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PREFACE
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-

e ’I‘he background of’ this work-may help place the material in
perspectiv It represents an important part of broader research
‘1nterests 1M the structure and performance of human sernces -
being pursued for a number of xears at the Mershon Center
lnterest on the part of sponsors of the study was generate‘d in~
response to the then pending legislation that ha$ ‘become known as

the Child Abuse Prevention and Treatment Act of 1974 L1ttle

et

« informafion was availdble-to allow for national 1nferences con—

cerning the problem and the ways it is handled. The attempt -
in thxs work was to ‘mobilize knowledge orgamzed around social
science concepts and data in ways that would- go beyond descrlp-
tion and explanatiornto provxdlng some basis for pohcy and program
developgent. The path 1s st1ll largely uncharted and is fraught .
with many d}fﬁcultles. - . N

' It is with great ‘appr'ecxatlon that I acknowledge the sponSor-
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T ship of this werk by the Children's Bureau, the Oiflce of Child - .
Development * Department "of Health, Education, and'Welfare,- N

. The openness. cooperation, and substantlve contributions of e

.

members of these agencies maﬂena dlfflcult task mformatwe
and pleasant The w:llmgness of the Univermty,_.d Mlchxgan s
 Survey, Besecrch Center to undertake the sampling and the

- .8
»

collectlon'and preparation of data, ahd the wllhngness of the -

many respondents and jgencles to share t.hexr time and thought
3,: were vrgl to the survey. . L - -
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‘,., Many mdxvxduals .thade substantwe and other contribut;ons | e_‘
L@ that were very belpful.in improving the -mqu.iry and this produet
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‘ ) CHAPTER, I
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PROBLEVI AND APPROACHES

04

v ( Background and' Scope of Work

As with most social proMems, a rise in public awareness of and concern
for the maltreatment of children ‘éreceded both' the development of legal
codes and'gstate inbeﬁ'ention thro&éh active services and law enforce-
ment programs. 1 The nineteenth century witnessed many reform’ &
'mo%ments spearheaded by religious and other voluntary orgamzatlons )
During the first half of that century, houses for poor and neglected
childrep were opened jn' New York, some with 'perate and bthers
with a mix of private and public support. Durmg’the second half jf '
. of the century, societies for the prevention of cruelty of animals B
took note of ahused and neglected children. _Both new organizations
" and new sections in éstabhshed orgamzatlpms were developed -
spemﬁcally for the prevention of cruelty to chlldren Medical . <
recognition of child abuse was introduced- in 1888 "in a paper. on
acute penosteal swelling in infants. n? In 1889 a Juvemle court was
estabhshéd in Chicago, but “the legal presumption of the courts
was generally in favor of the reasonableness of parental actjon. w3
New professions conoemed with clnldren and families, such. as |
child psyc‘hologzy and -social work, alsb emerged around the ‘turn of = _

1

thecentury oo el cor T
Bfforts on_ behalf ‘of maltreated children, as well as concern

over child welfare in'éenemh culminated 'in the First White House

Conference an Chnldien, held in 1909, The Conferenoe was followed ,

in 1912 by leglslatnom’mtl.atmg the Children s Bureau, a publit °

L

1




agency, to investigate and report "‘upon all matters pertainjn’g-,t:'o tl}e' ‘
welfare of children and child %ife among all classes .of (peo'ple."4
Although Title IVB (''Child Welfare Services”) of the 1935 Social’
Security Act. repreSented further development of public programs

-in this area,"s' its child protection aspects remained under developed
and dtt’fused into other social services:
« The 1960's and the early 70's wexe the scene of both heightened

. public awareness and of the moblhzatxé)n of interedts to protect

children against abuse and neglect. During this period, volummei.ls' B
amounts of literature concerning this problem acéumulated. in medicine,
law, socigl services, and theé behavioral scxences 6 The mass media .

- played an important role in sensitizing the publxo~at large In 1962, .
amendments to the Social Security Act "required each state to develop
a plan.to extend child welfare services, including protective services."

7 - : s
to every political subdivision." In the same year a model law for ‘ &

report'tng abuse and neglect was i'ssued; its language was adopted.by
-most of the states within the'following two years. 8 During the ‘lattei‘ ' ] g
part of the decade, many stat'es "enther mtroduoed new or reformed: . '
existing legislation fo require reportmg by certam professxons and to
lift legal habxhty for unsubstantxated reports. o SR - ‘N
The most dramatic results were achieved by Florida which not . .
only changed the statutes, but also mstalled toll-free’ 24 hour WATS
.lmes and mounted an effective campaxgn of public informatnon thrcmgh
the mass media. Within a perxod of one year, the number of reported
cases increased from 17 to 19,120, ' Erom 1971-1974 tn8¥e ‘stabilized”
at between 25 000 and 30,000 annually, approximately 60% of \tbese ‘
reports were .substantiated upon mvestigatlon by responsxble agencxgs 1 ) ‘
1Most states made similar leglslative changes, and a number of -
. communities in the U.S. exerted greater efforts toward case ;dentiﬁcatxon.

‘. ‘e

Co _ - a2- -
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" duced fltle XX, which falso provided for grants to thé statés for

exceptlons, .there was a serious lack of mformatxon about lmportant

rinciuded a comprehenswe survey of ‘the status of legislatlon concern-
/

During the early 1976'3, the prdblem ‘of ¢hild abuse ahd neglect
-actively entered the pghtzcal agenda on the natiohal level In 1973,
the Department of Health Educatxon, and Welfare assxo‘ned tpe Offlee l
of Child De\elopment theé"task of coordmatmg the efforts of the\
National Instltute of Mental Health the Pubh?: Health Ser\,lces the .
Officé of Education, and tbe Rehabllx‘tatlon Sernces Adrmmstraflon
concerning tms problem. 12' In 1974 the Chlld Abuse: Prevention and
Treatment’lecrislation'Was .enacted One of its prov1sfbns establlshed
a ‘National Center on Child Abuse and Neglect, it also ju.nded a.number
of demonstratlon programs and projects in varlous parts of the K P
country "designad to ‘prevent, .identify, and treat chlld abuse and

13
neglect..”  Amendments to the Social Securlt) Act 1n 1975 intre-

services to children and families. In addition to other goals, thisetitle
was addressed to preventmg or remedymg neglect abuse, or exploit>
.atton of children and adults unable - to protect ;helr own mterests .or

"
10"

preservmg, rehabllltatmg, or reumtlng, tarmhes ”14

It was vnthm the context of these leglslatwe activities, adm1ms-
trative concerns,. and heightened awareness -on the part of related -
professxons and segments of the public that- this work was mlh?ed n:‘ﬁ
January, 1974.° ° :

. Dehberations over polxcaes and programs 1nd1cated t at with few,

aspects of abuse and neglect among children. - These exce\ptlons
Le 15

ing ﬁfe problem in the various states, as well as techmcal

developments in the diagnosis and tréxtme,nt of vietims of abuse

and neglect in pediatrlcs, radiology, a d related medical and health

I - . .
fields. Furthermore, since the prevailing assumption is. that reported
-3- S

. 15
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. ) : . ¥
cases of socially unacceptable and legally liable beha\{ior‘_usualiy

{

represent only the tip of the siceberg, available estimates of the
problem were viewed with skepticism.' In fact, because rlei.ther
" theeapeutic nor law-enforcement .agencies had aetiyel)"~pursued \
eaSe—finding, .it was sllspected that the submerged portions of the '
iceberg' in thig problem might\ be even larger than with other forms
of deviance. Given these lirnitations in case identification, the -
state of .epidemiological knowledge remained anecdotal and
primitive. ‘Some case studies of given communities or prograros
were reported and others were underway; however, most lacked
a~ comparative perspective and the requisites for generalizability.
This research was planned .to address some of these ‘gaps in
avaijlable information, The purposes. were: (1) to gain an‘
analytical, txonally representatlve pxcture of the orgamzatxon
of the services and control mechamsms concemed with child ‘ e
‘abuse and neglect' (:2) to identify .limitations and stre;)g‘ths in the” . ;‘ S

structure and performance of these programs, ‘and 3) to prepare

-recommendatlons for improving the identification and control of .
the problem. The presentatxon of: f1nd1ngs is orgamzed around ’ S
these objectives, and is preceded by a d1scusswn of lmportant o
.contextual issues, dxlemmas in the ﬁeld and estimates of the
magnitude and dxmenswns of-the problem Before turmng to
these’ parts of the- report, however, we will fn'st revxew the
methodoloo*xcal steps followed m the study.

-

Metbodtﬂogacal Approadhes o ) -t

The study was planned, around . three comphmentary aspects
The first consisted of intensive interviews in a number of ! - T
communities selected on the basis of variability. These inter-

.views were conducted with judges, physicians, ‘members of police -. "

t v
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departments, casew.'orkers,‘ publie héalth nurses, and others in °
organizations related toﬂchild abuse an‘d neglect, - We also attended
.court prooeedmgs and toured pedlatrxc wards and other fac111t1es.
The objective in this phase was to gain an understand:ng of the
issues, problems, weaknesses, and strengths that characterize .
programs in the field -- necessary background “information both in
" the-'development ‘of a meaningful ’conceptual framework for a national
survey and in the intérpretation of its results. .In addition; this
information constituted an important source of suggestiens for
:procrram de\elopment o i

"The second aspect of this work involved a survey of orgamza-
tlons and programSJeIated to abuse and neglect. The selection of
.orgamzatlons and respondents was based upon a probability sample

of the United States populatlon. Sevén agencies and _groups of

respondents serving this sample were 1ncluded in the survey Data

were ‘collected through personal interviews (See research schedules

in Appendix) These organizations' and respondents comprise the

four mayor mstltutlons most often involved w1th famxhes and child-

ren when maltreatment occurs. The following is dn account “of
these orgamzatlons and of the priorities used to select respondents

within each.

LY

1. Child Protective Services (CPS): ' Interviewed
were directors~or supervisors of these agencies
or divisions, and the most knowledgeable mem-
bers of the staff if the director ‘or sypervisor
had- not completed.|six months or more in’the

~ o agency. \

2. Juvenile and Fanxil&' Courts (CRT): Interviewed
*  were judges or co referees, when judges felt
the latter were moxe appropriate sources af

mformatxon.

.
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3. Police and Sheriff Departments (POL): Inter«
. - X PP . o .
viewed were heads of juvenile divisions, if . " .
existent, and the heads of departmenss if no ° * '
‘such divisions’existed._ . '

4, Public Health Nurses (PHN):" Interyiewed were
supervigors of maternal and child’ nursing
services, if such a spemalizatmn ex®ted; and .
if not, the dlrectors .ot‘nursmg services in ) R

gener{lj “ | .

5.  School Systems (SCH): Interviewed were™ssistant-

superlntendents for pup11 personnel or persons . ‘

. e y
in equivalent. posxtlons ){ - e

6.  Hospital Medical Pbrsonnql (HMD) Respondents o «
in this graup yere selected ‘according to the ‘ o '
foHOW1ng ‘priorities; pediatricians who headed . ¢ ©
or participated in *hospi ams or. special
programs; if no Such. ram existed, heads - .
of pediatric, departments;’ if o pediatric flepart- , l ’ "
ment existed, pediatricians rhost know]ed ble
about chlld abuse and: neglect and "if no ia- . e
tr1c1an was avaxlable;, chiefs §f staffs in Jspitals ' v

T Hospltal Social Services Depar\ments (HS

. Interviewed were heads of thes departmeﬁ or -
most knowledgeable members if\heads had not
been in hospltals fox' six months \or more.

Te

v

like, rather than what they beheved they should like: A total of

1696 interviews were c'ompleted representing 96.4% of the respondents .-

'} sought in the survey. As shown *in* Table I- 1, the h hest completlon

_rates were for police departments (99 3%), child pro ctive agencies
(99 2‘ %), and pubhc health departments (98..0%], W1th th
,physbcxans (90%). ' ‘ )

s

lowest for

\ - -

E’ The samplmg de51g'n and the selection of organizations were °

6 B \'. . . “
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iy thhln the Jle‘lSdlCtl “of a child: protectlve ggency, a juvenile or a ~

w

family count; 3 pdlice or a sheriff departnfent a school System~,

and 4 publrc he th .departme.nt Agencles representmg these Jurxs—

., dictions were Aelected for 1nten1ews. rncluded also were all
chlldren ] hospxtals within the counties or the Standard Metropohtan L .
Statxstxcal Areas where any of the samplmg segments were located
Other hospxtals nrere sejected an the: ba81$ of ac0e581bi11ty to the ‘

. household units in the sample, "the closest hospltals bemg con- ‘

o sulered mo'st access;ble Hospxtal selection -was further limited to’

thoSg o,peratmg emergency rooms and/or -accepting pe&xatrlc paf/ ents,
'* Responsesg from the or.gamzatxons surveyed were wexghted

accol‘dxncr to the num¥er of houSeholds that fell thhm their - .-

' respective jurisdictions. Thus, ﬁ‘eports about a child protective C o
o v'agency selected on the basis of serving 100 households in-the, v
& populatxon sample were crlven f:ve times the wéxght of another
" servinf only 20 houselold units. Similar wexghtlng was applied
to responses from all other agencies. Chjjdren’'s hospitals which '.‘l' ’
do not fall naturally in the saimple selection were excluded from
\the welghted results by asslgmng them a welght of zero. ¢In t}us . .
sense, the fxndmgs represent programs respon51ble for, or most
‘ accessxble to, a probabxhty sample of the United States populatxon i

excluding Alaska and Hawaii. Thregghout this report, unless

- othexylse specxﬁed the percentages shown in the narrative or m

‘tabular forms are of the U, ¢ S populatlon as prolecth from the .

wexghted responses m the sample. It is also Jmportant to note

that as if all surveys, there are mlssmg data for some questxons -

-
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These came in the forms of "non-response"' -and !'non—answe'r."‘The '
latter category designates responses that were 1nappropr1ate for the
questions posed Both categorles of missing data were slight in

this survey and, therefore., were ne1ther presented in the tables .0

nor. in the distributions cited in the text. Tables are marked when

" mlssmg data exceeded 5,(, for any of the variables included.

The third aspect of this workAconcerned the formulation of

- .

recommendations for policy and program planning. In the absence -

of adequately developed deS1gn theor1es to guidé this kind. of effort .

K

ina systematlc manner, rehance was placed. upon pr1nC1ples of L BT

ortramzatlon, 1nformat10n about weaknesses and strengths of eX1st1ng ~

oo

programs, and the opinions of knowledgeable people. Also, much

. “

was learned by analogy from studies concernlng other sectors of

-’ human serwces. - -

R A‘ttribﬁtes of Respondents . .
Some details about the, various organiiations' reéspondents might ) ‘
help c}arlfy their socio-demographic composition. A. slgmflcant “

- proportlon of respondents on behalf of public health nursing (13.3%)

‘ weré phy51c1ans. ThlS was more often the case in larger than in
smaller commumtles. Con\(ersely, 18.8% of the respondents from
hospltal medlcal’departmen'ts'were nurses in service or‘adminis-

. .trative p081t10ns. . Amogg respondents from the courts: 71:3% vfrere
judges; 15.5% were referees and the Egmaining 13.2% were pro-
batlon/ ofﬁqer{,”'ﬁftake offlcers, court social workers, or\persons 1 . ’ , /

‘o;gupying ‘other positions in the eourts. '

Table I-2 presents the welghted distribution of respondents

along a* selected number of characterlstlcs, These distrihutions .

1nd1cate thaf'“.on].y 4. 9% of all respondents wefe below 25 years of

T ale, w1th an addltxonal 17. 9% between 25 and 34. About one half )

A .
- ’ -8- - L
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J‘of them were |45 or older. More respondents from child protective
avencies and hospital> 8ocial servxces were the younger age categories K
than from any bther orgamzatxon COnversely, more of the respondents
on behalf of thei courts and the school systems ‘were in older ages.

Age distributions among respondents from public health hursing
> " were very simifar to thoseé from school systems.
Sex distributions conformed to general expeetations, Most of '

the male respo dent:‘s on behalf of public health nursing,were physicians .

or public health|officials other than nurses' Nurses responding for

hosp1ta1 medlqa{ depax'tments, however, ‘inflated the proportlon of
. women in thxs cal egory of respondents. It is interesting to note .
* that women repre: gnted the .police departments more often in)the

larger size communities: The great majority of all respondents were .

white, varying from 90.4% for public health ndrsing to 96.7% for the

police. Blacks ranged from a low of 1.6% for respondents from . o
. hcfspital"m‘.édical'deirtments to a high of 8.2% for public health.
Chxcanos, Indians, apd Orientals comprised very small proportxons . .
of -the | respondents : .
Table I-2 also indlicates that most respondents Were arried at .
) "~ the time of the ,survey, The smgle were more. highly g:resented
among members of hogpital socxal services, ch11d protective agencies,
and pubhc ‘health nurslg, respect1ve1y. The majority of respondents
“had children, in most cases under 18 years, of age. Nevertheless, it
_should be noted that substant1a1 proportions of the respondents were
chxldless, especxally among those. part1c1patmg .on behalf of hospital
social sewwes, child prote’ctxve agencxes, and public health nursing.
In large part, wth-is is attrfbutable to the greater pre\;aience “of
smgle persorfs among these respondents

Educational levels below the bachelor s degree represented

e .

\. e - * M ) * ’ . € v
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. by ~16 8% of the welghted responses, were generally concentrated among
respondents from the pohce. Holders of .the bachelor s and master's .
-degrees accounted for 41.3%, and were more often to be found in pro- -
tective.agencies and.hospital social services. Finally, 41.9% of the
weighted responses were by ‘persons who had }mrsued graduate work D

co beyond the masters; this included those who completed a doctorate .
or re'ceived ‘a professjonal.deéree such as medicine or law.' :As
would be éxpected, the majority of’ these respondents were from-
hospital medical departments and the " courts. Most respondents had AL
’been in their respectlve organizatlons for three years or longer, al- ) ~

. 'though not necessarily in the same pos1t1ons. In fact excluding

-

respondents from hospital soc1a1 services, large proportlons re-

. - s

ported tenures of ten or more years. -

The Interview Situation

Information concerning interview situations amsd i»nterv'iewers' .

1mpressmns about the dxsposltlon of respondents 1s seldom presented

in reports such as this. Stlll compax:lsons among oi‘gamzatlons and . ¢
. groups of- respondents® along these hneS« are instructive. :I‘hus, as
. ‘ we proceed with the presentation of findings, these data will be :
‘ related to some of the important 'patterns of responses. Table I-3 -
mcludes inféFmation. on the interview situation %qd the levels of
interest and .cooperation of respondents. The* great majority” of the‘

"

interviews were conducted in private; when others were present,’
they v;ere most often subordmates or co].leagues of the respondents.
A small ‘proportion of the interviews, rangmg,.from a high of 13.9%
for the pohce to a low -of 5.4% for public health ‘were frequently

mterrupted Most respondents were "moderatf:ty" or "very" inter-

.- T ested in the interviews, dlsmterest being mostx ‘common among‘thogse .~ .. :
from the courts and hospital medical departmerlts. uld be_ . |
) . expected the levels of cooperation were closely assocxated with.those ‘ ~
‘ . of interest. * -, _ o [,/
. - . ‘ . -10- T . i -,
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TABLE 1-1
‘ y , Numbers of Organizations in Sample ‘ ' : .
P Interviews Completed; and Cémpletion Rates ° o,
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! | »
i R hd i -
i . ’ Number of Interviews Rates of ’
t N
Typ €8 of Organ_l zations Organizations Completed Completion
Child Protective Services . 180 129 992 )
- , i ¢ \ . ) ' A R ’ 4 \.
Public Health Nurses © 151 E 148 . 98.0
School Systems . . 339 ° £330 ... 97.3 Co
L i oo . L \l - v .
Hospital Metlical Personnel 388 ‘ ©350 ' g0z .
" Hospital Secial Services Depts. 325 Y L eT5
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Police & Sheriff Departments 290 288" " 99.3 -
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. /TABLE I-2 )
: ‘* Selected /Attributes of Respéndentq - ’
K < . ' Organizations and Respondents
R . . [ T T T
R L Attrihutes of R.esp_cntldptits | cps | pun | scn IIIMD HSS ‘ CRT.
— T — —
- - ! . Lo ! AL o
e A e A L X
: Under 25 . | - _ B.5 (5.0 0.5| 2.6 15‘.} 0.4
.25 - 34 Y W 28.2 ' 12.1 » 10.%,) 19.5.] 34.1 .8.4
© 35-44 (] | 33.4 ! 26.6 . 32.0 35.3 ' 20.1] 20.3
45- 51 N ‘ 24.1 | 39.9 | 40.7] 27.5 | 19.4 |,42.9
55+ C s L 8./8 16.4 - 16.3§ 15.0 11.5 , 1
“ ' * . 3 % ' , - /'ji": R :g‘;,_:_:"
N r . . ' /
. §%’f [ \l{ ® [ - B ‘?
Male : 9.7 ;. 9.1 7 64.7{ 69.5 | 16.6 | 89,2
. Female 55.3 | 90 9‘1' 35:3. 30.5 ! 83.4,,1; 10.8
e , Ethnicity - - y oo ] i .

‘ White A 91.7 | 90.4 v 91,1, 94.3 7} 92.9 ,94.1
. . Blak L ns ez, 68| 16| 52 5.9
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Marital Status § | ) , 1 ,
% i .
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- Widowed . o T 00} 590 22( 25! 41! 1.2
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’ : ! [ |
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. 4 ) - ) ' ! A
Nonc~ - : 36.6 | 35.6 | 18.7' 16.4 | 46:5 6.6
Below 18 Only : ' 34.4 | 27,37 29.9 45.6: 32.3° 30.3
. : Above 18 Only . 18.7 | 27.3 | 27.9 21.0 1.0 39.4
Both Below & Above 18 10.3 }» 10.1| 23.5 17.0 ;102 23,6
R " '
. . P .
~Educavion 7 . . \ N . ‘
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* . Thxce to Five Years " 3L4 1 17.2| 14.61 27.7°{- 35,91 24.3 -
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TABLE I-3

¥

.

The Interview Situaiion and the. Levels of

Interest and Cooperation of Respondents as Reported by Interviewers

- B . p . , . B -
— . Organizations and Respondeats
" Interviewers' Reports ces |pun |scu |mMp | mss | crT |POL
Others Present T .
During Interview - .
None ° TN 76.7 | 80.0 |79.6 | 87.3 | 79.2 | 87.1171.6
Respondent's Supervisors . 6.1 2.2°| 1.6 1.5 4.8 2.7 2.7
Respondcnt's Colleagues - 2.8 5.5 \ 9.0 3.8 591 0.4 4.&
Respondent's Subordinates 12.11 8.5 {1'7.3 6.9.] 10.0} 17.3}19.3
™" Othe esent 1 2.4| 3.7}.25| 04| 02| 24| L7
‘ R 3 g
Interruptions T \
~ i . \
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Some - - . 35.6 | 19.9 (21.2 | 26.9,| 24.2] 17.7 ;35.3
Frequently 10.3 5.4 | 5.9 8.5 | 13.0{ 11.6;13.9 "~
Respondent's Intérest . \
. 3 , . - o |
Very Interested =~ . 75.8 ] 66.5 62.7\\ 48.7 68.31 52.5 . 62.8 T
Moderately Interested 16.6 | 28.6 [25.9 | 36.6 | 21.2! 27.& 25.1°
. Slightly Intcrested 6.3 | 3.7 1 8.9} 10.2 8.6 14.6 1.0
Not at All Interested 1,3 .24 1.9} 3.3 |~ 1.6y 50 48
Bored to Tears 4\«‘6.0 0.0 0.7 2| 03] 81 0.3 ‘ l
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- Enthusiastic, Positive 76.1 | 68,2  59.9 | 413 | €9.6] 52.8 - 6619
Fairly Cooperative 21.6 | 2.7 {31.3 43.2 1 24,2 33.0 ‘2.3 ' -
. Neutral 2.8} 3.9 7.6 '] 4.0f 83 764
 Somewwhat Uncooperative \ 00| o0l or| 36f 20 acy 20 i
Hostile or Suspicious Co 0.0 ! 1.2:.50.6 0:5 |- 9.1 1.5; 05 .
.o \ = - B IR J - I . Yoy ‘v" z’“j
) R . u T . r;*.,\ I \" “:i:'-;' ' S ’A k.
. - - ) ' n ‘,;_’, ’, ‘ -
. L .: X / .
. B ',” . : 1 I.
- "I b . \ . :)'” . ol “r ."
/ Y . ' " N ;/‘\:" N | >
i «' ’/, ”,/ 6 . . '«\1 ’;( " . . “
" V'; ’ .""’ ‘ N /: "
/ v S o | |
4 * - 4 . ‘l
s 4 M . :
LS N 4 ’ . "
/ - 7(15- P . |
L4 M = ‘" " Lo
' . ! - L 27 " ;" . <‘v' 4
- ’: = * Jv" :‘; . ~ . - -; ; 5 ! . )
ot . :’." F e “ ' '.: - !
B A MY T e L ! : -
* . IR "ll " ¢ 1""5‘1‘\'4‘&" LSRN ¢ ?t ; * frq



e : CHAPTER I . .

' /’\ . CONTEXTUAL ISSUES'AND DILEMMAS

An under'sta:oding of the specific structural features of programs
in this field and of their limitations in performance, can, only be reached

within the context of a number of important socw.l dﬂemxhas, value ‘ ;

cohﬂicts, and other 1ssues--not ‘all of which are peculiar to problems j

of child abuse and neglect This section of the report will Ldelﬁfy
some of these dimensions and present related evidence from the

.survey. To be reviewed are the rlghts of chﬂdren and parents and.
the role of the-state the sfalns of knowledge and technology m the

field, mcompanbmtles between punitjve and therapeutic appmaches, . ..

conflicts within pmfessmnal roles,. and the protection ¢f orgamzational
and pmfessxona.l donrains, : . »
"The posmons and opmiono of t.hex respondents“on the above
subjects were sought by eliciting tbexr reactions to a number of
‘statement.s (Table o-1) bwing upon these issues and dilemmas. .
Using a principal component analysis, these statements were further
_reducéd to seven indices by combining those addresslng the same
“issues. The indices and their d!stritmtions acrbss organizations and
' respondents ate presenﬁed in Table II-Z, which will be réferred to at
‘various 1&0&8 throughout, this. ehapte;“ Before mmmg to substantive
' dlscusslous *We néed b note,m t.eclmical observatlcms in regard '
to these indlces* {1) wheﬂan lndex reprpsented ouly one it.em, it was '
| preSented in a dichotomons fashion by cmhlning the respom;es

‘tend to agree" with "stmngly agree," and "tend to disagree" with =~ o |

~ "Btmsly disaﬂ“e'" 22) when an index compx‘ised twolor more items,
BT -
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it was possible to divide-the cok responses into three cate-
gories. In dwxdin‘g the r}e of the’ latter types of indxces. attempts
were made to 1dent1fy the '\natural" clustermg of responses rather

than draw the Iines at arbltrary pomts. 1o . a

Rights of Children and Parent& , -
Evidence concerning a "natural" or biolo‘Eica.lly based parent-child

. =lie is at-best inconsistent. Lower forms of animal life manifest’
'confliéting patterns; while fish feed on their young, mothers in other
anima.l species endangef their own lives to protect. their offspring.
Among. humans, parents' treatment of their chlldren is equally in-
consistent; it extends from infanticide on the one extreme to- mdulgence
on the othef, These patterns would hardly constitute convincing

. evidence that parent-child relatmps are governed by instincts or
intuitions that aubomaticallydir'elct parents fo act.in the best interest
of thmr children, nor does the state of knowledge about chﬂd-rearing
e warrant the assumption that parents always know the best interests
. of children. Nb mattex how one conceives of thé nature of parent-child
\ relations, however, few would disagree-that the basic elements in
- these ‘relatiens ae socially acqyired and éiﬂturaily conditioned "
’I'hey are a!tered anﬂ modified as the institution of the famﬂy undetgoes
change in response toa varlety of societal forces. ]
f mstormauy. responsrbnity.sor the proteetion of childres, and
jor that matter for other dependents ‘as weli, resided largely in primary
« groups, paztlcularly the family, T&e tradftional mles of the family, “
. one of the earhest social inventwns, have always included both pro--

(ireation, andthe care, pmtectlon, s‘bcialiwion and control of

children.. The autbqnty of famiwes qyer thejr children was d‘ramatically

expresseﬂ by Hobbes armmd thé mldxﬁe of the nineteeuth cenmry when
he stated mat "like the nnbecﬂe, theerazed and the beasts over....
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children, .. there is no law. " He maintained that children have
neither natural rights nor rights by social contract because they
| lack the ability to make covenants wijth.the other members of society
and to understa.nd the consequences of such contracts. To Hobbes,
‘ children must acléno;vledge their fathers as sovereigns; they have
the power of life and death over children and "every ma.n is supposed
to promise obedience to him in whose power it is to save or destroy
* him. "3 The rights of b_xologwa.l parents to custody over their
. chll.tiren were well imbedded in common-lay. In this eountry
apprenticeship, ‘the colpnial I:esponse to pauper, illsgitimate, or orphaned
.chﬂdren, was partly based on the belief that "all people should be ' -
" attached to a fa.mlly‘ " ‘ '

"With the adveht of the concept parens patrae, it was held in

English Law that the king was the . .. father of all." 3 Under this
doctrine, which became part of early Amenca.n common-law, ‘the
state could intervene ip parent-chxld relations fwhen condltions

warranted the pmtecnon of chlldren Th15 pri.nciple has evolved

- Into fhe form of in loco parentis, "wherem the state may stand in

the placeo[ the parent, " at times assummg the custody of children
through tts administrative and eervice orgamzaxlongimd programs 6

Oénmons vary in regard to the extent and impact of state inter- ” )
vention, Katz concluded,. for example - . :

- When one obser:veS/the expanding poWer of
government in e Tamily sphere, one must begin
to readjust one's } gl concept of family relatxon-
ship, especially that of parents and child. It4s
fiot accurate to portray the parent-child relation- -
ship as oné of the niost jealously gaarded in society -
a frequently. stated myth., Indeed, the greatestr —,
inroad the gOvemment has made in the family,
- setting has beén’ in the parent~child relationship, ».
-, Thé point Is that nojlonger is.it. possible to delineate
L sha.rply, the jurisdictional Hnés between gotcrnment
parents; and children, LE '

S

T 3 Q
3,
e
. .
t M .
N 1
.

—




. child labor laws to he as much a response to the industrial revolutmn

_ children and the impact of state intervention, most analysts agree that

\ of .pace are: (1) emphasis on the perser\?atlon of the mstlmtmn
- of thie family, with no apprdpriate substitute i in 51ght- (2) fear of the
'xt:onsequehces of legal intrusion upoh the authority structure within

" in ages when they can nelther deflne pmhlems nor assess moti,ves;

. (a) "t.he limitations on state conttol of private conduct are trans-

Yet, .after an éxamination of relevant decisions, Foster and Freed T
asserted in 1972 that "sweeping declarations aside, there is a

pauclty of legal authorlty for the general proposmon that ch11dren

are persons under the law. "8 In 1973 another analyst observed that

the thrust of most reform had heén to persuade parents to treat

children better, "but has not changed the position of children

within soclety or made them capable of securing such treatment

9
for themselves. " Interestmgly enough, some have come to.view

and a protectlon for adults agamst work dlsplacement and devaluatlon
of the price of labor as a mamfestatlon of concern over securmg
opportumtles for children’ s education. 10

In spite of dlfferences m%r the ‘status of the legal nghts of \

modifleatxon of strict patemalism has been slow and fraught with

%

dilemmas. Among the’factors contributing to this cailtious change

the family, and uncertainty about the secondary effects of such
mtmsion upon the wel:fare of children themselves, (3) reluctance
based upon this fear and’ remforced by the relatlvely low incidence K . o ~' :
of reported cases of maltreatment, still copsSidered by many to be | -

an exceptional situation; @) d.lfflculties in arttculating appropriate '

laws for reg'ulatmg parent-child relations, and a.nticipated difficultigs

in enforcing such laws if entfcted espectally in regard to chlldren

formed mm pa,rental control in a kind of mi'rror image; to the S e d
extent that the state may not interfere in some. sort of.conduct, .
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unreasonable interference, parents are ex\pected pr'ovide for
their children's financial security, health, edu tion, and morallty,

to teach them respect for aut.horlty and for ofhers; and to provide
an environment conducive .to the develo 13
The literature shows other atte”mpts to ard clarxfying these rlghts

- and obligatlons. Important among ese are Kadushm's specmcatnons
of the reciprocal roles of chi].d en, parents and the commu.mty 4

Although statutes refer to optimal and desired states,

sponsibllitles, but also those of the state. In this respect,
Sussma.n and Cohen point out that: U

_ The degree to which the state is permitted to
interfere with the traditional rlght of the parent to
guide the physical ‘and emotional developfnent of his
child should be contingent upon the Jature of the harm
society and the legislature wish to prevent and the

- ability of the state to correct that harm. Statutes
which authorize the conditions, methéds, and extent

..20..*
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of state interference into the privacy of the family .

- should therefore be writtefMwithcareful and constant
reference to the purposes wlnch 1eg1t1m1ze such - 7
mterventlon. 15

P

Index A in Table II-2 assesses the 'lpositions of respondents
- - . .
on the rights of parents and of children. A majority, ranging
from a low of 53.1% for the police to a hfgh of 76. 7% for child

_protective agencies, strongly felt that children!s rights have not

been receiving appropriate emphasis compared with those of parents.

Though expressed infrequently by all respondents (11.0%), the R

opposite opinions were most prevalent among respondents from

the police, courts, and hospital medical departments, in that order.

Index B in Table II-2 is based upon responses to the statement

""public agencies should stay out of the relations between parents
and their ‘children.' As the distributions in the table show, the

oVerwhelming majority of respondents reacted nega_tively to this’

statement; that, they did not see ﬁarent-child'relations as immune

. from state intervention. As will be seen later, howéver, there

were greater differences over the forms suoh int;erventit;n should
take.

k]

- The respondents' positionsg conceming these 1ssues were found
LY R
to relate to sev%a,l attributes. Persons»who felt the rlghts of chﬂdren : . ’

were neglected and who expressed no aversion to the intervetttiob of L .
public agencles tended more often to be females, in higher levels o -
' of education, older, non-married, wlth no children, and in " oo e

L X+ %

communities reporting the exlstence of inter-agency teams, liaisons, | .

_or ovher forms ‘of coordinatlon. These respondents ‘were also more

likely to have shown greater interest in the study and to have been ) S

more cooperative diiting ‘the interviews. - -
A A ' ' R
g ‘ -21- g

% . N .




hd T

.
¢ LY

> Status of Knowledge and Technology

The status of knowledge and technology concerning child -
abuse and neglect poses many difficulties m controlling the problem
The lack of epidemiolbgical knowledge, for example, has been a
‘major factor in retarding preveitive efforts. More will be said
about thxs at a later point in the report. Two other issues concermng

’ -knowledge and technology in thlS field are partlcularly s1gnlf1cant
to the purposes of this work. The first involves the diffuseness of

' the criteria whlch define and 1dent1.fy what constitutes a.n abusive
or negligent act. .The second relates to the issue of the adequacy. .
and effectlveness of available khowledge and technology

C“ntena for Identificatlon and De01S1ons

@5

e

1dent1f1able, doubt increases as ane moves fnom e1ther end toward the
middle. Although such vagueness is not uncommon to criteria deflning
social problems, the area of doubt in regard to chlld abuse and neglect
tseems to include a larger proportlon of cases. At the heart of the.

problem lies the qudstion of when and what forms of maltreatment

are to be considered dxznlplmary, eXce,sswe, or: ab&swe. Much , -

' has beerr wrxtten about this question, * ‘ranging from .gocietal .
: grescrlptxons denquncmg'vio'lence to "specific’ justifications for

.. ~ court rulings: Nevertheless, the gumerous statements made

* about the sub]ect thus far have neither sigmficantly furthered ‘the -
clarification of criteria nor narrowed the range of doubtful cases.

The delicate and often uncleara)a.lance of the two sides of thls

1ssue is typified by an examination of the language of a court ruling
on a case of "excessive punls‘hment" in 18210 and a statement on .

_ children's rightS'made in a report’ to the President by the_ White .

House Conference on Ch{ldren in 1970, The court ruled that

e
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The right of parents to chastise their re-
. . - fractory and dispbedient chlldren is so necessary
. ‘ ) \ " to the government of fam1lies, to the good.
Lo . order of society, that no moralist or law- L
giver has ever thought of interferring’ wﬁv . ’ .
its existence, or of calling upon themsto - _
. account for the manner of its exercise, ' C v
. upon light or frivolous pretenses. But, at
the same time that the law has created and
preserved this right, in its regard for the
T . safety of the child it has prescribed bounds
. , beyond which it shall not be carried.

In chastising a‘ child, the parent must be . \ ,
.+ careful that he does not exceed the bounds of ,
- . moderation and inflict cruel and merciless . .
- punishment; if he does, he is a trespasser, . .
and liable to be punished by indictment. It .- 7
_ " is not then; the infliction of punishment; but = ™,
e _the excess, which constitutes the offense, and
- > what this excess shall be is not a conclusion
of law, bu estion of fact‘for the deter-
minatlon f the jury. 16

- The ‘White House Conference on Children confirmed 2 commit:ment '
D ' to the rights of children to optima.l health growth and development

- and to secgrity_—:yvinch was further specified as:

. .- +-. an abgence of want; it aso.includes a - , .
‘ .+ sense of future security - an abserice of fear o o
FRS ' of the futire, a sense of the regularity of : M
o ) ‘basic necessities defined in the context.of'a = N
. : - . society with material abundance, and a sénse - Y
S of control over\impor{ant life choices. When .
o . such security cannot be“sfforded by parents
© . alone, society. must provide the means for "
achieving it; at the sainestime society must . .
.. preserve the family's d.‘ignity and its right ’ ’ :
to decision making. 17 T me

Altha{gh perhaps. helping to sensitize the reader to general conditions
and forms of behavior, ‘terms and phra,ses like "refractory, " "disobedience, "o P

Yo, e

“cruel, " "merciless," "excessive, " "optimal th and development "
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"'security, ' and "family's dignity, '"*do not in themselves lead to ) .

specific cfiteria, especially in cases toward~the middle of the

1

-+ larger communities, as were teams'and liaisons. The relations - .

-continuum. This lack of clear and objective c¢riteria reflects
&

,from child protective agencies, found deci’s;on-crite'ria badly - ) J :

fundamental limitations in the state of lmotivledge about child
development; it constitues the most d1fflcult obstacle to appropnate
decision-making in connection with child maltreatment '

The reactions of respcndents attest td the a.mblgulty amd .
diffuseness of decision-criteria at crucial junctures in the process '
of mterventlon w1th abuse and neglect. As the d1str1but10ns on .
Index C (Table 1I-2) 1nd1cate only small mmorltles of the welghted
responSes, ranging fro;n 5.0% for hospital medical departments

to 20. 7% for child protective services, considered available

*criteria sufficiently specific and clear. Conver'sely, much greater

P

proportions of these responses, rangmg ‘from a high of 67.9%.

for respondents from school systems to a low of 43. 5% for those . - |

1acking in specificit‘y and'clarity It is interesting that physicians,

expressed much greater skepticism about the current stams of
decls1on—cr1ter1a than did personnel from child protectlve agencies
: Respondents' evaluation of criteria exhiblted a wea.k relationshi
to commumty size and the number of reported gases of abuse and
neglect the larger the community size.and the number of cases,
the greater the tendency to view the criteria as clear and ‘unambigﬂous
- The existence of mteragency teams and lia.lson activitles was aIso T “r
assocjated with positlve assessments of availaBle dems;on-e‘rltema o T,

These relationships might have suggested level of. educatlon as the
underlying link since higher Ievels were more characterxstic of . L ,
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between the educational levels of respondents and their assessment

J

of the ﬁtams of criteria, however, followed a somewhat curvilinear

-7 pattern Respondents in the hlghest and the lowest leve1s of educatlon -
s o were similar in viewing the décision~criteria as diffuse and ambiguous,
3 . ,’ w1th those m the mlddle educational levels reporting fewer problems ’
.o & with the clarlty of cnterla None of the other resf)ondents' attrxbutes ’

related to thlS 1ndex in a consistent manner ‘ ) - .

1
- 4 7

- - y - - < [

Adequacy *of Knowledge and Technology ) o

. y 4.
The second issue cOncerns the adequacy and effectiveness of ‘ , -

available knowledge and technology in coping with the problems of ,
abuse and neglect Technologies determine the means ava.llable for .
' ' reaching the goals of agencies and programs. 18 Of the different "‘\‘»,_‘
fields involved in the problems of abuse and neglect, éertain areas )
- of medicine stand out as the most technologically advanced The

v knowledge and skills of pediatricians, radiologists,“and surgeons ..

- in diagxoslng and treatmg physical damage sustained by victimized . s,
ch11dren constitute impressive copmg capabilities. Unfortunately, ‘
. "the complex1ty of the problem goes beyond the diagnosis and
treat‘ment of, physlca.l problems, It enta.lls identifying and #reating -
whatever emotxona.l damdge the children mlght have sustained,
* motivating parents and others to report cases of suspected abuse, ’ . .
changmg the behavior of abusive parents and g‘uardlans in order
e r‘_ to -prevent repetrtion, making decisions as to when.it is to the. )
) "beneflt of children to separate them from or leave them with their
' famﬂles, and collectmg legally ad?misslble ev1dence for pmtectmg
; * the rights of" chlldren. I N
o Asuie from the medigal fields cmentloned above, technologles

‘ for reaching these latter objectives are serlously underdeveloped

~ - -
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Conslder counselmg, for exa.mple, wh1ch underhes many of the

I S o
o
L

services addressed to parents. There is no reason to belleve tha’t o

bounseling is based on firmer technologlcal foundatldﬁs than thOSe v -
of psychiatry, once descrlbed«as not offermg a viable technoIogy 19

- - -

The literature includes confllctmg reports on the effectxveness of - o
varlous approaches, both in- changmg the abuslve behavior-or parents .
and in dea.ling with their related emotlona.l problems, While s001al
welfare agencies continue their ‘profess10nal approach to the -
problem, “some advocate the help of laypersons as belng more _ ‘
effectlve still others fmd | EBreater assxsta.nce in orgam.zatlons of

- parents experlencing similar problems (Parents Anonymous)
modeled after "Alcohohcs Ancnymous" type groups 20 o

Technology offers a useful insight into the structure and ‘-
performance of ‘service and law enforcement organizatlons "W <
Developed technologles lead to a greater articulation of roles

R
in the stmcmre of organizations, less sub]ect1v1ty in demsxbns .

* and operaﬁnons, more identifiable outcomes, and greater specificity

in crlterla .for assessmg these outcomes Index D (Table H-2) T .-

- presents respondents’ opinions about ¢ effectNeness oﬁ available | . N N

s

technology, l?ased on theu:& reactions tc the followmg twq, statements .
"We Just don’t know enough to deal eff ct1v91y with probrems of o | "
child mistreatm*ent " and "Treatment for pare‘nts wl;o mxstreat their .

children is larger ineffectual. " |

responses rangmg fnom a h.1gh of 57 4% for child protective agenctes. -

-

to a low of 22 1% fd’r the police. The prevalence of negatwe assess- o . S
ments ranged fromx{34 6% for the police to 15. 4% for public health ‘
departments; Consﬁering the strength of the two statements, and

- 3

EY Lol - \( kel

o -26- -




)

A}

that the respondents are involved in the app,lication o£ whatever .
. technological developments there are, the dxstribution of responses

N

‘ 1s not regssuring. IR ' . .

KR
.

Positive assessments of teohnology's effectiveness tended -

to come from respondents from larger comunities or those ‘ “h
reportmg higher numbers of abuse and neglect cages. More )
women tha.n men believed avai lable technology was hlghly effective. :
Once again, however, educatxonal levels showed a curvilmear
relation to these assessments. More of the weighted responses
among persons with the highest and the lowest educational attain- -
- ments questioned the status of technological developments in the’
field, while respondents in the’ middle levels v1ewed the status of - ‘

" such developments more poSitlvely Does this pattern reaffirm
the adage about th* dangers of "half-.lmowledge?" '

 Punitive and Therapeutic Approaches ' ‘ -

One oftfie most significant pohcy and program dilemmas con-

‘cerning child maltreatment 1s that of con:t'licts between a.nd ambivalence
over, therapeutic and puniti (4 approaches, particularly to negleetﬁll
and abus1ve parents rdians. During the last quarter of the "

: nineteenth cen organizations COncerned with the prevelt fon of

1
!

cruelty to ¢ dr improved the therapeutic milieu for a.ffected -
)’?ﬂd'én, Bowever, the approaches of these organizatiohs to abusers
' erxe strictly pu.nltiVe. Coanced)that cruel and ir}‘esponsible

parents or guardians deserved to be punished, and that punishment AN '

can’ Serve as a.deterrent to the initiation or repetitioa of abusive ’

‘o

~~~~~

have beén introduced lndividual responslhility, upon, which pun‘itive
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acts, s itutions pursued abuses into the /courts. e .
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approaches we\re+predlcted, yielded to interpretatlons \‘mvolvmg
e " mental and emotional conditions beyond the indlvidual's control “
. Also, greater weights were assigned to envlronmenthl factors in )
the preclpitatlon of these acts. Both of these perspbctives lessen Tt e
T the. attribution of re'Sponslbility and blame tp abusers, prevxouslyk, : !
e ;:onsldered completely willful and fully aware of Yhe consequences 'ég. )
".“ of their acts. Rather than deserving punishment, abusers have < j CLe
come to be reganded as needmg therapeutxc mterventlon and S -
ass1stance in coping w1th thelr health problems or in overcommg 7N
environmental stresses. The faet that most vlctlm{zed children
\ are either left with, or are eventually returned to their parents .
. . adds considerable strength to the justlflcation of therapeutlc
K i . appl'oaches te.the problem. o o '
: LT A}though the current prevaﬂmg attltudes are less punitive

~+ toward abusive and neglectful parents and guamians, emphasizing .
g -

a

‘protection rather than prosecution the punitlve-therapeutic dxlemma

R . . re;na.ins.a slgmﬁca.nt 1ssue in the structure and provxsion of services.
Rega,rdless of how the intervention of public agencies is percelved o o
,a,nd deflned by their personnel &fprotection and prosecutton), most
i ’ parents are unhkely t,o v1ew.police or social semces investl.gations,
. . court hearings, a.nd. . custody challenges over thelr children to be
: anthEg%ut punitive., . R I

.
-

, o ? . . “ ) . - -
. ‘ IR Statements consumting que:g E (Table II-l), ,which assesses
positions on- -this dllemma, wer.e phrased in a way that openly :

' B AN ey .
, .o polarizes the two a.lterhatives. The distributmn of.welghted responses .

(Table II—2) shows that espousal of the strongest tllérapeutic orienta- . e
SRR ~ thon rqged fromi P hlgh of 9; 8% for respondehts ﬁrm chlld proteetibn“' N
- égeneieﬁ $o-a low of‘14 % 'for those f»rom' the poche. Very few, ' ™
“ % g mostly res/ ndepts from the police and the courts, were wllling to '

., characterize parents who mistreat thelr chlldren &5 "criminals" o N ©

- o ), . o ) ) .
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ra.thér than "squ " and as deserving "punishment" rather than
' -.;"therapy, " N;vertheleSS, 51zable proportions of the weighted

1

. ( responses were in a middle posxtxon

2 Dif{e)ences in orientation between law en.forcement agencxes
(Hre police and the eourts) and those of social nnd health services
T are clearly reflected.m the- patterns of reactions to the statements

comprising this index. Equally important are differences within
each-of the groups of respondents. A therapeutic orientation was
‘more likely to be characteristic of women, persons with higher
education attainments, and those in communities with developed

"mte’ragency teams or other forms of coOnhnatwn.

The issue of therapeutic versus punitive orlentations was

\further pursued ih this study by seeking the respondents‘ assess-

. ments as to whether or not differences inherent in the two approaches
‘are reconcilable, Index-F (Table II-2) measures the reactlons
of respondents in this respect. The ma]ority of the weighted ™

. 'responses indlcated that conﬂicts between the two orientations _

are‘'reconcilable. Hf‘mteresting to note that respondents from

the police and the courts were more likely than those from Chﬂ.d
protective agenc1es to view diﬁerences as reconcdable Though

expressed mfrequently by all respondents (4 2% ), the opposlte P g
posmon was most prevalent among protectlve agencies andAfhe
police. Equa]ly important are the sizable pmportxopsof respondents
from all -ageficies who took a middle posmon in &lexr assesément of -
the potentia.l fozrbndging the gaps bet:w punitlve and- t,berapeunc
approaches. Thergpwere no strong rxis of association Bétween
po“sit% Y g‘g:ponden‘ts' attrﬂ:mtes.\ except that

these conflicts were mone ;i

characterlstic of msp than womeh and of respondents from
".cﬁ
e ‘t ) .~ 4
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-7 \ K ‘.29-




‘ commumnes where teams and other mteragcncy haa.sons exnsted

AIso, those who held these views were more ceoperatiVe during

.
[

. S

the interwews. . N .

Conflicts In Roles . ‘
When.the punitive and therapeutic approaches are combingd

in the same role set, qogﬂicts in ltdles can ensue. Physicians
encounter this conflict when required by law to report mspected
cases of abuse among people in their care, as do caseworkers when
obliged to Lmt:iate legal pmceedmgs against parents to whom they
are also expected to extend counseling and other services, At
’ issue is the relationsbip of trust and openness to the demands of effectlve

therapy, its necfessity- is tmdouhtedly ‘one ‘of the reasons for the et
AMA's opposition to statutes requiring physicians' report'lng It '
.Should be noted that the’ mere potantial for the invblvement of .
Lheraplsts in jinitiating or partmipatmg in punitive proceedings
is suffxcaent to aﬂect adversely the establishment of appropnate
therapeutm relationships with parenfs‘ The mea.lrment of such
relatxonslnps assumes greater significance in view of the fact that
parents and guardmns are not only the sources of mformatmn about

K themhselves, but also often the sources of 1nformat10n about the
children.” This role conflict has serious implications for case
xdentlflcatlon, the likelihood of services being sought for affected
chﬂﬁren e response of parents to therapy, a.nd relations among

agenc1es. . i -

- Inde.x G (Tahle II -2) represents reactxons to.the statement )
"Physicians who are known to* report cases of mistreatment of children
~lose the confidene .of thelr pacsents: n Although 2 mafotity of the ‘
Weighted responses from eaob gréup gave negative teact!ons to this :

statement the' propor.tions in ag_reement were slzable, ra.ngmg from’
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- a high of 47.4% for respohdenis from school sy-stems to & low of . : BT

.

:: W L e, 9% {or those fmm dhlldm'otective ser(chs Ofpartlc;ﬂar ) ; L
o T lmPOrtq.nce are reéponses ‘frtgm hospital nledlcal persormel, 30. 4% ‘

ofwhornafﬁmedﬂaeneamyofmsconmqeAlsonobeno;edare, A

- ose .-

BN .' - the arfit'mative responSes pf persomael Irom pubhc bealth services ( . , ,P '
I 3 (41 2%y and those f,rom ),';ospital soclal se::viees (26. Z‘Z),l 'Ihese S 3

b ‘ two groups “of resptmdea/cs éan be expected'to be fa;lrly accurate iir
1 their assessment oi the existence ‘of sueb role confhcts among in- .- )
§ dependent practxt:oners mmspltal-’»based physiciﬁns Finally, "
' the smaller the s”Ze of' the commumty the greater the likelﬁmod
that respondents would have-pereelved physlclans tq experience o K
‘ role conflicts when retpured to report suspected child maitné:mem =
| a.mong thelr p&tients This ls éonsrstenvt with the‘anonzymity ang /,? - ]' L

"i

—— ‘q ‘ kg .

3-
.
«
K
4

. L,ﬁiinmxs‘hed empha.sls upon mfomial relations m 1 '. ommwﬁes ~~" o b
S A Cenfhcts within the rle setsiof glvég, pet 'nnerm i, ,field a.lso‘ 3
- ‘ ' arise when their positrons entall / gporn sibillties‘fdr the welfar'e of '

o C b mulﬁple cllentele, whose e rpsts are not always compatible‘. Case~
- mlkers in chlld pro lon agencfes often find themselves o(aught in .
this form of cops ct because they represent the interests qf both abused ,
a;nd negl otéd children and of ahusive and neglec(ful parents and o -

- Id

guardidns. A common criticism leveled agamst these agencies'

p;metices is that casewprkers either. ldentlfy wrth the chlldren to
“the’ pomt of ahtggonism foward parents, or with the paren to '

w ot
- - ’

D - the point of endangenng the saiety of children Confhcts n . ’ _
' | ' caséworkers' roles are furtber com,pounded when they become E ‘ ) ! —

e o s slmultaneously involved with a thlrd group of chentele, foster e ) R
P parents especially those wha are potential adopters. Although -
S \ their posmons are most* lllustrative, caseworkers are not unigque . ¢

8 e ' in e.xperlencmg these conflicts ‘ R

v
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C o A '-\ " Organizational and Professional Domains - -

’Phe multl-dixnenswnal nature of the prob!em of child abuse’
and neglect necessita;tes the involvement of a number of independent
. oTo . agendies and a variety of professions. Several public agencies,
T~ ; .  whose donmins i:nclude responsibilities toWard the prevehtior and
. -~ control of these problems, have a.lready been identified. In addition,
there are numerous vo],unta.ry oizanizations in the field. As Rem

- observed socmj,servxces are in many ways the last bastion of .

2

: “énterprise; any time two people come together in the name . BN

of good works, they can siart a service agency. ?2 “They oan ev'en ,
clairir Wrdmatmg the work of other agencies who, in t:urn, o
have the right to i@ore them. '2 Involveme‘nt in abuse a.nd*neglect a . g

 Sprograms extends beyond pu‘bixc and volunta.ry agencies to,m;;Iude ¢ L
indiyidual physicians and other clinicians who encounter the problem - T

\
)

: 1n their private practices, and who are often required to report
suspected cases to approprxate authorities. o .
Tins multiorgamzational and mu,ltiprofessional involvement
makes it informative to v1ew new prog'ram develo;iments in. the field . T
‘fmm mterorgamzational and Interprofessional pers'pectives this , ‘
inevitably raises the issue of "domains. ' War,ren‘s conception of organ- ’
_izatienal domain, apphcable also to profess&ons, is helpful analytically

e - ’ organizational domain is the' orgamzation' . . a
T ylocus In the intérerganizational network,.inchnding - .. - ©
N legitimized 'right' to opetate in specific geo- R )
. . ' aphlcandfunctiqnalareasandits cha.nnelsof “ :
: access to. task and maintenance resorces. The' ‘ -
] two. importaut components here:are the organiza- . - - T
. -tfon's right to do somtething, ‘and its’access to T
" ‘the resourpes it needs in drder to do it. 24 R

‘¢ - 2

2

.+ In this sense, the domains of. the organizations ana professxons invoived
“with chjld ma.ltreatment can be defined in te!‘ms ol ‘the Iegitimized . .
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rights of (1) access to populations of children.at risk, abusedand -

_ neglécted children, and/or potential and actual perpetrators; (2)
' specialization in areas of knowledge, techniques, and a sphere of S
T ..functwna.l act1v1t1es appropnate to the tasks of control and tmat- '
ment of the problem; and (3) access to manpower, tecfmological v
- means, facilities, amd other resources to maintain the orga.mza- ‘ | a
tional and profesSmna.l concerns themselves and to endble them
to address these tasks. It is often the case that mterests in
+ maintaining and enhancing the ongoing orgamzational and professmnal
concerns supercedes Lnterest in the populations served a.nd m
_ effective control and treatment programs I
The relations among orgamzat:ions and profess1ons can be | | 4

seen in- arge part as the mana,gement of domains and the a.rticulatlon ..

. of boundarles. Several propositlons have been advanced to cha.ractenze \. -
. . ’and explain thesg rglations, especially concerning: interaction among
orgamzations Important among these’ proposxtlons is one that . ..
postualtes a tendency for organizational decxsions and actions tobe .
" oriented toward protecting and expandmg their domalns Tlus R
-proposmon sheds light on compehtion among organiZations and , P
professions, especially' when access to new or a;iditional-.resources »

-is at 'stake.' . . Al A e -

t

., Such competition was expenenced coverr.ly and ove rtly, by many
_ commumties attempting to respond to the problems of -child maltreaiznent o :,~
« by selecting orga.nizations to seek domonstratien grantsand to ~ | " ",
. coordinate actwlties for ‘the demonstrations themsel\(es The tendency P
toward expanding domains was manifested also in many demonstratlon
proposals in which applicaht organizations emphasized one creation
“ of new services under their control rather than further development .‘
. _of and closer WOrkmg relat:ons wlth agencies already offering these
‘ services. "“hus, for exa.mple the plans of an applicant hospital were
cLSL T ' 9 g
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. just to expand domains,’ but to expa.nd thém in certain’ ways that

.

more Iikely -to have cailed for developing a new child mental health _

clinie within its‘o.wn stﬁlcture, than for sharing resources with

an mdependent clinic in the commumty Sxmllarly, the plans of-

. an applicant Mental héalth Ainic were more likely to have called
' er{tol the clinic's staff to wozk with the

. ,famihes involved than for sharing resources; with existing soclal

. for addmg social work

Y
’ and pmtectxve serv:ces T hls form of orgamqattonal behavlor
1,s not umque to hospn;als or cljmcs The attempts here are not :

jwould aggure’ control over mder aspeots of the "task envu‘onment M

While the expa.nsioh of domams rp;ght acqoum,fortthe behavior
of some organizations mvolved i coping mth child maltrean:hent

parncxpation or'to do so only reluctantly. The schools for
- instance, a natnral place for ea’rly detection and successful E

. mterventlon, have a much lower record of reporttng snspected
) cases and of contributmg to contrel programs than would have )
'-been expeoted The saune C ;é said about the frequent falluree -
of offices of pmseduting atti:eys to provlgle adequate ‘legal sxtppOrt
' to child p;:ofe)ctlon agenc,les lnfpursuing their services.
.5 At understa.ndiflg of the factors that bot.h motivate and enable
organizations to- assume a- negatlve stancé towand such a problem
is necessary in order tor hmld appmprlat'p incentives and condiﬁens
to lnsure their effective partlcipatlon To consider this .form of
-' \organizatiOna.l behavior as simply’a negation of a tendeney toward ‘
.'expandmg domains would be mjstaken for these’ organizatigns strix%
to e:tpand in other area,s, namely, instructional programs m the case
- of schools, and criminal Justice in the tase of proSecutmg attoméys.

Rather, the exhlanation lies in the priorities accorded a;lternati\?\q
"34" . h ’ - " ’
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directlons for extending the organi'zational MMries, that is,

.the functions to be added, and the potential for a correspondmg .

T increase in resources. With the exceptlon of fam11y and Juveni.le .I

 courts, pediatric servmes m hospitals, and child ild protection agenc1es, .
other orgamzatxons in this study are preoccupied largely with obJectlves
cfrfferent or much broader than the control of child abuse and'neglect.
hThe performance of these latter organizations is not being judged

by their contributions to-the control of this probIem, nor is their

' involv'eme’nt likely to enhance their aecess to resources commensurate
w1th the efforts requlred . 7 e |

Three approache suggest themselves in dealing with this .-

problem. (1) to moti agenciés to undertake certain agtivities

" through an lnorease in resources, appnopnate recogmtxon of .,
. efforts and results, a.nd ether types of incentxveS‘ (2) to mandate ¢

v ‘legally that certain functzons and tasks,be performed by ngen agencles, ‘
thus defming the boundarles of their responsxbihty toward t.he problem -
,m a statutory ma.nner‘ or (3). to -1ncrease awareness about the respectwe ’

. roles they can constmotively perform ip: th%dntrol of the problem
thmugh educational programs within and outs1de the agenc1es.
Undoubtediy, the soMtion lies more in-a mix of all three approaches

14

o than in an exclusive emphasis upon one.
N Two condit!ons mitlgate the eﬁectiveness of thése approaches
‘ in resolving the articulation of boundariespf agencies addresslng
the pnoblems of chilgi znaltreat:ment First‘ some, orgamzations _
and professnons mght view involvement as ,at least controve‘rsia.l or,
woTse ‘vet, as confhctmg with” the.ir pru;/ary\oﬂjectﬂ/es. The second
/b.onditlon mvolves the.ambiguity that surmunds defi nmt:ions, cnterhxa,

© and a.pproaches fo-the problem, an amhig\nty that ha! been reflected
el a.long in uncertam jurisdictlonal‘boundarles and unclear divxsions A

<~ .
..

i 'ot“ i?esponsibllity among agenciee o
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Opinion’ Statements Concermng Contextual

-
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v

"TABLEII-1 . .

Issues and Dllemmas . , . .-
2,

- t
. o . «

- Responses*

ID

X

* Indices and Statements** .

. 1.9

16.8

- 13.0 | 66.1

2.
-

31.9

57.2 . 36.6
5.8 °19.9
A |
H

29.2 ' 60.8

25.9

52.4

20.1

6.3

29.5

24.9

18.3

49.0

L 40.7

43.9

.
-

21.0°

. 3
16.3°

5.8

2.7

L 0.9

42.9

26.5

25.4

254 -

Index A: Rights of Parefits and Children

. “1, “The rights of children have long been neg-
- lected In favor of parental rights. )
_+2. Too many chﬂdrce have been mistreated
in the nhme of dlsélpline / '

q
N lnd&xB State Iglervenhon L -

»" 3.. Public agencnes should stay out of relations
between parents and their children. -« ,

> *

lndex .C: Decision. Criteria

4 t's difficult to say what is and what is not
’ child mistréatment. - .
5. It's difficult to determine when parents
should have their children returned.

!ndex”D- Effectiveness of Tecng)v

. 6. -Treatment for parents who mastreat their
oo children is largely ineffectudl.
7.° 'We just don't know enough to deal effective=
ly with problems of child m'istreacment..

Index E: - Punitive Versus Therapeutic Orientdtion

8. It is therapy that patents need, not punishment.
9. Pegple who mistreat their children should have
their parental rights terminated. .
.10, Parents who mistreat their chﬂdren are sick,
’ "ot criminals. L
Index F: Conflicts between Punitive and T hera— .
peutic Approdches t . 7

11. Conflicts between therapeutic services and
law enforcement activities cannot be recon-
. clled: e
12. In dea.hng with child mistreatment, law en-
~ forcement efforts’ should not be mixed wlth
, . service programs. ’

5
-

Role Co'nflict L

14

, Index G:

A8. Physncians who are known.to report cases .
of mistréatment of chxldren IOSe the confi-
- dence of their paticnts:

' v

ir)

#SA = Strongly Agrec, TA ="Tknd to Agree. TD‘ Tend to Disagrec,,
. SD= Strongl_y Disagree. . .
**These stateiments were not-présented to the rcspondcnts in this order,

« ¢

Also, the Intcrview schedule\includpd Opi.mon statements other than these,

* M i 1
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TABLE I1I-2

" Opinions of Rgspondenté on Contextual
Issues Related to Child Maltreatment

)
Organizations and Respondents

'CPS  PHN SCH "HMD HSS”" CRT POL TOTAL

-

.
Indices

A. Rights of Parents and Children

Paient Oricnted ‘&2 5.3 .12 : .2 18,0 18,5 11.0
.Medijum Position- 17.1 21,2 '22.8 . 27, 28.4 23.6
Child Oriented, 76.7 13.4 70.0 . .0 54, 53.1 65,4

e v

3

‘Supports S . 96,46 , 93,3 93:4 - . 95:6-, 89.7
Opposes 3.4 '6,7, | - 4.4 103

B. State Intervention oL . -

rs . ‘. . . . i .-
C. Dec¥sion Criteria . ‘. . ot -

" Clear, Specific " 20,70 10.9¢ ‘6. 10.4 ,13.0 . 10.77 111
Medium Positich * * . * 35.7 25.5 .7 30.9- 26.3 7358 33.6- 30.6
Diffuse, Ambxguous . 43.5 - 63.6 T. 64 63.4 51.6  55.7 58.2
“ : e v RN

D. Effectweans of Technologr T 4 R

Effective . 57.4-- 35.8 405 | 47.2° 43.4.
Medium Position , . 26.5 49.1 84,3 34,8,
Not Eﬁecmve ) ; . 16.1 .- . ' !

<

E. .Punitive Versus 'I‘herapeutlc ’
: Onentatnon

Punitive Onem.atndn :
‘Medium' Pysition . .
' Therapeut;c Onentauon
L » .
anﬂicts Between Punitive 2
and Therapeutic Approaches’

t
.

 Reconcilable "/ , -

- Medium Posiion .\ !, 357 3% '5 . 8.8 ¢ 32, y
f{rcconcn}hb],b s 6.1 p " ’ 6 ix‘ 5;

R G ‘ mw Conﬂlcl e L .
: :fgh " AR ~; zz.'s 1. 2 g 30,47 26.2
o 47 x sx 8.' 52.6“ 69.6. 73.8




-  CHAPTERIMI “ T

’ -

-

~ _ - MAGNITUDE OF THE PROBLEM | : .
. AND EPIDEMIOLOGICAL PATTERNS = . S

,

Magmtude of the Problem - ' o . ' v

Accurate. assessments of the magmtude of the problem of child . . b
maltreatment and of 'its dlmenslons in the various communltles
would provnde a ratlonal basis ‘both for the dlStl‘lbllthﬂ .of resources C
‘among agencnes and programs and for a meamnvful evaluatlon of
_ their performance. To’ account for- the htrue" 1nc1dence of abuse :
and neglect, ho"wev,er‘, is more of an ideal than a\ttamable goal.
Still, an idealrgoal serves the important “function of indicatinéTWays o .
: \ to improve attainablé "agproximat?ionsl. Available national estimates
of the nunfber of cases of abuse and' neglect wvary 'widel\y In the

followmg passages, whlch -we quote at lepgth Sussman'and Cohen . ! -

detaul some\M‘ the 1mportant var1at10ns

The most commonly qioted hational figure is .

that of 60, 000 incidents each year, but what this . .
_number denotes is subject to wide 1nterpretatlon “ ” .
Senator Mondale, in his-opening remarks before - ’
the Subcommittee hearings on the Child Abuse ' . - .~
Prevention Act of 1973 stated, "Each year, some
60, 000 children. in- thig country are reported ‘to
have been abused." The Education Commission - T

of the States ireports the same figure, but- claims ’

that 60,000 children are (ctually ghxswallx abused: . e
each year...

- Dayid’ Gil, citing data from a 1965 Natlonal
, Opmion Research Center survey of pubhc attitudes
.~ and opinions about physical abuse, estiinated that i
“+ "the fxgures 2.53. and 4.07 millions, respectively, A
. would Yepresent. .. the lower and upper limlts of '

. . 41~




. . the annual natlonW1de 1nc1den¢e of ch11d abuse
, "~ * 7 resulting in séme injury...”" Die to some; ‘ -
T ) % limitations of the NORC. study, however, Grl - ,
. -8 _ added that the actual 1nc1dence rate, " was . . J
‘ “, . . - mnot determined‘by the survey, and is hkely .
‘ - to be considerably lower,™. - y .

~ . ' .Using Gll'S NORG data but makmg -
- ' .shghtly “different assumptlons, Richard Light f.c' cL e
R L estxmates that between 200, 000 and’ 500, 009 : '
. ' , ' hildren are physwally abused each year, - :
- N dditlonal]y, he ‘suggests that 465,000.to . °
: 1,170,000 children are. Severely neglected -
e ‘ a ‘or sexually- molestad _each year.in Ameriea.. ‘ .
* Ia ’. "\
) Sussman and Cohen went on to derlve 'thelr own natlonal est1mates

"‘, ’ ) based on the reported mcidence of abuse and neglect in the fen most -
‘ populated states, whlch 1nclude about one half of the U. S. _populatxon,
and the conflfmdtxon rates of reports in elght\ states where suéh )
- | records were ma1nta1ned Thelr 'prOJ‘ectlons for 1972° and 1973,
SO i‘espectlvely, 1elded 35, 267 and 38 779 conﬁrmed caség of abuse i
flgures whjch they consldéred to be the "uppermogt permlsslble ot
Sus&nan and *Cohen

‘further quahfled the1r findings, noting that theé cu"rrent status of _

e

LS estlmates," from the .data avallabl;e {0 them

| =3
.

reporting suffe,rs many h-n'utatlonst Important among these are

T . dxffetences in the statutory deflmtlons of’ abuse and neglect 1.n the®

, . -‘ ages gf chlldren covered by the laws, and m the’ typése of cases ‘
for "which, reporting is mandated dlffuseness in 1dent1fying cr1ter1a
reluctance on the part of many laymen and professionals to report ~

. ' cdses they suspect and the wide d,lscretlon officials who receive

}f* R o the reports have in decislons concermng record-keeplng and
COILI}’matlofl. ‘“‘r ;‘,l: B »1 oA
Although aware of these and other shorteommgs in, the reportlhg
: and registering of abuse and neglect, we- still- felt that an -, |
allh .

.- : aecount of the number of reported cas/es in jumsdlctions included

~¢ . ' -
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in .his, survey would b/e/inIormatxve, and furthermore, that pro-

jections of these ' es to the national populatlon would prev1de ) 5

L . useful approxvrfnatlons of the magmtude of the" problem m the /

. : ) Lmte/Sﬁxtes. Three estlmates were computed in this ana1y31s e
of the national mc&denoe of abuse and neglecr durmg the year . /

G 19’72. These estlmates ‘were based upon rates in (a) all samphry Loy

/’/ jurisdictions in this survey (b) the State of Florida, a d (c

v ) high-reporting jurisdictions in the survey sample. Data re-
’ * 'porting and confirmation rates, "in the sample )urisdiotions were
also used in projections. to arrive at estimates/of/th‘e "true" rates | -
of confirmable abuse, under existing laws aﬁqpractices, and - R
esumates of the probablhttes of conflrmatlon of repprts at .‘ ;
. ‘ varving.-levels of reportmg. ThlS chapter presents the ratlonale

for the assumpt;ons, data elements computatlonal prooedures, ‘

and ‘results of these estlmates and projections. | .. -
- Before turmng to these estxmat#s, however, 1t is 1mportant )
to c;lanfj, the types and meanmg of rates;in this analysxs. Dis- - :
tmctlons need to be made between three types of rates.o First,
are incidence rates of- maltr'eatment, which constitute thé number . - T
o of new _cases that occur .during a speeified'\‘perio'd of time’ i -
\ (\ - relation to a c:’wen populatlon'at the mid-point of, that perlod A

- specxflcatlon of these rates requires khowledge‘ of.gﬁe time of on- - .

set of maltreatment and whether the rates are of e.pisodes or- of .
a pattern of maltreatment. Second are Qrevalence ,rates. whlch ®
refer to the proportions of victims of maltreat.ment m a’ given

- populatxon at any gn'en time m Pela’non’ to- that‘populatxon. The K
; PR third t\"pe of rates might be @ed mgr;ience of .repor{mg, R . -
s which- comprxses the number of cases reported durlng a perlod ‘ ' ’
A L

C. :of t.tme in relatlon to a glven populatmn at the mtd-point of . .- T .
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" “neglect ‘reports of referrals. "Smce'mf)o'x:ts ftom agenc'ies

" that penod Discussion In the htera,ture on, chxld maltreatment
often contu_ses these three types of rates — Because of the - 3
chronic nature of much of abuse and neg!ect we~be11ev:e ‘the
tex:m,prevalence 18 more apphcable than mcxdence to current ' . ~
data T the hterature In’ thlS presentation, . the term 1nmde'nce ’
is used %o desxgnate Jnc1dence of reporting, rather than, t}tat of
maltreatment Exceptlons will be found when quotlng or referrmg

to the \york of others, where the term 1nc1dence was used in- - -

discriminately. . ) "o -

. Estimates Based on Incidetce . i . ) -
In All Sampling Iunsdxctlons ) Lt ’ - '

Inforrnatlon was sought from each of the varlous agencxes and

-

" respondents covered in this stud} -about _the number of abuse and

*serving the same populatlons were expected to entali conmderable_ .

) overlap, it was necessary to deplde which }*esponses wgre fo be

uséd in estxmatmg 1nc1dence rates for the samphng ]urxsdlctxons
and in pro;ectingtestlmates to the nation. Controversy over the
desigmation of -agencies to. be recunents of reports of abuse and

neOIect generally centered around the relative, aval'lablhty and
ments of social semce versus the police departments.4 ’ .

For seweral reasons. mc1dence estimates from this survey
are based on responses from child protectlon agencxes By 1973;' -

the trend among the states was toward naming child protection o S

U ES)

ageneies either exclusxvely or in combmatlon with ‘other agenc1es' 7§* <

-to receive repbrty of abuse and neglects Furthermore, protection .

agencxes are the only orgamzatlons who‘s>\(nssmn is totally ' AN N
N\

addzeSsed to this problem. -Thése factors aldne would have been \\ .

A
- N - 3
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suf£1c1en; ta _weight the ‘decxsxon in favor of using responses from o e

these agencﬁes for.estlmatmg inoidence.’ However, the Samphng

/ plans also made it neceSsary to rely on data from cluld.protectwe t

- '
agencjes. These datd were thé most appropriate for national

prOJectxons smce the Junsdictlons of the agencxes are cotermmous ' A A
to. 'l’ with populatlon reportmg units of the U.S. Cenaus. . o C ‘&"
Questions about the experiences of agencxes ‘with the magmtude : '
of the problem eligited data on: )
1. The number of cases (children under 18y 3
. of abuse and neglect referred or reported
) ‘ to the agency or-identified by its personnet -
’ . © » . during the last year, priog to interviews, ’
"+ for which figures, were available. .
) 2. Defipitions of the 5ears for which. flg'ures . .2
" e L were available. - ' : T
ot / . 3. The proportions of cases considEred abuse
g and those considered neglect .
.. " ‘ ]
; S The proportlons of reports of suspected T .
s T T .. abuse and those of .suspected neglect thaty - . - ° s
’ - L " were subsequently Confirmed. - I -
'> Often, inber(riewers made Second visits t'o' obtéin figureswelated ' _
to these 91esnons and, in many irstances, were given cop;es of % - .
X the agencies’ statistical reports or records. It should be noted . oo
o B t»hat interviews were  conducted. i 129 ef the 130 counties, .and - S v .
SR equxvalent ;urlsdlctxons in whlch the survey sample was located | o
/’. . . ¢ . -
' s Of these 129 dataL on re_ported cases were obtamed from 116 v .
. L " *Fhese new fxguréa were ‘utilized in computmg the incidénce
o for t,he sample ]unsdictmns and making nat;onal prQJectlonﬁ. based .
i C e _ on the welghting frameWOrk descmbed in Chapter . The 13 . '; o
) CO,untles whwh fa'ﬂed to’ provuie Aata on the reported incidence ' BN ;
L of abu,se -and neglect were asslg'ned the average wex,ghted rates K
C ', ! ~,/" Fa “ P . ‘ R -
" o . N .: - , . ‘ B ,‘ _4:5_ . ‘ :: _ . R . ‘ . ‘.
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of the 116 that prov1ded such information. As pomted out earlier,

: mcxdence' rateg of reportmg represent the numbers of new reports
thal’ occur durmg a. spec1f1ed period of txme divided by the r,eference
populatlon at thesmld-pomt of that penod Because of the many.

crudities characterlsnc of avaxlable data on reports of abuse and
;neqlect, however, xt, was believed unnecessary to make‘spec‘ific
popdlation projections for the various sarnpling jurisdictions for °
the midpoints of the years represented b) tHe incidence data
provided. Instead, it was ckmded to rely on pop\rlation ﬁgures :
from the 1970 'U.S. Census, updated to reflect 1972 S
.. The fLrst two columns qr Table III 1 show e,stxmates for the
sampling \Jurxsdxctlons and prejectlons to the U S. populatxon along:
several dlmensmns of the problem. Th‘e natlonal projectiong in
. the second column s were based on the ‘weighted incidence of reported :
Mbuse and neglect in the sample areas~ this rate was 8.78 per
" 1000 chlldrgn inder 1 years of age. This means that 611,684 -
chﬂdrerx m these age cmgories were reported as suspected '
nc‘txms to protective servwes throughout- the’ country’ during 1972
" Of these; 27. 39 (168, 702) were consxdered by these agencies to
" be fases of abuse; and the /remammg 72 7% (444 982) casés of .
“ neglect Of the reported abuse cases 71.3% "were conﬁrmed as
were 69 6% of the reported neglect cases . ’
Pro;ectmg these proportmns to the U.S. populatlon weuld lead ,
“to estimates of 118,794 confirmed cases of abuse. and 309 592 ' 3
confu'med es of neglect. In other words for- every 1000 .
¢hildren bel’ow 18 years of age m thé country, 1 1 ca,ses of . -
abuse and 4 45 of- neglect were suspected, ~brought to ‘the att.entlon
Qf protecme serwces, \and confzrmed Because Of xnadequacxes

-

-~ reportinF to be more fully, dxscussed at a later point., the
~46- ", ¥ e o K
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numbers of cases and rates of incidence presented above constltute . '

' the 1owest of the three estlmates of the magnjtude of the prleexﬁ o _ )
| prepared for this ' anal;sxs. . e ) e : RS S
Estimates. Based on Inciderice . : ] - 2 K
In_the State of - Florjda . . " :'j

‘. Wbenever the issue of a standard for case 1ﬁentlfmatlon andL
" reporting is dlscussed the State of Florlda comes m‘ mind. As
mentioned earher, change in the statutes wh1chf eovern the repgrtmg

- of abuse and’ ‘neglect,’ as well as the 1mplementatlon of statemde T ¢

Lo WATS Imes,,backed by an effectlve campalgn of public, mformatfon,
P ralsed the - numbe‘r of cases reported m one yea&' {1970 to '1971)
ffom 17 to*19 120 cases. From October 1912‘ th,rough September

-

R 1973——the yeax. that most closeLy nepresents the, period for whlch

ﬁgures were obtaméd from most of the sgencles, in this survey--=  ~ e -

P

the frequency of such reports had stabilized reachmg 29 013 for . L . E

-

. N

a t. oPu.ldren under 17 -—the age h.mxt t"or wbich réportmg was reqm.red

bV law. ., e .- I " .

H ' W

Aside from these statutory age. hmltatxons, there were 1o : R L

specxal reasons 1o beheve that reportmg in Flonda would have ‘ - "g, ’.5 oL
’ been d.lt'ferent for 17 year old children. than it was fof the 16 S ‘;.-"H S
year. olds (1115 persons) Therefore, it was estimated thst _ f‘ , »,{'
. . 30,099 cases would have -been reported in Florida Auring that L. - :
| year 1f the ages of chxldren for whom reporting was required had e EE
LN mcluded tbe 17 year olds In 1972 the populatlon of child,ren - o Lo
k below 18 m Florxda whs estlmafed at about 2,118, 000, Wben e |
the rates ot feporting are related to th1s ‘po;mlatxon, the yield S
is an mcrdence rate of apprommately 14 21 reported cases per
) JOOO chxldren Sheuld all parts of the natxon have had a level (\

| of reporting” sun’ilar to thst’ of Florlda 1,000 420 reports of

! <
A

» ' - -
. ‘% .. : _42_ . - . - «
. . - ’ y ' .
1] L4 t

. .
. . . - -
K L . - . » A S,
Y - ‘. Le e s .
- L L . . . . :
« A . -— ‘ s W . ’
) . . 3 R ., B2
. . . . . ~ . .
o - . J . B
- ‘e [
. ., . ; - N _ .
0 “ - . <o .
. ; v .
. . .o - - ’ B
. ’

-




.

suspected casdgs would have~come to the attentxon of pubhc authontxes
(Table Ij-1). : S ’a
No prec e dlstlnctrons are made in the Florxda data between

"abuse" and ’neglect " Nevertheless, on the ba.sls of the types of
maltreatment acts cOmmxtted Polansky and ipis associates attempved
to classlfy the cases into these two categorlf .The results of
their efforts led to akratxo of 23, 71; cases of abuse to 76 3% o£
neglect wh1ch dlffers‘mom that ylelded through the natxonal
. surVey Applymg this ratio to.natlonal proyectxons yields 237,100 .
" ’ cases of suspected Aabuse and 763 320 of suspected neglect. -
: ; zXSsurmng that the rate of - confu'matmn for all. reported cases in
_ the state (56 0% apphés equal’ly to both aljuse and neglect, 1t xs'
possrble to estlmbate 13z, 776 conflrmable oases of abuse and 427 459"
of neclect.7 L, . -'v : ‘
l£ it 1s warranted to 'assume that dlfferences between pro-
: g yectlons based on reportmg in' Flonda and on the weighted average '
ot the' samplmg ;urlsdlctrons 1s due to under-reportmg in the latter,
1; Would be meanmg-ful to cernpare figures in the second and third
- ‘Columns of 'I’able nI-1 for an approxxmapon "of the magnitude of
under-»reporhng. Con51dermg the dxiferentlal rates of c0nfirmatxon, ) /
such a comparxson would reveal that 13 982- confxrmable cases of

abuse ang:l 117 867 of neglect were not reported durmg‘ the year

oovered m th:s study‘ For these to be identified, 388,736 more - -
"', ~;:ases in the mtlon would have had té have been brought to the

*

attentmh of appropnate agencies, *

Es'txmates Baseion Incidence In . , ' *
< The’ High—Repox:tmg Junqdictlons \ .

-

A pnorl expectatlons were that with ver5 minor exceptions, ’
the rates of reportmg m* Florida (14.21 per 1000 ch:ldren below 18)
would have far exceeded those of all jurisdictions in the sample.

-
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Responses in.the survey 1ndxcate. however, that the rates of *
reported incidence of abuse and neglect in the sampllng ]l.ll‘lS-
, "dictions- ranged from 0.25 to 59. 62 per thousand Furthermore, .
/' » of thq\129 agencies parti_cipating in,the' study, 21 (representing )
. 21.7% of the population).had actually reported higher rates of
incidence than those of Florida. Utilizing data from these 21
X j‘uriedictions, .a third set of hational projections was prepared,
. as shown in the fourth column of Table III-1. These prOJectlons
.const1tute the upper lnmts of estlmates for the magmtude of the
- problem that can be derlved from our data I m1ght be argued
than an average of the h1ghest ten per cent, or even a more
restricted portion “of the range of rates, would have been a ’\ N
lbett‘er -estimator '\of the’ upper limits. There are .no specmc \

r;ules for selectmg among alterdative cutt1ng pomts on a

‘E}‘

connnuum of thls type. In order to allow for greater smblhty S
’ in estlmates, preference was ‘given in 'these computatlons to
s 1ncl_ud1ng all ‘jurisdictions that exceeded Florlda Naturally,‘ . LR
' © ' this position yields more conservatlve pro;ectlons
As shown in Table II-1, the average wejighted rate of
K . reportmg for the "highest ]urlsdlctlonS” was 21. 47 per 1000
- chﬂdren under 18 years of age. Of these cases, 17 0% were o
*co'ns1dered abuse and the remaining 83.0% neglect. The ,rates : e
of conflrmatlon for h}gh-repol'ting jurisdictions varied little from T
those for the total's.ample. Projecting these ‘Tates to the U.S..
popufatlon ‘oyf children under 18 ‘would indicate that a much larger “::.- - .
portion of the problem remains unidentified. .These *'projectidns
(last column in Table II‘I -1) show that durlng that’ year there ) ..‘_ . -
would have bee 171, 547 confirmable. cases o abuse or 886 408

‘ . of neglect‘ in the nation; these confirmable cases would have

. _49-
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resulted from 254,573 and 1,240, 89; Areports of suspected cvs;
respectively. . ,
Shquld figures from the high-reporting sample jurisdictions

constitute .closer approximations. ef the:"true" incidence, and '

. considering the differential rates of confirtnation-, it can be said
that 52,753 conflrmable cases of abuse and 576,816 cases of
negleot failed to be reported during the year covered in the
survey. To have reached these cases would have required
87,871 more cases of sugpécted abuse and 795,9l.2 of neglect to ‘ ’ .
have. been reported during the year. ’ ‘ '

Estimaté§ of "True' Rates of Confirmable
Maltreatment and Probabilities of Confirmation  « ,

~ The ‘relations among-the rates of reporting of abuse .an'd neglect,
the rates of confirmed abusé in the'population, and the estirri’ated ’
., probability that a case will or will not be confirmed exhibited \
\tmportant patterns As the rates of reporting increased, the '
,rates of conflrmed maltreatment 1ncreased rapidly up to a certgin
point, aftex‘ whxch the rate of increase tended to lessen,  consider- - )
ably (see the solid part ‘of the curve in Figure I). ~The ,relat1ons
_ between the rates of reporting and the estlmated probabxllty ‘that
» 'ma‘ltreatment cases will be confirmed, however, depicted the
; | reverse pattern: ‘the probablllty of confgrmmg reports of, suspected
| ‘. cases dropped sharply as “the rates of reportlng increased., The .
curves repreSenting data cblected in this study are shown in ., . -
Figure II The behavior of- these two curves enabled us, through
projections based on available data, to obtam three crucial ,
estimates: (1) the rates of confirmable abuse and neglect in the

-

natlon under current laws and practices: {2) the rates of reportlng

needed to uncover given proportions of confirmable maltreatment . ’ ’
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and (3) the probability of confirmation at varying.levels of re-
poEtingAand at varying proportions of known. abuse and’ neglect. :
Estimates of the national rates of confi'rmable abyse were -
obtained b); projecting the curve relating the rates of reporting' .
to those of identified and confir;ned abuse to the maximum
where all chlldren under 18 would have been reported " (Figure I.
(’Fo spare’ the reader the complex technical procedures involved
in this pro;ectnon, this 1nformat10n has been placed in a
reference, ) The projections ylelded a rate of 3 53 per 1000
. 06) confirmable abuse cases under current laws and orgam—’
zational practices. These figures 1nd;cate three- pro;ected rates .
of confirmable abuse for the, year 1972, ° The rates and the
numbers they represent are as followsv
' Low (2. 97 per 1000)
Medium (3.53.per 1000)
High (3!'09 per:1000),;

These projections fan within the range-of Light's eltnmates, which

i

204,978 children
243,626 children -
."282,275 children

]

3

“

- ranged from 200;000 to 500,000. % 1t ‘should be noted also that, &,
~during 1972, atcording to the Jmiddle projections, 49.1% of the '
. confu'mablet abuse cases in-the natnon (involving 124, 084 chlldren)
_remalned umdent.lfled . ‘
When neglect cases were added to those of abuse, the total -
rates ‘of conﬁrmable’maltreatment in the nation 1ncreased o
drahatjcally. The est1mates obtained for these total rates
reached 29.7 per ~1000 (1 2.0) for the year 1972. The rates
and numbers these fxgures represent are: . ‘ .

Low (27.7 per 1000). = 1,911,743 children
/ - :

¢

. _Médiam (29.7 per 1000) = 2,049,775 children ‘
- High 31.7 per 1000) . '= 2,187,807 children -
- RO . . 1 *
' ' 51 -




ey

Projections of the rates of reportifg. in relation to those of : .

identified and‘conﬁrmed child maltreatment (Figure I) uhelp in

estxmatmg the levels of reporting of suspected cases necessary for |
uﬁcoverlng given proportions of confirmable cases. Fblj example,
according to these est{mates, to identify 75% of the confir‘mable:case'sﬁ‘
of abuse would require reporting at the rate of 20 per 1000; to identify
90% of the confirmable cases woula require reporting at' the'rate ’
of 28 per 1000; and for 95%, 34 per 1000 would be needed. The -
corresponding fxgures for total maltreatment (abuse and neglect)

‘ -

are 30 per 1000, 43 per 1000, 52 per 1000, respectively.

U ¢ . Figure I ,l C

. The Relations Between Rates of Reportlng ' .
‘ - And Rates of Confirmable Prevalence of Child Maltreatment
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The relatxons between proportions of the prevalerice rates of
_identifiable maltreatment and the corresponding rates of reporting
‘requxred holds many imphcatlons in regard to- -policy and program
operatmns Central in thls respect.is the questxon of how much
effort and cost in generating ahd investigating reports would be
justified in relation‘to the additional increments of confirmable
abuse uncovered Informatxon about the severity of maltreatment
dand the degreevof threat to vxctxms would have been very helpful
in resolvxng this questxon. If the sevérity of abuse is associated
wn:h thé rates. of reportlng and identification in such a way that
the more severep cases surface earller, “then t'he small incréements
requxr}ng substantlally increased reporting would be the least,

serxous and urgent Because no data 6n severlty were within the

scope of thxs work however, the issue remains open. It is one

- .

that deserves research attentlon.

\

Moving now to the, th1rd set ‘of estlmates yielded through tms '

*

analysns, we take up the probablhty that a case will or will not

\be confu‘med at varying levels of reporting. These estxmabes are
.co'mmonl‘:V referred 'to.as ”true positiyes” and "false 'positiyes,"
rESpectively. Esfimates of‘the "true negatives" ané ‘the "falge

— negatwes" -were beyond tlhie range of our data, since they would
nrequxre the screenmg and. 1nvest1gat10n of a random sample of non-
reported children. The curves_in Flg‘ure P depl“ct the estumted
‘relatlons between confxrmatlon raues for abuse cases for total
maltreatmen‘t and for rates of reportmg. The conflrmatlon rate for"
abuse cases "declines rapidly as reporting 1ncreases. ,For example.

a reportxng ‘rate of-10 per 1000 would .be assomated with a con-
firmation rdte of about ,13%; for a ‘reporting rate of 50 per -

v
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‘per 1000 the ratés of eonfu-matxon would have decreased to 3. I%
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1000 the confirmatlon rate for abuse cases would’ drop to abont
7% Projecting . this trend up. to the maximum point of havmg all
children reported, 1, shows a contmued dechne in the rates of

confwmatlen. . When reportmg rates reach '100 per 1000 and 200

and 1. 6%, respectwely

‘The rates of cbnﬁrmatlon for abuse and

negle(t combmed show a snmllar patitern.

Conflrmatlon rates of

70% and 46%, would be associated with reportmg rates of 10 per
" 1000 and 50 per 1000, respectlvely

Projections to reporting rates
of 100 and 200 per 1000 would mean confirm&tlon at the rates ‘s

32%_and 15%, in that order. n other words, the reverse proportions,
. ?}. 2 .
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Aruitoxt provided by Eric

{68¢, and 85%, in that order, would have been reported 1nvest1gated

~ and found to “entail nelther .abuse nor neglect as deffned by current

v
1]

laws and, orgamzational practices. >
Equally, if not more, applicable to policy and ;)pogram N

- »deeisipnﬁ and operations is' the ratio of true positives to false

‘pesitivee, that is, the’ relations-be{twéeri the rates of kpoWn mal-
treatment and the probability that a case wiall or will r;ot be confirmed
Figure III 'incorporates a graphic representation of _tl}is relation,
which show$§ a ‘rapi‘d’ decline as the rates of confirmed mal-

/treatment increase.. To identify'50% of confirmable cases,

false positives will have reached 44% of e cases reported.

e
. .

/} .\ . t ' -
. . Figure III- ‘
The Relatlons Between Proportions -of Maltreatment
' Identified And Rates of - Conﬁrmatmn
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Accordlng to these projections, to identify 75% and 90% of‘
conflrmable maltreatment cases, the proportlons of false posi-
tives will have reached 48% and 54% of the reported cases -

The pollcy and ‘program issues eng“endered by the3e relatlons
concern the appropriate trade-offs between the numbers of families
brought 1nto questlon and subJected eto 1nve§t1gatlon in comparlslon )
with the proportlon of abused children who remain umdentlfled

Data on the distribution of severities of abuse -in relatxon to~early
“and later rep;ji'tmg would be equally useful in resolvmg this issue.

¢

The estimates "and figures presented in th1s analysls repre-
'-sent\prOJeotlons based on a llmlted range of the rates of
reportmg, and therefore should: be* mterpreted W1th caution.

. Equally important, however,i are_the techmques used in these
pro;ectlons, whlch can Be applied toward better estimates as
data on reportu;g and rates of conflrmatlon are 1mproved he
same technlques ¢an be used %o arrive at estlmates specific to
the age of chlldren,‘ sex, socio- economic levels, or to any other

'characterlstlcs. Should data on the geverity of abuse becqome )

ai#vallabltr, th1s approach to” analysu; would hold ,even greater -

promlsg for addressing crucxal pohcy and program 1ssues._

. “ .

Epdemxologxca} Patterns - - - .

. Inttlally llmlted td studies of "epidemics," the field of
epldemiologz now mcorporaﬁes the - s‘:udy of the rates, chstrl- ‘

butlons, and determmants of a Widﬁ..,varlety of phenomena such

.

as’ other dxseases and d1sorders, accrdents,, different forms of
deviant behravxor, ‘and even hea.lth This” change represents an

‘expanswn in the conqept of what might constrtute an epldemlc : " ‘

. L 3
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agd a real’tzation that epfdemiologic perspectivés'need not be

—13
réstricted to the interpretation of epldemle patterns. SN
Any epldem.iologmal study; including that of child maltreat-

P s

Fl

"men't, involves both descriptive and analytlc aspects. Descriptive o

epxdemrolog} concerns,the estimation of rates of prevalence

and incidence, and of‘dlstnbutlons of these rates eccordmg
to populatlon characterlstlc& The object:lve in -analytlcal
epidemiology is to derne and ascertain causal mferences about .
determmants of Chlld maltreatment. Such 1nferences form, the ,‘
basis for deflmng the pop.llatlons at risk, helpmg to develop

preventlve measures and ta fpcus their apphcatlon. -

Advanc\;ement in epldemxologlc knowledge reqmres ‘the 'présence
—of a number of ‘elements: ¢1) clear defmlhons' 2) claSS1f1catlons '
useful to both conceptua} and applied »purposes, 5) specxﬁc and .
- ob]ectwe cntena and empirxcal mchcators' (4) thomugh case
identification and the absence of systematic bias in .unidentified
.cases, and (5) plausible and veriﬁable conceptual frameworks

or theorles that spe01fy explanatory factors and he}p gmde the

- , . .' - : .
- Descriptive Aspects . . . - : . v .

collegtlon and analysm of data A reahstlo assessment of the
current status of the emdemlology of ch}ld m%ltreatment wpuld
reveal that developments along- all of théese fxve aspects remam

primitive, ° . o *

Lo .

From a descn-ptlve v1ewp01nt, reported cases of abuse and
negleqt constltute the most meanmgful source ofdata. Estlmat,es
of the mag'nltude of ~the problem, presented in the fo;egomg

-section of this chapter, were l)ased upon the frqquency of new

Y . L)




reports; and t'hus ‘represent' nelther the incidence nor the
prcv'tlcncc of ch:,ld maﬁreatnfent The ihcidence of maltreatméht
requxres knowledge of the time of onset; such information would
be difﬁcult to venfy, Furthermore, estlmatqs of the prevalence
. .rates of maltreatment would haveﬁ-equu-ed the inclusion of caSes
“already part of the case Yoads of agenmes. Consequently, con-
) sidéring the present status of;deflmtxons, classmcatlon, and case
. xdentlfxcatxon, the mcxdenc:e of new reborts‘ const‘tutes an important
estimator of. the magmtude ,of the problem, ‘
Inponsxstencxes among the sampling ]unschctlons 1n the age ies' .
‘, ; sy stems of classxfxcatlon hampered the collection of meaningful K -
data on the charactenstlcs' ef' abused and neglected children,

alleged‘ abusérs, a.nd the nature of maltreatment acts or.their .~

N Yy

’ mamfestat’xons. Reports of suspected abhse md neglect ip-Florida /
during the 'year cove$red in the survey were converted to rates
specrf».c to age, sex, and ethnic categories. The significance of ’
these rates (Tablmwftﬁat they repre-

; .
. sent the situation in a large state w;th a diversified p0pulat10n LN

and a nationally acclaimed system for case 1dent1fwat1on and

. - N
. ’ had - %

_ - reporting, ‘f .' ) o : /
" * i 'For-the heuristie valie this might serve, the social '
distributions of abuse and neglect” mdlcated by these rates were
pro;ected to* the nauonal populatxon. As distributions m =
Table I3 ‘i,ashow, the rate of reported maltréatment was highest .

_among children below four years of age (20.9 per 1000) and

. : . ) . . , o) «® —~
. declined with' advancing age. Grouping children in the age S
- categories presented in the table did not obscure ma;or : - y -
. T fluctuatxons frotn year to r. To 1llustrate, the rates for \
) - . . . ; \ - N . :
: ) TN o T

. , - * . '
“ . s .
P - . v
* . - - . -
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vary greatly ‘I'he same ‘can be smq fcfr diffei‘ences by N

v «'

;- individual years wuhm each category,. Asrde from tb,e ethmco

{\. ’ CategorS "other " figures in this tnb}e 3150‘33}0‘“ that the ‘H-,.‘"/.:

rates of reported abuse and neglect in, F‘}bfﬁa wére mgbest ;
among whltes and lowest - among Spa/lsh-Amerioans "I‘he“' "‘ SRR

.f
rates were eonsistently hw%rer for females tMn for males

. o

M ‘

across all ethmc z@)a except among Amencan-—lnd\ans, e

where dlfferences 1n rates are clearly m the rmerse\d-)anon Lt

. N

Contmmng with projections based u,pon the" mcxdence of""

reportmg maltreatment in Florida, Table III 3 shows the dlStI’I* B ‘ e
bution of alleged abusers in the state and the ::oi'respondtng o '

numbers in the nation for each of the three natmnal est:mates h ] >

presented earlier. We shall desxgnate .r.he esﬁmates based - on Yo -
all samplmg jurisdictions, on the State pf Fiohda and on the

hwh reportm jurlsdlctions in the samplé’ as lcm. medrum ‘and
h fnﬂ‘h, respectively. The figures md'}ca.te that allegatxons in o .
1eported cases would place mothers as bhe fncrst frequent abusers, “
“followed by both parents, and then fathers A sxzable proportion '
of suspected abuse and neglect was \attrlbuted to stepparents a.nd
mothers' boyfmends Furthermore, when one considers the~relat1vely A
smaller proportions of children in foster homes, the significance of - -
' inv olvement of foster parents in the maltreatment of children in theu: )
custody becomes apparent. R 3
The Florida data aiso included a classif;‘cation of the t;'pes of
abuse/a-r;d—}g[ect\reporte&. Again,; in Table III-4, the -;d'istributions_ : ‘ '
) .of-these' types ‘were projected to the three national estifnates.'?of‘

s

. - the magnitude of the problem. As would be expected, categories

.t
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mdlcatlve of neglect account for the great majomtv of cases. ot
101 example: medical neglect, dlsorgamzed famxly’ life, abandon— ”
) ment, being left unattended, and the lack-of neceSsxtles (food ‘
/"clothmg, and/or shelter) exceeded two-thirds of alj cases Among

N _«’

problems suggestlve of abuse beatmgs, bn,uSes, and sexual ‘
abuse constltuted the hlghest proportlons, m that order )

Fspcuallt significant are plo;ectrons to the ratlo of the :..

numbers of cluldren who died because of suspected abuse they .
ranged from a high of 927 to a low of"380 Of all dlmenswns

of child maltreatment, ca,ées resultmv in’ death can be most~'
expected to exhibit the iceberg phenomenon, where the submerged
poftions are much larger than that which appears on the surfaoe

In fact, many forms of desth in early mfancy prevmusly attn‘puted -7
to a variety of natural causes are now bemg serlously questxoned
'concemmcr the posslblllty of oonsc1ously or- subconscm;xsiy mq,twated

acts of neﬂhgence on the part of parents and guard:ans -

Analylic .\specis

Advancement in the analytlc and descriptive aspects of epldermology

“are l"ughly mterdependent The rec1procal nature of theu‘ relations

is emiphasiZzed when one considers, for example, that although

. clarifying conoepts and improving estimates of rates and distri-

i butions aids _chiefly in'.testing explanatory proposlt’ions and thearies,

the resultmg 1ncrease in the sophistication. of the explanatlons in

turn contrlbutes greatly to the clarification of conecepts and class1-

f:catlons and hence, ultlmately, to better collectlon of data -
A plethora of - hj,potheses have been ad\anoed in a®empts to '

ekplaln child agtme and neglect. They have been related to’ poverty

and econom1q stress, espec1a11y in the case of neglect 14 to

. ‘e

male unemployment, because of the ‘role’ problems it creates

’
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. parents t.helr addlctrve or alcholie behcwlor, their 1solr:10n : . .

In pursuxt of addxtlonal epidemiological leads, and to assess 3
e .
, e‘ustmg proposmons agamst the experiences of respondents i -

-

- reflect the. respondents’ knowlédge ob the llterature. A R T ‘

,Stepparents ‘were more often .mentloned by respond”ents from law - -

. enfpgeement agencies. ce 4 B

5 ' "n‘ R LI
o and the econormc stress it preclpxtai;er?t to the culturally , ’

’
.

16
dn(.thHEd use of physical force“in chlld f'earlr}p and to other

’

17
cultural values concern1n<r Chlld care. Chxld maltreatment

has been also explalned in terms of the  ‘psychopathology of

and loneliness, unwanted pregnancxes, the pressure of_ large

numbers .of children, -and«the prevalence of marltal problems. 18

Fur{hermore repeated referenoes ha\e,been made to child abuse
as a learned behavior, in the sense that abuswe persons were

themselves the victim of abuse dtrrmg t.heh: ChlldhOOd and that .

1
they even ‘tend _to apply the same methods. 9

thxs surxev, respondents were asked to characterize those
parents and guardians "'most lrke'ly to abuse'*and those* ""most o
. . ——

likely to neglect" their children, The’ weighted respdnses are
presented in Tables HI-5 and II-6.  Although many of the -

responses comcxde W1th propositions 1n the lfiterature, it would

be difficukt fo ascertain whether th&e consistencies, represent
confu'matlbn through truly tndependent observations, or merely

‘gomparison of dxstmbutlons in the two tables clearlv mdlcatEs ' ) e
that- economllc.factors were asrslgned a greater -role in neglect .
than in abuse.. Comparisons across’ groups of nesbbndents also ¢ .- "
reveal_ some interesting dlfferences caseworkers and nurses,

for emmple tended 1o mention emdtional statés more frequently ' i

than respondents from police departments and the courts. o -

Alcéhohsm. drug a dlCthﬂ, mental and em&‘.xonal dlsturbaace, and

’ [RY

- . <. i P
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. Much of thér;?’i)ing and most ernpirical studies are concerned

“with the attmbutes of perpelrato.rsro‘f abuse and n_c;.flect, rather
‘than with the characteristics 'of the children involved, other than

_ the standard’ soCio-—demog’raphxc 1dent1f1catxons. Questions were
1ncluded in thgs survey seeklng information about the traits of
those chlldren ‘more lnkely, as well as those less likely, to be

abused or nc;,lected Consjstent]y, hoth abuse ‘and neglect. were

reported by the various groups of respondents to shave occurred
less frequently among adopted chxldren than among others. On
- the other h'and the eral consensus of- réspondents was that
the mentally ~retardéd and the emotxonalb disturbed’ were more )

3

likely to bé the target .of abuse and ne.gleot.. ‘These ,latter

obsenatwns raise the questlon of causal-dlrectlon, that 1s,

w-. Wwhether such forms of maltreatment occur more’ oftep among.
chlldren w1th these impairments, or whether the 1mpa1rments are
t‘ho result ofrt_he maltreatment. It is Ahlghly prébable that there -

~.

are mutual mflucnces fn tho relatiotishyp. Charactemstxcs

- mentioned of childrefx more llkely to have been maltreated

included ”h)peractxve,” "bright " and "'young, ":. The latter
€2

responses are’ consistent thh -the age SPElelC rates of cases
~ -
reported in Flomda. N R .o -
. .

Towards an .prdemlo‘logxc Théor_y “
of Child \Ialtreatmerg .

>

It was not the 1ntentxon of this work to develop an epademlologlcal

kd

s /

'*theor) of chtld maltreatme“nt no,r are the elements of such a theory

» sumuentl\ 1dent1f1ed 1et alone tested. NevertheleSs, certain ‘

.

. features and consxderatlons .might be ant1c1pa‘ted in relatlon to

-

both substance and form.” First, it must be recogmzed that

‘ clnld maltreatmeht is a‘multlcausal phenbménon hypotheses and

': . 2~
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’ propositions need nat be v1ewed as commtang e)éplanatlons, I
Rather, attempts should be made to mtegr‘ate hypotheses 1nto . < ' ~_\

cumuldtive s_ystems whloh . as the)egrow, would ex‘lam more . . _

r
RN

of the »anance in that~ ‘type of behavmr e
Second it .is Jmportant to emphasxze that explanauons of .

' ‘ child malt,reatmen,t, or of any other phenomenon for that s

matter, can be fonjmulated at varying levels of abstiaction.
Although hiéhly abstract formulati‘ons;exhibit greater elegance
“and provide 'for more economy of {hoﬁght, they are generslly ' ‘
less amenable to verification and are.’ less likely. to inolude
guides/ for action. It is one thing, for example, ‘to relate ° :
child mal’tr‘eatment to the feelih’gs :of alienation ahd power- - N

lessness over- forces that shape one's life. To explain mal-

.treatment in terms of unwanted pregnancies or drug addiction ) i

-constitutes a different, and a more concrete, level of

explanation. Theoretical developments at one level of abstrac- . .

tion f’iciiitate those on qther levels The cufrent state of ’

. epidemiological knowledge is such that systemahc developments . e

of

at any level on the contmuum of abstraetness concreteness
. should be welcomea e ’ e LN

Third, it fs necessary to‘notel tha.t- -theré’ez-m belelcohomic, 1 . . R

. - psychological, polmcal sociological, and other theories of ° |
maltreatment, each provndmg only a partxal explanatlon of the 7
'o;'oblem. This.is an extension of what was mentioned earlier ‘ ) .
concerning the ‘segmeh‘tal natere of explanations‘ that aﬁny single
hypothesis can provide. The same can be said for any “given ’
dxscxplme, as well 1as its basnc theornes For example, ’ -

propositions derived from learmng theories can only account

for a portion of the:variance in child maltreatment, as can

o
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i propomtmns derlved irom a: theory of motwatlon. It?*bné thlng

‘ ¢ a behavio 1 pattem auch as child maltreatment as an\ % .
1nstance for/té:v a theory of sociahzat,lon, Iearmng, or the

labor maffket, the interest primarily being to attend-and add . -
confirmation to that theory It is a different matter when the

ask is to look for explanatory propositions that, account for as

much varxance in ch11d maltreatment as possible, regardless of

their theoretlcal or dlsclpllnary orlgms

An examlnatlon .of Kaplan's two types of theories can
¥

,, xllummate the point under dlscussron. Building upon distinctions

. .
made by Einstein concermng forms of theory construction, Kaplan

differentiates between "hierarchical".and "concatenated" theories.
A 'hierarchical theory is organized like "a deductive pyramid in
which . we rise to fewer and more genéral laws as we move from

20
conclusmns te premises which entail them. " In: contrast, the

-

t‘
concatenated or 'pattern' type.is one ""whose component laws... °

typically, .. conVerge on some central point, each spec1(y1ng

one -of the factors Wthh plays a part in the phenomenon Whlch .

-~

the theory is to explain, "21

. The hierarchical model is better suited for cod1fy1ng the

prmcxples of the’ disciplines, that is, their basic rand, often . ) '
abstfract’ 'theory. The concatenated or pattern forrn, however,
‘ff . ;/,’ is more"appropriate for theoriés explaining given problems, R . )
. ." l such as ch11d maltreatment, which become .the focal point .
for the convergence of contrlbutmg factors. The eclectlclsrn
imPlied in this latter type,of theory need not lead to the
Auns'ystemat-ic selectton of causal factors nor should the »
product constitute an umntegrated 1nventory or collectlon of

‘these factors. The chief meurit. of the concatenated form is

. -

»
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k " that it organizes knowledge in a way that offers as egmplete
-~ .l an explanation of the problem as possible. Furthermore, it '
allows ‘for the integration of prdpos{tions frem potentially di{/erse_
SN perspectives, and it can be fpm’hlated at concrete enough .
| levels to proyide gdides for action.
| + From a substantive viewpoint, child maltreatment V

,1s the result of interaction among.a number of constellatxons

of factors, An umncluswe set of categorles for such factors

would include the perpetratorsw‘the victims, the personal

‘attrlbutes each brings to the interaction, the env1ronmenta1 and
. situational factors that influen(,:e the behavior of both parents

H and children leading to such acts, and the critical“incidents'
that may act as catalysts triggering episodes of abuse or other
B ~ forms of maltreatment Clear and useful cla851f1cat10ns and
' typoloajes are sorely needed for specific types may require
dlfferlng explanatlons. The episedic physical-violence' of a
mother agalnst an infant durlng the early months of life may
¢«  * have little in common with malnutrition because of lack of
’ resources, and both can’ be expected to vary widely from thel
sexual abuse of a teenage girl by.a parent or guardian. -

‘At present, the difficulfiee facing ‘the creation of an
epidemiological theory of child maltreatment are numerous.; to
begin with, arguments still rage over' sudh basic etiological’
questlons as whether maltreatment 1s of psychogenic or socw-

RS 4 gemc. origin,, 22 Useful as they are, each of the propositions in
the literature can only offer a segmental‘ explanation of.child
.maltreatment, The lack of coherent theoretical framewo{'ks
y + capable of interrelating these propositions has contributed to a

number of fruitless tendencies arid limitations in current analy;tical
I -65- :
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’ approaches nor to select one that is superlor to the others...the - y

a

ceeded on a highly empirical and accidental basis. - Thus, the_

-

- , .. ¢ »

material about the problem. Thus hypotheses tend to be offered
as mutually exclusive'alternatives, rather tllan as complimcnt:ry
aspects of broader explanatory systems. Furthermore, in the
absence of .developed theorws to guide the identification of signifi-

cant propositions, the selectlon of explanatory factors has pro-

more common explanations are of the ex—@st—factb type. ‘ *
Recognition must be given, however, to efforts toward broader .
frameworks that-aftempt to integrate existing classmcatlons and _ -
proposmons. ¢ An examl;le of these is gne offered by Gelles
(Figure IV), descrlbed as repres'entmg a socw.l-psychologlcalQD
perspectlve.23 Approprlately, the author qualifies the scheme by (
concluding that "the purpose of presentlng_ this fnodel of factors
infTuencing 'chfld abuse 'is not to suggest an exhaustive list of,

purpose is to 1llustrate the complexxty and the mterrelatmnsh;ps
24 .

of the factors that lead to child abuse."
Also useful in presenting a more dynamic, proce'ss;oriented C s
picture of the problem of. n:\altreatment is the streas curve, »
Suggested by Koos.and further illustrated by Hill and others, it . ‘ . -
has been employed in studies related fo families dur\ing the de- P LT
pression and under conditions of war separation'. '25. The conceptual v
structure aunderlying this curve should also assist in orgahizmg the

va-rxables involved beyond simple inventories.” As shown in Figure V,;f“'

the wavy line between (a) and (b) represents fluctuations in family,”/

‘relations that remain within limits of acceptable -behavior. At ) LT e

. , A
a critical incident may occur that precipitates a: crisis situation et
leading to an ‘incidénce of abuse. A severe or a series of RO ah

repeated ‘incidents might result in a serious problem for the)’c,hi/ld,’.:’”w‘“ o
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A,'_ ' and most llkely the famlly as Well. . Reports and 1nvest1gatlons may
occur, plungmg the famlly into the, level of dlsorgamz,atlon depicted
. by (c) The obJectlve of intervention is to stop the deterloratlng
conditions and redirect the trend toward greater family adjustment
and higher levels of performance, as deplcted by (dl' dg, and d3, etc ).
' Differences between (a) angt (dy, dg, and dg) represent the reS1dual .

malfunctxomng of the famlly " . “ ) ,

: Figure V . . .

t

Abuse and Neglect Within The Context Of Family Functioning , '

’ - "
‘ - I." . (b) : .
i @) A~~~ (dy) AR I
.. , ) , (do) ’ £ ~— .. Resgidual
T . . K . Problems
' . . N ‘ \ “ ~ ’ . (d3)
+ Angle of /
Recovery ——————> ‘\

BCUREEE (c)- ""'"<e>_' Y

"Hypotheses" ‘have been formulated concerning the relatlons .
e " ‘between the yJ'angle of recovery" and the levels of performance h | !
regamed It 1s generally postulated that the narrower the angle,
; ‘ the hlgher the level of functroning that families attain. Jt has also
) 7 bfaen hypothesized that the level of pre-crisis orvarnzatlon the S

famlly had attamed is an 1mportant factor in determining the levels

of fummons regamed after the- CI‘lSlS " It 'should be mentioned also

Lo .obon, -
PR S . .
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that the fluctuatlons between (a) and (b) may' include repeated inci-

dents of abuse that. do not precipitate major crises.. -Finally, in -~

terms of severxty, timing, angle of recovery, arid the level of

functioning regained, the process will vary dependmg on the |, "°°r

“

perspective from which it is viewed. Cons1dered from the per- ’ "

Spectives of the victimized ch1ldren, the perpetratOrs and the ° . '

family as a whovle, difféerent curves ¢an be expected to emerge,

Not all cases of child maltreatment fpllow th1s pattern ir

the1r natural h1story, where the po1nts of onset, the pomts of -

control. of cr1ses, and the angles of recovery ‘can be 1dent1f1ed

Certam forms may represent a steady, slow progresslve -

e declut --a battern of)ueglect or 1ns1d10us non- manlfest abuse as

* depicted by ‘the dotted line ‘(a)’ to (e) in Figure V. Another 'e'

pattern common to neglect stemmmg front 1nsuff1q1ency of

economié resources is that shown graphlcally by the broken line

(a') to (e) in the same figure. If represents: families’ that have "

%ver‘been ll’l posmon to prowde approprlafe levels of care for

their chlldren. S . . :

° N * ‘ s ’ ) -

'I‘hé 1nteractlons of perpetrators and v1ct1ms is governe'd by ’ ’

. certajn values and norms that constxtute the’ 1nst1tut1on of the

o
’(\l.

famlly Although Chlld abuse- and' neglect predate the emergenee

of, the” nuclear famlly, generally consldered characterlstlc of

modern 1ndust.r1al states, the questlon pers1sts as to whether '
4

.or not changes in the family have led‘ to an 1ncrease in thé. ' A -

A Y

°1ncrdence of abuse ami”neglect There are fundmental issues

to be explored in this respect.

To begxn w1th} the question .
must be ra1sed as to whether or not there has been an actual

'1ncrease in- 1nc1dence and prevalence “or ‘whether. this problem.

- is tak1ng new and dlfferent {orms and- is only- becomlng more

-

eV4dent through better 1dent1£10ation and reportlng.. R " ‘\

Yooy
N v
J
1 ”

4

-. . . ) » u: _6‘9-’
«

81




. . I T
* “ .

1s the interaction among members of nuclear families becoming

" too intensive for some parents and children to bear wrthout breaks -

+

or ‘other kinds of reli¢f ?* Did’ the time children spent . wnth

Rl P

1elatxves or others in extended families and traditional communi-
. thS; whxéh often acted as an extensxon of famlhal relatlons,
_ formerly provxde such, relief ? Are famxlies fmdmg 1t difficult .
a'/
to msulate chlldren from influences contradlctory to their
values and- beheﬁs, with the result that the1r controls are . X
challenged beyond thew tolemn(:e‘? Are children actually

confronted with "genera ional gaps" that create or a‘ccentuate

' conﬂlcts‘? Are the e grgence and prevalence of contractual'

forrrfs of socxal and ecgnomi¢ security through pubhc and -

RPN

prlvate programs changmg the meamng and significance

hlldren once ‘had for the securlty “of the parents at times of

need"’ aAre the rise ‘of careerlsm, notlons of self fulfillment,

1

and slmliar movements -~ as well as changes in other institutions,
sueh as the ecenomy, rehglon, edﬁ'cytlon, and the law -- affecting

the norms defining parental resyponslbllltles and their dispensations
toward fulflflment') To be appllcable,

Pt

»

a theory addressed to these .
' lSSl;eS must not only identify those factérs in the famxly that

relate to the mcxdence* of child maltreatment but also seek ) M

explanatlons for their change .as Well -

N

0
.

-
« .




LA

.- REFERENCES™ - _

\L Suss:man, A. and 8. J. Cohen,o Reportin'gEmAbixse and
7 Jeglect: -Guidelines for Legislation. (Cambridge, . ,
Massach?etts: Ballmger\Pubhshmcr Compam, 1975), pp. 117-18.

Ibid., pp. 121-25. T T

na
.

.fbxd;—, pp. 125-26.

Ha [9°8

Eor a _more detailed dlscussmn, see: Ibid., pp. 87-96. R

Tth .estunate was based -on St&tlStha provided by the following
T *Depamment of ommerce, Igurea,n <f the Census.
, City and County Data Book: /19727 (Washmgtcm, D C.:*U.S

Goxernmen_t Prmtmg Offsﬁl 1973),.;; 78.

5. Pofansky, N.A., <. Hally\amd\N\vF Polansky. State of :
. Knowledge of Ch\tiN‘eglect Final Report to the - T

Commumt_'y Service Ad(mmstra{_on {Athens, Georg‘la
The University of Georgia, 1974). L

7. bussman, A and S, J. Cohen., 'ECI p'I25‘ LT

h tt 8, Tm{ iprportant relaugns!ups were d;seovered to fbllow clear ' '

. -patterns cohceptuqlly and in the data: (a) "the rate of .
e ___._-_confirmation M ‘reports, defiped as the number _’
N ‘of confirmed sbuge. o " divided by the total numbgr .
- of reports at any fevel reporting-«and (b) dentlfted
sbuse, rate, defined a% fh° number -of ‘confirme
abuse cases divided by the ber of chlldren in the
populatxon, for dny level of r rting. ‘Thus, both .
‘. relationships are "Tunctibns of the_rate of reportmga L. .
“B and-will be referred fo here fter\as,sm) and- A(R),
. ;'espectlsely, Wher® R is rate of\ reporting pér-child
“. - (in other’ words,  the ‘proportion of cf’sgldren ypon whom,_
) o 'repﬁns are bemg ecewed) SRR

o Concep‘&ualb 1t srzl ¢ that A(R) increases
thrpughom its ennrfe domain;.since the nuinbe
confirmed abuse- cases either increases or re ]

, . -Sgine as the fate of reporting {mcreasés. Conversely,

” except for extremely small eportige: rates,. S(R) de-

‘creases . mono'tqrucally, since tﬁe \:{Jnﬁrm‘ahon fate is "7, . )

T




8. tcontxgded) ST ) ) -

-~~~ pxpected o be hlgh -for moderatelv small repomng ,
- rates .and low for hlgher tates. This can be easily:
seen n the extreme case where the entire population
of chlldren 1s being reported, and clearly, onl’} those
actual cases of .abuse would result in confirmed
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. no clear conceptual pattern exists because the value
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. - S(R) and A(R) are clearly related by théir definitions.
" - In fact, S(R) = AR)/R, thus making either derivable

from the other. Secondly, A(R) and S(R) converge to

the “true" rate of child abuse, that is, S‘gl) = A(l) = T
P “true" rate of abuse. ) '

" . P . .
4

The objective was to identify thus ''true" rate of abuse
identifying a family of curves which possess all
. thesé characteristics, and from this family to choose the
one best fitting the data collected in the study. Given
this exagt curve, the "true" rate of abuse can be esti-
mated, gg well as other relationships important to the
polic.\" ‘level decision process, such as the proportion
- of the "true" cases being identified and the rate of
‘nonconfirmation for any level of reporting. '

The follovnngls the family of furictions that has the
" appropriate propertles

R b-1
. Let " G(R) = G(R;a,b,c) = ¢ ZS ta'1 (1-1) dt,
. o

where a,b,c, are parameters whose valués #vere to be
estimated from the data. Once these values were computed,
the estimated true’ rate of child abuse becomes:

: - . . !
- 3 ’ ~ - . [(a) F(b) .
. G(l) c P(a +b)- [ .
rhem ['(x) is the gamma function evaluated at the value

' , Prehmmary trials indicate that by setting a to equal
2 and by varying b and.c, a good fit for A(R) could still
be ac'fneved In this caseé,

R
e G(R2bc )= Sbt(l-t)b1 =

c N . ob
(b 1b, [1- (1+0R 1-R)” =

c [1 (1,*bR) (1 - R)] I ‘.




8. (continued) . ®
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mation of abuse and neglect reports and (d) the identjfied \
abuse_and neglect rate for dny level or reporting. Using
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c'= N 02974 with standard deviationc. 00196
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TABLE 1II-1 :
Estimates of Reported.Incidence of Child Abusﬁ'“
Neglect in the Sgmpling Jurisdictions and Three Pro)ectxons
. ‘To the United States . Pqpuldtion

\4

-

Prmecnons to the U.S. Porulation

Estimates in Based on.Iricidence Based on Inc:dence
Sampling i all Samplmg  Based on Incidence 1n Highest Sampling®

items . Jurisdictions Jurisdictions in Florida* Jurisdiction

Number of Children® 21,673,282 69,644,081 - 69,644,081 69, 644,081

~  Below 18 years of age . L

-~ Weighted Incidence Rates’ + 8.78 8.7 .o 14.21° . 21.47
" of Abuse and Neglect. Ceoe : :
(per 1000 children)

Numbers of Reported ‘ -185, 611, 684 T 1,000,420 © 1,495,467
’ Cases of Abuse ‘and Neglect - : - oo

Weighted Propornon of All . , 21,3 23.7 17,0
Reports Consxdered Abuse . ~ . ’

-

Number of Cases 50, 737 166,702 237,100 - 254,573,

Considered Abuse

Weighted Proportion of Al - 72,7 72.7 6.3  83.0
Rbporté Considered Neglect - ‘ .

Nupmber of Caseg , , 135,113 ° 444,982 T 763,320 . 1,240, 894",

Considered heglect —_ ‘Y) ‘ ‘ .
Weighted Proportion of 71.3 71.3 ‘ 6.0 ° " . 87.4 ‘
Reported Abuse Confxmc.l T

Number of CaSes of* chorted 36,156 , 118,794, - 132,776
"'\j Abuse Confirmed ’ ‘ .o

Weéighted Proponxon of " 69.6 ’ 69,5 . 56.0-
Reported Negleet Confxrmed el ;

.

»

Number of Cases of Reported 94.004 ' , 309, 592 427,45:‘) . - 886,408

- o

Ne‘glect Conﬁrmed . . : .

"

For calculating numbers of cases, thé rates used included three decimal dugus.
Therefore, diﬂ'erenoes are-due to rounding off .to.onc dccuna.; digit. ‘ . B
*Bdscd on popul:mon figures repqrted in 1970 u.s. C;:nsus . - . .

**Rates of conflmatlon in Florida werc 564 0% (see Sussman and Cohcn. _p_ cut P: 129).

]




TABLE IN-2

" Florida Rates of Reported Incidence of
g Abuse and Neglect by Age, Sex and -
Race, and Projecting to the U.S. "Population

* )

- o . Reporting Incidence . Numbefs in the
Characteristics ._per 1008 Children* _ U.S. Population**

Age Cétegorles

Less Than 4~ ’ .. 20,9 - 282,747
4-5 ‘ : 7. 127,286
6-8 . . ‘ S 176, 693
'9-12 : : 2 I " 204,846
13 - 15 . - , 142,893
16 - 17 , ‘ ' - , .. 65,955

1,000,420

v

v,

‘Sex and Race
' White Male‘
.. White Female -

Black Male
‘Black Female‘ .

425, 573
- 429,166
64,168 "
', 67,689 .-

—
..
o
A}

—
.

. o
SO @ Dot koo
> 00' =3 on W O N

1,103 -
‘o 463
2,051
2,193
2;223 -
2,454 .
. 1,482
. 1,760

_—'A,memcan Indian’ Male
American Indian’ Female
Oriéntal Male - .
Oriental Female - | R
Spamsh-Aniencan Male -~
Spamsh~Amencan Female

" Other Male \
Other Femaie

s ’ . :
,-TxyrAI, » S ez < 1,000,325

-~ . . ‘ye

.

-

[
W

L ] 3
G o o

- *Based on pmjected 1972 Florida population and:1972 reportmg ra{e.
**Based on pop.llatlon Igures reported Ln/tpe 1970, U. S.. Census. -
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TABLE I1I-3
Distributions of Alleged Abusers in Florida .
and Projected Numbers in the U.S. Population -~ . \
- Florida " # Projected Numbers in the U.S.*
. Distributions Low Medium High .
Alleged Abusers - % - Estimates Estimates Estimates
, Total - 100.0 611,684 1,000,420 1,495,467
" Mother ‘ 50. 5 308,814 - . 505,070° . 754,999
» Father : * 15, 94,817 155,075 231, 812
. - Both Parénts 22.6 138, 590 226,666 . - 338,830
Aunt 0.6 " 3,751 ;6,136 - ° g,171 -~ 7
Uncle 0.3 1,939 © . 3,1711 4,740
* Grandfather- 0.3 1,686 - 2,757 - 4,122
_ Grandmother 1.2 . T8t 7. 12,546 . © 18,755-
Y Grandparernits . . 0.4 . 2,339 . 3,826 5,719
Step-Mothér - 0.4 . 3,562 * © . 5,8250 ~ .8§1708
, . Step-Father. 3.4 20,927 . 34,227 ' 51,165 -
! “ ‘ ‘ ", b c
Foster Mother . 02 T 1,370° , . 2,241 - 3,349
Fosjer Father ' g.1 ' 443 T 724 . 1,082 .
Babysitter 0.6 ?3,5410¢ . 5,790 8, 656
Mother's Boyfriend .4 ~,8,304 13,581 . 20,301 -
. Neighbor .2 ‘1,075 . 1,759 . - 2,628
Other . . 8wt - ¢ 10,769 17,614 . 26,329 i
Upknown .3 2,086 3,412 5,101
. _ 7 *Based on population flgL?res reported in the 1970 U.S. Census. — T
’ ‘w . . ‘ ’ ' ‘- ’ N o ; ~ "
o ‘o - v . v . - ‘f
' . ' ‘ . ' - Y
a -‘ v L. . r,‘ . N N P .




TA BLE III-4

Distributions of Types of Abuse and Neglect In
FlOnda and Projected Numbers in the U.S. Populatlon

P

Florida Projected Numbers in.the U.S.*
Type of .+ Distributions Low .. | Medium High
Abuse and Neglect | % .Estimates Estimates Estimates

~i

, Total =  , ~ 100.0 ~ 611,684 1,000,420 1,495,467

I

211 T 345- 515

-169 ' 276 y 412
16,860 © 021,515 41,220

653 . 1,068 1,597
2,402 . 03,930 s, 5,874

3,83 . 6,214 . 9,378.

4,489 < 7,342 10,975
28,472 . 46,568 . 69,610 -
97,978 160,245 .. , 239,541

5,374 ¢ 8,791 °  .13,139
36, 650 59,940 -’ . 895602

189,655 « ' 310,183 - - 463,675

- N - " . e ° .
21,792 35,640, 53,277
132,246 . 216,290 323,321
45,754 " 74,831 . 111,861

®
e

* Dead on Arrival .
Death Due to an Injury
" Sexual Abuse
‘Skull Fracture
Broken Bones
',Cut's

o=
-
¢

[
-3 = o o O M kO [~ g e ]

. . ¢« o %e & . « e e .
G U O WO O 3 (<2300 S RN |

-

Burns
Bruises
Beatings
Malnutrition
. Meédical Neglect |
Disorganized Family, Life .

.

o

Abandonment .

Unattended iy

Lack of Food,
Clothing and Shelter

School Problems

Other -

Unknown

S}

.

s

. 14,479 .23,680 - 35,398
9,652 . 15,787 23,599
1,012 1,655 2,473

(=00 N
. . .
= U W

-

*

*Based on population figures from the 1970 U.S. Census,

¢.\




TABLE III-5

' Characteristics of Persons
Likely to Abuse Children

. ' N ' i _
91 L .

’ /Organizatio;ms and Respondents -
Characteristics CPs ’/PﬂN SCH [HMD | HSS | CRT
Unhappy childhood ] 71.4| 51.0 | 37.8| 35.5 |45.2 | 28.0
Have too many children . " 5.6 15.8 | 9.4| 9.0°| 9.3 8.1
Marit'al problems S - ., 14,9 ] 16.9 8.3 11.7 | 16.6 14.8 §
One-parepit family , 13.1] 8.8 | 83| 106 | 7.3 €52
Step-parents Cos 1:6| 2.0 7.1 53 | 19 | n.2
Under emotional pressure L 52.4| 44.8 |- 35.9 "30'.15 42.7 | 29.1
Low economic level e B 13.7 | 14.2 | 5.0 17.7 |12.3 | 18.7
Under financial stress - : 12¢6 | 12.5 | 20.1| 12.1.717.9 | 14.0 |
HigheY _econo:ni‘c .le\'/els . ' 0.1 2 6 | 4.3 1.6 2.6 1 0.5
Strict disciplinarians ’ 14| a7 | a2l 34 81| 66
Uninterested in their childrea . . © 0.0 1.7 2.7/ 0.4 | 0.3 3.9
Uneducat’g'cl. low intelligence 1 27.3 27.;2 24.0 34.5 | 27.7 29.1
Selfish - o i 2 12,0 2.6 | 2.6 36
Low self-psteem o 7.8 3.3 | 89 \l—q,i.s e | 2.9
Nofrieﬁdé. family for support . . 18.3) 63 ] 33| 570590 | 21
Hystencal unwlsxvg o 8.5| 3.6 6.34 2'“3 ] , 3:2' 3.7
leence,part o{ lifecstyle o ‘ 0.0 | »5.7 L4f 19 12 T 0.5,
Young. 1mmature o Co -1 «27.2 | 29.3 11.7 ,?’&3.6 122.7 7| 13.7
Vlolent qulck;t»e'mperedr n‘xean o s.2| 48] 10.2 10.4,| 9.8 9.4
“Mentally i1t aod’ ‘emationally disturbed 42,9 501 | 48.1] 4g1 | 53.8 | 468
1 Physically in f‘:{ ;' 3 ~f‘; - .21 7.8 1. 5'3‘,‘ 2.3',{ 5.0 "'o.1r
) A it ¥ -
gk Alcohol, d’rug-addxptmn : ‘ 26.6 | 18.1 24,7 7.'27.2 17;2 "26.0
} ’: Pareqts of pmbicm c}uldren 8B 4.9 2.1f{ 7.5 ].5.2.] 0.8
AlL typesi— nothmg specmc ' 48| 0.8 .,,s s.§ S L R EA]
*ot;:er ! RS ‘/;f. ,f/f .} 0.0 18.0 14 z 9,9 [10.6¢| 13.3
} Dpn'tan»m.-’,'g jrod | f1 def e d.8] 1.6 25 .6
R N & 2l
Ce Colnmn wtals‘may c.xcecM% becausewf multiple responses. .
., g..' o T "' Mj,’V -
o ek - j' :‘ ’7eq. R T
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TABLE III-6 L.
Characteristics of Persons / \ B
Likely to Neglect Children . |
.
Organ.izations‘ and Respondents .

* Characterisbigs CPS | PHN | SCH {HMD | HSS | CRT .| POL
Unhappy Childhood 336 31.3 | 13.0] 17.8 | 23.8 | 17.0 | 1%.4
Have too mangschildren '5.2] 15.9 7.0 13.6 {13.6 | "6.8| 7.6
"Marital Problems ’ 55 11.7 6.2| 72| 6.7 11,8 | 8.5
Onezparent family . 1.2} 12.5-f wAN12.6 | 7.6 | r2.3 | 240

| Step-pareats ’ 0.3 1.7 3.0,%4.9 .08 | 6.1f11.6
Under emgtional pressure ' 27.8| 22.6 | 26.9 ,19:2 24.0 | 10.3.] 15.1
Low economic level " |- 881|256 33.9[ 39.7 [27.6 | 30.5 | 35.6
Under financial stress . 15.0 | 12.6 | 22.9) 13.1 {14l2 | 15.5 |10.4
Higher economic levels = 4.9/ 1.7 | 151 10.3 [16.4 - 12.2 10.1
Strict disciplinarians | : 3.3 2.0 |eb%.0 1.9 | 3.0 ERTETE
Unint.erested in thexr chlldren 0.8f 4.2 ‘2.2& ": 5.4 4.8 ‘é. 1 ‘4.2
Uneducated, low intelligence { 40.6| 52.3 | 36.1] 47.5 {4a3.5 | 40.2'] 27.3.
Selfish 13.0 12.2 4 21.0| 9.9 | 8.3 12.6 '1:3.'1
Lowself-estees < - - | ‘28] 2.2 3.9 2.4 30| 26| 12
No friends, family'for support ' 17_-;‘7 4.3 0.7} 2.3 | 3.6 7| 2.3 0.4
. Hysterical, impalsive. .o T, 28] 3a 0.8{ 1/4{8 1.0 0.4 0.3
Violence part of life-style ‘ 00| o.6 0.7] 0.2] 0.9 | 1.6 0.2
Young, .uhmature o {f 28.2 27.5- 135 20.3 23.9 ' 31,1 161—
Vlolent qulck—lempered meah 1.4 3.5 2.3] 2.4 ] .3.6 K 2.‘5 2.1
Mentally ill and emétlonally dlsturbed 1 2. 1, Azsf4 32.2 b :;é;s" 35.1 | 35.6 | 25.4
physrcany i 6.0| 4.8 )™'51] 32].56, ,é.g ‘1.6
Alcohol, df'ug agdictiof < 19.5) 17.6 20 7] 20.1-) 14.1 | 29.3 42.4
Parent§ o[ problcm children * 0.3] 4.0 0.4] 6.1 30 T o.8} 28"
AL types - nothmg specific 2.8| 2.5 - s¥| .9 _iéla 1.7 3.5°
| Other ¥ S-S PP PP 22,3 180 1.8 | 6.0 165
‘Don't ;(noww . ) ' 2.0 }.6 ‘290 2.0] T ] 10 '31;,3
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CHAPTER IV

. -
’

o STBUCTU'RE ‘AND PERFORMANCE“OF BROGRAMS

-«

-

» - . -~ .

-~ & -t - ” "
N

‘One of the primary objectives of this work wag to‘examine’-

1mportant features ‘of the structure and performance of - programs

concerned W1th chlld‘ abuse and neglect Thé presentatlon' of {
r
fxndmgs related to such an 1nqu1ry could be organlzed in several

ways, three of which -seemed most promlsmg (1) around each of

the agencies included jn the survey, (2) around categorles common

to much‘ of the current’ llterature on evaluatxon such ‘as’ object1ves,

-

struﬁture, input, prro‘dess, and eutcome; Or (3) ar&md what mlght

. I
be ealled“'f\.u;’\ctionalh categorles --categorles that organlze elemengs of

s,

structure and performance in terms of certaln problem and ‘pro- .

4

gram-orlented toplcs. S S )
After care{ful consx tlon,'the .t,}urd a{tematlve was chosen
The maln advantage of C:’Ktlonal categorlesals that they more,
fully reveal both the 1nté‘ractlon among agencles and the dynamics
of problems and programs ‘than do the o,ther two alternatlves.
Furthermore orgéruzmg the d1scuss10n and ﬁpdlngs agound .
"functlonal" toplcs still makes it possxble Yo dis.tcern a meaning-
“ful plc‘ture-of the- roles of the Varlous types of agenejgs as )
reflected in the proﬁles of Athe1r ~actlons gnd apprpaches to
proble.ms. The nselectlon of toplcs followed the sequence ofe”

“r

activttles m prognams addressed t child maltreatment ¢




Case Iden tification and Reporting -

The 1mportance of accuraey and proper t1m1ng in 1dent1fy1ng.

and reporting cases of child. abuse and neglect cannot be over- |

[

" stated! - Mest 1mportantly, case-finding is the first step in the

. initiatiop of protective and treatment serV1ces. Furthermore,

-

' knowledge of the social distribufions of abuse and neglect, and

of the factors precipitating them, is necessary for identifying

1

populations at risk and for mounting'effective efforts toward
preventiont And as mentioned .earlier, . the qua,‘lity of epidemi-;
" ological krrowledgé yconcerning‘ these probler:s\ depends largely
tuypon the validity of availadblé ’-inciden‘ce data. In the following"
paragraphs, we “will explore sthe sources,- procedures, and

-lrmltatlons of 1dent1fy1ng and reportlng ¢hild maltreatment as

/

they apply to the varlous agencies, ) : L.

- The 1nvest1gat1ve role and the. authorlty of chxﬁl protect1‘on~
agenples, the polxce, and the courts have made- them the most

o «'

frequent réc1p1ents of reports. Schools and hospltals also .
constitlite important settmgs for the observatlon of chlldren

for-altheugh they may recelve reports from outsxde sources

abont suspected abuse and neglect ‘personnel 1ntthese two types

of. institutions have great,er opportumty to 1dent1fy cases on_the1r=

own. Finall'y, cases may dome. to, the attention of public healthh i

.nurses from a variety "of sourges, as well as from the1r -own

observatlons m the reS1dences they visit. ‘. i :
Respondents from chlld protectlve agencles, pohce and
-
sheriff departments, and pubhc health nursmg d1v1slons were

-

. asked 1dent1cal questldns conoernmg the sources from Wthh

‘

“

.they plearned about suspected, alquse and neglect dur1ng the ‘yedr

4prlor to th.e survey. Esseptl.afly the same mforma{lon was *
. 3 s *
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sought from respondents in the courts, who were. asked about the :
!
. origins of "affldawts" filed 1n connectlon ‘with these problems,
- ¢ Data obtained from these agencies are presented in Table-1V-1.

Sources varied markedly from one rsceiving agency te anothér.

. . Rélatlves, fmends, and nelghbors were responslble for " large
:proportlons of reports to the police (48 6‘7‘) and to child protectlve ]
serV1ces (31.-1). These latter agenc1es seem to have been

.o "mvolved in a relatlvely high* rate of referrals to pubhc health
nurses (21, 9%5, as dldﬁlgals and clinics (18.4%)." Sch,gols,

hospitals and cli7nics‘, .other' soclal welfare~services, and the\
police hand sheriff depar«tments all hcontrsibuted,' in similar le;/e,ls";
to‘reports réaching child protective vag_encies.' It is jmporfant"i

\ ‘to nete the Erelatively low eXcharige between‘ these agen.c'ies»and

. the police in, terms of the levels of réciprocal reportmg or

v, refe,rral = By far, the greafest proportion of affld.amts submltted
. to the courts -emanated from protective agenties, Responses .‘..‘»- ;
in the table conflrm the d1s1nchnat10n on the part of persons An’
pr1vate practlce, 1ncludlng physlc'rans, to become 1nvolved in . ﬁ
’ reporting’ chlld maltreatment to public *agenc1es. " Finally‘, it

-+« should Be added that of all the oases that became known to

them, pubhc health nurses themselves "came a(:ross" 44 9% SO

during "home v1s1ts," 17.0% ijn sc'hooIs and \‘3&.1% m settmgs °

’ ’such as t:llmcs, chald health conference’s, and others. X

:‘,' Although varymg somewhat in c;‘lassmcatlon,-the dlst.ributlon

*>'. of sourees of reports in the State of Flor;da for the year ” b ',;,,.'
A ., s="Comparable to that covered in the survey ‘ghows similar trends..
Family ‘and, relatlves were I,éSpOﬂSlblE¢ for -24, 0% of- the reports

‘»/wmors,ﬁ for 24 8% " Schools were* the sourcé of report,s , -

SR "””6"nl) m_‘G 5% “of the cases; and day c;are cente.rs, in- 0. 4%. .

' ';. - Neithe hospltals nor pr1vaté physlclans were a. maJor source’ of o
. . . 7 e o“ - R ' L-
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reports in Florlda- they accounted for , 1 3% and 1. 4% of the cases, : »
respectwely - ) ; T : A oo a

. M interviews w1th medical ,and somal serv1ces personnel in. . . o]

.
3

[

hospltals, attempts were;made to d1st1ngu1sh between ’cases 2 ol
ﬂ"é\ -

L3

iﬁentlfled within 'the hosp1tals by the1r own staff and those re- .’

3
[P/ Do~

'Afgrred to them by other agenc1es or irnd1v1duals. The average- o
' b o : :

* ~

5 éntlflcatlon were 83. 2% and 16. 8%. respectwely . The

Y]

'corresponding est1mates glven byL social serv1ces depart ents

,in the same hOSplt&la were 85, 0%. and 15. 0%. . T \ . H

p . -

Clear«ly, "the ovegwhelmlng ma]‘prlty of-cases of abusd and )
’ neglect that became know‘n to hospritals were 'identified. by the1r "'{. I
.‘ own personnel When asked who brought or refefrred ch1 ren /ﬂ" a .
who were, ubseguently suspected as. bemg the v1ct1ms of al- 'f/.ﬂ N

J

7

treatmeh'nt to the hosp1tals, the two groups of r€8pondents gave ',’/ " ‘ \ e

- conslstent estrmates. Respondents from social’ services placedf AN
s ‘ . £ - -

Jf .

_ parents f1rst (61 4%), other re1at1ves and nelghbors second / .. - ’ o
n (13 "8 )), and private physic1anq th1rd (10 9%), ~with other ," A cooe e

zhcarspltals accountlng for about 1.1% of the referrals. . %

N
" Av/'

Answers .frOm those mterv;ewe'd,on behalf’qf the soci

« \

£

also fairly conslstent A0cording tq responses fr ~s0c1al v

¥, e .

) serv1ces=" personnel child protectlon agenmes coqunted for

.

. 33. 2% of such referrals the pohqe, for 25. 3‘% physwlans jwf I
in prlvate practxces,, fDI: 17. 4%. arnd Oi;her i}mpltals for 6. 7%. ST s

The apparehtly g'reat,er ,gole that prxvate physlelans assume n .. -

s}

Z ’. referrals ‘to uhospxtals, as opposed tu othern publie a’geneles. . e

L9
. >
. ' ' ) » o -

5 presumably derives; from thelr prlmar.y éon'ctam Wlth medxcal St L

.- * t h -
A and *heal’th care Unstructured mtervxews with physfc,tans a‘lso T
) revealed that mény of those fp prlvate practloe refer suspected ‘ ' .

|

i
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cases of child maltreaimez;t to hospitals as a way of transferrmg ’ @
the respon31bth\ of reporting tq them. Once again, this illustrates
the influence of role contlict, as was discussed in the previous
cha;ner. . . . .
. Because of the nature of school systems, information sought
from these institutions about 1dent1f'»1ng and reportlng child- mal-
treatment varied in some wa\s from those approprlate for other
agencies. In 33.3% of the cases identified during the vear

covered in ihe'surxey, school personnel were alerted by the
abused or neglected chfldren themselves. Siblings were the ‘
sod'rce of information in 2.4% of the cases; and other pu;;'rls, 4
in x.3 <. In 56,07 'of the cases, persons outside the school

syvstems or other agencies brought incident::ll to the at‘tent'lon of -

the school, The most frequently mentioned were-informal

sources such as relatives, friends 'and neighbors of the

families mnvolved, parents of ‘the victims of maltréatment, and

anonymous calls. It*appears that schools are not well connected.

-with the other parts of the organizational network concerned
with this problem, at least in regard to being infern_;ed‘about
vcases that become known to other agencies‘ . WeL further ; )
inguiréd about the proportlons of cases f1rst reported by persons
.-occupying dlfferent roles in the schools. The average weighted
responseS'show that 50 8“°were first reported by. teachers:

9 1%, by counselors; 10, 6‘! tzy,school nurses; .0, 1%, by school
physxc‘xans, 5.8 ¢» by school social workers 7. a%, byprmcxpals
and other admlmstrators and 15, 8%6 by ofhers. ol

Fmally, it should be of mterest to. note variations in the

relatxve propomcms of abuse and oI neglect among cases reported . .

or referred to the agencxes mcluded in the survey As might be

’
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expec}ed, the d;stributions.in Table V-2 show greater proportions .
of child abuse among cases that ;:a;ne to the _éittentiop of ‘hospi\tal's..
The ratios of abuse to neglect were also gréater for the sch_ools”
and the police than for child protection ‘agencie.s‘ and public health

nursing. The ratios for affidavits submitted to the courts were -

smnla‘to those reported by protective agencies. Because of

the lack of criteria fo;' clearly différentlating the two categories
(mén}' jurisdictions make no-distinetion at all), these ratios |
. should be interpfeted with caution.

The processes of'identifying and rei)ortir}g child abuse and
neglect may constitute a single step, such as a call from the.
observer. of an)’hcident to a given agency, ‘or théy may entail
. multiple stgp‘s’,both within and across agencies. Procedures
governir)g',,these processes, if any, are particul,arly important in
agencies whex:e.relazn'ely'sizable proportions of the cases are
1dentified internally, through the systems and their staffs, as

" opposed to those reported’from outside sources as already
suspected cas<es of child maltreatment. Ider;tification and
reporting in schools, hospitals, and divi.sions of public health
nursing enta'h such processes. Respondents from these three
‘agenc'ies were asked ai)out the existence-"of specific"pr()cedures
for reporting suspected cases of ébuge and negleét,;' followed
by other quesiions. inquiring whether or not thése proced‘ures
were avzlzilable i}x a written form, how regu.]arly they were
being followed, and the locus of Aecisions about reporting on
behalf of the agency. )

T'rblé IV-3 presents some of this informati;)n‘, Sch&ol
svsterds and public health nursing departments rt;présénting

- ab one-hz;lf of the U.S. populatic.m’ had written procedures

-86-
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. for reportmg suspected cases of child maltreatment. @The medical .
and social. services staffs of hospitals, however, differed in their
lTeSponses to these questions. According to _the_medical persdnnél, . 1

. hospltal‘most accessible to only 4670% of the population had

written procedures; the corresponding figure for respondents from

hospital social services departments was 60 29 The varigtion

might be due to the social service personnel's increased aware-

ness of the existence of reportifg procedures, as well as t-o tﬁe'
~ fact that in some hospitals such rules are specific to these . = B
‘ciepartments. Most likely a combination of th é and other C
_factors contrxbuteg to the discrepancies. To noted are-the

proportions ¢f the population represented by agencies for which

neither written nor unwiritten procedures exi ted this ranged

from a high of 35.2% for hospital med1ca1 rograms to a low

of 21.9% for hospltal social services.

Even when already established, reporting procedures were
not always followed (Table IV-3); however, the predominent

opinion was that they were used 'often' or "'almost always, "

Adherence to such procedures only '"sonietimes" or ”Iess
frequently" ranged from 7.3% for, school systems to 4.9% for
public health nursing. Medical and somal services pe~rsonnel . ‘
in hospitals were very similar in thelr estlmates of low
adherenoe (7.8% and 8. 0%, respectlvely) The most frequently
>mentloned _reasons for fallure to follow reporting procedures
in the Varxous agencies included lack of training and knowledge
about these procedures, doubts about the suff1c1enc3 of ev1dence,
and reluctance or fear of getting 1nvolved.l Ignorance about ,
. procedures was most characteristic of.hospital personnel.

While reluctance and ‘fear of getting involved was most -common

.
_—— <
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' to” those from the schools. Formalized written procedures were

more likel; to have been followed than unwritten ones. Hospifals .

and schools' seemed to centralize procedures for reporting to

other agencies into the hands of one p;arson or one department

more frequently than did public health nursing -organizations

(Table IV-3). These re.sponsibil‘itie‘s were most often under-

taken by heads of departments, supervfs‘ors, principals, or

assistant prinéipals, although school counselors were also .
frequently mentioned. ' |

t

Some measure of current limitations in reporting and of

:.the magnitude of the problem rn_ight"be inferred from compari-

sor8 Among the three estimates given earlier and their
ojectior§ to the national population. To probe further. into

1er adpects of these limitations, questions were asked about

~a

the co\lrﬁTéltency with which the various sources reporfed,
§uspe|cted abuse and neglect égf_‘sés fo the‘respor}dents' agencies.
V/Vhen;addressed to child.prpte-'!gion é.gencies, police and sheriff
depaftments, and public health nurses, inquiries covered a
broad list of sources. Assessments given by interviewees
from these three aéencies are presentéd in Tables IV-4, iV-S,
and IV-G, respectively. A five point scale was used to record .
responses ranging from '"almost always' to' "hardly ever."

Since protection agencieS’aﬁd'ﬁhe poli'ce are the legaliy
‘ma}ndated, or most common recipients' of reports, responses
gi'(/en by their personnel are .c’)'f particular significance. - If

we consider the latter three responses ("'sometimes,"
"occasionally,” and "hardly ever") to represent difficiencies )
in }'gpofting suspected cases, the distributions in these three

tables “cast seric;us doubt about- the adequacy of current leveis

of identification and reporting. oo

© =88~

100 S




N ! . ’

N L . f )

The reasons given by personne]. from. chlld protectwe agencxes
for 1nadequate reporting by others varied accordmg to the sources T
of reports included in Table IV-4. In regard to the pohce, pubpc
health nursés, and other divisions of welfare services, the most
frequently mentioned reasons were, that these. agencies handled ‘
the problem themselveswand that their staffs lacked suffiéiént N .
knowledge about the rofe of protective ‘serv"n_:‘es. "The mos't'
prevalent reasons for the likelihbod “of non-repox:tiné by pro-
fessionals in independent pf‘actioe, especially physicians, -included-
the desire to maintain bﬁnfidentiaﬁfyffé"ﬁlctance to become in-
volved, fear of loss of patients and clients, a?d the belief that ’
they should handle the problem themselves. -The lack of/ awaimxe-~
ness among these professionals"about the child protective agencies )

“and their role also contributed mgmﬁcantly to limiting the lﬁneh-
hood of thelr reportlng Under-reporting from such informal

sources as family members, other relatives, friends, and neig.;hbors
was attribtlted_primarily to the desire not to get involved, concern
for personal rgmifications, and the’impulse to protect the perpetrators. ' .
";{Medical and Social servicés respondents from the hospitals . .
'we;e:}asked to assess the likelihoqd of physieians and nurses in
hos);b)iial ‘settings reporting cases of abuse and neglect they know
about (Table IV-7). The evaluations of medical respondents were . - Y
'ﬁhi,formly more optimistic than those of the social services personnel. r /
According to both, however, nurses were more likely_than .
physicians to have reported cases that came to their' attention. ) i""
.It is- important to note the much greater probability of reporting o }
by phygiéfans in hospitals, even when considering their°lower
assessment i)y social services personnel, compafed to physicians
in private practice as assessed by respondents from pmteétivg .
) /

* 9. - ./
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agencies (Table IV-4), police and sheriff departments ('.I‘able‘IV-s),
and public health nurses (Table IV-6). NevértheleSS,~'the likeli-
hood of reportmg by physicians in hospitals was still lower than
mlghf have been expected. The reasons given for non-reportmg
by physxcxans and nurses in hospital settin‘gs centered sround«
insufficiency of evidence, lack of knowledge \and exper,{ence in
handling the problem, and the desire not to get .involved because "
of inconvenience, fear of losing time, or of other consequences.
" Finally, as;illustrated in Table IV-8, the most lif<ely'_ hospital’
of)erations where suspected child maltreatment would have gone
: unreported were emergency rooms, followed by out-patient '
services. " Conversely, these\ problems were most likely to have '
been reported if obse.rved‘}ni ‘patient wards. The reasons
given for these operations' failure to report were similar to
'those mentioned above. In addition, understaffing was cited
frequently as a teason for inadefuacies of reporting in a .number
of settings. ‘

Interviews in the school systems included similar questions
aimed at evslnating the probability of different 'bersonnel having
reported suspected cases of abuse and neglect. Table IV-—9
presents the results of these assessments. Given the level of
reporting accorded school systems by other agencies (Tables
1V-4, IV-5, and IV-6), respondents' ratings' of the likelihood of
.reporting. by school persc;nnel seem rather high. Nevertheless,
the distributions in Table IV-9 are revealing in terms of the
R relative practlces of personnel in different positions. Con-‘
sidering that the two responses ''almost always," and "often "o
represent adequate levels of reporting, the’ assessments show

. school soc1al workers to be the most mtﬂM ,eq have reported
- =90- Y
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gsuspected cases; and schoal physwlans, the least mchned In 4 , W

fact, school phys;clans were concentrated m 'the ca{egory descrlbbd ’ )

]
Las

by- respondents as. "hardly ever" ,r rtmg.. The t*eaSOns. given N ,‘

e [

these personnel were si'mllar to

for non-reporting on the part

o

those mentioned in co ion with hoSpltals, physwlans, 'and

3 —

nurses, namely: dequate evfdence the deslre not; - ‘to get S

involved; a/coﬁcern for potentlal consequences a laek of know=~
ledge and experience }itﬁ reporting on the part of SOme,
.especially teacher}/ and an inclination to handle the probler’n

personally }yfhe ‘part of others, especxally sehool social workers,

nurses,?d counselors. ) -
' Personnel from school - sjwstems pubhc he;il’ch nursmg, and
' hospital medlcal departments were a!kecl\whethe( thelr organi-

a‘zatlons had "standard screenmg prpe es which may detect -
?hllﬂ’ abuse and nealect" among chﬂdrelr they »see mthelr

-

. respectlve settings or, semgs. Interes‘tingfy, an aifrrmatlve -
response “to thfs questron wag mu}h nIore prevalent for school
systems and public heaith nursmglhan for hosp1ta1 medical )
departments (Table V- m; Hospltals representmg only 13. 1% of
the populatmfr*ha’d der.eloped standard screenmg procedures '

‘ Aithough more common 8 scho&ls and public health nursing, o

these two agencxes had establxshed standard screening proce- - -
dures only in areas mcluding 'Iess than one half of the U. 8. .
population; furthermore, even when aVallable, they were not ’
always applied to all children. For a significant Broporti’on of

rthe population, screemng procedures were applied only to

suspected victims of abuse and neglect, to children bemg
admitted ta schools, to.pupils in _eertain grade Ievels, or to

children covered by certaxn programs, espec1ally Medicaid.

','u: “ . -91-
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< a role in under reportlng, and that it was influenced by the

mamfestatlons of abuse and neglect as bruises, scars, injuries,

Pl ./ B
i :

In most cases, standard screening in schools consisted of physical

examinations, followed by observations of suspected cases for such *

or emotlonal problems It is doubtful, however, “that the routine
médical examlnatlons administered for school entrants were

- Ve i
specificall'y oriented toward the identification ‘of these problems.

[

. The great maJorxty of respondents from all agencies and
prpgrams felt'that child abuse and neglect were being under-
repo;ted in their'corpmunities (Table IV-11).  When it came to
assessing the degre‘e of‘under-reporting, however, opinions were
divided, "A great dealf' of under-reporting was more characteristic *
‘of responses ‘from child protective agencies (45.0%), the courts —
(40.9%), ard public health departments (40.5%) than those from ‘
the. other groups intervieweci. '""No under-reporting' was "cla,‘rm'ea
most often by respondents from hospital medical personnel t(;l. 0%);
and least, by dit'isions of public health nursing (10.5%). \

With minor exceptions, most respondentS'who believed abuse

and neglect were under-reported also-felt that select1v1ty played

characterlstlcs of both victims and perpetrators. Although both
high and low socio-economic levels were mentioned as categories

of parents for whom under-reporting is rnost likely to happen, oo

tuch larger proportions of the weighted responses mentioned

ra

people in the higher socio-economic levels. Td concentrate on

-~

the most common recipients of reports, child protective agencies, e

' -

the proportlons naming parents from hlgh and .low gocio-economic

- fevels were 70. 9% and 15.5%,' respectively.

Another factor in Selectivity involved the ages of children.

Although all ages were mentioned, the most frequently stated
\ C -92- .
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'views were that under reportmg of maltreatment occurred among
those children: below 5 years of .age. The pnevalence of these
_views 'decreavsed as ages increased. Under-reporting was also
believed to have been characteristic of‘physwally’ and menta11y
handtcapped children. *

Respondents from protectlve agencies and the police were
also asked about select1v1ty in conflrmatlon rates, as well as the
associated characteristics of perpetrators and children. Their
weighted responses affirm the existence of select1v1ty in relatlon
to the character1st1 S of both. The proportlon of protectlve
agencies that confi d the .influence of ‘parents' charactenstlcs
on cases' of abuse wWas 57.5%, and on cases of neglect, 56.7%.
:I‘he corresponding weighted responses concerning the influence
of children's attributes"were 24.2% and 20.6%, respectively.
The prevalence of aff{rmative~ opinions, about selectivity amoné
respondents from the police was somewhat more limited.

"Have there been any specialefforts in the last few years
in this area or-1n the state as a whole to get cases of child
ahnse and neglect identified and reported ?" Respondents from
all agencies and programs‘inclu'ded in the survey had the
opportunity to responda to this and three follow-up questions about
the nature of such efforts, their admini'strative boundaries
(state or -local), and.their effects upon ;ei)orting (Table fV—-lZ).
Most of the efforts seen have been directed teward legal changes
and professional and .public educatien, - It is/impbrtant to note
differences in the prevalence of negative opinions (those indi—
cating that no efforts had been undertaken)-which ranged from a
" high of 44.6% for hospital medical respondents to 0.3% for

protective agencies. Respondents from child protective agencies,

.
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1 /
-

public health nurses, and the police wene equally dlstnbuted in /
’The / ‘
Thle

their views as to the scope of efforts --state vs. local.

" courts were more likely to see the effects as statewide.
a i

is, not surprising since i{mportant changes of a legal nature

usually stem from authorities at the state level. Maore of the

weighted responses from schools and hospitals indicated that 3 “
developments toward enhanced reportlng were local rather than
statewide., The greatest claims for the effec 1veness of such.
effo;-ts from child protective agencies (53. 1%)\

I A
followed by the
police (46.5%). 1

Consxdermg the ‘assessments irl respondents

the effects of these attempts t,o enhance remrung_peem to be ‘

Response to Reports .}r P

Although police departments have personnel on.' t all

hours, only 32.1% of the population live in communftﬁes ‘Where

child protectidn agencies provide such coverage. Also,

divisions of public health nurses representing only 5.3% o&f the ‘ T
pulatlon reported around-the-clock availability of persohhel

from their® own agencies. In protective agencies serving 50. 4%

of the populatlon, and public health nursing divisicins serving’
. 49.5%, a caseworker or a nurse "a ways made a home visit ,
during the same day that a new case of suspected dhlld abu

i
¢ e

~—=was reported.". In all of the other ]urlsdlctxons, 55 8% i s

of the cases were. v131ted by caseWorkers from protective \

services i the same day; and 82.4%, durlnh the 'week., ' . | L

The corre ndmg proportlons V131ted by nurses from public o

. health éepai'tments were 57.3% and 83:0%, respectwely In"

oy e en

ies, a‘pohce

- vractfcan? all of the cases cons;dered emer

3
.
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PR , <" officer or a sheriff's deputy went tg the home within-hours.
- ¢ - \\

- o 85% of the populatlon

This

i’

was also the case “in regard to non—emergency situations for. over
Most of the departments rppresentlng the
“other 15% conducted vigits to the homes within the dax DlS-
i t1nctlons between emergzncws and non—emergenmes were based
largely on the information given by callers and the degree of
h 3 threat or danger the ‘incident Was believed to pose-to the health
or life of the chlldren 1nv0‘lved
t " When home visits Were not conducted by child pro’oectlon
« ¢+ - agencxes and the pohce for all cases reported to them; reSpondents
T from the two agencles were asked about procedures used to
ascertaln whlch ca115~ were likely to have some vemflable basrs
A list of the responses is presented in Table IVv-13, demonstratmg
that thé most commeon procedure for both agencxes was to obtam )

onﬁrmatlon from other agencies

*

Protectwe agenC1es alsé B

! - . L N

R

\

b

rehed of confirmation from other people:- and prevlous repbrt.s, -

ey

-F -

wh/é the pohce were fhkely to handle the problem thr?ugh
"“ 're erral cases to othep a&cies. '
;" Poliqe o{flcers and deputies representmg 52 4% of the popu-
latlon never had Qtafi“members of other &gencles accompany them
o in makmg ‘the’ first visit- to -a,home where a child was reported
N . | 'fl to have been abusedoér neglected *In. the remalmng 47 6%, ..
r ofﬁcers and deputies ‘(vere at trmes accompamed by persmnel
A from othbr agencies. ‘The most commonly mgﬁt&gﬁed agencies m

A
;

- this regard were, ctnld protectfcn seryioes, other divisions of
\ welfare servwes, and proba.tion and s«guvemle oﬂ’icex:a; respectwelye
- After they had tbeeome acquamted with thé” oase, Offlcel‘s and '
| | o dep{?nes represenitmg 76.2% of tmxpopulation n{fght have asked

PR

-

o, x'- [
F 7

| S e Emff merﬁ‘be'r°s‘ of” fEEr 'ageﬁci‘es 1o 'éb‘fﬁé“tb‘“the“ﬁomw
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M ‘\t A
’ . ] ) thi's case, child protection services other divisions of :-Zlfare
services, and public health nurses were the most commonly .
mentloned. Presented in terms of frequency of mentlon, the
reasons given for asking representat1ves of these agencies ‘to
enter the case included conducting investigations, taking over
- the case, arranging for the placement ‘of children, and ,
counseling It is 1mportant to point out that 14.5% of thew
populatlon resided in thejurisdictions of police and sher1ff
depart.ments whose’ officers neither called on personnel from
other agenties to accompany them during the first visit nor

- { . went to the home aftep these off1cers had become acquainted S

-

. '

\ ) ‘ "with the case. C . ’ %
The average proportions of cases in which the respondents

found it. necessary to remove children from their homes were \ o

A 4
i, ' \; o

Respondents from protection services, public ‘health nursing, -

" . . and hospital social sérvices, were asked about the.proportions

B

their agency which, they felt warranteg the ch11dren s temporary “m -

. ) of children, especlal/ly on, the part of respondents from public
R " .7 health departments.

S

B

. .
AN .
;

.
»
[ad

{ N . ’
; . . "
y as follows: ) ‘ \‘

' of the abuse and neglect cases that* came /to the attention of . /

semratlon from the1r families (Tablé IV-14).

S var1ed the flgures reveal a étrong tendency against the removal  °:

authorizing temporary removal of children were given m general
.térms (Table' IV-15); considerations included the seriousness of

——

LY

4. 6% in Enost‘all of the cases .
9.1% in more.than half of the cases - e
12.6% in about half the cases . ‘ :
35.6% in less than half the cases
38.1% in almost none_ of the cases " IS

'

Although oplmons . S

Descrlptlona of the conditions viewed as .
. rd

\
b '

8y

-~ - i

PR

» v N Je ‘96‘ : - ‘Aﬁﬁ: T L
108 . . .

), . - L R




I month.‘ Finally, the respondents for 29.0% failed to specify

v

-« . -

abuse, ﬂea_ts to the children's health and life, and their needg

for protection, < RN S
The length of time req:ired for investigations eonducteti by - . s
the policé may vary froni é.hfew hoi‘x‘rs to over one month, For B L
27. 7' of. the - populatnon, such investigations were usuauy - c "
. <completed within one day {24 hours); the usual duratlon for o \ ‘
: _another, 29,04 did not, exceed one.week; and the time required . .' SN

for 14.37 stretched from more than one week to over one : : ST

du;‘ation because of '"variations among cases.'" The.sources '

, most commonly pursued by police officers for evidence of abuse

. :and neglect were:witnesses (including neighbors-and relatives), : ’ .

- photographs, medical reports and physicians' stateinents, and o
observétion of tbe children's conditions. Less frequently Coe “.:‘.s:_
mentioned were such sources of ev1denoe as the statements of ) J{f oo

chlldren, parents, or other reportmg persons.

. Law enforcement officers,* hospital medical perSOnnel and o

respondents from the school syszems were: asked about the type . .- C .‘““ '

“of ewdence they look for m cases of abuge a.nd of neglect Theu‘ ) ; "\\

. answers {Table IV- 11%) show a heavy reliance, on such physxcal T
P _signs as mJunes,*brmses rnalnutrmon, and sumlar mdlcatlons .
- RIA

of unproper 'treatx‘nent and care. The relatlvely more frequent S ey

. mentlon of the ""home enyu-onment" ’by pohce ofﬁoers is ngt |

P inte)
surprxsmg, since they qbe the mosj: hkely to_have wsxted R A T
R 5 A
vlctxms' homes. ,' . ) . . . RS -, A
/— e . o l_'__.f' .‘l: S

As has been illusti‘afed the 1mt1ai response to r@orting' ’. \ AR
) entaﬂs many mvestigatorx functions— venfylu-g*elaims of nabuse ' ' '
and neglect, asseﬁssmg the seventy of - dam8ge and’ thef risks of ol
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become ngcessary for juvenile, family, or criminal court pro-
ceedings. Based upon these assessments, the-initial responses N
to suspicions or reports of child abuse and neglect become the

~s\s‘ta“’rting points that activate seivices'and/or legal intervention.

" - S ) {

Services: Provisioxi and Availability

The first priority in intervention with situations of abuse and

neglect should be attending to the medical and health care needs

of the childrem: Hospital medxcal perSOnneI were asked abou.t

“what happened to children when abuse, and neglect were 1dent1f1ed

m out—patient semces of in emergenc:, rooms. Responses to : ’
t?his question i,ndxcate ihat, mth sorme quah:fxg:atxons, such ‘ g ‘
IR i chﬂdren Were adzmtted to m-pat:lent serviced in hospxtals most . oo
: \ - accessible io the ma]onty ‘of the populanon(SY 1%\ Abo}.zt , K ,1,..' L, " ‘
- 14 2% of the wezghted resprmses reported 1o, admxssxons toin- E) P

b patnent facmtiesy hwever, these cases were referred to other n s

,
R
R S

agencies, suc‘h %S chi}d protection set'vmes and the pohce. It - | '.: "
L :18 sxgnifxcant t0' POte tha.t 2. 0% qf the Welghted aﬂm"“ Stated L ! l-':‘ \
SRS 'tth it depended ‘oh what. the parents wantegl to do; 4.05’-" *dm‘t‘ed N

A Ihe cmtdren m éases of‘ aBuse imd lef mem gojhome fn chses' L

.
.

FEDI S
-

‘
N L

et of nsegleet with ne mentwn of reportmg t.o othex agencies;,' and

o, J

: f e 'm 0% dxd notknow \Vhat‘ happemd Tbg xhodal.esnmate of tbp ' ;::. Tl 2

- [ " N ,':l N 'L

i L ¢ -prevakmce vf me,'dical »and hpalth care nqeds among c;hﬂdriene I '..' 'i'i"‘ .
- | .":: S n .‘.‘ :tbat me to‘the attentlou Qi‘ protettmp ygendws was "moref w .. O T
than half' bf(fhe mses Furthenncre, ‘of aL‘l cases’ mVestigated el
" T '-by ﬁaq pOiice, a ’Weighhed &verage of 45, I% were Wn to '" [ :._:“
T . hospnais. chniés orother healm eare facdmes. ,‘ AR ;';"_':_ +
:'"._‘“ ', B vaeg:;oups of res;gﬂgnta (those for bhﬂ,d prof,ectxo\n " ;:';”‘ * : R
scrviees, public health nurSes, scimol sy&temB, hospxtal nwdic&l s e
. . L departmeats, and hospnﬂ -soctal ser\nces) were asked: about .‘-' 4.;:;,.";-" ""\’1.:- ]
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-_. agemmes more m contadt w'i\h paxenta to @a} vnth thélr \ )

)
’

. t&g sergices their. respective programs were able to provide Or-

. secure for chddren and families involved in abuse and neglect -

¥ problems. Table TV-17 presents a detailed list of Lhese
Serv:ces these dlstrlbutlons reflect the specialization, of the
vanous orgamzatlons. In addition to gervnces provided by the
respdndmg agencxes themselves, others were sought from a
’ varletv of orgamzatlons (Table IV-18). o -
A persxstent source of frust.ratlon for wo.rkers in thl$ fleld

and one fq;eque;ﬁly mermoned durmg unstructured mtemews in

a nymber of corhmum'?ies, was the; abuSwe and neglectfur parents
‘health

- e

*chmcs, psyc at_rxsts, counae‘hng, peyehologlsts, marrlage

and cruardians res:st adee to seek help from mental

urmlar professi.ons and facihtles. To- f.est-the

prevalencé of tfus problem. three relateq questxons wefe asked of
dertam grbups of reSpondbnxs How often chd they recomme'ad ‘that

VoL

parents sebk anch help" How otten md they ~fmd them reluctant
to seek thé heip° And; how help:ul dui i‘QSpoudgnts believe the

services we.,re ko those who tuse,d' them? \Answexs bo these

questxons asre \mclnéed in Tablq IV' 19 The ma;omty of‘,'weighted

regponsres ,reconunended thése t}'peﬂ \O.f se&-vxocs "almost always" N

. of "of*en. Sﬁu, it was suxm'iSing to’ gee the relaz?vely widla’
prevalence b! x!esponses from hosﬁital perSOnnel (medleal‘ ah

well as 30c1aI ‘serﬂceS) 1ndxc§hng_ fhabmental health senvices

|

\"

e

v

.; were "hardly ever"‘ reccmmendedn&o abuéive an@ negl:ectm ‘, ‘,“.: ‘ :

parexits Tms fhay bq htitlhutable; hcmevé}‘, to the concentra.--

", txén of efforts amcng hohpital geh\sonnel ou ix&tervemng mth* "

\\:."\ N

z -the childgen’s t‘ondxtlox{s,‘ :so .that they tend tQ rely on other ‘.'_ '-

\\‘ [
\ \

— - .

e .




Reluctance on the part of pdrents and guardians teo’ avail
themselves of mental health services seems to be a widéspréad
phenomenon (Table 1V-19), It wars "almost always" or ".ofte.n" ; »
the case in more than half of the weighted ré;ponses for all '
agencieo where’ the question was raised.” The modal answers
for all agencies except pubiic health nurses were ~that these
L services were "somewhat helpful.” Public health nurses ‘

. representing about half of the population felt that such 8ervices

' ;vere, of "little help." It 'should be noted that of all respondents, -
:public health nurses are probably in the best position to assess - CL T

‘ theheffecti’veness of the merital }iealth servioes recei'ved. _ “

"One of the difficulties in dealing with éhild buse is that

the belief that persons who have e:{perienced similar. problems

.are more apt to extend greater understanding and assistance

led to the ernergenoe of "Parents Anonymous" grbups (pattern

"after "Alcoholics Anonymous") in different parts of the country

A sgries of questions were mcorporated in thé survey inquiring
, about ‘the existence of: such groups in the sampling commumties,
.whether oi- not respondents® agencies rofer parents and guardians
to them, and an evaluation of the inflience of pa,i'ticipotion in

" them. Considering that personnel from child protective servige8

country's population The least’ a ‘
was expressed by - hos'prtal medigp

personnel. The majority of




weighted resporiée's indicatedx that wheo such groups were available,
the agencies surveyed' made referrals to them. The reasons
éiven for non-referral were mostly because of a preference that
child orotect‘ive‘ a‘gencies undertake this task, if it is necessary,
or because of "lack of knowledge'" about the parents groups
themselves Although the great maJorlty of welghted responses
-from all agencies felt that these groups would help those who
joined them, there was a significan proportion of dlssentmg
opinions, Most skept}cal were respondents from school systems, ;
public health nursmg, and hosp1ta1 medlcal personnel,” in that ’
order, . o N '

- " ’
, °

- Respondents from the five agencxes most mvolved in the - -Q.‘
d\eh"very of services wefe asked whether there were any services
that abued and neglected children or their families needed that
were unavailable or drfﬁcult to obtam Affirmative answers
ranged from a .high of 84.8% for protectlve agencies to a low
of 38.5% for hospital med1ca1 personnel (Table IV-21). Public -
health nurses, ‘who -are also involved in mobthzmg commumty
services for their chents were ‘second to protectmp agencies
.in the prevalenoe of affirmative responses (70.5%). Vafhttons
.in assessing the availability and accessibility of servxce§s
partially ‘reflect the agencies' differing orientations -- some are
more chtld-onented others are parent-oriented, and still
others are family-onen d. In this respect, greater confidence .

must. be placed in the regponses of protective servxcer/personnel,

since it is their primary ¥esponsibility to manageeases of abuse
and neglect thro(tgh the m

services.

of available and unavailable

-

This a.na.lysxs was pursyed further by comparmg communitxes
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where there was a consensus that services were lacking .with

others where the consensus was that needed services were

available and accessible. The attempt was to derive some

‘characterization of communities with inadequate services.

The resﬁlts show that such commu?i{ies are larger and have a
tendency-to have more ;cases of ﬁﬁuse and neglect. Also, the ‘¢
curvilinear effect of agency coordination is apparent in that
communities with no goordination and those with case manage-
ment coordinafion'sbow a far lesser deérge of service un-
availability than those with only administrative level eoordination.

"Respondents to the question a‘bou't service availa?ility were'
also asked to name the.spe)ciﬁc types of servicé_s unavailable or
inaccessible to them, Table IV-21 presentsia detailed listing of
these services. Althduéh .\‘farious Ic;rms of counseling seem to
be the service most o'ften‘iunavailable or difficult to obtain,-
home support, such as homema:l<er1ervices or child care, is ‘
also frequently mentioned. Other types of services named by v
respondents fro'r,n agencies representing significant proportions

» . N

of the population’ inclifde financial asgistance and child placement
. - -

v’

facilities.~ In some ways, the r:esponses reflect differences in
the agencies' roles. For example, protection services more
often cite the unavailability or difficultyx in obtaining suitable

placement than do physicians, who seldom engagé ir this’

responsibility. The same can be said for such services as.,

financial assistance and Wome support. Finally, it is particularly"
important to note the proportions of thé'populatit)n residing in

areas where a'gencies found needed medical and other health -

.'care services 'uixavailable or difficult to obtain for e;bused and

neglewlaren; ) T A
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, One of the most cru:cial decisions in intervening witil problems
of -abuse and neglect is whether to remove children or to leave
them with parents and guardians who have mistreated them.

These decisions will be the subject of further analysis at later
'poi:'nts in.this report; however, it is important)here to discuss
the considerations entailed in such decisions and ‘their bearing
upon the provision of'ser;rices. These considex:ations include: ‘ .
the effects of remcvabto unfamiliar environments, especially .

-, .

upon children in younger ages\- the adequacy of placement aker-
natives and thelr potentially dlsruptlve influence on famlly ) ‘“7' N
relationg; and the attitudes and reactions of parents, particularly \
the damage to potential counseling or therapeutic relations that s
could be develo;;ed with profes‘s;ional workers. Any delibera‘ffon
of these decisions, however, assumes that priority will be given
‘to the protection of children from tl;e risk of further abuse and
neglect. ) : , :
"A criticism frequently leveled against child protection agencies
, is 'that, because of concern over main{aining rapport with parents
h or ﬁcause’_of limitations 'in staffing’and‘resources. children,)are
often‘left with ‘parents in spite of continued abuse and neglect.
In order to arrive at some estimates of the prevalence of these ‘
\_ practlces. we asked respondents from the child protective agencies
abcut. ‘(1) the proportlons of parents and guardlans who continued - .
" to abuse'their children after their agencies became involved;

(2) the proportxons of parents and: guardians who contmued to

neglect . shelr children after their agenc1es became involved; -

(3) the proportions of children in families who had been part of

stheir active case load who.were taken to hospitals for treatment

because, of continued abuse and neglect; and (4) the proportions of

’

.
- . B o
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cases who had been part of their case load and .who can!e to the

-attention of the police because of continued abuse and neglect.

ReSponses to these four questions, are presented in Table IV-22,

which demonstrates a number of s,igi'nificant trends. One-third of
thg population lives in are'as where child abuse continues in
/(almost nope"A of the‘cases after piotective agenciea become
involved. The corresponding weighted responses for neglect
account for lonly §.8%' of the population. It is no mora re-
assuring to note the proportions of cases in the active case
loads of protectlve agenc1es that were subsequently taken to s’
hospltals for trea~tment or came to the attention of the police L
because of continued maltréatment. In order to val.'lfy infor-
mation o_t)tafned from chilgl_ protective agencies on this. issltie,— :
respondents from hospital medical and socgial service staffs were.

4+

asked about the proportions of abuse and neglect. case$ brought

to their hospitals which ha en part of the active case loads

yof protective. agencies. Responde from police and sheriff
departments were asked similar questlons about the proportions
of ‘spch cases among those that came to their attention. These
estimates (Table IV-23')'corraborate the widespread presence of
continued abuse and neglact serious enough to merit medical -
"treatment or thé involvement of the police. I ) ) .
The estimates of continued child abuse and neglect jhst
preser}ted should become an important consideration in decisiqns- .

concerning the removal of children, or in the development of

»

other ways to assure their protection

inst such risks. They

also constitute revealing indicators of the e reness_of the
- . }’ '

services provided-by the child pr'otective agdencies themselves,

as well -as those they were able to obtain from other sources

14

in their respective commumtles. '
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Other indicators of the adequacy of services were sought by
asking about the sufficiency of current resources, as wel}/as

priorities in the use of new funds, should any become -available."

A recent GAO reports that while federal authorizat{ons for child
welfare servwes under_ T1t1e IV-B programs have increased from

$55 million in 1968 to $211 million in 1974 HEW has never
requested that. more. than $47.5 million be appropri‘ated.? The

same report shows. that these appropriat‘tons do not represent K -
the total expenditures on these services, which were estimated 1

to have reached over one billion dollars, of which the federal

" sharé was aloout $683 million during the fiscal year 1972.

Child protective agéncies seem to have remained short on

funds and resources

weighted responses these agenc1es reacted afflrmatlvely to

Distributions of es from other agencies also 1nd1cate an.°' .
overwhelmmg sense ‘of the insufficiency of resources, Agreement
with this statement ranged from 72. 0% for respondents from the -
courts,-to 91.8%_for shose from sc¢hool systems.

Further specnflcatmn of the need for resources and of their
priorities was sought by asking respondents from the various
agencies: "If additional funds were to become available to your ‘
agency for child abuse gnd neglect, what are the most important
uses you would -like to see these funds put to ?" It;gyas requested

that prioritles be ranked in order of importance. Responses to

. ' . ) .. =105-
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this question (Table IV-25) were grouped under nine categories:
(1) "Personnel,” which- refers to increasing staff in respondents" .
agenmes or adding specuahsts in certain f1elds (2) "Improve
Stafflng of Other Agencies'" by increasing the numbers ‘of people [
or improving the quahflcz}tlons and tﬂra1n1ng of staffs in other
agencies; (3) "Intra-Agency‘Operations, " which include such ‘
thiné? as adding specialized divisions or sections, adding 24

" hour coverage, improving information retrieval, etc.; (4) '"Place-
ment Facilities" such as foster homes, emergency, and temporary
facilities, half~way houses, etc.; (5) "Serv1ces and Programs"
such as homemaker services, nutr1t10nal servwes, volunteer
orograms, counseling, etc.; (6) '""Services Available to Other
Agenc%és’” snch as more legal, medical, or social services
offered to other agencies (depending upon the respondents'
agencies), and referral services; (7) "Inieragency Functions"-
including multi-agency teams," coordinating committees, and

ot}1er forms of liaisons; (8) '""Miscellaneous'" responses, which

did not fall within an‘y of the first seven categories; and (9)'
"None,'" indicating neither needs for reéouroes nor priorities

expressed, RN \ . o~

Distrib’litions—in Table IV-25 clearly reveal that the greatest
’_ 'need in Bach of the agencies is for personnel. Additional
resources would be utilized to strengthen internal programs
as well as to make serwces avalla‘ble to other agencies. .As
will be dlscuseed/ later, child protective agencies and the courts
emphasized the need for placement facilities. ,The low .
mention of interageney functions was not a reflection of strotg
. exist>ing liasons. \ The ne.ed‘\for stronger interdependence among

agencies was indicated by the more frequent mention of "services

available to .other-agencies."
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Respondents were asked to estimate' the cost of priorities
the) indicated, should addmonal funds become available. Since
respondents for- many agenmes did not pmvfde the necessary
cost estimates, the sheer aggregatlon of costs mentioned would
be mxsleadlng In.this analysis an average cost for each of
the eight categories used in grouping priorities was estimated
for each agency,.or program The results are shown in Table IV-26.
The av:,rage ot «of 1ncreas1ng the slze or improving the quality
of personnel in ch11d protective agenc1es, ‘for example, is glightly
over 3120,000 per agency, the correspondlng figure for school
systems was almost tW1ce as much (about $200, 000). The' total
costs of prlorrtles are h1ghest for child protective services,

followed by schools It is 1nterest1ng to note that hospital
pediatric departments were least i'n. terms of needs for addi-
tional resources, followed by police.

It must be noted, however, that these estimates are',.cf’ude

and entail considerable overlap across agencies. For example,
! .

protective agencies, the courts,' and the-police allocated con- —

31derable amounts of funds for the development and 1mprovement
of placement facilities. Also, public health nursing departments s
assigned high costs-to improving the staffing: in other agencles.

l Another source of - 1nstab111ty in these figures is the hxgh non-
response rate of cost est1mates this might be largely attributable
to the fluid situation in regard to the problems of abuse and
neglect. The ab111ty to make COSt pro;ectlons is 11m1ted by the
respondents' uncertainty about the appropriate size-of their case
loads. Thus, respondents who firm‘ly perceived the need for
-staff expansion might have ‘not been able to: anticipate the addi-
_tional manpower needed, and so could not place a monetary

value on this priority. ’ ‘ \
' -107- \
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In spite of these limitations;,( the cost estimates: are
instructive in some respects. " The sizable allocations. for
"‘staffing aother agencies' can be viewed as an indication that
the inadequacies of current personnel in some agencies were -
keenly felt by those in the others.,,To focus briefly, on tﬁe -
average cost estimates g1ven by ch11d protective. agenc1es, a *
useful d1st1nct1on, can be made between one’ shot exp_end1tures,
such as those'needeg for placement Tfacilities ($,120,230L and . - .
the regular operating costs represented by the other, items- . .~ ' ‘ S
($171, 574) This means that estlmates of needed resources L
for all of the 129 such agenci s 1ncluded in the survey would
amount to about "$15:5 m1ll1o4e

in one shot approprlatlons for

placement fac1l1t1es, and about $22 million in additional annual

operating costs . Cons1 ring that the. jurisdictions of these 129_ .

agencies include about’ pne-third of the United States pooulatio'n,ﬁl
the national pro;ect1 s of these agencies' needsw for ‘additional
resources would be $46.5 m1ll1on in cost of facilities, and $66
m1ll1on in annual appropr1at1ons for program operat1ons.
Finally, another significant 1nd1cator of the quahty of N
services is the level of knowledge and skills characteristic of .
available personnel. The collection of specific data about the

qualifications of th(ese organizations' staffs V\;as beyond the Ce

scope of this study Nevertheless, some 1nformatlon ‘itbout

part1c1pat10n in wdrkshops, conferences, and -other forms of .
meetmgs addressed to the problems of "child maltreatment was. |
sought. ‘In this respect, respondents were asked: "When N

was the last time any of the staff attended any program dealing N v
w1th ‘child abuse ™ Answers to this question are 1ncluded in + ‘,\_ »

Table IV‘-27 Ch11d protective agenc1es reported the most

. R . .
. \ -
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. frequent recent,attend’ance- and hospital mediefal personnel and
\the hospltal socxal services, the least "A sizable proportion of
the populatlon are represented by agencies from which someone
has attended such p.rogramS) within the six month pertod pre-
«rceding interviews for this study. It is st)l lmportant, however,
to note the high prevalence of non-attendance of such programs by most
agericxes, especxally by members of hospltal pedxatrlc departments.
It should' be added also that in many of the agencies, persons .

}w‘ho attended training prog_rams were £requently the heads of

departments or supervxsors. . .
- - ‘b'\(

“Legal Intervention: Custody and Placement

- Katz's position on the legal rights of ’parent-ch,ild‘ relations.
and the state's right to intervention constitutesv a useful frame~
work for the’ presentatlon of survey data on these issues. As
prevxously described, he maintains that while ''the state places
a high prlo_rlty,on a stable and 1ndependent parent-child relation- "~
ship, " it i,mpose,s upon; parents. specific Tesponsibilities toward )
the children--"financial security, health, education, morality,
and respect for ‘people and authority."4 Clearly, "each of these

responsibilities represents a continuum, and the state's right

.+ to 4ntervene is invokedAn cases of failure‘to meet what is con-

‘:sﬂered,r‘ninimum ne essitie-sr along these parental redponsibilities.

LN

The process 4f intervéntion begins with reports of ‘abuse and/or

neglect, followgd by inVestigations‘conducted b/y authorized agenoies. .

Often, children are not removed-from their /,P(omes and services

4

are provided to them and their parents. These three phases in

-5

the’ stdte's inter‘vention’ process.—-*f‘eporting,-investigation, and
/
servm‘es--were discussed in earl}er sections of 'this repo‘rt,

In mény cases, however, the state's !( ervent;on takes on a
L 7 l
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" were always reqmred prior to removal The rest of the,

kleg form, regardless of }vhether or ‘not serv1ces are needed or

pzowded The followmg Section presents data related’ to legal a
/‘
i process of legal intervention, change of custody, placement of

chxldren, reunltlng children- with their parent.s, and follow-up

%
Al
-

practigces. .
. N é‘% ‘{T .

V4 . : "7 . "

Process_of Legal Intervention: S B

Beyond a report or an 1nvest1gat10n by authorized agencies,

" Katz views legal 1ntervent10n to 1nc1ude a challenge to parents'

right to custody, a court 1nvest1gatlon, or a court hea(rmg 5

Table IV-1 presents the relative frequencies with which’ ft‘l—
- 2

davits are filed by various sources to the respective courts *

concernlng abuse and neglect, TheSe d1str1butlorls show that .

the most frequent sources are child protectlve serv1ces, offices *

t

. o,f prosecutlng attorneys, welfar& services, police and sheriff.

~
'

departments, and relatlves, in that order, :

P . . ) s "

In cases inyolving the emergency removal of children from
their h\%nes, the time frame ’given theﬂ involved agencies to
obtain a court authorizatlon varied fro'm w1th1n 24 hours 46, 3%), .
to thhln one week (31, 3%), uand even to mo?'e thanta week (L. 3%)

In courts representmg 18. 4% of the population, court orders

respondents did not know about time Ifmitations for court '
authorization of emergency ‘removal, Respondents from‘the
courts w‘ere‘also"asked .about the frequepcy with which court

orders actnally wepe obtamed prior tb-the temporary remchal

of chlldrerf. .‘ Thelr answers were: - . .
. ;. """f Always ' 1.9% .
. Afmost Always - . . -34.4%
Often ' 0 11,8%
L -110- -
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terventlon and its consequences, as organized under five headlngs:
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in TabIe v=28.
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,presenta a- comparatxve pxc

temporrr} removal of children. * L \
were aSked Seve

*x“

: dictions gwhose

-”Ther rates of court’ refusats of these petitions are summanzed
In addmon to eaumates of refusal for-all of:
the petmpns guen by respandents from the courts the ta‘ble
e of tbeSe rates for petmons made
by child protecpve agencjfs \énd the pohce. The table reveéﬂs
\ that courts tend shghﬁy more often to refuse petxtxons pmanating
fr‘om thq police than those from protective agencies.
of freque\xcy, Vthe lack; pf ev1dence and mabllity tq show cause,"
"tbe court 'feelmg removal not in best mterépt of ehlld " and
"1mproper petmomng procedures'Y rwsire the reasons. gi‘fvgn by
respondents from the courts for rq;,fuéing petmons advocaging the

e

N

In Yelation to this, respondentb from the ﬁ(otective agencles]
1 que&txons con+mg the avdhabihby of legal
‘assistapce. Over\ 40% of the atlon‘ '
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{83, %\%gudges madg- the. gcxsloﬁs?ahoﬁt petxtlonk for tem'gorary . e
. 3%
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temoval, For{ 2% of~the pqphlanon, decxsions were made by N s
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--of the riécgzs_sity of waiting for legal advice
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all ‘the ‘cages of abuse and neglect brought to the. attention

6.5%
15. 0%
19. 7%
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Y case. proceeded to fermal heanngs 3 the rést of “the coui'ts; . N
. various personnei were empowered to- make such decunons, \ e

7" responses included other personnel in th.e courts (espemﬂfy

2 ‘”*‘*’j‘f{f»f’iﬂwwmg%‘ .,g,ggmther agencies (espemally : F;: -

~ o describe ‘those cases most likely to proceed toward formii s

X N hearmgs were: abuse - ~£sgcmlly when semous, chromc cases,\

- e

. ﬂncooperatwe parents, and cases vnth sufffcient e\'ldence.

. ( X Respondents from courts were asked "how often parents "
were represented by lawyers" in both informally resolved osisé\s

and in formal hearings. As might be expected, estimates AT

presented in Table Iv- 29 indicate a much greater preponderance - - AN

of ;Iegal representation in formal hearmgs. In fact, in courts (

representing 28, 3% vQ\f the population,- lawyers were assigned to W
csses when parents could not-afford such representation. Courts

."‘ . f%gpresenting 20. 6% of the. po;“mlatign never appointed a Guardian
’ad Litem to represent the; interests of children in formal hearings.

.1 The following are the distributions of frequencies by which such

*apﬁdintments were reported to havé been made: L e ‘ i
’  Almost Always .. 40.5% .- %,
‘ SN Often . 6.9% SN -
*\\ P 0 Sometimes . d 2% ‘ I i
Py el T / ' Ogcasionally ' 12 8% | ,/,v S
. Lo - Hardly Ever . ‘11 0% ce
o Never . f"* ‘20 6% | ,‘_ '/‘;! - I

When the, ﬁppomtxpent of a, Guardlan ad them was’ the prachce,

i B lawyers predomx ated as qppomtees m the ratxo of nearIy foqu to i"'

oL gne. Ina desc nding order o( frequency, non-lawyers appomted !

i
!

tq this role inc uded relatives. representatwes of ,social’ .agen%xes, 'f

probation officgrs, ad othera.‘ ‘, / TN 7

v ' . i AL E T R
T ..-i"*.;ai;: /,' '\ ""' ‘WMf ’ b . h ‘jl

child protective servwgs) " Ahong the characté’f m"f&fbed mr“%’ TR AR




 and heslth-refited evidenes dnd testi

-than in neglect, where‘expert' witnesses Yot

and evidence concerning child supervision as8t

more\significance The dxstnbutlon of witnesses whe appeared
in formal court hearings on c}uld maltreatment (Table IV-31)
indicates that reliance was most frequently placed upon personnel
from child protective agencies, followed by the police, hospital
physxcxans,‘ and relatives, in that order,

According t6 respondents from the courts, the latter were
mostly likely to remove children from their ‘homes: if they felt
the- children would be in danger left at home; if they perceived
removal to be in the ch;ldren s best interest; if parents were un-
cooperative and refused to seek help, or if parents were unable
to care for the children. It is unportant to,no!z/hat not all
formal court be ings’ 1nvoTve petft:(;ns for change of custody
Respondents from c¢ representing only 30.5% of the popu-
lation mentioned that such ings always involved challenge to )
parental custody. In order of im ce, other issues that
became involved in formal h;ar_ings in the remaining, courts
included authorizing the supervision of child pi'ote:bt;ge -agencies,
requiring parents to seek mental health treatment; requesting

temporary custody, and requesting the return of children to




-

"occasionally" .or l'fhardl}? ever" appealed. decisions reached in .
formal hearings. " o . oo -
. The data presented so far characterlze the legal processes
mvolved in the challenge of parental custody: the court's
mvestlgatlon ih terms of evidence and testimonies, informeI
resolutions, and formal hearings. One resulting cbnc‘:lusi‘on is
.that this process tends to be less form'al in smaller communities
than in those with larger populatlons ‘Furt.hermore, in splte ‘of
«the presumably non»-a@versary.natﬁré 6kth‘e 'courtSjin\"olyed, legal
representation is prevalent, eépeciailly in connection )vith fqrmal_
hearirigs ’ From the point of view of dxstnbutwe Justlce, it is o~
important to consider differentials in the ablhty to secure legal
representation, ag well as the effects of such representation and
the»}ikelihood ‘of a.;;peals upon the disposition of cases. Valid

- answers to these questions would have been difficult to obtain

..through a survey of the practices and opinions of those in
charge of these decisions. Information btztained through un-
structured interi'iews, however, as well as studies in s_imilar
decision-making processes lead to the conclusion that aifferences
in the availability of legal representatjon and the threat of
appeals do introduce varying degrees of influence upon court
decisions. While ‘some'may congider this an-indication of un-
equal justice favoring p?arents in better socio—economic cdnditions, °
others may view the inequality from the perspec\tive of the
protection of' children, in which case these same parents' children

are clearly'disfavored.

-

Change of Custody:
Estlmates of the final dispositions of cases requu'mg formal

hearings, presented in Table IV-32, designate the proportlons N
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of abuse and neglect cases that resulte.d_.in the términation of . 4* o

parental rights to custody, in temporary changes in custody,

and in the non‘removal of children from their homes. ‘Although .

" legal distinctions between abuse and neglect are not necessarily o o

maintained in all 'eourts, this did not create any difficulties in .

Q ' ~
classification for this survey. As would be expected, both , :

‘\h—— -l.
permanent and temporary changes in’ custody were less prevalent @g‘%

_ in _grhat were consulered to have been cases of neglect than in '~ T

those of abuse. The termmatlon of parental custody. fx:ees the -..» e L

chlldren for adoptlon Except for the possible appeal of such a s

disposition and adoption services browded the children and

potential adopters,. the jnvolvement of public agencies in such'

cases also comes to a close.

change in custody (Table IV-32).

change or only a tem

Respondents were .asked a series of questions about court

requirements and actions in decisions involving custody. The

most frequently mentioned requirement is counseling or therapy. \

Improvement in interpersonal relations, the physical conditions

of the home, and home supervision were also mentioned in :

significant propoﬁtions of thé‘weighted responses, Supervision

was requlred more often when\chlldren were left at home, the
responsibility most frequently being’ delegated to })ersonnel |
from child protéctive agenciés, followed by those from pro- . ~
bation departments.

%

. Respondents from courts tepresenting 3.7% of the population

reported that\parents were not allowed to see theu- children

when there was.a-temporary change of custody. In the -

remaming jurlsdlctl.ons, 1f parepts were allowed fo contact

-ne- o \

voes -,
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their children after removal, child protection agencies were mbst

likely to determine or participate in specifying the nature of

contacts (84.2%), followed in frequency of mention by the probation

departments and others connected with the courts (46.1%).

Temporary Placement: .

Of all the respondents in this.survey, the personnel of child
protection agencies were expected to be most knowledgeable about

the temporary placement of abused and neglected children for whom

~a change of cﬁsic}dyjhad been authorized. Several questions were

asked of these respondents about the types of facilities used,

their quality, and other problems encountered in placement. Data
01'1 the types of facilities and their usage (Tablé IV-34) indicate that
the majority of chilciren were placéd in foster homes, although
placement with relatives was the second most fr\equen y employed
resource, agencies representing slightly less than one-quarter

of the population also mentioned the use of detention homes.

These facilities were utilized mostly for teenage children and

those with "behavioral problems;" "delinquents or pre-delinquents,"

or those '"neglected." Decisions on such placement were made
by judges, caseworkers, probation officers, 'a.nd" the police with
fairly similar rates of prevale.n'ce.

The existence of fz;cilities other than foster homes, relatives,
and débentgon homes was reported. for communities \inchidiné about
one-half of‘ the population sample (50.3%). These included
children's shelter .ﬁomes (25.3%), group homes (16.5%), treat-
ment facilities (12.4%), orphanages (7.3%)', runaway .homes (6.6%),

.and similar types.* In most cases where such facilities existed,

*The c{xmulative per cents appearing for the facilities exceed 50. 3%
because some communities had more than one type of facility.

. -117-
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thelr us{é was not 11m1ted to the placement of abused and neglected

chlldren , As, implied by thelr names, their residents 1nc1uded
delmquent’s, chlldren w1th physwal and mental 1mpa1rments,

' runaways, ‘anq otherj)vho, for a variety of reasons, became
dependents or needed custodial care. Finally, it should be poted
that the results of the survey indicate that hospitals were at’
times ''used as a place to keep c};ildren who were t_empprarily .

r@oved from their homes when it is not medically necessary.'’
At ; i -0 2 AL SeePe

LU RS
s -

This practice,’ however, seems to be fairly limited.
In general, the importa.nce of the quality of any care that
substitutés for that of -parents and families cannot be over-
°err;phasized\, esapecially for _childx"en in younger ages. This
assumes even greater sigrlifi;:ance for children removed from
their homes under conditions of abuse and neglect. And yet,

. evidence gathered in this study indicates that temporary‘place-.
rrient is one of the weakest aspects -of services and intervention
programs. Conflicts in the professional roles of caseworkers
_in protective services have been outlined earlier. These ‘

N .confhcts are based on the dlffermg needs and mterests of -

L) multiple clientele: the abused and neglected children, the
abusive and neglectful pa%ents and guardians, and foster
parents,especially aspirants for adoption. It should be .
added that our data _révealed\the potential for such conflicts
to be quite widelspread,, since‘q_hild protective agencies rebx:e-‘

;> senting 80.1% of the population\ also hagdled foster home

»

placement themselves.
N

Iti /\l\mreahstlc to expect foster parents to develop the: hE . )}
.~ - ¢ _ emotional committment necessary for the desired quality of oy .

care when agencies emphasize the temporary nature of their

N .
A
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relations to,the children involved. Katz illustrates otlaer

aspects of the problem:

From a theoretical perspective, foster care
is designed to be a non-permanent arrangement,
- and as a consequence, standards for choosing
temporary custodians differ from those for
permanent custodians. Experience has shown
that to assume non-permanence in foster care
-~ is unrealistic. Children placed in foster care
remain in that status longer than is generally
*  admitted by -many placemeént agencieS. ‘Yet
some agencies... continue to hold foster
parent's and children in a state of limbo
while jealously guarding biological ties.
Their - protectlon of the natural parent's rights
‘often represents a misplaced loyalty and is
sometimes simply a rationalization for the
agency's own decisions.

Evidence also indicates that children were fréquently inoved

from one foster home to anothel'; and that two or more moves -~
per year were not uncommon.7 bThis was not only the case for
teenage children, where 1nte-rpersonal 1ncompat1b111t1es may lead :
to the need for change, but was also prevalent among infants’

less than two years of age. No explanatlons are available for

) this pattern, which deserves ;areful study..', Still, regardless of

the' underlying reasons, the important question conceérns the effects
of such instability upon the children. Finally, it must be noted that
considering the numbers of children. in foster homes, the rates of .

abuse and neglect attrlbuted to {8ster parents looms significant

¢

(Table I1II-3). ‘ f‘

/
Responses in the present survey demonstrate that, for 75.9%

‘of the population, child protection agenmes encountered difficulties

and 'delays in placing ‘¢ "dren in- foster homes. For 65.3% of A

the population, the. def'culty was prlmarily one of shortage. The
rest attributed the trguble, at least in.part, to certain character-. '
. needing temporary placement, pal-ticularly

i 'al problems and the physically or r"n\entally
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impaired. Finhlly, when respondents from the cc')urts were
asked to assess the quality ‘;)f available facilities for temporary
placeme:nt' Ain their jurisdictipns, their appraisals weré: good
(44.3%), adequate (38.2%), ;3661‘ (15.2%), and (0. 1%) did not
know. Those who rated these facilities as less ‘than gy '
were also asked about‘the problems and limitations chdx;acter-
-istic of their cc;rpmunitieSJ The most widely mentioned '
problem was the lack of sufficient foster homes and other
'facilities', foHowed by limitations in the quality of those
;vailable. An important item frequently mentioned was the
" shortage of. facilities app’ropriéte for handling short-tem{ .
crisis situatfons . In summary, both the survey results and T e
the unstructured interviews conducted in a number of
communitles highlighted the d1ff_1cu1t1es in temporary(pl_ace— )
ment, a rr{ajor issue in serving abuse ,énd neglected chiﬂiren.
Reunitir}g Familie; and. Follow-Up: ¢

» -

For the majority of the population (76.3%), the duration

of temporary change in custody‘ was determined by the courts . ‘
in_ consultation with other agencies, primarily the child

pr;)tection and social services." For 14. 5% of the popul-ation, , e
these dec151ons were made by the courts independently For

the .remaining 9.2% of the 'population, dgcisions involving

temporary custody did not involve tfxe courts.. It is 1tnportant

to.note variations in estimates of the average duration of ‘

temporary custody

"Up to One Month T 5.3% s 4
_ Two to Three Months 18. 1% . L ‘ v
o - Four to Six Months 22.1% -
. Seven to Twelve Months  19.3% i :
N ° Over One Year 6.2% . Co .
Don't Know -« 29,0%
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Some/'casewﬂed to last several years. Of gignificance
fo is high prevalence of "don't know" responses- to this question
9.0%). Although respon.dents Tor court ]lll‘lSdlCthhS, including

. sizable proportlons of the sample, felt that the duration ¢f
temporary custody was assomated W1th certam characterlstlcs

of the children involved (48.9%) as well as with given attrlbutes
of parents and guardians (48.7%), the only clear aéreement corf—f

cerning these char terlstlcs is that chlldren untér five .years

old experlence long
The conditions most likely to have persuaded ch11d protectlve

agenmes and the eourts to return abused and neglected children

to the custody of their parénts 1ncluded indications of improve-
\

‘ment in the horge situation, progress in counseling and/or a

- change' in \the attitudes of parentsi, ‘and the ’availability of .

x services and follow-up plans. Wlthin child protectlon agenmes,
demswns concermng the réturn of children were made most often
by the caseworkers themselves (44. 5%), and shghtly less often
by heads of agenmes and superv1sors (43 9%). Respohdents
from. child protectlon agenmes, pubhc health nursing, and hospital
socral services reported that their agenmes and programs
provided foilow-up services when ahused’ and peglectea chjldren
were not removed from their‘homes, and often also when -
fam'ilies were reunited. The evemge duration of these ser\;ices
was 7.7 months, 10.‘3 mc;nths,‘ gnd 4?5 months for the three
agencies, respectively. As would be e;':pected the most
prevalent con51derat10n for termmatlng follow-up by any of
these three agenc1es was "the improvement and stabilization of

- 'the family condition." Case load’ pressuresswere also.among the

factors affecting the duration of follow-up by protective services,

-
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Flnally, 1t is of 1nterest to note that protectlve agencxes servmg
11,.3%. of the populatlon, and courts represent1ng 20.6%, had no

,1nvolvement in refurnmg any abused or neglected chlldren to

v

thelr famlhes duhng the year prior to’ 1nterviews o ‘ .

w'

v . N % .

N e~ J
-

Declslonv-Maklng

The 1dent1f1catlon and management of child abuse and neglect
. cases reqmres that hurman serv1ce gmd law _genforcenient perSonnel
make many declslons, wh1ch harbor serious risks for affected
children and parents. Such decisions include whether to report
suspected cases,. to 1nVest1gate reports to leave the‘chlldnen
1n the custody of potentially or actua.lly abusmg and neglectful
parents and guardians, to remove thé' children and change
.. custody, to select appropriate placement for children removed
from their homes, to provide 0r arrange for needed. serv1ces
for children and parents, to reunite famihes o extend or to .

terminate follow-up services, and to termfnate parental custod'y v

and free th’ children for adoption. The process of decision-

making is 'built around the development of criteria, the " colléction y

of evidence, and the exercise of ]udggen in app.lymg criteria to

eV1dence and reach1ng a declslon The dec1slon-mak1ng structures
i

concermng chlm abuse and neglect vary not only among commuyh- ,

ities, but also f;rom one agency to another within the same
communlty. Such varratlons have conslderable bearmg upon
the ,quality\of the decisions made. Justice and effectiveness o
requlre that decisioniﬂ)e fatr and equitable, and that they serve
the l;est interests of abused and neglected children. dlten,
}however, these dgcisions are influenced by factors extraneous
to the problem, Sorgf: of the potential Sources o‘f' bias will
é&"« 122~ - -
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in the elements of decision-making.

On Cglterla ~ Lo

- a child has been abused ‘or neglected; or, a parent abugive ‘or-
.~ negfectful Qhﬁmedlateliz raxses ‘the” questxon of crxteria, that 1s,

thre mdlcatxons upon which one’ bases such d15t1nctxons In
complex phenomena such ‘as abuse and.neglect, distifictions a,nd

. determinations are often based upon multlple cr1terla, which .
must balance diverse and cpnfhcting interests. The. development
of conceptually ‘and methodol@xcally defensxble 1nd1ces, which
comb1ne the relative welghts of the various dimensions of abuse

and neglect, remamF one of the pressing areas of needed
) . ’ e

{ research. / T
Attempts have been made, and progress has been achieved,
in the development of criteria and other operational indicators
for -physical abuse and neglect' based primarily upon medxcal
and other health conditions. Unfortunately, the same cannot
be said for. otHer types of abuse and negle¢t, or for such-

i related questions as:, What determines fitness for parenting'?
What are the minimum standafds? How can healthy growth |
development be ascertalned? What constitutes a@roprxate child
oare? As mentioned earlier, the status of the development
of criteria reflects current substantxve and technologxcal
limitations in the field. F1fty-s1; per cent’ of the wexghted
responses fx_'om child protective agencies, and 64% from
police departments agreed with the state}nent that, "it is -

difficult to say what is and what is not child maltreatment, "
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as d1d even h1gher proportlons of the. weighted responses of Judges .

-and phyS1c1ans There were even greater rateg of agreement

‘with the statement "1t 1s_ad1ff1cult to determine when /parents

should have their chlldren returned.” Proportions of the . ( o

" population served by agencies respondmg‘fﬁrmatlvely to th1s L SO

1

statement ;anged from 68% for the courts to 86%. for hOSpltal . /
k.

In varying degrees, all concepts exhibit openness of
meanlng, that 1s there is a potentlal varlatlon 1n the correspondence
" between thefmeamng a term, such as abuse - and neglect acquirgs—\
and its actual case by case observations and decis1ons. Concepts

are vague, then, in the sense that it often is difficult to decide

- "whether or not someth1ng belongs -to the des1gnated class." o)

that "belongingness in any case is a matter, of degree n8 The
problem of "where to draw the line'" arises not only in identi-
fying the categories of children to whom the 'te;'m's abuse and
‘neglect apply, for example, but 4lso in.distinguishing sub--
classes of children on the basis of the types and dbgrees of
abuse and neglect 1nflr3ted Thereyls.always the poss1b111ty -
of borderline cases at vfhatever points the lines might be
drawn To assert the existence of openness of meaning in
the concepts and terms crucial to decigions regardlng the
1dent1flcatlon and control of abuse and neglect, and of vague-
ness around the lines of d1fferent1at10n is not, hOWever, to..
- sanction self-defeatlng apathy and careless decisions. Rather,
'the purpose is to ernphasi.ze one ‘of the major p(oblems
underlymg d1ff1cult1es 1n the. delivery of services and the

&

administration of justice in this field. Hopefully,ldentlfying

* a problem is a step toward addressing it.

g
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,the .mind that a g'}yen factual proposmon is true,
\‘< evxgence d.emgnates facts. that meet the requu-eme’h‘ts set by .
# certain l;gal ‘rules. These ruless govern the nature of »
‘admissible faets and specify the methods b)"wmch facts are to -

’ beestabhshed . " . /br

. SubjectMty enters into evidence in at least two maJor ways.

The first mvolves the proce,ss of selecting facts, Contrary .to
“the popular saying, ev1d_ence or "facts" do not speak for them-
selves‘ they must be conscientiously sought out and assembled. . .
They are selected from a wide range of "facts" and rarely, if .

3 Al

ever, can be said ta be complete The process of evidence .

]

sele&tlon is a hu).m@.enterpnse that requires & number of\ syb- .
M \ M R
Jectxve declslons “To note that evidence can -be selected i3 one -

‘issue, but the basis for selectmg among various- posmbxlmes , o \
is another. Some caseworkers, pohce ‘officers, and personnel S N

- from other agencxes mtewlewed in depth mentioned. early = i

”

" "lmpr.essmnist)c decisions" as what guides their selegtion of - I -
evldeqce. In pther words dec!s:ons seem to be made on.the oo .
basis of" m‘xpresslons ard obsemtions Once such delcismns oo \
‘are reachedz ‘the evaluation or mvestlgatxon searches for \

. ‘evidence to doc\iment them. Needless to say, thig is the ° | ¥
reverse. of the optimal process of deCl.Slon-making, m whzch |

the collectien of ‘evidence is-guided by the criteria identifying . “ -

Y ) . . . - . _125_' k et . ) . -
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judgments and decisions deferred untxl ' T

;::’[ : eviderwe has been gathered and examined. _ g _ D
SN ume¢t1vity also enters evidence through opuuons and ' . ©
s )3. ‘mterm'etatlons The rules of evidence in the Anglo-American R
- S system of legal and administrative proceedings have generally :
: . exclufed "hearsay" and "opinion," confining a witness to

'describe fvbét he or sh'e perceives, and thus reserving the

_function of inference to the jury, ]udge, or evaluator. "Onl)

an’ expert qualified to the satlsfaction of the court’ may testlf} ‘

. to the inferencds he drew from his perceptlons.”9 The problem T e

'of dlstmgmshmg betwecn perceptxons and conclusrons however, - ‘ 1

-, is not always easily resolved. Even the "non ~adversary" pro- ‘, . >
celures of courts handling abuSe and neglect a?e oben to the o

subjective oplmons and mterpretatlons of pohce officers, case- - ) é'

workers, physicians, and otbe{ sources of mformatloh ) ) .

- Furthermore, subjectivity may eﬁber into not &nly verbal L

. tesﬁmomes, but reports as well especzally those of a

narrative form: ) - ’ \ ) . « .
Imp(I)rtant as they are, . issues involved in:evidence have . . ’ 3 .‘ o ~
'gener‘albha \recei‘vedtlittle .re'sefa‘ljcl; ‘attention. The objectives . "
of résearch and development effox;ts -in this area should be to
- faclitate the collection of evidence and to develqp its utility,
Within t}us eonteXt the -utihty of ewdence is a ﬁmctlon of ‘ L y
) -(a) its relevanoe, that is, the degree to Wthh 1t 1s related to. , _
- both the phenomenon being evaluated and the critexia of = - -
evaluation; (b)’ its -accuracy Jin r.’epreeeqtjing t_he facts, that is, ‘
. . its freedom from the errors of identiﬁoeiion and measurement;
’

- e} its timeliness, . or_ifs coFtbspondence to current and up-to-date
-, 'condrtxons, and (d) lts adequacy, that is, ‘completeness. P

.
. ~
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The role of judgment in’decisions conceminé abuse and .

neglect, or any other phenomenon for that matter, ,varies

according to the specificity-diffuseness of criteria and the
nature of evidence. Two types of 'decision processes can
be identified. First, is a process based upon objectively
defined criteria for which there are concrete indicators, as
in determfnations concerning the eligibility of widows for certain
benefits upon the deatH of th‘eﬁ husbands. Such.decisions are N
of o routine nature, and only entail the mechinical matehing
o(ilmple evidence with clear cut: criteria.. 1q Sometimes, when
the items of evidence called for are not\‘avaxlable, desjgnating . 'Y
an acceptable substitute may create d1ff1 es, but the dis- Teoo- N
posmon of these problems has also\%come 1r1y’ routmued
De0151ons of this type requme nat only that speci & criteria
be éstablished, but also that relative weights be acco;de_d to,
each. To make such decisions, only endence :elatedv tc; "’ o A o
estabhshed criteria need be ¢ollected .

-The se\cond type of decision process, whxch may .be termed. . -
_non-routine, entails ]udg'ment on ;he meamng of criteria, the

te

relative wexghts ’they are to be assxgned the nature ahd rele-

vance of evxdence, and the apphcanon of crlterla to evidence,
Typical .non-routme decisions are based upon’ an inductive
process in which bro@dly categorized: data'mqy be relevﬁnb

and, need to be collected. Jn this process, o*ne looks for -
mgns, trends, syndromes, and clues, wluch would then re-
quire further re\new of tf‘e data to’ .determine theu' sxgmﬁcanee :
Tbe ‘extent to whlch "meamng" 1s denved from the data may . . | o

‘ depend as much on the artfulness of the d‘emsion makers and

’- ¢ . . o S . .". N,
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the constramts placed upon them, as on the nature or extent of
the data. A . - 3 ,

_These two decision models represent a co\ntinuum. As the‘\
k. _ .. phenomena about which decisions are made becom\e better under-

stood and their indicators more .glearly delmeated the greater

routinization of decisions becomes more fea31b1e At present, 2!

. ‘most, if not all, major decisions concerning abuse aad neglect N >
are much closer to the non-routine end of the continuum. The -
susceptlblhty of these decisions to the sub]ectlve mfluence of L. ~
human judgment rdises a numiber of questlons about the d1s—_ ) .

. ] position of doubtful. éases. It is a truism to assert that demslons
* in doubtful cases Are Rlore hkety to be subject te errors m

judgment than cases representmg obvmas extremes : To e, <N ©

* * illustrate, a doi ul cage may bedetermmed to inyolve ‘abuse_ =,

. when 'in fact" it edoes not, et-not to. mvolve abuse when "in- L 4 ’ .
©o .fact" it do,es. Slmﬂ!’rty,'--atase may. be détennined to .requite y®
- certain action’ (e.g. change of custody) whe,n,?m fact” it does not :
or not to requu'e such action wtﬁle "in fact" it ¢d’0es Ihese two : '} T

[V SN

-  ' " errors are usually .referred to as false pos1t1ves ané false- -_ S

' . ~

[ A

rneamng, the 1dent1fy1ng crlterla, and the nature of ‘evidence, o= ' kL
attempts to limit the false negatlves would almost automatlcally >.,- .t

result m an increase in the falSe-posltxves, ‘and vice versa,, - . . I

» - ~ 7

~ ., ° _ This dalemma raxses .important issues .in decisions concem-
1ng the 1denttfication and control of . abuse and neglect Tq begin . e
" with, there is the question of the conseque‘nces of each of the. o
: ;two types of decisxon érrors for cluldren -and, for parents. W}ule . ,‘ oo

L : R 3 one type of error constitutes a nsk for the childrens sa,fety e DY

i - negatwes, Jespectlvely. ‘Without fttrther spec1f1cat10n of the
\' . and well—bemg, the~other entaxls undue harassment of parents ‘ e,

| « > . 0
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Since the absence of clear-cut criteria and evidence in non-routine . oL e

decistons leads to an’ increase in the ranks of doubtful cases,

.

another important issue concerns the rules or norms that ‘gujde

judgment in such cases‘ For example, the 'general nerms in

~ medicine are to minimize "the false-negatlves, even ifit means o N

an increase in the false-p081t1ves. This 1s consistent with the

" provision of .medical care, and therefore, "most physicians learn
-~ .- . .

early in their training that it i$ far more culpable to dismisgs a

sick person than to retain a well one."1¥ On the other hand,

1] . ~

‘t'he norm in law xs that "a man 1s mnocent until proven gullty "

-~

Here the empha51s is upon mmlmxzfncr false -positives and acqulttmg

.,

defendants unless thé Judge or jury "fmd the ewdence of guilt -

* . compelling beyond a reasonable doubt " the ratlonale being that R C

“the individua) is... “!,e%lk a'nd_ defenseless, relative to society, '

Iy

-, -and therefore in no position_to sustain the consequences of an, B

12 ' TR
erroneous de0151on." “ N .

L.

'Inferences that can be made §rom\the flndmgs of thig study oo

would lead to the conclusmn that there are no consustent demsion

- * <

AN

rules m regard to theSe problems. They vary accoz(dm% to - S

agencies, ‘to professmnal bgckmrounds, and‘ qulte frequehtly to o

- mdxwduals. Wldevzdlfferences m mformal decmlon rules were BN

*eﬂected in responses to a qugstlon about the degree to whlc'h .

per\"onnel dn the respective agencxes vaned in "demsmns add ’ ] B

.' amroaches to prdblems ai abuse ' and neglect " The answers » - '

v { -

are presented in Table IV-3;>. ‘Responses citing "no" variatiops N

ranged ‘from 13. 9% for personnel in chlld protection agenc1es to .. R .
ST 4%, ‘fér those tn hospltal sdmal servnces. On the other hand

”great" vanat:ions\ we.re high‘est‘ among medical personnel (37 3%) ./" T

. and Jowest amdng hosp;tal soc1a1 services (2.2%)." As mlght be oot

- ?
. s R . . -
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’ _expected, "some" .variations weré reported by agerties repre- '

[

A~

senting large proportlons of the poépulation.
As mentloned earlier, equity, fairness, and effectlveness in .

-~

programs are predicated on decxsmns free q{ errors, especrally:
those errors of a systematic nature that tend to prejudice the
delivery of servi\ce or law er;forcement efforts. One way 'to .
limit the suseeptibility of decisions to both variations in judg- -
ment and other related subjective influences is/tp move the
decision process toward the routine end of the continuum,. Such
change can only be accomplished through further specification

of criteria and evidence, however, -sﬁd.\ét present there is

much room for improvem“ent aloﬁg these lines. Furthermore,

as has-already been mentloned oplmons will alWays exert some

degree of influence oyer decisions concermng complex issues

5

“eingna‘bing from abuse and neglect. ﬁecauge of this, it is

necessary to examine those approaches to the problem 1nVoIv1ng
C - ;

€

the structure of decision- makmg

-~

L] .

Structure of- Decision-Making: ' LI

© : : v s
‘(\}enerallv, three bstructural approaches have been used in

»

attempts {0 reduee the openness of’ ‘deqrsnons. The first is o

1

4

hbérty, or property 13\ . S¢
"heard should include the

artz explams that the rlght to be
i ht tos (1) be heard Orafly, 2). pre-

~

counsel Furthermqre, the right‘ td‘a ]ury 1s granted to

- ’,

. . .
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criminal defendants, .dec‘lare’d}he Sypreme Court in 1968, '"in

"order to prevent oppression by the government...to provide...
" an estimable safeguerd against the corrupt or overzealous s
proseeutor and against the compliant, biased or eccentric
judge."15 Neither "court hearings concerned with abuse and
neglect nor other related procedures‘adhere to either of these
structural apprqaches --due process or jury trial. The argu-
ments against introducing them hssert that th_ey would interfere

"with the informal 'helping' ‘nature of the courts and violate the

principle of parene patria.e."16 And, thus, ° i

) Hearing procedures vary from jurisdiction to
« . jurisdiction. Generally, however, the hearings "
3 are informal and private. Unlike criminal pro-

Ce ceedings*which are governed by strict rules of
. ev1dence, neglect hearings tend to allow for wide-

. ) 'ranglng 1nqu1r1es beyond the specific allegations
' of neglect Many ]urlsdlctlons give wide dis- ) .
cretion to the judge, allowing hun to make what-
ever disposition he’ deems will “advance the child's .
best interests. Others limit the judge's discretion '
to actions short of legally terminatjng'the parent-
child relationship. 17 -,

. v

- Further inbreasing the openness of court deeidions in regard

-

» ' to abuse and neglect 1s the lack of- gpecificity ‘of statutes govern- .

/

' .. mg mrent-chlld relatlons One ]udge observed:

. The neglect statutes are concerned wath parental
' . behavior, not.as behaviof- per se, but only and
. o .+ solely as it adversely affects the child in those
: R areas of the child's life about which the statutes
have expressed concern. Each.child embodies his °
. own unique combination ‘of physical, psychological,
( and social ¢omponents, no child has.quite .the same
. strengths or-weaknesses as afbther ,or exactly the
T same relationship with' his family, The -parental .
failure which markedly damages one child might
- : ' - leave anot’her quite untouched. This mteractlon

wl

. . :
LY . hd
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between the child and his family is the essence
of a neglect situation, the 1mponderable which
defies statutory constraints, 18

t

Katz maintains that “it is the nonspecific statute which provides

‘the judge with a vehicle for imposing on others his own preferences

for certal(chxld ~fearing practices and his own ,ideas of adult
behavior and parental morality. n19 Equally 1mportant are the N
false-negatives and false-positives inevitéble in court ‘decisions
-when open to individual jydgment. As mentioned earlier, such
“errors" entail substantial risks for chlldren and parents,
especially when they concern custody, and even more so when
permanent Separation is at stake. In conclusion, we believe that
due process remains a viable and 1mportant option.

The m} approach pubhc agencies follow in addressmg
openness in dec1s10ns is to place such decisions in the ha.nds of
"professionals," who presumably possess specialized knowledge
% and skills relevant to the problems at hand. Theré¢ is a paradox
1nvolved 'here, however, since the fact that decisions are open
to the exercise of Judgment indicates that knowledge concermng
the problems is both 1ncomplete and nonspecifie. The followxng
4 excerpts about police decison- -making in regard to the "unprotected

chilg! 1llustrate the paradox

Juvenile personnel are selected for speciali-
zation partly on the basis of demonstrated decision-
making in other areas of police work, along\lth
other considerations regarding qualifications .
all police branches, _juvenile enforcement. can least
afford an officer ‘'who is incapable of making solid
decisions that can stand the teat of time.

s ‘ ‘Many departments have no established policy N
P -‘g'uxdehnes for the officers to follow in the appli- '-
. cation of police discretionary power. The officer
' ' is sent forth to analyze the situation, and only

. ‘after he has taken action will the "secondj'uessing" ;
< . begin.., If as most prdessipnals argue, such . -
- ' - "132'
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policies cannot be set down in writing because of
the individuality of each case; then it must be
conversely stated that the officer, when making a
bad ‘decision on an individual case cannot be
expected to learn from his own experience, as
the case is individual and unique... The truth, is,
no policy is written becalse “there is not.enough
knowledge and understanding of the basis of police
decision-making at this time to form a foundation
for the establishment of adequate policy.zo‘

Argun;lents have been advanced that caseworkers in 'child pro-

" tective agencies are better prepared professionally to handle initial
, ‘investig,ations.?'l The distinct impression gathered in fijeld inter-
views,. however, was 'that the rate of turnover in these positions
is high, resulting i less cumulative expérience. Furt ermore,
' it“was o£ten mentioned that the current training of social workers
" does not equ1p them to handle decisions of this type a‘pproprlately.
It is thus no accident that '"personnel" was one of the hlghest
ranking areas of need in child protective agencies, and that up-
’ grading personnel quality was a prevalent concern --nor were i
these responses (Table IV-25) unique to protectlve services. .
The’central iseue; ‘however, continues to be the status Vof the - -
'avallable knowledge and technology, and whether or not they are
sufhclently developed to prov1de the t}asm for declslons free from
personal blases and other extraneous influences.- And, it need
“hardly be added, the hterature abeunds WIth indlcatxons of such
'lmﬂuences in "professmnal" decisions. 22 ' (
A th1rd approaeh to guard against -the consg_quences of ‘open- -
ness in declslons 1s to limltq mdiv1dua1 decisions in favor of
"'group decisions" made by two or more. perSOns.. " Thebé \persons
¢ould be fronx ’"the- same agency’ or from different- age.ncies‘;
: . similarly, they/could have the same professional background or
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could®represent different professions. ‘ Whivle some v‘iew inter-
" disciplinary "team", approaches as a panagea for solving all
problems,‘others see them as nothing mdre than compounding .
. t.he ignorance of individual partiéipants. Neither extreme
presents a constructive position, . , .
If properly managed, collective views, especmlly if they
represent diverse professional perspectlves, are less likely
to be mfluenced by sub]ectlve and other extraneous factors.
The fmdmgs of thlS survey, however, mdlcate that individual
demsmns prevail in current practices. For example, in . L
protective agencies representing about 60% of the p:)pulation,
caseworkers themselves make dec_isions to seek temporary
.'custody;_in agencies responsible .for 42% of the population, they
also make decisions to seek permanent separation or return of
cﬁildren to their families. Furthermore, reports from police
departments serving 61% of the population int_iicate that the
officer on.’ehe scene makes deciasions on the removal of children -
. from their homes. - Changes* ip the decision-making structure
« toward "COHECthE" and "interdlsmplmary" forms would ‘not only

reqmre change in the internal procedures within. glven agenmes

.

but much-closer coordination of programs as well:™
free— ' - s 3
. A v ‘ . ' P .

. Program Coérdination

In thlS analysxs the' term "program" is used to designste

. those seMce and law enforcement’ activities directed to the . o .

s

control of child maltreatment or to the alleviation of its conse- .
quences. "In this senSe, a program is not fo be equated W1th ' -
any given agency or orgamzatlon. Ideal:ly, integrated program ‘

planrﬁng mvolves xdentifymg obgectxves, then seléctmg ‘means ,_,,\ .
fﬁ ‘.‘-134.- R
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A

and technologies approprxate to the obJectlves, and finally
_ organizing programs to 1mplement these means, The actual * hﬁ 5
»  development of child maltreatment programs 1s far from
aoproxxmatmg this ideal pattern. ' '
. As have programs addressed to other mgxlti problem
categories of the population, those concerned with child mal-
treatment have experienced fragm.e'ntatign--a. predictable ‘
consequence of the spec'ialization of agencies. 'Obviously,f
.having one agenc;r handle all the activities related to-child ’ .
_ abuse and neglect is neither possihﬁle"nor nece‘ssarily desﬂirable. 2
Nevertheless, the involvement of shch ‘functishally specialized_, ﬂ
agencies as the police, the couf'ts, the hospitals,- and the - C, E
schools inevitably raises the question of coordination. Pre-. '
sumably, ‘child welfare and‘protective agencies were conceived
wWih the function of coordination Yin mind., Indeed, it is largely- ) e’
beécause of this in]‘,ended coordinative role that Kadushin found it . y
~ ndifficult to neatly cléssify‘protective services" in his scheme
of services as ''supportive, supplementary, or substitutive' in
relation to the families.23 But although the function of pro-
tective agencies is to cnt across all three types, .their lack of
authority (vis a-vis other agencxes), limitations in resources,
and the trammg and experlence of their staffs have severely % .
'reduced the1r effectxveness in performmg +this role,. B
Emphasxs 1m the literature on coordmatlon has been '
focused prxmarily on forms of cooperation among agencies;
an exchange framework has prowded the most useful,,persp.ctxves . N
for such analysis. Levine and thte define organizational ex- ~ .

change as "any voluntary actlvxty between orgamzations which

- has consequences, actual or. anticlpated for the realizatxon of ) .

/

. [ N ) *
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their respective objectives."24 It should be noted that' exchange |
refers not only to reciprocal actlwﬂfes, but also to organizational
act1V1t1es in general. Thus, an exchange can be uridirectional,

- -such as when one organization refers a chent to another.’ This
broad deﬁn;tlon permlts one” to consider varlous dlmenswns of
orgamzatlonal 1nteract10n that mlght otherwise be overlooked..

. Theoretically, "if all organizations were endowed 'with infinite
resourcés, there- would be mo need for orgamzatlonal exchange.
leen the actuaI conditions of scarcity, however,' interorgani-
‘zational exchanges are necessary for goal Aattainment. The
complex network of agencies concerned with child abuse, for

~example, can be viewed as an exchange system, the agencies®
lnterrelatlonshlps being determined accordlng to the1r neehg\d‘a .
commitment to the control of this problem. The elements

- which are exchanged fall into three basic categorhies: clients;
manpower representing different ski11s° ‘and such non-labor -
resources as fands, mformatlon, and equlpment 25 Agencles
deahng w1th child abuse differ in thelr heeds for’these elements

' accordxng to the functions they perform in a program of ch11d

abuse and to the resources avalhpble to them.’

@

Reld suggests that the exch@nge perspectlve has two advanata'ges ,./ .

26 .
in an ana1y31s of 1nteragency coordmatlon. F1rst, it draws . /
attention to the n:nportance of orgamzatmnal goals. Any organ1-=

zational actiV1ty, including coordmatlon, may be v1ewed as ;

A

d1rected toward goal ach;evement 'no matter how the orgamzation

def»mes its own goals. -0 oo

.
R o

. © ' Viewing coordinaftion as an exchange through
' which agencies ‘attempt to achieve their goals,
forces consideration of what these- goals actually
are. ,m this type of ahalysis, one need not

-136-




assume that the most important agency goals be
in furthering the welfare of|the community, or -
that agencies in a community are bound together ‘
in a closely knit system in which each seeks
similar goals through different means. Much of .
the prescnptive wrltmgfton cgordination assumes - | . "

, that agencies have or should have common goals.

o It is anofher matter, however| to examine agency ., N

N goals for what they are without prior assumptions - .

or illusions. Only in this way| can the subject of - .o
1nteragency doordmatlon/ be dea t with Janalytically. 217 : ‘

,J

needs to achieve its goals. An exchange ,a' ong orgamzatlpns
can be described in terms of the types of

the tramsaction, : o \] . U . .

Coordination, is least. costly and does fiot re

organizational commitment. - The following. ar

this level of coorditfation: a physxman in'a h spltal who attempts
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: pubhc health nurs@e to pay a v151t to the home'of a clnld she ,:~/ o -

a local umt of - "Parents Ancmymous.",, T ese e;amples - ~ S ' g




»

have a general policy of working together for certain types of
cases, and have~established rules for handling them. This ) ‘
second level of exchange represents more formalization of the -
interorganizational relationships, and is less dei)endent upon the

idiosyncrasies of the functionaries involved. The" tyrd level,

@

Program Integration, takes place awhen’two or more prganizations

€3tablish s'pecial programs, jointly coordinated and managed
to a‘ccomT goals which the participating agencies have 1n ‘ .
h

common, e institutionalization of'such programs represents \d

Mechsunsms for" coxf?ﬁolhng the exg‘hange relationships are also
s1gnif1cant. “Reid maintalns that sha'rgd ‘goals and complementarity C

4 N ' . -
“of résources are oftgn sufficient conditions for IOWer levefs of Y

-

g;eater commitment to goals amd assurance of contmuity

' coordingtion, such as the ad ho¢’ type, lj agencie’é have mutually‘ .
) 5

respected do’rnams. For more systematic forms of coordinpation, v
however, formal means sof control must be developed ‘ ' !

e Such contr01 mechanisms may take the form ’ BT .
' of interagency agreements, of regularly scheduled

case conferences between staff members of different . '
S agencies, or interagencyf{committees. Program :
) coordination may require such mechanisms as K o IR

“« " <

formal agreements, accountability procedures, . - - v
- interagency conferences, and allocations of co- .
ordinating* Fesponsibilities-to spec1f10/ staff ' % o s

members 28 . . . o . e . o~ X . ”:»

One of the mechanisms for controllmg exchang,e among agenc;xes “ L

concerned with ‘child abuse has been the interagency committee, ’ ,
xyhich serves as: z‘a’central"dearmghouse or‘egordinator of related S )
ageric:es,, and ‘&:oasionally as a; catalyst in the ﬂ'évelopment of o v
new serv1ces.29' At tlmes, the work of $uch . cbmmlttees m'ay | .
extend beyond program coordlnation to the actual handling of " J _ ’ ¥ T
‘cases of abuse. Tfle 1mpetus for the de\lelopment of mte’ragency- - m i :‘f““:\h}h

'tl
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. “their” control of exchange in the dady operatlons of agencies

- eon’trollmg exchange is rendered less v1abl& m regard {o the

commltteés\rgax come not only froth the personnel of oertam .

publlc or private agenc1es, but also from concerned c1t1zens,
. S ] N
who may take part in the commlttees ,once t.hey are formed

- Another approach to ‘the control of orgamzatlonal exchange

is through "coordmatmg agencles," which have as therr

- gbjective the ordering of "behavxor between two " or more: other

. foxmal organizations by commwunicating pertlnent information, .

by adjudicating areas of dispute, by providing-standards.of

behavior, by- promoting areas of common interest, and so
30
forth.” = - This type of agency attempts to kﬁzoon:hn té inde-.

. pendent 0rgah1zat10ns exther because they h;ﬁnWm\tmg goals
or because, -although they’ share common godTls, the \Qémands

of efficiency dictate specializatioh. Examples rd1 ing .
ageficies would invelve only higher~levels of adminigtration. It

should be noted that, af;the level of the delivery of Services

has not been effectxve Furthermore, this mechanism for .~

] problem of child abuse because’a”magvolvement of varying
junsdxctlonal levels --federal state local, and~:¢oluntary.

The control of complex mteragenc) ooordmatlon 1s bm-h

costly and dlfflcult Thus, agencles '‘are often refuctdnt to

devote expens:ve staff . t1me and other resouroes to@less than

‘adequate regulanon of complex ex!changes Unless commitmens

- to shared goals ‘and need of. complementary re,sotrroes prowdé )

sufflclent force, agencles may demde that.: COOl’dlnatIOD is not .

N »

-wq,rththeprloe.“‘u, NN p T - . . . . .
Finally, ‘he dxsti.nction sh d be made between inter—

dxscmhnary and mt.eragency coordmation. lnterdxsclplmary

r“ . .'.’. :'_' \:’ \139_ __..‘

e . ) .o ) . ~.
- “ R




# coordination consists of a team of members from different ' ..
—-professions and‘oc_cupations, who nevertheless fuhctjon as a .
unit within one organization | This pattern ean be found more
frequently in hOSpltalS and menta.l health clinics tha:r in any
of the other agencies- Qoncemed with child maltreatment
’I‘yplcally,vs.uch tearns include physicians, nurses, caséworkers, )

andﬁers vyho\are empioyed by the hospital or’clinic or who

volunteer their servic;es. . Iteragency coorttin"ation,i on the

other hand, links independent organizations.  As observed

earlier, the linkage varies in terms of the degree of for‘mah'- . ®

zation and the level of operatxon at which relations are “articu- . -

lated --e.g. at the pohcy and .general level or in day-to-day
case management. NeedIeSs to say, the number and types of

'agenc1es w}nch enter into c00tdmat1ve agreements vary from

one community’ to another as well. ) o

Gulded by the’ previous conoeptual d1st1nctions,/ several

. questions were anluded in this survey to ga,ther mformatlon

about the .stat_us o\formany organized .interagency coordination
in the sample #reas. Table IV-36 presents the types and preva-. -
'+ lence of coord1nat1ve arrangements as reported By respondents N
from the various agencies. Although differences in responses
laxgely reﬂect the pattem of partlcxpatnon 1n, and knowledge
" about the exist.ence of, such arrangements they may ‘also, to a
lesse,r degree, reflect differences in terminology. Since pro—_ .
tective semcesare the m'ost central for prpgrams addressed
o child maltrei;tment #nd therefqre the rhost likely to k'nﬁw
about, coordmative activities and to take part in them, more

re iance can be plaged upon thexr informatlon




the population lived in areas where there were no centers on:

*  child abuse and neglect, no interagency tedms, and no liaison
committees or other‘meéhari'isms for Lnteragéncy coordination. ‘ ' .
- . -Nopparticipation in mteragency linkages, where exxstent was highest
" for the ceurts (7.7% %) and lowest for public health nurses (1.4%).
o Protective services representing 2, 55, ©f the population

L]

reported the exlstence of liaison actnmes in w}nch they tool\ .
no part. | ' o . Lo

o U

The coordmatmcr bodies vaned in' composmrm, functlon, and
adm:mstratxve location. In the ma;anty oj cases, when these -
bodies had been established they Hmluded four or mone partic-
ipant agencies, The fget that department he’ads and supemsors o «
me.cgmmmly took part-in coong}mai;ng afiorts may mdm*te L L A

Ty b’f‘i}n B

ﬂ;ﬂL ! mjor funct;on 0‘1‘ most coordiuamng mechamsms ig-

LA # é;s mrorganfzanonal relanoz;s ra,tber ﬂaan actual case ‘
T I ”mar{aweniem smce emphaszs on the la:ttsét wou]d requmﬁ’ the . f
Ay - b ' 'gz“
3 .y pariici;&atmrr of *poh(:e oifxcefrs, casewodiers, mu'ses, !@xmriv others

\, . du-ectlv engaged in-the ):!eh\fery é{ serwws. That teanﬁ gnd ’{ .
. - ‘,“

_ liaison groups usua11y~ met dbout mce a monlh &Iso mdxbhtes _‘ ‘s’r:‘.
S * more concern with general rnatters than wiﬁ‘i the ‘day-tg—&a

",
3
i
a

o

‘.
A

Yy . &u' . ’ ' MR
| i . ,',u‘.\ "’ i '
A closg, examination o’f &responseé eqncermng ﬁ{xe, miure of
7 . ‘ »

G N mterorgamzatlonal hfnsons revealed tha{f dbout 15.6% oY tbe
o . poputatlon resided in jurlsﬂxctlons .péportmg a cg’Se rhan;gement

‘\ ‘case’ manaaement : R S

w7 ) , '_‘level of coordination; -and ad additional 28 &%, m Jumsdictmns ) ) /,‘: L T
’ { ‘charactemeé hy liasons concerned with bt}ter fm‘ms of “admuus— I , .

L tx‘ame':Y todrdmatmn not mvolvi.ng casev managemem' 'i‘he : \’ ’ , ‘

remammg 55. 8% of the pomﬂmon*were in areaé where the working =~ © . - <.t

- relatxons among agencxes reached ﬁeiﬂler leveI of: ooqrdmation. 9in ; !

q




difficulties, ‘Even if no coordmatlon exists, awareness f.the

s

order to test the relationshxp between these three forms of
relatlons (case mana.gmnent coordmatxon, admmtstratwe coor-.
dmatlon, and no coordmatlon) and the prevalence of mteragency
difficulties, a questnon was formulated asking the respondents

if the ways other avencxes handle cases of abuse and negIect
caused dela\s or other pro,blems for the respondents' respectxve

r

acencxes

~
K

Table 37 presents the wewhted proportlons of avenues in
the survey, according to the three levels of coordmatlon that
e\(perrenced’ such problems in the1r relat1ons to three or _more

other agencies. - The 1mportant trend revea}ed is that of a

) consxstent cur.vrlinear»relatxonshm between leveﬁs‘ of Qoordmatlon .

and the pre\alence of prohlems for every agency ThlS md1-
cates that the de\elopment of coordmanon in chlld maltreatment
programs follows three broad tranmtxonal phases. The ﬁrst |

phase is “characteristic of commumtles where there are- no

pressures for coordination: Because agenc1es operate in an’ 5 ,

L) .
mdependent mannér, no problems e:gst concerning roles,
boundarxes, control over- resources, or oontrol over chentele. !

Thus, these agemcxes tend to peroexve fewer problems in're-~

' latmg to each other than do those in commumtles where

préssures toward coordmatlon i8t. ' \ '

1A

The secon*d phase involves age in the éarly stages of

developing coordmatlve mechamsms. ce the perception of -
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in 1tSeif a source of cons:.derable d1ssat1sfact10n. Ahe problem

is further compoupded by apprehensxons about the roles, respon- o o

sxbllmes, and boundanes as tvelI as the dxstnbutnon of resources.

No doubt, ‘the exposure of personnel w:th varymg dls.mplmary

and profesSxonal 'backgrounds to each other as potential collab-

orators on serxous dec1sxor1s adds to their anxiety and sensitivity ' g o

N . TN
concermng mteragenc:, dlfflcultles ' ’ . '

’

fl‘he thu‘d phase, that of close coordination and a[tual case ' 9

‘management ocou«rs when most of the difficulties ‘in olvmg T

12N

boundarfes and .‘responsxblhtres have been resolvefd Genérally, Coe e Wt

personnel from the vanous "agencies hHave beaome acquamted

thh one another ssonenbatxons and approaches Because thxs\

phase is characterlzed by the more precrse ameula{ion of roIes’{ . /
it ig als marked hy a. reduction in the’ preval'ence ‘of p’roblems SR .

.+, -and- dxffxcultres in thragenc} relat:,ons. * '- . T . \:

i The three ‘phases aotually~ represenb abstractxons of a . ., 7 e ERRS

chtmuum At least froma "thet'apeutlc" wewﬁomt thig _infor- R Tt .

ma,non should prove useful to COmmumt)es w‘orklgv toward program \\ O h
' c:oordmatlon, especxally those in t'he second’ pﬂasex The Hn‘pll- C \

’

. cations of .these .relations reach beyond Pl‘ograms for phild mal- . "% ¥
_treatment howéver, extendmg to nthez\ eﬂ'orts toWardxcoordmation L ' \\ '.

7

aroumd. other com'mumty problems. T C, «UJ; POIRE M\: L
e J—

'The prevarence of dxffncultres in uy.eragency 1‘913*«10“3 was also " ' g

. pﬁrsued mdependently of 1t5 relatlons to levels ofhooordmatiun.. ’ ' : . ‘

Table. 38 presents a Ccroas tabulation of agenme’!‘“tha( reéo;ted o B
expenencrqg problems and those tiamed as the swroes of the

problems Perhaps, because of their’ centr;al role, child protective - -
services expertenoed moi-e dlfﬁculﬂes thah any ‘other agency in, )
“the survey Child pmteetive servxc,e.s ang:« hospltai mechcal - T L
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N

per80nnel showed a high level of. mutual dnssatlsfactlon, as did
the pohce and child profective services. The schools ranked
hagh on the problem.lists of "child protective servaces and -the

’ P

pohce, white ,the courts Jwere ranked fairly hlgh as sources of

L} ]

problems bg{ most reSpondents' agencies. ' Fmally, 1t,'sbould be
d als.o!' that chxld protectlve serv1ces nwere frequently_, and’
' consrstent m,anner v1ewed as sources of problems
To conclude tlns sechon, in’ Table 39 we pregent data on
C the nature of the problems and dxfﬁcultles encountered by the
respondents age‘nc‘les ThlS lnformatwn was obtamed m responbe
to the question: "Conslderlng the varxogs facetsg‘:)f the problem,
- ‘and the many agenmes mvolved .what dxjfxc‘ultles do you see
m, -the wag c}nld abtée and neglect. is handled in fhlS gx’ea 7
i

The dlstrlbunons of responses:demon,stmte the prevalence of

problems and dlfflcultles 1ndlcat1ve of madequames m inter-

N , agenoy eoordination (non-centrahzed handhng and lack of’ K

\ 1nteragency cooperatlon) - Insuffxclency or tnadequacy 1n staffmg,:m

case 1dent1f1catron and reportlng;r and in. placement facilmes

were also among the most preva.lent sources of problems for ,
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-, TABLE1IV-1 | .

Souroes of Reports, e&errals,
- Affidavits on Ch11d Abuse and Negleot to
. Agencws in the Survey, Sample

P

.

+

5 e, ' _ R‘éce;vmg’ Agencies
Sources CPS. | PHN | CRT | POL
Rublic Health Departments ol se | - 1.3 | 1.8
_Prosecuting Attorney Offices ) 2.5 1.4 | 14.8 | 2:2,
« Courts 7.0 0.8:1 ' - 1.7
Héspitals and Clinics 11.9 ) 18.4 | . 1.4 | 9.3
' /’Child Protective Agercies - | 21.9 .| 43.0 | 8.7
Other Welfare Services » 12.2 5.4 | 13.6 | 3.5 A'
Schools ‘ 1 12.1 | 13.5 1.8 | 10.5
Police and Sheriff Departments 11.0°} 0.9 8.7 -
Private and Voluntary Agencies 2.3 | 1.5 0.9 0.9,
. Other Agencies 1.2 1 11.9 3.9 | 6.0
Clergymen ) 0.5 |- 0.2 0.0 0.5
Private Physicians 2.4 5.1 0.5 '3.1
. Private Psychologists - 0.3 0.0 f 0.0 0.1.
Other Professiohals 0.3 |.1.3 0.2 | 0.4
Relatives 15.1 | 82| 7.8 (215
.Fr,iehds"and Neighbors . 16.0 | . 9.2 |. 1.6 |27. 1
Other Laymen -° 1.7 0.2 0.5 .| 2.6
- ' : . .
! ' N ' ,‘ ’
- ’ J) ’ N ‘
. L
i "“’( ) ¢
~-148- .
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C *  TABLE W-2
oY lDlstrﬂﬁtlons of Abuge and Neglect

..

B

’

Among Children Known to Agencies in the Survey -

3

o A ‘Cases Known to Agencies
g + Abuse . Neglect
. AgencLes and P;g;rams / % %
Child Protectwe Serv1ces f ] 57.0 73?.'0
‘Public Health Nurses 30.8 '69.2
School | : -, 50.4,° - 49,6
Hosplta.l Medlca.l Departments 63.4 ' 36.6
Hospltal Social Servioces 60.2 39.8
, Courts - -, 25.4 74.6
Police and Sheriff Departments . "« - 46.6 53.4
- . .
Al . :. ) 4 . <. o ‘
- - ’ - L ’
. & »
. “ | . X . o
. » ) ’ - F v
. « . )
. : Y v - _149_.
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TABLE 1V-3 '

Procedures for Reporting Suspected Cases of
_ . Chill Abuse and Neglect in.School Systems, .
X Hospitals, and Divisions of ‘Public Health Nursing

a

Fe

.
-

.
»

Orgamzatlons ‘and Respondeilt.s

Procedures and Their Use " PHN | SCH HMD | Hss
Existence and Forms of Pro'c'eiiurgg ,
Written Procedures | 48.6 | '50.3] 46.0| 60:2
Unwritten Procedures . 21.4-| 181| 16.5} 16.5
Unsure of Form . 0.0 2.6 2.3 1.4
. No Procedures Exist ° ) 30.0 28.8|°35.2| 21.9
' Where Procedure Exists, How . ' .
Regularly Followed ? . ,
Almost Always R 87.8 | 78.8| 83:4| 84.9
Often - - ons | 14.0] 88 ra
Sometimes | ‘ ‘ 4.7, 4i4) B.T| 7.6
‘Occasionally ' 0.2 | *'1.6] 2.1| -0.2
Hardly Ever . ‘ . 0.0, 1.3} 0.0] 0.2
Is Repdrtingto Other AgenciesAssig{zed . . ' o
to Specific’ Department or Person? . ‘
Yés - 23.2 | 5490 47.1| 65,8
No .. ¢ 46.°5 16.01 17.0| 11.2
: No'Procedures Exist . . 30.3 29.11 '35.9 | 22.9
‘ ’ " B /-

. ", . . ‘\‘ \ -515()‘-
P . / R
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o * TABLETV-4 -
. Estunates of  the. Likelihood of Reporting o

Suspected Abuse and Neglect to Child Protection Services

* .~ - ~ . - e

’ : Likelihood of -Reporting to CPS* ., |’
) ’ ‘ cpe  us ‘Almost | . Some- [Occas~ |Hardly-| -
f Identification P
Source o d entiticatlon Always | Often |[times |ionally | Ever _
Public Healfh Nurse$ ) 40.4 | '26.6| 17.6 ] . 8.1 7.2
Hospitald - . 29.4 |.33.6) 19.6'} 10.1 | 7.3
Welfare and Social Servnces 53.6 | -26.3] 14.3 1., 3.3 2.4
Schools ', ' . 26.1 | 39.8f 21,4 }41.2 | "1.6
Police and Sheriff Departments ¢ 47.0-4/ 27.4] 18.2| 4.2- 3.2
. ! e - - ' ’

. / Private and Voluntary Agencles , " 24,1 16.1} 28.4 | 11.3.,| 20.0
Other Agencies 28,5 | 11.0| 19.4 | 14.0 | 27.0
*.Clergymen - 905" 11.9] 13.2| 22.2 ] 43.2

»  Physicians -, ‘ 145 13.2) 20,3 18.7 3g- 2

> Psychologists and Counselors '13.3 | 9.2 " 9.9 9.7 f 57.9
Other Professionals . 14.9 | 7-1{ 15.9{ 16.4 | 45.7
. Relatives and Family * - . 9:7 | 35.5| 37.5'| 15.1 2.2
Friends and Neighbors - M 6.2 | 40.6| 35.7 | 11.4 5.0
.OtherLaymen’ 11 6 | 13.64 32.67 21.4* | .20.8
. . / R . ® A . AN A
;i . . . ‘3‘\' ’ ‘/”
| v T, /
. [ » ’ '
N f‘(‘ ¢ * '> - .
. ‘\“. '\\ N 1 ' . f‘
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TABLEIV-SK

A

Estiinates of the Likelihood of Reporting Suspected N

Abuse and Neglect t.o Police and Sheriff Departments '

.

T
<y

Sources of Identification

: leehhood of Reporting to POL .

Almost Some- Occas-

Always | Often, ionally

Hirdly

Evér

Pubhc Health Nurses

Hospltals L

Child Protective Services
Welfare and Social Services
Schools* e,

-

Private -and Voluntary Agencies

- Other Agehcies Lt
Clergymen " :

Physlcmqs )
Psychologlsts and Counselors \

Gther Prdfe'ssionals
Relatives and Family ,
. Friends and Nelghbors
., Other Laymem

l

38.4

47.0

45.4

30.1

39.5
19.1,
24.
22.
30.
10.
23.

. .19.

36.3
20. 8
28.6
| 38.8

17,6

> 53.4
53.4
51.7
35.'8
70.1

59.5
13.9
12.4
37.5 -
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TABLE IV-6{ , ' T -
=~ 1jikelihood of -Repoﬁjng‘ Suspected : S , o )
- Abuse and Neglect to Public Healtly Nurses . \ . s

: . -
- . - 0 - RN vy ¥ .t .

>

. - . A ’\ . - . L il

' @ ~___Likelihood of Reporting to PHN Y
Lo Almest | | .. Some- | Occas-|Hardly | -

Always | Often | times |ionally {-Ever, .

=4

Sources of Identification.

11. 1’
14.9] 1
, 10.
21.

{17.6 | 34
10.6
18.3 g
:12. 2-1. 34,
12,7 1 63,

gwm
Se e
® O 0

‘f{osplta.ls

Child Protectlve Servxces .
‘Welfare and Social Services )
Schools . =
Police anx{Shenff Depart:ments

L oYW W
(-
CI)N(I)WOS

. L4
s‘._‘"

=~

mp:‘»—-oo
,
-]

N O~ N
")n

-

Private and VQluﬁtary Agenmes
- Other Agencies ' -
Clergymen - . ~‘ 1 .
Physxcw.ns e L rﬂ. Co1
Psychciogxsts and Cquns%lors

[

N oo
“H O 6000100
W W
0 O B

—_
ww e
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&
-9
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< R B Ty . oo oo, ‘o ’

. .* Other Professionals - 44| (371 1431 9.1 | e8.5(% ...
Relatives and Family - , 7.9 17.11' 24.7°} 23.5 | 26.7]|. .
Friends and Neighbors L0 12,47 18,29 21.2| 24.0 | -24.2 o
Other Laymeh .l 89| 48| 9.7{13.3 | 633l
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S T TABLE V-7 : .
leehhood of Reportmg Abuse and Neglect by .0
X ﬂospxta} Physacm,ns ard Nurses as Assessed by"
. - Medical and Social Servmes Respondents
’ of - . ’
¥ ) - Pe.oa '
3 I . ..
. “:: - ., Assessment by Assessmem by
s : oo Medical Personnel Social Services : Personnel
Likelihood of ‘Reporting For For For For
o ’ Physicians Nurses Physiciarfs Nurses
. . .& - “ \ . - ’ . G . \ .‘ .
' Almost Always . * . 65.8 82.4 56.1 .70.2
M ~ . ! . X3 ! o
Often o Lo 17.3 9.9 16.0 . 15.6
. v e .
Sometunes v, Y . 12.9 3.4 18.9 9.3 .
Occaslonall) “l 13,0 , 1.8 6.7 1.6
Hardly Evérs o ' 1.0 - : z/s/), - 773.3
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_ ', - TABLE V-8 .
" T - - Likelthood of Under-Reporting mefferent Parts of

R .. -Hogpital Operations as Assessed by. L
T Medzcal and Sogial Semces Personnel

e - o, - N
. 5 ; ) -
. - N . ] .
v p . -
e -~
v . :
- - i . . » N
. .
L » N 5
M F}
A ¥

"~ Assessmeénts

. S Hospital Oper;ition@ - . By Hospital By Staff of
i T : * Medical Staff Social Services

- T ; r B
D) - - ’ ! .
R AR ’

CLaed Wh&t ete Under-Reporting Lo

_~'< MmsthkelytoOccur . : co T %
70 -E_tnergency ‘Rooms- ' _ 10,6 23. 4
. * Out- Pafient s'ervices * 16,8 . - 24.3
; .
, In-Patient Wards 8.9 o12.8
No Differences "~ -~~~ .- . 31.8 . . 35.4
* /- Don'tKnow. R 3.2 6.1
.- Column totals may exteed 100% because Qf multiple responses. i
- , . . _
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., . TABLE-3
. Likelihood of Réporting Suspected
Ahuse and-Neglect by School Personnel

¢ . : ..

o * ‘ ¢

y ~

. ~ " Likelihood 61; Reporting

¢ . ‘%va’o nnel C*;J;e' ) Almost ) Some- } Occas-
o . B (| Always |Often .| times | ionally

Teachers | : C {648 | 193] 99| 3.9-

Counsélors ./ ~ 8.4 | 12,0 44| 2.7
dchool Nurses ‘ e ' 9'0’.4 1. 3’.4. 4‘.’_5 0.2
‘Principals B 8.6 |"10.1] 9.0 1.7
‘Sghool Physicians: | -76.6 | 4.0| 5.3
School Social Workers-", -~ 9132 4.8( 2.4 0.2
Others c rgo0 s.0) 8.6l 22

v f
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I CTABLEIV-10° © . -

<L Staﬁdard Screening EroceduresmSchool Sysﬁems .

) o ‘ Pubhc Health Nursing vaxsmns, and Hospital Medxcgl Departments;
L e ’ . T Organization$ and Respondents
i ' Standard Screen ‘ .
e T erenme PHN | SCH | HMD.,
© . None Employéed - - 53.5 | 56.1 | .86.5
' » <€ . 4 . L
S -, . Screening Applied to N o ..
-, All Children- - ' 181.2 '} 31.4.| 8.3 .

, . ' ScreeuingAppl,led o ‘ ' - LT
T . . - Selectively- B .14.3- } 11.8 4.8

S 3
.
. - T . B
/ Don't, Know - 1.0 | 0.6 '
y . . now - 1. . - 0.4
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SR " Estmates of Under-Reporting of

© . .. TABLEIV-11. =

. . ‘Abuse and Neglect ih the Community"

. - . ‘o .

~ . ‘. i

. 7~
g s " Opfranlzations and Respondents i
l . — : ~ ,
|- Degree-of Under-Reporting cps | whN | scif | mvp | uss CRT { POL
K .Child Abuse .- . v, . )
. A Great Deal> - - .- 45.0 | 46.5| 20.8 | 24.3[34.7 | 40.9] 30.6,
., Some o 40.6 | 49.0Y 46.4 | 34.7| 39.1 | 42.1] 49.5
\ No Under-Reporting ’ ‘14.4 | 10.5| 23.8| 41.0] 26,1 | 17.0] 19.
"Chﬂd Neglect . oo 1
{ A Great Deal. 33.4 | 50.0 | 37.7| 0.5 50.4<{ 45.1] 47.2
‘ - Some o -| 35.3 | 41.2 40.2} 33.8 | 3L.4 | 32.5] 36.8
' No Under-Reporting © - | 81.37|, 8.8 .22.1(, 25,6 18.3°} 22.4] 13.9
L - A J ‘.
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LT ‘ TABLE xv—&z S . v
oy Spemal Efforts Toward Identxfymg And / i
e Reportmg Abuse and Neg]ect K
o : " - ‘1 ) . : Al 3
\ ‘y . - »
‘ . I . R R ; : ¢ R N Y - .
] '., : o j.Organiza_tions_and-Requndents’ - i
) Spccial Efforts T c'PS/’T' PHN { SCH [HMD | HSS | CRT | poL
* Y Nature of. Ffforts . / , :

‘ N A ] '
None undertaken ' 0.3 8.0 (. 33.7| 44.¢ 23.4 17.5) 25,9
24-hour tel¢phone o 3.0 3.7 0.8} 0:0 2.6 1.2 2.6

. Broad based team : s 18.9 1 13.9] 9.31 6.7 | 12.0 6.4] 7.6 |-
Changed laws 3805 (. 81.0( 17.7( 11.2 | 14.3 | 42.7| 24.1
New reporting systein 25.8 22.1 8.4 5.3 10.0 12.2 6.9
Imprayed CRS service . 0.0 25 ¢.0] 1.6 |. 0.0 6.5 o.0
Public cducation 43.81 16.9] 4,9] 11.9 | 22,7 22.7} 21,9
Profcssional edication 17.7| 231" 20.2] 20.2 } 2726 | 11.9] 16.7

- Interagency cooperation ~lo.7 ) 11.1%. 7.1 3.1 91§ 50| 9.5
Otlter ’ . 1.5 5.47 8.6] ‘4.1 51 ]+ 2.0f 11.7

- . . - R
Don'g}\now . ) 1.3} . 6.6 0.4] 3.4 3.6 t.3] 3.1

Level of Lfforts R ' - -

. 1. : - ¥
State 48.4 1 47.9f 29.1| 30.3 | 28.0 | 62.7| 50.1
Regional 0.7 1.2] »0.0] o0.2- 10| 0.0 0.3
Local”™ | ’ 50.9 [ “50.91 70.9f 69.5 | 71,0 | 37.3| 49,6

-Effects of Efforts on Reporting ‘
Increased greatly " F 53.1] .38.0}.29.1] 30.0° 32.5 32.6] 46.5
‘lncreased somewhat .. | 39.4] 44.5| 53.6| 58.5 | 48.8 | 53.8] 32.2
Not incrcased at all ” . 7.5 17.5] 17.21 11.5 | 18.7 | 13.6] 21.3)
: . Column totals may cxceed 100% because of mujtiple reépons:)s. i . -
s"v. - “ ~ ) e - ) ) . ) h
¢ . i “. o T - .A' ’
. it ) » ’ Y".V - , oA 5. < \
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TABLE IV-13 - ) )

. —_ Procedures Used to Ascertain the Validity gf. .
‘Abise and Neglect Reports,Other Than Home Visits : T

[ . - , .

~

Organizations and Respondents

. Propedures CPs . POL
Elimihate anonymous telephone calls ° 4.6 , 3.7
' Ask caller for details ' 10.8 3.6
..... _ $imne urgency from caller 8.4 9.1 )
- te ﬁreviously o
’ unsu tiate)d. ca.lls') .. 12.3 9.4
‘ Have Eiﬁé/z'f;ré'bort in person 0.0 3.6
| Get confirmation from other agepéy - - 38: 1 39. 3
Get confirmation from other people 14.6 3.2 .
o Check on previous reports 15.4 ‘ 4,8
Use best judgméqt - 14.9° " o797
Refer caller to probate court : 1.0 0.0 . N t
) .Re‘fer to oi;ﬁer agenqy; . 3.3 27.3
* Other L 6.8 9.9 )
’ ~ Screen neglect cails and visit - | ) )
»..< - all abuse calls . . 6.2 - 1.3..
.. o Column  totals may exceed 100% because of multiple respon'seg.

3
-

- '
* -
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: *\\ - " TABLE IV-14
. Proportions of Cases in Which Children's -
X mytary Separation from Their Families Was Found Advisable
£A . _ | .
A - N . '
% - | Organizations and Respondents
{1 Broportions . CPS | PHN -} HSS .
: Less than 25% - 54.0 | 170.6|.47.4
25-49% - . . 19.47| 9.6| 21.2
50 - 749 1 20.4 ] 11.4{ 15.4
o 1s-99% L 2.6 | 3.7| 8.8 :
100% | 3.7 47| 1.2
! \
‘ .
. A
L ~161- L .
- } ’ -0 IR




TABLE IV-15

Conditions Warranting Temporary
- Removal of Children from Their Home

* i
-

’

:? R " |Organizatjons and Respondents
Cohditions |, .

CPS f“pHN HSS

No one to care for child : .4 -1, 4,
Parent incapable of care . . 16.
‘Parent uncooperative, unresponsive | . . 17,
While parents get treatment b . . 5.
Seriousness of abuse ) . 1. 18.
] .
Severe threat to child still present ' . . 1Q.
Fighting in home 51 1. 9.
To protect and help the child .
If no food, heat, water,> etc.
Parents request child be taken

k]

Emergency situation
All cases /
.Never T

Othér T .6 | 16.0

AN

Column totals may exceed 100% because of multiple responses.
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- oo h . TABLE 1V-16 . . .
A Typés of Evidence of Abyse and Neglect - ' Lo
»Pur‘s‘ued by ‘Respondents from the -Police, - ) -‘ SRS
. Hospital Medical Departments, and School Systems ”

. . Abuse \ ,Negléct
Types of Evafdence scH | HMD | POL | scH | HMD | POL )
Isigns of Physical Abuse i 88.9 | 56.4 | 89.9 | 79.8 80.0 | 69.0
) | Emotional Injuries " 1ns Lrns | 1200 | 185 | 30.97] 10.1
|General Conditten of Child | s.a] s0] 72| 84| es 5.1
. -.|Home Environment ) Sl -] 18 17| 0.1 | 6.3
Eviderice of Alcoholisin X S S
B orDmgAh ' . - 0.2 4| a7 | 09| 1.7
( Child's Own Report of l.nc;dent . 37.1 0.8 6.1; 17.1 1.0 1.4
Child Left Alome . N Y BV TR
- Parent's Reaction to Child o5 11.1 ‘ ‘7.‘6 1.0 | B8.%y| 4.4 !.
Absenteeism from School 5.6 - - 17.3 | - <.
; Wlme;s;s s . a.6] 05| 200 65| 24| .24
. Physical Evidence Used o . - . . e
v to Abuse - Weapons . - “0.7 4.9, - * -
Repetition of Iﬁcidents.‘ . . - i - - ¢
Reports, Injuries " 2.7f 200 [~' ~. ] 13 5.2 - ,
Injuries, ‘Conditions with w ) . o~ ' , )
Implausible Explanations 3.5| 47.8 |, = | - 3.8 -
Delay in Getting Medical Attention 0.1 18] - | os | 4.7 .
Evidence of Ii;gviogs Injuries — 1 ;.0 12.0 - - ~¢ -
J|Poor Health with No Apparent Cause L 1.2} 1.7 -7 - 7.9 -
Reports, Information from : % [ .
. Other Agencies . .. [ .- 0.3 - - 0.2 -
Famil} History or Backgr,ound . 0.2] 4.9 -} oosl 651 -
NQ Moncy forr Lunch _ * X 0.4 ”.-'v ] - 2.9 : + -t
School Pcrformance ! .‘- 2.0 o E .7%2|. - | = .
other ,, Lof, To| 4.5 307 L1 | 24 .
N (}olumn: totals may exchd 100% because of multip‘l(-: responses. .. ‘ “
'4 e : -163- TS L w ’
Y ' > b o .
T - - e
: - S S PR , . o B
. ~ o s . . - -
“ oL e e
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TA%LEIV17 ' I‘ o

L)

‘e &>crv1ces Prgvided, by Flve Programs Included in the Survey, T
" to Childyen and Familiés Involved in Abuse and Neglect* )

0 SN W -3 O

.
W = U O W R R w3 s

(52 B=2 Tt ) SR ]

A ¥ e Iy L . PR
o Q e .
. : = 5 . — g .
Source . % Sowrce . L %
" Marital and family counseling  22.3 | Child day care services @~ 8
leoholic cdunseling . 1.3} Education Services 5.
ounseling services to child 15.4 Special educatlon\ placemeﬁts L
Counseljng of parents 15.2 Legal services - ’ /5.
- Counseling for unmarried parents 0.5 Transportation serviees 7 3.
General psychatogical counseling 74;2 Provide volunteers 0.
¢ " Counseling for foster, parents 1.4 | Parent's group services . 2.
‘testing'and diagnostic services 12.3° . Caré of children e + 0.
Medical exam or check up * 5.2 | School linison Y ‘3.
* ~ Nutritien and diet services 9.2 Recreat}onserviyés 2.
. Birth control mformatxon ' 2.3 Services for hﬁndlcapped 4 . 0.
Nursing service 24,0 Placement services i 11,
Home visits with public nurses. 5.0 Foster homes , 12.
“-Alcohol treatment 1.6-| Group homes ., - 1
;Medlcal'ald 43.4 Tree}tn'xent facilities 0.
3 o '
Other ntedical sewvices 0.6 doptioff setvice "~ 0.
Help with éhild care’ 8.5 | /Other placement facilitjes 2.
Homemaker- service "18.7 4 Supervision ir home 23.
Other home support functions 0.5 | Investigafion "~ 10.
. Vocational counseling 0.7 . Follow up services 4,
Job traiining progi‘a:m\s 2.2 Referrals to other agenq1es
Job placement services 1.7 and seryices oo 46.
Other, jab related servxces 0:6 References to courts 1.
Finan¢ial Assistance . 27.9 | Protective services 8.
Housing - 5.7 | Other miscellaneous ' 34,
Clothing 15.4 .| . Don'tknow .t
Food provideq *. . 16,2 7
Budgeting help 1.6 ;
Medicaid e 2.2 [, .
Other financial serv1ces - -0.8 1 _Y o
) N 5 7

" *The five programs included CPS, PHN, SCH, HMD, and HSS,
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’ " TABLE Iy-18: - ‘ , T
.y Agenmesfrom W!uch Services Are Sought for
. Parents and Chtldren by Programs Included m This Survey
* / ) . 4 v
T . . ‘g B - a ,J’ ‘ i . ‘ \ .
Source . % - Source ] - % -
N ? I ! P '
Social services |, © . 10.3 Housing authority ‘ 1.4
Child protective agency 23.4 Outreach programs 0,2
Welfare department ., 167 Other public agencies 3.5
. Police department - 2.2 |, Unspecified private agencies 1.2
Probation office 1.4 Churches or ministers 6.9 -*
Courts 2.7 | Catholic family serviees - 3.4 .
Prosecutihg attorney's offlce 0.8 Family ‘service agency 1.4
Hospitals or clinics 8,2 Volunteers: 3.2
Hospital social service unit 0.2 Home extension service 2.5
Mental health care facilities’ 25.0 United Fund or Salvation Army 3.0 -
Psychologlca.l counseling 5.5 Legal aid 1.2 .
Drug or alcoholic treatment 0.4 - | Private counseling 1.4
Other médical facilities .4.2 | Privat€ drug or alcohol . N
Public health department - - 12.8 treatment . . 1.1 -
Schools T 4,5 *| Daycare . : ~ 1.1 ‘
, / Society for preventlon of . DL
" School nurses - . ,-0.3 cruelty 4o children: 0.1 |
. Special scbools = blind, ' _ . oo X : , T \ :
deaf, etc. -’ : 0.6 - Parents anonymious _  , - 1.4 s
Sthool gounselors * 0.4 Foster homes or other S
Parent Teacher Assotiations* 0.2- placement facilities , 1.8
Colleges, universitjes 0.7 { Other private agencies 1.7
- o S : . - Social workers 0.4 .
Child abuse team-or SCAN teatn 0.9 _{.*-Doctors o 5.2
"Vocafional icehabilitation office - . 1.T : e '
Mental retardatlon agency -7 0.9 Psycluatmst or psychologlst 1.8 '
Community a}gtxon office © '+ 0.9 | "Lawyers . 0.2 7
\Veteran's admmlstratmn 0.1 Other miscellaneous 52 .
. \ None* ' ‘0. 9




e L Mo servmes weré rebommended

X v ‘ o " J *
R " . TABLEIV-19 . oo
' Recommendations to Paren‘ts a.nd Guardians " .
) for Seeking Help in Regard to Their Mental Health
. ; * '.,. o ' ',‘L ‘E\
~ o ' Lo Organizations and Respondents ’
: Questions and Responses .CPS | PHN | HMD | HSS °
-How Often Seeking He;fa . .
is Recommended ? e . )
Alinost Always . 27,0 | ©36.7| 44.3 1 33.8
. .Often 44.2 [-24.4 | 16.5| 18.3 )
o ‘Sometimes  ° 19.8 | 12.6 6.0 | 15.6 ‘
o Ocdcasionally T T 9.7 8.3| 8.5 | -
+. ,  Hardly Ever ¢ 1.3 9.1 23.2f 23.3 :
Lo Not Applicable* or . o g -
.. 7+ ' .'Don'tKmow - 0.0 7.6] L8| 0.5 . ‘
_ How Reluctant Are : L L ‘ w | v - .
g \ Parents or Guardtans ?; Lo ‘Z ) - . .
. . : — 7 ) ‘ . CoL
- r'f . Almozst Always -"‘/(.,“ o ' 8.5 12.4 16.4 | 13.1 g
- £ Often . "~ 42.1| 37.0 | 24.7 25.5 a
"o Bometimes < o /| 34.2) 16.6 | 1i.8.]178 |.
* Occasionally + -] L %9 11,5 . 9.4 6.0 «
Hardly ‘Ever .. <o 2.8 1.8{; 6.3| 1.6 |+
" .. Not Apphcable* or S o .
Don’t Know v e 2,51 20.7 | 31.4°f 30.2 | —
. b Helpful Ave - L o
. The Sérvices? . ! " e - A
s o VeryHelpm ¢ 'Y L T wsin| s34 22,6 33.3 |~ e
* Somewhat, }felpful L. 7| 68Ty 0.0 | 43,6 35.6 | .
' Little Help - ©] 00085 40:9 1 0.0 .00 | . .
" No Help EEN F ".0.0 ] 4/9|. 0.09°0.q [~ e
Not Applicable* or . V- . SN N R )
Don'tKnpw A 3.1+ -20.8 | 33.8 }'3L.0 | v
, . oL o . 4 ) A
. Y A _ - . B
’ *No.; applicable refers to weighted, responses mdlcatmg that » *
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TABLE IV-20 . ' . -

Av atlablhty of ""Parents Anohymous" and Othgr
"Self Help"' Groups, Referral to These Groups, and-
Assessment.of Their Infludhee °

- + ¥
o ‘ ' ) Orgamzatxons and B.espondents
Questions and Responses | CPS | PHN | SCH HMD HSS | CRT
N 1
Da ""Parents Anonymous'dr ,
Similar Groups Exist in” . . ) ) '
. Community ? e N . .
. .} . o [
~ Yes . 35,1 33.0y 26.1| I5.4 30.3 7.7
No 62,1 ,..50.5| 68.3 | 74.9|-64.17] 53.4
_Den't Know - 2.8 16.5| 5.6] 9.7] 57| 18.9
N ‘ L i .
Does Agepcy: Refer Parents ) N _
to These Groups? ' .. -~ | £ 4 ) . o E -
=< ~wr . . S A
Yey - © . 3.2 23.2| 18.6| 11.3] 19.3| 14.0
N7 40|+, 9.0] 7.4} 3.8].10.2| 12.7| -
> Don't Knowor . °° fg;‘! . .. . ’
S Nope Exist . 64.9- '67.8] 74.0| - 84.9] 0.5 .73.3
Do _You Feel Thg‘se Groups '-“ . '
\f"ould be Helpfu}'? B N o
_ . ) “ . . “ ‘q . o Lo . o j, N
Yes . -y Y es.6] s2.2] 70| .79:8) s6.2| 76.3).
No .: < 0.9 14.6)- 225 1L.7| 8.7 9.1
Don't Know 3.6] .32 4.3 8.5| 6.1~ 14.5
» 9 . o, ! .y .
i

-t




: - . TABLE IV-21 C ‘.
. ‘ " _Bervices Unavailable or Difficult

e to Obta’tin"fox:'fChildr‘en and Families N
- . - f)rganizations and Respondents ‘
Type of Service and Availability |. CPS | PHN | SCH | HMD | Hss
Are Any Services Unavailable ' ;
or Difficult to Obtain? _ f l’ ‘
Yes | | 8481705 | 60.6 38.5. 33.9
1414 20.5 | 38,4 54.8 1 42,8
Don'(;\no“ 1.1 - 1.0° 6.6 3.3!
.f |
' 'I;M of Service Una\axlable : e ‘ o
or Difficult to Obt;un" S I, . ; ‘
b
.- Marital and fa.mxl} . . !
_counss)ﬂg ' : . 811 L5 | 7.2 5.8 4.1
Alcohol counseling . 0.6 - - - ; -
Counselilg services to child. 3.5 | 3.2 2.3 3.6 | 1.0
Counseling of patents 4.2 1.1 1.6! 9.5 1.2
Geperal psychofegical . ) .
. counseling . 33.9,| 33.3 39.17] 37.8 ’ . 26.7 ;
Testing and diagnostic e |
services . ©3.14 0.8].0.9;, 7.9, 4.0
. Medical exam or check up 1.3 - - - -y
Nutrition and diet services - .94 0.2, 0.6} 3.4
ursing service : 3.2 " 8.8 .6.8, 0.4 . 2.1
B\N'th control information .- 023 0.6 - -
\ . . - ’ ‘ N s . :
Homg visits with public - SR i .- . f
_ nurseés : - -] w04 - 3.1
‘" Alcohol treatment 0.2| - o6l -1 ‘os
Nedical aid LT 8.1 8.7 15.7 . 2.5 3.5
Other medical services -1 0.6 - 1.1 0.4
Instructlc:n & help vs/chlldren 4.1 4.0 1.1y 7.3 "3.2
Homemaker servxc 22.8 | 14.0 5.7 33 15.7
Other home support \\ ] ‘ A
functions : ~5. 2 0.1 - 2.5 -
Vocational counseling . T - - - 0.1 -
Job training programs o= - - 0.7 3.4
Job placement services 4.8 f’ - 1 1.e8 0.1 0.4
. ' - ‘ # ‘ . , 4




P (continued)

TABLE IV-21

o Servxces Unavailafje or Difficult
7 Obta.m for Children and Famllies

©

¢ -

._Orfanizationg.and Respondents
— . ¥

" Type of ‘Service and-Availability - | CPS 'PHN | SCH® |HMD '|. HSS
. Type of Service Uhavaiable ' ) -
or Difficult to Obtain? PR ) ‘ .
- K . . ‘
Other job related services 0.6 1.4 - - " 3,1
Financial assistance 10.7 1 10.2 | 5.1l &7 | 16.0
A Housing o . 12.3 | 6.5 3.7 2.6 8.1
Clothing . ©1.0.3 - 2.8 - 0.3
Food provided RN B 1.8 - 0.3.
Budgeting help. 1.8 | 0.5 0.6/ 1.2 3.8
Other financial services 0.6 | 1.694 ' -, - -
Child day care services 13.3 { 8.3 0.4 8.2 | 18.6
Education services . 0.5 0.7 3.9¢ .2,9 4.2 |
_Special education placement 6.7 1.0 -3.5 - 1.2
. Legal services - - 3.4 |-0.4 2.3] 0.5 1.9
Transpertation S rvices A~ 5.6 7.9 | 3.91 3.6 11,2
« Proiide volunteers’ . 8.2 - |- L4l 04| 3.1
Parent's group serv 1ces 3.7 59° 4.7 ‘ 6.4 14.3
‘ ) School liaison 1.6 - 0.7 . -
L) . .
*" " 'Recreation services 1 4.3 - - 1.1 W 0.5
Services for handicapped 2.1} L5 L0 - 0.2
~ | Placement services 5.1 - 2.0f 0.9 0.5
. .Foster homes 3:1 | 9.1 77l 3.0 3.9
Gioup homes 3.81 - 0.1 0.2 0.4
) "Treatment facilities' 5.4 0.6 0.1 L I §
> Other placement services 10.5 |- &0 6.2 1.8 1.9
Supervision in home - - | 03] Lof T15| 2.4,
"Investlgatlon" 0.7 1. 3 |+ 0.1 {J - -
Follow up serv ices” ~ |08 1.7F 8.8 2.7
Rcferrals}b other agenmes . ‘ e
Ut and services - 1.4 - 4.7 0.2 1.3
Reférences to courts _ q‘. - 1.9 2.99' 4,1 -
“Protective services SR < 4. 1.7 2.0}, 4.9 1.3°
“ ) " Other miscellaneous . 17,2 21, 1* §16. 51 19.8




o : ' TABLE IV-22
'Proportions of Cases in the.Active Caseloads of
.. Child. Protective Services in Which Victims

N ' Were Taken to Hospitals or Came to the .ot
TN - Attention of the Police Because of Continued '

AN aItrea.mlent as Estimated by Respondents \
\ N " from Protective Agencxes T .
\\ J , . /’:"\\\ B - ) . 2
o ' pro“ ctions of Ca 'e\s\ _ Continued Continued Were Taken Became Known
’ po S€5 Abuse - | nglect to Hospital to Police.
Almost All g - 2.3 3.2 2.1 . 7.8
’ ) . o ' n ) .
, More Than Nalf | 23,037 8.9 1.3 10.7
~ About Half 8.9 29.9. ° 12.2 . 10,9,
' Less Than Half 45.0 4.0  38.7 39.6
. ' . Almost None . -~ . 33.3 - 88 . " 40.0. 26,1 "

“pon't Know LT s L 9.2 26 50
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TABLE 1V-23 Lo '
N ' - ’ ~ ., - . .
Proportions of Cases in the Active Caseloads of Child . -
Protective Services in*Which Victims Were Taken to
Hospitals or Came to the Attention of the Police: ; L
Because of Contln,ued Ma.ltre‘atment as-Estimated by .. "
Personnel rom Hospitals- and Pohce : . .
) - ' s ‘. “ " './
- i .. o~ e N
: - - .
‘ ‘Taken to Hospitals: . - o L
. " __for Treatment ° Became Kpown
. HMD HSS . to Police, -
Proportions:of Cases o - - ; -
. Estimates Estimates .

N . Y P -
Almost Ali >
Moreé than Half L :
Abou; Half ; . " o -

_Léss than Half-..© ° T -
Almost None. , - ’ ., 0
¥ N .
Don’t hnou s . L "
s -7 ! - . 4
- . LR " -y .
- ) ¢ T « T ~
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" TABLE IV-24 o

L " ", Reactions to Opinién Item: "Agenéies Are Not ' - .
s . - A

- .7+« Given Sufficlent Resources to Deal Effectively - | S ' '
Ct ‘ . " With Child Abuseand Neglect"- ‘ : ‘

A - . RN ‘ oo ) e ,
v . . - [ -
v, . . B . " - N
M . . * § .
2 : - L Organizations and Respondents N
: N . _ ———n & - ’ -
L] . t LI
Reactions ‘ COF : ' ! .
. G , | €PS. { PHN | SCH |{HMD ' HSS CRT ¢ | POL
-~ T - Y
! * . p " 3
. , N .
Strongly Agree ' “| 56.1 | 39.1 43.2 | 314 | 45.1 |'20.8 | 45.9
. h
~ . . . - BN -
: Tend to Agree. o 33.0 | 423 | 48.6 | 41.1 | 38.1 | 42.2 |.29.8
v . - z - -
:
Tend to Disagree ~. - L 7.0 13.51 6.2 | 15.4' | "12.8 32.2 - 15.7
- T N »
- - < \}
) StrongI:. ‘Disagree _ ' 3.3 3.3 0.7 3.5 2.3 1] 1.9 4.7
. - - .
. . . . A
N
, ‘Don't Know - - - 0.6 | °1.8] 1.2 | 8.5 .7] 3.9 | 3,9
. v & ~ « Y 3 / ’ L4 ; ’
~ 2 a L 1 : " o
Y - = T
. B . - s ‘ :
\.,/ o ’ - ¢ WL -
- . ' ‘. - " R T Lt . ’
- P - ¢ *
. . 0 , - ’ oA v T ) .-
N .- . .
§ . ¥ P - I ’,.? . . R
- A - 7,
N v, N il ‘v. - . i - ‘\
. P N .- ‘ L . B - .
. - N T— . > - . >
< ' . . ) , s o ) . ‘\, - t‘_\_'\%‘_m . . . ' ;
. - T M N [ . « - DR
. ' . . T . T . “ - ) * — - e :" : s
N ’ BN o) ) < j T ’ R
e & - ¥
N S N el L. - _ -
v . - LI -~
f . ' 4 N . 2 DI ~ i T - '
L, ¢ . * v = 4 . . ‘ - . Lo % L. - .
U TR T L ) s A ¥, o - e ° : ! " Y.
- s W [ y N e b3 “ R - % - . M
' " - vt "'\ ' s 3 ’ , . A S (‘. e
NN SO R . .
. ’u . \‘1 !q 4/,‘ - i ,' 4 ‘1\_ 5 . X 'l ,f.s‘ -. . ,‘ . . 4 . N ;5\ ‘_‘ I "> . N
. "< g , A ) o1 -
L ,:‘, o Ve P > ’ /‘w «: P ’ ot N A > r h v < ’
. i e oo \ R - -y v e, .. \ ‘e e
Iy e N IRUR AT N T U N, T S a ' 4
Tl et oyt " .. - .
- ih‘, . Foo o .. S, .y, R PRI e 0 -y c *
N . w ! . [V R Yoe ., A + . X, e Ty ! ' N
R . A - M L Lt s s o= Ve - . ! I
. v.:" . R J . ., T . o, i, % v, . N - ..
I v -, N v : + > P t ) oy AR S R
) % ~ ¥ b " £ . - * ! v “- A h r - ""v
'vi . Lo N r'd . L] ¢ = h ! . » . "~ - . *
e :. o - P . - . - ) - » s
. - . . ‘ . - e ' - ' * :."
. ‘ . € -~ T . : : - AT
i * . . h . € .
’ 1Y \' ) ~ R %t . ' - - v
- s L] .. ; + ‘ " L3 . \
. . p ‘ . . . ! .
. P ) . . -
s . e - - A . » PR . . P -
. . “_ — LAY =N - e ] ‘< PR . L .
e K ) ‘ ’ ' . ‘ * ’ . N - ".\ ~ - - .
R - N T “‘ "" . L .. ~ « - 4 f
- : . * 2 ' . . Lt
/ o . ,.‘ - .. \1,". e . . . < e- . . -, .
R ) . Voal . -"}, i , 72 Py ) N l P . » ’ . . \ »
h . - s . ~ - '—1 —a - e . . . ’ .
»> R :‘_' - . it . N - fre e, €« “x . . » = . -~ L=
- ” - .. . e - B <. Y - w ~ r
- ‘,,‘ - P . R \( P * -~ * * R T T .‘,, - 1.-\ v
RN : . .
. . o - -
L A P T R T
. ! - » . St '8 AR o L P . . e
E lC e o e . Do Lt k { .. . ~.. . . . e e
TN . . e 4 AT - L <, P . T .
R . R A »e . KRN e oteaE -




TABLE IV-25

Prlormes in Use of Additional Resources for Agencjes
in Ch‘ild Abuse and Neglect Programs and Services - -°

L 1

. : - Or’ganizzil’igns anci Respondents .
Priorities - cps | pHN |scH Jwmp | mss | crT POL I,
“ Personnel - 72.4 @.5 64.7| 46.7.] 55.0 | 46.5 | 57.7] .

-Improve staffing of - . o
other agencies 85 23,41 13.8) 19.4 |"15.4. | . 17,5

- Intra-Agency operations i ?45..8‘ 38.3 | 37.6 25.1 '_34.;4‘ © 228"

" Placement facilities 49,1 21.1 2Q.5 15, 8 ,?7.4 46,7 ‘
rvrces/programs . - R .'~',_s | N ' ‘
mcommumty ‘75,1 56.1)°50.6| 38,9 | 46.2 | 41.9

: Servmes to other agenmeé .~45,4, 42 1! 22’.'6 32 7. 420 - 23*7«“

Inter-Agency functmns T oaes | 13.3] 9.9 -'7 4§ 13.3 | 2.0

Mistellapedus - \ o 169 | 3._5.8‘-- 21.6 [ 25.0. 21.3 1:.16.6

.Noné. . 7 S | 9.0 58l 18.5 | 10.8." ‘1‘3.2‘,
R I PR LN . et

‘e

Column totals may e;xceédjloo% because of multipie responses.




Improve staffing >

“of other agencies
Intra- age?fcy operations

Placemént fgcilities

Service and programs
;An community

Services to other .
agencieés, .

<

. Inter-ageney functions

L

6,181

620

v

5,989
120,230

w

32,402
8

590.

12,454

18,145

1,786

43,166
2,558
- 4,856

73

"6, 364
1,188

39, 840

. 3,360
1,103
3, 865

-

" 740
1,093

26,845

1,141
253

2,077

[y
8

251
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- [ : ) \". " , -'ci,-ﬁ?;" - i
Average Costs for Given Priorities in Dollars
Sl *_Organizations and Bespondents
Prigrities , cps | pan |scn |mMD |mss | crT | Por
Personnel, | 123,403/| 22, 638|196, 841| 9,269 | 18,686 {49,798 | 17,830

16, 568

12705%,
5,404
134"

18,589¢ 9,182

22,679
#

7,794
2,723

-

. P Py Ve ' -
-Miscellaneous <o 2,389 128,958 - 321 3,525 23,412 10,008
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TABLE.IV-27 -

Staff Attendance at Conferences and Workshops

Organizations and Respondents

4.9

‘CPS ["PHN | SCH | HMD | Hss, | CRT | poL
None aitended 2.3 | 23.5| 20.7 {39.4 |-24.6 |20.6 |32
Within last year 88.3" | 67.7| 57.9 | 38.9 | 62,0 |63.2 | 56.7
_1- 5 years ago 7.4 | 79| 9.8 |16.8_] 12.8 | 7.5/ 10.7
a . . \
Don't know, other 2.0 0.9] 2.6 0.7 | "84 | 0.2




- - ) TABLE 1V-28 :
Rates of Court Refusals of Petitions' for Temporary Removal

P t .
.

- k As Reported By ~ As Reported By As Reported By
Rates of Refusal _The Courts The- CPS ¢ " The Police -
. ... - For All Petitions For Their Petitions For ‘Their Petitions

Almost Always - . - . 1.4
Often ‘ - - ’ -
Sometimes - 13.4 ‘ 6.7 "16.3
Occasionally 20.2 . 38.8 L 29.2
Hardly Ever 64.6 . 54.5 - 49..,7,.‘_ L
Don't Know Le - 3.4
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) ' P : ; e e T .
. Legal Representation of Parents in Infermal. = .
L. Resolutions and Formal Hearings ° : . e -
v . N ~ !
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’ v z * ! ¢ ) .
A - ) LY - 3 : ! .
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‘How Often Parents Were In Informal "In Formal - '
Represented By Lawyers Resolutions - Hearings ee
N [ ° : =
- Iy ~ - N ’ . e K
-Almost Always . 2.1 - 63.0 ' , ,
< [ a . - " ‘ »
'Often . L - 7.2 11.9 )
. * ’ ’ : + ‘ e »
Sometimes 8.9 . . " 156 ., - 7
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Occasionally- i , B eI | . 6.6 . -
- : H . ) L X e y ’ 3 M !
. Hardly Ever o . 29.7 3.4 .
v . 7 o - & . .
. N M ¢ ~4
.Don't Know - 3.7 «® . . "
» . . T " . < \ O s
- . L 4 - * ) 7 L
- P . . . [S )
{ . - * . -
’ “ LR - - e -
' - R v . - .
. N Q‘ N
N Y . .
- B . . ' T )
. A PRI A ¢ N - Kl .\
. - . . ‘ . v, -
3 - . o W . ’ N a
N 3 Lo . [
, .
; . ! ' ‘e .- ' - at -
M » s - “a - - A ’ - 5
<3 J ~ -
" - ) L '
o 1 ‘ Co > ; . 7 . E ' O e
w ’ . 4 hed Ve oo - .Y Ba ”
. * - Le 4 ’s‘ _°
2 Y » R 5 - .
ce o . H <4 [ . A
.. ' ‘,' - NI . g a ) 4 \ . N M .‘/ ‘ ‘:‘ a ‘e " 4 J
‘}J - , « . . AN -
-0 - . *o M « e N e s
‘ . - S .. : s , : .
v - ' N Y . ~ B *
. N . \ . . * N
S o e , v < ot ° ' I . o,
Ty ¢ . s J C 4 "q . * " . \: PO .
- - . - Lo (RN e - X '
3 \\).' *. . o ‘. - A 4 ! . . " !“.
o @~ L 4 . ’ s . 3 . . P . )
' - fnoe A v b ey ® R P o,
~y P S . EA Y R : - ' K
o . .., R ot e L€ X \ . - . . c o
" NEEY ¢ . "Jl' . o n" ’ ‘.,-ﬁ R b | v " :\ . . 4& rd . 3
s ) . y o ¢ ) - R . RN ol
. o f t .t < 7 oy R - ;
. , . R N . R : '
, h o , - . ’ L « 0
13 ' =7 ‘0 ’ 13 Y b < A
[ . . - 1 ° M
L e . . [P ¢ . 2 A 3
. 7. W » N 5o P " ’ .
[ " - ‘ "1777- ¥ A - ' L ", : ?" 3
o A\ . ., N - . ‘ - . . . . » '
"\'u * [ * "\" h . . . = @ - I ’ " ;
. . . » » \ ) P
o U : o BRI U . .o» LT
T RTS 1 1: ST CU -
P NER] RN . T I . i - - . .
Wil o N e, SIS .. ® L.
N N . . i LS .




" TABLE IV+30 .

-

Types of Evidengé Accepbable to the
_Cbu,.rts in Cases of Abuse and Neglect

H '

[ » - - -
4 . ’

'R
’

Types of Evidence,.- . ‘Cases of

‘ ‘ Abuse’

‘ 36 9
14,67
29.1
9.2
22.2 "
- Delinquény of child o ’ T L 1.
Truancy .of child - o, 0
Health' récords . . - . . 41.
Otherstangible evidence -, . - ‘- 25
E\}idesncg that child . L \ > . . ,

Testimony, of lay witnesses
Testimony bf expert witness
> Testimeny of physician ; "
Testimony of child L.l ‘
Condition of child . ‘

is unsupervised. ’ y L 1.6
: e 4 -, L ® : .
Fvidence that child does .I\xot S . S
" get medical attentjon . R T-70.8
~ Eviderice concerhing, child's . e s
lack of food, clothing, -btc. - D e
Testimeny or evideﬁce‘coricfzrnin‘g s Ty N
parents béhavior - - . "o 8.4
Eviderice of physi¢al or emotlonal R PN
. ddmage to Chlld R R | L
(;ireumstantml cwdcnce ST I M
1 ., , N v © & S e .
Hearqay cvzdence N S .l '3
Sarhe types’of evidence A S r ’
. acceptable in any'éourt P - K 2.7 °
“Anythipg:relevant, R . S 2.4
.. Anything relevant-except -~ U N
’y hearsay . X v , ) not 2.3
. Other ”’ " : . o ,;‘_ - ‘::“ 4.1
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TA‘BLE IV-31

/.,

- ra

. i Dlstrlbutm’ns of Witnesses in F rmal
. ‘ .+ Court Hearmgs aboubAbuSe

Neglect

L3

.
»

K

0
2
LY

T How Often Do They Appear?

CR s Ry N ' !

Ty‘pes of Wltnesses ‘ . "|Almost }" Some- | Occas— Hardly Don't .
e v ’ Alway’s( Often t@gs lonally Ever ‘Know ,
Protective Service Personnel ,18.8° 9.6 " 2.4 "5.4 ] “3.2 0.6
JHospital Physiciams ‘ 11,9 7| 14,8 241 ‘22.0, 25.8 1,4 -
. Hospital Soma.LWorkers 7.9 | 11,3 22 8| 15.1 ',42'.1 0.7
PhylelanS in Private Pivactxce 4.6 12.2 17 5 20.0 | 45.0 | ‘0.6
The Police < . | 19,7 | 21.9| 38.3 ] 10.9 7.5 0.6
. School Officigls : 5.9 | 1.0] .39.8 59.2‘ 106 | " 0.6
Public Health Nurses | ‘;\ a7 | 11 92,9 | 222 35.5 | 0.6
Relatlves .. . ik 1 9.é 36.t,0 27.7 ‘ 19.1 :7.0/ 07 ’ )
. Fﬂéﬁds and Nelghbm;s . AR 5| 38.8 | 2467 1378 | 0.7
;Oyhers' IR s+ B 0 N T3S ST 19.9;/

1

: i 2 s L
: Cd}h:nn-&otals may exceed ;w.o% bgcause of ?Kitiple 'respor}ﬁ’ész_' -

oy
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TABLE IV-32-

+ Decisions Related to Custo'dy in Final
* Disposition of Cages in Court Hearings.

.

L4

7

W

Respondent knew disposition
Termination ¢f (
parental custody .

5

Temporary chinge ° **,
of custody - °

Q

Childr;an not removed
" from home - ,

Resp(?hdents did not'kiow

.

Ie

4

.




Status of;Cthren

. N Temporarily 7 Left at -
a T " Removed Home

toqrt Requirements

Proportion of Cases Where Probation r B,
or Supervision Was Stipalated N ‘ . .

‘ Almost all . .- 36.0 53.7
More than half T N 14.2 12,1,
About half . « 772 8.2
Less than half ) ] . 51- | 4.6
None or Almost None . 36.5 19,2
Don't Know IE vo2.3

[

%uner\ 1s0rs of Parenf,s Compha.nce
M R %3

'
-
re
~

' ’ \\

CPA or Other Social Servi ice Personnel \ * 747 1 -67.%°

"Probation Department - . 44.0 27.8

Other - - Co. : SPAE 3 AU B Y-

- Don't know o - N - DL
I _— ) ' . SN N % . ‘

Tvpical Requiremen®s for mi-ance A S T ~
Counseling or Therapy for Pa;'énts '

X Jmprovement in Inter-Personal
e Relations in.the.Home
Improvement in Physical
Asypects of Home - ~

Cease Abuse or Neglect of - Home- .
Other I)nprovements in Home

-

Home Supervlslon ‘ i
Medical Follow-up S
Attend eet}ngs '
Curfewx )
Restrxct/ons on Drug
or Alcohol Use
Change in Attitude
3 ) Cooperate with Court
Supervision by a Social Agency
Other
Don't Know

L

Column totals may exceed 100% because of wmultiple responses N
' e =181~ ') .
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TABLE 1V-34

¢
Estimates of Proportions of Children
in Different Types of Placement

g

L

’ T).fpes of Placement

Proportions of Children e ‘Detention _ Other

Relatjves Homes . Facilities

None ) ’ - 3 1.0 . 95.
1- 25% : : 1. 66.4 . 31
26 - 505 .1 25.9
51- 75% ’ . 0.9
76 - 100% o 5 1.6

Don't Know - - s 4.3

N .

Avex_‘z{ge Proportion
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N ‘ TABLE IV-35
. - 3 I
. Degree of Variation Among Case Workers in
. Decisions and Handling of Cases - - .
<) ' ‘ E )
Organizations anc)/ﬁespondents ’
Degree of Variation ) -
GPs ‘| PHN | SCH | HMD | HSS | CRT | POL
Great 20.6 | 12.2] 21.2 37.L 2.2 | 14.4 - 4.3
Somewhat .-=1765.5 | 61.2|53.2 | 43.4 | 20.4 | 60.7 | 39.8
. " None 13.9 | 26.6 | 25.6 | 19.3 {177.4 | 21.9| 55.9
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M IV-36
‘ " Patterns of-Interagency Coordination
.a—-" - g ) ‘ \
‘ . + .t T
hY .‘ AN
o Organizations and Respondents
- / . .
Patterns of Coordinat CPs. [ PHN |SCH | HMD | HSS | CRT |- POL
Forms of Coordistion. ~ - )
Teams_\ S« _ 24.0 | 14.4] 15.6 | 12.3 | 14.7| 15.4 |19.7
Centers S oes| 25) 09 11| 1L1[Ng6 | 23
Liaison commi * |3 85| 7| 56 | 7.6 135 | 50
Other mechanisms ~— 0.2 0.1} 1.5 - 1.6 2.1 | -0.%
Nome 55.6 | 64.2} 72.5| 76.8 | 71.1} 66.4 | 71.B
g Don't know ¢ - 0.2 2.0 4. A0 2.0 0.9
Does Agency Participate? 3
/ Yes ( 41.8 | 34.2| 22.3] 14.3 | 20.3| 24.5 | 23.9
.~ _ No . q:--... [, 2.5 1.4| 3.7 4.5 5.6/ 7.7 2.7
- ~No coordinatio m\bq uni 55:6 64.4; 73.9; 80.1 74.0 | 67.8 | 72.4
Don' - = - 1 1.1 - - 1.0
~ L — "1'“"\ - 4
vie e r -
Who Particdipates? \ Qe N f—"1
3 M
- _ U Administrators il 19 | 3.3 13.37 6.3 | 135 12.9\[12.0
Pcrsonnel at oper™yng lévet . 22.6 |- 30.5{ 9.8 7.0 | 11.0{ 13.7 Y 12.5
No distinction could be made - - ] - - 2.1 0.3 -
- No_coordination in community 57.4 66.21 77.0| 83.9 75.2 1 73.4 | T35
.. =\ Don't know S - -4 - 0.6 - - -
\HOW\iany Agencles Participate ? . | )
. ) \Only one ‘ | L1] 044—2376.0 |. 4.6 1.0 | 1.1
. \ Only two - 2.2 0| L& 2.4 2.71 3.0 ] 2.0
Three . , 8.1 | »4 X" 3.0 2.9 2.0f 3.7 | 2.5
. Ty \ 2.9 6.0 2.6| 2.6 4.2] 6.5 | 4.0
‘ Five oFmore 30,0 | 23.6f 14.6| 5.9 { 13.4] 15.1 {15.6
: No coordinat . 55.6 | 64.2| 73.1| 77.1 70.4 | 67.1 | 72.4
; Do ¢ - 0.7{ 2.6] 4.1 2.6 3. 2.4
\ - .
\ Yes . 2.7 7.6 1.9] 4.8 2.51 2.5\ 3.4
/ No 41.0 | 26.5( 19.9| 10.4 | 21.3] 21.6 51\7
: No coprdination in community \ 56.2 65.5( 77.8| 83.9 75.0 1 74.8 | 74.4
. Don't know ' j - 4| 0.3} 0.9 1.3 1 0.4
LY - ) ‘ y
- Perccntages across questions differ due to varying rates of missing | r

data which are not included in tables.\

N
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- TABLE 1V-37 : ,
) , . ]
’ Prevalence of Problems Within ’
/“' ommunities with Different Levels of Coordination
~— . d) . Organizations and Respondents’
_— . R 11 - T
Levels of(Coordmatlon N e¢ps 1 puN | HMD I H5 | poL
N : : S B L ‘
n Communities with no .
* coordination 57. 2; " 22.3 3.0 23.7 23.5 P
. . L . :
administrative coordination 77.5 29.3 9.4 1 36.0 27.8
Communities with ; —
“Taze management coordination; 65.9 | 29.2| 5.5| 17.8 | 18.7
2 I S
. ) " |
...._/ 0y
—
S : ’
\ . Al
f
\\ ’,
—_ /
—— \ .
) ‘/ -
. ’ N
N
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TABLE IV-38
Prevalence of Problems Encountered by Agencie's
Because of the Way Others Handle Abuse and Neglect
. . s - - t N
Agencies Causing Agencies Exper{encmg he Problems Weighted
the Problems CPS | PHN |HMD | HSS 13(1: Average
Police and Sheriff .

Department 44.9 12.2 7.21 21.0 - 23.6
Hospital Social Services » | 40.2| 10.3]- 4.0 b- | o155 19.1
Hosp'ital Medical Personnel 56.7 17.8 /-7’ ’ 43.0 22.1 34.3
Child Protective Services - - 27.7 /18. 3| 36.2 22.2 25.8°
Other Welfare Services 32.0 | 18.7| 8.3 25.5| 13.2 20. 2
Schools : 37.0 | 16.4| 5.8 10.6] 20.0| - 25.3
Courts ) | 45.8°}. 23.0| 16.1| 28.5| 15.9] * 26.8

: o U
Mental I;Iea_lth Clinics .91.8 16.0 5.5] 12.6 12.1 2240
Private Organizations 33,2 6.8 1.6| 4.8| 11.4 13.4
Prosecuting Attorneys 29.5 14.6 | 7.2 14.8 9.0 15.9
. -* v
Column totals may exceed 100% because of multiple responses. .
s
- . /
e
> ! >
// )
- . .
.
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Difficulties in Handling

Problems a
Child Abugé and Neglect in the Area )
/ |
Organizations and Respondents
. : .
CPS | PHN |SCH |HMD | HSS [ CRT | pPoL
. 33.1 17.6] 20.4 8.4 12.9] 23.4 | 16.6
|7 az.s 3.9 2.0 3.1 3.1 18.0 [11.5
17.3 28.1| 19.1 20.8 21.5} 18.0 }15.2
0.0 2.9 4.1 1.5 4.4| 7.9 | 1.7
o - 0.0 8.0 7.4 3.0 1.4 0.9 0.0
B elays in Handling ) ’
Indefficient funds 6.6 | 10.8[. 5.5{ 3.7 1.8{ 5.2 0.3
Lack of staff training 15.4 7.8 8.9}13.2 ] 9.8 3.9 {10.2
Poor public education 16.5 | 12.94 10.9 | 12.1 | 12.8{ 7.8 |10.3
Non-centralized handhng - - 28.7 29.3| 10.21} 13.9 17.4 7.6 }112.0
Lack of interagency cooperation l6.1 25.8]1 14.2] 11.2 16.8| b.1°| 12.9
AN - of
Lack of referral agencies
Or some services ’ 3.0 4.0 1.8 5.9 4.8 2.7 2.5
Legal limitations 2.3 L9l 2.7171.1 2.3] 4.3 1.0
Courts too slow/lerdient 3.0 5.8] °5.7) 9.0 7.9 2.8 | 10.¢
Reluctance to take child from parents 0.0 4.3 1.3 3.1 2.1 1.2 2.1
Lack of counseling 0.3 2.0 5.4 8.2 | 234 3.3] 5.9
Lack of follow up— o 0.0 | 10.3! 5.5| 10.9 3.4 r4.7 | 0.0
Need comiunity resources N 4.7 2.1 2.6 1.8 3.44 6.2 0.0
Need prevention program 0.0 2.0 4.9 1.1 0.4 0.3 0.0
. .Complaints about courts 2.4 1.3 4.6 2.6 2.5 4.9 7.2
Complaints about police 0.0 3.0 2.3 0.9 1.9 1.1 0.0
Cdmpla.ints about hospitals - 0.9 0.4 0.5 0.3 0.4 0.8 0.5
Complaints dbout social service agencies 0.5 3.2] 13.0f 2.5 3.3] 12.7 6.7
Complaints about schools - 0.1 0.3 1.0 0.0 0.6 1.2 0.0
Complaints about medical personnel 1.4 12| o0.7] o.8 3.3 0.0} 0.3
Other . 25.4 | 17.2| 16.4] 7.8 9.0| 10.9 | '8.9
Don't know -~ 2.0 1.5} 2.3 5.6 7.3 4.9 2.0
None 5.0 4.4] 6.2| 13.2 8.2 20.5 [ 21.0
-Columf totals may exceed 100% because of multiple responses. s

b |

-187-

199

i
A




~o

N

v\

. - €,
: " CHAPTER V ° . .

TOWARDS ENHANCED COPING - i -

-, -

One of fhé/primary objectives in’ this work was to prepare a set
of recommendations and to develop .2 model for the organization of

programs addressed to child abuse and neglect As mentloned -~

i

/ﬂl/
earlier, in this’ report "program' refers to}e sum of services - .
law enforcement and other activities brought to bear W .

prevention, 1dent1f1cat10n, treatment and contr/Lof these»proﬁerﬁ‘;.’ -«

The literature abounds with prescrlptlons ranglng from spec1f1c

instructions for professionals and others on/"how to do it," to -

- -

general soc1etal admonitions to renounce vmlence and dls.trlbute N

e — ’ . ‘. N ]
we.a\lth more equitably. Between these two extremes -of spec1f1c1ty
and b'feadth there exists a host of other opinions and conclusions ’ A
concermng needed pfogram components, requn/ d educational and . T w .

support act1v1t1es, dnd. improved orgamz;ifmna—l patterns, A fe«w' of < ..

these recommendatlons are well reasoned and grounded in the ' Lo

realities of the problem; some constitate 1mportant sources o£ iafor-

- .A . / " v ',’
mation and suggestlons ‘for this work. = ; S ' ;'.‘ ‘
Appraisals of the practices and ‘performance of, various agencies .

and programs pervadé the whole report. While risking repetition, - -
e v
we beheve a concludlng assessmenf would be useful, not on}y to

consohdate a profile. of streng'ths and hmltatlons of current pro-

grams but also to expllcate "thes basls for the recommendati¢ns . -
that follow. We also believe that such a summary can best “be
presented in relation to an optlmal set of ')bjectwes for. proj{ms ‘**Z/

on’ child maltreatment. o . ; ' *

)
o .
S .
4

&

/1
/

, . . . . - - T~




1 . . L « ’ ¢ i
* ’ < Summary Assesgment

v
. ) ) -

. Evaluative statements generally begin by clarifying the profiam

goals and objectives from wh1ch their eriteria are derived. The
¢ ultn‘nate goals of programs addressed to child maltreatment are

either to prévent its occurrence or to alleviate its consequences
T _once it occurs. Therefore, 1nd1cat10ns of reduction of the rates \
L3 ’ i,
and/or sever1t1es of the problem, and- of effectiveness in inter-

. ventive appro‘aches consti ute’ the ultimate criteria for® assessihg

«

these pregran iew of the currc/nt status _df definitiops

and criteria fo ntification, as we/fl ‘as the levels of knowledge .
about lncidence : : a
reductions in the magnitdde of/the problem would be futlle A

direct evaluatlon G%e éfectl\venss of interventive - programs ' > LT
would require spec1f1c mformahon about children and parents ]
'. - Even then, it mlght be dlfflcult to place a value on programs thaf N 5

. help the fhlldren at the cost of d'e,pr1v1ng the parents v.ersus those - .

" assisting the parents at t}e risk Of endangering the welfare of/-/

children. N . . ‘ .
~

» , ' These limitat/r'ons do not mean that appraisals of‘pro,grams on

child ‘maltreagfaént are hop'eless, for important inferedces can be

made in relaty ‘more-specific intermediate goals . When cast

,/ - ‘ " at coficrete an(;fmf/p/levels,/goals often ,resemble means or L '.

program funct1 they also’become more apphcable to the AR

OT manageable eValuatlon cr1teria. The followxng

ents of the\gOals for child maltreatment programs o

___’;7nons-iﬂe‘red in plannmg tlns study;: ) S . ‘ -

. 1.  Primary preventlve services through both public - -

e e T education and ‘the identification of risk populations, )

\ so that pote/nt1al V1ct1ms can be reached before ! . .
maltrgatment occurs.’

© . -189-

.-,

<.
/7
-




2. Identification of ehlldren who\beeonle v1ct1ms of
/o maltreatment, and their referral to appropriate
J/ agencies. oo ' K

4

3. ° Intervention in diffuse crisis situations before -

they beceme serlously damagmg to the children
and thelr fami ies. ‘ . n

f a balance in the use of deterrent
utic services, remembering that the 7 . E

l s, ,fhri/mary oﬁb]ectlve of programs is protectlon rather . .
” than prosecution,

> .

“ 3. Separation of chlldren, when necessary for the1r
_ protection, “and their placement in"homes or .
. ) facilities that will enhance their recovery from .
maltreatment. . ‘

6. ° Provision of needed ser¥ices to children and/or.
parents and fam111es, hether the .chi‘ldren remain
at home or are separated,

7. Prowsion of information a d training to related
professionals, program ad;lumstrators, and
government policy makers concerning the problem .
and requirements for preventlon and control.

- <
8. Decisi n making structires commensurate with the
. seriougness and _multidimensionality, e problem;
- S .. Structures. that produce reasoned and equ1table

dec1S1ons T

- @
-~ »

R 9] Pr‘owsxon for effectlve systems to coordinate related
" agencies' activities, so that their pract1ces are
“consistent “with the delivery and continuity of ser-
viges’ anll‘ the legal handhng of cases with minimum
" conflict_ among objectives.

[N

ve, The appllcatlon of these program ob]ecllves or functlons to the
f1nd1ngs of this study, and to thosé of others, leads to the followlng
ol R

o summary aSSessments' . P N
c " . % .
’ First, most efforts toward Jpublic education thus far have been

prxmarlly {0 increase awareness ‘of the occurrence of mal‘treatmen’t
v ,

. especlally abuse, and to encourage the reporting of such cases

when they occur. Undoubtedly, vthrough roverage -in the mass . .

P 0
.

Cdlso- - N

o . 202i .|
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/o
‘mcrease in the v1s1b1f1ty of "a,pfoblem f’s mo always accompamed

ot

' however, by an increase in the d}SSemmatlon of preventlve 1n‘for-—

\matlon to thq.pubhc Nor does the present state of epidemlologlcak
kngw’ledge allow for the 1dent1f1cat10n of ri
preventive efforts mlght be concentrated/ In fact, knozwledge
_Wwhat would constitute prlmary‘ preverltl
M, if our estimates of the 'true" rates of prewialence of

cﬂ“ergor, thén it can be

A
than one-third of the wayin’

Frequey{t fa ure to report suspet‘,ted

: ¥
%s was cited by Chlld prot ctive serv1ces and the pohce for ‘most

of the potential sources o://eportmg/. Esﬂecmlly problematlc,, how- |

éver, were schools, wh1c are 1n/ a good ﬁosmon for case 1dent1f1—

. cation, and profess1onals i

<

;
t‘/

On the othgr hand orly
the reportlhg of suspected maltreatment reached K jexceeded 17. 0 i
per IOO//accordmg to our estimates, thrs would be-necessary tQ

1dent1fy 757(, of conflrmable abuse under current laws’ and

pracvices. ‘And 4.9% resided in areaévh,ere reporting reached/”'

- exceeded 25 0 per 1000 sufflclent to“fdentify 90% of such cases.

.
"
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, :\A rhlrd! the pattern of responses to reports of abuse and neglect e
S *indicates that. intervention thh qhms sltuatlons is largely left to the R
X/ ‘ s

. police, ‘wfo more olten reach the homes sooner than the personnel'\
of ‘child protective servxcds and public health nurses. Much has

, been written .about dlfferences /141 approaches between the law- v

i - v ?& ' - o
R B enforcement oriented pohce #nd t}ae therapeUtlcally‘ orlented @ /

/ 4 ‘ : s 4

- membex/of the other two" agencles Personnel shortages account inpart .

for the.inab protectlveﬁ services personnel ahdapublxc health\ 2
}e/ “_W /\
nurses to re\spond to the crises with.'greater pr,omptness Furtherm L e

% /more when reports made to pohce and sherlff departments are/; /.}j
m\estlg,ated for” the maJorlty of g:tg populatlon, personnel of p(her/
Vs

agenues ﬂre never called. upon during the first home VlSlt / Thus, o S
4

tHerapeutic mterventlon vmth crisis situations is fairly . h 1ted/

Fmall)(, tacllltles for short- term placegnent for childreh during the

cmses are sorely lackmg In a pxcturesqﬁe'statemen before the .

Py

ST Benate's Subcommlttee Children ‘*and Youth, Keimpe 'vividly
A .

. £

T “5 Cg/'/ described the problem, s y
in thls country a place to put’a child ©/
, at no noficd at once with no red tape. ' Jf is easier -
7 - to park a car,in Denver at any time than to park =,
_ ’/ a baWy at 2 e'clock in the morning ija‘rdaynig’ht. V4
‘/“/// - .- In the Middle Agesggvery convent had a place ’
C T e where semebody could place a baby, pull the bell
S " and run like the devil and Somebody would ‘take . ’
F e .eare. of that.child. This is not true in our sOciety.
t . ) Today these people are very, "isolated. There
o ,' . 'are rio ‘neighbors to take the child if you-have a |, /
’ / big family battle going om. «The child myst be out
. , of the home during a crisis: We, therefore, feel
" - that every'commumt should*think about a safe
¢ ' :0 ' place‘(or a baby at moments of crisis. 1

’

Fourth since it is- an important objectlve or functiony balanc
- oo u( the lul/e of deterrent and &rapeutlc approaches was

g : // ahove. A]though an assesgmem.m atys of curr
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in this respect would reguire a special study, sdme inferences can
be pieced together from the survey findings, information obtained

through the unstructured inklepth studies' of selected .programs, and -

>

<he lLiterature. Therap_v.oriented professionals often mentioned
that the deterrence and c?)ercion of the law js necessary, but .

preferred that law enforcement should be kept as a threat to

motnate perpetrators of maltreatment‘to conform to the therapeutic
courses presoﬂ-rxbed. Prom the viewpoint of many law enforcement
offncere and judges, however, ‘a report tmade to the police ssts
into mo"non steps prescribed by laws and regulations they are -

bound to uphold -~ investigation, evldence gathermg. removal -

‘ of children when necesSar\, and court petitions (including crlmlnal

prosectmom if warranted. The posmon “of some judges is that,

_ 1f They allowed law enforcement processes to. pecome a motivating

tool in the arsenal of therapists, they would violate their own ]ﬁ
: y

"oath.’”" Others have found enough flexibility in the discretionary

authorlty they have to work, together with caseworkers and other

. theraplsts, toward shared and ]omt dec1srons or clogse coordination

. valuable. The dichotorgy was frequently mentioned in interviews, -
, Y W nentioned !

in the management o‘% cases. *The lagter patterns are definitely in <
the mmorltx, These statementd are not inténded to imply that
punmxe approaches are decessarlly characteristic of all cases
reported to and mxéstlgateg by the police. Specmc information
compamng the fate of chfldren and parents who en:e:r child mal-
treatm.ent prog'x:ams through law enforcement channeis thh those

who enter them th!'ough therapeutncally oriented services would be -

.
T~

and is prevalent in the hterature. In conclusion, conflicts -

between therapeutic and punitiVb'\aP\proacbes remain problematic;
> . : a
and their effectsy: pervasive, \\ .

.
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. \Services pro;yide.d‘to vfetim__s_oi maltreatment would requu‘e specific

'j . "‘f '
Fifth, indications are that, in a sizable proportion of the
cases, children are left in homes where they continue fo be

subjected fo maltreatment while child protection workers attempt

to counsel the parents. Many “of the children who had to
taken to. hospitals or were reported to the- police had already- bedqn
known to érotective services. Furthermore, respendents from
child protection services sel:\’ing two-thirds of the population
acknowledged that abuse and meglect continued in varying pro-
portions of the cases after they had become part of the active -
case loads of these agengles Four factors emerge from this |
and other studies as contributing to this situation: (1) inadeclquacies

in the staffing of protective services, which limit necegsary sur-
\elllance; 2) emphasxs on the part of caseworkex‘s upon rehablhtatmg
parents, and on the need to gain their cbn.fldenoe and cooperation, -- ®

at times Jeopardlzmg the children's immediate safety; (3) in- B
X -
/ -

adequacies in the preparation. of caseworkers in legal maﬁe,ns//

o

which limit their effectweness in court proceedmgs/ﬁnd (4) 11m1ta—
tlon in accessibility to tramed legal counsel, /wmch works to the
.'IG

same end.

/1'

>
3

Wheﬁxer in avallablhty or in quality, few problems were’ as
consustent}} stressed by respondents from the VaI‘IOUS agenc1es as
_that of placeme}i famlmes "By 1872, 4.4% of the maltreated
chlldren were stil bemg placed in. detention hemes; such plz;ceme'nt. y
was reported in Jurlsdmtlons comprismg 22.6% of the population,
Although no data were collected in this survey ahout the "stability" .
of plecement, ewdence‘from other sources c1ted.ear11er_> indicate™
freguent changes over short.periods$ of time, even for.‘_chi.ldren in
the young agesl of one, two, and three yea:rs.

" Sixth, a‘séessm_ents of the appropriateness and effectiveness of

¢

\‘ »
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.reassurlng

.e\al‘uatlons of the effectiveness of these servxces were lesS

- . . .
- 5 . / »
. \
. _ o
. ¥

evaluations of-the children be.y-ond the scope of this work. /Still, -

responses in the survey indicate that medical care. plaéement,
and counseﬁng. constitute the mgst'prevalent‘services extended 1 .
to children. Because of the lack of S)'ste'matlc review, ‘children’

are often left for long periods in foster homes and other placement
facilities, with llttle or no further service attént.ion‘ Furthermare,

an overwhelming proportlon of. the populatlon (’54 87} resided 1n areas
where, according to respondents from child® protective ser.nces,

necessary. services were/ynavallable or difficult to obtain. In this o -
respect, responses f'rom other agenoies‘were not much more . 7 .
The snuat.o\nsconcermncr servicesto parents and famllles

parallels that of ‘services to children. ' Counselmg, fmanmaless‘rst-‘

ance, and homemaker serﬁbes are the most c’ommon Ironicallv. - : , 4
tbese three types of servxces were also among those most fréquently g
mentloned as unavallable or dxfficult to obtain, This means that

thev are well utlllzed where avaxlable and aéutely ~fmssed imareas- .
where fhey are lacking Vocational types of services are less ° i ad
utilized than mlght be expected m view of the 11terature linking ‘ B MY g
abuse and neglect to crxses emanatlng from economlc and emplQy-

ment _problems. Finalty, although most agencies frequently refer LT

parents and gnardlans to mental health servwes, respqpudents’ L. '

enthusmstlc. In fact, 45,8% of the welghted responses of public,
health departments were that these .services were of little or no °- . ) 4
help. The reluc ce of pe.rents and .guardians to seek mental health .
services was gJSo wid'ely reported in ,this. survey. The articulation '
of the relations among constltuent parts in complex programs as

those addressed to child ‘maltreatment is as important as the e

. - -195- A S
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.effective management of each part. Such articulation becomes

" reporting, without giving equal weight to the emergentiﬁeeck

. - ) e

- . L LI
- N »

more d{fflcult whemdxfferent agencies. ;re\rmelved in dlfferent
parts of the programs A case in point 1s the dlslocatmn between
efforts toward enhanced /fdentlfmatlon and reportmg, and the _
capability of serv1ces to cope with the surging rates of re ﬂ N

Appropriate planning®would have anticipated inoreases in the volume ~

-

of reports and;the,ccrnsequent need to expand investigative and
service capacities. The findings-of this survey show that this -
was not the pattern followed: . For example, the rates of

reportincr were positively associated with the case loads of
personnel in chlld protectlve [agencies (r = ,48), mdlcatmg that
the rise n case identification was not matched b) an equal .
expansion in the staffing of these services. Resxdual or wmet

demand for services has been one of the strony

the agernciés mvolved and it has served as a successful tactl

for some agencjes. The problem here arose,. hgwever, from’
myopic approaches that placed disproportignate emphasis upon

oA

T

for services. ' Whether from fhe perspective of children and

parents, or- from that of the pr‘oviders of services, the hun‘a\m\

cost of such imbalance is high 2. ' ) ' . ' f . -

Seventh, attendance -of conferences and workshops on problems
'of abuse and neglect was faub prevalent +, Attendance thhm the f
year .pnor to interviews was hlghest for .perspnnel from protecnve~ | ~\
agencies, and lowest for hospital medlca} ‘personnel "Im ‘many
of the agencies, persons who attended training programs were T

fre‘t;uently the heads of departments or supervisors. . The effectiveness’ o

. -196- ' ‘ =
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. of training act}vities cannot be evalua.ted. solely én tﬁe\basis
of attendance in meetings and WOl‘kShO,pS, however; it is also
necessary to consider the quality of infom{ation/aszailable for
dissemination, whicp in this field refp%;’fa low level of develop-
ment. cm - -
Eighth, the open and diffuse definitions and criteria of child

abuse and neglect invite the unsystematic collection of evidence
needed for decisions on service and legal aspects of programs.-

'These factors also introduce subjectivity in th7 selection and
L4
evaluation of evidence, as well as m the exermse of judgment

in reaching these decisions. _Individual caseworkers and law

P

enforcement officers often make decisions that may entail serious
_cbnsequences - }for children and parents: to investigate reports,
to teave the pmldren in the custod) of pdtentlally or actually .
abusmg and heglectt‘ul parents and guardians, to remove the
. children and: change custody, to select apgropnaxe placement for
chlldren rerﬁoved from thelr homes, to prdvnde or a;ra;lge for
- needed servtces for children and parents, to reunite fam!hes,
to extend or‘ to termmate followtup servnces, and to terminate
parental custody and free the children for adoptnon Information
obtained thrdugh this st&dy mdlcates that there are no ¢onsistent
, dec1snon maklng rules eerning these problems, Instead, they
vary according to agenc1és, to professional hnckgrounds, and
- qulte frequently to mdiv1d 8. Variation in demsior)s inevitably
Taises questmns about thet validity and eqmty
mt_h, data on program coordination show that
only 15, 6% of the population resided in areas where interagency
collaboratlou had seen worked out at the case management level.
An additional 28 8% were in areas where interagency liaisons

were still at the "adm«m;stratwe'k level, which involves meetings

1
-
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am&)ng heads of agencies or their representatives. In contrast
to; actual case managqment, the purpose of administrative rela-
fbns TTo‘elearJJk:/roles and responsibilities of the respectlve

agen(nes Finally, 55.6% of the population lived in commumtles
-

vad

where neither level of coordination among agencies existed.

Among the problems most frequently mentioned by respondents

!

/in the survey was the lack of interagency cooperation and non-

f

/centrallged handling of reports and investigations of abuse and

/ neglect.

i

/ It is interesting to note that the prevalence of perceived

interagency problems in .case management were related to the
1]

.
& - ~

A"
; level of coordination in a curvilinear manner. Respdndents

from communities ;vhere no liaisons existed, and from those
where close case n?anagement'coordlnatlon was reported, were
less llkely to report_interagency _problems than respondents

, /- ' : from agencies characterized by administrative forms of coordi-

. ' nation. The three levels of coordination seem to represent

. evolutionary phases i{n the process of building interagency linkage's.
.In the first phase, with no coordlnatlon, the level of awareness
of the problem is likely to be low; consequently, agencies see no

v

challenge to their roles and routines. Attempts toward adminis-

. trative coordination in _the second phase i a growing aware-
, ness of the problem. )bb‘ﬁmuzzuenge to the
established rec1proca1 roles and responsibilities of the /agenc;es,
L heightening the perception of problems in interagency relations, —
The third phase; in which new routines have developed around

/
/closer case management coordination, tends to resolve some of

the problems characteristic of the second phase,

- Finally, it would be only appropriate in this summary‘ assess-
* ~.. N .
ment to indicate the respondents* overall appraisals of the effective-

ness of the various agencies in their area, as well as of their

-198-
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respective agencies, in dealing with child abuse and neglect.

Table ’ﬁ—l presents the results of these appraisals, which

exhibl’?:’a lack of .conv{ction about overall program effectiveness.

In vary.ing measures, respondents tended to attribute greater
effectiveness to their own agencies than to others in their
communities. g‘;Since responses'designating the agencies as ''very
effectwe" represent the clearest positive evaluatlons. the proportlons
of respondents who gave these answers were tabulated in relation

to the levels of coordmatlon in their areas. The distributions
(Table V-2) corroborate the conclusions reached earlier coneern—l
ing the three phases in the development of mteragency working
relations. With minor, exceptlons. agencies in commumtles with
coordinatlon at the case management level and those with no
coofdination at all were more likely to view the ”perfdrln’all/ce’lo_f e
-agencies in dealing with abuse and neglect as being very effective. n

-

, P ,
To Enhance Performance

As in the case of complex and multidimensional programs,
recommendations toward enhanced coping with child maltreatment
ma%be viewed at two levels -- the specific components of programs
and the larger picture of‘relations among the. compo'?lents 'While
the fu'st eight of thezu\ne goals outlined earlier can be genera ly -

- eonsidered to address specific components and aspects, the ni

concerns the broader question of coordination. No attempt

made to presenb the followmg comments ,_in a-pofnt by poi
correspondence to the goals, for individual recommendations are
not necessarily coterminous w.ith individual *goals. Finally, it - .’ .
should be mentioned that the points to be 'made are ‘neither new
nor unfamiliar to readers knowledgeable in the field. Neverthe-

: /}esg, because child maltreat:;ment is a problem of suth scope and N
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seriousness, their continued articulation -- even at the risk of repetition--

is necessary.

- v
Specific Program/C%mpone nts

The contrast of summary assessmen‘ts of the current status .
of programs to their goals and functions makes readily apparent a
number of directions for program development. To begin with,
primary -prevention of child maltreatment will require public education,
not only about identification and reportlng, but also about the sub-
‘stantxve aspects of parentmg, child care, and the rights of children-
and parents, School currlcula, civic organizations, and the mass

media constitute important channels for such programs. Admittedly,

ation is a slow process, but it _results are relatively more enduring,

\',/ -

Primary preventlon will also require sustalned efforts to find yays
'to 1dent1fy risk populatlons for whom special educational and service '
programs can be specifically tailored It should be noted that program . ’
components addressed to primary prevention will rémain weak as long
as epidemiological. knowledge remains underdeveloped

Well reasoned -options and guidelines for legiglation on the reportxng

m abuse and neglect have been prepared. 3 Also, many communi-"'
ties have experimented with means to improve identification ‘and re-
porting; and pockets of reluctanCe or i‘ndifference have become better
'recognized. In addition to statutory-change.to remove legal li’ability.
for unconfirmable reports and to mandate reporting on the part of
‘certain profW agencies, mass media eompaigns, special;

- telephomeTines, and continuous coverage at all hours have proven to
be an effective combination in substantially increasing the rates of
reporting. The fact that the rates of confirmgtion deé‘rease as the
rates of reporting rise calls 'for directing special attention to initial
inve‘stigations and to the magage?nent of registeries.

‘
1

. . : 2200~




. . S
No information is availab}e/concerning the im;;éé't of an investi-
. , _ gation upon families that were falsely reported. Such investigations
could be harassing; however, ‘and cause 'labeling" among friends
and nei(rhi)ors, as well as in records ——ultimately -having unhealthy
consequences to both parent-child relatlons and the famlly as-a
v whole. On the other hand complacent reactions to reports be- -
cause of an 1ncrea/sed probability of non- conflrmatlon would render
e{fons toward identification and reporting useless. Therefore, )
ajtempts to increase reports of suspected abuse and neglect should
be coupled with means to increase -accuracy in neporting.
Stationing protective service personnel in schools and orienting
school health examinations’_ toward screening for abuse and negle'et
c are examples of means toward these dual objectives.
Increase.d reporting should never be. §een as‘an end in itself,
but only as a step toward the delivery of appropriate services. -,
Shortages in resources, eta’ffing and services are acute, eeﬁecially

Y

in communities where reporting has been rising at accelerated rates,
. T 4+
Evidence so far seems to demonstrate that it ‘is far-easier to in- -

crease identification and ‘reporting than to enhance the picture of
serviees to accommodate the child.ren and parénts identified, It
should be possible to make fairly reliable estlmatés of the pecessary e

. expansxon of new and existing services on the basis of experiences

.o £
in communities with high rates of reportlng, Swrch estxmates could
be used to anticipate such needs in communities ;tbout to embark on. :'\ .
efforts toward enhancmg identification and reportlng SusSman and ' . e 3
CoHen underscore the dange; of a disjunction between high levels

of reportmg and a shortage of services: : e

» ) ‘While this Act does not prescribe the nature of L \
- the services which must he provided, #he purpose ° . \
. clause takes into account the fact that mere re- N .
s - . porting, without concern for- _the treatment of the ' . T !
' child or ihe probléms which caused the harm, may .

-
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be meaningless if not harmful. For this reason,’ .

!

the purpose of ‘this Act is described’ as the pro- ‘
motion of reporting in a manner which W1ll foster I
the provision of necessary: protectlve services. 4 -

‘£ .

Llsts of the types of services. lackmg in the varldus communltles

have been presented and dlscg.ssed at other points in this repoxt

Emphasis’ should be placed, 'however, on placement facilities and

"services. The utility and feaS1b111ty of "crises intervention

fac111t1es" oriented to short-term placement and crises resolutlon

have been'already demonstrated. 5 Early response to diffuge

,crlses sntuatlons is second in 1mportance only to effectlve pr1mary

n

preventlon Longer term placement also requu‘es special - B o

7

atteption, not ‘only fn regard to availability, but also to quality.
To avold leavi'ng‘children in "limbo" for long periods of time in

.foster homes, protective agencles should institute periodic

rev1ews of cases at regular 1ntervals, in w,hich members of the

staff other than” the caseworker in' charge would take part.

e The heavy reliance upon foster homes also calls for giving .

lmo

serious conmderatmn to the development of standar,ds, mvestlgatlor}g

and llcensure 1n this area. In addition to serv1ces required for~

. Separated cmldrén, protective service worke\gx W1ll need to

develop options to regulate parents' rights to vlsit in such a .
way that they do not become stressful to fosfer parents -and to the
children. They alsq need- to develop criteria for determlmng ~
when permanent separation should be sought to: free children from
the transient status -of foster parentage to adoptlon. ‘A,
perlodlc review' of cases should help t}me such xcisions.morle
appropriately for the children's" best interest. In*grder fo

address these ‘matters more effec}wely-, ‘most protective servxces'
need to] become better acquaintéd with the’ laws and’to have B |

greater accessnblhty to speciahzed legal assxstance. L .

T T, S
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Because Me prese.nt/openness of criteria defmmg the basis
- for- decisions vital té chlldren dnd parents, and the likelihood

.

. -

that this? openness w1.ll contxpue in the foreseeahle future, it ©

: would be advisable to ¢onsider developing patterns in the decision

A

makmg structures to avoid the possible subjecti\ge inﬂuencés,of
individual decisions. - As mentioned earlier, one approagh to this

~ problem is to limit individual Yecisions in favor of "group

St

»

,decisions" made by two or ‘more persons. These pef'sons could
. be from the same agency or better yet from dlfferent agenc1es
s1m11arly, they could e1ther have the same professmnal back-
ground or could représent' different professmns. Although such

' group de01s10n makmg is characteristic of therapeutlc teams W1thm

’ glve,n settings, 1t is much lesss prevalent in interagency declslons.
Speclal trammg 1s needed to estabhsh a structgs{e and tradition of
joint dec1s1o/ns involving pe.rsonnel from different agencies and '

professxonal backg;ounds ‘It m, through such decxsmn making

stx;uctures and tradltlons that many' of the dilemmas and value -

e -

//’ cop.fhct,s discussed in the second chapter;_off this report can be -

resolved Thls would require forms of coordmatlon among
agencies at the level of. chse management . , e

ft wag not our intentjon in, the foregotng dlSCUSSlOI'l to become

.mvolved either in the details of the speclflc compdnents. o.f pro- .

- grams. on child maltreatment, or in the partmplars,éf approaches

to mvestlgatlons or Serv1ce modahtleh . ¥, the purpose ‘yvas Cw
to (emphas1ze_ a few salient pomts th ’ve'pervasive'effects ‘! L.
upon the pe'rforniance of tota -prqgrams., We turn now tO‘f,hé i ‘
larger p1ctu§‘e\ of program coordlnatlon. l i, L, .

\, M

Coordmatlon at the Community Level e C

“

Speclalizatlon in service8 and other forms of intervention’ ig.an

inevitable outcome of differences in” the nature of prohlems to which Y -
- T Vs

f [ “ .
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they are addressed, the growth of knowledg% about these problems,
and the correspondxng techrlologtc‘al deyelopments. Although in__~

many respects functional, speclallzatlon has . ed in congi

of sérwces. This s1tuatlorp is further comphcated by théffnvolve-
ment of varxous ]urlsdlctlonal levels in publlc ppogra’ms (federal
state, ahd local) Adding to th1s complex1ty i8 the lnfluence of

] e
1ncrementalism in program development, R -

- * ¢

g . One faotor contrxbutlng to piecemeal agditions and reforms in

.- 7 human serviges 1nvolves amb1gu1t1es and”shifts in emphasis between

- . © 'two types of programs that,” for the lack of better terms, will be

b2
referred to as "functional'" and "'categorigal." Functional programs -

® are problem or1ented regardless ‘of the p0pulatlons that encounter ‘

' the. problem Thus; heglth care is orxented to pathology and

o

1nJur1es regardiess of other characterlstlcs of those experlencmg
them -—whether thley are a'bused chlldren, other children, or

.2 . ., Adults whose health conditions ‘warrant care. In contrast,

. categoncal programs are organized aroundr the needs ofs certain

Y L categorles of the populatlonl such as the aged chﬂdp/n, veterans,

- - .

.

', Pl etc. One underlying factor in tb@ many generatlons of reorgam-—

zatlon of hurhan se-rv1ces at the .va:;mUs Kvels of government, .

S _wni‘ :i < ‘-especxally at- the Department of waealth Educatlon and Welfnce,

. - +.hds been vaclllatlon between functxonal and categorlcal arrange-

/Q/ - . ments ,of programs Simxlar pl;oblems characterlze attempts to
- organ;ze programs on clnld abuse and neglect in many communltxes,

" where %unc,txonally orxented agencles Hre attemptmg to take on the

K . . . ,categorlcal re.sponslblhtles of coordlnatlon. Thus, in addition to °

o provxding the functlonal servxces in which they speclahze hospxta}s

;and mental health chmcs are becommg mvolved in ‘the role of

‘ - o
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/ﬁx}:rvwes concerning chlld maltreatmentx Involved children apd ™

- ‘,fore spemalxzed needs, «may 'b? aSSﬁclated W1t.h cli/ld maltreatment .

' development be done with one eye on the nature Of the problem

* lead to the consolidation of emergency

4 . P

coordinating the activities of other agencies. 1n fact, - SOme

arrangements seem to dup/l&cate already existing progrims on
child maltreatment in the commumty = , '
It is /1mportant to, recogmze that b{)th components need to be

ered in the prbposed model for tlle structure and delivery’,

parents shate W’ith otcher pectors of society many common problems

The

that fall Wlthln the domains of the®same functional ag’enmes .
.

s1m11ar1ty of theSe needs makes it equally qnportant that program

and related serV1ce requ1 menté a’bd ,the other /c;l/the broader

-

To av01d duphcatlon and unnecessary

context of human services,.

should bu11d upon ex1st1ng functional servlces, where they can
serve comm&n needs.
.a special telephope number to call’ 'for reports—o

of abuse and neglect serves sn important functlon

For example, designattng and advertising

Howev r,

confusion musf arise when the public is bombarded by “Special

. L TR
numbers for each type of crises; su’ch as suicide /preventlon,

drug addlctlon, veneral diseases, unwed mothe; 8, pmson control,

squad ambulances, just to name a few, corrtextual v1ew ‘would

ituations ipto one easy /
number that people can memorlze // t then becomes the responsl-

blllty of recrpients of the cal/h’o are 1n better sta.tes/of mmd
to distinguish among‘ the type of ‘emergencies, to/make the

. o @

appropriate ,arpaug'ements. oblems, and there-

e

Fmally, .certam

ag is the ca.se with Ol‘lSBS mher\fentlon or foster home placement
. An 1ncomplete hst of reIevant servwes ‘and’ other 1nterventlon

act1v1ties around Whlch functional progra}rhs are orgamzed would
. . C e .o . , ) v
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7 include: medlcal (screenl treatment restoratwe «care; mental *
" . health services; 90)»62‘1“; to children, parenfs, and foster parents

nufymﬂ servr/c:; emergency placement %porary placement

adeption services; dayﬁre facilifies; education; "legal, representation;

vocatlonal services (tralnxng, rehabilitation, and placement), 1ncome o

ma1ntenance and support famlly hodsnﬁg, and homemaker servxces. a

Many of thes’é headings 1nclude a varlety of twes adm1n1stered by .
dxfferent agencies, For example, there are r/nany forms of income
malntenance programi such as those associated with uner'ploy-

' ment 1nsurance, veterans’ benefrits, .socxaf securlty, disability and
ot‘her beneflts, a1d to dependent children, e&z Some of thege
servlces are ntore applncable to the ch11dren, ‘others to the parents,
and st111 others 40 the famllles asg’ a whole. With the exceptnon
”of the type..of crisis intervention needed in the chse of child mal-

Iyl

treatmént "and possibly placement services, the rest of these o
P ‘ %_
aire oriented to problems odmm‘pn to other children'and )

'v1ces within the boundarnes of a hospntal a protectnva agency, a
. center,, or ‘other newly created entities. Rather, efforts toward
bu11d1ng a commumty p;rogram for child maltreatment shonld be
directed to improving and expandnng ex;stent serV1ces, if needed
and to deve10p1ng non-existent ones. '
The coordlnatlon of these services and act1v1t1es calls for

the other component of the programs - -the categorically oriented - ‘
‘agencnes. The relations between ther.two types (functmnal and l- R
cat.eéorlcal) are represented graphically ,in anure V-1, Categorlcal- ' -
) coordlnatlve agencles are needed {for those sectors of the, popula—

tion, with multiple problems whose needs fallawnlun the dor‘nanns of
¥ large numbers of ag"‘encles. Multlproblem families, 1nc1udmg those .

3 Involved m abuse and neglect the’ drsabled ancf the aged constx- ) ,.. -

tute e*xamples of ‘such sectors. Focusmg now on child maltreatment

resi:onslbﬂlties of the categorncal—coordlnatlve agenc1es would 1nolt‘de

. -zos-

L . ' ..
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1. Activities related to case identification, such as . .
o mmnwr@ telephones designated for that purpose; ~ .
RN contfnuous tcoverage,‘of* theseumones and other )
. ~ means of reporting; mounting’ campalgns for early ) ‘
> identification and rting; and building liaisons .o o e
ith schools, day cere centers, and other institu- :
here case- id?,ntification oould be improved. - _ e

+
.~
~

"2:" ‘Carrying ou oa_panxcépatmg with Jdaw enforce- -. Sy et e
ment ofﬂcers in the mVeStlgatlon reports. ‘ ' N

3. Keeping oentrahzed records on reports and active  » .- ) v
cases; such records ‘should become oriented to . )
case management in the sense of reflecting an - ) .
np-to-date picture of the pathways of children :
and nts through the system, services-re-

T ceived, decisions made in regard to their cases,

. and the current status. - R

4, Case management thnough functional agencies
providing services and benefits, as well as through R
the legal aspects of the situation. - g

5. Arranging for periodlcal review of cases and for
~$oint assessments and decisions at important\poi
in the process. .

6- Assessment and development of the community g
resources and services needed by children and = _

families involwed in the preblem. N
7. Arranging for' programs on pubhc -and professionak L e
. educatlon concerning chxld maltreatment preventlon : ', .
" and treatment Co . ' e
. be
N I the categorieal-coordlnatlve agencies are to-J) rform these L
'functlons etfec'tively, tb.ey must be qulppedby legal mandates that e . . ' \,

would render the pnhstioes of other publif ag ncxes coxid‘lste

" these definitions of respon!ibihties. \‘Thus; the COO™XG natj;vesagen

should be notified upon the receipt o portrof suspected hild. . -

ma.ltreatmént by other . sed._ The partrcxpahon_ of coordmatwe
agency persomnel m initial investtgations sh "tg‘o be mandated.
In addition to structur legall interrelations between

-




. FIGURE'VI

f) A Dxagrammatlc Scheme For The Structure .
C)f Progmms On Child Malt{eatment

.

V)C/ . : . Cawgoncﬂjoimmtwe Prggrams ’
Furetional Programs - . Child " The A‘Multxproblem
: ' ' Maltreatmeént ‘Disabled. * . Aged -
e T . - t
' '.f-lealth‘ Care ~ - »

-t

PRI

Resiorative .Care ' R .

R
Mental Health Serv;ces

Pej'?chological Counseling
Nutritional Services
érisis Intervention
Longer Term ‘Placeroent
Emergency Plaeement
Adoption Serviees .

Day Care Facilities
Education R

Legal Representation

Vocational and Employment
Services _- ’ '
‘Income Maintenance

Housmg )’:

Homemaker Semces

Institutional Cp.re
" ." ‘ ‘ . *
the funchonally orlen'bed and the categorlcal-coordmatlve agencies, " the

lafter shourd be given the necessa.ry resources to enter.into contzactual

L&

arrangements for obtaining the services, needed for their clients. This
could be done through the d1rect purthase of semces such as from

hOSpltals. climcs, and pnvate vendors. Another pos,sibiht) would be .
to extend resourcés to” another public agency so that it could'enhanoe ".

- J
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. placement of pther serwces arodhd wh1ch functlonal prog;a 'S <.
- .

neglected children and their famxlles An example of the latter ‘
arrangement would be ,provxding f:unds so that local health depart-
ments could esta-bhsh positions for pubhc health nurses whose
time would be devqted to these. problems:

It should be noted that the role of cat;egorlcal—coordmatlve

>

agenmes as dEfl}ied here does not 1nclude involvement in therapeutlc,
are -brgamzed Focusmg the categorlcal -coordinative agencfes'
role <n the case management aspects should help resolve a

number olnthe dilemmas and conflicts mentioned at the onset'of

this report. No longer should personne} in the coordmatlve ‘role S

\

feel they need to gain the confidence of parents for therapeutic
purposes, at times r1sk1ng the safety of the children. Counseling
and therapeutic intervent,ion‘Bé‘cenm the responsibility of others

By the same token, separating responsibilities for placement would
ﬁo limit the potential for conflicts in roles. Finally, these °
agencies' non-involvement in the direct provision of services
falling within the domains of functional programs should both

reduce the potential for’ mterorgamzatlonal confhcts and eliminate

unnecessary duplication of efforts, _
"The most likely ‘candidates for the categorical- coordinative
role are the child protectwe services. However, thelr responsi-
bllltles and mom!’> mpbrtant‘iy,‘thexr presen need
to undergo major change 1f they were to carry out th1s role as
defined above, While speclahzing in the seven functlons co/m-

*,-J N
4
— .
™~
.
R IS

prising this role, they would no lotiger be directly responsible for "

the placementvo‘f ch;ldrén, nor would they engage in psychological
and other mtenswe counsehng of children, parents, or foster

R
- 3 Y g
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parents. Instead the c0unse11ng role of personnel in these agencies
would be limited to providing mfor"’matlon necessary for referrals
and other aspects of case management It should be noted, how- o R
. ever, that the division of labor descnbéd in this model does not
"‘, negate. the utility of mult1professmnal teams W1th1n gwen thera~
. peutic settmgs, such as_ in hospitals, or multi- agency committees
operatmg on. a commumty-wxde basis to assess progress and
. ) ‘ renderldecmwns on cases., The latter could.be organized either -
e et et 2 - en-a m&&mia te—‘deal» with.allcasés;» er‘hr"anfad*hoc f;shion . \-\‘ o
for cases mth particulay characterlstlcs and needs. ‘

<

The Role of the Federal Govemment

-

—_— " The fragmentat‘lon, duplication, gaps, ove‘rlai)s, and, generai "
lack of coordination characteristic of the program elements related
to child maltreatment at the commﬁmvyB level are matched by those : -

e~ . at the federat level Although the newly established Center on " ’ b .

Chrld Abuse Preventlon and Treatment, which adm1msters the | -
1974° Aét and related demonstratlons, is part of the Chlldren s .
I~ Bureau and the Office of Child Development, for e;axﬂple, federal
responsibilities for‘ protective services are located in the Social -
". . and Rehabilitation Services Administration, On the bther hand,

. while the operatlenal aspects of protective serv1cesnare at the

SRS. related research and technical personnel are in' the

Chlldren s Bureau In addition, two national centers with over-

lappmg domains (National Center for Clnld Advocacy, and National

-Center on Child Abuse Preventwn and Treatment) coexist withta

the Children's Bureau. The problem is compounded by un- T v

<&

- resolved. ambiguities 'and conflicts about the roles of fedefhl, 1 - ..
regional, ‘and state levéls of government. However, responsi- '
- bilities may eventually be distributed among these levels;’ that is, ‘ .- o,
) -210— »
. - -
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\
" ségments into one agency would bé advantageous from both

functions at hxgher levels of government: child abuse .and neglect,

N9

~

no matter where the authority to make change may ultm;ately lie,

<

Several issues warrant serious consrderatton.

~, The first involves the consolidation of program elements st
higher levels of government and the clear artlculatlon of the
relations among these elements There are no defensible reasons
why " child maltreatment demonstrations, research, and technical .

capabilities should Be located in Oﬁency, and the operational

- arm of protective services in angthe A consolidation of these //\ ¥

A e

-

.adm1mstrat1ve and program wewpomts The t'pIIOW1ng also

need further clarlflcatlon and coordination of thexr roles and .

child ad:ocacy, such other welfare services as adobtxon and ) h
foster home placement and day care and other family services. * v
The gecond 1ssue concerns resources. The pxcture re- .

vealed in this survey raises. a general questlon about the extent ' -

‘of pubhc commitment to the treatment and control of child mal- ’

treatment.” As has been pomted out earlier,. support to chtli

It s ey

protectlve ser\nces has remained relatlvely low. and the fast o ..
rise m case 1dent1flcat10n and reportlng in many commumtres |

has ~created serious prgbl&ms in the dehvery of services, smce

capacities hagve not kept pace with the mcreasmg demands. Do
Because needed resources cannot be expected to be forthcommg

at the local levels some articulation of this problem needs to

bé carn% at the higher levels of govemment. N

‘1 ’I'h/e third 1 recomm'datxon is that a, long-range perspecf‘ive oo :
on the problem of chxld maltreatmEnt; as well as related progmms
and resounces, be developed Most of the funds made avaxlable

thrp'ugh the 1974 Act, and from pooling resources from several
[ ]

" agencies in HEW, prior to the Act Wwere invested in dlfferent

"o J < .“ ) -211-
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types of demopstratior_ls :locate& at var‘ious parts ‘of the country.
.In the precccupation with the enactment and implementation of laws,.
some fundamerital questions are left begging for answers. Important
among these is the question of the purpose of it all, which can be
-answered only by looking beyond the duration of the current
generation of Qenwnstratipnsf Are the long-range objectives:
(b .to demonstrate that effectiye programs can be mounted, with . @ﬁ
the idea that appro‘priatio’ns might be increased to generalize them
to other parts of the country? (2) to ‘demonstrate the methods and
results of mounting effective programs in certain communities, with
- l the hopes that other communities would ‘emulate the efforts using
resources of thgir own? or, (3) do the approved demonstrations |
represent ends in themselves? In order to maximize the yield -
from demonstrations of this type, long-range perspectives must be
~ developed at an early pomt in the ‘)rocess of ﬁlanmng and imple-
s mentation, T . - e
’I?raditionally’, the '\rdle of hjg\h‘er levels of government has NG
- ‘. _ included -developing "and maintain'in.g standards, e§olving technical
. capabilities te gujde' programs at the local level, condﬁt:ting ’
-research and demo’nstratlons to expand the hgn ons of knowledgeﬂ
ang ology related to the problems of concern, and' dmsemmatmg
the results Although the current‘ natlonal mood has been to make
redustion in the size of government a. popular Cal&, it would be
. mistaken to place cqnstrilx}ts on staffing in the various agencies in’
‘;n indiscrin?inaie manner, The Wa;be that results frem a shortage _
- in>qualified technical capabihtles can far exceed the savings ° -
re\hzed Fﬂrihermore the various commumtles Iook to state
regional, ‘and fedéral agenc1es for gmdance .on préblems reléted

to the various- aspects and standards for services and@rogram

1Y .
N M X . - . * \
orgamzatlop . S ) “ {

L . ]
s
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Important also is the function of the dlffllSlOﬂ of new 1deas

B

and approaches to servrces - dlffllSlOl] here referrmg to both the
- mmea .__:_—aa\ _

dwmation of #movations and their 1mplementatnon or adoptlon.

Diffusion thus, includes a systematic gnd purposeful approach to

motivating the adoption of the new ideas, techniques, or organi-

zational pattems. In most instances, however, this process has

been limited to circulating the results of research and demonstrations

in printed forms (papers, pamphlets or books). Efforts may go

one step fu‘rther to mclude presentat___i in eonferences, work-

vshops, or other gathermgs. At best, these approaches can

| make partieipants aware of new findings. Nevertheless, knowledge

by itself,is not . sufficient for the adoption of change. Motivation

to adopt mnovatlons reqmres that agency personnel have knowledge tf

NG )
not only about the innovation, but also about the ways the /

”mnovatlon relates to their own programs, what the change would

mean in terms of established routmes, the structure of roles and

responsibilities; and the demand for and availablhty of resources. - .
These issues require careful and intensive analyses of the ~

situations of agencies in question by experts in the related fields.

Unless such a serious effort toward the diffusion”of innovations is

undertaken, the results of research and demonstratlons, conducted

at high cost, will remain largely of academlc use. We recommend

that a pitot study be ’organized around this approach to diffusion,

dealing with a lifnited number of innovations and a small number of

communities. If effective, the ‘pattern should be g{panded especlally

if one of the primary objectives of demonstratlons is to encourage

ommunities throughout the country to. emulate the successful

models that emerge, *

' e

. Fmally, a note on eyaluation seems appropl;i}ite. Deviations 'from

-~
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A + ideals in the structure and performancg' of humah: sorvioes aro . E L
‘ cofnmon; they vary in frequency and intensity from one progrém ' .

o to another, and from one sector of the population to another. -
The ideals, however, serve the important functions of setting - ’

goals and providing—et)andards against which deviations can be
idéntified and assessed. These deviations give rise to the 2
search for remedies and to the identification of alternative . -
policies and plans. ‘Given the corriplexity of economic, social,* ‘
and psychological factors. and :\z:;iqmes involved in social policies

and programs, 1t can be .assu that most, planning has a balance | <1 ..

of posmve and negatxve effects, The‘ point is to maintain a course N

- of action that maxjmizes the Qosi;ive‘consequencgs- and minimizes .
‘ ’\the negative.  Policy and program decisions are often made, how-
‘ e;rér\, with’out the full realization of their secondary e}fects. As

inadequacies and negative effects of earlier actions become

apparent, remedlal attempts are made through new decxslons and

actions. Harold Lasswell sees an essential role for systematic i .
~ data in this continual process of policy and program phnmng:/
These include the intelligence function, i,e.,

" the gathering of information which may include
either information which suggests a problem for
policymakers' attention or information for the

. _ formulation of alternatives, A second function is
, the recommendation of one or more possible
policy alternatives. A third is the _prescription
\ or emactment of one among several’ proposed
. alternative solutions, A fourth is the invocation
* . of the adopted alternative,. and a fifth is its
application in specific situations by executive or
enforcement offices. A sixth stage of the decision

, ocess is the appraisal of the. -effectivengss of -
) . the prescribed alternative, and the _seventh is the
|

termination of the orlgmaI policy.‘ S

Concern with policy and program analysis has given rise to '
. - v

' - -214- ‘ , “e
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evaluative research, Much has been written on'r'nethodological
approaches to evaluation, the roles of evaluators, and the contexts
7 . . . .
. of evaluation. Nevertheless, pressures of time, inappropriate

-

patterns of funding, and -defensive attitudes dn the part of those
Wf the affairs of agencies have conlbined to produce '
T Jevaluatxons that are conceptually limited in scope and methodolog1—
. ‘ cally faulty well de31g$1ed and meamngful evaluations, are costly

and threatenlng. — o

J

fes has been placed primarily on

sures of outcome, that 1s, change Wd
gy o 8 BT R 4 ®. f' o

their condltlons con81stent w1th program objectives, Equal T

Emphasis” 1n»reported :
walidity in

_—  attention needs to be given to developing ways to assess equlty% "“
| and organizational réspensiveness in regard to both pro 8ses | -
“ ) T™— and outcomes. This~calls for the 1nclu310n of -1nf0’rmatxon abo
the opiniops of applicants, c11ents and other segments of the
pubhc in data "systems. being used in policy and program planning.
_— ’,\'\he opinions of personne} engaged’ in the provision of services ot -
and benefits also constitute an 1mportant input 1nto evaluatlve
stud1es. These oplnions W111 need to be e11c1ted in independent
_ surveys rather than through .the official channels of agenc1es. R
Furthermare, because pubhc policies and programs are often of
a national ‘scope, cro;s-anatlonal comparlsons become an 1mpor-
tant source of -alternatives. Thus, four t,ypes of data are !
necessary Yor sound policy and program analysis _(a) information
directly from applicants, clie /nts, and related segments of fhe puhhc ]
(b) 1nformatnfn (based on their indzv1dual Opuuoxp, from prov1ders
of serv1ces, adjudicators of cla1ms for.bneflts, and admlmstrators :
in these programs (c) official reports of agencles and*(_d) comparatlve
information on similar agenciesgand programs in” other societies, °

8 ~

especially those With comparable sooro-econornic conditions.

- : -215- T
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Aruitoxt provided by Eic:

-are not as useful as long- term continued programs of info

’ I-»U-JA——Lc»QA "‘“"'—r;‘-— ’ éé . j

Furthermor‘e it should be noted that one shot evaluat;ons

. ‘n

.and momtormg Physmfanp and weather forecastea:'é/ ave learned

that a change in readmgs is more sxgmfrcant bdxagnos:s and pre-

dlc‘tlons than an initial 'set of mea,ures. It is also important that
longitudinal monitoring systems. not be focused exclusiverﬂ on out-

come, but includ explanatory inforrnation well. Emphasis in

the selection of planatory factors should be on manipulablé

vamables 50 ’t they would not only suggest directions for change,

-
but also make such\change p0551ble. -
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