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What is neglect? 
Neglect is defined in Working Together to Safeguard Children (2023) as: 
 

‘The persistent failure to meet a child’s basic physical and / or psychological needs, likely to  

result in the serious impairment of the child’s health or development. Neglect may occur   
during pregnancy as a result of maternal substance abuse.  Once a child is born, neglect may 
involve a parent or carer failing to: 
 

• Provide adequate food, clothing and shelter (including exclusion from home or 
abandonment); 

• Protect a child from physical and emotional harm or danger; 
• Ensure adequate supervision (including the use of inadequate care-givers);  

• Ensure access to appropriate medical care or treatment; and/ or 
• Provide suitable education 

 

It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.’ 
 

In Leeds we recognise that prenatal neglect may be influenced by factors other than, or in  
addition to, substance misuse. Prenatal neglect may be associated with: failure to attend  
prenatal appointments or to follow medical advice; smoking; and/ or drug/ alcohol use in 

pregnancy. 
 

National Department for Education (DfE) figures published in 2024 indicated that neglect was 
the most common initial category of abuse for children on child protection plans, accounting 

for around half of children on plans. In 2024, the number of children on protection plans 
decreased across all categories except for neglect, which increased (up 300 or 1.2%).  

What types of neglect might children and young people experience? 
 

Howarth (2007) identified six different types of neglect: 
 

• Medical neglect - the child’s health needs are not met, or they are not provided with   

appropriate treatment needed as a result of illness or accidents. 
 

• Nutritional neglect - the child is given insufficient calories to meet their physical/        
developmental needs, or they are given food of insufficient nutritional value, e.g. high fat 
or high sugar junk food in place of balanced meals; childhood obesity can be a sign of 

neglect. 
 

• Emotional neglect - the carer does not respond to the child’s basic emotional needs,      
including failing to interact or provide affection. 

 

• Educational neglect - the child does not receive appropriate learning experiences; they 

may be under-stimulated and/ or experience a lack of interest in their achievements. 
This may include not sending their child to school regularly, and/ or failing to respond to 
special educational needs. 

 

• Physical neglect - the child may have inadequate or inappropriate (e.g. for the weather 

conditions) clothing, poor levels of hygiene, lack of clean living conditions, abandonment 
or exclusion from home. 

 

• Lack of supervision and guidance - the child may be exposed to hazards, parents or 
caregivers may be inattentive to avoidable dangers or may leave the child with 

inappropriate carers. Lack of supervision can include not providing appropriate 
boundaries for young people, e.g. about under-age sex and alcohol use. 

https://assets.publishing.service.gov.uk/media/669e7501ab418ab055592a7b/Working_together_to_safeguard_children_2023.pdf
https://explore-education-statistics.service.gov.uk/find-statistics/children-in-need


What is the impact of neglect for children at different ages? 
Research has shown that children and young people’s experiences of neglect, and the short 
and long term impact it has on them, can vary with age. For example: 
 
 

• Prenatal neglect - adverse experiences during pregnancy have been linked with a number 
of poor outcomes, including low birth weight, premature birth, higher risk of sudden infant 

death syndrome (SIDS) and impaired cognitive and social functioning; 
 

• Infancy (birth - 2 years) - Disinterest or failure to offer stimulation (e.g. through games 

like ‘peek-a-boo’) will limit the child’s cognitive development as well as their attachment, 
since babies learn and develop neural connections and cognitive functioning through 

interaction with the world and with their caregivers; 
 

• Pre-school (2 - 4 years) - children of this age tend to be mobile, but lack understanding of 

danger and need close supervision for their physical protection, which neglectful families 
may not provide. Children who are experiencing neglect may not be appropriately toilet 
trained, and their language development may be delayed; 

 

• Primary (5 - 11 years) - if neglected children have delayed cognitive development, school 

can be a source of frustration and distress. Signs of neglect such as dirty clothing will be 
apparent, which may lead to embarrassment and social difficulties. Children without 
boundaries may find it difficult to follow school rules, and if neglect includes failure to 

ensure school attendance their attainment is likely to be affected;  
 

• Adolescence (12 - 18 years) - neglect is likely to have an impact on their ability to form 

and maintain friendships. If they have never been taught to prepare meals, their diets 
may lean towards high-fat, high-sugar convenience foods. Adolescent behaviours may be 

associated with, attributed to or exacerbated by a lack of parental supervision, which can 
expose neglected children to the risk of harm through, for example, alcohol and substance 
misuse, exploitation or criminal activity. 

How do we respond to neglect in Leeds?  
In Leeds, when practitioners recognise and identify neglect within a family, they must assess the 

need and respond appropriately using an Early Help approach to start conversations with the right 
people to identify how help should be provided. This should be done within a Think Family, Work 
Family approach whereby the needs of all family members are considered and responded to. 
 

Practitioners should seek advice and information from their own agency line manager and       

safeguarding lead if this support is available. If this is either not available or does not resolve the 
issue, practitioners can seek advice and information through Duty and Advice. 
 

When practitioners are concerned that a child is at risk of, or is experiencing, significant harm they 
must contact the Duty and Advice team. 

Key contacts and for more information  
Practitioners can contact Duty and Advice tel: 0113 3760336, or out of hours tel: 0113 5350600. 

When members of the public are concerned about a child, they should ring the Contact Centre tel: 
0113 222 4403. 
 

The Leeds Safeguarding Children Partnership (LSCP) website has a page for practitioners with 
information and resources on neglect. A practitioner toolkit for working with children and families is 

available to support practitioners in their day to day work, to identify and understand what is going 
on within a family. The LSCP is currently reviewing the Leeds Neglect Strategy, and a copy of the 

2017-2022 strategy can be requested from LSCP.info@leeds.gov.uk.  
 

You can also read the NSPCC webpages on neglect. 
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