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Abstract 
The aim of the study was to determine the frequency of various forms of 
maltreatment in adolescents without parental care, their mental health 
problems and treatment needs. Sixty examinees of both genders, aged 12-18, 
were divided in two groups: abused group (adolescent without parental care 
in an institutional setting) and control group (general population). The 
presence/absence of registered abuse/neglect by official social services were 
the criterion for classifying respondents into groups. The general 
questionnaire, Childhood Trauma Questionnaire and Youth Self Report were 
used. 46.67% of adolescents were neglected, 40% of them suffered several 
types of abuse, 10% were physically abused, 3.33% were emotionally 
abused, and no adolescent was sexually abused. 16.6% of cases of sexual 
abuse in the abused group as well as milder forms of maltreatment in the 
control group were registered by self-reported retrospective measures, which 
are not part of official registers. Delinquency, aggressive behavior and 
somatic complaints are significantly more prominent in the abused group 
compared to the control group. 86% of adolescents used some form of 
support and counseling from professionals, 56.6% were included in 
psychiatric treatment, and only 36.6% in psychotherapy. Mental health 
problems in abused adolescents without parental care indicates the specific 
needs for psychotherapy and psychiatric treatment. 
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Introduction 

The World Health Organization (WHO) and the United Nations Children’s 
Fund (UNICEF) identify child maltreatment as a global social and public health 
problem and emphasize the importance of early identification and registration of 
child maltreatment cases to protect children and alleviate physical, psychological 
and social dysfunctions which can cause serious consequences in adult life. 

Prevalence rates of child neglect and abuse differ substantially by 
maltreatment category, gender and by country and continent (Moody et al., 2018). 
The number of child maltreatment cases registered by official institutions (social 
services, policies) is only a fraction of the actual numbers, due to many cases of child 
abuse and neglect that are not detected, reported nor registered (Harker et al., 2013; 
Mathews, 2019). The number of registered cases depends on the number of residents 
that use human service as well as on the representation of human service, 
professionals and institutions in a particular environment (Colin-Vezina et al., 2015; 
Seithi et al., 2018). Also, social services are less successful in detecting abuse of 
children from middle – and upper – income families, because these families are 
usually not users of child welfare services (Cancian et al., 2010; Kelley, 2017). 

Due to the lack of data and many undetected cases of child maltreatment by 
official institutions (Jacobs et al., 2008; World Health Organization, 2016), many 
studies have been conducted based on the application of self-reporting methods in 
determining the prevalence of child maltreatment (Laurin et al., 2018). Self-report 
measures of maltreatment tend to indicate higher prevalence (Finkelhorn et al., 2013; 
Negriff et al., 2017). 

A recent systematic review study finds that the median rate of prevalence of 
sexual abuse is 20.4% in North American girls and 28.8% in Australian girls, while 
in boys are lower rates, according to retrospective self-reported measures. The rates 
of physical abuse in Europe were 12.0% and 27.0% for girls and boys respectively, 
and very high in some continents, such as Africa. Average rates of emotional abuse 
were almost double for girls compared to boys in North America (28.4% and 13.8%) 
and Europe (12.9% and 6.2% respectively). Average rates of neglect were most 
represented in Africa (for girls 41.8%, for boys 39.1%) and South America (girls 
54.8%, boys 56.7%) whereas average rates were different between girls (40.5%) and 
boys (16.6%) in North America, but they were similar in Asia (girls 26.3%, boys 
23.8%) (Moody et al., 2018). 

The accumulation of various risk factors during child development 
significantly increases the likelihood of mental problems in childhood, adolescence 
and adulthood. There are several risk factors for the occurrence of neglect and abuse, 
such as: individual factors (child’s age, unwanted child, prematurely born, special 
health care needs or disabilities), parental factors (young or single parent, parent with 
mental health, drug or alcohol issues, undereducated parents), and socio-cultural 
factors (social isolation, low income, unemployment, neighborhood crime and 
violence, gender inequality, economic policies) (Austin et al., 2020; Kim et al., 2017; 
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Klevens & Ports, 2017; McLaughlin, 2017; World Health Organization, 2014). 
Multiple adverse childhood experiences can disrupt adequate development of self-
regulation skills (Kavanaugh et al., 2016; Marusak et al., 2015) or lead to disruption 
of attachment patterns (Doyle & Cicchetti, 2017; Özcan et al., 2016). Consequently, 
it could lower self-esteem and social competency skills (Greene & Jones, 2015), 
which increases the risk for development of psychopathological symptoms later in 
life, including anxiety, depression, suicidality, posttraumatic stress disorder (Child 
Welfare Information Gateway, 2019; Kobulsky at al., 2021), and antisocial behavior 
and delinquency (Greene & Jones, 2015; Herrenkohl et al., 2017; Kobulsky at al., 
2021). Children who experience maltreatment are at risk of the development of 
substance use problems and disorder in adolescence and adulthood (Cicchetti & 
Handley, 2019).The psychosocial and psychopathological consequences of abuse 
can hinder the proper development of these children for many years (World Health 
Organization, 2014) and could lead to transgenerational transmission of abusive 
behavior (Yang et al., 2018). 

Children without parental care are particularly vulnerable group. Compared 
to children living with both parents or one parent, children without parental care are 
exposed to many aversive circumstances (Rus et al., 2017). They are at increased 
risk of neglect, poverty and maltreatment and have poorer indicators in terms of 
mental and physical health and access to healthcare (Beal & Grenier, 2016).There 
are a lot of shortcomings in the current knowledge about children without parental 
care and the reasons that may affect child well-being. The data on the availability 
and need for services and support of these children and adolescents are insufficient 
(Vandivere et al., 2012). The most common reasons why children are placed in 
institutions and other types of non-parental care are: exposure to parental danger 
(child abuse, parent substance abuse and mental illness, parental cognitive deficit), 
unavailable parent (parent deceased, physical illness/injury, incarceration), lack of 
parental resources (financial problems, very young or single parent, parent-child 
conflict, special needs of the child that the parent can not meet). The negative effects 
of being placed in a residential institution on children’s development and well-being 
have been comprehensively documented (Nsabimana et al., 2019; UNICEF, 2021). 
However, more recent data on children and adolescents without parental care placed 
in institutions are scarce in relation to their trauma, mental health problems and the 
need for mental health services and treatment, which is the subject of this study 
(Tordon et al., 2018). The majority of children without parental care in developed 
countries are placed in kinship care or family-based alternative care (Beal & Grenier, 
2016; UNICEF, 2021). 

The aim of this study was to examine the frequency of various forms of 
abuse and neglect in the sample of adolescents without parental care in an 
institutional setting, based on official data from social services, but also on self-
reported measures for retrospective assessment of abuse, considering data from the 
literature where the actual prevalence of maltreatment exceeds the number of 
registered cases by official social services. We were interested in differences in self-
reported measures of abuse and differences in mental health characteristics between 
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the group of abused adolescents and the group of adolescents from general 
population, as well as the availability of social services, psychiatric and 
psychotherapeutic interventions on the adolescents from both groups. 

 
 

Methods 

Samples 

The study was conducted as a case control study. Sixty adolescents of both 
genders, aged 12 to 18, were examined. The participants were divided in two groups 
of 30 adolescents: a group of adolescents with the experience of abuse/neglect (A 
group) and a control group of adolescents without the experience of abuse/neglect 
(C group) according to the register of the social protection system. The sample for 
A group was collected in the institution for children and adolescents without parental 
care and the sample for C group was collected from school population. Groups were 
equalized in the gender and age structure. Both groups consisted of 66.67% of males 
and 33.33% of females. The average age of male adolescents in A group was 15.15 
and in C group was 15.65 years, respectively, while the average age of female 
adolescents in A group and C group was 16.4 and 16.8 years, respectively. An 
average score on a verbal subscale of intelligence was based on Wechsler criteria for 
the participation in this research. The test was carried out anonymously. Participants 
in this research signed the informed consent. 

 
Measures 

Three following questionnaires were used: 
Semi-structured General Questionnaire, made for the purpose of this 

research, which processed data on sociodemographic characteristics and medical 
history of participants; 

Childhood Trauma Questionnaire (CTQ, Bernstein & Fink, 1998), a self-
reported questionnaire for the retrospective assessment of the presence and intensity 
of emotional, physical and sexual abuse/neglect in the period up to the age of 18 
(Bernstein & Fink, 1997). All items are rated on a 5-point scale ranging from 1 to 5, 
with higher scores indicating more severe maltreatment. A categorial classification 
of the intensity of the abuse and neglect was also offered for each scale. The lower 
limit of the low intensity interval was taken as a criterion for presence/absence of 
abuse or neglect, and 

Youth Self Report (Achenbach, 1991), a self-assessment of emotional-
behavioral symptoms of adolescents, grouped into eight subscales (delinquent 
behaviors, aggressive behavior, attention problems, thought problems, social 
problems, anxiety and depression, somatic complaints and withdrawn). 
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Based on the reports from the social services, the data related to the types of 
abuse/neglect of adolescents were obtained, while the data on mental health 
problems were collected based on medical records. 

 
Statistical analysis 

For the purpose of statistical analysis, JASP (version 0.14.1.0) were used. 
Results were statistically analyzed by Student’s t-test as parametric method of testing 
with Cohen’s d for measuring the effect size, chi-squared test as non-parametric 
method of testing and by Pearson’s correlation for analyzing the correlation between 
intensity of different forms of maltreatment and the severity of the symptoms on the 
Achenbach’s subscales. A p-value less than 0.05 was considered statistically 
significant. 

The procedure was conducted according to the ethical standards of the 
Helsinki Declaration, for which the appropriate consent of the competent ethics 
committee was obtained. 

 
 

Results 

Based on the official reports from the social services of maltreatment in the A 
group, it was found that 46.67% of the participants were neglected, 40% suffered 
several forms of abuse (most often combined physical abuse and neglect, and physical 
and emotional abuse), 10% were physically abused, 3.33% were emotionally abused, 
while no adolescent was sexually abused. The percentage representation of different 
forms of maltreatment among male and female adolescents in abused group was 
presented in Table 1. There are no official reports of abuse of adolescents in the 
control group. 

Table 1. Various forms of maltreatment among male and female adolescents  
in abused group (percentage data) 

Form of abuse and neglect 
Male Female 

Number % Number % 
Physical abuse 3 15% / / 

Neglect 10 50% 4 40% 
Emotional abuse / / 1 10% 

Sexual abuse / / / / 

Combined  
several forms 

Ph and Е 2 10% 1 10% 
Ph and N 2 10% 4 40% 
Е and N 1 5% / / 
Ph, Е, Exp and WFV 1 5% / / 
Ph, N, WFV 1 5% / / 
Total 20 100% 10 100% 

Note. Ph-physical abuse, Е-еmotional abuse, N-neglect, Еxp-exploitation, WFV-witnessing family violence 



 
Articles Section 
 

26  Mental Health in Adolescents Without Parental Care 

Based on the self-reported CTQ questionnaire significantly more 
adolescents have been noticed from the abused group compared to the control group 
experienced physical neglect (p<0.001, Cohen’s d 1.046), emotional neglect 
(p<0.001, Cohen’s d 0.990), physical abuse (p<0.05, Cohen’s d 0.688) and emotional 
abuse (p<0.05, Cohen’s d 0.699). Adolescents in the control group were significantly 
more disposed to minimize the negative experience than abused adolescents 
(p<0.001, Cohen’s d -1.162). In the group of abused adolescents, 16,6% (5/30) 
adolescents reported that they experienced sexual abuse, although these were not 
officially registered. In the control group, no adolescent reported having been 
sexually abused, but they declared that they experienced some form of emotional 
neglect and abuse, and physical neglect and abuse (Figure 1). 

 

Figure 1. Childhood traumatic experiences in abused group and control group  
(mean values of maltreatment intensity) 

Note. C-control group, A-abused group, * p <0.05, ** p <0.001, a lack of experience indicates the value of 5 
on abscissa 

 
A significant difference was observed between the abused group and the 

control group in the degree of prominent delinquent and aggressive behavior and 
somatic disturbances (p <0.05) (Table 2), and no significant difference was found in 
the obtained results on other scales, based on self-report inventory of emotional-
behavioral symptoms. There was no gender difference in the level of problems in 
emotional-behavioral functioning (p> 0.05).  
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Table 2. Arithmetic means and standard deviations of results  
on Achenbach’s sub-scales for both groups of adolescents 

Symptoms  Group  N  Mean  SD  p-value Cohen’s d 

Withdrawn  A  30  4.400  2.896    
  C  30  3.733  2.638  0.355 0.241 

Somatic complaints  A  30  4.333  3.055    
  C  30  2.067  1.929  0.001* 0.887 

Anxiety/depression  A  30  7.733  5.388    
  C  30  5.567  4.666  0.101 0.430 

Social problems  A  30  3.867  2.813    
  C  30  2.567  2.388  0.059 0.498 

Thought problems  A  30  3.000  2.626    
  C  30  2.033  2.414  0.143 0.383 

Attention problems  A  30  6.033  3.548    
  C  30  4.400  3.349  0.072 0.473 

Delinquent behavior  A  30  4.633  2.282    
  C  30  2.933  1.999  0.003* 0.793 

Aggressive behavior  A  30  10.500  4.876    
  C  30  6.667  4.873  0.003* 0.786 

Total score  A  30  44.500  20.905    
  C  30  29.967  18.397  0.006* 0.738 

Note. N-number of adolescents; SD-standard deviation; * p<0.01 
 

The Table 3 presents number of adolescents with cut-off scores on 
Achenbach’s sub-scales for both groups and genders. 

Table 3. Cut-off score on Youth Self Report (frequency) 

Symptoms A C 

 Male Female Male Female 

Withdrawn 3 1 2 0 

Somatic complaints  4 1 1 0 

Anxiety/depression  5 0 3 0 

Social problems  5 1 2 0 

Thought problems  3 1 2 0 

Attention problems  4 3 2 1 

Delinquent behavior  5 0 0 0 

Aggressive behavior  2 0 1 0 

Note. C-control group, A-abused group 
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The association between severity of maltreatment on CTQ and intensity of 
symptoms on YSR is presented in Table 4 by Pearson’s correlation. 

Table 4. Pearson’s r correlation between abuse types and psychopathology (A and C group) 

  W SC A/D SP TP AP DB AB 
EA r 0.102 0.333 0.284 0.360 0.371 0.204 0.144 0.380 

p-value 0.436 0.009** 0.028* 0.005 0.004** 0.117 0.273 0.003** 
PA r -0.093  0.022  -0.001  -0.028  0.133  -0.056  -0.013  0.110  

p-value 0.479  0.865  0.993  0.829  0.310  0.670  0.922  0.402  
SA r 0.209  0.250  0.300  0.259  0.377  0.173  0.180  0.190  

p-value 0.110  0.054  0.020* 0.045* 0.003** 0.187  0.170  0.146  
EN r 0.186  0.179  0.262  0.160  0.203  0.092  0.184  0.174  

p-value 0.155  0.170  0.043* 0.223  0.119  0.482  0.160  0.185  
PN r 0.054  0.221  0.158  0.180  0.191  0.053  0.136  0.053  

p-value 0.684  0.089  0.228  0.168  0.145  0.685  0.299  0.686  

Note.* p<0.05, ** p<0.01, EA-emotional abuse, PA-physical abuse, SA-sexual abuse, EN-emotional neglect, 
PN-physical neglect, W-withdrawn, SC-somatic complaints, A/D-anxiety/depression, SP-social problems, 
TP-thought problems, AP-attention problems, DB-delinquent behavior, AB-aggressive behavior 

 

Regarding the applied interventions in the field of mental health protection, 
56,6% of adolescents in the abused group reported that they visited a psychiatrist 
(50% for psychoactive substances or alcohol abuse, 33.33% for behavioral problems 
(breaking rules, opponent behavior, aggressive behavior) and 16.67% for emotional 
difficulties (anxiety and depression symptoms, suicidal behavior). In the control 
group, 6.6% of adolescents visited psychiatrists for emotional or behavioral 
symptoms. In the abused group, interventions were available from professionals 
from social institutions in the form of monitoring or counseling for 8% of 
adolescents, but not on a regular basis, while all adolescents from the abused group 
had financial and practical assistance related to education, extracurricular activities 
and other personal needs. Respondents from the control group had no contact with 
social services. The percentage representation of different forms of treatment is 
shown in Table 5. 36.6% of abused adolescents were included in some form of 
psychotherapy and 16.6% of adolescents from the control group. 

Table 5. Different types of treatment used by the abused and control group (percentage data) 

Treatment types Abused group Control group 
 % % 
Psychiatric treatment 56,6% 6,6% 
Social services counseling  86,0% / 
Psychotherapy 36,6% 16,6% 
Psychotherapy forms   
Supportive psychotherapy  54,5% 20,0% 
Cognitive behavioral therapy 27,3% 60,0% 
Trauma focused therapy 18,2% / 
Family therapy / 20,0% 
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Discussion 

The study found that most adolescents were exposed to neglect and multiple 
abuse, which is in accordance with other studies (Araghol et al., 2016; Iniguez & 
Stankowski, 2016; Kobulsky et al., 2020; Stoltenborgh et al., 2015; U.S. Department 
of Health & Human Services, 2018). The results of this study show that the most 
common forms of maltreatment (neglect and physical abuse) are interconnected, 
which is in line with international studies (Araghol et al., 2016; Dale, 2019; 
Jordanova Peshevska et al., 2014; U.S. Department of Health & Human Services, 
2018). According to data from different studies, the frequency of joint reporting is 
high as for neglect and emotional abuse (Kobulsky et al., 2020; Stoltenborgh et al., 
2012).  

Data on the frequency of various forms of child maltreatment, based on self-
reported retrospective measures in this study, partly correspond to data in the study 
of aversive childhood experiences (ACE) in representative Serbian national sample 
of 2792 respondents (Pejović Milovančev & Tošković, 2019), which registers the 
highest prevalence of experiences of emotional abuse, followed by physical abuse 
and emotional neglect. Compared to the data of some international studies (Finkelhor 
et al., 2014; Moody et al., 2018), a smaller number of cases of sexual abuse is 
registered in this study according to official and self-reported measures, which may 
indicate insufficient recognition and reporting of this type of abuse, due to social 
stigma, victims’ fear of talking about sexual violence and the perception of 
insufficient legal and social protection of victims once they report sexual violence 
(Mathews, 2019). 

In the control group of adolescents, in which no official register of abuse 
was obtained, adolescents reported the experience of all forms of abuse and neglect, 
except sexual abuse, based on self-reported measures. Most common forms of 
maltreatment were emotional neglect and abuse, followed by physical neglect and 
abuse, but in insignificant or less significant intensity in relation to the group of 
abused adolescents (Vejnović et al., 2019). The obtained results indicate that several 
young people from the general population suffer from certain forms of abuse, 
especially emotional, which is not recognized by official institutions and experts. 
These children and adolescents do not receive adequate protection and support from 
social and other institutions. Other studies also show that only a few cases of abuse 
are reported by the social services (Minton et al., 2018) and that the number of 
registered cases depends on the availability of social and health services (Rapoport 
et al., 2021). Social services are more effective in registering more severe forms of 
abuse and neglect, because they are more noticeable in the social environment and 
most often occur in socially deprived families who use social protection services, 
while failing to register milder forms of abuse and neglect, especially emotional and 
physical in families of middle and higher socio-economic status.  
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Significantly, 16% of adolescents in the abused group have reported that 
they have experienced sexual abuse in their childhood, while these cases have not 
been registered by social services. This can be understood by the matter of fact that 
sexual abuse is more difficult to detect, because the physical signs of abuse are often 
missing (Vejnović et al., 2019). Such abuse is often detected years after sexual 
violence (Murray et al., 2014). These data can reflect the distrust and resistance of 
children in contact with social welfare institutions, which results in the decision to 
remain silent about sexual abuse, and the question arises as to how to improve the 
detection of sexual abuse in children (Alaggia et al., 2019). These data are in line 
with international studies showing that a large increase in the number of children 
referred to child social services have not led to a significant increase in the detection 
of child abuse over the last decades (Devine & Parker, 2019). Given the significant 
limitations of social services in registering child maltreatment, a multi-sector, 
interdisciplinary approach is needed (Wales Audit Office, 2015). 

This study shows that a higher percentage of maltreated adolescents without 
parental care in relation to adolescents from general population asks for help due to 
mental problems: behavioral problems (aggressiveness, delinquency), substance 
abuse (alcohol and marijuana), somatoform problems, suicidal behavior, and 
anxiety-depression symptoms (Marić & Sakač, 2017). Adolescents from abused 
groups report significantly more externalizing (large effect sizes) and somatic 
problems (medium effect sizes) on self-reported measures compared to adolescents 
from the control group. A clinically significant problem level (≥ cut-off score) has 
been reached by 26.6% of adolescents from the abused group and 13.3% of 
adolescents from the control group on YSR subscales. This is in line with the 
research, that showed significantly more mental health problems in adolescents 
without parental care than adolescents in the general population (Beal & Grenier, 
2016; Nsabimana et al., 2019; Tordon et al., 2018; UNICEF, 2021). Maltreated 
adolescents in residential care had a very high prevalence of psychiatric diagnoses 
compared with the non-maltreated adolescents in residential youth care (Greger et 
al., 2016). The obtained results indicate that the group of children without parental 
care is a particularly vulnerable group, as it is exposed to several family risk factors, 
which result in separation from the family. Although the largest percentage of these 
children are abused within the family, they are also more exposed to the later risk of 
being victims of institutional or peer violence during their stay in social care 
institutions (Longfield, 2020).  

Taking into account that adolescents from the general population also 
reported certain forms of maltreatment, the connection between different types of 
abuse/neglect and emotional-behavioral difficulties was examined on the entire 
sample. A moderate positive association was found between self-reported emotional 
abuse and somatic complaints, thought problems, and aggressive behavior. Weak 
positive association was registered between scores of emotional abuse and neglect 
and anxiety/depression. A moderate positive association was found between self-
reported sexual abuse and anxiety/depression and thought problems, as well as a 
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weak positive association between sexual abuse and social problems. These results 
are consistent with other studies showing that exposure to child maltreatment is 
significantly associated with a higher degree of anxiety-depressive symptoms, as 
well as aggressive and antisocial behavior (Afifi et al., 2019; Child Welfare 
Information Gateway, 2019; Fagan, 2019; Herrenkohl et al., 2017; Horan et al., 
2014; Iniguez & Stankowski, 2016; Kobulsky at al., 2021; Zolog et al., 2011). It is 
possible that abused children and adolescents adopt aggressive forms of behavior 
and themselves become bullies (Spatz Widom, 2015; Yang et al., 2018). Adolescents 
that are emotionally abused and neglected describe significant difficulties with their 
mental health, social relationships, unhealthy sexual practices and alcohol or 
substance misuse (Li et al., 2021; Naughton et al., 2017; Kobulsky et al., 2020). 
Adolescents who had experienced sexual abuse showed lower self-esteem and more 
depressive symptoms (Kim et al., 2017). Sexual abuse is associated with anxiety 
disorders, especially posttraumatic stress disorder (Maniglio et al., 2012).The study 
found that problems in psychosocial development in abused children can occur, and 
that children can manifest attachment problems and persisting difficulties in social 
functioning and relationship outcomes (Doyle & Cicchetti, 2017).  

There is a huge need for services in the field of social and health care of 
abused adolescents without parental care (Tordon et al., 2018). Although almost all 
respondents from the abused group have some form of support and monitoring in the 
field of social protection, this support is dealing less with emotional support and 
counseling, and more with solving specific problems (schooling, extracurricular 
activities, material assistance, contact with family members). Also, children’s 
contacts with social services do not take place on a regular and frequent basis, but 
depending on current needs. This is in line with data from other studies that in most 
cases, children referring to social care institutions were seen and related to but, in a 
small number of visits. Social workers are influenced by organizational culture, time 
limits on their work, insufficient resources, skills and training in the field, and 
insufficient support to cope with work stress (Constantinescu et al., 2017; Ferguson, 
2017). 

In this sample, more than 50% of abused and/or neglected adolescents in a 
certain period required psychiatric treatment, while only a third were involved in 
certain forms of psychological treatment, predominantly in psychological supportive 
treatment, and cognitive behavioral treatment (CBT). The data indicates that the 
needs of these children for psychotherapeutic treatment are not sufficiently met. 
What is worrying is the fact that there is a lack of evidence-based treatments, as well 
as treatments aimed at resolving trauma. The higher frequency of referrals to 
psychiatric treatment in relation to psychotherapeutic treatments may indicate a 
higher prevalence of various mental and developmental disorders that require 
pharmacotherapeutic treatment, greater severity of mental disorders, but also require 
greater availability of psychiatric services compared to psychotherapeutic within the 
existing health and social system. Problems in the field of psychotherapeutic 
treatment of abused children and adolescents, such as conflicting and contradictory 
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evidence-based of therapeutic approaches, unclear criteria for referral on treatment 
and absence of clear and culturally specific guides to therapy, may also lead to less 
availability treatment for this population (Narang et al., 2019). A very small 
percentage of adolescents from the general population have contact with mental 
health professionals, even though certain forms of neglect and abuse are registered 
in this group of children, with a trend towards children from the general population 
focusing more on psychological than psychiatric care.  

The limitations of this research are reflected in the small sample size, and 
the lack of control of the impact of other risk factors, since the identified emotional-
behavioral difficulties in abused and neglected adolescents did not occur solely as a 
result of abuse. Also, this is a selected sample and should not be taken as a 
representative of the entire population of maltreated adolescents, nor it could be 
considered representative of the population of adolescents without parental care. 
Guidelines for future research concern the repetition of the research on a larger 
sample of adolescents without parental care. Also, further research is needed that 
will target adolescents from the general population who report experiences of abuse 
or neglect, with the goal of determining the relationship between self-reported 
measures of abuse and mental health problems in the general adolescent population. 

 
 

Conclusion 

The study found that the most abused adolescents were exposed to neglect 
and multiple abuse, and that self-reported retrospective measures compared to social 
services more successfully registered sexual and emotional abuse, as well as milder 
forms of child abuse. These findings indicate the need for individualized assessment 
that will ensure the active participation of children and the application of self-
reported measures. Given the limitations of the child welfare system in registering 
child maltreatment, an interdisciplinary approach is needed, as well as sensitization 
and training of professionals in different domains (school, primary health care) in 
order to recognize the risks and signs of possible abuse, given more frequent and 
regular contacts of these professionals with children and adolescents from the 
general population. 

Mental health problems in adolescents with a history of neglect and/ or abuse 
in the form of behavioral problems, substance abuse, somatoform problems, anxiety 
and depression symptoms and suicidal behavior, indicate the specific needs of 
abused adolescents without parental care for psychotherapeutic and psychiatric 
support and treatment, in order to prevent and mitigate the consequences later in 
adulthood, especially taking into account the registered trend in this study that 
adolescents are insufficiently referred to psychotherapeutic treatments, especially 
evidence-based and trauma-oriented treatments. 
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