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EMOTIONAL 
T h e  h i d d e n  f a c e  o f  e m o t i o n a l  a b u s e
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nna is one year old when her mother
finds out she is pregnant again. Anna’s
parents are in the third year of a strug-

gling marriage; a new baby is not good news.
Anna’s mother falls into a deep depression for
the duration of the pregnancy. Within hours of
the birth of Anna’s brother, Matthew, their
mother suffers a complete breakdown and is
transferred from the maternity ward to the
psychiatric ward. With their father at sea on a
military cruise, Anna and Matthew are sent to
stay with Margaret, an elderly neighbor who
befriended Anna’s mother. 

During their stay with Margaret, the chil-
dren’s basic needs—shelter, food, clothes—
are met. Margaret never married or had chil-
dren; at 50, she is overwhelmed by the care
of an infant and a two-year-old. Matthew
receives the bulk of Margaret’s attention.
Anna is confused about the absence of her
parents and asks about them frequently. As
weeks turn into months, Anna becomes timid
and withdrawn. She and Matthew are reunit-
ed with their parents at the end of six months.

Anna’s parents separate a year later and
are divorced by her fourth birthday. Two
years later, her mother remarries a shy,
reserved man who adopts Anna and her
brother. Before the adoption, Anna’s biologi-
cal father visits and tells her she will have a
new daddy. She cries. She doesn’t want a new
daddy. “I’m sorry,” he says, before leaving. 

Anna feels deeply rejected and turns to her
mother for attention. Her mother, who con-
tinues to fight depression, has difficulty inter-
acting with her children. Unable to under-
stand her mother’s mental illness, Anna feels
lonely and unwanted. Anna’s mother—over-
whelmed by the responsibilities of marriage,
work, parenthood and home upkeep—angers
easily and often wishes out loud that she had

never had children. 
Anna’s story is a glimpse into a manifesta-

tion of child abuse that far too often goes
unrecognized in Hampton Roads and through-
out the nation—emotional abuse and neglect.

Emotional abuse is commonly defined as
the systematic tearing down of another
human being. Emotional maltreatment is
probably the least understood of all forms of
child abuse, yet it is the most prevalent, and
can be the cruelest and most destructive of all
types of abuse.

“Emotional abuse has a long-term affect

on a child’s psyche, self-concept and vision
of self-worth,” says Richard E. Tumblin,
LCSW, with the Child Abuse Program at Chil-
dren’s Hospital of The King’s Daughters in
Norfolk. “It leaves invisible scars that mani-
fest in insecurity, poor self-esteem, destructive
behavior, angry acts (such as fire setting or
cruelty to animals), withdrawal, poor develop-
ment of basic skills, alcohol or drug abuse,
suicide and difficulty forming relationships.”

An infant who is severely deprived of
basic emotional nurturing can fail to thrive
and may eventually die, despite provisions
for basic physical health. Less severe forms
of early emotional deprivation may produce
babies who grow into anxious and insecure
children who are slow to develop. They may
exhibit behavior problems such as biting,
head banging, rocking or thumb sucking, and
may have difficulty sleeping.

If the abuse continues unrecognized and
untreated, a child may grow to be an ill-adjust-
ed adult who sees him or herself as unworthy
of love and affection because he or she
received little or no positive parental attention.

“Physical and sexual abuses are well rec-
ognized by the medical and legal systems,
but there has been difficulty and reluctance in

addressing emotional abuse in children,” says
Tumblin. “This is unfortunate because all
physical abuse also has a lasting emotional
impact that is as damaging as the assault
itself, if not more so.”

RECOGNIZING EMOTIONAL ABUSE
Tumblin says emotional abuse is extreme-

ly difficult to prosecute because unlike other
forms of abuse, there is rarely physical evi-
dence to substantiate a case. Successful pros-
ecutions are based on extensive documenta-
tion and conclusive validation by mental
health experts. This is a time-consuming,

detailed process, and about 80 percent of the
cases are overturned on appeal. 

Since 1995, when CHKD’s Child Abuse
Program began, there have been only seven
“clear” emotional abuse and neglect cases
prosecuted. Of those seven, five were over-
turned on appeal. 

Despite her ongoing battle with depres-
sion, Anna’s mother becomes a successful
business woman and community leader. She
leaves home early and returns tired and
exhausted at the end of the day, often after
8:30 p.m. She tries to listen to the kids and
give them her attention, but there is just so
much to do. “Maybe we can talk about this
tomorrow?” she often says. But promises for
tomorrow rarely materialize. Anna’s adoptive
father is equally unavailable; although he
spends more time in the home than his wife,
he spends most of his hours in front of the tel-
evision or behind a newspaper. 

When she is 12, Anna’s biological father
decides he made a mistake and reintroduces
himself to his children. Anna visits him during
summer vacation, and basks in the attention
of her father and his wife. Once back with her
mother and adoptive father, Anna falls into a
depression and desperately tries to win their
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attention by skipping school and running
away. She gets attention, but not the type she
craves. Her parents take her to a psychiatrist
who admits her to a hospital psychiatric ward
for a month and tells Anna’s parents that she is
“incapable of loving.” When they plan to put
her into a state psychiatric facility, making her
a ward of the state until she turns 18, Anna
pleads with her biological father to let her
come live with him. She wins permission.

Anna’s father leaves on a military cruise,
and her stepmother Sally begins to drink. She
restricts Anna to her room while she and her
own children interact downstairs. Anna cannot
use the bathroom at night because it disturbs
Sally—she urinates into a large cup that she
steals from the kitchen. When her father

returns, Anna tells him of her treatment. He
and Sally fight, but he sides with Sally. Anna,
who doesn’t want to be sent to the psychiatric
hospital, endures her stepmother’s treatment
and her father’s indifference. When Sally is
sober, she takes Anna shopping and listens
to her problems. When she drinks, Sally steals
from Anna, ignores her, belittles her and
locks her out of the house. Anna’s father looks
the other way. Anna remains with them for
six years.

Child abuse is very much a current topic of
discussion in Hampton Roads. In April 2001,
then-Attorney General Mark L. Earley
launched an investigation after a study
revealed that 17 children died of child abuse
during fiscal year 1999–2000. This figure
represented 47 percent of Virginia’s abuse-
related deaths in a region with about 22 per-
cent of the state’s population. In January
2001, a task force charged with exploring the
cases issued a report calling for tougher
penalties against abusers and more preven-
tion and training efforts. 

“Although we all agree tougher penalties
and prosecutions are crucial, public aware-
ness, education and prevention are a first-line
defense in protecting our children,” says

Betty Wade Coyle, a member of the task force
and Executive Director of Prevent Child
Abuse Hampton Roads. “Child abuse is
a national epidemic that is scarring,
maiming and killing our children. It’s
everyone’s responsibility to make a differ-
ence because abuse knows no social, eco-
nomic or racial boundaries. 

Adds Coyle, “Not only is it difficult for
teachers, neighbors and/or social workers to
see the signs of emotional abuse and neglect,
but the parents themselves don’t see anything
wrong with the environment at home.”

There is wide fluctuation in the degree of
severity when it comes to emotional abuse
and neglect, says CHKD’s Tumblin. “Many
parents don’t realize that they are not nurtur-

ing their children, because they themselves
were never nurtured as children.” he says.
“It’s also important to note that emotional
abuse is not usually about parenting mis-
takes—because we all make those—it’s
about a caregiver whose needs consistently
dominate the needs of a child.”

MANIFESTATIONS OF EMOTIONAL
ABUSE

According to Tumblin, there are several
types of emotional abuse:

• REJECTING
Parents who lack the ability to bond often

display rejecting behavior toward a child.
They tell a child in a variety of ways that he
or she is unwanted. They may tell the child to
leave, call him or her names and tell the child
that he or she is worthless. They may not talk
to or hold the young child as he or she grows.
The child may become the family scapegoat,
blamed for all the family’s problems.

• IGNORING 
Adults who have had few of their emotion-

al needs met often are unable to respond to the
needs of their children. They may not show
attachment to the child or providing positive
nurturing. They may show no interest in the
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child, failing to express affection    or even rec-
ognize the child’s presence. The parent is phys-
ically present but emotionally unavailable.

• TERRORIZING
Parents may single out one child to criti-

cize and punish. They may ridicule him or
her for displaying normal emotions and have
expectations far beyond his or her normal
abilities. The child may be threatened with
death, mutilation or abandonment.

• ISOLATING
A parent who abuses a child through isola-

tion may not allow the child to engage in
appropriate activities with his or her peers,
keep a baby in his or her room unexposed to
normal stimulation, or prevent teenagers
from participating in extracurricular activi-

ties.   Parents may require the child to stay in
his or her room from the time school lets out
until the next morning, or restrict eating to
isolation or seclusion.

• CORRUPTING
Parents permit children to use drugs or

alcohol, to watch cruel behavior toward ani-
mals, to watch pornographic materials and
adult sex acts, or to witness or participate in
criminal activities such as stealing, assault,
prostitution or gambling.

“One way we can help when we suspect
abuse,” says Coyle of Prevent Child Abuse
Hampton Roads, “is by offering to give the
parent a break. You might suggest taking the
kids for playtime, to the park, etc. Once
you’ve befriended the parent, you can invite
him/her to join you in a parenting class,
and/or share a good parenting video—sever-
al can be found at the local library. Your
approach might be that we are all good par-
ents, but no one has ever taught us how to be
‘great’ parents.” 

Coyle also suggests contacting one of sev-
eral child abuse prevention organizations in
Hampton Roads. A list of resources is given
at the end of this article. 

“Get involved,” says Coyle. “If you help a

Physical and sexual abuses are well recognized by the med-
ical and legal systems, but there has been difficulty and
reluctance in addressing emotional abuse in children.“
“
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parent become aware of the abuse and
expose them to good parenting skills, it could
stop the cycle of abuse and save generations
of children to come.”

BUILDING AWARENESS IN
HAMPTON ROADS 

April is National Child Abuse Prevention
Month. To raise awareness of emotional mal-
treatment, as well as all forms of abuse, Pre-
vent Child Abuse Hampton Roads is hosting
a blue ribbon campaign. Its roots reach back
to the spring of 1989, when a Portsmouth
grandmother started the effort as a tribute to
her 3-year-old grandson who died at the
hands of his mother’s boyfriend. 

“In Virginia, the blue ribbon has become a
symbol of the need for everyone to be the
best they can be when it comes to the well-
being of children,” says Coyle. “Our blue rib-
bon campaign sends a positive message, such
as ‘Be a blue ribbon family’ or ‘Make yours
a blue ribbon community.’The campaign is a
memorial to children who have been touched
by abuse and neglect, but it also reminds us
that everyone has a job to do to prevent
the maltreatment of children.” (See Child
Abuse Prevention Month Activities for
more information.)  

In high school, Anna seeks refuge at a
neighboring friend’s home. The parents,
Kathryn and Tom, slowly unravel the truth
about Anna’s home life and begin to include
her in their family activities. They also attend
her school events and encourage her to suc-
ceed. When she is 18, she leaves her father
and stepmother’s home and lives with
Kathryn and Tom while attending a local uni-
versity. They continue to tell her that she is
beautiful and good, and that they love her. In
college, Anna begins therapy that helps her
deal with emotions about her childhood and
to understand that she was not to blame for
her parents’behavior.

Anna graduates from college and embarks
on a successful career. As her surrogate par-
ents, Kathryn and Tom continue to offer their
love and support. Anna admits the emotional
abuse and neglect she suffered as a child
have made intimacy and trust difficult in
adulthood, but not impossible. She married
last year and, at age 32, is building a new
home and a new life. HR

HR April 2002   41

Hampton Roads Committee to Prevent
Child Abuse
440-2749
Information, public awareness & advocacy

The Parent Connection
622-9622 ext. 19
Free weekly parent support groups

Pride in Parenting (Child Abuse Prevention
Services)
627-6866
Free parenting classes

Family Services of Tidewater
622-7017
Parenting classes

The Information Center of Hampton Roads
6250-4543
Information

Child Abuse Center of Hampton Roads
668-6100
Evaluation & counseling

Children’s Performance Workshop
491-2873 
Prevention services

Response
623-2115
Sexual Abuse information and services

Response Crisis Hotline
622-4300
Support, information and services

Prevent Child Abuse, Virginia
800-257-8227
Information, public awareness, & advocacy

Virginia Child Abuse Hotline
800-552-7096
Help, information, and reporting

Children’s Performance Workshop
491-2873 
Prevention services

R E S O U R C E S

April 1: Blue Ribbon cam-
paign begins.

April 4: Family and Youth
Foundation. “My Silence,
My Pain” a play for survivors
of sexual abuse. Smithfield
Center, 220 N. Church
Street, Isle of Wight. For
information call Leon
Sankosa. 757-896-8265.

April 6: Children of the Sun
Education/Athletic Founda-
tion. 5th Annual Hampton
Roads Youth Leadership
Summit. “Youth Proactive in
Preventing Violence.” Indian
River High School.

April 8: Old Dominion Uni-
versity Film Festival. “Chil-
dren of War” film showing
and discussion of childhood
trauma, 1-3 p.m. Webb Cen-
ter, ODU. For information
call Dr. Lucien Lombardo at
757-683-3800.

April 8-April 14: Chesa-
peake General Hospital
Child Advocacy Team
Blue Ribbon Campaign and

Child Abuse Prevention Dis-
play. Chesapeake General
Hospital Lobby.  For infor-
mation call Lori Standinger
at 757-312-6143.

April 9: Hampton Roads
Child Fatality Review Team
Press Conference, 10 a.m.
CHKD Child Abuse Program
Building. For information
call Betty Wade Coyle at
757-440-2749.

April 10: Hampton Child
Protection Team, Candle-
light Vigil, 6 p.m. Hampton
City Hall Steps. For informa-
tion call Nancy Tippens at
757-896-8291.

April 11: Virginia Beach
Child Advocacy Network.
Dedication of the Celebrate
Children Garden, 12 noon.
Virginia Beach Municipal
Judicial Center. For informa-
tion call Candace Feathers
at 757-437-3373.

April 11: Prevent Child
Abuse Hampton Roads.
20th Annual Prevent Child

Abuse Celebrity Night. 6 -
10 p.m. Select restaurants
in Chesapeake, Norfolk,
Portsmouth, Virginia Beach
For information call Betty
Wade Coyle at 757-440-
2749.

April 17: Hampton Child
Protection Team. Celebrity
Lunch,12 - 1:30 p.m. Holi-
day Inn. For information call
Nancy Tippens at 757-896-
8291.

April 29: York-Poquoson
Child Advocacy Team.
Celebrity Lunch,12 noon
Luigi’s Restaurant, 15400
Warwick Blvd. Newport
News. For information call
Carol Wilson at 
757-890-3260.

C H I L D  A B U S E  P R E V E N T I O N  
M O N T H L Y  A C T I V I T I E S
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