provides a general 

definition of child neglect that serves as a minimum guide for individual states, which 

can further add to (Child Welfare Information Gateway, n.d.). Because the states can 

tailor the definition of child neglect, a state-by-state comparison of the adopted 

definitions demonstrates inconsistencies in the definitions. These national and state 

inconsistencies also suggest ambiguity in how reporting and assessing agencies define 

child neglect (Robinson, 2019). These inconsistencies are important to highlight the 

issues presented in the inability to define child neglect across the board as they are 

reflected in the discrepancies of parental definitions of child neglect. Since each state can 

freely add to the definition of neglect, states operate under different definitions, reducing 

the likelihood of consistency and uniformity. So, too, parents living in different states or 

areas of the United States have different working definitions of child neglect and lack 

consistency and uniformity in how they define the term. 

 The discussion on the inconsistencies of the term child neglect also extends to the 

parents' actions or behaviors and the examples provided. Nine of the parents discussed 

the inadequacy of food as child neglect. Other examples included a lack of proper or 
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inadequate supervision and shelter as neglectful. The attention a parent gives a child was 

also cited among the examples of neglect.  

Along with the discussion of attention was its extreme form, abandonment, as 

three of the parents interviewed noted that child neglect included abandoning the child’s 

needs emotionally, physically, or entirely. Categorizing neglect was similarly inconsistent 

among the parents. Different participants alluded to neglect by using phrases like 

“educational neglect” or “emotional growth.” However, only one parent referenced the 

concept of categories of neglect as physical, emotional, or other needs.  

Once again, the responses from the participants describe a variety of examples 

with no clear consensus on what child neglect looks like or even how they are 

categorized. The differing definitions of neglect also impact the actions or behaviors 

parents describe or constitute as neglectful. The findings confirm the discussion on the 

inconsistency of the term child neglect in literature.   

Research Question 2 

 The second research question centered on the factors that parents believe trigger 

child neglect. To determine the triggers, it was necessary first to explore the factors that 

parents associate with child neglect. Two themes emerged from this research question. 

The first theme extracted, perceived factors, contained seven subthemes: health, 

substance use, relationship changes, trauma/cycle, economic factors, stress, parental age, 

and perceived triggers. The second theme was perceived triggers.  
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Theme 3: Perceived Factors 

 The risks or circumstances that could contribute to child neglect (see Font & 

Maguire-Jack, 2020; Morris et al., 2019) were provided by the participants as their 

perceived factors. Seven overarching factors were provided by the parents. The most 

frequently cited was mental health, which was mentioned by 14 of the 15 participants, 

with 13 specifically mentioning mental health as a factor perceived to trigger child 

neglect by parents. The participants discussed the importance of a parent’s health, 

including the emotional health of a parent, undiagnosed mental illness, or mental 

incapability. Postpartum depression, affecting a mother’s ability to care for herself, was 

mentioned by more than one participant. It was stated that if the parents, not just mothers, 

are impaired in any way, it will affect the quality or level of care the parents can provide 

for the child. In their research on risk factors for child neglect, Mulder et al. (2018) found 

that mental and physical problems were among the highest contributing factors to 

neglect, which aligns with this finding. Finally, the health of not just the parent but that of 

the child may also serve as a factor of child neglect. The participants also perceived that 

the health challenges of the child may increase the levels of stress of the parent or bring 

on economic challenges. Hendaus et al. (2020) also supported the effect a child’s medical 

condition can potentially have on child neglect. 

 The discussion on health also consisted of mental incapability as “the result of 

substance abuse.” This implies that the health of a parent, mental health in particular, 

may not be an isolated factor but may arise in conjunction with another factor. These 
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factors, though potentially independent, when combined, may become contributing 

factors of child neglect. 

 Substance use was another factor perceived by the participants to trigger child 

neglect. More than half of the participants in this study used terms such as “drugs,” 

“substances,” “drug use,” or “addiction” to name this potential factor. Most of the eight 

participants did not go into detail on the effects of drugs or substances on neglect. 

However, two parents underscored the detrimental effects of drugs, explaining that drugs 

impair a parent’s ability to care for the child. Participant 13 recounted the experience of 

seeing a parent strung out on drugs in the presence of the child. The condition of the 

parent made it difficult to care, supervise, provide for, and assist the child. This finding 

aligns with the WHO’s report that substance abuse is one of the factors or triggers of 

neglect (WHO, 2020).  

Also included in the list of potential factors that can trigger child neglect are 

relationship changes. While this factor was not discovered in the literature search or 

discussed in the literature review of this study, several participants shared their 

perceptions that relationship changes can lead to child neglect. These changes can occur 

in several forms, such as parent-parent changes in cases of separation, divorce, or even 

death that lead to single-parent homes or even cases of abandonment by one parent or the 

other. The child could become neglected as a byproduct of this relationship change.  

Another form of this relationship change is the parent-child change or dynamic. 

As the participants explained, there may be several reasons for the change in the parent-

child relationship. One reason is that the child may remind one parent of the other and 
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become a scapegoat for the absent parent. In this case, the neglect the child would be 

subjected to would be intentional as the child would be “punished for the crimes of 

another.”  

Yet another reason is the relationship with a new significant other and that 

person's reaction. With new interests comes divided attention, which may result in less 

time given to the child. The participants suggested that the new interest may not like or 

care for the child, and as a result, the parent may withdraw attention from the child to 

satisfy the significant other.  

The literature does not use this verbiage of relationship changes in the discussion 

of factors or triggers of child neglect, the notion of single parenthood and domestic 

violence (Palmer et al., 2022), lack of support (WHO, 2020), and parent-reported issues 

with family structure (Korbin et al., 2000) all speak to the relational dynamics within a 

family which was supported in the literature. However, while the relationship change 

finding factor was not found in the literature as a potential factor for neglect, it represents 

a novel concept to this study. This finding is important to this study because it brings to 

light a factor that may be overlooked by researchers and yet relevant to parents. As such, 

new findings, such as these, make understanding the parental perceptions of the factors of 

child neglect necessary. 

Conversely, the economic factors discussed by the participants of this study are 

well supported in the literature. The findings of Christie et al. (2017), Hendaus et al. 

(2020), and Kim and Drake (2018) align with the findings of this study when identifying 

socio-economic status as a potential factor for child neglect (Martins et al., 2023). Three 
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participants specifically cited socio-economic status (SES) as a factor that can lead to 

triggering child neglect. Without the proper resources or funds, parents provide for the 

needs of their children by making the difficult choices of working, at times multiple jobs, 

or as Participant 12 expressed, settling for “an environment that is not conducive to how 

they wanna raise their kids,” and other less than ideal situations. In these cases, child 

neglect comes as a result of working or providing for the child to meet the financial 

responsibilities that come with parenting.  

Trauma or the cycle of neglect constituted another perceived factor submitted by 

the participants. While most of the participants did not discuss prior exposure to neglect 

as a factor, 3 out of 15 participants, representing 20%, referred to and explained this 

concept. As they related, growing up in a neglectful environment can lead a parent to 

repeat those observed or experienced actions. In addition, Participant 1 explained that a 

parent might neglect a child because “it is in your DNA…becoming a subconscious 

reaction.” The participant suggested that the reflective reaction is not only just a repeated 

behavior but one that is engrained in the now neglectful parent.  

While the notion of child neglect being engrained in a person is not confirmed by 

the literature, Mulder et al. (2018) supported the concept that the cycle of maltreatment, 

including neglect, continues as parents who were maltreated or neglected behave 

negatively toward their children. The notion of prior exposure or being a victim of 

neglect as a factor for neglecting one’s child also aligns with the literature on the elevated 

risk of transmitting the generational cycle of child maltreatment (Islam et al., 2023). 

These findings would imply that mothers with a history of maltreatment are more prone 
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to maltreating their own children (Bartlett et al., 2017; Enlow et al., 2018) and also align 

with Mulder et al., (2018). It is assumed that the cycle of hurt and neglect, then, is a 

factor for triggering child neglect as one hurt child becomes the adult who will hurt 

another child. 

The findings of this study also align with the findings in the literature of parental 

stress as another perceived factor cited that the participants named in relation to child 

neglect was the parental stress level (Liu & Meritt, 2018).  As 5 of the participants 

discussed stress, they shared the differing aspects in which parental stress can lead to 

neglect. The parent's description of the overarching stress of parenthood was aligned with 

Maguire-Jack and Negash's (2016) research on the stressors of parenthood. The 

participants also spoke about the stress of a job or financial stress (Liu & Meritt, 2018), 

the children and their needs, and dealing with developmentally appropriate behaviors, 

like those of teenagers or energetic children.  

Along with the behaviors of a child, the participants shared that parental stress can 

be also caused by the emotional needs of a child. The findings of this study align with 

Kairys (2020) explanation that parents who have a hard time coping with their children’s 

needs can likely find those situations stressful. Other participants also introduced the 

words and concepts of being “overwhelmed” or “burned out” in discussing how parents 

process their feelings, which is still considered a type of stress. The reactions of parents 

dealing with situations from without or the sense of being overwhelmed or burned from 

within can impact the stress levels of parents and become potential stress factors of child 

neglect.  
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The final perceived factor explored by the participants was parental age. 

According to Najman et al. (2021) parental age was a contributing factor of neglect, 

suggesting that the younger a parent the more likely the occurrence of child neglect. Liel 

et al., (2020) reported, specifically, that this correlation of young age and high risk of 

neglect was present in mothers. While the parents did not make a case for mothers or 

fathers, the participants did discuss the age of parents in relation to child neglect. The 

three participants who mentioned age explained that parents may have had children early, 

may have still been underage and immature, and may have lacked the responsibility to 

care for a child. The participants also provided a lack of support resulting in poor 

decision making as a possible factor of neglect. Parental age and maturity play a role in 

parenting and, thereby, in the triggering of child neglect. 

Theme 4: Perceived Triggers 

 Although there are factors that parents perceive to trigger child neglect, there are 

discrepancies between the two. Factors are risks or circumstances that contribute to child 

neglect, while triggers are the reason parents neglect their children (Christie et al., 2020; 

Font & Maguire-Jack, 2020; Morris et al., 2019). From the list of factors they provided, 

the participants were asked to identify and rank the factors they believed could trigger 

child neglect, from what could contribute to neglect to what causes neglect. Six of the 

fifteen participants provided the same list of factors as triggers, while three of the fifteen 

added one trigger to the list of factors. Three participants added or changed two or more 

items to the list. Two parents provided almost completely different triggers from the 
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factors they had listed prior. One participant failed to provide a list of triggers but instead 

related that neglect boils down to a choice of neglecting or not. 

 The most cited trigger was mental health. Palmer et al. (2022) report that, among 

other factors, mental illness was commonly associated with child neglect, which aligns 

with this study. However, in an earlier study, Mulder et al. (2018) specifically reported 

that mental problems were among the factors contributing to neglect. Whether considered 

the highest or one of the most common, the mental condition of parents plays an 

important role in child neglect. Second on the list of most cited triggers is finance, and all 

that it encompasses. Here too, research speaks to the importance of finance. As Font and 

Maguire-Jack (2020), discussed, child neglect is most likely to occur in parents going 

through economic hardships. Morris et al., (2019) also made the connection between 

family income and SES with child neglect rates.  

The other triggers mentioned with less frequency included stress and relationship 

changes with more than 50%. Drugs and the cycle of neglect were also noted among less 

than 50% of the participants. Only one parent ranked parental age. The literature 

confirms most of the findings. For instance, stress in the findings encompassed the stress 

of parenting, the responsibilities of caring for a child, and dealing with children’s needs, 

to name a few. Parental stress from the daily demands of parenting, forces outside of their 

control, environmental situations, and reactions to the behaviors of their children can lead 

to neglect (Kairys, 2020).   

Prior exposure to neglect and parental age were also discussed in the literature. 

While prior exposure to or having a history of neglect does not negate the neglectfulness 
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of a mother, said history does increase the likelihood that a mother would perpetuate 

child neglect (Islam et al., 2023). Similarly, parental age was reported as a correlative 

trigger of neglect among young mothers (Liel et al., 2020). Najman et al. (2021) did not 

specify the gender of the parent but did find that parental age, in addition to the number 

of partners of the parent, were both triggering factors of neglect. While the study's 

findings do not align with the number of partners of a parent, parental relationship status 

was ranked by one participant as most likely to trigger neglect. Finally, the World Health 

Organization (2020) provided a list of triggers of neglect, which include substance abuse. 

As such, the findings from the perceptions of the participating parents are aligned with 

the literature on the triggers of child neglect. 

Alignment With Theoretical Framework 

The study and findings were grounded in social cognitive theory. Social cognitive 

theory (SCT) describes how knowledge comes to be acquired. As Bandura (2001) 

explained, people learn by observing others and acquire knowledge through cognitive, 

behavioral, and environmental influences. In research studies, SCT has been used to 

explain how adults exposed to or modeled different behaviors and habits as children were 

more apt to exemplify those behaviors or habits as adults (Krcmar, 2019). SCT, in 

research, has also been used to discuss how behaviors and environmental influences can 

impact people’s actions, thoughts, and decisions (Mulder et al., 2018). SCT incorporates 

the concepts of self-efficacy and self-regulation in discussing how one’s beliefs can also 

affect behaviors. Through self-efficacy people not only act from the influence of what 

was seen or observed, but also from the expectations of others and themselves 
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(Rubenstein et al., 2018). With self-regulation, those expectations and beliefs affect how 

people react (Bandura, 1986). 

While the definitions themselves may not align with the social cognitive theory, 

the acquisition and construct of the concept, and thereby definition, of child neglect does. 

In this study, several participants shared how they came to an understanding of the 

definition of child neglect. One participant shared that the understanding of child neglect 

was associated with the mother’s career as a social worker. Another participant was able 

to define child neglect based on the research conducted for a graduate degree. A third 

participant, who was considered an expert or very familiar with the term child neglect, 

had previously “worked for the Department of Children and Families as a social worker.” 

The perceived definitions of the participants related to social work were more closely 

aligned with the definition of child neglect than the researcher. Here, we see that the prior 

experiences or influences of these participants enabled them to provide definitions of 

child neglect that aligned with the definition of child neglect used or provided in this 

study.  

This study demonstrates that the observed and modeled cognitive, environmental, 

and behavioral influences can determine the factors that lead parents to neglect and 

impact the decision-making process to trigger child neglect. A parent’s childhood and 

upbringing shaped the constructs, perceptions, efficacy, and regulation that developed to 

make the parent more likely or less likely to behave in certain ways. For example, 

exposure to or the experience of neglect increases the likelihood that parents neglect their 

children (Enlow et al., 2018; Islam et al., 2023). Watching an adult intentionally or 
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unintentionally neglect a child, observing the behaviors and attitudes that parent exudes, 

can become the action that parents replay or become the words say from what the parent 

might know or recall from memory. As such, the environment and what they were 

exposed to are important to know and understand.  

Limitations of the Study 

This study provides data describing the perceptions of parents on factors that 

trigger child neglect. Initially, I proposed limitations of access to parents, difficulty 

recruiting participants, accurately transcribing, processing, and storing data, and the fees 

incurred with the instrumentation applications. The parents were recruited through social 

media and were easy to access once they contacted me about the study. Upon completion 

of the interview, there was no difficulty accurately transcribing the data, and the data was 

processed and analyzed as proposed. The data was also securely and confidentially 

stored, as outlined in Chapter 3.  

While many of the proposed limitations were not actualized, there were some 

limitations to the study beginning with demographics. The 15 participants consisted of a 

mixed group of parents, specifically 10 mothers and 5 fathers. The first limitation of the 

study, then, is the gender of the participants. While the participants were not homogenous 

in gender, the female participants were represented in a 2:1 ratio over father such that 

their voices were the majority. One other limitation was that the participants were not 

representative of parents who live in all the U.S. regions. Most of the participants were 

located on the eastern coast of the U.S, specifically residing in the southeastern region of 

the country. As recruitment was conducted through social media posts online, it was 
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difficult to seek the participation of parents based on specific locations. As such, the 

research findings are more specific to parents who are in the eastern regions of the United 

States and may not be representative of the perceptions of parents in other regions of the 

country.  

Another limitation may be the level of education of the participants. Except for 

one participant who did not respond to the level of education question, all the participants 

had at least started college, with over 70% of them obtaining at least an associate degree. 

The findings of the study, therefore, represent the perceptions of a more educated group 

of parents. Uneducated or more educated parents may have beliefs or perceptions of child 

neglect that differ from those who participated in the study or who are at different 

academic levels. This difference in perception or beliefs may also extend to age, 

presenting an additional limitation. While the study’s participant recruitment age was 18-

65 years of age, the participants’ age range was between 24 and 55 years of age. Parents 

were not prescreened based on age, nor were they disregarded to allow for a quota to be 

reached for age brackets. Therefore, the perceptions of parents between the ages of 18-23 

and 56-65 were not explored and are not represented in the findings. While those specific 

ages were not present in this study’s findings, the age range of the participants 

represented a span of 31 years. 

Finally, in conducting the interviews, I suspected that one participant was 

interviewed at least 3 times. Each time, there was reason to believe that the participant 

had different contact information and attempted to disguise the voice and accent of a 

different and new parent. During the interview process, the participant endeavored to use 
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different responses and examples for each question asked. However, the voices of the 

participants seemed identical. The participants also expressed the same interest in the 

incentive reward for participation in the study and had the same urgency for receiving the 

incentive as quickly as possible. However, there was no concrete proof to support this 

claim; therefore, I did not disqualify the participants and used their responses as part of 

the study. 

Recommendations 

A few recommendations for future research can be made based on the strengths 

and limitations of the current study. The first recommendation is to explore the 

relationship between parental perceptions and gender. While fathers were represented in 

this study there were twice as many mothers as fathers. Future research could further 

explore the parental perceptions of child neglect and the factors that trigger neglect by 

comparing the perceptions of mothers to fathers. In doing so, researchers may seek to 

better ascertain the differences in how both genders perceive child neglect. Prevention 

and intervention programs may be modified to reflect the differences between the parents 

if said differences are significant.  

The second recommendation is to evaluate the discrepancies between the state or 

local agency’s definition of child neglect and the perceived parental definitions of 

neglect. While the purpose of this study was to explore what the perceived parental 

definitions of child neglect were and what factors they believe trigger child neglect, this 

study did not seek to compare the discrepancies in defining child neglect between the 

state or agency and parents. Part of reporting child neglect or creating programs for 



125 

 

educating parents on child neglect is based on parents’ definitions of neglect which can 

vary from the given definitions. As such, a future study can contribute to research by 

exploring the differences in the two definitions. A further study worth exploring could 

compare how parents define child neglect and what factors and triggers they believed 

would trigger child neglect. Though similar to the previous recommendation, the 

purposes would be different. The study would seek to explore the relationship between 

the definitions and the factors and triggers parents attribute or conceptualize as causing 

parental child neglect.  

A final recommendation for future study is the exploration of the parental 

perceptions of parents who have had substantiated reports of child neglect. Understanding 

the general perceptions of parents on child neglect is helpful in determining what parents 

think about child neglect, how they define it, what factors contribute to it, and what 

factors trigger the occurrences of child neglect as this study has done for example. 

However, future research could focus specifically on understanding not just the perceived 

factors and triggers, but the actual causes of child neglect. While this exploration would 

be sensitive in nature, the information gleaned could go one step further in helping 

researchers understand how parents process child neglect, the transition from thought to 

action, and would benefit in creating programs to address the needs of parents. 

Implications 

The findings of the study provide several implications for positive social change. 

The parental perceptions of child neglect and the factors that trigger neglect can 

encourage positive social change at the societal, institutional, and familial levels. To 
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encourage or achieve positive social change at the different levels, the issue of definitions 

must be addressed. Differing definitions of child neglect by agencies and states across the 

nation can make educating parents about child neglect, developing prevention and 

intervention programs, and even reporting cases of neglect difficult. It is, therefore, 

critical that the definitions of child neglect be clear and consistent across the nation, 

states, and agencies, for without clear definitions across the board, instructing parents, 

young and old, on child neglect will continue to be a challenge.  

This social change can also impact parents directly. Parents in different areas or 

who move from one area to another have the burden of figuring out what the definition of 

neglect is in their new area. On account of these inconsistencies, parents may run the risk 

of misinterpretations, either being misinterpreted or misinterpreting the definitions of the 

newly settled area, resulting in shades of gray in defining the term and eventually 

reporting inconsistencies. However, if the definitions are uniform, formulating 

educational programs, from birthing classes at the hospital to social programs at the 

community or state level, can become more successful because everyone will be 

operating from the same parameters or definitions of the term.  

Understanding the parental perceptions of parents concerning the examples they 

provided also gives us a more accurate glimpse as to what parents believe child neglect 

looks like. It is one thing to define a term and another to put it into concrete and 

definitive actions. These examples can strengthen the programs that social service 

providers and educational partners develop. Service providers and program writers can 

further explain what child neglect can look like using the very examples that parents have 
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shared to solidify the concept. They can also use these examples to provide parents with 

positive examples of a parent-child relationship or interaction to drive home the 

definition of neglect.  

 In addition, understanding the parental perceptions on the definitions and 

examples and the factors they believe trigger child neglect can better assist social services 

providers and professionals as they create social services programs. The programs that 

seek to prevent neglect or provide intervention and remediation can benefit the members 

of the communities in which they are implemented. These programs are not limited to the 

prevention of child neglect or intervention of child neglect but can be educational 

programs that can teach or re-educate parents and the public on what child neglect is and 

is not. The factors that parents perceive as triggers of neglect can also be useful 

information for policymakers who seek to outline or draft social policies, regulations, 

bills, and laws to protect children and parents alike.  

One final implication pertains to the theoretical foundation of the study. As 

discussed in the literature review, our social constructs are influenced by the behaviors 

we observe, our cognition, and our environments. While these influences shape our 

constructs, our thoughts and actions are not bound by these influences but rather can 

evolve (Rhodes et al., 2019). Perceptions or beliefs, whether personally or 

environmentally influenced (Schunk & DiBenedetto, 2020) can impact behaviors and can 

even be used as predictors of behaviors (Keeley et al., 2023). Therefore, the perceptions 

that parents have about child neglect can impact the actions, neglectful or not, they carry 

out in relation to their children.  
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Through self-efficacy and self-regulation, and coupled with social support, 

parents can change their behaviors. This is encouraging because parents with perceptions 

toward child neglect or parents with prior exposure to child neglect are not confined to 

them but can change those perceptions. Social and community services are thus necessary 

to instruct parents and impact their perceptions of child neglect so that the cycle or 

prevalence of neglect does not continue but will dwindle. 

Conclusion 

 Child maltreatment is an umbrella term for child abuse and child neglect (CDC, 

2022). While child neglect is the most reported and substantiated form of child 

maltreatment, it has been less researched than the other types of maltreatment (Hendaus 

et al., 2020; Mulder et al., 2018). The prevalence of research that exists on child neglect 

has sought to describe and discuss the factors that contribute to neglect (Robinson, 2019), 

the triggers of child neglect (Lafantasie et al., 2019), behaviors associated with child 

neglect (Yoo & Abiera, 2020), and provide an explanation of the causes along with short- 

and long-term effects of child neglect victims (Hendaus et al., 2020). However, child 

neglect is not limited to the experiences of victims but to parents. Less attention is given 

to understanding child neglect solely from the parental perspective (Hendaus et al., 

2020), not just a caregiver’s perspective (Spilsbury, Nadan, et al., 2018).  

Further research on child neglect reveals discrepancies in its definition. There was 

a lack of consensus on the definition at the global, national, state, and local levels (Child 

Welfare Information Gateway, 2019). Discrepancies in definitions also emerged in the 

public's perceptions (Dickerson et al., 2020), which parents are part of. Limited research 
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existed on the perceptions of parents regarding the definition of child neglect and the 

factors they believed trigger its occurrence (Elias et al., 2018). As such, parents’ 

definitions and perceptions of child neglect must be determined and should be considered 

indispensable to effectively create prevention and intervention programs (Hendaus et al., 

2020). 

Grounded in Bandura’s social cognitive theory, this qualitative study explored 

parental perceptions on the definition of child neglect and the factors they believe trigger 

child neglect. The study aimed to increase the understanding of how parents perceive 

child neglect. In order to design effective education, prevention, and intervention 

programs for parents, there must be an understanding of what parents perceive and 

believe. Two research questions were created to explore the topic of the study. The 

generic qualitative research design was implemented to investigate the beliefs and 

perceptions of the participants. The purposeful sampling of the 15 participants via 

semistructured interviews allowed me to collect the data, interpret it, and extract meaning 

to make sense of those beliefs.   

From the two research questions emerge four themes and a total of 10 subthemes. 

The first theme, perceived definitions of child neglect, was based on the collective 

perceptions of the participants on the definition of child neglect and revealed that parents 

believe child neglect involves a parent’s failure to provide for a child, including 

intentionality and inadequacy. The second theme, inconsistencies in defining child 

neglect, demonstrated the variation of definitions that exist in defining child neglect. 

Theme three, perceived factors, discussed how parents also believe that there are factors 
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that contribute to child neglect, including health, substance use, relationship changes, 

trauma/cycle, economic factors, stress, and parental age. Based on the factors, the 

parental perceptions on triggers of child neglect cited mental health and finance as the 

most likely triggers, with stress and relationship changes also being mentioned, making 

up theme four, perceived triggers.  

The findings of this study provide insight to social service providers as they 

develop programs and work to educate parents on what child neglect is and is not, as well 

as what it does and does not look like. The findings can also provide assistance to 

policymakers by increasing their understanding of what parents perceive as child neglect 

as well as the need to define child neglect uniformly across the national, state, and local 

levels so that all parents can be educated on child neglect, and everyone can have a clear 

understanding on how to define it. As policymakers and service providers work to inform 

and educate the public and parents, positive social change can be promoted by supporting 

parents and families to ensure that child neglect improves. 
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Appendix A: Recruitment Flyer 
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Appendix B: Interview Questions 

Part 1 
 

1. Would you mind sharing which region of the US or world you are located in? 

2. Can you state your age, please? 

3. What race do you identify as? 

4. Please share your employment status. 

5. What is your current level of education? 

6. Do you have any children? If so, how many and how old are they? If no, thank 

you for willingness to participate in this study and for your time. However, we 

will not be able to continue with the interview as one of the criteria for 

participation is having at least one child. Thank you again for your interest and 

time. 

7. Do you currently live with your child(ren)? 

Now that I have gotten to know you a little bit, I will ask you questions specific to the 

research study I am conducting. 

 
1. Please describe if you and how you are familiar with the term child-neglect? 

2. In your own words, please share how you would define the term child-neglect? 

3. Can you describe the difference between child abuse and child neglect? 

4. Please describe a situation or scenario that you consider would be an example of 

child neglect. Remember, I am not asking for you to disclose, explain, or describe 

any neglectful behavior. 

5. What do you think could lead parents to unintentionally neglect their children? 
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6. What do you think could lead parents to intentionally neglect their children? 

7. Please share any factors, situations, or circumstances that you believe could cause 

parents to neglect their child(ren)?  

8. Which of those factors could lead to or trigger parents to neglect their children? 

9. (I will repeat the factors shared) As I repeat the factors shared, please rate those 

factors in terms of more likely to trigger neglect to less likely to trigger parental 

child neglect (on a scale of 1-5, with 1 being mostly likely and 5 being least 

likely)? 

10. Is there anything else that you would like to share about how you perceive child 

neglect, either defining child neglect or what triggers child neglect? 
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Appendix C: Interview Protocol 

 
Greetings and thank you for agreeing to participate in this study. With your permission, I 

will now begin recording the interview.  

 

I will begin our interview today by asking you a few demographic questions, followed by 

10 questions. Please note that I am only asking about your perceptions of child neglect, 

not whether you are neglecting your own children.  Due to the mandated reporting 

obligations of my profession, I am not asking you to disclose, explain, or describe any 

personal incidences of neglectful behavior.  

The study only requires your perceptions about child neglect.  Are you ready to proceed? 

Following a positive response, I will proceed with the demographic questions and then 

the interview questions. 

1. Would you mind sharing which region of the US or world you are located in? 

2. Can you state your age please? 

3. What race do you identify as? 

4. Please share your employment status. 

5. What is your current level of education? 

6. Do you have any children? If so, how many and how old are they? If no, thank 

you for willingness to participate in this study and for your time. However, we 

will not be able to continue with the interview as one of the criteria for 

participation is having at least one child. Thank you again for your interest and 

time. 

7. Do you currently live with your child(ren)? 

Now that I have gotten to know you a little bit, I will ask you questions specific to the 

research study I am conducting. 
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1. Please describe if you and how you are familiar with the term child-neglect? 

2. In your own words, please share how you would define the term child-neglect? 

3. Can you describe the difference between child abuse and child neglect? 

4. Please describe a situation or scenario that you consider would be an example of 

child neglect. Remember, I am not asking for you to disclose, explain, or describe 

any neglectful behavior. 

5. What do you think could lead parents to unintentionally neglect their children? 

6. What do you think could lead parents to intentionally neglect their children? 

7. Please share any factors, situations, or circumstances that you believe could cause 

parents to neglect their child(ren)?  

8. Which of those factors could lead to or trigger parents to neglect their children? 

9. (I will repeat the factors shared) As I repeat the factors shared, please rate those 

factors in terms of more likely to trigger neglect to less likely to trigger parental 

child neglect (on a scale of 1-5, with 1 being mostly likely and 5 being least 

likely)? 

10. Is there anything else that you would like to share about how you perceive child 

neglect, either defining child neglect or what triggers child neglect? 

We have reached the end of our interview today. Thank you again for your time and 

participation. Do you have any questions or comments for me? Please remember, your 

name, phone number, and email address will not be linked to your responses. Your 

confidentiality is important and will be safeguarded. I will now stop the recording. As 

previously mentioned, I will transcribe this interview. Once completed, I will email a 
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copy of the transcription to you for review. Also, as a thank you for your participation 

today, an e-gift card of $20.00 within 24 hours. 
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