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Lifestyle and Convenience

The popularity of chicken in the American diet
took off in the 19705 and has increased steadily
nearly every year since then, as measured by con-
sumption of chicken products per capita, from 39
|b per person (measured on a retail weight basis) to
an estimated 85 b per person in 2011, The repura-
tion of chicken as a low-far alternative to beef and
pork was undoubtedly a major factor in the early
jump in consumprtion. The upward trend has been
sustained, however, by the fact thar chicken is well
suited to the lifestyle of tme-pressed consumers
today because it is quick and easy to prepare and
comes in a variety of forms that save consumers
time and effort. Rotisserie chicken, for example, is
sold fully cooked. Manufacturers have created a
wide variety of heat-and-serve chicken items that
are typically sold individually frozen in resealable
bags, allowing the consumer to take out as many
pieces as needed and keep rhe resr in the freezer.

Terms

Various terms are used in marketing chicken. Here
is a brief explanation of some of them:

Orrganic: Food labeled “organic” must be in compli-
ance with regulations of the USDA. The organic rule
prohibits the use of antibiotics in animal production
and requires the vse of feed made from organic
ingredients, so that no pesticides or chemical fertil-
izers are used on the corn and soybeans used to
make poultry feed, among many other requirements.
According to USDA, the organic food label does not
indicate that the product’s safety, quality, or nutri-
tional atrribures are any higher than a convention-
ally produced product.

Free range: Chicken may be labeled “frec range” if
the animals were given access to the outdoors, usu-
ally a fenced area outside the chicken house.

Natwral; Under USDA regulations, a “narural”
product has no arnficial mgredients, coloring ingre-
dients, or chemical preservatives and is minimally
processed, just enough to get it ready to be cooked.

Produced without bormones: The use of artificial or
added hormones in the production of any poultry in
the United States is prohibited by the Food and Drug
Administration.

“Raised withowt antibiotics™ or “antibiotic free™:
This indicates that the flock was raised without the
use of products classified as antibiotics for animal
health maintenance, disease prevention, or rreat-
ment of disease.
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Websites

Dietary Guidelines for Americans, 2000; hrepdiwww
.dietarvguidelines.gov

National Chicken Council: htrpaffwaw
nationalchickencouncil.com

USDA, Food Safety and Inspection Service, Fact sheet:
Chicken from farm to table: httpofhaww. fsisusda.gov/
fact_sheets

CHiLp ABuUse AND NEGLECT

Child malereatment is a major public health epi-
demic. Nearly 1 million children become docu-
mented victims of abuse or neglect in the United
States annually, and countless more cases go
unnoticed. Rates of maltreatment vary across
studies and subtypes, with varying prevalence esti-
mates for neglect (11.8%=13.7%), physical abuse
(15.8%-28.4%), and sexual abuse (3,3%-32.3%),
but there are no estimates for emotional abuse as
a result of ongoing debate about its operational
definition. More than half of all maltreated youth
experience more than one type of abuse, with the
highest rates of comorbidity in cases involving
emotional abuse, One in 3 maltreated children is
under the age of 4, with the highest victimizarion
risk for children who are less than 1 year of age.
The direct and indirect costs of maltreatment,
including chronic mental and physical health
problems, total $56 billion per annum in the
United States alone. Over the past 40 years, a cor-
pus of empirical literature has documented the
delererious impact of child maltrearment on cog-
nitive, affective, physiological, emotional, and
interpersonal functioning across the life span.

The Multidimensional Nature of Maltreatment

Beginning with Henry Kempe's landmark report
Battered-Child Syndrome in 1962, rising public



awareness and outrage fueled scientific inquiries
into the etiology and consequences of child mal-
trearment. Historically, sexual abuse and physical
abuse have been regarded as the most pernicious
forms of maltreatment and accordingly have
received the most attention from researchers and
government agencies. Yet more recent evidence
suggests that emotional maltreatment and neglect
are equally potent threats to child development.
Decades of research on the consequences of mal-
treatment demonstrate that maltreatment inter-
feres with normative development in multiple
domains, including emotional and social develop-
ment (e.g., peer rejection, aggression, emotion
understanding and regulation), cognitive function-
ing (e.g., causal atrributions, memory and atten-
tional resources), and physiological processes (e.g.,
neuroendocrine functioning, immune function).
Although they were primarily focused on individ-
ual maltreatment subtypes, these studies neverthe-
less revealed thar

1. child maltreatment has multifacered
CONSEqUENCEs;

2. child maltreatment is itself multidimensional,
with different experiences contributing to
distinct outcomes; and, consequently,

3. understanding maltreatment necessarily requires
multilevel empirical investigations and similarly
multidimensional approaches to prevention and
intervention,

Differential Developmental
Effects of Maltreatment

Although there are shared effects across maltreat-
ment subtypes (e.g., interpersonal difficulties,
depression, and cognirive deficits), individual sub-
types may exact different developmental costs at
various levels of functioning. For example, evi-
dence points to significant differences in the emo-
tion recognition and processing capacities of
physically abused and neglected children. As a
function of repeated exposure to anger and rage,
physically abused children may become sensirized
to negative emotional displays. In contrast,
neglected children, who may have limited oppor-
tunities for emotional learning in their caregiving
milieu, evidence greater difficulties discriminating
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between facial expressions. Extending to the inter-
personal domain, differential discriminant and
detection sensirivities in physically abused and
neglected children have direct implications for
functioning with peers, teachers, and other social
partners. Given their heightened sensitivity to
negative emotional displays, physically abused
children are more likely to attribute hostile intent
to others’ actions and, in turn, to respond with
aggressive behavior. In contrast, in the context of
poor emotion recognition skills, neglected chil-
dren are more likely to become overwhelmed by,
and consequently withdraw from, social connec-
tions., Similar disparities have been documented
across a range of maltreatment experiences.
Although individual types of maltreatment have
been linked to a small number of specific effects
{e.g., sexual abuse and larer sexual dysfunction),
such singular contributions are the exception
rather than the rule, given the marked comorbid-
ity across maltreatment types.

Accumulating evidence indicates that different
types of maltreatment are more often concomitant
than exclusive, with comorbidity estimares ranging
from 46% to 90% depending on types. The high
prevalence rate of co-occurring forms of maltreat-
ment is especially troubling given evidence of a
dose-response relation between the number of
types of maltreatment experienced and psycho-
logical and physical health problems. Maoreover,
multiple types of maltreatment may both exact an
additive toll on adaptation and contribute to
qualitative differences in pathological outcomes.
For example, research on neuroendocrine and
stress regulation in maltreated children points to
differential patterns of hypothalamic-pituitary-
adrenal axis (regulation across maltreatment
groups), both individually and in combination.
Physically abused children typically evidence hypo-
cortisolism, wherein reduced adrenocortical secre-
tion and reactivity may eventuate in neuronal
damage andfor stress-related bodily disorders. In
contrast, children who have experienced both
physical and sexual abuse tend ro exhibit hyper-
cortisolism, wherein chronic hyperactivity of the
hypothalamic-pituitary-adrenal axis may produce
abnormalities in synaptic pruning and inhibit neu-
rogenesis. Together, these findings suggest that
examining the totality of the child’s maltreatment
experience(s) may be more informative than efforts
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to connect individual maltreatment types with spe-
cific outcomes.

Just as malerearment is a multidimensional
phenomenon with meaningful variation across
subtypes (as well as within types in terms of chro-
nicity, perpetrator identity, age of onset, ete.), so
too are maltreatment effects multifaceted, with
multiple documented influences both across and
within levels of analysis. In recent years, maltreat-
ment research has expanded beyond individual
psychological and behavioral levels of analysis to
examine neurobiological, genetic, and physiologi-
cal processes, such as event-related potentials and
cardiac reactivity, However, the most comprehen-
sive (and compelling) picture of maltreatment
effects stems from studies thar use a multiple-
levels-of-analysis approach in concert with inter-
disciplinary methods. Research across genetic,
neurobiological, psychological, and behavioral
systems bridges ourdared dualisms, such as nature
versus nurture and mind versus body. Recent evi-
dence shows that the structural organization of the
brain is guided in large part by stumulation from
the environment, which shapes the cytoarchitec-
ture of the cerebral cortex and, by extension, the
individual’s perception of, and adaptation to, the
world, Given the mutually interdependent, recip-
rocal nature of biology and expenience, multidi-
mensional models are essential to understanding
{and preventing and treating) child maltreatment.

Potential Effects of Child Maltreatment
on Adult Health

As detailed above, child maltreatment initiares
probabilistic pathways toward maladaptive out-
comes across multiple adaptive domains. Given
the special significance of early expenience for later
adaptation and the multilevel impact of maltreat-
ment across psychological and neurobiological
systems, It is no surprise thar child abuse and
neglect have enduring implications for adult physi-
cal health. Repetitive experiences of challenge and
stress, which are inherent in the experience of mal-
treatment, can disrupt homeostatic and regulatory
processes that are vital to mental and physical
health. Maltreatment is associated with neuroen-
docrine dysregulation and with impairments
in sympathetic and parasympathetic nervous sys-
tem functioning. Direct physiological effects of

maltreatment may include injuries, compromised
immune functions, ulcers, chronic pain, and obe-
sity. However, maltreatment also influences physi-
cal health via indirect, vet equally pernicious,
health risk pathways. Maltreared individuals are
more likely to smoke, drink excessively, use illicit
drugs, and engage in sexual risk behaviors. These
behaviors may function as compensatory coping
strategies in the wake of maltrearment-induced
deficits in regulatory and cognitive processing.
Further, maltreatment-induced self-representations
as someone who is different, damaged, worthless,
or powerless may interfere with help seeking and
treatment adherence. As such, intervention pro-
grams that both increase core adaptive capacities
and decrease specific health-compromising behav-
iors may effectively reduce the health burden of
child maltreatment.

Prevention and Intervention

Although malevolent experience in the early care-
giving milieu is associated with negative outcomes,
these relations are probabilistic, not deterministic.
The enduring capacities for resistance to negative
influence and for positive change speak to the
promise of early prevention and intervention
efforts for fostering the developmental process of
resilience. Some vietims of abuse and neglect effec-
tively negotiate the challenges of development
despite having been exposed to significant threat.
Empirical efforts to identify sources of risk (i.c.,
vulnerability factors) and strength (i.e., protective
factors) that moderate pathways from maltreat-
ment to psychological and physical outcomes
point to promising targets for prevention and
intervention. These studies have documented mul-
tiple levels of risk and protection within the child
ie.g., reactivity, ego resiliency, self-regularory skills,
and intelligence) and in the broader environment
(e.g., caregiver warmth, arachment, family stabil-
ity, neighborhood safery, and school quality).
These data suggest that applied efforts to prevent
maltreatment or to mitigate its negative conse-
quences must meet the multfacered challenges and
effects of child maltrearment with similarly com-
plex intervention paradigms.

The growing knowledge base abour the detrimen-
tal influence of maltreatment on subsequent fune-
tioning and the factors that mediate or moderate



these effects has informed the development of pre-
vention and intervention programs with varving
degrees of success. While substantially more effort
has been invested in the development of intervention
programs aimed at the treatment of child-abusing
parents and abused children, evidence-based preven-
tion programs have lagged behind. In spite of this, a
few prevention efforts show significant promise. The
Positive Parenting Program (Triple P), for example,
adopts a public health approach to offer parenting
and family support at the level of entire communi-
ties. The Triple P approach includes tiered levels of
intervention that are tailored to match the unique
needs of families, with the ultimate aim of reducing
family risk factors associated with problematic par-
enting by enhancing parental competence and
preventing or reducing dysfunctional parenting prac-
tices. Preliminary evidence from a randomized
experimental trial demonstrated preventive effects
across all 3 population indicarors, including child
maltreatment injuries, substantiated cases of mal-
treatment, and out-of-home placement rares.

Theoretically informed, rescarch-based inter-
ventions have also demonstrated promising results
at the level of mdividual children and families.
Informed by attachment theory, efforts to place
maltreated children in nurturing foster homes that
are specifically designed {and trained) to promote
the development of trusting relationships with new
caregivers and, by extension, enhanced behavioral
and biological regulation skills have demaonstrated
positive effects with respect to cognitive, affective,
and neurcendocrine markers. Together, these inter-
ventions demonstrate that multilevel practice mod-
els will contribute to protective and promotive
change across varied adaptive systems in children,
families, and communities,

Conclusion

As illustrated above, the pathway between the
experience of child maltreatment and its psvcho-
logical and biological sequelae is far from linear.
Fnvironmental, familial, and biological factars
dynamically interact with one another to influence
development, with significant implications for
future functioning. By attending to multiple facets
of the maltreatment experience, we may elucidate
the contextual characteristics that engender child
abuse and neglect and develop evidence-based
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prevention programs. Future efforts must focus on
identifying mechanisms associated with pathways
toward resilienr funcrioning thar have rhe porential
to inform effective mtervention efforts. A biodevel-
opmental approach that acknowledges the dvnamic
interaction of psychological and neurobiological
domains will provide a strong foundation for
future research that endeavors to prevent child
abuse and neglect, promote positive parenting
practices, and protect the future of all our children,

Tamar Y. Khafi and
Tuppett M. Yates

See also Injuries in Children, Unintentionaly Violence
Against Children
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CHOLESTEROL, DYSLIPIDEMIA,
AND LIFESTYLE

Lipids contribute to many vital functions in the
body. Cholesterol is a major structural component
of cell membranes {along with phospholipids) and is



