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CHILD PROTECTION AND DISABLED CHILDREN 

 

 QUIZ ANSWERS
 

Please keep these confidential from other colleagues attending the course 

 

1. Child protection and safeguarding are the same thing – FALSE 

Safeguarding, and promoting the welfare of children, is a broader term 

than child protection. It encompasses protecting children from 

maltreatment, preventing impairment of children's health or development, 

and ensures children grow up in safe circumstances. 

Child protection is part of this definition and refers to activities undertaken 

to prevent children suffering, or likely to suffer, significant harm. 

2. Working Together to Safeguard Children 2015 outlines four ways a 

child may suffer significant harm. List them: 

 

a.  PHYSICAL  

b.  EMOTIONAL 

c.  NEGLECT  

d.  SEXUAL 

 
Neglect has a hugely damaging impact on a child 

 

3. Which agency has lead responsibility for child protection? 
 

Children’s Social Care 

 

4. Should parental consent be sought before passing on concerns?  

 
The seven golden rules to sharing information – Information sharing 

advice for safeguarding practitioners   

 

i. Remember that the Data Protection Act 1998 and human rights law 

are not barriers to justified information sharing, but provide a 

framework to ensure that personal information about living 

individuals is shared appropriately.  

ii. Be open and honest with the individual (and/or their family where 

appropriate) from the outset about why, what, how and with whom 

information will, or could be shared, and seek their agreement, 

unless it is unsafe or inappropriate to do so.  

iii. Seek advice from other practitioners if you are in any doubt about 

sharing the information concerned, without disclosing the identity 

of the individual where possible.  

iv. Share with informed consent where appropriate and, where 

possible, respect the wishes of those who do not consent to share 

confidential information. You may still share information without 

https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice
https://www.gov.uk/government/publications/safeguarding-practitioners-information-sharing-advice


consent if, in your judgement, there is good reason to do so, such 

as where safety may be at risk. You will need to base your 

judgement on the facts of the case. When you are sharing or 

requesting personal information from someone, be certain of the 

basis upon which you are doing so. Where you have consent, be 

mindful that an individual might not expect information to be 

shared.  

v.  Consider safety and well-being: Base your information sharing 

decisions on considerations of the safety and well-being of the 

individual and others who may be affected by their actions. 

vi. Necessary, proportionate, relevant, adequate, accurate, timely 

and secure: Ensure that the information you share is necessary for 

the purpose for which you are sharing it, is shared only with those 

individuals who need to have it, is accurate and up-to-date, is 

shared in a timely fashion, and is shared securely (see principles). 

vii.  Keep a record of your decision and the reasons for it – whether it is 

to share information or not. If you decide to share, then record 

what you have shared, with whom and for what purpose. 

 

5. What do you understand by the phrases ‘medical model of 

disability’ and the ‘social model’? 

The social model of disability says that disability is caused by the way 

society is organised. The medical model of disability says people are 

disabled by their impairments or differences. 

Under the medical model, these impairments or differences should be 

'fixed' or changed by medical and other treatments, even when the 

impairment or difference does not cause pain or illness. 

The medical model looks at what is 'wrong' with the person, not what 

the person needs. It creates low expectations and leads to people 

losing independence, choice and control in their own lives. 

The social model of disability says that disability is caused by the way 

society is organised, rather than by a person’s impairment or 

difference. It looks at ways of removing barriers that restrict life choices 

for disabled people. When barriers are removed, disabled people can 

be independent and equal in society, with choice and control over 

their own lives. 

Disabled people developed the social model of disability because the 

traditional medical model did not explain their personal experience of 

disability or help to develop more inclusive ways of living. 

Impairment is defined as long-term limitation of a person’s physical, 

mental or sensory function. 

Ref: http://www.scope.org.uk/about-us/our-brand/social-model-of-disability                

http://www.scope.org.uk/about-us/our-brand/social-model-of-disability


 

6. Are disabled children are more likely to be abused than non 

disabled children?  If so by how much and why? 

 
It has been estimated that disabled children face a three to four-fold 

increased risk of abuse compared to their non-disabled peers (Jones et al 

2012; Sullivan and Knutson 2000). 

 

Disabled children are: 

• 3.4 times more likely to be abused or neglected. 

• 3.8 times more likely to be neglected. 

• 3.8 times more likely to be physically abused. 

• 3.1 times more likely to be sexually abused. 

• 3.9 times more likely to be emotionally abused. 

 

(Sullivan and Knutson 2000) 

 

Why? 

i. Disabled children are less likely to disclose abuse and more likely 

to delay disclosure than their non-disabled peers (Hershkowitz et al 2007) 

 Societal attitudes and assumptions about disability continue to 

disempower disabled children and young people (assigning low status 

and encouraging passivity) and impact upon their confidence and self-

esteem when it comes to disclosure (Briggs 2006; NWGCPD 2003; Sobsey, 

1994) 

ii. Variations in the thresholds that trigger a child protection response where 

disabled children are involved (Cooke and Standen 2002; Ofsted 2012) 

iii. Lack of confidence amongst child protection practitioners when working 

with children with communication impairments (Stalker et al 2010; Taylor et 

al 2014)  

iv. Failure to ensure that the views of disabled children are taken into 

account (Miller and Brown 2014). 

v. A lack of effective sex and relationships education for deaf children and 

children with special educational needs, as well as a lack of wider 

personal safety skills education for disabled children have also been 

identified as barriers to protection (Blake and Muttock, 2004; NWGCPD, 

2003; Seuter, et. al., 2009) 

vi. A reluctance to believe that disabled children are abused and a 

minimisation of harm done (Westcott and Cross 1996; NWGCPD 2003) 

vii.  A child’s impairment could mask child protection concerns (Murray and 

Osborne 2009; Ofsted 2009) 

 

Additional barriers exist for deaf children 

 There is often little awareness of the extent to which specialist knowledge 

might be required about cultural issues regarding deaf children or 

developmental issues that could separate deaf children from others 

(Young et. al 2008). 

 

Ref: Protecting disabled children from abuse ‘We have the right to be safe’ 

NSPCC 2014 http://www.nspcc.org.uk/preventing-abuse/research-and-

resources/right-to-be-safe/  

 

http://www.nspcc.org.uk/preventing-abuse/research-and-resources/right-to-be-safe/
http://www.nspcc.org.uk/preventing-abuse/research-and-resources/right-to-be-safe/


7. Does the nature of the abuse experienced by disabled children 

differ from non-disabled children?  YES 

 
Evidence suggests that the nature of the abuse experienced by disabled 

children may differ from that experienced by non-disabled children 

 it may start at an earlier age (Sullivan and Knutson, 2000) 

 be more violent (Akbas et al 2009), affect boys 

disproportionately (Sullivan and Knutson 2000; Kvam 2004; 

Sobsey et al 1997)  

 be related to certain types of impairment (Briggs 2006; 

Hershkowitz et al 2007; Sullivan and Knutson 2000). 

 

8. List your top 5 barriers to protection for disabled children 

 

a.   LACK OF PROFESSIONAL EXPERTISE 

b.   THRESHOLDS 

 Over-empathy with parents 

 Failure to recognise the risk/drift allowed 

 A lot of professionals involved 

c.   CHILDREN LESS LIKELY TO DISCLOSE 

d.   COMMUNICATION 

e.   EDUCATION 

 

 

9. Are disabled children more likely to have insecure attachment? YES 
• Insecure attachments are most likely where there are speech/hearing 

impairments. 

• Deaf children of hearing parents are most likely to show insecure 

attachment. 

• Deaf children of deaf parents show normal distributions of attachment 

patterns. 

(Vaccari and Marschack 1997) 

 

More severe impairments are less likely to result in an insecure attachment 

‘One explanation for this suggests that when a child’s disability is 

unquestionably present and is likely to affect many aspects of his or her 

functioning, including the child’s ability to communicate his or her needs, 

parental recognition, understanding and acceptance increase, and 

expectations are therefore more realistic.’ 

(Howe 2005) 

 

 

10. Disabled children have the exact same rights under the UN 

Convention on the rights of the child as non disabled children – TRUE 

BUT THEY HAVE MORE 

 
The United Nations Convention on the Rights of the Child (UNCRC) asserts 

that: 



i. Every child has the right to be treated as an individual and to be 

protected from all forms of abuse, neglect or exploitation (UNCRC, 

Article 19, 1989). 

ii.  Children also have the right to be able to express their views on 

matters affecting them and those views should be given due 

weight (UNCRC Article 12 1989). 

iii. Article 16 of the United Nations Convention on the Rights of Persons 

with Disabilities mandates policymakers to ‘take all appropriate 

legislative, administrative, social, educational and other measures 

to protect persons with disabilities, both within and outside the 

home, from all forms of exploitation, violence and abuse…’ 

(UNCRPD Article 16 2006) 

 

11. Deaf children are more likely to be sexually abused than non 

disabled children – TRUE 

 
• One study showed that deaf girls experienced childhood sexual 

abuse with physical contact more than twice as often as hearing 

females, and deaf males more than three times as often 

• 45.8% of deaf girls and 42.4% of deaf boys had been exposed to 

unwanted sexual experiences 

• Nearly half reported the abuser was deaf 

• Half of abuse took place in special schools 

• 49% didn’t tell. 11% were not believed 

Kvam (2004) 

 
WHY? 

 Deaf children can’t pick up information by following or overhearing 

everyday conversations in the same way as hearing children.  

  Media may also be inaccessible – YouTube videos and DVDs, for 

example, often don’t have subtitles. Consequently deaf children 

may not understand what abuse is.  

  They’re also less likely to have the vocabulary to communicate it 

and so are less able to protect themselves. 

  For the same reasons, deaf children may be targeted. 

 

A culture of communicating with and ‘listening’ to deaf children in the 

child protection system must be developed further. There are few 

specialist social workers with deaf children in the UK, because the number 

of sensory teams in local authorities has reduced over time. This means 

deaf children are not always consulted, or specific attention is not given 

to their needs and those of their families. Lack of funding at times means 

British Sign Language interpreters are not provided denying them the right 

to communicate their own views in their own language 

  

  



12. What are the risks, if any, around the use of the Internet for disabled 

young people? 
Many disabled young people talk about: 

• Using the internet positively 

• Connecting to others with similar experiences 

• Getting support with issues such as bullying  

• Building social connections especially when feeling socially 

isolated eg gaming, YouTube, blogs 

 

• Not using the internet because they did not have support to do so 

• Not receiving support to learn about internet safety 

• Negative experiences 

• Social pressures and online ‘popularity’ 

• “Not Liking’ on purpose 

• Exclusion from group chats 

• Exposure to images and comments 

• Hacking 

• Bullying by calls/answerphone 

• Exposure to disablist language 

• Exacerbation of face to face bulling 

• Not being believed when they told someone about cyberbullying 

and just told to not go online 

• Loving not having to tell people they were disabled, and 

concealing this aspect of their identity 

 
Ref: Cyberbullying and children and young people with SEN and disabilities: the views 

of young people: http://www.anti-bullyingalliance.org.uk/media/7443/disabled-

young-peoples-views-on-cyberbullying-report.pdf  
 

 

13. Can disabled young people be video interviewed? YES 
 

Achieving Best Evidence in Criminal Proceedings Page 172 has a whole 

chapter dedicated to this subject.  It states: 

 

 It will nearly always be necessary to seek specialist advice on what special 

procedures are appropriate and to consider if the services of an 

intermediary or an interpreter are required. 

 There is rarely any reason in principle why disabled children should not 

take part in a video-recorded interview, provided the interview is tailored 

to the particular needs and circumstances of the child.  

 Where children have specific communication difficulties, aids such as 

drawings or photographs may need to be prepared to facilitate 

questioning.  
 

Ref: Achieving Best Evidence in criminal Proceedings 2011: 

http://www.cps.gov.uk/publications/docs/best_evidence_in_criminal_proceedings.pdf  

 

 

  

http://www.anti-bullyingalliance.org.uk/media/7443/disabled-young-peoples-views-on-cyberbullying-report.pdf
http://www.anti-bullyingalliance.org.uk/media/7443/disabled-young-peoples-views-on-cyberbullying-report.pdf
http://www.cps.gov.uk/publications/docs/best_evidence_in_criminal_proceedings.pdf


How do you analyse risk? 

 
Use the assessment framework to gather relevant information.  It is a map 

of relevant data to be collected but is also provides a structure for 

analysing.  Identify the factors you are concerned about and the 

processes that have brought this about.  For a disabled child, it is 

particularly important to identify attributability.  Is the perceived harm as a 

result of care or lack of care?  Does this child require a higher level of 

parenting that this parent needs support to give? Have you considered 

the impact of grief on the parenting capacity?  Is the situation 

modifiable?  Using your expertise, predict the likely outcome for the child 

should nothing change for him or her.   

 

In general: 

• the more dimensions of domains that show difficulty;  

• the more frequently those difficulties are manifest; 

• the longer the difficulties have existed;  

• the less the difficulties are modifiable; 

then the greater the severity of the problem  

 

 

DOH 2000 

 

14. What three steps should you take if you suspect a child is being 

harmed? 

 
I. Listen – be alert to changes in circumstances/behaviours.  Ask the questions 

of the child and those around the child.  Follow the ABE principles of non 
leading questioning where possible 

II. Record -contemporaneously 
III. Refer- to the lead professional and MASH (if lead professional is not a DCC 

social worker), line management, other professionals 
 
DEVON MASH: http://www.devon.gov.uk/mash.htm 

http://www.devon.gov.uk/mash.htm


 TEL: 0345 155 1071    EMAIL: mashsecure@devon.gcsx.gov.uk 


