
OR IG I N AL ART I C L E

When quantity takes on a quality of its own: A retrospective
exploration of the lived experience of cumulative harm

India Bryce1 | Gavin Beccaria2 | Peter McIlveen1 | Jan Du Preez2

1School of Education, University of Southern
Queensland, Toowoomba, Australia
2School of Psychology and Counselling,
University of Southern Queensland,
Toowoomba, Australia

Correspondence
India Bryce, University of Southern
Queensland, West Street, Toowoomba,
Queensland, Australia 4350.
Email: india.bryce@usq.edu.au

Abstract
Cumulative harm refers to the effects of an accumulation of adverse experi-
ences in a child’s life. An understanding of cumulative harm and its integration
into practice frameworks, legislation, policy and service delivery is hailed as an
imperative of critical social concern and has been demanded by researchers,
practitioners, commissioners and coroners. However, there is minimal research
exploring the nature and defining qualities of cumulative harm and the impli-
cations for individuals in adulthood. The present study uses interpretive phe-
nomenological analysis to explore the lived experiences of cumulative harm in
a sample of helping professionals. The findings of this study contribute knowl-
edge to the definitions and typologies of child abuse, neglect and adversity,
and draw on empirical evidence to broaden the scope of what constitutes child-
hood maltreatment. Further, the findings catalyse a paradigm shift that posi-
tions accumulation as a distinct harm type and clarifies the qualities which
embody cumulative harm: persistent dysfunction, dysregulation, disadvantage
and disconnection.
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Key Practitioner Messages
• Core contributors to cumulative harm are persistent and entrenched patterns
of dysfunction, dysregulation, disadvantage and disconnection. This infor-
mation can be incorporated into practice wisdom and decision-making
frameworks to account for accumulation in practitioner’s assessment of
harm, risk and need.

• This knowledge supports practitioner’s understanding of vulnerabilities and
harms a child might experience, when evaluating a child’s systems of risk
and protection at all stages of intervention and prevention, and in all sys-
tems of support.

INTRODUCTION

Cumulative harm refers to the effects of an accumulation of adverse childhood experiences in a child’s life (Bromfield
et al., 2007); this may include child abuse and neglect, as well as adversity and dysfunction within and outside the fam-
ily unit. Research to date has shifted from a conceptualisation of isolated events of maltreatment to an understanding
of the chronicity of abuse and neglect and the lifespan implications of prolonged and repetitive trauma (Bromfield
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et al., 2007; Edwards et al., 2003; Jonson-Reid et al., 2012). Building on the seminal work of numerous researchers who
have investigated the impact of adverse childhood experiences (ACEs; Felitti et al., 1998; Edwards et al., 2003), the
term ‘cumulative harm’ was coined by Bromfield et al. (2007), as an over-arching label to describe the specific impact
of chronic maltreatment following their Chronic Maltreatment Study. Bromfield and Higgins (2005) identified that
repeated maltreatment over extended periods was more common than isolated maltreatment, and its impact could be
profound and exponential. Bromfield and colleagues (Bromfield et al., 2007; Bromfield & Higgins, 2005; Bromfield &
Miller, 2007) went on to apply the term cumulative harm to ‘the impact of patterns of circumstances and events in a
child’s life, which diminish a child’s sense of safety, stability and wellbeing’ (Bromfield & Miller, 2007, p. 1). The pleth-
ora of ACEs research (Struck et al., 2021) has established the deleterious impacts of childhood adversity and maltreat-
ment across the lifespan, however research to date exploring cumulative ACEs has been focused heavily on the negative
associations and outcomes resulting from accumulation, rather than on the experiences, contributors, characteristics or
commonalities of the lived experiences of cumulative harm. Cumulative harm differs from this prolific ACE construct
in that it goes beyond identifying the dose-like relationship of adversity, and targets and labels the specific impact of
the accumulation itself, giving a name to this important lived experience. Where other research has canvassed the multi-
plicity, prevalence and incidence of maltreatment, cumulative harm focuses more on the impact of that accumulation
and provides a frame through which to understand the outcomes and risks of that aggregation across the lifespan, with
a focus on current and future symptomology.

Cumulative harm is largely an Australian term, with international research using the more general terminology of
complex trauma to encapsulate the lifespan implications of the accumulation of childhood adversity. However, the
terms cumulative harm, cumulative abuse, cumulative trauma or cumulative risk have been used in some seminal research
in the United States (Follette et al., 1994; McNutt et al., 2002). Along with the aforementioned research that has
explored chronicity and the impacts of gradient adversity, some publications have reported on the issues related to
cumulative harm at a practice level in the human services and welfare sector (Broadley, 2014; Bryce, 2018a, 2018b,
2020; Collier & Bryce, 2021; Sheehan, 2018) and career development discipline (Bryce et al., 2021). Recently, DeLisi
et al. (2021) have contributed some important research which provided an innovative foray into the measurement of
adverse childhood experiences that are frequent, chronic and severe; core elements of cumulative harm. Although there
exists a foundational understanding of the deleterious impact of accumulated adversity and risk, there has been no
investigation into the nature, or rather qualities, of the cumulative experiences which contribute to the amassing of
harm and risk. Previous studies examining cumulative harm have focused on children’s experiences recorded in child
protection case studies and have been unable to identify typical presentations or commonalities (Sheehan, 2019). The
term has been coined, the concept acknowledged and implemented, as a key term in professional child protection prac-
tice, with some notable mentions in international publications as an issue of critical social importance. However, there
is minimal intensive research exploring the phenomenon of cumulative harm specifically, nor the implications of accu-
mulation for individuals in adulthood, particularly drawing on retrospective accounts from those with lived experience
of cumulative harm.

The present research seeks to address this gap, by exploring lived experiences of adults, now employed in the helping
professions themselves, and the nature of the cumulative harm they endured. Helping professions are those that respond
to the welfare of individuals and address challenges in a person’s physical, psychological, intellectual and emotional
wellbeing. These professions include but are not limited to psychology, nursing, counselling, social work, human ser-
vices and education (Egan & Reece, 2018). Decades of research have highlighted the prevalence of child abuse histories
of those choosing to enter the helping professions. Racusin et al. (1981) reported in a study conducted in the 1980s that
50 per cent of the therapists (participants) disclosed abuse, neglect or household dysfunction in childhood. Similarly,
Pope and Feldman-Summers (1992) identified that 33.1 per cent of mental health professionals reported a history of
child abuse, with 36.6 er cent reporting some form of abuse in adulthood. Nikčevi�c et al. (2007) found psychology stu-
dents aspiring to work in the mental health field reported higher prevalence of childhood sexual abuse and household
dysfunction, as compared with students outside the helping professions. Interestingly, Nikčevi�c et al. (2007) also com-
pared psychology students who aspired to work in clinical (mental health) settings and those who did not wish to
engage in the helping sector and found higher rates of childhood adversity in those aiming to work in the helping pro-
fessions. The results of the study by Nikčevi�c et al. (2007) were consistent with those of earlier research highlighting the
prevalence of childhood trauma among helping professionals as compared to those in other fields (Elliott & Guy, 1993;
Fussell & Bonney, 1990; Murphy & Halgin, 1995). According to Braunstein-Bercovitz (2014) childhood experiences of
maltreatment are internalised and influence career choice in the helping professions. Additionally, Bryce et al. (2022)
revealed helping professionals with lived experience of childhood trauma reauthored their life narratives by integrating
career narratives to reframe and make sense of their cumulative harm experiences. There is existing research which
highlights the link between professionals who work in the field of child abuse and neglect who also have lived experi-
ence of maltreatment and an increased risk of burnout. Whilst adverse experiences in childhood may increase the risk
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of bias or counter transference and impair or diminish objectivity, a personal history of trauma can also provide
strengths which may support an individual’s professional capacity (Calhoun & Tedeschi, 2006).

THE PRESENT STUDY

As part of a larger research project investigating the lived experience of cumulative harm and focusing on career
decision-making and vocational behaviour, data were gathered which highlighted the nature of cumulative harm, the
lived experience of that accumulation and the types of victimisations that contribute to that amassing. The present
study used interpretive phenomenological analysis (IPA; Smith et al., 2009) to explore the lived experiences of cumula-
tive harm in a sample of helping professionals. The aim of the present study is to gain insight into the contributors to
cumulative harm and the nature of accumulation to inform service delivery and practice knowledge.

METHODS

Participants

IPA research explores small homogeneous samples, for whom the research question is meaningful (Smith et al., 2009).
Thus, participants were selected based on their ability to grant the researcher access to a particular perspective on the
phenomena to be studied, in this case, cumulative harm. The sample comprised 12 participants who expressed an inter-
est in participating, 11 females and one male. Participants were all over the age of 18 years, with most participants fall-
ing between 30 and 65 years of age. All participants had experienced cumulative harm. None of the participants
identified as indigenous, one participant identified as M�aori and several (n = 3) others identified as direct descedants of
immigrants from Ireland or Poland. Those participants who chose to disclose their cultural heritage described its role in
their cumulative harm experience during their interviews. The potential for traumatisation in survivors of childhood
maltreatment was acknowledged, therefore only participants who were already aware of their trauma and had acknowl-
edged their experiences and their impact were sought, so as not to uncover trauma in unaware participants.

The study recruited participants who identified as having experienced cumulative harm via communication through
professional organisations including the Australian Association of Social Work (AASW), Australian Counselling Asso-
ciation (ACA) Australian Psychological Society (APS) and Australian Community Workers Association (ACWA).
This information sharing was undertaken by providing these professional organisations with an information brief about
the research (including details about the study and approved confidentiality/ethics documents) as well contact details of
the research team for dissemination throughout their membership networks. Ethical approval to conduct the research
was granted by University of Southern Queensland Human Ethics Research Committee (H19REA320). Deidentified
pseudonyms have been used, rather numerical identifiers, given the personal and intimate nature of the experiences
being discussed.

Data collection

Semi-structured in-depth interviews were carried out to collect data for this project. A consent form was emailed to the
participants and the meeting was scheduled following the provision of consent. Each interview was conducted via the
Zoom platform and was recorded for later transcribing and took approximately 60 minutes to complete. In IPA the
participant is perceived as the experiential expert, and thus are partners in guiding the direction of the interview. In
order to allow for this flexibility, an interview schedule was used to provide consistency across the interviews and estab-
lish key prompts to ensure the interviews remained focused to the phenomena of interest (Smith et al., 2009).

Data analysis

IPA is concerned with the appearance and presentation of a phenomenon, and the analyst is implicated in making
meaning from this appearance. Moustakas (1994) emphasised that subjective experience of a phenomenon, whilst being
unique to each person’s perceptions, also has at its core an essence of that experience (Moustakas, 1994; Smith
et al., 2009). The essence of a person’s experience universally applied in that it possessed characteristics in common with
others (Moustakas, 1994). In this way, the study uses IPA to search for universal experiences of cumulative harm. The
study starts with a person’s unique experience and iteratively works towards a shared experience (Smith et al., 2009).

LIVED EXPEREINCE OF CUMULATIVE HARM 3 of 10



The data analysis process reflected the hermeneutic circle, the continual process of making meaning by contrasting
the individual parts with the whole (Smith et al., 2009). This project utilised the six steps provided by Smith et al. (2009)
to facilitate the IPA data analysis process. In the initial stage of analysis, the first interview transcript was read thor-
oughly, and initial notations were recorded alongside the verbatim transcript. This process was used to examine seman-
tic content language, recording preliminary interpretations and important phrases to inform emerging themes. The
initial notations included the identification of descriptive, conceptual and linguistic comments as advised by Smith et al.
(2009). Descriptive comments described the content shared by the participant, conceptual comments focused on the
abstractions made and the linguistic comments identified specific language used by the participant, included repeated
words or phrases or those emphasised by the participant (Smith et al., 2009). The transcript was reread, taking into
account the initial notations, and emerging themes were noted in an additional column alongside the transcription. The
development of emergent themes produced a concise statement of the important elements of each piece of transcript,
taking into account the participant’s original words and thoughts and our interpretation (Smith et al., 2009). To con-
nect patterns across emerging themes, a process of abstraction (clustering), contextualisation and numeration were con-
ducted which included an iterative process of returning to the data to test abstracted concepts (Smith et al., 2009). In
order to ensure the validity and quality of the results, the Authors employed Yardley’s (2000) criteria for validity, as
recommended by other qualitative researchers (Smith et al., 2009). Yardley’s (2000) four principles for assessing the
merits of qualitative work were used to ensure that research was credible, both in terms of technique and interpretation,
and that the results are an accurate representation of the participants’ lived experiences of cumulative harm.

FINDINGS

One superordinate theme emerged from the interviews specifically relating to the nature of the cumulative harm
endured by the participants, and four sub-themes were revealed, chronicity; multi-type/polyvictimisation/revictimisa-
tion; intrafamilial trauma compounded by community adversity; and multifinality.

Nature of cumulative harm: Themes of accumulation

Chronicity

Our analysis begins with an outline of the nature of cumulative harm experienced by the participants and the manifesta-
tions of their cumulative harm. Among them, there was an acknowledgement of a diversity of victimisations endured as
part of the lived experience of cumulative harm. All participants experience chronicity, with all participants articulating
an experience of ongoing and entrenched adversity that did not always encompass singular overt abuse incidence (such
as sexual or physical abuse), but rather involved a repeated pattern of poverty, disadvantage and dysfunction within the
family unit. The following extracts illustrate the nature of the chronicity experienced by participants. Tish stated, ‘well
parenting practices that were a reflection of not only the, not only being overwhelmed by the number of children you
had, nor the rest of it, but I think just their profound interpersonal dysfunction’. Steph also indicated:

I think often it’s lots of small moments, um, of lack of safety or fear, anxiety worry, or like many observa-
tions that I guess perhaps being pieced together to form certain beliefs or certain lenses through which I
view the world, and potentially, you know, have an impact act on relationships, with different people way I
see different people.

For many participants the lack of parenting capacity of their caregivers and the resultant adversity was the foun-
dation of their cumulative harm: ‘I mean, I’ve come to terms with the fact that my parents were completely useless’
(Jan). ‘My grandmother who was my father’s mother actually said once, neither of your parents should have been
allowed to have children, it was Amen to that’ (Jenny). In an attempt to articulate the accumulation of adversity
and abuse participants experienced, they frequently used words like ‘lots’, ‘always’, ‘repeated’, ‘diverse’ and ‘ongo-
ing’. Flynn commented, ‘So, there was, you know, fighting conflict, drugs, alcohol, um, pretty seedy sexual shit as
a kid … ongoing always … always feeling displaced, unwanted, awkward self-conscious, um, and really, really anx-
ious’. For Dave,

When I go back, when I think of the injuries of broken bones stitches, you know, by the time I was a teen-
ager, I did not think I was going to survive to be 21 because I had had so many stitches. (Dave)
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Many of the participants spoke about the accumulation of trauma and the way it builds and gains volume in their
lives. In the following extracts participants describe the experience of chronicity in their childhood as relentless,
remorseless, compounding and building, ‘just the remorseless negativity of our home situation … It was terrible. It was
always terrible’ (Tish). Charlie also referred to the accumulation as ‘working out compounding effects of life experi-
ences and, and compounding abilities to cope and, and maladaptive coping strategies’ (Charlie).

It was chronic and it changed, it changed over time has kind of, we changed as the family changed …. but
it was definitely something that built and built towards something. And I mean, what it built towards in
many ways, like a complete breakdown of our family. (Steph)

For some participants, the word ‘cumulative’ did not suffice, with one participant referring to the experience of
childhood adversity as an ‘invisible illness’ (Carol). For Marty it was ‘more than cumulative really. Yeah. If there’s
another word for that embedded from day one sort of thing’ (Marty).

For another participant, the realisation that her childhood experiences were not ‘normal’ or ‘typical’, and that she
had experienced maltreatment, was in and of itself, traumatic, describing it specifically as a ‘retraumatising’ experience:

You do not have any reference point. And that’s why there is that. So there’s the trauma of being neglected
or mistreated or abused, but then there’s that additional thing, like I said, at that moment of, Oh shit, peo-
ple aren’t all like this, this is something and that’s, it reinforces that there’s something wrong me. So for
me, my earliest memories of our trauma. So, you know, you have the 16 years’ worth of it that, it’s not just
that, it’s the retraumatising. (Jenny)

This participant also referred to the cumulative adversity in childhood as ‘our trauma’, which applied as a certain
possessional trait to the experience, something which is owned by the family, something to be passed on, to be shared,
almost like an heirloom.

Multitype maltreatment, poly-victimisation and re-victimisation

For all participants, the adversity and maltreatment were diverse and spanned a range of abuse types, which included
multitype maltreatment (sexual, physical, emotional, neglect and witnessing domestic and family violence) and polyvic-
timisation (bullying, extrafamilial assault, property theft and crime). The following extracts articulate the multiplicity
of the cumulative harm experiences across the participant cohort, ‘there would have been a bit of parental abuse, what
is another word, there was sadness, financial hardship and alcoholism’ (Ellie).

… and so all through childhood, my father was a violent alcoholic. I witnessed a lot, I witnessed physical,
verbal, emotional sexual, financial, social abuse …. I did not know how to be me as a child. So I was bul-
lied at school all through primary and all through high school. (Carol)
… between the, the sexual assault, the house fire, which, um, the house was gutted and rebuilt, actually
under insurance, and then going bankrupt, there were three very large events that really are living in, dys-
functionality. (Charlie)
… it wasn’t a comfortable upbringing because, there’s perdition, there was exploitation, there was, abuse,
uh, some days we would leave home and not come back for full fear, um, of physical, verbal, sexual abuse.
(Dave)

For many of the participants, their cumulative harm experiences were an extension of the adversity of their parents,
with many referring to intergenerational trauma as an influencing factor that contributed to their own maltreatment,

I don’t think I understood it properly as a child, but like, um, both my parents were people from, um, you
know, profoundly influenced, negatively influenced backgrounds. (Tish)

Cause it all links up. Well, I was number seven in the family when my mum and dad were together and
mum’s a white person, she’s English, dad’s M�aori. And when they were together, um, because he came
back from the war with post-traumatic stress, then he was drinking all that sort of stuff. Cause you know,
he was in the M�aori battalion and all of that. So that led to a lot of trauma in that generation. But, um, it
was pretty significant near the end. (Jo)
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Another theme that emerged from the data was the pervasiveness of the cumulative harm experience, in which par-
ticipants were further victimised in adulthood, as a continuation of their childhood abuse and neglect, which included
workplace bullying and victimisation by clients, interpersonal violence, intimate partner violence and assault.

Intra-familial trauma compounded community adversity

Additionally, a number of participants expressed a compounding relationship between their intrafamilial maltreatment
and community adversity. For these participants, the community disadvantage further entrenched their intrafamilial
dysfunction, creating an environment of adversity that surrounded them:

So yeah, that’s where I think it stemmed from like I was surrounded by conflict, but at the same time,
around that time … there was lots of external stuff that was happening sort of within the town that I live.
So one of the houses, mom and us kids moved to was next door to a man that was in a violent relationship
with his wife and her children. And he was the scout master and sexually assaulted her kids and lots of
other kids. Yeah. But I came to live with us. So there was lots of court case talk and lots of trauma talk
and, and assault conversations. And I guess thought, I felt like I was just always around people that were
in pain, in a way. (Flynn)

In the case of a participant who had spent most of her childhood in institutional out of home care, the environment
characterised by an absence of relational connection and attachment which had been a feature of her early parental
experiences continued: ‘you know, the, the thing about the homes that I recall anyway is the absence of connection’
(Jan). Further to this, one participant also drew attention to the way the systems which are in place to protect and sup-
port victims of abuse can perpetuate harm. The following extract illustrates the way in which this participant felt revicti-
mised by the systems from which she sought help.

So, you know, like it’s like the system perpetuates that and it, and it adds to it, you know? So you have got
your initial abuse and then the system just accumulates you accumulate more and more and more. Systemic
rather than interpersonal. (Jenny)

The cumulative harm experienced by all 12 participants was diverse, often characterised by entrenched dysfunction
and disadvantage, and influenced in many cases by intergenerational trauma and adversity. One additional finding of
interest with regard to the nature of cumulative harm was the frequency with which the participants perceived their
father contributing most dominantly to the household dysfunction. Of the 12 participants, seven identified having an
alcoholic father, nine stated that their father perpetrated domestic violence against their mother and/or the children,
and three disclosed that their father had sexually abused them or their siblings. In fact, interestingly, upon analysis, it
was observed that one participant did not speak of her mother (who was present for their childhood) or her role in the
familial dysfunction in any way throughout the interview.

DISCUSSION

The present research sought to examine the lived experience of cumulative harm from the perspective of those who have
experienced it first hand. The key findings include four defining qualities which embody cumulative harm: persistent
dysfunction, dysregulation, disadvantage and disconnection. This discussion will now turn to an interpretation of the
findings in relation to the overarching aim of the study, to gain insight into the contributors to cumulative harm and
the nature of accumulation to inform service delivery and practice knowledge.

Qualities of the condition of cumulative maltreatment

There have been several studies that explore, define and confirm the value of cumulative harm in the child welfare disci-
pline, however, there has been a dearth of recent research exploring cumulative harm specifically, since the initial con-
ceptualisation in the literature (Bromfield et al., 2007). The findings of this study, and the larger project to which these
data belong, corroborate the prior research which attests to the prevalence of repetitive and ongoing maltreatment and
adversity (Bromfield & Higgins, 2005; Edwards et al., 2003; Finkelhor et al., 2007). Described by Finkelhor et al.
(2007) as a persistent condition, rather than an isolated event, childhood maltreatment was represented in the
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12 participants in this study as a protracted state of being, whereby chronic adversity characterised their childhood,
across both intra- and extra-familial environment, and permeated their adulthood, often through further revictimisa-
tion. One participant referred to it as an invisible illness, others used descriptors such as remorseless and relentless. The
findings also correspond with existing models of risk where the influence of the number of exposures rather than specific
types of exposures is found to be the best predictor of harm (MacKenzie et al., 2011).

However, the most significant finding of this research, which makes a novel contribution to the existing body of evi-
dence, is the understanding that quantity takes on a quality of its own. This study, along with previous studies (Bryce,
2018b; Edwards et al., 2003; Finkelhor et al., 2007; Li et al., 2014; MacKenzie et al., 2011) have highlighted that it is
the quantity of harms and risks which is the most potent predictor of negative outcomes. The experiences which
informed this study provide important new evidence of the ‘qualities’ that accumulation takes on as subtype of mal-
treatment in its own right. To date, ambiguity and uncertainty have surrounded cumulative harm and, despite the sig-
nificance of its impact, this type of harm has not yet been afforded the primacy of attention and depth of analysis that
is given to other child protection concerns (Sheehan, 2019).

The findings of this study, drawing on retrospective accounts of accumulation from the perspective of adulthood,
have highlighted experiences that were common to all participants. This finding provides powerful new knowledge to
inform intervention and prevention, achieving an identification of typical presentations or commonalities. The findings
have revealed that all participants experience overwhelming and profound dysfunction, often stemming from dimin-
ished parental capacity and poverty in the family unit or community environment. Most of the participants described
chronic parental conflict and emotional dysregulation, which created an environment of hostility that infiltrated the
entire family dynamic and fostered a fear and hypervigilance in the participants. Prolonged hypersensitivity to threat
cues in childhood may manifest as a threat-readiness trait (Perry, 2001), and become an ingrained response that has
enduring effects on children’s feelings and behaviour and contribute to the maintenance of adversity in adulthood
(Thompson et al., 2014). Even those participants whose experiences included some form of episodic abuse, such as iso-
lated incidents of sexual victimisation, described the most damaging aspect of their adversity as being the intractable
environment of conflict, disconnection and dysfunction as a family unit. This finding is supported by studies which have
highlighted that children living in dysfunctional households are at higher risk for maltreatment, further compounding
the cumulative experience of harm (Clemens et al., 2019).

Challenging thresholds for intervention

The finding that chronic parental conflict and household dysfunction is a profound contributor to cumulative harm
challenges our current conceptions of child abuse and neglect and our established systems of protection. The harm that
may be highly damaging is not present in the categories by which we screen allegations of maltreatment, nor the types
we assess in order to protect vulnerable children, or the harms which currently meet the threshold for intervention
(Alexander et al., 2022; Gillingham, 2009; Gillingham & Humphreys, 2010). One participant spoke of her cumulative
harm as ‘lots of small moments … pieced together’ (Steph).

Much of the research to date has exclusively investigated cumulative harm as it related to practice implications
(Broadley, 2014; Sheehan, 2018; Bryce, 2018a). However, this study has delved deeply into the contributors of that
harm to allow for a more thoroughly informed understanding of how cumulative harm is experienced. The findings
reveal the propensity for these manifestations to be born of adversity which would often not meet thresholds for inter-
vention, such as entrenched poverty, intergenerational patterns of family conflict and general familial dysfunction. It is
evident in the findings that what is often described as ‘low-level’ adversity, in fact, becomes high-level harm, when chro-
nicity and persistence are adequately accounted for. So, whilst we acknowledge thresholds exist to triage reports
received by the child protection system, this finding of this study would highlight the need for cumulative harm to be
considered as an imperative within that triaging hierarchy.

In Australia, as well as other jurisdictions such as Canada, welfare systems similarly operate on a ‘threshold
approach’, and families have to meet a minimum level of abuse and neglect in order to qualify for statutory or tertiary
intervention access services (Saskatchewan Ministry of Social Services, 2010). This notion of ‘threshold’ is in direct con-
flict with what characterises most child protection concerns, where harm is cumulative and the ‘result of neglect stem-
ming from poverty, substance abuse, mental health problems, and inadequate housing’ (Saskatchewan Ministry of
Social Services, 2010, p. 5). Child protection systems which, both in practice and legislation, tend to focus on incidents,
rather than the resulting harm to a child’s welfare or development (Dickens, 2007), set up a threshold of significant
harm in order to justify statutory intervention (Sheehan, 2018). A significant challenge for child protection agencies
and adjudicators is to identify a ‘decisive event’ that can satisfy legal requirements and meet the predetermined thresh-
old of significance (Dickens, 2007; Sheehan, 2018). Sheehan’s (2019) study found that cases which were characterised
by cumulative harm were unlikely to move beyond initial intake, due to this lack of tangible or decisive event. However,

LIVED EXPEREINCE OF CUMULATIVE HARM 7 of 10



these cases then reticulate through the various levels of non-statutory intervention to re-enter the child protection sys-
tem for further attention (Li et al., 2014).

The return of unsubstantiated cases of cumulative harm into the child protection system suggests a lack of under-
standing of the contributors to and qualities of cumulative harm and the future symptomology, which may not be cur-
rently observable, but which is probably due to chronicity and accumulation. Cumulative harm seeks to call attention
to and address the probable future symptomology of childhood adversity, rather than distinguishing between trauma
and exposure to traumatic experiences. Privileging those who are displaying ‘actual trauma’ may prevent timely inter-
vention by minimising the impact on individuals who may not be exhibiting observable trauma manifestations and
repercussions. Broadley (2014) summarises the deficits in current conceptualisations of child maltreatment as being
directly related to the need for negative child outcomes to be directly linked to adult actions and to be present and
observable. This focus perpetuates the idea that maltreatment is episodic, rather than cumulative and denies the intense
likelihood that the impact of exposure to chronic maltreatment may not be visible at the time of the exposure; rather it
will present over time. Sheehan (2019) describes this as ‘system neglect’, leaving the child in a ‘worrying void’ and vul-
nerable to ongoing maltreatment and harm (p. 443). The findings of this study demand the deconstruction of these
established thresholds and the broadening of the scope of maltreatment typologies to better account for the lived experi-
ence of childhood abuse, neglect and dysfunction in order to make room for persistence, chronicity and accumulation.
Failure to do so further perpetuates the victimisation of the most vulnerable, marginalised and oppressed, as was articu-
lated by participants in this study.

Implications

There has been an overwhelming consensus that cumulative harm must find a central place in our legislative frame-
works, our practice guidelines, our research agendas and our intervention models. However, there has been little
research that clarifies what qualities embody cumulative harm, and how we might define cumulative harm in terms of
maltreatment typology. Sheehan (2019) argues that a working definition of cumulative harm is needed to ensure
acknowledgement of this significant maltreatment experience is accounted for in policy and practice. This study pro-
vides evidence that synthesises the accounts of those with first-hand knowledge of the lived experiences, to arrive at a
descriptive understanding of core contributors to cumulative harm: persistent and entrenched patterns of dysfunction,
dysregulation, disadvantage and disconnection. This information can be incorporated into practice wisdom and
decision-making frameworks to account for accumulation in our assessment of harm, risk and need. We should not just
be asking what has occurred and why, and will it happen again, but is it persistent?

By clarifying and defining and building on the definitions which were proposed in the early 2000s, we can refine our
identification and assessment of cumulative harm, beyond the threshold models we currently rely on. The findings of
this study provide convincing evidence to dispel preconceived faith in the efficacy of the threshold system and its ability
to accurately and holistically account for the lived experience of child maltreatment. Incorporating knowledge of the
qualities of cumulative harm, and the contribution persistent dysfunction and conflict make to the impacts of adversity
and maltreatment in childhood, into existing risk assessment and structured decision-making, is imperative when con-
sidering the prevalence of chronic maltreatment. This knowledge adds vital information to our conceptualisation of the
vulnerabilities and harms a child might be experiencing when evaluating a child’s systems of risk and protection at all
stages of intervention and prevention, and in all systems of support, including education, legal, social care and health
contexts.

Further research, building on the findings of this qualitative work, is needed to generalise the results to a broader
sample. Equally, broadening the scope of this research to incorporate investigations into the lived experience of specific
cultural and ethnic groups, which experience unique disadvantage and marginalisation, would add additional elements
to the characteristics explored in this study.

The findings of this study contribute imperative new knowledge to the definitions and typologies of abuse and
neglect and draw on empirical evidence to broaden the scope of what constitutes childhood maltreatment and to better
account for accumulation. Further, the findings catalyse a paradigm shift that positions accumulation as a distinct
harm type and clarifies the qualities which embody cumulative harm, persistent dysfunction, dysregulation, disadvan-
tage and disconnection.
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