The wrongful diagnosis of child abuse: a master theory

Introduction

The credibility and authority of paediatricians as members of a science-based profession pose the greatest obstacle in recognising the scale of the wrongful diagnosis of child abuse.  They must, it reasonable to suppose, ‘know what they are talking about’.  This master theory seeks to provide the contact necessary to understand how, on the contrary, these very serious allegations are routinely made against innocent parents – in the absence of any sound evidential base.

There is usually no difficulty in recognising the bruises, burns, fractures and neglect of the child victim of abusive physical assault.  The current concerns about the wrongful diagnosis of child abuse, however, centre around a trio of apparently unrelated clinical situations whose defining characteristic might be described as one of uncertainty or ambiguity.

· SIDS: much the commonest cause of death in childhood but whose pathogenesis remained elusive. 

· Childhood injuries: children by definition, are accident prone, but sometimes the severity of their injuries seems disproportionate to the explanation provided.

· Medically unexplained illness:  Doctors are not as yet omniscient.  They all have puzzling patients whose signs and symptoms can be difficult to explain.

Doctors, in general, dislike uncertainty and are reluctant they ‘don’t know’ what might be going on in these ambiguous clinical situations.  They are thus more readily persuaded than they should be by senior paediatricians who claim that the reason for the uncertainty is that the ‘true’ cause is being deliberately concealed:  specifically each of these ambiguous situations is a form of ‘hidden’ child abuse that can be readily diagnosed on the basis of characteristic signs and symptoms.  There is, in short, a hidden epidemic of child abuse.

The ‘Hidden Epidemic’ of Child Abuse

This concept of a ‘hidden epidemic’ of child abuse emerged in the mid eighties with its two obvious implications.

· Child abuse is much more prevalent than widely perceived and …

· It goes undiagnosed because the evidence of inflicted injury is much subtler than the burns and fractures of physical assault.  It therefore needs special skills or expertise to detect.

Evidence for the ‘Hidden Epidemic’

The basis for the supposition of a ‘hidden epidemic’ rests on two significant and original observations.

(i) Meadow’s identification of Munchausen Syndrome by Proxy (MSbP)

MSbP widened the spectrum of child abuse by providing a plausible explanation – such as deliberate poisoning for difficult to diagnose medical problems, which could subsequently be verified by close scrutiny of the mother’s behaviour.

MSbP had two further significant corollaries.  First, and very importantly, the mothers were, by definition, deceptive and manipulative – appearing to be both caring and solicitous for their child.  This concept of the deceptive MSbP mother could readily be extended to other suspected cases of child abuse with its implication that even the most seemingly loving and saintly parent (rather than the usual profile of child abusers) might be a potential offender – and their protestations of innocence yet further evidence of their guilt.  Further, the implication of MSbP that any and every parent was a potential child abuser (you just can’t tell) provided further support for the concept of the ‘hidden epidemic’: child abuse was taking place the whole time behind the most seemingly respectable of closed doors.

(ii) Southall’s video surveillance studies

Southall’s powerful visual images of the ‘unthinkable’, parents caught in the act of smothering their child, provided the most vivid of confirmations of the hazard to children of hidden abuse.  It too widened the spectrum of child abuse in two important directions.

· It emphasised once again the possibility that some at least of those children whose deaths were attributed to SIDS might have been smothered. Perhaps smothering was the more likely if there was more than unexpected death in the family.

· Further it offered a possible explanation for some, if not all, of those situations where a parent brings a child to casualty with an Acute Life Threatening Event (ALTE)

The Hidden Epidemic Revealed: The Rise of the ‘Syndrome’

These newly identified forms of child abuse confirmed it to be more common than previously thought and concealed from view.  But how then could the doctor who might suspect child abuse in such circumstances – where by definition there was no other circumstantial evidence – be certain it had occurred, and able to convince others that it had done so?

This conundrum led to the emergence of three apparently well-defined syndromes of abuse that accounted for the ambiguous clinical situation outlined above by extrapolating from the well recognised types of NAI – smothering, poisoning, abusive head injury – to claim that the presence of just a single characteristic sign or symptom was sufficient to establish the diagnosis – in the absence of any other circumstantial evidence.  And so:

· Two or more unexpected child deaths in the family that might otherwise be attributed to SIDS became ‘characteristic’ or highly suspicious of smothering (Meadow’s famous ‘rule of three’)

· Two specific forms of childhood injury were interpreted as being highly suspicious of abuse.

· First, the combination of subdural and retinal haemorrhages became characteristic of Shaken Baby Syndrome 

· Second, radiological evidence of metaphyseal fractures revealed during a skeletal survey became characteristic of repetitive physical assaults (even in the absence of any clinical signs of injury)

· A child’s unexplained symptoms together with an over-solicitous mother became ‘characteristic’ of MSbP.

Supportive evidence of the syndromes

The evidence base that these signs and symptoms were indeed ‘characteristic’ of these abusive syndromes was inevitably weak – as they could neither be experimentally investigated nor independently confirmed.  Nonetheless paediatricians’ confidence in their ability to diagnose these syndromes were supported by

1) Confessions.  Parental confessions of harming their child are, for obvious reasons, not common but reassuring in confirming the reality of hidden abuse.  Nonetheless, it should be noted that the evidence of these confessions is entirely anecdotal and has never been subjected to critical scrutiny to ascertain whether they may have been obtained under duress.

2) The circular argument of successful convictions.  The very high proportion of successful convictions in the Family and Criminal Courts would seem to offer a more substantial basis for the existence of these syndromes as  the accusations of child abuse were indeed submitted to critical scrutiny and vindicated.  The conviction of parents however tends to rely on an entirely circular argument – where the convictions themselves became the main evidence for the supposed mechanism of child abuse.  Thus when a child presents with subdural and retinal haemorrhages, the main grounds for accusing parents of SBS was that in the vast majority of cases parents of children with subdural and retinal haemorrhages had been convicted of SBS.  The argument is by definition self referential and self perpetuating leaving parents quite unable to mount an effective defence against the charge because ‘everyone knows’ that SDH and RH are characteristic of SBS etc.

Three Further Factors Contributing to the Ascendancy of the Syndromes

1) The authority of the protagonists.

The main protagonists for these syndromes such as Meadow and Southall are powerful and charismatic men who command respect within their profession and influence the views of other paediatricians.  Their opinions in the courts are rarely challenged and their belief in the predictive power of these syndromes as diagnostic of abuse virtually guaranteed a successful conviction.

2)   The secrecy of the Family Court proceedings.

The secrecy of the Family Court ensured that the accused and their supporters (and indeed the public) were quite unaware that a constant stream of seemingly respectable parents like themselves protesting their innocence were being regularly convicted of these terrible crimes against their children.  There might have been some consolation in knowing they were not alone in their experience, but would not have made any difference as the odds were so heavily stacked against them their convictions was virtually a foregone conclusion.

3) The lack of objectivity of the medical experts.

The medical experts were necessarily compromised when preparing their expert reports or appearing as witnesses in court.  They could scarcely admit, having insisted for example retinal haemorrhages were ‘characteristic’ of SBS, that they might be wrong or acknowledge any contrary evidence that they might be so.  To do so would necessarily require them to acknowledge the possibility that their previous testimony had resulted in serious miscarriage of justice.

The Unmasking of the Syndromes and the Crisis for Paediatrics

Sooner or later the syndromes were bound to be unmasked by the combined forces of the judiciary and science.  The stakes were so high and the scale of injustice perpetrated so great that successful appeals, as with Sally Clark, would eventually succeed and so undermine the authority of the experts leading to a critical re-examination of their theories.

This in turn has led to much more critical scrutiny of the evidential base for these child abuse syndromes:

· The claim that smothering was the probable explanation for more than one unexplained death in childhood in the same family has been undermined by the findings of a genetic basis for Sudden Infant Death Syndrome.  

· The validity of a diagnosis of SBS has been undermined by the demonstration of several other causes for retinal haemorrhages that do not involve shaking.  These include a sudden rise in pressure within the brain from a traumatic bleed under the skull, and lack of oxygen to the brain for any reason.

· Further misdiagnosis of childhood injury – the alleged multiple metaphyseal fractures as revealed on the skeletal survey are now recognised – in the absence of clinical signs of injury – to be ‘normal variants’ of growing bones.

· MSbP has been renamed Factitious Illness in recognition of the fact that while some parents may covertly poison their children there is no ‘syndrome’ by which the diagnosis can be made based on a child’s unexplained symptoms and the personality profile of the mother.

This saga of the rise and fall of the abuse syndromes reflects the recurring problem in medicine that doctors can find it difficult to acknowledge the possibility that there may as yet be things they do not know or understand.  Meadow and Southall, as Britain’s leading child abuse experts, certainly provided some answers but fell into grievous error in exaggerating their significance.

The two major consequences could not be more serious:  

-
the collapse of public confidence in paediatrics

-
the terrible suffering of hundreds of parents wrongly accused of harming their children.

