Risk Factors for Child Abuse and Neglect Scoping Review
Background
Child abuse and neglect (hereafter referred to as “maltreatment”) is a major national public health concern. In Fiscal Year 2020, there are 618,000 victims of child abuse and neglect, and 1,750 children died as a result of maltreatment1. Child maltreatment can have a significant impact on the physical and psychological development of children, putting them at risk of developing long-term health problems such as malnutrition, lung disease, diabetes, and vision problems2, as well as a range of mental health issues such as posttraumatic stress3, poor mental and emotional health4,5, attachment and social difficulties6, and diminished executive cognitive and functioning skills7. Moreover, the public health impact of child maltreatment on society is also significant, with increased healthcare costs, social welfare spending, criminal justice involvement, and special education costs8. Therefore, preventing and addressing child maltreatment is crucial for promoting the health and well-being of children and fostering a healthy society.
Method
To ensure the selection of primary studies met certain criteria, we will use best practice standards for scoping reviews9 to formulate various inclusion and exclusion criteria. Firstly, we will only include studies published between January 1st, 2017 and January 31st, 2023, and studies conducted before 2017 will be excluded. Secondly, the studies needed to have child maltreatment as an outcome, and we will include all types of maltreatment, meaning that the study will encompass the broadest possible range of abuse and neglect types. Thirdly, we will only include the studies that report at least one significant association between child maltreatment and a risk factor using statistical analysis. If such association is not reported or if the association is limited to descriptive or a traditional Table One, the study will be excluded. Fourthly, the study participants should be infants, children, or adolescents aged between 0 and 18 years old. Finally, studies without an English version will be excluded.
We will use a four-step PRISMA framework to conduct this literature review10. During the identification phase, an electronic search will be conducted in the PubMed, PsychINFO, and Web of Science databases. To retrieve relevant articles, we will use at least one keyword from each of the three categories: population, intervention/comparison, and outcome. For the population category, we will use words such as "teen," "teenager," "youth," "adolescent," "child," or "infant." For the intervention/comparison category, we will use words such as "risk factor," "dangerous factor," "hazardous factor," or "association." For the outcome category, we will use words such as "maltreatment," "physical abuse," "psychological abuse," "emotional abuse," "child abuse," or "child neglect." Duplicates will be removed from the electronic search results, the titles and abstracts of the articles will be screened, and irrelevant articles will be excluded. The remaining articles will undergo a full-text review, and any articles that do not meet all the criteria will be excluded. Only articles that meet all the criteria will be included in the study.
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