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INTRODUCTTON

Over the past decade, there has been increasing awareness that child mal-
treatment: constitutes a major threat to the mental and physical well being
of children in our society and thus UP its future generations. In response
-co this growing concern, the federal governpient, through the auspices of
the Department of Health, Education and Welfare, has supported efforts toward
solution of the problem.

In July 1974, Montgomery County Public Schools became, through Project
PROTECTION, one of three school systems in the nation to receive a Title III
grant from the U. S. Office of Education for the purpose of exploring multi-
disciplinary approaches-to the problem of child maltreatment. One of these
approaches has been through curriculum development in the hope that through
the educational process in the public schools of our nation, the vicious
cycle of child maltreatment can be broken in our society.

With Diane D. Broadhurst as project director, a pioneer effort has been made
to develop a course of study concerned with the prqvention of child mal-
treatment. ,This basic curriculum seeks to promote understanding of both the
individual and.societal problem of child maltreatment. Understanding Child
Maltreatment: Help aad Hopc is a result of this effort. The literature
research, curriculum design, and text for the course of study are the work
of Maxwell C. Howard, Curriculum Specialist/Writer, Montgomery County Public
Schools.

The instructional guide has been designed for maximum flexibility. It may
be utilized in the following ways:

As the instrument for training teachers and professional staff in
understanding and prevention of child maltreatment

- As the instrument for incorporating units on the understanding and
the prevention of child maltreatment, within appropriate subject areas
at the secondary school level

- As the instrument to be utilized in designing classroom activities and
assessment measures appropriate for a range of student learning levels

For all teachers and professional staff, in-service training in understanding
and prevention of child maltrcntment is highly recommended. For .those teachers_
at the secondary level who plan to tench units based on the instructional
guide, special in-service training is recommended as prerequisite.

,Dr. Jerry M. Weiner, n noted psychilatrist, has said "A happy innocent
childhood is one of the enduring myths of our culture. Its perpe.tuation
may depend upon our collective inclination as a society to banish from our
concern the unsightly ulcer of unhappy, disturbed or deprived children."
Through the optimal utilization of this course of study, Montgomery County
Public Schools will assume a leadership position and become a model for
other school systems throughout the nation in prevention of child maltreatment
through the educational process.

ix
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OVERVIEW

Understanding Child Maltreatment: lielp and Rope has been developed in direct
response to the recommendation of the Board of Education of Montgomery County
which states that

....the school program should be based on the study of broad
human concerns, flexible enough to deal with changing concerns
and at the same time related to the needs, interests, and
concerns of each student. The program should offer opportunities
for decision-making. It should help the student develop the
capacity to learn throughout his lifetime, to respond to and
understand other human beings, and ta,accept full responsibility
for the results of his actions.* 0

The course of study consists of six instructional units, each concerned with
a different aspect of child maltreatment.

UNIT I. THE PHENOMENON OP CHILD MALTREATMENT is concerned with child mal-
treatment in its broadest sense, as a societal phenomenon. It addresses
the question of -- What is it? Reasons for child maltreatment as a historical
phenomenon are explored. Students are made aware of the forms of child
maltreatment in the past. They are also introduced to child maltreatment
as a contemporary phenomenon, together with the medical, statistical, and
sociological evidence of child maltreatment in society today. Reasons for
the present-day phenomenon of child maltreatment are discussed.

UNIT II. THE NATURE OF CHILD MALTREATMENT addresses the question of --
What is it like? ..The goal here is recognition. The spectrum of child mal-
treatment is identified as acts of physical and psychological abuse and/or
neglect by a caretaker. The caretaker is broadly identified. Acts of
physical and psychological abuse and acts of physical and psychological
neglect are described. Acts of psychological abuse and negleit (without
physical abuse or neglect) are also discussed, along with the physical and
psychological manifestations of maltreatment in the child. Child maltreatment
is compared and contrasted with acceptable or usual child-rearing practices
in society today.

* Goals of Education of Montgomery County, February 12, 1973.

xi
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UNIT III. THE EPISODE OF CHILD MALTREATMENT responds to the question of ---
Who does it? who and what are involved when this tragic drama occurs? The
typically abusive or neglectful caretaker is described. Characteristics of
the. vulnerable child are discussed. The role of the passive partner and the
effects of witnessing the maltreatment episode on the sibling on-looker(s)
are also explored. Students,are introduced co che various aspects or .stress --
the "triggering" mechanism -- and ability to pope with stress as a:key factor
in the episode of child maltreatment.

UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT endeavors to answer the
haunting question -- Why do they do it? Students develop insight into the
complex psydhodynamic interaction which takes place among the components in
a single act of child maltreatment. The psychodynamic dimension of child
maltreahnent is explored in relation to the caretaker's conscious and un-
conscious reactions to the child and the child's reactions to the caretaker.
lhe psychodynamic dimension of child maltreatment is further explored in
relation to both the child's and ihe caretaker's conscious and unconscious
reactions to stress. The vicious cycle-of child maltreatment as it occurs
amd recurs from one generation to the next within a given family is described.

UNIT V, THE PROBLEM OF CHILD MALTREATMENT seeks to define the complex
individual and societal problem of child maltreatment. Students explore
those dysfunctions within society, the family, and the individUal which could
result in circumstantial, incidental, or ineentional child.maltreatment.
Students predict circumstantial, incidental, or intentional child maltreatment
in relation to individual ability to cope with stress. Child maltreatment,
whether circumstantial, incidental, or intentional, is defined according to
federal, state, and local child abuse and neglect laws. The history and
present-day status of child maltreatment law is reviewed, and the local
reporting process is examined in detail.

Finally, UNIT VI. CHILD MALTREATMENT: HELP AND HOPE responds to _tile double-
pronged questioh of what can be done to help when the individual problem of
child maltreatment occurs and where hope lies in the prevention of the societal
problem of child maltreatment. Students are introduced to the variety of
help available to.both the caretaker and the maltreated child. Those who
must respond and the kinds of responses that must be made for the prevention
of'the societal problon of child maltreatment are identified.

10
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STUDENT OUTCOMES

Among the goals adopted by the Board of Education for students enrolled in
Montgomery County Schools is one which speaks to the individual and society:

* Every person must learn to live in a society. The school must
help each student develop an understanding of man and of how
the individual depends upon others and they on him. This requires
that each student gain

- knowledge of himself and the characteristics, needs, and desires he
shares with others

- sensitivity to others and-their ideas:and the ability to act
responsibily in various situations

- the ability to functiOn productively as a member of a group

- familiarity with the legal, moral, ethical, and cultural heritages
of his and other societies

- knowledge of the various political systems and philosophies of
the world

Through the instructional objectives for Understanding Child Maltreatment:
Help and Hope, students will be assisted in their efforts to attain the
above outcomes.

The instructional objectives for each unit are as follows:

The student will be able to:

. compare the historical and contemporary phenomenon of child
maltreatment in society (Unit I)

. distinguish the nature of child maltreatment from acceptable
or usual child-rearing practices todap.(Unit II)

. describe the components in an episode of child maltreatment (Unit III)

. explain the psychodynamic dimension of child maltreatment (Unit IV)

* Coals of Education of Montgomery County, February 12, 1973
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,- identify the individual and societal problem a child maltreatment
(Unit V)

state the provisious of federal, state, and local child maltreatment
taw (Jnit V)

recommend responses to the problem ot ehild maltreatment which provide
help for both the maltreated child and the caretaker (Unit VI)

recommend responses which provide hope for prevention of child
maltreatment in society (Unit VI)

In achieving the instructionat goals of Understanding Child Maltreatment:
Help and Hope, students will be assisted in their efforts to attain the
students outcomes of specific courses in the Montgomery County Public School&
Program of Studies.

Social Studies

Problems of the,Wentieth Century - Grade 12

By the end of the course, the student will be able to:

explain the rights and responsibilities of the individual in a
democratic framework

identify patterns of behavior basic to the socialization process,
and relate them to genetic and environmental factors

list characteristics of kinship and evaluate the role of the
family in contemporary society

identify characteristics of disruptive group behavior, and
illustrate the effect it has on social progress

examine and analyze legislation related to modifying social behavior

Cultural AnthrOpology Crade- 12

By the end of the couise, the student will be able to:

identify terms and concepts necessary to explain basic cultural
kinship prdEtices and relate their importance to family, extended
family, tribe, and society

identify and determine behavioral elements of a culture through the
art, music, or folklore of that culture

1 2
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Of-

Psychology - Grades 11, 12

The instructional objectives, generalizations, and sample content of

Understanding Child Maltreatment: Help and Hope are directly related

to the "Substantive Generalizations for Psychology" developed for the

High School Psychology Elective.*
-

Individual functioning may be described as developed patterns derived
from interrelated biological and culture/ factors.

The conflict between the forces for change and those for stability is
present in every individual but occurs with varying intensity at
different times and within altered contexts.

The individual's basic needs are reflected in his aspirations and
his utilization of resources.

The antecedents and consequences of specific behaviors are complex
and interwoven. 0

The behaviors of the individual are not capricious; the patterns which
they follow are subject to prediction.

The increasing interdependence of the society and the individual makes
increasing demands upon his development and his contributions.

Sociology I - Grade 12

By the end of the course, the student will be able to:

identify methods of cultural tranmnission and the impact on the
society or individual

explain what-is meant by social control and distinguish between
formal, informal, and institutional control

identify social roles in terms of social organization and structure

summarize forces that influence social change and identify terminology
associated with social change

idenxify several social institutions and explain how various examples
exercise control; and discuss advantages or disadvantages in terms
of each individual student's own value system

* MCPS Bulletin No. 272, pp. xi, xii
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Health and Safety Education

-

Family Life Education

Dy the end of the unit, the student will be able to:

. cite the roles and responsibilities of family members

understand the nature of marriage and its attendant problems of
adjustment and fulfillment

. understand the desirability of preparation for marriage and parenthood

consider the obligations and responsibilities of parents to each
other and to their children

. explore the relationship between family size and family life

Home Economics

Home Economics IV Grade 12

By the end of the course, the student will be able to:

. formulate the major responsibilities for parenthood

give examples by age level of developmental characteristics of
children from birth to age six

. identify principles of prenatal and infant care

Relationships (marriage and Family) Grades 11, 12

By the end of the course, the student should be able to:

understand some of the ways in which behavior is affected by the
self-concept

analyze various means of communication between indiViduals

analyze how individuals are influenced by perception

identify emotions, and list some ways of adjusting co them

evaluate role expectations

xvi
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have some insight into causes.of conflict between generations

recognize the various aspects of the family life style

be aware of the kinds of problems inherent in family living and
.o.f techniques used in problem solving

Human Development in the Family

By the end of the course, the student will be able to:

identify the needs and characteristics of preschool children

help meet the needs of preschool children

demonstrate acceptance of the worth of the individual

demonstrate abillty to communicate in a meaningful manner

be aware ofsome of the effects of love upon the development of
the individual

understand the stages in the family life cycle

understand the worth of the family unit

be aware of the problems and of the techniques of problem-solving
confronted by people living in a family unit

demonstrate the steps in the decision-making process

Child Development Laboratory - Grades 11, 12

By the end of the course, the student will be able to:

recognize the role of play in a child's learning and personality
development

plan and assist with activities for preschool children

cite characteristics of childrea in primary grades

record behavior and learning skills of children in a clear, concise,
objective manner

1 5



construct materials and conduct activities for curriculum appropriate
for primary or special education children

differentiate between the curriculum for preschool and that for primary
grnde levels

identify and compare works of some educators and theorists

recognize professional requirements and responsibilities of teachers,
principals, and other staff members in the elementary school

identify educational institutions, professional organizations, and
vocational opportunities which provide for further growth in early
childhood education or related fields

coMpile learnings developed in meeting the needs of children in
a classroom or group setting that prepare one to assume.parental
responsibilities

identify and examine self-discoveries recognized as outcomes of
the study and experiences in early childhood education

evaluate self in terms of personal qualities necessary for
success as an intern and in relation to career possibilities

improve competencies in self-development through understanding
of early childhood development

demonstrate skills in working with children that relate to the
guidance, behavior, needs, and characteristics of children

show evidence of some understanding and appreciation of the
satisfactions and joys of working with preschool children

better understand self and others through the use of resource
materials and through the observation of children's behavior

recognize the Importance of accurate, objective recordkeeping

record observations in an objeetive manner according to prescribed
techniques

recognize some of the personal qualities and skill requirements
of child-centered vocations

improve competencies in self-development through Child Development
Laboratory experiences

16
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Training for Preschool Aides - Grades 11, 12

By the end of the course, the student will be able to:

have some knowledge%of the characteristics, needs, and behavior
of preschool children

relate with children as individuals in groups

select methods and procedures needed to meet the needs of preschool
children

understand the importance of play in
personality development

the child's learning and

recognize learning that better prepares one to assume parental
responsibilities

develope attitudes and skills needed tolwork with children,
employees, and fellow employees

improve competencies in self-development through skills involving
the care of preschool children

17
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EVALibiTION

In the Policies and Procedures Handbook, the revised MPS Regulation 355-4,
dated October 1, 1975, defines the instructional objective as "a general

, statement of what the student should attain"; the performance objective as
"a specific statement of what the student should be able to do."

For each instructional objective in the course of study, sets of performance
objectives have been designed with specific classroom activities and procedures
developed for each set. The performance objectives are measurable and may be
used as indicators of student attainment of the instruccional objectives.

Each unit contains an evaluation section with sample assessment measures for
each performance objective in the unit, and criteria for satisfactory
attainment of each objective are itemized. For each unit, a class record
fonn has been designed for the teacher to record student attainment of the
performance objectives for that unit. For the student, an individual record
form has'been designed which includes the performance objectives for each
of the six units. Sixty percent satisfactory attainment for the total number
of performance objectives attempted by the student is suggested as the basis
for course credit.

Each performance objective contains a statement of the behavior desired of
the learner in demonstrating attainment of the objective. The key word
which specifies the behavior is the verb. In order to prevent misunderstanding,
both the teacher and the student should have a common understanding of the
meaning of the key words. A Key Word List is therefore provided with a
description of the behavior the learner should use in demonstrating attainment
of the objective.

Teachers should make every effort op clarify the performance objectives for
students. The teacher must have a thorough understanding of the intent of
each performance objective in relation to the appropriate instructional
objective and be able to communicate this intent to the learner. The learner
must also know what is expected of him, so that it is essential also for the
student to have a clear understanding of the behavior described in each
performance objective.

Appendix A lists instructional and performance objectives by unit. Also
provided in the appendix is i Key Word List which includes a description of
all key words used in the objectives.

xxi



INSTRUCTIONAL.PLANS

SELECTION OF UNITS

Each unit in the course of study is a self-contained unit which utilizes the
remaining units as resource material. The curriculum design permits the teacher
to select theNparticular unit most appropriate to a specific subject area.
Individual classes wishing to focus on a particular aspect of child maltreat-
ment may elect to study the unit which deals with that aspect. Teachers should
plan a.minimum of two weeks (ten class periods) for one unit. Class periods

need not be consecutive.

For individual classes wishing to devote additional time to the study of child
maltreatment, students may elect any other unit for additional study, according
to student interests. in content, however, the material is so structured that
Units I-and II, Units III and IV, and Unit; V and VI are more readily taught-
in sequence. Where students have the option of a nine-week minicourse, the
entire course of study may be utilized.

Within the course of study, Unit V represents the core unit. All resource
material for Units I through IV is utilized.in the teaching of Unit V.

METHOD OF INSTRUCT/ON

Each unit in the course of study is designed around one or more instructional
objectives; and generalizations and sample content have been developed in
outline form for each of the instructional objectives. Sets of performance
objectives have been developed for each generalization. The performance
objectives are based upon the'instructional objective and _axe specific.
Within each unit, the performance objectives are sequential. The achievement
of each performance objective is based upon the achievement of the preceding
objectives.

In carrying out the suggested classroom activities and procedures, the teacher
teaches directly toward the objectives. The Suggested Activities and
Procedures in the course of study are also sequential and lead only toward
the achievement of specific performance objectives. In the sequential steps,
there-is a gradual Unfolding so that each unit, And the six units together,
form a learning-teaching experience in which the teacher guides the student
toward a deeper and deeper understanding of child maltreatment.

The teacher may use the suggested activities and procedures in the course of
study as a checklist. In following the numbered sequence, the teacher should
feel free to design and carry out additional instructional activities as
necessary, in response to the variety of individual students' interests and needs.
The development of classroom activities and procedures for a wide-range of
student learning levels is a part of the piloting process of thia-curriculum..

1 9



INSTRUCTIONAL MATERIAL

The generalizations developed for each unit are utilized throughout the
course of study as instructional material. Each is identified by a capital
letter and is referred to by unit number; for example, TA, II C, IV B.

The samnle content developed for each generalization is also utilized
throughout the tourse of study as instructional material. The sample content
is identified according to its position in the outline and is referred to by
unit number and generalization; for example, I A Sample Content 1; II C Sample
Content 2 b); IV B Sample Content I a).

A large amount of additional instructional material has been prepared and
assembled for use within each unit. This material is also utilized and
referred LO throughout the curriculum document. The material is numbered
in the order of its use within each unit. It is identified first by the
unit Roman numeral; for example, 1.6; 11.5; VI.16.

The generalizations, sample content, and instructional material form an
essential part of the learning-teaching experience and are referred to
at specific steps within the sequence of the Suggested Classroom Activities
and Procedures. The criteria for satisfactory attainment of-the performance
objectives are based upon the student's correct utilitation of specific

.

instructional material. For purposes of cross-reference, therefore, the
numerals provide an important code identification for both students and
teachers in the utilization of classroom instructional material.

TERMINOLOGY

The definition of terma forms an important part of the curriculum instruction.
In the developmetg.,of this curriculum, special effort has been made in.the
selection of termindlogy.

The effort here has been 1) to select the exact term to communicate the
intended meaning; 2) to select only those terms found in a widely used
dictionary readily available to students; and 3) to make certain that the
definition of the term as found in the dictionary and the meaning of the
term as used throughout the document are consistent.

The definitions are quoted (with one exception) from Webster's New Collegiate
Dictionary (1974 edition); hence, sdme may be brief; some may be lengthy. ,

Teachers should use the definitions as points of reference to synthesize the
intent and meaning of the terms as used.

20



CLASSROOM LEARNING CENTER FOR CHILD MALTREATMENT

In lieu of a suitable textbook, a classroom learning center for child
maltreatment is suggested to supplement the classroom instruction. A variety
of magazines, pamphlets, and article reprints for such a center may be
obtained free or at low coat. Because'effort, time, and money are involved
in assembling the materialC. teachers and students should deVelop a plan for
use of the center which would insure availability of the materials for
subsequent classes.

AUDIOVISUAL MATERIAL

Overhead transparencies have been prepared to augment the instructional
study materials. These transparencies are an essential part of the sequential
steps used in the classroom.activities and procedures. Since the transparencies
for each unit are used also in other units, they are numbered for easier
reference, in series throughout the document from 1 to 21.

Appropriate films or videotape presentations are suggested for use within each
unit. Students may, however, elect a film f:om the total list of films
included in the curriculum. FILMS AS SUCH MUST NEVER BB USED IN ORDER TO
OMIT THE CLASSROOM ACTIVITIES AND PROCEDURES AS OUTLINED IN THE COURSE OP
STUDY.
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CLASSROOM REVERALS:

TUE ROLE Or TUE TEACHER

TEACHERS ARE REMINDED

I. Montgomery County Public Schools provides case-finding and family
services through its pupil personnel services. A broad range of
educational diagnostic services, psychological services, and special
placement services are available through the guidance counselor
at each school.

2. Montgomery County Services for Maltreated Children and Their Families
provides a list of community resources. The list is made available
to students through their classroom learning center for child.maltreat-
merit. The list is also included in the Instructional Material for
Unit VI.

3. The Montgomery County Public Schools° policy on reporting child
abuse and child neglect states that "Any Montgomery County Public'
Schools employee who has reason to believe Chat a child has been
abused or neglected, shall report this information in the form and
manner provided." A. Policy Statement on Child Abuse and Child Neglect
(revised, August 26, 1974) is included in the classroom instruetional
materials for Unit V.
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MONTGOMERY COUNTY SERVICES FOR MALTREATED
CHILDREN AND THEIR FAMILIES

Many community resources are available to.the individual in Montgomery Courtly.
A DireCtotbof Community Resources may be found in libraries throughout the
coudtyY: FOr information or help in locating appropriate resources, telephone
279-1900. The following is a general description of services by agency.

DEPARTMENT OF SOCIAL SERVICES

The Protective Service Unit of the Montgomery County Department of Social
Services investigates and evaluates all reports of suspected child abuse and
neglect to determine the validity of the allegation. Twenty-four hour
response to reports of abuse and serious neglect is provided.. Continuing
services are provided on behalf of abused and/or neglected children who remain
in their own homes, in the home of relatives, or in short-term placements
through casework and group-work services.

.The Maryland Child Abuse Law mandates that reports of suspected abuse be
made either to the local department of social services or to the appropriate
lawenforcement agency. The agency to which the report is made shall
immediately contact the other.

Unique to Montgomery County_is the manner in which abuse reports are in-
vestigated. In all such reports, the investigation is conducted by a social
worker and a Juvenile Aid officer of the police department and is begun within
an hour of the oral_report. To better implement the immediacy of in-
vestigations and to provide evening coverage, a "night shift" worker is
maintained physically at the police station from 6:00 P.M. until midnight.
The provision for a night duty worker has been in effect since September 1973
and has greatly contributed to a better working relationship between police
and social services. The procedure of invorVing two agencies in the investiga-
tion has greatly expedited the immediate investigation of all reports of
suspected child abuse.

Reports of suspected neglect are investigated by the Protective Service staff
within ten days of the receipt of the report. As with abuse situations,
continuing services are provided to the family if neglect is confirmed, or
a referral may be made to the Agency appropriate to provide those services
needed by the family.

Montgomery County has a number of resources available for families receiving
services for neglect and abuse. Within Social Services, the following programs
are available to families who meet eligibility requirements;
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---- 1. Public Assistance (Aid to Families with Dependent Children, General Public
Assistance, and General Public Assistance for Employables)

2. Food Stamps

3. Medical Assistance

4. Emergency Shelter Care Placement -- a local policy and an additional bed
subsidy maintain homes to receive children requiring immediate placement
24 hours per day

5. Foster Care -- including the purchase of specialized foster home care,
group home care, or institutional care from other agencies.

n. Single Parents' Service -- a specialiied counseling and planning service
for those with unplanned pregnancies

. Adoption -- including subsidized adoption and permanent foster care

3. Hamemaker Service

9. Day Care -- both in family homes and in centers. Montgomery County has
15 non-profit full day centers. Subsidized day care is available in
non-profit or proprietary centers.

REALTH DEPARTMENT

Che Health Department provides a special examination procedure for children
3uspected of being maltreated. This procedure provides that except in cases
f serious or life-threatening injuries, any suspected victim of child abuse
.teeding medical examination or treatment, and any child deemed in danger of
.thysical abuse and removed from his home by Protective Service, will be
.mamined by Health Department staff at either the Montgomery Georgetown
1:omprehensive Clinic in Takoma Park or at the Bethesda Clinic. Whenever a
4:hild has sustained serious or life-threatening injuries (or when a case is
ceported after clinic hours), the child is taken at once to the nearest
'tospital Emergency Room.

tn addition to this special service, the County Health Department has six
4rea centers providing the following:

School Health Services -- including nursing service in schools, medical
consultation, and vision and hearing screening

Preventive health services -- child and adolescent health clinics for
medical evaluation, multi-phasic screening, and pareut education in child
health and development.
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3, Health Department Comprehensive Care Clinics (Areas I and IV)

4. Maryland Medical Assistance Program -- sick care provided through the
private physician

Maternity and Family Planning Services

(. Mental Health Services including purchasing treatment from the Community
Psychiatric Ctinic. (These services use a sliding scale fee based upon
income.)

Among relevant county-wide health_services provided centrally are the follOwing:

I. Specialty,consultation services such as those for seizure, cardiac,
orthOpedic, and multihandicapping problems,:_

1;')

2. Passage Crisis Center

3. Juvenile Court Evaluation Team

4. Drug Alternatives Program

5. Day Care Licensing and Consultation Services (health component)

OFFICE OF HUMAN RESOURCES CHILD PROITCTION SERVICES

1. Child Protection Coordinator

The Child Protection Coordinator performs broad functions to ensure
unduplicated, adequate services for child protection of and for treatment
of abusing/neglectful families; to ensure continuing education for the lay
public, educators, health and mental health professionals, the legal
community, and para-professionals; te identify gaps and propose measures to
fill them; and to suggest and support research and funding for projects
involving child abuse and neglect. These educational efforts are aimed
both nt attempting to'prevent abuse and neglect and at increasing the
coomunity's ability to recognize and report existing cases.

2. Child Protection Team

The Child Protection Team is a multi-disciplinary group which serves in an
advisory and consultative capacity to the Protective Service Unit of the
Department of Social Services. The team comprises a Protective Service
supervisor; a pediatrician and a public health nurse from the Health
Department; a juvenile officer from the Police Department; a pupil personnel
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supervisor from Montgomery County Public
Attorney's office; and a psychiatrist in
weekly to staff cases of child abuse and
for case handling.

Schools; a lawyer.from the County
private practice. The team meets
neglect (41.nd to make recommendations

MONTGOMERY COUNTY PUBLIC SCHOOLS (MCPS)

- MCPS provides case-finding and family services through its pupil personnel
services. A broad range of educational diagnostic services, psychological
services, and special placements are available.

OTHER COMMUNITY SERVICES

Within the community, Montgomery County has the following services:

1. Public Housing through the Montgomery County Housing Authority

2. Family Services of Montgomery -- a private United Way counseling agency

3. The Community Psychiatric Clinic -- a large private treatment clinic

4. Jewish Social Services -- a multi-functional private social agency
partially supported by United Way

5. Catholic Charities -- a multi-funCtional private social agency

6. Mental Health Association -- an agency offering a number of mental health
services including Hotline, a 24-hour-a-day telephone service, operating
seven days a week, providing an immediate listening ear and/or referral
information for all residents of Montgomery County

7. A number of church-sponsored HELP and FISH groups -- providing emergency
food and clothing and information day or night
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MONTGOMERY COUNTY PUBLIC SCHOOLS .

..

Regulation 525-10

Subject

CHILD ABUSE AND CHILD NEGLECT

.,

Date of ksue:

October 1.1974

Rescission:

Preparing Office: Associate Superintendent for Administration
Department of Supplementary Education and Services

I. PURPOSE

ro publish the policy statement of the Board of Education which provides guidelines and Ivo-
cedures for the identification and referral of abused and neglected children

II. POLICY

The Montgomery County Board of Education, recognizing the serious local, state, and national problems of child
abuse and child neglect. affirms its position that the Montgomery County Public Schools shall cooperate vigorously
to expose these problems by early identification of abuse or neglect and by reporting suspected f....ases to derly
constituted authorities whether or not substantial corroborative evidence is available. School employees ore in a
unique position to discover -potentia( cases of abuse andlor neglect of children and youth through the .age of
seventeen years. Employees are required by Maryland law to report suspected cases of child abuse to theDepartment
of Social Services or Juvenile Section of the Montgomery County Police Department. Suspected child neglect is to
be reported to the Department of Social Services.

Effective action by school employees can be achieved through recognition and understanding of the problem, .

knowing the reporting procedurys, and participating in the information programs in child abuse provided for
Montgomery County Public Schuols enwloyees, -Guidelines have been developed to provide direction for staff
members in reporting suspecwd child abuse or chikl neglect cases. Staff personnel should be aware that by statute
they are immune from airy civil and/or criminal liability when reporting suspected child abuse, and from any civil
liability when reporting suspected child neglect. Failure to report, on the other hand, might result in legal action
being brought against a staff member and disciplinary action by the school system. Any doubt about rePorting a
suspected situation should be resolved in favor of the child, and this situation should be reported immediately. Any
Montgomery County Public Schools employee who has rea.son to believe that a child has been abused or neglected,
shall report this information in the form and manner provided.

To maintain awareness on the part of all professional staff members, the Montgomery County Public Schools will
provide periodic staff development on the subject of child abuse and neglect,

INFORMATION ON AND PROCEDURES FOR REPORTING SUSPECTED
ABUSED AND NEGLECTED CHILDREN

A. REPORTING CASES OF CHILD ABUSE

An abused child is any child under the age of eighteen who al has sustained physical injury as a result of :rue
or inhumane treatment or as a result of malicious acts by his parent or any other person responsible ft r his
care or supervision: b) has been sexually molested or exploited, whether or not he has sustained physical
injury, by his parent or any other person responsible for his care or supervision.

I.
XXX
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MCPS REGULATION 525-10
October 1, 1974

The abuse of children can cause permanent physical damage, and may be fatal, Researchers have found a very
significant number of abusing parents Kere themselves abused as children. Perpetrators of violent crimes
against persons even teenage offenders have frequently been found to have a bast history of abuse by their
parents or guardians

Once considered a syndrome that affected only children under three, child abuse today is found as frequently
among school-age children. Half of the known cases at the present time are school-age children, with the
number who are adolescents rapidly increasing. Educators are in a unique position tn identify and report child
abuse. Every effort must be made to identify abused children and to prevent repeated abuse.

All MontgoinerY County Public Schools employees are required by law to report suspected cases of child
abuse. As soon as an employee has reason to believe that a child may have been abused, he must call the
Protective Services Section of the Montgomery County Department of Social Services, 279-1758, or the
Juvenile Section of the Montgomery County Police Department, 762-100a -SiMultaneously, the reporting
person shall notify the principal that a report has been made. The obligation of the principal to report cases of
suspected child abuse brought to his attention by his staff is not discretionary, and he shall assure that the case
is duly reported if the reporting person has not done so.

When a report of suspected abuse has been made, a police officer accompankd by a social services worker will
respond at once.

Within forty-eight hours, the person making the original oral report must send a written report of the incident
to the Department of Social Services, with copies to the Montgomery County State's Attorney, the Juvenile
Section of the Montgomery County Police Department, and the Supervisor of Pupil Personnel at the central
office. Once copy of the report will be kept in a confidential file by the principal but not placed in the pupil's
folder. Montgomery County Form 33544 is to be used for this eritten report.

1. Immunity

Anyone who reports suspected child abuse in good .faith, or who participates in any investigation or
judicial proceeding which results frown a report of suiPected child abuse is immune from civil liability or
criminal penalty. Failure to report could result in a lawsuit with the possibility of substantial damages
should an injured or murdered child's guardian be able to establish that the school employee had prior
knowledge or suspicions which, if reported, might have prevented further injury to the child.

2. Reporting Cases Not Involving Apparent or Obvious Physical Injury

It is nor necessary that the reporting employee observe any external physical signs Of injury to the child.
It is sufficient- merely to presume that abuse has occurred when a child complains of having bee.n
sexually molested or of pain, which he says has result& from an inflicted injury. In such cases the report
should he made.

Employees should be aware that abused children typically explain injuries by attributing them to
accidents in play or to sibling Conflict. In any case, no employee should attempt to press a child on the
subject of parental or guardian abuse to validate the suspicion of child abuse. Validation of suspected
abuse is the responsibility of the Department of Social Services, assisted by the police. Any doubt about
reporting a suspected situation is to be resolved in favor of the child and the report made immediately.
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3. Purpose of Intervention MCPS REGULATION 525-10
October 1, 1974

Reports of suspected child abuse are carefully investigated jointly by the Police Department's Juvenile
Section detectives and social workers from the Department of Social Services. Each case receives a
professional evaluation leading to whatever civil action may be necessary to ensure treatment for the
family. Treatirvant may include a full range of therapeutic programs. The abuser is not subject to
indiscriminate criminal prosecution. The State's Attorney and the police work closely with all involved
professional personnel and authorities to establish alternatives to prosecution, whenever possible.

B. REPORTING CASES OF CHILD NEGLECT

The Montgomery County Department of Social Services has the legal responsibility lor evaluating reports of
suspected child neglect and for taking legal action to protect a child where necessary. Under Article 77,
Section 116A of the Annotated Code of Maryland, any educator who acts upon reasonable grounds in the
making of any report required by law, rule, or regulation 6V.who participatet Irr judicial proceedings which
result from such report shall be immune from any civil liability which occurs. A neglected child may be one of
the following:

1. Malnourished; illclad; dirty; without Proper shelter or sleeping arrangements; lacking appropriate
health care

2. Unattended; without adequate supervision

3. III and lacking essential medical care

4. Denied normal experiences that produce feelings of being loved, wonted, secure (Emotional
neglect)

5. Unlawfully kept from attending school

6. E xploited; overworked

7. Emotionally disturbed due to continuous friction in the home, marital discord, mentally ill parents

8. Exposed to unwholesome and demoralizing circumstances

All suspected child neglect cases should be reported on Montgomery County Form 335-44 to the
Department of Social Services and the Supervisor of Pupil Personnel. If there is any doubt or question in
reporting such cases, it should be resolved in favor of the child.

C. CONTENT OF REPORTS

Oral and written reports shall contain the following information, or as much data as the person making the
report can provide:

1. The narnetsl and home addressies) of the children) and the parent or other person reponsible for the
care of the chikaren)

2. The present wherabouts ot the children) if not at home

3. The ages) of the child (ren)
4. The nature and extent of the abuse or neglect suffered by the child (rent, including any evklence or

information that may be available to the person making the report concerning previous physical or
sexual abuse or neglect.

(Board Resolution No. 378-74, July 9, 1974, amended by Board Resolution No. 452-74, August 26, 1974)
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OUTLINE 5F CURRICULUM CONTENT

for

UNDERSTANDING CHILD MALTREATMENT: HELP AND HOPE

Unit 1.: The Phenomenon of Child Maltreatment

A. The phenomenon of child maltreatment is rooted a long history of

child abuse and child neglect in society.

1. Forms of child maltreatment in the past

2. Suggested reasons for child maltreatment in the past

B. Evidence today indicates chat the phenomenon of child maltreatment.is.

widespread in contemporary society.

1. Medical evidence of child maltreatment today

2. Pgychological evidence of child maltreatment today

3. Statistical evidence of child maltreatment today

4.. Sociological evidence of child maltreatment today

C. The phenomenon ot-thild maltreatment is ascribed to.be the symptom

of a dysfunction within society, the family, or the individual

which manifests itself when a child is physically or psychologically

damaged.

1. Suggested areas of dysfunction within society

2. Suggested areas of dysfunction within the family

3. Suggested areag of dysfunetion within the individual
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Unit II. The Nature of Child Maltreatment

A. Child maltreatment is described as acts of physicai abuse and/or

neglect and acts of psychological abuse and/or neglect on the part

of a caretaker.

L. Foderal definition of child maltreatment

2. IdenLity of the caretaker

3. Typical acts of physical and psychological abuse

4. Typical acts of physical and psychologicalmeglect which may

result in damage to the child

5. Typical acts of psychological abuse and/or neglect (without

physical abuse and/or neglect) which may result.in damage to

the child.

B. Child Maltreatment is manifest in physical and psychological

damage in the child.

1. Typical manifsstations (results) of physical abuse and neglect.

in the child.

2. Typical manifestations (results) of psychological abuse and

neglect in the child

C. Child maltreatment is distinguishable from acceptable or usual

child-rearing practices in society today.

1. Characteristics of acceptable child-rearing practices today

2. Characteristics of child maltreatment today

31.
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Unit III. The Episode of Child Hai:treatment.

A. The episode of child maltreatment is attributed to a potontially

abusive or neglectful caretaker, to a potentially vulnerable child,

and to stress as the "triggering" mechanism.

B. The episode may also include a passive partner and/or sibling on-

looker(s).

1. The role of the potentially abusive or neglectful caretaker

2. The role of the potentiallivulnerable child

3. The role of stress as the "triggering" mechanism

4. The role of the passive partner.

5. The role of the sibling on-looker(s)

C. The potentially abusive or.neglectful caretaker is representative

of a cross-section of any community in terms of race and/or-social

or economic status.

I. The potentially abusive or neglectful caretvker

2. Characteristics.of the potentially abusive or neglectful caretaker

D. The potentially vulnerable child may be'an exceptional or demanding

child or a normal child.

1. The potentiallY vulnerable thild

2. Characteristics of the potentially vulnerable child

3. Characteristics of*the potentially vulnerable child from the

viewpoint of the caretaker

E. Stress, the "triggering" mechanism_may originate within society.

the family. or the individual.

1. Definition of stress

2. *Characteristics-of stress in relation to rime (dutation)

3. Kinds of stress

4. Origin& of stress
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Unit IV. The Psychodynamics of Child Maltreatment

A. Child maltreatment is attributed to the psychodynamic interaction

among the caretaker, the child, and the stress factor or stresser.

1. The definition of psychodynamics

2. Interaction viewed as' an action (or reaction) in response to an

influence, an event, or a person (past or present)

3. Psychodynamic interaction viewed as action (or reaction) of the

child or the caretaker in response to

a) An influence or in(luences (past or present)

b) An event or events (past or present.)

c) A person or persons (past or present)

4. Psychodynamic interaction between the child and the caretaker

viewed in relation to stress

a) Within society

b) Within the family

c) Within the individual

B. The psychodynamic dimension of child maltreatMent may be measured

by the caretaker's conscious and/or unconscious actions or reactions

to the child.

1. Conscious (re)actions viewed as (re)actions of the caretaker

which are aware, deliberate, planned

2. Unconscious (re)actions viewed as (re)actions of- the caretaker

which are not consciously realized, planned, or done

3. Conscious and unconscious (re)actions of the caretaker...in

relation.to stress

4. Typical conscious and unconscious re)actions of One caretaker

to the child
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C. The psychodynamic dimengion of child maltreatment may he measured

the child's conscious and/or unconscious actions or reactions to th.

caretaker (i.e., to maltreatment).

1. Conscious reactions defined as (re)actions of the child which

are deliberate, planned, aware

2. Uneonscious reactions defined as (re)actions of the child which

are not consciously realized, planned, or done

3. Conscious and unconscious (re)actions of the child in relation

to stress (i.e., maltreatment)

4. Typical conscioss and unconscious (re)nctions of the child to

the caretaker (i.e., to maltreatment)

D. The psychodynamicdimension of child maltreatment may be measured

in the recurring pattern or cycle of abuse and neglect within the

same family from one generation to the next.

1. The potentially abusive Or neglectful caretaker is often

one who was abused or neglected in infancy or childhood:

a) Deprived of a mothering or nurturing experience

b) Conditioned toward violence in human behavior

2. The abused or neglected infant or child Will frequently in

adult life:

a) Experience difficulty in the adult nurturing role

b) Adopt violence as a way of life
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Unit V. The Problem of Child Maltreatment

A. Child maltreatment may be described as circumstantial.

I. Circumstantial child maltreatment, i.e., child maltreatment

belonging to, consisting in, or dependent upon circumstances

2. Circumstantial child maltreatment viewed in relation to

dysfunctions within society

3. Circumstantial child maltreatment viewed in relation to

dysfunctions within the family

4. Circumstantial child maltreatment viewed in relation to

dysfunctions within the individual

5. Circumstantial child maltreatment viewed in relation to

individual ability to cope with stress

B. Child maltreatment may be described as incidental.

1. Incidental child maltreatment, i.e.. child maltreatment occurring

merely by chance or without intention or calculation

2. Incidental child maltreatment viewed in relation to dysfunctions

within society

3. Incidental child maltreatment viewed in relation to dysfunctions

within the family

4. Incidental child maltreatment viewed in relation to dysfunctions

within the individual.

5. Incidental child maltreatment viewed in relation to individual

ability to cope with stress
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C. Child maltreatment maybe described as intentional.

1. Intentional child maltreatment, i.e., child maltreatment which

is done by intention or design

2. Intentional child maltreatment viewed in relation to dysfunctions

within society

3. Intentional child maltreatment viewed in relation to dysfunctions

within the family

4. Intentional child maltreatment viewed in relation to dysfunctions

within the individual

5. Intentional child maltreatment viewed in relation to individual

ability to cope with stress

D. Child maltreatment -- whether circumstantial, incidental, or

intentional -- is defined by law.

1. Child maltreatment legislation

2. Current child maltreatment laws

a) State law

b) Local law

3. The local process for reporting child abuse

a) Mandatory by law

b) Identity not required

c) Provision for immunity

d) Authorized agencies

e) Methods of investigation

f) Registration of case

1) .Local

2) Central

4. The local process for reporting child neglect



'Unit VI. Child Maltreatment: Help and Hope

A, Through the individual's response to the problem or child mal-

treatment,, there is help for the maltreated child.

1. How to respond:

a) Recognize child maltreatment.

1) Indicators of child maltreatment

2) Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of.responses: Help for the child

a) Treatment or hospitalization

b) Individual and/or family therapy

c) Supervision at home

d) Court protection

e) Provision for alternative care

B. Through the individual's response to the problem of child maltreatment,

there id help for the caretaker.

1. How to respond

a) Recognize child maltreatment.

1. Indicators of child maltreatment

2. Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of responses: Help for the caretaker

a) Counseling by the helping professional .

1) Medical practitioner. psychiatrist

2) Social worker, mental health assistant

3) Pastor, trained lay peison

37
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b) Government Services

1) Protective Service Agency

2) Department o( Welfare

3) DepartMent of Health

4) The Judiciary

5) Law enforcement agency

c) Community support

1. Parental Stress Service, Hot Lines

2. Parents Anonymous, Families Anonymous

3. Group therapy programs

4. Residential programs

Education

1) Increased knowledge of self and others

2) Parenting skills

3) Home management skills

4) Financial management skills

5) Job training skills

6) Other

C. Through society's response to the problem of child maltreatment, there

is hope for prevention.

1. Those who must respond:

a) Enlightened parents

b) Concerned citizens

c) Alerted medical practitioners

d) Informed social workers, teachers, and law enforceinent

authorities

e) Dedicated legislators and social policy makers

38
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2. Kinds of responses: Hope for prevention

a) Recognition and protection of the rights of children

b) Improved environment for children

c) Greater dissemination of knowledge about child maltreatment

d) Adequate funding for child maltreatment prevention programs

e) Increase in available community resources and services for

both the maltreated child and the caretaker

More.compassionate understanding of the problem of child

maltreatment

39



f oj

ri[10J

I

;lee,
'',,

!
V.14

41

4.

7.44
Arr.

eh.

-
4 t

At,

ee

,
P 7...0 IV .

40 uill



.4 -ye.

I. The PHENOMENON of CHILD MALTREATMENT

--- What Is It?

1

4 1

What seek ye fellow citizens
that you turn every stone
to scrape wealth together
YET take such little heed
-to your children to whom
ye must one day relinquish all.

Socrates
,



ner THE PHENOMENON OF CHILD MALTREATMENT

Enstructional Objective

The student will be able to compare the historical and contemporary phenomenon

* of child maltreatment in society.

Performance Objectives for Generalization A

1. DESCRIBE forms of child maltreatment in the past

2. LIST possiule reasons for child maltreatment in the past.

Generalization A

THE PHENOMENON OF CHILD MALTREATMENT IS ROOTED IN A LONG HISTORY OF

CHILD ABUSE AND CHILD NEGLECT IN SOCIETY.

Sample Content'

1. Forms of child maltreatment in the.past

a) Accepted (or current) child-rearing practice

b) Exploitation

c) Mutilation

d) Abandonment

e) Death (infanticide/sacrifice)

2. Suggested reasons for child maltreatment in the past

a) Custom or tradition

b) Economic usefulness

c) Lawful right

d) Tribal or cultural practice

e) ,Religious belief

42
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UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

instructional Objective for Unit I

THE STUDENT WILL BE ABLE TO COMPARE THE HLSTORICAL AND CONTEMPORARY PHENOMENON

OF CHILD MALTREATMENT IN SOCIETY.

Generalitations for Unit I

A. The phenomenon of child maltreatment is rooted in a long history of

child abuse and child neglect in society.

B. Evidence today indicates that the phenomenon of child maltreatment is

widespread in contemporary society.

C. The phenomenon of child maltreatment is ascribed to be the symptom of a

dysfunction within society, the family, or the individual which

manifests itself when a child is physically or psychologically damaged.

Performance Objectives for Unit I

1. DESCRIBE forms of child maltreatment in the.past.

2. LIST possible reasons for child maltreatment in the past.

3. CITE medical and psychological evidence of child maltreatment in

society today.

4. CITE statistical evidence of child maltreatment in society today.

5. CITE sociological evidence of child maltreatment in society today.

6. IDENTIFY dysfunctions within society which could result in a

physically or psychologically damaged child.

7. IDENTIFY dysfunctions within the family which could result in a

physically or psychologically damaged child.

8. IDENTIFY dysfunctions within the individual which could result in a

physically or psychologically damaged child.
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Suggested Classroom Activities and Procedures for Performance Objectives 1 and 2 410

1. Have students read and discuss in class ''Our Forebears Made Childhood a

Nightmare" (1.2),

2, Clarify student understanding of the terms phenomenon and maltreatment

in the Definition of Terms (1.1).

3. Introduce Generalization I A and write on board for students.

4. List on board the forms of child maltreatment in the past as noted in

"4,

A Sample Content 1.

5. Have students suggest examples from history for each of the forms of

child maltreatment noled in the past.

6. Discuss nursery rhymes and fairy tales in oral tradition as evidences of

child maltreatment in the past.

7. Correlate for students forms of child maltreatment in the past with the

corresponding reason, or reasons, for child maltreatment as noted in

I A Sample Content 2.

8. Have students read and discuss in class "Who Owns the Child?" (1.3).

9. Relate current child protection laws to forms and suggested reasons for

historical phenomenon of child maltreatment.

10. Have students read and discuss "'Good Children' (Our Own), 'Bad Children'

(Other People's) and the Horrible Work Ethic" (I.8) in relation to factors

which influence the attitude of society toward children.

11. Discuss child welfare legislation in relation to forms of child maltreat-

ment in the past.
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12. Emphasize that since 1960 new child maltreatment legislation has been passed

in an effort to cope with forms of the phenomenon which exist today.

13. Students may

Write summary paragraphs of 1.2, 1.3, or 1.8.

Research and write a brief paper on fairy tales or nursery rhymes as

evidences of child maltreatment in the past. Example: Hansel and Gretel

(abandonment/competition for food)

Research and write a brief paper on child labor laws in relation to child

maltreatment in the past.

Survey teachers in appropriate subject areas for examples of child

maltreatment in art, literature, history.

Invite Child Development teacher to talk about child-rearing practices in

the past which are now thought harmful and are no longer practiced.

Debate the following: Is Child Maltreatment Today the Same as, or

Different from Child Maltreatment in History?

Pursue in-depth study of recent child abuse and child neglect legislation.

See Unit V D.

14. Conclude with assessment measures for Performance Objectives 1 and 2.
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INIT I. THE PHENOMENON OF CHILD MALTREATMENT

nstructional Objective

he student will be able to compare the historical and contemporary phenomenoa

(1: child maltreatment in society.

Performance Objectives for Generalization IS

3. CITE medical and psychological evidence of child maltreatment today.

4. CITE statistical evidence of child maltreatment today.

5. CITE sociological evidence of child maltreatment today.

Generalization E

EVIDENCE TODAY INDICATES THAT THE PHENOMENON OF CHILD MALTREATMENT IS

WIDESPREAD IN CONTEMPORARY SOCIETY.

Sample Content

t. Medical evidence of child maltreatment today (For in-depth study,

see Unit II.)

a) Definition of the "child maltreatment syndrome"

b) Pathological evidence in the child

c) Radiological evidence in the child

2. Psychological evidence of child maltreatment today (For in-depth

study, see IV A.)

3. Statistical evidence of child maltreatment today

a) National

b) State

c) County or municipal

4. Sociological evidence of child maltreatment today

a) Geographical distribution (urban/rural) d) Educational lesel

b) Economic strata e) Ethnic background

c) Social class f) Sex

6
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Suggested Classroom Activities and Procedures for Performance Objective 3

1. Use a brief lecture to introduce students to the contemporary phenomenon

of child maltreatment. Discuss the role of the x-ray in diagnosing

child maltreatment.

2. Nave students view film Children in Peril.

3. Introduce Ceneralization I B Sample Content 1. and 2. Write on board for

8tudents.

4. Clarify student understanding of the term "syndrome." See Definition of

Terms (I.1). Explain "signs" as objective evidence; "symptoms" as

subjective evidence.

5. Clarify student understanding of the terms "pathological," "radiological,"

and "psychological." See Definition of Terms (1.1).

6. Restate the definition of the child maltreatment syndrome as "a group of

Eathological, radiological, and/or psychological/ signs and symptoms

frn the chila7which characterize a particular abnormality /IWI'altreatment/."

7. show Transparency 10 for examples of pathological and radiologicarevidence

(signs or symptoms) in the maltreated child.

B. Show Transparency 11 a and b for examples of psychological evidence (signs

or symptoms) in the maltreated child. Emphasize NOTE on Transparency.

9. Students may

Read and write a brief paper on selected items in the Classroom Learning

Center.

Pursue in-depth study of the psychological evidence of child maltreatment.

(See Unit IV.)
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Invite a member of the Montgomery County Child Protection Team to talk

about Characteristics of the Vulnerable Child (III.5).

Interview a member of the Special Child Abuse Team, Children's Hospital,

on how to recognize child maltreatment.

10. Conclude with assessment measures for Performance Objective 3.

Suggested Classroom Activities and Procedures for Performance Objectives 4 and 5

1. Restate Generalization I B and write on board for students.<,

2. Write I B Sample Content 3 and 4 in outline form beneath Generalization I B.

3. Conduct class discussion, using Questions and Answers (I.4).

4. Show Transparency 1, depicting national statistics.

5. Analyze for students the methods used by the Mershon Center to obtain

national statistics. See "Child Abuse and Neglect Programs: A National

Overview" (I.5).

6. Discuss the possible relationship of statistics on accidental death of

children to national statistics for unreported cases of child maltreatment.

7. Emphasize that statistics on child maltreatment vary with public awareness

of the problem. Refer students to "Child Abuse Reports Have Increased

Since 1972" (I.7).

8. Review current statistics tor child abuse and neglect for the State of

Maryland.

9. Show Transparencies 2,3,4, depicting county statistics. Discuss possible

significance of age peaks.

-
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10. Discuss sociological aspects, I B Sample Content 4, of child maltreatment

in relation to sociological characteristics of Montgomery County. See also

Questions and Answers (1.4).

11. Write Unit III Generalization C. on board. Use as basis to summarize

discussion: "The potentially abusive or neglectful caretaker is

representative of a cross-section of any community in terms of race and/or

social or economic status."

12. Students may:

Read and discuss in class "Child Abuse and Neglect Programs: A National

Overview" (1.5).

Make a collage illustrative of the sociological aspects of child mal-

treatment.

Draw color charts illustrative of statistics for the State of Maryland.

Read and write a brief summary of Selected articles from the classroom

learning center for child maltreatment.

Research current statistics (previous months) for reported cases of

suspected child maltreatment in Montgomery County.

Group discuss the question: "Why is child maltreatment a widespread

phenomenon in contemporary society?" and report conclusion to class.

Invite a resource speaker to talk about The Potentially Abusive or

Neglectful Caretaker (III.3)

View and discuss film Fragile: Handle With Care (where available)

in relation to how future generations of children can be freed from

such peril.

13. Conclude with assessment measures for Performance Objectives_4,__ .
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UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

Instructional Objective

The student will be able to compare the historical and contemporary phenomenon

of child maltreatment in society.

Performance Objectives for Generalization C

6. IDENTIFY dysfunctions within society which could result in a

physically or psychologically damaged child.

7. IDENTIFY dysfunctions within the family which could result in a

physically or psychologically damaged child.

8. IDENTIFY dysfunctions within the individual which could result in

a physically or psychologically damaged child.

Generalization C

THE PHENOMENON OF CHILD MALTREATMENT IS ASCRIBED TO BE THE SYMPTOM

OF A DYSFUNCTION WITHIN SOCIETY, THE FAMILY, OR THE INDIVIDUAL

WHICH MANIFESTS ITSELF WHEN A CHILD IS PHYSICALLY OR PSYCHOLOGICALLY

DAMAGED.

Sample Content

1. Suggested areas of dysfunction within society:

a) Economic conditions

b) Environmental conditions

c) Social values'

d) Institutions

e) Others

.

2. Suggested areas of dysfunction within the family:

a) Intra-familial relaonships c) Family structure

b) ChiLd-rearing practices d) Life style

. 3. Suggested areas of dysfunction within the individual:

a) Physical incapacity or inability

b) Psychological (emotional) incapacity or inability

c) Mental incapacity or inability

d) Others
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Suggested Classroom Activities andFrocedures for Performance Objectives
7, and 8

1. Review Generalization I A, Sample Content 1 and 2.

2. Introduce Generalization I C and write on board for students.

3. Clarify student understanding of the term dysfunction in relation to

society, the family, and the individual.

4. Write "Historical Phenomenon of Child Maltreatment" on board.

5. Have students suggest:

Dysfunctions of society (in the past) which resulted in the phenomenon

of child maltreatment

Dysfunctions of the family (in the past) which resulted in the phenomenon

of child maltreatment

Dysfunctions of the individual (in the past) which resulted in the

phenomenon of child maltreatment

6. 'Write "Contemporary Phenomenon of Child Maltreatment" on the board.

7. Suggest class divide into three discussion groups to represent society,

the family, and the individual. Have'a volunteer or assigned leader for

each group.

8. Direct class attention to DysfunCtions of Society, the Family, and the

Individual (1.6) as a discussion aid.

9. Suggest each group develop an appropriate list Of dysfunctions of society,

the family, or the individual which might contribute to the phenomenon

of child maltreatment today.
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10. Have students read instructional material 1.9 through 1.14.

11. Have each group report and compare its list with the list on board of

dysfunctions in the past which resulted in the historical phenomenon of

child maltreatment.

12. Show Transparency 16 a, b, c and Transparency 17 a, b as a check list.

13. Students may roundtable discuss:

. If child maltreatment is ascrOed to be the symptom of a dysfunctioning

of society, what positive actions can society take today to prevent

child maltreatment? See Generalization V D and Generalization VI C.

1.6.

If child maltreatment is ascribed to he the symptom of a dysfunctioning

of the family, what positive actions can be taken by families today to

prevent child maltreatment? Generalization V D and Generalization VI

A and V B.

If child maltreatment is ascribed to be the symptom of a dysfunctiohihg

of the individual, what positive actions can be taken by the individual

today to prevent child maltreatment? See Generalization V D and VI A,

B, C.

14. Have students survey psychology, history, or sociology teachers for further

examples of dysfunction in society, the family, or the individual which

could result in a physically or psychologically damaged child.

15. Conclude with assessment measures for Performance Objectives 6, 7, and 8.
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EVALUATION

for

I. The Phenomenon of Child Maltreatment
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 --
UNIT I. THE PHENOMENON OF CHILDMALTREATMENT

Instructional Objective: The student will be able to compare the historical and
contemporary phenomenon of child maltreatment in society.

Generalization A
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

1. DESCRIBE forms of
child maltreatment in
the past.

2. LIST possible
re:jsons for child
maltreatment in
the past.

Listed below are
forme of child maltreat-
ment in the past. Describe

examples for each
form listed.

Listed below are
examples of child maltreat-
ment in the past. Suggest
a possible reason or
reasons for each example.

1. Begging
2. Tattooing
3. Killing
4. Swaddling

5. Wet nursing
6. Abandoning

7. Foot binding
8. Others

The student will give
correct information by
utilizing the resources
listed below:

A Sample Content 1

1.i 1.2

113 1.8 .

A Sample Content 2

1.1 1.2

1.3 1.8

Key Word1 (See Appendix A.)
DESCRIBE - to state a verbal picture or rto7- list the character

istics of a person, place, thing, or event

LIST - to make a series of words or statements

1 Thomas Evaul, Behavioral Objectives, Their Rationale and Development
,Merchantville, New Jersey: Curriculum and Evaluation Consultants) 1972.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 3 AND 4 --
UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

InstrUctional Objective: The student will be able to
contemporary phenomenon of child maltreatment in socie

Generalization B Sample
Performance Objective Assessment Measure

compare the historical and
ty.

Criteria for
Satisfactory Attainment

The student will:

3. CITE medical and
psychological evidence
of child maltreatment
today.

4. CITE statistical

/Mk
evidence of child mal-

l" treatment today.

Define the child maltreat-
ment syndrome.

Name and define two kinds
of medical evidence observ-
able in the maltreated child.
Give examples of each.

Give examples of psy-
chological evidence observ-
able in the maltreated child.

Arrange in order of impor-
tance the following causes
of childhood deaths annually:
1. 4.

2. 5.

3.

a) cancer
b) accidents
c) heart disease
d) influenza
e) child abuse

Fill in blanks:
a) National statistics on

child maltreatment vary
because

b) reported
(State/County)

cases of suspected
(number)

child abuse in .

(year)

The student will give
correct information by
utilizing the resources
listed below:

B Sample Content 1 and 2

1.1

111.5

Transparency 10
Transparency 11 a, b

Film Children in Peril

I B Sample Content 3 and 4

1.4 1.5 1.7

III C

Transparency 1, 2, 3, 4

Key Worcir (See Appendix AO
CITE - to quote information from an external source for the

purpose of clarifying something (e.g., cite examples, data)

2 Evaul.
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:AMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVE 5 --
UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

instructional Objective: The student will be able to compare the historical and
zontemporary phenomenon of child maltreatment in society.

Generalization B Sample
eerformance Objective Assessment Measure

Criteria for
Satisfactory Attainment

rhe student will:

S. CITE sociological
evidence of child mal-
treatment today.

TRUE/FALSE
1) There is more abuse

than neglect of children.

2) More women than men abuse
younger children.

3) Older children are. more
likely than younger
children to be maltreated.

4) Child maltreatment occurs
more often in lower socio-
economic levels.

5) Children in rural areas
are less likely to be
maltreated than those in
urban areas.

The student will give
correct information by
utilizing the resources
listed below:

B Sample Content 3 and 4

1.4 1.5 1.7

111.3

III C

Transparency 1, 2, 3, 4

Key Word? (See Appendix A.)

CITE to quote information from an external source for the purpose
of clarifying something (e.g., cite examples, data)

3 Evaul. 56-
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:1AMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 6, 7, AND 8 --
UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

Instructional Objective: The student will be able to compare the historical and
contemporary phenomenon of child maltreatment in society.

Generalization C
Performance Objective

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

6. IDENTIFY dysfunc-
tions within society
which could result in
a physically or psy-
chologically damaged
child.

7. IDENTIFY dysfunc-
tions within the family
which could result in
a physically or psycho-
logically damaged child.

8. IDENTIFY dysfunc-
tions within the
individual which could
result in a physically
or psychologically
damaged child

identify broad areas of
dysfunction within society
which could result in a phy-
sically or psychologically
damaged child. Give
examples of each.

The student will give
correct information by

itemizing the resources
listed below.:

I C Sample Content 1

1.9 through 1.14

D

VI A VI U VI C

Transparency 16 a, b, c
Transparency 17 a, b

Identify broad areas
of dysfunction in the fmmily
which could result in a phy-
sically or psychologically
damaged child. Give
examples of each.

C SamPle Content 2

1.1 1.6

1.9 through 1.14

D

VI A VI 13 VI C

Transparency 16 a, b, c
Transparency 17 a, b

Identify broad areas of
dysfunction in the individual
1which could result in a phy-
sically or psychologically
damaged child. Give
examples of each.

Key Word4 (See Appendix A.)

IDENTIFY - to select from among-several choices the item(s) that
meet(s) certain critiria

I C Sample Content 3

1.1 1.6

1.9 through 1.14

D

VI A VI B VI C

Transparency 16 a, b, c
Transparency 17 a, b

4 Evaul. 57
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CLASS RECORD FORM S = SATISFACTORY
= UNSATISFACTORY

OMIT I. THE PHENOMENON OF CHILD MALTREATMENT

:t.AsS PERIOD

INSTRUCTIONAL OBJECTIVE: Thy student will be able to compare the historical and contemporary
phenomenon of child maltreatment in society.

PERFORMANCE OBJECTIVE AVERAGE %

NAME 1 2 3 4 5 6 7 8 S IJ

AVERAGE %
S

Ij
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STUDENT

FINAL GRADE

GRADE KEY
S----SATISFACTORY for PERFORMANCE OBJECTIVES

U----UNSATISFACTORY for PERFORMANCE OBJECTIVES

60% SATISFACTORY CREDIT for COURSE

TOTAL % SATISFACTORY for COURSE ------

TOTAL % UNSATISFACTORY for COURSE ------

PERFORMACE OBJECTIVES'

INDIVIDUAL STUDENT RECORD
AVERAGE %

Instructional

Objectives

I

UNIT I
.Inscructional '

1.

Objective
i

.

3 4 5 6 7 8

UNIT II
InstrUctional
Objective 2 3 4 5 6 7 8 9 10

UNIT III
Instructional
Objective 1. 2 3 4 5 6 7 8 9 10 11 12 13 14 15

UNIT IV
Instructional
Objective

11111111111ln . 11111 El I.
i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1

UNIT V
Instructional
Objective One 1 2. 3 4 5 6 7 8 9 10 11 12 13 14 15

UNIT V
Instructional
Objective Two .

1 2

UNIT VI
Instructional
Objective One

UNIT VI
Instructional
Objective Two

.



CLASSROOM INSTRUCTIONAL MATERIAL

for

I. The Phenomenon of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (I.1)

2. "Our Forebears Made Childhood a Nightmare" (I.2)

3. "Who Owns the Child?" (I.3)

4. Questions and Answers About Child Maltreatment.(I.4)

5. "Child Abuse and Neglect Programs: A National Overview" (I.5)

6. Dysfunctions in Society, the Family, and the Individual (1.6)

7. "Child Abuse Reports Have Increased Since 1972" (I.7)

8. "Good Children' (Our Own), 'Bad Children' (Other People's ), and

the Horrible Work Ethic" (I.8)

9. "Is U.S. Becoming Less Child-Oriented?" (I.9)

10. "Imprisoning Our Children" (I.10)

11. "They've No Right TO Destroy the Children" (I.11)

12. "Medical Care Lacking for Children of Poor" (I.12)

13. "Shipping Children South" (I.13)

14. "Chitd-Snatching" (144)

15. Classroom Learning Center for Child Maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

1. Table 1, Mershon Study Center

2. Age Profile 1974-75, Reports of Suspected Child Abuse, MCPS

3. Sex and Mean Age of Children Reported, MCPS

4. Age Profiles Compared, 1973-74 and 1974-75, MCPS

0-0
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FILM

Children in Peril. Discusses causes of child abuse and programs developed

ior treatment of child abusers. S. T 22 min. color 1. Child abuse.

EMC 362.7 5684 Media Concepts 1972.

FrAgile,. Handle with Care. A film of stark realism which tells of the

death of an infant brought to the emergency ward time after time by its

young parents before finally succombing to maltreatment. 'The film delves

into the reasons why parents abuse their children, and what happens to

the children mentally and physically. It also looks into ways of preventing

child abuse, the legal considerations involved, and the professional help

that is available for children.

A KTAR TV film produced in cooperation with The Independent Order of

Foresters 16mm color 26 min. Available on loan from Independent Order

of Foresters, 10215 Reisterstown Road, Owings Mills, Maryland 21117.
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I. THE PHENOMENON OF CHILD MALTREATMENT

*DEFINITION OF TERMS (I.1)

1. Phenomenon n.

2. Maltreat vt.

Maltreatment n.

3. Syndrome n

4. Radiological adj.

5. Pathological adj.
Pathology n.

6. Dysfunction n.

- 3.b. an exceptional, unusual, or abnormal
person, thing, oroccurence

- to treat cruelly or roughly

- a group of signs and symptoms that occur
together and characterize a particular
abnormality

- of or pertaining to the use of radiology
(X-ray)

- 2: altered or caused by disease
2 a: anatomic and physiologic deviations
from the normal that constitute disease or
characterize a particular disease

- impaired or abnormal functioning

* Webster's New Collegiate Dictionary. Springfield, Massachusetts: S & C
Merriam Co.
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I. "I'fiE

Olt Mos r 11011.1. IN OUR .4)(111 A', in-
fants and children are small people to
whotn we should try tn offer aid and

co;nfort whenever possthle This attitude
is new. A search of historical sources
shows that until the last century children
were instead tilicred he.ntngs and whip
pings, with instruments usually associated
with torture chambers In fact, t he history
ot chddltoud is a nightmare from which
Wu have only recently begun to awaken

l'Ite newness ot the ability to led em .
parhy toward children is clear irom
Year study that inv crilleagties and I Ilat'e
nitl completed. The Muller back in his
tiny we went, the lowet the level of child
care we limn& and the more likely.chil-
dren were to have been killed ,abandoned.
whipped, sexnally abused and terrorized
by their caretakers

A child's life poor to modern tunics was
unilormly bleak. Virtually every child-
waring tract trom antiquity to the 18th
century recoinmended the heating ot
children. We found no exa mples from this
period in which a child wasn't beaten, and
htt ndreds of instances ot not only heating.
hut battering, beginning in intancy

One 19th,century German schoolmas-
tei who kept score reported administering

1,i).7 strokes with a stick, 124,000 lashes
with a whip, k,"71; slaps with his hand
and I.115,800 hoxes on the ear. The beat
ings described in nuist historical sources
began at all early age, continued regularly
throughout childhood, and were setere
enough to cause bruising and blondymg
It took centuries of progress ni patent
child relations before the %Vest could be-
gin to overcome its apparent need to
abuse its children
Personality, Not Technology. I believe
rhat the major dynamic. in historical
change is ultimately neither technology
nor economics. More important are the
eltanges in persmiality that grow Irmo d 0-
le enccs between generation:. in the tinal
ity oi the relationship hetween parent .md

Cood parenting is :4ntietIting that
has been achieved only Alter centunCN
ttl 11VratiOil alter general nth uP parents
t led to overcome die abuse of their MVO
childhoods by reaching mit to their chil
tit.' On more mature levelg ot relating

flitoughout history, an adult has had
th tee maior react unts to a child whu needs
rt care. The mon:envy reaction consists
iii using the child as a receptacle foi the
adult's uncunscions teehngs. The reversal
rum:firm occurs when the adult tist.. the
druid 3N 3 stlbstItute for an atlith dente
who was Important iii his own childhood
I he ctupatIoc reaction, a late histinieal
acoosmoo, occur% it the adult i Ad io

PHENOMENON OVIKELL) MAUREATMEUT (1.2)

1

Ernpthyforaikiren

Our
rebears

de
Childhood

. a
tmare

From antiquity's infanticide
to 19th-century manipu-
lation, the human track
record on child-raising

is bloody, dirty and Incan.
Only lately, and Only now_

in small numbers, do
parents feel that children

need aid and comfort,
not brutality.

by Lloyd DeMause

PsLchology Today 8(April 1.975
Copyright 1975 Ziff-Davis
Publishing Company
Reprinted by Permission of
Psychology Today Magazine
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enillathi:e with and satisis tin. t

neuts
lle hrst ttto leaLtiolls otAtit ed

taneousis in parents in the pa-t, pm 'due
ing a sttangc dou bk. image ot tl.e dold in

which it %, as at (pnce both bad I puppet It% e)
3Ild needed treseisali, The totthei hack
iii histors sou look, the more evide.it .tre
these reaction% and the more bizarie the
prevailingattitudes toward children

Century attet century ot ham:tett chil
dren grew in% and battered thell Osel chil
dien iii turn fohn Milton'.s wife
complained that she hated to heat the
ci les ot Ins nephews as he beat i hem.
Rut dui% en whipped his piano ptipil with

knitting needle. Even rovaltv was not
exeiiiptlittle Lou is XIII was pped
npon awakening nir his previous day's
misdemeanors

Even atfaitts uere often beaten lohn
%Vole% way Susannah said of her babies,
Vhen turned a year old (and sonic be-
tore , t hey were taught to tear t he rod. and
to cry saitly7 koosseau reported that
Young habies were often beaten to keep
them quiet An early American nlother
wrote ot her battle with Itey tour-rronth.
old infant. "I whipped him 'di he was ac
tually black "and bloc. and until I ..ould
mg whip humans. more, and he neecr gave
up 111W single inch:*

Salted and Swaddled. If the newboin was
allowed to live, parents would salt -I and
then bathe it in ice teater to -Intuit IC it.
The baby was tied up tightly in :avaotIling
bands tor its first year, supposedly to pre-
vent it from tearing nir it, Cars. 'Making
its legs, touching its genitals Or crawling
aiound like an animal Tradit:rmal
swaddhng, as one American doctor de.
%cubed it, "consists 10 entirely dt:priving
tin:child of the use of its limbs by . elop-

mg them in an endless bandage, ta- as to
not Unaptle resCillble billets of wood, a tid
by which the skin is sometimes exco-
riated, the Ilesh compressed, almost to
gangiene

Swaddled mtants were not tint% incite
convenient to care tor, since thes set"
dies% into themselves in sleep most iii

day, hut they were also mote e.raly
hours behtnd hot uvens, h tine in r, izs
the wall, and, wrote one doe to: kr. h
-1 patcel. in evert. convenient ,:ory.:r*
addition. they woe l)ite n t 'Mc .,11 011

)like a hall for amusement. In I6ih-c. ats
rancei brother of Henri IV y be) ;

tossed troin One window to anotlu
dropped and killed. Doctors toiiip ain .1

or parents Who broke die hones cc di, ir
children in the -customary" tossim Øf

l.tits Nunses (Otos said that the sta..13r.,,t
encased children beneath their swaddi



hands were necessary because they could
not "he tossed about without them!'

Adults in the past, like contemporary
child hatterers, regularly succumbed to
urges to mutilate, burn, freeze and drown
inbints. The Huns used to cut the cheeks
of newburn males, Italian Renaissance
parents would "burn in the neck with a
hot iron, or else drop J burning wax
candle" on newborn babies, and it was
common to cut the string under the new.
horn's tongue, often with the midwife's
fingernail. In every age, the deliherate mu-
tilation of children's hones and faces pre-
pared them for a lifetime of begging.

As late as the 19th century in Eastern
Europe, baptism was ,not a matter of
simple sprinkling, hut an icewater ordeal
that often lasted fiii.hours and sometimes
caused the death of the infant The regu-
lar practice of the plunge bath involved
nearly drowning the infant over and over
again in ice-cold water "with its mouth
open aod gasping for hreath:' The dipping
ot infants in cold rivers has been consid-
ered therapeutic since Roman times and,
as late as the 19th ccntury, children were
often Put to bed wrapped in cold wet tow
els to make them hardy. With such begin-
nings, it is not surprising that litth
century pediatrician William Buchan
said "almost one half of the human spe
cies perish in infancy by improper man
agement or neglect."

Although there were many exceptions
to the general pattern, the average child of
parents with some wealth spent his
earliest years in the home of J wet nurse,
returned home at age three or four to the
care of other seryants,.and was :.ent out to
service, apprenticeship, or school hy age
seven, so that the amount of tune parents
of means actually spent raising their chil.
dren was minimal.

Since antiquity, wet nurses have been
acknowledged to have been thoroughly
unreliableLicquesCuillimeau described
hnw the child at nurse might be "stitiled,
overlaid, be let fall, and so come to an on.
timely death, or else may be devoured.
spoiled, or disfigured by some wild beast:*
A clergyman told one British doctorabout
his parish which was ''filled with suckling
infants from London, and yct, in the spare
of onc year, he buried them all except
two"' Of 21,000 children born in Paris in
1780, 17,000 were sent into the country to
be wet-nursed, 3,000 were placed in nur-
sery homes, 700 were wet-nursed at home
and only 700 were nursed by their own
mothers. Even those mothers who kept
their infants at home often did not breast-
feed them, giving them pap (water and
grain) instead. One 15th-century mother.

who had moved from au area in which
nursing infants was common, was called
"swinishandf ihhy" hy her Bavarian neigh
hors for nursing her child he Nell, and her
husband threatened to stop eating if she
did not give up this "disgusting hahit:'
Tomes of Ms Night. As the child grew mu
of:twaddling clothes, parents found it ter-
ohly frightening to care for, having pro.
iected their own unconscious needs into
the child. As a result, children were l
ways felt to he on the verge ot turning into
actual demons, or at least to he easily sus-
ceptible to "the power of the Devil" To
keep their small devils cowed, adults regu-
larly terrorized them with a vast artily ol
ghostlike figures, from the Lamm and
Striga of the ancients, who ate children
raw, to the witches of Medieval times,
who would steal bad children away and
suck their. blood. One 19th-century fraCI
described in simplified language the tor-
tioes Cnd had in store tor children in

---

,0117-t

Witness 11,1ficilots, and patents would
len whip then children afterwards to
make t hem menielolvi %vb., they had
seen
Sexual Abuse. The sexual abuse ot ehd.
dren Asn Lir inure prevalent m the
past ili,uii it is (oda% Crow, ne tip in
Greece nd Rome Mom myluded being
used sexually hv older men. Boy houhels
tlimoshed in every env in antiquity, and
slave boys were commonly kept tor homo-
sexual use.. Sexual abuse he peilagngues and
teachers m small children was a common
complaint, and even Aristotle thought
that adult hinnosexualoy most he a result
ot "those who a me a hnsed trom childhood!'

Erotic drawings Mien show node chi!.
dren wail Mg 4'41 in sexual embiaee,
and 0(111101.m said rhai 0'01 IMble
dren hem mis use such words, thee see nor
mistiesses and minions. yvery dinner
pane is loud with told songs, and things
areyiesented Pt their eves M
should hitp.h r() speak 1 therms "taught
chddico ihy most tender %Tars, wIlMs1
Ile called his lurk fishes. to play between
his legs while be was in Ins bath. Those
which had mliii vet been we..ned, but were
strong antflieartv..he set at tellatio" Cas-
trated children were considered as espe.
cially atomising in..intiqumtv. asnl infants
Vete often castrated in time eiadle tor use

brothels
The sexual (Ise 441 dlikhen 4:0fitinlied

'N....nonl early. modern tunes servants were

Hell: "The little Child Is in this redbm
oven. Hear how it screams to come mit .
It stamps its little feet on the Boor" The
need to personify punitive figores was so
powerful that this terrorizing of children
did not stop at imaginary figures. Dum-
mies were actually made up io he used in
frightening children. One English writer,
in 1748, describes how

"The nurse takes a fancy to quiet the
peevish child, and with this intent,
dressed up an uncouth figiire, makes it
come in, and roar and scream at the child
in ugly disagreeable notes. which grate
upon the tender organs ot the ear, and ai
the same time, by its gesture and near ap
proaeh, makes as if it would swallow the
infant up"

Another methild that parents used tom
terrorize their children employed corpses
A common moral lesson involved taking
children to visit the gibbet, where they
were forced to inspect rotting corpses
hanging there as an example in what hap-
pens to had children when thee grow up
Whole classes were taken out Ot schind to
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commonly known ni be child molesters
and even parents woolil masturbott their
childien -to make iheit vaid
homier- 1 inle I otuu 1lI %V.P. ulten h Oiled

}MO etl hv otheis ind iii

Chided Ili thelt semi! els Ity flit
v itt III , lIflW.Vt' 1. pat c iii s bee in

it WOW, ...CVO,: 141111,1thiCiit hit (-ION
ItOlud `le N13 lit , h INN itt

tolconsciolts ntattunt.cf to control theit
own Nexttal tle.ires Itv the lyth centutt
parents and doctors began Waging
Inetl campaign against childhood mastil r
hation, threatening to cm uiII the thilo s
-genitals, performing eiretuncision and cli

toridectoinv without anesthesia as pun WI.
ment. maktng children wear spiked cages
and other restraints, and opening antl-
rwimnbaiton sanatoria all over Europe
Good News. Desptw the bleakness of this
general historical pictute of childhood,
there is good evidence that childrearing
modes have contintiouslt evolved over
the past two milknnta in die West. An in,
dependent source of change lies within
the patent child relattonship
each generation id parents attempts anew
to go beyond the abuses to which it has
been suhieeted, product ng a psychological
advance in each period of history,

Consider, tor instance, the kutestroggle
against infanticide. In 011 ty in-
fanticide waSs0 common that every river.
dung heap and cesspool used to he littered
with dead infants rolybrux Named the

igy477faliCTO:

:

1.2,

dirintilatioli ut t...recto: tin the killing id
It mown.' t liddien et en hy wealth% p tr
On. RAW'. .11 bli%.1 III ktiik iii klt 116th lig.

Ott 1.01 IOW to oils; I.11C luir

Molt' titan onc earl Ina lanolt to ht Npai, d
t. !oval uih 11.116. toliIdeted Odd jul then
oppositiori III mianot ote, although et en
that opposition has Mad, With tt pcnal
tit I ales ,t unalitutitIc til legitimate
h,itoes continnitt well into Mediu% al
twits with bov-ead ratios in rich as as

pool lanolies oiten still rumon t 0 to
inn. A, late I-127, one priest athmtted
that tht Looms iesound with dic cries
iii t hilthen who have ken plunged into
them- Yet intanticide was increasingly
coniined to the killing of illegoimaw
babies. and .there u similar et idenee of a
continuous decrc.ase in heating:old other
abosave practices through the centuries
Evolutionary Trends. The foilowmg six
et olutionary modes seem to tkscribe the
major trends of patent-child relations in
the noire Ay:laced parts ot die West:
isn-wlicroAt mum ANTIourrY I: The
image oi Medea hovered over childhood
in mitmonv. not only hecati,e patents ie
solved their anxieties Amu taking Cate of
children by illiraliticidat acts, hut also be
l'.1tht: tilt:bye:40f thubeChildt'cil wlm were
allowed to live wete ellustuntly threat-
ened by severe abuse.
A1PANI.R1NMCNT OOF. I.M1.1)11:V.M.) The
patents who accepted the light ot the
child to live hut tehase tinmatitrity made
them still unable to care for it abandoned
the child either wet nurse foster fain.

monastery, nunnery, other home ias
servants) or simply through severe emo-
tional negket by the parents themselves
ArtirtivItaNT itytoDE tNAIN7ANC1):
closer relationship with the child pri
duced ambivalent parents. Karol thz.
their child's insides were full of 4:vil s
that they had to he purged with condi
mots enemas, yet close enough to expre, .
both love and hate, often in bewilderin
itixtipOsition.
INTJUEsIvE MODF (INTIM? )- A di

g. I
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crease ot ambit alenee now enabled the
parent actually to make the intrusive eon
trot ot the child's insides part ot their own
defense system The child was no longer
so hill of dangerous protections and was
therefore not swaddled nor sent out to
wet-nurse, nor given ctlerrhb, but was in.
btead todet-tramed, prayed wirh hut not
yet played tt ith, and disciplined as much
through guilt as by beating As empathy
grew, pedutrics could he invented, and
Mt:general improvement Ill Ch Ikl care re-
duced infant mortality greatly
soCIALMtNC MODE ( Him CENTURY TO
NOW) Still the mapor mode of parent,
today, socializing involves thinking of the
child as someone who needs contintunk
training and guidance in order to heeome

No Battered-
Baboon Syndrome

Infant T L.C.,
Sithian Style

Lunchtime with your local baboons is
Pretty muCh a free-for-all Dominant ani-
mals corral and consume their favonte
foods while the more submissive ones
lose out and display their disgust by
threatening and chasing each Other.
Eventually everyone eats. but often there
is more fighting than feeding. .

This kind of chaos could be deadly for
young baboons,mrho are at birth almost
as dependent as a human infant. But it is
not. The battered-baboon syndrome -

does not exist.
Baby baboons ire equipped with built-

in protection against adult aggression.
Unlike their all-brown parents. they have
pinkskin and black hair. These charac-
teristics do more than add a little color to
baboon life. They are a hands-oft sign to
all baboons that allows the youngsters to
enjoy safety and relative tranquility in a
society where violence is the rule.

Chimpanzees are not nearly as violent
as baboons. In fact. violence seems too
strong a word for their infrequent fights.
But, just in case, chimp children are
equipped with, an aggression inhibitor, a
tuft of whitebait On each little black bot-
tom. These COtton tails render the infants
immune to adult aggression and buy a
large chunk of tolerance for childlike be-
haviors. They get away with murder.

Many primate species have this kind of
"system. Some physical characteristic of
the young animal signets. "I'm a baby;
don't hurt me:* As the animal matures,
dependency decreases and so does the

civilietI Miiq dist i.'ppi l child caw
cill take place within the socializing

mode, and it has heeu he Noma's: ot
culltemptit.iiv ini4:1,01 the psiche from
Ereud to skinner hi practice. ii int olves
giving tip Iowa iii the scvete heating and
other inert twins ot abuse while using
covert methods tut manipulation,
and a gcnetal detached qualitt ot parent
tug to sustain the lung pc bids oi contact
with children whose increasing needs art'
simply too much tor the parents.
HELPING moot. ((INT likl;INNINO. The
helping mode starts with rhe proposition
that the child knows bettei than the par.
ent what it needs at cack stage of its life,
and involves both parents fully in the
child's daily life as they help it with its

. . . .

(

-

41

At *
-

signal. If disappears when the individual
is mature enough to be part ol society.
Subject to all the regular rules and retri-
butions ot proper primate existence

It would be nice if the romantic myths
about hOw human babies make everyone
feel kind and loving were ltue. Unhappily.
both DeMause and common knowledge
tell us they are not. Homo sapiens are
among the very few pnmates who are
unable to keeP abusive paws oft the
defenseless young

According to DeMause, it looks as if we
may be catching up with our more Civ-
ibZed relatives. But lust think how much
easier it would have been if we had kept
some ot our beastly characteristics in the
first place

Dudriey Fleming
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expanding needs. The helping mode re-
quires enormous tune, enemy and emo-
tional maturity on the part of both par-
ents, especially in the first six years of the
child's life, as they play with it, tolerate its
regressions. and discuss its needs and con-
flicts to an etfort to keep pace with. its
emotional and intellectual growth.

Studies of contemporary American
fannlies &how children being cared for hy
parent); included in all six of these modes.
hi tact. w1.161 psychiatrist& arrange family
types on a scale of decreasing health, they
are actually listing hisrorical .modes of
childrearing, with the lower part of the
scale descohing parents who behave like
evolutionary arrests, psychological itissils
stuck in personality modes from a pre-
vious historical period when most parents
used to hatter children The finding thar
most child abusers wcre t he mselves
abused as children supports this picture.

Even though childhood for many is
now more humane than at any other time
in history, functional equivalents of ear
her modes remain with us. Children are
not sent out to wet nurses at birth, or to he
servants at seven, hut we do abandon
them to hosts of nurseries, teachers,
camps, and baby sitters for maior portions
of their young lives Intrusive parents srill
tind ways to restrict their batty's move-
ments, moth as swaddl ingand corsets did,
and parents continue to emotionally
abandon, betray. manipulate and hurt
their children both overtly and covertly,

liecatbe psychic structure is passed
from generation to generation through
the narrow gap of childhood, rhe ch ild-
rearing practices of a society are more
than lust another item on a list of t ultural
traits The history ot childhood in tact de-
termines which elements in all the rest of
history will be transmitted and which will
he changed Dv studying the history of
childhood we can gain an understanding
of the personality traits on which our
adult society rests, and perhaps even altcr
those historical group fantasies like war
that threaten us most.

Lloyd deMause is Founder and Editor of His-
tory ol Childhood Quarterly The Journal of
Psychohistory CleMause studied history at Co-

lumbia University arid psy-
choanalysis al the National
Psychological Association
for Psychoanalysis He is
also on the training Stall
at the New York Cenier
for Psychoanatytic Train
mg and is pasi Executive
Secretary ol the Associa-

tion tor Applied Psychoanalysis He is co-owner
of The Psychohistory Press
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An insightful background paper
on one of the critical social issues of oar time.*

Ahoy Van Sw1k. author of The Battered Child in Canatla
( Toronto/Abut/roil: Stewart, Ltd.. lo72).
relieleS in Montreal. She is currently working on

bank about violence in the. family.

Mary Van Stolk

Vikrsical Anse id children k the intentional. nini,
accidental use physkal force. 1,1" ruin-
accidental 3Clq 41(1116111, 141 the pan Id a Ftronli ur
oilier caretaker interacting with a child in his care.
alined At hurting. injuring. 111. tlwroying that child.1

A RECENT comnatENci on the battered child,
sponsored by the Can:ulian Department of Na-
tional Health and Welfare, recognized that at
present, in Canada, otdy a portion of child bat-
tering is correctly diagnosed and that, in addi-
tion, many children suffer because of failure
(if family. neighbours. teachers, physicians and
others to Alton. h7 conferees expressed the
belief that reporting, diagnosis and treatment

lw improved through education and an
interdisciplinary apj broad] ti tIit problem. They
emphasized that haltering ic the discernible lip
of a much larger question, land on that basis
advised the government that elithl battering
should he recognized as hut prt of the serions
tIverall pkihlem or abused 'Aitken in Calutda.2

THE ROOTS OF ABUSE

1Xignosed itiluries to children arc the
visihk signs of. a problem that. in its hid-
den forms (neglect abandonment, emotional
abuse). can lw t1ttiUv critnis and costly to the
child. the family and the society. One hidden

ponion of child abuse was pointed out recently
b Dr. Karl Evang, 1 Xi-emir-General of l ciltli

Servkes of Norway, who reported to the
Workl FIcalth Organization that an increasing
number of Scandinavian children have been
wrongly diagnosed as mentally retarded when
their condition w;is actually the result of de-
privation Of love, Undiagnosed twain damage
is another part of the hitkkn problem of child
abuse. Thc number of chihlren who suffer
brain damage as a resuh of hattering can be
statistkally tallkd. but the number who suffer
brain damage as a result of physical abuse that
is never diagnosed is probably nuidi higher.'"

Identifying the Abused
Identification of incidences of diild battering
usually rests on a di.ignosis of tlw injuries,
which most fro:gm:10v are broken bones, sin-
gle and Ctimpound fractures, concussions and
skull fractures, imertml Mimics. bruises. mul-
tiple %rats. swelling. spin lips. blackened eyes.
tom teeth and horns.

Sometimes only one chikl is:singled out OS

the reelpietu atm !rippIing, maiming or
lethal assaults. I lowever, . all the -children in

Athrout frnm a preseromion ii, dw American oriliu-
p.ychunic Aisumuiun At its Fiftkth Annual Meeting,
lick! in New York City May 19731. pernii,iun
die As...iodation.
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these families are witnesses to the actions, and
hence grow up with abuse ai the dominant
ehildrearing method taught in the home. The
abused and battered child and the abusing par-
ent are thus locked in a cycle of destruction,
which too often renews itself in each succeed-
ing generation!

Most deaths occur um& the age of five.
However, the prognosis for battcred children,
even when they are removed Itom the ltonte,
not good. A !aunty teported to the American
Acackmy or Paediatrics, by Gregg and Elmer,
points out that of chow children who suffered
multipic skeletal trauma inflicted by Arrive
parents early itt life, only about 10 percent folly
recovered. The remaining 90 percent arc still
marked by physical, mental and emotional
scars as they approach adolescence. Fcw of the
children studied gave promise of becoming
self-sufficient aduItsY

The Nature of Abusers

Information on abusing parents has primarily
centered around those who have severely in-
jured their children in a physical sense; and
studies of their backgrounds indicate that abuse
is cyclic, in that these parents seemed to be
carrying out thc kind of violent childrearing
methodology they' themselves experienced at
the hands of, their own mothers and fathers!
Because abusing parents have almost always
suffered In utalization in MOM forth, failure to
rccognize all factor: of ahuse as harmful may
not succeed in protecting the next generation.

Boisvcrt suggests a typology to give research-
ers and others some concept as to what hinds
of personalities hatter children? His first clas-
sification is the psyclsoric personality. Perhaps
10 percent of battering parents are psychotic
and, in these cases, abuse is always unpredict

able and uncontn.11abb Set ond, the inadequate
personality, wbere the aboser is immature, ir-
responsible and impul6ve, and has a very low
tolerance for frustration. Third, the passive-
aggressive personality. where the abuser shows
hostility and anger at having to meet expecia.
tions of others. Fourth, the sadirtie personality,
where the abusive parent has a history of sa-
distic brhaviour, usually including frequent
beatings or (-Veit 1:;11111g of Animals. 1:inahly, the,
control/414r ablocr. where abuse is a trtallt
displaced ap,grcssion and the locus or the prob.
lent iS usually a marital conflict,

Whatevo their patteln wrsonality disor-
der, these pi.411)le give* atlult confirtnation of
Gregg :IA !Inlet's study of children who were
mistreated and who evidence, in adolescence,
inability to recover to the stage where they
could he expected to he self-sufficient adults."

The Importance of Modeling

Researchers, ruch as Helfer and Kempe, Steele
and Pollock. point out that nurturing is
learned, and that the inability of battering par-
ents to mother or father, hence nurture chi].
dren, comes from the lark of nurturing these
parents experienced in their owl) childhood."
As children, battering adults did not receive
thc kind of nurtucing they needed in order to
become piteous who in tto n have the capacity
to nuittne. Rathei, what they learned was a
methodology whiat rattp,In how not to ntothcr
or father, how not to pintect nd, in fart, to
often fcel great angcc and resenunent toward
a child who makes a plea for nurtoring.'2

Stodie, on modeling .!nd aggression, by }Ian-
dura, Walters and (=dins, support the concept
of modeling in the family as the dominant fac-
tor upon which all other learning rests.12. '4
This concept is based on the assumption that
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die primary process of family education and
learning is that of example: the getting or
iving of informatim is a secondary process.
Children learn HP walk lwc:tuse they see.olliers
walk, op talk beeatise they hear others speak.*
not because they are talight ut walk or speak.
The child mimics and models his speedi pal-

wren after Ihe adults around him. The diati
lso inodels his behaviour. ennitional responses,
cues lo laughter. wars. rejection. fears, hostil-
ities. pleasures o ittnipassion. and imitates the
adults and children he sees.'

Ill the area of child ;those. the most impor-
tant factor is what the child' sees. hears, feels
and experiences in his home environment.
'Out is. child almsers are created by exposing
children to the model of :abuse. Gm:id parents
are made by exposing children to the model
of grtod parents.

The ability to nurttire is part of the earliest,
hence primary. learning process. Not surpris-
itigly. therefore. studies of cultures where the
parental model is nurturing show link or no
child abuse. Nurniring cultures hold philo-
sophical and religious beliefs about the rights
and privileges of children that create and sup-
port the parental desire to fulfill the needs of
the child. bi- these coltitres it is considered
shameful to strike a child. or inappropriate to
treat children as anything other than welcomed
guests in one's 1louse.'".1'

ANTHROPOLOGICAL AND
usTORICAL PERSPECHVES

The work or antliropologisIs sot,11 as loles
feiny and others doeinnems that Nord, Amer-

ica is a punitive childrearing euhure.""" Cul-
tural beliefs and traditiom about the rights o
ehthlren play a large role-nt maintaining atti-
tudes toward lannly life and the liosition of the

32

child in the North Anwrican liuine. Delsordo
wrote in ltht4. -To undertake a study of the
entire problym of abused children is obviously
bigger than any one prrifessitill. Satisfactory
results may be obtained only through joint prp-
fessionai entleavour."2"

11 is increasingly important that professionals
heed the wonls of Delstoido, :old introduce
into the sillily of child abuse nol only die :111.
ibnputogist and his study of cultures that are
nut wring of childreti. litii also the historian to
N heti light on our own historical beliefs and
coocepts regarding the rights and tuwnership
of the child.

Children as Property

In The History of Wewern NalosopIty. Ber-
trand Russell in:Idiots the philosophical and
historical foundation of our attitude towards
pareMil rights: "Aristotle's opinions on moral
questions arc always such as were conventional
in his day. On some points they differ from
those of our time. chiefly where some form of
aristocracy comes in. We think that human
beings, at least in ethical tlwory. all have equal
rights, and that justice involves equality. Aris-
totle thinks that justice involves. not equahty.
but right proport' which is only a 'some-
times' equality.

"The justice of a master or a loher is a dif-
ferent thing from dial of .t citizen. for a son
or Awe is property. and there Am be .tto in-
justice to ime's own propotv."21

The Muria Potestas endowed the Roman
lather with the privilege to sell altaittlon. tk.
your. kill, offer iii saenliee, or otherwise dis-
pose of his offspring. Lecti iii Aulthood. when
the children were in die failwr's house, they
could be sold into botolage. tortured ur
lit the Fiyttni. tlw Senate ell the camp. the
adult son of a Rronan tilizen Oijuyett the pub-
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lic and private rights ol a person; in his fath-
er's house he was a 'nem thing. confounded
by the laws with the movAles, the cattle and
the slaves, whom the capricious master might
alienate or destroy without being responsible
to any earthly trihunal."-

The belief that there can he no injustice to
one's own property still allows and sanctions
the abuse of children under the guise of pun-
ishment. Today, society says that a man or
Woman who strikes a child is commiuing an
assault if the child h not their own, but rarely
'interferes in the Lssault*of a child carried out
as 'punishment by a parent.

Parental "Rights"

Another link between societal attitude and the
battering or abusive parent is confirmed by the
lack of protection for the Littered child by
family members. A large portiom of battering
incidents occur with the knowkdge of family
members who have been awate of the abusive
treatment of the child, oftenover a long period
of time.zi Their failure to protect the child
supports the theory Ant, at least in part, mem-
bers of the family defer to the treatment of the
child out of cuhural confusion over. parental
rights.

In North America, another dominant factor
in childrearnik practice.; is a belkf in the need
and parental right to use a high degree of force
to punish disobedience. "It is unfortunate what
my wik does, but she is the mother." "My
husband may be a bit too strict, but he is the
father and wc don't want spoiled. children."
These comments arc from parents who zctood
by, aware of the most terribk injuries being
inflicted on the child.

Society's overall tendency to insist upon the
maintenance of discipline, ancnchnce to rules

Courito of ruffian,' hHpIf,1ta*ers of Awl**

and obedience fmm children at all costs is mir-
rated hy the rc icv.i of corpnral punishment
fralts prisons and cot tectional institutions, but
not from die schools, and is kgally upheld in
Section 43 cif the Canadian Ci ;initial Code,
wha states that :

Every school teacher, parent or person standing in
the place of a parent k justified in rising force by way
of tairtection tuwardso pupil or child, as die ease may
be, who is smiler are, if the force dors not exceed
what is reasonable oodt:r the tircumstauces."

and in tht United States. in states such as
Massachusetts, where

The Mssathusak ::aspiccue judicial Court has laid
down the law for cluldrot who talk hack and refuse
to obey their patents.

The states highor ours, titrholding t 3171ear-o1d
law, declared unanimously on June 71h, 1971, that
children "have no right of dissent" when it corno to
obeying the re:mutable artl lawful commands of w-
enn. The law also applies to ehadren under the super-
viskne of adults other than parents. Known as the

""Smbhorn-Child Law," it was originated in 1654 be-
cause too many Colonial-era children were behaving
disrespectfully, disobediently and disorderly toward
parents and guardians.

The law was recent's thalkoged as unconstitutional
by attorneys for a 17-year.ohl girl it, a home for way-
ward children at Fall Rivet.

In upholding the law, the roan found the girl
guilty of being morbborn. She was placed col probation
in ennody of the Youth Service Bord."

The Sanction uf Rules

A large segment of North American society
apparently still believes in the need to abuse
and terrorize children, and is firmly convinced
that all manner of paddles, belts, wooden
spoons, fly matters and electric cords are per-
missible standard equipment for the job. These
forms of abuse a r«often interspersed with
threats of one kind or another. "You will be
taken to the police station if you am not good."
"The boogy nem will ct you." "You will he
lin in the cellar, iii the alley, in the closet."
Terror and solitary confinement, as well as
physical abuse, are used to break the spirit and
to ensure obedience. These routine, culturally-
sanctit tiled punishments, spaukings, slaps, shak-
ings, screaming sessions and threats are not
legally classified as child abuse. Often, how-
ever, the only difference between the battering
home and the so called normal home, whether

7 1
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it be rich or poor, is the degree of physical or
emotional ahusc used to enforce rules."

Gil, in Violence Against Children, points
out that Lock of vacations, of play schook, of
babysitters and thc stress of economic need all
contrihute to a higher level of general child
abuse:within the lower income groups. The
poor and uMerprivileged do not have the
money to relieve the pressures of childrearing
that the rich (10.27 That fact does not mean
that abusive parons. whether rkh or poor, do
not "love" their children. They do. They want,
as their p.irems wanted from them, hive in the'
form of rinxliclict% Conformhy and respect.
Abusive parents love in that they want the best
maimers the hest marks, tlw l,csi hehaviour
from their clnldren. They want tlwir children
to grow up.to he perfect.,and howc a credit to
tliOn:I'lwv love their children as they were

Iti hkv, by their partlitS.
To the [mitering and ainve parent alike

the rules arc all important, and the child is
seen in rdation to the rules. How does the

live up to the standard of thc ruks? Is
the child's attitUdr one of submission to thc
rtiks? Difkrences Over thc kinds and number
of rules and kveh (if attendance and obedi-
cite( to rules CAW 011e parent tO heat or punish
a child if one set of rules are broken, while
ainaher only heats or punishes to enforce a
difkrent so of rules?! The battering parent
simply takes North American "normal 'child-
rearing praclices" to 11w furthest point?

.34

New )mh Timrs

Because of the warped belief in the need for
absolute obedience, rmmy &albs and perma-
nent injuries occur. "1-k would not stop wet-
ting hk bed so we NO to beat him," goes thc
rationale. "She wotid nut stop trying so I

threw hrr across die ulom to show her I meant
Inisiness:' "I tohl hi.o not to toudi the stove
but he would not ohey, so I took his hand and
held it over the burner. Next time I say don't
touch, hen obey."

CHALLENGES TO ABUSE

The Child as Animal
Although today the state attempts to protect
the child who is grossly assaulted, only a shon
time ap the state gatie parents the right to beat
children without any interference at alL One
of the first kgal challenges in North America
to the absolute rights of parents over children
occurred in New York City in 1870. While
visiting a tem:moll house, a church workei
karnol tlmt a child was being beaten daily by
her parents, :m41 that the chikl Vkra also seri-
ously malnourished and neglected. After ap-
peals to poneetive agencies including thepolicc
and the district attorney's office proved useless.
the church worker appeakd to the American
Society for the Prevention oiCrueltv to Ani-
mals. hi the-courts it waN pi Med out that this
child was being treated as an animal and was
certainly a member of the animal kingdom.
On this basis thc Society for the Prevention of
Cruehy to Animals won the action, which re-
sulted in the chikl's removal from her parents."
One year later, in l7l, thc New York Society
for the Prevention of Cruelty to Children was
(rrganiza-l'irt-hetic is the historical comment
that the persistence and wnacity of an unnamed
church worker and the S.P.C.A. were required
to instigate action in one of the first recorded
cases of a battered dna"'
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Why Sodety Fails To Protect

The sad reality of society's failure to protect
dtildren is that a child who grows up in a bat-
tering or abusive household runs a high risk
of growing up to hatter or abuse in nun." The
link between an abusing univetsity professor
wkh an IQ of 150 and an abusing mother with
a grade six education and an IQ of 100 lies in
the physical and emotional brutalization they
experienced in their childhood. Abuse, thet c-
forc, occurs in all walks of life and in all com-
binations of social and religious backgrounds.

Failure to Frowet a child who has once been
severely battered means exposing that child to
a high risk of death or permanent injury.33

Yct socicty Las consistendy failed to ptotect
the child, a fact evidenced by the poor report-
ing rates of child abuse both in thc United
States and Canada, not only on the part of
family, neighbours and teachers, but more
alarmingly on the part of physicians and othcr
medical personnel.'

in examining the reasons why society has
failed to protect the chikl, it becomes apparent
that there is more than iust a reluctance to be-
come involved, but rather an unwillingness to

..break.an old and cherished belief with regard
to thc rights of parents over children. North
American socicty has yet to recognize that the
child is not the property of the parents, but a
citizen in his own right.35 This concept of
parental ownership is mirtored by physkians
who fail to repon a battered child out of loyalty
to the physician-patient pdvikge; that is the
belief that the parent is his patien't and hence
to he protected. rather than the child.

Need for Preventive Action

The wisest protecfion is that -which not only
protects hut prevents. Care fro the. child and
the parent is essential, but before help can be
offered, the diagnosis of child abuse must be

made. Ever :,itice the Battered (Mild Syndrome
was first recognized. it has been apparent that'
the major pi litctljtill for the chihl could only
come through early diagnosis and tivattnent,--
which hinge directly on the physkian's report-
ing and his willingness to support his diagnosis
by medical testimony in court."

Each discipline has a vital role to play in the
protection of the child. .5pckty, teprescnted by
family members, neighbouil, teachers, nurses,
physicians atid others, must report to a protec-
tive agency dl stispezted cases of abuse. Soda !
agencies must investigate these reports with a
high degree or skill and competence, and seek
diagnosis from medical pnictitioners who un-
derstand the diagnostic techniques available to
them in assessing theextent of injury stistained
by the child. Lawyers and magistrates mtist
then appraise this information, not from the
positioo of parentai rights, butt from the pri-
mary concept that a safe environment is the
kgal right of all children. and on that basis
decide thc rc ktive safety or lack of safety of
the child's ovironment. if at -.my Niro. one
discipline fails to maintain its responsibility in
the chain of events from the original *report
to anal legal assessment, the opportunity to

the cbild and help the parents-may be

SUMM ARY

In summary, child battering appears to be a
symptom of a maior problem, child abuse. No
matter what emotional or persottality disordcrs
abusers exhibit, they are evidenciog an adult
response to their own abusive dAlhood ex-
perience.

The ability or lack of ability, to nurture is
learned; the chikl models his behaviour after
the parents or other dominaut toodek Nurtur-

35
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Ili. !mei ii. olheou, II co./ottettton, fl 4'

Mg parents prothice children who grow up
witIt an ohility to nurture. Violence breeds
Vic phlox.

Child :throw is an interdisciplinary probkm.
Anthropologists point inn that North Ameri-
can childrearing practices are punitive, and
give evidenceJof other cultures that recognize
the needs and rights of children. History ex-....
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I. THE PHENOMENON OP MELD MALTREATMENT

QUESTIONS AND ANSWERS AlOUT CHILD MALTREATMENT (I.4)

1. Is child maltreatment increasing?

That's hard to say. Some authorities feel that due to publicity the problem

is just more visible now than it used to be. Others say that today's economic

and social conditions are promoting increased maltreatment. A statistical

clearinghouse has been established to collect data about child maltreatment

across the country. Thus, in the future we'll have more accurate means of

comparison.

2. What national statistics do we haVe now?

A sampling study conducted by the Mershon Center at Ohio State University

estimates that approximately 600,000 cases of child abuse and neglect mere

substantiated. This report estimates that another 325,000 incidents occurred

but were not reported.

A.projection based on data from state central registries (registries whose

accuracy varies greatly) indicates that there were over 41,000 cases of

confirmed physical abuse alone in 1973. Most experts agree, however, that

the true incidence rate may never be known since the number of reported cases

represents only a fraction of the number of cases which actually occur.

3. How many deaths from maltreatment occur annually?

.Recent studies indicate that as many as 2,000 children die each year in

circumstances when maltreatment is suspected.

7 5
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. How does this' compare to other childhood diseases or death statistics?

2,961 children between 1 and 15 years of age died of cancer in 1973., During

that same year, 1,345 died of influenza or pneumonia and 680 of heart disease.

The leading cause of death in children was accidents, which claimed 12,486

lives.

5. Are there more abuse than neglect cases?

No. Neglect seems to occur three to six times more frequently, according

to studies.

6. Who abuses more frequently, men or women?

The percentage is about even.

7. What about neglect?

Neglectful caretakers may be either sex.

8. Is any age group more.apt to maltreat than any other?

No. Maltreatment is found among all age groups. However, there is evidence

that maltreatment by young caretakers may bv On the rise. If tnis is so,

the rise may be related to the stresses of financial insecurity, immaturity,

and marital instability often found among this age group.

9. Is any educational level typical of the maltreating caretaker?

No. Maltreating.caretakers may be college graduates or may never have

completed elementary school, with all education41 levels in between represented.

10. Ts there any typical economic level?

No. Maltreating caretakers may be rich, poor, or in between. They may be

professionals or unemployed. However, those in lower socio-economic levels

may be more visible because they tend to use public facilities.
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11. Can any ethnic group be called typical?

No. Maltreating caretakers come from every ethnic background. Neither do

they represent any particular religious group. In short, those who maltreat

are representative of a cross-section of the American population.

12. Who are maltreated more frequently, boys or girls?

Overall, the numbers of maltreated boys and girls are.about even. Some

studies have indicated that infant abuse occurs slightly more often among

boys, while adolescent abuse occurs slightly more often among girls.

13. What is the average age of the maltreated child.

The maltreated child may be any age. About half of them are under five.

The other half are of school age, with a growing number of them adolescents.

Statistical data now being collected by the government should soon give us

a more definitive age profile of the maltreated child.

14. Is the maltreated child more likely to live in an urban area or a rural

area?

The maltreated child is found everywhere -- inner city, suburb, and rural

areas. The conditions which give rise to maltreatment cannot be said to be

restricted either geographically or sociologically.

15. What are the kinds of abuse and neglect?

Abuse and neglect may be physical or psychological. Physical acts of abuse

and neglect include burning; beating; and failing to provide adequate foOd,

clothing, or.shelter. Psychological acts of abuse and neglect include beratliu,

threatening, and witholding love.
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16. Is spanking maltreatment?

Usually not, though under certain circumstances it can be. For example,

spanking a,two-week-old infant is considered maltreatment. A "spanking"

which results in broken bones is also considered maltreatment.

17. Is anything being done to reduce the incidence of child maltreatment?

Yes. In 1974, the Child Abuse Prevention and Treatment Act focussed national

attention on prevention of child maltreatment and provided funds to begin

preventive programs across the country.

Since the passage of this federal act, there has been a great deal of

research into the causes of child maltreatment as wel,T as the effects of

child maltreatment on both,the individual and society. Despite these

efforts, however, much more remains to be done at the community level.

(See Units V. and VI.)
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TIC PHENOMENON OP CUM) MALTREATMENT 1.5

Child
Muse and

Neglect
rograms:

by Saad Z. MO

Reprinted from
r:HILDREN TODAY May-June 1975

11

n the wake of rising public ...on-
cern over the abuse and neglect
of children, concern that culmi-

nated in the passage of the Child
Abuse Prevention and Treatment Act,
a study to survey current programs
in the field was undertaken early in
1974. The study was planned to gain
a general overview of programs in the
United States, to identify gaps itt the
design and problems ire the perform-
ance of these programs, and to iden-
tify needs and directions for new pro-
gram development.

Reported here are some of the high-
lights of the findings from our initial
phase of analysis, together with a brief
review of our approach to the study.
which was supported by a grant from
the Mice of Child Development. The
study is being conducted by the Mei -

short Center. Ohio State Uoiversity.

Approaches
The study plan was organized

around two complementary aspects.
The first comprised intensive inter-
views with judges, physicians, case-
workers, policemen and others in a
number of communities selected on
the basis of varilbiIity, in order to
gain an understanding of the issues
problems. weaknesses and strengths 01
programs in the field. Interviews in
selected programs will continue until
a final report is completed.

I National Overview

'Ihe second aspect of the research
is based on a survey of agencies and
programs involved in abuse and ne-
glect. This represents a probability
sample of tlw United States popula-
tion :tud inchides all of the official
agencies in 129 counnes that arc aetil-
.14 providing service to one-third of
the total U.S. popidat ton (excluding,
Hawaii and Alaska). Seveo types of
agencies and groups of respondents
were incloded in this survey, with
data collected through pers'Imal inter-
views.

7 9
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'I he agencks, the persons inter-
viewed, and the numher of interviews
completed. mclude:

Child Protective Services (dirce-
tors or most knowledgeable member
of staff. 129)

Juvenile and Family Coors
(judges or court referees, 134)

Police and Sheriff Departments
(heads of juvenile division, 208)

Public Health Departments (Su-
pervisors of maternal and child nurs-
ing services or directors of nursing
services, 148)

School Systems (assistant superin-
tendents for pupil personnel or persons
in equivalent positions, 330)

Hospital Medical Personnel (pet.
dialricians who headed or participated
ou hospital teams or special programs
(in abuse and neglect or the pediatri-
cians most knowledgeable in this area,
and chiefs of stairs in hospitals where
no pediatricians were available. 350)

Hospital Social Services Depart-
ments (heads of departments or most
knowledgeable members. 317).

In all instances we were careful to
specify that thc most knowledgeable
administrative person be interviewed:

A total of 1.969 interviews wcrc
completed. representing about 97 per-
cent of the respondents sought m thc
survey. The highest, completion ratt s
99 percentwere for child protet.
live agencies. police departments and
puhlie health departmeals.-The lowest
---90 percentwas for _physicians.'

Agencies wcrc asked aboot thc num-
ber of cases of abuse and neglect that
were referred or reported to them dor-
ing the year prior to the survey (1974
73). bt computing rates of reporting,
the numbers of children under age 18
presented ni the 1971/ U.S. Census at
used as a basis:: of the 129 conntics
s..tveti by the Odd proteetiveig;peiv,
in the 'sample, 116 provided informa.
lion on the levels of abuse anti rygleet
reportmg. (The other 13 were as...enc.!
ihe average rate of reporting in Otos-

Sam! Z. Naei. P4. P. A.1,,,sbn:,
?less; mr 01 Snrinlney and rubli

Policy. Mershon Center. The Olsi.
Shoe University, Columhus. oh: P.
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tin winch dala wete available /
Ihe rate of reporting in all of the

counties was 7 O per 1.000 1 hat is.
fot nearly 24 million persons 17 years
of ace and yotenger living in these
counttes. shehtly over 180.000 tases

leportt d to the county agency'
When thest lates tit II-Tinting were

wt.ghted at.todine, to the poptilation
ao leptest Med, we hate a cur

ieporion law iii s s eases per
I 000 i.hitilten !hos, tin the 69 mil-

1 duldRil blow ls teals ot .tg"
4 mated to iesttle in the 1 IS in 1972

an he espected that ahout 60(10041
o rods of Odd Anse and ilegle(.1

owe lo the altenhon of local protec-
t agenocs during that ecar. The

portions of %ports whit.h %tele
Nsi1'sl.M11.1tOl klve tail et been ana-
t./. d. nor did the ai:encas speed's the

11:

numbers forwarded to central regis-
tries in their states, lt is also important
to keep in mind that abuse and ne-
g.:co statutes vary antong the states as
to Monitions, ages of children and
erneii.1 for mandatory reporting. all of
whit b will infliwnce the volume of
, reporteil ni central regOries.`

r 1 la State ol Flo ida is etiosideied
have the mosi ulleetive report

log system Statewide WA IS
s backvil by etreelive pnhlic in-

loon mon eampaigto And ehalq:es it1

the laws have resulted in a dramatic
Int rease in the number of cases re-
poriol uhrouthiiuil the slate. From the
h.:Diming of Oeioher 1972 through
Sept, other 1973, a period that nowt
:loseh cont.:oh.s with that covered in
this snisey. 29.11I1 children limier 17
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years of age were reported in Florid:
as victims of abuse and neglect. Whilt
the Florida statntes define the age o'
reportable children as 16 or yount!e
data sought in thk study were hasee_
pit ages 17 and younger, Correetim:
fot this ago.' dilferenee. we estimate
thai 10,12S eases would have heel
lepoileil in Fkwida during that teal

tepotting talc ot about 13 .1 pet
ihoosand anklet:1h Projecting thi.
tale to thr shrlitly mope than 69 loll
lion chiklren in the nation would tick
about 925,o00 .reptil table e;te 1%011
sideu nig thai nearly u00.000 caws art
estunated to have been reported, it ear
he concluded that about 32,00(
Aimed anti negketed children wert
neo brought to the attention ot pro-
teciive seryiees during that year.

Of all the reports made in 1:10:ida.



about 60 percent were subsegnently
substantiated as entailing abuse antlior
neglect. If this rate is prdiceted to the
national population. there %Wilk! he
allow 555.000 eases of substantiated
abuse andior neghct annually. bsti
niating that about 60 percent ol thew.
or apprilsimately 160.000 substan-
tiated eases. ere reported to child
protective agencies, there would be
ahmitit l0.000 eases which could he
substantiated that were not brmn.ht
the attention of agencies.

It should l;e pointed out that the
rates of reporting in the 129 counties
represented by the proteelive agemies
included in this survey hinged Iroin
low of .25 per 1,000 ehildreu io
high of 59.62 pet 1,000, and that re

r;OCS in 20 of tliese confute..
were higher than those of thy Stale
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jlietetl hi Nig sir% ti% ploi1lhol,n1 IV MOO p lothrtec
adultl tato r, peatollt pull an I nt,v U (had\ (In enniir

identifiable hr ha:t. ,trAws tItoliml the pun at',

calcium depg,sits. chti. tin' Osten brought to the 10
screre bolting. S,nol, 1 the lesignis on her bar. or,

old, some new. (6) A.rar es.mw;irtii in of this 7.'....triorit !-olt
hot% hroilght to the hospli.11 with par(lires. rie)Uls and the,
signs niiiinise. dischised the irgw:lit pin with h was inserto.
the itreilw with the /Ma of the pin in the bladder, (F'lI
Molcont. Ine.) (71 This little 10.9 dhow
ollerdlett oil hi ronore 140,11 dot iaosol by his being frail.'
ur thrown. lle sltfkreti screw !train damage and died in th.' hit

a PM,' IntMOIS Inier. trhe)10): Chihiren'S Iltispiiat MnitMa'
ilkdical Center, Washinvon; 0.(:)

of Florida. 0»e might interpret this
.1,, h: an indication of under-reporting
in Florida or of variability in the in.
elitcrici rates of abuse and neglect in

differnt parts Of the nation.
rbe above figules include both

nise arid neglect. A4110101
tt.tltiiii tielw !hi:lit-allay be difficult
at nines, asken respondents from
iwoleense scrvites aboin the propor-
lion considered to he ahuse, The
weighted average for the total sample
sew, 21.9 percent, Using this Nonni.-
hon. we estimate that ahout 167560
eases of abuse were rePorted
naoon's level of rporting svere the
same as that of Florida. it might be
concluded Mat nearly 91,000 more

children were not reported,
; hes.. c,amaies may be L.ontpared.

in the 4.1hie 4 imeo 11'0. skint Iwo olltcr
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reeeto and careful efforts,
As eau he seen, our estimates

based on a national sample of report
to local ritteridev -are more lin

ss ;di data from the national surve3.
while illose based on denied reportin
to stale central registries indtcate
much mole limited incidence, or wh:
is ilosAllv an unwillingness to repot
any hut -serious- eases to the centr.
rqnstries.'

Reporting Agencies
Agencies representing SR per=

of :the- population served indicated tha:
hitlpne csi,ted in their area, some ot
which wcie shared for other typo.: ot
emergencies- Among sotikes ot Fe-

nno% to protective aexiteies, poke, de
partment. seem to have been ,n0S1
coll..i9efit and private physician.: the

15



leas!. Prove live agencies representing
hwequal ters ol I he poimlat ion served

maintained tli.ii thee "always" or
"often" received reports iron police
departments, hut agencies represent-
ing only about one-quarter mentioned
similarly high. levels of reporting for
private physicians. Next to the police.
the second higlwst reporting was from
public health departments. followed by
hospitals. with schools being the low-
est in levels of reporting. Reasons given
by protective services for non-report-
ing On the part of *other agencies in-
clude lack of knowledge about report-
ing requirements, lack of resources
and manpower, red tape and lack of
confidence in protective services.
Many of these agencies (police. public
health and the schools) also preferred
to deal with the eases themselves. nol-

idistanding ntandattl repotting. Non-
reporting on the liarl of private phy.
sitaans n as targelv altriloited to "not
omting to get involveir and to Ike
role conflicts Mheient in wowing a
p.oient for prinitiv

Tent porary rhieement
Several questions were asked about

the type of facilities used for tempo-
rary placenient of children, the prob-

km, eneountered nd the quality of
avail.thle 1.h:fillies. Reports from pm
lective services indicate that the great
majorilv of chiliken are phieed in fos.
ler homes. Placement with relatives
was the second most frequently osed
resonree. Agencies representing slightly
les. than one-quarter of the popttla-
lion also mentioned the INC of deten-
tion homes.

Problems in placement were re-
ported by agencies representing 56
percent of the poptilation. The most
frequently mentioned nrohlem . was
the limited availability of foster homes
or other facilities: the poor quality of
those available was the second. The
intensive interviews conducted in a

number of communities highlighted
the dillieulties in temporary place-
ment, a major issue in serving Aimed
and neglected children.

Decision Making
The identification and management

ol child abuse and neglect eases .en-
tail mane important decisions by
man service and law enforeement
personnd. Decisions to report sus-
peeled abusers, to remove .children
from their homes, to place*children in
certain facilities and to recommend

Table

Mershon Center Estimate

Reportable

Abuse & Neglect

substantiated

Abuse Only

925.000

Reported Not Reported

600,000.

360,000

167.500 91.000

325,000

195.000

Cohen & SussMan Estimate**

Confirmed Abuse, 1973

Abuse Only
-_

Light Estimate**
200.000 to
500,000

41.104

Abuse & Neglect 465.000 to
1,175.000_ . .

haserl on ai 10:91 reprortong tree tO innst pontilrlu stale dd moleclect
'he naibonal goopulal reporrea 10 r:onen Stephan 1 .Nosl Sor......1,9o. Alan. "111.. gm,
ont ut 'IIa4r Abu.... on tire onoubte.hed terpral ttttt 11,r1 in or.n. 14)ra

"Iume es t are b.r.e,I on dal:t rongole0 by fl.unol tiel born :r Natemal Openton ile
..eArch Cooporaroon survey rorulocteui on 1041 See I ught, Rochard "Atur.erl And Neglected
I:11.Pdren on :America: A Suety 01 AII,malvde Polueles7 Ha:yard Educoloonat Review,
lovember

^
_7
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severanee of parental rights are vet"
serious.

easenorkeis nuke decisions oi
tempotate removal of chiltheit is

agencies Jelin-willing about 60 pet
cent of the population and on perma
nem separation in agencies represent
ing 42 percent. ln police department.
representing over 60 percent of tth
population served, the officer on thi
scene makes decisions on removal
'The Criteria upon which snch decision.
are based arc diffuse and subjective

c have additional evidence ol
uncertainty regarding decisim
malsing lhonighout the sys-

tem. Respondents front protective
ageneies representing 56 percent of the
populatton sersed and from police dc .

lpa dineuls represent ing 64 wrcent
agreed thai -It is thfficidi to say nhin
is and n hal is not child mistrealment.'
Itigher proportions of indges and ph!,..
mewls indicated similar uncertainp,
literc weie even grcato. rates of agree
uncut twith Me slaiement. "It is ditlienh
to &lei mine olio, parents should have
lime eltildicit returned." Proportions
of the populalion .ervecl by agencies
in agreement ranged front 64 percent
for the courts to 84 percent (or bospi-
lal medical personnel.

Available literature indicates that
where criteria for tkcisions are un-
clear, many eslraneims factors may_
have considerabk influence on ""ifi-
(Amore,' Respondent, kir each id thi_
apt:noes woe asked how nuieh mem-
bers ol their respeciive agencies vary
in decisions and approaches to rrob-
lems of aluise and neglect. As we
ought espect. **great" variations were
reported among caseworkers in pro-
leclivc setviees 120 percent) and hos-
pital medical personnel (:) Noxell).
"Sonic" vaitaiions %sere reported IA ith-
iii areoeies represeniing much nirger
loopmlions id the population

buerageney 4'oordirnilion
Itepooling upon ihe repo lin).

agenev, Cfs in 75 pVICt-111 of she g on
laltou hVell us, :Ireat where Oleo' Cre
lOt celllels child abuse and tie.: eel.

mteiagency teams, uusl no h. SOH
1:trilltitint't" iii Litt14.1 interagenel, CIt
ordmative 1 he pi. vat
enee lii ceniers. Aeons and ti,,sott
groops was assoCiated ith Ow 10)1 ime
iii :.1.4'h of obuse and neglect repo ted.



t'oortlin.ding hothes varied in eon-
po Mon, functions and administratike
lo. IIiOfl. Nlosu commonlk. departmenu
herds and suivervisnrs parlicipated iii

coordinating ltorts. Whieh may indi-
cate that the mann' funetuut hit the

ily ol coordinative utechanisnis
ss Inlerattenev relahons rather than
acinal ease management. Vanphasis
n oon the lattet ss till tequite the par-
hint:mon III li itti. casework...is;
muses and Mhos direr& lIjtfttJ to

ilebveiv of services, reams and
halson moults tisnallv met once a
nionth, which .also indicates agency

nin case management.
he lack of coordination is tc-

Ilcded iii riNponws to a mimher of
oilier questions. One question, for in
stanee, swight iv discover whethel the
stays oilier agencies handle CaA's of

had a hl1M? amh neglect delaV Or cause
problems to the respondent's °wit
aecite. I he proportion of Nipillation
icptesented bv prom:live agencies cn-
countering difliculties ranged from 29

for proseculme attorneys of-
fices to 57 pereetit for the whook

\nolhet tineshon sked: "Consid-
ei tag the various facils of child ;Moe
and twglect and the manv agencies
in\ ouved, what probkois tin von sec in
Me way child abuse and iwgket IS

handled in this lln:dr Here the most
l tAticifily men1ioned moblem was
limitations iii inleiagenev coopetatitni.

Agetwies' Performance
lit many respects. the foregoing

discossion- intlicalcs uhc levels of per-
I'm mance ol programs addressed 10
the prohkins of ahuse and neglect.
i he Vol Mlle of cases identified and
teported. the status of mterag.encv
cist.rdioation. the prevalence and na-
tine nf problems encountered hy each

the agenetes because of the ways
other agencies handle abuse mut iie-
gkel ca.ses, and the %metre of tbe cci-

and structure for ileetsion making
.dI ectusIiffilt- important indicators of
plograni perfin mance. I hk survey
al.., included other appnmehes to as.
ses,ing perlormance dud require tunic
comities analysis than eould he com-
rleied for the pitrpows of this iniii.d
t, rod. llowever. responses to some
do et mu:shoos are instroetive.

We discovered, fur csatnplc. that
child protective inteneies representing

percent of 111:: population do noi

Cruti.DREN TODAY May-June 1975

itceessarilv make home visits Miring
Ihe sante day eases of child (dime ;UV
reported. Tlw equivalent proportion
for child ore/eil is 82 perceni. On the
other hand. pnlice departments repre-
sculling 90 percent of the population
constuel a home visit during the salute
day fin cases they consider to lie
emergencies. and 78 percent for ether
cases. When asked ahom the propor-
tion of families Mat continne to abuse
their ehildren after prolective Nervho:s
have become involved with them. re-
spondents for agencies representing
only one-third of the popidation ans.
wered "almost none" while respond-
ents representing 14 pereen1 of the
pnpulation indicated a belief that one-
half or more Of the families contione
abusing their children after protective
services become involved.

Opinions were lso sought concern-
ing the effectiveness of programs, bor
example. respondents were asked tu
react to the statement. "Treatment for
parents who mistreat their children is
largely ineffectual." Agencies that
agreed with this statement ranged
front poblic health and protective
services (representimt 28 percent of
the' population) to the police and
sherd departments (representing
percent ). When asked to evaltiate the
etTeciiscowss.teth6r (IWO agencies. the
pollee %ere nuist opthuistie and politic
health departments utmost pessimistic
Similaily. the ooltec were mist gener-
ous mum their assessment of the elTee
tivencss of other agencies in She coin-
Triunity. anti the courts neyi. Public
health departments continued to he
the most pessimistic.

any lensOns for the lack of
cifectiveness were auributed in
responses to questions seeking

inhumation about the availabtlity of
servwes .and resources. priorities for
litort ant de, selopoient shOuld
al hinds hecome availalne. and file
II:1111W Of problems cncomiteted by
the respective agencies in handling the
pi oblem.

I he proportion of the population
ranced from 31; percent foi schools
to 85 percent (or proiective agencies
Ohl( answered the following question
allirmatively: "Are these any services
that abused and neglected ehiklren or
their families need that are unavailable
or difficult to ohkiin?"
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Counselling was the serviee mos
milieu mentioned as kicking hy mc

spontLitts trorn all agencies. The neci'
hotne summort, placeMent

lies and financial support werc
to:intently Unhealed. Problems in in.
ierageney etiordinalkm and LIittlt
quacks in manpower and staff qual/-
ilk:animus have already been pointed Oef
as two major impediments to prograni
eifect ieeness.

It is premature 10 attempt to tiros
conclusions during this What slag
ot analysis of such an extensive lutt4
comples set of data. Rather. the ob
jectice was to present somi: tit tbe iou
portant trends and lo share some of
the thoughts they provoked. The fig-
ures presented mud the statement .
made are subject to further refinvnwr,
and qualification as we proceed wit,f
Wine reports on this study. liovi
ever. I hope that this report has prt -
sated some Overview of programs 0
child abuse And neglect in this natiot

' Sampling and tlata colketion wet.,
carried ont by the Survey Research Celt
ter of the University of Mit Inpn's insti
line for Sodat Research. The nwthod
mik+gr hor this sample is provided in Kish

. and lies\ 1.. The Survey Re.wfori
Censer's ... SamplinR of ()welling.%
Anti Arborl Institute for Social Re
watch. Univershy of Michigan. 1969.

All percentage responses are careful!,
weighted to reflect the proportion tm

population they serse. Thus, the insin
Mit of a judge or court worker in ;
mentspohlan area is given more weigh
than that of u judge in a rural area win
sees only a fcw eases per year.

tl.S. Bureau of the Cellslls, "Genera
Social and Economic Characteristics
U.S. Summary 1970," June 1972.

botther analysis is needed hcfore m
tempting to compare the figures ohtainei
in this survey with earlier reports suel
as are iound in Gill Vinirnee
luldr or. 'Ilte Ciuiuinionwcculuh Vund
1970 and I ight. R.. "Abused and Ne
glecied Children in Americal A Study 0
AMA nark e Polkies." Hartiod t'dnet:
ii.01,11 R. riele, November 1 Ort. .

'See 11cl:ranch. V. and I Held. C
("M./ 4broie I eciilatinto in the PO0'
1 he American Ilumane Asstwilliot
penvgi, Cohlinclo. 1974,

Cohen. Sivphor I.. "A Study i
(*IOW Atnise Rd:Twirling Practices au
Seisices in Four Slates." unpubliqied ri
rout slthniilted in Oen.

'See, for esample, Nagi. S.. -Gate
kecpine Decisions in Servits: Org.iniza
lions When Wittily wme
Orl;oni:ation, Vol. 11. No, I. Srrin1
0..i.



I. THE PHENOMENON OF CHILD MALTREATMENT

DYSFUNCTION IN SOCIA, THE FAMILY, AND THE INDIVIDUAL (I.6)

The phenomenon of child maltreatment is ascribed to be the symptom

of a dysfunction within society, the family, or the individual

which manifests itself when a child is physically or psychologically

damaged.

Suggested Areas of Dysfunction

1. Society

a) Economic conditions
b) Environmental conditions
c) Social values
4) Institutions

2. The Family

a) Intra-familial relatfonships
b) Child-rearing practices
c) Family structure
4) Life style

3. The individual

a) Physical incapacity or inpility
b) Mental incapacity or inability
c) Psychological (emotional)

incapacity or inability

8 4
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Suggested ExartIples of DYsfunction

Poverty
Racism
Violence
War
Moral decline

Marital problems
Child delinquency
Isolation
Financial problems
Addiction

Sick
Disabled
Uninformed
Retarded
Psychotic
Neurotic



Abuse & Neglect

Substantiated

Able- Only

(Transparency 1)

Table 1

Mershon Study Centel.

Table 1

Mershon Center Estimate

- Reportable Reported

925.000 6150.000

360.000

167.500

Not Reported

325,000

195.000

91.000

Cohen &Sussman Estimate*

Confirmed Abuse. 1973 41,104

Abuse Only

Light Estimate**
200,000 to
500.000

Abuse & Neglect 465,000 to
1.175.000

This ectirnatth based on actual repotting in the 10 roost populous %tate% and projected to
dm national population, is reported in Cohen, Stephan J. and Suc%iIi.rn. Alan, 'The inci.
derma nt..Child Abuse in e Unitcd States." unpublished report submitted to OCD, 197S.
itiese'eiUmates, are based on data compiled by David Gd from a National Opinion Re.
search CorpnrMion survey conducted in 1969. See Light, Richard J. "Abused and Neglected
Chndrenin Amenca: A Study of Alternative Poiicies." Harvard Educational peview,
November 1973.

Reprinted from Children Today 4(May-June 1975)

85

47



Project PROTECTiON
Annual Report September 1975
Montgomery County Public Schools
Rockville, Maryland
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Ftr.CEIVED FROM MONTGOMERY COUNTY PUBLIC SCHOOLS .

Age Profile 1974-75
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ro j ec t PROIECI1ON

Annual Report September 1975
Montgomery County Public Schools
Rockville, Maryland

1374-75

N 139

REPORTS OF SUSPECTED CHILD ABUSE
RECEIVED FROM MONTGOMERY COUNTY PUBLIC SCHOOLS

Sex and Mean Age of Children Reported

197344
N = 63

BOYS GIRLS
31,7% 68,3%
MEAN MEAN AGE = 11.5
AGE =

Mean Age
Boys and Girls
11.2

BOYS
48.2%
MEAN AGE = 10,4

GIRLS
51,8%
MEAN AGE = 12,6

Mean Age
Boys and Girls
11.5



REPORTS OF SUSPECTED CHILD ABUSE
24 -P-1 RECEIVED FROM MONTGOMERY COUNTY PUBLIC SCHOOLS

Age Profiles Compared
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L , THE PHENOMENON OF CHILD :.ALTREATMENT (1: .

A-12 MONTGOMERY COUNTY SENTINEL Thursday, November 7, 1974
eprinted by permission.

hild abuse reports have
By Roberta Wyper
Sentinel S lart Writer

The Montgomery County Depart-
ment of Social Services received 477
reports of child abuse and neglect be-
tween Jan. 1 and Aug. 31, 1974, ac-
cording to statistics released, last
week by the county Child Abuse Task
Force.

Schools were the single largest re-
porting source (24 per cent), followed
closely, bY private citizens (22 per
cent).

The Department of Juvenile Ser-
vices and the courts reported the
least number of cases (3 per cent)

followed hy hospitals (4 per cent)..
In between were the police depart-

ment's juvenile section. (13 per cent)
and relatives (16 per cent).

During the last three years there
has been a sharp increase in the
number of child abuse cases reported
in the county, according to the report.
In March of 1974. there were approxi-
mately 300 validated cases on the
rolls of the .Social Services Depart-
ment. compared to 199 in June 1973
and 47 in June 1972.

The increase in reported cases, the
report says, is due mainly to such re-
cent Child Abuse Task. Force accom-
plishments as:

A 24-hour reporting line With
follow up investigations of reports
within one hour,

A public education program
using the news media, a speakers
bureau and public meetings.

The passage of state legislation
requiring physicians to examine chil-
dren brought to them by a policeman
or .social services worker, with or
without parental consent, and grant-
ing immunity from civil liability and
criminal penalty to doctors .when
parental consent is not obtainable.

Establishment of a permanent
seven-member Child Protection

increased since 1972
Team consisting of specialists in pe-
diatrics. psychiatry, juvenile inves-
tigations and other related fields,

Appointment of a Child Protec-
tion Coordinator -- Leila Whiting
and ai staff in the Office of Human
Resources, responsible for Cfmord inat-
ihg plans for prevention and treat-
ment.

Initiation of project PRO-
TECTION, a three-part program
within the Montgomery County public
school system designed to educate
students and staff on the child abuse
problem.

In addition, the study says, the
task force has been working closely
with county schools. hospitals. Juve-

8 9
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rifle Court and the county Heal*. Po-
lice and Social Services clepart-
ments.

The Montgoniery County Task
Force on Child Abuse was established
by the county executive in NovImber
1972. to develop programs and aid in
ihe treatment of 'children who are
abused and neglected.



I TttE IIENOMENON OF Cir., MALTREATMC

1 y Kenneth Keulon
Alumni Magazine 37(1974)

Leprinted by Permission.

'Good Children' (Our Own),

'Bad Children' (Other People's),

And the Horrible Work Ethic

For 200 years Americans
have valued the child mainly
as a producer first on the
farm, then in the factory and
now as a cognitive whiz,
Isn't it time to value our
children (andour society) for
such qualities as playfulness .
imagination a-nd love?

Kenneth 1ent8fon, Profeswr of
(department of iwychiatry) at Yale.

ix director of the Carnegie Council on
Childrn. in Nov Hoven. Ile ix author of
xoeh selliag hooky as "The ti
rola mined- and "Yming Radicals."
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A little W4'1' a year ago 1 became p. rt Of
.projectthe Carnegie Cowen tie Chil-
drenwhose nbjeethre Ls to assess the
needs of American children in coming
generations and to present recommenda-
tions designed to increase the elmnee
that those needs will be met. Perth. ps be-
cause many members of our staff h tve
been strongly influenced by psydielog-
ical thought. some of us instinctive' y
turned toward an analysis of the pt.st as
a way of understanding the preset) and
of knowing how to influence the fu ure.
For example, in the reports of White
House Conferences on Children nver the
past 60 years, we found a htany of eom-
plain ts and recommendations. What is
striking is how frequently the same com-
plaints and reconunendations have been
repeated and how little action 1ms been
taken to correct obvious abuses.

As everyone knows, America's record
in child health Ls abysmal. Especially for
children of minority groups and of the
poor, our infant mortality rates are a
national disgrace. We are the only in-
dustrialized nation in the world that has
not adopted some policy of direct family
support or child allowance. Of all in-

dustrialized nations, we hivemade the
kast adecp tate public provisimi for I he
care of yimng children whose motinvs
work. even though one-third of all
mothers with children under six an now
in the paid labor force. Even today sig-
nificant numbers of American children
are malnourished. Mental healtb services
for children are largely unavailable, and
our prmices with regard to chikl al else.
foster placement, adoption and the, iegal
rights of children are deplorable by inter-
national standards.

Yet we consider ourselves the mit
child-centered people in the world. For-
eign observers have long commentcd on
the preoccupation and,solicitude w'iieh
American parents feel toward their twiin
children, Yet Dr. lames Comer, of t te
Child Study Center at Yak, has saiii that
we can wily understand the present by
asking why kwe we not done those
things wliich other civilized nal ions hare
done. Alai Dr. Albert SoInit,liect r of
the Child Study Center, suggested hat
the most useful tinestion might be: 19i
tIt Aknerivans really not like vbildrt

More than most natnts. we have
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1. Ono wintor nirhl, 1rs. Lord and
hor two little girls sat hv hrigni kin;
in their ploasant. hotao. 115 Wort '
seWiftg*, ;Hid mothor wls busy at
her ktlitting.

2. At ta..a. Katie hot. Ivork.
and, louking up. said. -Aluther. I. thilni
the tiro is brighlr that. usual. How
love hoar it criwk14.!-

3. "And T wNs ah4it !-:;tv," cried
Mary, "-that t1ii:4 is a hpto-r light than
we had last ni(40.". .N1 v de;.irs," said thoir naoth..r, -it
must -1)4.. that yuu- happitT !ban
usual to-tlight. Ilv;t i. Ike
roasint why *von t li,. .tlrr
mid lito

5. "Bin, nhoitor.- saiti Nktry.
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tined c haute produver
hate c..ilired or disc Anvil them ai old
untli rlit. tin dine. that w hac ied
hi atiphol to diem 13Vol3 ilut ialt%

4140114114 tItt t 11% tot pottvt

III ClItP 14.0IIODItt %WM rhe WU' lull
that tOtihOlut tOtiat tt het he It i.

pfivaliTi'ior mu swirls to begirt ti defirie
bildi m some other wava wa that

eniphasi/t. the fulfillment of the; poteti-
hal, not merely a. Whirr- produce
a. unique iodic idniiiswith a divr My of
talents,

Ever since the American ltevoi num.
the iirevailing rhetoric' Alum chit. ten
ba been domillated try the work thic.
lint work has been valued not lieu inse
it was a way ill maintainitog n, lurid
order. nor a kin serviee to nor a
was demon-arming through so t'eNN
that a iteisen cs as one of the Cl c

Virst, svi Irk cc as Well aS the I inh way
of escaping from searcity and walk. Per-
haps lor the st time. a huge Rum ht'rIJC

peliple did Hot accept pi weri y as nan's
natural condition. but rattier as a lis-
graerfill sit Oa lion that could lie ot er-
come by hard work,

Secoml. the work ethic presnpi osed
die idea of erpial oppornmit for the in-
dostrious. Admittedly. a large maiority
of the population has always beei. ex-
cluded front success through wort.:
slaves. Indians. women and almw t every
dr.pcodent ninuirity did not have an
-equal chance." Yet historically a t1U111-
her of white working-class and nuthlle-
class Anivrieal is believed in the vision.

Third. the work ethic is closely related
to the .Nmerivan vision of this cow inent
as a vast. and unpripi dated area ( Indians

e invisible whiell mart can exp:oit to
produee wealth, SVithont the not.on
of a lUnith.ss frontier, of rieh land wail
Mg to be "taken- hy work, the wed:
ethic could nig haVe flourished.

I his ethie has shaped the
that have been most valued and t-arci'
in American children for 200 yews,

PareTliS 113W:been instructed to t..acli
industry, labor. self-diseipline, jt rsist-
enve and thrift. This cluster id' inter-
related virtues is by far the most
frequently mention(?d in hist.iric..1
melds On Anieriean children Iron 111.)
on. insofar as children protru.sed o he
protbictive, they were valneil. In the
pre-iodustrial farm or shop era, 1 hit-
ilren. work added to the family pro..
perky: in the industrial MI. the: tho. of
wi irk iog-elass children was .311 ill poi t ..nt
%lint ribiltirm to the family 0 wonv.; aryl
in the late industrial and post-ineust ii



eras, hard work in school was defined as
essential for later success.

"Good children," then, are above all
those ,.vho promise to be industrious.
"lad children"usually the children of
other people, of other raCes, classes, na-
tionalities, or ethnic backgroticuls7are
,idle, lazy, apathetic, undisciplined and
. lacking in self-control. In other words,

they are not industrious.
At a psychological level, the absence

of industry is associated with several
dangers. First, the idle child u uns a con-
stant risk of falling into vice, which in
American history means sexcialay. self
indulgence, intemperance, eddied+
and immorality. The pessibility that idle-
ness might promote constructive play.
or the development of imagist:0On or
fantasy or any virtuous quality. has sim-
ply not been entertained until Ow last
20 or 30 years.

Childhood idleness also has beett
thought to create what used to be called
adult "pauperism,' which means delib-
erate dependeney on the industry of
others and a tendency nut to respect
property (the fruit of hard work ) dms,
to steal, beg ortheat.

At a social level the absence of Indus-
try is associated with urban disorder. Es-
pecially in the 19th century, after the
great waves of immigration began, the
intensity of our American fear of social
anarchy is striking. Writer idler writer
justifies his proposals fry child training
on the grout els that otherwise a total
breakdown of soda] order will result.
Thecmergent cities of the 19th century
were viewed with particular alarm, for
their influence on children was invari-
ably seen as pernicious. The evil city, as
historians have noted, Was starkly con-
trasted with the good country.

Dependent and indigent children
were therefore routinely"farmed out" to
the country, sometimes by the hundreds
or thousands, so that they woeld grow
tein less corrupting terrain. Active in-
tervention, in the form of special train-
ing in habits of industry and self-disci-
pline,wasand still iscalled for to
prevent a next generation of idlers.

As applied to children, the ethic of in-
dustry wasulumatety blaming. ba most
early writing about children :led iestite-
tion-building for them, the line lietweeti
ecomimic "failnre" (poverty) and psy-
chological vice (pauperism) Was
blurred. Throughout the 19th century.
for example, indigent nod delinquent
children were treated in the same way.
sent to the same institutions, farmed oot
to the same families. Reformers pro-

tested that the vast majority of indigent
children wore in no sense delincment or
depraved. Ent the practice vontinued
and, with mime modifications, still does.

Given the American belief that a man
through hard work mead rise to the top,
it followed that those wlm rentained.on
the bottom were less virtuous than those
on the top. The poor in America have
traditionally been seen as wanting in
character or merit, and often as a danger-
ous inflnence even on their own children,
who would he better traiewd in "good
families," where prosperity attested to
virtue, Or insehools doinimrted hy the
values cii bv

Oin prevailing American fears about
children have been similar to our fears
of other depereket groups. The qual-
ities feared in children were also thought
to be embodied in blaeks, Indians and
other minoritiesthey were seen as Oaf
less and intemperateand similar
epithets have been applied te moat im-
migrant grotips. Indians, in fact, were
seen as so barbarous that even enlight-
ened rnissiottaries confronted them with
the choice oreivilization or extinction.'
The only way to "save" Indian children
wasand often still isto remove them
from the corrupting circumstances of
tribal family life where theydo nothing
bet play and thus learn idleness and vice,

Tlw vices of indolence too sensuality
were automatically assnmed to be far
more attractive than the virtues of indus-
try. Titere is a pessimistic view of human
eatery inherent ilk our work ethic. Again
and again. one "vicious conpanion" is
seen as "eontc.mioating" all other chil-
dren. Rareljewas the opposite suggested:
that one virtuous child might uplift idle
companions.

Implicit in this idea is an undercur-
rent of Calviiiitidthat secs life and child
rearing as an uphill battle against natu-
ral sinfulness. Schools, families and spee
cial institutions for children were all
enrolled in this battle. The desperate fear
that surfaces full-blowir in Vietori.ms
like Anthoey Comstock is impossible to
understand without the assumption that
vice is more fen than virtue. Hence tbe
hawk. ellerts to "protect the young"
front had books alel companions.

That the pursuit of prosperity might
get cutitiuf hoimds was. acknowledged in
some early kgislation arid institution-
building for children, which made token
efforts to protect them front physical
cruelty and economic avarice. As indus-
trial capitalism developed in the 19th
ceutury, more statutes were written to
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require that "farmed out" or indoor ured
children should go tO school, not le. over-
worked and he given minimal righ s.

These rights largely consisted in pro-
tecting children from the cruelty and
'guyed of their guardians. Yet effort . tn
protect these riglesWee'egeneralls in-
effeetive because mechanisms for i 'spec.
arm. followahrough or appeal by tee
child were lacking. Until recently esost..1
legislatures were unwilling to coke ec
protective kgislation, and some stel are.

But during the late 19th cent ory,
Ameiivans began ao realize that del-
ciren could he misused not only by Irish,
Italian or EaSt European immigrants,
bot also by old-stock, native Antcri ems.
The early 20th ceteury saw the first
ArnerWatt recoil from the most expioil a-
tive aspects a Industrial capitalism and -
the call for more humane treatmcra of
dependent minorities, including net (tidy
children, but the aged, the ponr, and (to
a much lesser extent) blacks and other
non-North Enropean Amoicaris.Thc
first White House Conferenee on (loll-
dren in 1900 is a very pureindeed
elassiealexpression of the new spirit of
Progressivism as applied to ehildren
Nevertheless, federal laws outlawing
child labor were deemed unconstitle
-aortal, and in the 1920's a constitutional
amendment to forbid child labor failed
to be ratified. Even today, Americaas
resist efforts to define the child as other
than a prodnetive-iedestrions citizon tuf
so('iciy. Erik Eriksott argues that indus-
try is the great theme of later childhood,

Ahleingh the stress on psycholojeal
industry is a constant in our,hialors ,

the meaning wc have.attached to the
coneept of industry has changed w :di
the changing needs of the economy.
In 1790 America was overwhelmitugly
an agrarian and agricultural nation. )11
)890 the move from the farm to the city
Was well-advanced, and the dominant
sector of the Anterican economy was the
industrial sector. Today, in Contrast,
primary production has diminishe:i
enormotedy, and workers in factories and
assembly-lines constitute a dwindling
minority in the labor force. Ours is in-
(Teasingly a service economy, with mere
and more workers employed it, provkloug
services to each other.

These shifts in the economy inc-s ita
bly entail shifts in the labor freee
well. Farni labor in the late lt:th dentin ,
consisted of sheer manpower. Mee,
women and children, working ltriu:
lunirs in the fields, were essential t.
economic prialectivity.

By 1900 the factory worker recptired-
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not seo why wo aro happier nOW than
WO Wpro .then; for last, night, cousin
Jaw .wns here, ntid wo piayed
in tho corner' and .11liml man' until
we all %vow timl."

".1: know! I know whyr said Katie.
"If is because we have ;nH been do-
ing somethhig .userul to-night. Wo fool
luippy because WO hall! boon busy."

7. -Yon re right. my thbor," said
their mother, -1 am glad you linvo
both learned that there may 1)0 some-
thing more pleasant than play. and, :it
tho same time, more instructive.-
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liift'ieuit qualities from the fanner: mine.
y, obedience and l'e

also Hetxled ol a higher level I it-

success in nil hidttsti iii MOliVty4t1
(or etample. And if he WM 1(1 MO% to

siili 1111111li IMO of eon em mem sl gip,

siillt,iheu quablies wile Mildred: "rive.
ambition, tsunpetiiiveness. oven a Or-
lain ruthlessness Thus not only nes"
tech:M..1i skills but a new Lind of so ial
tharactet was reunited on a mass 5, de.

Turning to die peseta, we are et ter-
ing still another kind of society, oni
which is knowledge-baled and whi. h
requites Ntill dilfeient human qtadi.les,
Etinem tonal criteria arc a pro equisge
for mitt into higher positions. Meal-
Mule, Hain. e and ambition has e
receded in a.cmporate industrial state,
dwir playe taken by skill in interper :anal
manageownt and manipulation. the
capacity to integrate large amounts lf
information to deal with abstraetioiis

.and eomplex technology. So again oar
society has changed both in the skills
thu ii rewards and the social charat ter
that ii must "produce."

Vbat has ibis meant in terms ot the
ualities that we deem desirable in 4
Ikon? I have stressed the enduring t in-
pliasis tot hard wurk, in the ttgrarian era
this meal ut hard wurk on (anus and In,
fichlsa kind of nmscle power. But with
industrialization the meaning of ind.istry
shifted, emphasizing what eau be called
willpower.

For example, in the 19th century 'here
appeared in the literature on child-r,ar-
Mg a new emphasis ott.s.elf-coutrol add a
fear of its absence. Writings on chile-
hood became increasingly psycholori-
cab they emphasized tbe important , in
cbiklreit uf deeply ingrained character
traits ntany of them perceived :is or.-
poit" to tbe "natnral iuicluin.
iolls or the child.-

Today the definition of industry i-
again undergoing a drastic change,. In
working-class families. the industrial vb.-
nes of willpower remain central in

child-rearing and schtmling. But am brig
the aspiringin middle-class and espe-
cially upper-middle-class familicsi,o-
diistry has iisSlinlett a OeVle Meal' ing. Let
(is rail it hraittpower. From a te,ror
lack 4 It willpower 411(1 control, we at
shifting to ;I terrible fear of vow pith...
nudeolevelopment. ll'ork is int reasigiv
I Hilted as hcad-woik; mir greatest ,

ebildreu is Ihat tio-pr cot
let clopment will somehow be 1 n.

Enlightened lilsural ()pinion now



views the greatest problem among the
pore as that of enhui al deprivation,
which means pour perform:wee in
school. cognitive imdersthrodation, had
reading scores, and so on. A child who
is valued, thought likely to succeed and
rewarded by being "tracked" into the
higher levels of school, is a child who
performs well cognitively. Despite pro-
tests from those interested in othet as-
pects of human development. our "inter.
vention programs" with other people's
children have stressed with monotonous
uniformity the importance of cognitive
and intellectual stimulation in the early
years. And in middle-class familim and
schools the greatest teiror and mnst com-
mon problem is "the learning problem."
In two centuries we have moved from
muscle power to willpower to hrain.
power.

This has been accompailied by a fun
damental shift in the economic meaniegs
of children to their famihes. In an agrar-
ian society, children were an essential.
source of free labor. in the later indus-
trial era they became either a source of
cash income or a fomm of siwial inser-
ancethey would provide support when
their parents were old. Today, from an
economic point of view, children arc an
unlimited liability. They consume large
resources, none of which can be ex'.
pected to be repaid. Whatever payoff a
family receives from children must be
derived from the intrinsic satisfaction
that adults derive from the process of
rearing children. Thus ehildreti have
shifted durieg two centuries from being
a source of free !Amor to being n entice
of income and social insurance tis beitig
an economic disaster.

Annther changed issue k the elation-
ship of children to time par:ental genera-
tion. On the pre-industrial farm they
Were moreor less replicas, destined No.
the same life as their parelos. In the
industrial era they became the embodi
nient of their parents' dreamsnot ex-
pected to live out their parentslives bat
to fulfill !heir parents' ambitions. To.lay
our view ot cilPren is becoming far
more qualified and darker. The first child
or two may indeed be seen as a source
of gratification and a necessary fulfill-
ment, But the third: fourth, fifth or
further child is seen as e self-indulgence,
Indeed, large numbers of children are
nose perceived as harbingers of ecologi-
cal doom.

In general, thew are two ways of using
this tinderstanding of the past. Time first
n to take the past as a portent of the fu-

.

titre. if we did, we would see it as inevi-
table that our society would continue te
to value children primarily as productive
participants in the economic- process aud
to disvalue them if they were not come
sidered potentially industrions.

The second use of history, familiar
from the practice of psychotherapy,
views an understanding of the past as a
necessary precondition for change. The
past is coercive only when we fail to ap
predate its powerwe can be freed
from its compulsiveness if we can appre-
ciate its meaning. and re-direct ourselves
toward a future that does more than sim-
ply recapitulate.

Whether we should eontinue to define
our childi en primarily in terms of their
future productive roles is a question to
which I have no simple answer. Let me
only snggest a few thoughts.

First, we live in a nation which, what
ever its faults and current mood of de-
spair, has achieved a higher level of
prosperity than any society in world his.
tory, Some people would deprecate this,
or point to the price that we have paid.
Nevertheless I do not think we can
merely dismiss it. Nor should we be ob-
livious of the fact that most of today's
children dll work in an economic sys-
tem that Will be highly technological
and will need to be prepared for a pro-
ductive role. In other wotds, however
easy it is for us to mock the virtues of
industry and the extraordinary stress we
Lave placed on it, it will be important to
continue to place at least some.emphasis
on these qualities. it is hatd to imagine
illy livable society in which children are
not brought up to value and be capable
of productive work.

Yet we pay an enormous price fin our
emphasis on industry as the supreme vi
tue of childhood, and Otis priec is one
that cannot be understood solely by tall,
ing about children. It involves the
neglect or suppression by our entire so-
ciety of other human yalues, goals and
qualities. Our current definition of in-
dustry in the panel; leads to our national
obsession with reading scores, LQ., cog-
nitive stimulation, reading readiness,
learning disabilities, intellectual impair-
ments and soon. In human terms this
means that children who are equipped
by environment, parental training or
heredity for success in the cognitive ret-
race are most highly valued, while those
with other skills arc relegated to the hol.
tom of tile human scrap heap.

Tien we mn the risk in America today
of having only one hireueliy of human
value: cognitive ability. With this ap-
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proaeh both individeals and so. iety pay
a high prim Even fin those whip play
the cognitive game well, the pi ice n too
often .111 ophy of other Name, qual-
ities which I suspect ate, in Goo eyes,
fai more inquiet:int morality, I. eduess,
empathy, feeling, joyimaginat on, play-
fulness, grace, artistic ability-A I say
moiling of love. And the ink? j by
those at the hottorn is all ton we '1 Lumen
- children who by second grid{ have UN
cepted the label of "losers" and mho
rainy it with them forever.

What we lose is ih extreordi la; y di-
versity which might flotnish in this na-
tion of diverse origies. lf all oth len aan
quaiities are neglected before heave-
tual-cognitive precocity, then all the in-
dividimal endowments, time dive, sity of
ciateral traditions that make itis this
country, will remain nurealized.

One cannot consider childreo wit Iwo
considering adults anti society, and ont
cannot consider the future of children
withoot considering she future of man-
Lind. There is no escaping the qeestion
nf.our deepest Values. At die Carnegie
Cmineil we differ from Michael Young's
negative utopia or a meritocrary in
which each person's position wi'i be de-
termined by his LQ. Our altereative
vision isslihl vague, but some of its corn-
poneets are clear. It is a vision of a tar-
ciety which, without deprecating work,
would place equal emphasis on other
Inman qualities such as love, care,
compassion, grace and anaginat ion .

It would be a society where the lin
service tl oat we now give to the etifeld-
ieg of individeal talent in children would

.be concretely embodied in families end
neighborhoods, child-care centers acid
!wheels. It would be a society wlierc, in-
strad of asUiii how good children were
at schoolwomk, we sought to cultivate
whatever was strongest and deepcsi ia
them and in their cultural tradition,
whatever would enable them to be spent
fulfilled and of greatest use to their fel-
lows. It would necessarily be a Peale e
re-structured in many ways radiealli.
different from our own.

Thus I end where Iliegatu. Oer re-
search so far has perhaps done huk
more than teach us that ebildren an
reflection of the society in which rho
exist: that the ways in which we care :or
them (or fail to care for diem) r .iket
the deepest assumptions of ior swirl e,
and that it is not possible to imagine .

society that cared snore teni!erl) for N

yonng withont also imaginieg a y

that was more humane and earii le
those who arc not yowl.
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Subtle NeglectThe tiational Observer
February...22 1975

Is us. 'Becoming Less Child-Oriented?
Reprinted by Permission.

By Sarane S. Boocock
THE PAST decade has witnessed a

countertrend away from the
Spockian child-centeredness of the

1950s and early 19605. Not only is there
accumulating evidence that many
American children are not being ade-
quately cared for, hut there are also
indications of a general devaluation of
children and child rearing.

The available evidence on abuse,
neglect, and other indicators of inade-
quate care are difficult to evaluate. The

Comment

magnitude Of the child-abuse problem,
tor example, can only be estimated.
Some 60,000 cases a year are reported
in the United States, but on the one
hand, part of the apparent increases
in the incidence of abuse may be due
to fuller reporting; on the other hand,
many cases, especially in middle- and
upper-Income homes, go unreported.

What constitutes neglect of, a child
Is still not clearly defined, and the
indicators of neglect take a variety of
forms. There have been increases in
the number of divorce cases in which
neither parent wants custody of the
children. There are clues that many
children ostensibly in the care of their
own parents are, in fact, left without
care for long periods of time.

This kind of informatIon is difficult
to obtain, since few parents willingly
admit to leaving young children unat-
tended. A 1966 Swedish study found
some 3.000 children under 7 years of
age lett unsupervised while their par-
ents were at work. A study by the
Child Welfare League estimated that
In 1965, almost a million American
children under 14 were left on their own
while their parents were at work, of
whom 7,000 were under the age of 6:
another million were left in the care
of older brothers and sisters under 16
Or relatives over 85. At recent Federal
and state hearings, a number of work-
ing-class women testified that they had
left ill preschoolers unattended in
locked apartments because they feared
'losing their job if they stayed home
with them. . .

Preschool children left alone in an
apartment while their parents are at
work are obvious cases of neglect, but
there are some more general and
subtle trends that suggest that our en-
tire society may be becoming less
child-oriented.-Creasnational time stud-
ies Indkate that Americans are spend-
ihg leas tin* in child cart then they did
In the-nask lest time than parents In

trvASIMAIMAA.P.A#MA."^"ANW

This article is excerpted from
a paper that Dr. Boocock, a sociol-
ogist with the Russell Sage Foun-
dation, gave in January at a sym-
posium during the annual meet-
ing of the American Association
for the Advancement of Science.

other countries for which time data are
available.

Ironically, American women are
spending more time than ever on house-
work, but large amounts of this time
are devoted to the care and repair
of "labor-saving" appliances and to the
shopping that is an important compon-
ent of a consumption-oriented society.
Moreover, a large chunk of many
mothers' "child care" time is spent in
chauffeuring their children. As Alexan-
der Szalai notes: "Two marked curi-
osities of the United States data are
how little time is sPent helping children
with homework and how much time is
spent transporting them.".

Few studies exist of how much and
how parent-child time is actually spent,
although some informants estimate that-
even nongainfully employed mothers
may spend as little as 15 or 20 minutes
a day in actual communication with
their preschool children and that many
children have no other daily meaningful
Contact with adults.

Fathers spend even less time with
their children. Henry B. Biller's own re-
search and his review of the few studies
that have been done indicate that the
majority of American fathers spend
little more than 10 or 15 minutes a day

,in one-to-one interaction with their
preschool children, altholigh there are
large individual differences, with a few
spending as much as two hours a day
with infants.

Preliminary analysis of children's
diaries collected by the author and her
students and colleagues for a nonrepre-
sentative sampling of communities in
New York state and on the West Coast_
indicates that children not in school
spend most of their time alone or with
other children (there seems to be some
tendency for big-city children to spend
less time than suburban or small-town
children with friends), mostly in rela-
tively unorganized activities such as
watching television, eating snacks, and
"fooling around."

Few spend as much as two hours
a day with an adult other than -a
teacher, and few Meals are, eaten to-
gether as a gamily. While a taw child-
ren go snogging WM their Mothers, al-
most none do errands or climes or con-

tribute in any other way to the running
of the hoIne, and rareiy does a child
work with an adult on some project or
even observe an adult at his work On
contrast with, say, an Israeli kibbutz,
where children not only work in the
community themselves, but also daily
see their parents and other adults en-
gaged in their regular work).

We did interview some children in
small towns and rural areas who reg-
ularly ate meals with their parents and
who helped around the home in some
way, but the large amounts of tele-
vision viewing and the small amount of
time with adults seemed to prevail
everywhere.

It seems fair to conclude that the
status of children in our society is
highly ambiguous. It is clear that the
traditional reasons for wanting children
Le., for economic rpasons" or to ex-

tend the family line OF family name
have all but disappeared in modern sec-
ularized societies..

jit...b,as been argued that as children
have' lest thcir economic and familial
value to parents, they have become
'more valued.in a qualitative sense, as
they provide adults with personal ex-
periences and pleasure of a unique sort.
Evaluation Of this argument requires
an understanding of some very corn-
plex demographic trends as well as
weighing of what little survey data are
available on the subject.

It does seem that there is less want-
ing of children M America, and in de-
veloped nations generally, than in the
Past and that people who do want chil-
dren want fewer of them. However, we
still know very little about people's
reasons tor wantingor not wanting
children, nor do we know much about
their attitudes and behavior toward the
children they have.

Moreover, examination of the role
of the child (role defined as a location
in a social system with the rights and
obligations attached to that position) in-
dicates that it is unbalanced and be-
coming - -More so. Child-development
models Which focus upon obtaining ever
finer knowledge about the sp,ecial char-
acteristics of each stage liOhe child's
life and upon maximizing cognitive,'
emotional, and social development at
each stage have a lot to say about
children's rights but are virtually silent
cn the subject of obligations.... Cross-
cultural work suggests that children,
like other social beings, can Amly be
integrated into the larger Fxiety if
they make some kind of contribution to
it, and that their self-esteem depends
upon their having obligations as well as
rights.
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Imprisoning
Our Children

EEP1AG IA THE PLAYTIME OF OTHERS:
Arm.rietis lin'oreerated Children. Rs Kenneth Wooden.

IStcoraw-tiol. 264 PLI. ,41.911

Reviewed by
Colman McCarthy

The reviewer writes (.0.
l'a Was/rho/toe Post's ed,
toriol page.

A ease is made that
America. far from doting on
its children. aelually tunes
them Much of this loathimt
has been institutionalized.
so that oril the oceasionall
deranged molester on the
street. or the child abuser is
seen as dangerous. But what.
of the children who are
killed and injured every
summer because conetess
has failed for 10 _years
pass a youth camp, saitay
law? Or the suffering chil-
dren of runaway fathers?
Or the children in rural
America who must live in
shacks because the govern .
ment subsidizes housing for
the middle class more than
for the poor?

The term.. "child, abuse"
has a narrow legal defini-
tion. hut for the victimized
child it matters Me
whether he Is brutalized
direvtly by a crazed adult
or ohliquely hy a political
system that. treats him as
worthless.

It is hard to get reporter,.
to examine the methods ba
which politicians, business
interests, bureaucracies and
the courts institutionalize
America's hatred of chit-
dren. but Kenneth Wooden
is one exception. For about
three years, as a free-lance
writer getting bY on grant
money, he travelled to 80
states seeking to explain
why some 100.000 children
between the as of 5 and 16
are imprisoned, though a
majority have committed no
eeinw. The closets in whieh
the .hildren are siashed are
called detention venters, re
form sehonls traioire!
schools. with same o
called **homes." "ranehe,'
ov -hospitals," It'ooden rank.
ulate a' nmional indusiv,
that he desvrihes
raneivai num5ter. destr
in' 'be very children it was
mandated to save,"

He is clearly augry at
whnt he roultd--c very de-
tradatiott (rum solitary MD
tinement to injections tvith
behavior moth fyine drugs,

hut he is interested in being
more ihan a tour -midi.
through another of Amei .
ice's hells. Ilis honk's value
lies in its examination of
Nooses. and how the deei.
skins of euhlie of!'"ials.
though remote. are mimed
to the demeaoing of Otd .
iken in lone cells. li one
could scrutinize the finan-
eial structure of jiivende
facilities with their immense
budgets and multiple insti
tutIonaI needs. one woold
find most of them riddled
with conflicts of interest
and naked corruptian. Clear-
eut examples of this include
$ome CeOrgia jails that have
'turn-key fees' and,eeruse to
release ehildren Until their
parents have paid the local
sheriff room and board."

In another stateIllinois.
beftwe Gov. Daniel Walker's
administralion "memos
would enme down from the
governoes office command.
ing the Youth Department
to send children to select
private facilities because
their census counts were
low. Children were herded
off like cattle to enhance
profits enjoyed by the bust-
nesi cronies of local poli.
ticians."

'Locked within the state's
institutions, the children
also are imprisoned within
the -.bits of their own handi-

* calm; the severest is often
:illiteracy. Wooden argues

Persuasively that early cht-
figuities with reading are
major causes Of later in.
carteration. "For the child
who falls behind, who bears
such words as 'dumb' or 're-
tarded."nonreadee and
-failure . . . the damage to
his self-esteem is almost
certainly irreversible. These
years of educatiooal failure
shatter. the self-confidence
of the thild. Failure leads to
frustratioa and hopeless-
ness. which in turn cao lead
to astgressicness.-..."

I 11M PHE ao MX NON (W CHILD MAL REATMINT
(I. 10)

THE WASITINGTON PosT
B 6 6. 4ritio. 30.1476

Boo k World

Wooden knows something
abaut childreu on whom the
sehools give up and who
turn to violence, la a mot'.
ing aceount of his own boy-
hood, he tells of teachers
dismissing him as "dumb
and slow.'' He turned to
vandalism, and only after
the Army took a chance mt
himhe was a library assist-
ant did he go bark to
school. The same high school
that once gave him an IQ
rating of 78 hired him years
later to teach.

To correct some of the
abuses now suffered by Ili'.
prisoned ehildren, Wooden
asks that Congress create a
"National Child Health Care
F.nrorcement Agency." pass
ii "National Suicide Preven-
tion Act for Incarcerated
Youth" and that the country
establish a "Bill of Rights
for Children." Wooden is
sane and compassionate in
advancing such ideas, hot
he is up against a Congress
that is part of the system
that institutioophies hatred
for children. It. is happy to
spend $21 billion on the 841
bomber but only provides
$13 million a year for the
National Hight to Read pro.
,gram.

Wooden ean write that
"unless wv take (Mashie and
hold steps to improve the
quality or education at a
basic lei cl, children in in-
creasing nunthers will fill
iho youth jabs and tater the
adult prisons." but In Wash-
ington that is passed off as
softheaded liberalism. it is
a realist like Gerald FOrd
Who) has a solution: in his
State of the Union inessaiw,
he oiled- fur the construe.
tion of four new federal
Prisons.

Reprinted by Permission of the
Wishingcon Post.
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Wrecked Parents, Brainless Love

They've No Right To Destroy
fly Ned O'Gorman

In New York Cny, the children of
the oppressed are under sentence of
death The very young, babies just
born, :ire thrust from the beginning
into a world; learned in ways of
slaughter. No lime for saving them.-
:he die is casi in the cradle. Death
proceeds on lts way to hlight their
bodies and their spirits. Hope. joy.

Ned O'Gorman is a New York
poet.

This article is reprinted. by per-
mission, from the'New York Times
Magazine.

wonder. all are mauled, wrecked and
fated to end in the grave, whether
that grave be the streets, jait'or some
well-tended cemetery.

I write of New York City. Harlem
especially. I have worked there near-

la years in a nursery school I
iared in 1966, (I call it.a liberation

camp. It is privately supported, and
we get no government aid. We accept
any child who comes to us, feeding
each breakfast and lunch.

I will write of children I know now
and have known in the past. They
came to us out of torments that would
make stones weep. I write of what I
have seen. I have added nothing. I
have imagined nothing. I have seen
poor white children in Kansas, Irish

la Dublin and boys in Chile slip-
ping as 'quickly as Harlern children"

The dirt will thicken on Bennie's neck and wrists, and in soine

way it will, penetnite his spirit. One day he will explode..

The Washington Star, June 8, 1975
Copyright 1975 by tile New York Times Company.
Reprinted by permission.

The children I see each day are
dying. I must ask myself what I can
do to release them and their kin from,
the killers that have pursued and'
.caught them. I am in Harlem, then,;
to save children from their guardihits
iblood kin or not),. from the streets
and the oppressors in all their masks.
The law suffers from an overwhelrn-
ing passivity in the faee of this epi-
demic of child abuse and its attend-
ant horrors. There are not enough
investigators to probe into the lives
of these children: and once the proc
e'ss is begun, the change sought in
their lives takes months of tediops
red tape to get underway and okterf

au:. Families move, re-

Om.

the Children !

fuse to give the child up. suffer
momentary change of heart, deposit
him in the hands of respectable km
for a while and abort investigation.

It is time now for agencies and
individuals who hold themselves re-
sponsible for the lives of these batter-
ed, suffering children to study with
ision and science the meaning

and function of the family, to ask
whether a family has the right to im-
pose its destructive manners and
style on the innocent and to.find ways
to bring change into these children's
lives with curative intensity. The
community, the state, the churches,
the e...iirtg, the law, politiei-ins,
educators must say No! to those who

cripple children. They must offer...1-41
..ithem a revolutionary purpose ailing!,

51, stop the slaughter.
What we all must seek is a way te

speak for the children of the oppress-
ed, a way to become their surrogate

. will to live. We must seek, too, to tell
the oppressed that they are oppress-
ed and that unless they move to
change their lives, the state in its
work with these children will .simply
have to become a tyrant to be effec-
tive.

In three I rooms of an apartment
above a dry cleaner, Tommy lived
with his mother, her friends and
roaches. He was 2. Since his birth, he
had been constantly sick. Lead poi-
soning had landed him in the hospital
for a month. His skin was ashen. He
slept AO day, seldom ate and stagger-
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CHILDREN
Continued From II-1

ed into my twtsiol now and then, when
could persuade his mother to let

him cione co-.When she needed us to
hobysit. Tlw spirit had gone limp in
him and from los eyes shone a fabri.
cation of life

One' morning. one of our workers
mid me his mother had sold hbn to
woman she met in a clinic. I hounded
up to Tinnnty's flat and found him
there with his nuaher and a strange
couple. The woman had Tottiiiiy in
her arms. Ilk mother sat by the
stove. 'I asked if she had sold him.
She said no: She had given him to
those people. llow much. I asked, did
you get? She said. "I did not sell
him."

I went back t. aly school and asked
the workers for more information.
She was paid $800 for him, they told
me. I phoned a friend in a child-care
agency and asked what I ought to do.
I phoned Tommy's mother's social
worker and asked her to come up to
talk to all of us. My God. I thought.
you simply cannot sell a child.

The social worker investigated and
made calls here and there, and by the
end of the day sonic agreement had
becu reached-that 'the prospective
parents in the clinic and Tommy's
mother would meet the next day with
t he Bureau of Child Welfare. They
never did. Tommy. mother and cou-
ple vanished.

I saw Tommy some months after-
ward with his natural mother. I
asked her where he lived. She said in
Brooklyn. I looked in Tommy's eyes.
He was dead.

Recently I heard that she had had
another child and sold it on her first
day home from the hospital.

Why did I have to go through such
trouble to get little Tommy out of the
clutches of his mother and those
buyers? My effort to become
Tommy's surrogate will was a fail-
ure. I had no power. I had no proof.
The social worker seemed bland,
bored and so karful of hurting peo-
ple's feelings that from the beginning

knew Tommy was going to be sold
and there was nothing I could do
obout it.

Carita loves Lennie. I do not know
'many mothers who can say.. as she
does, with such depth of feeling, -I
love my son.".She would willingly
give him all that is good, but she-is

unhinged. wrecked - and a victim.
Ile'. past was filled with troubles. She
drank irul seemed to have little will
to fend off men. tier apartment u as a
ravaged horrot- roaches in the ice-
box. urine-soaked sheets in piles on
the floor, broken glass everywhere.

Leinne, 9 years old, fragile, over .
whelmingly lucid, wandered around,
missing nothing, watching his mother
destroy herself. Ills brother, ht:iin
damaged. a Inilking vear-old
overweight. stumblioe. voiceless.
lurched about the moms. Once. he
nearly drowned ill a tub filled with
filthy water. Twice, cal ita set fire to
her bed, and twice Lemtie caned the
Fire Department.

Agencies came and agencies went.
Men with serious intentions appear.
ed. judged what they-saw as horrem
dous and did nothing. One fellow
gave her a month to improve her lot.
get to Alcoholics Anonymous and
straighten up her flat. but I told him
she never would be able to do it,-and
indeed she didn't.

I said if Carita wanted to go to heIl
that was her business; it was our
business to save Lennie. But every-
thing was covered with a hushed kind
or 'mil manners. (" Corn a's privacy
must he protected." a good lady told
me.) I knew it was going to be impos-
sible to do anything. It was as if I
stood on board a ship and deliberated
with the captain if we ought to throw
a life jacket to a 'drowning child be-
fore we got his mother's permission.

Lennie hung on. I picked him up in
the mornings to take him to school.
His little body and spirit were large
enough at that moment to store away
the nightmares in some comer of his
mind. In a week, though, he began to
fly into rages, run away from school,
sulk, make up tales, refuse to do
class work and weep when I had to
return him hoMe. By then, Carita had
a new gentlernan caller. (One day,
Lennie saw a stranger rape his moth-
er. ) Lennie spent the hours away
from school on the stoop of his apart-
ment house in the midst of one of the
worst heroin quarters of the city.
Finally. niter moriths of hassling, he
was made the ward of a good woman
with a house on Staten Island. It took
four years to get him there. Carita
once said to me, "I love him so, but.
Ned. I don't know what to do. Help
me. Ned." I could not. No one could.

A few days ago. I discovered that
Lennie must now leave his foster
home. He will be sent to a therapeu-
tic school in the country. The past
has taken its vengeance on him. He is
still a Vibrant child, but the fabric
within him is crumbling. The foster
care he received was absurd from
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the beginning. His father whom he
sees twice a year will not free him for
adoption. Ilk surrogate will to live
has not been heard. Thus. the agen-
cies and schools responsible for him
will have to share the burden of
Lennie's fate.

I know that what I have reported.
even though I have seen it ail hap-
Pen. Will be criticized as being
gloomy, as casting doubt on an entire
community's ability to care for its-
children. It think that such a
criticism is in part justified. I am
gloomy. I do criticize the people of
the community as much as I criticize

attack. I think the law, the
church, the government on every
level, in their indifference to this
slaughter of the innocpnt.

Stella is 3 and nearly -mute. There
is nothing clinically wrong with her.
She merely does not know yet hnw to
talk. (Often. the first faculty that has
been stricken in the children we meet
in our school is their ability to speak.
It is usually diagnosed as .a speech
defect, hut inosti ?hen tiave found it
to be simply the $resiilt of hearing had
English, listening-tin nothing but tele-
visim and beingl

spaen
in hardly at

I

3't,e4

,

.1 4

6 ,

I II

Stella's mother stands in the door-
way of.her apartment like a chained
totem. Stella smiles a mute smile
when I see her in the morning, jumps
up a little and runs tnward me. She
looks at nothing, recognizes nothing.
She has no notion of what to do with
toys, blocks, crayons. scissors.

She loves to play with Link. a boy
of 3, who, like Stella, has developed
ovzr the months. since he has been
coming to my liberation camp, from
a screaming, weeping mess into a
beautiftil little boy, stricken but fight-
ing to know his world. Stella. mute:
Link. awash with nerves and chaos.

Link's mother, like Stella's, is a
maroon of intense unhappiness. Her
life. her children, her flat, an are in a
state of rigor morti::. Nothing
changes from day to day: her eyes
grow duller and duller: she never
laughs. and the children take on her
morbidity.

I do nnt doubt that the mothers I
write about love their children. Vet it
is a love that lacks patience. under-
standing. science. I love flowers. I do
not think .any sight in.this Avorld de-
lights me more than a crocus. But the
intensity of my low does not qualify
one to become a curator in the Brook-
lyn Botanic Gardens: I hare not One
whit ..oL knowledge of how to prevent
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hoiv to stem a ravaging weed.
Nor do I know ilfe difference between
a rare tropical plant aod poison ivy. I
have a brainless love of flowers, as
Stella's mother and Link's have a
brainless love For their children.

Stella is a victim, as a flower might
be'. and her Were lies in her moth-
er's power over her: It is absolute
power.

Nate rules his household with irre-
pressible violence. His five children
are all broken figures, products of
their parents' tragic battles that rage
day and night. The household
revel- ra tes willi linrreniiess:
broken furniture, a refrigerator that

." 'does luit work and a berserk teievi
SIMI set.

Benoie, at 5, is so dirty that when
lift him onto my shoulders dirrflakes
off his wrists and neck. None of _the
children can yet speak one cléai; sen-
tence. (Their ages are 1 to 11.) Wel-
fare evicted them from their flat.
Now they are living in a hotel down-
town until they are moved into a
housing project. It will be the same
there, one house of torment to anoth-
er. The dirt will thicken on Bennie's
neck and wrists, and in some way it
will penetrate his spirit. One day, he
will explode, do violence to himself,
or to another, and the headlong
plunge toward death will be over.

Daniel, now 19, Came to my school
when it first opened. He was 9 then, A
year ago, I saw him in a doorway on
128th Street. I had remembered him
as one of the loveliest kids on the
block. Ile had a special kind of hilar-
ity about him, a clean, direut pres-
ence. But when I said hello he looked
at me, eyes and body in an embat-
tled, razor-sharp fury. I walked down
the street and turned once toward
him, and he heaved a Coke bottle at
me. I ducked. He missed me by an
inch. I've not seen him since.

I seek in my work the power of the
surrogate will, Mute Stella, Lennie,
Link, Tommy and others I've known
would have survived had sonic law
imposed healing in time. (Am I say-
ing these children are lost? I think I
am.) The spacc_thet lies between a
eourrs or an,agency's awareness of a
child's agony and the removal of that
child from the locus of dem metion is
often the space in which the firml
sickneSs takes over with such intensi-
ty that no matter what happens later
the game for that child is up.

What can I suggest as solutions to

the calamities tnentioncd here? Is it,
first. oerhaps a problent of literacy

not merely the ability to read and
write hut the ability to read one's
'own place iii time? The ability to see
what is happening around one's fami-
ly, within the home, in the gtrects. I
must findo way to tesich the oppress-
ed-Man and woman how to decipher
the oppressing world so that they can
wage war against it.

What I seek is a revolutionary liter-
acy. Might not a massive effort by
the state and city to .jovade the
streets with 24 hour centers of heal-
ing be a beginning toward this new
awareoess of life? I ihink of store-
fronts where parcels could get quick
help in ea-anions of nutrition, rashes,
earaches, bruises, colds all those
debilitating crises that coo, if never
seen to, infect a child's growth: Iv
bra ries and minischools where peo-
ple could come to read, talk, draw,
even watch television. where the op-
pressed could begin to come into
contact with the bounty - not the
debris of the world. I think of alI
the space that goes to waste in Har-
lem.

I think of the block, how it could he
such a force for change. If-there were
some folk on the block who could
organize a kind of court where trou-
bled parents could come and seek
help, then perhaps the sense of alien-
ation -that Carha feels might burn
into a sense of hope.

But, in this laud, such an d a of
coMmunal ardor is hard to achieve.
In China, where I visited in 1973, it
has been achieved, but here in our
community where everyone seems to
know everyone's business, where not
a sparrow which falls or a child who
dies goes unrecorded in someone's
memory, there is a vast silence, a
reticence that allows things to pro-

. coed on their deadly course with
hardly a sigh in note the carnage.

Would it be possible for the Rocke-*
feller Foundation and the Ford Foun-
dation together to build a community
of healing in Harlem, with a staff of
doctors, nut ritioniits. teachers,
psychiatrists, ministers t if they were
needed), lawyers, judges, scientists
who would give their time to disc:be-
et-mg ways of creating a revolution-
ary life?

But such a community of healing
must have behind it some clout so
that, as Lhave mentioned before, if
Canto refuses to go, it will be made
clear tn her that Lennie most or he
will be hauled off, now or later,
youNt or old, in a cheap coffin, per-
fectly dressed, in a grave in:m earth
that nouriahed the evils that Itulled

him.
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Medical Care Lacking
For Children of Poor

Umted Press Intirnational

Nearly half the children
of poor families need medi-
cal care but most are
denied even the free physi-
cal' exams provided by law,
according to a congression-
al staff report prepared for
a House investigations sub-
committee.

The report, madepublic
yesterday, said the states
provided the required
examinations for only 1.9
out of 12.8 million needy
children in the fiscal year
that ended June 30.

Even among those found
to need treatment, the re-
port said, 39.6 percent or
340,000 children were not
treated.

OF 1.9 MILLION children
examined in fiscal 1975, 45.1
percent needed medical*
treatment of some kind, it
said_

From this finding, it esti-
mated that about 5.8 million
of the eligible 12.8 million
children need medical aid.

It estimated that 12 per-
cent (1.5 million) of the 5.8
million have vision prob-
lems, 5.1 percent (650.000)
have hearing problems and
4 percent (510,000) have
iron-deficiency anemia.
. THE SUBCOMMITTEE
is examining state compli-
ance with a 1967 federal law
which requires them to pro-
vide free health services for
children of families with in-
comes at. or below the
officially-designated
poverty level.

Congress has accused the
Department of Health.
Education and Welfare of
failing to enforce the law,
which was designed to cut
the taxpayer cost of medi-
cal welfare services to
needy adults .

The Washington Star, October 12, 1975
Reprinted by Permission of United Press International
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I . TUE VilENOMENON OL CRUD MALTREATMENT (t .13)

Substandard Homes for Problem Cases.

Shipping Children South
DETROIT (UPI)

States with fat welfare
budgets arc shipping un-
wanted problem children by
the hundreds to expensive
but substandard coninier-
cial homes in Texas. the De-
troit News said today.

The News said welfare
records show such states as
Michigan. Illinok and
Louisiana have sent enio-
tionally disturbed young-
sters .to private Texas cen-
ters accused of child
beating, inadequate health
care and other abusei.

"AS A RESULT," the
newspaper said in a coPY-
righted story, "the Justice
Department has joined in a
class-action suit specifical-
ly charging that 26 of the
private centcrs in Texas
have been violating the con-
sthutional rights of Louisi-
ana children,who have been
'forccd to undergo exces-
sive sedation and subjected
to mechanical restraints.
prolonged isolation and
corporal punishment.'

"Among the 150 so-called
treatment centers licensed
by Texas authorities are
those that have reaped an
estimated $8 Million from
thc State of Illinois and
more than $3.5 million a
year From the state or
Louisiana in the interstate
shipment of more than 1.500
children, somc of them
under 10 years old."

In the report from Austin,
Tex., News investigative re-
porter Seth Kantor said the
Justice Department and a
civil rights lawyer have
also sued one such Texas
institution, the Summit
Oaks Achievement Ceoter,

"Michigan is paying up*to
$57 a day $20,800 a year

per child at Summit
Oaks, wherc 'bad' children
are belt-whipped and the

-good ones arc given I2-
gauge shotguns and high-
powered rifles to staik
game in the piney woods oF
East Texas," Kantor said.

Kantor quoted Summit
Oaks' en-owner Calvin
Jackson as saying the suit.
,which would force states to
bring their children home
'from.the Texas centers. is
''unfair" and "like bringing
a bunch of preachers into
court."

Hiit, Kantor said, Jack-

son FeeIs ledeiaI courts
eventually will order states
to give emotionally troubied
youngsters local care, and
he plans a counter-strategy
of establishing Summit
Oaks franchises in other
states "like a Colonel Sand-
ers fried chickeil opera-
tion."

"The way sCC it," Kan.:
tor quoted Jackson aS
saying, "1 would he sort of
thc Colonel Sanders of the
cM1dren's treatment cen-
ters. My people arc going to
fry kt inmy batter or not fry
it at ail."

KANTOR said commer-
621 child care centers have
sprung up as a multimillion
dollar industry in Tcxas be-
cause thc state haS few
lows on the subject and
flimsy licensing require-
ments.

He qunted Texas Atty.
Cen. John L. Hill as saying
medical regulations tn thc
Centers arc "highly inade-,
quate."

Kantor said some institu
tions also flunked fire and
sanitary inspections, and
others had bcen accused of
-taming vioknt children
with heavy drug doses. Fei;
oF the homes measure-up tn
child-care standards requir-
ed by law in the chtldrens'
home states, Kantor said.

The Washington Star, June 15, 1975

Reprinted by Permission of United Press International
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I. THE PHEHOMENOV OF COM MMAREATMENT (1. .10

Ellen Goodman

Child-Snatching
BOSTON Usually. the cases are

less- dramatic. They rarely involve a
speeding car and a captured gun. Or
private planes waiting at a New York
airport. Usually they don't make the
evening news or page one of the mar.
ning papers.

Usually the cast of chararters isn t
as rich or renowned a l'illshureh mil-
lionaire Seward Prosser Mellon and
his exwife Karen Boyd Mellon.

But aside from the nolorietv that
surrounded the grubby abduction Of
tWo frightened little girls in front of A
two-family house in Brooklyn, .

event was ,alrflost cortunctn.,
It it a taCtic used with appalling fre-*

queney in vicious custody battles all
over the country. It's called: Take th.t
Children and Run.

It's happened now twice to the Mel-
lon children, ages 5 and 7. The first
time it was their mother who snatched
them white they were visiting and took
them on a four-month journey through
14 hotels, under nine different pseudo-
nyms. The second time it was their fa-

ther or, rather, their father's hired
men who posed as:FB1 agents and car-
ried them back again.

But the "game" is played by others.
Ati the number of divorces inerease.sq
ilo tite number of vigilante parents
whir arc taking the custody laws int.i
their own hands. Anil snow groups es.
titnate that 100.000 ellild.snatllings pc!
curred last year alone.

The victimized parentone who
doesn't know where his or her child. is
is almost helpless. According to a
Washington-based

'.rroup.
Children's

Rights, Inc., which handles dozens .of
these calls every month, the victimized
-parent gets tittle support from the Po-
lice "They consider it a domestic mat-
ter. They say. We don't want to get in-
volved in family problems,"' says the
group's Arnold Miller, who hasn't seen
his own 6.year-old son In a year,'

The FBI is no help either, althottgh
most of the children are taken across
state lines. It's "out of -their jurisdle.
tion," because parents are specifically,
exempt from the federal kidnapPing
statutes. The parent who `tteals"
child can't be accused of kidnapping.

On the other hand, the parent who
abducts his or her children can often
gain legal custody of them in another
:date. In the confusion of custody laws
that change at the borders of states as
if they were, ancient principalities, a
parent can cOmparison shop until he
or she finds the best deal.

There arc at least two ways to re-
duce the attractiveness of this self-help
tnetic. The first is to make parents le-
gally liable for prosecution if they kid-
nap their 6wn kids,

bill sponsored by Rep. Charles .1.1
Bennett (D-Fla.).. which has been Ian-
guishing in the House for three years.
would remove the exemption of Par.-
ents from the kidnapping statutes mei
would punish them with a $1,000 fine
or a year in jail. or both.

.
It would make federal filesinelud-

tog Social Security information. Inter-
nal Revenue returns and prison rec.'
ordsavailable to police searching for.
the abducting parent.

Another help would be the adoption
of the Uniform Child Custody Act,
which is currently used by se'veh"
states. ;This act standardizes custody:
guidelines and Insures jurisdietkur
rights. A parent who was unhappy,
with a decision would have to ataj,-
lenge it in the home state instead 'ot
simply trying another.
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The Washington Post
March 26, 1976
Reprinted by permission.

.

The point is the children, tbe stmt.
ilececks iss ;h prents' game plan.
the llfel'on children are only twu of

of thmo,ands. Child.smdehing may
le:!"n family matter." hut parents don't
own their children. their childreh'S
*Ms. lives or feelings.

nroteet children froni Miler
kinds of parental abusebattering.
neelect sexual mistreatment. This cosi
has dramatized another need. We hiv6
an equal obligation to protect children
from being rustled like cattle back anck
forth across- the borders.

1976. The soden *lobe Conan/
Wallington post Writer' Oran " -
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II. The NATURE of CHILD MALTREATMENT

--- What Is It Like?
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'UNIT U. 'rue NATURE OF CHILD MALTREATMENT

Instructional Objective for Unit II

THE STUDENT WILL'BE ABLE TO DISTINGUISH THE NATURE OF CHILD MALTREATMENT

FROM,ACCEPTABLE OR USUAL CHILD REARING PRACTICES IN SOCIETY TODAY.

Generalizations for Unit II

A. Child maltreatment is described as acts of physical abuse and/or

neglect and acts of psychological abuse and/or neglect.on the part of

a caretaker.

B. Child maltreatment is manifest in physical and psychological damage

in the child.

C. Child maltreatment is distinguishable from acceptable or usual child-

rearing practices in society today.

Performance Objectives for Unit II

"; STATE the federal definition of child maltreatment.

2. IDENTIFY the caretaker.

3. DESCRIBE typical acts of physical and psychological abuse.

4. DESCRIBE typical acts of psychological abuse without physical abuSe.

5. DESCRIBE typical acts of physical and psychological neglect.

6. DESCRIBE typical manifestations of physical abuse and neglect in

the child.

7. DESCRIBE typical manifestatiohs.of psychological abuse and neglect

in the child.

8. LIST characteristics of acceptable child-rearing practices today.

9. LIST characteristics of child maltreatment today.

10. COMPARE child maltreatmeht with acceptable child-rearing practices.
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UNIT II. THE NATURE OF CHILD MALTREATMENT

Instructional Ob'ective

The student will be able to distinguish the nature of child maltreatment from

acceptable or usual child-rearing practices in society today.

Performance Objectives for Generalization A

1. STATE the federal definition of child maltrc.otment.

2. IDENTIFY the caretaker.

3. DESCRIBE typical acts of physical and psychological abuse.

4. DESCRIBE typical acts of psychological abuse without physical abuse.

5. DESCRIBE typical acts of physical and psychological neglect.

Generalization A

CHILD MALTREATMENT IS DESCRIBED AS ACTS OF PHYSICAL ABUSE OR NEGLECT

AND ACTS OF PSYCHOLOGICAL ABUSE OR NEGLECT ON THE PART OF A CARETAKER..

Sample Content

1. Federal definition of child maltreatment

2. Identity of the caretaker

3. Typical.acts of physicaL and psychological abuse

4. Typical acts of physical and psychological neglect which may

result in damage .to the child

5. Typical acts of psychological abuse and/or neglect Pithout

physical abuse and/or neglect) which may result in damage to

the child
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Suggested Classroom Activities and Procedures for Performance Objectives

1 and 2

1. Start with a review of UNIT L. THE PNENOMENON OF CHILD MALTREATMENT,

Generalization B Sample Content 1 through 4.

2. Clarify student understanding of the Definition of Terms (II.1).

3. Introduce Generalization A and write on board for tudents.

4. Show Definition of Child Maltreatment, Transparency 5, as defined by

the Child Abuse Prevention and Treatment Act of 1974. (For further

in-depth study of child maltreatment law, see V D.)

5. Discuss what is meant by "the caretaker." Show Identity of the Caretaker,

Transparency 6.

6. Explain the identity of the caretaker in terms of III C.

7. Students may:

Research and report in class the Maryland State definitions of child

abuse and child neglect.

, Research and report in class the Montgomery County definitions of child

abuse and child neglect.

. Research and write a brief paper on the statistical evidence oc child

maltreatment in society today.

Research and write a brief paper on the sociological evidence of child

maltreatment in society today.

8. Conclude with assessment measures for Performance Objectives 1 and 2.

Suggested Classroom Activities and Procedures for Performance Objectives 3, 4

and 5

1, Restate Generalization II A and write on board for students.

2. Clarify the terms "abuse" and "neglect" in terms of "acts of commission"

and "acts of omission."

3. Refer students to Definition of Terms (II.1 ).
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4. Show TYpical Acts of Physical and Psychological Abuse, Transparency 7.

5. Discuss examples of physical abuse in terms of psychotogical assault

(abuse). Emphasize, on the other hand, that psychological assault (abuse)

may exist without physical abuse (assault).

6. Sbow and discuss Typical Acts of psychological Abuse Without Physical

Abuse, Transparency 8.

7. Review federal, state, and county definitions of child abuse and child

'neglect. (See V D.)

8. Show and discuss Typical Acts of Physical and Psychological Neglect,

Transparency 9.

9. Have students suggest further examples of acts'of psychological neglect
--

and discuss possible differences betweeiracts of psychological abuse

and acts of psychological neglect on the part of a caretaker.

10. Students may:

. Read and discuss in class "Defining Emotional Neglect" (V.8).

Write a brief summary of selected articles on emotional neglect in

the classroom learning-center for child maltreatment.

Read and discuss selected articles from Violence Against Children

(Journal of Clinical Child Psychology) Fall 1973. See classroom

learning center for child maltreatment.

. write a brief summary of selected articles from the above.

Read "Preparing a Neglect Proceeding: A Guide for the Social Worker"

(V.9), and discuss the criteria for physical and psychological neglect.

U. Conclude with assessment measures for Performance Objectives 3, 4, and 5.
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UNIT II. THE NATURE OF CHILD MALTREATMENT

Instructional Objective
Vo-

The student will be able to distinguish the nature of child maltreatment frow .

acceptable or usual child-rearing practices in society today.

Performance Objectives for Generalization B

6. DESCRIBE typical manifestations of physical abuse and neglect

in the child.

7. DESCRIBE typical manifestations of psychological abuse and neglect

in the child.

Generalization B

CHILD MALTREATMENT IS MANIFEST IN PHYSICAL AND PSYCHOLOGICAL DAMAGE

IN THE CHILD.

Sample Content

1.. Typical manifestations (results) of physical abuse and neglect

in the child.

2. Typical manifestations (results) of psychologiCal abuse and

neglect in the child

Suggested Classroom.Activities and Procedures for Performance Objectives

6 and 7

1. Review briefly I C Sample Content 1, 2, and 3. Analyze selected case

histories in terms of dysfunctions within society, the family, and the

individual.

. Review II A Sample Content 1 through 5.

3. Introduce II B, and write on board for students.

4. Explain the spectrum of child maltreatment today as physical/psychological

abuse/neglect by the caretaker and.physical/psychological abuse/neglect

manifestations (effects) in Ae child.

1 1 0
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.1"

. Show Transparency 11 a and b Typical Manifestations of Physical Abuse and

-Neglect In the Child. (Emphasize NOTE on the transparency.) Discuss

examples in terms of radiological and pathological evidence in the child.

See I B Sample Content I.

6. Allow time for student discussion of selected case histories in terms-of

physical manifestations of abuse and neglect in the child.

7. Show Transparency 12a and b, Typical Manifestations of Psychological

Abuse and Neglect in the Child. (Emphasize NOTE on the transparency.)

Discuss examples in terms of the "child maltreatment syndrome." See I B

Sample Content 1.

Allow time for student discussion of selected case histories in terms of

psychological manifestations of abuse and neglect in the child.

9. Have students roundtable discuss the relationship of 11.8 to 11.9.

10. Prepare students in order to minimize any adverse emotional reaction for

viewing slides series depicting the maltreated child. See Audiovisual

Materials.

11. 'Students may:

Invite a speaker to discuss "the.child maltreatment syndrome."

. View and discuss selected films or slides depicting ths maltreated

child. (See NOTE for number 10 above.)

Write a brief analysis of selected case histories in relation to

possible dysfunctions in society, the family, or the individual.

(8ec II. 10 - II. 18.)

. Draw a diagram to depict thc spectrum of child maltreatment.

12. Conclude with assessment measures for Performance Objectives 6 and 7.
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UNIT II, THE NATURE*OF CHILD MALTREATMENT

Instructional Objective

The student will be able to distinguish the nature' of child maltreatment from

acceptable or usual child-rearing practices in society today,

Performance Objective for Generalization C

B. LIST characteristics of acceptable child-rearing practices today.

9. 'LIST the characteristics of child maltreatment_today.

10. COMPARE child maltreatment with acceptable child-rearing practices.

Generalization C

.CHILD MALTREATMENT IS DISTINGUISHABLE FROM ACCEPTABLE OR USUAL CHILD-

REARING PRACTICES IN SOCIETY TODAY.

Sample Content

1. Characteristics of acceptable child-rearing practices today

a) Tengs to be moderate

b) Equal treatment for each child

c) Appropriate for the developmental age of the child

d) Appropriate for the circumstance

e) ConcOn for the physical and psychological (or emotional)
tak:

needs of the child

0 RESULTS IN THE CHILD'S WELL-BEING

2. Characteristics of child maltreatment today

a) Tends to increase in severity and frequency

b) Often focusses upon one child at a time

c) Inappropriate for the developmental age of the child

d) Inappropriate for the circumstances

e) Disregards the physical and psychological (or emotional)

needs of the child
^I

f) RESULTS IN DAMAGE TO THE CHILD
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Suggested Classroom Activities and Procedures for Performance Obiectives 8, 9

and 10

1. Review briefly I A Sample Content 1 and 2.

2. Have students react to and'discuss:

a) In what,way or ways AMstica today is thought of as a child-centered

society

How child-rearing practices may differ from place to place; e.g.,

urban vs rural areas

c) How child-renring practices may differ from family to family

d) Where child-rearing_practices originate

3. Introduce II C Sample Content 1 and write on board.

4. Have 4 studeng volunteer write on board characteristics of acceptable or

usual child-rearing practices today.

Add class suggestions to list.

6. Write II C Sample Content 2 on board. Have students read "Child Care in

America" and discuss accepted or current child-rearing practices in

relation to custom or tradition,

7. Ask students to compare and contrast the characteristics of child mal-

treatment with characteristics of acceptable or usual child,rearing

practices today.

8. Emphasize the contrasting characteristics: RESULTS IN DAMAGE tD THE CHILD

VERSUS RESULTS IN THE CHILD'S WELL-BEING.

9. Students may:

. Research child-rearing practices in other cultures in relation to child

maltreatment and write a paper.
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Invite a resource speaker to talk about acceptable child-rearing

praCtices today.

Roundtable discuss-what is meant by "The maltreatment of children

today is rooted in a long history of child abuse and child neglect

in society."

Research current child-rearing practices in America and write a review.

:O. Conclude with assessment measures for performance Objectives 8, 9, and 10.

1 1 4
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EVALUATION

for

II. The Nature of Child Maltreatment,
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2, 3, 4, AND 5 --
UNIT II. .THE NATURE OF,CHILD MALTREATMENT

Instructional Objective: The student will-be able to distinguish the nature of
child maltreatment from acceptable or usual child-rearing practices in society
today.

Generalization A Sample
Performance Objective Assessment Measure

Critcria for
Satisfactory Attainment

The student will:

1. STATE the defini-
tion of child maltreat
mcnt.

Defint child maltreatment
according to the Child
Abuse Prevention and
Treatment Act of 1974.

2. IDENTIFY the care-
taker.

List five possible care---
takers.

The student will give
correct information by
uti,lizing the resources
lieted below:

11 A Sample Content 1

11.1 11.2

I B

Transparency 5

II A Sample Content 2

11.1 11.3

I B

III C

Transparency 6

Key Word1 (See AppendiX A.)
STATE - to make a declarative word phrase setting forth

something
IDENTIFY - to select from among several choices the item(s)

that meet(s) certain criteria

1 Thomas Evaul, Behavioral Oiljectivea, Their Rationale and Development
(Merchantville, Ntw Jersey: Curriculum and-Evaluation Consultants) 1972.

78

116



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2, 3, 4, AND 5 --

UNIT II. THE NATURE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to distinguish the nature of
child maltreatment from acceptable or usual child-rearing practices in society
today.

Generalization A Sample

Performance Objective Assessment Measure
Criteria for

Satisfactory Attainment

The student will:

3. DESCRIBE typical
acts of physical and
psychological abuse.

r

4. DESCRIBE typical
acts of psychological
abuse without physical
abuse.

5. DESCRIBE typical
acts of physical and
psychological neglect.

Listed below are acts of
child maltreatment. Place
a number beside the act
which best describes it.

(May be answered in more
than one way)

....011111.biting
abandoning

.....INW

actively ignoring

dismembering

unequal sibling treat-
ment

sexually abusing

intermittent or
prolonged physical

.absence

failure to provide
necessary clothing

1. Physical abuse
2. Psychological abuse
3. Physical neglect
4. Psychological neglect

The student will give
correct information by
utilizing the resources
listed below:

/I A Sample Content 3

11.1 11.4 11.5 11.6

II.10 through 11.18

B

Transparency 7, 8, 9

11 A Sample Content 4

See above.

II A Sample Content 5

See above....

Key Word (See Appendix A.)

DESCRIBE - to state a verbal picture or /Tollist the character-
istics of a person, place, thing, or event

2 Evaul. 117
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SAMPLE ASSESSMENT MEASURES* FOR PERFORMANCE OBJECTIVES 6 AND 7 --
UNIT U. THE NATURE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to distinguish the nature of
child maltreatment from acsepfable or usual child-rearing practices in society

today.

(eneralization B Sample
Performance Objective Assessment Measure

Criteria for
Satisfactory Attainpent

The student will:.

6. DESCRIBE typical
manifestations of phy-
sical abuse and neglect
in the child.

1) State the difference
between physical abuse and
eglect.

2) Give examples of
each as manifestated in the
child.

3) Write a brief paragraph
on the possible psycho-
logical effects (in the
child) of physical abuse
and neglect.

The student will give
correct information by
utilizing the resources
listed below.

II B Sample Content 1

11.1 11.8 through 11.18

II A

1B 1C
V.8 V.9

Transparency 11 a, b
Transparency 12 a, b

7. DESCRIBE typical
manifestations of psy-
chological abuse and
nc.glect in the child..

1) State the difference
between psychological abuse
and psychological neglect.

2) Give examples of
psychological abuse and ,
neglect as manifested in
the child.

3) Write a brief paragraph
on the possible physical
effects (in the child) of
sychological abuse and

neglect.

II B Sam le Content 2

11.1

11.8 through 11.18

IB IC
V.8 V.9

Transparency 11 a, b
Transparency 12 a, b

Film Ci.pher in the Snow

Key Word (See Appendix A.)

DESCRIBE - to state a verbal picture or 5o7 list the character-
istics of A person, place, thing, or event

3 Evaul. 118
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES B. 9, AND 10 --
UNIT II. THE NATURE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to distinguish the nature of
child maltreatment from acceptable or usual child-rearing practices in society
Loday.

Generali%ation C Sample
Performance Objective Assessment Measures

Criteria for
Satisfactory AttainmAnt

The student will:

S. LIST character-
istics of acceptable
child-rearing practices
today.

1) Name ways in which
acceptable child-rearing
practices differ from child
maltreatment today.

2. Give examples of
the following character-
istics of child-rearing
practices today.

9. LIST character-
istics of child mal-
treatment today.

10. COMPARE child mal-
treatment with'accept-
able or usual.child-
rearing practices
today.

The student will give
correct information by
utilizing the resources
listed below:

II C Sample Content 1

11.19
1.8 through 1.14

I A

1) Name ways in which II C Sample Content 2
maltreatment differs from
acceptable child-rearing
practices today.

2) Give examples of
the following character-
istics of child maltreat-
ment today.

1.8 Ihrough 1.14

A

Transparency 7, 8, 9, 10

In outline form, compare
characteristics of

child maltreatment with
characteristics of

acceptable or usual child
rearing practices today.

11 C Sample Content 1 and 2

See above.

I

Key Word See Appendix A.)

LIST - to make a series of words or statements

COMPARE - to list the similarities or differences of things
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4
CLASSROOM INSTRUCTIONAL MATERIALS

for

II. The Nature of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (II,1)

2. Federal Definition of Child Maltreatment (II.2)

3. Identity of the Caretaker (II.3)

4, Typical Acts of Physical and Psychological Abuse (II.4)

S. Typical Acts of Psychological Abuse Without Physical Abuse Which May

Result in Damage to the Child (II.5)

6. Typical Acts of Physical and Psychological Neglect Which Nay Result

in:Damage to the Child (II'.6)

7.. Characteristics of Child Maltreatment (II.7)

8. Typical Manifestations of Physical'Abuse and Neglect in the Child (II.8)

9. Typical Manifestations of Psychological Abuse and Neglect in the Child

(II.9)

10. "Sigils of Trouble Preceded Death of Boy, 4" (II.10)

U. "Boy Spurned";"Eoys Taken from Rome After Beating"; "Infant, 2, Vies,

Sitter Is Held": "Child-beating Death DraWs Man Ten Years" (II.11)

12. "Mother admits failure to feed son, who died a 'vegetable' of 8 pounds";

"2 Infants Found in Trash Can"; "Newborn Baby Is Found Left in Trashcan"

(II.12)
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13. "Beaten, they can't fight back" (II.13)

14. "Mother talks of horror, seeking aid" (II.14)

15. "Law broadened to aid battered" (II.15)

16. "Case History"; "Case History" (II.16)

17. "Don't Shake the Baby" (II.17)

18. "Counter-Culture Kids" (II.18)

19. "Child Care in America" (II.19)

20. "Man's Problem: Learning to Be A Better Parent (II.20)

21, Classroom learning c.enter for child maltreatment
..

AUDIOVISUAL MATERIAL

Overhead Transparencies

5. Definition of Child Maltreatment

6. Identity of the Caretaker

7. Typical Acts of Physical and Psychological Abuse

8. Typical Acts of Psychological Abuse Without Physical Abuse

9. Typical Acts of Physical and Psychological Neglect

10. Characteristics of Child Maltreatment
.....

-
U.. Typical Manifestations of Physical Abuse and Neglect in the Child (a and b)

12. Typical Manifestations of Psychological Abusd'and Neglect in the Child

(a and b)

Slides (Series 1 through 10)

A color slide series of photographed examples of child maltreatment is in
4

preparation.
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Films

Cipher in the snow This dramatization of psychological abuse is based

on the true story of a boy who no one thought was important until his

sudden death one snowy morning. The story on which the film was based

won first-place award in the N.E.A. Teachers Writing Contest.

Brigham Young University 1973 16mm color 23 min. MCPS Film

Library #6571

Growth Failure and Maternal Deprivation This film shows physical

and mental retardation in young children which may often result from

lack of parental attention, especially from the mother. TUo children,

one thirteen months old and one almost four years old are shown as

examples of failure-to-thrive. The circumstances,under which these .

children lived and those aspects of the mother-child relationship

thought to be responsible for their failure to grow .and develop

normally are discussed.

McGraw Hill 1966 16mm black/white 28 min. MCPS Film Library #4218
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TEE NATURE OF CHILD MALTREATMENT

*DEFINITION OF TERME (II,1)

- 3: of ot relating to che body1. Physical

vep:

adj.

2. Psychological adi.

3. Abuse vt.

Abuse n..

4. Neglect vt.

5. Damage n.

6. Injure vt.

7. Paramour n.

- 1: b: MENTAL

1: to attack in words 4: to use so as'
to injure or damAge

- 4:- abusive language 5: physical mal-
treatment

1: to give little attention or respect
to: DISREGARD 2: to leave undone
or unattended to especially through
carelessness

- 1: loss or harm resulting from injury
to the person SYN: injury

- la: to inflict bodily harm b: to

tmpair the soundness of

an illicit lover

*Webster's New Collegiate Dictionary, 1974.
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(Transparency 5)

THE NATURE OF CHILD MALTREATMENT

*DEFINITION OF CHILD MALTREATMENT (II,2)

The Child Abuse Prevention and Treatment Act of 1974 (P.L. 93--247) defines
child abuse and neglect as

PHYSICAL OR MENTAL INJURY, SEXUAL ABUSE, NEGLIGENT
TREATMENT OR MALTREATMENT OF A CHILD UNDER THE AGE-OF
EIGHTEEN BY A PERSON WHO IS RESPONSIBLE FOR THE CHILD'S
WELFARE UNDER CIRCUMSTANCES WHICH INDICATE THAT THE CHILD'S
HEALTH OR WELFARE IS HARMED OR THREATENED

*DHEW Publication No. (OHOD) 74-4, p.1
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.(Transparency 6)

THE NATURE OF CHILD MALTREATMENT

*IDENTITY OF THE CARETAKER. (II.3)

--x-Natural parent

"Adoptive parent

Step parent

Foster parent

Sibling

Parent's paramo6r

Relative

Babysitter

Staff of institution

Teacher

Other or unknown

ABUSE, /NEGLECT

THE CHIth

*From the National Standard Form--0023, Children's Division
The American Humane Association, Denver, Colorado
Reprinted by permission
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(Transparency 7)

...,THE NATURE OF CHILD MALTREATMENT

TYPICAL ACTS OF PHYSICAL AND PSYCHOLOGICAL ABUSE (II.4)

Burning, scalding or branding

Shaking

Biting

Kicking

Beating with hands

Beating with instruments

Exposing to elements

LoCking out

Locking in or tying

Poisoning

Shooting

Drowning

Strangling or suffocating

Sexually abusing

Dismembering

EXploiting

Abandoning
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(Transparency 8)

THE NATURE OF CHILD MALTREATMENT

TYPICAL ACTS OF PSYCHOLOGICAL ABUSE AND/OR NEGLECT (WITHOUT PHYSICAL ABUSE

AND/OR NEGLECT) WNICH MAY RESULT IN DAMAGE TO THE CHILD (II.5)

Unrealistic demands or pressures

Unequal sibling treatment

Consistently negative responses

Threats of extreme physical injury

Threats to withdraw love

Undermining self-esteem

Actively ignoring

Threats to abandon

Others
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(Transparency 9)

THE NATURE OF CHILD MALTREAMENT

TYPICAL ACTS OF PHYSICAL AND PSYCHOLOGICAL NEGLECT WHICH MAY

RESULT IN DAMAGE TO THE CHILD (11.6)

Failure to provide life-sustaining nutrition

Failure to.provide adequate medical care

Failure to provide necessary clothing

Failure to provide minimal shelter

Neglect of educational needs

Inadequate safety precautions

Drug addiction or alcoholism during and after pregnancy

Exposure to immoral conduct

Gross indifference or lack of concern

Absence or withdrawal of love

Intermittent or prolonged physical absence

Unequal sibling treatment

Others
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(Transparency 10)

THE NA URE OF CHILD MALTREATMENT

CHARACTERISTICS )F CHILD MALTREATMENT TODAY (II.7)

Tends to increase in severity and frequenty

Often focusses uptn one child at a time

Inappropriate fo the developmental age of the child

Inappropriate fox the occasion or circumstance

Disregards the eqsical and psychological (emotional) needs

of the child

RESULTS IN DAMAGE TO THE CHILD

1 31
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(Transparency 11 a and b)

THE NATURE OF CHILD MALTREATMENT

*TYPICAL MANIFESTATIONS.OF PHYSICAL ABUSE AND NEGLECT IN THE CHILD (11,8)

Abrasions

Contusions

Sprains, dislocations,

Malnutrition

Ill kempt

Filthy

Improperly clothed for weather conditions

Growth retardation

Lacerations

Congenital drug addiction

Failure-to-thrive

Whiplash

Evidences of medical neglect

Brain damage

Bone fractures

Internal injuries

Subdural hematoma or hemorrhage

Dismemberment-

Absence of clothing

Bruises, burns, welts

*NOTE: Similar manifestations may arise from other causes...
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(Transparency 12 a and b)

THE NATURE-OF cum MALTREATMENT

*TYPICAL MANIFESTA1TONS OF PSYCHOLOGICAL ABUSE AND NEGLECT IN THE CHILD (II.9)

Disturbed eating habits, e.g., irregular, too much, too little

Nightmares

Bedwetting, soiling

Extreme passivity

I.
Extreme agressiveness

Antisocial behavior, e.g., stealing, fire-setting, addiction, violence

Apathy or withdrawal

Infantile behavior, e.g., infantile speech,,thumbsucking

Stuttering

Loss of speech

Growth retardation

Mental retardation

Academic failure

Temper tantrums

Social retardation

Delayed motor development

Hypersensitivity (auditory and/or visual)

Sadomasochistic behavior

Failure-to-thrive

Abnormal fears

*NOTE: Similar manifestations may arise from other causes.
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f . TI lE NATURE 01 LD MALTREATMENT ( LAO)

Signs of Trouble Preceded Deat.h of Boy, 4
By Elizabet h Recker

WoViingtOn PôsP VMIWrtfOr

The week before 4-year-old
Shawn Abbey was killed, a
school nurse had treated
bruises all over Ms body and
strongly suspected that his
was a case of child abuse.
Dunng that week his mother
took an uncommon four-day
absence from work Relatives
were barred from Shawn's
apartment at gunpoint h% bus

mother's tio friend and neigh-
bor,. heard frequent cries and
pleadings from a woman nd
child in that fat h-lloor
apartnient in City Lute
Towers just :terns:: the
District line in Suittand.

Nearly everyone associated
with them apiwared to believe
that there was sertous trouble
Itetweeti Glenda Abbey, Ler
son Shawn and her boyfrwnd
Mtchaei 1.,etinard lint hefore
they could Move to help mil.
the boy was dead, On Friday a
bloat ed body weighed down by
concrete blocks was fished out

On Tuesday, while she was
directing the volunteer search
around the apartment
building at 3901 Suitland Rd..
D.C. city councilwoman Willie
Hardy was told by neighbors
that they had heard cries from
a woman and child in the
Abbey apartment the week
before but no one had reported
it to the police.

"Most of them told us of
screaming and beatings, even
people who had known the
family for some time," Mrs.
Hardt said. "They also said
that the mOther had told them
of herfear for her boy."

A middle child in a family of
twelve, Glenda Abbey met
with her sisters often but that
last yeek before Shawn's.
death she didn't appear when
two slaters came , to call.
Instead, Leonard answered

.the door and refused to let
thertiln, pointing a gun at one
01 ihe sisters, Marcella
Richirdson, when she tried to

.corniin that last Saturday.
"She tried to leave him,- but

Glenda Abbey said he tied her
dowd on the bed and sliced her
thighs . and arms with razor
bialles," an elder sister,
A iv kia Moore, said.

GLENDA ABBEY
...-really well liked"

ol the Polmnac . Bayer and
Won ii ted as Shawn Abbey.
His mother, Abbey, 23. and
Leonard have been charged
with shawn's murder..

"Von ean't begin In Die
niTsland what Shawn's case
has.thone 10 us,- said Ausline

A Catholic family that has
lived in the District for three
generations, the Abbeys say
they are a close-knit family
that cherishes children. There
are 36 grandchildren and
great-grandchildren living in
the area. A woman who
worked with Glenda Abbey at
Washington's United Planning
Organization said Miss Abbey
took part in many of the
family outings at Ft.
Washington Park where the
family brought beckets of
fried chicken, potato salad,
cases of soda but no liquor -
"liquor was never put down in
their mother's hotre."

"She was reaPy just star-
ling to get it top' her. She had
entirely too much going for
her to do something like that,"
said her brother Jose Abbey.
She is a beautiful per-
son...when I was in Vietnam
there wasn't one mail call that
I didn't receive a letter from
her."

Educated in District public
schools, Glenda Abbey has
been working as a "girl
Friday" at UPO for Jour

Eonier, director of the
Anacostia Pre-School
program where Shawn was
enrolled "We only knew him
for a short time but he was a
very articulate child, et-
tremely bright, and he loved
school,"

A week ago Thu. ,

Shawn came to sclusil
two hkwk eyes and bruises all
over Ins body after a six-day
abseke. He "wouldn't lel his
teacher out of his sight" and
clung to her skirts when she
escorted him to the heahh
office w here a nurse examined
him and asked how he had
been hort , Mrs. Fowler said

-Re gave us two or three
stories -- the nurse roultIn't
shake the truth from him
and he had to slay out of
school becanse he had two
Mack eyes," Mrs Fowler
said. "lie wanted to come
back. We told the gent Penman
with picked him up we would
follow up the next day but the
next Morning we got a call

SHAWN ABBEY
.. found in river

that Shawn had a fever and
wouldn't ix. coming in."

When school (ifficials called
the Le. police youth division
on Monday with information
on Shawn. they were toM to
contact the missing person.
bureau.

See ABBEY. BS, Colt

years. She coordinated fund
raising events, including a
clothing drive she directed
during her free-time. and was
named first runner-up in a
Miss UPO' beauty contest.

"She wai very_dependable.
She'd only be absent if Shawn
was sick or she was sick." said
Yvonne Better, the coworker.
"She was really well-
liked...she'd bring in big bowls
of potato salad to work...that
why the whole staff showed ep
at the courthouse" foe her
bond hearing last week.

Coworkers and the family
knew that Glenda was having
problems with her boyfriend
and for almost two years
Shawn had been living with
Glenda Abbey's sister,
Patheresa Lewis, about the
same time period that Glenda
had been with Leonard, rive
weeks ago the boy moved in
with his mother and her
boyfriend.

"Glenda always provided
for Shawn, site took good care
of him and he got on perfectly
with his cousins," said Mrs.
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Lewis "Normally most it ds.
have to wait for Christmas :or
presents but Glenda got tnt
everything he saw on
television. Eaebyearsbeg ye
him a big birthday party u .th
40 or 50 children."

_

it was this affection that er
brother Jose believes wet a
deep problem: "There wa a
lot of jealousy involved .

Glenda was showing too try .ch
favor to her son and tot
enough to Mike"

The Washington Pos I:
October 26, 1975
Reprinted by
Permission
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1976--Roymireif
From Home
AftetBealing

An 8-year-old Prince
Ceorge's boy and hitt- 8-year-
old brol her have been re.
moved from their home af-
ter the boys were appar-
ently heat en with a belt-and
extension cord, police re-
ported.

Pollee said the two Sea-
brook boys were temporal--
ily placed in foster care af-
ter appearing at school with
severe slash marks. The
older boy hatl'28 marks and
the younger had 50, the po-
lice said.

The abrasions were re-
ported to police by the boys'
elementary school principal.
Under Maryland law, eduert-
tors. social workers. and
health practitioners Must re-
port to police any case of
suspected child aluise. The
law grants immunity front
liablitily to those who report
such cases. even if no abuse
can he proved.

Private citizens who be-
lieve a child Is being abused
maY also tell pollee or social
services about the problem
without. fear 61 lawsuit, ac-
cording to Maryland law.

The Washington Post
April 3, 1976

Roy Spurned
LONDON. Spurned by he.

mother and stepfather tri
Israel. a 12-year-okl English
tiny returned to Britain for
adoption by an uncle.

I.ee llorrett, 12. had
pitintivciy asked. "Why doi>
nobody want me'!" when he
was left to fend for himself
after arriving in Israel Sun-
day to he reunited with his
motheKwho had remarried
there Mi. (other left her
Wore he was born. The
had been living with bis
grandmnther,

His stepfather. engineer
David Bromand: 39, met him
at Israel's Lod Airport.

pushed some money down his
shirt and. according to wil .
nesses. said, .1 don't ant
you. I'm nig interested in
yaw"

The boy's mother, Angekt.
said, "He has got to go home
tie must go back. My husband
will not allow Lee to stay
here." The grandmolber had
paid the one-way ticket to
Israel because the boy pined
tor his mother.

Reprinted by permission of

The Vg§ttio tooChilae ath
draws man 10 years

A 24-year-old former police
cadet and security guard was
given a 10-year prison term
yesterday for child abuse and
second-degree murder in the
beating death of bis girl friend's
4-year-old son DeCember 20.

William D. Dove 3d, of the
tee block South Catherine
street, admitted causing the
deathof Darryl Richards, of the
SOO bleck McMechen street.
whom he was bal/sittine ae,,
time tile boy ifix-ektenarith a
belt an rasetvali intestinal
perfersiam

Dove expressed his -grief
over the death of_theLvictimajtd
said. "If Mild Av_e_gtyjife in
exchange-JO-Rs, I _v,o
so"

Pos t .

.itu_ StilmOn_Lpliet
that wii-vas "sorry that ean't be
arranged .iiilge Liss said he
did not be.;.177. ThiNir tgrdis vi-
cious but t'....:.t. Tir Tsli Teed of
psychiat tit* ::*.:;t:meNt

Neil :z;t-717;7m.r.'01eprosecte.
i tor, V' ! i:o ,.eqrt that Dove
Iwas Lit:: itIi:i fez his girt
friend. who works in the main
Post Office, at 11.30 P.M. wheni

See COURT, a. Ca 1

Infant, 2,
Dies, Sitter
ts I [AI

\ 1 1. yeti

Tunney 1,ann.itl I kinks, 2, who
Nuffered thirt1de-see bum.

11 when he allegedly wa,t
Placed in a hallduh of scald
ing %%nine, died :4aliirstay or

cmnplieatioto: from the in.i11.

ries, polire said Monday.
Police aid the

edly, had heen beaten with a
belt as punishment,for unroll-
ing toilet panel'. and then was
placed in the hot water after
Foil hr.: his pants.

The child's mother had lett
him with a friend. who in _turn
had 14,1'1 him with it ltryearvlit

for the afternoon. ac-
ts:Minn to Pollee. The ift.year.
Ida baby %tiller win. charged
with felonious assault and Ns.
lem.ed in iustod, of his par-
ents nendintt an April I hear
nu; In juvenile court,

Reprinted by permission of
The Associated Press

he discovered that the boy bad
wet the bed.

The boy was ordered to the
bathroom, but became nauseat-.
ed. and the security guard beat
him with the belt causing the;
intestinal injury, it was stated.

Young Darryl then was pot
back in bed, but he awoke at
about 5 A.M. and was found to
be cold and barely brathing,
Mr. Steinhom told the judge.
The victim.dled tattle Universi..
ty Hospital.

Dore was a police cadet
from 1971 and 1973 and there-,

aftir was employed as a securi-
ty guard.

THE SUN, Tuesday, May 111,1975

Reprinted, by permiss ion of The Sun Oa 1 t imore, Md. w
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_ft.J Tuesday. May 18.1976

other admits failure to feed son,
ho died a 'vegetable' of 8 pounds

A 27-yearold mother of four
children pleaded guilty yester-
day to abusing her 7-month-old
son by failing to feed the child,
causing his death in April, 1975.

"I failed to give Ign_alt_the
anal-ilia *as suovosed to bi-
cause I was drinking and ail
aLthe...time," CialtBErTitcF
Pitts, of the 1500 block Arale
avenue, had told police in a
signed statement offered into
evidence by H. Gary Bass. the
pnnecutor.

The woman, a convicted
prostitute, pleaded guilty tst
child abuse and manslaughter

in the death of Kevin Pitts. She
contended the death of the boy's
father from overeating crabs
and watermelon caused her to
become angry and despondent
and to neglect the boy.

Her three other children, in-
cluding twins, are 4 and 5 years
old and were fathered by James
Walter Pitts.51. with whom she
lived. Mr. Bass said. She also
had been dating the father of
young Kevin at the same time.
Judge Solomon Liss was told.

Judge Liss deferred sentenc-
ing pending medical and proba-
tion reports.

2 Infants Found In Trash Can
LOS ANGELES (AP)

Two abandoned newborn in-
fants were in good condkion
yesterday as police sought
clues to their identities.

The boy and girl, found
abandonedi3 hours aPart
Frixay, were at County-
USC Medical Center. A
nursing supervisor said

A medical report submitted
to Judge Liss disclosed that
when the boy was taken to a
hospital he was a "living veget-
able" and showed no brain ac-
tion in a brain-wave test. The
infant victim weighed 8 pounds
when he died at University Hos-
pital.

both babies were doing
well.

Police in Pasadena,
where the girl was found in
a trash can, and in subur-
ban Downey, where the boy
was found in a paper sack
on a lawn, said they bad no__
leads on the identifies of the
babies.

Reprinted by permission of the
Assoc la ted Press .

The Washington Star, June 9, 1975
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Newborn Baby
is Found Left
In Trashcan

BIRMINGHAM, Ala. (UPI) A
newborn baby girl, found abandoned
and struggling for breath in a-bath-
room trash can at a restaurant, was
reported doing "absolutely fine"
yesterday a:ail-police said they had
located the malher.

"We know who the mother is,"
said police U. Francis Sartain head
of the Birmingham Youth Aid Divi-
sion. "She is a 17-year-old girl. She
is a juvenile under Alabama law, and
we cannot release her name.

"I don't know her marital status,
but she probably was not married,"
Sartain said. "She has been undergo-
ing medical treatment. We don't
know why she abandoned the child."

A spokesman at the University of
Alabama Hospital said the mother-
was "in a local hospital,.but I am not
allowed to say which one."

Reprinted by permission of United
press International
The WAshington S tar, June 30, 1975
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Beaten, they can't fight
The Home News, January 12, 1976

By JOAN HRITZ
Home News staff writer

NEW BRUNSWICK
"Abusive parents are not neees-
sarily monsters. They have a
nerd for understanding, com-
passion, sympathy and help.

Doctors and nurses attending
the Protective Services Re-
source Institute at St. Peter's
Medical Center were asked by
Dr. Christian M. Hansen to
keep that statement in mind as
he talked about the victims of

abuse and neglect.
Or. Hansen. a member of the

pediatrics department of Rut-
geri Medical School, discussed
the health and psyehosocial as-
pects of child abuse.

He said that when an abusive

the infant expected to meet the
type of demands and expecta-
tions their parents contended
with when they were young.

The abusive parents "expect
too much of the child too soon,"
Dr. Hansen said.

So, although the primary pur-
pixie of the institute is to help
the abused or neglected child,
it. also aims to help the parents
through a variety of profession-
al agencies. 'The goal is rehabi-
litation of the parents.

It has been estimated that
only 10 per cent of abusive par-
ents are psychotic or otherwise
seriously ill psychiatrically, he
added.

Neglected children may dis-
play a variety of symptoms,
including gross motor and psy-
chological retardation and
problems in language and per-
sonal and social skills.

They may be slow to
speak." Dr. Hansen said, point-
ing out that the children really
arc emotionally deprived rath-
er than retarded.

They tend to engage in repeti-
tive play, do not explore and
"turn into themselves," They
may be sober antirrila,bie as
a ru!,-..

parent brings a child to the
hospital for aid, it can mean
that "the parents are subse.
quently asking for help."

He referred to the natural
repugnance nurses and doctors
feel when they confront an abu-
sive parent, but reminded them
that the parents may, them-
selves, have been abused as
children.

"The battered child often be-
comes the battering parent ef
the next generation," he said of
this truly vicious cycle.

The cycle isicnown officially
as The World of Abnormal
Rearing (W.A.R.). Children
who are abused or neglected
find themselves being reared in
this unusual atmosphere.

The parents have unrealistic
expectations of their children,
who cannot possibly meet the
needs of these trouaied adults.
The children are constantly
being punished for this. Often
Present is a reversal of roles.
with the parent expecting the
child to take over his or her
rote.

The parents display a lack of
trust and have a feeling of isola-
lion. They feel they aro no good
to anyone and canno. iep oth.
ers. Their children arc denied
a true childhood.

The children, in turn, leave
homeand are often anxious to
have youngsters of their own.
Once they have babies; the
whole cycle begins again, with

These children cling to their
parents or caretakers. but have
little, eye contact with them.
They may be demanding and
have temper tantrums.

Abused or battered children
may sustain damage to their
.central motor or nervous sys-
tem. "As many as 35 per cent
may show physical impair.
ment," Dr. Hansen noted. Thel
often have learning problems h
school.

He referred to the "shaken
infant syndrome." In this, par-
ents of young children shake
them vigorously and often, with
the possible result of bleeding
under the skull even though the
infants are not thrown or beat-
en.

Abused rhildren are brought
to hospital emergency rooms
with broken bones in their arms
and legs, brain damage and skin
injury through burns. Suspi-
cious bone injuries can be diag-
nosed in the hospital by a
skeletal survey.

The parents in these cases
cannot satisfactorily mipJain
how the injury occurred to the
emergency room personnel.

Dr. Hansen tuel of the case,
in another area, of a two-year-
old sent home after his frac-
tured arm was set.

Several months later, the
abused child was dead on arriv-
al at the hospital.

Similar incidents are "hap.
pening all too often," Dr. Han-
sen said.

He added that "225 kids will
probably die in New Jersey in
1975 as the result of physical
battering." Many more will
have been injured, he noted.

Dr. Hansen accompanied his
dismission with color slides
showing severe injuries to in-
fants and young children.

(Hie displayed cigarette
burns by which the parents said
they "disciplined" their
ypeogster.

Another child bad second and
third degree burns on the lower
half of his body. His parents
said the badly scalded child had
stepped in a tub of hot water,
but the fact that his feet were
clear of burns told the hospital
staff this was untrue-

One child had lash marks
about the face and body, made
by a rope or coat hanger. Here.
the parents said playmates had
beaten the youngster.
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ack
Another had been severely

beaten with a strap or belt.
Some parents "feel they have
a constitutional right" to dis.
cipline by beating, the doctor
added.

An III-monlh-oId buy, starved
as a punishment, closely resem-
bled the victims photographed
in Nazi concentral camps.
Three weeks later, after receiv-
ing proper nutrition, lie lo,iked
like another person.

However, he may already
have sustained the brain dam-
age caused by lack of priper
feeding, the doctor said.

Ten per cerit of children
brought into emergency roo
may have been abused, he sad.
"A healthy index of suspicion is
necessary" on thc part of hospi-
tal personnel. Dr. Hansen de-
clared.

He pointed out that the abus-
ing parent often "hospital
shops." To combat this, the
Division of Youth and Family
Services is setting up a eet.tral
registry by which repeated inci-
dents of a child being inkired-
ean be checked for suspected
child abuse.

Increased unemployment.
with its added tensions and
fathers at home more has re-
sulted in increased cases of
child battering.

Battered children are the
least able to defend themselves.
Fully 80 per cent of them are
under the age of three years.

Several physicians and nurs-
es attending the institute said
there were a number of prob-
lemi involved in designating a
child as an abused yoimgster.

One was not being able to
follow up care of the child as
the case is handled by o heAk
medical personnel on ot heir
shifts at the hospital. A dolor
commented that some prhatc
physicians are reluctant to cor-
roborate suspected abuSe vas-
es.
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Mother talks of
horror,seeking aid

EDITOR'S NOTE: Second in a four-part one remembers envying a neighbor whoseries on the subject of child abuse.Today's seemed to be able to Itandie
hiltailment "e "Ma" gory on the wayshe felt when she abused her own child including home and children, withobt get-aad rattled.
hew she sought help. . .

Lee began abusing the boy verbally and
physically and to set up situations in whiel
the child would "earn" punishment. "1
wanted to throw him down *plaid," she.
says. 011 One Wagon, a blows from her
"heaved bins half way across the roem."

The culmination seemed to crime one
day when she bad to take the Children to
their pediatrician. In a fit of anger "I had
slapped him across *a facenand my hand-
print showed," she Says-

At the doctor's office, she waited for
him to say something about the mark, but
"he never said a word:" Lee feels she
wanted him to do so, because she knew she
needed bela.. .

Of this low Point in her life, Lee sais
stopped when Tgot seared.". She feared

hat in another few months she might have
beaten the boy severely if She bad not found
help.

That help came from a nearby.group
called Patents Anonymous, which helps
parents to "keep their cooLr'Theie groups
can be foundln Many parts otthe country.

For the first, time, semiotie listened to '.
her, sympathetically. "Defore 1.kn'ew it, I
was spilling My, guts out,"' *crying that. "I
can't cope. I hate the kids:".' she sap-.

tier group had started WM 'six or seven
women facing Similar problems.

Lee had felt terribly:isolated. She, re-
Ceived no bolstering from her family and
didn't want to bother her husband,- who was
facing the problem of earning a living for
the family. Fortunately for her, the mar-
riage is a good one: she sap-

At PA. as the group is known. she began
to feel she wasn't the only Atte who ever hit
a'éhild and she itopped feeling so isolated.

She speakiof * variety of meoPle in
hir PA grotii,'which ."obe
tremely rich family and an Valremeiy poor
one."

By JOAN If RITZ
Home News staff writer

NEW DRUNSWICK Lee is 27 years
old.

She is tall, with medium.length dark
brown hair and brown eyes. She is %ter!,
attractive and vivacious.

The mother of three younsters, she
speaks articulately and seems qulte intefli-
gent..

Lee also has been a child abuser:
She never reached the stage of fractur-

ing a child's arm or leg or inflictiorelga-
rette burns, but. Lee says. she was headed
that way.

She credits a self-help organization, r
known as Parents Anonymous with saving
her situation.

Her short-term experience with child
abuse started several years ago. She. her .
husband and their three chitdred had moved
to Baltimore.

Within a short period of time "the roof
fell in" on her emotiogaIly.

Her father was dying, her husband had
lost his job and was starting his own busi-
ness and her sister was getting a divorce
and' leaning on Lee a lot.

"I had no time for my children's prob-
lems," she says. Whenever they'd come to
her, she'd scream "leave 'me alone." The
children lost seIf-confidence.

She had come from a rigid, authoritari-
an background, with a stern, disciplinarian
father. When she tried to tell her-mother
about her problems, the answer was "i
didn't tell you to have children."

Lee's hostility was directed mainly
against her oldest child, a boy with what
she described as a "negative personality."

At the age of 18, she had become preg-
nant with him before marrying his father. It
was a difficult birth and Lee was inlabor
for 46 hours. She also recalls being "up 42
'aours with a six-day-old colicky baby.'

The child was about lour when them:ere
to Baltimore arid **trouble oCcUrred, Lee
grew increasingly tense. .

She notes that many pediatricians are
eiuctant to mention similar incidents for
ear of damaging their relationship with the
arents.
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Child abuse

Law broadened to aid
batteredReprinted by permission

Last in a series of articles on
child abuse. Today's install-
ment deals with the legalities
involved in protecting the chil-
dren.

By JOAN LINTZ
Home News staff writer

NEW BRUNSWICK New
Jersey's comern for abused or
neglected children 'dates ,beck
to the 19th century, but this
concern was translated into ac-
tion in more recent legislation
broadening the scope of meth-
ods of protecting children.

The legal aspects and the role
of the Division of Youth and
Family Services (DYFS) of the
stale Department of Institu-
tions and Agencies were out-
lined by Evelyn Strewn,
consultant trainer of the Pro-
tective Services Resource Insti-
tute.

Services available in Middle-
sex County were discussed by
Mrs. Jane Wie rich, assistant
supervisor of the Protective
Services Unit of DYFS in Mid-
dlesex County. The arca office
is at 78 Carroll Place,

Miss Straum said the newest
child abuse and neglect statute,
which became effective last
JanuarY, expanded protection
by broadening the authority for
removing a child from a dan-
gerous or potentially dangerous
environment, It also increased
provisions to insure effective
reporting and handling of sus-
pected Incidents.

The law Is implemented by
the DYFS. which also tries to
help troubled families in which
children are abused or neglect-
ed, through a variety of agen.
cles.Theemphasisisonbelping
parents as well as children.

It expands the authority for
removing a child from an abu-
sive or neglectful environment
in three major ways: by remo-.

vat with consent of the parents,
in which a child may be re-
moved if a complaint is filed:in
Juvenile and Domestic Rela-
tions Court within three court
days:

Removal without parental
consent, but with a court order,
providing a formal complaint is
filed within thr3e days unless
the child is returned home soon-
er:

Removal without parental
consent and without a court or-
der, by a police or peace officer
or employe of the county proba-
tion department or the DYFS,
providing a complaint. is filed,
by the removing party in Juven-
ile Court no later than the next
court day after removal.

The law mandates free legal
representation for the children
by attorneys from the state of-
fice of the Public Defender, De-
p ar tment of the Public
Advocate.

Reperting of suspected inci-
dents is streamlined and made
uniform under the law. Any per-
son suspecting abuse or neglect
is required to report it directly
to the DYFS, Previously, playa.
cians were required to report
serious incidents of suspected
abuse to the county prosecutor,

The change in procedure is
aimed at insuring that ail sus-
pected incidents, regardless of
who reports them, are brougkt
to the attention of the division
for appropriate follow-up ac-
tion.

The law outlinea.the type of
evidence that Is adraissible and
states that "the privilege of
confidential communications
between husband-wife, physi-
cian-patient and social worker-
client is not grounds for exclud-
ing any evidence a court
hearing."

if the courksustains a com-

The Home News
January 35,
1976

plaint of neglect or utilise_ it
may elect either to return the
child to the home, with certain
restrictions and conditions im-
posed upon the parent or guard-
ian for the child's welfare, or
lo order the child placed in
substitute care temporarily,
out of the home.

An out-of-home placernent
order .may be issued for 18
months, with successive exten-
sions for one-year periods, after
a court hearing. The court also
may order a child placed with a
relative or other suitable per-
son or refer a child to the DYFS
for placement.

The court also may order the
parent or guardian-to seek or
accept therapeutic seevices and
professional therapy. If the per-
son is unable to pay for these
services, the state will.

Anyone reporting an incident

is immune from civil or crimi-
nal liability and any person fail-
ing to report a suspected
incident to the DYFS may be
charged as a disorderly person.

Under the law, an abused or
neglected child is defined as
one under 18 years of age whose
parent or guardian inflicts or
allows physical injury of the
child and as one who shows
cksieal, mental or emotional
conditions impaired through
lack of care and supervision.
The child also could be one,
against whom a sex act has
been committed by the person
responsible for him or one who
has been willfully abandoned by
parent or guardian.

The procedure for reporting
was explained by Miss Straum.
All incidents of suspected child
abuse' or neglect must be re-
ported immediately to the

102
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DYFS, regardless of whether
any attempt is being made te
remove the child.

If the incident occurs oLtside
of regular 9 a.m. to 5 p.m
hours, it should be reported tc.
the division's Office of Child
Abuse Control, which provides'
a 24-hour emergency hotline for
reporting such incidents. The

'loll-free number is Area Codc
800 7924610.

For a reported incident, the
information needed includes
the name of the child, address
and telephone number of tilt
family, a description of the
youngster's condition and the
child's whereabouts.

The person reporting the inci-
dent may remain anonymous.

Middlesex County's office is.
located at 78 Carroll Place and
the telephone number it-
249-4616.

Mrs, Wierich stressed th,
need "to nurture the parent, tr
help parents like themselves.'

She added that abusive anc
neglectful parents are "isolated
and overwhelmed with gooc
reason, Many clients .don',
Icnow they tan get help. The:-
see themselves as failures,"

She noted that reporting o.
sospected abuse cases is up n.
the county and state and men
tioned the local parents unit V
aid parents with problem:
through intensive weekly then'
py sessions. If they do not halo
transportation to such sessions
it can be provided. Homernalcei
services and a variety of ether.
also are available.

She said there are less iefer
rals in the suminer and rei allec
that the local caseload welt tir
threefold during,' the ga..olin,
shortage of 1974



THE NATURE 01:' CHILD HAL:REAT1.IENT (t . lb )

BRUsSsiCX. zj %SWAY. JANCARY u, 113 Aft 5
Case history

Earen J. was a two-year-old
ho was referred by an or-

thopedist for an evaluation of
multiple fractures of both legs.
These were said by the mother
to be the result of the child's
crib falling to the ground three
times at home.

It was apparent that the re-
ferring physician never -sus-
pected willful battering by the.
parents. X-rays revealed old,
healing fractures of other.bones
and the radiologist made a defi-
nite sthtement to the effect that
these findings were the results
of multiple trauma.

The social worker stated that
the mother denied abuse on her
own and her husband's part and
admitted that shc felt people

1110

suspected her of harming the
child.

She became very angry when
she was asked to talk about hoW
she thought the injury had oc-
curred. Sbe seemed to be over-
whelmed by the situation.

Both parents were young, 21,
and the mother pregnant at the
time. The mother had run away

from borne when she was 14,
became pregnant and warded
a Mr. J., whom ate left two
years ago became el his heavy
'drinking and general Weapon-
sibility.

Then she met her present
husband, Wile 423 separate
from his wife after sine Years
of marriage. She then became
pregnant and married bar pre-
sent husband one month after
the baby's birth.

The mother attributed their
problems to not having Mush
meneY espedally since they
were expecting a new baby.

At the same time, there were
some positive signs 111 that the
parents seemed cooperative
and truly concerned about the
welfare of their child.-

At discharge, the judge give
temporary custody to a grand-'
mother and allowed the parents
to have the child back after a
period of time.

At a later time, the 'Meaty
appeared to be better able to
manage their problems, with
fewer tensionethan là the early
years of the' marriage.

Case history
Barbara I.. was a three-month.nid who was hospital-

ized because of seizures. She was said to have been found
by her parents, twitching at home after a feeding.

Examination showed a comatose infant with large
bruises on her l-ga and signs of increased intracranial
pressure. X-rays revealed old fractures to such a degree
that the medical staff felt that they could not have heen
caused by a fall from a short height.

The parents gave three differing histories of how the
injuries occurred, none of which could account for the
severity of the clinical picture.-

Further history revealed that the parents had adopted
this infant and that the mother had been under psychiatric
care at the time. This fact had not been mentioned by any
of her references. The parents were described as being a
nice young couple.

The adoption had been disputed by the physician who
delivered the baby, but it was felt that investigation of the
new parents was not careful enough by the adoption
agency.

The infant finally was discharged, but in a poor state
unable to move her legs because of permanent injury to

the spinal cord. The judge gave custody to the State, which
arranged to place the child with someone, but this did not
occur.

Finally, the infant was hospitalized in another place,
where she died.

The mother was eouunitted hi a state hospital. Lacer.
the father admitted his wife had 'Acme something" to the
infant, but that he did not know what sbe was doing at the
time.-

Reprinted by Permission of
Home News

Case history
Valerie D. was a three.year-old who was admitted to

a hospital with a three-day history of diarrhea. She was in a
rorria, dehydrated and covered with cuts. In addition, her
right ear was almost cut through.

However, she eventually recovered.
Social- history revealed she had been referred to an

agency two weeks before her admission by an aunt who
,-omplained the mother had hit the child with high-heeled
shoes and other hard objects.

The hospital social worker interviewed the mother and
felt the tatters response was inadequate in explanation of
the injuries.

The child had not been planned and the mother was quite
it during the pregnancy. She had hoped for a boy and was

-usappointed it was a girl. There had been financial
aroblems when the father was laid off from his job. The
parents had been married when the baby was two months
.ld.

Early in the girl's life, the mother showed abnorii-ii
signs in her treatment of the child.

She attempted to toilet train her when she was is
months old aid to get her to walk before she was ready by
hitting the child across the bees.

The mother felt the girl was "stubborn." The father 1.-Itt
the social worker the mother disliked the child and lost
patience with her easily. The parents halmany arguments
aboui

Valerie batbeen hospitalized twice at a city hospital. 'he
first time at six weeks of age for convulsions and maim ri.
lion. The second occurred a short time later for meningi is.
from which she recovered with some residual problei is.

She was discharged in the care of her permits, but fae
case was followed actively by an agency.

11 0
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Don't Shake the Baby
At 11w sight of a new lathy, simw

well-maning adults seem to feel an ir-
resistible nrge to pick up tlw infant and
jiggle fi, ur even toss it in 11w stir. As a
todtller, tbe sam chihl may lw shaken
vigorously by tlw shoulders when his
introits are angry with him. 'Mese cow-
11100 practices eau be quite dangerous,
a Pittsburgh pedintrician cautious: iii

lad, shaking a baby younger than 2
yours oh. may caus severe brain dam-
ageor even death,

A young child's head, explaius Dr.
John Caffey, is relatively heavy, awl
his neck muscles are weak. thoder the
stress of lwing tossed in play or shaken
in anger, the. baby's head flops about
freely, creating a high risk or massive
bleeding from the blood vessels that sup-
ply the brain. Such bleeding can result in
a subdural henudoma, a condition in
which membranes form around the brain
and pn.cent it trom growing. WW1 early
diagnosis. says who is tuutrssia

radOlog al the Illikerhity ol
burgh as null ;is a pediabieian, liii

niembvanes van he sin-Ovally removed
beton. ilke lIraill ha:. keen damaged. Bin
lit die (IN' oP haiiieS M110 hl6lo been
shaken, such a tliagniisis
make sineemilik the so.calleil -bat-
tered" childthy do not bear any ex-
ternal Signs or mistreatment awl an. un-
likely to lie brought to a hospital at alt.

Phenomenon: Tlw frequency of brain
damage from boiliwing or shaking chil-
dren is not known. says Calfey, hnt
enough clear-cid cases have been tliwn-
mented its the past to warrant a major
stildy of the phetionwmat. Onring the
1940s, for csample. a -tilitorieits private
haby Millie in New Haven, Conn., con-
fessed to shaking two of her charges to

CHILD MALMAMENT(TI,17)

'Ion) 16.11.;rt.weelt
play: Handle with care

death, and autopsies of the infants
showed that they had indeed died of
brain hemorrhaging. Dozens of other ha;
hies eared for by the same woman grew
up to lw mentally retardedand she ad-
mitted to having Aitken them too.

The shaking need not be severe to
valise harm. cautions Shaking it
child moderately by the shoulders a
couple of times a week, ,he says, can
have a eumulatb'e elfeet.;equivalent to
that of a siog,le whiplash injury for an
adultbut with much inure serilitt.s con-
sequences for the child's developiag
brain. "Mimy slow-learning and clumsy

witfi IQ'S of 90,- Calley specu-
lates, "might have been intelligent and
normally mobile children with 1Q's of
120. had they not been habitually shak-
en and whiplashed during infancy.'

Playing with babies and little children,
Caffey emphasizes, should always lw
done gently, with care to avoid jiggling
or jerking the child's head. Wlwn lifting
or handling an infant, it is always best
to cradle its.head in one's hand or arm.
Similarly, toddlers should not be held
upside down by the ankles and 'swung
aroma, ito ttlittter how they tieelil to eil
joy it, And, says Calfey. un chikl
ever 40 shaken by the shoulders or
slapped on lilt' head.:15 punishment.

Newaweek. Deo:D.1,er 9, 1974

Copyright 1974 by Newsweek, Inc. All rights reserved.

Reprinted by permission.
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LIFE/STYLE

Counter-Ciiiture Kids
For the defiant totnitt.dropoiits of the-

1960s, the worst possible Imo waN
grow up to b like their pareilts. Tht .
believed their own problems. and thlise

the, worhl, Iii hat e been caused in .1
Depression generation that valned
norieial security to ale etchtsion
man htqlSibilitiCti. Anti thet towed tht
wOuldantl toidddo better w ith then
ova offspring in their own vomiter-

-The (717f1dren iii the Conn-
terenittire.'- aothors Sosaii Wolf awl
lohn -mount their tour of the
nation's communes to find if the liberat-
ed life-sts le 'of the conommards has
Lit-died hetter, happier children.

What diet finual is that -there is 1,0
such thing eti a free child.- The "line-
culture, they report. k afflicted by the
same tamilial terrors, and tailings that
exi.st in conventional families. While the
suburban mother may drink gin to forget
the annoyances of a ehikl, the free-sehool
mother puns LSD. Shippimr, a hild off to
boarding school and leaving one to run
%%Arlin a eminnime paek can both iodicate
that a parent doesn't want to be bothered.
The authors found some points to praise.
Most communal parents and children
deal with each other in a stnUght forward
manner with some good results: "We saw
ito skirt-elotehers or thinnh-suckers, uuu

()T couch-hiders." But while
Many coonter-cultore children are re-
markably self-reliant. the authors !Mind
that most are illiterate, many are ignored
and the in:Utility are pitifully ttnprepared
hir life outside the commune.

Emma regimented religious communes
to acid-soaked crash pads, the children of
the flower children enierge less as hu-
man beings than as experiments in radi-
cal philosophy. There are brats like
Ernesto, a Weathereouple son, who
threw tantniens while his mother tried to
calm him with rhetoric bolt refused to
dpline hill.. kbit: disturbed chil-

dreo like 10-year-o1d Ben.
ss hose mother seduced him
.11 ti so he "('ould st in- the
)edipal struggle. Unwashed

Noah, 5. alread: knw the
list of commune- tliseascs
%trey, ben, st ph alai clap:

Andy Peyote, a reniarkahlt
resourcebil I2-t car-old. took
his saved-op earnings to pat
fiw a miod-vontrol (most
Ten-year-old Nina, living to
a Karen NtianA nit:Inman, oi
acid freaks, ereated her own
bourgeois world w ith fetidt
bears, hail-lint-41es and a neat
gilighani bedspread. '' sou
want hi Inive a straight kid,
then ia a freaky mother,- het
mealier sight-a

Trek: 'oll, a documentalt
film editor. aud Rothchild, a
inaga.zine editor, met at the
l972. Republitan National
Coneentbm in Miami. "We
had a lot of friends who had
beco part of the ;ma-Estab-
lishment movement," sacs
the 30-year-old Rothchild.
"We got to talking and decid-
ed that no one had looked at
the children and what was
happening to them." Armed
with a book contract and a
van Imuled with life's neces-
sities, includiug Wolf 's SIM Chauncey,
5, and daoghter Bernsie,.3, (bet began an
eight-immth trek into the corners ol
counter-culture bk.. -We dido't know
what we hoped to find," sat s %loll. 37
"We went as critics."

Chainvey and Bernsie, it turned out,
were lesefill foils for the clnliben the.
met. One thing the authors disco. cied
was that kids will be kids howeter the
are brought np. From the undisciplined
Free School in Miami to the regimented
"Farm" in Tennessee, Wolf 's children
and the connininc children shared games
and fought Over toys. TV and Aville

77.
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But the commune kid% differed from
Chauncey and Bernsie m their remarka-
ble lack of education. With the eAcepthm
ol Iirmon, the strict therapeutie coin-
snomq in northern California, the com-
mimes left kids free to learn or not learn
Most chose the latter. The children n ere
being prepared "not to get unto college.
but led good,- sat % Rothchild. Et co so
he fiamd that die -childien of riiral
communes weme not basket cases. bitcl-
lectual life was nonexistent there, but fin
them there are other vias to inc." Still.
Wolf and Rothchild wondel whether
these children vi ill ever be able (ii mites
the mainstream or American lited in-
deed the, euer want to.

Newsweek.
Copyright
Inc. All

Reprinted

March 29, 1976
1976 by Newsweek,
rights riFiT507
by permission.

Their traveh made ilk( authors e

ine their goals as parents -frii much
tougher," Stql Rothchild Wolf. Im-
pressed bt the self-reliance of mail.t of
thc- commune kids, sits she -lean led to
ask more from umit children than I
thonght I wield hat e. Yet the couple
decided that tribal lit mg a% not fOr
them "Cm/mimic-parents wanted a kind
of einotuncd goodness for then children
whit b thet gat e them at the cost Id the
self-centered date that h-ads to personal
achievement," they coocinded. '11e
couldn't see famous writers or .a.ielitiNts
coining nut ofthat generatitm ragaimd-
fins. Westin had that self-centered drit e.
that urge for private fantas anti mental
exercise." Liberatum, iii short, can bc a
er.s confining experience.

AccE occoso

Ok 6114.L4) taki...a4E:-AEL4 (II.16)
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CHILD DNELOPMENT
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CHID CRRE Ifl
AMERICR
The first generatton ot colonial chrl-

dren were not mirror images ot the
relatives they lett behind in Europe
Perhaps it was the pioneer spirit or
the brisk climate that made the do-
ference, for thes were slightly harder
to handle and more rebellious, ac-
cording to their parents' accounts
THE REVOLUTIONARY ERA

The Puritan ethic determined the
child rearing methods of 17th-century
Amern a Father was the supreme
ntier with r orresnondine power sect-
ed in him. Mother's role was to bear,

clothe, feed, and coddle the infant.
After the baby Veils thusly "spoiled," it
was Father's turn to take over and cor-
rect this indulgence. For in the Puritan
view, a child was bad by nature and
had to be "saved,"

During colonial days, children were
depicted as miniature adults, differing
from their parents "only in respect to
siie, experience, and capabilities,"
according to Mary Cable, author of
The Little Darlings.* The young ones
were dressed, doctored, and fed just
like the adults. And with standards of
hygiene as they were, it's not surpris-
ing that many babies died early.

Since the original colonists came in
search of religious freedom, the
church played a strong role in a
child's upbringing. Pious behavior
was amply rewarded by God and
parents. As was inevitable, many colo-
nial kids rebelled against this extreme
religious fervor, and the first Amet
can generation gap came into being!

After 1776, patriotism became as
important as religion in guiding chil-
dren. Little ones were brought up to
be righteous citizens, proud of their
free country. Although the Bible was
still .the major reading matter, alpha-
bet 'and story books began appearing.
The 'Onls authoritative source on child
rare was john Locke's Some Thought.,
('2,ncerning Udiwation, a handbook
on feeding, toilet training; bathing,
and so forth. Locke tried to combat
the practice of keepeng babies swad-
dled and airless by advocating open
windows and cold baths.
THE NINETEENTH CENTURY

George Washington became the
deity for children to worship and imi-
tate at the beginning of the 19th cen-
tury. Mothers tried to pattern their
techniques after Mrs, Washington's
with young George, complete with
the details of a "fireside education,"

Disc ipline was administererf strictly
by use of the birch or hickory rod.

Robert F. Lee's.aunt. who was largely
riesponsible for his upbringing, seri-
lies this by summing up her chikl care
philosophy as "whip and pray and
pray and whip." Unfortunately, sever-
al reports of severe child abuse also
appeared at this time.

Although child care was fairly uni-
form throughout the country, the
richer children of the SOuth were
brought up according to plantation
protocol. Little girls were stereotyped
to become Southern belles, and little
boys, chivalrous gendemen. Victorian
mores were practiced throughout,
and sex was neither thought nor
taught. The social graces and "delica-
cy" were diligently learned.

During the second half of the 19th
«mtury, more 'and more expert ad-
vice wa 5 being written on child care.
Books and magazines were aimed
mothers, for they were again the ma-
jor influence on development. This
was largely due to the industrial revo-
lution, which pulled many city fathers
away from home.

In her book, Mary Cable attributes
industrialization, combined:with a
movement to the cities, the rising
middle class, the new frontier of the
West, and the decline of Puritan
thinking, to a change in the value ss s-
tern. A more permissive attitude
toward children was one of
the new values that emerged.
Although the whip was still used,
it happened less frequenth, arid
only after a child had uncon-
ditionally refused to obev.Toward
the turn of the century, children
began to assert themselves more. .

THE TWENTIETH CENTURY -

Science was beginning to be ap-
plied to child care, replacing religion
and patriotism. Nutrition, exercise,
and medical advances were produc-
ing healthier children. And the father
was once again assuming his place in
child re'aring.

With the advent of scientific think-
ing came seseral experts to theorize
about child development. Dr. John B. n 7rf
Watson, a behavioral psychologist, .g.gi
believed that children could be sg
trained like animals by "conditioned
reflex," and thus behave in certain S4- rg
obedient ways. Many parents used n
Watson's techniques to toilet train, a-
feed, and leach chores to their chil- 124
dren. A minimum of open affection
went along w it h this philosophy.,

In the mid-1930's, the rigidity of cr
Watson's thinking was replaced by "4
more democratic beliefs. Publica- m P"-

olions, parent associations, and pedia-
Irk ians were prolific most embrac-
ing a more permissive attitude.

fis
taThe most important child care man- cr

ual to come out of this century was
Dr. Benjamin Spock's Baby and Child
Care the parents' bible since its
publication in 1946. Dr. Spock out-
lined methods for the physical, emo-
tional, and social upbringing of the
modern child. This famous baby ex-
pert suggested a gentle but firm hand, -
rather than total permissiveness, to in-
still responsibility.

The second half of this century fos-
tered many new child care theories
from psychologists, sociologists, child
care laboratories, and even the gov-
ernment. But !hot_ ,h children today
have many more riht and contforts,
they still share some of the same
gripes anagiroblems fac d eir
colonial ancestors P.0
'A l Sistory
Child Rearing
in America;
Charles
Scribner's
Sons, New
York, 1975.

04%.,:k411
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a 's
Learning to Be
A Better Parent

.13y Thomas Crabisich
wosamitione..:aSial(Wriler

EQC INV) WITH a bigger brain. man
has frequently outsmarted ercatnres be-

neath him on the evolutionary scale. But
not always.

Take. for example. being a parent
Vompa red with his inferiors in the ani-
mal world, say, the monkey, chimpanzee
or elephant. man makes a poor parent.
And not just contemporary man, the be-
fuddled target of lecturing grandparents
and patronizing how-to.be-a-better-pur-
cot books.

According to Dr. Dan Leviton. profes-
sor of health education at the University
of Maryland. people weren't better par-
ents 30 years ago, or 100 years ago, and
certainly not centuries earlier. There is
ample evidence, he said, to show that in
the past thcy were worse parents.

"If you look hack in history," Leeiton
said in an interview at his College Park
office. "you'll find that sexual abuse of
children was par for the course. Children
were forred to work. If you wanted to get
rid of children, you let them die. This
was especially true of Wants who hap-
pened to be female," potential child
bearers.

When the chiLd hasn't been a competi-
tor for meager food tthe starting point for
-Hansa] and Gratel", he has been an in-
terloper competing for affections his
parents show for each other ( a theme as
ancient as Sophoeles and as recent as
Freud/.

Leviton one(' a recent anthology of 10
psychohistorians, "The History of Child-
hood," which surveys the way parents
have tteatcd their children from ancient
time through the 19th century.

In the opening chapter. Lloyd de-
Mauw. editor of the book, cites the often
innocently portrayed practice of swad-
dling. A child was tightly bound, de-
Mause said, so he "couldn't tear its eyes
out, break its legs or touch its genitals."

net e was also the matter of parental
con% eiaence. Historical sourees,.he said.
destrvied swaddled children "as being
laid (vr hours behind the hot oven, hung"
on ye; s on the wall, placed in tubs, and
in gererat, 'left, like a parcel, in everY
cora, aient corner' " (quoting a I9th ce a-
turl -4.adyt.

DeMause also mentions the frequent
practice of terrorizing children with sto-
ries, many legitimized into classics.
where their peers were eaten raw, torn
to pieces. held over the pit of hell and
had the-blnod sucked from the marrow of
their bones, presumably to make them
"less rash and ungovernable" (quoting
the ancient writerDio Chrysostom).

Why has man so often been a poor
parent'

Leviton thinks so because man. while
frequently the master of his environ-
ment. is also susceptible to strains and
pressures that are of no concern to
nonthinking animals. These strains and
pressures, along with superstitions. fa-
natical religious beliefs and cockeyed
ideas of health, all have been projected
onto children, the most convenient of tar-
gets. he said.

Leviton, who last year introduced a
'course on death, thinks it's time that
child rearing be studied ai a science, as
a part of health education, which is what
he teaches at College.Park. He has pro-
posed a yourse for next fall that would be
called 'Parenting Toward Peace and
Love."

When he first presented the proposal.
some academie officials balked. They
didn't like the title. "They considered it
too much like 'apple pie and
motherhood."' Leviton said. "If I had
substituted it with something like *to-
ward the reduction of aggression,' I was
told, that would be better."

Hid Levitnii said he chose
t he words peace and love de-
liberately because he feels
that while there has been vo-
luminous ctudy into aggres-
sion and abuse, there has
been little research into the
positive aspects of child
rearing.

The course would empha-
size the importance of body,
contact between parent and
hild because "skin contact

transmits love, it tells the
child he's worthwhik."

Leviton sees potential
problems in the increasing
reliance on day-care center
when both parentswork. Too
often, he said. ehilren are
kept busy with crayons and
paper and other activities
th.: don't involve contact be-
tween the child and teacher
who is the substitute parent.

U nabashed ly stressing
peace and love. Leviton said
he doesn't doubt his course
-wil l be viewed as grandiose,
perhaps even crackpot, since
the determinist's argument
is that man will always make
war."

Levi ton said his course will
not be an exbreise in
"touchy-feely." "Em not in-
.terested in sitting around in
an encounter group, studying
the fluctuations of the nav-
el."

Students in thc course, he
said, would be given some
history of child rearing.They
would visit children's clinics
and day-care centers that
stress contact and those that
don't

Leviton would also like to
have his students visit the
homes of some families that
can serve as a model.

Peade and love were the
bywords of the flower gener-

ation of youth of the 1960s.

While in some contempo-
rary interpretations of the
period the flowers have
turned to dtist. Leviton
thinks some seeds took hold
and have bloomed,but in dif-
ferent shapes and colors.

0.$

E-4

believe what that gener .
ation started has lived on,"
he said. "Many so-called
straight people today arc act
ing as the hippies dityears
ago. There is a live-and-let
live attitude. People arc
thinking twice about war
They seem to be saying, `We
want a new day.'"
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III . THE EPISODE OF CHILD MALTREAVENT

-- Who Does It?
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UNIT III, TUE EPISODE OF CHILD MALTREATMENT

Instructional Objective for Unit III

THE SIUDENT WILL BE ABLE TO DESCRIBE TEE COMPONENTS IN AN EPISODE OF CHILD

MALTREATMENT.

Generalizations for Unit III

A. The episode of child maltreatment is attributed to a potentially

abusive or neglectful caretaker, to a potentially vulnerable child,

and to stress as the "triggering" mechanism.

B. The episode of child maltreatment may also include a passive partner

and/or sibling on-looker(s).

C. The potentially abusive or neglectful caretaker is representative

of a cross-section of any community in terms of race and/or social

or economic status.

D. The potentially vulnerable child may be an exceptional or demanding

child or a normal one.

E. Stress, the "triggering" mechanism, may originate within society,

the family, er the individual.

Performance Objectives for Unit ITI

1. LIST the components of the episode of child maltreatment.

2. EXPLAIN the role of the caretaker.

3. EXPLAIN the role of the child.

4. EXPLAIN the role ef stress.

5. EXPLAIN the role of the passive partner.

6. EXPLAIN the role of thesibling on-looker(s).
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7. IDENTIFY the potentially abusive or neglectful caretaker.

8. STATE the characteristics of the potentially abusive or neglectful

caretaker.

9. IDENTIFY the potentially vulnerable child.

10. STATE the characteristics of the potentially vulnerable child.

11. DESCRIBE the potentially vulnerable child from the viewpoint of

the careEaker.

12. STATE the meaning of the term "stress" in relation to time

(duration).

13. LIST the characteristics of stress.

14. CLASSIFY the kinds of stress.

15. DESCRIBE the origins of stress.

148
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UNIT III. ,THE EPISODE OF CHILD MALTREATMENT

Instructional Obiective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization A and B

I. LIST the components in the episode oi child-maltreatment.

2. EXPLAIN the role of the caretaker.

3. EXPLAIN the role of the child.

4. EXPLAIN the role of stress.

5. EXPLAIN the role of the passive partner.

6. EXPLAIN the role of sibling on-looker(s)

Generalizations A and B

THE EPISODE OF CHILD MALTREATMENT IS ATTRIBUTED TD A POTENTIALLY

ABUSIVE OR NEGLECTFUL CARETAXER, yo A POTENTIAILY VULNERABLE CHILD,

AND TO STRESS AS THE "TRIGGERING" MECHANISM.

THE EPISODE MAY ALSO INCLUDE A PASSIVE PARTNER AND SIBLING

ON-LOOKER(S).

Sample Content

1. The role of the potentially abusive or neglectful caretaker

a) Every individual is a potentially abusive or neglectful

caretaker. (See I B Sample Content 4)

b) Individuals differ in their potential. (See I C)

^
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2. The role of the potentially vulnerable child

a) All children are potentially vulnerable. (See I B Sample

Content 1, 2, and 1)
.g

b) Some children are more vulnerable than others. (See I C;

U. R)

3. The role of stress as the "triggering" mechanism

a) Stress may "trigger" action or inaction; i.e., abuse or

neglect. (See II A and C)

b) Individuals differ in their ability to cope with stress.

(See C)

4. The role of the passive partner

a) Intervention by.theliartner may be possible. (See Unit II-
...,

Case Histories.)

b) Absence of intervention by the partner will:

(1) Reenforce neglectful acts, or

(2) Reenforce abusive acts

5. The role of sibling on-looker(s)

a) Child maltreatment may be focussed upon one child at a time;

i.e., only one child may be singled out. (See II C)

b) Child maltreatment may be used as a behavior.pattern by the

sibling. (Sie IV D.)

c) The sibling on-looker is also a vulnerable child
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Suggested Classroom Activities and Procedures for Performance Objectives

1 through 6

i. Review II. The Nature of Child Maltreatment.

2. Introduce Generalization III A and B and write on board for students.

3. Use a variety of techniques to clarify student understanding of the

Definition of Terms (III.1a) 1 through 6 as appropriate.

4. Utilize the following to develop student understanding of the role of

the potentially abusive or neglectful caretaker:

Identity of the Caretaker, Transparency 6

f it Sample Content 4

questions and Answers (I.4)

Dysfunctions of Society, t.he Family;and the Individual (I.6)

5. Write III A Sample Content 1 on the board for students.

6. Utilize the following to develop student understanding of .the role of

the potentially vulnerable chitd:

Typical Manifestations of Physical Abuse and Neglect (II.8) or

Transparency Ila and b

Typical Manifestations of Psychological Abuse and Neglect (II.9)

or Transparency 12a and b

I B Sample Content 1, 2, 3; I Ct II B

7. Write III A Sample Content 2 on the board for students.

8. Discuss the negative aspects of stress in society, the family, and the.

individual.

9. Utilize the following to, develop student understanding of the role of

stress as the "triggering" mechanism:

Unit II Generalizations A and C

Unit I'Generalization C

W.. Have students read and discuss "How a laby Learls to Love" (III.8)
. .

in relation LO ITT A Sample Content: 1 through 3 nnd Enterpretations of
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the Nurturing Experience (III.1b) Clarify student understanding of the

term "nurturing." See Definition of Terms (III.1b)

11. EWve students read and discuss "Hew To Conquer Stress" (III.10) and

"Holiday Season Filled With Child Abuse" (III.13) in relation to

III A Sample Content 1 through 3.

12. Refer studenta to Typical Manifestations of Psychological Abuse and

Neglect (II.9) and discuss the possible role of the child as the stress

factor.

13. Focus class attention on Generalization III B.

14. Write III 8 Sample Content 4 on board.

15. Utilize selected case histories from'Unit II for class discussion of

the role of the passive partner in relation to III B Sample Content 4.

16. Discuss the alternatives for the passive partner. (See VI A.)

17. Utilize the following to develop student understanding of the role of

sibling on-looker(s):

II C Sample Content 1 and 2

IV D

18. Summarize utilizing Transparency 13 The Episode of Child Maltreatment

and Transparency 10 Characteristics of Child Maltreatment

19. ,Conclude with assessment measures for performance Objectives 1 through 6.

152
115



UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization C

7. IDENTIFY the potentially abusive or neglectful caretaker.

B. DESCRIBE the characteristics of the potentially abusive or

neglectful taretaker.

Generalization C

THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER TS REPRESENTATIVE

OF A CROSS-SECTION OF ANY COMMUNITY IN TERMS OF RACE AND/OR SOCIAL

OR ECONOMIC STATUS.

Sample Content

1. The Potentially Abusive or Neglectful Caretaker

,a) Frequently (90%)

1) The emotionally immature

2) The punitive and authoritarian

3) The psychoneurotic
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b) Less frequently (1M)

1) ,The psychopathic

2) The mentally impaired

2. Characteristics of the Potentially Abusive or Neglectful

Caretaker may be;

a) Abused or neglected in infancy or childhood

1) Deprtved of a nurturing experience in infancy or child-

.t.hood

2) Conditioned toward violence ia human behavior

b) Isolated by choice or circumstance

c) Lacking self-esteem

d) Lacking understanding of the normal physical and psycho-

logical stages of child development

e) Unable to cope with stress

Suggested Classroom Activities and Procedures for Performance Obiectives

7 and 8

1. Review the following:

Appropriate definition of terms (III.1a)

Identity of the caretaker (II.3)

Role of the caretaker

2. Introduce Generalization III C and write on board for students.

15

117



3. Develop student understanding of III C through utilization of:

Review of Unit I B Sample Content 4

Questions and Answers About Child Maltreatment (1.4)

Dysfunctions of Society, the Family, and the Individual (1.6)

4. Show Transparency 14a

Emphasize "NOTE" on transparency and generality oi terms.

Clarify student understanding of terms.

Emphasize the 907 in relation to III C.

5. Conduct class discussion of the 90% in relation to The Criteria for

Emotional Maturity (II1.4).

6. Conduct class discussion of the 90% in relation to Interpretations of

the Nurturing Experience (III.1b).

7. Conduct class discussion of the 90% in relation to the role of stress

as the "triggering" mechanism. See III A Sample Content 3.

B. Conduct class discussion of the 90% in relation to the child as the

stress factor. See 11.9.

9. Conduct class discussion of the 907 in relation to The Phenomenon of

Child Maltreatment (1.6).

O. Repeat activities 5 through 9 using the 10%.

U. write III C Sample Content 1 on board for students.

12. Show Transparency 14b.

Clarify student understanding of terms.

Emphasize "NOTE" on transparency.

-

Point out that the characteristics noted may be found also in the

caretaker who is neither abusiVe nor neglectiltl.
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13. Develop student understanding of the characteristics of the potentially

abusive or neglectful caretaker as follows:

For SaMple Content 2 a) see IV D and I C:

a) The caretaker deprived of a nurturing experience in infancy

or childhood may experience difficulty in the adult nurturing role.

b) The caretaker conditioned in childhood toward violence in human ,

behavior may adopt a behavior pattern of violence in later life.

(See also the role of the sibling on-looker.)

Por Sample Content 2 b) see II Case Histories and I C:

a) The caretaker may be isolated by choice; i.e., the social isolate.

b) The caretaker may be isolated by circumstances; e.g., absence of

supportive person(s), friends, the extended family, pastor.

For Sample Content 2 c) see II Case Histories; I C; and the role of

stress as the Ittriggeringfl mechanism.

_

a) Stress is ever present; i.e., a fact of life, both positive and

negative.

b) Stress may trigger action or inaction; i.e., abuse or neglect.

c) Individuals differ in ability to cope with stress (11.4, 5, and 6).

d) The child as the stress factor (II.9)

For Sample Content 2 d) see I C and II C:

a) Lack of understanding as a dysfunction of society, the family,

or the individual

b) Lack of understanding resulting from custom or oral *tradition in

child-rearing practices (I A)
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For Sample Content 2 e) develop student understanding of:

a) Origins of self-esteem

b) Self-esteem in relation to ability to cope with stress

c) Self-esteem in relation to dysfunctions of society, the family,

and the individual

14. Students may:

. Invite a resource speaker (child psychiatrist) to address aspects

of Sample Content 2 e) in relation to the infant nurturing experience

and/or the after effects of maltreatment in infancy or early.childhood

Carry ou.t independent-research on the development of self-esteem in

the individual

Read and discuss (or write a brief review) "Working with Abusive

Parents -- A Sociai Worker's View/A Psychiatrist's View" (VI.11)

Review ark.' discuss VI C Sample Content 1 and 2

. Read and diicuss "Child Care by Adolescent Parents" (III.11).in

relation to* characteristics of the potentially abusive or neglectful

caretaker go.,60,41bAlr-41.1.R4444'

Research resources'for the caretaker in Montgomery County

Read and discuss "Hew A Baby Learns to Love" (III.8) and 'Battered'

Babies, Eirth Without Violence (III.9) in relation to a) Interpretations

of the Nurturing Experience (III.lb) and b) the development of

self-esteem

15. Conclude with assessment measures for Performance Objectives 7 and 8.
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r.

THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

-

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization D

9. IDENTIFY the potentially vulnerable child.

10. DESCRIBE characteristics of the potentially vulnerable child.
.0

11. DESCRIBE the potentially vulnerable child from the viewpoint

of the caretaker.

Generalization D

THE POTENTIALLY VULNERABLE CHILD MAY EE AN EXCEPTIONAL OR DEMANDING

CHILD OR A NORMAL MILD.

Sample Content

1. The potentially vulnerable child

a) The exceptional or demanding child

h) The normal child

the potentially vulnerttrreetrt''

a) The exceptional or demanding child may he:

I) Precocious or gifted

2) Physically or mentally impaired

3) Premature

4) Emotionally disturbed

5) Others
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b) The normal child may be:

1) Stepchild 7) Sibling position
(oldest; youngest, etc)

2) Foster child
8) Unwanted pregnancy

3) Adopted child
9) One of twins or

4) Illegitimate triplets

5) Undesired sex 10) Others

6) conceived prior to marriage

3 Characteristici of the potentialiy vulnerable child from the

viewpoint of the caretaker:

"too dumb"

"too smart"

"too slow"

"too burdensome"

"too independent"

"too dependent"

,fltoo hard-to-comfort"

"nee4s too much comforting"

"poor eater"

"finicky"

"willful"

"stubborn"

"1;ad"

"spoiled"

"disobedient"

"whiney"

"!ussY, irritable"

"smart nleck"
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Suggested Classroom Activities and Procedures for Performance Objectives

1.0 and Il

1. Review the role of the potentially vulnerable child:

III A Sample Content 2

I B Sample Content 1, 2, and 3

I C

TI B

2. Introduce Ceneralization III D, and write on board for students.

3. Clarify student understanding of the terms.

4. Show Transparency 15a.

Discuss selected case histories from Unit II in terms of the

exceptional or demanding child.

Discuss the exceptional or demanding child in relation to the

Identity of the Caretaker (II.3)

Discuss care of the exceptional or demanding child in relation to

The Criteria of Emotional Maturity (III.4) and III.lb.

Discuss the exceptional or demanding child in relation to the role

of stress as the "triggering" mechanism.

Discuss the exc,eptional or demanding child in relation to the role of

the potentially vulnerable child as the stress factor.

Emphasize NOTE on the transparency.
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5. Write III n Sample Content I a) and b) on board fur students.

6. Show Transparency 15b.

Discuss selected ease histories from Unit II in terms of the normal

child.

Discuss the normal child in relation to the Identity of the Caretaker

Discuss care of the normal child in relation to The Criteria of

Emotional Maturigy (III.4)

Discuss care of the normal child in relatim to the role of stress as

the "triggering" mechanism Sample Content 3).

Discuss care of the normal child in relation to the role of the

.potentially vulnerable child as the stress factor.

Emphasix0 NOTE on transparency.

7. Write III D Sample Content 2 on board for students.

8. Distribute copies of III D Sample Content 3 and have students try to

identify whether an a) exceptional, b) demanding, or c) normal child is

being described.

9. Discuss the exceptional, demanding, or normal child in relation to

characteristics of the potentially abusive or neglectful caretaker.

10. Students may:

. Invite a speaker to talk aboUt resources for the maltreated child

in Montgomery County
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Research resources for the maltreated child (See VI B Sample Content

1 and 2)

Write a paper on dysfunctions in society, the family, or the individual

in relation to the potentially vulnerable child

Review and discuss Characteristics of Child Maltreatment Today (11.7)

Review and discuss Typical Manifestations of Psychological Abuse and

Neglect in the Child in relation OD the exceptional or demanding child

and the normal child (See 11.9.)

Roundtable discuss the potentially vulnerable child in relation to

custom or oral tradition in child-rearing practices

Invite a resource speaker (e.g., Child Development teacher) to discuss

parenting skills for the normal child versus those for the exceptional

or demanding child

Research educational opportunities in Montgomery County for the

development of parenting skills

Inviesource speaker (e.g., Special Education teacher) to discuss

parenting skills for the exceptional child or demanding child versus

those for the normal child.

Invite a resource speaker (e.g., pediatrician, child psychiatrist) to

discuss parenting skills for both the exceptional or demanding and

the normal child.

11. Conclude with assessment measures for Performance objectives 9, 10, and 11.
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UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective

The student will be able to describe the components in an episode of child

maltreatment.

Performance Objectives for Generalization E

12. STATE the meaning of the term "stress."

13. LIST the characteristics of stress in relation to time

(duration).

14. CLASSIFY the kinds of stress.

15. DESCRIBE the origins of stress.

Generalization E

STRESS THE "TRIGGERING" MECHANISM, MAY ORIGINATE WITHIN SOCIETY, THE

FAMILY, OR THE INDIVIDUAL.

Sample Content

I. Definitions of stress:

a) Physical, mental., or emotional strain or tension within

the individual

b) Any Condition or situation which produces strain or

tension within the individual

2: Characterization of stress in relation to length of time

(duration)

0 Minutes, hours

b) months

c) Years, indefinitely
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3. Kinds of stress:

a) An influence or influences

b) An event or events

c) A person or persons

4. Origins of stress:

a) Within society (I C Sample Content 1)

b) Within the family (I C Sample Content 2)

c) Within the individual (.1 C Sample Content 3)

Suggested Classroom Activities and Procedures for Performance Objectives

12 through 15

1. Discuss briefly the positive and negative effects of stress, using

general examples unrelated to maltreatment.

2. Review the role of stress as the "triggering" mechanism in the episode

of child maltreatment: (III A Sample Content 3)

Have students read and discuss 111.10 and

3. Introduce Generalization III E, and write on board for students.

4. Clarify student understanding of the term stress, using III E Sample

Content 1 a) and b).

5. Have students list examples of stress in relation to.duration, using

III E Sample Content 2 a) Minutes, hours; b) Days, months; c) Years,

indeftnitely.

Wri.te student examples on.board according to the thiee categories.above.
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6. Emphasize the importance of an in-depth understanding of all aspects oE

stress, since stress is identified as one of the controlling factors in

both child abuse and child neglect, physical as wet1 ss psychological or

emotional.

7. Develop student understanding of the possible kinds of stress, using

examples of III E Sample Content 3:a) An influence or influences; b)

An event or events; c) A person or persons.

8. Have students use stress examples which they have listed according to

duration (see #5 above) and regroup these examples into categories

according to kinds of stress.

9. Refer students to III.3 and discuss examples of stress according 03

duration and kind in relation to the potentially abusive or neglectful

caretaker.

tO. Restate III E Sample Content 4, and refer-students to Dysfunctions in

,Society, the Family, and the Individual (I.6) to develop student under-

standing of the origins of stress in relation to duration and kind.

11. Focus upon Dysfunctions of the Individual in relation to individual

ability to cope with stress.

12. Utilize Transparency 16 a, b, and c and Transparency 17 a and b for

students to relate examples shown to characteiistics (duration), kind

and origin of stress.

13. Use Transparency 17c and have students subatitute examples of their own

for those shown.

14. show appropriate slides or film depicting child wareAbnent.

128

165



15. Students may:

Make a coliage of stress examples according to duration, 'aria, or

origin

Discuss case histories from Unit II in relation to stress factors

Make a chart similar to Transparency 17c, using many examples

Invite a resource speaker (e.g., psychologist) to talk about the

positive and negative aspects of stress upon the individual

Invite a resource speaker (e.g., psychiatrist) to talk about

individual coping mechanisms for stress

Research offerings of the Montgomery County Meatal Health Association

for coping with stress

Research possible areas of dysfunction in tfiantgomery County such as

a) economic conditions.; b) envirOnmental conditions; c) social Values;

and d) institutions in relation to stress as the "triggering" mechanism

List.and discuss some of the controlling factors in individual ability

to cope with stress

Invite a memb'er of the Montgomery County Child Protection Team to

talk about stress in relation to the problem of child maltreatment

in Montgomery County

Roundtable discuss all aspects of stress as the triggering mechanism

for abuse, physical and psychological: and neglect, physical and

psychological.

16. Conclude with assessment measures for Performance Objectives 12

through 15.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1. 2. AM) 3 --
UNIT III. TUE EPISODE OF CHILD MALTREATMENT

)nstruetionai Objective: Tho atildent will be abio to describe the components
in an episode of child maitreatment.

Ceneralization A, B Sample Criteria for
Performance Objective Assessment Measure Satisfactory Attainment

lhe student will:

LIST the components
in an episode of child
maltreatment.

. EXPLAIN tho role of
he caretaker in an

opisode of child mal-
.reatment.

EXPLAIN the role of
..he child in an episode
)f child maltreatment.

Fill in blanks:
The components in an episode
of child maltreatment
include

, and often
and

Explain dhe role of the
caretaker in two ways.

Explain the role of the
child in owo ways.

The student will give
correct information.by
utilizing the resources
listed below:

III Generalization A and B

Transparency 13

III A Sample Content

III.la and lb

I B Sample Content 4

1.4 and /.6

Transparency 6 (10,13)

III A Sample Content 2

IILla and lb

I C

I B Sample Content 1 - 3

II B

11.8 and 11.9

Transparency 11 a. b

Transparency 12 a, b
TranspaTency 10, 13

toy Word (Sec Appendix A.)

LIST - to make n series of words or statements

EXPLAIN - to destribe the relationship betwecv things and/or f-to
present the reasons for an occorr.!n.-.e or relationship.

1 Thomas Evaul. Behavioral Objectives, Their Rationale and Development
(Inerchantville, New Jersey: Curriculum and Evaluation Consultants), 1972.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4, 5, AND 6 --
UN/T III. TIM EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will he able to
in an episode of child maltreatment.

Generalization A, B Sample
Performance Objective Assessment Measure

describe the components

Criteria for
Satisfactory Attainment

The student will:

4. EXPLAIN the role
of stress as the
"triggering" mechanism
in an episode of
child maltreatment.

xplain the role of stress
s the "triggering"
echanism in two ways.

The student will give
correct information by
utilizing the resources
listed below:

III A Sample Content 3

III.la and lb

TII.10 TII.11

I C

II A II C 11.9

Transparency 10

Transparency 13

5. EXPLA(N the role
of the passive partner
in an episode of
child maltreatment.

xplain the.role of the
passive partner in:

a) abusive acts

b) neglectful acts

III B Sample Content 4

II Selected Case Histories

VI A

Transparency 10

Transparency 13

6. EXPLAIN the role of
the sibling on-looker(s
in an episode of child
maltreatment.

Explain the role oT the
sibling on-looker(s) in
relation to:

a) the characteristics
of child maltreatment

) behavior patterns

III B Sample Content 5

II C Sample Content 1 & 2,

IV D

Transparency 10

Transparency 13.

Key Word (Appendix A.)

EXPLAIN to describe the relationship betv,,:., -isings and/or
/ to_i present the reasons for ail occurtence or
relationship

2 Evaul.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES
UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to
in an episode of child maltreatment.

Generalization C Sample
perfOrmance Objective Assessment Measure

7 AND 8 --

describe the components

Criteria for
Satisfactory Attainment

The student will:

7. IDENTIFY the
potentially abusive
or neglectful care-
taker.

a) Ninety percent of the
potentially abusive" or
neglectful caretakers may
be identified as:
(1)

(2)

(3)

a) Ten percent of the
potentially abusive or
neglectful caretakers may
be identified as:

(1)

(2)

8. DESCRIBE the char-
acteristics of the
potentially abusive or
neglectful caretaker.

The potentially abusive or
neglectful caretaker is
characteristically described
as:

a)

c)

d)

e)

Key Word
3

(See Appendix A.)

The student will give
correct information by
utilizing the resources
listed below:

III C Sample Content 1

III A Sample Content 1

I B Sample Content 4

1.4 1,6

11.3

III C Sample Content 2

III.la and lb

111.4 111.8 111.9

III A Sample Content 3

1.6 I A IC

11.4 11.5 11,9

II C II Case Histories

IV

VI.11

Transparency 14 a,

IDENTIFY - to select from among several choices the item(s) that
meet(s) certain criteria

DESCRIBE - to state a verbal picture or / to...! list the character-
istics Of a person, place,'Thing, or event

3 Evaul.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9, 10, AND 11 --

UNIT III. THE EPISODE OF CHILD MALTREATMENT

Instructional Objective: The student will be able to describe the components
in an episode of child maltreatment.

Generalization D
Performance Objective

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

9. IDENTIFY the
potentially vulnerable
child.

10. DESCRIBE character-
istics. Of the potential
ly vulnerable child.

the potentially vulnerable
thild may be identified as:

Give examples of each
-of the above.

The student will give
correct information hy
utilizing the resources
listed below:

III D Sample Content 1

III A Sample:Content 2

III.la. 111.5

I B Sample Content 1 3

I C

II B 11.3.

Transparency 15 a

TII D Sample Content 2

111.5

III A'Sample Content 3

II Selected Case Histories

11.3

Transparency 15 b

11. DESCRIBE the poten-
tially vulnerable child
from the viewpoint of
the ca-retaker.

Give examples of
possible ways the caretaker
limy view the child. -

III D Sample Content 3

11.7

VI B Sample Content 1 & 2

Key Ward.(See Appendix A.)

IDENTIFY to select from among several choices the item(s)
that meet(s) certain criteria

DESCRIBE - to state a verbal picture or 1--:c:/list the
characteristics of a person, pinee, thing, or
event
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES
UNIT III. THE EPISODE OF CHILD MALTREATMENT

instructional Objective: The student will be able to
in an episode of child maltreatment.

Generalization E Sample
Performance Objective Assessment Measure

12 TIMOUGH 15 --

describe the components

Criteria for
Satisfactory Attainment

The student will:

12. STATE the meaning
of the term "stress."

13. LIST the character
istics of stress in
relation to time
(duration).

5 Evaul.

Define the term stress.

TRUE/FALSE
In an episode of child mal-
treatment, stress is usually
only a few minutes in

' duration.

Key Wordr (See Appendix A.)

The student will give
correct information by
utilizing the resources
listed below:

III E Sample Content 1

III A Sample Content 3

111.10 111.13

III E Sample Content 2

III A Sample Content 3

i11.3

111.10 II1.13

1.7 I.0

II Slides or Film

II Case Histories

Transparency 16 a, b, c

Transparency 17 a, b, c

STATE - to make a declarative word phrabe .etting forth something
LIST to make a series of words or statements
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SAMPLE ASSESSMENT MEASURES paR PERFORMANCE OBJECTIVES
UNIT THE EPISODE OF CHILD MALTREATMENT

Instructional Obiective: The student will be able to
in an episode of child maltreatment.

Generalization E Sample
Performance Objective Assessment Measure

12 THROUGH 15 --

describe the components

Crtteria for
Satisfactory Attainment

The student wills

14. CLASSIFY the kinds
of stress.

COMPLETION:
In an episode of child
maltreatment, the stress
factor could be any one
of the following kinds:

a)

b)

c)

The student will give
correct information by
utilizing the resources
listed below:

III E Sample Content 3

III A Sample Content 3

III.la 111.3

111.10 111.13

1.7 I C

II Slides or Film

II Case Histories

Transparency 16 a, b, c

Transparency 17 a, b, c

15. DESCRIBE the
origins of stress.

-6 Evsul.

-**

Give two examples of stress
in relation to each of the
following:

a) Dysfunctions of society

b) Dysfunctions of the family

c) Dysfunctions of the
individual

III E Sample Content 4-

III.la 111.3 111.10

111.13

1.7 I C

II Case Histories

II Slides or Film

Transparency 16 a, b, c

Transparency 17 a, b, c

IALL?ord (See Appendix A.)

CLASSIFY - bo place into groups according to certain criteria

DESCRIBE - tp state a verbal picture or rto/list the
characteristics of a person, placE, thing, or event

173
137



IM
 1

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
1M

11
1

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

1E
M

E
I

U
U

IIU
U

IU
II

11
11

11
11

11
11

11
11

11
11

11
11

.1
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11

11
11

11
11

11
1

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

1
11

11
11

M
11

11
1

I I
11

11
11

11
11

11
11

11
11

11
11

.
11

11
11

11
11

11
11

11
1E

M
O

M
M

IN
E

11
11

11
11

11
11

11
11

11
11

11
11

11
M

11
11

11
11

11
11

1
11

01
11

11
=

11
1

-

11
11

11
11

11
11

11
11

11
11

IM
M

IN
II 

M
I M

IN
M

 -
I

IN
I 1

11
11

11
ll

M
IN

IU
M

=
 -

E
N

E
 1

11
11

11
11

11
11

11
11

1.
11

11
11

11
11

11
11

M
M

E
E

 1
1.

11
.1

11
11

11
11

11
11

11
=

11
11

M
11

11
11

11
11

11
1E

11
11

11
11

11
10

1M
M

E
M

11
11

11
11

11
M

11
11

11
11

11
E

11
11

11
11

11
11

11
11

11
11

1



.1

ort

0
.C.J1

STUDENT

FLNAL GRADE.

GRADE KEY

TOTAL 7! SATISFACTORY for COURSE

TOTAL 1:UNSATISFACTORY for'COURSE------

Tf

S----SATISFACTORY for PERFORMANCE OBJECTIVES

U----UNSATISFACTORY for PERFORMANCE OBJECTIVES

607. SATISFACTORY CREDIT for COURSE

PERFORMANCE OBJECTIVES

-

AVERAGE
INDIVIDUAL STUDENT RECORD

Instructio7.al

Objectives

UNIT I .

Instructional
Objective

.

1

i

!

.

!

I i 2
1 I

3
1

f 4 1 5 6 7 8

UNIT II
Instructional
Objective

.

I

p
'
,

.

11111 2 i 3 5 6 7 8 9 10

UNIE III
Instructional
Objective

MEE...unisaann
.

7 9 10 11 12 13 14 15

UNIT IV
Instructional
Objective

_i_
1 2 10 I 11 !'12 13 14 15 16 17

L

UNIT ':

Instructional
Objectilv One

.

..

I

I 3 4 5
I_

6 7 10 4 11 12 1

1
13 1:1 15

-UNIT 'v

Instructional
Objective Two

.
.

.

. .

t 2 3 4

.
.

UNIT VI
Instructional
Objective One

.

.

.

. .

.
1

_

UNIT VI
Instructional
Objective Two

I
.

.

.

. .

.
.

i

.

.-



CLASSROOM INSTRUCTIONAL MATERIALS

for

III. The Episode of Child Maltreatment

SELECTED RESOURCES

I. Definition of Terms (III.1a)

2. Interpretationi .of the Nurturing Experience (III.1b)

3. The Components (III.2)

4. The Potentially Abusive or Neglectful Caretaker (III.3)

5. The Criteria of Emotional Maturity (III.4)

6. Characteristics of the Potentially Vulnerable Child (III.5)

7. Typical On-Going Stress Factors (III.6)

8. Typical Stress Factor Immediately Prior to Maltreatment (III.7)

9. "How A Baby Learns bo Love" (III.8)

10. "Battered' Babies, Birth Without Violence" (III.9)

II. "How To Conquer Stress" (III.I0)

12. "Child Care by Adolescent Parents" (III.I1)

13. %mu and Dad" (III.I2)

14. "Holiday season filled mith child abuse" (III.13)

15. Classroom learning center for child maltreatment
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AUDIOVISUAL MATERIALS

Overhead Transparencies

13. The EpiioCie of Child Maltreatment, The Components

14. The Potentially Abusive or Neglectful Caretaker (a and b)

15. Characteristics of the Potentially Vulnerable_Child (a and b)

16. Typical On-Going Stress Factors (a, b, c)

17. Typical Stress Fictors Immediately Prior to Maltreahnent (a and b)

17c World of Abnormal Rearing

Films ,

Birth Without Violence A film depicting the birth delivery techniques

of Dr. Frederick Leboyer, who has himself delivered more than 10,000

babies. Though considered radical by some, his supremely simple

technique seemingly eases the birth trauma and helps the new human being

to start life without pain, confusion and fear. Recommended for class-

room use, where available.

Second Chance. The treatment of maternal deprivation syndrome is

described in this film. A deprived 22-month-old child is seen through

the period of hospitalization at the Chicago Children's Memorial Hospital.

The profound effects of the lack of emotional care, the child's defensive

reactions to maltreatment, and.her improvement after therapy are illus-

trated and explored.

1

Children's Memorial Hospital 1974, color 12 mid. Available through

MCPS Film Library
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THE EPISODE OF CHILD MALTREATMENT

*DEFINITION OF TERMS (III.1a)

1. Potential adj. - 1: existing in possibility capable
of development into actuality

2. Vulnerable adj. - 1: capable of being physically-
wounded

2: open to attack or damage

3. Stress n. - 1: constraining force or influence:
as c: a physical, chemical, or
emotional factor that causes bodily

4. Positive adj.

5. Negative adj.

6. Passive adj.

7. Punitive adj.

8. Authoritarian adj.

9. Psychopathic personality n.

10. Psychoneurosis
(Psychoneurotic)

adj.

or mental tension d: a state result-
ing from stress

- 6a: marked by or indicating accept-
ance, approval, or affirmation b:
affirming the present of that sought
or suspected to be present

- la: marked by denial, prohibition,
or refusal 2b: marked by features
(as hostility or withdrawal) opposing
constructive treatment or development

- 3a: receiving or enduring without
resistance: SUBMISSIVE

- 1: inflicting, involving, or aiming
at punishment

- 1: relating to or favoring blind
submission to authority

- 1: an emotionally and behaviorally
disordered state characterized by
clear perceptiod"of reality except
for the individual's social and moral
obligations and often by the pursuit
of immediate personal gratification
in criminal acts, drug addiction, or
sexual perversion

n. - 1: a neurosis based on emotiohal
conflict in which an tmpulse that
has been blocked seeks expression
in a disguised response or symptom

11. Nurturance n. - affectionate care and attention
Nurture n. - 1: TRAINING, UPBRINGING 3: th67-sum

of the influence modifying the
expression of the genetic potential-
ities of an organism. (See Inter-
pretations of the Nurturing Experience
(III.1b).

'It Webster's New Collegiate Dictionary, 1974.
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THE EPISODE OF CHILD MAIllacATMENT

INTERPRETATIONS OF THE NURTURING EXPERIENCE (III.lb)

the process in which an adult takes care of an infant; that is, a

theoretically mature capable, self-sufficient person caring for a helpless,

needy, dependent, immature individual...Mothering consists of feeding,

holding, clothing, and cleaning the infant...along with the more subtle

ingredients of tenderness, of awareness and consideration of the needs

and desires of the infant and of appropriate emotional interaction with it."

the deep, sensitive, intuitive awareness of and response to the

infant's condition and needs, as well as consideration of the infant's

capacity to perform according to his age."

From "A Psychiatric Study of Parents Who Abuse Infants and Small
Children" by Brandt F. Steele and Carl B. Pollock in The
Battered Chlld, edited by Ray E. Helfer and C. Henry Kempe.
Chicago: The University of Chicago Press (1974).

..... intimacy, empathy, trust and 'mothering', used in the generic sense

of mother-father parenting. Intimacy as the positive outgrowth oft willing-

ness to risk a sharing of onesself with another is seen as an expression of

a bond of affection and closeness between 'iNrent and ehild'--Intimacy is

the emotional touching that leads to affectional.fulfillment in an inter-

personal relationship. It is the foundation stone to family harmony."

From "Parent Surrogate Roles: A Dynamic Concept in Understanding
and Treating Abusive Parents" by-Morris J. Pauleon and Anne Chaleff
in Journal of Clinical Child Psychology, Vol. II (3) Fall 1973.
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(Transparency 13)

THE Ensue OF CHILD MALTREATMENT

THE COMPONENTS (III.2)

1. The Potentially Abusive or Neglectful Caretaker

2. The Potentially Vulnerable Child

3. Stress, the "triggering" mechanism

4. The Passive Partner

S. The Sibling On-looker(s)

-27
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(Transparency 144).

THE EPIS(DE OF CHILD MALTREATMENT

*THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER (III.3)
014.

THE POTENTIALLY ABUSIVE OR NEGLECTFUL CARETAKER IS REPRESENTATIVE OF A

CROSS-SECTION OF ANY COMMUNITY IN TERMS OF RACE AND/OR SOCIAL OR ECONOMIC

STATUS.

1. The Potentially Abusive or Neglectful Caretaker

a) Frquently (907)

1) The emotionally tramature

2) The punitive and authoritarian

3) The psychoneurotic

b) Less frequently (107)

1) The psychopathic

2) The mentally impaired

2. Characteristics of the Potentially Abusive or Neglectful Caretaker may be

a) Abused or neglected in infancy or childhood

1) Deprived of a nurturing experience in infancy or childhood

2) Conditioned toward violence in human behavior

b) Isolated by choice,or circumstance

c) Lacking understanding of the normal physical aad psychological

stages of child development

d) Lacking in self,esteem

e) Unable to cope wiCh stress

140TE: There iT; continuing research in terms of pr(.cwion to determine the
characteristics of the potentially abusive or neglectful caretaker.
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TIIE EPISODE OF CHILD MALTREATMENT

THE CRITERIA OP EMOTIONAL MATURITY. (III.4)

HAVING the ability to deal con-
structively with reality

HAVING the capacity to adapt to
change

HAVING a relative freedom from
symptoms that are produced
by tensions and anxieties

HAVING the capacity to find more
satisfaction in giving than
receiving

HAVING the capacity to relate to
other people in a consistent
manner with mutual satisfaction
and helpfulness

HAVING the capacity to sublimate,
to direct one's instinctive
hostile energy into creative
and constructive outlets

HAVING che capacity to love

Copyright 1965, the Menninger Foundation

Reprinted by permission.
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(Transparency 15 a and b)

THE EPISODE OF CHILD MALTREATMENT

*CHARACTERISTTCS OF THE POTENTIALLY VULNERABLE CHILD (III.5)

TUE POTENTIALLY VULNERABLE CHILD MAY BE AN EXCEPTIONAL OR DEMANDING CHILD

OR A NORMAL CHILD. All children may be vulnerable. Some children may be

more vulnerable than others.

1. The exceptional or demanding child may be:

a) Precocious or gifted

b) Physically or mentally impaired

c) Premature

d) Emotionally disturbed

e) Others

j

2. The normal child may be:

a) Stepchild

b) Foster child

c) Adopted child I s,

dy IllegiUmte

e) Undesired sex

r) Conceived prior to marriage

g) Sibling position (oldest, youngest)

h) Unwanted pregnancy

i) One of multiple birth

j) Age

k) Others

*NOTE: There is continuing research in terms of prvveniion co determine the
characteristics of the potentially vulnerablv
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(Transparency 16 a, b and c)

THE EPISODE OF CHILD MALTREATMENT

*TYPICAL ON-GOING STRESS FACTORS .(III.6)

Insufficient income

Heavy financial debt

Misuse of adequate income

Unemployment

Poor work stability

Physical illness or injury

Alcohol addiction

Other drug addiction.

Mental retardation

Currently receiving treatments at mental health facility

Marital

Religious'differences

Work related

New baby in the home

Pregnancy

Heavy and continuous child care responsibility

Absence of essential family member

Physical abuse'of spouse

Police/court record (excluding traffic)

Newcomer to household

Recent relocation

History of abuse as a child

Repetition of family style

Normal method of discipline

Other

None apparent

*National Standard Form--0023
Copyright 1974, Children's Division
The American Humane Association, Denver, Colorado
Reprinted by permission
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(Transparency 17 a and b)

THE EPISODE OF CHILD MALTREATMENT

*TYPICAL STRESS FACTORS. IMMEDIATELY PRIOR TO MALTREATMENT (III.7)

Family breakup

Job related difficulties

Health problems

Argument

Physical fight

Under the influence of alcohol

Other drugs

Child's incessant crying

Child's disobedience/loss of control during discipline

Child's hostility or provocation

Child's resistance to perpetrator's sexual advances

Other immediate stress

None apparent

*National Standard Form-0023
Copyright 1974, Children's Division
The American Humane Association, Denver, Colorado
Reprinted by permission
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III. THE EPISODE OF CHILD MALTREATMENT (III.8)

Redbook Magazine, May 1971
Reprinted by permission

NOW A BABY
LEARNS TO LOVE
by Selnut frinbcrg

Tue author ol The tunic Veal tlesu ihes
a mysterious current that flows (min
baby to mother and hack to baby again,
creating tin: lkind id loVe I hat moves lobe
the basis of lift. itself

,t,(,u 1u

:tiring the past two
decades a number or child-deselopmcnt spe-
cialists haee started a new trend in the .cien-
tilic study of babies. They began to weak oil
one by one front their consoliing rooms and
their laboratories and camped out in homes where
new babies had just arrised. 1 was one iii them. We
took along pencils and paper, cameras and tape re-
corders. and said to bailed mollm s. "Don't mind us.
Just do everything yottordinarily do in the course of
the day. We want the baby to teach ti .. a few things

Tly mothers quite f rank k thought we had lost out
minds. But if Ow doctors wanted to learn how to
diaper an infant or how loge( a spoonful 01 tnashed
peas into a baby with a mind ol his own, the mot hei s
felt. Weil, just go ahead As Wally there were no
benefits to the parents; 1;Iut tr a mother
needed an hour of emergency bah\ sitting. it -so% a
comfort to know that a Hartard professor was

Mrti. Selnm Fraiberg. prolocm of child psycho-
analysis,:llniversity of Michigan Medical Sclund,
and director of tlw Child Development Project,
University of Michigan Medical Center. taken
par! in minierme: investratimic dealant with the
ab!ience or riiptriii, *Of barman ties m infancy Ho
perceptive and entertaining Iowa, "Thi:Magic Yearv"
tells home a child 1,ielvs Iris warkl.

it

available who eotild entertain the habv stith tht-.

Audubon bird whistte he kept ni his Iso
Among the mans things sse sslemists ssamed to

learn in this eantp-ou I ss.t.,(HU:sers elilsose quest ion.
How does the hab tear n to kn Stmt.' no inlam
has eser been known to sa to his, toothet, .1 lose
sou," ihe scientific work hod io alfack the p-oblein

unicrence 11 hal me the stri)s iii 10s and aitach
ment dui mg the tit st eighleen monlits un Inc"

Mel a period 01 1C.tr% 111:Mt thy t
agtcemeni about set lam signs It the
giowth 01 the intant's human atlas hiiieqls hoot the
tirst day of his We to the cud IA hISI scam. ste

iind that tesponds to his mothei his Lintel
in ways that show Ins I eosin!! outlet( uu t.
sty sce that ht. 5 htes all ot
pet souls tri ,,ttl itt .1.1 bt krIel

Pl1111:115 t. huu WV P/ ar (11 ilf(*.
Selek i es.114 111 1%' 10,111Tel ;Ws 1)(

ginde lor 111 the ssu_litists ttwagvul in fitr. st.o.k
What aie the

ing the hi run- halls has the
merits of a hose lalignat1c Irmaam..1 tor pave 16/1
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iheie i. th 1.4nemage of tau;
rmig44 441 weal -amodmiaLiog. ih latignage
of the embrace. If, die iAniial
lari a lin [hore tie mi tn peak of lute.
1 hi 18 pmr.. 600 the bahi grono and
"fad. itt love" for de licA dot. Il will
woo his partner through the Ltogooge tir
th, through th Itneralire wr endear
min. and ihe jot. of the entlira(e.)

41m.. the smile beemne part or
the toeabulary of lov? Th smile is in-
mite. dle universal grting ign of our
-.peeks. Already' in the early weeks of life
it appears in deep sleept limn gradually it

elited inur and more frquntly hy
etienull At three noodle; of age
she imp nil] anima:Ideally
produce a .mile is ihe human fare. At this
age on% human face will elicit a 4nlilt%

weal. a poor reward for maternal
Jet orlon, Ina 4nisruwti

a aolhe
preferenre.---fur the mother.

The loalw -mile. more hequentl for
nindoei 11,411 for other. AMP

twr her are biv,ger mid mor Jim bd. Doting
dm -.aloe peliod Ii. ialk,- more. jabber.
male linentit. %tido Iij.. toodurr diait phi 1

.4ramger. h1 i 14ighioned or ha.
taken a kill Immo, he vanool lip runiforied
lii -141.1 ammo." ant Itmq!,er: him ..eek.. dor
mto fon of hi. Haulier'. arms. 1 li.
mit.. mid lir, hi., the elmelle-s 4.1 her
!Kw t intigirai twainh in shoditog hini and
creating Ow feeling that ad i. med.

As this -.tap. then. die ball) has dis-
eriminate41 hi. mother from oilier.. Atom's.
flreferenre for her and a.sociale. her with
ihe sati4fartion nf his imager and hoi4
weeik. Um. tie a,,k 61101114M..

this "Ime-? Not q. perho-. But
these are sign, of selection. of intimate ex-
dump. and 'Kutner-46p. dial mid Icail him
to hive.

Beimeem it and 12 imoillo4 something
lien begin.; to emrge. The baby lie-
gin. in .114iti us :mother war ill mItifil he
places .perial value upon hi- !limber.
11 lide be has .11%.41, been and
illilPIl for the mirk ho, wiggled his ears

tor fur ilie lail in the, tett do..., he new
dow mirigipu moo.oriable. lii

Oat,- .4 a diet mat u,el a look af cold
s.cruliiiir, or a frinio.
hem I oi lorlig int lion.

The pareitl- are qiiiek le Idler
apologie.. -1 4lon't knots is liar. gull
hind lb. tim.11 1 be Mb friend!, hat...-
got-nil...him is m44)1.0611); die bah% .pccial-
i-as rail struttger reartitat. pe rfectli normal
behavior bettcern and 15 ituoitlip-. It

mean.. %ITN ...imply. dual hi-mother h.r the
lime heing the ....other of his world aii41
die -*Amager- .oniehow all homier.
.nnienne 1. lin lhe inlittiat
-afel of ihe private world. Itpiealii.
tiller ihe 1.31q minipir l.. a ile..al is I' read ium
iii ihe stranger W.I.% t- o,hi Cegiti r-1u
file for Iti nowther..tioi t.1m.11 hii fithi-
lier face he fiesions 1.ig smile 111.4011 her
alta then swit tuitiLv otontire, to hi

()phi a- el mas
toward stram,er- i- one of Me
Lilly's increasing afforlioo for Iti-
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All love. eveu iii laher begin.
pubpusupiruir, loll ate the mie

who niatters.--ini4 tom: tru. the magi,.
viol.. of love doll iiu iolant iiii hide*. die
hither an41 pP ks, elmiee people Imi
out .1 lite stranger, linti (ew nitwits. hi

are otly. the tiptipt will reeeite .liangei,
quite hospitably agoin. hut OW.% lierause
he is !etaire enough to feel that the magic
circle is no longer threatened 11) otti.piler.-

At around the same time. allow eight
months of age. ihe baby 4it hi.* growing
love for 1514 mother in still another am.
lie romphlilis when he i4 separated frmil
her. Ile may nut object if she leave- hint
to ;to to tile kitehmi, buil his faro i. very
likely now lo porker up when he ,;(4e, her
in tier hat and roal. .lutol hi, Why -ifier4
may report that he complain., loudly fur a
lime alter she leave,

'Do oii Mink lo.4.4 spoiled?' mime
mothers and fathers will ak.
:ladled. Al Iii.. linh . his mother 1. -dill
the itto.t tits his wurhi.
Anil he lieliase. liii. %as all of n.
Oleo a ioteti ah-eili fora tsliihrt
"1 1.ear M. be isthhinipi u.ui. I am 1.1-1.

, I alit not ilitmIf %slum pou're
Vim are 1st) storld. .1nut stpuli,pt,t wo the
siwrItl is mains

all this -.eon), no, etitai again tp. put
bahie-. sir need oril

w atrium) idaitt sit lid. age sylto-a. otolltet-
been .111141 away pal all einergen41 for

seieral dm% ur a bail) 55110 ha. keen i,i.
blot frolo his mother in 0 hospital. Tile
face a grief i Ito tiilfeleol au eight toouldt7,
from that at :td year. of age. Loss of appe-
tite. sleeplessite4.. refusal of comfort from
someone elsefor iptulil ages the Atanptnnul
are the same..

Front (hi. short sketrit we rad see that
by the end of the firA year the lialq has
gone through a :-..4ineiwe of phao!,
human a ilaeliment.--froni -imply re...ig-
nition or the mother to rev:void:ma of her
a" a special Person tlu thit tlim.twert ittat

site is. dw F itu, hi, nuti.fivr of boik
hungers, the comforter. the proteetor. the .
imliopensable per.on of Ili. world. In
short, lie leas learnd to (ow.

Thi4 is what ne learued from 4eirmifh.
camping 1)111 in die Whiles.. of 1101.6.4,

Ano pilo.r grou iur
.hipi) babies is lio hall been reareti from
birth in itNituclion. a- well a- habil.- teared
in their Imo Ind diet yinemged
oitli pt dilferem 044..

In the iio-lituilioto..-eten 11m be-4 one.:
halt% lot$ a mother on a nnoher

there. nia) be 12 10.3d Nellie-, in
a narut olth tun 11. foin nur-es co. aide- for
eadl nr three 41141.. No one per:nn, PuP

matter how mach -,114- hive- imuilies_ ean
sect'. aT, molher 7.1.1).4i1ote tuitder thew . .

etom-latures, Ihr Wilma is fed, hathed and
rhaoged h>laling -tall. In main iit. .

,sittilitau. it yr- -la If I lune In feed the lolo
lo mean- 4.f a im000ellatt. honk. goot1
pari of his Pimpic i spemi iii a crib clitring
the first tear uf life.
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III. The Episode of Child Maltreatment: (IIAA)

THE IVA$IIMP* POST
Tharminv-If fn. 8, 141;.+ LEISURE ..u.E1

[Book World

'Battered' Babies
VIRTU It 11.1101 1 I'101,VVE. By rretkriek Leboyer.

c,..0.1 ii
lyRopieseed

latundoween gleCorth,

The ri rtrwer ix a reitm.
trend tiure with c.rticrieiwe
to obateirks.

Sniireef. sThanks to stielt a
newspapers. mail:vines and
congressional eominillee re
portS. the 'mink has been
learning the details bnin
child abuse. Untitled child
reit eon he -vietimizell in the
homes of the wealthy as well
as the Poor. Parents who
brutalize their titteut were
often pbysieally abused in
their taco childhood. hi gen
erat, what we have been
learning is that child abuse
iS more widespread than wc
had .thoutdit. ir wt. lbotighl
shoat it at all. In 'Birth
Without Violence." Vreder
ik .14ehoyer. i reneli
51 t4tricia 11,, takes as even lur
ther.itisfin. a number id

,unsett i telly nest- . Anal
ihe pain 4 parenic.
tors. Inirsii,s and tlie inediral
eommunil unthinkingly in
Mel on babies at birth.

The xvorld mtlisrukivq110 is
important. Ihminiess ail
those involled iii 11w blob
nroeess see themselves ;is
being careful li lender, Me
infani's fragility iwing obvi-
ous hi everyone. Leboyer,
who has assisted at (0.001)
htrths. makes a forceful ease
kir the need to understand
why infants suffer so raeb
at bhlh. "What makes being
born so frightful is the in.
tensity,' he writes. "the
boundless scope and variety
of the. experience. Its saro .
eating richness.

"People say--and believe
-Allot a ntivrhorn baby feels
nothing. lie feels oviV
thing.

"Everythine lierly.
wohoul choice or tiller or
discrimination.

-Birth is a tidal wave or
$eloolion. surpassing ao-
Ihniv, we can imagine. A
msosncy experience' 541 Nast
tle httrely 1:01WOW ni*
or*

I.thmer's intronse is one
ot advocary un behalf ni the
newborn. Ile suggests. low
esamPle. Itglas lw
mod in the delivery room at
tbe thin. of birth. With
lamps and floodlights aimed
al the new arrival. -the in-
fant bowls aloud. .wily
shonld tli urprille Us?
eye; hale .10.1 been burned .
..rhq* say a 'lowborn child

Is Mine No, it is hl judo, f:'
11 is muh Ole sante ior

the nlher de; irate 'cense.
hearirm. -Who bothers to
lower his voice in die dolly,
r room Lehoyer asks.
-There is more shuttling
than speaking

Corrie on' Push. push'
%gain. again!' "

As for Ow nwth,d elf
catchintt-the baby. wben the
physieian seieN him and
handholds him intside deAN it.
Leboyer says thai sorb a
grip is "convenient. Conceit-
ient tor us.

"And for the infanr
-What does it feel, findin.:

itself suddenly upside
down"

-Indescribable Yortign."
I'dueh of Leboyer's think-

tng is surely new to those
working in the nation's de
liverY rooms. His sensitive

..:portrayal of the beginnings
of, life, and nm. contrilui.
lions of nein to those begin
nings, reveal an original
mind pondering the oldest .

of subjeets
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Mier saying that, though,
there is an nwompleteness
to his tholaghls. Ile gives its
new knowledge but tails tO
suggest how to use it. Does
he think for a minute that
those who run hospital de
livery rooms are going to
totoiiettntihsealiiliztloillowi'ireorgothinagi

to heed his advice: -to pro-
tect newhorn ehiltiren front
fear, we must unveil the
world to them infinitely
slowly. in an endless z.e .

quintet- of severely timiied
revel:it ion"'! Ilardb . Poi*
whatever reasons -emu Me,
efficirin finoneial vosis.
hospitals treat a delivery ,is
a medieal torneedure. Jail an
emotional event.

Lehoyet hail an ideal op
nortunit lo ist.e ilk. dr-etts.
stun further Mang, Ii I hal
we could learn from him
how sonit vhaw2e.: inti.21)1 he
matio, They w,..nretil won't
hy math., sa,i when a
woman is wheeled Min the
detivery ninon and requests
that the ligid be dimmed
and eterilne ialk in whis
tiers. Lebover notaerted also
hi soggy:41 that medival
schools b-gin Warhing fn.
tore obsteirivians about the
tamill of hirth, so that at
least thew is a chance tor
enlightenoteni aiming the

.yottniter doctor. mil yet 5et
it) their metliol wap:. In
stead id' discussing how hos.
pitals lut,.e. ion technology
between inother mid child,
and suggesting dud women
begin thinking about tbe
logical alternative of polite
birth--where* the mother
can indee:d ask that the
lights be f Mimed. ialk be re-
strained and illirr kind .
nesseS he Amin the imam
- .I.eboyer c.iitelniles by is-
suine a call duil nialws him
snund dke die 114i It.Kuesi
of hho Orli% ei , litany .:.t
the end of our halt.. I eair
4a, only idle thin:..- "I'r,Y,:_.

'EverNiiiing dud has been
said her is tt1TI,N. Sol ..111

ple tino ime rect.. Itsh;oseali
to lasso in .islent'abt,lui li

Pertinp- ototat,..- most I WI'

4. a sl ti( ni: mutia.t.. 177:::toi3hpilate Ia.!
Ow 1;1.10 lio'ialonv nil lin
.;nlinte- lb, hallo . t.! dot.
eq'S l he FOTO (.100j.11'
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TE EPISODE OP CHILD MALTREATMENVIII.10)

HOW"IO CONQUER ST4ESS..

"THAT REALLY makes my blood
boil" said a man in my ofIke
recently. referring to sotnething
that angered him. Another
patient used a familiar expres .
sion when she described a tel
ative who lived with her as "a
pain in the neck." These are not
merely picturesque sayings--
they ate recognitions of the
cause.antheffeet etmlleCtiOnS
between COIOOMIN au.l nhysit al
reactions. Our language is full
of suds idioms. Suppose you
were faced with a tense situa
tion. -My stoniadi is tied up in
knots," you rnight sayand
you would not be far from
wrong. 'floe actekrawd heart.
beat and rise in blood pressure
(whkh prompts an expression like
"blood boiling"). the neck pain. the
stotnach spatm arc all symptoms of the
same Gm.... stress.

Peti a:A to think of stress as
synoiw; nervous tension or
pros,. t upset. 'these
arc i .eleeS stress hut if pro-, .,
lot41 oc. they. Oft produit
stress N! and biologically. stress
it a state in winch a cluiri of glandular
and hormonal reactions takes place to
help the bOtly adapt to its physical and
etnotional environment, Noi all til these
reactions are necessarily destructive.
They make it poi;sible lot you to accom-
plish dillicult task., withstand physical
and etrwrional shock, cope with trying
situations, combat disease. heal %Linn

ed hotly tissue; they enable you to
perfortn a uivrhumait lea( in a crisis.
or tO AO something as simple as adjust
to extreme changes in weather. But
when these adjustment demands on the
body arc extreme, or continual, the
body:s adaptive mechanisms may hreak
down, and you can become illeven
die.

While thc world has knowl, kir ten-
furies that emotions can cause physical
symptoms, it is only comparatively
recently that doctors :mil medical re-
searchers investigating borrniOnV and
hotly chemistry have begun to wider.
stand how destructeve stress ean he. Co-
litis. asdima. heart i3iseases;u1cers.gour,
high blood pressure, headaches. rashes,
constipation. infeetions ail alarming
list of diva:vies t;an be tltrectly or indi-
rectly traml to stress. Must.k. spasms
are typical indications 411 stress -they
show up as stotnach cramps. pains at
rhe haek,44 the neck, a feelz9g of full-
ness in the throat clue to -spasm of tlte
throat musek (kbAns /overim.). Severe
premenstrual tension and menopausal
symptoms can he due to Stress, sex
drive and ability to petition ,tre
stroyd by Stress.

Let's look At SOltle ItSpmniletiCat ca4e

By JOHN PRUTTING. M.D.. a itbAlTRICM CURTIS

histories of people who touhl be any
of us.

Mary C., a legal secretary mid young
newlywed. moved will& her husband to
a city 1,00O miles froin du: stnall town
where she bad lisetl all her lite. She
settled into her tiny apar mem anil went
about finding a iob. Tile r who
hired her was plea,ant and considerate.
bur she soon discoyeted that his 7ieni4,tr
partner was a chi-sive. disagreeable ty.
rant who contitmany interfered with
e.eryone and ever) (king it. the uttit:C.
Ofie day lir: WrtiiI14i hlary ui

making nnstake and told her boss uht.iu
if if happetnd again, her boss wialld
have to Cue het.

Mary's husband was sympathetic
,enough, bur she missed her family,
especially lter oh. w luau she
had always becii Able io dun: her Iron.
Nes, ltetause slit,. was ti.nurally Oft. she
had not yet made any klose foends in the
city.

Meanwhile. she heg.ni to notise that
her husband had started to dri4 ex-
cessively. He explained that his job as
3 saleStO311 involted a great dc.d of
Sot ializiug at lunch mitid atter wink. bur
Mary privuely ot tied because he often
kept tight tut drioking when he came
home in the eyetuns.

Mary het-line mote and MOW frus-
trated and urduppy. hoth at work and
at home. She beg.ut to suffer from
head:Kites, .t Feeling ot pressure the
batk eel het head. She had ltecineni ah
dotnittal cramps and iliatrbo. Sinutly
atter a letter limn home to1.1 het that

DK. JIHIN Pam prasiA'irig
ittteruht ii, Nam t.itr ,m,/
',rodent ti the rontaitum t{p:
Adnoteemettt Aledhal
Lait miitful,. & did .adjf
Aorieia arti bbosht ristitX OK

ri-attert the i,poi.ott .t4,ttt
rthqnoung MI,-
dole 'Out &ti )1,9 la.

1,9 1
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her mother was ill. Mary broke
our ill a severe lash, especially
prominent oil her legs and
ankles. She consulted a doctor.

Ott examining Mary. the doe-
tor found she had an elevated
blood pressure and extreme
neck muscle spasm. and tests he
iinkred Si loWed a spastic colon
awl changes in her lmdy dicm.
istry. The rash turned out to be
caused by a delicicocy of Vita-
min C---eren though Mary
drat& orange juise and took
(itamin pins May 0;1, Mary's
.)-cuptoins u'ere /IOC tO TIM('
grt'at liC.troyer of health. stress.

he ad,iptive met hanisms iii her
body had broken down tinder
prolonged frustration, lunch.

la's% and %toy and %%tie causing the
pinetutally clani.tccocts physical reae-

. Jute NI., an engineer, bad always been
a self comidelit man bursting whit good
heakb and blessed with a calm clisposi-
Min. lie was totittitt in his work; liked
and trio %red by the peophe in his deparr-
mem. At home, lie was a steady. loving
husband and father.

About a year ago it became apparent
that the int reasimp, air traffic at the huge
airport near jot: s hum: Wal: Mikifig ide
unbeapable Tire rn$i. overhead botn-
barded the neiglibotlnaid day arid
night. Joe and his st wanted ro buy a

yisyLslicre, but the cugi
slyyring Minim:Worked for was suffering
a rel. essit iii. M.uuut iii file's associares

lost their Jobs; he Iles er knew when
he iniOt be next.

Gradually this robust matt began ro
lose sc eight and 1 Ic was often
unable to fall asicep. Or wag awakened
by nightmares. I Its Inonerly happy Ses
life was alli:cred. llis wile was consider-
ate and uncomplaining fur. although
she didn't reakte ho* precarious Joe's
lob actually was silt; suspected he was
worried. But Joe in turn worried further
Abinit 111.T tlisaprIlittIllellt 331 him.

ThCli snit: SitUrday .34.te was working
will) a flammable thud 131 his garage.
Probably becatm fie vas inertirol,
tailed to ollserse p lie imrinal safety mca-
sure. and some iii the fluid esploded.
Joe sullettsi sonic

joy\ doctor, ill treating die burnt:.
found that they heakil wry siotsly,
lit-Lawy ink-in:Li easily, and (hin Joe s
getioal luid) resistance was extremely
low. While he was still henqr treared
for the bums. Joe 11:scloped an piker
itiil cor.iiat.: irtegularii ie.. Tests showed
joe's glimilulai reactions were abnor-
mal aml his cholesterol was Ingh; I Ile
glanils that prislinc tissuednaling
boom uses er not Mon toning as
they should tip met.i.1,,Itis Intros, lake
Mary. jc it: was in .1 ,,taie "1./sNe ion

of stress, brought on by a breakdown
of his body's ability to deknd itself
and adjust to such destructive forces
as noise, anxiety, trauma and paio.

Sarah D. a 46.year.0ld nursing
supervisor, had been distressed for
over a year about her only son, who
had dropped our of college and moved
to California. She had only a vague
idea of where andj-tow he was living,
for he rarely comMunicated with her.
Her best friend became ill with what
Sarah learned was cancer. Sarah had
just been hit with a itaggeting, tent
increase. Muggings and robbertes in
her past of town wete increasinj;, too.

One day Sarah noticed she had de-
veloped periotbital edema (swelling
around her eyes) and,qaainful swelling
of her breasts. When she consultea
her doctor, he noted that her ankles
were somewhat swollen also, and that
she had gained weight.

Water retention is a symptom of
stress that could have its roots deeP in
our primitive origins. When early man
felt feat or anxiety. he was usually
threatened with some kind of encoun-
ter in which he would have to run or
fight for his life. His body would per-
sptre (perspiring is the body's cooling
mechanism, needed during heavy ac-
tivity), drawing from its reservoir of
fluids. But in the case of human beings
today, 'anxiety is rarely resolved in
Bight or battle, so there is no excessive
perspinriOn ro use up the stored water.
The usual result is water retention,
such as Sarah's:
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SOMETIMES STRESS can affect a whole
population. A dramatic illustration of
this was the phenomenally high rate
of hyperthyroidism, a disease of the
thyroid gland, in Denmark during the
German occupation. Hyperthyroidism,
in: fact. reached epidemtc proportions.
It could not be traced to any cause
othet than the occupation; the rate
went down when the Germans left,

Much of our understanding of
stress comes frorn the work of Dr.
Hans .Selye, Professor and Director of
the Instittite of Experimental Medi-
cine and Surgery at the University of
Montreal. Dr. SelYe's experiments re.
vealed some crucial facts about rhe
hormonal and glandular changes rhat
take place in livong beings when they
are in stressful situations. In one series
of experiments. he subjected large
numbers of laboratory animals to such
conditions as fear, frustration, noise,
hunger, cold, overcrowdingand dis-
covered that whatever the type of-
stress factor, after a suilkient length
of time, the animals all showed ap-
proximately the same internal dam-
age: Abnormal changes of the adrenal-
cortex and of the thytnicolymphatic
systenl, and gastrointestinal disorders.
Dr. Selye named three quite distinct
stages of stress: the initial alarm reac-
tion, the resistance stage and finally
exhaustion.

Largely from his work, researchers
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have learned char under combinations
of stressful conditions, certain changes
rake place in rhe bodies of human
beings, largely in rhe nerve and hor-
mone mechanisms. These changes in-
valve the hypothalamus (rhe area of
the brain most involved with emo-
tions) and the pituitary, adrenal and
other glands, and may affect most
rksues of the body. Also, certain. hot-
inones are rdeased that affect rhe
blood pressure. it has been recently
shown rhar choksrerol and uric acid
will become elevated during severe
stress. And further recent evidence
indicates rhar we have a greater need
for Viramin C when we're under stress.

While initially the secretion of hor-
mones and other changes in the body
prepare you ro meet the stress of a
disturbing siruarion, du.ing whar Selye
calls the alarm reaction, these facrots
become ,destructive if the stress is
continued overlong. The examples of
Mary, Joe, Sarah and the Danes
gesr some of rhe events and conditions-
of life thar can bring a person's internal
adaptive reactions through the srages
of alarm and resistance to exhaustion.

ANIMALS OTHER than those in Dt.
Selye's laboratory also give some evi-
dence of the effects orstress. We aII
know how 'Trost wild creatures die in
captivity. Even when rhey arc unin-
jured and are offered food, water,
warmth and conlfortabIe cages, few
wild rabbits, birds, foxes or deer, for
example, can live with rhe fear and
frustration of confinement. And many
animals who Con survive in zoos can-
nor or will not reproduce.

Heavyartacks on the sensory organs
flickering or glaring lights, say, and
loud noiselead us to believe rhar too
much TV and loud amplification of
music can bring on more than visual
disturbances or impaired heating
they can be damaging stress factors.
(So can the contenr of much of tele-
vision.) Some studies have shown that
highly sdmulating movies cause a
marked elevation in a person's output
of adrenalin and other hormones.
Some of my patients with low frustra-
tion tolerances can't take a rectifying
or depressing movie or even read the
daily newspaper when they are feeling
tense or upset.

Adrenalin is also increased when you
parricipate in sports, of course; ir
speeds up the heart and increases
circulation. Bur in physical activity
rhe hormone is discharged normally
and burned up. Competition 'is an-
other thing, however, and in some per-
sonalities it can be a stress producer. I
once had a ,patient with hypertension
whom i had to persuade ro give up
gin rummy! He and a pal had been
playing for years, bur we observed
that after a game, he had a markedly
elevated blood pressure for many
hours or even days.

All of us are subjected ro some
stress in our lives continually, and ro
large amounts of stress occasionally.
Conditioning can help a person cope
with stress situations, provided rhose

_

periods are followed by resr and re-
pair. Many experiments, including
.Hans Selye's, show thar small doses
of stress f'actors, or short periods of
severe stress, with sufficient recupera-
tive time in berween. can even lielp
build up a resistance to future damage
from stress, Dr. Selye's laboratory rats
that were subjected to small shocks
early in life were able to withstand
more srress facrors when fully grown
than rars rhat had no alarm situations
in infancy. Some parents attempt the
impossibie and try ro 'provide their
children with rorally stress-free lives,
and then feel guilty when rhey fail.
There is good evidence that if a .well-
loved child is exposed early to some
harsh realities, within reason, they can
have a roughening and conditioning
effect that equips the child ro better
cope with life as an adak

We are living in a very turbulenr
environment. Besides the national
anxiety we alI share because of rhe
Vietnam War, inflation, unemploy-

'mem, civil disturbances, crime, noise,
air pollution, warer pollution and over-
crowding, each person . has his own
individual stress facrors ro contend
with. Frustration, lack of realization of
ideals, and insecuriry can be insidious.
_lust simple loneliness can be harmful;
how often has ir happened rhat an
older person died within monrhs or a
few years of losing a mare? Soldiers in
combat suffer retribly from stress;
"combat fatigue- is merely a military
word for stress. Studies made following
World War II indicate that, in many
cases, soldiers and. prisoners of war
suffered from effects of stress for many
years after the wareven for rhe test of
rheir lives.
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WE CANNOT CONTROL all the factors
in our lives that cause stress. But if we
know whar they are, we can avoid some
of themor, help someone in our
family. Sum up the stress factors in
your lifesir down and make a list
of rhem. Separate rhose over which
you have some direct control and
balance them against those about
which you are relatively powerless.
You cannor help your worry over
your brother's illness, say, but while
you are so concerned about him, you
can ease up on other things in your
life until rhar worry situation has
passed. Don't commit yourself to
more than you can realistically do in
your daily life, and don't drive your-
self to march someone else's accom.
plishments. Be practical about your
goalstry to forget about those that
arc unattainable. Especially rry not-to
anticipate trouble that you cannor
helpant icipa rion of problems is often
more harmful than trying:to cope with
them if they do arise.

Eating a balanced dicr is one good
step toward helping your body cope
with stress. Few people realize that
overearing purs an enormous strain
on rhe body's adaptive system; simi-
larly, excessive drinking can increase
stress. Unless a person has some
medical reason nor to, moderate exer-



cise is an excellent stress teliever: It
helps the body use the hormones and
chemicals that have accumulated dur-
ing periods of tension. Hobbies, vacs-
uons ..and sufficient rest help, too.
Having someone to talk toa clergy-
man. psychologin. family doctor,
even a wise friend--will diminish
harmful stress.

It is especially important to recog-
nize and limit yout suess factors when
your body is ahead), lighting an illness,

believe that almost every disease is
aggravated by stress. I once had a
diabetic patient whose diabetes went
out of conttol fot no apparent reason,
until I learned she was in the midst
of some deep family trouble: Sir Wil-
liam Oskr once said that it is more
important to know what son of pa-
tient has a disease than what sott of
disease a patient has.

I have had some patients who. had
to change their jobs to save their
lives. Others have helped themselves
by changing their life-styles. In a
world where we are continually ex..
honed to buy, spend, go, do, eat,
drink and turn on in one way or an-
other, it might be our salvation to
learn to simplify, to seek out serenity
and to cultivate moderation. To put
it simply, cool it.

I think in some ways the current
fashion among young people to dtop
out of What they consider to be the
rat face of life and seek simpler ways
of living may be a healthy attempt
to find a better life.style. Mei( in-
terest in Eastetn religions with the
emphasis on meditation, their at-
tempts to live off the land and make
things with their hands ate a tesponse
to a deep need. We might all learn

,,olowen

something from what they are at
tempting to say.

On your lin of stress factors are
probably a numbet of situations that
would seem to be out of your-hands
war, crime, noise, pollution, over-
crowding. I believe that unless man-
kind comes to vastly better terms with
his ecologyhis social ecology as
well as his- physical environment
stress may .teach epidemic proportions.
particularly in our country. Sincere
and infotmed effous to solve our na-
tional problems should be a matter of
self-preservation kit all of us.

It may seem odd to hear a mediCal
physician speak about such things as
love and coutage, but in tetms of
suess, these are two of theAnost pro-
tective qualities to culAllik. While
it's true that 4;ie ability to love and to
be brave are fvtmed early in life, it
is also true that sometimes simply by
acting, the appropriate emotion will
follow. If we are genetous and kind
toward others, we usually rind that we
begin to feet. good toward them. If we
behave with courage, even when we
ate inwardly afraid, we often feel
braver for having acted that way. This
is not alttuistr. --this is medical advice.
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THE EPISODE OF CHILD MALTREATMENT (111.11)
. .

Reprinted from
Children Todg
2 (July-Augus t 1973)

Child Care

by

Adolescent_

Parents
by VLADIMIR DE L1SSOVOY

A
lthough the results of research
in the field of adolescent
marriageincluding the

high risk factor in such marriages
have been given considerable
attention recently, surprisingly little
information has been published
concerning the adolescent parents'
expectations of and attiti,41PS trrward
their children. This a.t1.1. l.aned on
the results of a larger longitudinal
study of adolescent marital adjust-
ment over a 3-year period, focuses
on the childrearing attitudes and
practices of mothers and fathers
who married while they were still en-
rolled in high school. The findings,
in terms of the young parents' expec-
tations and attitudes, are disturbing.

Forty-eight couples, all natives
of semi-rural areas or small towns
in central Pennsylvania, agreed to
participate in this study. Of these
couples. 46 were expecting a child
at the time of their marriage.
Forty-one of the wives and 35 of
the husbands-withdrew from school
prior to their graduation.

The girls ranged in ago from 15
to 18, with an average age of 161/2,
while the boys. who were
between the ages of 141/4 and
19, had an average age of just
over 17. According to the last group
I.Q. tests administered to them.
their scores clustered hist above 100.

The families of the couples can
be best described is belonging to the
rural working class. The fathers were
mostly farm owners or tenants and
skilled or unskilled laborers. Most
of the mothers were homemakers.
Although detailed information re-
garding the parents' education was

Vladimir de Lissovoy. Ph.D.. is.pro-
fessor of child development and
family relationships, College of
Human Development, The Pennsyl.
vania State University,
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not obtained, most of the mothers
had reached a higher grade in
school than their hi4bands, and
more of the mothers were high
school graduates.

The young married couples came
from families with an average of
three children; the girls had two
to nine brothers and sisters, with
an average of four, while the boys
had two to six siblings with an
average of three. At the beginning
of this study, 12 of the couples
lived in a private apartment or house.
21 lived with the wife's family and
15 with the families of the husband.

During the course of the study,
eich of the couples was visited at
least five times. The first visit, to
obtain background information and
demographic data, was followed by
a second about a month later, when
the husband and wife were asked to
rate themselves according to a
marriage adjustment scale. During
the third visitSix to nine months
latera brief test of the parents'
knowledge of child development
was administered. At the fourth
visit, made when the first child was
between 18 and 30 months old, a
childrearing practices schedule,
designed to measure only the
dimensions of the mothers' accept-
ance and control of their children,
-:as administered. The final visit was
held at the end of the 3.year period.

BecaUse the sample was art
atypical one, the results presented
here mutt be noted with caution.
Nevertheless, the findings Merit the
attention of those who work with
adolescents in schools or in corn .
munity agencies.

In general, I found the young
parents en this study to be, wfth a
few notable exceptions, an intoler-
ant groupimpatient. insensitive,
irritable and prone to use physical
Punishment with their Children.
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Only five mothers, for example.
expressed enjoyment of their
children in the sense that they
spontaneously cuddled or played
with them just for the sheer joy
of it. It was also surprising to learn
that in this primarily rural area only
three mothers had attempted to
bmastfeed their children.

There is little question that these
young parents were undergoing
severe frustrations. Their lack of
knowledge and experience; their
unrealistic expectations of child
development, their general disap-
pointment in their lives and their
lack of economic resources served
to raise their irritability and lower
their_threshold of tolerance.

It is eiident that the
young parents were

not familiar with
developmental norms .

The following results are based
upon the data gathered specifically
in regard to the children by means
of intennews, self-rating scales,
objective tests and clinical notes
taken during and immediately after
each visit.

Because developmental norms
are often suggested as guidelines
for expected behavior, parents'
conceptions of child development
often govern their reactions to
their child. To measure the young
parents' knowledge of some very basic
norms, several questions were
presented separately to the mothers
and fathers during one visit. At this
point nearly all the couples had had
their child, and seven couples had

children between six and nine
months of age.

The questions required an answer
stating only the age, in weeks.
months or years, at which the
parents expected their child to
demonstrate certain behavior. One
question.lor example, asked, "How
old do you think most babies are
when they can sit alone without
any supportr' In this way
answers were elicited for
the parents' expectations of the
a3es at which babies might smile.
take their first step, speak their first
word, and achieve other selected
patterns of behavior. The questions
and the parents' responses for each
area of development are shown in
the table below.

It is evident that the young
parents were not familiar with
developmental norms. Only in their

expectations of the first appearance
of the social smile did three mothers
and four fathers mention a realistic
norm.

When, for purposes of comparison.
the same questions were posed to a
group of unmarried seniors attending
a rural high school, the response
scores of the boys and girls in this
group, who were approximately the
same age as the young parents,
were almost identical.

To note the parents' ideas
concerning how often their babies
could be expected to cry, we posed
the question: "Let's say the baby
is fed and dry. How much crying
can you expect from him or her for
almost no reason?" The parents were
given four choices of answers:,

Should not cry at all:
Very little crying, but then only

if he wants anything;

AGES AT WHICH PARENTS EXPECTED BAEBES
TO ACHIEVE SELECTED PAUERNS OF BEHAVIOR

Area of development and
approximate norm in weeks

Parents' Estimatee,in Weeks

Mothers - Fathers

Social Smile (8) 3 3

Sit alone (28) 12 6

Pull up to standing (44) 24 20

First step alone (60) ao 40

Toilet training (wetting) 24 24

Toilet training (bowel) 26 24

First word (52) 32 24

Obedience training 36 26

Recognition of wrong doing 52 40
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Maybe it depends on the baby
some cry more than Others;

You can expect a lot of crying.
While 67.4 percent of the mothers

recognized the fact that some
babies cry more than others, or
realized that one can expect a lot
of crying. only 39.7 percent of the
fathers selected these answers.
What is important to note here is
that almost one-third of the mothers'
responses and almost two-thirds of
the fathers' suggested an attitude of
low tolerance toward their baby's
crying. This low tolerance, combined
with unrealistic expectations of
development, contributed to their
impatience with their children
and to their sometimes cruel
treatment of them. In fact, during
a number of visits parents freely .

discussed how they spanked their
, babies for crying or for other

"misdeeds" and on several occa-
sions I witnessed such punishment
by different couples.

MEASURING AITITUDES

Thirty-one mothers were
interviewed to assess their acceptance
of their children and the control
they exercised in dealing with them.
At this time 17 of the mothers had
one child and eight of these were
expecting another. The other 14
mothers already had two children
and three were again pregnant.

Of the questions used for this
part of the study. 22 were rated to
determine the acceptance dimension
and 16 the control dimension. The
mothers' answers, set down verbatim
when possible, were transcribed and
rated independently by two
advanced graduate students.

One of the questions, for example.
was designed to measure the
mother's general attitude toieard
her child in regard to feeding and
the manner in which she handled
feeding problems. She was asked:
"Can you tell me something about

VI%

Danny's food likes and dislikes?
How do you get him to eat the things
that are good for him but which he
does not like?"

Her answers were rated on a
5-point scale with three points on
the scale defined as follows:

0 Evidence of tension and .

irritability in the handling of feeding
problems. Appears unresponsive
to the needs of the child.'

0 Conscientious desire to make -
certain that the child gets the right
food. Mild pressure, such as talking
to the child, telling stories while
'feeding him, disguising food and
otherwise making certain that he
gets enough of the right food.

0 Easy going and child-centered
in her manner. Understands individ-
ual differences in appetite and rec .
opizes the child's right to food
preferences. Methods of feeding
reflect warmth of attitude.

_

Only five oi,the mothers
spontaneousiy cuddled
or played with their

children just for the
sheer joy of it . .

The mothers acceptance scores
on the' series of questions clustered
around the lower end of the 5-point
rating scalethe mean rating was
2.47while their control scores
averaged 3.29, just over mid-point
toward the high end of the scale.
Additional statistical information on
the.friothers' attitudes concerning
acceptance and control is available
from the author.' ' "-

CARiNG FOR CHILDREN

Caring for their children proved
to be a trying experience for the-
majority of the couples in this study.
Although the couples' parents were

erzzat
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helpful in many waysprimarily in
helping the couples achieve marital
stabilitythey were not very
effective in helping them cope with
their children. The couples' parents
apparently believed that raising
children is "doing what comes
naturally," and frequently told the
young parents, "You'll find out soon
enough" when they were asked
specific questions. Their "advice"
stressed the importance of success
in early toilet training, being strict
to insure that the child would
"mind." and letting the baby "cry
it out" so it would not be spoiled.

While collecting this data I was
asked a variety of questions by the
young parents. In order to minimize
personal involvement, these ques-
tions were parried by saying a
discussion would be forthcoming at
a later session. However, in the light
of some of the cruel acts toward
children I witnessed, this was an
especially difficult thing to do
and in two cases all semblance of
objectivity was abandoned in the
interest of protecting the child from
harsh punishment.

During one visit, for instance, a
6-month-old infant had been
crying very hard for some time and,
at my suggestion, the mother brought
the child into the living room. The
baby screamed and thrashed
furiously as the mother held it on
her 1ap. Then'the baby arched and,
appeared to hit the back of its head
against the mother. When these
actions were repeated and the
mother had twice slapped the baby
on the cheek and shaken it very
hard, I asked her to give me the
baby. I cuddled and comforted the
infant. After a few minutes, the
baby's more furious actions subsided
and the child, apparently exhausted.
went to sleep. I informed the
mother rather directly that hitting
a distressed baby would not stop
its crying and that permanent



damage could result from such
actions.

During another visit, a young father
spanked a 7.month-old baby who
had apparently pulled the nipple from
his bottle and spilled the contents
in his crib. Here again !intervened.-
stressing the possible damage which
could result from physically punish .
ing the infant. Although I pointed
out that the bottle was probably
spilled because the nipple was not
put in correctly, the father said, "He
has been asking for this all day." In
this particular case the mother
worked afternoons and did not return
home until early in the evening.
Obviously, coping with the baby's
daily demands was a difficult task
for this young father.

According to the parents' state.
ments, such physical punishment as
spanking and slapping a child's wrist.
hand or face were common practices
after the child started to crawl.
When asked what type of discipline
they used to prevent children's
marking on walls, jumping on
furniture, hurting bric-a-brac and
climbing out of the crib. 80 percent
of the mothers mentioned physical
punishment as a means of control.

To the question.-"How often do
you spank?." the mothers' replies
included, "When he deserves it,"
".It depends on what he has done."
and "When I can't take it any tonger.".
Virtually, all of the mothers gave an
Answer that could be interpreted that
their children were sO punished, and
an but two mothers said their
husbands also spanked the children.

We must conclude that experience
with younger brothers or sister5---
and occasion& baby.sitting jobs
had not helped these parents under-
stand how a child develops or that
much knowledge and patience are
required for raising children. In'
addition, when the young parents
turned to their families for
advice, the help they received
was limited.

Neither was much help offered bY
their physicians. What advice was
given usually came in the form of
mimeogophed directions indicating
icimulas WI:feeding, the times to
intioduce certain loods and food
supplements, and the schedules for
iuture visits to the physician. These
items were usually distributed by the
doctor's nurse.

Caring for
their children proved
to be a trying
experience

for the majority of
the couples . . .

In measuring maternal attitudes,
I used a questionnaire based upon
questions utilized in an earlier study
conducted by R. R. Sears, E. E:
Maccoby and H. Levin. Their
investigation of childrearing
practices among a younger group of
mothers led them to similar con-
clusions in regard to the young
mothers impatience and irritability
with their children.

Obviously, a realistic approach to
helping young people become effec-
tive parents is necessary. One major
national step in this dii ection is the
EduCation for Parenthood program
described in the special March-April
1973 issue of this journal. A joint
Office of Education-Office of Child
Development effort. it is designed to
help teenage boys and girls across
the nation prepare for parenthood
by learning about child development
and family reiationshipsnot only
in class, but also through working
with young children.
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Another major effort on the
national level is being undertaken by
the Consortium on Early Childbear-
ing and Childrearing, Child Welfare ,

League of Amenca, Inc. The Con-
sortium's activities to help corn.
munities throughout the United
States develop and improve services
for school-age pregnant girls, the
young fathers and their children,
also are described in that issue (see
"Scho&-Age Parents" by Shirley A.
Nelson).

However, the restrictive and some-
times punitive behavioi of the young
parents described here was due not
only to ignorance or lack of
experience. The parents' personal,
social and economic frustrations,
which contributed to disenchantment
in their marriage relationships, also
affected their behavior toward their
children. Personal counseling..through
community social service agencies or
through adult education classes.
could help them resolve many of
these frustrations and, as another
result. improve their childrearing
practices. Such resources should
be made available to adolescents.
Public health nurses also should
be encouraged to visit periodically the
young families in their community.

-It is my conclusion that the
children Of many adolescent mar-
riages have a high risk & joining
the number of battered and abused
babies: any measures to help prevent
this deserve serious consideration.

1 Statistical information can be
obtained by writing Dr. Vladimir de
Lissovoy. Professor of Child Develop-
ment and Family Relationships,
College of Human Development, The
Pennsylvania State University, Uni-
versity Park, Pa. 16802.

2 Sears, R. R., Maccoby:-E. E. and
Levin, H., Patterns of Child Rearing,
Evanston, III.: Row, Peterson & Co..
1957.
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In. THE EPISODE OF CHILD MALTREATnENT .12)

The National Observer, October 18, 1975
Reprinted with permission from The National Observer. Copyright Dow Jones &
Company, Inc., 1975.

Morn and E
By August Gribbin

AMERICANS make lousy parents. It shows in
the way their lousy kids are wrecking so-
ciety. A lot of ordinary citizens and some

experts on the American family would agree with
this sweeping generalikation..., Some extremists
even recommend that coupleigtould get permits
before they are allowed to have- children

Many middleclass Americans read boo..., and
take courses to improve as parents. Yet few give
much thought to how they will rear youngsters
before they start having them. They rarely con
sider the adverse impact that child rearing fre-
quently has on marriages, and they commonly
produce offspring for inappropriate reasons.

Bored Malcontents
The behaviorists who level the above allega-

tions add that Americans typically are bewildered
and exasperated by "parenting," which they find
tedious to say the least. That's important, these
critics say, because unsure parents can confuse
their children and engender the kind of malad-
justment that's partly responsible for the huge

inch of _bored malcontents who .seent bent on
venting their spleens on their parents and on
society.

This summer a group of psychiatrists, psy-
chologists, pediatricians, educators. social work-
ers, sociologists, and others met in Philadelphia
to talk about all this. Formally they were to dis-
cuss whether the family as we've known it can
survive. They came to no conclusion on that.-

They did isolate some of the causes for the
cracks in the institution of the 'family. Poor par-
enting was one. Their discussions provided a
composite view of current ideas for countering
the effects of poor child rearing and corrected
some common misconceptions of what parents
must do to raise happy, self-sufficient, and achiev-
ing youngsters.

But the professionals' ivorytower synthesis
lacked the comment of the accusedthe parents
and would-be parents. In seeking those com-

ments, The Observer turned to more than 60
parents, single persons, and expectant parents
from such. diverse places as Baltimore; Boston;
Columbia, S.C.; Denver; Ephrata, Wash.; Hahn-
dale, Md.; Los Angeles; Minneapofis: New Nork
City; Port Isabel. Texas; Schenectady. N.Y.; and
Washington, D.C.

Underrated Demands
These interviewees generally agreed with the

accusers. as did other authorities interviewed.
They noted; for instance, that parents-to-be tend
to underrate the physical and psychic energy.that
child rearing demands. They said that although
being a parent is one of the most significant
things people can do, they tend to deVote less
time preparing fa it than to obtaining a driver's
license. They agre'erl that typically even young
parents have lost contact with youngsters and
have forgotten what children are like by the time
they have their own offspring.

-

Listen to what Some interviewees said
About confusion:
"They used to warn, 'Spare the rod and spoil

the chiki. Then they urged: 'Spare the rod! Spoil
the child!" Now? Zillions of theories. What do
you do?"

"The kid arrives like a new bike, and parents
just have to sit down and figure out how to put
it together.".

"Society doesn't. prepare young people for
child rearing. It's overromanticind."

About tedium:
"Once the kid comes, you're never able to do

anything on tho spur of the moment!: Everything's
a productionthere's no more love in the after-
noon."."I take kd o soccer camp and swimming
lessonS. do %V eai a house that's a horrid
mess because rain kept the kids inside. Dull stuff.
[ feet dull, like I don't do a damn thing."

About exasperation:
"There aren't miy realistic child-rearing mod-

menA, Turn/. t-,,fp. ix. Cfoholln
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eb; there, Imeart ,any U years eV-
You had Doris Day and the lady who
cleaned her floor on TV. You slimy&
always felt inadequaW,"

"Being a mother has lost prestige:
sometimes I feel even my husband
doesn't think I'm as worth-while any
more." L

"I resent this baby and the changes
it's bringing to my marriage. Yet I
love her, I planned for her.".

"The Other day my husband said
he never wanted four kids. He'd grown
up in a big family and despised it.
Now Le's got four teen-agers. He says
they crowd him; be hates it."

A Discouraging Picture
Then there's the 30-year-old- Boston

businesswoman who recalls that her
parents seemed frustrated by child
rearing. Elbe remarks: "One of my
fondest memoriesnowis of my
mother saying:13e happy,- dammit, or
I'll beat the heti out of Your "

Uric Bronfenbrenner, professor of
human development and family studies
at Cornell University, declares that
when child-rearing probleMS imPaet
unfavorably on the child, the filitaymp-
toms are "e,l'oe.rtnal and MotitatIonal:
disaffection, IC difference, irresponsi-
.bility, and inability to follow through in
activities requiring application and per-.
sistence (followed byl antisocial acts
injurious to the child and society."

Translate the generalities to specifics
and multiply them, and, as Bronf en-
brenner points out, you get this sort
of picture:

There's a birth in the nation event
10 seconds; a serious crime every ,4.
Overall, juveniles cornmit 30 per cent
of those grave crimes. In suburbia they
commit 35.2 per cent.

Nearly a . million predominantly
middle-class youth run away from borne
each year. About the same number
ot poem peep% drop out of MO 000131r
that's o tourth ot ail whip Start.

Taresist ittlitedsg liegirlitsf
Drag and esPecially, alcohol* Odle

among the young is ineresaing again.
Vandalism is at a new high. The num-
ber of "suidides by youths aged 10 to
24 years old has gone from 2.7 per
100,000 in 1050 to 10.0 Per 100.000 in

Divorces have tied the DA rec-
Ord at 4.0 per 1,000. There were title
000 divorces in 1974. There now are
al 'million children living in single-
parent families.

Serene Spence Boo* cock, ,a sociole-
gist at New York City's ,Russell. Sage
Foundation and a visiting associate
professor at Yale Universiq, his re-
ported sante reasCals why these things
occur. She has spoUighted issues that
can lead to parental 'attitudes that d1-1
lute or distort their child-rearing ef-
fort&

For example, she Says,: 8000 ac-
cor ds. career women high _respect but
at dines drabs* it. *
niatliers._ No it's tsirtY rim** 00,*

o.7

chiatrists and other clinicians .aay, far
Women to uer.ome resentful of status
loss after forfeiting careers and having
children. It's alio typical for married
career woinen's childlessness to prompt
snide remarks.

A municipal employe living in su-
burbia says: "I finally started lying.
Told neighbors and others that 1
couldn't have kids. Then they started
pitying my !handicap,' which was al-
most as insufferable as their needling
me about the 'selfishness' of not being
a mother." .

Yet stay-at-home mothers feel criU-
cism too. A if-year-old divorcee anti
mother of three says: "At parties peol
ple ask me what I do. When I say I
keep house for my children, they act
like I do nothfng and, that I am noth-
ing. It's embarrassing; sometimes I lie
too."

Partly because of this quandary,
Boocock concludes that no transitien,"in
our, Amick/. today ilsi as stressful' as

the transition to motherhood." BUt
there's another big cause of stress:
fathers.

Many argue that because mothers
lack the ald they formerly got from
Mem in their homes, fathers nowa-
days must help Significantly with the
children. In fact, many have assumed
Mat there's a trend toward dads help-
ing with the kids because so Many.
young women stridently proclaim they
shouldn'tor won'tbe solely respon-
sible for day-to-day child care, and
because so many men at least pay lip
service to the notidn.

Not so, says Boocock. "The father
role is not being filled in many families
by tbe biological father or any other
male." (Mothers questioned by The
Observer generally agreedand vig-
orously.) Bronfenbrenner quotes reports
revealing that although middle-elass
fathers asserted in interviews that they
spent "an average of 12 to 20 minutes
a day playing with their Ilyear-old in .
tanks," actual observation showed they
spent an average of 37.7 seconds per
day 'interacting" with their babies in
any way.

Scale of Dissatisfaction
-On another matter Obierver inter-

viewees typically declared that rearing
children tends to improve good mar-
riages but wrecks shaky ones. But ac-
cording to Boocock, "Data ..show
rather consistently that the presence
of children has a negative rather than
positive effect upon husband-wile re-
latIonships." She, says cbi24less COulgel.
report "gre ._ter Marital =defection"
than parents and that parents' reported
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*.
dissatisfaction increases with the num-
ber of children they have.

Students of family life now are ques-
tioning people's Motives for becoming
parents. Samoa says. Frequently they
find the motives "not conducive to the
welfare of children."

If it's best for children that parents
opt to have them out of love and a
conviction that they can rear happy,
achieving offspring, it's also the rarest
reason given, behaviorists say, The
Observer's admittedly small and un-
scientific sampling backs the conctu-
sirm.

Reasons for Children
For while minimizing child rear-

ing's unpleasantrles, interviewees com-
nionly said they wanted--or had want-
ed ---the joy of children" or wished
to "perpetuate themselves," "carry on
the fondly name." or "fulfill them-
selves." Some said they "feared miss-
ing out on something." "felt having
children was expected," or "just did
it without much thought." One col-
legian said he wanted children "be-
cause living for someone else is what
makes We complete": several mothers
said they "liked children."

And then there s the confusion that
child rearing purportedly causes. Mrs.
George Rivera of Port Isabel, Texas,
has this typical view: "Methods our
parents and grandparents used to cope
and raise children, we're told, are no
longer valid: yet the new methods of
experts aren't working . 1Parentst
are lied to, cheated, made fun of on
TV, ekposed to so many, conflicting
,theories . . that we're confused, we've
last self-respect, and we even listen to
the kids' advicewe don't trust our
own instincts."

In an interview, psychologist John
Girdner, associate professor at Union
College, Schenectady. N.Y., traces the
confusion to many things, including
the loss of the religious base that once
largely influenced people's relationships
with children. But the social sciences
have complicated the problem. he says.
because so-called experts "have been
ladling out information, and one doesn't
know if it's much damn goqd."

Parents Look for Help
Nonetheless, parents look lo hooks

and courses for help. The current vol-
ume of Books in Print lists some 150
titles on child rearing. Sales of phys-
ician *Benjamin Spocirs first book.
Baby- and Child Care, have exceeded
24 million copies. Sales of the late
Bairn Gino= Between Parent and
child have reached 500,000. and Rudolf
Dreikurs' Children: The Challenge has
sold 300,000 copies.

More than 200,000 parents nave
paid $50 to $05 each to attend the rein-
tively new Parent Effectiveness Train-
ing courses created by clinical psy-
chologist Tom Gordon of Solana Beach,
Calif. The courses, given by some 7.000
trained instrUctors acrOss the country,
attempt to help parents apply in child
rearing such venerable therapeutic.

skills as "active listening, handling
confrontations, problem solving, and
the like, Gordon's $4.95 course text.
Parent Etlectiveness Training, has sold
500.000 copies,

A Lack of Programs
There are private aasnciations such

an the Child Study Msociation of
America:Well-Met Inc which. among
other things. publishes and dissenin
notes books and. pamphlets about par
enting and child problems. Still. au
thorities say there's no effective edu-
cational program for people to under-
stand parenthood's demands before be-
coming parents.

To try to fill the need. the U.S. 01-
fice of Child Development has produced.
as part nf a comparatively small, $4.2-
million effort, a one-year high school
curriculum on parenting. It's also being
offered as an optional course to schools.
the Boy Scouts, 444 clubs, and the like.
Currently 648 public and priva te schools.
102 colleges and universities, and 134
social agencies and hospitals utilize the
course and its materials.

There are suggestions for other ac-
tion. Among them, says Bettye Cald-
well, professor of education at the Uni-
versity of Arkansas, are proposals for
mandatory "preparentMg training" and
for requiring parenting licenses" be-
fore a couple could have a child legally.
If a parenting license smacks of Or-
well's 1984. well. it's also a sign of the
depth of some people's concern.

o amnion but Perhaps Wrong
Baltimore's National Organization

for Non-Parents WON) is one group
suggesting parent licenses. Carol Gold-
man, its executive director, says NON
has, done so mainly to publicize tile
idea that having children can be irre-
sponsible. Parenting is so important
that would-be parents should have to
justify their decision to have children,
she says, and nonparents shouldn't
have to justify their decision not to.

It's a common American belief that
to bring up a child, parents and teach-
ers must, as Jerome Kagan puts if,
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"praise, punish, and posture at the right
lime with proper enthusiasm. -like the
conducting of a major symphony,"
That's wrong, says Kagan, professor
of social .relations at Harvard.

Parents do not have tie definitive
role in child rearing, and the child's
character is not Immutably formed in
its early years, says Kagan. Friends
and teacners also mold him, A child's
requirements change, he asserts, and
the parent-programed "tapes" of the

chitracrer aren't "nonerasale,"
"Experiences dnring later childhood
are perhapsl even more influential

than the maternal treatments experi-
enced during the first three years.

A Need for Standards
Children 00 have psychological necds.

Kagan notes. lie says one is the need
for eonsistent standards, The standards
themselves are "less critical than the
fact of knowing that what is wrong and
what is right remain constant . . . liorl
a child is made uncertain by . . being
punished for fighting on Monday but
jokingly teased for the same violation
on Wednesday."

How should parents go about rearing
children who will have what Kagan
terms the qualities that our society de
inands of well-adjusted children, a
sense of worth; autonomy in personal
decision-making: the ability to dedde
conflicts for himself; heterosexual mic-
cess; and personal competence?

Kagan has no magic formulaand
in fact few behaviqrists are willinp to
give general advice on child rearing.
But Girdner, the Union college psy-
chologist. says: "The No. 1 principle is
for parents to know where they are--to
know themselves. It's hard. It's hard
for young parents at 18 Or 21 years old
to understand themselves when they're
in misery from a bad home situation or
when they're feeling like superbeiags
with the world at their feet."

Girdner has another thought for
prospective parents: "Remember that
you probably aren't going to get mach
satisfaction or self-fulfilment or Joy
with parenting. So be realistic."

b.m
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Holiday season filled with child abuse
SHAW (AP) The Christ-

Inas holiday lesson is supposed
to he a time of cheer, but it's
also the time When child abu.se

mist raiment, child-care'
-workers warn.'

Officials said Thesday that
more than 00 istosPitid report*
of 'child abuse have' been flied
In Florida for the first' 15 days
of Dedemberj as opposed to 4:10
reports for: all or Novembee.

'they say the increase la child
abuse as the holidays approach
is a national (rend.

- "There has always been a big
increase of child abuse around
belidays7 said Dr. Irwin Recl-
iner,. a 'Pediatrician.

Redienen attributed the In-
'crease to emotional stress dur-
log tbe holidays couged ieith
the.Ctiffent ORIk Midas.

Mb*** Murcy.a It* *el-

tare worker, agreed that 41f)e
economy plays,a large roiel, -

"There's not enough meet
and there's a litdo too math
holiday cheer alcohol,". she
said, adding that emotional pro-
lems are compounded during
Christmas.

"People have unhappy mem-
ories of things that happenectin
the past during the holidays,*
she said.

Redlener suggested that Pit.rcis recognize outside pres-
sures, remember that un-
checked phisical punishment
can result in serious injuries to
children and seek help if they
fear. "things are getting out of
control."

0
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IV. TUE PSYCHODYNAMICS OF CHILD MALTREATMENT.

WhY.Do They Do It?
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ON/T IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective

THE STUDENT WILL BE ABLE TO EXPLAIN THE PSYCHODYNAMIC DIMENSION OF CHILD

MALTREATMENT.

Ceneralizations for Unit IV.

A. Child maltreatment is attributed to the psychodynamic interaction

among the caretaker, the child, and the stress factor or stressor.

B. ,The psychodynamic dimension of child maltreatment may be measured by

the caretakerlas conscious and/or unconscious actions or reactions

to the child.

C. The psychodynamic dimension of child maltreatment may be measured.by

the child's conscious and/or unconscious actions or reactions to

the caretaker (i.e., to maltreatment).

_The psychodynamic dimension of child maltreatment may be measured in

the recurring pattern or cycle of abuse and neglect within the same

family from one generation to the next.

Performance Objectives for Unit IV

1. STATE the meaning of the term psychodynamics.

2. STATE the meaning of the term interaction.

3. EXPLAIN psychodynamic interaction in relation to stress factors

within society, the family, and the individual.

4. STATE the mreaning of the term conscious (relactions in relation

to the caretaker.

5. STATE the meaning of the term unconscious (re)actions in relation

to the caretaker.

6. DESCRIBE typical (re)actions of the caretaker to the child.
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7. DISCRIMINATE conscious and unconscious (re)actioris of the caretaker

to the child.

8. EXPLAIN the relationship of stress to the conscious and unconscious

(re)actions of the caretaker to the child.

9. STATE the meaning of the term conscious (re)actions in relation to

the child.

10. STATE the mcening of the term unconscious (re)actions in relation

to the child.

11. DESCRIBE typical reactions of the child to the caretaker.

12. DISCRIMINATE conscious and unconscious (re)actions of the child to

the caretaker.

13. EXPLAIN the relationship of stress to the conscious and unconscious

(re)actions of the child to the caretaker (i.e., to maltreatment).

14. EXPLAIN the relationship of nurturing experiences in infancy or

childtood to the ability to nurture in later life.

15. EXPLAIN the relationship of conditioning toward violence in infancy,

or childhood to violent behavior Da later life.

16. RECOMMEND ways to break the recurring cycle of child maltreatment

from*the standpoint of the child.

17. RECOMMEND ways'to break the recurring cycle of child maltreatment

from the standpoint of the caretaker.
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UNIT IV! TME PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective

Tfe student will be able to explain the psychodynamic dimension of child

maltreatment.

Performance Objectives for Generalization A

1. STATE the meaning of the term pgychodynamics.

2. STATE the meaning of the term interaction.

3. EXPLAIN psychodynamic interaction in relation to stress factors

within society, within the family, and within the individual.

Generalization A

CHILD MALTREATMENT IS ATTRIBUTED TO PSYCHODYNAMYb INTERACTION AMONG

THE CARETUER, THE CHILD, AND THE STRESS FACTOR OR STRESSOR.

Sample Content

1. *The definition of psychodynamics: 1: the psychology of mental

or emotional forces or processes developing esp. in early child-

hood and their effects on behavior and mental states 2: ex-

planation or interpretation (as of behavior or mental states) in

terms of mental or emotional forces or processes 3: motivational

forces acting esp. at the unconscious level

2. Interaction viewed as an action (or reaction) in response to an

influence, an event, ora...person (past or present)

3. Psychodynamic interaction viewed as action (or reaction) of the

child or the caretaker in response to:

a) An influence or influences (past or present)

,b) An event or events (past or present)

c) A person or persons (past or present)

* Websterts New Collegiate Dictionary, 1974;
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4. Psychodynamic interaction between the child and the caretaker

viewed in relation to'stress --

a) Within society

b) Within the family

c) Within the individual

Suggested Classroom Activities and Procedures for Performance Objectives

A 1, 2, and 3
. .

1. Prepare students with a brief review.of I B Sample Content 1 through 3,

and III A Sample COntent 1 through 3.

2. Write Psychological Evidence of Child Maltreatment Today (Generalization

I B Sample.Content 4) on board.

3. Review I C Sample Content 3 (Suggested areas of dysfunction within the

individual) and 111.3 Characteristics of the Potentially Abusive or

Neglectful Caretaker.

4. Introduce Generalization IV A and write on board for studentS.

5. Clarify student understanding of definition of terms for Unit IV,(IV.1).

6. Review Eli A and restate IV A Sample Content 1 for each in terms of the

mental or emOtional forces or processes which take place:

a) Between the caretaker and the stress factor ("triggering" mechanism)

b) Between the caretaker and the child

c) Between the child and the caretaker (maltreatment)

Discuss the meaning of the term interaction (IV.1) as a mutual or

reciprocal action or influence.

8. Suggest to students that psychodynamic interaction may be viewed as

action or reaction by the caretaker or the child in response to:
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a) AA influence or influences (past or present)

h) An event or events (past or present)

c) A person or persons (past or present)

9. Refer once more to I C Sample Content 3 b) Psychological (emotional)

incapacity or inability; and relate it to the inability to cope with

stress as a characteristic of the potentially abusive or neglectful

caretaker. See 111.3.

10. H4ve students relate psychodynamic interaction to the following:.

C The phenomenon of child maltreatment is ascribed to be-the

symptom of a dysfunction within society, the family, or the

individual which manifests itself when a child is physically

or psychologically damaged.

111.3 Characteristics of the Potentially Abusive or Neglectful Caretaker

111.5 Characteristics of the Potentially Vulnerable Child

11.9 Typical Manifestations of Psychological Abuse and Neglect in the

Child

Iii E Stresa,-the "triggering" mechanism, may originate within society,

the family, or the individual

11. Develop student understanding of psychodynamic interaction as action or

reaction on the part of the caretaker or the child in response to stress,

the "triggering" mechanism, which may be:

a) A past or present influence (or influences). originating --

(1) Within society

(2) Within the family

(3) Within the individual (caretaker or child)
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A past or present event (or events) originating --

(1) Within society

(2) Within the family

(3) Within the individual (caretaker or child)

c) A past or present person (or persons) originating --

(1) Within society

(2) Within the family

(3) within the individual (caretaker or child)

12. Students may:

t
. Roundtable discuss psychodynamic interaction in relation to child-

rearing practices as customs or tradition. See Il C.

13. Conclude with assessment measures for Performance Objectives 1, 2, and 3.

2.10
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UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective

The student will be able to explain the psychodynamic dimension of child

maltreatment.

Performance Objectives for Generalization B

4. STATE the meaning of the term conscious (re)actions in relation to

the caretaker.

5. STATE the meaning of the term unconscious (re)actiotis in relation

to the caretaker.

6. DESCRIBE typical (re)actions of the caretaker to the child.

7. DISCRIMINATE conscious and unconscious (re)actiOns of the caretaker

to the child.

8. EXPLAIN the relationship of stress OD the conscious and unconscious

(re)aCtions of the caretaker to the child.

Generalization B

THE PSYCHODYNAMIC taMENSION OF CHILD MALTREATMENT MAY BE MEASURED BY

THE CARETAKER'S CONSCIOUS AND/OR UNCONSCIOUS*ACTIONS OR REACTIONS TO

THE um.

Sample Content

l.".Gonscibus (re)actions viewed as (re)actions of the caretaker

which are aware, deliberate, planned

2. Unconscious (re)actions viewed as (re)actions of the caretaker

which are not consciously realized, planned, or done

3. Conscious and unconscious (re)actions of the caretaker in

relation to stress
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4. Typical conscious and unconscious (re)actions of the caretaker

to the child:

a) Expects (demands) the child to perform above his/her

physical, emotional, or intellectual capacity

b) Uses the child as an object of aggression in order to

discharge hostility toward another; i.e., as a "pawn"

c) Depends upon the child to fulfill the emotional or physical

needs 4..J. 'he caretaker, unrelated to or disregarding the

child's own needs

d) Attributes to the child inappropriate or adult feelings and

capabilities

e) Ascribes to the child the guilt feelings of the caretaker;

i.e., uses the child as a "scapegoat"

f) Views the child as a competitor or a burden

g) Perceives the child as unloveable without apparent reason

77
h) Identifies the child with self or some other hated person

i) Associates the child with unpleasant experiences

j) See Typical Acts of'Physical and Psychological Abuse (II.4)

k) See Typical Acts of Psychological Abuse Without Physical

Abuse (II.5)

1) ,See Typical Acts of Physical and Psychological Neglect (I1.6`

212

177



UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Suggested Classroom Activities and Procedures for Performance Objectives

4 through 8,

1, Prepare students for an underitanding of Generalization IV B by a thorough

review of III A Sample Content 1 through 3, and IV A Sample Content

1 through 4.

2. Introduce Generalization IV B, and write on bOard for students.

3. Clarify student understanding of the.terms conscious (re)action and

unconscious (re)actIon (IV.1).

4. Review student understanding of III C.

S. Discuss IV B Sample Content 1 and 2 in relation to III E, 111.6, and 111.7

a) The caretaker's conscious (re)action 03 stress

b) The caretaker's unconscious (re)action to stress

6. Review III E, 111.6, and 111.7 in relation to the following:

a) Typical Acts of Physical and Psychological Abuse (11.4)

b) Typical Acts of Psychological Abuse Without Physical Abuse (II.5)

c) Typical Acts of Physical and Psychological Neglect (11.6)

7. Have students react to selected examples from the above as:

a) Conscious acts of child maltreatment

b) Unconscious acts of child maltreatment

c) Conscious or unconscious (re)actions to stress

S. Show Transparency 19.

9. Have students react to elected examples from IV B Smple Content 4 as:

a) Conscious acts of child maltreatment

b) Unconscious acts of child maltreatment

c). Conscious or unconscious (re)actions to stress
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10. Review IV. B Sample Content I.. through 4 in relation to III D.

a) Refer students to.Characteristics of the Potentially Vulnerable

Child (III.5).

b) Correlate with Typical Manifestations of Psychological Abuse and

Neglect in the Child (II.9).

c) Discuss the child as the stress factor.

11. Students may

. Roundtable discuss psychodynamic interaction in relation 03 typical

conscious and unconscious reactions of the caretaker 03 the child (IV.3

. Write a brief paper on typical conscioua and uncouscious"reactions

of the caretaker to the child in relation to child-rearing practices

as custom or tradition (II C).

Utilize selected case histories from Unit II for examples of psycho-

dynamic interaction between the caretaker and the child.

View and analyze the film War of the Eggs in relation to the

psychodynamic dimension of child maltreatment.

View and discuss the film Rockabye Baby in relation 03 nurturing in

infancy and young childhood and ability 03 nurture in later life.

12. Conclude with assessment measures for Performance Objectives 4 through 8.

........
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UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective

The student will be able to explain the psychodynamic dimension of child

maltreatment.

Performance Objectives for Generalization C

9. STATE the meaning of the term conscious (re)actions in relation to

the child.

10. STATE the meaning of the term unconscious (re)actions in relation to

the child.

11. DESCRIBE typical reactions of the child to the caretaker.

12. DISCRIMINATE conscious and unconscious reactions of the child to

the caretaker.

13. EXPLAIN the relationship of stress to the conscious and unconscious

reactions of the child to the caretaker (i.e., to maltreatment).

Generalization C

THE PSYCHODyNAMIC DIMENSION OP CHILD MALTREATMENT MAY BE MEASURED BY

THE CHILD'S CONSCIOUS AND UNCONSCIOUS REACTIONS TO THE CARETAKER

(i.e., TO MALTREATMENT).

Sample Content

1. Conscious reactions viewed as (re)actions of the child which

are deliberate, planned, aware

2. Unconscious reactions viewed as (re)actions of the child which

are not consciously realized, planned, or done

3. Congcious and unconscious (re)actions of the child to the care-

taker in relation to stress; i.e., maltreatment

1 5
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4. *Typical conscious and unconscious (re)actions of the child to

the caretaker (i.e., to maltreatment)

Disturbed eating habits; i.e., irregular, too much, too little

Nightmares

Bedwetting

Extreme passivity

Extreme aggressiveness

Anti-social behavior; e.g., stealing, fire-setting, addiction,

violence

Apathy and withdrawal

Infantile behavior; e.g., infantile speech, thumbsucking

Stuttering

Loss of speech

Growth retardation

Mental retardation

Academic failure

Temperl.tantrums

Social retardation

Delayed motor development

Hypersensitivity (auditory and/or visual)

Sadomasochistic behavior

Failure-to-thrive

Abnormal Fears

NOTE: Similar manifestations may arise from other causes.

* SEE: Typical Manifestations of Psychological Abuse and Neglect in the
Child (II.9)
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UNIT IV. TUE PSYCHODYNAMICS OF CRUD MALTREATMENT,

Suggested Classroom Activities and Procedures for Performance-Objectives

9 through 13

1. Prepare students for an understanding of Generalization IV C by a review of

III A Sample Content 1 through 3, and IV A Sample Content 1 through 4.

2, Introduce Generalization IV C,,and write on board tor students.

3. Clarify student understanding of the terEs conscious and unconscious

(re)actions (IV.1).

4. Review student understanding of 11J D.

5. Discuss IV C Sample Content 1 and 2 in relation to III E and 11.7:

a) The child's conscious (re)action to stress

b) The child's unconscious (re)action to stress

6. Refer students to Typical Manifestatioas of Psychological Abuse and Neglect

in the Child (II.9) for examples of:

a) A Conscious reaction of the child to maltreatment

b) An unconscious reaction of the child OD maltreatment

c) As both

7. Show Transparency 20 a, b, and c; and discuss the psychological

manifestations of abuse and neglect in the child in relation to the

physical manifestations of abuse and neglect in the child. See 11.8.

S. Differentiate. where possible, examples of the following:

a) A conscious physical reaction of the child to maltreatment

b) An unconscious physical reaction of the child to maltreatment

c) A conscious psychological reaction of the child to maltreatment

d) An unconscious psychological reaction of the child to maltreatment

2 I 7

182



9. Review IV C Sample Content l'through 4, in relation to 111 C.

a) Refer students to Characteristics of the Potentially Abusive or'

Neglectful Caretaker (III.3).

b) Refer to III D Sample Content 3 Characteristics of the potentially

vulnerable child from the viewpoint of the caretaker

c) Discuss the caretaker as the stress factor (See also 11.7).

10. Students may:

Write a brief paper on the psychodynamic dimension of child maltreatment

in relation to The Criteria for Emotional H3turity (III.4).

Review case histories erom Unit II in relation to the psychodynamic

dimension of child maltreatment.

Invite a resource speaker (e.g., child psychiatrist) to discuss the

effects of abuse and neglect in the child.

Invite a resource speaker (e.g., social worker) to discuss behavioral

problems in the child resulting from physical abuse/neglect versus

emotional abuse/neglect. See "Defining Emotional Neglect" (V.8).

View and discuss Transparency 17c in relation to the psychodynamic

dimension of child maltreatment.

11. Conclude with assessment measures for Performance Objectives 9 through 12.
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UNIT IV. THE PSYCHDDYNAMICS OF CHILD MALTREATMENT

Enstructionnl Objective

lhe student will develop understanding of the psychodynnmic dimension of

child maltreatment.

Performance Objectives for Generalization D

14. EXPLAIN the relationship of nurturing experiences in infancy or

childhood to the ability to nurture in later life.

15. EXPLAIN the relationship of conditioning toward violence in

infancy or childhood to violent behavior in lqer life.

16. RECOMMEND ways to break the recurring cycle of child maltreatment

within society.

17. RECOMMEND ways to break the recurring cycle of child maltreatment

within the family and the individual.

Generalization D

.THE PSYCHODYNAMIC DIMENSION OF CHILD MALTREATMENT MAY BE MEASURED

IN THE RECURRING PATTERN OR CYCLE OF ABUSE AND NEGLECT WITHIN THE

SAME FAMILY FROM ONE GENERATION TO THE NEXT.

Sample Content

1. lhe potentially abusive or neglectful caretaker is often

one who was abused or neglected in infancy or childhood:

a) Deprived of a mothering or nurturing expeiience

b) Conditioned toward violence in human behavior

2. The abused or neglected infant or child will frequently in

adultAife:

a) Experience difficulty in the adult nurturing role

b) Adopt violence as a way of life

21 9
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UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Suggested Classroom Activities and Procedures for Performance Objectives 14'

qirough 16

1. Prepare students for an understanding of Generalization IV D through a

complete review of Unit III,.focussing upon III C Sample Content 1 and 2.

2. Review briefly IV A and Definition of Terms (IV.1).

3. IntrodUC't Generalization IV D, and write on hoard for students.

4. Show Transparency 7, 8, and 9 for examples of the recurring pattern or

cycle of abuse and neglect within a given family.

5. Write IV D sample Content 1 and 2 on board for students.

6. Review 11 C Sample Content 1 and 2.

7. Show Transparency 10 and have students discuss characteristics of

child maltreatment in terms of child-rearing practices as custom or

tradition:

a) How child-rearing practices may differ from family to family'

h) How child-rearing practices originate

c) The role of the passive partner in child-rearing practices (III B)

d) The role of the sibling on-looker(s) in relation to child-rearing

practices as custom or tradition (III B)

8. Have students read and discuss III.lb and 111.8 in terms of child-rearing

practices as custom or tradition.

9. Write IV D Sample Content 1 and 2 on board for students.

10. Review the definition for the child maltreatment syndrome (I:1) ind III D,

the4otentially_vulnerable child.
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11. Point out the racurring pattern or cycle in IV D Sample Content 1 and 2.

12. Have students read and discuss:

a) "The Abused Parent of the Abused Child" by Wasserman (VI.20)

b) "Violence in Our Society" by Steele (IV.10)

13. Review and discuss I A Sample Content 1 and 2.

14. Have students read and discuss "Our Forebears Made Childhood a Nightmare"

(I.2) in relation to the recurring cycle of violence in society, the family,

and the individual.

15. Nave students suggest and list on board ways to break the recurring cycle

of violence in society, the family, and the individual. (For in-depth

study, see Unit VI Child Maltreatment: Help and Hope.)

16. Students may:

Write a brief review of IV.6; IV.9;

. Write a brief paragraph on violence in society, the family, or *the

individual (which could result in a physically or psychologically

damaged child).

Research and bring to class current newspaper examples of violence in

society, the family, or the individual (which could result in a

physically or-psychologically damaged child).

Invite a speaker from the MentalHealth Society MI discuss the prevention

of mental.illness through awareness and understanding of child maltreat-

ment.

Roundtable discuss selected articles from "Violence Against Children"

Journal of Clinical Child Psychology, Fall 1973.
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Research and write a brief paper on the lives of Charles Manson,

Sirhan Sirhan, Arthur Bremer, or Marilyn Monroe in relation to the

recurring cycle of violence in human behavior.

Invite a resource speaker to discuss the importance of the nurturing

experience in infancy and early childhood in relation OD emotional

maturity in adulthood.

Roundtable discuss the use of violence as a form of entertainment in

relation to the recurring cycle of violence in human behavior.

17. Conclude with assessment measures for Performance Objectives 14 through 16.
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EVALUATIM

for

IV. The Payehodynamies of Child Maltreatment
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SNMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1, 2 AND 3 --

UNIT IV. THE PSYCBODYNAMICS OF CHILD MALTREATMENT

instructional Objective: The student will be able to explain the psychodynam c

dimension of child maltreatment.

Generalization A
Performance Objective

The student will:

Sample
Assessment Measure

1. STATE the meaning Define the term psycho-
of the term psycho- dynamics in relation to
dynamics. child maltreatment.

Criteria for
Satisfactory Attainment

The student will give
correct information by
utilizing the resources
listed below:

IV A Sample Content 1

tV.1

I B Sample Content 1 - 4

I C Sample Content 3

III A Sample Content 1 -1

Ili: 3

2. STATE the meaning
of the term inter-
action.

Define the term interaction IV A Sample Content 1 and 2
in relatiofi to child maltreat

IV.1
treatment.

B Sample Content 1 - 4

C Sample Content 3

III A 111.3

3. EXPLAIN psycho-
dynamic interaction
in relation to stress
factors:
a) within society
b) within the family
c) within the

individual

Xey Word

STATE

EXPLAIN

Define the term psycho-
dynamic interaction in
relation to stress, using.
examples from:

a) .society

b) the family

c) the individual

IV A Sample Content.4-

IV.1

B Sample Content 1 - 4

C Sample Content 3

11.9

/II A 111.3

III E 111.5

See Appendix A.)

- to make a declarative word phrase setting forth somethxng

- to describe the relationship between things ad/or L.toj
present the reasons for an occurrence or relaionship

1 Thomas Evaul, Behavioral.Objectives, Their Rationale and Development
(Merchantville, New Jersey: Curriculum and Evaluation Consultants) 1972.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4, 5, ANO 6 --
UNIT IV. THE PSYCHDDYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynamic
dimension of,child maltreatment.

Ccneratization B Sample
Performance Objective Assessment Measure

Criteria [cr
Satisfactory Attainment

The,student will:

4. STATE the meaning
of the term conscious
(re)actions in.relation
to the cretaker..

5. STATE the meaning
of the term unconscious
(re)actions in relation
to the caretaker.

Define and give
examples of conscious (re)
actions of the caretaker in
an episode of child maltreat-
ment.

Define and give
examples of unconscious
(relactions of the caretaker
ln an episode of child
maltreatment.

6. DESCRIBE typical
(re)actions of the
caretaker to the child.

The student will give
correct information by
utilizing the resources
listed below:

IV B Sample Content
and 3

IV A Sample Content 1 - 3

11.4 11.5 11.6

III E 111.6 111.7

Film War of che Eggs

IV B Sample Content 1, 2,
and 3

IV A Sample Content V - 3

IV.1

11.4 11.5 11.6

/IT E 111.6 111.7

Film War of the Eggs

Describe typical (re) - IV B Sample Content 4
actions of the caretaker to IV A Sample Content 1 - 4
the child which illustrate
psychodynamic interaction.

11.4 11.5 11.6 11.9

III D III E

111.5 111.6 111.7

Film War of the Eggs

Transparency

Key Wore- (See Appendix A.)
STATE - to make a declarative word phrase setting forth something
DESCRIBE - to state a verbal Octure or /to /list the character-

istics of a person, place, thing, or event

2 Evanl. 225
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 7 AND 8 --

UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective:. The student will be able to explain the psychodynamic

dimension of child maltreatment.

Generalization B
Performance Objective

Sample
Assessment'Measure Satisfactory Attainment

Criteria for

The student will:

7. DISCRIMINATE
conscious and un-
conscious (re)actions
o( the caretaker to
the child.

8. EXPLAIN the re-
tationship of stress

te the'conscious
and unconscious (re)-
actions of the care-
taker to.the child.

Identify the following as
a = conscious (re)action
b = unconscious (re)action

1.
2.

3.

4.

5.

6.

7.

(See itemized
resources)

Explain and give
examples of the caretaker's
(re)actions to the child
which illustrate stress
as a psychodynamic factor
in an episode of child
maltreatment.

EtLilnr.A? (See Appendix A.)
DISCRIMINATE - to be able to differentiate one tYPe from

another -- similar to "classify"
EXPLAIN - to describe the relationship between things and/

or /to-/ present the reasons for an Occurrence
or relationship

The student will give
correct information by
utilizing the resources
listed below:

IV B Sample Content 1
through 4

IV A SaMple Content 1

11.4 11.5 11.6 11.9

III D III E

X11..5 111.6 111.7

Film War of the Eggs

Transparency 19

IV B Sample Content 1
through 4.

IV A Sample Content 1 - 3

IV.1 .

11.4 11.5 11.6. 11.9

III D III E

111.5 111.6 111.7

Film War of the Eggs

Transparency 19

3 Evaul. 226
192



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9, 10, AND 11 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

InaLLuccional Objective: The student will be able to explain the psychodynamic
dimension of child maltreatment.

Generalization C
Performance Objective

Sample
Assessment Measure

Criteria for.
Satisfactory Attainment

The student will:

9. STATE the meaning
of the tem conscious
(re)actiono in
relation to the child.

10. STATE the meaning
oE the term unconscious
/Fe)actions in relation
to ehe child.

Define and give
examples of conscious (re).-
actions of the child mal-
treatment.

The student will give
correct information by
utilizing the resources
listed below:

IV d SamPle Content 1 - 3

IV A Sample Content 1 - 4

IV.1

11.7 11.8 11.9

III A Sample Content 1 - 3

III C III D III E

111.3

Trahsparency 17 c
Transparency 20 a, b, c

Define and give
examples of unconscious
(re)actions of the child
in an episode of child
noltreatment.

11. DESCRIBE typical
reactions of the child
to the caretaker.

4 Evaul.

Key Word

STATE

DESCRIBE

Describe typical
(re)actions of the child to
the caretaker; i.e., to mal-
treatment which illustrate
psychodynamic interaction.

IV C Sample Content 1

See above.

IV C Sample Content 1 - 3

See above.

(See.Appendix A.)

- to make a declarative word phrase setting forth
something

- to state a verbal picture or 5ollist 'the character
istics of a person, place, thing, or event
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 12 AND 13 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective: The student will be able to explain the psychodynamic
dimension of child maltreatment.

Generalization C
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

lite student will:

12. DISCRIMINATE
conscious and uncon-
scious reactions of
the child to the
caretaker.

Identify the following as
a) conscious reaction or
b) unconscious reaction
of the child to the care-
taker.

The student will give
correct information by
utilizing the resources
listed below:

IV C Sample Content 1 - 4

IV A Sample Content 1 - 4

IV.l

11.7 11.8 11.9

III A Sample Content 1 - 3

III C III D III E

111.3

Transparency 17 c
Transparency 20 a, b, c

13. EXPLAIN'the
relationship of stress
to the conscious,and
unconscious reactions
of the child to the
caretaker (i.e., to
maltreatment).

5 Evaul.

Explain and give
examples of the child/s
(re)actions to the care-
taker; i...e., to maltreat-
ment which illustrate stress
as a psychodynamic factor
in an episode of child mal-
treatment.

-Kev Word
5

(See

DISCRIMINATE

EXPLAIN

IV C Sample Content 1 - 4

See above.

Appendix A.)
- to be able todifferentiate one type from
another -- similat'X6!/classify"

- to describe the relitiOnship between things
and/or /E6 /present.the reasons for an_
occurrence or relationship
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 AND 15 --
UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

..... .

Instructional Objective: The student will be able to explain the psychodynamic
dimension of child maltreatment.

Generalization D
Performance Objective

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

14. EXPLAIN the
relationship of
nurturing experiences
in infancy and child-
hood to the ability
to nurture in later
life.

Write a paragraph or
paper in which you explain
the relationship of
nurturing in infancy
and childhood to ability
to nurture in later life
(adolescence or adult-
hood).

15. EXPLAIN the
relationship of
conditioning toward
violence in infancy
or childhood to
violent behavior in
later life.

Write a paragraph or
paper in which you explain
the relationship of infant
or childhood conditioning
toward violence to violent
behavior in later life
(adolescence or adulthood)

Name ways in which
infant or childhood
conditioning toward
violence is expresaed
.through violence in later
life (adolescence or
adulthood).

The student will give
orrect information by

utilizing the resources
listed below:

IV D Sample Content 1
and 2

IV A

IV.1. 1V.6 IV.9 IV.10

I A Sample Content 1 & 2

1.1 1.2

II C Sample Content 1 & 2

III A III B III C

III.lb 111.8

VI.20

Transparency 7, 8, 9, 10

IV D Sample Content 1
and 2

See above.

Key Word
6 (See Appendix A.)

EXPLAIN - to describe the relationship between things and/or
/to /present the reasons for an occurrence or
relationship

0..,.

6 Evaul. 2291
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES
UNIT IV. THE PSYCWDYNAMICS OF CHILD MALTREATMEN

Instructional Objective: The student will be able to
dimension of child maltreatment.

Generalization D Sample
Performance Objective Assessment Measure

14 AND 15 --
I

explain the psychodynamic

Criteria for
Satisfactory Attainment

The student will:

16. RECOMMEND ways to
break the recurring
cycle.otchild mal-
treatment within soc
society.

17. RECOMMEND ways to
break the recurring
cycle of child mal-

' treatment within the
family and the indiv-
idual.

7 Evaul.

Write a paragraph or paper
in which you recommend ways
to break the recurring cycle
of child maltreatment within
society.

Name ways to break the
recurring cycle of child mal-
treatment within society.

Write a paragraph or paper in
which you recommend,ways to
break the recurring cycle of
child maltreatment within
the family.

Write a paragraph or paper
in which you recommend ways
to break the recurring cycle
of child maltreament within
the individual.

Name ways to break the
recurring cycle of child mal-
treatment within the family/
the individual.

The student will give
correct information by
utilizing the resources
listed below:

IV D Sample Content 1
and 2

IV A

IV.6 IV.9 IV.10

I A Sample Content 1 & 2

I.1 1.2

II C Sample Content 1 & 2

III A III B III C

III.lb 111.8

VI.20

Transparency 7. 8 9. 10

IV D SamEle Content
and 2

6ee above.

7
Key Word (See Appendix A.)

RECOMMEND - to present something as worthy of acceptance

23 0
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STUDENT

FINAL GRADE

GRADE KEY
S----SATISFACTORY for PERFORAANCE OBJECTIVES

U----UNSATISFACTORY for PERFORMANCE OBJECTIVES

60% SATISFACTDRY CREDIT for COURSE,

TOTAL % SATISFACTORY for.COURSE --

TOTAL % UNSAT/SFACTORY for COURSE--

FERFORMANCE OBJECTIVES

INDIVIDUAL STUDENT RECORD
AVERAGE %

Instructional

Objectives

UNIT 1
Instructional
Objective

EMI
3 41 2 5 6 7 8

UNIT II
instructional
Objective i 2 3 4 5 6 i 8 9 10

UN/I III
Instructional-
Objective

11111 1.1.
1 2 3 nu 6 7 8 10 11 12 13 14 15

UNIT Iv
Instructional
Objective i 2 10 11 12. 13 14 15 16 17

UNIT V
Instructional
Objective One 1 2 3 4 5 6 7 8 9 10 11 12 13 14' 15

,

UNIT V
Instructional
Objective Two i 2 3 4 5

UNIT VI
Instructional
Objective 06e

UNIT VI
Instructional
Obiective'Two I 1

_ _



CLASSROOM INSTRUCTIONAL MATERIALS

for

IV. The. Psychodynamics of Child Maltreatment

SELECTED RESOURCES
c.

L. Definition of Terms (IVA)

2. psychodynamic Interaction Illustrated, Doonesbury Cartoon Series (IV.2)

3. Typical Conscious and Unconscious (Re)Actions of the Caretaker to the

Child (IV.3)

4. Typical Conscious and Unconscious (Re)Actions of the Child to the

Caretaker, i.e., to Maltreatment (IV.4)

5. The Violence Cycle Illustrated, "World of Abnormal Rearing" (IV.5)

6. "Early Child Abuse and Adolescence, A Literature Review" (IV.6)

7. "lime Called More Violent Than Street" (IV.7)

8. Ann Landers' Column (IV.8)

9. ".The Child-Abusing Parent: A Psychological Revicw" (IV.9)

10. "Violence in Our Society" (IVAO)

Selected Instructional Material from Units I, II, and III

12. Classroom learning center for child maltreatment

AUDIOVISUAL MATERIALS

Overhead Transparencies

18. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series 1 throug, 6

19. Typical Conscious and Unconscious (Re)Actions of the Caretaker to the Chi d

(a, b, c)

20. Typical Conscious and Unconscious (Re)Actions of the Child to the Caretalor;

i.e., to Maltreatment (a, b, c)

21. The Violence Cycle Illustrated, "World of Abnormal Rearing"
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Films

War of the Eggs. A heart-rending incisive story of a young couple who

quarrel and as a result, their young son begins to cry hysterically. The

enraged young wife roughly pushes him down the stairs, badly injuring him.

At the hospital a psychiatrist gently tries to help them. Painfully,

husband and wife open to each other, accept responsibility for what they

have done, and turn for help. Written by Michael Crichton, author of

Andromeda Strain.

Paulist Productions 1974 16mm color 20 min. MCPS Film Library

Rockabye Bsby. A film whiehillustrates the effects of parental deprivation

lipon young animals and children. The importance of physical touching and

body movement for normal social and emotional development are effectively

dramatized through.this film. It presents some of the techniques that

psychologists use to measure mothering practices during the importnat

infant years.

Time-Life Films, Inc. 1971 16mm color 20 min. MCPS Film Library #6095
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THE PSYCHODYNAMICS OF CHILD MALTREATMENT

*Definition of Terms (IV.1)

1. Physical adj. - 3a: of or relating to the body b:
concerned or preoccupied with the body
and its needs

2. Psychological adj. - 2: directed toward the will or towsrd
the mind

**3 Dynamics n. - 2: the driving physical, moral, or
intellectual forces of any area or
the laws relating to them

4. Psychodynamics n. - the psychology of mental or emotional
Psychodynamic adj. forces or processes developing esp.

in early childhood and their effects
of behavior and mental states 2: ex-

Personality n.

6. Interaction n.

7. Psychodynamic interaction n.

8. Conscious reaction n.

9. Unconscious reaction n.

planation or interpretation (as of
behavior or mental states) in terms of
mental or emotional forces or processes
3: motivational forces acting esp. at
the unconscious level

- 3a) the complex of characteristics
that distinguishes.an individual b(1):
the totality of an individual's
behavioral and emotional tendencies
(2): the organization of the individ-
ual's distinguishing character traits,
attitudes, or habits

- a mutual or reciprocal action or
influence

- a (re)action in response to an influence
(oast or present), an event (past or
present), or a person (past or present)

- reactions which are marked by thought,
will, or design

- reactions which are not known or
perceived; unaware

* Webster's New Collegiate Dictionary, 1974

** Webster's Seventh Collegiate Dictionary, 1966

2 3 5
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(Transparency 19 a, b,.c)

THE PSYtHODYNAMICS OF CHILD MALTREATMENT

TYPICAL CONSCIOUS AND UNCONSCIOUS (RE)ACTIONS OF THE CARETAKER TO THE CHILD

(IV.3)

- Expects (demands) the child to perform above his/her physical, emotional, or

intellectual capacity

- Uses the child as an object of aggression in order to discharge hostility

directed toward another; i.e., as a "pawn"

- Depends upon the child to fulfill the emotional or physical needs

of the caretaker, unrelated to or disregarding the child's own needs

- Attributes to the child inappropriate or adult feelings and capabilities

- Ascribes to the child the guilt feelings of the caretaker; i.e.,,uses the

child as a "scapegoat"

- Views the child as a competitor or a burden

- Perceives the child as unloveable without apparent reasons

- Identifies the child with.self or some other hated person

- Associates the child with unpleasant experiences

See Typical Acts of Physical and Psychological Abuse (II.4). Review in terms

-
of typical conscious or unconscious reactions on the part of the caretaker.

- See Typical Acts ofPsychological Abuse Without Physical Abuse (II.5).

Review in terms of typical conscious and unconscious reactions on the part

of the caretaker.

- See Typical Acts of Physical and Psychological Neglect (II.6). Review in

terms of typical conscious or unconscious reactions on the part of the

caretaker.
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(Transparency 20 a, b, c)

THE PSYCHODYNAMICS OF CHILD MALTREATMENT

*TYPICAL CONSCIOUS AND UNCONSCIOUS (RE)ACTIONS OF THE CHILD TO THE CARETAKER;

i.e., TO MALTREATMENT (IV.4)

Disturbed eating habits; i.e., irregular, too much, too little

Nightmares

Bedwetting, soiling

Extreme passivity

Extreme aggressiveness

Antisocial_behavior; e.g., stealing, fire-setting, addiction, violence

Apathy and withdrawal

Infantile behavior; e.g., infantile speech, alumbsucking

Stuttering

Loss of speech

Growth retardation

Mental retardation

Academic failure

Temper tantrums

Social retardation

Delayed motor development

Hypersensitivity (auditory and/or visual)

Sldomasochistic behavior

Failure-to-thrive

Abnormal fears

NOTE: Similar manifestations may arise from other causes.
*See Typical Manifestation of Psychological Abuse and Neglect in the Child
(II.9).
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IV . THE PS YC HODYNAMICS OF CHILD MAL.CREArMEN (IV .6)

The Center Quarterly Focus is on a review of the literature concerning early child
abuse and its relation to adolescence.

Colleen Baumtrog1 came to the Center for Youth Development and Research
to explore the effects of early child abuse on adolescence as a means of illumi-
nating her work with a thirteen year old girl in a'residential treatment center for
disturbed children. Her questioning led to an examination of the literature on early
child abuse definition. history, incidence, demography, etiology and its
relation to adolescence. She undertook this literature review as an independent
study project at the Center for Youth Development and Research. It has been
edited for publication and reffec.ts. in its publication, the Center's commitment to
including young persons in every aspect of its work.

This review undersCores the need to pursue at least two additional issues: The
first is "adolescent abuse" per se, though it seems likely that most young people
suffering abuse as adolescents also experienced such treatment as children,

"Abuse of adoleScents and youth is being reported more frequently On some comMu.
nities. They may provoke adults into assaulting them ("conflict of values1 or tne abuse
may represent an extension of the phenomenon of the abuse of infants and small
children."'
The definition of "child abuse" Ms. Baumtrog useS clearly encompasses

persons in adolescence. Yet despite increasing concern and comment about ado
lescent abuse, it has not generated a critical mass of research and documentation
with implications for practice. This is changing.

Dr. Gisela Konopka, Director. Center for Youth Development and Research.
and author of a recent study on the adolescent girl3. notes that:

"At this time in Our history. We are very concerned and have become more aware of the
'battered child* but this is mostly seen in terms of the very young child. Without looking
for it. we found 'the battered adolescent'. The girls tail< about beatings, rapes, being
molested by adults. and about resulting suicide attemPts, running away. and a genera;
sense of their being 'all bad'."

She goes on to say:
"It is a mistake to think that this occurs only in low income orouns...
"...that this occurs exclusively in urban areas
"...that violence occurs predominantly in minority groups..."

And then asks:
"Who could love normally through such terror? And how often must they hold in all other
anguish because of tear?...
"It can happen that they become as voolent as their parents ...
"... returned violence with violence ..."

Moreover, she says:
-..!'We found 'battering of adolescent girls in their homes and in the institutions which
..;should serve them:. (emphasis added)

Along the same line. ten Bensel and Watson4 note that:
Of all service.provicling agencies and orgarmations, schools are in the best Position 11

take the initial steps to protect abused and neglected chit-ran and youth. It is Wino
personnel who see children anU young people, observe thu . appearance and oenaylo..
and interact with them daily. It is they who are able to identity the signs of neglect
'suspected' abuse and ;Mote the intervention of protective and therapeutic services.**

They urge upon school personnel. and offer guidelines for 1) more under .
standing of abuse and neglect coupled with reporting and tieatment, 2) develop
ment and implementation of school policies and procedures regarding abuse ant:
neglect.

The second related issue needing further attention is that of helping parents
with their child rearing practices, and in particular families where abuse in any oi
all of its forms Occurs. Jaggloning change in this area is expressed most notice-
ably in an increasing concbrn for parent education ranging from education for
potential parents while still in junior high school, to parents. regardless of the age
of their children: infancy through adulthood.
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".. .the child is psychologically the
father of the man and the ,events of
his first years are of paramount im .

portance for his whole subsequent
fife."

Sigmund Freud, 1940
An Outline of Psychoanalysis

FOCUS OF CONCERN

Increasing concern Over child abuse
has produced research. legislation,
and education of individuals whose
jobs bring them into contact with pos-
sible victims of child abuse. as welt as
attempts to understand and help abti-
sive parents. Efforts to reduce child
abuse and deal with it when it arises
are commendable, but child abuse is
more than a medical and legal
problem. Its effects linger long after
the abuse is reported and stopped and
the physical damage is repaired.

The focus of this paper is on a
neglected but significant area of con-
cern: the psychological and emotional
effects of abuse in early chat:Mood on
the functioning of adolescents. Ado-
lescence is seen as a unique stage of
development characterized by rapid
cognitive and physical growth which
precipitates specific problems. Often
it is not until adolescence that abused
children come to the attention of
mental health professionals (and fre-
quently juvenile court authorities).
Since adolescence is a period crucial
to the development of an integrated
well adjusted individual, it is oartscu-
tarty impnrtant that apprnpnala treat-
ment be given at this time.

DEFINITION.

For the pOrposes of this paper the
definition .contained in the Child
Abuse Prevention and Treatment Act
of 1973 serves as an adequate repre-
sentation of the phenomena to be
investigated:

...'child abuse and neglect
means the physical or mental injury.
sexual abuse. negligent treatment. or
maltreatment of a child under the age
of eighteen by a person who is respon-
sible for the child's welfare under the
circumstances which indicate that the

tialin or welfare iS harmed or
threatened...."

This particular definition was
chosen because it is broad and is le-
gally recognized. Many studies dealing
with child abuse unfortunately have
dealt with only a portion of the defini .
tion; limiting their samples to victims
of sexual abuse, for example, or bro-
ken bones. or malnutntion. Repeated
physical abuse or battering is only one
type of abuse. It produces concern and
shock. yet it may not be the most dan-
gerous type because children with

EARLY CHILD ABUSE

AND ADOLESCENCE-
A Literature Review by

Colleen Baumtrog

obvious clinical signs of abuse receive
'attention and thus are better off -(pro-
vided they survive. .of coerse) than
those who go undetected.

HISTORY

Child abuse has been practiced since
the beginning of recorded time.
Reasons for its existence are varied.
Among them are rmigious appease-
ment, reactions to prophecies of
doom. cultural tradition. population
control, and mere discipline. Theo
Soloman (1973) states that infanticide
has been responsible for more chil-
dren's deaths than any other cause in
history except perhaps the bubonic
plague. Infanticide was reported as a
regular feature of many cultures in-
cluding Eskimo. Polynesian, Egyptian.
African. American Indian. and Aus-
tralian aborigine. As late as 1837, fe-
male infanticide was permitted in
China. The rationale for this practice
has changed as society changed.

Pediatric radiology contributed
greatly to the current surge ot interest
in child abuse. Caffey (1946) was the
hrst to report his original observations
regarding the common associatroT?of
subdural hernatoma arid abrIciwriai
ray changes in the long bones. Then
Silverman (1953). who reported similar
findings, clearly defined the traumatic
nature of the cause of these lesions.
The news, reached radio. television.
and the press electrifying the public
as well as many social agencies.
Kempe's work (Kempe et al. 1963)
served as an impetus for present day
concern. It was he who coined the
phrase -the battered child syndrome."

Achve involvement of the Amen-
can Academy of Pediatrics. the Chl!-
ciren's Bureau. the American Humane
Society. and other medical and social
groups throughout the nation attest to
the seriousness of the problem of
child abuse. Judicial and legal authori-
ties also have recognized the impor-
tance of protecting the rights of chil-
dren. Through the combined &torts of
all these groups mandatory reporting
laws have been passed in all of the 50
states.

INCIDENCE

The true incidence of child abuse is
not known. Reliable data are lacking.
Even the most "educated** estimates
Probably are conservative. Many cases
are overlooked-or unrecognized and
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not reported, much less investigated.
The amount of abuse can be likened to
an iceberg, its tip analagous tO the re-
ported cases. Fontana (1973) notes
that 956 cases were reported frorn New
York City alone in 1968. Each year
since then the number has almost
doubled, rising to Over 5,200 in 1972.
Data from California and Colorado.
when extrapolated. yield an estimate
of 200,000 to 250,000 children abused
annually in the (.Jnited States, Kempe
(1972) estimated the number to ,be
60,000. In Congressional testimony
(1973) it was estimated that 6.000 Chit-
dren die each year as a result of abuse.
Repoiled abuse unquestionably is in-
creasing. Whether this reflects im-
proved reporting rates or an actual in-
crease in incidence, or both, the data
are startling, It should also be noted
that even less is known about the inci-
dence of emotional and psychological
abuse of children. The lack of an ac-
cepted operationai definition of such
effuse is a major obstacle to such
documentation.

DEMOGRAPHICS
Although the literature appears to be
contradictory, when the type f;f re-
search and its populat:ons are taken
into consideration along with other
facts concerning class differences in
the United States today, the demo-
graphic picture ot child abuse
emerges. Abuse occurs in lower. mid-
dle and upper elasS families: it is not
solely a function of educationally. oc-
cupationally, or socially disadvan-
taged parents. Regional and sex distri-
bution of abuse appears to have mini-
mal correlation to child abuse.

Abused children who are brought
to the attention of health profession-
als tend to be very young (Schloesser.
1964), Kroeger (1965) notes that data
obtained from sources other than hos-
pital studies indicate age distributions
less skewed towards the very young. A
possible explanation is that young
children may sustain more severe in-
juries and therefore are more likely to
be seen in hospitals. Also they are less.
able to run away or defend themselves
in other ways.

The majority of studies. regardless
of their sample populations (Steele et
al, 1968: Elmer. 1963: ten Bensel. 1975)
support what Schloess'er, (1964) found
in her study. namely. that abused chil-
dren do not dif ler in racial background
horn the general population.
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In summary, indications are that
the causes Of child abuse are n.nre
Subtle than can be detected from 1-
vestigating demographics such aS
gion. sex. age, race, or socioecon.
ics. Even when the investigations (-

dude that one of these factor. ; s
differentially involved, such as a, a,
the findings only lead to more
questions.

ETIOLOGY
Parent abusers are not a homoge-
neous group. On the surface they
represent a random cross section of
the general population,' They emerge
from all socioeconomic strata; they
live in large metropolitan areas as well
as small towns. Iheir housing vanes
from substandard to high class subt_r-
ban: their educational achievement
ranges from partial grade school to
post-graduate degrees: their re' yous
affiliations include C-,tinlie Jewish
and Protestant. The iychopathology
they exhibit is _sentative of the
wide spread of emotional disorders
seen in any clinic population. Steele et
al (1968) in their psychiatric study of
parents who abuse their children
found that v:ith fin* Cxceptic:1: the
Parents had emotional proLi;ciiiz
sufficient severity to be accepted for
treatment had they sought psychiatric
help.

From the literature reviewed, it
appears that three main characteris-
tics of parent abusers are consistently
related to the occurrence of child
abuse: (1) interpersonal relationship of
problems resulting in part from per-
sonality disturbances: (2) a history
of abuse when they were children:
(3) inappropriate expectations of the
abused child.

Problems of interpersonal relationship
Kempe (1972) noted that the abusing
parent is often trapped in a "hopeless
pattern of living," In general. marriage
relationships are poor and close family
or social relationships . are lacking,
Thus The needs of the abusive parent
are not met by spouse. family or
friends. Zalba 0971) concludes that in
his study all the parent-abusers are
characterized as highly impulsive,
socially isolated, and in serious diffi-
culties with their marriage. money. etc.
The Massachusetts SPCC reoorted
that in 50 percent of me 115 families
they studied there was premantal con-
ception. Other studies also point out



the typicality of youthful marriages.
unwanted pregnancies, illegitimacies,
and forced marriages (Merrill. 1962;
Elmer, 1967; Zalba. 1971).

Merrill (1962) notes three distinct
clusters of personality characteristics
in the parents he studied. The first
group shows traits of hostility and ag-
gressiveness with the appearance of
being continually angry. This anger
waS described as stemming from con-
flicts within the mothers themselves.
Flynn (1970) also cites parental anger
tn the form of detective defense struc-
tures of the ego. which causes the
parent to project anger onto their chil-
dren while denying and repressing it in
themselves. The second group Merrill
describes is identified by personality
characteristics of rigidity. compulsive-
nous. and lack of warmth. Many
mothers in this group exhibiteu
matked rejection attitudes toward
their children. The third group of par-
ents showed strong feelings of pas-
sivity and dependency. These parents
competed with their children for the
love and attention of their spouses.
History of abuse as children
Perhaps more important than the lore-
neing r.haractprIctirs. one nr more or
which appear in many Amen9an,famr-
lies, is the finding that abusive Oarents
themselves have been abused and
neglected as children (Zalba. 1971).
The literature reviewed indicates that
parents raise their children in the same
style in which they were raised. Steele
et al (1968) found. for example. that
many parent abusers had experienced
severe abuse in the form of beatings
Silver et al (1969) in a study covering
three generations of families of
abused children conclude that
violence breeds violence. and .that an
individual who experiences violence
as a child has the potential of
becoming a violent member of society
in the future.

Blurnberg (1974) notes that abus-
ing parents were themselves abused.
neglected, and deprived ot love and
mothering when they were children
He suggests that as a result ol this
early rejection they never developed
the ability to love. Studies involving
several generations (Oliver and Taylor.
t971. Oliver and Dewhurst, 1969; Dew-
hurst et al. 1970) describe families with
numerous members suffering from
n .):al disturbances. including dis-
turbances of personality and low intel-
ligence. These studies emphasize that
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preventing the infliction Of prolonged
mental and physical sullering on chil-
dren should be the core of preventive
psychiatry.

Though evidence that today's
abusive parents have a disturbed his-
tory seems clear enough, it iS noted by
several investigators (Spinetta et al.
1972; Kempe. 1971; Steele. 1968;
Morse et al, 19:0; that this factor by
itself is not Sufficient to result in child
abuse.
Inappropriate expectations
A third quality abusive parents have in
common is *that they project inappro-
priate expectations onto t heir
children. These demands and expecta-
tions are unrealisfic becauSe they are
often beyond the abili.ty of-the children
to comprehend. Kaufman (1962) de-
scribes this practice as parental distor-
tion and misperception. He states "the
child is not perceived as a child, but
some symbolic or delusional figure"
and may be perceived as the psychotic
portion of the parents which they wish
to control or destroy. Kaufman be-
lieves that parents project much of
their own difficulty onto the child and
feel that he or she is the cause oi titeit
troubles. As a result they attempt to
relieve their anxiety by attacking the
Child instead of facing their own prob-
lems. Kaufman conceives of this as
a type of "schizophrenic process"
because of the strong use of denial
and projection. Pollack (1968) dis-
agrees with the label. but essentially
agrees with the Process.
Abuse-provoking characteristics of
child
Looked to recently in exploring the
etiology of abuse are two factors that
are not necessarily related to the par-
ents but rather are conditions that the
potential abusers find themselves in.
One has been called the "abuse pro-
voking" characteristics of the child.
The product of a difficult pregnancy
who starts life being viewed as a
troublemaker (Kempe. 1972) is one
example. Morse et al (1970) notes that
many abused children are mentally re-
tarded and hyperactive. Based on their
studies, Milow and Lourie (1964) and
Terr (1968) suggest the abused child
may inadvertently have a significant
role in his own battering by reason of
his physical or mental condition. The
Denver Department of Welfare. study
shows that alrhost 70 percent of the
abused children exhibited some physe



Cal or developmental deprivation prior
tO the reporting Of injury. Eimer (1960)
In her hospital survey judged 71 per-
cent of her subjects to be mentaily re-
tarded and 30 percent emotionally
disturbed.

The abused child may also have
qualities which have negative asso-
ciatiOnal effects for the abusing par-
ent. He may remind the parent by
looks, time of birth. or mannerisms of
an event or a person the parent would
rather nol remember. Research in-
volving "high risk" groups Of children
reflecting a variety of intellectual,
Physical and emotional problems
needs to be done.

Precipitating.crisis
A second factor associated with child
abuse but not directly related to the
qualities of the parent is some type
of precipitating crisis. Kempe (197Z
says, "in the early stages of dealing
with parents, it is always safe for the
worker to assume that some sort of
crisis has occurred in the family:* One
explanation of why some studies (Gil,
1970) found a signihcantly greater
number of abuse cases in low socio-
pennnrntr ct2trIs familipc
that the poorer the family the more
likelihood of economic stress and thus
the more crises at least in financial
terms. Genes (1973) in an argument
against the psychopathological model
that is frequently used to explain child
abuse suggests that a More dimen-
sional approach to child abuse is pos .
sible by focusing on the sociological
and contextual variables associated
with abuse.

In summary, there are many fac-
tors which influence child abuse. fn .
cluded are qua ties of the abusive
parent. qualities of the abused child.
and sociological and contextual situa-
tions that result in a precipitating
stressful event which sparks the
abuse. Spinetta el al (1972) emphasize
that while socioeconomic circum-
stances might place added stresses
oh basic personality weaknesses.
these stresses are not themselves suf-
hctent or necessary causes of abuse.
Heifer (1973) pomts out that recogni-
tion of the potential abuse situation
requires recognition of the total
situation long before abuse occurs. He
warns that although a crisis situation
should receive attention. solving
crisis alone is not enough and Wit
"only put the fire out for a little while."

EFFECTS OF EARLY CHILD ABUSE
ON ADOLESCENCE

Adolescence at best is fraught with
problems and pOtential dangers. Prior
abuse increases the hazards and the
severity of the problems. For example.
an adolescent whose first foUr years
Were lined with traumatic batterings,
perhaps disguised es severe disci .
pline. certainly has :1 id a pathOlooical
relationship with his parents. This
developmentat stage. described by
Erickson (1968) as trust versus mis-
trust. probably remains unresolved.
Taipate et al (1972) conclude that a
seven-year-old who was grossly mis-
handled at age two is less adversely
affected by his slight brain damage
than by the basic weakness of his
sense of trust, : -.us impairing his
ability to relate to new fester parent,.

Many adolescents today are drawn
to the attention of juvenile authorities
and are placed in detentiOn centers.
residential treatment centers. or tester
homes as a direct result of their inap-
propriate aggression. These adoles-
cents are considered to be delinquent
antisocial types. and the current prog-
nosis for their develoPinp into socialiy
acceptable individuals.looks dim. It is
suggested that investigation of the
background of these adolescents
would show that a majonty had (and
probably still have) severe pathologi-
cal retationships with thew parents
which took the form of child abuse. or
at best would be called rigid. punitive
discipline. Fenby (1972) in his article
on the workings of the National So-
ciety for the Prevention of Cruelty to
Children, discusses the cycle of delin-
quency and child abuse. Stele and
Hopkins (unpublished) in a, study done
at a detention center in Brighton.
COTorado:Onpublishea). interviewed
100 adolescents and at least one
parent of. each. Among other thines,
they found 84 percent of the residents
had been abused. -

Prolonged abuse and maltreat-
ment, plus a lack of adequate parental
models, breed frustration. At adoles-
cence, when bodily and cognitive
changes are happening fast. this built-
up frustration often is released
through aggression.

Aggression the expression in ado-
lescence of early child abuse
Sigmund Freud viewed aggression as
an instinctual drive and as one ot Ine
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most fundamental motivators of be-
havior (along with the sex drive).
Watson, on the other hand, limited his
innate motivators to hunger,. thirst.
sex, and a few specific fears (loud
sounds. for example). He left the ex-
planation of aggression exclusively to
learning. Aggression, for the purposes
of this paper, is viewed as having char-
acteristics of both. lt has its basis in
an instinctual drive system that has
enabled men to survive, yet the expres-
sion of aggression and the qualitative
and quantitative forrns it takes in an
individual's life are telt largely to
experience.

An experience shown to lead to
aggression is frustration. Dollard et al
(1939) who were the first to study ag-

. gression systematically were in-
fluenced by Freud's concepts of ag-
gressive impulses, but they rejected
Freud's instinct theory in favor of they
own hypothesis that aggression is
always a response to some form al
frustration. Several studies have dem-
onstrated that frustration does lead to
aggression. Block and Martin (1955)
and Ma Hick and Mc Candles (1966)
demonstrated that children become
more aggressive following exoeri-
mentally induced frustration. Sears et
al (1953) found significant relations be-
tween measures of early frustration
and later aggressive behavior. Rolston
(1971) in his dissertation thesis dem .
onstrated that prior physical abuse
(surely a frustrating experience) is cor-
related with overt and fantasy aggres-
sive behavior of children who had been
placed in foster homes.

Bandura and Walters 11959) com-
pared attitudes and family background

of antisocial aggressive boys with -
those of a matched control group of
non-aggressive boys. They-uncovered
numerous group differences. Analyz-
ing these differences in an attempt to
explain the failure of the aggressive
boys to identify with and internalize
societal standards for behavior, they
concluded that (1) the father's nos-
tility, and (2) the mother's rejection
and discouragement of their sons de-
pendency needs were two major fac-
tors contributing to the' etiology of
their sons' aggressive btuivior

Bandura and Waitue,
concluded that the wirents of allures,
sive boys had significantly more often
encouraged aggression and had pre-
sented aggressive Models in their atti-
Wiles and in their frequent use of
physical punishment. From what
could be gathered about the aggres-
sive boys' early life history, aggression
had long been a problem, but during
adolescence mainly because of the

ooys increased aize. phystcal maturity
and independence it became more
like a crisis.

Eron. Welder, Vhd Lefkowitz (1971)'
also found physical punishment, rejec-
tion. lack of nurturance, marital
discord, and aggressiveness by par-
ents to be positively related to aggres-
sion in children. In addition they found
that the children who identified
strongly with their parents grew less
aggressive the more they were pun-
ished for aggression, while among
boys who did vol identify with their
fathers, punishment increased aggres-
sion. Since most did not identify
strongly with their parents, the general
effect of severe punishment was to

increase aggression, Kempe (1971)
presents an explication of the diagno-
sis and treatment of abused children
based on the concept that child abuse
is caused by a disturbance in mother.
mg. It is that early frustration as a re-
sult of abuse, together woh an made-
quate parent-child relationship, can
lead to inappropriate aggression as
the child becomes an adolescent.

In summary, although this is by no
means an all-inclusive presentation of
the literature on aggression. it seG-
gests that as a result of child abuse
(which is seen as representing a
mafadaptive parent-child relationship)
antisocial and aggresstve behavior ap .
pear and are of grave concern to
parents and society when these
abused children become adolescents
and are no longer easily controllable.

Inappropriate aggression is onty
one of the possible effects of child
.ablise, though it certainly draws the
nYtlet. attention. Unfortunately, other
effects of abuse remain unknown and
thus untreated, -

it is also unfortunate that adoles-
cents exhibiting aggression related
problems are seldom recognized as
having been abused and thil s th
"treatment- (actually more like punish-
ment) admintstered does not attempt
to reconcile the early maladjustment.
Instead the adolescent is seen as
having a "behavior" problem and
methods such as behavior mod:lice
lion are used to change behavior. not
to deal with the 1111(1i:flying cause tor
mat ta:tiavuu
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Conclusion
Specific problems manifested during adolescence are a result W the physical and
cognitive changes of the period, together with the effects of a d:sturbed early
development characterized by a pathological parent-child relationship and physical
or emotional abuse or both. It is unfortunate that pity and disbelief prevail in
dealing with abused infants and children while fear and misunderstanding charac-
terize the handling of these children when they become adolescents, In both cases
society mishandles the situation.

The practice of focusing solely on the meditalaspects of abuse and the pos-
sible removal of the child from the home is inadequate. Treatment of adolescents
should include efforts to deal with the etiology of their maladjustment. These
adolescents should be treated as disturbed human beings who need and often
want help, not as delinquents or criminals needing incarcerzitton.

A considerable amount of knowledge exists about the when, where, why and
how of abuse, but this is not enough. The psychological and emotional effects of
child abuse are far more severe than the medical eftects. if for no other reason than
because we do not know how to deal with thern. Therefore it is long overdue that
society deals with child abuse realistically: treatment of these children once abuse
has occurred should include psychological as well as rnedical treatment

Finally, adolescents with histories e abuse, especially when the parent-child
relationship is disturbed, should receive help. not punishment and socially deroga-
tory labels.
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IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT (IV.7)

Home Called More V iolent Than Street
Kilward Schumacher

sieceo some vostioutton rost

llOSTON, Feb. 24From
a slap in the face to murder.
violence is more likely to oe .
rut* between members of the
samily than anyone else.

And yet the laws protect.
ing wives and children, the
principal victims, are weak
and poorly enforced, a
panel of criminologists re
ported to a sneeting here
this week of the American
Association for the Advance.
well of Science.

No thorough national
studies have been done, they
said, bui aceording to oven
mimed scraps of data and
a number of limited studies,
ow problem is worse than
crime on the streets,

-If you're going to he
killed in America. if you're
going to be heaten up in

merica. it's more likely to
happen by someone in your
own family," University of
Rhode Island Professor
Willard J. Gelles said.

Gelles said in a study of
88 families in a small New
Hampshire -town, 56 per cent
of the parents said that they
iatentionally tried at least
once to physically harm
their spouse. One beats the
other at least monthly in 25
per cent of the families-

A reeeht study in ,De!a-
ware by University of Dela-
ware Professor Suzanne K.
Steinmetz produced similar
figures.

Turning to child abuse.
Genes said the estimate of 1
uimihhion children injured
each year was conservative.

That same number o'
abused children was re
ported to police. according
to the American Humane
Assotiation in a study last
ear for the Department of

Ilealth. Education and Wel-
fare. The beatings were not
confirmed. but. Genes and
other experts estimate. two
lo three times more child
abuse eases went unre-
ported.

In the murder category.
about 25 per cent of the kill-
ings in the nation's cities in.

volve parents and children,
according to studies cited by
University of New llama.
shire Professor Murray S.
Straits.

Genes estimates that the
level of family violence has
remained about the same in
recent years. He said the
sharp rise in pollee reports
is probably due to a growing
willingness to report family
members.

The crowing independ-
ence of women has helped
tukc the problem "mit of the
closet." he said. Now. how-
ever, it is unclear if that in-
dependence wilt increase or
decrease wife beatingsor
lnisband beating.

Reasont; for family vio-
lence presented by esperu4
here include emotional in.
tensities and physical pros-
itnities of living in a family,
age and sex discreperteles,
and alcohol usage. It is un-
clear whether violence is
higher in economically
poorer homes. they said.

Another primary factor in
family violence is the use of
physical punishment
°spanking" to discipline a
child. Straus. Gelles and
Steinmetz report that 84 to
97 per cent of American
families use physical punish-
ment at some point in a
child's life.

They cited a number of'
studies that conclude that
Physical punishment leaves
personality traits of aggres.
shm and guilt and attitudes
approving the use of via.
hence to aff,ect social reform.

Puidsinuent also associ-
ates hive with violence,
Mary said.

-The child learns that
those who love him or her
the most are atso those who
hit and hove the right to
bit," they reported. -The
sevond unintended conse-
quenee is the lesson that
oiwn something IS really
important, it justifies the
use of physical force."

A problem in tryintz to
curb family violence is re.
luctance of the pollee, the
courts, and the governments

- ---____ ,

214

248

to pass mid enforce laus
that intrude on the family.
In many states, for instance .
wives are not allowed to sue
their husbands for rape or
assault and battery,

"We're talking about a
couple of million wives get-
ting beat up regularly and
don't know what to do about
it," Cellos said.

America Said to Face

'Female Crime Wave'

BOSTON. Feb. 24
America is facing a -female
crime wave" and ths:e may
be more behind it than just
the women's liheration
movement that often is elm!
as the cause. a New York so .
cialogist said today.

Dr. Florence 1.. Denmark
said tile reasons responsible
for the sharp rise in female
crime rates during the past
decade probably go far
deeper than the increasing
awareness of women's op.
tions in society.

"The female offender,
whether acting by herself or
with others, is not typically
the emancipated intellectual
s:Kving for civil liberties."
Denmark told a final session
of the annual meeting of thc
American Association for
the Advancement of Sci-
ence.

-Her crime is rarely an
assertion of equal rights, or
an .uncqnscious attempt at
achieving her own or other's
rights. She may feel domin-
ated by men or even wisb to
imitate men or obtain male
approval for her artions,"

In a report written with
Dr. Huth Rutsclunann-3affe
of Barnard College. Den-
mark said that althungh
rests of men are still far
greater...then women. the
rate of increase in temale
arrests between 1960 anti
1973 was three times that of
males. Arrests for violent
cri:nes increased by 278 per
cent for women compared to
88 per cent for men.

"Clearly. women arc no
longer limiting themscItcs
io so-called traditional1y-4'c,-

male crimes of shoplifting
and prostitution." Denmark
said. 'Kitchen knives have
given way to pistols and
sawed-off shotguns,

"We seem to be witness-
lag a female crime wave,"
she told a special sympo-
sium on violence in Amer-
ica.

The reasons, she said,
probably involve an interac-
tion of psychological. social,
economic, political aad even
religious factors.

Denmark said the rise ia
female crime cannot oc
fully seperated psychologi-
rally from innrr con the
and stress. And she said the
fact that more women than
men are reported to be suf-
fering from some sort of
mental illness suggests "a
powerful Iink between what
women arc experiencing and
what they are doing."

The Washington
Post, February

237-1976
Reprinted by
permission.



IV. THE FSYCHODYNAMICS OF CHILD MMAREATMENT (IV.13)

Ann blnders

1)ear .nii Landers:
Is there relief of ldnd for
_person with my problems?

llow do other people deal
44-with it? t earn be the only

enc.
am nearly 60 Years old

and I still cry, brawl, sob
walk the floors and wring
my hands because of my
miserable childhood.

Never a hug or a kiss, a
yompliment or a- kind word.
it was always an order. a
:Tack 44n the side of the
head, a shove or a kick. We
weren't spanked. We were
heaten. We weren't slapped,

. we were pummeled.
Why can't I forget? Why

do parents do such Mugs?
No sweet memorie& ws tor-
ture. Am I crazy?

Dear flaunted:
No. you aren't crazy. but

you do need professional
help to overcome the anger
and rystitment that has
hung on much too rung.

You were an unloyed-,-,bat.
tered child. Most unloved
and battered children had
parents whn were also ute
loved and battered. When
you understand what their
lives must have been like
you will step grieving about
your miserable childhood
and look outward and
ahead, instead IA' inward and
hack.

. vim Enfrrloripec. Tiii

THE WASHINGTON POST MandaY.Man'h 0.6

Reprinted by permission of
Field Enterprises, Inc,
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psYchological
Bulletin
77(April 1972)

IV. THE PSYCOODYNAMICS OP CHILD MALTREATMENT (1V.9)

['HE CHILD-ABUSING PARENT:

A PSYCHOLOGICAL REVIEW

JOHN J. zl'INITTA t

Copyright 1972 by the
American Psychological
Association. Reprinted
by permission.

DAVID tuDi.i.st

unizyrssly eisth4rn ealiforgice Childress Hospital oil I

Review of prnies$ional opiniuns in the literature tweak that (a) the abasing
parrot oas himself raised with some drerec of deprivatinn: (b) the abusint
parent brings to his role as parent mistaken notions or dim rearini;; (e)
there b praient in the parent a general defect in character structure allowing
aggresAve impul"es to he expressed too freely; and (0 while socioeconomic
factors mieht sometimes place added strews on basic perstmality weakness,
these stresses are not of themstilvet, sufficient or necesiary Causes oi A
critique is made of recent demozraphic survey in fight of the forepirLi (Liu

Why does a intr.;11t physically abuse hk or
ber own child? During the_ past 10 years,
many attempts have been made to answer
this question. An edene literature has
emerged on the medical and legal aspects of
the problem r child alnra. since the publica-
tion of an article by Kempe, Silverman,
Steele, Droegemueller, and Silver (1962) and
the pursuit of ehiki-protective laws in Cali-
fornia by Boardman (1%2,1%3). Sociologists
and social workers have contributed their
share of insights, and a few psychiatrists
have published their finding», but surprisingly
little attention has been devoted to the
problem of child abuse by the piychologist.
One.. seekswith little success for well-de.
signed studies of personality characteristics
of abusing parents. What appears is a litera-
ture composed of profes;ional ,opittion:: on
the subject.

The aim of this review is to bring together
professional opinions oi this decade on the
isyebohtgical citaracterkties- of the abusing
parent, in order to itotermine from the most
v481)11)0111. twill opinions what gelleralit,athut.;
can be induced aml- dins to lay the grown].
wiirk for system:Hic teslin:: of hy1molhese4.

;nue authors wkli to thank James Knt, of Ow
Division of Psychiatry, Childrais Hospital oi Los
Angele.:, for hk criticaI reading of *earlier verAons
awl for his helpful snvestioos and mipport &Hinz
the re4eareb.

Requeit for reprints Annid be sent to John J.
Spinetta or Thtvid who are now at DieNon
of Psychiatr!.. Childrcns Hospital of Los Anzelt.s.
460 Simet llooleYard. t.t Anzeles California 90044

DEFINITION

What is child ahus.e? Kempe et al, (1)621
ihnin their study to children wbo had re-
ceived serious physical injury, in circum-
stances which indicated that the injury ma»
caused willfully rather than by accident.
They ailed the term 'hattered chihl" to
encompass their definition. Zalba (196o 1,
after ti brief review of definitions, likewise
addressed himself primarily to those cases in
which physical injury was willfully inflicted
on a child by a parent or parent substitute.

Because of the difficuhy of pinpointing
what is emotional or psychological or sodah
wglect and abuse, and because of the 0:-
tent of the literature on physical abuse alone,
this review, following Kempe's and Zalba's
lead, limits the term "child abuse" to the
concept of physical injury to the child, wil-
fully inflicted. The review omits studies of
parents who neglect their children --emotion-
ally, socially, or psycholivically---and adalts
who sexually mnlest then,.

Mrin(Al. ANt) LH: NI Mt:rimy

Literature 0,1 the medical and fe;:.1I asp4-.'e4
of this pmblent of child abuse is exten.dve.
The edited volume of lieller and Kempr
(1968) contains a general overview, as do the
articles by Paulson and Blake (1967), Silver
(196S), and Za.lha (1966). Legal aspects are
delineated in De Francis (1970), McCoki
(1965), and the various articles by Paulsen
(1966a, 196nb. 19(i7, .196a, 1961b). Simon:
and Down: (196S) gave an Overview of pat-
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CHILI) .1 itteSeer:

ttttu,, and accompliNhotenis tit the
child-atm ,e repo...tine taw:, thorouh hihh.
ography tin chikl nbti e- was ptiblielted by the
United States Dern tment of !health, Educa-
tion Am! Welfarc ( 060),

review is not coneerned with the medi-
cal and kg:tl asiwcts of the problem and re-
fers only to those. articles that gave more
than a passing mention to the peychologicel
and social determinants of parental abuse of
children.

RENIELv OF TUE LITERATURE

IttOst of the studies of child abuse are sub-
ject to the same general criticism. First, the
studies that set out to test specific hypotheses
are few. Many start and end as broad studies
with relatively entested common-sense ae-
sumptions. Second, in most. studiei iii this
area, the researchers ti.zed samples eaeily
available frotn reade-at-limul local pupal-
liter., el..: c41! MA truly
reireeentative. We shall have to rely nn the
corwergence of conehteione from various types
of sampling to establish generalizations.
Third, practically all of the research in child
abuse- is ex post facto. What is left unan-
swered and still to he tested is whether one
can determine prior to the onset of abuse
which parents are-most likely to ahtiee their
children, or whether high-risk groups can
only be defined after at least one incident
of abuse has occurred.

In spite of these criticisms, the studies of
child abuse do give general data that can
furnish hypotheses for more rigorous research
design, and for a more differentiated ap-
proach to the question of why parents abuse
iteiterhiidren.

De;;w:;rapkie Cbqraorrirrks

in an attempt tt} dkcnver %Atwater or not
Hotta :axial or economic etreseee make aloe*

netre likely, many ot the studies luee de-
eribed rlemoeraphic "characteriStics of :thus-

4 farniliee. Kempe et al. (J961) fettled in
:;11 abusing families a high incidence of
d'voree, separation. and uneteble snarriaecs,
3 well as of minor criminal offenses. The
"-;iltlren who were abtteed were very young.
.tteri under one year of aee. In many of the

11) 7

ehildren were horn in very ti Ise
eucceseion. Often one chiid weehl be ineied
out for injury, the child that vat the viezim
uf an tont:otter] pregnancy.

Various other studies enter fieures from
their own sanyks, eeaeralle repeming
Kempe's findings (Birrell & Bitten, tees;
Cameron, Johneon, & Camps, 1966; Ebbin,
Gollub, Stein, & Wileon, 1969; Ekne: &
Gregg, 1967; Gregg & Elmer, 1969; Reiter
&-Pollock, 1967; Johnson & :Iforse, 1e3;
Nurse, 1964; Schlnesser, 1964; Skineer &
Castle, 1969).

Elmer (1967) and Young (1964) ad:2 to
Kempe's findingS the factors of social eed
economic stress, lack of family roots in
community, lack of immediate support :%eern
extended families, social isolation, high mobil-
ity, and unemployment.

While iminting to the role that ecorteteic
and Social stressee play in beineite! teo

.weakne-ii.es, the inajod.y
of the foregoing million; cautioe that reo-
hmnic and social stresses alone are neitl:er
sufficient nor necessary causee tnr dtild abteee.
They point out that. althoieeh in the so-
cially and economically deprived segments of
the population there is generally a higher
degree of the-kinds of stress factors found in
abusing families, the great majority of de-
prived families do not abuse their children.
Why is it that most deprived families do not
engage in child abuse, though subject to the
same economic and social stresses as those
fatuities who do abuse their children?

A study that sheds light on the fact that
social and economic factors have been over-
stressed as etiological factors in CUSt'A of child
abuse is that of Steele and Pollock (19e.;).
whote sample of almsere consisted eetinly ui
middIe-class and upper-middle-eh-. feetiliee,
Though social and economic dinireit,ies may
base.* added stres to the tivre of the parrtr,
Steele and Pollock considered theee streseee
as oaly incidentel inteneietere of persneality-
rooted etiological factors.

Simone, Downs, If tir-eer. anti Archer (1-tf}i
conducted a thoroueli study del:me:rim; aim,-
ine far tili:' as Ineltipeobleet faiiii!iee in which,
r)ot the sticioecencuoic fectoi, ;door, littt ;ht,
ieterplay of mental. pheical. and emotione:
etresees underlay tlw ahuste
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Alkieehi.4 that child abuse in tnany cases
tnay well 14.. tto. expre-;..ion ii fantily Mrsi,

(461), Allen, Ten Ilett4el, and
Rade ( Mit), Foutlana (190). Holler atul
Priohnatt (Ong), and kompe et al. 0962)
.othitleted faetos as of prime.
itnpot ;awe in the etiolor.y of child abuse.
There is a defect in character structure which,
in the ple...enee of athled stre.t4es, gives way
to uncontrolled physkal xpression.

Patthon and Blake (1969) referred to the
demptiveneis of upper- and middle-class
abusers. and cautioned nainst viewing abuie
and neAlect ts cmnpletely a function of educa-
tionally, occupationally, Konotnically, or so-
dally disadvantaged parents, or as due to
physical or health impoverishment within a

If it is true that the majority of parents in
the socially and economically deprived seg',
ments uf the population do not batter their
children, while some well-to-do parents en-

in 1,1",

the camas nf child abuse beyond socioeco-
nomic mre,..e..e. One of the factors to whieh
one may look is parmtal hiltoty.

Pei ental

Ono ha4c Factor in the etiology of child
abuse draw; unanimity: Abusing parrnts were
thentsekes abused Or neglected, physically or
eitioaonany, as children. Steele and Pollock
(196S) have shown a history of parents hav-
ing been raised in the same style that they
have recreated in the pattern of rearing their
own thildrea. As infants and children, all of
the parents in zhe r.:oups Wre deprived both
uf h.n.ic olothel-ing and of the deep sense of
ti;iii t aced for and c.i:ed about r;ont the be,

of ihvir
Font uu t tqw: tened Itu

t.inotionaliy Awrat:.e oinTrforttinate
cit-ctt,n,t3:11 e, in their smn Thr
pmetas ilV1 :a Id iheit. Chiltkei. in keeping
with their own pot -:11.1.0 vxrerirnti.d bktury oif.ss hnvt:rd Child R.:raj-it
of io:ttiirte....;, 1:ict; ;,:otectio::. and lack r

Ars. Niany aot!to:-: co!tolim.eted hpoth-
and ,,f Fontana.

lit a 4t;.!y . 7 t:n.i! :Ind 7 women
ontql for e;tic!ty to tbe.ir chiidreo,
and IV,Ilker (to coneitofed that it

wa:: rejection, indiffzrence, and lioAility in
their torn childhood that prattead the MO
parents.

Ten ,e ears later, Tlitvur nd GlotaT (1960
ctudied 10 mothers who week., ho-pitalizetl b,r
munkring their children and fonnd that all
had grown up in :to etnotionally cold and
often twertly rejec:ing fan* eneironment,
in which parental tigurei were either abseo;
or offered little opportunity for wholesome.
identification when present.

Komi:anti: (196o) found as the ino.A strik.
ing statistic in his study of abusing familie:
the emotional lo.zs of a sisniticant parenta
figure in the ear!y life of the abusive parent

Perhaps the vtc z.z. systematic and..well-con
trolled study in :be area of child abuse, th3
of Meinkk arAl Hurley (1969), cotupare
two small, I....acileconomically and raciail
matched groups nn iS pmonality variable-
Melnick and Fl=ley found, among othi.
things, a probable history of emotional tit
rrt,-)tion in 11-10 ev.thre own upbringing.

Further SUppoN. for the ltvpnulesL. th-
the abusing p trent was once an abused
neglected dtild found in Bleiher!.; 096--4
Blue (i%5), Cor'iett (MO, CurtiA
En..son :old Str.itthiiber (1061), Fairborn a;
Hum ( tot; ie. I:kng (1967), Green (1965
Harper (1963), kempe et al. (1962), *".%1

Henry, Girdany, and atter (1963), Morr
Gould, and "Nfatthew; (1c64), Nurse (196.
Paulson and ltbke (1969); Silver, Dub;
and Lonnie (1969h), and Wasserman (196

In a summary s'-atement, Ghickman (496:
repeating the findings of earlier observers,
up a 10-point diflt.rential diagnosis catego
EIh in2in point. aM the point of this sect
of tbe review, is that the child is the fat'
of ti man. T capacity to love is not
herea:: it nms: ' -2. taught to :he chi!d.
at lei' 4!111:10;%atv: 4epe'llds on I,we. 10!ert:
aiid evnit!e. abu5h12; pat-ents
rai.ed wizho:n hive and tolerance.

In addition to tib::,:crzing on the far:
tti:nq :thttsitt!. .t!'tli trr ther.lrelvt.'
whit :.orne tl...:ree of nbt!....: or te-rect.
author.; agreed tilat the alonsi:tg p:tren:
ctetr:oto tniPtntierst.tini:os with
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the nature of child rearing, and look to the
chat for satisfaction uf their own parental
etnutional needs,

Steele and Pollock (l96S) found that the
parents in their study group expected and de-
tuatukd a great deal front their infant; and
children, and dkl so prematurely. The parents
dealt with their childm 33 if older than they
really %%ere. The parents felt iosectire and
unsure of lwing loved, and looked to their
children -as :antrees of rea.e,urancr. nu:dors,
and lto ing reTonse, as. if the children were
adults capable of providing grown-up corn-
fort :Ind love.

felnick atul Hurley ( l969), in their well-
controlled study of personality variables. also
found in the mothers severely frustrated de-
pendency needs, and an inability to empathize

e with their children.
Gaklston (1965) conc-hrred that abusing

parents treated their children as athdts, and
ite ttt ettat. 1.11e poteot.s %vete itteapabie ui
understanding the particular stages of de-
velopment of their children.

'gain (1963), Gregg (196S), Helier and
Pollock (1967), Hitler (1969), Johnson and
Morse (196S). Korsch, Christian. Cozzi, and
Carlson (1963), and Morris and Gould (1963)
also reported that abusing parents have a
high expectation and demand for the infant's
or chibl's performance. and a corresponding
disregard for the infant's or child's own needs,
hnnted abilities, and helplessness Wasser-
man (1067) found that. the parents not only,
conshkred ptutishment a proper disciplinary
measure but strongly defended' their right to
use physited force.

Ta a 1969 study, Ott , and Maw. con'-
icit accidentally injured ith those

aluNed, judie.d that tlw mother's ability to
keep up the personal appearance of the child
v,holl.Aell, and her ability to provide medical
care %%hen the child 04as mailer:y.1y
sharply ditivrontiated the aha-dv, from the
nanalmNive mitt jirr,4,
. au:bor: -seem ta agree that ahn,ing
par,at.. Ltd: apIscapriate luniNNblige of 'child
rearin.:, :ant t:tat t:ttitleA, e\pectutio::3.
and child-wann: eet them ao tut
fram noinahn,ivv parent .1.1te alm -hot. p trent

itttp!;:11::1!:: tirally, at t eed narm4 for

ing chilthen with an exagtvrated intensity
and at an inappropriately early age.

Preseoce of Severe Personality Disnrekrs

'Mere has been an evolution in thiteeing re-
garding the presence of a frank psychosis in
the almsing parent. Woolley and. Evans
(l955) and Miller (l9.i9) poAted a high in-
cidence of neurntic or psychotic behavior as
a strong etiological factor in child abuse.
Cochrane (1965/, Greeteznol 0964),
Lnnox, and 'Beasley (t94) and Simpson
(1967, 1)63) conctirreti. Adelson (1960 and
Reutfmatt (1962) considered only the most
violent and abusive parencs s having schizo-
phrenic personalities. Kempe et al. (1962),
allowing that direct murder of children be-
trayed a frank psychosis on the part of the
parent, *found that most of the abusing par-
ents, though lacking in impulse control, were
nnt severAI:
uecade, the literature seemed to support the
view that 'only a few, of the abusing parents
s.howed :,eve7e piychatic tendencies (Flentin,
1967; Laupus. 1966; Steele & follork. 196S;
Wasserman, 1967).

Atutiedtiond end rersiwelity Variables: 4
Typology

A review of opinions on parental personal-
ity and motivational variables leads to a con-
glomerate pieture. While the atithots gen-
erally agree that there is a defect in the abus-
ing parent's personality that allows aggressiee
impulses to be expressed too freely (Kempe
et al., 1962; Steele & Pollock, 1963: Wasser-
man. 1967): disagreement comes in denri:ting
the source of the aegressive impulses.

Some attthors claim that abuse [Ina;
onthuirst at thr end oi a long period 64. ten-
sion (Nomura. 1966: Ten nave, 1965). or
that abwe stem; from 20 ivability to face
life's daily streeses (Heins. 1969/. Sonte claim
that abuse stems from deep feeling:: of in-
adegnacy or front parental inability to MO
the roles e)eteeth parenOtaati (f*ti:ler.
liaphtittg, & Green. 19('0: Cottrt. P.P..); Fon-
tana, llo t; John,on & Morse, M.:: Komi-
:aruk, 1Q66; 1963: Steele

Ottwrs dr-o Caw(' ta. Iurenls OA im-
mature. self-center-1i, and impla4c-ritlen
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(Cnchratie, 1963; Delauy, 1966; JaeobAner,
1964; Ten Benin!, 1963).

Some authors coushkr a rule reversal be-
tween the spouses as a prime factor in the
etiology of child abnie. home in which the
fatlwr is unemployed and the mother has
taken over the financial responsibility of the
family is considered a breeding ground for
abuse (Gatti:ton, 190; Greengard, 1964;
Nathan, 1965; Nurse, 1964).

Finally, there are those authors who crin-
sidered Inw intdligence as ti prime factor in
the etiology of child alm,e (Fisher, 19;S;
Situp-am, 1007, 1968), althounit this point is
disputed in the tudings t1 Canwom et ai.
(1966), I biller awl Friedman (190), Rtanwrt
et at (1962), anti 0:tusks! (19riS).

Is there a cilitillUM motivational factrir be
a Lla:a awe,.

of abusing parent? Realization that each of
the above described characteristics Was found
to exist at least in some individual circum-
stances has led some authors to group to-
gether certain characteristics in dusters, anti
to . evolve a psychndynamie tvithin each
duster. The first major attempt nt a typology
was made by Merrill (Min. Becanse Mer-
rill's typology is the most o:ten quoted. it is
summarized in some detail.

Merrill identified three distinct desters of
personality characterktics that he found to
be true both of nbushnr mothers and fathers,
and a fourth that he foond trueof the abusing
fathers alone. Tbe fwst gronp of parents
seennal to lferrill to he beset with a cnn-
alma] and wrvasive ho.tiiity and amessive-
ness. iuuntainivs ionised. sometime.: directed

.at the world in newrat Thi4 was not a con-
trolled anger. anti wa, continually with the
parents, whit ilu- oaly stinn:lation tweded for

eapinision bairn-, normal daily diffi-
culties, This angry feeling s:entrunti frien con-
diets tvithin the parents and was often ronted
iu their early childhond experiences.

'Fite second nroup Merrill identified by per-
sonality charactcristins of rigidity, cempui-
siveness. kn-k of warin:h, lack of rea-nnable-
ness. arid lack of in thin!.ing anti
in belief. Their ;.iareans d?featied their right
to act as tin y had hi abasing their child.
Mnthers in this arrinp hisl s:Ir.!.i(l child-re-
jection attitncins, ecideno i by their primary

coucern with their ouu pleasures, inabllity to
feel love and protec:iveness toward their
children, and in feelings that the children
were responsible for nuich of the trouble
being exparienced by themselves as parents.
These fathers and ntothers were eatremely
compulsive in their behavior, demanding ex-
cessive cleanliness of their children. Many of
these parents had grnat difficulty in relaxing,
in expressing themselves verbally,.and in ex-
hibiting warmth acd friendliness.

Merrill's third nroup of parents showed
strong feelings of imssivity and dependence.
Many of these parents were peopk who were
unassutning, reticeut about erpressing their
feeling.s and desires. awl very unaggressive.
They wre indivhlua:, who manifested strong
needs to depend on others for decisions. These
tr-thAns and fathers often competed with
their own chant:: +1.t. love rind.attention
of their spouses. Generally depressed,.moody,

.tinresponsiee, and :mhappy, many or-these
parents showed considerable immaturity.

Merrill's fourth grouping or duster of per-
sonality characteristics included a significant
number of abusing fathers. These fathers
were generally ,,..mrtg. intelligent men witb
acquired skills who,. because oi some physical
disability, were now fully or partially unable
to support their families. In most of thest
situations, the mothers were working and tht
fathers stayed at home, caring for the chil
dren. Their frustrations led to swift anr
severe punishment. to angry, rigid discipline

Two further attempts at dassidcation, Del
sordo (1963) and ?alba (1967), with sligh
modifications, can 'a? reduced to 'Nferrili
ca tee,. Prins.

The use ot rat- :wins seemS simpe, nni4
ing: mut time sati:: li further work can 1.
done in refinina categnries, validatir
them in field rese.1%h, perhaps they or simil
chster. 4town to la- empirically valid ran I
used as an aid in the &termination of hig
ri-tk parents.

In this st-ction. we have seen a conlornera
picture of pareatal tmnivational and perso
ality variables, one author': attempt
cluster the chara-teristie:.- into a workal
unity. One basic of agreement emer
from the studirs in. thi. setnion, The atith,
ftl t::at aeneral rl..feta ia characterfr.
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whatever source-- is premmit in the ahn-ing
parent allowing ate-treke impote'' to Lw
pressed too freely. During times of additional
stress anti tension, the hnpulses express them-
sekes tot the hdpless chilli.

CRITIQUE OF A Suever

Of the 6tudies surveying the dentographic
characteristics of families in which child abuse
bas occurred, the most extensive in scope was
the national survey undertaken by GIL (1965a,
195Sh, t969). In 1969, Gil reported that the
phenomenon of chik! abuse was highly con-
centrated among the socioeconomicaly de-
prived segments of the population. Coneluding
that "physkal abuse is by and large not very
serious as rellected by the data on the extent
atul types of injury sugered by the children
in Ihe stud); cohort to t;it
interveation strategy in the general better-
ment. of society. For Gil, the cultural attitude
permitting the use of physkal force in child
rearing is the common core of all physical
abuse of children in ...\merican society. Since
he found the socioeconomically deprived rely-
ing more heavily on physical force in rear-
ing children, he recommended systematic edu-
cational efforts aimed at gradually changing
this cultural attitude, and the establishment-
of elear-cnt cultural prohibitions agaiast the
use of physical force as a means of rearing"
children. Ile viewed this educational reloet
as likely to produce the strongest possible re-
duction in the incidence anrl prevalence of
physical abuse of children_

For Gil, chiid aboe is ultimately the re-
sult of ch:mre environmental factors. While
a:Itnittin:t to various fnrms muf physical. sneial,
intelletu II. and emotional deviance and pi-
Otology ia eartnala N, and in the f.tmily utti:S
r. o which they belong, Gil lo.s-cd a global
cOrtrol of environmental fiti_tor,- a. the 'solit-
tkin to the of child abge, lie sug
esled: (a) the elimination of poverty from

the midst of America's affluent Locie:y; (b)

tiils Loet; report:IL: his mtiional findinzi
eN1r1,..1: pi(

ilarydrI Univer-
WO) appe.rrett aftrc the preu-r.: reickt-

acti,:efi for pabiic:itIon. Afzhi:.:h !.:14.
iEvrr.vc,ter dtait. the imIkut; arta cArichiiors: are

i. tho-e j th.- citerl
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the availability in every conintanity of r-
sourc.4 aimed at the preventiou eud allevia-
tion of deviance and pathology; (e) the
availability of comprehen:ive family planning
programs and liberalized legislation concern-
ing medical abortions, to reduce the number
of unwanted children; (e) family-life educa-
tion and counseling programs for adolescents
and adults in preparation for anti after mar-
riage, to be offered within the public school
system; (e) a comprehensive, high-quality,
neighborhond-based national health service, to
promote and assure maximum feasible physi-
cal and mental health for every citizen; (/) a
'range of socbl servic s geared to the reduc-
tion of eavironmental btrses on family life;
and (g) a community-based system of social
services geared to assisting families and chil-
dren who cannot live loge:her herawe of

er-latioa-hip 1.11_ ithiniate
objective 1.; 'idle rethiaiiiitl of the general
level of violence, and the raising of the gen-
eral level of human well-being throughout
one entire society jp.S631."

While one must praie the efforts of the
Gil study in data collection, and the ukimate
objective of reducing the general level of
violence and raising the general level of hu-
man well-being in our entire society, One
cannot help but feel that GU did not address
himself to the question of child abase. If
there really does exist aA strong a link as Gil .
suggests between poverty and physical abuse
of_ children, why is it that ail poor pareats
do not batter their children, while some well-
tp-do parents engage in child abuse? Eliminat-
ing environmental stress factors and better-
ing tke level of society at all st.c.tes may re-
duce a myriad of social ills and mav even
pmve effective. iadirectly. ia reducing the
amount of child alni.se. 1;iit there still re:nain4
the problem. iii mile at the demogr.ip'tie
level, of why some ki.nents alstse their eh:l-
arva. while others nader thkialtIt strez4 fay-
tors do not.

Other authors thNni.:hotit the decade have
allowed for the types of ccrvkes (v.:dicer; by
Gil. taut lcs:s globally and in 3 Mattm'i
disregarding of parental persoanlity iattoN.
That raising die goterat edneait.mal arid
financial level Of famil:es that are ;:ncirtc.)-
tiontic.illy deprived is of hoe ,, -ranee valee in
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the lessuniint t, Iht7 prevalence cif child abuse
is genesally agreed epitti, and rinds suppnrt
throughout (hi, literature, However, ni p.t oi
the authors evlicitly caution tn:aittst coo-
sidering abuse, as does Gil, a: a function
solely of tOtic ationai, tic( opal inual, ectoonde,
or stit Thi.; pint is maile by .W:4.
;:on ( t Allen t al. ( I 9W)) El;rove

(1'1(7), 1:01ltall3 (19(X), lk-Ifer ;mil Pollock
( 1967) . t loiter and Friedman (106S), Kompe
(19hg); 1,:o.ntin: et. al. 09u'i2), Pauisno
Make ( ton7 ), Silver et 31. ( 960a , 9601)),
and Steele anti Pollock (1W).

The great majority of the authors cited in
this review have pointtd to psycholog:cal
factors within the parents themsekes as of
prime importance in the etiology of child
abuse. They see abuse as stemming front a
defect in character leading to a lack of in:
hibition in expressing frustration and other
impulsive behavior. Socioeconomic factors
sometimes place ad't,il stress on the basic
weakness in persontouy structure, but these
factors are ont of themselv s sufficient or
necessary causes of abuse,

tX ef.i's IONA

Thu pnrposc Of this review has hen
bring together the published professinnut
opinions on the psychological character.mies
of the abusing parent, in order lo determine

cronnosist heY
generaiizations can be induced, and thus to
lay the groundwork for more systematic test-
ing, oi hypotheses.

The psychologist, both as a specialist in
the functioning of the human as an indi-
vidoal, and as a scientist trained in research
methodology, is in a unique position to test
the hypotheses raised by professionals in the
filds of owdicine and social work, in the
study of the poconalily r haracteristics of the
abusing'parent.

tainly, one would hope ihiit ri.arch can
mi.:Illicitly develop riiterin to distinguish
those inadequate. parents itho, with profes-
Nional hdp, can nWPt the needs of their chit-
arm, from tito:e who raonot, We need even-
tually to be abie to identify the high-risk
familic., prior to the intset of abuse, but Mould
be sati.:fied for the thne being if tte can help

.111) P.1119 kit...M.'

determine after the taLt f :04t
must the otn,t al*, enti. 31 to

assure th further Nifety of th-ii
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IV. THE PSYCHDDYNANICS OF CHILD MALTREATMENT (N.10)

BRANDT F. STEELE, M.D.

VIOLENCE IN OUR SOCIETY

VIOLENCE IS i ifl NANO.. we Itiye to Ihe more ex-
treme forms of aggression that we consider de-
structive and wrong. There is much of it in 'our
society. There is much of it all over the world,
and we deplore it. Ilut rather than just deploring
it further, repeating the common phrase. "We've
got to stop it," I would like to describe a few of
my ideas, shared by some others, about why vio-
lence persists in our culture, why it is expiessed
the way it is, and when it is.

At the outset, I should say that I am one of
those who believes that there is such a thing as an
instinctive drive or urge toward aggression. All o!
us human beings share an urge toward action
that can become either constructive or destruc-
tive. Aggression is part of out biological heritage,
hi the relatively short time of our evolution as
Nunn sapiens. v..e. have hot had time to mutate
free Of the aggressive chive that is so charautetis-
tie of all subhuman primates and lower animak.
It is doubtful if we could survive without aggies-
sion. Even if we did, we would lose much of our
ribility to he creative and progressive.

During my own childhood in those quiet, post-
Victorian years of the early part of this century,
many cautionary tales and poems were used for
the admonition of children. One of these little
poems that my Quaker grandmother and my
maiden aunts often .quoted to my brothers and
me went as follows: "Let dogs delight to bark
aud bite, for 'Os their nature to; let lions and tigers
gioitil and fight, for God bath made them so. But

children, you should never let your angry
passions rise; your little hands were never made
to tear each other's eyes." Now. -1 think it was
quite obvious to my brothers and me that. ao mat-
ter what was said, our hands were made quite
well to use to tear eyes. lInt there was a very
clear commandment that we should not do this.
I believe it was equally obvious to us that it was
quite possible to use our hands to bit and whack
and throw rocks at each other, and prohibitions
against these things had to be added. I think
tnaYbe ever since that time been vaguely in-
terested itt the fact that human beings are native-
ly capable of being quite aggiessive, mid that the
problem is vety much one id the manner in which
such impulses are channeled or directed. In what

ways do we have permission to discharge our ag-
gressive drives?

In recent years' we have been quite disturbed
by the assassination of John Kennedy, Robert
Kennedy, and Martin Luther King. Since the
United States hegan, not One two centuries ago1
four presidents have been killed and three others
shot at but not killed. Wc are all very much dis-

Dr. Steele (MIA, Indiana '32) is Profes-
sor of Psychiatry and head of the Psych&
atrk Liaison Division at the University of
Colorado Medical Center, Dr. Steele and his
colkagues have been in rhe forefront in
identifying the magnitude and pathogene-
sis 44 the "Battered Child Syndrome." This
paper is a modification of .an address de-
livered at du. annual meeting of the Psycho-
analytic Foundation of St. Louis,

tressed by this evidence of violence. Let us look
for a minute at a corresponding number of years
in the history of Rome, covering the period from
Julius Caesar through the reign of the Emperor
Hadrian. In our period, we have had 37 presi-
dents. In the corresponding period in Rome, 21
men assumed the.leadership of government. Of
those 21, 8 were murdered, 4 committed suicide,
8 died a natural death. One man, Cassius, does
not quite fit into this classification because, after
his defeat by Marc Antony, he ordered his own
freed men to kill him, a curious situation of sui-
cide by directed murder. Compared to those an-
cient Romans, much of whose culture we inherit,
we are doing better, hut the same patterns still
exist. Why did Brutus and Cassius murder Cae-
sae? These two men had their own individual
strivings and yearnings for power, but in addition
they had the strong conviction that there were
certain ideals of the old republic that should be
lived Up to and maintained. Caesar betrayed the
ideals they believed in, so they considered him an
evil man who should he destroyed.

Why did John Wilkes Booth kill Lincoln? Be-
cause he had a deep belief in the rightness of the
Southern cause, in the Southern ideals and in the
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Confederacy. He killed Limo In io avenge hUn-
self and the South against the evil he licheved
Lincoln had done agaiiN their rights.' Why did
Guiteau kill Garfield '? lie uas a disappointed
(tee-seeker to he sure. He was ako a member of
a political group called "the stalwarts," who were
very much against (irliekl. aud who Mt that he
had not recogniied their rtelik and their privi-
leges. herefore. Gal held peisimilied the evil that
Guiteau thought existed. so he killed Leon
C7o1gosz assassinated MeK.inley. C/01gos, was a
member of a group of anarchists whose ideals
and sense of duty led them to assassinate !tilos."'

Theodore Roosevelt, Prank lin Roosevelt. and
Harry Trinuan were shot at lw people whom we
called "fanatics." We disagree completely with
their behavior and are hortilied by it, yet we
must realize that blur) then standpoint they were
following the highest of ideals and duty.

It is this pattern of the dischalge of aggression
in violent forms with a sense of lightness or even
righteousness. that I want to accent. This pattern
has a long and very frighteoing history in our
culture. 1.et me cite a few examples. Late in the
10th century, King Olaf ryggvesson converted
the Norweghnis to Christianity. How did he do
it? He took his army out thiough ilw country and
offered "the villaacis two choices: either U. bc-
come Christians lir have their heads chopped off.
Is this much different from the present groups in
our society who say. "You imist either follow oor
ideals and demandswhat ne believe is right
or we will riot, pillage. and destroy?" Somewhat
later the Crusaders, carrying the harmer of God
and the Church with the nohle pui pose of libeiat-
ing the Ilo ly Land. kilkd thousands of infidels
and Saracens. In the name of holiness and righ-
teousness. the Spanish Inquisition WI lured and
burned the heretics. In the name of t,00cIness
and their own purity, our New Fngland Popham
burned witches at Salem. he Ku Klux Klan.
absolutely sure of its white Ptotestant superiority.
lynched Negroes and attacked Catholics. The
Nazis. convinced of their own nobility. purity.
antl Novel ioritv. tried hard to eliminate the Jews.
In our own lifetime we have seen Americans, un-

'der the ideals of ficedimi, democracy. and mak-
inr, the world safe for peace, go out with gieat
pride and joy and litavely and kill Germans.
Japanese. North Koreans. anti Cldnese. Only re-
cently, during the Vietnam war. have a significant
number of people hcgun to_question our rightness

I, Itotidu loll Ole ill Ili.. 411;o1V. **( >Id otology towed :al
her nriniblvs 10 him. .othi lip

Mrlielirrtt mit g ,,, 1,111,1. to

2 tiIIItt.ttJ %IOU .11,0111 lip
an AT of I itMi hit tchilov.il ...1 --/ 000 Oh%
ienrov.rir AV ibe !Co 1.161,11,

('/"Igims, ii loll.11 the rit"...1. mit I.. I .11.
nemy .2 Ihr fit. res.8.1 .. .31.1..

and our iighteousness in following these old pat .
terns of kilhng 111 the name ut goodness. Only re-
cently has the righteousness of the law,,and the
light of tilt: law to pin people to death in gas
chantheis, in electric chairs, and on the gallows
only recently has this become questioned and
out ol style. Out (hoe ate NW! many of us who
heliew that these tpes of behavior arc very right
aud coy good and coy necessary.

Margaiet Mead. the anthropologist, wrote
ck;oly ;it this ale,' She says. "We know of no
human society that does uot distinguish bctwcen
permissible and mtpetntissibie killing. To kill a
iminatt being io foihidden ways is murder; to kill
rbe trespasser. the enemy. is approved, or even
enjoined."

It seems Onions that individuals as well as
various cultural and social groups tend to use
aggression and violence that they consider good
or right to 'Wince their good and right standards.
Even nominally peaceful people use this media-
niqn. Let me turn again to tbe Quakers for an
example. A Quaker woman named Hannah Whit-
all Smith was a dev'out, peace-loving woman
Nought up near Philadelphia. where she married

--and raised her chiklren, and later moved to En-
Omni whew she lived the rest of her life. She
often gave talks on teligious subjects and was a
voy aciive member Of the British Women's Tem-
perance Union, lake many other Quakers she
was very mucIt interested and active in improv-
ing the stain,: of women. Not quite 100 years ago
she wrote.' in a letter to a friend: "Girls have a
right to a college education. They should be made
to get it. even at the point of a bayonet." Several
months ago. a newspaper item under a San Fran-
cisco datcline quoted Governor Ronald Reagan
to the effect that he would keep San Francisco
State College open, even if it required the use of
hjytmcN. In these statements of Hannah Smith's
and Governor Reagan's, we see clearly demon-
strated the tendency to use force to implement a
perfectly good ideal. Not openly expressed but
certainly implied is a lack of consideration or
empathy or understanding for those toward whom
thi.. force is directed I believe this is true in all
epkode.: tif violence. The perpetrator of violence
does not consider the wishes, abilities, ideas, or
anylimilig else about the object of his aggression.

My own thinights on the subject of aggression
have been stimulated and developed largely dur-
inr the last eight yearc. during which we have
been woukinr Nis?. problem that has been pub-
lk iied as the, -Battered Child Syndrome." This
umpai.illy Interesting form of behavior involves
not only the dischaige of aggression againsirinlier

of our own iiecies, hut the ielease of
coy destructive aggression lw adults toward their
own, ofb.p! lo milder loons it is extiemelv
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prevalenteommun thruughont our culture, not
only in America hut throughout all of Western
culture. In its most severe forms, child abuse is
distressingly frequent. As far as we can estimate,
something like 40,000 children are seriously in-
jured by their parents each year in the United
States, About a third of them are under age
threb. It is with !Irk latter group of infants and
very small children that wc have dime most uf
our work.

What happens between parent and child? I'd
like to refer back again to my friend, the Quaker
lady. Just 104 years ago, in February, 1866. Han-
nah Whitall Smith wrote to a friend as follows:

"It is just perfectly wonderful to have Iwo babies,
and I only wish ii was ihree. Mary is devciopingso
exactly as one's fondest hopes, could desire that my
heart almost trembles with the weight of happiness.
Lopn ;md I had our first regular battle today. . . .

I whipped him until lie was actually black and blue.
and until I really yould nor whip him anymore. and
he never gave up one single mth However. I hope
it was a loson iii hint. He is going to gel it over
again for screaming.-

..14er baby. Logan. was 30:i months old. In her
own circle. one tlf the upper tildes in England.
she was thought of as -3 anti a sage." !ler
friend, William James, shared this view. Ilcr
younger daughter, Alys, was Bertrand Russell's
first wife, and Russell has written that he divorced
Alys because she was too much like hcr mother.

Mrs. Smith expected her babies to live and be-
have in such .ways as to fill her heart with joy.
She didn't seem to be paying very much attention
to how the Itabies feltwhat they wanted to do,
what they could do. or could not do. She pun-
ished Logan for not behaving well, and to teach
him a lesson. It is clear she hail no duuhts about
thc rightness of what she was doing,

Let me give you some further exampleS. Two
little boys, agc five months and 18 months. were
brOught into the Colorado General Hospital with
multiple bruises. lacerations. and fractures. Their
father, Henry J.. who had injured them, told us:
"Children have to he taught respect for muthor-

rat -ier oaveity and be taught obedience. I would 1 I

my children grow up afraid of me and respecting
me than loving me and spoiled." I k had injured
the children during routine disciplinary punish-
ment intended to teach them. good behavior.

A mother. Holly T.. whose live-month-old
baby suffered a fractured skull and a fractured
pelvis, told us how children have tu he taught to
be obedient, to respond tu parental demands. and
to take care of themselves and not expect too
much from their parents. She said that hcr little
baby, age Si.."2 months. was la/y and stubborn,
and therefore needed discipline

These arc typical stories Despite many inch-

vidual variations, abusive parents constantly refer
to three main thentes. First, they expcct an un
usually high level of perfortnance from their chil-
dren, based upon their conviction that certain
things are right, necessary, and must be carried
ont. Second, the parents firmly believe physical
punishment to be a necessary and correct form of
discipline to he used to implement their high
standards. Third, they inevitably totally disre-
gard their infant's own helpless stale and In-
abilities as well as. his desires and needs.

In working with parents who have abused
thcir children, we find that they were brought
up very much the same way. They arc, repeating
with their own children the childrearing practices
of their own parents. Henry J. recalls that his
father frequently beat him and his brothers with
straps, sticks. and boards. and remembers his
father often saying.. "I'm going to teach you boys
tu respect authority. I don't want you to grow up
to he juvenile delinquents." Holly told us, that
her mother tells her. "You better teach those
kids to behave better. Sammy ought to have his.
butt blistered every time he turns around."

Not rarely the type of punishment inflicted by
the Parents-lias a very specific significance. An-
other man, who bad seriously burned the palms
of the hands of his two little boys as a lesson-
teaching punishment for playing with matches,
said to us, "That's the right and bcst way to deal
with things. My mother burned my hands when I
played with matches." So we see a pattern of
parents repeating toward their own children the
aeressive, violent behavior that was expressed
toward them whcn they wcre little. We have had
the privilege sometimes not only to see the abu-
sive parents, hut to talk with the abusive parents'
Own parents and their grandparents, andwe have
learned that this particular style of child rearing
passes very easily through at least three or four
generations.

1 have been writing about that part of our
mental apparatus that we analysts call the super-
ego. the structure, partly unconscious, that car-
ries our deep convictions of what is good and
bail, tight and wrong, 'and the categorical im-
peratives of should and should not, must and
mo..1 not. l'he superego, which can also be de-
scribed as a combination of our ideals and our .

conscience, has a great deal to do with our be-
havior into what actions during our lives we-di-
rect our basic instinctual drives and our desires.
Hence, it largely determines what channels of
aggressive discharge we find permissible, desir-
able, or even obligatory.

Our superegos begin to be formed very early
in (Ha lives, as we ; rc indoctrinated with the
general morals. and 'Ales of our culture, espe-
chilly as these-are motif cd and expressed through



the particular character, example and commands
of our own parents. Although we arc horn with a
lot of mate abilities, We have to /Clint how to
handle them. We are born, obviously, with an
ability to speak and to develop language. Rut we
very soon learn that if we expect lo he under-
stood in our culture we had better speak English,
and if we want the full love and approval of our
parents, we must learn to speak with their pattieu-
lar intonation and accent. Wc must learn to say
"please" and "thank you," -arid never to say
naughty, drrty words within earshot of parents,
Long befote we go to school, we have learned
many rules 'and standards of behavior in our
homes. We have learned that wl.t.must-Use toilets
and not wet our pants: wc must not lic, we must
not use other people's belongings without their
permission, and we must come to dinner wittn we
are called.

All this is accomplished largely through two
means of indoctrination, ( Pov i ihe prtiiii.e of love
and approval if one accepts these .4aralards and
follows dwm; the other is the ducat of punish-
ment if one does aof behave piopedy. These
methods are extremely effective in our earliest
childhood, aad they are somewhat effective
throughout our lives. We all know that it is vos-
sihle In reorient people as to their agvtessive dis-
charges. We can even take adultk. young men
who have never thought of killing and in fact
have been very much against it and put them
in the army and teach them to kill. A complete
reVersal takes place. Now they get iewards for
killing. If .they do enough of it, they get a gold
medal and are heroes, If they refuse to kill, they
will he dishonored. court-mattialed and pun-
ished. So these methods are very effective in
teaching us what we had better do, and what we
had better not do.

Many forms of violence have their origin in the
early experience of children. definitely related to
the particular sahcalture and families in which
theYlkow up. If one grew up in certain types of
Southern families, he would know that it was
very wrong to kill other white men. hut he might
believe on the other hand that it was not only per-
missible but often admirable to lynch or in other
ways kill Negroes. If (me grew up in a Negro
ghetto, he miglu very well..very earl,: in life be
convinced of the fact that it was an -admirable
duty to hate policemen and to express aggression
against white people in general, If (Inc is a loyal
Arab hoin in Cairo, he will feel correct and justi-
fied in attacking Israelis. On the other 'rand. for
one horn in Israel. it is permissible to :sitack
Arabs. Our own piones1 ancestors considered it
a rightemis dary to kill the naked .av.wc, Italians
who had thc temerit ohjeel to the fact that
we took their land awayfrom them.

We alast pay attention to the fact that patterns
of violence , and the channels of discharge of
violence in our culture are very often specifically
directed by that pad of our psyche that we call
the consdence aml that is the seat of our moral
convictions. We are all brought up.with various
kinds of supercvs. and what may pem entirely
wrong to one of us will seem entirely right to
another, But this early instigation in this very
important psychic structure of patterns of aggres-
sion is orte of tho most important mechanisms
for the transmission of violence in One culture
and the perpetuation of certain patterns picked
out among others for the legitimate discharge of
aggression, and the legitimate objects for our
hatred and our attack,

In addition to this mechanism of the-transmis-
sion of violence by the inculcation, in the growing
child of certain cultural and familial standards,
there is another 111,:chanism for the instigation
and transmission of aggression. It is much more
subtle. -much more- individual. As analysts. we
call ii "identification with the aggressor." It is ac-
complished entirely within the individual's own
psclic and without the pressure of outside com-
mand. When a child feels attacked, he is little
and helpless and cannot fight back. In an effort
to reestablish some sense of mastery or control
and to find some way to discharge his angry feel-
ings, he may decide to become like the one who
has attacked him and then diregrhis aggression
against the outside world in a *siririlar way. In
this way, he can avoid that unpleasant feeling of
being the passive, helpless subject of attack and
can become the strong attacker himself.

Let mc give you a somewhat humorous ex-
ample of this. I knew a little boy, Tim, who bad
had a very good relationship with his pediatrician
except on those occasions when he had to get a
shot. Then he felt very much put upon, hurt and
resentful. When he was three, a new baby

,brother arrived. He had so-Mewhatmixed _fslings
towaid this baby brotheran interesting, nice
kid, hut he-aid disrupt the relationship Tim had
had with his mother up to that time. Mother took
the new baby to the pediatrician, and Tim went
along and watched while the new baby was get-
ting sortie shots. Tim looked slightly pleased during
this time, And afterwards, when the baby had
stopped crying and they were leaving for home,
Tito said to his mother, "Mom, do you know
what I'm going to he when I grow up?" She said,
-No, 'I'm what are you going to be?" lie replied.
"I'm going to he a pediatrician and hurt babies!"
In ?hi% way. Inn found a way to channel his fed-

-Ifirs mif aggr(:...,ion and to avoid his own feelings
of fear and helpiet..ncy.. Wc do ma need to
worry about him, however. Now, several years
later. he :Ind to, ho.(her are the best of friends,
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and Tim is full of the joy of life and very much
involved with natural history, matheniattes aiid
music.

In other children, the mechanism of ideutilica-
lioui with the aggressor plotoundly influences
their later character development and later be-
havior, an effort apparently related to the fie-
quency and severity of the attack to which thc

_growing child is subjected. The infant or young
child who sees recurrent serious expressions of
violence in his own family aud is himself often
thc recipient will inevitably grow up to follow
parental example and admonkion and believe in
violence as a useful way of life and a useful way
to solve proklems. He will also, in an effort to gain
some measure of self-protection and mastery,
identify very strongly with the aggressor and de-
velop a very deep-sct pattern in himself of dk-
charging aggression against the outside world in
order to manage his own insecurities, The po-
tency of this mechanism of identification with
the aggressor in such children is markedly en-
hanced by the fact that the parent is the aggres-
sor, the same puma who is the model for much
of the rest of (he superego's fornutt

,From our studies with abusive parents, we
have learned that the pattern of severe discipline
and abuse of children relates directly to the abu-
sive parent's own very early childhood experi-
ence, passing inevitably from generation to gert
eration. This particular form of violence per-
petuates itself in our culture, largely due to these
supergo mechanisms. Violence is discharged un-
der the banner of doing what is tight. good. and
necessary. We do not kuow how much this cul-

.turally prevalent pattern of child abuse has to do
with other patterns of violence. but wc do have
some interesting bits of information to suggest
some kind of relationshipcertainly not a one-
to-one cause and effect. but certainly something
elose to it.
-Sonic years ago, Duncan, er al. in Minnesota

studied a series of six convicted tirst-deprec mut-
tkrers whose parents were also available for
study, in working with this group, they found that
Lipee of these six murderers had ken seriously
ahuced and beaten by their parents in very early
infancy and childhood. Further. Dts. Satten and
Rosen. at the Menninger Clinic in Topeka, le-
ported investigations of four men who had mur-
dered without apparent motive, All four of these
men had experienced extreme parental violence
during their childhoods. ln an Eastern city. a con-
secutive series of 100 juvenile offenders. in a not
yet validated pilot study, was intei viewed by so-
cial workeis and psychiattists Over Ho per cent
of these juvenile offender. gave a history of hav-
ing been subjected to physical ;dime ;It the Wilds
rif tkir parents during dirldhood Approximately

229

263

40 per cent could recall having been knocked
unconscious by one or thc other parent. I am not
sure what to make of this, cxccpt that it war-
rants our most seiious attention, .

I know personally of one case of a I6-year-
old boy. son of a professional man of a highly
respected family in thc community. This boy
murdered his mother and his father. From early
infancy on he had been physically attacked by
both of them, Sometimes during the more severe
beatings. one parent would take turns holding
him while the other did the beating, a practice
known and approved of by the grandparents.

I believe most of us would gain some sense of
comfort, althoUgh it would be a false one, if we
could say that these perpetrators of violence suf-
fered from some sort of serious mental aberra-
tion. To our dismay, however, we find that most
of them fall within, what wc call the average
-normal" range of human character and behav-
ior. It would be much easier if we could call them
insane. We are distressed to find-that by our
standards they are sane and that sane people are
dangerous.

The case of Adolph Eichmann illustrates this
point. All of us react with horror at the mass
murders (hat Eichmann supervised at Auschwitz
and elsewhere, yet the psychiatrist who examined
him during his trial found him sanc. His sanity is
the most frightening part about the whole thing.
Adolph Eichmann was the product of a strong,
authoritarian element in German culture in which
obedience to the orders of superiors is an obli-
gation and a virtue. Fic tcstificd that he was merely
being a good civil servant, shuffling the papers
across his desk, and carrying out thc orders of his
superiors. Although wc are aghast at what he did,
we must face the fact that he was carrying on
his worl, in perfect consonance with the dictates
of his .a4perego. In his own conteXt, he was a
very moral man. If Eichmann had told the psy-
chiatrist that he had heard the voice of God tell-'
ing him to kill the Jews, the psychiatrist would
have pronounced him insane. However, since he
was just listening only to the voice of his own
couscience. the echoes of the parental commands
of his own childhood and the reality voices of
the orders of his superiors, he is just like the
rest or us. He is sane.

We have seen a similar phenomenon in those
parents who seriously injure their infants and
small children. For the most part they do not
show what wc would call a normal or appropri-
ate or expected sense of guilt over their actions,
They have followed thc dictates of their con-
sciences and have done only what is right and
necessary by their standards and, hence, could
-nor pIrs.sihly feel guilty.

We have heard quite a lot ibout "haw MO



order" in recent months. We all want law and
order anti a reasonable degree of peace and
amity in our lives. Yet. in a dilemma, wc walk a
tightrope, not at an mac how wc can keep the
peace without using violetwe. Our law enforce-
ment agencies. ably equipped to be violent, often
undertake violent actions under thc aegis of ne-
cessity and of righteous enforcement of. the law.
Thc confrontations occurring in Chicago 'two sum-
mers ago arc but one example of this. But as we
look into these cphodes of violence, we see that
all thc participantsthe police. the students, thc
activists. anelaim that thcy acted out of neces-
sity and in the service of perfectly valid ideals.

Thc law provides a system for making judg-
ments of who is right and who is wrong and for
ordering punishment for the wrong-doer, Most
of us accept and agree with these concepts of the
law as essential pans of our culture front antiqui-
ty up ft) the present. Wc can, however, question
the appropriateness of our philosophy and pro-
cedure in the law, particulady in relation to vio-.
leocc. Does thc system of punishment for violent
behavior solve the prohkrtil From a purely prac-
tical standpoint we lipid that thy system does not
work. Statistics show that 70 per cent of the in-
mates rrf our prisons me repeaters. In other
words, a pievious expelience with punishment
.hus not Prevented recurienee of their ami-social
actions. Why is this? Is our legal system of pun-
ishment defective? Are wc not giving enough
punishmenr Do we lack rehabilitation facilities
in thc prisons, or does being subjected to punitive
actions reinforce some of thc aggressive tenden-
cies of thc olTender? None of these questions has
a dear answer. I would like to tell you. however,
what happens when abusive parents. experience
thc process of thc law.

Henry i.. to whom I have already referred,
camc up for trial for child abuse, with the fool-
ish charge of "attempt to murder with a deadly
weapon." The deadit-wapilns, a stick and a
wooden spoon, did not provide proof of intent
to murder because, as Mr. J. said, he was only
doing what hc had to do to discipline hk children
and to bring them up properly. During the se-
leetion of the Puy for his trial, ten of the first
.12 pyople drawn out 'of the hat for jury duty were

.._;...shallenged and dismissed hy thc district attorney
because they said that they, too, used sticks and
belts to discipline thcir children, Henry pleaded
guilty, and was sent to the penitemiary-for three
years. His children wcrc taken away from him
and put out for adoption. I visited him in the
penitentiary several times.every six months or
socertainly not enough to do him any good
therapeutically, but suflkient to keep track of
him. I was one of the fcw people whom he pos-
sibly accepted as a friend and whom hc trusted.

Wc talked about what he would do when he was
released from the penitentiary. Would he come to
Denver to see me and to talk some more? He
said, "No, as soon as 1 get out of here, I'm going
to ilo_and pick up Patsywe're going to get in the
car and get out of this damn stateand we're
going to go some place where we can raise our
children thc way wc want to." This, of course,
meant more beaten children in the future. I have
not heard front Henry since then. We did learn,
however, that one of his brothers had also been
charged with child-beating in Nebraska, You
will recall that Henry and tels brothers had ex-
perienced .similar beatings as children.

Lct mc describe another man, Fred M., who
injured .his three-year-old stepdaughter. Fred. of
German ancestry, had married the mother and
taken on this little girl Fred disapproved of his
wife's 'somewhat disorganized way of livingshe
was something of an artistic, Bohemian type. He
thought his ncw family needed shaping up a bit,
so he had his three-year-old gid meet him every
evening as hc came homc from work. He would
knock";on-the door; thc litde girl would open it
and woukl have to say, "Good evening, sir, won't
you come in, sir, may I have your hat, sir?"
Because she couldn't always remember to do this
tight, he severely punished her. One evening he
went further; he picked her, up. shook her violent-
ly, and hit her on the head. She came to the hos-
pital with retinal hemorrhages, blindness and a
left-sided paralysis. This father came to trial, too,
before a jury and was acquitted. The jury and the
judge accepted his *defense that he had only done
what was necessary to discipline his child. He
was teaching her thc good behavior that she
needed to learn. After an, he had not used any
deadly weapon on her, not even a stick. He had
only used his hands, and that is within the pa-
rental right. Having received full, approval for his
behavior by thc legal area of our society, Fred
is now inaccessible to rehabilitative measures. He
is justified in his beating behavior.

These two cases typically represent the tw6
opposite possible outcomes in a child abuse
chargeinnocence or guilt. The parents involve-
ment in thc legal process, whether the court rule
guilt or innocence, reinforces, the very aggressive,
abusive pattern that led to the difficulty in the
first place.

Wc have found in working with these parents
that we.cuil reach them only by being non-judg.
mental, nem-critical and considerate of them.
Thcs-Pdople have never believed that anybody,
including their own parents, ever thought any-
thing of thcm. They wcrc always subjected to
ideas of right and wrong and the expectation of
punishment. Our method of treatment. however,
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has been most effective. Wc have had very good
results with a great number of parents by pro.
Iceting them from this old system of "crime and-
.punishment," intended to create good behavior.
One of our patients, who seriously abuscd her
two adopted children, responded especially well'
to this kind of treatment, as did .her husband,
and now operates a licensed foster care home
in Denver.

I present no panacea for the problem of vio.
lence in our culture. As I indicated at thc outset,
I wish only to can attention to a concept that I
think has been too much bypassed in our study
of violence. I refer to the concept that our moral
convictions, our superegos. not only give us per-
mission to be violent, but give us great approval
for violence expressed in curtain directions. These
same patterns of violence wc then transmit to
our children in their earliest, most formative
ycars. Wc should pay much more attention to
thc ideals and categorical imperatives that we

e

teach our infants and children. Education during
youth and adulthood is important, but we must

"recognize that the most potent controls and di-
rections of aggression and of violence are those
that wc learned at our parents' knees. If we are
really to understand the mechanisms of violence
and how to control it in our culture, we must pay
attention much more than we have in the past to
those moral forces within us that tellus to direct
violence in certain ways, and that enable us all
to do evil under the guise of doing good. We
must not takc it for granted tbat so-called moral
forces of good arc, always and ultimately really
for the good of pcopk. As a matter of fact, I
have become increasingly suspicious when people
talk about goodness and rightness. I am almost
ready to join with Henry David Thoreau, who said,
"If knew for a certainty that a man was corning
to my house with a conscious design of doing me
good, I would run for my life."

Reprinted with penaission of the Editor from The Pharos,
33 (July 1970) : 42-48.
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V. THE PROBLEM OF CHILD MALTREATMENT

--- Can It Be Defined?
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"NIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One (for Generalizations A, B, and C)

TUE STUDENT WILL BE ABLE TO IDENTIFY THE INDIVIDUAL AND SOCIETAL PROBLEM OF

CHILD MALTREATMENT.

Generalizations for Unit V

A. Child maltreatment may be described as circumstantial.

B. Child maltreatment may be described as incidental.

C. Child maltreatment may be described as intentional.

Performance Objectives for Generalizations A, B, and C

A 1. STATE the meaning of the term circumstantial child maltreatment.

2. DESCRIBE circumstantial child maltreatment in relation to dys-

functions within society.

3. DESCRIBE circumstantial child maltreatment in relation to

dysfunctions within the family.

4. EXPLAIN the relationship of circumstantial child maltreatment to

dysfunctions within the individual.

5. PREDICT the probability of circumstantial child maltreatment in

relation to individual ability to cope with stress.

B 6. STATE the meaning of the term incidental child maltreatment.

7. DESCRIBE incidental child maltreatment in relation to dysfunctions

within society.

. DESCRIBE incidental child maltreatment in relation to dysfunctions

within the family.

9. EXPLAIN the relationship of incidental child maltreatment to

dysfunctions within the individual.

10. PREDICT the probability of incidental child maltreatment in

relation to individual ability to cope with stress.
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C 11. STATE the meaning of the term intentional child maltreatment.

12. DESCRIBE intentional child maltreatment in relation to dysfunctions

within sOciety.

13. DESCRIBE intentional child maltreatment in relation to dysfunctions

within the family.

14. EXPLAIN the relationship of intentional.child maltreatment to

dysfunctions within the individual.

15. PREDICT the probability of intentional child maltreatment in

relation to individual ability to cope with stress.

Instructional Objective Two for Generalization D

.THE STUDENT WILL BE ABLE TO STATE THE PROVISIONS OF FEDERAL, STATE, AND LOCAL .

CHILD MALTREATMENT LAW.

Generalizations for Unit V. (Cont'd)

D. Child Maltreatment -- whether circumstantial, incidental, or

intentional -- is defined by law.

Performance Objectives for Generalization D

1. DESCRIBE briefly the chronology and extent of child maltreatment

legislation in the U.S.

2. *STATE the provisions of the federal Child Abuse Prevention and

Treatment Act of 1974.

3. STATE the provisions of the state laws for a) abuse and.b) neglect.

4. COMPARE the state law with the local law for a) abuse and b) negleck.,

5. DESCRIBE the local reporting process for a) abuse and b) neglect.
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UNIT V. THE VROBLEM OF CHILD MALTREATMENT

instructional Objective One

The student will be able to identify the individual and societal problem of

child maltreatment.

Performance Objectives for Generalization A

1. STATE the meaning of the term circumstantial child maltreatment.

2. DESCRIBE circumstantial child maltreatment in relation to

dysfunctions within society.

3. DESCRIBE circumstantial chi/d maltreatment in relation to

dysfunctions within the family.

4. EXPLAIN the relationship of circumstantial child maltreatment

to dysfunctions within the individual.

5. PREDICT the probability of circumstantial child maltreatment in

relation to individual ability to cope with stress.

Generalization A
111

CHILD MALTREATMENT MAY BE DESCRIBED AS CIRCUMSTANTIAL.

Sample Content
111.

1. Circumstantial child maltreatment; i.e., child maltreatment

belonging to, consisting in, or dependent upon circumstances

2. Circumstancial child maltreatment viewed in relation to

dysfunctions within society

3. Circumstantial child maltreatment viewed in relation to dys-

functions within the family

4. Circumstantial child maltreatment viewed in relation to

dysfunctions.mithin the individual

5-.--Circumstantial child maltreatment viewed in relation to

individual ability to cope with stress
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UNIT V.* THE PROBLEM OF CHILD MALTREATMENi

0 Instructional Objective One

The student will be able to identify the individual and societal problem of

child maltreatment.

Performance Objectives for Generalization B

6. STATE the meaning of the term incidental child maltreatment.

7. DESCRIBE incidental child maltreatment in relation to dysfunctions

within society.

8. DESCRIBE incidental child maltreatment in relation to dysfunctions

within the family.

9. EXPLAIN the relationship of incidental child maltreatment to

dysfunctions within the individual.

10. PREDICT the probability of incidental child maltreatment in

relation to individual ability to cope with stress.

Generalization B

-..GHILD MALTREATMENT MAY BE DESCRIBED AS INCIDENTAL.

Sample Content

1. Incidental child maltreatmentLi.e., child maltreatment occurr-

ing merely by chance or without intention or calculation

2. Incidental child maltreatment viewed in relation to dysfunctions

within society

3. Incidental child maltreatment viewed in relation to dysfunexions

within the family

4. Incidental child maltreatment viewed in relation to dysfunctions

within the individual

5. Incidental child maltreatment viewed in relation to individual

ability to cope with stress
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UNIT V. THE PROBLEM OP CHILD MALTREATMENT

Tnatructional Obijective One

The student will be able to identify thc individual and societal problem

of cnild maltreatment.

Performance Objectives for Generalization C

11. STATE the meaning of the term intentional child maltreatment.

12. DESCRIBE intcntienal child maltreatment in relation to dys-

functions within society.

13. DESCRIBE intentional child maltreatment in relation to dys-

functions within the family.

14. EXPLAIN the relationships of intentional child maltreatment

to dysfunctions within the individual.

15. PREDICT the probability of intentional child maltreatment in

relation to individual ability to cope with stress.

Generalization C

CHILD MALTREATMENT MAY BE DESCRIBED AS INTENTIONAL.

Sample Content

1. Intentional child maltreatment; i.e., child maltreatment which

is done by intention or design

2. Intentional child maltreatment viewed in relation.to,,dysfunctions

within society

3. Intentional chtld maltreatment viewed in relation to dysfunctions

within the family

4. Intentional child maltreatment viewed in relation to dysfunctions

within.the individual

5. Intentional child maltreatment viewed in relation to individual

ability tO cope with stress
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Suggested Classroom Activities and Procedures for Performance Objectives

IA) 1-5- (B) 6-10: (C) 11-15

1. Prepare students for understanding the problem of child maltreatment

through in-depth study of Units 1, II, III, and IV.

2. Review Unit I The Phenomenon of Child'Maltreatment and Unit 11 The

Nature of Child Maltreatment.

3. Introduce Generalizations V A, V B, and V C; and write on board for students.

4. Clarify student understanding of the terms circumstantial, incidental, and

intentional, using a variety of teaching-learning techniques.

5.. Develop Generalizations V A, V B, and V C Sample Content 1 through 3 for

each, utilizing 1.6 and selected case histories from Unit II-

a) Circumstantial child maltreatment viewed in relation to

(1) Dysfunctions within society

(2) Dysfunctions within the family

a) Incidental child maltreatment vieweein relation to

(1) Dysfunctions within society

(2) Dysfunctions within the family
-

b) Intentional child maltreatment viewed in relation to

(1) Dysfunctions within society

(2) Dysfunctions within the family

6. Review Unit III The Episode of Child Maltreatment and Unit IV The Psycho-

dynamics of Child Maltreatment.

7. Develop Generalizations V A, V B, V C Sample Content 4 for each,

utilizing 1.6, 11.3, 111.4, 111.6.
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a) Circumstantial child maltreatment viewed in .00tion to dysfunctions

within the individual (caretaker or child)

b) Incidental child maltreatment viewed in relation to dysfunctions

wiLhin the individual (caretaker or child)

c) Intentional child maltreatment viewed in relation to dysfunctions

within the individual (caretaker or child)

8. Develop Generalizations V A, V B, V C Sample Content 5 for each, utilizing

a) Circumstantial child maltreatment and the individual (caretaker or

child) ability to cope with stress

b) Incidental child maltreatment and the individual (caretaker or child)

ability to cope with stress

c) Intentional child maltreatment and the individual (caretaker.or child)

ability to cope with 6tress

9. Have students read student resources for Units I through IV and discuss

each in relation to circumstantial, incidental, or intentional child
_

maltreatment.

10. Students may:

Write a brief paragraph or paper recommending preventive measures for

circumstantial
incidental
intentional

child maltreatment resulting from dysfunctions
within society

Write a brief paragraph or paper recommending preventive measures for

circumstantial
incidental child maltreatment resulting from dysfunctions
intentional within the family

Write a brief paragraph recommending preventive measures for

circumstantial
incidental child maltreatment resulting from dysfunctions
intentional within the caretaker or within the child

Write a brief paper relating The Criteria for Emotional MaturitY (III.4)

to circuhstantial, incidental, and intentional child maltreatment

11. Conclude with assessment measures for Performance Objectives (A) 1-5;

(B) 646; and (C) 11-15.
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UNIT V. THE PROBLEM OF CHILD MALTREATMENT'

Instructional Objective Two

The student will be able to state the provisions of federal, state, and local

child maltreatment law.

Performance Objectives for Generalization D

1. DESCRIBE briefly the chronology and extent of child maltreatment

law in the U. S.

2. STATE ehe provisions of the federal Child Abuse Prevention and

Treatment Act of 1974.

3. STATE the provisions of the state laws for a) abuse and b) neglect.

4. COMPARE the state law with the local law for a) abuse and b) neglect.

S. DESCRIBE in detail the local reporting process a) for abuse,

b) for neglect.

Generalization D

CHILD MALTREATMENT -- WHETHER CIRCUMSTANTIAL, INCIDENTAL, OR

INTENTIONAL -- IS DEFINED BY LAW.

Sample Content

1. Child maltreatment legislation

2. Current child maltreatment laws

a) State law

b) Local

3. The local process for reporting child abuse

0 Mandatory by law d) Authorized agencies

b) Identity not required e) Methods of investigation

c) Provision for immunity f) Registration of case

1) Local
2) Central

4. The local process for reporting child neglect
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UNIT V. THE =Bum OP CHILD MALTREATMENT

Suggested Classroom Activities and Procedures for Performance Objectives

1 dnrough 5

I. Prepare students through a review of Unit I Generalization B Sample Content

1 through 4. Include also Suggested Classroom Procedures and Activities

for Performance Objectives.

Utilize Transparencies 7 through 12 for discussion where appropriate.

/. Introduce Generalization V D, and write on board for students.

3. Clarify student understanding of terms through a brief review of

Generalizations V A,.V B, and V C.

4. Have students read and discuss in class:

a) "Child Abuse in the United States" (V.2)

b) "Child Abuse Legislation in the 19701s" (V.3)

c) "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4)

5. Develop student understanding of dhe federal Child Abuse Prevention and

Treatment Act of 1974 (V.5).

6. Show and discuss Transparency 5 and Transparency 6.

7. Develop student undarstanding of the Maryland State child maltreatment laws

. . .

07.6 and

a) Child Abuse

1) Physical injury

* 2) Sexual abuse

3) Protection for children up to age 18

4) Must be inflicted by a caretaker responsible for the child's welfare

* See Appendix F.
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b) Child Neglect

1) Under age of 18

2) "Child in need of assistance"

8. Develop student understanding of the Montgomery County child maltreatment

a) Montgomery County abuse law is part of the Maryland State criminal code.

b) Montgomery County neglect law is part of the Maryland State civil code.

c) Montgomery County has adopted the State Department of Human Resources

guidelines for neglect. (See "A Policy Statement on Child Abuse and

Neglect" (VI.))

9. Develop student understanding of the reporting process in terms of:

a) The state reporting process (may differ in each locality) for abuse

and for neglect

b) The local reporting process for abuse and for neglect

10. Students may:

Invite a member of the local Child Protection Team to discuss the

local reporting process

Group discuss the definition of emotional neglect (V.8)

Write a review of The Problem of the Battered Child (V.10)

Make a list of important steps in preparing a neglect proceeding (V.9)

Write a condensation of Child Abuse Syndrome: A Review (V.11)

. View selected films on child maltreatment

11. Refer to student options for Performance Objectives 1 and 2 for II A.

12. Conclude with assessment measures.for Performance Objecrives 1 through 5.
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EVALUATION

for

V. The Problem of Child Maltreatment
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 THROUGH 3 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One: The student will be,able to identify the
individual and societal problem of child maltreatment.

Generalization A
*Performance Objective-

Sample Criteria for
Assessment Measure Satisfactory Attainment

The student will:

1. STATE the meaning
of the term circum-
stantial child mal-
treatment.

Define the term circum-
stantial in relation to
child maltreatment.

2. DESCRIBE circum-
stantial child mai-

:

treatment In relation
to dysfunctions within
society.

Give examples of cir-
cumstantial child maltreat-
ment resulting from dys-
functions within society.

3. DESCRIBE circum-
stantial child mal-
treatment in relation
to dysfunctions within
the family.

Give examples of cir-
cumstantial child maltreat-
ment resulting Irom dys-
functions within the family.

The student will give
correct information by
utilizing the resources
listed below:

A Sample Content 1

V.1

Unit I

Unit II

A Sample Content 2

V.1

Unit I

Unit II

A Sample Content 3

V.1

Unit I

Unit II

Key Wordl (See Appendix A.)
STATE - to make a declarative word phrase setting forth

something
DESCRIBE - to state a verbal picture or /To:/list the

characteristics of a person, place, thing, or
event

1 Thomas Evaul, Behavioral Objectives, Their Rationale and Development
CHerchantville, New Jersey: Curriculum'and Evaluation Consultants) 1972.
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SAmPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 THROUGH 3 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One: The student will be able
and societal problem of child maltreatment.

Generalization A Sample
Performance Objective Assessment Measure

to identify the individual

Criteria
Satisfactory Attainment'

The student will:

4. EXPLAIN the
relationship of cir-
cumstantial child mal-
treatment to dysfunc-
tions in the individual.

5. PREDICT the
probability of cir-
cumstantial child mal-
treatment in relation
to individual ability
to cope with stress.

2 Evaul.

In a brief paragraph, explain
the possible relationship of
circumstantial child mal-
treatment to dysfunctions
in the caretaker.

In a brief paragraph, explain,
the possible relationship of
circumstantial child mal-
treatment to dysfunctions in
the child.

The student will give
correct information by
utilizing the resources
listed below:

V A Sample Content 4

V.1

6Wit I

Unit II

Unit III

Unit IV

In a brief paragraph, explain
the importance of the care-
taker's ability to cope with
stress relative to circum-
stantial child maltreatment.

In a brief paragraph, explain
the importance of the child's
ability to cope with stress
relative to circumstantial
child maltreatment.

Key Woi:d
2

(See Appendix A.)
,EXPLAIN - to describe the relationship

/to /present the reasons for
relationship

PREDICT to state a possible conclusion before

V A Sample Content 5

V.1

Unit I

Unit II

Unit III

Unit IV

between,things and/or
an occurrence or

it occurs
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 6, 7, AND 8 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

instructional Objective One: The student will be able to identify the individual
and societal problem of child maltreatment.

Generalization 13 . Sample

Performance Objective Assessment Measure
Criteria for

Satisfactory Attainment

The student will:

6. STATE the meaning
of the term incidental
child maltreatment.

7. DESCRIBE incidental
child maltreatment in
relation to dysfunctions
within society.

8. DESCRIBE incidental
child maltreatment in
relation to dysfunc-
tions within the family.

Define the term incidental
in relation to child mal-
treatment.

The student will give
correct information by
utilizing the resources
listed below:

B Sample Content 1

V.1

Unit I

Unit 11

Give examples of in-
cidental child maltreatment
resulting from dysfunctions
within society.

B Sample Content 2'

V.1

Unit I

Unit 'II

-Give examples of in-
cidental child maltreatment
resulting from dzsfunctions
within the familY.

3 Evaul.

'Key Wore (See Appendix A.)
STATE - to make a.declarative word phrase setting forth

something-

DESCRIBE - to state a verbal picture or /E6_ Ilist the char-_
acteristiCs of a person, place, thing, or event

B Sample Content 3

V.1

Unit I

Unit II
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 9 AND 10 --
UNIT V. THE PROBLEM OF.CHILD MALTREATMENT

Instructional Objective One: The'student will be able to identify the individual
and societal problem of child maltreatment.

Generalization B Sample Criteria for

Performance Objective Assessment Measure Satisfactory Attainment.'

The student will:

9. EXPLAIN the
relationship of
incidental child
maltreatment to
dysfunctions within
the individual.

In a brief paragraph, explain
the possible relationship of
incidental child maltreatment
to'dysfunctions in the care-
taker.

In a brief paragraph, explain
the possible relationship of
incidental child maltreatment
to dysfunctions in the child.

The student will give
correct information by
utilizing the resources
listed below:

V B Sample Content 4

V.1

Unit I

Unit II

Unit III

unit IV

10. PREDICT the
probability of
incidental child
maltreatment in
relation to individual
ability to cope with
stress.

4 Evaul.

'In a brief paragraph, explain
the importance of the care-
taker'a ability to cope with
stress relative to incidental
child maltreatment.

In a brief paragraph, explain
the importance of the child's
ability to cope with stress
re1ative-.4e incidental child
maltreatment.

V B Sample Content 5

V.1

Unit I

Unit II

Unit III

Unit IV

1

Key Word
4

(See Appendix A.)
EXPLAIN - to describe the relationship between'things and/or

rt-o:/present the reasons for an occurrence-or'
relationship --

PREDICT - to state a possible conclusion before it occurs
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SAMPLE ASSESSMENT MEASURES'FOR PERFORMANCE OBJECTIVES 11, 12, AND 13 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective One: The student will be able b) identify the individual
and societal problem of child maltreatment.

Generalization C
Performance Objective

Sample
Assessment Measura

Criteria for
Satisfactory Attainment

The student will:

11. STATE the meaning
. of the term intentional

child maltreatment.

Define the term intentional
in relation to child mal-'
treatment.

The student will give
correct information by
tilizing the resources

listed below:

C Sam le Content 1

.1

nit I

nit II

12. DESCRIBE inten-
tional child maltreat-
ment in relation to
dysfunctions within
society.

Give examples of inten-
tional child maltreatment
resulting from dysfunctions
,f society.

C SaM. e Content 2

13. DESCRIBE in-ten-

tional child maltreat-
ment in relaLion to ays
functions within the
family.

live examples o-f inten-
tional child maltreatment
-resulting from dysfunctions
)f the family.

C S

1

nit I

nit II

le Content 3

Key Word
5

(See Appendix A.)
STATE - b) make a declarative word phrase setting forth

something
DESCRIBE - to state a verbal picture or a6:/list the

characteristics of a person, Flace, thing, or
event.

5 Evaul.

250

283



SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 14 AND 15 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Oblective One: The student.will be able to identify the individual
and societal problem of child maltreatment.

Generalization C Sample
Performance. Objective Assessment: Measure

Criteria for
Satisfactory Attainment

The student will:

14. EXPLAIN thd-re-
lationship of inten-
tional child maltreat-
ment to dysfunctions
within the individual.

15. PREDICT the
probability of
intentional child

41110 maltreatment in
relation to
individual ability
to cope with stress.

4110

6 Evaul.

In a brief paragraph, explain
the possible relationship
of intentional child mal-
treatment to dysfunctions
in the caretaker.

In a brief paragraph, explain
the possible relationship of
intentional child maltreatment
to dysfunctions in the child.

The student will give
correct information by
utilizing the resources
listed below:

V C Sample Content 4

V.1

Unit

Unit II

Unit III

Unit IV

In a brief paragraph, explain V C Sample Content 5
the importance of the care-
taker's ability to cope with
Stress relative to intentional
child maltreatment.

In a brief paragraph, explain
the importance of the child's
ability to cope.with stress
relative to_intentional child
maltreatment.'

V.1

Unit I

Unit II

Unit III

Unit IV

Word (See Appendix A.
EXPLAIN to describe the relationship between things and/or

/T6 /present the reasons for an occurrence or

PREDICT - to state a possible conclusion before it occurs
relationship
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES I, 2, AND,3 --

UNIT V. TUE PROBLEM OF CI-ILWAIALTREATMENT

Instructional Objective Two: The student will be able to-state the provisions
of federal, state, and local.child maltreatment law.

Generalization B Sample
Performance Objeotive Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

1. DESCRIBE briefly
the chronology and
extent of child abuse
,and neglect law in
the U.S.

In a brief paragraph,
describe the chronology
and extent of child abuse
and neglect law in the U.S.

2. STATE the provisions
of the federal Child
Abuse Prevention and
Treatment Act of 1974.

In outline form, state the
provisions of the federal
Child Abuse Prevention and.
Treatment Act of 1974.

3. STATE the pro-
visions of the state
law for
a) abuse
b) neglect

7 Evaul.

7

In outline form, state the
provisions of the state law"
for

s) .abuse

)) neglect

The student will give
correct information by
utilizing the resources
listed below:

B Sample Content 1

V.2 V.8

V.3 V.9

V.4 V.10

V.11

Transparencies 7 - 12

B Sample Content 1

V.5 V.10

V.8 V.11

V.9

Transparency 5

Transparency 6

B Sample Content 2

V.6 V.9

V.7 V.10

V.8 V.11

Transparencies 7 - 12

Key word (See Appendix A.)
_

DESCRIBE - to state a verbal picture or /to /list the char-
acteristics of a person, place, thing, or event

STATE to make a declarative word phrase setting forth
something
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 4 AND 5 --
UNIT V. THE PROBLEM OF CHILD MALTREATMENT

Instructional Objective Two: The student will be able to state the provisions
of federal, state, and local child maltreatment law.

Generalization B Sample
Performance Objective Asiessment Measure

The student will:

4. COMYARE the state
law with the local
(Montgomery County)
law for
a) abuse
h) neglect

Criteria for
Satisfactory Attainment

5. DESCRIBE in detail
the local reporting
process for
a) abuse
b) neglect .

8 Evaul.

In outline form, compare
the state law with the local
(Montgomery County) law for
a) abuse
b) neglect

In outline form, describe
in detail the local reporting
process for
a) abuse
b) neglect

The student will give
correct information by
utilizing the resources
listed below:

V B Sample Content 2

V.I V.9

V.6 V.10

V.7 V.11

V.8

Transparencies 7 - 12

V B Sample Content 3 and 4

V.1 V.9

V.6 V.10

V.7 V.11

V.8

VI.3

Transparencies 7 - 12

Key Word, (S

COMPARE

DESCRIBE

-

- to state,,a verbal picture or

ee Appendix A.)

to list the similarities and

acteristics of a person, pIac

differences of things

aohist the char-
e, aing, or event
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STUDENT

GRADE nY

TOTAL % SATISFACTORY for COVRSE --
FINAL GRADE

TOTAL %UNSATISFACTORY for COURSE--

S----SATISFACTORY for PERFORMANCE OBJECTIVES

U----UNSATISFACTORY for PERFORMANCE OBJECTIVES

60% SATISFACTORY CREDIT for COURSE

PERFORMANCE OBJECTIVES

INDIVIDUAL STUDENT RECORD .

AVERAGE %

Instructional

Objecttves

',MIT I

; 7nstruonsl
Objective

L III________
1 2 3 1

_i 1 1111113

UNIT II
Instructional
Objective 1 2 3 4 5 6 7 8 9 10

UNIT III
Instructional
,Objective 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

UN;T IV
Instructional
-Objective

.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

L
UNIT V
Instructional
Objective One 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

UNIT V
Instructional
Objective Two

UNIT VI
Instructional
Objective One

UNIT VI
Instructional
Objective Two 1 1 2



CLASSROOM INSTRUCTIONAL MATERIALS

for

V. The Problem of Child Maltreatment

1. Definition of Terms (V.1)

2. "Child Abuse in the United States" (V.2)

3. "Child Abuse:Legislation in the 1970's" (V.3)

4.. "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4)

5. "The Child Abuse Prevention and Treatment Act of 1974"(V.5)

6. Child Abuse: Maryland State Child Maltreatment Law (V.6)

7. Child Neglect: Maryland State Child Maltreatment Law (V.7)

8. "Defining Emotional Neglect" (7.8)

9. "Preparing for a Neglect Proceeding: A Guide for the Social Worker" (V.9)

10. "The Problem of the BaLtered Child" (V.10)

11. "Child Abuse Syndrome: A Review" (V.11)

12. Instructional Materials for Units I, II, III, and IV

13. Classroom learning center for child maltreatment
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Circumstantial

THE PROBLEM OF CHILD MALTREATMENT

*DEFINITION OF TERMS (V.1)

adj. - 1: belonging to, consisting in, or
dependent upon circumstances

Incidental adj. - occurring merely by chance or without
intention or calculation.

Intentional adj. - 1: done by intention or design

-

* Webster's New Collegiate Dictionary, 1974.
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V. ME PROBLEM OF CHILD MALTREAIMENT (V.2)

(Exerpt from CUM ABUSE by Jean Yavis Jones, Education and Public Welfare

Division, Congrassionak Research Service, Library of Congress 75-97-ED)

I. CHILD ABUSE IN THE UNITED STATES

Ironically, it may very well 'be the abhorrence of child abuse whi.ch has made

it such a slow-moving area of both Federal and State legislation. The very idea

that a parent, who is supposed to love.and protect his offspring, could be respons-

ible for his or her child's physical injury, or even death, is so repulsive that

many are reluctant to believe it. nur courts and legislatures have also been

reluctant to get involved in internal family government, preferring to let the

families determine their, own laws and punishments. The implied "hands-off" policy

followed by the government owes much-to our close ai'sociation with English Common
0

Jaw. Under this Common Law, the right of the father to custody and control of his

children was considered virtually absolute, even where this was at odds with the

welfare, of the child. This has carried over to some extent.in our own legal system.

Early History of Child Abuse in the U.S.

In colonial America, the father ruled both his wife and his children. Parental

discipline was severe, and parents, teachers and ministers found justification for

stern disciplinary measures in the Bible.

Legally speaking, the early American child was, in fact, little more than the

property of his parents. It was not unusual for a child to be bound out to other

households as an indentured servant or apprentice. The shortage of labor in

colonial America, as well as the strongly pervasive Puritad-work ethic, was

reflected in early laws. In 1642 a Massachusetts statute required parents and

masters to provide,for the "calling and imployment [sic] of their children."1/

Early laws made a distinction between apprenticeship and servitude (the

former requiring training in a trade) but this was not alway%followed. Eventually,

two forms (if apprenticeship evolved. Under a voluntary apprenticeship, the child

and his parents entered into an agreement on their own initiative. The other form,

1/ Order of the General Court of Massachusetts, 1642, Massachusetts Records, II
(1853): 8-10.
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combulsory apprenticeship, resulted from the practice of binding out dependent

children, who had little or no say in the choice of their master or trade. As time

went on laws were passed prohibiting the binding out of infants, but the practice

of binding out children beyond infancy continued.

The earliest recorded trial case of child abuse involved a master and his

apprentice.?J In Salem, Massachusetts, in 1639, a man by the name of Marmaduke

Perry was arraigned for the death of his Oprentice. The evidence given stated

that the boy had been ill-treated and subject to "unreasonable correction" by his

master. However, the boy's own Charge that his master had been responsible for

the fracture of his skull (which u)timatelY resulted in his death) was called to

question by testimony that he had told someone else that the injury was the result

of falling from a tree. The defendant was acquitted.

In 1643, a master was executed for causing the death of his servant.boydi

and in 1655 in Plymouth a master was tried and "was subsequently found guilty of

man0aJghter and ordered 'burned in the hand' and all his goods confiscated:1/

Other early recorded cases show the masters of servani children being admonished

tor abuse and in some cases the children being freed from indenture because of.

ill-treatment. In 1700, Virginia issued specific laws for the protection of ser-

vants against mistreatment.

As can be seen, most of the early recorded cases of child abuse were speci-,

fically related to offenses committed by masters upon servants and did not reflect

any movement toward protecting children from abusive treatment by their own parents.

2/ Winthrop; John. The History of New England from 1630-1649. J. Savage, ed.-

Boston, v. 1, 1853: 318-319.

'3/ Rev. John Eliot's Records of the First Church in Roxbury, Massachusetts. Sixth

P.vort of Boston Record Commissioners, Boston, 1881: 187.

4/ Children and Youth in America: a Documentary History 1500-1865. R. Bremner,

ed. Cambridge, Massachusetts, Harvard University Press, v. 1, 1970: 123.
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Whatever court action there was involving family matters was limited to the removal

of children from "unsuitable" home environments. "Unsuitable" usually referred to

the parents not providing their children with-a good religious upbringing, or

refusing to instill in them the value of the work ethic. There were two cases in

Massachusetts in 1675 and 1678 in which children were removed because of "unsuitable"

homes."V In the first case, the children were removed because the father refused

to see that they were "put forth to service as the law directs."Y The second case

gave similar justification fo-r the removal of the children, with that offense being

compounded by the refusal of the father to attend church services.

The removal of children from such "unsuitable" home environments did not reflect

any concern about the .physical abuse of children and, in fact, may have been respons-

ible for putting them into a more potentially dangerous environment. It was a common

practice for children who were dependent upon public support to be bound out. These

children would be auctioned off to the lowest bidder, who would then accept his pay.1-

ment from public funds Snd take the child as a' servant or apprentice.

In the larger cities where the problem of poverty was greater, dependent chil-

dren were put into almshouses. Conditions in these public poorhouses were bad

enough for adult paupers, let Alone young children. It was not until the beginning

of the nineteenth century that major efforts were made to provide separate residences

fOr children, and it 'was not until then that public recognition of the abuse of these

children in institutions was noted.

The dearth of recorded family child abuse cases in early American history sug-

gests the general tendency of the courts to allow parents their own discretion in

determining the kind and degree of home discipline. Parents were considered immune

5/ Ibid, p. 41-42.
Ibid, p. 41.
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from prosecution unless the punishment was beyond the bound of "reasonableneSs" in

relation to the offense, or excessive, or-the child injured permanentlyil

In 1840, there was a criminal case in Tennessee which involved parental pro-

secution for exCessive punishment. "The evidence showed that the mother struck the

child with her fists, and had pushed her head against a wall and that the parents

had whipped her with a cowskin, tied her to a bedpost with a rope for two hours,

and switched her. The court reversed the parents conviction holding that whether

punishment was excessive was a question of fact for the jury to decide rather than

a question of law."8/

Early Reform Movements -- Children as Animals

It was not Until the second decade of the nineteenth century that public

authorities began to intervene in cases of parental neglect. Most of the reform

movements were directed toward children in institutions, however, ind were aimed at

preventing a neglected.child from entering a life of crime.

Probably the most significant and helpful of all reform campaigns for child

protection was that launched by the American Society for the Prevention of Cruelty

to Animals (ASPCA). In 1874, a church worker sought the help of the President of the

ASPCA on behalf of an abused child. Thecase concerned a ten-year-old foster child

named Mary Ellen Wilson who was the victim of child abuse. At that time there were

laws which protectel animals but no local, State_or:Federal laws to protect children.

The case was P4sented io the court on the theory that the child was a member of

the.animal kingdom, and therefore entitled.to the same protection which the law gave

to animals.2/

7/ Thomas. Mason P. Child Abuse and Neglect. Part I: Historical Overview,
Legal Matrix and Social Perspectives. North Carolina Law Review, v. 50: 305.

8/ Ibid. p. 305.
9/ New York Times, April 10, 11, 1874, and December 27, 1875.
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In tiie'aftermath of public indignation over the case, Elbridge T. Gerry, the

lawyer who,:represented the ASCPA, founded the New York Society for the Prevention

of Cruelty to Children. It was'originally organized as a private group and later

incorporated. Legislation was soon passed in New York and cruelty societies were

authorized to file complaints for the violation of any laws relatimg to children, .

and law enforcement and court officials were required to aid the societies.

Similar societies were soon organized in other cities throughout the country

and by 1922 there were 57 Societies for the Prevention of Cruelty to Children, and

307 humane societies concerned with the welfare of children. With the advent of

government intervention into child welfare the number of these societies has

declined.

Recent Developments

One of the main reasons for the lack of prosecution in child abuse cases has

always been the difficulty in determining whether the physical injury was, in fact,.

a case of deliberate assault or an accident. In recent years, however, doctors'W'

the area of pediatric radiology have been able to determine the incidence of

repeated child abuse through more sophisticated developments in x-ray technology.

These advances have allowed radiologists to see More clearly such things as subdural

hematomas (blood clots around the brain resulting from blows to the head) arid abnormal

fractures. This has brought about more recognition of the widespread incidence of

child abuse and public reaction has been on the rise.

State Legislation

The discovery of the bruised and weighted down body of three-year old Roxanne

Felumero in the Eatt River in 1969 set off particular furor when it was discovered

that just two months prior tO her death her parents had been brotight before the New
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Yorl,..F.02-Y court for alleged neglect and abuse, and the judge had released the

ci'cl oic.< tu their custody. The inability of the courts to conclusively prove

toe crimin1 act of child abuse can lead to just this kind of tragic situation.

rnt: protilem of protecting a child from abuse is a particularly difficult one,

for.it involves a victim who often will not, or cannot testify against his or her

attacker; it is usually committed in the privacy of the home, and even when it is

roported,it is difficult to prove in the absence of eyewitnesses.

A:1 fitty States have some form of child abuse laws. These are basically

concernod with reporting laws which encourage or require the reporting of suspected

child abuse (usually by doctors and other professional persons); criminal law pro-

visions to punish those who abuse children; juvenile court acts, and State legisla-

tion to establish or authorize protective services for children.

Between 1963 and 1969, all fifty State legislatures passed same kind of child

abuse reporting statute, and all but four had mandatory requirements for reporting.

(See Part III-B --The Laws for Reporting Child Abuse.) It is estimated that there

are thnusands.of cases of child abuse which remain unreported every year. The prob-

lem is difficult to solve through legislation. The reluctance of people to get

involved, and the possibility of civil suits against them if they do, seems to

remain a deterrent, despite the fact that all but one of the States have passed-some

form of immunity legislation. Part of the problem may also lie in the lack of

'information about the subject. The first studies which appeared in the early 1960s

were often more sensational than informative. Since that time more substantive

studies have been conducted.

The degree of imMunity given and laws making the reporting of child abuse

mandatory vary from State to State. In many States there are penal.sanctions for

failure to report. Most of these involve financial penalties, but there are a few

States which have criminal-penalties. Because of the variance of reporting laws,
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legislative models have recently been proposed by such groups as the United States

Chtldren's Bureau, the Council of State Governments, the American Humane Associa-
.

tion and the American Medical Association.

Federal Legislation

The Federal Government did not get involved in-child welfare until 1912, when

after considerable debate, Congress passed a bill to create the United States

Children's Bureau. This bill was signed into law by President Taft on April 9,.

1912, and authorized the creation of a special bureau to do research and provide

information about children. In 1935, with the passage of the Social Security Act,'

the Federal Government became more directly involved in child welfare services.

The grants were to be used for "...the protection and care of homeless, dependent

and neglected children and children in danger_of becoming delinquent.° (Now Title

IV-B)

The 1962 Social Security Amendments required each State to make child welfare

services available throughout the State to all children and provide coordination

between current child welfare services (Title IV-B) and the social services under

the Aid to Famililies With Dependent Children (IV-A) program.--This latter require-

ment was to be accomplished by making maximum use Of child welfarestaff in pro-

viding consultation and services for children in families receiving public assist-

ance. The 1962 amendment also revised the definition of "child_welfare services"

to specifically include referenceto the prevention or remedying of child abuselY

Since 1962, most of the funds for services for child protection have been

spent under Title IV-A (new Title )(X, effective October 1, 1975) which provides

services primarily for families on welfare, with the major portion of funds under

TO/ U.S. Congress. Senate. Committee on Finance. Report on H.R. 10606 - Public
Welfare Amendments of 1962. 87th Congress, 2nd Session, Washington, D.C.,
U.S. Govt. Print. Off., 1962: 15.
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Child Welfare Service.(Title VI-B) being spent on foster care. For example, of

fiscal year 1972 Federal ad non-Federal expenditures, it is estimated that $99.4

million was spent under Title IV-A Social_Services Program for child protection

services, as compared to $8.4 million for-.child protecticin services under Title

IV-8.111 Under Title IV-B Federal funding has been fixed by appropriations acts

at between $46450 million each of the last several years, whereas under Title IV-A

'.:here is 75% Federal matching and, up until 1973, there was completely open-ended

funding. (With the enactment of P.L. 92-512 a $2.5 billion limit was placed on

Federal funding of Social Services.)

Services for child protection (under Title IV-A g-8) end as soon as the child

is removed from the home, but may be continued indirectly through foster care serv-

ices for children removed from a home because of abusive treatement.

Funds have also been granted under Title V (Maternal and Child Health) for

research studies on the subject of child abuse and neglect.

Thus, Federal legislative activity in the area of child abuse (with the excep-

tion of legislation for the District of Columbia) has been concentrated on financial

assistance to the States for child welfare and social services and in research

grants. Traditionally, the Federal government has stayed away from specific legis-

lation regarding child abuse, considering it under the jurisdiction of the States.

In the last few years, however, perhaps because of increasing awareness of the inci-

dence of child abuse, and the resulting public outcry, a number of bills were intro-

duced in Congress concerning mandatory reporting requirements and the creation of a

National Center on Child Abuse and Neglect.

On January 31, 1974, one of these bills (S. 1191), entitled The Child Abuse

Prevention and Treatment Act was enacted (P.L. 93-247).

11/ U.S. Congress. Senate. Committee on Finance. Staff Data and Materials on
Social Service Regulations. -93rd Congress, 1st Session, Washington, D.C.,
U.S. Govt. Print. Off., 1973: Table A.
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V . TUE PROBLEM OF CHILD MALTREATMENT (V . 3)

CHILD ABUSE LEGISLATION

IN THE 1970's

Revised Edition

By
Vincent De Francis, ID.

and
Carroll L. Lucht,

CHILD ABUSE LEGISLATION IN THE 1970%

SECTION

THE LAWS FOR REPORTING CHILD ABUSE

11.4W recent social causes have aroused pubhc sensibility, or created 35
much concern, as has our present awareness that child abuse is a shocking reality and
3 problem wluch knows no bounds in idation to economic or educational levds of
patents.

While the cunent wave of publk concern is of comparatively recent
origin, the problem itself is old 40 protective service workers. The first recorded child
protective case The Mary Elkn Case, NewkYork City, 1874 involved a grossly
abused child whose plight became a "catnitelebre" when laws to protect animals
had to be invoked in her behalf because no laws to protect children had as yet been
enacted.

Public indignation at parental disregard of the rights of children and for
their traditional protective role is frequently turned toward punitive action against
parents who transgress ideals about family tesponsibility for children. MI too
frequeMly, however. thc need for constructive planning and the need for services on
behalf of the abused child arc given only secondary consideration because of the
hostility engendered in the process of pursuing sanctions against offending prents.

SIZE OF THE PROBLEM

There are no acetic:ire 'national statistics on the ipicidenceofcIiId abuse.
Several studies serve to index Ow size uf thu problem.

Of particular .s.ignificanee is a 1962 study by the Children's Division of
The American Ihinone Association. That study reviewed eases of child abuse
reported in United States newspapers. The study amassed information on 66.2
iiridcnts oilled from newspapers in 48 states. The c.ises repiesented the grossest
types of child :thou. -- situations which wcie reported to law cnforeement authorities
and whith were deemed newsworthy" by the local press. Ti.e severity of abuse
reported may be judged fiont the fact that in 178 of the cases. almost onetnurth of
the total. the child died from the injuries.

The 662 cases studied represent only that portion of child Aloe
incidence whkh was identified and reported by the press. For each such case making
the headIincs there may well be a hundred or more, unseen. unreported ;in
unidentified.

Educated estimates place the probable national inc idence of serious child
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abuse at more than 10.000 cases a year. There are. no doubt, many additional
:hatia.wris 4.4 in which the mistreatment is of less dangerous proportions. David
Gifs nationwolestudy .21 Wandris University produced a finding of 9,300 eases nf
ce".ii fed diihi ahrue lot Ole nation in 1967 with "approxima!ely 6,000 eases of
cunt-owed abuse. Cases were.reported to that study by central terAstoes to the states
and ten.

The nüldiit's Division of The American Humane Association, through a
ept to from Ole (hilted States Cluklren's Buieau and the Office of Child Development,
is in the initial stages of establishing a tuitional information center on child abuse and
neglect. It-will serve as a national clearinghouse to collect information on abuse and
neglect on a systematic, on-going basis. It is hoped that through the operation of the .

centet the magnitude of the abuse problem in the United States can be more
accurately documented. The Clearinghouse should'be' operational early in 1974.

But even with a means of obtaining an accurate count of reported child
abuse cases, the essential question remains: How to find and identify the vast number
of child abuse eases which are hidden from public view and thus not reported. Not
only did this question pose the problem which promoted the move for mandatory
reporting statutes, but it continues to be the principal subject of amendatory
legislation

WHY A REPORTING LAW?

The need to discover and identify child victims or abuse is the compelling
reason for devising 3 casefinding tool such as the repoifing law. Medical personnel
came to be selected as the principal target group of.the law's mandate as a result of
ferment within medical circles where research and study was producing irrefutable
evidence that some cases of child abuse can be determined by medical diagnosis.

Numerous articles in medical journals implore practitioners to exercise
great care when examinilig children brought to them for treatment of ,iniuries. AU
too frequently. they are told. doct ors accept glib stories about such injuries resulting
from accidental caose. The use of X-rays and a study of all symptoms may reveal
findings inconsistent with the history given, and may provide the doctor with
reasonable cause to suspect inflicted, rather than accidental, injury. Failure to
recognize the "Battered Child Syndrome" could subject the child to additional or
repeated injury or even death.

The logjc and force of medical cOncern as expressed in the literature has
focused attention on tht doctor as the probable first responsible contact with child
victims of abuse. Proctors may be the first "outsiders" with opportunity to see r..id
examine the child, and the first competent persons capable of assuming responsibility
for positive action on behalf of the child. Thus', they are seen as the best resource for
early identification and reporting of such cases as are brought to them for treatment.

But are doctors willing to voice their suspicions by reporting these eases

when the diagnosis of inflicted injuries is not clear cut particularly in the face of a
dental by the patents? Would such reporting expose doctors to the possibility of a
legal action fur money damages? Would doctors feet that such reporting runs counter
to ethical considerations in regard to privileged communication between doctor and
potent?

Tr oveicome these blocks to free reporting, legislation has been enacted
makrng reporting of cluld abuse mandatory, and providing immunity from legal
action to persons makiog a report, 'These laws also include a waiver of the
doctoiPatient privilege. Waiver of the husband.wife privilege frees a spouse to testify
about abuse committed by the other spouse.

Procedural matters regarding the manner and method of reporting are
dealt with. An immediate oral report by telephone to be followed by a written report
is commonly reqiured. Also included are requirements covering content. Le., age of
the child, names, addresses, eic.
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PHILOSOPHY AND PURPOSE Of REPORTING LAWS

The most unpin tant eonsideration in lite concept of matatatiny reptirting
is a statement of Ow purimse to be smell lw the report. Obviouily, the. cote
objective is early identification or duldien who have been phygically abused, so that
they can be (1) treated for present Injuries and (2) protected from further abuse.

Achieving the rirst profit; of this objectivetreating children's injuries
prdents no serious problem except in cases where parents. for religious of other
scruples, may refuse pet mission Tor needed medical care. Depending on the specifics
of each such case, that problem ean be dealt with by invoking the atithority of the
juvenile court to order necessary nwdical care over parental objections.

The second part of the objective is one where different approaches may
be. and ate, being, used. Hem we arc looking at.the pattern a community crcatcs for
peados the situation so as to protect the child from fin ther injury. Consideration of
this point requires that we examine what process the community employs to prevent
additional abuse.

THE EMOTIONAL CLIMATE. OFTEN SUPPORIS PROSECUTION

As noted earlier, the generid attitude toward the problem of child ahuse,
and a common reaction ol people when confronted with cite brutal facts. is shock
and anger. A natural conseipiener i .11w desire to exact retribution-to punish
unnatural parents for their acts ot cruelty.

Wheic that philosophy pievads. reporting legislation is viewed as a tool
for identifying parents who mistreat children so that society may deal with them for
the crime of child abuse.

What are the merits of this approach? On the positive side. we can say
that justice. in the strict legal sense, is sought to be served. The negatives, however.
ale many.

Criminal prosecution requires proof through evidence which t establishes
the culpability of a parent beyond a reasonable doubt. Because these acts usually
take place in the privacy of the home, withoht outside witnesses, and because
parents, with rare exception, are mutually protective in these cases, lack of evidence
makes it impossible to identify which parent was the offender. or to sustain the legal,
burden of proof. An unsuccessful prosecution may subject the child victim to
increased hazards for he will be exposed to the care of,a parent who, in addition to
his other problems. may now be cntbittered by his experience with police and court.
A disturbed parent may view the prosecution's failure to find him guilty of child
-abuse as a license lo continue to abuse.

Other factors mitigate against viewing tnandatory reporting as a means
for identifying and prosecuting offending parents. If seeking medical attention for
the injured child may expose a parent to the possibility of crintinal prosecution, fear
of the consequences may prevent taking a child for medical help until the situation
becomes acuteor. pethaps. until too late to help the child. Of equal weight is the
concern of doctors who may resist reporting cases if by so doing they become
involved as witnesses in a criminal proceeding against the parents. Because doctors
identify with the "hdping" ethic, they would find repugnant anything which places
them in a punitive role. The net tesult could be a stalemateand a defeat of the law's
objective to encourage reporting and early casetinding.

An additional consideration is the fact that punishment of abusing
parents through criminal prosecution does not correct the fundamental cause of their
behavior. If we recogniie the mental, physical and emotional inadequacies of these
people then we must recognize that prosecution and punishment will not produce
true change in their beh:wior. At best it :an only produce surface compliance, with
deeper motivational forces remaining untreated and the emotional damage to their
personality becoming greater as a result of the punitive experience,
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This is not to say that parents should never be prosecuted for child
abuse. Certainly, the community has a duty to act agaiiint parents who comnlit
heinous criminal acts against children. Where a felony has been committed this duty
cannot be evaded. But the decision of whether or not to prosecute in 3 given case
should rest with the county prosecutor. In making this decision he must also consider
what happens to children. No decision to prosecute parents ca afford to oveilook
the necessity for adequate planning fur the abused child and g er children in the
family- \

. . . .
. .

SOCIAL PLANNING FOR CHILDREN MEETS THEIR NEEDS BEST

The second approach is rooted in a philosophy which sees the purpose of
casefinding to be the discovery of children who, because of abuse. need the care and

protection of the community. The community carries out this responsibility by
- making available the protective social services which will ( l) prevent further abuse of

the child and (2) meet the child's needs through social services and social planning to
assure maximum protection.

This approach.is_served best if the reporting, at the outset. is directed to
the child protective program in the community. Such services are usually found in
the public child welfare agency.

Child protective programs are especially qualified to "reach out" to
families where children are neglected or abused. Their functional responsibility
requires that they:

(I) explore and determine the facts of neglect or abuse.
(2) assess and evaluate the damage to children.
(3) initiate appropriate social work services to remedy the situation,

and,
(4) invoke the authority of the juvenile court *in those situations where

removal from parental custody.must be sought in the best interests
of children.

The "Itelping.through-social-services" philosophy is stretched to include
the parents. This is based on the recognition that destructive parental behavior is
symptomatic of deeper emotional problems_ Rarely is child abuse the product ot
wanton, willful or deliberate acts of cruelty. It results from emotional immaturity
and from lack of capacity for coping with *the pressures and tensions of modern
living. Parents who abuse children are frequently people with personality defects or
character disorders. They may be neurotic. emotionally disturbed or mentally ill. The
symptoms of their disorganized state are manifested in deviant behavior and bursts of
violence or anger directed at other people, including their children.

Many of these parents may themselves have been viCtims of pareatal
neglect Of abuse, and their behavior is a reflection of what they were exposed to as
children. Most of them are not capable of providing adequate care for their children
without outside help.

What such parents need is help help and treatment. They need services
to guide and counsel them toward accepting theit responsibilities as patents to
rebuild their damaged personalities to give them the strength and stability to
successfully live up to parental roles.

But while many parents will respond to skilled services, some parents
cannot be helped. t>thers eamiot he helped soini enough to avoid the risk a ocposing
their children to more abuse. In such eases the protective social service wifl take
action through the juvenile court to remove the child from a dangerous situation.
The best interest of the child his very safety - may dictate removal from the home
as an immediate and necessary action. Decisions of this type require mature.
experienced judgment. plus skill and training in handling children's problems.
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With these phihnophical considerations as a background let us examine
the legislation enacted to milkmen( them.

LEGISLATIVE ACTION

The grim reality of child abuse and the shocking revelations of research
in this area spurred communities into social action. Public concern and recognition of
need pressured legislative bodies into giving attention to the problem at a pace with
little precedent in recent legislative.history.

lii the span of four legislative years all 50 states enacted laWs seeking
reports of injuries inflicted on children. The rush to go on record on behalf of child
vicOms of abuse bepn with the introduction of IS hills in 1963. Of that number, I I
achieved passage that year. These were the first such laws anywhere.*

The tempo continued in 1964, a legislative off-year, with 10 additional
states passing similar laws. The momentum reached full pitch in 1965 when 26 states
were added to the Foster of states with reporting laws. Five states - California,
Minnesota, 01110. Oregon and Tennessee began a second goround with the 1965
sessions of their lepslatures. pasting amendments to reporting laws enacted in 1963
ur 1964.

Sonie of the laws achieving passage in the 4-year pei rod were hastily
conceived arid tellect public indignation against parents who abuse ehihlren. Most of
them. however. were more thoughtfully prepared. They show awareness of the
imperative need Col protective social services on behalf of child victims if they are to
be truly protected.

The laws are characterized by many differences in form and sUbstance.
Some of the differences are minor and may be atttibuted to the differing
administrative or organizational structure in each state. Other differences are more
generic and reflect a variance in the philosophy of how to treat the problem of child
abuse. This is particularly true in relation to the approaches discussed above.

The laws also contain many areas of common agreement and areas of
conformity with suggested legislation and guidelines developed by national agencies
promoting mandatory reporting laws. .

The degree _of conformity, the extent of common agreement, the srated
...or implied pluknophi and the strengths and weaknesses of the 53 enactments (50

states. 3 territories) are reviewed and assessed in the analysis which follows.-

STATUS OF REPORTING LEGISLATION

In- the sections which follow we have reflected Accent changes in the
reporting laws of the 50 states. As reportea earlier. although these laws are a rather
new development, indiundual state legislatures have developed a passion for tinkering
with them. Each legislative session has seen a rash of bills introduced on Ow subject
of child abuse. Most are consigned to the wasteland of bills which fail of passage.
Some make the successful transition into law. Eighteen states and the Virgin Islands
modified their reporting laws between 1967 and 1970 when the first edition of Child
Abuse Legislation la the 1970 was published. In the ensuing three years a total of
37 states enacted substantive amendments - 17 of those cornmg during the 1973
legislatWe sessions.

'Catilornia was reputed to have an earlier law, but it did not specifically relme to
children. The old law required reporting of any inturies inflicted by any Person in
violauon of any Penal law. CalifornQ enacted its first chile abuse repot Ong law et
1963 old amend-a it in 1965, 1968. 1971, 1972, and 1973.
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Reporting laws are digested and cited in relation to 14 bask elements. To
..i ;! voileistanding of the laws and the analytical discussion, these elements

are defined below

1. Statement nf Purpose

State policy in regard to the subject matter of a. specific law. is often
found in a purpose clanse which defines the intent sought to be served-by a particular
legislath.e act. In that statement, the legislature goes on record with an expression of
the ultimate pats and objectives which it seeks to achieve by the law. If there he
ambiguities in the legislative language the purpose clause serves as a guide, tin

. interpreting or resolving doubts created by other language.

Review of the 53 lawi reveals that 34 states. the District of Columhia.
and the Virgin Islands have incorporated a purpose clause in their reporting laws.
Thus. 65% of the jurisdictions recognize the strengths which accrue to the law when
it contains a statement of purpose and objectives.

After defining the primary goal the legislators elaborate on thicstatement
of purpose by definiug the mechanism which they intend to set iii motion in
response to a report of child abuse.

S. to the pritnarv goal is added language which broadens its scope and
application language which, at the same time, identifies legislative intent in rcprd
to the kind of comnumity resources sought to be marshaled into action on behalf of
abused chedren reported under this act.

2. Age Limita for Reportable Children

There is considerable 'variation in the upper age limit einployed by the
states in defining the age of the child coming within the protection of tlw reporting
law. Twentj six states. the District of Columbia and Guam have set the upper age
limit al IS. five states use the age of 17 and eight states have established 16 as the
upper age limit. Oregon and the Virgin Islands restrict the protection of the reporting

law to ehildrcn who have not yet attained the age of 15. The California law specifies
the age of 12 as the upper limit. Nine states have reporting statutes which do not
specify the age of protected children. In lieu of a stated age they employ the terms
"chili!" and "minor. thereby making it necessary to refer to other parts of the
r.atotes in order to determine the age limits.

Two states. Delaware and Washington. have extended coverage of the
reporfing law to include the mentally retarded. irrespective of age. Nebraska requires
a report involtme Anse of any incompetent or disabled person:" and Ohio provides
protection to any :rippled or otherwise physically or mentally handicapped child
under 21 years of age.

Agc limits based on juvenile court jurisdictions stem most logical because
the court is a resource whose servicesirray have to be invoked on behalf of the child
by the protective social services in circumstances of acute risk and hazard.

3. What is Reporlahle

rim is ihe second important jurisdictional element required to bring a
ittlt the scope ill the law. For a specific case to be reportable the

epo, lpt, : soli must have "reason to believe": reasonable cause to suspect": or
"have reasonshie or nisi cause to believe" that a child's injuries were inflicted by
other Ihin *TRIcIftal nieanE or as a result of abuse or neglect. While sonic of the
matuies. oiniam miniewlut different language, their meaning is substantially the
same.
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The effect of this language is that the reporter's diagnosis need noi be
absolute. lk does not have to prove conclusively, , even to himself, that the child is a
victim of inflicted injury. If the circumstances are such as to cause him to feel doubt

about thy lustros, given; if he has cause to doubt the truthfulness of the person who
tells hun about the alleged aeculental MSC of the injury: or if X-ray or other

examinations reveal symptoms and facts inconsistent with the circumstances
described, Oka he has suflicreni "reasonable callse to suspect" that the injuries may
have been inflicted rather than accidental'. Ths would be enough to satisfy the
requireineuis of the la'w.

4. Definition of Abuse

eighteen states have attempted to enlarge upon "reportable conditions"
by including a definition of abuse in their reporting laws. The degree of specificity
contained' in the definitions vanes greatly from jurisdiction to jurisdietion.)The
Colorado. Idaho arid Wyoming statutes define abuse in very explicit, medially
symptomatic terms. On the other hand. Alaska defines abuse very broadly as' "the
infliction, by other than accidental Means, of physical harm upon the body of a
child." Other states, such as Nebraska, also use a broad definition but enumerate
specific abusive acts, e.g.. leaving a child "... unattended in a motor vehicle. if such
minor child is six years of age or younger."

Statutes also differ significantly in that some definitions contain
elements of intent. The Oregon definition. for example, requires that the injury be
"intentionally or ti.untiinit.- inflicted. Maryland's definition demands that in order to
constitute abuse, the iujury must bc. sustained as a result of "cruel Of inhumane
treatment or as a result of malicious act or acts...."

5. Nature of Report

Reporting legislation is a device for compelling or inducing persons with
knowledge of suspected child abuse to report the facts to the agency' designated by
the law..Consensus favors the concept of mandatory legislation. Logic for this rests
on thc knowledge that we tend to do that which we must. We are more prone to live .

up to a responsibility which cannot be evaded. The duty which permits no choice is a
duty with which we comply mote regularly.

In 1970 when the first study was published, four states bad reporting
laws which were permissive in nature. The person or persons cited in the iaw were
undet no legal obligation to report. Currently, however, in all 50 states, the District
of Columbia, Guam and the Virgin Islands the reporting laws are mandatory. Those
persons enumerated in the law must report all situations where they know or suspect
that a child has been abused.

Six states (Arkansas. Hawaii, Iowa, New York, Maryland, South Dakota)
have included provisions inetetr statutes which make reporting perrnisswe for
persons other than the targtr professionals enumerated in the mandatory reporting
provision. Typical of such Iaoguage is that contained in the Hawaii law which
provides that "any other person who has reason to believe that a minor has had--
injury inflicted upon him as a result of abuse or neglect may report the matter,"

Accusatory or Non-accusatory

Twelve states and the Virgin Islands have a clause in their reporting law
which requires the reporting source to identify the perpetrator as falling within a
class of persons "responsible for care of thd child." This requirement arises from
phrasing which says in effect that the child sustained injuries inflicted "by a parent
or caretaker"; "by a parent. guardian or custodian"; or "by a parent. stepparent.
legal guardian, or any other person having custody." Language such as this niakes the
reporter responsible for identifying the perpetrator of the inflicted injuriesas one of
the mentioned caretakers.
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Should the maker of the report be obliged to identify who injured the
child? Does not this requitement const:tute a serious block to reporting?

Meeting this obligation plates the reporter in an accusatory role. Where
the reporting law is housed in the criminal code (in 14 states and the Virgin Islands)
the person repotting is in effect asked to make allegations of criminal activity. And
where reportable abuse includes only those injuries inflicted intentionally or willfull

(in seven states), the reporter is required to make a determination of intent, lt is far
less demanding upon the reporting source to report only cases where the
circumstances are suspicious without the necessity for identifying either intent or the
perpanuor.

6. Who Reports

An but six states designate the medical profession as the principal target
group for reporting legislation. Medical practitioners constitute the most logical and
responsible group to come in contact with children whose injuries requite treatment.
They are also the most competent to make the diagnosis of "injury probably due to
other than accidental cause."

Many states include other professionals in the group of those who are
obliged to report. Thus, teachers, social workers, visiting nurses, school admin.
isttators, attorneys. clergymen, law enforcement officers. coroners, medical investi-
ptors. psychologists, and administrators of child care facilities are mentioned by at
least one or more states.

Five Mtn do not follow the general pattern. These states do nor
designate a specific target group. but rather impose a legal obligation upon any
person who has "knowledge" (Tennessee). "reason to believe" (Indiana). "cause to
believe" (Texas and Utah). or "cause to suspect" (New Hampshire) that injury has
been inflicted.

In addition to the five states discussed above, 17 others supplement the
requirements that specified professional target groups report by placing a statutory
duty to report on "any other person" who encounters a child who may have
-sustained an injury by other than accidental means.

Broadening the law's coverage, in terms of who reports. results in putting
into legislative mandate the .moral obligation of all citizens to come io the aid of
neglected, abused and exploited children by invoking in their behalf the protective
social services of the community. If we accept the concept that easefinding. in this
context. is 3 universal obligation of all responsible citizens and all community
agencies, then translation of that obligation into legislative ukase is truly appropriate.

We believe a combination of the different patterns would result in more
accurate casefindmg. We must continue to single out special target groups such as
medical practitioners and other professionals in contact with children, but adding a
phrase lik.e "and any other person having knowledge" would enhance the casefinding
potenuJI. The nation.rl experience of Child Prioective Services documents that a
larger proportion of reports conic from relatives, neighbors and other non-
professional sources. Their inclusion would provide for them the protective
immunities granted to target professional groups cited in the law.
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7. Report Ulm Made

An overwhelming majority of the states emphasize the importance or
urgent 'action in reporting suspected inflicted injury. WIWI language is the phrase.
"an immediate-- oral report shall he made by telephone or otherwNe." Another
common phrase is "forthwith by telephone or otherwise." Most of the states calling
for an immediate oral report have the added rerptirement that this he folloWed bs a
report in writing.

The USUal requirement is that the reporter furnish identifying data such
as names and addresses of child and parents. the child's age, the nature and extent of
the injuries, evidence of prior injuries, and any additional information that might be
helpful in establishing the cause of the injuries and the identity of the perpetrator-

8. Report To Whom

Twenty-three states specify that reports are to he made to a single
receiving agency. In seventeen of these states the designated agency is a county or
state department of welfare: five have designated a law enforcement agencs to
receive reports; arot or one State all reports are made to the juvenile coult. Om the
junSdiellous nor billowing-one of the above patterstr. twentyone permit the person
reporting to notify one of two or more specified agencies, with the remairong states
requiring reports to two or more specified agencies.

The designation of the receiving agency is one of the most critical
elements of the reporting law. The nature and orientation of the agency first
receiving the report will often determine the community's response to child abuse. In
a number of states there is a clear inconsistency between the expressed intent of the
reporting law and the functional nature or the agency designated to implement the
Iaw. A detailed discussion of this point follows in Section III. "Analysis and
Comments."

9. Mandate to Receiving Agency

The degree of -protection which the community makes available to
abused children will depend. in great part, on what the agency designated to teceive
the report does about that report. The speed with which it acts, how responsibly it
provides service and its interpretation of what is expected of it in these eases, all bear
directly on this point.

Legislative action could Ad a measure of control if the law prcwided
direction or 1:ti1ukli1ig's 14,-Andrrate what type of action is expected aod to impose
specific recronsobilOws u0.ij1l1lie agency charged with receiving the report. To a
greater or ksser esmeni. 4.:r4AleS and Guam incorporated a specific mandate to the
receiving ageocy. These Mandates carry inOre explicit direction, require particular
action or permit options for discretionary action by the designated agencies.

10. Immunity

An important element of the law is.the provision which grants immunity
to those reporting under the act. The immunity is against the possibility of criminal
or civil action as a consequence of having made the report. The medical profession:a
special target group in *the law, thinks itself particularly vulnerable to lawsuits
without such proteetion. Thus, inclusion of immunity provides some freedom from
fear of retaliation by angry and, frequently. disturbed parents.

-
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AT! :Ifty states, the District of Columbia, Guam and the Virgin Islands
meiotic an immunity clause in their law.

11 Waivers

Because the medical profession expressed concern over the nroporty of
ernifideiltul matter disclosed to them in the doctor-patient relationship.

MOW Idle acts pii1vItic a waiver. Thus, a doctor is freed from legal or ethical
re..tociums agatost ievealing confidential inforniation 'its 3g states..the District of
Colianbia. Guam and the Virgin Islands.

There is a like pnvilege between a husband and wife in many states.
Neither may divulge information damaging to the other in any criminal proadure
without a release from the spouse against whom the evidence is being given. Many of
the reporting laws make the husband-wife privilege inapplicable in child abuse eases
because quite frequently the only witnesses are the parents themselves. Explicit
waivers of this privilege are found in 31 states, the District of Columbia and the
Virgin Islands. iu nine more states and in Guam the statutory language is not clear
but there is inference to support thinking that this waiver is included. In these states
the law grants a waiver of the doctor-patient and "similar- privilege, or it provides
that any privilege recognized by law Ot 3 professional code of ethics is not applicable
in proceedings involving child abuse.

In all but three states it is clear that the privileged status of attorney-client
communications is preserved in the absence- of an express waiver by the client.
Alabama's reporting law, however, provides that "The doctrine of privileged
communication shall not be a ground for excluding any evidence regarding a child's
injuries or the cause thereof." and Nevada makes inapplicable in abuse cases "all
privileges against disclosure recognized by Nevada law." The Alabama and Nevada
statutes can conceivably be construed to abrogate the traditional attorney-client
privilege. although inch an interpretation would raise serious questions relating to the
desirability of such clauses. and, perhaps, even their constitutionality.

2. The Penalty Clause

The penalty clause is a provision in the reporting law whieh makes it a
.nisdemeanor fur a person to willfully violate provisions of the act. Failure to report
when one of the Persons designated in the law has reason to believe that a child may

have received inflicted, rather than accidental. injuries is punishable as a misde-
meanor in a number of states. The underlying philosophy for the inclusion of a

penalty clause is that no action can be mandated by law without also providing a
penalty for failure to comply with that legal obligation. It is a device for enforcing
the law.

There is a considerable difference of opinion with respecrto the value of

a penalty clause in a law such as this. A penalty clause is found in the laws of 29

states. Guam and the Virgin Islands.

13. Central Registry

Thirty-three states incorporate into their reporting law a requirement
that some vernmental unit at state level maintain a register of all reported cases of
seN1, .thiMe. fir 30 states the State Department of Socfal Services is charged

switb ties iesponsibility. In California the register is maintained bv the State Bureau
ol (*limited kletutfieation and Investigation; in South Carolina the county depart-
ments of public welfare numtain the registers; and in Virginia responsibility is given
to the Bureau of Vital Statistics. State Department of Health.

These central registries may serve two principal purposes: They may be
used to gather data on the incidence and characteristics of abuse and neglect; and
they may he utihted as a resource (or identifying repeated abuses of thc same child
or of other children ui the same family.

Since child abuse and neglect laws are undergoing revision in the various
states, contact The American Humane Association, Denver, Colorado 80201,
for current information.
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V. TUE PROBLEM OF CHILD MALTREATMENT (V.4)

CHI LD ABUSE:
ATTEMPTS TO SOLVE THE PROBLEM BY REPORTING LAWS

Women Lawyer's Journal
60(Spring 1974) Reprinted
by permission.
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Although world history is replete
with evidence of infanticide, maim-
ing,. and other harsh treatment of
children throughout the centuries,'
society has not ya.tt been able to as-
sure protection or its children from
malicious acts inflicted by the par-
ents or others in close contact with
them. During the last 12 years, phy-
sicians, social workers, lawyers and
the public have become deeply con-
cerned and aware of the increasing
numbers of children. who are either
being killed or physically and/or
mentally damaged, by their parents
ot those who should be their protec-
tors. In my own :::<perience at Cook
County Hospital,2 I have observed

By Rowine Hayes Brown, M.D., J.D.

over 500 young children hospital-
ized because of severe physical a-
buse. 15% of these children were
under 1 year of age; 66% were 3
years of age or less; and approxi-
mately 10% died as a result of their
injuries.

Growing concern over this prob-
lem resulted in the .enactment of
child abuse reporting laws, the maj-
ority of which were modeled after
a prototype suggested by the Chil-
dren's Bureau.3 The depth of con-
cern in the United States with child
abuse is measured by the fact that
within a 4 year period, all American
states plus the District of Columbia
and the Virgin Islands had enacted
"Batceret: Child Reporting Laws".'
The firstluch state statute was pass-
ed in California in 1963 and die
last in Hawaii in 1967.4

In this article I will attempt to
describe and analyze these statutes.
The primary purpose of these report-
ing laws is to bring into the open
and to identify children who ate .
being abused, so that they may re-
ceive required therapy and pro-
tection.5 A secondary purpose is
that mandatory, reporting will bring
to light the true incidence of abuse
and demonstrate the magnitude of

Diiector and Chief of Stalt at Cook County Hospital, Chicago. Illinois: Associate Professot
Peili.nrics, Northwestern Unwersity, 1950 ihru present: 1st Vice President, Women's Bar Astoci-

ation of Minors: au:hor of numerous articles on problems related to children: Member, Illinois Gov.
&nor's Commission on Sickle Cell Anemia
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the problem.6 Reporting statutes
would be ineffective unless reported
children are, in fact, protected from
further injury and offered a chance
of a brighter life with a foster fam-
ily, should remaining at home prove
impossible or unsafe.

Child protection and welfare must
be provided by agencies trained in
such disciplines, to whom abused
children may be referred subsequent
to their being reported.

Mandatory or
Permissive Reporting

Statutes making reporting o f child
abuse 'incidents mandatory exist in
all. bur six States. Permissive re-
porting is suggested in Alaska, Mis-
souri, New Mexico, North Carolina,
Texas and Washington, but not re-
quired.

Who is Required to Report

The model statute suggested by
the U.S. Children's Bureau places the
duty ro repOrt primarily on physi-
cians and other tnedical practitioners
due tci the fact that children are
brought to physicians for treatment
o f their injuries and the doctor could
be the first to suspect the diagnosis
of child abuse. A physician also
would better know the truth about
injuries a child receives, rather than
having to accepr the distorted story
of the facts explained by the mother
or other hisrorian. The classification
of persons charged with reporting
was lirnired due to the fact that an
immunity clause was sought by the
majority of staws in their child abuse

276

laws. it was felt that the larger the
scope of the report ing group request-
ing immunity, the smaller the chance
that the legislature would enact an
immunity clause to cover ail of
them. Immunity does not deprive
one of his constitutional rights to
sue, but precludes monetary re-
covery.

There are three states7 whose
law simply states that "any person"
may file a report. There 'are 47
states where physicians and other
specified persons are to file reports,
and in 23 of these states6 only phy-
sicians are to report. Illinois, which .
required reporting only by physi-
cians, amended its Child Abuse Act!
in 1973 to include reporting by
orhers. 20, states" include nurses:
12 " include social workers; 1212
include teac hers or school principals.
Other states have added laboratory
technicians," pharmacists," den-
tists,15 law enforcement officers,"
Christian Science practitioners, "
attorneys, 18 clergymen," coro-
ners," undertakers 21 and embalm-
ell. 22

What injuries Are to be Reported

Although a physician on prelim-
inary examination is unable to de-
termine who inflicted injuries upon
a child, he is usually abk to deter-
mine what injuries were caused
other than by an unavoidable acci-
dent. The physician will be suspi-
cious ot child abuse upon pes-
ceiving: 23

1 . any very young Ma with anr-
severe injury,

2. any child with tinilriRle injuries
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in existence at the same time.
3. any child with repetitive trauma,
4. any child with many gears, or
5. any child whose injuries could

not be caused in the manner
stated in the history.

As suggested by the Chikken's
Sureau,24 the majority of child
abuse statutes require reporting of
"serious physical injury or injuries
inflicted upon him other than by
aecidental means by a parent or
other person responsible for his
care". The majority of statutes do
not define the terms "abuse" or
"neglect" and those that do (Mary-
land and Oregon) are vague. A few
states (New York, Ohio, Tennessee.
Illinois) direct the reporting of an
injury caused by "neglect" which
is again a situation difficult to
interpret.

None of the original child abuse
reporting laws required reporting of
a dead child, except in Arkansas
where coroners report and in Ten-
nessee where undertakers and em-
balmers report, Illinois has amended
its child abuse act to include dead
children. Following the reported
death of a child, an investigation of
the farndy circumstances may save
his siblings from a similar fate.

"Malnutrition" must be reported
in Illinois, New Mexico, aid South
Dakota. Often children wiii) are phy-
sically abused are generally neglected
and may be improperly fed, or even
starved.

To Whom Reports Are Made

The method of handling cases will

depend somewhat upon the agency
receiving the report under the scat-
ute, usually either: Police, the pros-
ecutor, Department of Social Wel-
fare, or the Juvenile Court. The
original plan to report to the police
was based upon the fact these depart-
ments are always open and that
their help is always available. Many
states still require reporting to po-
lice." However, such action stresses
punitive aspects of abuse. As a result,
the Children's Bureau and the major-
ity of workers in child abuse today
favor reporting to a Public child
welfare agency,26 when such agency
is authorized to provide child pro-
tective services. Some states allow
reporting to a welfare agency in
addition to police." In only 4
states, the primary responsibility is
that of the welfare agency. In others,
reports to be made to the Juvenile
Court, 28 4 to the local prosecu-
tor, 29 one to a peace officer,30 one
to the medical examiner.3'

The investigation- of the home
circumstances and recommendations
for the solution of the particular
child abuse situation are the im-
portant elements for determinatiOn.
These, as a rule, are performed more
competently and with more under':
standing by a social service or wel-
fare agency.
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Central Registries

The maintenance bf a state-wide
registry is an important part of the
child abuse program.32 Physicians
and social service workers desire
such registries in order to more
rapidly determin e. if the child with
which they are now concerned has



in fact been previously reported as
a battered child. Such a registry, is
of ;idditional value for statistical
studies and research. In 4 states,
central registries Were established by
the statute.33 In Illinois, the central
registry is located in the main o (Rees
orate Department of Children and
Family Services,34 the welfare agency
to whom reports must be made,
and their data is available only to
their own personnel. Practicing phy-

. sicians derive little Ot 110 benefit
from, it. In some jurisdktions, re-
gistries have been created by social
agencies and others on a voluntary
basis." The existence of a central

.. registry 'used for anything but sta-
tistical purposes has raised sensitive
issues of privacy (Col. Law Review

-P. 31 /- Diligence and caution should
be exercised so that cases in which
abuse was not found to have occurred
can be removed from the registry.

Immunity
From Liabihty For Reporting .

Physicians have heretofore feared
legal liability resulting from report-
ing eases of suspected child abuse.
They particulady fear that a finding
of child abuse might not he establish-
ed following their report. In an
attempt to teduce that fear. statu-
tory enactments have been passed
to the effect that reporting phy-
sicians are now clothed with statu-
tory immunity from civil and/or
crmnnal suit provided rhey report
in good faith And/or participatc in
rile subcequette judicial proceeding
rcs:P1A we f.r,.on 5,,. It rerorring.a6
III .)1t!t- I .i,04.*:. 1: 11i1M11111Ey clansus

,,,,.....

arc omitted from the chile abuse
statutes.

In 30 of our states," the statutes
relate that the physkian-patient pri-
vilege is not a bar to testimony on
the basis of privileged communica-
tion and therefore in these jurisdic-
tions, physicians would be expected
to disclose in a forum, facts learned
in the course of their physician-
patient relationship. Under these
circumstances, they would not be
considered as betraying professional
secrets to the detriment of their
patient.

Liability For Failure to Report

A child or parent is unlikely to
prevail in his suit against a phy;
sician, who has in good faith re-
ported a case of child.ahuse involv-
ing either or both to the authorities.
Many of the reporting statutes carry
a criminal penalty l'or failure to
report. Such penalties include fines
up to S50039 and/or incarceration
for as long as one year,'"

If a physician fails to report his
findings of child abuse when he has
a statutory duty to do so he may be
liable to prosectition and even incur
civil liability. In most states,- viola-
tion of a criminal stature is .'negli-
gence per se". If the physician fails
to carry out his mandatory duty to
report lic has precluded the inter-
vention of the child protective
agencies to prevent further injury
to the child and such failure could
resuh in a civil cause of action
agaimt him in favor of infants who
suffer ahuse.4°
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. .
Results ol the Legislation

Aftet the announcement of the
mandatory reporting laws, numerous
teports of child abuse were received
throughout the. United States. The
number of reports were far in excess
of those anticipated. As a result.
agencies were swamped with reports
and were handicapped by inadequate
personnel. Thete were lags in "in-
take", records, investigations, pre-
paring and getting casts to court,
etc. Publicity through symposia,
panels, speeches, press and pro-
fessional literature focused on this
problem. Many children who were
illegally abused were not reported
and many who were not so abused.
were reported.

Child abuie continues to he a
major social problem today affecting
our young children. Changes of the
social milieu could .decrease its
incidence, but until that Utopia
arrives, we must provide better child
protective services. Our first line of
attack should be the child protective
agencies, with juvenile courts as a
backup facility. Overcrowded ju-
venile court calendars should have
theirwork loads reduced so that the
child who comes to couft for delib-*
(-ration concerning his future, will
n..it have his life's course decided in
.1 far too brief hearing.

is Further Leizislation Needed?

Many people feel child abuse taws
bet:mite more rigid. Sonic

ted ptdiee should be involved-At the

onset and that more serious penal-
ties should be enacted to punish
physicians who fail to report cases.
In my opinion, the problem cannot
be "legislated out of existence". 47
If child welfare agencies are to he
given more responsibility concerning
these cases, their authority and
responsibilities should be spelled out
in detail. Adequate appropriations
must be included in state budgets
to fund the reporting plan and to
ptovide for preventative and rehabil-
itative services. Implementation of
good laws often depends on appro-
priations. and often fails due to the
lack thgereof.

Protective services for childten
ate often inadequate and govern-
mental appropriations are negligible

'or non-existent (only Illinois and
Massachusetts have appropriated
anything)." Rehabilitation and
therapeutic services for the abusers
arc often inadequate or nonexistent;
foster homes for temporary child
placement have at times been no
better than the homes in which the
original abuse occurred; decisions
concerning the child and his future
are often made in court without any
legal representation on behalf of the
child; physicians are still reluctant
to appear in court to testify in the
child's behalf.

Srrict adherence to existing laws.
lawyers and officials involved dili-
gently attendin to their duties.
adequate funding for agencies and
services, plus the ',watch dog" :itti-
tvides of dedicated people and the
press could ckar up inany of the
above recited delicieneie.
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V. The PROBLEM OF CHM MALTREATMENT (V.5)

Public Lamv90-247
93rd Congress, S. 1191

January31, 1974

1/4tt ti
c.

ropannir /manila! .isslsP.11I(4 J.i .1 desnonmialson program bit the pre% mosso. klesmiss
. two. and nealment 01 Add abuse and negleei. edablwti a National CL1111.1 {in Chili)

Allow ansl Nestles's. and lot 0thes porpows.

lk Of Vffilefed Isc die Settair othl 1h.~ Rtprs'Aenielfil'e% (1)he Siosci
s.1 Omen, ii in i 'en.crcas !p.tembied. *flud du.% Act may be as the 011111
Abuse Prmcntion and reatment Act.

6111: NN4RINAt. CEN*11:k oN C1111.9 ARUM: ANI) NI:01<T

SR'. 2. tal Ths: Secretary 01 Health. Education. and Welfare thereinafter
referred to iii this Act a. the Secretary" t shall olablish an office to be known
as the National Center on Child Abuse and Neglect thervinafter referred to m
this AO as the Cemer-1.

(Is) The SOcrelary. through the Center. shall
( It compile. :waive. and publish a summary annually of recend

condos:KA and eIlrrcnhJ% ffikhoocd rescarch on child abuse nd negicei;
t 2I det Asp and maintain au information elearinglutusg on all pm-

, grains. iiwluding pi i% ate proglallis. sho%Ing promise of success. l'or
preceolion. idoniheation. Anti 01 child abuse and negkvi.

t Ii etnopilc mal publish training materials for personnel who are co
eared ot ilitend 114 engage in the (Irc'teuiliiluu. idenlidealion. and Wainscot
01 .101.1 altuse,asol neglect:

01 pow teelnUeal assistance tthreell,t or 1
1 amagli goon us coin: aes

lo public .ind munpolitt pm ale agcnctes and orgattitatnal. la assist Mem o/
planning. imp tttt mg. des cloping..and ealrying out ptogratns and at tit Mrs
relating its the inewntion. identification. and treatment a child ahosc abd
neglect,
CO esnidnei reseasch into the esUISCN Or Vhild abitNe 411t1114:gket. MIO

tht: /11rt cut ton, idenulication. and us:alms:1n threof.. and
_go mak,: a complete and NU study and intestigniion Oh: naliona!
wiislett,e iii sink! Anise and neglect. including a ado minalim 01 tlic Shish

cuent iis which Inesslent nj ekdd abuse and negleci incicastng
MI111110 se% 4:11

(el StNrelary may carry sou ln% !Unctions snider subgettion (11)
itsn Ci I bin diredly sr by way of grant 04 eosurael.* January I. 1975

by 1'.1,. 93-944.

Chnst Ahnse
Prewnition anti
freaimem Aet

N

MII"SIAT. 5
lissahlishmeni

Annual rescarcil
sainitur,

inform:thou
elearinglionse

1 /111511 rioN

Ku 111 tliss Act the Wrist "child atnisc and neglect swans
the physical or mental Iniur. sesual abuse, negligent treatment. or mahreat-
mem of a Odd under the age of eighteen bt a person who is responsible for ohc
add'. ttellare under cuctionstansvs whkii indicate thao the child's health or
n.chr.tie is harmed or I19ealened iherehy. mit deterntined in accordanee with
icgolaiions ptescribcd k the Secretary.
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iwtittINsTimrioN Pit(GRAMS ii111) PROJECTS

l
Sit% 4. tat the Secret:11y. through the Center. is authoriied to make grants

to, and cider into cotdracts with. public agencies or nonprofit private organi/a .
bons tot combinations ilwrcon for tlentobtration imgrants and projeos designed
to pictiml. identify. and treat child Anse and negket. Grants or contracts under
this subsection may he

(I) ruf the developmeni anti establishment of training programs for
professional and paraprolessional personnel in the fields of tnedicine. law.
education. Nodal work. and other relevant fields who are ent.tagt,d in. or
intend to work in. the field of the prevention, identification, nd treatment
of child abuse afiti,negkv1; and training programs for c'hildren. and for
persons resptmsible fur the welfare of children, in methods of protecting
chiklren from child abuts,: and neglect:

12 1 for the establishment and ntaimenance of centers. serving defined
geographic areas %staffed by muhidiseiplinary teams of personnel trained
in the prevention. identification. and treatment of chikl abuse and neglect
cases. to prov ide a broad range of services related to child abuse and
neglect. including direct support and supervision of satellite centers and
attention homes, as well as prtwiding advice and consultation to individu-
als. atteneieA. and organi/ations which request such services;

CO for furnishing services of teams of professional and paraprofes-
sional personnel which are trained in the prevention. identification, and
treatuwnt of child abuse and neglect cases. on a consulting basis to small
comunmitto where such ACINiCes are not available: and

14) for such other tunny:like programs and prOjeels, int:hiding pro-
plains anti puojecis tor patent self-help. and I'm prevention and treatment
of drogArlated 'NM abuse and neglect. that show promise of successfully
preventing'or treating eases of child buse nd neglect as the Secretary
may approve.

Not less than 5(/ per Centlini of the funds appropriated under this A0 for any
fiscal year shall be used only for carrying out the provisions of this subsection,

IN Ili Of the sums appropriated under this Act for any fiscal year, not less
than 5 per centnns and not more than n per centum may he used by the
Secretary rtir making grants to the States for the payment or reasonable and
necessary expenses for the purpose of assisting the Stato in detcloping.
strengtlwning. and eanying out child abuse and neglect prevention and treat-
ment programs.

In In order for a Sane to qualify for assistance under this subsection, such
State shall.

IA) hate in effect a Slate child abuse and neglect law which shall
include plot isions for immunity for perSotts reporting instances of child
abuse mkt tieglert froill proseoition. under any State or local law. . arising
111,1 iii %mil reporting.

iftipiot Ide ior the lepoiong in known ;tnd .11Np:tied instances 411 child
JhulSe NMI ilagieet:

41 No ole lhat upon leceill 01 a .tepoll 01 knottn tit. Nusreeled in
slanee. 411 child buw or neglect an investigahon shall be unmated
plomptiv to substantiate the accuracy of the lepton, and, upon a finding of
abuse 4ii neglect. trinuediak- Ateps Nhall be taken to prineel the health and
w clime in ihe abused in neglected child. AA well as that 01 ;tilt Oho child
inidei the same care who Mat be in danger of ablIW or neglect:
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(1 n demonstrate that there are in effed throughout the State.. in connec-
tion unit the enforcement of child Anse nd neglect laws and with the
reporting, of suspected instances of aild ahuse and neglect. such adminis-
trati%e pmeeduies. such personnel-trained in, child ;lbiue and neglect
plc% emion and trealineitt. siteh trainiiii.Piocedures. Nueh institutional and
label facilities I pubhe and pthatc), and such related intiltidiseiphnaly
programs and scrOees as may he neeessary or cmpropriate to assure that
the State will deal elfeethely with child abuse and negled eases in the
State:

8 7I lit pro% ide for methods to preserve the confidentiality of all records in 8 STAT.
order to protect the rights of the ehild. his parents or guardians:

IF/ prto nk for the cooperation of law enforcement officials. courts of
competent jurisdiction, and appropriate State agencies providing hmnan
so% ices:

IG1 pow ide that iti every case iroolving an abused uraiegketed child
which results in a judicial proceeding a guardian ad Winn Aall be ap-
pointed to represcal the eta Id in such proceedings:

Olt pnn ide that thy aggregate of suppon for programs (.4 poled%
railed to child abuse and neglect assisted by State funds shall not be
reduced Moo the level provided during fiscal year 1973, and set foal,
policies and procedures designed to assure that Federal funds made availa.
Nc under this Act for any fiscal year will be so used as to suppkineut and.
to the estent practicable. increase Chc kiwi o( State funds which would, in
the absence of Federal hinds, be available for such programs and projects:

II) pro% ide isir dissemination of information to the general puNic with
resped to the probletu child abuse and neglect and the facilities and
proomon and treatment methods avadable to combat instances of child
abisse and negket; and

1.11 to (he estent feasible, insure that parental organizations combating
child abuse and neglect receive preferential treatment.

;47 ti,(3, P mrogras or posjects related to child abuse and neglect assisted under pan 1 t: 60271.
A or H of tiik IV or the Social Security Act shall comply with the requirements 4.2 LISC 601. 620.
set fonh in clauses (RI, IC). (EL and (A of panigraph (2).

tel Assistance provided pursuant its this section shall not he aailahk for
construction of facilities: however, the Secretary is authorized to supply such
assi s lance for the lease or rental of facilities where adequate facilities are not
otherwise a%ailaNe. and Gsr repair or minor remodeling or alteration of existing
facilities.

ids The Seeretar shall establish.eriteria designed to achieve equitable dis-
tribution of assistance unileriis section among the States. among geographic
areas of the Nation, and among rural and urban areas. To the extent possibk,
citizens if each State shall reed t.e assistance from at /east otte tintleet Mulct' this
WO it in,

C) Nit the purposes f this sectirm, the tem; "State" includes each of the Amemlen
several Slates, ihe Disiriti tor Colt99h13. the Com OO uwealth Puerto Itko, 3.4nuary 3, 1975
A1wriv39 S:01903, I he Viriu, kland. Glum and die Trust Territotio:4 or the to. to 3.044,
Pat-dlr.&

Al' I 1 l0KIIA HMIs

theme aro hereby authonzed to be appropriated for tin- purposes of
1111% cP ¶l,iitiO.umtith for Me fiscal eat eniftng June 30. 1974, $20,000,000 for
Me Iowal veal. ending June 30. [073. and $25,000.000 for the fiscal year ending
June _10. 107o, and tot the succeeding fiscal sear.
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A
ADVISORY HOARD Os1c1111.0 AUUSE AND NErit.ECT

Svc. (a) The Secretary shall. within-sixty days after the dile of enacinwnt
of this_Act. appoint an Advisory Board on Child Ahuse and Neglect (hereinafter
referred to :Is IlIC "Ad% isory Board ), which Nhalt be composed of representa-
tives fotn l'ederal agencies witl7fesponsibility for programs and activities
Mated pi child abuse and neglect. including the Office of Child Development,
die othcc 61 lidocatum. ihe National Institute of Rhecation. Ilw Nabonal
lh,101111. mental 1

leililu. Inc Nalinn:d Immune of Child ileahlt and Iluntan
Devlopment. die Social awl Rehabilitation Not ice. and the I kalth Nos ices
Adfititustianou. the Ad% %%%%% y Boma shall awst the Secreialy in eiktinaoug
plognons and ;iensmes whited to child ;those and 'neglect adinineacied tiu

assisted mulct this Act wall such von:cams and Alt% ittc tluuitttstviti ot
asstsleil hy the Iedt.11 wades whose tepicscnianses ale membeis ol the
Adv ism). Hoard The Ads tsor) Board shall also assisi the Semtary uti due
act chilinsetit ot Fedi:tat standanls for child Anse and neglect prevention and
treanneni programs and projects.

Chi The Adcisory Board shall prepare and submit. within eighteen month%
after the date of enactment Of thts Act. to the President and to the CongtoN
report on 'Ifni -programs assisted under this Act and the programs. projects. and
actisities related to child abuse and twgleet administered or avsisted h the
Federal agencies whose repo:wilt:olives arc members of the Aihiso* Board,
Such report shall include a study of she relationship between drug addiction and
child abuse and neglect.

(c) Of the funds appmprialed under section 5. one-half of I per eentum. or
$0)0().000. whichever is.the lesser. may he used by the Secretary only tor
purpmes of the report under subset lion (N.

Ilil atoiNAtIoN

St.r, 7, Seetemr, shaIl poomulgate regulations itud mak( midi amine:
ineuts h IlLt lie iictrsmir% ni appooreine ki c$1,411: that there $, ollecnte
coordination kin eon piogianis tekced to child Anise and neglect tinulci this A
and oiliet such plograins which are assisIed hy Federal kinds.

Approved January It

*Anicndmenis Section NO and Section 40) added Ily P,I.. :1-644, approved
1.moary J. 1975.

utaw.pin-r sowln
I it n:st. WTI 6.8i Itiuuiiutl. on lidneattan and I ;dim I

ft. RI.POR I No alS It 'onion. on Labor and PaNie %.14.trei.
coNt %SD NAL ItIttI1RII. V.,1 ItO 1417w

huh It. counnteml and pav.eil Senate
ike 3. etinsniered huh mS.cd 1 touse. amended.
Ito: 20. Sen,tte agtred tIoue anienchnentN with amendinentN.
Dec 21. Dome cols.:m*4%1 in S.113le
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V. THE PROBLEM OF CHILD MALTREATMENT (V.6)

CHILD ABUSE : MARYLAND STATE CHM MALTREATMENT LAW

Article 27, Section 35A, Annotated Code of Maryland

An ACT concerning

Child Abuse

For the purpose of expanding the definition of child abuse, defining
sexual abuse, requiring reports to include information on sexual abuse;
clarifying language; providing immunity from civil liability and
criminal penalty Cor physicians or health care institutions examining
or treating a child without the consent of the parents or guardian in
certain cases; and providing for payment to physicians or health care
institutions for charges incurred.

By repealing and re-enicting, with amendments,

Article 27 - Crimes and Punishments
Section 35A
Annotated Code of Maryland . .

(1971 Replacement Volume and 1973 Supplement)

Section 1. Be it enacted by the General Assembly of Maryland, that
Section 35A of Article-27 - Crimes and Punishments of the Annotated Code
of Maryland (1971 Replacement Volume and 1973 Supplement) be and it is
hereby repealed and re-enacted, with amendments, to read as follows:

Article 27 - Crimes and Punishments

35A.

The General Assembly hereby declares as its legislative intent and purpose
the protection of children who have been the subject of abuse by mandating
the reporting of suspected abuse, by extending immunity to those who report
in good faith, by requiring prompt investigations of such reports and by
causing immediate, coopetative efforts by the responsible agencies on
behalf of such children.

(a) Any parent, adoptive parent or other person who has the permanent
or temporary care or custbdy or responsibility for the supervision of a
minor child under the age of eighteen years who causes abuse to such minor
child shall be guilty of a felony and upon conviction shall be sentenced
to not more than fifteen years in the penitentiary.

(b) Wherever used in this section, unless the context clearly indicates
otherwise:

1. 'Health practitioner" includes any physician, surgeon, psychologist,
dentist and any other person authorized to engage in the practice of healing,
any resident or intern in any of these professions, and any registered or
licensed practical nurse attending or treating a child in the absence of a
practitioner of any of these professions.
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2. "Child" means any person under the age of eighteen (18) years.

3. "Local department of social services" and "local state's
attorney" refer to the jurisdiction in which the child lives, or where
the abuse is alleged to have taken place, if different.

4. "Educator or social worker" Milan mean any teacher, counselor,
or other professional employee of any sdhool, public, parochial or private,
or any caseworker or social worker or other professional employee of any
public or private social, educational, health or social service agency or
any probation or parole officer or any professional employee of a correctional
institution.

5. "Law-enforcement officer" shall mean any police officer, or
State trooper in the service of the State of Maryland or any county or
municipality thereof.

6. "Law-enfce:cement agency' shall mean any police department,
Bureau or force of any county or Baltimore City, any police department,
bureau or force of any incorporated municipality or the Maryland State
Police.

7. "Abuse" shall mean any: (A) physical injury or injuries
sustained by a child as a result of cruel or inhumane treatment,óras a
result of malicious act or acts by any parent, adoptive parent or other
person who has the permanent or temporary care or custody or responsibility
for supervision of a minor child. (B) Any sexual abuse of a child,
whether physical injuries are sustained or not.

, .

8. "Sexual Abuse"'shall mean any act or acts involving sexual
molestation or exploitation, including but not limited to incest, rape,
carnal knowledge, sodomy or unnatural or perverted sexual practices on
of child by any parent, adoptive parent or other person who has the
permanent or temporary care or custody or responsibility for supervision
of a minor child.

(c) Every health practitioner, educator or social worker or law-
enforcement officer, who contacts, examines, attends, or treats a child
and who believes or has reason to believe that the child has been abused
is required to make a report in the form and manner provided in the
following subsection, notwithstanding any other section of the law relating
to privileged communications; provided, however, that if the educator or
social worker or law-enforcement officer or health practitioner examines,
attends, or treats the child in the capacity of a member of the staff of
a hospital, public health agency, child-care institution, juvenile detention
center, school or similar institution, the health practitioner, educator
or social worker or law-enforcement officer, shall also immediately notify
and give all necessary information reqUired by this section to the person
or persons in charge of the institution or a designated representative thereof.
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(d) Each such report made pursuant OD the provisions of subsection (C)
shall be made to the agencies as provided for hereinafter, both orally and in
written form; both the reports to be made as soon as is reasonably possible in
the case, the written report must be made within forty-eight (48) hours of the
contact, examination, attention or treatment which disclosed the existena'
of possible abuse. The oral report shall be made either by telephone or to
the appropriate law-enforcement agency. The agency to which the report is
made shall immediately notify the other agency. Nothing however, shall
prohibit the local department of social services and the appropriate law-
enforcement agency from jointly agreeing to cooperative arrangements. The
written report.required to be made shall be made in all cases to the local
department of Social services and a copy sent to the local State's attorney.

The oral and written reports shall contain the following information,
or as much thereof as the person making the report shall be able in the
.circumstances to furnish:

(I) The name and home address or addresses of the child or children and
the parent or other persons responsible for the care of the child or children
in question;

(2) The present whereabouts of the child or children if not the same as
the home address or addresses;

(3) The age or ages of the child or children;

(4) The nature and extent of.the injuries or injury or sexual abuse
of the child or children in question, including any evidence or information
available to the person or agency rendering the report of previous injury
or injuries possibly resulting from abuse or previous sexual abuse.

(5) All such information available to the reporter which would be of
aid in establishing the cause of the injuries or injury and identity of
the person or persons responsible therefore.

(e) Any person other than a health practitioner, educator or social
worker, or law-enforcement officer who has reason to believe a child is
abused shall so report to the local department of social services or to the
appropriate law-enforcement agency. The agency to which the report is made
shall immediately notify the other agency. Nothing, however, shall prohibit
the local department of social services or the appropriate law-enforcement
agency from jointly agreeing to cooperative arrangements. A report made by
such person may be either written or oral, or both, and such report shall be
regarded as a report within the provisions of this section, whether or not
the report contains aliof the required information provided for in subsection (d).

(f) The local department of social services or the appropriate law-
enforcement agency as the case may be, or both, if jointly agreed upon, shall
make a thorough investigation promptly upon receiving a report of probable

287

321



violation of this section, and the primary purpose of the investigation
shall be the protection of the welfare or the child or children. The

investigation shall include a determination of the nature, extent and cause
or causes of the abuse, if any; upon validation of the suspected abuse, the
investigation shall then ascertain the identity of the person or persons
responsible.therefor, the name, age and condition of other children in the
same household, an evaluation of the parents and the hove environment, and
all'other facts or matters found to be pertinent. The local department of
social services, and the appropriate law-enforcement agency if that agency
participated in the investigation, shall render a complete written report
of its findings to the local State's attorney within five (5) working days
of the completion of the investigation, which shall be within ten (10)
days of the receipt of the oral or written report first disclosing to the.
local department of social services the existence of a possible violation
of this section. Upon request by the local department of social services,
the local State's attorney shall assist in the investigation.

(f-1) If, in the course of the investigation conducted by the local
department of social services under the provisions of sub-section (e), a
representative of the department has probable cause to believe that the child
or children is or are in serious physical danger and that an emergency
situation exists, the representative may.enter the household, if the rep-
resentative has been previously denied the right of entry. A law-enforcement
officer shall accompany the representative, and he may use reasonable force,
if necessary, OD assure that the representative is able to gain entry. If
the danger proves to be genuine, the representattve may removes the child or
children from the household temporarily without prior approval by the juvenile
court.

/f the child is removed from the household under the provisions of this
section, the local department of social services shall have the child thoroughly
examined by a physician, and the report of this examination shall be included
in the report made under the provisions of subsection (e) within the time
specified.

(g) Based on their findings, the local department of social services
shall render the appropriate service in the best interests of the child,
including, when indicated, petitioning the juvenile court in behalf of the
child for the added protection OD the child which either commitment or
custody would provide. The local State's attorney and other appropriate
law-enforcement agencies having jurisdiction shall take such lawful action
as umy be appropriate in the circumstances.

(h) (1) Any person, including a health practitioner, educator, or
social worker or law-enforcement officer, participating in the making of a
good faith report pursuant to this section or participating in an investigation
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or in a.judicial proceeding resulting therefrom shall in so doing be immune
from any civil liability or criminal penalty that might otherwise be incurred
or imposed as a result thereof.

(2) Any physician licensed to practice medicine in Maryland who
shall be presented with a child pursuant to an order of a court of competent
jurisdiction, or by a law-enforcement officer or by a representative of a
local department of social services who states he has the child in his custody
as a:_child whom he has reason to believe is an abused child, shall examine
satd"child with or without the consent of a parent, guardian or custodian of
said child to determine the nature and extent of injury or injuries or sexual
abuse, if any, to said child. Any such physician and any public or private
health care institution with which he might be affiliated or to which the
child might be brought, and those persons working under the control or
supervision of said physician'or such health care institution who shall so
examine or participate in the examination of said child shall be immune from
civil liability and/or criminal penalty that might result from failure to obtain
consent from the parent, guardian or custodian to examine the child.

(3) Any physician licensed to practice medicine in Maryland who shall
be presented with a child pursuant to an order of a court of competent jurisdiction,
or by a law-enforcement officer or by a representative of a local department of.
social services who states he has the child in his Custody as a child whom he has
reason to believe is an abused child, who shall have examined any child pursuant
to the provisions of section (1) who shall determine that immediate medical
treatment is indicated may provide such treatment to said child with or without
the consent Of a parent, guardian, or custodian of said child. Any such physician
or health care institution and those persons working under the control or super-
vision of said physician or health care institution so treating said child shall
be immune from civil liability and/or criminal penalty that might result from
the failure to obtain the consent from the parent, guardian or custodian for
the treatment of the child.

(4) Whenever any child is examined or treated pursuant to section (H)
(2) and section (H) (3) the local department of Health and Mental Hygiene shall
be responsible for the payment of all reasonable physician and/or health care-
institution charges incurred and the parents or the guardian of the child shall
be liable to the local department for such payments.

(i) The State Department of Social Services shall and each local department
of social services may maintain a central registry of cases reported under this
section, which.data shall be furnished by the respective local departments of_
social services throughout the state of Maryland and this data shall be at the
disposal of local departments of social services, social agencies, public health
agencies, law-enforcement agencies, as well as licensed health practitioners and
health and education institutions licensed or regulated by the State of Maryland.

Section 2. And be it further enacted, that this act shall take effect
(11 July 1, 1974.
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V. THE PROBLEM OF CHILD MALTREATMENT (V.7)

CHILD NEGLECT: MARYLAND STATE CHILD MALTREATMENT LAW

Annotated Code of Maryland
Courts and Judicial Proceedings

Subtitle 8. Juvenile Causes

Section 3-801

(c) "Child" means a person under the age of 18 years.
(d) "Child in need of assistance" is a child who needs the assistance

of the court because
(1) He is mentally handicapped or is not receiving ordinary and

proper care and attention, and
(2) His parents, guardian, or custodian are unable or unwilling

to give proper care and attention to the child and his problems
provided, however, a child shall not be deemed to be in need
of assistance for the sole reason he is being furnished non-
medical remedial care and treatment recognized by State law.

Section 3-802

(a) The purposes of this subtitle are:

(1) To provide for the care, protection, and wholesome mental
and physical development,of' children coming within the
provisions of this subtitle and to provide for a program .-
of treatment, training, and rehabilitation consistent with
the child's best interests and the protection of the public
interest;

(2) To remove from children committing delinquent acts the taint
of criminality and the consequences of criminal behavior;

(3) To conserve and strengthen the child's family ties and.to
separate a child from his parents only when necessary for
his welfare or in the interest of public safety:

(4) If necessary to remove a child from his home, to secure for
him custody, care, and discipline as nearly as possible
equivalent to that which should have been given by his parents.

(5) To provide judicial procedures for carrying out the provisions
of this subtitle.

(b) This subtitle shall be liberally construed toaffectuate these
purposes.
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Section 3-814 Taking child into custody.

(a) A child may be taken into custody by any of the iollowing methods:

. (1) Pursuant to an order of the court.
(2) By a law enforcement officer pursuant to the law of arrest.
(3) By a law enforcement officer or other person authorized by the

court if he has reasonable grounds to believe that the child is
in immediate danger from his surroundings and that his removal
is necessary for his protection, or

(4) By a law enforcement officer or other person authorized by the
court if he has reasonable grounds to believe that the child has
run away from his parents, guardian, or legal custodian.

(b) If a law enforcement officer takes a child into custody he shall
hmnediately notify, or cause to be notified, the child's parents,
guardian, or custodian of the action. Aftet making every reasonable
effort to give notice., the law enforcement officer shall with all
reasonable speed:
(1) Release the child to his parents, guardian, or custodian or to

any other person designated by the court, upon their written
promise to bring the child before the court when requested by
the court, and such security for the child's appearance as the
court may reasonably require, unless his placement in detention
or shelter care is permitted and appears required by 3-815, or

(2) Deliver the,child to the court or a place of detention or shelter
care designated by the court.

(c) If a parent, guardian, or custodian fails to bring the child before
the court when requested, the court may issue a writ of.attachment
directing that the child be taken into custody and brought before
the court. The court may proceed against the parent, guardian, or
custodian for contempt.

Section 3-815 Detention and shelter care prior to hearing.

(a) Only the court or an intake officer may authorize detention er shelter
care.

(10 ff a child is taken into custody, he may be placed in detention or
shelter care prior to a hearing if:

. .

(I) Such action is required to protect the child or person and
property of others;

(2) The Child is likely to leave the jurisdiction of the court. or
(3) There are no parents, guardian, or custodian or other person

able to provide supervision and care for the child and return
4.

him to the court when required.

(c) If the child is not released', the intake officer shall immediately
file a petition to authorize contintied detention or.shelter. care.
A hearing on the petition shall be held not later than the next

court day, unless extended by the court upon good cause shown.
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Section 3-815 (Cont.)

Reasonable notice, oral or written, stating the time, place, and
purpose of the hearing, shall be given to the child and, if they
can be found, his parents, guardian, or custodian. Detention
and shelter care shall not be ordered for a period of more than
30 days unless an adjudicatory hearing is held.

(3) A child alleged to be delinquent may not be detained in a jail or
other facility far the detention of adults, or in a facility in
which children who have been adjudicated delinquent are detained.

(e) A child alleged to be in need of supervision or in need of
assistance may not be placed in detention. If the child is
alleged to be in need of assistance by reason of a mental handicap,
he may be placed in shelter care facilities maintained or licensed
by the Department of Health and Mental Hygiene or if these facilities
are not available, then in a private home or facility located in
Maryland and approved by the court. If the child is alleged to
be in need of assistance for any other reason, or in need of
supervision, he may be placed in shelter care facilities maintained
or approved by the Department of Employment and Social Services, or
the Juvenile Services Administration, or in a private home or
shelter care facility approved by the court.

(f) The intake officer shall immediately give written notice of the
.authorization for detention or shelter care to the child's parent,
guardian, or custodian, and to the court. The notice shall be
accompanied by a statement of the reasons for taking the child
into custody and Placing him in detention or shelter care. This
notice may be combined with the notice required under subsection (c).

Section 3-818 Study and examination of child, etc.

(a) After a petition has been filed, the court may direct the Juvenile
Services Administration or other qualified agency designated by
the court, u) make a study concerning the child, his famdly, his
environment, and other macters relevant to the disposition of the
case. -The report of the study is admissible as evidence at a
waiver hearing and at a disposition hearing, but not at an adjudicatory
hearing. However, the attorney for each party has the right to
inspect the report prior to its presentation to the court, to challenge

.or hmpeach its findings, and to present appropriate evidence with
respect to it.

(b) As part of the study, the child or any parefit, guardian, or custodian
may be examined at a suitable place by a physician, psychiatrist,
psychologist, or other professionally qualified person.
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Section 3-820 Disposition.

(a) If the court, after an adjudicatory hearing, adjudicates a child as
being delinquent, in need of supervision, or in need of assistance,
it shall hold a separate hearing to determine an appropriate disposition
unless the hearing is waived in writing by all the parties.

(b) The overriding consideration in making a disposition is a program of
treatment, training, and rehabilitation best suited to the physical,
mental, and moral welfare of the child consistent with the public
interest. The court may:

(1) Place the child on probation or under supervision in his own home
or in the custody or under the guardianship of a relative or
other fit person, upon terms the court deems appropriatei

(2) Commit the chila to the custody or under the guardianship of the
Juvenile Services Administration, ,a local department of social-
services, the Department of HeaLth and Mental Hygiene, or a
public or licensed private agency.

(c) A guardian appointed under this section has no control over the property
of the child unless he receives that express authority from the court.

Section 3-821 Right to counsel.

A party is entitled to the assistance of counsel at every stage of any
proceeding under this subtitle.

Section 3-822 Emergency medical treatment

The court may order emergency medical, dental, or su.gical treatment of a
child alleged to he suffering from a condition or illness which, in the opinion
of a licensed physician or dentist, as the case may be, requires immediate
treatment, if the child's parent, guardian, or custodian is not available or,
without good cause, refuses to consent to the treatment.

Section 3-823 Limitations on place of commitment.

(a) A child may not be committed or transferred to a penal institution or
other facility used primarily for the confinement of adults charged
with or convicted of a crime, except pursuant to 3-816 (b).

(b) A child who is not delinquent may not be committed or transferred to
a facility used for the confinement of delinquent children.
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SectIon 3-826 Progress reports.

If a child is committed to an individual or to a public or private agency or
institution, the court may require the custodian to file periodic written
progress reports, with recommendations for further supervision, treatment, or
rehabilitation.

Section 3-827 Order controlling conduct of person before court.

Pursuant to the procedure provided in the Maryland Rules, the court may
make an appropriate-order directing, restraining, or otherwise controlling
the conduct of a person who is properly before the court, if:

(i) The court finds that the conduct:

(a) Is or may be detrimental or bArmful to a child over whom the
court'has jurisdiction; or

(b) Will tend co defeat the execution of an order or disposition
made or ba be-made; or

(c) Will assist in the rehabilitation of or is necessary for the
Welfare of the child; and

(ii) Notice of the application or motion and its grounds has been given
as prescribed by the Maryland Rules.

Section 3-828 Confidentiality and expungement of records.

(a) A police record concerning a child is confidential and shall be
maintained separate from those of adults. Its contents may not
be divulged, by subpoena or otherwise, except by order of the
court upon good cause shown. This subsection does not prohibit
access to and confidential use of the record by the Juvenile
Services Administration or in the investigation and prosecution
of the child by any law.enforcement agency.

(b) A juvenile court record pertaining to a child is confidential and
its contents may not be divulged, by subpoena or otherwise, except
by order of the court upon good cause shown. This subsection does
not prohibit access to and the use of the court record in a proceeding
in the court involving the child, by personnel of the court, the
State's attorney, counsel for the child, or authorized personnel
of the Juvenile Services Administration.

(c) The court, on its own motion or on petition, and for good cause shown,
may order the court records of.a child sealed, and, upon .petition
or on its own motion, shall-order them sealed after the child has
reached age 21 years of age. After a child has reached 21 years of
age, the court may, upon petition or on its own motion, expunge
records of the child in a case in which an adjudication of the
child as delinquent, in need of supervision or in need of assistance
has not been made. If sealed, the court records of a child may not

be opened, for any purpose, except by order of the court upon good
cause-shown. 328
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Scction 3-830 Parents liable for support after commitment.

After giving the parent a reasonable opportunity to be heard, the court
may order.either parent or both parents to pay a sum in the amount the court
directs bp cover the support of the child in whole or in part.

-
t

Section 3-831 Contributing to certain conditions of child.

(a) It is unlawful for an adult wilfully tiD contribute to, encourage,
cause or tend to cause any act, omission, or condition which renders
a child delinquent in need of supervision, or in need,of assistance.

(b) A person may not be convicted under this section unless the child has
been adjudicated delinquent, in need of supervision, or in need of
assistance. However, the court may expunge the adjudication from
the child's record and enter it as a finding in the adult's case.

(c) An adult convicted under this section is subject to a fine of not
,more than $500 or imprisonment for not more than two years, or both.

The court may suspend sentence and place the adult on probation
subject to the terms and conditions it deems to be in the best interests
of the child and the public.

Section 3-832 Appeals in Montgomery County.

For purposes of Title 12 of this article, an action, decision, order, or
judgment of the District Court in Montgomery County sitting as the juvenile
court shall be treated in the same manner as if it had been made, done, or
entered by a circuit court.
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GUIDELINES FOR NEGLECT

The Social Service Administration of the Maryland Department of Human
Resources applies the following gui&lines for child neglect.

Malnourished; ill-clad; dirty; without proper shelter or
sleeping arrangements; lacking appropriate health care

Unattended; without adequate supervision

Ill and lacking essential medical care

Denied normal experiences that produce feelings of being
loved, wanted, secure (Emotional neglect)

Unlawfully kept from attending school

Exploited, overworked

Emotionally disturbed due to continuous friction in the home,
marital discord, mentally ill parents

Exposed to unwholesome and demoralizing circumstances

Note: These guidelines are currently under revision. New guidelines are
scheduled to appear in late 1976.
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V. THE PROBLEM OF CRUD MALTREATMENT (1/ .8)

'to iNiNic f' #T1101- %_14_11 I°
*1 .41aueso.smi

It/jr
by Leda Whiting

Child.ren Today 5(Jartuary-February 1.976)

ndcr the Chikl Abuse Preven-
t tion and Treatment Act of

1974, the states must comply
wiih certain conditions in order to re-
ceive grant money and funding of
pulled.. Suspected child abuse must
be reportedand ako caNeN of sits-
peeted child neglect: the law musi also
grant innnunity TO those who report
either one in good faith.

Maryland, like other states. is eager
to be eligible for variQus federal funds
to enhance its efforts in the area of
prevention and treatment of child
abuse and neglect. It is in the process
of considering a bill which requires
that child neglect be reported, and
undoubtedly this will be passed in some
form. The dilemma of determining
whether or not a child is abused is
ditteuk enough: to that will be added
the dilemma of having to determine if
a child is neglected. For the investi-
gator the problem is a complex one.
but what about the reporter? Gen-
erally. certain classes of professionals
are designated as "must- reporters
how are they, then, to determine when
they most report a child as neglected
and. even more difficult, as emotion-
ally neglected?

MoNt lawA offer very lintited help
in arriving at such determination.
Nlaryland law defines a neglected child

tith: under the age of 18 years who
is loin': in conditions "endatigerung

Ledo Whiting. AC'tiIt' child isrenee-.
contdinattir. Mice t,1 Ilunkin Re.

Amitcel. .11on(gome) y County,

hk physical or mental well-being.- In-
cluded in the Maryland State Depart-
ment of Human Resources' guidelines
to neglect arc such items as:
tumrished: ill-clad: dirty: without
proper shelter or sleeping arrange-
ments: lacking appropriate health
care: unattendedrWithout adequate sit-
pervisiote ill and lacking essential
nwdieal care.-

How such things as "proper- shelter,
"appropriate" health alirc. and "dirty"
are defitwd varies from one conum-
nity to another. Although these judg-
ments arc difficult enough .to make,
the guidelines go on to define an emo-..
tionally neglected child as one: "de-
nied normal experiences that produce
feelings of being loved, wanted, se-
cure." The words are clear and ex-
plicit. and most of us have a "gut" re-
sponse of knowing exactly what they
mean. The problem lies in attempting
to define them in a specific .commu-
nity in relation to a specific child. Of
equal importance, then, is how to rec-
ognize when a child's behavior should
arouse a suspicion of -emotional ne-
gleet." For example. .what specific
kinds of behavior should alert a class-
room teacher or school counselor to
suspect emotional neglect?

Motugomery County. Maryland, is
an ;diluent suburb of metropolitan
Washington. D.C. 'A recent census
changed its category from "suburb:in-
to "urban,- although almost two-thirds
of its area is rural. Its population of
ahout 6000M is predominantly middle-
class. I htee years ago the community
was shaken by the death of a 9-year-
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old girl at the hands of her father and
stepmother. and a Task Force on
Child Abuse was created by the
County Executive to develop specific
recommendations in an attempt to pre-
vent the recurrence of stteh a tragedy.
The task force developed a community
plan which included increasing health
and social service staff to better cover
receipt and investigation of reports of
abuse and neglect: establishment of a
multi-disciplinary, multi-agency child
protection team: and creation of the
position of a community child protec-
tion coordinator. The functions ol the
child protection coordinator include
the mouVaing of educational efforts, at
many different levels, to sensitize the.
community to problems of abuse and
neglect. In a sense, the coordinator
should be the community's "conscious-
ness-raiser.- Part of this job, then, is
to sit; that the problems of child abuse
and neglect achieve high visibility. that
professionals and citizens in general
are enlightened on the subject and
that thinking and awareness of the
problems are stimulated.

To help accomplish this. a 1-day
seminar workshop was planned for
June 1975, to be open to all those its
the county who work with children in
any setting. Its objective was to stim-
ulate thinking and communication.
arid to see if we could Ret a little
closer to a practical behavioral defi-
nition of what constitutes "emotional
neglect- of children. The need to diS-
clis and define the issues was appar-
em in the immediate respon.e of
those who preregistered to attend the



A ammunity Workshop Looks at Neglected Children

workshop. -There were teachers and
teacher aides: health room akles and
school nurses; hospital registered
nurses and County Council members.
Social workers, psychologists and psy-
chiatrists from the Health Department
and public schools registered, as did
homemakers and case aides, day care
workers, lawyers, policenwn and mem-
bers of the clergy.

Two objectives were announced for
the workshop: to provide those work-
ing with emotionally neglected children
an opportunity to learn some ncw
skills and to help participants develop
new insights into the meaning of elm,-
tional neglect of children.

At orw end of the spectrum of ne-
glect is the kind relativel easy 10
reeogni/e that which closely resem-
bles buse because a child's physical
well-being seem: to_be in immediat,:
danger. At the other end are those
children who livein families with life-
styles different from those of the ma-
jority hut into whose life society has.
justifiably, no mandate to interfere. In
between is the grey area. where special
judgment must be exercised to iden-
tify those children who can be appro-
priately termed neglected. Our work-
shop addressed itself to attempting to
clarify and define the concept of emo-
tional neglect in relation to prac-
lien] examples offered by those work-
ing with children in a wide variety of
settings. At the same time. we wanted
to offer practical suggestions for han-
dling children who present hehas;-
oral difficulties. Ry inviting people
who work with children in many dif-
(emu settings to attend the workshop.
'Vs- also !timed to develop a hank ot
examples of "pieces of behavior-
which ecnikl be used as an index of
suspicion of emotional neglect.

'1 he workshop. "Fmotionally Ne-
glected Children.- was attended by
120 persons. James P. Gleason. the
Montgomery County Executive. deliv-
ered the opening remarks, and keynote
addresses were delivered by Ikrtr,mt
S. Brown. M.D., Director of the Na-

tional Instilme of Mental Health. and
K. Patrick Okura. executive assistant
to the Director. The large group of
participants then broke into t.is smaller
groups. each with a leader and two
resource persons. The group leaders
included a psychlkgist. a forensic
child psychiatiist. a public health
nurse, a professor of human develop-
ment, an attorney and a social worker.
Resource persons were drawn from
the county Health Department's men-
tal health clinics and the Department
of Social Services.

The smaller workshop groups met
in morning and afternoon sessions and
then all joined for a final wrap-up dis-
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etissam. A second all-tiny workshop.
this one to discuss issues involved in
dealing with emotionally neglected
children, is planned for the spring. It
too will be open to all who wish to
attend

The workshops generated a great
deal of discussion and communica-
tion. They also stimulated thinking
about a variety of aspects of child
abuse and emotional neglect and re-
sulted in case illustrations and a list
of child behaviors considered to be
danger signals.

Each of the workshops emphasized
the possibility and danger of thinking
that certain aspects of cultural or life-
stle differences might be misconstrued
as emotional neglect. At the same
time, the need for some communits
norms Was entnhasiied This concept

of "cultural difference" also arises
in other situations Sometimes

when a suspicion of child
abuse is inVestigated

and the child
found to be.

. indeed,

tt
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abused, the family claims that in its
native culture this so-called abuse is
normal and acceptable "discipline" for

children. Or family members may in-
sist that children have heen "disci-
plined" in this fashion for generations:
that they had been treated in the sanle
way and "turned out alright," and
that. therefore, they are "correct" in
treating their children in the same
fashion.

Most communities insist. however,
that families abide by their lows. A
family from another ctilture which
claims that whipping a child is proper
discipline "at home" may find itself iti
violation of state child abuse laws. In
situations involving abuse and neglect.
furthermore, we must be- suspicious of
the use of "cultural differences" as an
excuse, since most societies care for
their young with love and tenderness,
and deprivation and abuse are non-
acceptable everywhere. But lifestyles
can indeed differ, and so the child's
total development and health--physi-
cal and psychologicalneed to be
carefully evaluated on a case-by-case
basis in order to determine whethe: a
situation does indeed involve neglect.

The workshops generated.discussion
regarding situations which-had punted
participants. Most of the case examples
were focused on family situations and
concern about parental ineffectiveness,
parental resistance to suggestions for
professional help and parents' refusal
to admit that their behavior was abu-
sive or neglectful. Some examples in-
clude the following:

Many elementary school-aged
children are left unattended before
and after school, during thote hours
between a parent's departure for and
return from wiark. Obviously, it is ne-
glect when no supervision has been
provided by a parent for a young child
through a sitter or day care facility.
But how do you assess a situation to
determine whether or not an older
child is emotionally or physically ne-
glected in such a case?

A child runs away persistently.
Even if the family appears to bc non-
abusive, it can be assumed that the
child's needs are not met in some way.
Is this emotional neglect?

A mother refuses to take het
. child for an eye examination, although
the child obviously has a vision prob-

tem. Should the teachei, who notices
the child's behavior heconting more
difficult to handle as hc is less able to
see the world around .him clearly, te-
port this at emotional or physical ne
glect?

A child is absent from school
about half the time; he is loud-spoken,
foul-mouthed and belligerent when he
is present. Is he neglected?

A IS-year-old has an infant. She
is :wetly and emotionally starved: so
is the fraby. In this instance, who is the
neglected child? Or arc they both ne-
glected children?

The child of on affluent family
creates constant disturbance in school
and shows definite signs of emotion.d
problems. However. the family rec-
ognizes no difficulty and refrisa icier.
rat for therapeutic help for the child.
Is she neglected?
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...neglect of children

can onl) tic icv,ed

in the context of the
total family situation.
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The child of another affluent fam-
ily is retarded. Although provided with
food, clothing and housing. he re-
ceives little attention at home and
seems to be regressing in school. The
family secs no problem hut a te:tcher
considers whether shc should report
him as neglected.

As these- examples show, neglect of
children can only be viewed in the
context of the total family situation,
and it always needs to he defined in
terms of something a parent is doing
--by acts of commission or omission.
Two of the workshops atrived at a
beginning definition of emotional ne-
glect. The first defined it this way:

"Emotional neglect Ivo result 44
subtle or blatant acts of Omission or
commission experienced by the child
which causes handicapping stress on
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the child and is manifested in patterns
of inappropriate behavior. Court inter-
vention may be applicable if ft parent
fails to recognize the need for or ac-
cept help or change."

The second definition reads:

"Inability of meaningful adults to
provide necessary nurturance, Stimula-
tion, encouragement and protection in
the chiki at various stages of develop-
mein which inhibits his optimal func-
tioning."

Both of fflese definitions emphasi7e
the child's functioning. Onc talks of
"handicapping stress" resulting in "in-
apploptime behavior," thus addressing
both the iritern.d structure of the child
and the iesulting symptoms. The other
mentions inhibition of "optimal fun,
timing." Both recognize parents as

curative or causative agents, thus plac-
ing the problem in a family contexi,
where it, indeed, belongs.

it is interesting to compare these
definitions to that in an American
Humane Association publication; '

"Like moral neglect, emotional ne-
glect is an intangible. The copse-
iticns of emotional neglect, how-
ever, may he, anti .often are, observ-
able in the child's behavior and con-
duct. A child may he said to bc emo-
tionally neglected when there is fail-
ure on the part of the parents to pro-
vide him with the emotional suppott
necessary for the development of a
sound personality. A child may be-
come emotionally neglected when the
climate in the home lacks the warmth
and security essential for building in
the child a sense of being loved and
wanted. When attitudes in the home
arc tense, hostile, unfriendly or threat-
ening; when a Child is met with overt
nu subtle rejection; when by direst or
open statenwnt, or through leis de-
fined, hut equally meaningful implica-
tions, hc is made to feel unwanted;
when hc is made to fcel he does not
belong; when he is 'picked upon' or
is the latitt of frequent blame or ridi-
cule; anti when, subtly or openly, he is
made to feel inferior to others, we
have a home climate which inevitably
will produce an emotionally neglected
child. These elements, singly or. in
yornhinalion, may be the root Cans,:
int evolving a confused or emotionally
disturbed child."

The emphasis hoe is clearly on the



climate in which the child lives, and
to which he reacts, One might find
cause to argot: with such cooeepts
"sound personality." "attitudes in the
home" and "inevitably will prothw."
but in thinking aboot the issue it be

elear that it is ilw interaction
between the elnld nd his total en%i
rotunent that gives rise 10 a situation
in whieh it ean he said: "this is an
emotionally negleeted child." What is
not clear is how this concept %fillers
when applied to an emotionally dis.
imbed child, however one defines
"emotionally dkturbed," lso a diffi-
cult and problem-Mled task.

The difficulty in differentiating be-
tween "emotional neglect" and "emo-
tion:a disturbance" was highlighted in
the list of exampks offered in one of
the workshops- It may indeed be that
we are discussing the same thing. and
that by placing a different label on
the condition. we may stimulate help
and services for the child and family.
That is, by labeling it "neglect" the
condition becomes reportable and thus
visible to a section of society that has
the power to actively protect children
anti to invoke court authority when all
other efforts to help fail.

The list of behaviors generated by
the workshop ran the gamut from
failure-to-thrive to teenage pregnancy.
Ikhaviors which raised the index of
suspicion and alertness in those deal-
ing with the.child were discussed, and
when a few of the behaviors were seen
together to form a pattern, and were
coupled with persistence, participants
agreed that a strone suspicion of emo-
tional neglect was justified. The list of
behaviors was the sante as may be
found in any book of child psycho-
pathologyhostile aggression. enure-
sis, encopresis. fire-setting. sadistic be-
havior. poor peer relationships, persis-
tent under-achieving. truancy. imma-
turity, etc.

The question which immediately
comes to mind, then, is how does a
diagnosis of emotional neglect differ
from that of emotional disturbance?
After all the discussion, emotional dis-
turbance seemed to he what we were
describing, and we had thought we
kid gathered together to discuss vital-
tional neglect. However, it can be said
with somc tkgree of certainly that a
child who persistently exhibits several

of these symptoms is one who has
family _problems which need some
kind of intervention, if the child's
psychological and emotional growth is
not to be permanently stunted. Could
it be, then, that emotional neglect
arises when the family refuses to at.

A community workshop

focused on identifying
how to recognize

emotionally neglected children

foimd itself discussing

etnotionally disturbed children.'
tempt to ameliorate a situation?

lit order to determine emotional ne-
glect, therefore, the total situation
must be evaluated. The child's "symp-
toms" or behavior will arouse suspi-
cion, but there will have to be a neces-
sary assessment of his total environ-
ment in order to decide what to do
and how to do it. Those responsible
for the child (usually parents) need
to be involved and their response,
awareness and willingness to take ap-
propriate action may make the differ-
ence between a diagnosis of emotional
disturbance or emotional neglect. That
is, the child may be presenting him-
self in such a way, with such a combi-
nation of behaviors, that those work-
ing with him become convinced that
he is showing signs of "less than
optimal functioning," or a pattern of
"inappropriate behavior" indicating in-
ternal stress. Something is evidently
not "right." The caretakers' response
may be, then. what differentiates be-
tween emotional neglect and emo-
tional disturbance. If the caretakers
(parents) indicate their concern and
demonstrate a willingness and ability
to carry through and seek appropriate
help. to effect some change in the total
environmental situation of which they
are an integral part, then. perhaps.
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one can say that this is a ease to
"emotional tlkturbanee."

If, on the other hand. the parents
or caretakers are reluctant to ac-
knowledge a problem. resist seeking
appropriate hop, refuse to take ant
action to elunge the child's total sil .
tiation la %shill) they are an integral
pant, then, perhaps. one ean say this
is a case of "emotional neglect." The
conscious and unconseknis reasons
tor a caretaker's refusal to engage in
remedial action may be important ftw
those working with the fatuity, since
this knowledge would affect techniques'
in dealing with them. hot it would not
affect ihe decisitm that the child was
or was not emotionally neglected.

It is at this point that the legal *is-
sue of emotional neglect may arise.
when, having exhausted other avenues
of attentpting to ameliorate the childPs
high-risk situation, the one working
with the child decides that this is re-
portable entinional neglect. It is up to
suite legislatures to define this in such
terms that those mandated id investi-
gate and take action have some clear
guidelines against which to measure
and assess the total situation. Judges
also must have a law against which
they can judge the claims and counter-
claims that a child has or has not been
emotionally neglected.

Summary
A community workshop focused on

identifying how to recognize emo-
tionally neglected children foond

discussing smotionally disturbed
children. As a result, the complex is-
sues involved in defining emotional
disturbance and emotional neglect
nlay be resolved in terms of parental
response to the identification of the
problem. The child is emotionally
disturbed: parental response deter-
mines whether or not the situation be-
comes one of emotional neglect. Per-
haps more definitively stated, emo-
tional neglect of a coati equals the
parents' refosal to recognize mid lake
action to ameliorate a child's itientakd
emotional disturbance.

Prweering the Child riaiin of Se.i
Climes coanniurd hy Adults. Vincent
11erraneis. American Humane Associ-
ation. P.O. ,liox 12tio. Denver. Colorado
8020i.



V , THE PROBLEM OP CHILD MALTREATMENT (V.9)

Preparing for a Neglect Proceeding:
A Guide for the Social Worker

Backgrooml

By Cynthia Bell and Waflacei.. Mlyniec

The greater emphasis on ruks of evi-
dence and on facts in the juvenile court is
making new performance demands upon so-
cial workers for whieh their training has not
wholly prepared them.' Only recently have
schools of social work offered opportunitks
for legal training and have agencies and other
service bodies turned their attention and bud-
gets to in-service training in the law and legal
consultation for social workers engaged in
child protection work.

The role of the social worker in court has
followed the evolution of the juvenile court it-
self. At its inception, the juvenile court was
less concerned with guilt or innocence than
with the ultimate well-being of both the child
and the society:i It mattered little whether the
cause of the court action was a violation of
law, parental neglect. or incorrigible behav-
ior the proceedings focused on the jeopardy
of the child. thiliiing the growing body of
knowledge emanating from the behavioral

Cynthia. Rell. receivwd her
M.S. W. from the University of illkutis. She
has extensive experience in the field uf data
welfare. most recently as tmistant guardian-
ship-administrator with the Illinois Depart-
ment of Children and Family Services. She is
presently on A PWA staff member working in
the area of policy amdysis and development.

Wallace J. itllyniec. a tfshington at-
torney, is an adjunct ;weft...Tor of law and co .
director of the Juvenile Jasticv Clink at the
Georgetown University Low Center.
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sciences, juvenile court judges and social
workers abandoned the concepts of crime.and
punishment and concentrated on behavioral
rnOtiVation.

The elimination of traditional adversary
concepts in the juvenile court resulted in an
informal system whereby the social worker
became the Kinn: figure striving, in concert
%kith thy judge, to alter the hehavior patterns
of ft troubled family..As /with Isaacs put it,
the'erfiurts' "inforimility of procedure was
sometimes generally equated not only with
the absence of kgal representation but also
with the acceptance of uncorroborated ad-
missions, hearsay testimony, and untested
social investigation as the basis for adjudica-
tion.'"

Beginning in 1966, however, the United
States Supreme Court, and subsequently
state supreme courts as well, acknowledged
that children have the right to the same dur
process of law accorded adults.' Thus, the
child was guaranteed the rights to prior no-
tice, Icgal counsel, and confrontation and
cross-examination of sworn witnesses; the
privilege against self-incrimination: and proof
beyond a reasonable doubt before
Wink Intse saW!niards were originally ac-
corded to juveniles in delinquency proceed-
ings. their ramifications have carried over
into neglect, dependency, and incorrigibility
eases as %veil.'

Today, givint, NtaiNtalltive rat:WA testi-
mony is acknowkdged onc of the primary
courtroom diRieN of the Nociat worker hy the
National Conference of Lawyers and Social
Workers." The participation of social w orkers



is more signilicant in wend,: nd family courts
than iti other taunts w here their function is snit
lintiled *to social int cstigation.' While NI icial

orkers vominue to have "an 'Nit:nisi: that en-
ables them to assess the danger in particular cir-
cumstances- and thereby formulate a "social diag-
nosis." that diagnosis iN nom, considered a "souree
of ci.idence" in juvenile and family courts and is
subject to admissibility tests in courts.

Problems in Court

The grOwing emphasis on strict application of
the rules of evidence and a tendency to adversary
proceeding s. in the juvenile courts has resulted in
changed judicial expectations or weial wrirkers. So-
cial workers auctupting to gain legal knowtedge
and Co ye with its requirements rimier judieial Nem-
tin!. are often lespoildmg %ca. 1 ; :rustration and dis-
trtoa. indge Patrick *Familia has observed that
whcii social .0ockers aie coat'iooted in the adver-
Nary irroecss their "reaction is one of affront and
personal injury . they tend to become pkdari/ed in
the belief that they are the Protectors or the chil-
dren against legal charlatanism.'

ThiN distrust of the legal profession by social
workers is usually met with a similar distrust by
lawyers of the social work profession. For example.
attorney Richard Levine writes. "It is reasonahle Lii

assume that the misperceptions of the caseworker
will permeate and determination of parental ne-
glect , it is accurate to say that 'casework is
really not scientific at all in the sense that it makes
a rdentiess unbiased examination of all the facts
hot rests on an a priori system of With
this 1.1.ihlerness or unarticulated values, perhaps the
touchstone of neglect is not poverty. but the caprice
of the caseworker' ...." Further. Jacob Isaacs,
another attorney. writes. "Social workers, like all
hutnans, are sometimes prone to incompetence.
laiiness. and even hias, and it is the duty orcounsel
to guard his client against the consequences of such
imulequacies."" Such broad statements reveal pre-
judgurants with which social workers must cope in
developing working relationships with their col-
league-. in other professions.

l.ack of clarity regarding terminolo y ntay
also 4A:teeth:Re tile difficulties laced by the social
worker in dealing with court caws. Allorne!.
ham T. Downs studkd social work literature arid
found it alluding to two type, of neglect: soeial oe-
glcci: and legaf (statutory ) negket I loweter. liv re-
jeeied this distinction and substituted "suspected
negleo" for -social neglect.- saying that soctal ne-
gkct is something that ".ociat workers cannot
Lioilillunicatc or describe to tlic court."' While this
inability to communicate can he the fault of either

i 1 I'M

the speaker or thv INclior, it suggest% the possibility.
that social work.ers are sinuctintes unahle to prime
neglect iii coon because they raih to operate from
the stone definition or neglect as the court. In prac-
tice,. varying delinitious of neglect imt obtain
within a sirqle jurisdiction because of the norl-
specificity or negIcet statutes. the absence or clari-
fying cat: law, and the various concepts of proper
care possessed by the judges of the Court. ,

Mutual prejudice and distrust between the le-
gal and social work professions. as well as con-
fusion in terminology. are important barriers to ef-
feetive courtroom presentation. It is in the area of
compiling and presenting factual material. how-
ever, that social workers. 0:twit:nee the greatest
difficulty and receive the most eriticism." Since the
social worker is often..the only person who has-had
firsthand observations of the endangered ehild's
care. the worker'. presentallon or that data iN of
critical importance. It is at the adjudicator!, pro-
ceedittg Lhat the ...vat tth.:
allegittimi. of the negIcet petition iliC supported
generally by a preponderance or the oidence "
Absent a finding of neglect. the court will &anis,.
thc petition.

An eNarnple of failure to ose facts in con-
junction with the statute concerns a nine-year-okl
girl who was living in a motel with her mother who
was recovering from cancer surgerN. The girl was
not attending school or having an Opportunity to be
with her peers The Court of Appeals reversed the
adjudication and said:

Olif review of the record eirw ince. that the Nion
and substanee of the et idenee in support of the
petition reflects nothing more than an opinion of
what an ideal home atmosphere Abould consist ot .
rather than a .howing that aliv child's well-being
was being endangered. !Nor do we tind sidheient
evidentiary support fora finding of nctzteet.i'

In another ease, two child welfare workers
who had hadlimited contact with the young mother
of an infant -testified that they did not believe she
would he a fit and proper parent. Since the young
mother had not had actual custody of her child and
since tbe petition did not claint she failed to iasore
proper care, the appellate court found that neglet
as defined h the .tatotc was mu shown. "I he emot
held thai ihe wieaci .* wool%
to the [wore. ate ill lime ipphl "

Juthc latinir: ha. Notion:m/0f th; nhiptiale
elltxt upon child %%char.:
legal counsel :Ind el. !dent tary aootam.c i.en
workers: I he real danger is that it 1.N...wallow,
are not adequate or the ,ourt. in Ow ah.ence ut
counsel for the ageno. does nun to some degrec
assist or direct die caseworker ill oloainim. and
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picselitolg the available oak:lux. the- dgcacy and
commtunty prorrants designed to protect children'
can he seriously demorahted and limited to olfer-
ing service only when the client is willing to ae
Lept it

Social workers will fund the limited but grtov-
ing case law in negket and ahuse instructive in their
Ongoing clIorts to maimite their effectiveness in
court. A review of this body of material reveals that
some sovial workers have difficulty distinguishing
facts from personal opinion and speculation: in ad-
dition, there may he reliance on hearsay evidgnec;
poor recordkeeping: and irtadequate presentation
techniques. From the reoorted cases and from etpe-
rience. it apriears that soeial workers need to
stremolien theiiwork hi three areas: (a) collection,
preservation. and an.tlysis of btattal data for court

(b) managetnent til wcontml.tild in-
formation and hearsay tcstimmiv: and (e) par-
ticiivation rri:t.rH v,ith
at tonic% .1.

Making a Record

Building a legally-usable record of facts for
possible litigation begins at intake in all cases of
suspected child abuse or neglect. Regardless of how
receptive to services and workahle a parent or
guardian may appear. every protective service ease
has a potential for court action. For it is through
N Lich actionahat the ultimate protection of an en-
dangered child lies.

While a soeial worker should follow the prac-
tice a exploring all nonjudieial resolutions a ne-
glect. such exploration does not obviate the value of
laying a foundation of Net in each family case file
from which to build an effective ease in court
should judicial action become necessary. Indeed.
the very reeords kept can be used to make a deter-
mination of whether or not to go to court. Accu-
rate. complete 'summaries of parental functioning.
over time. can show or fail to show child-ear,: im-
provemeni. In the area of neglevt the pattern of
conducA is considered. rather than one aetion or
omission.

Once the social worker has made the decision
to. go to coort, the protective .erviec records will
have various uses. In order for the judicial proeeed-
ing to be initiated. the county attorney must tile a
petition or ivleading ..yith the court setting tOrth the
alWgatiOns. which. if proven true. will give the court
jurisdiction over the ehikl. Failure to prove the alle-
gations will result in a finding drat the ehild is not
neglected. lt is essential both for the protection of
Ow child and to aceoid doe proeess to the parent
that the peition accurately relh:,:t ihe facts yvhich
the ;rnverninem will seek to prot c. Since the worker

.4.

will most often he the supplier of the information.
an acevirate case record will insure a valid petition.

Once the ea,:e has been formally initiated in
court, the primary value uf the protective serviec
record is to refresh the worker's memory so that
testimony eon be prepared for court. Social work
records are not generally admissible at trial."Since
malty cases have long histories hefore court action,
and since case loads are usually high. it is unrealis-
tic to assume that a worker can remember all that
has transpired. Also. in cases where termination of
parental rights is being sought long after the origi-
nal neglect finding, prior workers may no longer be
associated %%ith the ease. 11 their testimony is essen-
tial to a ruling of termination. accurate records will
be indispensable for refreshiog their memory.

"i he worker must assume that these records
will be discoverable by all the attorneys in the
case. The worker who keeps unbiased, well-doco-
merot-O tio reason to be apprehensive
about discovery. llowever, if tlw rectuds are in-
accurate, or unverified, or contain unsupportable
conclusions, the worker can epeet a vigorous and
damaging cross-examination by the parent's at-
torney.

Social work recording has traditionally been
geared to meeting administrative, supervisory,
teaching. and research requirements. But "too of-
ten. reeords have nOt been consistent or full enough
to allow retrospective observations about effec-
tiveness or even to permit Netual statements about
what the social worker did." Recording has fo-
cused upon social history. worker-client feelings.
and diagnosis without documentation of what the
social worker and the client heard. saw, said, and
did to support the remelt:ant diagnosis and sub-
sequent treatment plan. It has been further noted
that the easewdrk -record hus received little atten-
tion. except for its deticieneks. in the professional
litcrature.':

The tasks. responsibility. authority, and ac-
countability of the soeial worker in protective serv-
ices warrant a recording format which preserves
and organites factual data and which also meets su:.
perykor and other professional requirements. A
workable. multipurpose recording format for pro-
tective service social workers is composed of four
modes: (1 ) case notes: (2) statutory chart: (3) eorn-
pilation of exhibits: (-I) casework recording. The
latter mode draws upon thr first three in formulat-
ing an ongoing work plan.

Case notev. Beginning at the point of intake.
informal notetaking immediately after cult client
or i.ollateral eontact (interview, home visit. tele-
phone call etc.) is critical while the memory is
fresh. hese notes can he an itnportaat repository.
of si;nilicant quotations. observed inconsistencies.
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and kb:as For future interviews, as uell as lor the
preparation acorn( t...stiniony.

Written memoranda in sun:lent detail mid
quantified loins can cover but aic not limited to
the follow in vital areas:

o The client \ response upon tieing confronted
a neglect complaint:"

The dieat's acceptance or ard reaction to
protective serices.,

o The client's iccord ree.ardin:'. the ke pint or
appointment::

oThe soco explart.oioa to the
client of obhg.oions :tad iiht renarding
visits. support. and other demonstratiow. of
parental inter est::`

*Alfons on the part or the social worker to
reunite the family:

o The identity a rt&whereabouts or tile natural
father of the child: attempts to contact
him;'

o The client's eNplanation of thc child's injury;
Witnesses u ho can testify about the injury
or accident; proper and uptodate addresses
and tdephone [loathers of all witnesses:
The client's facial expression, mannerisms,
and physical activity in crucial discussions;

*The physical appearance and verbalizations
of the child;

one people present at the intcrview.,
*The time period during which ;be infant was

left tin attenikil;
*The physical manikstations of the ciiltl

failure to revel% e proper parental cat::
*Thc condition and appr4riatenes. of the

o For any even% when, where, who, lmw long,
what time, how many?

In short, all kinds of observable information
should be recorded precisely. if irnpre..ions arc re-
corded, they should dearly be labelled as such and
be founded upon observable information. While
this may seem burdensome at the moment. it will
prove to be invaluable later. Failure to keep "hard"
(specilic) Facts available in case notes ;tad other
recordings can prevent proper preparation for
court. Lacking adequate detail and eas..: example.:.

social worker uu1:m be forced to make conclusions
out of warse factual information. Such action by a
social worker in Nunn v. Am:AD-on!: led the appd-
late court to find "the tenor of the report shows a
lack of trust for the court by indiL:atia:t, by infer-
ence, that lie (the court) uouhl be unable to judre
the facts.=6 Sucli condt:siottary reports and testi-
mony will recall in strained soda] worlz-law rel;i-
tionships and the c.elusioti from ct Weave or the
very facts whid: nury protect a child.

I. At:1. wt.;
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Worker
Agency Goal:

Guardianship 0 Temporary Custody 0 Termination 0

FIGURE I

Parent

Parent

Other

Address

Address

Address

Section 2-4: Neglected Minor
(Under IS years) Child Facts and Dates

Witness(es), Address (es)
and Date(s)

Social Worker Observa-
tion(s) and Date(s)

(a) Who is neglected as to
proper Or necessary
support

Who is neglected as to
talucation as required
by law

Who is neglected as to .
medical or other
remedial care rceogni/ed
under state law or other..
care necessary for well-
being

Who is abandoned by
parents, guardian, or
eustmlian

(b)Whose crivironment is
injurious to his
welfare or whose
behavior is injurknis
to his own welfare
or that or others

.

rt Sourec I Hinois Ito-ked Staluto MI chap. 37 po2.4 used fur H1ustrathc purposes urt!:Ch'art euneliptuatind by I I :Iffy K mum:.



Statuwry chart recording, lite use of a statu-
tory chart facilitates the juxtaposition or observed
parental behavior with a.given state's pertinent ne-
glect and unfitness statutes. Use of this recording
method can serve to increase worker familiarity
with statutory language and enabk thc logical or-
dering of facts for worker planning and study. At
least one appellate court has indicated the need for
improvement in this area. "One cannot accept the
social worker's definition of abandonment as 'not
seeking psychiatric help in trying to remedy the sit-
uation in her home. . . Sociological theory 'and
definitions cannot be used to dilute the strict Ian-
guage of the statute.":'

Figure I illustrates a proposed recording
format whereby the child's name. observed fact,
date, witness's name and address, and social
worker's name are listed in relation to the statutory
categorie:s of neglect. Using this format. a worker
can translate parental actions and inactions that
adversely affect a child into possibie violations of
state statute.

To develop skill in recognizing and describing
neaket, a worker will find the checklist (figure 2)
entitled klentifying Conditions of Child Neglect to
te a useful tool.'A The checklist consists of opera-
tional descriptions of neglectful or abusive parental
care or children's conditions or behaviors resulting
therefrom. These conditions and behavioral pat-
terns of the parents and child, when observid and
documented, can be recorded in the statutory
charts shown in figure 1.

Figure 2
identifying Conditions of Child Neglect

Physical

I. Physically abused
2. Sexually abused
3. Exploited

A. Excessive responsibilities placed on very young
children to care for home and other younger
children

B. Overworked beyond physical endurance
C. Forced to beg and steal
D. Forced to sell commodities beyond'child's abil-

ity to do so
4. Malnourished and emaciated
5. Failure to receive isecessary immunizations
6. Suffers chronic illness and lacks essential medical

C411%!

7. Lack dotal care
8. Failure to reEeive necessary prosthedes. including

eye elsses, hearing aids. etc.
9. Failure to receive proper hygiene

A. Unwashed
B. Unbathed
C. Poor mouth and skin care

10. Failure to attend school regtlially due to the faults
of the.rarent

FALL 1974

II. Without supervision
12. Left alone for hours and days
13. Abandoned

.Ematianal, .

I. Denied noirmal experiences that produce feelings
of being loviA, ivanted, secure, and worthy
Rejected through indifference

3. Rejected overtlyleft alone, shouted at, bkimed
for problems, etc.

4. Emotional neglect is intangible, but thr child's be-
havior often reveals visibk symptoms sta.+ as hy-
pcmtivity, withdrawal, overeating. fire setting.
nervous sldn disorders. psychosomatic complaints.
autism, suicide attempts. truancy. delinquencies,
failure to thrive, ag.grcssiveness. discipline prob-
lems, muttering. Cnurcsis, hypochondriasis, and
overprotection.

1.

Material

I. Insufficient clothing
A. Fail.: !:ecp child warm a ad comfoliable at

home, at school, and at play
B. Seriously fails to Kowa the child from the

ekrnents of the isr;ither
2. Improper clothing.

A. Dirty. sioelly. ragged, and generally in terrible
disrepair

B. Wearing of such clothing usually results in
ridicuk and harassment from the child's pcers.

3. Filthy living conditions
A. Garbage and dirt strewn about the house and

yard
B. Floor and walls smeared with crusted feces
C. Urine smell permeates throughout the house
D. Verrnin
E. Soiled bedding and chairs
F. Home conditions in tot at chaosno evidence

of routine housekeeping.
4. Inadequate shelter

A. Cold
B. Overcrowded
C. Makeshift skeping arrangements
D. Poor ligluing .

E. Poor ventikttion
F. Fire hazards
G. Poor sanitation as a COOL ol inadequate or

unrepaired plumbing
H. Other hazardous conditions existing for chil-

dren such as broken stairs. broken windows,
broken porch and stair railin.c.

5. Insufficient food
6. Haphazard meals

A. Meals which consistently kick nutritional
value

B. Steady diet of potato chips. pop. candy. pea-
nut butter. craekers. ch:.

Pettioralking Ciretansrancec

I. Continuoui friction in thc liarou
2. Mentally ill paents
3. Marital discord
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4. Immature parents
s. Exces:,k e drinking
6. Addiction to drug,:
7. Criminal environment
8. Illicit sex relations
9. Overly Ncccre control and discipline

10. Encouraging delinquencies 2.
I I. Mental remrdation of parents
12. IImh and improper language
13. Nonsupport
14. Values in the home in conflict %,itl, sockty
IS. Failures to inculcate value :Istent in guidance and

care of children (lack of moral training)
16. Broken home, divorce, and frequent remarriages
17. Failure to offer rooticatkm and stimulation toward

learning and receiving an education in keeping
with child's ability and intellignce

18. Failure to provide healthy. whokome recreation
for family and children

19. Failure to indiviclualin children and theit needs
20. Failure to give constructive dpline for the

child's proper deJopment of good character, con,
duct. and habits

21. Failure to give good adult +Amok
22. Promiscuity and prostitution.

Compilation of exhibits. In the process of
working with a family, numerous kinds of official
documents or records will be encountered. Aside
from the recoilection-refreshing aspect of these
documents, many can be independently admitted
into evidence. Those that are inadmissible can pro-
vide a record of witnesses such as psychologists,
who will have to be called to attest to their findings
and in some cases, their conclusions. Consequently.
the material should be preserved in the file. Some
more frequently used documents are birth, death,
and marriage certificates: school atterakinee and
achievement records: and child abuse and other
medical records. Some of these records arc public
and may be obtained without authorization of the
client. Wlien such records arc obtained, the copies
should be duly certified a.s true copies of the origi-
nal. If the records are not public, authorization
from the client must first be obtained. These copies
shoukl also be certified.

Certainly copies of an applications or con-
tracts and agreements associated with the case
must be preserved as well as copies of all letters
sent to an persons having interest in the c:tsc and an
correspondence received. All of 'this material
should he preserved in a manner whereby it can
quickly be located.

if the ofhee is divided into separate branches.
Alai as foster eare, farnily worker. and adoption, all
or hid preserve their own files. methoth should be
devised far cross refereneing so that all pertinent in-
formation can be retrieved without chniculty.

If photographs have been taken in abuse cases.

)2
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these should be preserved along with notations re-
garding when and where the photo was taken, who
the photo depicts. and who the photographer was.

Casework recording. By systematically re-
viewing case notes. the statutory chart. and exhib-
its, the worker has information from which diag-
nosis, planning. and action arc undertaken in
providing protective servico to families. A careful
synthesis of the gathered information-at planned in-
tervals allows ongoing problem identification. ob-
jectivcs-setting, and planned social work inter-
vention.

Any number of recording formats may lend
themselves to protective services requisites. The
Problem-Oriented Record (POR). among others.
would have applicability.19 Crucial reeorded infor-
mation under any format will allow assessment of
changes in the condition and behavior of the child
and parent over time and will recount the social
worker's activity4 client activity, social worker-
client interaction, and rautuai objeetives. Also es-
sential in recording is information regarding how
the agency became involved with the family, why
the agency is presently involved, and.the rationale
for major intervention, e.g., foster placement. legal
action, and, finally, short- and long-term goals for
the family. Casework recording can be used for as-
sessing parental functioning and social work inter-
vention. Objectives and social worker activity can
be tested and modified as necessary. When an ob-
jective has been set to initiate court action, the
worker can draw upon the case recording to pre-
pare a petition or court report and to refresh his
memory for court testimony.

In preparation for the pretrial conference with
the county attorney, the worker should review the
currency and relevancy of the information in the
record. Determining the facts about which the
worker has first-hand knowledgeis essential. All
pertinent data should be distilled into what the
worker saw and heard. Observations should be
quantified. Only facts which the worker can docu-
ment and which would persuade the reasonable per-
son of serious neglect should be.used.

Managing Second-Hand Information

Determining what is hearsay' testimony and
when technical hearsay should be admitted as an
exception to the general rule of nonadmissibility
has troubled judges and lawyers for many years. It
is no wonder that social workers find themselves
confused v4ien trying to understand it. Hearsay evi-
dence is defined as "testimony in court, or written
evidence, of a statement made out of court, the
statement being offered as an assertion to show the
truth of the matters asserted therein, and thus rest-

34

ing for its value upon the credibility of the out-of-
court asserter.""' Loosely translated, it means that
a statement made outside of the hearing cannot be
placed in evidence because there is no opportunity
to test its reliability through the erossexamination
of the person who made it. A second courtroom re-
quirement often associated with hearsay is that a
witness must have first-hand knowledge of the facts
about which he is testifying.

A general rule-regarding courtroom testimony
is that unless a worker saw or participated in the
activity about which he is testifying, the testimony
will be inadmissible. Similarly. if an out-of-court
statement by a parent or a child is to be admitted,
the person to whom the statement was made must
testify about it.B Social workers can maximize
their opportunities for gaining first-hand knowl-
edge by personally confirming observations re-
ported by others.

Social reports usually lend themselves to hear-
say objections since they Contain a considerable
amount of information received from third parties.
Since the third party is not available to have his
credibility tested by cross-examination, the reports
will be excluded at Some records, such as
medical reports, may be admissible under a local
business records act, the rationale being that
records kept in the normal course of business will
be seliable and their contents will be probative."
The same is sometimes true of psychiatric
records.-" although such information may be ex-
cluded on the grounds that psychiatric and psycho-
logical opinions are subject to varying inter-
pretations." This prohibition may also apply to
social work case records and court reports.-14 Al-
though the county attorney will usually be more ca-
pable than the worker of determining what evi-
dence is admissible, proper preparation by the
worker will make the lawyer's job easier,

As the worker gathers information about a
family, he should carefully note whether the facts
are those which hellos observed himself or whether
they were seen by other people. If another person is
the source of the information, accurate data regard-
ing the name and address of the person should be
kept in-the fik for future use. Since a worker cannot
testify about what other people saw or told him, the
sources of the information will have to testify in
court. Often workers believe that they can testify
about what previous caseworkers had witnessed.
This is not true. If new workers are assigned to the
case, the prior worker may still have to testify to
complete the factual presentation.

Pretrial Conferences

No competent attorney ever takes a case to

PUOLIC WELFARE
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trial without first preparing witnesses. Neglect tri-
als are no exception. Unfortunately, many county
attorneys are plagued by high caseloads and cannot
always prepare a case as well as they should. How-
ever, if the worker has kept a complete. accurate
case lile. pretrial conferences win he productive.

Con ferenees w ill
be necessary prior to
petitioning the case, as
flell a.s prior to trial
once the ease has been
petitioned. At the peti-
tioning conference, the
worker should he pre-
pared to tell the
county attorney which
sections of the neglect
statute are alleged to
have been breached:
how they have been
breached; who will
provide the initial in-
formation showing the
breach; the status and
locution of the child:
a brief summary of
what efforts have been
made to preserve the
family unit; and why
court action is now
necessary. It is not
essential that the ease
be proved at an initial
hearing. H ow ever,
there must he sufficient evidence adduced to con-
vince the court that action must he taken to protect
the welfare (Wale child until a full hearing is held.

The conferences prior to trial w ill be much
more detailed. The worker should be prepared to
advise the county attorney who the necessary wit-
nesses are, what each win say, and how credible
their testimony will be. If there are flaws in the
story of a potential witness, if bias is present, or if
the witness is frightened, or k potentially unavail-
ahle, the courtly attorney must be apprised of it.
Each witness must be approached differently. If the
county attorney is aware of potential problems with
a witness, his preparation will be better.

If the worker is to be a witness. he must pre-
pare fur both direct and cross-examination. Since
the credibility of a witness is enhanced by his quali-
fications and experience, the worker should prepare
and make available to the county attorney .a bio-
eraphical sketch which includes information re-
garding training and practical experience. Degrees,
publications-, awards. and positions of supervisory
capacity should be noted."' Often workers become

defensive when asked for this information. It must
be remembered that the information is solicited not
for the purpose of embarrassing or second-guessing
the worker, but merely to strengthen the case. The
worker's testimony. like the testimony of all wit-
nesses. should he stringently evaluated for naws. In-

formation must be
current and first-hand.
Potential bias and
contradictory state-
ments must be discov-
ered and anticipated
prior to cross-exami-
nation. Lapses in
memory must be ac-
counted for.

The delivery of
tetimony must also-be
prepared. lt should be
gone over several
times to ensure that
nothing is forgotten.
Simulated direct ex-
amination should be
attempted. Generally.
answers to questions
should be concise, pre-
cise, responsive, and
devoid of jargon, con-
clusions. and opinions.
The ultimate finding
of neglect should be
based on facts, not
feelings. Although a

worker's case notes may be used to refresh his
memory, testimony given without extensive re-
ferrals will be more credible. The time to refresh
one's memory is prior to trial and not on the wk-
ness stand.

The worker who is to testify must also be pre-
pared for cross-examination. A simulated cross-ex-
amination ,conducted by the county attorney prior
to trial can be very helpful. Generally, answers
must be responsive even if they are damaging. Bias,
inconsistent statements, and errors or omissions of
the worker are sure to be the subject of cross-exa m-
ination. Nevertheless, the worker must avoid ar-
guing with the parent's attorney. Badgering can
usually be prevented by a timely objection by the
county attorney, hut tough questions must be an-
swered. Anticipation of these problems, and proper
preparation in pretrial conferences can usually de-
fuse an otherwise explosive situation,

Since the evidence will usually include docu-
rnentary as well as testimonial material, the worker
should produce all potentially useful documents or
other exhibits at the conference so that the county

FALl. 974
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attorney can determine which are necessary. Pro.
duetion at the conference will help avoid adinksi-
hility problems at the trial.

Finally. the worker will often be aware of the
possible defense that could he raised in a ease by
the parent. Since the county attorney must meet
these defenses by cross-examining witnesses for the
parents .as well as by the presentation of rebuttal
evidence, any assistaitce the worker can provide will
be important.

It is essential that workers be absolutely can-
did with tbe county attorney and with the :Morn)
for the child in those jurisdictions where they are
permitted. Few things are more uncomfortable for
an attorney than being surprised at trial. A well-
prepared worker can obviate the possibility of sur-
prise. Certainly. disagreements between the county
attorney and the worker may arise. But since their
goal is the same, these problems must be resolved.
The conference, and not the trial, is the place for
their resolution.

New Directions

The increased provision and accessibility of
training and knowledge in juvenile and family law
to child welfare workers is imperative. Knowledge
and skills in juvenile law and trial procedures would
complement the training in psydiology and human
relationships which many child welfare workers
have.

Greater cooperation between the county at-
torney's office and the social workattency most also
occur.. Since both agencies are dedicated to ensur-
ing that children are protected. there is no reason
for them to operate independently from di at cross
purposes with each other.
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V. THE PROBLEM OP CHILD MALTREATMENT (V.10)

The Problionn ofi the

Baltercei Child
Editor's note: Although child abuse can hardly be
considered a new socio-legal phenomenon, the ap-
parent magnitude of the prob.lem and. an increas-
ing public awareness 9f its existence prompted the
alters of the FORUM to include "The Battered
Child." in this issue. It becomes quite obvious from
the article which follows that more than mere
judicial or legislative efforts will be necessary to
eren begin to deal with the complexities involved.
Mrs. Belgrad, whose interest in this topic began
whik participating in a Legal Medicine Seminar
at the University of Maryland School of Law, was
graduated from The John Hopkins University
(B.S., 1969) and the University of Maryland
School of Law (J.D.,1970). Since her graduation
from law school, she has been active in serving as
a supervisor of the mental healthclinical educa-
tion program recently instituted at Spring Glove
State Hospital. She is, in. addition, a research asso-
ciate with the Baltimore law firm of Frank, Beni-
stein,-Conaway and Goldman.

I. Introdection

Fos several years now thousands of long-suffer-
ing parents have been subjected to repeated ren-
ditions of a popular song from a highly-successful
children's movie' in which the singer gaily assures
them that a chimney-sweep's life is "as happy as
can be." These assurances, unfortunately, stand
history on its head. In points of fact, during the
eighteenth and nineteenth centuries,

A most forlorn waif of the cities . .. was the
chimney sweep. . . . None of the work for
children was more redone. Working night
and dry, their efforts usually hastened by
some strong-hearted master burning straw
behind them, they were subjected t(,) all kinds
of brutality. . . Not only were they subject
to cancer of the scrotum, the so-called chim-
ney-sweep's cancer . but they also suc-
cumbed rapidly to the ravages of pulmonary
consumption. Owhig to the many serious
accidents to which they were prone, the prac-
tice of sending boys up chimneys was finally
abolished in England."

As this example illustrates. sentimental dis-
b:elief and its opposite number, repugnance, have,
like some two-headed Janus, stood at the gates
Cif the realm of child abuees, averting and imped-
ing exploration of its depths. We think of chil-
lers
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dren as the natural objects of our love and
protection. Most persons of ordinary sensibilities
simply cannot bring themselves to believe that
any adult. much less a parent, could deliberately
inflict suffering on a helpless child.° Even those
with some appreciation of history, mindful per-
haps of the horrors of child labor, uncomfortably
relegate child abuse to those shadowy practices
of less-enlightened ages which, like bear-baiting,
civilized man outgrew and discarded; or, at most,
think of it as confined to that netherworld of pov-
erty and pathology from which the average citi-
zen is gratefully, if somewhat uneasily, insulated
by social worker and law enforcement officer. But
now and then a shocking incident splashes across
the pages of newSpapers and television screens,
exploding all such pallisting misconceptions. Face
to face with the spectre of child abuse, the ordi-
nary person is frightened, disgusted, and filled
with a desire to flee as, from a nightmare. This
near-universal repugnance from which even pro-
fessionals are not immune* is too readily transla-
ted into ostrich-like avoidance or else a furious
wish to have the authorities punish the guilty
offenders severely.° Such reactions, of course,
merely serve to foster evasion or suppression of
the issue; they are scarcely conducive to effective
action. That. is why, in large measure, child abuse
could exist- in our midst for so long without any
organized effort to combat it.

But while the publicand most professionals.
disbelieved or averted their gaze, intermittent
medical and roeial work research was compiling
an appalling picture of the dimensions of the
problem, developing incipient skills for ite iden-
tification and management, and producing mount-
ing pressure for remedial legislation. These seat-
tered but persuasive efforts suddenly sparked
nation-w:de attention about eight years ago. A
writable deluge of activity ensued. Between 1982
and the present, a number of national conferences
were convened, several hooks on the subject were
published, a spate of articles appeared in the
law reviews and the jeornals of medicine, Psy-
chiatry and social work, and every state in the
Union, the District of Columbia, Gnam and the
Virgin Islands passed a child abuse reporting
statute.° Predictabiy, Many questions were left
unanswered and many problems unr(i.solved. Child
abuse Wati not miraculously eradicated. The mel-
aneholr truth is that kitmsdedge in this- area
remains rudimentary, imprecise and highly spec-
ulative; the law is "etili in its genesis,"7 and an
efacie it interdisciplinary approach to treatment
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be deised.' Yet more than one oh-
1. ; pressA concern that all this aetivity

t !lase a cathartie'rEeet on the still-eagerlys
.pat public:, easing IL; conscience by lulling it
ds;ieve that "cverythhe; (lust can be done has

ti011e."

is the purpose of this article to review the
.;,-...s!eping body of knowledge and theory of child

s analeze the measures thus far adopted to
-:.eanste c rontrol it, and, wherever possible,

avd.nues of improvement.

lf. Ilisturical Perspective

This much, at least, i3 certain the maltreat-
sleet of eiiibiren is not the invention of modern
,oess v. Children have been beaten, maimed, and
set to death by their elders since the dawn of
*ss.secled history. Although the circumstauces and
is:sits have V:trieti widely with time and place,
st :east four broad causes can be discerned: I)
Che cod:vie:ion that severe physicid punishment
wits eaiential (or proper discipline and education;

rcligioes and superstitious beliefs; 3) cultural
myeatrieitka; and .1) economic considerations."

Front thc schools of ancient Sumer over 500
pairs ago io the little red schoolhouse of Ameri-
ran lore. the whip, the switch, the ruler and the
hairbrush have been employed with varying de-
erees or severity to force children to "behave"
irtti to cause them to be "receptive" to learning."
The biblieal concept of sparing the rod and spoil-
ing the child is too dismally familiar to most of
ua to require elaboration,

Children were severely chastised or killed to
p!acate- certain gods or to expel evil demons.
"There WaS a time in most Christian countries
when ehildren were whipped on Innocents Day to
1X1:4,0 them remember the massacre of the inno-
cent.; by Herod." A sound thrashing to exorcise
the offending devil was the prescribed form of
treatment for epilepsy or other mental aberra-
tion. -There was a sacred chain in India express-
ly for this purpose." Ritual sacrifice of infants
was thought to insure bountiful harvests, fertility
in women, good health, youth and vigor. "Not
only were infants slain for medical uses, but
there are reports of feeding the flesh to mothers
to produce strong offspring and to favored sib-
1.a.s.s to make them stronger and healthier."
1:4anticide was widely adopted as the ultimate
rssntion to the problems of birth control, iflegiti-
fl tey, congenital defects and pessimistic astro-
leesal lirognostications." "To insure durability
fti certun ancient structures some living creature
.svaa somtimes buried under the foundations of
important buildings."

tThildiren have been subjectedoften lovingly
to practices which are medically "classified as
iating procedures." Sometimes, as in the
case cif circumcision, the practice was deemed to
lse 61 ; ctat(41 by considerations of health or re-
lies..n. !tut most often it was performed for
purely coainetic reasons; to achieve some exotic

3blit1mt of beauty. Thi:; is most clearly ssea,.
plifird by the foolshimling of the Chinese, s;,s
the cranial, neck and -lip deformations ac
Africans.

"Forms of mutilation which were clearly ie.
dolls were done by speculatorS who trafficked ia
children to set them up assprofessienal hussar;

Wisted among the deformities imlicted
upon children (were) gouged eyes, amputated da.
twisted arma and legs and broken or def,wir....f
feet." To fill the -family purse, fathers often W.:
their daughters into prostitution or their :awl
into slavery." With the advent of the industria:
revolution, children wore obliged to undergo this
novel tortures of the factory system with which
every sdioolboy is familiar and which need not bd,
catalogued here,

Finally, to these four broad categorks of emrse
And justification must be added the numerous
injuries aud deaths which have always occurred !
miscellancsmsly as result orthe heat of anger,
the indulgence of sadism or the outright aban-
donment of infants.°

This, by no means comprehensive, litany of
brutality is relevant to the subject of content-
porary abuse in a number of ways. First, as hrs;
already been pointed out, it is often initially nec-
essary to adduce a mass of shocking facts in
order to brush away the webs of sentimental dis-
belief which preclude consideration of abuse
one of the possible sources of injury to children.
Second, to the extent that Were are aspects of
human behavior which remain relatively constant
through the ages, data collected on Past manifes-
tations of maltreatment may provide important
insights for present-day researchers. Third, evi-
dence of the pervasiveness, variety and continuity
of this phenomenon must inform current efforts
to deal with it; primarily, by dictating in adsance
the establishment of reasonable goals and reason-
able expectations of success. Overly ambitious
ends give rise to the use of intamperate means.
Total elimination of child abuse, like total elimi-
nation of evil, is very probably an impossibility.
The best that can realistically be hoped for is a
more or less substantial degree of amelioration.
This means that the weapons to be employed in
the course of dealing with abusing parents must
be carefully selected from the arsenal of limited
war, less overzealousness result in the destruction
of rights for offending and non-offending parents

III. Abuse Defined
Clearly, the term "maltreatment" is a generic

term embracing widely variant forms of be-
havior. Specific acts or patterns of maltreatment
may differ vastly as to quality and degree. The
disparity between circumcision and the amputa-
tion of limbs for beggars' profits is almost too
great to reconcile; yet both practices are housed
under the same canopy. For purposes of legisla-
tion or remedial social action.it is necessary to
carve out a more precise definition of the-kinda
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a maltreatment that will be designated and acted
upon asabuse. To this end, child abuse must. be
,iistinguished from the "ordimtry" or "normal"
cxercise of parental discipline; from nisnifesta-
tiens of.parental neglect; and even front ilw ran-
jent or isolated episode of parental cruelly.

A. For Purposes of Ugislation: Although
there is a considerable variety in the statutory
haiguage employed to define the jurisdictional
vlement of injury, all statutes exclude those in-
juries which may be properly attributed to acd-
dent. Twenty-two states, the District of Columbia
and the Virgin Islands do so explicitly by speak-
ing of the physical injuries inflicted by "other
than accidental means ;" the remaining states do
$o by clear implication from discussion of cause
in terms of "brutality," "abuse," and "maltreat-
ment."23 Beyond this, there is a division of
epinion as to whether the reportable injury must
have been intentionally inflicted. A block of states,
including Maryland, leave little doubt thut intent
is an essential component of the offense by re-
quiring that the injury be inflicted "intention-
ally," "willfully" or "maliciously,'24 or by hous-
ing their statute in the penal code. Other states
have taken a more expansive view. In these states
it is not necessary for the injury to have resulted
"from a deliberate act of commission, or omis-
sion. All that is required is an injury to the child
resulting from some act, or from an omission,
without regard to intent."" These statutes tend
to .blur the .dividing line.between Abuse and neg-
lect; indeed, excepting only accidental injuries,
they list "neglect" or "willful neglect" as a cause
of injury on a par with abuse." While such
provisions clearly carry the risk of inadvertently
bringing some accidental situations within the
purview of the statute, they have the distinct
merit of expressly covering the grosser forms
of. neglect ,sxiCh as "homicide by starvation"17
which many regard as rightfully a species of
abuse, and which, under a statute such as Mary-
land's would have to be brought in under the
more ambiguous clause "or otherwise mistreats
such minor child to such degree as to require
medical treatment. . . ."" The State of Washing-
ton, apparently uniquely, has designated sexual
abuse as a cause of reportable injury."

B. For Purposes of Remedial Social Action:
In the eyes of the law, then, abuse consists of a
clinical condition in a child" which is (a) pre-
sumably severe enough to warrant medical atten-
tion; (b) non-accidental in origin; and (c) occa-
sioned with or without intent, depending upon
the wording of the statute in the particular juris-
diction. This cool, dry legal jargon imparts little
appreciation of the stark, flesh-and-blood reality
to which it refers. Abuse, experientially. is what
"non-accidental injury" means to the chihl victim
and to his tormentor; what the physician un-
covers and is expected to heal; what the social
worker and law enforcement officer must treat
or punish or both. For this vieW of abuse, there
is no more appropriate vehkle than the following
oftquoted passage from a study by the Childeen'g-
13nreau of the American Humane Association:

The forms or types of abuse inflicted upon
children is a negative testimony to the inge-
nuity and inventiveness of man. By far the
grealer number of injuries resulted from beat-
ings with various kinds of implements and
instrmneuts, The hairbrush was a common im-
plement used to beat children. However, the
saute purpose was accomplished with deadlier
impact by the use of bare fists,,straps, electric
cords, T.V. aerials, ropes, rubber hoses, fan
belts, sticks, wooden spoons, pool cues, bottles,
broom handles, baseball bats, chair legs, and, in
one case, a sculling oar. Less imaginative, but
equally effective, was plain kicking with street
shoes or with heavy work shoes.

Children had their extremitieshands,,arins
and feetburned in open flames as from gas
burners or cigarette lighters. Others bore burn
wounds inflicted on their bodies with lighted
cigarettes, electric irons or hot pokers. Still
others were scalded by hot liquids thrown over
them or from being dipped into containers of
hot liquids.

To complete the listchildren were stabbed,
bitten, shot, subjected to elecixic shock, were
thrown violently to the floor or against a well,
were stamped on and one child had pepper
forced down his throat."

And, surely in a class by herself, was the "mother
who rubbed red pepper into the genitals of her
five year old daughter and then beat her when
she screamed in agony. . . 132

Certainly, no one would deny that the more
bizarre or brutish forms of aggression should be
classified as abuse. A more delicate task is in-
voked in attempting to distinguish between abuse
and neglect. As indicated above, some of the
statutes have altogether given up on the attempt,
at least insofar as the more egregious forms of
neglect are concerned. And indeed, this approach
has much to recommend it. Neglect is, quintessen-
tially, the failure to act: a parent who in no way
strikes his child but allows it to starve slowly,
or to languish in its own excrement until it is
crawling with =mats and covered with infec-
tion33 has, perhaps, so far obliterated the dis-
tinction between mere omission and commission
as to be deemed guilty of affirmative abuse. Yet
there are equally compelling reasons for continu-
ing to differentiate between the two. First, there
are more moderate manifestations of neglect
which less clearly straddle the boundary of abuse
or fail well short of it, and, which, arguably,
demand different treatment. In those jurisdic-
tions where the abuse statute is located in the
penal code. a prosecution for abuse will be a
criminal proceeding, and conviction will bring
the imposition of criminal penalties, whereas a
finding of neglect will be dealt with under the
aegis of the juvenile court authority. Second,
where the legislative scheme contemplates pri-
marily remedial rather than punitive action, there
is possibly an even more cogent reason for mak-
ing a proper differential diagnosis; research to
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date sugpsts that the psychopatholories of lieg-
Icct and abuse are significantly rlifferent, with
the negket'Ing parent being a sonnewhat likelier
candidate for successful rehabilitative casework
than his abusive counterpart."

But, while comparisons between neglect and
ribuse are undeniably useful and practical, the
natural thrust of research, and ultimalnly the
most illuminating, is to explore the differences
between what is "normal" en the one hand and
"abnormal" on the other. To erect a standard of
parental behavior and then designate all door-
tures from it, of whatever shade or degree, as
aberrations, is no mean task, especially in a
society such as ours which prizes individualism
and diversity so highly. To say that in each case
the actions of parents must be judged with refer-
ence to the welfare of the child. is to beg the
question. Yet our juvenile court judges aro, per-
force, unabashedly making such determinations
every day. And if the law of torts can live with
that ephemeral creature..the reasonably prudent
man, then the law of child protection can live
with the concept of the reasonably-well-cared-for
child. This is, after all, one area in whkh the
requirements of the law," the constucts of the
social scientists and the instincts of laymen-can
coincide without too much strain. At a bare mini-.
mum, the "normal" parent is conceived of as one
who makes a bona fide eff ort to provide his child
with the basic necessities of lifefood, clothing,
shelter, medical care"--to the extent that his
resources (or those of the State available to him)
will permit. and, crucially, attempts to structure
the child's life in the light of what he considers
to be the child's own best interests. He may fre-
quently falter; he may sometimes misconstrue
the direction in which those interests actually lie;
he may be stupid or lax or poor or inept; which
is to, say, he may be a better or a worse parent.
But, conversely, so long as he does not ignore
life's essentials or affirmatively try to harm his
child, he remains well within the range of "nor-
roar parenthood.

Yet, the inescapable truth is, that in our society
the "normal" parent not only resorts to the use
ef physical force against his child, but will often
be heard to advocate its use as a positive good.
The "old-fashioned" spanking, a gentle euphe-
mism try which this resort is rendered respect-
able, is thought to possess both educational And
therapeutic qualities, i.e.; the parent strikes his
child to "teach" him not to do something, or to
vent .his own anger or frustration at.something
the child has done or left undone." Clearly, then,
the threshold question which must be answered
is whether this characteristic resort to force be-
comes something qualitatively different when
wielded by the abusing parer4, or whether abuse
is, after all, only a matter of degree.

The traditional view (if that term can be aptly
used to describe anything la3 new and faltering)
is that the abusing parent does indeed use physi-
cal force in a qualitatively different way. The full
flavor and import of this view is psychosis. The

abusing parent 13 seen as pursuing
!rn end in I.stIL, unrelated to anything the child

'''Ii:cs'deue or left undone:

This is the outline of abuse. It is nof the
impetuous blow of the harassed parent nor
even the transient brutality of an indifferent
parent expressing with violence the immedi-
ate frustrations of his life. It is not the too
severe discipline nor the physical roughness
of igitorance. It is the perverse fascination
with punkhment as an entity in itself, di-
vorced from discipline :xnd even from the
fury of revenge. It is the cold calcillation of
destruction which in itself requires neither
provocation nor rationale The one in-
variable trademark of the obliging parent
regardless of ceenomic or social status is this
immersion in the action of punishing with-
out regard for its cause or purpose . . . not
punishment to fit the crime but punishment
without crime. . , Like' an earthquake it
(stiikes) without, wsrning, and this (is)
part of its terror."
An offshoot or variant of this view is that

"cause" for punishment does exist somewhere in
the nightmarish recesses of the parent's mind;
that pain is inflicted on the child because he has
--predictablyfailed to conform to his parent's
bizarre, unrealistic expectations."

But as epidemiological studies of the subject
progress, a new view appears to be emerging."
It holds that it is quite improper to speak of
abuse as a single phenomenon "in the sensational
manner of ten years ago. We ought to be talking
about child abuses, in the plural, as we now talk
about juvenile delinquencies." The kind of abuse
which arises from "psychological situations, i.e.,
the personality status of the persons involved" is
viewed as representing only a relatively minor
proportion of the total; and it is thought to be
a grave mistake "to generalize from these psycho-
logically-motivated cases to the entire phenome-
non.' The thesis is essentially that "abuse is pre-
dominantly a cultural phenomenon and not the
result of psychotic personalities." That is, abuse
is considered to be merely reflective of the vio-
lence which permeates all levels and phases of
American society," although it is admitted that
there is as yet "no established direct connection
between the use of force on children and other
forms of violence." More particularly, abuse of
children is viewed as a terrible by-product of the
ready and culturally-sanctioned use of fOrce foy
purposes of discipline. We are seen as pre-emi-
nently competitive people who employ force more
or less intuitively in order to train our children
"to meet the combative expectations of the
society" for whkh they would be less successfi&
prepared were they raised "in complete warmth
and with a total sense of security." Abuse is thus,
for the most Part, not a qualitatively different
species of behavior at all. but a mntter of degree;
a matter of regular discipline that has somehoW
gotten out of liand.
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It is probably still premature to hasard It filial
judgment, but it is possible that what appeara
to be an irreconcilable theoretkad dispute may
yet be resolved by the simple expedient of sorting
out and standardizing terminology.47. -mid then
awaiting the statistical results of further atudies.
Upon a little reflection, it becomes apparent that
the areas of agreement between the two schools
of thought may be significantly broader than
their areas of disagreement. Though the qualitn-
tive-difference thesis of the "psychosis school"
suggests a monolithic approach, even its most
ardent proponents recognize that there are vari-
ous degrees of abuse, from the more moderate to
the grossly severe.43 They tend to gloss over the
former and to concentrate on the latter; but there
is in this at least implicit recognitkm that abuse
may well be a plural phenomenon. The "cultural
school," on the other hand, readily admits that
the more brutal or bizarre manifestations are
probably psychotically induced, yet they conteml
that these cases are proportionately overshad-
owed by the instancas of discipline-gone-awry.
Analysis thus suggests that both schools are
simultaneously talking about the same thing
under different labels--(a) "Psychotic Abuse"
and (b) "Moderate" or "Disciplinary" Abuse--
with each side emphasizing the type that figured
most prominently in its statistical sampling'; and
that broader-based future studies will succeed in
bringing them closer together still.

IV. The Parent in Profile
The classic isicture of "cultural abuse" is that

of a parent who sets out to discipline a child "for
his own good," and then loses control; a mother
who means to spank her son for a poor report
card and in the white heat of anger, ends up by
breaking the boy's arm.4i Perhaps the picture
also extends to the father who, with a few drinks
in him, habitually caps his indulgence by beathig
his children "to teach them respect" for his
dubious authority. These parents "intend" at the
time "to inflict pain, but they do not intend the
outcome." The extent of the damage appears to
shock them and to canse feelings of fear and
remorse. This is inferred from the fact that in a
/arge proportion of cases--about 60% in a recent
study"--the request for help aml/or the report to
the authorities came from the abusing parent
himself or another member of the household..

But there are two aspects of many abuse situa-
tions which have not as yet been satisfactorily
explained by the cultural theorists. First, Atudiel
so far reveal uniformly that abwe is predictably
repetitive; the parent who abuses once is likely
to do so again ihid again.o It is really something.
of an exercise in circular reasoning to say that
these arc people who, though they are sorry for
what they have done, have been so imbued with
society's thirst for violence that they invarialy
succumb to it again at the slighest provocation.
Second, and even herder to justify in cultural
terms, is the strange predilection of many abus-
ing parents for selecting as victim only ono of
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tiumbnr of children in the family.' Stich selec-
tivity is somehow inconsistent with the picture
of the "good" intentions gone sour. It may jimt
be that these are the cases in which the boundary
of pathology has been crossed ; but if this is so,
it has not been clearly expressed in these terms..
in the published research to date.

The classic picture of aberrational abuse is
that of the father who methodically wraps news-
papers around his son's arm and then sets them
ablaze.49 The question is, what causes suck de-
structive behavior? Some psycidatrists have ap-
parently entertained the theory that certahi
people are congenitally pre-disposed to excessive
violence and that only differences in environment
will determine whether such tendeneies will *be
encouraged or suppressed." The more conven-
tional explanation is that forces in the parent's
own life-history produced a severe "defect of
cha.racter"" typical of the sociopath, or else pro-
duced outright psychosis. This view is heavily
indebted to a number of studies which compiled
data on the basis of interviews with the abusing
parents themselves (or knowledgeable relatives)
along with supportive data garnered from the ob-
servations of trained workers. From these studies
there emerged the tragic realisation that most,
if not all, abusing parents have themselves been
the victims of neglect or abuse during childhood,
and that as adults, they are "following a distor-
tion of the golden rule, Do unto otheis as you
have been done unto' . . . often despite very con.
seisms resolves to do differently."32

In capsule form;the developmental pattern of
the abusing parent's own life is a constant dreary
cycle of rejection, aggression, frustration, hos-
tility, guilt and so on, down through the cata-
logue of the most negative emotional experiences.
Beginning in infancy, he is the hapless subject
of a breakdown in mothering; of those "subtle
ingredients of tenderness, of awareness and con-
sideration of the needs and desires of the infant
and of appropriate emotional interaction with it

. . qualities (subsumed) under the title of
motherliness."" This may or may not be accons-
panied by deficit's in the practical or mechanical
aspects of mothering such as feeding, holding,
clothing or cleaning." It does not imply a lack
of parental attention. On the contrary, there is a
great deal of attention but it is in a pattern of

. . . intense, pervasive, continuous demand
. . . excessive, not only in degree, but, pos-
sibly more importantly in . .*. prematurity.
Performance (is) expected before the child
.(is) able to fully comprehend what (is)
expected or how to accomplish it. Accom-
panying the parental demand (is) a sense of
constant parental criticism. Performance
(is) pictured as erroneous, inadequate, inept
and ineffectual'. . . not enough . . . not right
. . . at the wrong time . . . (bothersome to)
the parents, (tending to) disgrace the par-
ents in the eyes of the word, or (failing)
to enhance the parents' image in society."

This pal tern of demand and criticisin produesA
lOW self-estecm, a profound lack et self-conil.
deuce and an intense, unsatisfied yearning for af.
feetion or approval, accompanied by a persisters
disbelief in the possibility of ever finding its.
Transferring towards the rest of sodety attitinlei
originally felt towards 'parents, and expeetin::
only further rejection, the abusing parent wit!--
draws "to lead a life which is described :Is alien-
atol, tisocial or isolated." When he marries,
"like many other neurotic people (he) demon-
strates an uncanny ability to become involved
with . . . (a poison) who tends to accentuate
rather than solve (his) problems . . . needy, de-
peiulent, unable to express clearly (her) needs,
and at the same time demanding, critical and
unheeding. . . . The marriage (beeonies) ore
more situation rdnforcing (his) sense of dis-
appointment and hopele.ssness.""

But when his own child is born, the abusing
parent has "one hope left. When all of the rat
of the world has failed him, (he) will look to the
child in a last desperate .attempt to get comfort
and care.'" The sought-for role reversal is, of
course, doomed to failure. The child's own needs
are too imperious; it is he who, in his helpless-
ness, requires the comfort, the care and the pro-
tection of his parent. When the-child cries, or
soils himself" or fails to obey instantaneous-
ly, or in any other way intrudes his own needs
into the situation, he destroys this cherished illu-
sion of panacea. The parent either interpreti the
crying, or the, soiling as- implicit criticism of-his
own capabilities as parent, or sees the child as
the embodiment of all the "bad" things he him-
self did as a child which earned him the dis-
approval of his own parents. And this his own
past has rendered intolerable. He, therefore,
lashes out. The baby, of course, is haplessly des-
tined to repeat his "transgressions,' supplying
ever-mounting proof of his "obstinancy," "wick-
edness" and "lack of concern."" He thus makes

. himself the target of the pent-up impotent fury,
frustration- and hostility the parent has never
dared express against his own parents. Unwit-
tingly, the same futile pattern of development is
recreated for the child. And so the tragic cycle
of abuse perpetuates itself." r-

This is postulated as the basic abnse-producthg
mechanism. There is by no means universal
agreement as to its vaHdity." But if it is correct,
then it serves to explain the puzzling lack of
remorse or shame, indeed the militant self-right-
eonsness displayed by many abusing parents
when called to account for their actions." It also
helps to explain the notoriously high percentage
of recidivism. But the proponents of the hypothe-
sis are the first to decry the tendency:to over-
simplify. They point ont that essentially the same
background can give rise to a litiSt of clinical
considerations ranging from relatively mild neu-
rosis to the most exaggerated forms of psycho-
sis," making it probable that, eventindly, more
than one cause for abuse will be identified. They
point out. that there are other, secondary psycho-
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1,4rical factors which "are potent accessories in
inatigating abuse and in determining which in-
fant is .;eleeted for attack; three such factors
(being) unresolved aibling rivalry, an obsessive-
compulsive character structure and utiresolved
Oedipal conflicts with excessive guilt."-: And
filially, they. point out the role that other, more
eobjective" factors may play in the instigation
of abuse: the sex of the child (a boy when a girl
was wanted) ; the innate characteristics of the
child (whether placid or aggressive) ; the health
status a the child (whether born with congenital
dekcts requiring a greater degree of attention) ;
and the tirrie of the birth (whether the result of
a premaritally conceived pregnancy or an acei-
dent too soon after the birth -of a previous
child) ;17

Seen in this light, the abusing parent is no
longer quite the monster of first impression, but

tragically unbalanced indivithml whos e. need for
treatment must take second place only to his
child's need for protection. Given the present
state of knowledge, there does not appear to be
any viable alternative to accepting this hypothe-
sis, at least with regard to the psychologically-
motivated forms of abuse, if not with regard to
the culturally-ioduced forms. To reject the thesis.
is to be left s 'th the monster unexplained, un-
treatable, unsalvageable and fit only for the ten-
der ministrations of the criminal law, if and
when Ile is apprehended.

V. The Incidence of Abuse
There are no really reliable figures on the inei-

dence of child abuse and there is every indication
that such figures will never be fully developed.
Abuse is a low-visibility phenomenon. It almost
nwariably occurs within the privacy of the home.
The passive parent is usually- reluctant to in-
form, and if there are other children, they, like
the victim himself, are either too young or teo
terrified to talk. Friends, neighbors, relatives are
likely to be subject to that reluctance to get in-
volved, which in our time has thken on "a special
malevolence." There is thus general agreement
that for every case which is brought to the at;
tention of the authorities, one or more e ases go
onnotieed, misdiagnosed and unrecorded. The
American Hnmane Association has estimated that
the number of child abuse cases in the Milted
States annually is 10,000, with a majority of
these eases being unreported." An editorial in the
Journal of the American Mdieal Aesoeiation
made the dire prediction that abuse "will be feund
to be a more frequent cause of death than such
well-recoguized and thoroughly studied diseases
as leukemia, cystic fibrosis and muscular distro-
pity, and it may well rank with uuto accidents
and the toxic and infectious eneephalitidea as
cause.; of acquired disturbances of the central
aervous system." In 1962. Dr. C. Henry liempe
and his ASsocitttee, at the University of Colorado
School of Medicine undertook a nationwide sur-
vey of hospitals to determine the incidence of
abuse hi a one-a-ear period. "Among 71 hospitals

replying, 302 such cases were reported to have
occurred ; $3 of the-children died; and 85 suffered
permanent brain injury." The American Hu-
nuine Association released in 1963 its findings
based on a nationwide survey of press reports of
abnee during the previous year: 662 cases were
uncovered, 178 of which were fatal." One study
revealed that 71 eases of abuse were reported in
Iowa in a 6 month period" and another survey
nhowed that Cook County Hospitel admits abused
ehildreo et the rate of approximately ten a day."
in Meryland, in the second six month period fol-
lowing enactment Of the child abuse reporting
statute, 187 incideuts of suspected child abuse
invohiug 224 children were brought to the atten-
tion of the authorities. Of these, Baltimore City
reported 65% and the Counties 35%." During
1965 Brandeis University concluded a study "des-
ignated to provide an indirect estimate of the
actual ineklence of chikl abuse." The survey pro-
vided "an estimate of the upper limit in the total
United States population of the incidence of child
abuse known beyond the confines of the abused
child's home. The upper limit for the year ending
October, 1965, was between 2.53 to 4.07 million
for a population of about 190 million, or about

-=.10.
[The] abusing parent is no longer quite the mon
ster of first impression, but a tragically unbal.
anced individual whose need for treatment must
take second place only to his child's need for
protection.

13.3 to 21.4 incklents per 1000 persons. The
actual incidence rate, however, was not unravelled
by the survey and is likely to be considerably
lower.""

It should perhaps he noted that passage of the
abuse reporting statetes combined with increas-
ing awareness of the problem on the part of pro-
le;Aionals and the general public alike may cause
a temporary upswing in the number of reported
caaes which should not be taken as necessarily
indicating an increase in the actual occurrence
of abuse.

Certain demographic features of abuse are of
interest and deserve brief inentiona The abused
child is likely to be very young, generally under
three years of age.7' There is some indication that
the critical period ia the first three months of life
and that if the parent has tendencies toward
abusive behavior, thene will manifest themselves
very early." A slightly higher percentage of boy
babies are abused than girl babies.5° Thiamay be
related to the more aggressive characteristics of
the male which intrude more frequently oe more
disruptively on the parent'S consciousness, but
this is mere speculation. Proportionately more
Ilan-white than white children are involved in re-
ported ineidentsst but this may be attributable to
the poor financial situation of the family whith
is more likely to bring it into contact with public
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agencies or emergency fazilitien of hoapitals
where viaibility ia enhanced, and reporting more
hkely i occur. Finally, somewhat more men than
women are Involved In abusing children, but more
wonem than men are apparently the perpetrators
in the fatal accident situations. 'Ma may be
related to the younger age of the fatally injured
children as compared to the age of all abused
children and to the fact that women have a larger
part than men in the care of younger children.""

VL The Identification of Abuse

In 1946 Dr. John Caffey alerted the medical
profession to the problem of child abuse by noting
the frequency with which multiple fractures of
the long bones of unknown origin were associated
with subdural hematoinas of traunmtic origin."
Dr. Catfey concentrated on the condition of the
child and did not speculate on the possible source
of the trauma. In the early fifties, articles by
DrS. Lis, Franenberger and Smith, focnsing again
on this coincidence of fracture and hematoma,
suggested tentatively that parental carelessness
might be somehow involved." Drs. Woolley and
Evans, in 1955, made an enormously important
contribution by demonstrating that the radiologic
Manifestations of abuse and of accidental injury
are significantly different, and by emphasizing
undesirable environmental factors, including un-
controllable aggressions of parents as'a cause of
the child's injuries." Returning to the subject, in
1957, Dr. Caffey further highlighted the miscon-
duct of parent:, by drawing attention to the fre-
quency with which the history, or explanation
elicited from the parents was incompatible with
what was known about the injury." Social work-
ers such as Elmer and Boardman began to make
their contributions to the unravelling mystery."
In 1961, the American Academy of Pediatrics
scheduled a symposium on the problem at its
annual meeting. The following year, Dr. Kempe
and his associates published the results of their
landmark study in the Journal of the American
Medical Association in which, among other things,
they christened the problem "the Battered Child
Syndrome."" Finally, the Children's Bureau of
the United States Department of Health, Educa-
tion and Welfare and the Children's Division of
the American Humane Association held meetings
9f experts and conducted surveys which gathered
invaluable information and resulted in the draft-
mg. of model legislation for the guidance of the
states."

Ifor the physician on whom the task of identifi-
cation is most likely to devolve at least initially.
study and experience have evolved a kind of blue-
print of suspicion or checklist of the indices of
possible abuse." First, is the age of the child
characteristically under three years? Second, is
the general health of the child indicative of over-
all neglect? Third, is there an inordinate amount
of bruising. and other soft-tissue injury which is
net attributable to any peculiar skin or blood
condition? Fourth, is there the characteriatic
distribution of fractures which, radiologically,

give the appearance of being non-aceidental in
origin? Fifth, is there subditml homatoma, cape.
daily in the child who is too young to amyl or
walk? Sixth, is there evidence of other injuries
in varying stages of healing suggestive of prior
inotances of abuse? Seventh, is the history elicited
from the parents too improbable or incompatible
with the nature of the injuries?" And eighth, do
any new lesions occur during the child's hoapitall-
zation or doea he thrive under proper care and
supervision?

It need hardly be said that the early identincn-
tion of abuse is the sine quo no n. of treatment
:nal Mum protection. The doctor who because
of incredulity fang to consider or rulea out
parental abnso as a source of injury may unwit-
tingly, and despite the nobleat of intentiona, con-
tribilte th the further injury or even the death of
that child.
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VII. The Legislation
State legislatures had four model statutes upon

which they .could draw. Thes e. were proposed by
the United States Children's Bureau, the Council
of State Governments, the American Humane As-
sociation, and the American Medical Association.
The model draft which proved to be the most
influential was that of the Children's Bureau."

The statutes have been so ably and comprehen-
sively analyzed in a number of publications,"
that to do so here woukl be needless duplication.
The basic statutory scheme is as follows: there
may or may not be, at the outset, a statement of
legislative purpose to guide implementation into
primarily punitive or therapeutic channels; this
is followed by an exposition of the jurisdictional
elements of (a) the age of the children subject
to reporting and (b) the nature of the reportable
injury whether intentionally inflicted or not) ;"
the statute then sets up the machinery by which
the reporting is to be..implementedit designates
the target groups mandated to report (whether
limited to members of the medical profession or
extending through other prefessions to "any per-
son" having knowledge of abuse) ;" outlines the
nature of the duty to report (whether mandatory
or perriaissive, whether failure to report is sub-
ject to penalty or not) ;" defines the form, con-
tent and manner which the actual reporting is to
take (whether written or oral, within what length
of time after discovery); identifies the target
resources for receiving reports (whether social
welfare agency or law enforcement agency) ; in-
dicates the action mandated or sought from the
receiving agency (investigation, decision to prose-
cute or to treat, decision to seek removal of the
child from the abusing home) ; sets up a central
regiStry for filing and maintaining accumulated
data on abuae;" and finally, grants immunity
from legal action to those reporting under the act.

It is proposed here to comment only upon the
tWO most salient features of the legislation: the
selection of social welfare or law enforcement
agency as the report-receiving resource in the
community, and the grant of immunity from suit.



-

A. The Receiving Source
"This is the most sensitive area of the whole

discussion of reporting legislation. Yet analysis
shows this to be the most confused, ttnd confus-
ing aspect of the comparative study."Ps Roughly
half the states incorporated into heir statutes a
general purpose clause indicating a legislative
intent to invoke the entire spectrum of protective
social services in order to enhance the health and
Welfare of the child and prevent further abuse.09
ltut even in those states without a purpose clause,
the designation of an agency to receive and act
linen reports is of critical importance in determin-
ing the effectiveness of the legislation. "The right
choice will bring into play the appropriate re-

sources. A poor or bad choice may Produce results
not contemplated in the law."00 To state the
proposition simply, if the legislature was pri-
marily concerned with crimes and punishments,
then the logical selection as recipient of the re-
port would be the local police, sheriff or prosecut-
ing attorney; Imit if the objective was therapeutic,
then a. more appropriate- thoice would be the
local child welfare agency or, secondarily, the
Juvenile court.101 In fotirteen states, the issue was
straddled by designating more than one agency
as eligible to receive reports of .child abuse.
Whether this flexibility was the result of indeci-
sion in the legislature, a compromise of conflict-
ing views or a desire to provide alternative
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courses a aetimi to weer miforeseeable contin-
gencies, is not clearais

The lines of arguewia in favov of velecting
either a law enforcement agency or a eke:Sal wel-
fare agency are, despite their emial impothkuce,
relatively simple. Those who favor reverting to
the volicesir prosecntor" voila; oat. that in many
comnumities. law enforcement eeerteies aro tho
only resources available in :;11i 4::th.rvenCi0
on a twenty-four hour basis: that the agency
designated to receive the report is else mandated
to investigate the circumstances and possibly pre-
pare the case for presentation in me, a (unction
for which the police are eminently suited by
traininga that after all, assaults oa cldldren are
crimes and, therefore, necessarily within the
province of law enforcemena; and that finally, the'
quick thtervention of the polko followed by con-
viction of the abusing parent can prevent a repo.
tition of assaults of the child. if only by virtue of
removing the perpetrator from the home.

Proponents of the social welfare approach"
counter by arguing that the intrusion of the
police on the threshokl of investigation necessar-
ily imparts a punitive flavor to the entire pro-
ceeding which may cause undue embarrassment
for families ultintately found to be innocent, or
generate such hostility and fear in the abusing

There is thus general agreement that for every
case whkh ,k brought to the attention of the
authorities, one or more cases go unnoticed, mis-
diagnosed and unrecorded.

family that they will refuse to cooperate in any
plans for the benefit of the child; that punish-
ment of the parent shouhl be sought only when
all other attempts to ameliorate the situation and
keep the family intact have failed; that punish-
ment does.not get at the root causes of abuse and
so does not preclude repetitions in the future;
that quick removal of the abused child by the
police may indeed secure his safety but does
nothing to protect the remaining children of the
farnily who may then be exposed to assault; that
if insufficient admissible evidence to obtain a cone
viction is gathered, the police and prosecutor are
likely to lose interest in the case, leaving the
child in an extremely precarious situation; and
that finally, in pursuing what ought to be the
overriding objective of protection for the chiM,
judgments must be made at every stage which
require the special training and insights.of social
workers; for example, whether the juvenile court
authority shouhl be invoked for the immediate
removal of the child or whether it is safe to leave
the child in' the same, under supervision, while
traditional casework or psychiatric treatment is
tried on the parents.

There is obviously much merit on both sides of
the controversy. Each institution :4hould, argu-
ably, perform only the role for Mika it is best

wavingl and not infringe arm the ether'a pre
rogativee. VW. as a praetiad -matter thk is ea

as child abuee wit&pessible area 6LICii
responsibilities overlap and become almost b,
tieguieleible. An interdisciplinary approach a
almost mandated by the necessities of the sites.
lion, mid what is yelled for is ever greater ea
operation between the pet.sonnel of both fermi;
One solution, adopted in Maryland, is to chaos,:
the inil ial report to the social welfare agency ft:,
preliminary investigatkn and then require a sum.
mary of tinkling:4 te be forwarded to the Stntea
Attorney's Mee for his decision as to the wisdkes
of pureuing or foregoing prosecution. This es_
proach. however, requires the establislunent c:
easy aVelnieA of communication between the tw.
offices and the development of mutual nonfidencs
and rspect, which can be readily frustrated by
the notorionsly high rate of personnel turnover
in social service agendes. Another solution, RES
one which is hkely to be easier to hnplement
the big Mies. than in the rural counties is VI
eatablish within the designated agency a special-
ized unit with "postgraduete trathing---an elite
corps of social workers within the welfare agency.
tutored in the arts of investigation and case
preparation; or a special Youth Division within
the police department outfitted with the social
worker's manual.
B. The Immunity Provision.?

To encourage reporting, and to free the report-
ing source from fear of retaliation by the infuri.
ated permits, every one of the statutes included
a provision granting some form of immunity.
'Typical language is, "Any Person participating
in good faith in the making of a report pursuant
to this act, or participating in a judicial proceed-
ing resulting therefrom shall in so doing be im-
mune from any liability, civil or criminal, that
might otherwise be incurred or imposed."Iss The
local statute must be referred to, however, since
curiously, some states provide for imMunity only
against civil actions (Maryland being one, Idaho
the other) while thirty-eight states provide that
immunity shall apply only when the report is
made in "good faith' or "without malice' (an
obvious attempt to exclude from immunity the re-
porter whose only purpose is to harass or injure
the person about whom the report is made)."'

A sub-category of the immunity question is the
matter of statutory waiver of pthileged commu-
nications between doctor and patient rind, in some
states, between husband and wife. The pattern
irregular;" some states waive the former priv-
ilege but not the latter; others do the' reverse.
Maryland Ls amongst a group of stateshieh has
no waiver of either privilege.

Thongh social workers, altorreys and members
of other professions may have either legal or
ethical problems regarding, breach of privileged
communicaLions,as the waiver provisions were
designed primarily to ease the concern of the
medical profession abeut the propriety of divulP
ing confidential information and the possibilitY
of legal action arising therefrom.
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The American physician has been accuaed of
a;!ering to "Lexphobia,""a the failure to act for
iaar of incurring some form of legal liability.
.aeis phenomenon is usually discusaed in (he con-
e-at of the need for good samaritan leeislation,
a: it is peculiarly approrniate for consideration

e shin the context of the child abuse problem
where there is necessarily such heavy reliance
e the physician's skill) because "a doctor who

burned at the jurisdictional stake once is not
Jely to play with dhignostic matches.""" There
,aeseprerne irony in ail of this because such fears
ere largely irrational, with little or no basis in

. . . Such potential liability might be in the
nature of civil or criminal responsibility for
defamation, civil liability for invasioa of
privaey by disclosing of "private facts" or by
placing parents in a false light, or the pos-
sible civil liability Thr breach of confidence.
Yet every reported American case in which
a physician has made disclosures concerning
patients for the protection of third parties
hu resuted in recognition of a privilege on
the part of the physician and a denial of

Protection in the law for the reporting physi-
cian is of a two-edged variety. In a tort action
against him, the doctor could raise the defense
ef absolute or qualified privilege to make good
faith reports to the authorities concerning sus-
eecte.d .crimthal .or tortious conduct.1'2 In a suit
far breach of the statutory"3 physician-patient
arivilege for confidential communications, the
dect4r would have the benefit of ample prem.
dent"4 to the effect that the privilege was de-
signed to. protect the,patient ; that the patient is
the child and not the parent; and that it would be
a perversion of the privilege to permit the attack-
ing parent to claim rhe privilege on behalf of the
child in order to protect his own, divergent inter-
ets. From a purely legal standpoint, then, the
Provisions on both waiver and immunity are, with
respect to the physician, mere surplusage. But As
they apparently fulfill a very practkal, psycho-
logical role, it is prudent policy to retain them.

VIII. The Courts
Because of either difficulty in obtaining sail-

cient eaidence to warrant a criminal prosecution,
'el- legislative intent to pursue a social welfare
approach, the abuse situation, if it brushes up
eaain-st an agency of the law at all, is iikely to
Le submitted to the jurisdiction of the juvenile
ci.eirt. Two aspects of the court's handling of the
problem.merit Comment.

Ey tradition and intellectual persuaaion, the
jevenile court judge is like:y to attach high prior-
ity to preserving the integrity of thc family unit
wherever possible.'" Removal of the children is
eften subliminally viewed as A species of punish-
ment for wayward parents.l'e. Thus, many time.%
a.cunning apology by the abusing parents i ufli-
elent tO outweigh the protestations of the case-
worker, and induee the judge to return the child

to his hoine.""fhis decision often has the direst
roneeeuences for the child. While no conscien-
tious judge eau be expected to ignore the rights
of he parents, however abhorrent their actions,
it is submitted that there is no justification for
giving them unthie weight or importance either.
The safely and well-being of the child must take
«dm' as well as theoretical precedence. In the
light of the shockhig rate of repeated abuse,
doubts must be resolved in favor of immediate
removal of the child from the injurious environ-
ment, regardless of whether other means for im-
proving the family situation are adopted or not.

In addition to establishing and adhering to a
hierarchy of priorities, the courts must somehow
resolve the perplexing evideutiary problems which
beset the attempt to deal with abuse in a legal
framework. The dilemma is perhaps more intense
when the .litigation takes the form of a criminal
prosecution. but with the Supreme Courrs recent
forays into the area of juvenile court procedure
and dile process, such distinctions are likely to
fade in importance. The problem is elementary:
evidence of abuse that will "hold- up" in court is
extremely difficult to obtain; there are either no
witnesses to the abuse or else no witnesses who
are willing to testify. Yet, a failure to "prove"
abuse may result in returning the child to the

in the- light of the shoeldng rate of repeated
abuse, doubts must be resolved in favor of im-
mediate removal of the child from the iniurious
environment.

tender mercies of his parents, by now even more
incensed at all the trouble they have been put to,
and seeking a convenient scapegoat. One court re-
solved the dilemma b:v importing into the crim-
inal law the tort law doctrine of res ipsa loquitur
and holding that the injuries of the child spoke
for t1iemselves."3 This ease has been much criti-
cized and followed not at all. The main stumbling
block has been reluctance to tamper with that
most veaerable of all protections for the criminal
defendant, the allocation to the prosecution of the
burden of 'proving guilt bevend a shadow of a
doubt. Short of holding that what the legislature
giveth, the legislature can take away, meaning a
change in the statutory rules of evidence to per-
mit the introduction of hearsay, the only practical
solution appears to be the compromise adopted by
the court in Matter of Young."* There the court

einpbyed a formula whereby the burden of
proof relating to the allegetions in the peti- -
tion Ns-ould remain upon the petitioner to
establiah by a preponderance of the evidence,
1-Iewever,.once the existence of substantial
injuries sustained by the child while in the
custodY of his parents has been proven the
petitioner would be deemed to have estab-
lished a prima facie case and the burden of
offering a satisfactory explanation ria to the
cause of the injuries would shift to the
respondent.''°
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IX. Conclusions
If wo were really &voted to the elimination of

child abuse at all costs, we could accomplish this
moat efficiently by removing to imititul ions not
only the victim himself but all his brothers and
sisters, and then forcing the parents to submit
to compulsory sterilization. The fact is, we are
not devoted to this objective at itny cost. In it'
democratic society which prides itself upon the
legal protection afforded the most heinous crint-
inal, nolutions which are destructive or the rights
of nbusing parents, and therefore, ultimately, of
all parents, cannot be tolerated."' A sensible
regard must be maintained for the interplay of
rights and obligations, however, and due weight
given to the extreme helplessness of the child
victim Doubts must be resolved in his favor, and
burdens of proof wham shifted to his advan-
tage. Beyond this, there is little that the law can
lawfully do. The abuse reporting statutes are
essentially merely (=Winding tools; stimulants
to reporting. It is naive to think that a problem
so vast and complex, with roots so deep in the
history of man, can be eliminated by the mere
enactment of a piece of legislation. It is equally
naive to think that there will ever be available
sufficient resources, either in terms of money or
of trained manpower, to achieve successful rc-
habilitation of each situation of abuse that is
unearthed. Indirect help may come from many
sources: from expanded access to birth control
information and liberalization of the abortion
laws; from increasd success in dealing with the
problems of alcoholism and easing the manifold
frustrations of poverty; from increased public
awareness and commitment to social welfare phil-
osophy. But the woes of Wednesday's children,
however much diminished, are not likely ever to
be completely dissipated this side of Utopia.
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manipulative with those they could use, and indifferent to
everyo»e else."

1* See 1 BLAcKST0NE, COMMENTARSES 452 (comparison of
Roman an(l common law philosophies on legithnate extent
of parental authority) ; Jones v. United States, supra
(legal duty to take action to preserve life of another, as
opposed to merely moral duty, is based on statutory duty
to care for, status relationship, contractual duty to care
for, or voluntary assumption of care plus seclusion of
helpless person from others who might render aid) ; EmerY
v. Emery, 45 Cal. 24 421, 289 P.2d 218 (1955) (parental
immunity front tort liahility derived from recognition of
parental right to discipline; hut diseipline must not exceed
reasonable limits); Barry v. Sparks, 306 Mass. 80, 27 N.E.
2d 731 (1940) (excessive chastisement of children will
cause the law to refuse to recognize parental itrivilege);
Hersey v. Hersey, 271 Aiwa. 695, 171 N.E. 815 (1930)
(parental rights to custody and control of children subject
to powers of the state; abuse of rights may lead to for-
feiture of custody). &cotes 18 U. FLA, L. BEy. 603 (1965);
15 Dr: Pew. L. Rev. 453 (1966). But see 29 Omo S. L. J.
25 (RNA) (Criticistn of vague statutes governing child
negket trials and simultane)us detegetion of power to the
judiciary which allows courts to impose their individual
notions of child care nail morality on parents); and
Nicholas v. State, 32 Ala. App. 574, 28 5.12d 422 (1946)
(parent sole arbiter of degree of punishment; all punish-
ment is per se reasonable which does not give rise to dis.



r4orement or permanent injury or is not inflicted
maliciously).

See 41 GE0. I,. J. 226 (1963), (Note,_CffinPlasera Med-
;eel Treatment-Another Step m the States L'xpanding
pewee Orr,. Children?).

"See e.g. YOUNG, at 45.
"M. at 4,4.
"hl. at 62 (parent drew chalk line on floor and beat

ehitdren for crossing lt).
4' This view was presented hy Dr. David G. Gil, Direetnr

et' the Nationwide Epidemiologic Study of Child Abuse,
Itrandeis University, at a seminar nt the Johns Hopkins
Hospital School of 'Mental Hygiene, Nov. 27, HUM All the
qaotations in this paragraph are from statements made by
Dr. Gil.

Dr. Gil told me that while the Brandeis study has not
hem published in its entirety, parts of it have been pub-
lished, one such part being a report on child abuse to the
National Commission on the Causes and Prevention of
Violence.

"See e.g., MARYLAND STATE DEPARTMENT or Punta
WELFARE, INCIPENTS OF SESPECTIM CHILD AMISS, JANUARY-
JcNE, 1967, in which it is said "... the authors . . have
decided to forego point by point comparisons with other
studies on this sub iject ,.. n those publieations available,
there are no common definitions, standardized categories
or reporting and data collection methods as yet established."

"YOutee at 78, admits that "(b)chtoior so extreme and
so bizarre as parental abuse of children might welt not be
explainable in any simple or ordinary terms. Sec also her
peorteu or Meath.= at 26.

4' This example was used several times by Dr. Gil at the
seminar referred to in Note 40 supra.

°Stated by Dr. Gil during seminar, Note 40 supra.

."See 124 Aare& J. PSYCHIAT. 10 (1968) (Note, Tire
Pattered Child Rebrutalized: Ten Cases of Medical-Legal
Confusion), and YOUNG at 68 (95(1., of the parents con-
tinued to treat their children abusively despite agency in-
tervention and outside criticism).

°Sec e.g., Werra & KEatra 128.
"Youtio at 46.

YouWO at 78 makes reference to this view. Sec also
Mime & BEsrrE at 109 (Categorical psyehiatric diagnoses
. . . do not answer the crucial question of why a certain
parent abuses ehildren).

"Sec e.g., HELFER & E.EstrE at 108, 109.
"Id. at 115.
"M. at 113.
"Id.
'Id. at 111.
"Id. at 118.
"Id. at 119.
"Id. at 120.

" YOUNG at 62 indicates that abusing parents rarely feel
the need to explain or justify their behavior but that when
Pressed, "one of the most common responses (is) that the
children wet.and soil themselves. Since this is an almost
inevitable reaction with children in extreme terror, the
Parents in effect punished them for what they themselves
precipitated."

" Ahuslag parents often express disapproval of their
chi/dren in terms such as these and worse. See c.g., YOUNG
at 41 and HELFF.R & REMIT at 11Q.

" Yotnea at GS.
Yoaso at 78 says, "(n)egleet. in particular may

have been caused by chihibood environment in comhination
with economic ana sneial circumstances. The cause of
ele,se, however, is not so elate

"Sec HEL.erz & Emirs at 110.
"Id. at 108-109.
"Id. at 126.
"Id. at 128-129.
" id. at 19.

ALAI:WOW, Protecting Children, WALL STREET Jourastars
Julv 2. 1065. at 1., col. 6.

**lel J.A.M.A. 42 (1902).
"151 J.A.M.A. 17 (1962).
!See Note $1,,papre.

55 X. OF IOWA MEn. SOCIErY 692 (1953).
"22 WANIL & LEE L. Ith. 182, 180-188 (1965).
"Sec Note 42, supra.

" IIELF111 & REIM at 24.
"Id. M. 25.
"Id. st 28.
"This fuet has led to a suggestion for preventative

nwasnres which would appear to be fraught with eerious
eenstitutional and Inactical difficulties. In 1$ CATHOLIC
Law 231, 243 (1967) it is proposed that ohstebicians let
required to "report eases where expectant parents do not
appeit . to wnnt the forthcoming child or where tbeir
psychologieal characteristics indicate the possibility of
shim after the birth of the child. The parent* could, if
it were found necessary upon an cxamination,-be taught
how to tle better prepared for the arrival of the ehild .
in any event dose watch could be kept to sOG how *the
parents were adapting to the child."

IIELVEat & Beam at 27.
" Id. at 30.
"Id. at 31.
"66 A sr. J. ROENTGEN. 103 (1946).

(194:601.4CoLvratas 890 (1950); 63 AM. 3, ROENTGEN. 342

1'158 .T.A.M.A. (1955).
*30 BRIT. .1. Hamm. 226 (1957) ; an excellent history of

progress in identifying abuse can be found in 50 MINN.
I.,. REV. 1 (1965).

E. Elmer, Abused Young Children Secn in Hospitals,
SOCIAL WORK 98, Oct., 1960; H. Boardman, A Project to
Rescue Children front Inflicted Injuries, SOCIAL WORK 43,
Jan., 1962. rt.!

'181 J.A.M.A. 17 (1962).
°Sec Note 92, infra.
*See 22 Wasn. & LEE L. RM, 182, 192 (1965); Hamm

& Krarru at 43.
The physician must have a l.ell ryy tlhow thvitreeh gheolidorf

suspicion. Abusing parents, espec
intelligence, often present entirely plausible explanations
with regard to the source of the child's injury, cp., another
child inflicted the blow during a quarrel; the child triPPed
and fell against the radiator; the mother slipPed while
holding-the baby in her arms, ete.... Sec IIELraa & KEStra
atiaTi.sted

in 67 Coma. L. REV, 1, 2-3 (1967); see also
50 Mime. L. Rm. 1, 11-13 (1965).

"See e.g.. 67 Cotamt. L. BEv. 1 (1967) ; 44 DENVER L.
$ (1967); CHILDREN'S DIVISION, AMERICAN HUMANE Ana '
CIATION, PART II, CHILD PROTECTIVE SERVICES (1967)
(hereinafter, CHILI-um:1's DIVISION, PART 11).

" CHILDREN'S DIVISION, PART Ir, 36, $8.
"h?.. at 42.
"Id. at 61.
"14. at 53.
"Id. at 43.
* Id. at 35,
is' Id. at 43. -
'Bid. at 44.
" Id. at 48.
'B See e.g., 67 Corana. L. REV. 1, 48 (1967) ; 54 CALM.

L. Rev. 1805 1830 (1966).
"Sce 124 PAMut. J. Psycnuer. 10 (1968); CHILDREN'S

Dtvisrene, PART 1, 3-5.
'" CHILDREWS DIV1sION, PART r, 29.
"CntLuni:Wia Dtvisiow, PART II, 49.
"hi. at 50.

PSYCHIAT. 10 (1968).
m" .SSee 52 A.B.A. 734, 735 (1966); 124 ,

'52 A.11,A.J. 22$ (1966).
"52 A.B.A.J. 734, 735 (MG).
"I 50 MINN. L. ItEr. 1, 37-8 (1965).

PRoSSM, TORTS, §a100 & 110 at 800-811 (3d ed., 1964).
"The privilege was unknown to the common law.
"442 U. DET. L. 3. 88 (1904).
"Sco Youwa at 109, 148. See also In re Marin Prances,

49 Misc. 2d 372, 267 N.Y.S. 2d 606 (Pam. Ct. 1966).
"14. at 142.
"Id, at 110; see also 124 AMER. J. PSYCHIAT. 10 (1968).

re S., 40 Misc. 2d 161, 259 N.Y.S. 2d 165 (Pam.-Ct. 1965).
"' In re Young, 60 Misc. 2d 271, 270 N.Y.S. 2d 250 (rani.

Ct. 1a66).
I* Id. at 253-4.
" See Note 79, supra.
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New Brunswick, New Jersey 08903

Child Abuse Syndrome: A Review

"It is as natural to die as to be horn; and to a link
iniant, perhaps. du, One is as painful as the other."

Francis Bacon
Essays, 2. 01 Death

NEGLECT or physical abuse of chil-
dren has existed throughout recorded history.
Yet, only ithin the past ten years has thy
medical profession begun to actively recognize
and study this clinical entity; and only within
the past live years has the medical profession
beetin to actively report and record this clinical,
syndrome. Statistics suggest u marked inereascA'
in cases of child abuse within the past live
years; however, it is doubtful if these matistics
reflect anything inore than an increased aware-
ness and reporting of cases of child abuse.

In a recent survey by the Child Abuse
.Research Group of Children's Hospital of the
District or Columbia, it.was noted that many
physicians in that metropolitan area still were

Forroorly f !he Dor: 10-n.zn1 of Psychiatry. Children's
!I .1pitof of the 0:.ltict of Columblo ond HilIcrest Chi!.
.ti's Confer.

Vonoseripi 1 11/10/67,
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not aware of I he clinical, legal, and social as-
pects of the Child Abuse Syndromc (Battered
Child Syndrome). Two reasons why this prob-
lem cxists are that most of the investigative .

research has been done since 1962 and that
much of the re.search in Child Abuse has been
published in social work, legal and other spe-
cialized professional journals which the average
r:ortieing physician may not see. It is the
pair) Ise of this paper to review thc literature
from all of the disciplines in the hope that
such a summary will help to decrease the gap
between the results of multi-disciplinary re-
search in this field and the knowledge which
is available to the practicing physician. Thus,
hopefully the practicing physician will become
more alert to the Child Abuse Syndrome and
to his role in working with his community in
establishing an integrated program for preven-
tion, protection. treatment and assistance for
the abused child and the family. The author
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will also attempt to integrate the information
from the literature with his own experiences
in working with hospital staffs, practicing
physicians and representatives from community
and private agencies in order to reflect on
some of the questions still unanswered.

Definition

It is difficult to define the word "child
abuse." The problem lies in deciding which
forms of abuse one includes in the definition.
The Child Abuse Syndrome represents a spec-
trum of clinical conditions: at one end of the
spectrum would be the malnourished, starving
or "feilure to thrive" child; at the other end
of the spectrum would be thc child who has
been severely traumatized physically. Some
question whether psychological abuse should
also be included.

Throughout the spectrum there are many
"gray areas" where it is difficult to distinguish
between child abuse and parental privilege to
discipline. For example. if a parent punishes
his child with a belt, is it after the fourth
slash with the belt that parental rights end
and child abuse begins; is it after the b?It
raises a welt over two millimeters that it be-
comes abuse versus parental rights? Would not
cultural characteristics influence the differential
between parental rights and child abuse? As
another example, is refusal to seek medical aid
for a child to be considered abuse only after
it reaches a point of irreversibility?

Kempe et a12 defined'"The Battered Child
Syndrome" as a "clinkal condition iii young
children who have received serious physical
abuse . . ." Delsordo,3 in his study of abused
children in Pennsylvania, and Connelli in his
review of wilful injuries to children, each de-
fined child abuse in terms of violent person-to-
child physkal assault.

Some authors have attempted to distinguish

between child abuse (cruelty) a»d neglect.
Elizabeth Owe defines abused children as
those physically assaulted by adults; neglect
is defined as the chronic failure of adults to
protect children from obvious physical danger.
A joint committee of the British Medical Asso-
ciation and tha Magistrates Association on
Cruelty and Neglect to Children4 attempted to
define these ternis and concluded, "Cruelty and
neglect are not easily definable separately. In
general they constitute treatment aS the result
of which a child's potential development is
retarded or completely suppressed by niental,
eniotional and/or physkal suffering produced
as the outcome of a deprivation of minimuni
requirements."

rwen if one concentrates on physical abuse,
leaving out emotional trauma, a lack of con-
sensus is still apparent. Elmer' comments, "It
is unclear, for instance, whether chronicity of
mistreatment is a necessary condition to estab-
lishing abuse. In many families an isolated
beating or hard spanking can be expected in
the normal course of events. If this is so, how
do we label the rare impulsive outburst that
*results in permanent injury to the child?"
Elmer also feek that "ethnic or class identifi-
cation of the family may determine the judg-
ment about the caretaker's motivation. If the
child is poorly dressed or has a skin color
different from most of the population's, we
may imagine that the caretakers are also
different, perhaps abusive . . ."

Some authors have attempted to use a more
inclusive definition. Fontana et al, feel that
"The neglect and abuse of children denotes a
situation varying from the deprivation of food,
clothing, shelter and parental love to incidents
in which children are physically abused and
mistreated by an adult, resulting in obvious
physical trauma to the child . . ." In addition
to the situations mentioned by Fontana, Fin:-
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berg includes refusal to accept necessarY med-
ical advice, neglect of child care leading to
accidental ingestion of poisons, self-induced
abortion or general personal health abuse on
the part of pregnant women resulting in pre-
maturely born infants, and prenatal neglect of
children. Delaney" defines child abase as 'any
injury to the child's good health through phys-
ical violence, gross neglect ot parental igno-
rance or unconcern. A child is physically abused
if a parent willfully physically injures him; a
child is ph)sically abused if through parental
neglect he is not fcd and becomes malnour-
ished; a child is physically abused it through
parental neglect or unconcern in providing a
protective environment, he suffers physical in-
juries; a child is emotionally abused if physical
cruelty is allowed to continue; a child is intel-
lectually abused if, as a result of his physical
injuries, hc suffers permanent brain damage
. . . a child (is) . . .,emotionally abused if he
does not receive the affection and guidance of
his parents . "

The most workable research definition in-
cludes all aspects of abuse--Physical. emo-
tional, and social. It is for this,reason that the
author prefers the term "Child Abuse Syn-
drome" to the term Battered Child Syndrome.
However, from thc legal aspect, the concepts
of emotional and social abuse are too vague
ao be useful. Most child abuse laws refer to
neglect of children but focus ,Kirnarily on
physical abuse. Perhaps. as psychiatrists and

_ social scientists better understand and define
. emotional and social neglect and, ahuse, the

legal professions can begin to incorporate such
concepts into the laws.

Scotoe

We have no accurate picture of the inci-
dence of child abuse; however, the data from
several recent surveys suggests that the num-
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ber of cases in the United States is between
200,000 and 250,000 children each year."
There are seeetal reasons why accurate statis-
tics are difficult to obtain: (1) there arc differ-
ing definitions of abuse; (2) there are cases of
abuse which may not come to the attention
of medical personnel; (3) there are cases of
abuse which arc brought to medical attention
but which may not be suspected or diagnosed
as child abuse; (4)-there are cases which may
be suspected but not reported by physicians.

tiempe et al,' did the first nationwide survey
in 1%2, ln a review of 71 hospitals he learned
of 302 cases of "Battered Child Syndrome"
(33 of whom ltiell, 85 of, whom received per-
manent itijury). Kemp.: and his group empha-
sized the prevalence of the problem and felt
that their Statistics were not a total reflection
of the problem in this country. In the same
year Jacobziner" of the New York City De-
partment of Health noted that about 4,000
cases of child neglect came to the attention of
the city's courts. Kempc's survey alerted hos-
pitals to look for possible cases of child abuse;
one hospital in his survey reported no known
cases of Battered Child Syndronic; yet, a year
later the same hospital reported over SO'cases
of child abuse.

Chesser," in reporting on the Work of Eng-
land's National Society for the Prevention of
Cruelty to Children, concluded that between
six and seven percent of all chiklren are sonic
time during their life "so neglected or ill-
treated or become so maladjusted as to require
the help of the National Society for the Preven-
tion of Cruelty to Children." A 1964 study
in California suggested a minimum of approxi-
mately 20,000 children in need of protective
services in their itatc alone." In 1958 the
American Public Welfare Association reported
approximately 100 cases referred monthly to
the Public Welfare Department of Denver,



-Chloratk). for proccetke services.- Zalba.l.
extrapolating on tlie basis of the data from
California and Colorado. gkes a conservative
estimate that there are between 200MOO and
250.000 children in thc Llnitcd States needing
protective services each year.

One can but wonder what the statistics
would sIntw if all eases of chikl ahuse were
brought *to medical attention, diagnosed and
reported. Fontana" states that "If statistics
were complete and available. the maltreatment
syndrome could turn out to he the most com-
mon cause of death in children."

History

The first recorded case of gross child abuse
occurred in New York City in April 1874 and
involved a nine-year-old child, Mary Ellen."
A nurse brought this child to the attention of
the American Society for Prevention of Cruelty
to Animals. No society for the prevention of
cruelty to children existed in those days.

*As early as 1888. West" presented cases of
what he plied "acute periosteal swelling in
infancy" that improved spontaneously and
could not be identified with any known disease
entity. In 1907. Stone.'" after obscrvine_un-
explained sub-periosteal elevation on several
X-rays, suggested that perhaps there were many
injuries to bones which pass unrecognized
clinically. Thirty years later. in 1937. Snedcox
ct al?" observed that these same changes which
they called "traumatic ossifying periostitis"
could occur in newborns delivered front a

breach position. They postulated that excessive
traction and torsion of the legs during delivery
frequently fractured or stripped the periosteum
from the shaft of long bones with resultant
sub-periosteal hemorrhage_ in 1946. Carey'
emphasized frequent association of clinical
subdural hematoma and fracture of long bones;
he Was unable to obtain a history of violence
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tit.1 tiro% no conclusion., As to etiology. la

addition. Calky nowt] the frequency with

which &feels in the metaphses a. contrasted
to the shafts of bones %ken: encountered. In

1950. Smith.' and No. Frauenherger .and
Li=.23 reported spontaneous multiple fractures
associated with suhtlural Iwinatomos in ininniS
Who were not thought to have been injured.
Ast ley." in 1953. described six babies with
metaphyseal discontinuity of bone similar to
that described by CalTey. Astley called this

"metaphyscal fragility of bones." Despite co-
incidal presence of retinal separation, easy
bruising,1121ack eyes, compressed vertebrae, and

other ingries only remotely related to a-hypo-
thetical metaphyseal fragility, Ast ley main-
tained the concept of a separate entity. In
1953, Silverman" reported on "trnreeognized
skeletal trauma in infants." He was the first to
describe completely the clinical syndrome as
we now know it and to relate the mctaphyseal
fragmentation and cortical changes seen an
X-ray to traumatic episodes which were not
always described in the history as given by
the parents. In 1935. Woolley and EVans="
pointed out that *the three different syndromei
described by Carey. Silverman. and Ast ley
were variations of the same basic process of
repeated trauma &spite the presence or ab-
sence of a history of trauma; they emphasized
some of the sociologic and psychiatric aspects
of the problem of wilful trauma to children.
These authors felt that the bone changes sepre,
sented accumulations rather than single iso-
lated events. In 1057. Caffey" reviewed his
previous work and agreed with. Woolley art4,_
Evans that what he had been describing as a
syndrome of subdural hematoma and bone
changes was perhaps really unsuspected trauma.

Caffey pointed out that when the X-ray find-
ings were pathognomonic of suspected trauma
nesionsin several different stages of develop-
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ment ) the radiologists should .not be misled be
inadequate or misleading. historical and clinical
data.

In 1961 a smposium on the Battered Child
_Syndrome was lick] by the American Academy
of Pediatrics." This symposium brought into
focus the increasing professional recognition
of the problem. In 1962, Kenme e aP pre-
sented evidence of the prevalence of the syn-
drome and alerted physicians to consider this
diagnosis and to be aware of their duty and
responsibility to the child. Since 1962, numer-
ous articles have been published on the inci-
dom.% clinical manifestations. social and psy-
chological characteristics of both the battered
child and the battering parent, and the physi-
cian's responsibilities."

General Characteristics

When attempting to find general character-
istics in child abuse cases. one must keep in
mind that complete statistical data for this
syndrome do not yct exist; therefore. reliable
conclusions cannot be made. However, based
on available knowledge same generalizations
can be made.

Although child abuse can be found at any
age, Kempe et aI2 noted that the abused child
is usually younger than three years. in the
hospital studies of Elmer:. thc children were
very young, with over half of the sample being
under one year of age. Elmer also noted that
thc largest group in her study was under three
months of age when multiple bone injuries were
found; the next largest group was from three
to six months. She noted thc Contrast in her
findings to the curve for incidence of child-
hood accidents, which slunvs.that the incidence
rate for accidents in children is minimal below
thc age of nine months. Boardman" and Mc-
Henry et aP%ralso noted that the majority of
the abused children in their groups were under

tine war of age. In Contrast. Brant et al,"
Men Ill.': and Delsordo* noted that in their
studies thc children were older, with half the
children under seven years of age.

Usually one child in a family is selected to
be abused. In an agency study. Merrilr' oh .
served that once. the abuse had begun. there
was a tendency for the abuse by this parent
to become repetitive toward the selected child.
*Lathe feels that the .one child chosen as thc
target of abuse is frequently that child who
was conceived or horn estramaritally or pre-
maritally. Ikeause in almost all eases only
one child is 'the victim. Boardman " believes
that the child has become a symbol of some
kind to the adult. and the adult's controls are
so tenuous that pernalically his anger explodes
against the "symbol." Why one particular child
is selected and what family pathology the child
might represent are unanswered questions. As
Milowe3" describes it. "The parent's childhood
loads the gun; present life conflicts cause the
parent to raise it; the child's phase-specific
needs help pull the trigger,"

One, parent is usually the active batterer and
the other parent passively accepts the batter-
ing; the passive parent may do so because the
battering of the child diverts a conflict which
this parent does not wish to become involved
in or because this parent feels too weak or
inadequate to interfere. In Boardman's" study,
only one another in thirty-one cases voluntarily
changed the environment because of apparent
primary concern for the child; most of the
adults immediatel y. involved invariably pro-
tected each other. ig»orirg the child's need of
protection. The abusers were usually the child's
own parents with whom they were currently
living; mothers and fathers were identified as
the abusers in equal numbers' of cases.". 32'

" In one study by De Francii?:. fathers were
responsible for 38.25 percent of injuries in the
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662 cases reported. Mothers inflicted injuries
in 28.86 percent of the cases. Mothers inflicted
more serious injuries and were responsible for
more fatalities. Parents were responsible for
72.57 percent of all injuries inflicted. Three
out of four of all children who died, died at
the hands of one or both parents.

Types of Abuse
Physical abuse by acts of commission may

take many forms. The abusers'in Young's study
"assaulted their children; thcy beat them with
ironing cords, wires, sticks, even pieces of lead
pipe. Some slammed them into a wall. The
scars and cuts on the children's bodies, the
broken bones were mute witnesses 'Of this
brutality." Young also describes cases of
physical torture: parents burned their children
with lighted cigarettes, scalding water, hot
stoves; parents knocked their children down
with their fists; some parents bent back their
child's fingers or twisted his arms, occasionally
until the arm broke; other parents bit their
children. Destruction of loved pets, often in
front of the child, was also noted.

Frequently, what appears to be an unrelated
clinical condition can, following investigation,
be found to be a case of child abuse. Dine37
reports a case of a ---I9-month-old who was
admitted to the hospital on several occasions
over a brief period of time with the presenting
problems of hyperpyrexia, prolonged sleep,
convulsion and extrapyranfdai signs. On each
occasion the signs disappeared by the second
or third day in the hospital. Investigation finally
revealed that the mother had been feeding the
child perphenarine (Trilafon) which had been
prescribed for her. Esenstein et al" report a
case of intestinal obstruction due to an intra-
mural heniatoma of the jejunum which proved
to be the result of trauma. They reviewed 11
other cases of intramural hematoma from the
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literature and raised the question of posSible
wilful parental abuse-as a possible etiology.

Adelson,"°,4° reports numerous cases of
homicide which Ile feels were variants of the
Battered Child Syndrome. In another article,
Adelson" emphasizes the acts of omission
whereby the child is deprived of adequate nutri-
tion. He feels that these acts of omission arc
equally dangerous to the child's welfare and
that, because this type of Maltreatment is more
subtle and covert, it is more difficult to dis-,
cover, diagnose and rcctify.

Physical Diagnosis

HISTORY

In obtaining a clinical history from- the fain-
ily, one frequently, if not consistently, finds a
contrast between the. history given and the clin-
ical findings observed. For example, a mother
might state that a child rolled over in its crib
and ia so doing broke its arm or fractured its
skull. One usually elicits a negative history of
trauma. Failure to obtain a satisfactory ex-
planation of fractures, subdural hematoma,
failure to thrive, soft tissue swellings, bruising
or sudden death, should alert the examining
physician to seriously consider the possibility
of child abuse. AlthoNgh history Of injury to
smaller children may frequently, be withheld
by their parents and others deliberately, . in
some cases and inadvertently in others, the
history is . negative for trauma because the
informant is unaware that the child has been
injured; e.g., if the child was injured by some-.
one else, or out of the parents' presence. Older
children who have been injured may not men-
tion or may deny the trauma- in the interest
of avoiding punishment.

Caffer comments, "The pediatrician sup-
poses that he will be given die full and honest
history about all aspects of the child; including

and he passes it by unless it is pre-
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sented to him voluntarily." Ile feels that 'Nis
erroneous supposition by the physician is one
of Ihc important dett:rrenis to early accurate

diagnosis or infantile and jutenile injuries and
abuse."

PIIVSICAT,

Any one or all or the signs ttf sort tis.sue or
bone disease may be obs:erved: abrasious. Con-
tusions with peteehiae and ecchyuloses. warm
or swollen areas. extremily with pain and ten-
derness, decreased voluntary movement. limp-
ing or failure to bear wcight. The swellings
may be single or multiple and in die case of
repeated injuries. the swellings are found in
different stages of evolution and involution.
Fever is rarely noted except when it reflects a
vcondary complication of the battering
internal bleeding). One may find associated

of trauma: hematuria. shock. vomit-
nig. ataxia. Unpaired vision. ruptured viscera.
subdural hemaloma, retinal hemorrhage or de-
tached retina. Frequently the evaluation will
show signs of trauma at various stages of
healing: bruising. swelling. fractures. One may
also find previous evidenee of trauma: burns.
scars. deformities. fn some younger children
one will find suggestions of failure to thrive
where evaluation fails to reveal a metabolic or
infectious etiology.

It is to be remembered that the degree of
injury is not neeessarily related to the traumatic
event. A ehild may fall several flights without
major injury. Other children may develop
severe sohdural hematontas after falls of two
or three ket.

.MIOR ATORV

Laboratory evaluations can not specifically
identify traumatic lesions or ride out the other
clinical conditions being eonsklered in the dif-
ferential diagnosis. The traumatic origin of
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blood in the cerelno-spinal fluid. th.:

peritoneal, and pericardia! fluids, nasal dis-

charge, sputum. urine. or f::es is c.b..iotis with
a history or trauma. lhe itn tiiku. lliiw-
occ, in the absence of history Of trauma, are
not diagnostic of trauma but raise the rtuestion
of other causes. Biopsy sp..eimens taken from
traumatic lvsions haw oni negative diagnostic
value. Biopsy specimens taken from growing
bones have been misleading in some eases of
trauma because the presence of substantial
amounts of mitotic figures have suggested neo-
plasm. rather than traunta. to the rtuerostalpist.

R Art tot .00v

Caf1e02 notes that 'In most tis,ues of the
hotly. radioltie findings do not differentiate
traumatic changes from non:raumatie ones. The
great cx:eptions to this statement are growing
bones, which. whet] traumatized.- may disclose
conclusive evidence of the trauma in the ab-

. sence of fractures and dislocations One fre-
queotly finds metaphyseal fractur:. especially
at the periphery. These fractures r:sult from
violence exerted about the ioints. One may find
small fragmentS of bone actualry torn with
their attached ligamcntow fibers from the
metaphysis (chip fractures). in early child-
hood. onc may find epiphyseal injury. In some
cases one may find long bone periosteal pro-
liferation (traumatic involuerums) which is

apparently unexplained by the clinical history.
la)Presti4" notes. "'Mere is a paucity of Sitar-
pey's fibers and the periosteum is loosely at-
tached to the shaft of the bone. In addition,
the:infantile periosteum is highly vascular and
firmly anchored to the metaphyses by dense
fibrous extensions. As a result, a small avulsion
fracture of the nimaphysis may produce a large
suhperiosteal henuvrhage. In approximately
two weeks, as this hemorrhage is absorbed, the.
elevated periosteum fays down new bone and

365



a bizarre cortical hyperostosis is produced."
Since hypervitaminosis, infantile cortical hyper-
ostoscs, syphilis, scurvy and bone tumors are
far less frequently the cause of perlosteal new
bone formation, trauma should always be first
among the diagnostic considerations. The meta-
physeat infractions have spedal diagnostic value
because they appear immediately and are, there-
fore, immediately diagnostic when early films
are made. Thc traumatic involucrums usually
do not appear before the eighth or the.tenth day
after injury. They have special diagnostic value;
when they are present in different' stages of
development, they-indicate recurrent traumatic
episocies or muhiple beatings of the child.
Caffey" feels that "The prese-uce of these meta-
physeal infractions and traumatic involucrums
in otherwise normal bones are diagnostic of
trauma in themselves, even in the absence of
history of trauma."

Evidence of skeletal trauma at different
stages of healing is common. For example,
overt fractures may be present in othcr bones;
there may be abundant and active but well-
calsified subperiosteal reactions with widening
from the shaft towards one end of the bone;
one or more bonei may demonstrate distinctly
thickened corticies, residuals or previously
healed periosteal reactions.

Skull fractures and subdural hematoma arc
frequently associated with purposeful injury;._
thus, if one finds fractures of long bones,-espe-
daily involving the metaphysis, one should-sur-
vey the other bones and obtain films of the
skull. Conversely, if one finds a skull fracture
in a child, one should consider doing r.,Jong
bone survey.

In the 1965 Howland Award Address, Cal-
fey" warned that "Even classical radiographic
changes of trauma in the bones tell.nothing of
the person who .abused the child or how it
was abused. Radiographic changes alone, there-

fore, never warrant the accusation by the radi-
ologist, pediatrician, or social, worker that a
specific person or persons are responsible for
the injury . . the radiologist, however, 'can
always state with full confidence that the child
has suffered from mechanical injury when these
telltale radiographic changes are present, even
in the absence of a history of trauma."

DIFFERENTIAL DIAGNOSIS

When the history of injury is clear, the signs
of trauma are immediately attritnited by the
doctor to injury. However, these same clinical
sips, in the absence of history of injury, be-
come deep diagnostic puzzles for they raise
the question of all of the nontraumatic diseases
which produce physical signs. Fever is common
after internal Weeding and, falsely, this may
suggest infections. Convulsions which follow
known injury areimmediately attributed to
subdural hematoma orcerebral lacerations but
the same convulsions, in the absence of history
of injury, suggest first brain tumor or, in the
case of associated fever, some kind of menin-
goencephahtis.

Scurvy also produces large calcifying sub-
periosteal hemorrhages due to trauma; however,
scurvy is a systematic dismise in which all of
the bones show the generalized osteoporosis
associated with thc disease. Vitamin C content
of the blood is normal with abused children.

Syphilis in the first months of life can result
_ .

In metaphyscai and periosteal lesions similar
to those under diseassion; however, the hone
lesions of syphilis tend to be symmetrical and
are usually accompanied by other stigmata of
the disease. Multiple lytic areas are often seen.
The STS is useful in establishing this diag-
nosis.

Osteogencsis imperfecta also has bony
changes which may be confused with those due
to trauma; but, it tcm is a rAncralized disease
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and evidence of the disorder shoukl be present
in the hones other than those tratimatind.
Even in skull fractures. the mosaic ossification
pattern of the cranial vault. characteristic of
1,stengenesis imperfecta. is not seen in abused
chiklren. Fractures of osteo!....sowsis imperfecta
are commonly of the shafts; in the abused child
it is in the metaphyseal regions. Blue selerae.
skeletal deformities and family history will
assist in establishing the diagnosis.

Infantile citrtical hypermrmis produeeS

lesions: however. the metaphyseal
lesions of unrectignind trautna serve to differ-
entiate the two conditions. The characteristic
mandibular involvement of infantile cortical
hyperostosis docs not occur following trauma,
although an obvious mandibular fracture may
be produced.

Pyogenic 'osteomyelitis usually produces
frank bone destruction with involucrum and
sequestrum formation; 'these are not seen in
unsuspected trauma.

Tuberculosis of bone also is destructive. The
tuberculin test helps to differentiate this dis-
ease.

Leukemia and metastatic neoplasms bear no
resemblance to unsuspected trauma. Primarv
bime neoplasms are almost unheard of in iliTs
age group.

Other disease processes which produce bone
changes May be considered; blood dyserasia,
rickets. congenital hip disease, poliomyelitis.
Laboratory studies assist in differentiating these
entities.

The.radiologic manifestations of"trauma are'
specific. The metaphyseal lesions, in particular.
occur itt no other known.discase."Gwian44 feels
that -The presence of traumatic changes in
several locations and in different stages of
healing is indicative of repeated episodes of
trauma and is a jim. qua non for the rocntgeno-
graphie-diagoosilt.-

DANcLus (4: PlIV-WAI, DIN;Nosis
The danger in establishing the diagnosis of

child abuse is in making an incorrect diagnosis,
l'he major emphasis has been in being alert to
the possibility of willful injury; but, the prob-
lem of missing a case of child abuse is equally
matched by the danger of incorrectly labeling
a case of child abuse. A child, after an ordinary
slap or push by a parent. bent on only normal
punishment. may be propelled against the sharp

edge of a" table or bed and this secondary
injury which the parent did not intend may
induce fatal laceration of the liver, spleen, or
brain, or tear the comnumicating veins to pro-
duce fatal subdural bleeding. The use or reason-
able" and usually safe force in the punishmcnt
of a child by parents may produce uninten-
tional secondary injuries which are serious and
sometimes fatal; and the innocent parent may
suddenly find himself in the toils of the law
charged with child abuse or even murder when
he actually set DUt tO correct the child by mod-
erate or mild punishment.

In some cases the difficulty is,ia dcterntining
what is reasonable and safe punishment; this
is a legal issue still to be resolved.

Psychological Characteristics
ir FA MILT

Parents Who inflict physical abuse on their
children arc not necessarily from thc lower
sociocconontic classes. Many arc middle class
and self-supporting. with well-kept lkimes.
Merril!'" observed that thc majority of the 115
families in his study had lived in their com-
munities for years and had not moved about
extensively. These families did not show great
integration in their communities, as evidenced
by few group associations. The families were
found to be not fully accepted within their
communities. Ninety percent of the 'families
were found to have serious social problems.
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marital discord, financial difficulty, other family
conflicts, faulty community relationships. In
slightly less than 50 percent of the families,
premarital conception had occurred. These
families had many problems at the time of
marriage and by the time the abuse occurred,
these problems had multiplied and intensified.
In a study at Children% Hospital of Pitts.
burgh,3t certain general family characteristics
Were observed: ( ) the adults showed impul-
sive behavior in areas other than child care;
(2) the marital histories revealed an unusual
degree of instability, some parents had never
been legally marrkd or, if married, divorce or
separation was commen; aad (3) where Lifor-
mation was available, the adults had been sub-
jected in early life to emotional deprivations,
such as extreme rejection or overt hostility.

THE ABUSING PARENT

Merrillee noted three distinct clusters of per-
sonality characteristics in the parents studied.
The first group showed characteristics of hos-
tility and aggressiveness, with the appearance
of being continually angry at someone or some-
thing. This was not a -Controlled anger and was
continually with them. The angry feelings
seemed to stem from conflicts within the
mothers themselves, and-with the only stimu-
lation needed for a direct expression of this
being the normal difficulties most mothers ex-
perience daily. The second group could be iden-
tified by personality characterietics of rigidity,
compulsiveness and lack of warmth. There
were marked child rejection attitudes among
many nicithcre in this group; this was evidenced
by their primary eoncern with their own pleas-
ures and by inability to feel love and protec-
tiveness toward their children. A third group
of parents showed strong feelings of passivity
and dependency. These parents competed with
their ehildren for the love and attention of
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their spouses. Merrill also noted a group which
included 3 significant nuniber of abusing fathers
who were fully or partially unable to support
their families el.ue....to, a physical disability of
some degee. in most of these situations .the
mothers were supporting and the fathers stayed
at-horne acting as a mother figure.

"Morris and Gould41 feel that the neglecting
or Oattering parent is involved in role reversals
involving many roles. They note: -To the cur-
mai parent. the child appears as the original
parent in all that parent's make), primitive
meanines and blighted hoPes . . . From birth,
babies are perceived by these parents as having
adult pewers _for deliberately displeasing or
judging and appear to be as unsatisfying and
unsatisfiable to the current parent as were their
original parents. The natural dependency of
babies reinforces the projected image of the
original Parents who demanded, who could not
be satisfied, and who did not satisfy the current
parent."

Morris et al'4 compare the typical reactions
and attitudes Of protective parents to childien's
injuries with the typical reactions and attitudes
of neglecting, battering parents. In so doing
they offer, useful general geides one might use
in evaluating parents of suspected child abuse
cases. The typical reactione and attitudes of
protective parents to children's injuries are
noted to be: (1) voluble and spontaneous in
reporting details of a child's illness or injury;
(2) show concern, about the degree of the
damage; (3) show concern about treatment;
(4) show concern about the possibility of resi-
dual damaee; (5) exhibit a sense of guilt; this
guilt and remorse is frequently found even
when the parent has had no part in the child's
injury; (6) ask many questions regarding the
prognosis of the child's condition; (7) have
difficulty in detaching from the child on admis-
skin; (8) attempt restitution throuplr Irequent
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toys. gifts and apologies to the child;
On ask questions about discharge date; (10)
ask questions regarding follow-up care; ( I)
identify with the child's feelings, both physical
and emotional; (12) are positively related to
the child. Typical attitudes and reactions of
neglecting. battering parents arc noted to be:
(1) do not volunteer information about the
child's illness or injury;(2) are evasive or
contradict ihemselves regarding the cireunt-
stances under which.the child's condition oc-
curred; (3) show irritation at being asked about
the development of the child's symptoms; (4)
are critical of the child and angry with him for
being injured; (5) give no indications of feeling
guilt or remorse regarding thc child's condition;
(6) show no concern about the injury; (7)
show no concern about the treatment; (8)
show no concern about the prognosis; (9) often
disappear from the hospital during examina-
tion or shortly after admission; (10) tend not
to visit the child in the hospital; (11) seldom
touch the child or look at the child; (12) do
not involve themselves in thc child's care in the
hospital; (13) do not inquire about the dis-
charge date; (14) do not ask about follow-up
care; (15) act as though the child's injuries
arc an assault on them; (16) fail to respond
to the child'or respond inappropriately; (17)
give no indication .6;11iaving any perception of
how a child could feel physically or emotion-
ally; and (18) consistently criticize the child.

THE AlnitirD CIIILD
Milowe and Lourie" feel that in some cases

of child abuse, defects in the child ean act as
a precipitating factor, particularly those de-
fects Which lead to lack of responsiveness or
other irritating reactions creating frustration
in the parent. They also feel that there might
bc factors in the personality development of
some children leading to the child's inviting

others to hurl hhn or to hurting hintsclf, i.e.,
a "hurt and be hurt- relationship pattern, In
another report, Milowe" notes that a small
percentage of abused children are atypically
difficult arc irritating children, sonic with a
particularly grating quality to the crying. 1-le

lso notes that some of these children get bat-
tered in sequential foster home placements
where no other child has ever been battered.

Morris et al4(' compare some typictir forms
of behavior of well-nurtured children in a hos-
pital with sonic typical forms .of behavior of
neglected and battered children in the hospital.
As with Ote comparison, or parents, the differ-
ences are useful general swides one might use

-

in evaluating suspected el»ld abuse cases. Typ-
ical forms of behavior of well-nurtured children
in the 'hospital are noted to be: ( 1 ) cling to
parents when they are brought in; (2) turn
to their _Parents for assurance; (3) turn to
their parents for comfort during and after ex-
amination and treatment; (4) consistently show
by words and action that they want their
parents and want to go home; (5) arc rcassurcd
by their parents' visits. Typical forms of be-
havior of neglected and battered children in
the hospital are noted to be: (1) cry hopelessly
under treatment and examination; (2) cry very
littk in general; (3) do not look to parents for
assurance; (4) show no real expectation of
being comforted; (5) are wary of physical con-
tact initiated by parents or anyone, else; (6)
are apprehensive when other children cry_nnd
watch them with curiosity; (7) beconie apprc:
hensive when adults approach some other cry-
ing child; (8) seem to seek safety in sizing up
the situation, rather than in thcir parents; (9)
arc consistently on.the alert for danger; (10)
arc consistently asking in words and through
their actions !hat will happen next; (II ) ask.
"When am I going home?" or announce, "I'm
not going home," rather than crying "I want
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to go home;" (12) assume a flat "poker face"
when discharged home or when discharge is
mentioned.

THE PHYSICIAN
Kenipe et al2 note that "Physicians have

great difficulty both in believing that parents
could have attacked their children and in un-
dettaking the essential questioning of parents
on this subject -Many physicians find it hard
to believe that such an attack could have oc-
curred and thcy attempt to obliterate such sus-
picion frbm their minds, even in thc face of
obvious circumstantial evidence." The author,,
in surveying the physicians in one metropolitan
area during 1966, notcd that one in five physi-
cians surveyed reported that they rarely or
never considered child abuse on seeg an
injured child. In addition, the survey revealed
that one in Six physicians mistakenly had not
considered child abuse in cases that they had
seen in the past; one in two physicians did not
know the correct procedure to follow in their
community; one in thrce .physicians did not
knoW what follow-up procedures were used;
and one in four, physicians stated that they
-would not report a case of suspected Child
Abuse Syndrome even with legal protection.

, These physicians were' concerned that their
evidence would not stand up in court, that
the legal time lost in court proceedings was
too lengthy, or that therc were implications to
their practicc by reporting a suspected case.
In general, this survey suggeds that some phy-
sicians have* difficulty adraltdng that such an
entity could exist and hesitate to follow through
on a suspicion of child .abuse. The study also
suggests that many physicians do not report
a suspected case of- child abuse.because of
past experience or frustrations encountered
when -daling with communitY or legal
agencies.
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Consequences of Child Abuse
One of the most critical consequences of

child abuse is that if the case is not suspected
and reported and .if the community follow-up
is not initiated, the child may return with re-
current injudes, perhaps finally coming to a
hospital dead on arrival or dying- shortly after
admission. In addition, a large percentage of
the children become lame, mentally retarded,
blind or show other evidence of permanent
physical damage. hi a survey by Elmer' of 50
cases of abw.cd children, seven died and seven
received serious physical defects of whom four
were permanently crippled.

Of equal concern is the psychologkal conse-
quence of child abuse. The manner in whkh
the physical abuse will be reflected psycholog-
ically depends on the child's emotional make-
up, thc age at the time of the abuse, thc re-
sources of the child (psychological defenses
and restitutive ability), and other factors not
yet cleady invedigated. Curtis" expressed,con-
cern that "the probable tendency of children
so treated (is) lo become tomorrow's murder-
ers and perpetrators of other crimes of violence,
if they survive." Curtis theorized that children
so treated shonld have an unusual degree ,of
hostility toward parents and toward the world
in general. The controlled channeling of this
hostility into nondestructive avenues of release
would pose a problem both for the child and
for society. In addition, the child would be
presented with parental objects for identifica-
tion who provided an example of the destruc
tive and relatively uncontrolled release of hos-
tile aggression....Duncan et at" stitched six male
adult prisoners conVicted of first degree murder;
all were of middle class families of good social
standing. Four case histones showed continu-
ous remorseless brutality suffered daring child-
hood at the hands of onc parent in the face of
compliant acquiescence of the other. The re-
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suspected history of abuse.

Although the child %vial comes to the hospital
dead or who dies shortly after admission creates
the most attention in the mei lical and lay press .

there are many more chikken who leave the
hospital with physical disabilities or residual
mental -retardation and others who leave the
hospital with psychological disabilities which
may restrict thc development and may
lead him to become the battering parent of
tomorrow. Hy treating the syndrome as soon
as it is tinsfieeleti, tine not only prevents .pos-
sible permanent injury- or death of the child,
hut one also may.break the "violence breeds
Violence- cycle.

Child Abuse Laws

As of lune 1, 1967, 50 states, the Virgin
Islands and the District of Colusnbia have
statutes ou child abuse, with legislation pend-
irq. ia Puerto Rico. in 1962. the Children's
Division of the American Humane -Society
initiated a study of ihe child abuse problem in
Aincrica.1- I3ased on the findings of the study.
an Advisory Committee ro the Childrom's Divi-
sion endorsed mandatory reporting of suspected
indicted injuries on children. In 1963, the
Children's Bureau or the Department of I !cants.
Education and Welfare proposed model -Wgis-
lation on reporting the case of tlie- physically
abused chikl."' This model act has several basic
features: ) it reeommends reporting by
physicians or institutions.of any case in which
Were is reasonable cause to suspect a battered
child: (2.) it suggests pro,..cdures for_,this re-
porting: ( 3)- it provides imin nnit y from flahility.r

for the plisieiaii. : $ iltat itenhei

the illO%iei.1tl rutew or h, laiskuld -
wife pi itilege e.111 1`..* a r101111d liii esehidin1

evidence ir the eOtrt ,hooses; 1:1
that anyone OM reporting a suspected ease of
a battered child would be guilty ot a misde-
meanor. Many states in addition
a central registry by which any patient sus-
pected of child abuse is recorded on a tile

which is available to every physician. This
central registry helps to pick up those children
who are brought to different hospitals or dif-
ferent physicians with each injury and, there-
fore, are not picked up as recurrent child abuse
Cases.

Front the beginning, the. medical, legal and
social work professions have been concerned
with the effectiveness of such a law. Rinehart
and Elmer'2 feel that the law's concentration
on the one child seen by the doctor failed to
mention possible daagers to Other children in
the household. In addition. they emphasized
concern that the law might increase hazards
for the injured child in that thc publicity ac-
corded in a mandatory reporting law could
result in fewer injured children being brought
to the doctor. Finally, they questioned the
soundness of the suggested language of the law
which appeared to recommend the police as
the appropriate agency to receive reports of
the alleged child abuse,

The General Counsel of dlc American Med-
ical Association expressed concern over the new
legislation in April. l9O4.:-"The major con-
cerns noted were (1) that kgislation should
infer ininumity from litigation and damage, not
only on physicians. but also on lawyers, nurses.
social workers, and others who seek to protect
abused children by reporting: (2) that com-
pelling the physician alone: to report singles
him out unwisely or causes the parem or guar-
Oian. for his own protection. to put olf seeking
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medical care; and (3) that mandatory report-
ing in and of itself will not eradicate unde-
sirable social conduct. The Committee on the
Infant and Pre-School Child of the Arnerkan
Academy of Pediatrics recently stated, "Mark-,
datory reporting by physicians of suspected
cases of child abuse is justified and that legis-
lation for this purpose should .be primarily of
a protective rather than a puniti4 nature.""

There is concern that publicity on child
abuse and the mandatory reporting laws could
have a negative effect. Parents who accident-
ally injure their child or who do not know
how an injury occurred might delay or avoid
seeldng medic-al help for fear that they will be
labeled "child abusers."

Paulson ". reviewed the legislative history of
the child abuse repordng laws and expressed
eoncerns about the future:

"Many supporters of child abuse report-
ing legislation viewed enactment as a
means of strengthening thc network of
child protective services. The services are
needed, but are by no means universally
available ... Existing statutes will require
additional appropriations for expanding
children protective services (for) as child
abuse reporting legislation (becomes)
effective, it will add to the existing over-
burdened case load of the agencies."

He concluded, "To .be a wise program for
action, it should evolve on a solid basis of
medical, psychiatric and social research. Legis-
lation should be formulated only after pro-
posals are fully examined by a partnership of
individuals, voluntary associations and state

_governinent." Paulson," in a study of the legal
protections against child abuse, again expressed
concern with reporting laws:

"Reporting is, of course, not enough.
After a report is made, something has to
happen, A multidisciplinary network of

protection needs to be-developed in each
community to implement the good inten-

. tions of the law... . The legislatures which
require reporting but do not provide the
means for further protectiw action delude
themselves and neglect children."
The author' following a survey of physicians

in one metropolitan area, concluded that,
"Methods of communication from medical pro-
fessional organizations and front government
and community agencies have not been com-
pletely effective in familiarizing the physicians
in the metropolitan area with the *battered child
syndrome or with the comnumity procedures to
be used for reporting. Chad abuse laws will.not
be enough until these lines of communication
are improved. There arc several areas of re-
sistance which inhibit sonic physicians from
reporting suspected cases of chad abuse. A
need exists to further educate physicians, to
clarify many basie terms and concepts and to
define the responsibility and liniitations of the
individuals and agencies involved in cases of
child abuse (e.g., physician, child welfare
agency, child protective service, police, juve-
nile court and criminal court),"

Community Procedures
In general there are three different types of

community approaches to the problem of eigcl.
abuse in this country. The protective servkes
pmgram involves a social' service representa-
tive who goes to the family of the child sus-
pected of abuse and evaluates the situation
offering what assistance might be needed. The
social agency representative says, in essence,.
to the family, "Your child has been injured.
This suggests that there is a family difficulty.
May we be of help to you in working out the
family problem?" I( the child is in danger, the
social agency representative may obtain a court
action to remove the child from the family;
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howevel. .he major I alphas, is in helping the
hoilii nol tfl reihilii,ne the it ent. In

ea:,e blue iN :o..; obl.diuti.. a coOrt
avtioo, time hu 1 iI1. ro,w,- fatal io
Ow child.

.Auothei ,onotoinit appioaeli opt:rate%

through the polio: department. Here, a repre-
sentative cif der.lantent itoestqwes tit:
family first. Although the officer is interested
ill evaluating the situation and protecting the
child, the uniform or police badge may make
flu: parents deletiNive and linen iesnit Iii

their heatg he reeerthe hi mieial SitAice
;nice at a later date. The police department.
after its evalnation. may directly remove the
child or may require a court order, depending
on the community procedure. Soeial service
agency participation may also be reqoested.
Since the police department is the only 24-hour
service available in all communities, the model
laws haw recommended the police as the best
reporting agent.'-'

*r. A third approach is the combined use of
police and social service agency personnel in
which representatives from each N to the home
together, each evaluating his particular area of
concern; however, each presenting himself as

repreSentative of the community who wishes
to help the family with its difficulties.

The author feels that the besa approach is
a form of the social service approach in which
the ina;or gpab: arc to protect the child and
to assis,. the family in making use of whatewr
comnu oily facilities it may need..After eval-
uating the parent or parents. appropriate action
can be initiated. Signe parents may need social
or psychiatric help. some parents may need
hospitalization. other parents may need crim-
inal court action. Penalizing the parent or Otto-
ina the parent in jail does not help the problem;
in fact, in many cases it may complicate the
problem by depriving the family of the wage

earner or mciii.qing the thus creat-
ing even greater dionptions Iii family life and,
ere:inn:4 the need for a %a: iety of community
seniccs, such .is public assistance, foster home
placement, luimeniaker service or other sup-
portive measures. It is felt that tiL first task
is to protect the child. Following this the major
emphasis should be Ut helping to minimize the
family or intrapsychic slress which created the
haltering need. By offering help and not prose-
cution, the parents will be more available to
look at the family difficulties and to accept
conununity assistance in coping with the diffi-
collies.

Regardless of the community approach,
problems exist in defining terms, in determin-
ing the role. of comnmnity agencies, and in
deciding when a community agency should
intervene in a family crisis.

Cheney, in discussing the legal problems
of providing protective services, focuses on such
problems. He quest'ons the definition tsf

"neglect":
"Neglect" .. is a concept which permits
no degree of certainty, either in legal deli-
lions or social application Most neglect
statutes ... dcfinc the conditions on which
the State may act (using)*standards (that)
do no more than import vague subjective
iests into a legal criterion.
lie also questions the spectrum of clinical

or social situations which could lit within cer-
tain basic definitions. and he wonders -where
professional groups should draw the line. For
example, at what degree- of family deteriora-N
lion Is intervention hy a social agency to take
place? Cheney rabes the question of the pos-
sible continuum of situations in which the term
"neglect" could be used. Is emotional and
social ncglcet the same as physical neglect?
He feels that before emotional and social ne-
glect can be dealt with as is physical neglect.
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psychiatrists need better to delineate standards
of psychological welfare. As he notes, "The
need for action in behalf of emotionally dis-

urbed children is difficult to translate into legal
standards because the medical guidelines them
selves are uncertain," In the same discUssion,
Cheney notes that there are almost no written
juvenile court opinions dealing with neglect,
and few appellate decisions. Thus, a child:
protective service worker, in determining
whether to refer a case to court, must rely on
his personal or hearsay knowledge of what the
judge has done in the past.

Each physician must fantiliarile himself with
the procedures in his community for handling
child abuse cases; If no procedures currently
exist, he needs to encourage his comntunity to'
establish such procedures. In addition, eieh'
phAkian must decide how he will handle cases
of child abuse.

The Committee on Infant and Pre-school
Child of the American Academy of Pediatrics
feels that the practicing physician might be

hatidieapped when encountering a ease of sus-
pected tualireatment in his office practice be-
cause of the traditional physician-patient rela-
tionship, and because of the lack of time for
obtaining an accurate history." Also, it is sug-
gested by this committee that the physician may
hick laboratory facilities, X-ray,. etc., to make
a suitable evaluation. They recommend that
the physician hospitalize the child for such an
evaluation.

Theteillingness of hosIMals to accept the
dialloW presented by Ow Conunittce on In-
fant and Pre-school Chilli of _the American
Academy of Pediatrics in .miggestittg to physi-
cians that they depend on the hospital for
nwdival evaluation, diagnosis and disposition
in cases of child abuse has not been fully
explored. There k no question that such a
diagnostic evaluation would be more complete,
would support the private physician in his role
with the family, and would minimize the in-
volvement of the private physician in legal suits
or time lost in letzal actions.

Conclusions

That the Child Abuse Syndrome exists. and
exists to a greater degree than current statistics
show cannot be denied. Legislation making
child abuse a reportable public health concern
is necessary. Community programs to deal with
cases of child abuse with a protective, assist-
ance-oriented apprOach rather than with a puni-
tive approach are necessary. However, the
physician is the, central person in the child
abuse problem: he must be alert to the possi-
bility of the Child Abuse Syndrome. After
making this diagnosis, he needs not only to
treat the medical pathology but to assist in
treating the social pathology.

The purpose of this paper has been to re-
view the literature from all of the disciplines

37
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in the hope that such a summary will assist the
practicing physician to become more alert .tO
the Child Abuse Syndrome and to his role in
working with his community, ht addition, the .

author has attempted to integrate the informa-
tion from the literature with his own experi-.
ences iii workin,g with hospital staffs, practicing
physicians and representatives from cjinninnity
and private agencies in order to illustrate some
Of the questions still unanswered

The mediml profession must spearhead tlu !
efforts of Ilion individuals and groups con,
cern& with the child abuse problem with the
ultimate goal of an integrated program for pre-
vention. protection and assistance for the
abused child and the family.
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VI. CHILD MALTREATMENT: HELP AND HOPE

--- What Can Be Done About It?

343

. 378



UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One for Generalizations A and B

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES TO THE PROBLEM OF CH/LD

MALTREATMENT WHICH PROVIDE HELP FOR BOTH THE CHILD AND THE CARETAKER. -

Generalizations for Unit VI.

A. Through the individual's response to the problem of child maltreatment,

there is help for the maltreated child.

Bh_ Through ebe individual's response to the problem of child maltreatment,

there is help for the caretaker.

C. Through society's response to the problem of child maltreatment,-

there is hope for prevention.

Performance Objectives for Generalizations A and 5

1. IDENTIFY the kinds of responses which help the maltreated child.

2. DESCRIBE the kinds of help availpble to the maltreated child.

3. IDENTIFY the kinds of responses which help the caretaker,

4. DESCRIBE the kinds of help available to Cho caretaker.

Instructional Objective Two for Generalization C

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES WHICH PROVIDE HOPE FOR

PREVENTION OF'CHILD MALTREATMENT IN SOCIETY.

Performance Objectives for Generalization C

1. IDENTIFY those in society who must respond to the problem of

child maltreatment.

2. DESCRIBE the kinds of responses which provide hope for prevention

of child maltreatmenf in society.
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One

The student will be able to recommend responses to the problem of child

maltreatment which provide help for both the child and the caretaker.

PerfOrmance Objectives for Generalization A

1. IDENTIFY the kinds of responses which help the maltreated child.

2. DESCRIBE the kinds Of help available to the maltreated child.

Generalization A

THROUGH THE INDIVIDUALIS RESPONSE TO THE PROBLEM OF CHILD MALTREATMENT

THERE IS HELP FOR THE MALTREATED CHILD.

Sample Content

How to respond:

a) Recognize child maltreatment.

1) Indicators of child maltreatment

2) Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of responses:

a) Treatment or hospitalization

b) Individual and/or, family therapy

c) Supervision at home

d) Court protection

e) Provision for alternative care
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One

The student will be able to recommend responses to the problem of child

maltreatment which provide help for both the child and the caretaker.

Performance Objectives for Generalization B

3. IDENTIFY the kinds of responses which help the caretaker.

4. DESCRIBE the kinds of help available to the caretaker.

Generalization B

THROUGH THE INDIVIDUAL'S RESPONSE TO THE PROBLEM OF CHILD MALTREATMENT,

THERE IS HELP FOR THE CARETAKER.

Sample Content

1. How to respond:

a) Recognize child maltreatment.

1) Indicators of child maltreatment

2) Problems inhibiting personal involvement

b) Report child maltreatment.

2. Kinds of responses:

a) Counseling by the helping professional

I) Medical practitioner, psychTatrist

2) Social worker, mental health assistant

3) Pastor, trained lay person

b) Government Services

I) Protective Service Agency

2) Department of Welfare

3) Department of Health

4) The Judiciary

5) Law enforcement agency
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c) Community and Volunteer Agencies

1) Parental Stress Service, Hot Lines

2) Parents Anonymous, Families Anonymous

3) Group therapy programs

4) Residential programs

d) Education

1) Increased knowledge of self and others

2) Parenting skills

3) Home management skills

4) Financial management skills

5) Job training skills

6) Other

Suggested Classroom Activities and Procedures for Performance Oblectives

A and B 1 through 4

1. Prepare students for an underitanding of Unit VI through utilization of:

Unit I B

Unit V D

2. Introduce Generalizations VI A and VI B, and write on board for studedts.

. Refer students to Montgomery County Health Department Indicators of

Child Maltreatment (VI.1).and Montgomery County Health Department

Child Abuse/Neglect Information ('VI.2) for discussion.

4. Develop VI A and B Sample Content I a), 2) Problems inhibiting personal

involvement.in the problem of child maltreatment, using examples such as:

a) Indifference (Ws not my problem.)
4.. ,

b) Copout (I'll wait and see if it happens again.)

c) Standoff (One instance isn't proof enough.)

Disbelief (I really don't believe it.)
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e) Dilemma (I just don't have enough facts.)

f) Traditional (It's the,only way some kids will learn.)

5. Review selected case histories from Unit Ili and slides depicting the

maltreated child.

6. Review the local reporting process, utilizing for discussion:

A Policy Statement on Child Abuse and Neglect; More About Project

PROTECTION (VI.3)

Protect a Child Help a Parent Our Community Responsibility (II.4)

"--
7. Contact the local Child Protection Agency and report current local

statistics along with current national statistics, as available

(Transparency 1).

8. Review II A and B as necessary.

9. Develop VI A and B Sample Content 2 for lupph the maltreated child and the

caxetaker, utilizing for class discussion:

Montiomery County Services for Maltreated Children and Their Families (VI.5)

Even Parents Sometimes Lose Control (VI.6)

The Extended Family Center (VI.9)

Working With Abusive Parents, A Social Worker's View (VI.10)

Working With Abusive Parents, A Psychiatrist's View (VIAL)

Working With Abusive Parents, A Parent's View (TI.12)

C.A.L.M.--A Timely Experiment4n the Prevention of Child Abuse (VI.7)

Child Neglects Reaching the Parent (TI.8)

10. Invite a speaker from the local Child Protection Agency to discuss

the role of the child protectian team.
AI

t,\

11. lilew the videotape "The Battered Child", an interview with Montgomery

County Child Protection staff.

12. -Conclude with assessment measures lor performance-Objectives A and B

1 through 4. 383
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UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective Two

The student will be able to recommend responses which provide hope for

prevention of child maltreatment in societY'.

Performance Objectives for Generalization C

1. IDENTIFY thOietwho must respond to the Problem of child

maltreatment.

2. DESCRIBE the'kinds of'iesponse which provide hope for the

prevention of child maltreatment in society.

Generalization C

THROUGH SOCIETYtS RESPONSE TO THE PROBLEM OF dHILD MALTREATMENT,

THERE IS HOPE FOR PREVENTION.

Sample Content

1. Those who must respond:

a) Enlightened parents

b) Concerned citizens

c) Alerted medical practitioners

d) Informed social workers, teachers, and law enforcement

authorities

e) Dedicated legislators and social policy makers

2. Kinds of responses:

a) Recognition and protection of the rOghts of children

b) Improved environment for children

c) Greater dissemination of knowledge about child maltreatment

d) Adequate funding for child maltreatment prevention programs

e) Increase in available community resources and services

f) More compassionate understanding of the problem of child

maltreatment
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Suggested Classroom Activities and Procedures for Performance Objectives

C 1 and 2

1. J'repare students for an understanding of Generalization VI C through

in-depth review of Unit i The Phenomenon of Child Maltreatment and

Generalization Il C.

2. Introduce Generalization VI C, and write on board for students.

3. Have students read and discuss in class:

Why Most Physicians Don't Get Involved in Child Abuse Cases and

What to do About It (VI.14)

Understanding and Helping Child-Abusing Parents (VI.15)

Project PROTECTION, A School Program to Detect and Prevent Child Abuse

and Neglect (VI.16),

Child-Abuse: Detection and PreVention (VI.17)

Battered Children and Counselor Responsibility (VI.18)

Priveñhn Child Abuse (VI.19)

The Abused Parent of the Abused Child (VI.20)

The Rights of Children (V1.21)

4. Students may:

. Iuvite a member of the Montgomery,County Task Force on Chad Abuse, and

write a paper on the subject of what-steps are necessary or inviiaired

in establishing community action on child maltreatment

. Interview a member of the Special Child Abuse team, Children's Hospital,

Washington, 15.C.; and write a paper on what is involved in planning a

program to help the maltreated child and the caretaker

38,3
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. Interview the Montgomery County Child Protection Coordinator, and write

a paper on the problems involved in coordinating community help for the

maltreated child and the caretaker

Interview a juvenile officer from the Montgomery County Police Depart-

ment, and write a paper on citizen responsibility for the prevention of

child maltreatment

, Interview at the state level one of the following, and write a paper on

the subject of State legislative action on child maltreatment:

a) Montgomery County Delegate

b) Prince George's County Delegate

Interview at the federal level one of the following, and write a paper

on federal legislative action on child maltreatment:

a) An official of the Office of Child Development (HEW) on the

subject of 1) child a6-ocacy or 2) funding for child protection

programs

b) A member of the Senate Subcommittee on Children and 'Youth on the

subject of federal legislation to protect the rights of children

. Make art pogters for school display to promote better understanding of

child maltreatment

. Write an article for the schoOlOr local newspaper on some aspect of

prevention of child maltreatment in society

"lb

Sponsor a school assembly or pa program to develop better understanding

_of child maltreatment

5. Conclude with assessment measures for Performance' Objectives C 1 and 2.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2 --
UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One: The student will be able to recommend responses
to the problem of child maltreatment which provide help for both the child and
the caretaker.

4, -Generalization A
Performance Objective

Sample
Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

1. IDENTIFY the kinds
of responses which help
,the maltreated child.

2. DESCRIBE the kinds
of help available to
the maltreated child.

Key Word (See Appendix A.)

IDENTIFY - to selett-from among several choices the item(s)
ehat meet(s) certain criteria

The student will give
correct informetion by
utilizing the resources
listed below:

VI AkSample Content 1

VI A Sample Content 2

DESCRIBE - to state a verbal picture or /To-hist the char-
aCteristics of a person, place, Thing, or event

1 Thomas Evaul, BeNSvidral Objectifies, Their Rationale and Development
(Merchantville, New Jersey: Curriculum and Evaluation Consultants),1972.
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES 1 AND 2--
UNIT V/. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One: The student will be able to recommend responses
to the problem of child maltreatment which providehhelp for the caretaker.

Generalization B
Performance Objective Assessment Measure

Sample Criteria for
SRtisfactory Attainment

The student will:
0

1. IDENTIFY the kinds
of responses which help
the caretaker.

2, DESCRIBE the kinds
, of help available to the
caretaker.

2 Evaul.

The student will give
correct information by
utilizing the resources
listed below:

VI B Sample Content

VI B Sample Gontent 2

Cey Word (See Appendix A.)

IDENTIFY - to select from among several choices the item(s)
that meet(s) certain criteria

DESCRIBE --to state a verbal picture or /to-/list the char-_ _
acteristics of a person, place, thing, or event

4-0
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SAMPLE ASSESSMENT MEASURES FOR PERFORMANCE OBJECTIVES l'AND 2 --
UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective Two: The student will be able to recommend responses
which provide hope for prevention of child maltreatment in sdciety.

Generalization C Sample
Performance Objective Assessment Measure

Criteria for
Satisfactory Attainment

The student will:

1. IDENTIFY those in
society who must respond
to the problem of child
ma 1 tre a tment.

DESCRIBE the kinds
of responses which pro-
vide hope for the
prevention-of child
maltreatment in society.

Key Word3 '(See Appendix A.)

The student will give
correct information by
utilizing the resources
listed below:

VI C Sample Content I.

VI C Sample-Content 2

IDENTIFY - to select from among several choices the iten1(s)
--- that meet(s) certain criteria

DESCRIBE - to state a verbal picture or /a.:flist the char-
acteristics of a person, place, thing, or event
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CLASS RECORD FORM S SATISFACTORY

UNIT VI: CHILD MALTREATMENT: HELP AND HOPE Ii UNSATISFACD)RY'

CLASS PERIOD

INSTRUCTIONAL OBJECTIVE ONE: The student will be able to recommend responses to the problem
of child maltreatment which provide help for both the child
and the caretaker.

INSTRUCT/ONAL OBJECTIVE TWO: The student will be able to recommend responaes which provide
hope for prevention of child maltreatment in society.

4 Inst. ObJ. One
Performance Obj.

Inst. Obl. Two
Performance Obi. Average % '

1 2 1 2 .S

-4

Adis

AVERAGE %
LASS-AVERAGE

357.
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ST'UDENT

GRADE KEY

TOTAL % SATISFACTORY for COURSE ------
FINAL qtADE.

S----SATISFACTORY for PERFORMANCE OBJECTIVES

U----UNSA=SFACT6aY for PERFORMANCE OBJECTIVES

60% SATISFACTORY Al CREDIT for COURSE

INDIVIDUAL STUDENT RECORD
TOTAL % UNSATISFACTORY for COURSE------

,

PERFORMANCE OBJECTIVES

AVERAGE 7.:

Instructional

Objectives

UNIT-I
Inttructional
Objective

-

--o-------,
6 71 2 3 4 8

,

UNITII
Instructional
Objective

.

I(4156 1 11 2 3 7 8 9 10

UNIT III
,Instructional
Objective

,

.

_
1 2 3 4 7 8 9 10 11 12

A
13

_
14 15

UNIT IV
Instructional
Objective

I (1 4

1 2 3 4 5 6 7

-4

8 9 to 11 12 13 14
,

15 16
4

17

-. .

UNIT V
Instructional
Objective One

.
.

5 6 7 8 9 10 1 1.1 12 13 14 15

pNIT v
Ins true t ional

Objective po
1.I. 1111. .

UNIT VI . '

Instructional
.! Objective One

._

.

. UNIT VI

Instructional
- Objective WO :

t

i I
' 1 2
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CLASSROOM INSTRUCTIONAL MATERIALS

for

VI. Child Maltreatment: Help and Hope

1. Indicators of Child Maltreatment, Montgomery County Health Department (VI.1)

2. Child Abuse/Neglect Information, Montgomery County Health Department (VT.2)

3. "A Policy Statement on Child Abuse and Child Neglect"; "More About Project

.PROTECTTON" (V1.3)

4. "Protect a Child Help a Parent, Our Community Responsibility" (V1.4)

5. Montgomery County Services for Maltreated Children and Their Families (VI.5)

6. "Even Parents Sometimes Lose Control" (VI:6)

7.* "C.A.L.M.--A Timely Experiment in the Prevention of Child Abuse" (VI.7)

8. "Parental Stress-Service--How It All Began" (VI.8)

9. "The Extended Family Center" (VI.9)

10. "Working With AbusivePprents, A Social Worker's View" (VI.10)

11. "Working With Abusive Parents, A Psychiatrist's View" (VIM)

12. "Working With Abusive Parents, A iarent's View" (VI.12)

13. "Child Neglect: Reaching the Parent" (VI.13)

14. "Why Most Physicians Don't Want To Get Involved in Child Abuse Cases an

What To Do About 10! (VI.14)

15. !'Understanding and Helping Child-Abusing Parents" (VI.15)

16. "Project PROTECTION: A School Program to Detect and Prevent Child Abuse

and Neglect" (VI.16)
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17. "Child Abuse: Deteotion and Prevention" (VI.17)

18. "Battered Children ind Counselor Responsibility" (VI.18)

19. "Preventing Child AbUse" (VI.19)

20. "The Abused Parent of the Abused Child" (VI.20)

21. "The Rights of Children"' (VI.21)

22. Instructional 'Materials for Units I, II, III, IV, and V

23. IClassroom learning center for child maltreatment

Film

Don't Gave Up On Me Produced for the Metropolitan Area Protective Service

and the Illinois Department of Children and Emily Services for use in case

wrkers awareness training. This film uses real people in real situations to

probe the reasons behind the child abuse pattern. A motber of WO small child-

ren is in danger of having her daughter taken by the court, and the assigned

social worker struggles to_have the distraught mother come to grips with her

:',4rt
Tr( .1

problem.

Motorola Teleprograms, Inc. 1976 16mm color 281/2 min.

Available from HELP Resource Project
1123 North Eutaw Street

-

Baltimore, Maryland 21201
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CHILD MALTREATMENT: HELP AND HOPE (VIA)

'SUSPECT MALTREATMENT

When the child:

MONTGOMERY COUNTY
Health Department

-INDOATQRS OF CHILD MALTREATMENT

has unexplained injury
has injuries not mentioned in history
has multiple injuries
has injuries of different ages
has history of repeated fractures
has characteristic x7ray of long bones
is neatly but inappropriately dressed
is generally poorly cared for
is unusually fearful or stoic
shows evidence of sexual Abude
takes over and cares for parent's needs
has serious burns

When the parent:

gives history inconsistent with injury
gives contradictory history
projects cause of injury on sibling
delays bringing child for treatment
shows evidence of losing control
over-reacts or under-reacts-to the situation
persistently complains about irrelevant problems
is uncooperative
"hospital shops"
cannot be located
is psychotic or psychopathic

Children who may be at risk at birth:

premature baby
unwanted or unplanned baby (not_equivalent of illegitimate)
baby of addicted parent(s)
baby in family with previous history of abuse
twins or triplets
baby with major anomaly
bonding failure (mother on maternity ward seems unrelated to neonate)

\

.OFFICE.OF HUMAN RESOURCES
Project PROTECTION
November 1975 395
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MONTGOMERY COUNTY, MARYLAND
Health Department

Child Abuse/Neglect Information

COMPARISONOF.ABUSIVE AND NON-ABUSIVE PARENT-CHILD INTERACTIONS

Abusive

Emergency Room
1. Paradoxical dress--child appeaTs in clean

clothes inappropriate to Ulnas or injury
2. parent shows over--or under-concern (cover-

up for guilt feelings). May be hesitant to
talk about injury; contradictions in story
about events surrounding injury; improbable
explanations as to cause of injury. May
refuse permissionfor further diagnostic
tests--may change hospitals.

3. Infant's crying is interpreted as a demand;
and parents' response is thus augr:r and
rejecting.

4. Pre-school child:
Is fearful of unpredictable environment
and thus remains either immobile, or
passive; there may be catatonic-like
posturing; wide-open, unblinking visual
gaze; examination not difficult as
child is so docile.

On Ward:
1. Parent raises no fuss about child being

separated;.lack of trust may keep him/her
from expressing needs.

Non-Abusive

Etaergency Room
1. Child appears in clothes worn at time of

accident or illness
2. Parent.reports details'surrounding injury/

illness with consistency, accuracy, and t4

spontaneity. History seems appropriate
to clinical findings. Showy concern
about injury and treatment.

3. Parent tolerates crying and gives
comfort to child.

4. Pre-school child:
Clings to parent; rejects strangers;
avoids eye contact with strangers;
seeks to return to parent if separated;
may scream, cry, kick, bite during
procedures.

On Ward:
1. Parent wishes to_remain with child,

aiks questions, exhibits.appropriate
affect and concern; visits frequently,
brings toys and_gifis; asks questions
about discharge.



Laic.
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2. Parent rarely involves himself in child's
care; seems physically and psychologically
separate from child; shows inability to
cope witti child's normal bodily functions.

3. Parent constantly critical of child, demands
too much, expects behavior not appropriate
to age and development'level, Child made to
feel guilty; is scolded or has punishment
threatened for normally childish behavior.

OFFICE-OF HUMAN RESOURCES
Project PROTECTION
November 1975

2. parent becomes involved with care,-;
touches child, not upset with normal
body functions (e.g., vomitus or
urination).

3. Parent is able to interpret child's
needs and provide comfort and re-
assurance. (e.g., honesty in ex-,
planations, calming voice tones,
assistance by holding child)..
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1/I. CHILD MALTREATMENT: HELP AND HOPE (VI.3)

.ontgcor§e-.
Publ ic
Schools

a policy statement _on

Child Ab _use
and Child Neglect

POLICY

Thc Montgomery County Board ol oblation, recognizmg
the serious local, state, and national problems of child abuse
and child neglect,affirms itsposition that the Montgomery
County Public Schools shall cooperate vigorously to expose
these problems by early identification of abuse or,neglect and
by reporting suspected cases to duly constituted authorities
whether Of not substantiatcorrohorative evidence is available.
Sehool employees are in a unique position to discover
potential cases of abuse and/or neglect of children and youth

--. through the age of seventeen years. Employees are required by
Maryland law to report suspected cases of child abuse-to the
Department of Social Services or Juvenile SCction of the
Montgomery County Police Department. Suspected child
neglect is to be reported to the Department of Social Services.

Effective action by school employees can be achieved
throUgh recognition and understanding of thc problem,
knowing the reporting frocedures, and participating in the
information programs in child abuse provided for Montgomery
Copnty Public Schools employees. Guidelines have been
developed to provide direction for staff members in reporting
suspected child abuse Or child neglect cases. Staff Personnel
should be aware that by statute they are immune from any
civil and/or criruinal-liabeity when reporting suspected child
abuse, and from any civil liability when reporting suspected
child neglect..failure to report, on the other hand, might
feStlit in legal action being brought against a staff member and
disciplinary action by the school system. Any doubt about
reporting-a suspected situation should be-resolved in favor of,
thel child, and this situation should be reported immediately.

Any Montgomery County Public Schools employee who
has reason to believethat-a child has been abused or neglected,

shall report this information in the form anchnanner provided.
To maintain awareness on the part orall professional staff

members, the Montgomery County Public Schools will provide
periodic staff development on the Subject of child abuse and
neglect.

INFORMATION ON AND PROCEDURES FOR
REPORTING SUSPECTED ABUSED

AND NEGLECTED CHILDREN

r REPORTING CASES OF CHILD ABUSE

An abused child is any child under.the age of eighteen-who
a) has sustained physical injury as .a result of cruel or
inhumane treatment or as a result of, malicious acts by his
parent or any other person responsible for his scare or
supervision: b) has been sexually molested or exploited,
whether' or not he has sustained physical injury, by his parent
or any other person responsible for his care or supervision.

The abuse of children can cause permanent physical
damage, and may bc fatal. Researchers have found a very
significant number of abusing parents were themselves abused
as children. Perpetrators of violent crimes against persons
'even teenage offenders have frequently been found to have
a past history of abuse by their parents or guardians.

Once considered a syndrome that affected only children
under three, child abuse today is found as frequently among
school-age children. Half of the known cases at the present
time are school-age children, with the number who are
adolescents rapidly increasing. Educators are in a unique

365
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position to identify and report child abuse. Every effort must
be made to identify abused children and to prevent repeated
abuse.

All Montgomery County Public Schools ,employees arc
required by law to report suspected cases of child abuse. As

:::soon as an employee has reason. to helieve that a child may
have. been abused, he must call the Protective Services Section
of the MontgomeryCo-6W Department of Social Services.
2791758. or the Juvenile Section of thc Montgomery County
-Police Department. 762-1000. Simultaneously. the reporting
person shall notify the principal that a rcport has been made.
The obligation or thc principal to report eases of suspected
4:Iiittf, abuse brought to his attention by his staff is. nor
discretionary, and hc shall assurc that thc case is duly reported
if, the reporting person has hot, done so.

When a report of suspected abuse has bccn made. a police
officer accompanied by a social services worker will respond at
once.

Within fort y-cight hours...the person making thc original
oral report must send a written report of thc incident to the
Departmeot of Social Services, with copies to thc Montgomery
County States Attorney, thc Juvenile Section of the Mont-
gOmcry County Police Department, and thc Supervisor of
Pupil Personnel at the'central office. One copy of the report
will be kept in a Confidential file by thc principal but not
placed in the pupil's folder. Montgomery County Form 33544
is to be used for this written report.

A. Immunity

Anyone who reports suspected child abuse in good bal. or
who participates in any investigation or judicial proceeding
which results from a report of suspected child abuse is immune
from civil liability or criminal penalty. Failure to report could
result in a lawsuit with the possibility of substantial damages
should an injured or murdered child's guardian he able to
establish that the school employee had prior knowledge or
suspicions which. if reported, might have prevented further

_.;...4njory to the child.

B. Reporting Cases Notinvolving Apparent
or Obvious Physical Injury

It is not necessary that the reporting employee observe any
external physical signs of injury to the child. It is sufficient
merely to presume, that abuse has occurred when a child
complains of having been sexually molested or of pain, which
he says has resulted from an inflicted injury. In such cases the
report should be made.

Employees should be aware that abused children typically
explain injuries by attributing them to accidents in play or to
sibling conflict. lo any case. no employee should attempt to
press a child on the subject of parental or guardian abuse to
validate the suspicion of child abilie. Validation of .suspected
abuse is the responribility of the Depaitment of Social
Services, assisted by the police. Any doubt about reporting a
mspected situation is to be resolved in favor of the child and

the report made immediately.
-

Purpose of Intervention

:eports of suspected child abuse are carefully inveriigated
dy by the Police Department's Juvenile section
ctives and social workers from the Department of Social
ices. Each case receives a professional evaluation leading to
tever civil action may be neccssartceensure treatment for
farnily. Treatment may Include a full:range of therapeutic
rams. The abuser is not subject to indiscriminate criminal
zcution. Thi-State's Attorney and thc police work closely

all involved professkinal personnel and authorities to
Aish alternatives to prosecution. whenever possible.

REPORTING CASES OF CHILD NEGLECT

hc Montgomery County Department or Social Services has
legal responsibility for. evaluating 'reports of suspected .

I neglect and for taking kgal action to protect a child
re necessary. Under Article 77, Section I I 6A of the
otated Code of Maryland, any educator who acts upon
mable- grounds in the making of any, report required by

rule. or, regulation or . who participates in judicial
eedinp which result from such report shall be immune
any civil liability which occurs. A neglected child may be

of the following:
Malnourished; illclad; dirty: without proper shelter or

)ing arrangements; lacking appropriate health care
Unattended: without adequate supervision
lU and lacking essential medical care
Denied normal experiences that produce feelings of

g loved, wanted. secure (Emotional neglect)
. Unbwfully kept from attending school

Exploited; overworked
. Emotionally disturbed due to continuous friction in thc

-e7marital discord. mentally ill parents
Exposed' to unwhoksoMe and demoralizing

imstances
.11 suspected child neglect cases should be reported on ',
tgomery County Form 335-44 to the Department of
all Services and the Supervisor of Pupil Personnel. If there --
y doubt or question in reporting such cases, it should be
'ved in favor of the child..

CONTENT OF REPORTS

rai and written reports shall contain the following
Illation, or as much data as thc person making the report
)rovide:
. The name(s) and home address(es) of thc child(ren) and
parent or other person responsible for the care of the
!(ren)
. The present whereabouts or the child(ren) if not at

. The age(s) of the child(ren)
The nature and extent or the abuse or neglect suffered

ic child(ren), including any evidence or information that
be available to the person making, the report concerning

previous physical or sexual abuse or negket.

7- -
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MONTGOMERY COUNTY GOVERNMENT 1
Rockville, Maryland

- REPORT OF SUSPECTED CHILD ABUSE /
CHILD NEGLECT

Instructions: Respond to
must be filed within 48
Social Services, 'Your agency's
suspected child neglect,
trative office. Destroy others.
instructions,)

each item evOn if reply. is "unknown" or "none."
hours after oral report. Retain original, send

administrative office, States Attorney's
retain original; send copies to Department of

TY.P_0_0!_efifiLlitEllk on hard surface. (See

For suspected child abuse, this report
copies as indicated below to Department Of

Office and Police Juvenile Section. For
Social Services, and your agency's adminis-

reverse side for definitions and additional

Check type of referral: 0 SUSPECTED CHILD AMU 0 SUSPECTEO CHILD NEGLECT

TO: MONTGOMERY COUNTY DEFARTMENT .OF SOCIAL SERVICES

F ROM:

Name Agency/school

Phone
A

Address

NAME OF CHILD

, ADDRESS (WHERE CHILD MAY BE SEEN) .

AGE DR BIRTHDATE
,

NAME OF PERSON(S) RESPONSIBLE FOR CHILD'S.CARE (Parents/Guardiani

Father Phone --
... (first. middle, last name)

Mother Phone
(first. middle, Iasi name)

I.

Guardian Phone
{first. middle, lest name)

1

I
Address

Relationship of guardian, dint"
The nature and extent of the current injury to the child. circumstances leading to the suspicion that the child !

1

is a victim of abuse/neglect: -

1

Information concerning previous injury or conditions of neglect to this child or other children in this family situa-
tion, Including previous action taken, if any:

_......

. .1
..

Any other information available to you which would be of aid in establishing the cause of the injuries
and/or neglect.

SIGNATURE OF PERSON MAKING REPORT DATE & HOUR OF
ORAL REPORT

-

TO WHOM REPORTED
Name .

Agency

DATE COPIES
MAILED .

OISTRIOUTION
WHITE/Montgomery County
Dept. of Socil Services
5830 Fishers Lane
Rockville, Md. 20052
12794758)

GREEN/Your agency's
Administrative Othce (For
Mono. Co. Public Schools
centrecoffice, Supervisor ot
Pup4 Perionnel .

YELLOW/Retain
.

For Suspected Abuse
PINK/State'sktornry tor
Montgomery County
P.O. flost 151
Rockville, Md. 20050

Only
GOLD/Montgomery
County Police
Juvenile Section
2300 Randolph Ad..
Wheaton. Md. 20902
(762-1000)
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DEFINITIONS OF CHILD ABUSE AND CHILD NEGLECT

CH0..D ABUSE

Any physical injury or injuries sustained by a child under the age of eighteen (18) as a result of cruel or inhumane
treatment or as a result of malicious act or acts by any parent or other person who has the permanent or temporary care or

.. --
custody or responsibility for supervision of the child.

Whether physical injuries are sustained or not, any sexual abuse of a child under the age of eighteen (18) by any parent or
other person who has the permanent or temporary care or custody or responsibilitytfor supervision of the child.

"Sexual abuse" is defined by Maryland law as "any act or acts involving-sexual moleitation or exploitation, including-but
not limited to incest, rape, carnal knowledge, sodomy, or unnatural or perverted sex'ual practices."

ADDITIONAL INSTRUCTIONS FOR 'REPORTING CHILD ABUSE

1. A report_must he submitted on any case in which child abuse is suspected. It is not necessary to observe outward signs of
injury to the child. Neither is it necessary for the reporter to establish proof that abuse has occurred. Protection of the
child is paramount. If abuse is suspected, a report must be submitted.

2. Every health practitioner, educator or social worker or law-enforcement.officer, who contacts, examines, attends, or treats
a child and who believes or has reason to believe that the child has been abused is requiredlo make a report to either,

Social Services, 279-1758 or Police, 24 hours, 762-1080
3. Each such report shall be made both orally and in written form; both the reports to be made as soon as is reasonably pos-

sible in the circumstances, but, in any case, the written report must be made within forty-eight (48) tiours of the contact,
examination, attention or treatment which disclosed the existence of possible abuse.

4. Any Person including a health practitioner, educator, or social worker or law-enforcement officer, participating in the mak-
' ing of a good faith report, or participating in an investigation or in a judicial proceeding resulting therefrom shall in so doing
be immune from any civil liability or criminal penalty that might otherwise be incurred or imposed as a result

CHILD NEGLECT

There is no requirement in law to report suspected neglect, but such report is highly encouraged.

There is no immunity from civil suits for untrue statements made by one citizen against another.

'A Neglected Child May Be Any One of the Following:
_

1. Malnourished; ill-clad; dirty:Without proper shelter or sleeping arrangements; lacking appropriate health care.
2. Unattended; without adequate supervision.
3. III and tacking essential medical care.
4. penied normal experiencerthat produce feelings of being loved, wanted, secure. (Emotional neglect)
5. Unlawfully kept from attending school.
6. Exploited, overworked.
7. Emotionally disturbed due to continuous friction in the home, marital discord, mentally ill parents.
B. Exposed to unwholesome and demoralizing circumstances.

I.
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VI.
1

CHILD MALTREATMENT: HELP AND HOPE (VI.3)

imelv miormation aboot a bat ome iehool .syrtetn
)( doing Album ahale and neglect.

Diane D (km/Aura /r ibe Coordinator
and 31a.vi ell (:. tiou;id Corranban Spettedni of

Project PROTECtION. ontgomery County Puhlic Schools.
Roc.krille. aryland.

More thoffi
PI IONA' T monk rim
Diane. D. Broadhurs( and Maxwell C. Howard

N 1972 the brlitid death ol nine-year-old child
MO the indictment fOr murder of her father anti
stepmother N hockeittlw Calierls of Montgomery
County. Maryland..This case soon becarpe the
catalyst for an intensive communityeffort to alert
residents to the phenomenon of child abuse and
neglect and (0 improve methods of reporting and
handling such incidents.

Since then Montgomery County. one of the
largei( school districts in the nation, has made
significant progress* in developing a school-based
program to detec( and prevent child abuse and
neglect. Its programProject PROTECTION
can now serve. as a-tnodel for other school
ystems as they try to help the tens of thou._

sands of sthool-age children who are abtaed
or neglec ted every year: -7.

Friint the bgimong. the publit schools were
par( of this cumin unity effort A Task Force on
Child Ahuse was charged by the County Execti-
tire with developing programs to improve serv-
ices to abused and neglected children and their

-families. Included were members from the
school system. community health and social serv-
ices. law enfOrcement agencies and the lay pub-
lic. Under a comprehensive plan developed by
the Task Force. (he position of Child.Protection
Coordinator was established and health and so-
cial services staffs were increased to receive and
investigate reports. A multidisciplinary Child
Protection Team. which included school staff .

was firmed to evaluate casts and to develOp,
service plans for handling cases. Health, police
anti social services policies were reexamined and
modified. anti the Montgomery County hoard of
Education adopted a Policy S:atement on Child
Abuse mid Neglect.

Novrtsutwocc EMItErt 197s

THE SCHOOL-BASED PROGRAM:
FOURIPHASES

Already a leader among school systems in the
nation with regard to child-protection activities.
Montgomery County intensified its efforts in Au-
gust 1974 by initiating a school-based program.
Project PROTECTION: A Multidisciplinary
Approach to Educational Problems Associated
with Child Abuse and Neglect- This project is
one of three funded by the U.S. Office of Educa-
tion under Title III of the Elementary and Sec-
ondary Education Act to train educators in the
recognition and referral of suspected victims of
child abuse and neglect.

Project PROTECTION efforts thus far have
involvedfour phases: policy revision, staff devel-
opment. direct service to county nonpublic
schools. and curriculum development. In (he pol-
icy revision phase, the system's 1973 Policy State-
tnent on Child Abuse and Child Neglect was .

revised to conform to 1974 amendments to the
Maryland Child Abuse statute. One of the few
such school policies in the nation, it requires that
all school staff refer -(o proper authorities any
suspected victim of child abuse or neglect and
emphasizes, that any doubt AMA reporting a
suspected situation should he resolved in favor of
the child,

The policy. which includes reporting pro-
cedures with a sample reporting form, explains
that' immunity from any civil or criminal liability
is granted under state law. Copies of ihe policy
statement were sent to every school staff member,
and circulated throughout the community. Addi-__
tional copies were sent to many other school_
systems throughout the state and nation.
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Statl cleselopment. the largest part of Prince(
PROM 'HON. was rr let l ttt %IS thti
phas ilseratian: beginning Hi Septtillkl hr4
with .1:011V41AV I tot6rCtk for .111 public school
.tt,iiiiiistr.i'u 3uiil snpei %Isms personnel-Tins
onterent e was tolltissed In an intensive.two-das

seminar lor si hool pupil serene. admintstratise
stalf. Etnalls: file pupil servii es administrative

tonducted local development programs
during regularh sche'dukd facults meetings in
each id the t nuns. Iot pnblic schonls: The local
ghoul presentamins, mulled a-total in ti,q00
staff membets and helped them rei optic in.
dicattors of thdd abuse and neglect. Besides hemg
Informed of their kgal responsibility to report
and the auttluttay granted by law, thev %sue
linekd 4 tft the proper relerral protedures. Sint
!tar programs were aka tittered to staff members
in ctsunts nonpulslw schook. A number of Ingh
mhool and I olkge classes. %is %tell .1.% PTAs and.,

,seryne groups. ,Ilso requested informatton.a pro-
grams on 1 hdd abuse and neglet t.

The dire, t str ft 4.* phase ot Pcotett PIto
TION was designed to reat h thu. is percent

of the st hiluil age c hatiten m -Nfontgt.tnery
counts ss hit attnd mini-n:14n sit4siiis toot
Hon on child Anise- anti neglect was distributesi
to each nonpublic school, and %Litt deseloptnent
activates were held in mans of thtm. including
programs hie"prent and student groups. In .1
program t.0( using on early detection and pre-
vention of alinst and neglect. -a fidd unit from
rhe I:monal ('Ii th,iiii . of Social Servut es
provided dim( %owl ssork KO In nine of
these m hook

CETT1N(i DOWN-TO CASES

Throughout the comas- si hook there W. heett A
rite in the niunber sit t.ises fullt +MAI As

Mott mid sCat [Vg.111 iii mot:mite tot tuus
in their t LtsmoomN and took steps to lwlp them

Jennie"Mother Go( Mad"
Isillea 111 dIV cases. reported was JetiniV a

kindergartner who was referred to the county
Protective Sersitcs taut b% her washer when she
t acne to st 111,44 tine afternoon with a pla hp and

-

badly littased mouth Gently questioned his tlw
teat het. Jennie said. Ntonnits got mad and hut

.lettine's teat her had been contented aliont her
tor some rime Withdrawn and icalated.,lenno.
reaatned apart Iron her slassinates Although
Jeanie said she Itked hool, she was trequenth
absent and took little part in i lassroom at tomes,
Vet she was always the last to leave. the room

it was nine to go

tontirmed that Jennie .hasl been

and stmfetimes cried when
home.

Investigation
disused. !ler balk was covered with new and
healing mars, marls ot prestous injuries. X-rays
revealed several old rib fractures. there were
i.trTnlat hunt marks as %Yell. Mrs. K. exphtined
that she had nevet liked %Jennie. who was -post.
like' Mr K.. from whom she was cluvorted..She
ulded that She thd not want 5huklren and had
-.gotten rid or her Otht'l hiru.uui.uuiu.ue

Alter .1 tl11111 heartng determtned that the
iontinueil risk to knine was sulistanri.d. the girl
.55's plat ed in foster are. She Is now ltstng with
rams es in'anotlic r t at I ler plat ement us c onsid-
efts! permanent

EricThe Tolls of Aleohobstn
Otten there is a tendert,. Y to view child ne-
glett as less important than tlukr.sbuse; hut
serious neglect can hate devastating effects on a
child. as the following case illustrates

Ent T a slightly huilt hrst.grader. wav,ab.
sety trom school more often than not. When he
t MIK to school. he was wren oddly dressed and
hunIzte. In (LA he wt. passivt and withdrawn
Ile had great darn ohs- separating fantasy from
realm and appeared to he retarded.

The st hititul, conterned bout Ins fuastiontng
in (lass, tried to arrange a ineettng with Eris's
parents Appointment atter appointment was
situ:dated and broken I hitile isits were sinsnt .

cesstul the T 's were not AI home. in gro.ning
tomer-ft. the school reterfed Erie to Pritlec-iitz
Streit es as .1 neglected t hilt!

This t.rst tt.lt static.1 II; die (hush PfulteCtIoll
reMil, whit Ii ropitsted i Health Department
esaluattow for Ent The evaltiatton tonsitided
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that 1'. rit trit.ethimgh. se-
ruluslt disturbed PhYSicalls he was small tor hts
age and undernourished. There was no eyidenev
of physical abuse -

The Protectise Service inyottgatIon revealed
'that both Mi. .tritj Mrs 1 were aleohohts.

:nahle to holcta lob for anv length of time. they
livid a haud-to mouth existrtwe Largely re:

mitycl. Fru was lett Acme to sutsivi as best he
might

liii s noss in limit t ss e us rei co mg
lust 1 Inao it I ounseling Vie tf hoot rositles spe
.1.11 ttitoloip, and 111 caul' ur

.1,htne.allt Mrs ha- apnea to .11 cent .11t

hi .1 tsul ,titthsrboi:, MI I mouses .11 oilers ot
htlp I poi:nos!. tor Ole Lamb unultani

Torn Buckle Diseiplow
I t "rely is it net mar, to remove 4 c:tuld trom
his home .lennit nd Err: are extreme el.xamples
A more Is pical taw is th.11 tsi. Toni 13 ...an upper
dont:hum ghtde boy

One morning Finn Loloplatneet to bus teather
ot 11.1% ing been beaten by his father the night
heiore Ow teacher's first instinct was to dis-
, omit %tort Foto was known fit!' hitarre and
tultrut :ales I h;ssever, sin: took the boy to the
n urse5 ofine where Or 11.1% illtoWert'd that Turill'
1.i Is and, bun. s wer tissirussed ith Nat k
an.! bloc- marks Elie onnont id a belt but kle
was deaf lc liroller. s.is u.iIkl
at.

V'heil_th.e Puittettivn sersue miser ssited
the lionw. rentorsylid Mr Ii admitted tlw
beating Ile said he and his %sttn fouli no longer
handle Ion When the hoe came in .tate the
night hcfore, his parents were:_sktermined cit

-tt.itlu him a lesson.- Mr 15 esplameti how hy
toi.k oit Pius }silt and bes.ut itt huil sIi..t%, he

tin ..it liPs 1.1thet had thstephneti huts
htn lit ot cliii ot kind Wheit Tout ret used

to c us . Mr 13 hep am enraged arid began to use
the but kk _

Mr and Mrs. P3 greed that there were other
better methods of discipline. and' they were will-
tug to pun .t Lundy therapy group Farents and
111110 u °Winne to br seen weekly: :here have
been' no turther snctdents of abuse

EM PH AS 7.1 NG PRFVENTI ON
I

The i urriculum sleyelimpnwnt phase of Propect
PR(ITH TioN addresses prevention sPect:
of child abuse and neglect we art es er to
rettute the nuoluet of abused aud neglected slut:
dren, we must look to prevent:on. art,i that be.
gins with today s students the parents of tumor
row The prom t nreparmg t muse ot stud..
on the maltreattnem sslicirotiu designei !

tor tow at the. secon1I-1r% -leyd Fhe 'nurse wil

locus ui on understanding lonittring in !piano
and earls childhood in relatfon nettle kiln% ui

Juiciesr einottonal mmurity in later He It wilt
also bt.":,comerned with understandung ht,At thc

utlente in the ho:tut. Jesuits
violence ol both the m11%011,11 and :r1 soviet
Finally, the course %suit promote understanding
jut strOs, its tnantlestattons in'soeiety aod in the
undisidual, and how the Inthsuivat tope:
stress Selected modulo of the course are heint:
piloted during the u:rent st hool year

Even its its hrst tear eft operition Prhteet.
PROT!. -HON has derminstrated that a school-
based p ograln can hate 4:tutic4tnt impact in
the earl% detection or child abuse nd neglect. In
Montgomery Countt . schortl reports tit suspected
thulti alsuse hayr nuire (Lan docbled. tuom I); in
the to.-4 school veal to t;ii III 19-4.-c. thi
nutal ot ontinna ;am..s physit akise
quadrupled. in stni. boort, Montgomeis onnt,
began its awareness program. mil t aces lit

suspected iluiltl abuse were reported throughout
the county..

Although Prole% t PROIR TION ts a teder:
ally tunded school program. tie project stall has
worked chisels. with counts. agencies and in-

_ sotutions Tins past June. in cCioffencon with
"the Montgomery Counts. Otlic.e. of I luman Re
soarers. the Departments of I Inaltic,ancl
Servues. and the Mental I Iealth Association,
Protect PROTECTION sponsored a workshop
on Emotionally Neglected.Children Other sun:
dar wctrkshops <IN planned in the future.

Proieet PROTECTION has thus become an
integral part of Mont:to:Li:re County"s overall
plan to eombat .t.nti, neglect

Ryprirsied Irom MIOS. \ oenuit:i
(c) I oprtglii 1973. Assotiatiou tor Childhood I docanon Into tianonai.

Vt isconsin xsynne. N. kastougitttl. I I t :00 it.
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you e p. 4:

A

To help break the cycle of neglect. and
ahuse, children ind parents involved
must. first be identified. Since parents
and children are often reluctant. to ask
for help, you carkhelp by reporting
cases of sispected abuse and neglect..
Maryland. law requires EVery person to
report. suspected child abuse and ex- :.

I tends immunity from civil liabilityor i cl

1

Ii criminal pen ialty to all who report n
good faith.

i Child abuse includes: any physical in-
I jury to a child under 18 by a parent. or

caretaker, as a result. of cruel or inhu-
mane treatment; any sexual abuse to a-
child under 18 by a parent. or caretaker
whether physical injuries are sustained
or not.

will you
help

While there is no requirement. to report.
neglect., reporting is highly encouraged.
Neglect can be lmrmful to a child and
and may even be the forerunner of
abuse. Neglect. includes such things as:
emotional deprivation, malnourishment,
lack of essential medical care, unlaw-
fully being kept. from attending school.

Cruelty to children is not new, but it.
still shocks,us: we find it. hard to be-
lieve that. children may be harmed by
their own parents. Yet. child abuse can
occur in any family, regardless of in-
come, faith, or color.
When a parent becomes overwhelmed

, by stresses such as unemployment.,
poor housing, alcoholism, or isolation,
a child may be abused or'neglected.
Often parentS who abuse their children
were themselves mistreated as children;
yet. most. parents, including those-who
abuse and neglect their;cluldren, want.
to be good paiehts.
You could be the first. link between a
vulnerable child and needed help.

whatto
look tor...

A child who is physically abused may
have bruises, welts,-or burns which do
not. fit. with the explanation of how
the injury occurred. Or the child may
complain of having been beaten or sex-
ually abused.
A neglected child may appear tirecll
listless, hungry, or be left unsupervised
at odd hours. The child may be forced
to aisume adult responsibilities at an
inappropriate age. .

....1-44,14,vPer"--,440N-wao,44,"4141Mittit
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how
to report...

If you have reason to believe that a
Child has been abused, or you are con- r
cerned that a child is being neglected, A
you should phone Protectwe Services is 4
at tile County's 24-hour reportintline,
279-1758. Health practitioners; ed-
ucators, social workers,'and police of-
ficers are required by law to report
both by telephone and in writing. $

-:Z

what happensafter a report
All reports of abuse are promptly in-
Vestigated by a Social Worker and the
Juvenile Police. A Social Worker will
investigate neglect as quickly as pos-
sible, depending upon the seriousness
of,the report.
The prime consiaeration is protection
of the child. Usually, the best way to
protect the child is to help make the
home safe.and secure. Therefore, Pro-
tective Servf,.es, after the investigation,
offers assistance and treatment to the
family.
Some families' problems are reviewed
by the Child Protection Team, a multi-
disciplinary body whichconsults with
Protective .Services Social Workers.
Often community agencies such as the
Health Department and Public Schools
are also involved in helping.

,t404.14 txswats,Posolstioinistomoslow
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I do ycnt#.,. need Kelp II

*,

1 If you get so angry with your kids
.- you're afraid you'll hurt them ...

iIf you want to be a better parent, but
'don't know where to* turn for help ...

4
Someone is always available to listen
while you talk about your problems

. -to offer support, understanding, help. :re,

,

tr..471qmpasehaett.tx4wsorirftlift.-u---a.:

call hotline 949-6605
24 hours a day, 7 days a week

1

;IQ

TO REPORT SUSPECTED
ABUSE/NEGLECT

DEPARTMENT OF SOCIAL SERVICES
Protective Services 279-1758

(24 hours a day)
(After some hours this phone

will be answered by police)
5630 Fishers Lane

Rockville, Md. 20852

FOR INFORMATION OR
.TRAINING SESSION

OFFICE OF HUMAN RESOURCES
Child Protection Coordinator

279-1512
301 E. Jefferson St.

Rockyille, Md. 20850
Or

DEPARTMENT OF SOCIAL SERVICES
279-1751

5630 Fishers Lane
Rockville, Md. 20852

TO "RAP" ABOUT YOUR PROBLEMS
HOTLINE 949-6603

MONTGOMERY COUNTY
GOVERNMENT

Office of Human Resources
279-1512
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VI. CHILD MALTREATMENT: HELP AND HOPE (VI.5)

MONTGOMERY COUNTY SERVICES FOR MALTREATED
CHILDREN AND THSIR FAMILIES

Many commlmity resources are available to the individual in Montgomery.CounLy.
A, Directory of Community Resources may be found in libraries throughout the
county. For information or help in locating appropriate resources, telephone
279-1900. The following is a general description of services by agency.

DEPARTMENT OF SOCIAL SERVICES

The Protective Service Unit of the Montgomery County Department of Social
Services.investigates and evaluates all reports of suspected child abuse and
neglect to determine the validity of the allegation. Twenty-four hour
response to reports of abuse and serious neglect is provided. Continuing
services are provided on behalf of abused and/or neglected children who remain
in their own homes, in the ,home of relatives, or in short-term placements
through casework and group-worleservices.

The Maryland Child Abuse Law mandates that reports of suspected abuse be
made either to the local department of social services or to the appropriate
law-enforcement agency. The agency to which the report in made shall
immediately contact the other.

Unique-to Montgomery County.is the manner in which abuse reports are in-
vestigated. In all such reports, the investigation is conducted by.a social
worker and a Juvenile Aid officer of the police department and Is begun within
an hour of the oral report. To better implement the tumediacy of in-
vestigations and to provide evening coverage, a "night shift" worker is
mmlntained physically at the police station from 6:00 P.M. until midnight.
The provision for i night duty worker has been in effect since September-1973
and has greatly contributed to a better working relationship between police
and social services. The procedure of involving two agencies in the inveatigar
tion has greatly expedited the immediate .nvestigation of all reports of
suspected child abuse.

Reports of suspected neglect are investigated by the Protective Service staff
within ten days of the receipt of tfie report. As with abuse situations,
continuing services are promided to the family if neglect is confirmed, or
a referral may be made oo the Agency appropriate 03 provide those services
needed by the family.

Montgomery County has.a number of resources available for families receiving
services for neglect and abuse. Within Social Services, the following programs
are available to families who meet eligibility requirements:
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1. Public Assistance (Aid bp Families with Dependent Children, General Public
Assistance, and General Public Assistance for Emiloyables)

2. Food Stamps

3. Medical', Assistance

4. Emergency Shelter Care Placement -- a local policy and an additional bed
subsidy maintain homes to receive children requiring immediate placement
24 hours per day -

5. Foster Care -- including the purchase of specialized foster home care,
group home care, or institutional care from other agencies.

6. Single Parents Service -- a specialized counseling and planning service
for those with unplanned pregnancies

7. Adoption -- including subsidized adoption and permanent foster care

8. Homemaker Service

9. Day Care -- both family homer and in centers. Montgomery County haS
15 non-profit full day centers. Subsidized day care is available in
non-profit or proprietary centers.

HEALTH DEPARTMENT

The Health Department provides a special examination procedure for children
suspected of being maltreated. This procedure pro:Vides that except in_cases
of serious or life-threatening injuries, any suspected victim of child abuse
needing medical examination or treatment, and any child deemed in danger of
physical abuse and removed from his home by Protective Service, will be
examined by Health Department staff at either the Montgomery Georgetown
Comprehensive Clinic in Takoma Park or at Ole Bethesda Clinic., Whenever a
child has sustained serious or life-threatening injuries (or when a case
reported after clinic hours), the child is taken at once to the nearest
hospital Emergency Room.

In addition.to this special service, the County Health Department has six
area centers.providing-the following:

1. School Health Services -- including nursing service in schools, medical
consultation, and vision and hearing screening

2. Preventive health services -- child and adolescent health clinics for
medical evaluation, multi-phasic screening, and parent education in child
health,and development..
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' "Health-Department Comprehensive Care Clinics (Areas I and IV)

. Maryland Medical Assistance Program -- sick care provided through the
private physician

5. Maternity and Family Planning Services

6. Mental Health Services including purchasing treatment from the Community
Psychiatric Clinic. (Theseservices use a sliding scale fee based upon
income.)

Among relevant county-wide health services provided centrally are the.following;

I. Specialty,consultation services such ae those for seizure and cardiac,
orthopedic, and multihandicapping problems

2. Passage Crisis Center

3. Juvenile Court Evaluation Team

4. Drug Alternatives Program

5. Day Care Licensing and Consultation Services (health component)

OFFICE OF HUMAN RESOURCES CHILD PROTECTION SERVICES

I. Child Protietion Coordinator.

The Child Protection Coordinator performs broad functions to ensure
unduplicated, adequate services for child protection of and for treatment
of abusing/neglectful families; to ensure continuing education for the lay
public, educators, health and mental health professionals, the legal
community, and para-professionals; to identify gaps and propose measures to
fill-them; and to suggest and support research and funding for projects
involving child abuse and neglect. These educational efforts are aimed
both at attempting to prevent abuse and neglect and at'increasing the
community's ability to recognize and report existina,cdscs,

2. Child Protection Team

The Child Protection Team is a multi-disciplinary group which serves in an
advisory and consultative capacity to the Protective Service Unit of the
Department of Social Services. The team comprises.a Protective Services
supervisor; a pediatrician and a public health nurse from the Health
Department; a juvenile officer from the Police Department; a pupil personnel
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supervisor from Montgomery'County.Public Schools; a lawyer from the COunty
Attorney's office; and a psychiatrist in.private practice. The team meets

. weekly to staff cases of child abuse and neglect and to make recommendations
for case handling.

.MONTCOMERY COUNTY PUBLIC SCHOOLS (MCPS)

MCPS provides case-finding and family services through its pupil personnel
services. A broad range of educational diagnostic services, psychological
services, and special placements are available.

OTHER COMMUNITY SERVICES

Within the community, Mbntgomery_County has the following services:

I. Public Hbusing through the Montgomery County Housing Authority

2. Family Services of-Montgomery -- a private United Way counseling agency

3.- The Community Psychiatric Clinic.-- a large private treatment 613411c

4. Jewish Social Services -- a multi-functional private social agency
partially supported by United Way

5. Catholic Charities -- a multi-functional private social agency

6. Mental Health Association -- an agency offering a number of mental health
services including Hotlime, a 24-hour-a-day telephone service, operating
seven days a week, providing an immediate listening ear and/or referral
information for all residents of Montgomery County

7. A number of church-sponsored HELP and FISH groups -- providing emergency
food and clothing and information day or night
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VI. CHILD MALTREATMENT: HELP AND HOPE (VI.6)

EVEN PAPENTg
SOMETIMES
LOSE

-Do you get so angry with your kida..you're afraid
you'll hurt them?

Do you want to be.a better parent but don't know
where to turn for help?

We can offer you...
. someone to listen while you talk about your problems...

support...understanding...help.

1 Call HOTLINE 949-6603
24 hours a day -7days a week

Adotomrered
Ube %Ieni.11 k.tifit .ss ,, ettlion or Montgomery County, Md.
Armlt! hy
Maiugoincr),Coutity thlwrtimeor, orrice of linnun ReIrottrces
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VI. 011ILD MALTREATMENT: HEiP AND HOPE (1/L7)-

Since, 1970. Enid Pike has been &motive Director of CAJAL, a pioneer prwam to prevent child abuw and
neglect in Santa Barbara. A gradaaw of the University of California at Santa Barbara, Hrs. Pik e. a gmndnugher a
currently working toward a Social Services Certificate. She was Co.Pounder and Director of a school for Japatwse
brides of United Staies servicemen in Tokyo.

By ENID L PIKE
C.A.L.M. - A TIMELY EXPERIMENT

IN THE PREVENTION OF CHILD ABUSE
It has always been the prerogative of parents to handle the

disciplining of their children in whatever way They choose and
to administer punishment in whatever degrees of intensity they
determine. Not until very recently has any widespread concern
been shown for abusive action against children. However, an
iriiense awateness of the syndrome is spreading readily among
legal. medical and social workers, students in colleges and high
schools, and among enlightened citizens everywhere. As a
direct resuh of one woman's work and concern with the prob.
lem, a new exciting. experimental prOject has developed in
Santa Barbara.,California. Child Abuse Listening Mediation, or

as It is better known, is a unique pioneering
venture in prerention of child abuse and negleet.

Thwe years ago a Svita Barbara phyrie;an's wife, Mrs.
Harold Miles, attended the indictment !if a nineteen year old
college student who was accused of beating his child to death.
He was dry-eyed throughout the proceedings. Stony faced, he
heard the charges against him. Before he was led out of thc
courtroom, an older man, a social workers with companion
showing in his face. placed his hand on the boy's shoulder and
said gently, "Son, why don't- you telt me what really hap-
pened?" The boy disintegrated in tears.This man's_expressions
of kindness and concern as;cre the first indications anyone had
shown of caring what the boy'sproblems might be or what had
caused him to commit such a crime. Mrs. Miles was..deeply
disturbed by the implications of this inddent.

Soon after, a "Letter to the Editor" of the Santa Barbara
News Press (11/21/67), written by a social worker at the Men-
tal Health Department, further stinadated Mrs. Miles' concern.
The worker was outraged by the indifferent response from the
public to a situation involving a four-year-bld battered little
girl. Patrick LaCommare wrote, "Why is it that before the
public is aroused and action teken a ehild has to be beaten and
perhaps 'killed?" He appealed to all agencies and individuals
who shared his concern to meet together "in conference as a
first and urgent step toward closing the gaps in community
services for children that exist throughout Simla Barbara
County." His only reply came from Mrs. Miles.

Their subsequent meetings and discassioes launched her
into an intensive investigatiott of the probleM of child abuse

7.and child neglect throughout the United States. She wrote-to
major cities noted for their children's protective services. She
contacted C. Henry Kempe, M.D., Chairman of the Department
of Pediatrics at the University of Colorado. She flew to Fort
Lauderdale, Florida. to talk with Judge Frank A. Orlando, who
has worked for many years toward influencing legislation to
aid mistreated children. Mrs. Mlles wrote to the Society for the
Prevention of Cruelty to Children in New York City. Other
cities were contacted and information gathered. Tge composite
results of her research pointed out that relatively few areas
have become involved in any depttt with constructive programs
to combat child abuse and neglect:She found no organization
committed entirely to prevention.

The statistics Mrs. Miles gathered regarding other communi .
ties pointed out their need for services to combat the probkm
where it had been established that thild abuse existed. hut
who would believe lhat such a problem exists in (he
retirement, vacation center of Santa Barbara? Mrs. Miles
needed evidence. She devised a daring, imaginative plan and
solicited help from a Santa Barbara News.Press reporlet, Jenny
Perry, who covered her experiment ni three conscentier
Sunday news items. Mrs. Miles had 3 private, unlisted telephone
installed in her home for thirty days. EleacHines of (he fitst
at tide on March I. 1970, read: KNOW OF MISTREAILD
CE1ILD? TELL SOMEONE TIIE SITUATION. Beneath a large
pkture of a telephone MS the. caption: "loformation about
maltreatment of children is being coreeted his month by
Mrs. X, who plans to sit by the phOne through April 14
answering ali who call 964.4415. Information about the
community problem, not punishment, is the point, she says."
During the thirty days, twenty-eight cases of child abuse or
neglect were reported anonymously.

Supported by this proof that Santa Barbara shares the
problem of child abuse With other communities everywhere,
Mrs. Miles brought together a steering committee, and with
the help of a young attorney, Robert Monk, a proposal for a
five-month pilot project was drawn up. Under the sponsorship,
of the Women's Auxiliary to the Santa Barbara County
Medical Society, the proposal was presented to (he County.
Board of Supervisors. It was approved and funding provided
for the experimental project. So as a result of Mrs. Miles' long
study, hard work, public relations and faith, on October 1,
1970, Santa Barbara began to do something positive to combat
its problem. of mistreated children. Provisions were_ made in
the budget for i.paid Director to serve on a twenty-four houi ,
seven-day-a-week emergency call basis. Her duties would*. o
organize, implement and maintain the opciation. No guidelines
were available, since no'other such organization was known ler
exist anywhere. Consequently, C.A.LM. has developed com-
pletely along lines of public need.and response to a new and
vital public service. At the end of the first year, an accumnlated
two Minded thirteen cases required the additional help of an.
Assistant Director, Mts. Bruce Kciper, and during the second
year. Mrs. Marguerite Faherly joined the staff as Secretary.

C.A.L.M.'s intbi pilot project was started primarily to
determiae the feasibility of an outreach appeal to parents with
probkms, who according to known criteria, are demonsoating
symptoms of potential child abuse. The program is designed to
solkit their voluntary response and involvement in seeking and
accepting hdp. Such self-referral is seen as the keystone.Of
preventive approach in this field and is widely acknowledged by
leading experts in the field. The fact that most efforts aimed ar
plotection or children oeni from some lorm govi2M111031131

agency tends to mitioe against self-referral and .to place
intervention alley the fact. Nowhere eke in the United Slates;
prior to the beginning of C.A.L.M., 143s iher e. any organization
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devoted entirely to prevention.
C.A.L.M.'s program began October 1, 1970, and early on

that first morning a call came in from a distressed mother,
Ruth Lee. Her three children, all yoUnger than five, were
getting too much for her to handle alone. Her husband had
divorced her right after the birth of their third child: For
awhile, he had sent what money he could to help, but he
could not hold a steady job. Later he moved away and com-
munications from him ceased. Through a friendAuth learned
that he was out of work and living a deplorable existence him-
self. No help would come from him. She was forced to apply
for assistance from welfare, which served to meet only the bare
essentials of their needs. Most of all, she explained, she felt
trapped and unable to cope with the stresses of poverty ind
trying to meet the needs of het three active sons alone. She
wept as she told her.story. Her mother was dead her father
an alcoholic. She had no one to turn to but had grasped at a
straw When she read CA.LM:s ad in the personal column of
the daily News-Press: "Is your child abused, neglected? Let us.
share your problems. Keep CA.LM. in mind. Cal1963-1115
for help."

After an hour of talking, Ruth had regained her composure.
She responded warmly to the listener to whom she had poured
out her story. She learned about C.A.LM.'s volunteers, who
could visit with her once in a while, maybe stay with' the
children sometimes and let her get away to refresh her spirits.
Ruth's response was eager and full of hope. She was promised
a call from a volunteer the next morning. As soon as they had
hung up, Mrs. Pike called one of CA.LM.'s twenty-three
volunteers, a young mother herself, who had seven children
and understood very well the pressures of motherhood. Mary
Ligman took the case. She am Ruth Met and formed a friend-
ship which stilVexists. At first Ruth called Mary very fre-
quently, and each time the sympathetic reassurance of her
understanding new friensberved to relieve her tensions. Mary
invited her over to use her sewing machine to convert' the
pieces of material hanging at Ruth's windows into curtains.
They took their children tothe beach together to let them run
out their energies in the. sand. They had coffee together fre-
quently and exchanged experiences about children and their
lives. Ruth learned that the middle child she feared might be
hyperactive seemed pretty normal compared to Mary's three-
year-old twins. Mary encouraged Ruth to make new friends
through Weight Watchers and Parents Without Partners.
Through the help of a small, restricted private d'onor's fund for
Child Care, CA.LM. was able to provide sitters while Ruth
attended evening classes to brush up on her office skills. When
her youngest child reached three years old, she went to work
part-time to supplement her income. Both she and her children
are benefitting from her new self respect and improved self
image as a woman and a mother.

C.A.LM.'s volunteers do not work in the office; they do
not take initial telephone calls or evaluate cases, nor do they
have any aCCCSS to the confidential records of clients in the
office. The two paid directors of C.A.IM. share the every day,
24-hour, listening-evatuation of all new cases, and handle all
calls aiming into the "hot line" number with the assistance of
a 24-hour answering service which cross-connects emergency
calls after officthours or on holidays Of weekends to the home
of the director on call. The constant, frequently intense emo-
tional demands of this work requIre an unusual degree of
dedication, maturity and physical stamina from the directors
and volunteers. Self-referred clients are told of the availability
of CA.L.M. volunteers and are encouraged to let a volunteer
contact them. Only with the client's permission is such a con-_._--

,tact made, From that point on, the volunteer is expected to
continue helping the client in any way possible while a need
for such help exists. A friendship is originated which has no
artificial termination date pre-established. As the client's self-
image improves and the scope of interests, friends and activi-
ties broadens, dependency upon the volunteer gradually
decreases. Eventually, the client becomes self-sufficient enough
to release the volunteer to begin working more intensely with
'a new client. No volunteer is ever assigned more than two
clients at one time.

CA.LM.'s volunteer program is based on the concept of
"Mothering" as defined by Dr. C. Henry .Kempe and his staff
and upon the need in every human being to feel a sense of
being worthy and cared about in a consistent, meaningful way.
Most of C.A.L.M.'s clients have never had anyone on whom
they could depend consistently to answer their emotional
needs. Frequently their emotional development has becn
inhibited. Many clients have experienced a series of rejections
throughout their lives. CA.LM.'s volunteers provide caring
friends who are nonjudgmental and dependable, who are
available whenever the clients need help, and who are.dedi-
cated to preventing child mistreatment through their under-.
standing. unselfish service.

Close cooperation exists between C.A.LM. and other
organizations in the community. All third party 'reports deal-
ing with suspected or known incidents of mistreatment are
referred by C.A.L.M. to whatever agency has the best
professional facilities to answer the problems involved. Refer-

; rals are made toC.A.L.M. by other agencies when a preventive
effort is indicated and physicians also use C.A.L.M.'s service'
frequently. During the first two yeais Of C.A.L.M:s existence,
four hundred eighty-one cases were handled. Forty-seven
percent of these were seltreferrals. In most Instances, the
emotional problems involved indicate a need for professional
counseling.. Deep.seated emotional defects which have orig-
inated in the childhood of the client must be dealt with pro-
fessionally before a cure can be achieved. Encouraging clients
to seek help through.psychotherapy is an important part of the

; listening. referral,-resource service C.A.LM. provides.
Approximately twenty-five percent of C.A.LM.'s -cases

originate between 6:00 p.m. and 9:00 a.m. or on holidays and
weekends. The value of having a listener available for
emergency calls when other agencies are closed was dramatical-
ly demonstrated in a case reported on a Saturday evening. A
concerned neighbor-informint reported a two-week-old baby

, boy in a severe state of neglect whose fife, she felt, might be in
! danger. A week before, the mother had brought him homc

from the hospital. Since then he had cried constantly, was
; given a cold bottle of milk at infrequent i ntervals, and had not

been bathed or had his clothes changed since he was brought
home. A heavy, red rash had developed all over the child's
body. The day after the mother came home from the hospital,
she had attempted suicide. Friday night, her husband had been
arrested for window peeping. She haeviiited him in jail on
Saturday and returned home extremely lonely and depressed.
The informant felt that the woman was too disturbed to be

; safely left alone overnight. She knew the wife had been under
the care of a private psychiatrist but did not know his name..
She did not want the wife to knciw she had called C.A.L.M.
Through the sergeant on duty at the Police Department, the
name of the psychiatrist was obtained from the incarcerated
husband. The psychiatrist confirmed the gravity. of the situa-

' tion and authorized immediate hospitalization for the child
and mother. He was able to talk the mother into going
voluntarily. She was released in a few days, but her child was
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held through appropriate court action and assigned to a foster
home until the mother regains her mental health through (he
help of extensive professional counseling.

Although C.A.L.M. deals with ail calls for help, the most
important goal is to PREVENT mistreatment by reaching out
a helping hand to frustrated parents before they focus their

anger .on their innocent children. Child abuse is most often a
vicious cycle, repeated from one generation to (he next.
C.A.L.M. is committed to stopping (his cycle!

C. A.L. M.
E 0. Box 718**
Santa Barbara, OW 93102

Reprinted with permission from Journal.of Clinical
Child Psychology, Fall 1973, II, #3 C by 'Section on

Clinical Child Psychology, American Psychological

Association.
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Reprinted with permission from Journal of Clinical Child Psychology, Pall
1973J. II,. #3. Copyright by Section on Clinical Child Psychology, American
Psychological. Association.

Carok Johnstone, a graduaw of Western Washington Stare Colkge and Dontinkan College of San Rafiel,
California, taught at Washingwn State before becoming a Counselor at the Youth Guidance Center in San
Francisco. She is the Founder and Director of Parental Stress Ser rice, a hot-line for potential child abusers
serring Berkekv mai the East Bay,

PARENTAL STRESS SERVICE - HOW IT ALL BEGAN
By CAROLE JOHNSTONE

I am a singk parent. I ain divorced and have one son now
8 years of age. When he was two, my marriage began to break
up and the pain, hurt and frustration I was keling was vented
on him. I wasn't aware of what was really happening until one
day when Danny messed his pants and I exploded. I caught
myself just as I was ready to ram his head through the floor. I
left him there on the bathroom floor, shakily made my way to
the tekphone. called the one friend I had and asked her to
come . and take Danny for awhile. She was there in fifteen
minutes. She asked no questions; she simply accepted me as a

, person and a frierid. 'Because she did not Condemn* me as .a
person for having feelings of not W-imting my son around, of
not knowing how to cope with all the feelings going on inside
me and because of-het:continued support and friendship. I wa$
able to turn kr her More things really got bad. and I was abk
to seek protessimed L-onnscling.

Two and one-half years tiler, 1 moved from the small town
we were living in to a-large metropolnan area. I was st tuck by
die Conipkte aloneness one cart liw in. either by dwice or by
circumstance. and 1 began to wonder ahout other women who
are under the pressure of being a 24-hour parent. Who could
they turn to if they couldn't cope any longer? Could an agency
be a fdend they could call so the child wouldn't be injured? Os
was I the only mother who felt that at times I couldn't take
my son another minute?

I spent a year reading and studying child abuse and realized
that 90% of such cases occurred because the parents were
lonely, isolated, under a great deal of stress, or ashamed to
admit they might have feelings of dislike for the child. They
didn't feel free to call on family, and friends or didn't have
either close by. BY now I was cotwinced that a private agency
could l'unctiOn as a kiend 10 help prevent child abuse, in its
broadest meaning. from occurring.

Parental Stress Service was incorpotated as a private, non-
profit agency in March of 1o72. We operate with a tekphone
available 24-honrs a day. skvett-days-a-week with a back-up
team of volunteers who go to the home of the parent to give
direct service. The direct service might mean providing a respite
from 24-hour parenting. helping the parent find professional
counseling. servihg as an advocate for the family andlor as a
friend. The volunteers are encouraged lo develop a lasting
relationship with the parents..We are also a referral service to
aid parents in finding needed day-care as well as counseling.
Ilere are excerpts horn our leaflet:

When you call Parental Stress Service, you ean find help

in the following ways:
,An active listener ...

pour out your anger, hurt, problems.
A trained volunteer coming to your home ..

tu help work through a crisis:
to provide a respite from, 24-hour a day parenting.

Information and referral
to help you, axoncerned relative or neighbor:
to help families in stress find longterm professional

help.
A speakers' bureau.

Specific Aims of Almond! Sircxx &nice:
I. Interrupt the kycle of child abuse If parents' needs can

be met, the abuse, might nol occur and heahhy
chikl-paient relakonsItips call he passed on lo the
next generat

2. Aid caretakers of atikhen who are afraid of losing con-
trol or who can't cope any longer.
"Before the fact- helps reduee.problems..

3. Direct people to eKisting agencies for long-ter'm profes-
sional help.

4. Establish a 24-hour: seven-day-week program.
A crisis can occur anytime.

5. Educate the general public on the problem of child abuse..
Schools, groups, clubs, private proitioners are en-
couraged to ask for a speaker.

Not being connected with a public agcncy makes funding a
little more difficult but being able to set your own policies,
thus assuring anonymity (if desired) and confidentiality, which
is imperative, makes the effort worthwhile. We do not have a
switehbward but opetate with one staff-person who coordi-
nates the program and volunteers and a 24-honr answering
service. If no one is in the office. the answering service pkks
up tlw call and 4.-ross-comwcts into the home or the volumeer
on call. A erisis call is defined as one itt which the (I) caller
sounds upset, (2) asks to talk with someone, or (3) won't give

name.
It has been an exciting year. There are moments when 1 am .

very tired-and wonder it ii is worth the effort, but then a call
comes in and the parent says. don't know what 1 would have
done if I hadn't been able toc:dl," and the tiredness goes away!

Parma! Siren Service
I! 0. Bar 92156 .

Coldiimio 94709
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Reprinted from
Children Today
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THE
EXTENDED

he rhattered child syndrome" be-
came acknowledged during the
1.9.50s as a recognizable and

treatable entity. Usually, battered
or abusedchildren arc first seen by
a doctor or nurse ithen they arc
brought for treatment of injuries
which range from bruises and burns
to multiple hone fractures. Sometimes
thcy arc discovered When a parent
firings a child to a hospital. well-bahy
clinic or other facility for examine-
tion or treatment unrelated to the
non-accidental injury.

Recognition of the battered child
is the first, crucial step in treating
child abuse. Medical personnel have
to maintain a high Index of suspicion
about how a child was injured be-

calm parents will rarelyFAm thix CENTER atin abuse and chil-
dren arc generally too
young or too frightened to

tell what happened. When it appeais
that a child could not have received
his or hcr injurx accidentally, the doc-
tor or clinic in all states is required to
bring the family to the attention of
thc authorities. to obtain protection for
the child and rehabilitation for the

In 10 percent of the eases of child
abuse. professionals have found that
long-term separation of parent and
child is the only way to assure the
child's physical safety.' For therew-
maining 90' Want. however, treat-
ment can be offered to help parents
understand and redirect the anger
that is usually at the base of their
abusive behavior and to help them
improve their overall carc of their
children. The treatment is based upon
our knowledge of ihe, dynamics that
cause adults to strike out against dvir
children.

Child abuse is found in rich
families and poor families, in families
with one child and in families -pith
many children, in families with *.ine

by Elsa Ten Broeck

parent and in those where two parents
are present. It occurs among all races
and economic groups. and.among,the
employed and the unemployed.

But there are' some common de-
nominalors among cases of child
abuse. factors that characterize abu-
sive parents and their family situa- .

dons. The dynamics that usually set
abusive parents apart are the lack of
pty.itive mothering they. themselves
experienced during childhood, their
own inaccurate perceptions of the
child. social stresses within the family
and. often, their belief that physical
violence against chiklren is an ap-
propriate disciplinary action:

Most abusive parents were them-.
'selvcs mistreated as children and most
never experienced the positive parent-
ing that would help them later to love
and nurture a child. As a result, thew
parents grow up to be deprived, needy
adults. As parents whose own needs
have no heen_met and who have
seldom been recognized as individuals
of worth, thcy. find it difficult and
sometimes impossible to tolerate the
demands and needs. of young chil-
dren. demands and needs they really
do not understand since they tend to
view, their children. no matter how
young. as miniature adults, capable
of adult reasoning and behavior.

......4_,Expecting that a child will care
for them. rather than the reverse, is
one example of how abusive parents
share 'inappropriate expectations of
children. Typically, they view their
children as a source of love and sup-
port for themselves, and. in general,
they expect even young infants to be
gniel and neat and to hold still on
command. When their_ children . are,

.
unable to meet these unrealistic de-
mantis for mature affection and be-
havior. the parents become enraged.
Their response is violent, as the re-
sponse of their parents to them so
often was.

In general. abuse of children is
episodic. occurring at times of turm-
oil in the household. When parents
such as those described above arc

Elsa Tea Biaeck.. M.S.11".. is Air
dirrelay 4,1 the El-feuded 'Fanh:iv
Cento San Promis(e), Calijarnm
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under stress. the child often hecomes
thc easiest Into *upon which to
release their frustrations. Marital
problems, financial problems, and
sometimes even so trivial an event as
4 washing machine breaking down
can result in a child being abused.
Usually, these stresses arc heightened
by the isolation and lack of .support
experienced by most abUsive families.-
Parents often act out against their
child because there is, nowhere for
them-to turn to relieve their tension
or stress.

How Can Such Families Be Helped?
Our project. The Extended Family

Center, was established with support
from the Office of Child Development
iii l.k.bruntV7973 ai a treatment cen-.

ter ..for abused children and their
parents,. Sponsored hy the Mission-
Child Care Consortium, inc., a Model
Cities day carc program that serves a
niultiethnie section of San Francisco.
it is funded by OCD as a 3-ycar re-

...seal:Eh and demonstration project. It
also receives funds from thc Cali-
fornia State Department of Health
and a private,foundation, thc Zeller-
hitch Family Foundation.

The center is presently serving. 25
families who were referred to us be-
cause the parents were unable to
protect their chiklren from physical
harm. Some of the families were re-

s fcrred by the courts and six children
are dependents of the court: other
families were referred hy public
health. menial health and social wel-
fare agencies. by the University of
California Medical Center. and hy
priVate physicians.

Located in the old- Mission District
of San Franciscos the center has a

stall of l4:.six vtd"f members
work. With-the-parents. vc with' ttie
children and three are involved in
administration. In addition. volunteers
and students come in to work with
the children on a regular basis.

As-indicated by its name. the-cen-
ter's purpose is to develop the
sources of an' extended family for
isolated parents who are acting out

through violence against their chil-
dren. Since one of the most needed
services for all the families is relief
from 24-hour care or their child, the
program inelndes day care services
that give relief to the parents while
helping the child.

The center is open from 9 a.m. tel
6 p.m. and emergency telephone
coverage is provided after hours.
During the first phase of the project.
when we were serving only 10,

the children were eared for to-
gether. in the day care center on the
first floor of our storefront Wilding.
(The second floor houses the parents'
center rooms and offices.)

herrn! I:onsultant

Thc recent acquisition of a. second
building has enabled us to treat the
children in two groups. The original
children's area is now an infant cen-
ter serving children under, 21. while
the :Vit. to 5-year-olds are eared for
in the second hoikling arotind the
corner. Separating the older children
from the younger ones was advisable
since the actingout behavior of many
'of the older children was detrimental
to the younger ones.

Trealing The Children

We have found that all of the chil-
dren who come to the center need
specialized . attention. At first, they
exhibit behavior that is either very
withdrawn or overactive. All are mis-
trustful Of their environment and
many are violent in their responses
to both stall members and other
siren. Their mistrte4 is particularly
apparent at nap time and in their fear
of such routines as having their
diapers changed. All have great dif-
ficulty falling asleep and need one-to-
one attention to relax and rest.

As a result, thc staIT's initial in-
volvement with the children consists
of helping them gain trust in their
environment. Our consistency, lack of
pressure, and acceptance of regression
help them to do this.

Most of the children in the pro-
gram go through an initial adjust-
ment period of four to six weeks.
during which time their overactive or
withdrawn' behavior lessens. Limit-set-
ting is particularly important during
this period. Ahused children have not
heen exposed to appropriate limits for
their age and behavior and they des-
perately need them to learn how to
relate positively to their environment.
Thus, how we set limits is one of the
most important aspects of our day
care program, for it is essential that
a positive way be fodnd for these chil-
dren to learn how to control their be-
havior. 'This is difficult because the
children usually come from emtiron-
ments that demand unquestioning
obedience in a manncr that prevents
a child from learning how to control
himself. Once the children become
more trusting (usually from one le six
months after their admission to the
center) the staff is able to help them
utilin skills appropriate to their ages.

At admission, most of the children. .

score below age level on the Denver
Developmental Screening Test and thc
center structures an individual daily
program for each child to help
strengtben those areas in which he or
she is behind. A primary difficulty for

...,11

417
384



the child carc staff has been to help
these children who have been con-
tinually exposed at home to inappro-
priate expectations, to develop their
potential at their OWn pace.

We have- found that the children,
particularly the preschoolers, regress
in the center. But once they find that
limits do exist they begin- to respond
to more age-appropriate expectations.
With the safety of their environment
established, the children pre ready to
begin to take riski and explore learn-
ing with the staff.

Surprisingly, the children have hadi:'
little difficulty adjusting to the differ-
ences between the center and home.
Most of them are aware of yvtipt be-
haviors are allowed at the centei and
what is allowed at home. However,
for those whb had been most severely
battered the discrepancy between
home and center has been the greatest
and we are watching to see what long-
range effect this ,will have on them.
It is our hope that the freedom of the
center and the positive support the
child receives will help him or her
better cope with the limitations at
home.

More challenging has been the need
to help their parents accept and un-
derstand the kind of care offered by
the staff. Parents have been particu-
larly coacerned, for example, about
the lack of physical discipline in the
center. Through frequent meetings
with individual parents- and teachers,
and by the formation of a parent
board to handle complaints not re-
solved individually, we have been able
to help parents 'begin to accept and
learn from the center's very different
type of child care.
.....The_use_of_day...care-for-treat ment.

of abused children is a new approach
both for professionals and parents. As
we had expected, in the beginning the
parents were ambivalent about this
care. On the one hand, they were re-
lieved to be released of the daytime
responsibility for their children; on
the other hand, they were very threat-
ened by the possible loss of control
and/or love of the child. However,

is the parents receive support from
all the staff._they begin to relax and
develop relationships with the teach-
ing staff. Parental participation in pro-
grams for the children is encouraged
and parents have helped paint the
center and built play equipment for
the yard.

Parent Treatment
Our philosophy of parent treatment

is based upon the belief that the par-
ents themselves, with support from
professional workers, are the _best
source of treatment. Through, the ttie
of groups the staff helps parents give
support and understanding to each
other. Initially, the staff provided most
of the direct help and treatment.
Gradually, we have seen the parents
themselves begin to offer advice, sup-

I try to teach my
f ellow workers
what it is like be-
ing on the other
side. .. As for the
parents I work
with, I think that
it helps them feel
more comfortable
with the Center in
that they know
that someone
there has been
through their sit-
uation and came
out-okay.

Parent Consultant

port and resources to each other.
Parents often call each other when
they are upset with a child or just
want someone to talk to. If a parent
is resisting treatment, another parent
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frequently will make contact to help
the resistant parent work through his
or hcr difficulty. he parent board
meets weekly with staff to discuss
problems at the center and all staff
members and parents meet once every
six weeks to talk over the program
and any needed changes.

A vital part of the parent program
is the (Ole of the parent consultants '
two formerly abusive parents who are
employed as full.tinie staff. Both con-
sultants are mothers who once abused
their own children and are now not
only able to provide good care to
their families but can also act as
liaison persons to help develop trust
and communication between parents
and professional staff. Their participa-
tion and openness about their own
past abusive behavior has greatly
lessened denial and hostility among
the parents enrolled in the program
and it has encouraged their coopera-
tion and participation_b

All parents are required to partici-
pate in four hours of treatment per
week at the center. The treatment
includes weekly group therapy led by
a male social worker and female
parent consultant. This group is a

- formal therapy session during which
parents discuss the problems they are
dealing with in their family situations.
Topics discussed by the group have in-
cluded marital and financial problems,.
feelings about- children, early child-
hood experiences of the parents and
the parents' abiie-acts. The two staff
members who lead the group also-
meet weekly with,a consultant trained
in transactional analysis, a technique
they ntilize in their ,assessment of the
group process.

- -Parents alan attend weekly occupa-
tional therapy meetings. This form -of
treatment, generally used with physic-
ally or emotionally disabled patients,
has been extremely successful with
abusive parents. It offers a unique
means of assessing each parent's func-
tioning and presents a concrete learn-
ing,expezisnce for him or her. In ad-
dpiatriont tothet:e Wdetvtduekly sessions, each

ally with the
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occupational therapist once every six
weeks to discuss her assessment of the
parent's work-and hehavior in the
group meetings. Some-characteristics
,of parents' hehavior and functioning
which the me of craft Work as a
diagnostic tool have revealed arc: in-
ability io complete projects. difficulty
in relating to authority. unwillingness
to try new things-.and lack of self-
confidence or self-esteem. Throngh
their participation in occupatkinal
therapy. parents have learned to un-
derstand their behavior better.

Emergency Service
The center also provides an emer-

gency service for parental support
after hours. A 24-hottr-a-day.
a-week emergency phone line is avail-
able to the parents and arrangements
can be made to care for children and
families after hours in emergencies.
We have found that the provision of
such emergency care has been vital to
the center's ability to protect children.
Parents have learned that they have a
stop gap for pressure that might
otherwise have been turned on to the
chikl. EmergencY calls have varied'
from the need to relieve loneliness
:tnd boredom to a request to hu re-
lieved of the care of a'ehikl became
the mother wag tosing control :md
%VW: afraid she wotild hurt the baby.

diflicnit to feed. and screamed eon-
ciantly. _The_ mother was a londy
proud woman who spoke no English.
She wag overwhelmed by the change
in cultnre from Puerto Rico. from
where s1i e. had emigrated severat years
ago. and she wax particularly upset
because she was not married Jo
Maria's father.

A Parent

Family Programs
The fatOffieg served represent a

spectrufn of'abusefrom cases where
intervention is needed to prevent in-
jury io the child to cases where a
child has been severely injured and
extensive work is needed to rehahili-

.4.6.. tate_theiamily..
Ms. Gomez, age 23, and her 7-

month-old child Maria. for example.
were *referred to the center by a local
hospital because the mother had re-

-ported tO a family health worker that
she frequently kft Maria alone anti

'was force-feeding her and spanking
her when she would not hold still*
whik .having her diapers. changed.
Upon admission to the center. Maria
did not sit up or roll over. was very

Nis. Gomez was very responsive to
(air prOgram. She began attending
Englikh elasses and hecame active in
the Spanisb-speaking parents' group.
'Through work with a male-female
Spanish-speaking social . tsork. team.
she was able to end .her.l'elationship
with Maria's father. a marrkd man,
and began to devdop more positive
radionships with men. She also met
regularly. with. the head_ teacher_in.,
the nursery center and'began to karn
more eonstruetive ways of caring for
her baby.

Maria. too. has made progress. lni-
tinny. she could only be comforted by
rocking in a haby swing. Gradually
she allowed staff to hold her and she
became more involved in_her environ-
ment. We found that allowing Maria
to cat by herself solveci her very diffi-
cult keding problem. With stall sup.

port her motileu o as blc to allow
Nialia In K: messy while eating and
xhe even became xnece.sful in teeding
her.

Solving the feeding problem
a Major step in improving the anoth-
er-daughter relationship. When allow-
ed on the tloor at the center.. Maria
quickly began to move about and she
maehed normal developmental mile-
stones in about two months. Al the
Nem': time. lwr mother began to take
Maria out of her cnb more often at
hontc.

Now IN months old. -Maria ic a
happy. alert baby who is walking and
beginning to talk. Her Mothgcjs also
Much happier and rethxed witia her
child and after I I months in our cen-
ter. the Gomez family will soon he
graduating. Ms. Gomez plang.t.QgO to
work and have Maria eared for by a
babysitter. The center will help her
carry ton her plans.

.Very different problems are in-
volved in oitr work with the Smith
family. which 'was referred to us by
the Juvenile Court.

Elaine Smith was three Months old
when she was admitted to a hospilal
for trealtnent of fractured jaws. ritip
and arriw. Neither parent could ex-
plain the injuries. The hospital diag-
nowd Elaine as a battered child; her
mother was arrested and Waved on
probation for child abuse. Elaine was
placed with a relative for five months
until our center opened. Upon the
agreement of thc parents and the
Juvenile CourtIo work with the cen-
ter. Elaine was relead to her par-
ents.

Atter initial resistance Mr. and
Mrs.... Smith ..became .yery involved
with the center. They described-it to '
staff as a -home away from home"
and a central part of their lives. Roth
parents are active in the parents'
group. Mr. Smith has joined the par-
cnt board andi frequently .helps staff'
with such jobs as painting. obtaining
!supplicc, manning the telephones and
greeting guests.

Elaine was extremely withdrawn
when she first came to the centers She



would sit and not move unless picked
up by a staff member. She would bc-
comc very anxious and unhappy when
shc was being dressed or undressed;
she would not nap and rarely played
with toys. /slow, after 11 months in
the program, she k gradually begin-
ning to relax and is much more ac-
tive. She plays casiiy but is quite vio-
lent towards other children, scratching
and biting .when she is approached.

Elaine has become attached to staff
members and is eager to attend the
center, hut she continues to be very
quiet when she is with her parcnts
and usually *appears quite fearful in
their carc.

Despite the Smiths' participation in
the program, the staff has been unable
to help theni solve their primary prob-
leni, drug addiction. Through their
involvement at the center both par-
ents began to trust the staff enough
to be hone.st-about their drug usage
and its effect upon their lives. With
the help of the teaching staff. the
Smiths finally, admitted to the nega-

jive effects of their drug usage upon
Elaine and- they are beginning to
struggle with the need to involve
themselves in a drug treatment pro-
gram. We have made-it clear to both
parents that unless they_,actively cope
with their- drug problem the center
would have to recommend to the
Juvenile Court that Elaine be re-
moved flan their care.

During the last two months both
parents have sought help and Elaine's
behavior has improved in the center.
Both the Smiths and the staff recog-
nize:however, that help from the cen-
ter will be needed for a long period
of time before Elaine will be totally
safe in-their hoitue.

'MiA couple dst- family problems
have been greatly alleviated by their
participation in the center are the
Goodmans. Both parents in this
family have a history of deprivation
and abuse in their own childhood.
Their two children, Billy, aged 4 and
Susan, 11/2. were referred to the cen-
ter by a local hospital because they

had suffered many unexplained in-
juries at home. The family was re-
ferred to the Juvenile Court which
agreed not to remove the children as
long as the family cookrated with
the center.

The stag i. r4!ally
warm. F was
afraid to come
here afraid
they'd take my
little girl away.
But Hwy want to
know how you
feel. They don't
turn you ofi. They
really want to
help. Peophf said
they would-but .1
didn't believe
them at first .
The hot line here
is really terrific
for me.

A Parent

Mt. and Mrs. Goodman quickly
indicated to staff members their need
for marital counseling. Mrs. Good-
man was excessively dependent on her
husband and very jealous of the chil-
dren. Mr. Goodman was also a vetY
dependent person with no idea of how
'to- care -forthechildren 'and" hia help:
less wife. He responded to the chil-
dren as his parents had iesponded to
him: expecting a great deal from them
and beating the 'children when they

-.did not respond.
Both parents have found a refUge

in the center. Mrs. Goodman comcs
daily and works on a variety .of-pro-
jects. She is finding that rshe can be

independent and a person of value
separate from her husband and chil-
dren. Mr. Goodman has found sup-
portive help for his frustrations and
alternatives on hoW to handle his
anger. --

Both children enjoy the center pro-
gram and are beginning to respond to
staff attention. Billy is now speaking
and Suian, although very wary, is
now playing with other children. The
hospital staff had reported at the time
of referral that they bad never seen
the children smile during any of their
contacts with them. After three
months in thc center, both children
smile and laugh easily and with en-
thusiasm.

To augment thc more formalt as-
pects of the program, each family is
assigned an individual worker who is
responsible for coordinating the cen-
ter services with those provided by
other agencies. All workers provide
a:: atmosphere of nurturing and sup-
port that gives the parents the erno-
tionaf resources they need to better
care for their children.

This type of service is extremely
demanding on staff. Rarely is it for-
mal therapy that brings about changes
in the behavior of abusive parents.
Rather, we have found that it is the
relationships between parents and
staff and parents and parents that
allow a parent to gradually develop
the confidence needed to bring about
the necessary change in his or her
behavior.

Work with abusive parents requires
the ability to give in a very total way
to demanding, needy adults. The re-
wards in this type of work are not
typical. Rarely does a worker -get
thanked or feel-thathels-direttlrap----'
preciated by the families. However,
the satisfaction of watching parents
change and assume positive care of
their children is an experience that
brings rewards rarely found in any
.other profession.

:'..=

'The Battered Child, editud by Henry
I:ewe and Ray Heifer, University of
Chicago Press, 1968.
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A Social Worker's View
by Elizabeth Davoren
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Itt,1411 orking with the probiem of abused and neglected
i4, children' means being a witness to the effects of
I/ violence andsometimesdeath.. It means being

involVcd in "parents' rights." "children's rights" Sand a
.diversiiy lir views un how to hritag up children. These
loaded subjects stir the feelings of, everyone involved. Re;
actions range from disgust ("How can anyone hurt a help-
less littlechiki?"1 to identification ("I've often felt like
hniting my own childI don't know what kept me from
doing ir). .

People who identify strongly with parents have found
one way or another to ignore child abtase: "It's none of
my business." "It really didn't happen." "The child 'de-
served it." "I don't know what to do about it" or "What
good would it do to call someone?" Peopk who feel
strongly identified with children have also tended to ignore
child ahuse: "I can't stand to think about it," "It's reallv
none of my husiness." "I don't know what to do" or "ft.
won't do any good to interfereit will only ntake the par-
ents more angry." _

The child abuse, reporting laws passed during the I960s
are modifying some but not all of th:d resistance. When
parents seriously hurt their children they anntse feelings
of :anger and a de:Sire-for revenge. Yet the fcar that puni-
tive action will he taken against parentshy calling the
polio:. for instanceprevents large wgmeuts of the child
poindation from being offered possible protection, The
re:ason fr thiS kthat mak( people do not wish to subject
prenNwhom they see as just like themselvesto police.
court or other authoritarian :tetion.

This is why working with parents k beeominn increas-
' ingly important. It is a proven way of protecting children

Eli:aberh Oiii.oren is a psychiatric social worker who has
worked in the of HUM abuse since 1960. A consultant
to the kk;felttiett Pamily Center in San Francisco and the
San Francisco Child Alum. Council. 4te iv ihe author of
The Battered Child in California--A Survey. produred
tinder a grant frutti th Rosenberg Foundation in 1973.
and a (windburn,- ui The flattered ('hilal (edited by Ray E.
lldfer aml C. llettry Kettipe).
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while, at the same time. encouraging recognition of the
child abuse problem. When parent :and child arc treated
as a unit in need of help. rather than as wrongdoer and
victim. there van he positive resuhs from the recognition
and report of child abuse. If reporting child,alnise results
in treatment, it is no longer percehed as a terrible action
taken against the parent.

The child k :also safer in every way when he or she is
not made the adversary of the parent. The reality of court
trials,or hearings is such that their outcome may Snot result
in child protection when needed. A child nitiy-he returned
to a home where hc has been :abused aml where the siluit.
tion remains cswntially unchanged. This doesn't mean that
law enforcement is an unnecessary or undesirable tool in
solving the child abuse problem. The problem could not
he tackled as it h:o been without the backing of child abuse
reporting laws andthe use of the court Nystpn to enforce
them, The policein some cases the first outsiders to en"-
counter child abuse and negtectare extremely valuable
allies in casefinding, and police help is needed to protect
children in somc families. However, no matter who the
first coniact person is. offering allusive parents help and
understanding makes more sense than putfashing them for
what they usually consider ua be the proper way to raise
children-- the way they woe raised hy their parenm.

Why Mid Abuse
Parenting-is karned. and batteriog parents.have-ostially-

been taught some very Mein lessons by their own parents.
They karned that their surviv.,1 depended tm their

ability to conform to their parents'nwishes and to perform
feats abnormal for their respeotive:Istages of development.
For example, during infancy they may have had to learo
not to cry. not to move wink being diapered and not to
reach for the spoon while being fed.

Thcy learned 110 not only would they nor he nurtured
or cuddled or handled lovingly but that they were also
expected to reassure and comfort their own parentsrole
reversal as it is called.

They learned inatwr how ,t en they behaved,
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om how much care they were able to provhle their parents
in this turn-ahout puneess, it was never eutaugh. They were
sfit iitiod and they deserved to he int.

They teamed that their parents could not see what
they were like, how they functioned, or what their needs
were.

They learned that having children was a way for
parents to be taken care of and loved.

They lea NA that children must be punished to achieve
desired results.

They learned that the day would come when they
could release stored up hostility without fear of reprisal.

All they had to, do was to survive, grow up, and have
children.

This destructive childrearing method, passed on from
generation to generation, produces adults who, first of all,
have an understandable stake in having children. They want
children to provide for them what they_tried to provide
for their parents. They believe their babies will love them
antimake them feet better. Since they do not see babies as
helpless. taking care of them is not an anticipated problem.
Mc babies will behave. because they know how to make
them behave. This misunderstanding of what a child's
capabilities are. conittined with a willingness to punish Mt
severely as necessary to meet extremely high expectations,
often leads to serious physical injnry of their children.

Reporting the Parents
If reported for child abuse, these parentswhnnormally

avoid contact with other peopleare suddenly brought in
touch with a lot of people with whom they have.an ex-
tremely difficult time in relating. Their incredibly poor
opinion of themselves, and their distrust of all others, make
it hard for these parents to like or to be liked. They are
also frightened and deal with their fright by either acqui-
escence or threats.

Their acquiescence, based on childhood experiences of
being forced to meet parental expectations, is hacked by
extraordinary sensitivity to the expectations of others. They
can be.so skillful at saying what they arc expected to say
that it is often difficult to know when words have been put
in their mouths. The parents' ways of meeting expectations
result in differingnpinions about what "abusive parents are
really like," and it also makes workers feel they know or
understand the parent better than they realty do..This
"trying to please" also leads to wrong impressions of the
parents' improved.child earing.eapability. One purpose of
parents acquiescence is to get people olT their backs, so
to speak. So they can live their lives without interference
by others, bringing tip their children in the only way they
know how'.ty making harsh demands.

So much for acquiescence. Parents can also bc very
threatening_particularly when told liFy are...being

abuse. They feel blamed. picked ton, and inter-
fered with in an area that they regard as no one's business
Imt their ownhow to raise their children. Often workers
can't help but feel accusatory or vengeful for what the
parents have done to their child. They also feel uneasy
about interfering in the time-honored sanctity of the parent-
Child relationship. This all adds up to a situation in which
workers may find themselves confronted by people who
don't like them, who are threatening them, and whom they
find it hard to like.

Workers need to realize that in most cases threatening
parents appear to he far more in control of the situation
thati uhey really are. Understanding and empathy go a long

way toward redueing llw parents' fright and, in turn, their-
anger, Questions like: "What did your child do that upset
you?", "Is your younitster hard to handler and "Does your
Why need too much attenlion?" can show parents ad
theii feelings connt. At the same lime. questions like these
help workers find clues to hoth parent-child interaction and
the parents' need for help.

Another way of relieving tension around abuse report-
ing procedures is to make sure the parents have an accu-
rate picture of what is going to happen to them. If there
arc specific people who can help them, such as a public
defender, they..should he told who is available. Offering
practical and specific help in contacting family members,
linding child care for other children in the family and ob-
taining transportation--or simply thinking throuch with
parents how they ean do these thingswill help them he
more open to treatment.

Treatment
The kind of help abusive parents have responded to in-

volves relationships that are more intense and more per-
sonal than the usual professional therapeutic. relatiowships.
Some call it "reparenting" or nurturing. What it means in
'Practice is fulfilling parent!: needs in the folloWing areas:.

Parents need help to feel good ahout themselves, to
make up for the devastating belittling they've experienced
in their own lives.

Parents need to be comforted when they are hurt, sup-
ported when they feel weak and liked for their likeable
qualitieseven when these are hard to find.

'-Parents need someone they can trust and lean on, and
-.someone who will put up with their crankiness and com-,

plaining. They also need someone who will not be tricked
into accepting their low sense of self-worth.

Parents need someone who will not be exhausted,with
them when they fund no pleasure in life and defeat all at-
tempts to help them seek it.

Parents need someone who will be there in times c.f
crisis and who can help them with their practical needs, hy
leading [her''' to resources that they can use or by giving
more direct help.

Parents need someone who understands how hard it.
is for them to have dependents when they have never been
allowed to be dependent themselves.

Parents need someone who w ill not criticize them. even
when they ask for it. and who will not tell them What to do
or how lo manage their lives. They also need someone who
does not need to .use them in any way.

Parents need someone who will help them understand
their children without making them feel either impased
upon by having to umderstand what they cannot, or stupid
for not having understood in the first place.

Parents need someone who can give,to them without
-nitikikrtlienrfFeriirlessiir vahie because of th-CirileaT
Parents need to feel valuable. and eventually they need to
be able to help themselves and to have some role in help-
ing others.

Worker Characteristics-
Working with abusive parents is as demanding a jolt as

the list of parents' needs imp'ies. It reqiii'cs wo-kers who
are themselves exceptionally sensitive to other human be-
ings. who can accept hostility and rejection without being
devastated by it and without feeling the need to retaliate.
It requires workers who will not bei:ritical of the parents'.
hehavior and who earl feel at ease with parents' criticisms.
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reotfires.workers Om can share themselves without
sharing their problems and who *can hefriend while main-
taining awareness of their helping rt?le:ytforkers must also
be able to think first about the parents' needs and not their
own, and they should have .a sense of self-worth and
achievement that will sustain them through work that' is
demanding and hrings few inunediale rewards.

Cycle when workers.feel strong within themselves, anti
haw reasonably fulfilling lives of their own apart from
their work. tlw mooring of allusive parents can lie wile

iauliig. 'rhe parents' iweds are' extensiveat times like
bottomless pits:Workers calling on their own emotional
resottrees are constantiv aware of themselves, their own
upbringing anti the way theTare raising their own children.
if they have any. This awareness ean he wearing. But the
most draining Part. of caring for these parents is knowing
that a child may he seriously injured nr neglected, or even
die, if the worker misjudges the parents' capacity to Care
for the child;

Workers unreal estimates of how much parents have
been helped and how well they are doing have sometimes
prowd-- fatal for children. Moving abuse cases from' one
worker to another, or one agency to another. has resulted
in losing track of the cases--and in fatalities. too.

Some communities are using interagency crimmittees or
multidisciplinary teams to keep track .of abuse eases, and
to Provide oorkers with a support system in making de-
cisions on diagnosii. treatment and final disposition. The
conolosnion of such a team depends upon who deals with
elukI abti,e problems in rhe commimity. lint in general the
fields of medicine. law entorcenienl. education and social
sett ice are repiesented. Involving vonstimers-
patents who-have bad icatment adds an important di-
mensioul to the team.

'I he learns Inoliide inleaCiplinaly 011ie:1110p' for their
members and can serve in educate the comnumity as well.
DM most of ;ill the use of such teams means that the
workers who handle child abuse eases. and the agencies
they represent. are no longer making what- can be lye
and death decisions without others help and share re-
sponsihility.

Workers need on-thejoh support. too. Ways of providing
such support vary from conventional superVision and staff
meetingswhere workers describe their cases, discuss their
feelings about them and seek adviceto stair get-togethers
where newer techniques of role-plal,ing. validation eser-
eises and facilitating arc used to raise-levels of conscious-
ness and to allow group support for each worker who
tweds it. Sonic ageneies also limit the number o: child abuse
families each worker may carry one. Mil or three. with
less demanding eases rounding out their loads.

...!itopportive .Serviees . _ . .

Supportive Services n o w in itsc inelnde homemaking
. services. emergency binds. emertteney shelter caret 24-

hour telephone hotlines.-ehild day care. 24-hour crisis
nurseries. parents' groups and visits h public health nurses.
'I hese hells families directly and prevent the worker from
having to shordtter all the hurdens. Sopportive xerviees
also. tiring more people into the lives of the (amities. This
diminishes the need of the family to gain so much from
one worker and; nt the same Misc.-enriches the family's life

providing new contacts anti esperiemes.
lioniemokers are ideal if they can cuddle the.young anti

ntakc them comfortable without freezing out Atte parent.
hcir role amounts lo demonstration parenting. Done well.

it gives Ow parents a feeling of being c:red for. too.

Ptak lteOftli miry+, trained ana given supervisory sup.
,potl, can he the primary workers m child almse cases. A
puhhe health nurse can also tunction as the person re
sponsihle for keeping a very close watch over the childreii

so-that the family's worker can focus on concern for t
parents. Health services arc usually easy for the parents tu

accept.
.4 hotline, availahle 24 honrs a day. 7 days a week, is

a necessary adjuinet of treatment.
Day..clitr is one useful stay relieving the parent from

too close emtblet with his or her ehild while at the same
time providing more immuring for the child. the day care

staff can be strong allies of the parent's worker. if they
kive the time. eaPacity and know-how to help parents better
understand their children. A stair that can also recognize
Itie parents' capabilities is invaluable. Day care stall mem-
bers, however, almost always identify so strongly with 'the
children that being able to mulerstand the parents' needs,
and then to help meet them, is very difficult. Perhaps the
MoSt that can he expected of the staff is that it not compete
with the parents for the childs loyalty, and that it nor let
the inevitable parent complaints about how staff members
deal with the child threaten them.

Crisis nurseries can relieve parents by their immediate
availability in times of unresolvable parent-child tension.
They safeguard the child and allow parents distance and
time to discover more about the source of their tension,
he it the child or something else. A positive attitude of
nursery staff members toward the parent helps, of course.
Their concern is with the child, and asking them to do
much. for the parent in the temporary crisis situation is
out of place. Rid ahli.inees for abusive parents develop in
unexpected ways. and with each exposure to a .person who
might want to help wines the possibility of the parents
finding the kind, or support that is right for them.

Emergency slulter rare deals with pArot-child crises
without separating parent and child. since a shelter will
have a full time staff to care for the child 01114-Tess:try.
learely available, emergency shelter care is ideal, lt can
allow 'the parent to separate front the child for part or all
of the day, whichever seems hest. hut it does not make
comPlete separation necessary as a part of relief and treat-
ment. A shelter staffed by treatment people can ohscrve
crisis behavior and either intervene when necessary, at an
especially meaningful time or. in less threatening Situa-
tions. allow the crisis to run its course.

Parents eroupe provide the opportunity for parents to
get together to share their frustrations and to support each
other. usually under the guidance of trained leaders. Most
groups are mothers' groups. Some mothers are csperi-
menting willt Mcluiling older children in their poops
Fathers are often overlooked. They' tend to be less avail-

able, because. they -work anti hee:mse chltdre.ni4 is tr adi-
lionally thought to Ile woman's work. Many fathers will
not involve themselves in therapy. which they see is a
put-down. If there is some way they call he involved as
decision makers. their participation is more likely.

Enrol:eau /crow: -put one's nwiney where one's mouth
is.-,This is an extremely important attitude in our ctilture.
Being able to give money can mean handlong stress situa.,
lions which have no other solution, it establishes the worker
as a person who is sensitive so the "rear needs of the
parent and it can also reinforce the parent\ fechng of tieing
nurtured in ways no other service can.

These are a few of the supportive services that can help
both parent and worker. Others, not listed here, cati lie
adapted to the needs of Ahmed children and their families
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By sharing the know-hoo tot' clnld abuse ttoOnw tl with
staff members Of various community services thiough
scininars, training prograins or 'mitten tuotert d, 'at, can
etpand the groA int; list of facilitWs that can help 01. Allsed
Lhikl and hi,: or her parents.

Meeting thc Parents

When the parent's first contact is with hospital trauma
workers or protective service workers who arc trained to
understand abuse and neglect, intervention has a more
useful. beginning. Offering help to people whn dorel
Neve there is such a thing, or don't believe they need it,
requires more than an average amount of skill. If the
worker who does the reporting or takes the complaint to
the parents is also to treat the parent, hc or she will need
.even more skill and much more self-assurance.

Being able tostay with the parent throughout the re-
porting process. and going to court with them whcn that
is necessary. can strengthen a relationship. provided this
is done wull and with sensitivity to the potential for
parental acquiescence. !laving one worker report and a
dilfrreal worker treat has Ilw advantage of giving parental
rest nitnent romps outside of Abe treatment relationship,
lint parents who are forced in see many people in the
eoitrse of refernil for child abuse. and to go through thcir

story over and over again, are, likely to be much hardcr
-to reach with an offer of help. To Btke an extreme situa-
tiOnhut one that actually happensparents may be seen
first by an emergency room physician, who has seen the
injured child:- then a medical social worker, who prepares
them for the fact that the injury must be reported, by a
policeman who responds to the report that has been made.
and thcn by a juvenile police officer. a probation workcr
and a protective service intake workeraIl before being
assigned to the proteative service workã who will continue
seeing them. Even if all people:interviewing the parents
ire understanding. it takes a lot more strength than most
people have to go through all those explanations and inter-
views. Such abuse orahisive parents is a
poor.way 10 get 'Started,

%Yorkers need lp find their own ways of relating to par-
ents because genuine. honest, forthright behavior is the
only kiml shut means anything to them. -Such parents
quickly spot pretense. When a parent feels threatened or
angry or distrustful. or all three, thc reaction may bc
hostile silence. A sincere worker may be genuinely ill at
ease and find it hard to think of whM to say. But it doesn't
matter if the words seem silly or not rip/ because want-
ing lo do right is what comes across. The important point
is that parents matter: they arc a necessary part of the
program and: will determine, what happens in treatment

_and its -outcome. -
Showing honest respect for thc parents-and theireapa-

bilities. helps_put parents at ease and parents need to fed
at case if they arc to engage in a useful dialogue. Infor-
mation given by parents early, in the contact is often.tin.
reliable. For one thing. these parents have been wrongly
perceived so often hy their own parents that they *arc con-
fused about themselves. They mispereeive" themselves, so
to speak. Furthermore. when they don't trust thcir workers
and they usually don'titworreet information may serve

&ginning Treatment
Being able to reach out to parents is an essential part

rif treatment. In maoy situations thc first thing parents need
is someone who is willing and able to go to a ku of effort
just tri sec them. Home visits are not only useful in them-
selves. hut may be the only way workers will get to sec
the parents at allat least in the beginning..With parCats
who avoid involvement hy disappearing when the workcr
is expected. or by hiding and not answering the door, or
by focusing their attention on television during the worker's
presence. patience and persistence are important. Going
.back again and again, insisting upon contact of some sort.
is often necessary with these parents. Being ahle to offer
the specific practical help already mentioned under sup-
portive services is a meaningful way to start, but such help
may not be available.

Sympathetic, responsive, non-judgmental listening is an
extremely valuable service. People who have never been
listened to before will find it hard at first to believe that
anyone is interested in what they have to say. Convincing
parents that talk is useftd is a tough way to have to begin
a treatment that uses talking as its main tool, but ik can bc
done. Friendly chatting is an icebreaker.

as a camouflage and a proteution from feared punishment.
Or they may simply he trying to say what they think they
are supposed to say. When two Workers are seeing the same
parents thcy are often astonished by the different impres-
skm each gets of the parentsbased on the completely
different stories parents tell thcm. As parents feel more
trusting. talk becomes morc useful to both parent and
worker and what is said is usually More realistic.

Thcrc is no orderly progression to-treatment. Much needs
to be workcd on simultaneously..For instance, exploring
what parents want for themselves and for their children
can be done more successfully after parents feel more
trust. However, exploring'what parents want shows them
that their opinions matter, which in turn helps them de-
VelOp trust.

In the beginning abusive parents arc less likely to know
what they want to accomplish for themselves because
they don't believe they are capable of doing anything. They
usually wish passively. but without much hope, to have
things done :for them. They will say that they want their
children backif the children have been placedno mat-
ter how they feel about placement. They will wish for.a..
better place to live or new-clothing or a vacation. But be-
neath these layers of wants or desires lie others. For
example:

A mother of two repeatedly.injured, poorly cared for
children had been raped by hcr father when shc was 10.
Years of promiscuity followed, then prostitution. then pro-
curing. thcn prison. Actually, she wants a kind of re-
spectability that-wilt allow her to approve of herself. She
wants hcr marriage to he monogamous and.hcr family to
bc respected in the community.

A mother of four was adopted when shc was young
by parents who later loudly rejected hcr. She wants to bc
able to give up onc of hcr children, toward wham she al-
ternately feels murderous rages, apathy arid guilt because

the child continuously reminds her of hcr inability to cope
with certain aspects of her life. She has to know-her child
will not be rejected by adoptive parents.

A brain-damaged mother of two .children,-abused by
her own mother and father, wants to bc able to function
as a reasonable, competent adult. AMong other things, shc
wants to learn to read.
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A father of two, hrought up in an orplumage and
heaten there, wants to feel more comfortable with others.
He needs relationships with people who will understand
his need to depend on others.

A mother of three. who has heen hrain dantaged by
child abuse herself, causes her own child to have a frac-
tured skull. She wants to learn how to mother well and to
bring up her child herself.

A mother of two children finds comfort in a life with.
out children and would like to place them permanently.
something she can only seek to do after shc is able to
.aecept her desire without feeling guilty :Mout ii anti with-
out being fearful cif social ostracism for not wanting to
raise her children,

A mother fortnight up hy a grandmother. because her
Own mother heat and neglected her as a child. loses hcr
first baby. Child abuse is suspected. A second haby is
injured shortly after birth. Now, the mother wants no
children under age live to Care for. She wants to be alone
with her hoshand anti she wants hcr mother to care for
the bahy.

Parents who are heginning to take their own needs se-
-,..s.riously can .begin to think of their children's needs. But

hefore they reach that point they will need some special
care.

A Declaration of Dependence
Encouraging parents tpdepend orf the worker is a

key part of the rcparenting-process. Dependence sometimes
frightens workers. They sec themselves being used up. or
they fear they will have to take care of the parent's over-
whelming needs forever. Some treatment approaches have
even emphasized the inn)ortance of self-reliance. However.
abusive parents usnally have a lifetime of tinsticcoatil self-
reliance behind them. As children they were used to tak-
ing care of the adolts in their lives. as well as having to
take care of themselves, If not helps:trout of old hahits.
they can neither care for ehildren nor seek-worthwhile self
gratification. Dependence allows parents the nurturing that
perntits them to grow.

The more people involved in nurturing parents the het-
ter. Parents who are together in groups can do a great
deal for each other. They feel more comfortable with each
other anti they are more readily available to each other.
When groups exist and parents can use them. they provide
a.tremendously important adjunct to therapy. or therapy

--itself. The most devastated parents. however. need help
hefore-they can join a group and almost all parents need
individual attention in addition to group help.

Services come in handy when meeting dependency needs.
Tender Loving Care TLC Transportation. Lending
money. Chikl care, If servio:s are not availahle elsewhere
and workers are able to give sonte of these services them-
selves. it Can be well' worth the time. Chauffeuring, for in-
stance, is considered nuisance work by ntany, but some of
the best interviews lat.c place in the casual giving atmos-
plwre such service creates.

Parents' self-esteem is increased by the swing process.
!laving their needs met says itt them that they are im-
puirtant. If there is no way to give services, or they are aol
required. there are-other ways to communicate i:are. lie-

oo time for appointments. for instance. even with
palents who forget appointments or are not on tune them-
selves, tells them they matter in a wav that no words can.
The Next Step

As parents ivgin to feel worthwhile, as they begin to
trnst and depend on their workers, they tend to be more
honest about their feelings. They ,also feel more friendly
toward their workers and*others. This is ;t good time to

And ways of helping them include more people in their
livesif thcy haven't already &ow so on their own. 'They

may he able to do more for.their ehildren..though they ina
complain more about the children at the same time. Com.
plaining is one way to release angry uggressionustially a
much better way than has been used in the past.

Qoestioning parents Amu their childrenwhat they
expect of and want for them. what changes they notice hi
them. what they enjoy most about them and when they feel
most stumped about knowing what to do with them---will
give the worker many clues. Parents who are ready to
explore these questions are often at a stage when they can
allow their children to be more dependent, while at the
same time demanding less front them. They are also ready
for their children to have more people in thcir lives. lit
other words, the children can have something for them;
seives..without the parents feeling excluded or pot down.
Giving parents specific information about child develop-
mein and what they can realistically expect of their chil-
dren is useful at this stage. Telling them how to take care
of their children is another matter. Respecting parents'
-ways of -dealing with their children is not always easy. This
does not imply that workers should ignore or accept abusive
behavior. Although the feelings that cause a parent to
abuse a child arc accepted and understood from the be-
ginning, their acting on those feelings is clearly *not ac-
ceptable.

With support and acceptance, parents' threshold of
anger may be lowered appreciably. This can result in
their being less angry with their children. lf at the same
time aggression can be funneled into productive, even
pleasurable. activity that is even better. Workers, of course.-
cannot do this for parents. although they can let parents
know what resources are availahle to thent. As all other
people, abusive parents have ups and downs. some of which
are totally dependent on events over which they have no
control. Although po'verty is no direct caose of child abuse,
money crisesas other crises that make parents feel help-
less and powerlesscan result in child abuse. At limes
of severe crisis, a drop-in nursery.- a shelter home. or an
emergency foster honte may be the only way to prevent
child ahose.

Conclusion
Although the success of treatment will be lodged by

what happens.ultimately to the abused child, thc protection
of that child_will depend upon the well-being of the ..;.t.a..;nts
or caretakers. This is why theireatment efforts described
here have focused on the parents and their need for sup-
port and understanding.

Thc desire to punish parents who have abused their
children, particularly wheo the abuse is severe, dominates
those who do not understand the causes of child abuse.
Understanding is necessary not only of the parents. hut of
the workers as well. Tfie capacity of workers to deal with
the difficult problem of child abuse will depend on their
individual strengths and the support of their efforts by a
system -and people in the social service and other systems
who are not consumed by the pressure of power stntgglis.
As Desmond Morris points out in The liftman Zoo:

-The vicionsness with -which . children . . arc sub:
jected to persecinion is a measore of the weight of domi-
nant pru.s.stires 'unposed on their pu:rsecutors.-

unman Dvsnionil Nlorris, Midis/tine Co..
1971.
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Foster Placement of Abused Children
i

by Elizabeth Davoren

oster placement has often beenrdo- the only resource available to pro.
tect children who are at risk.

However, while foster placement at its
best can be a very important treat.
ment resource, it has its disadvan-
tages.

For a child who is old enough to be
aware of his surroundings, removal
from home and placement with a
stranger can be very frightening, more
frightening often than the unstable or
threatening homeThe or she knew. In
addition, a family whose relationships
are already very troubled is more
traumatized by enforced separations
than most families would be. Later.
when children .are returned to their
home after the separation, they may
be scolded or punished for behavior
which the parents then see as caused
by the foster parent. If the children
have identified with the different
values of the foster home they are
rebuked for that, too. In fact, when
foster parents are underpaid, and
overworked, what help they can give
to a child, short of prevention of
severe physical and nutritional injury,
may not be enough to make up for
the damage.calised by the separation.

One problem arises because foster
parents usually pride themselves on
taking better care of a child than the
child's natural parents. This concept,
understandably gratifying for the fos-
ter parents (somethnes making up for
poor pay and long hours), can be very
disruptive to the natural parent-child
relationship. It reinforces the parents'
poor image of themselves in the very
area where better self-concept and
performance are essential: namely,

.t'

child care. There is every reason, how.
ever, to believe that foster parents
can take just as much pride in helping
the child and parent get, on better
with each other. Instead of being cast
in the role of a separating person who
nurtures the child and regards the
parent as an intruder, the foster par.
ent can be nurturer for parent and
child and a model for good parenting.

Another problem is that foster par-
ents are often especially curious about
the details of physical abuse and nat.
ural parents areunderstandably--
unhappy to have such' information
shared. The more severe the abuse,
the harder it is for the parent to
admit his role and talk about it. By
providing information about the par._
ent and his personal hardships. the
protective service worker can redirect
the foster parents' curiosity to the
source of the trouble and enlist their
help. Getting the natural parents to
share some of their personal prob.
lems with the foster parents can also
bridge a large-iap. jhe story_ of_Erica
and her daughter Jennifer illustrates
how, at its best, foster family care
placement can help both parent and
child.

Throughout the court hearing and
all the interviews such intervention
entails, Erica had maintained that the
cause of her 5-month-old daughter's
severe injuries was unknown to her.
She considered the psychiatrist and
social workers assigned to "help" her
unfair, unfeeling and useless, and she
was not abte to benefit from the con-
tacts, In the meantime. Jennifer was
placed in a foster home. At first, Erica

avoided the home because she was
ashamed and afraid of what the foster
mother would think of her. Her hus.
band George did not visit either, feel.
ing little attachment to the baby and
no responsibility for her care, But
Erica began to worry that she would
be thought an unfit mother for not
visiting and so she did. To her sur-
prise, the foster mother was a sym-
pathetic person, Who talked with her
about the baby's behavior, not about
what Erica "had done." The foster
mother, who liked to sew, made a
kerchief for Erica and she invited
Erica and George for meals from time
to time. Soon her parents began to
give Jennifer her baths and to do
other things for her. These activities
not only- helped *them feel closer to
Jennifer but also relieved the foster
Mother of much of Jennifer's care. As
soon as possible, Jennifer went home
for visits. Gradually, the home visits
lengthened until she was able to be
home for good.

Jennifer's return to a safe home
was expedited by the protective serv.
ice worker's ability to support thefos-
ter parents in doing what she could
not herself do to help parents and
child and by the relationship that de-
veloped between the foster parents
and Jennifer's family. The active and
close contact maintained between
parents and child during placement
and the generous spirit of the foster
parents, which led them to share the
warmth of their home, their skills
and, most of all, the care of Jennifer
with the parents, was a crucial factor
in returning Jennifer to her home. a
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II 11 he actions of parents or other caretakers which result
in abuse of infants and children do not fall into any
standard diagnostic category of psychiatric disorder.

nor should-they he considered a separate specific psychi-
atric disorder themselves. Yet to consider child abuse as a
derailed pattern of ehildrearing rather than as a psychiatric
disorder does not mean that Miming or neglecting parents
are free of emotional problems or mental illness. They may
have many. psychiatric disorders, much the same as the
general population.

Abusing or neglecting parents have about the normal
incidence and distribution of neuroses. psychoses and char-
acter *disorders which exist rather independently and
separately from the behavioral patterns expressed in abuse
of their offsOring. Such psychiatric emditions may warrant
appropriate treatment in their own right regardless of the
coexistence Of patterns of abuse.

here is a small group of abusive parents (less than 10,
percent of the total) who suffer front such serious psychi-
atric disorder that they toe4y he either temporarily or per-
manently unavailable for ireamtent of the more subtle
problems of .abuse. Among such conditions are schizo-
phrenia, serious postpartum or other types of depression
and incapacitating compulsive neuroses, with or without
phobias. Ideally, such persons should he screened out of
the .regular areatment program and given inpatient or out-
patient care as necessary. Also in this group are those
parents who suffer from severe alcoholism. abuse of nor..

colic and.non-narcotie drugs or front significant sexual per-
version, and those who have been involved repeatedly in

serious antisocial violent or criminal behavior. Such trou-
bled persons need much more intensive, prolonged psychi-
atric care and social rehabilitation than, can he provided
in the usual child protective program. Until such measures
have been accomplished, it is futile to try to alter the pat-
tern of abuse.

It is obvious, then, that p.-syehiatric consultation shoukl
be available in all situations where workers are dealing
with the problem of child ;those and neglect. Proper psychi-
atric screening procedures ensure that the MU troubled
parents will receive the appropriate type of care and also
protect workers from spending enormous amounts of time
and energy on problems which require other special kinds
of intervention. Working with such disturbed parents should
never be delegated to the usual worker in child protective.
agencies. It is unfair to child, parent and.worker, and the
results arc usually unhappy for all concerned.

A few words must he said about thc socioeconomic
status and racial background of abusing families. Urdortu-
nately, because so many of the early reports and descrip-
tions. of child abuse came through-welfare agencies and
municipal hospitals it hecame a common belief that abuse
and neglect of infants were associated with racial minori-
ties and.poverty-siricken groups of people: Such ideas still
persist in many quarters, despite the increasing knowledge
that child abuse and neglect occur among families from
all socioeconomic levels. religious groups. races and nation-.

nese facts should not be interpreted to deny the
profound effect which social and economic deprivation,
housing problems, uaemployment, and subcultural and
racial pressures have on-the lives and behavior of the care-
takers who abase and neglect their children. Any *stress
call make life more dalicult. and the ramifications of pov-
erty can make anythiag worse than it woold otherwise he.
Such factors may 1w. and often arc. involved in one way or
,another or in varying degree in many Cases of abuse. They
must he considered in every program of treatment of the
families in which abuse occurs and appropriate actions
and remedial measures tmdertakeu through social ease
work. -psychotherapy. euonseling, vocational rehabilitation.
financial aid, or any other method available to the ageoeies
involved with the farnily.
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A word of aution is appropriate, however: no matter
how necessary and useful it might be to improve the socio-
economic status of parents, this should not in any way he
confused with treating the more deeply waled personal
chandter traits which arc involved in abusive behavior.
It is well reeognind that individual acts of abuse may
occur whcn the phrents arc faced with a crisis in relation
to finance& employment, illness and so forth, tint such
crises cannot be considered adequate causes for abuse.
Crises of this kind arc equally common in the lives of many
people who never display abusive behavior and, on the
contrary, abuse can occur in families who are wealthy, well
educated and well housed. Thc role of .crisis as a precipi-
tating factor in abusive behavior is an important one,
however.

Working With The Parents.
The first task faced by all those who try to work in the

area of child abuse. regardless of professional background
or lack of it, is that of coming to peace with one's own
attitudes toward the problem of abuse and neglect of infants
and small children. It is very emotionally disturbing to we
a seriously injured or neglected baby. and we usually re-
spond in either of two ways when confronted with thc
situation. Wc may dkbelieve that such a, thing could
aentally he true. Wc deny that parents cotild really have
attacked their own offspring and that SOW other explana-
tion for thc situation must bc found. Alternatively,- if we
do believe actual facts of what has happened we tcnd to
have a surge of righteous anger and feel disposed to.seold
and punish the parents. Obviously, neither of these atti-
tudes is useful in trying to do something to better thc situ-
ation and help thc parent improve his method of child care.
Denial precludes any chancc of dealing with the piobiem.
and long experience of many people has indicated over and
over again that criticism and punitive attack of the parents
have adverse effect and no real therapeutic value.

Most useful in eliminating to thc highest degree possible
an attitude of anger toward the parents is a knowledge of
how the parent's own life anti difficulties help in under-
standiog why he happened to become an abusive parent.
Probably the thing which is most helpful in producing an
understanding non-punitive stance in the one who is work-
ing with the abusive-parent is to realize that one is not
working with an :Illusive parent .as much as one is working
svitli a grownup person who was in his own early lik a
oegkewd or abused ehild himsdf. This one basic premise
is probably the most important thing to keep as an organ-
iting principle in the hack of one's mind as one is trying
to understand and work with abusive parents, regardless of
one's own pmkssional training or type of approach.

Characterbities and Problems of Abw.ive Parents
. For most abusive parents their immaturity and depend=^

ency k essentially functional in nature and related to the
emotional deprivation endured in early lik. Hence it .can
be remedkd to a significant degree by more Nwarding and
more satisfying ixperienees in adult life. especially those
occurring during carefully managed therapeutic working
relationships. However. it is necessaly to keep in mind

another cause for the inadequacy and inept parenting be-
havior. A' small but significant number of children who
were abused or neglected in their earliest years suffered
organic brain damage due either to head trauma or lo
malnutrition during erhical growth period& As a result
they had perceptual defects, diniinished IQ and significant
delay in language development. These deficits may pro-
duce in later adult life a condition characterized by signifi-
cant lack of basic knowledge and attitudes of helplessness,
immaturity and dependency. .

If such organic causes of difficulty arc suspected by thc
worker, careful evaluation by appropriate psychological
testing and psychiatric examination shotdd be undertaken.
Such parents who are organically impaired will not respond
easily, if at all, to the usual methods of working with
abusing parents, whereas those whose immaturity and de-
pendency are essentially functional in origin arc` much
more, rop6iisiVe lo interventions. If parental dysfunction
due to brain damage is documented, therapeutic goals can
be appropriately revised and limited, thereby preventing
the expenditure of much unproductive effort by thc workcr.

The Constellation of Psychological Characteristics
No two abusive parems arc exactly alike, of course, hut

in general all of them share certain characteristics to somc
degree in a variety of com-binations. The main comppnents
of this constellation of factors involved in abuse -may bc
summarized as follows: the special form Of immaturity
iiiiillfie associated dependency .in its various manifestations;
the tragically low self-esteem and sense of incompetence:
thc difficulty in seeking pleasure and finding satisfaction
in thc adult world: the social isolation with its lack of
lifelines and reluctance to seek help; the significant mis.;
perceptions of thc infant, especially as manifested in role
reversal: thc fear of spoHing infants and thc strong belief
in thc value of punishment: and the serious lack of ability
to he empathically aware of the infant's condition and
needs, and to respond appropriately to them.

. .r 1 he cumulative effect and dynamic interactions of
these varions factors make it extremely difficult for
the went to maintain equaniniity and he successful

as he or she tries to nied the demanding tasks of child
care. The daily care of infants and small children requires
large amounts of time, physical energy and emotional re-
sources. The caretaker needs to have much patience, in-
genuity, empathic understanding and seIf-sacrilicing endur-
awe% -the very things which we see tragicallY lacking in
abusive parents..

These parents have never had their own needs satiified
well enough to provide the surplus which would enable
thcm to give to the infants under their care. With good
reason they often doubt their own ability _to do even a
minimally acceptable job and they do not know where or
how to seek help. In camtrast to averagely successful par-
ent& they do not have an adequate tupport system of
spouse :Ind extended family, or helpful neighbors, friends.
pediatricians and so forth. Probably most important of all.
they do not have a background of lik experience which
has enabled them to get pkasure out of life and to trust .
other Nople. They have no morehonse of spar: emotional

395

.428



energy but live a precarious 'hand.tontouth emotional
life, without a built-in cushion of 'hope, or available con-
tacts to tide them over light spot% anti crises. It is because
of this that erises are crucially important in the lives of
abusive parents and arc often the precipitating factor in
single events of abuse.

Uestment Modalities
The matching up of parent. worker and treatment mo-

dality is difficult and usually managed on a less than ideal
scientific basis. Abusive parents are unique individuals, often
with great reluctance to become involved in any form of
treatment. Hence thc type of treatment may he selected
under great influence of what the parent will go-along
with itt the given moment, rather than because of any
theoretical preference for a speeifk method. It is eqaally
true that the selection of a worker or a mode of treatment
will be influenced by availability rather than theoretical
principles. There is at present no data derived from Ohm.-
ongh comparative stuslies which indicate hciw or why any
one modality of treatment is more effective than another
for particular kinds or parents. It is known, on the other
hand, that even in the face of rather haphazard selective'
mechanisms. remarkably good results have come for par-
ems who have been treated by many different methods.

By far the greater pan of thc burden of caring for
abusive parents is carrie-d by public and private social
agencies. Although the traditional values and methods of
social case work are mairstained in such agencies. there is
also an increasiog use of other techniques and of para-
professional workers under supervision. Social workers in
health-based child protective services have also been active
in developing innovative techniques of working with abu-
sive families and social workers in many different kinds of
programs have been active in developing services and
training people in the areas of lay therapy, parent aides
and homemakers.

Many different modes of p.syehotherapy have been used
in the' care of abusive parents and their families. A few
parents have been successfully treated by classical psycho-
analysis. but the general character structure and lifestyle
af most abosivc parents make this procedure quite im-
practical and probably unsuccessful. Psychoanalytically
oriented dynamic psychotherapy in the hands of skilled
experienced therapists has -been extremely successful in
many cases. With most abusive parents. the therapist must
he more willing to adapt to patient needs ttnd to allow
more dependency than is ordinarily considered appropriate.
Intens:ve psychotherapy which skillfully utilizes the trans-
ference. with avoidance of thc development of a full
transference neurosis, can stimulate great growth and deep
structural change in these juitients despite their severe. im-
mantrity and devektpmental arrest. in general. almsive
parents respond hest when psychotherapy is accompanied

supportive adjuncts associated isith a cooperative child
protective service or provided by individual social workers,
lay therapists or group therapy. Skilled and esperieneed
p.,ychologists can also work successfully as couoselors.and
therapists in .both individual and group situations.

There is increasing use of group therapy as m Mode of

working with abusive parents. but ail iiii there is a dearth
of published report% describing folly either techniques or
long-term results. Groups may he comprised of the single
parent who has done the actual abusing or of mothers or of
couples. Most groups arc formed aud led by professionally
trained group therapists such as psychologists, psychiatrists
or other mental health workers. although social workers in
protective agencies have also taken up this pattern of treat-
meld. It is thought lw some that it is always wise to have at
least two leaders. preferably a man and a woman. and
especially if there is an attempt to develop a couples grout)
the leaders nmst he male -fetid female. A rapidly growing
and estremely important movement is the-development of
self-help groups formed under the titles of Parents Anony,,
mous and Families Anonymous. Organized on a voluntary
basis hy abusive parents themselves, with sponsorship and
guidance from a professional worker, these groups provide
a haven of safety and help for people who might otherWise
he unableout of fear and ansietyto relate.to any other
kind of treatment program. Aftcr some time of working in
such self-help groups the particiPants may he able to enter
into other more extensive pr2.Eams .

Ilat or those parents who have the courage and ego
i strength to enter into group programs. the process

helps them express their entotions niore openly, and
ulsolo.become desensitized to criticism. They lind out they
are not alone in their troubles and their self-esteem is im-
proved. As an especially important benefit the group pro-
vides channels for developing contacts into the wider com-
munity. first with group members and later with others, a
kind of relationship in which the abusive parent has been
woefully lacking. Esperience suggests that even though
group therapy may be the chief mode of treatment involved
in caring for abusive parents, it may not he sufficient by
itself. Contacts outside the group, either. withgroup leaders
on an individual basis or with other workers from other
agencies or disciplines. are often necessary for.the.patient's
best development and improvement.

Couples groups.can help solve the common difficulty of
getting both spouses involved in treatment. Husbands are
notoriously reluctant to get heIp, but the presence of male-
workers leads some of them to accept either group or
individual treatment programs. It is important for both
partners in the marriage to be involved in rehabilitative
efforts if at all possible. regardless of which one was the
actual abuser. Abuse is always, in parLa family problem
with one parent actively abetting or condoning the abusive
behavior of the other, even though not actually participating
in the abusive acts.

Behavior modification techniques have been used to
obtain chaoges itt the altitudes and actions of abusive
parents in a relatively short time. Whether this technique
has validity for loogacrm rehabilitation is not yet clear.-

Other modes ,of dealing with abosive parents have used
role modeking" and techniques derived from learning
theory. These modes arc at least partly based on the as
sumption that the parent is in difficulty-because he has not
been given proper opportuoity anti material to develop
adequate parental altitudes-and actions. To some estent
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this is true. but these modes arc based essentially upon
the provision of material for cognitive learning whereas the
deepest deficit in abusive parents is in the emotional or
affective sphere. There is apparently a small pump of
parents who are negketful or only mildly abusing. who can
proffi by the chance for cognitive learning of good parental
techniques. However. the fallacy of believing thk can he
a standard method is dottonstratcd most clearly by the
fact that in many eases, iiiten those of serious Anise of :t

the parents are able to lake care of other children
in the family perfectly well. It is evident in such situations
that 11 is not lack of facnad knowledge which hampers the
parents hitt the'emotional difficulties iovolved with specific
attitudes and inisperceptiOns of the parent toward an indi-
vidual

Psychiatric understanding of the tragic long-term troubles
of abusive parents can provide a perspective on the place
which child abuse takes in their live.4, and their attempts
to adapt to their world. It offers a rational framework
which enables workers from maoy disciplioes--4-aod who
use various modalities of treatmenito help parents grow
and to develop new and better patterns of childrearing. Thc
most vahiable ingredients, over and beyond intellectual
iosight. which enable parents to grow and develop are the
time. attention. tolerance and recognition of the worth of
an individnal human being which the worker can provide. in
Bramit F. Stede. M.D.. is professor of psychiatry at di
University al Colorado Medical Cotter mul chief psychi-
wrist at Natiosial Center for tlw Prevention and Treat-.
went of Child Abus and Neglect. Denver, Colorado.
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Y
hat I can tell yoo iN what you wott't get from
the other speakersIhe guts of a person going
through child abuse. Being there doesn't auto-

matically make you an expert on child abuse hut it tells
what it's like ...

"Child abusers are going through hell. We have a vision
of how powerful our anger can be. a concept of where
this anger will take us it we are pushed too far, and the
eomlant dread that wc will he pushed that far. For abuse
is usually not a singular incident but'part or a consktent
pattern ...

-We don't like being child abusers any more than so-
ciciy likes the problem of abuse. If a positive approach is
offered abosers. they will asually respond .

"I'm i;onvinced that pavans are aware of their feelings
others know. But we don't Loaw how to Weil. Too

many of our parents have told .sociely time and time again:
'Help me! I'm at my wit's end; Help ine before I bring my
kid there too! How can we learn to listen and respond?
oo many parents are afraid to go to agencies because
ihey fear lhat their child will be taken away . . .

"Our defense mechanisms may,make it difficult to read
us hut look to scc whit 'went into our lives to make us
this way . . . true that we're :axially alienated, most
of us with good reason. Ninety pereent of us werd abused
as children. I can remember not being loved when I was
a child. But I just thought I was a rotten little kid and
that's why I was being tossed fmm roster home to foster
home. Since most of us grew up viewing others as part of
negative, hurtful relationships, why should we form more
relationshins now? ...

"The feeling parents most often talk about in' P.A. is
_fearfear of what they're doing. fear of what will happen

if they don't get help and fear of what will happen if they
dO. And, of course, their fears are reality-hosed.

"Many of Os. in P.A. also have a constant dread that our
behavior is iodicatice of insanity, that we are losing oily
minds. We think: I had no control over :I WI of things in
my fife aptI now I have no rotund-over even my-mhalr
Mauy limes we also work in symptoms that we have reatl
ahout--game-playing. attention:getting. 'then comes fear
that.we really are thal psychopathic .

"I've abused nw child physically And.emotionally. Now

Lean talk in refrospect.-1 live in hits and pieces of those
feelings now, hut not the hell!"

* *

The speaker is Jolly K.. graduate of 35 foster homes.
former abmive parent and founder ,of Parents Anony-
mous. Inc. of Los Angeles. California. a private organiza-
tion or sell-help groups that now has 1.500 members in
MO chapters in the United States and Canada.

Jolly is speaking to one of the many professional and
lay citizen groups she addresses across the country each
year in her role as director of programs for the organiza-
ionworkers in state departments of social serviees.and
other agencies involved in the problems of child abuse and
neglect. dekgates to child welfare conferences. researchers
and advisory groups.

Jolly founded her organization. first known as Mothers
Anonymous. in 1970. It happened. as she tells it. in re
sponse to her bitter complaints to her therapist that there
was no place for fearful abusersand potential abusers--
to turn for servitcs. "Well, why don't you start one?" was
his answer.

In 1974 Parents Anonymous received a grant from the
Children's Bureau. OCD, to help,establish additional
tersby preparing and distributing materials on the or-
ganization and by providing technical assistance to com-
munities wishing to form such groups. including the train-
ing of regional cnordinaws and local group leaderS.

How is a P.A. chaprer formed? Who are the parents
who join soch groups? Who leads them and what do they
do in their meetings? To find out. CHILDREN TODAY
discussed the following questions with folly K.

CT: How do ivour nmnbers learn abnui Parent% ,4nnn.
mous?

Jolly K.: Surprisingly. over KO percent of our members
come by themselves after hearing about us on television
or radio programs or through newspaper storks and other
published materials. The rentaining 20 percent are referred .

through agency contacts. the courts. mental'health
ftioners and friends. neighbors or relatives.

lietw'dpes a new ehopfrr get ..tarIed and :chew
may a rhatnet meet?

Jolly K.: New chapters arc the dircet result Of Some-
ones dedicated interest conplcd with his or her willing-
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nem to work in developing the chapter. Chapters may he
started by a parent with an abuse prohkm or a profes-
sional or a service agency wkhing to help such parents.
'More specific information on starting a chapter is con-
tained in our new Chapter Development Manual.*

A chapter may meet in any non-threatening etwkon-
ment, suctuts-a YMCA or YWCA. church, school or com-
munity centeWe definitely must not meet in a city.
county. mate .)r Federal agency such as a Department of
Public Welfare. Bureau of Adoptions or polies: depart-
mem. Because kelings like "I have to have a clean house"
and "Those. kW:: betkr behave" can kad to potential pres-
sure situations, we do not recommend that chapter meet-
ings be held in private honks.

CF: Are mod your member; paroits who have
----abused their children Or are a good proportion mothers

or lathers Ow leas' they may? What perrentage of Mem
herr have had o child removed tram their home?

Jolly IC.: The majority of P.A. parents have already ex-
perienced the anguish of having an active problem. tun
we NV beginning to see more and more parents become
involved prior to actual abusive behavior. By the end of
1976 we expect to have more concrete information on this.

'We also will be gathering data on the percentage of par-
ents who have children in placement.

CT: Who. brides parents. are involved in the chap-
ters?

Jolly K. Ali ehamen have a Sponsor and Chairperson.
The sponsor should he a professional who has a profound
respect, for the scif-hclp concept aod understands group
'dynamics. Our sponsors inchale psychiatrists. psycholo-
gists. marriage and family counselors. social workers. min-
isters and onto's. If a sponsor is already employed hy an
agency that has an authoritative position in reprd to par-
ents with. :liaise problems. 'such as a protective service
itgeta.-y. he or she must work with P.A. antonomously. not
as a representative of the agency. : -- --

*The chairperson is always :t parent. He or she may be
the parent who helped shin the group. vir one of several
who workedto form the chapter and who was later chosen
informally to serve as chairperson.. hy the other parents.
. Many of *our chapters also have various volunteers
working with :ind for the chapter. ItabysiiteN who care
for the children during-ineeting times constitute the larg-
est number of volunteers. We also have volunwers who
help by providing transportation. hanging P.A. posters.
circulating P.A..litcrature. making public contacts on our
behalf and raking funds.

Cr: What is the relationship between a P.A. chapter
and the national organkation?.

Jolly K.: Thc National Office is committed- to pnwide
chapters with the support necessary to start and maintain
a P. chapter. his is accontplished primarily by provid-
ing literature. public exposure. technical assistance and con-

suliation. An individual chapter is autonomous in most
things; however, each is part of an overan national move-
ment and receives support from the National Office. The
main benefit. of course. is that there is strength, encour-
agement and unity in numbers. so that no one chapter is
left with the overwhelming sense of responsibility, of "hav-
ing to do it an hy themselves."

CT: Can you tett us somahiug about what happens at
a meeting?

Jolly IC.: Meetings begin and take shape in many dif-
ferent ways. Sometimes they Mart hy someone saying. in
response to the body language of a member, "Hey, what's
happening?" Other times it begins hy picking up on a prob .
km a member was discussing at the last meeting or by
asking for fonow-up on a phone crisis call. .

If I were at a meeting of a new group I might say, :
"Look. we're meeting here for a purposewe're here to
talk about what's churning inside us. Let's do something
now to stop this behavior." We'd exchange telephone num-
bers and addresses and begin to form a lot of support con-
tact. ..

remember one meeting when a member, Lcnny, was
sitting on the couch. sharing with us how "down" she felt.
Questioned many times as to the whys and wherefores.
Lenny answered by saying. "I don't know," "I'm so con-
fused" and "Stop badgering me." All the while she was
quietly crying. She appeared so vulnerable, so young at
that moment and most of all, so very needy.

I reached out, put my arms around her, practically
putting her into my lap as if she were a lonely. lost child.
At this. Lenny cried openly, much in the same way that
a hurt, pained child cries. We as a group then knew, and
verbally discussed the fact, that there are times when our
need for nurturing exceeds our need to know the whys
and wherefores. We also found out that when this over-
whelming need is fullinedfor Lenny it was within a hall:.
an boors timewe can then turn our attention and re-
sponse to the realities of our daily situations. Most of all.
we learned that wt. can'ask for inner fulfillment, that some
others will respond. with posiUve methods to help, and
that we are not had, unkweable people.

Another typical moment came at a meeting when Joel
told other members: -I did it! last week." she said. "I got
so teed off at my Son!" Ole is five). "But instead of alms-
ing him I squashed the milk carton I was holding until the
milk went all over the place . . . I released my anger in a
more positive way and it worked. Now I know I ean-e16-
other things heskks being ahusive when I'm uptight."'

Sure, the members laughed.,but most important, we
learned. Joel had shown us that*a ,potential abusive situa-
tion can be averted, that we can he non-abusive regardless
of how uptight wc are! Call these heavy times or light
times' in a meeting. More than anything else. we in P.A.
can the meetings "our time." The times with Lenny and
Joel were very real namtetts in Parents Anonymous.
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CT: How do members support one another between
meetings and in emergencies?

Jolly K.: My last answer illustrated support but also a
lot of caring. Suppose Joel had not squashed the milk car-
ton. Alternate ways to rckase angry feelings include call-
ing another member and releasing the feelings over thc
phone. Foci could also have asked another member to
care for her boy until shc "pulled it together," or shc could
haYe asked to have someone care for hcr (meaning stay
with her) for a while.

-CT: Is P.A. the sole source of help for most of the
parents involved, or are some also receiving-treatment
or therapy through another source? And is therapyiug-
gested andlor provided with the guidance of P.A.? For
example, do some chapters use the services of profes-
sionals, such di psychiatrith. etc?

Jolly K.: Many of our members are receiving, services
other than P.A. and, yes.. P.A. supports and suggests other
therapy alternatives. On an as-needed basis wc utilize thc
advice and input of professionals other than our chapter
sponsor.

CT: Do many parents drop out of the program? And
if so, for what reasons?

Jolly K.: Some members drop out 'after realizing that a
group situation isn't their cup of tea. Others find.P.A. un-
comfortable for thrn. Also, some drop out by choosing
to'use other treatment resources.

CT: Have you found that there arc certain kinds of
parents with whom P.A. cannot work sUccessfully? Are
you able to guide them to other help?

Jolly K.: We've not found "certain kinds" of parents
that we're not ..able to work with. Wc have found that
some people *find our program to be less successful for
them. Again, we're not the "cup of tea" that they find
comforting. When we are made aware of th;s, yes, wc
usually are able to guide them to other helping resources.

We have also found that persons who are acutely men-
tally ill and who come to a PA. meeting may find that thc
group can't offer thent the comprehensive services they
need. It may also be that the group feels it is not prepared
to deal with the behavior that may arise from their illness.
In such eases the group. with the assistance of the sponsor,
is Mc to refer the person to a more appropriate source.

CT: What is the rate of pecielivism for those who at-
tend meetings? Do you follow up former members?

Jolly K.: "Recidivism has been very, very low. In the
five years of the program's existence, wc know of only
two incidents which resulted in a child's hotpitalization.
That's not to say all is sweetness and roses and that our
members have become *instant Pollyannas." It is to say
that life- or limb-threatening abuse has been vastly re-
duced.

No, wc do oot do a formal follow-up on former mem-
bers.

CT:. Do you feel that members of P.A:, who have vol-
untarily sought help, are typical of most abusive par-
ents?

Jolly K.: Yes . . . emphatically, yes. We are seeing
much the same, and then some, of thc parents so often
described in thc available literature and research studies.
We are seeing thc very withdrawn, the very aggressive,
the isolationist, the uptight, the psychotic . in'short, we
are seeing human beings displaying a lot of different "typ-
ical human trails."

CT: How many members nwet in an average group
and how long do most parents remain members?

Jolly K.: Average group sizc is between sift to 10 mem-
bers, with most members.staying in for one or more years.

CT: What is thc..percentage of men to women in your
groups?

Jolly K. Too small, a percentage. The average among
the groups would probably be 25 to 30 percent men. Con
firmed percentages arc not currently available.

Cr: Po both parents in an abusive family usually at-
tend meetings? And what have vou found the role of the
non-abusing (passive) parent to. be?

Jolly K.: No. Again,- this is not one of our most suc-
cessfully realized objectives. Incidentally, we've found thc
passive parent to he not so darn passive as people tbink.
We know that a whole lot of "behind thc scenes setting
of the stage" is going on and contributing to the active-
ncss 01 the active abusing parent.

CT: /s dependency on the P.A. group a problem for
members who mutt leave for one or another reason? Is
any follow-up provided for those who do move away?

Jolly K.: Dependency can'Iie. and is a problem whcn a
member leaves the group. But thcn the P.A. program is
based on thc premise that we, as members, will Work to-
wards resolving our- problems. including how to handle
relationships that arc broken. The only follow-up pro-
vided is whatevei'is asked for or through the suggestion
that a departing parent get involved with a chaptcr in the
city he or she is moving to. If none exitts, parents are en-
couraged to start one.

CT: What action i.- taken if Ow croup learns that a
member hos committed run abusive aa or fears that he
will?

Jolly K.: Group peer pressure. group commitment to
work extra hard with the parent and, as an extreme last
resort.'if P.A. doesn't work and the parent doesn't stop.
then with or without the parent's agreement other people
will he asked to intervene and provide services that will
guarantee thc safety of the child or children and the par-
ent. to

A copy of Mower Oerelopment Afonool and other ma-
terial produced by Parents Anonymous, including a general .

information flyer on child abuse, are available from Parents
Anonymous. 2930 W. imperial Highway, Suite 332. Inglewood,
California 90303.
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Child Neglect:
Reaching
(the Parent

ABRAHAM LEVINE. PH D

Although it has been a serious
problem throughout the ages. only
recently has child neglect heen dealt
with legally in any extensive manner,
Since the mal-I960's. virtually every
State and jurisdiction has legislated
against both it and child abuse. but
tarticularly the latter.

What is neglect? To some extent.
It defies exact /definition. Iut it may
'b.(' regarded as the' failure u prwide
the essentials kr normal life. such as
food, clothing. shelter. care and
supervision. and protection from as-
sault. The following areas are cov-
ered: physical (food, sheher. cloth-
ingl. emotional (mental health). med-
ical (diagnosis and treatment). educa-
tional (does not meet State law).
moral (exposure to corrupting in7
thence). community (does not pro-
vide adequately for children).

Although much has been written
on the subjeci. .there are no firm
statistics of incidence. A survey- of
expert opinion places:the number of
negkcted children at, about 5()0.000
per year in the U.S. The maximum
estimate is 2.000.000.

Child abuse. on the other hand.
generally is a more dramatic condi-
tion that is mentioned here because
of ,its relationship to neglect. It also..
has poor. incidence statistics. But
authorities estimate that child neglect
occurs between 2', to 20 times more
frequently than child abuse. Lack of
rehable reporting statistics on a na-
tional scale as well as definitional
problems cloud the picture :in both
of these conditions. A ballpark esti .
mate used by one authority is' 200.000
per year.

Treating neglect is to an extent
dependent upOn the ability to under-
stand and reach the parent who 'is
responsible. The research that is
described here concentrates on this

?aspect of treatment. Its.results are
to be found in a handbook for child
welfare workers that Ay-as developed
through an SRS-supported research
project (89-P-80055AL Most of the
material was pothered in Appalachia.
using the case-study or clinical ap-
proach.

Project Findings

The types of personalities ob-
served most frequentl among ne-
glectful mothers ,are the apathetic-
futile, the impulse-ridden, the men-
tally retarded. the mother in a reac-
tive depression. and the psychotic.
Many Common characteristics are
sharid in the first three categories
listed, and this is reflected in the
literature.

The Majority of neglectful mothers
are poor. A woman in better econom-
ic circumstances can afford a care-
taker for her children. Abusers. on
the-other hand. while 'they may clus-
ter at the lower end of the economic
scale. are found in all class leVels.
Also. there is probably a substantial
minority of parents. although not
poor. who are neglectful in the psy-
chological sense. These people arc
less apt to be reported.

According to Dr. Norman A.
Pdlansky. project director. the symp-
toms f apathy-futility are difficult
to distinguish from depression. In
depression :he client rnay express
anguish. hut he does have feelings.
In apathy-futility. however. there is
a numbness. a defense that- allows
her to avoid being hurt. Nothing is
worthWhile and. consequently. she
cannot show hwe or real anger.
Severe apathy-futility may also easily
he confused as mental retardation.
Through simple conversation. how-
ever. the fact of nonretardution might
be discovered. Asking the person to
write a communication is aiso another



witc of establishing that Nutt-dation
is not the case in p.oint

The apparent signs that a mother
is impulsive are more clouded thail
those of the apatheticfutile. This
woman may he completely adequate
in most respects. Thus. she may pre.
pare balanCed mealx for her family:
if asked. she can /give appropriate
answers to a questionnaire about
child-rearing practices.

Although she may know better.
she succumbs to uncontrollable.
pulsive behavior. She may -take off"
on an escapade for a week or longer.
Her sojourn may be either with .her
husband or her bdyfriend. It matters
little. The impulse to do is stronger
*than her willpower. Or she may go on
a buying. splurge that costs a whole.
month's income. Stability, then, in-
this case. can bc tolerated, but it is
not long before an impulse has her
diverted in a completely different
direction.

:Iewspaper reports of children who
lust wandered away from home" or
who, were -burned to death while the
naither was 'off visitinti nearby" are
often the result of impulsive mothers
who acted on sudden impulse to lea% e
the home without proper regard for
the safety or whereabouts of her
children.
. The apathetictutile and impulsive
mothers are most commonly neelect4
ful of their children. Although the
feeble-minded, reactive depressive.
aad psychotic generally schizo-
phrenicare encountered less often
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as neglectful parents. their symptoms
are so pronounced that the) are
readily recognized as such by the
trained social worker.

implications for Action

Skill in handling neglectful.parents
takes years of learning and practice.
There are some generalities, how-
ever that can he helpful when treat-
ing cases of child neglect. Perhaps
the most important .is to recognize
that there is no single br royal 'road to
successful casework with these wom-.
en. Often the treatment of 'prefer-
ence consists simply of sitting with
the woman and -talking out- her,
'problems.

The pursuit of adequacy must be
a goal of anyone trying to intervene
in the life-style of these motheri
the.: lessening of infantile behavior.
Buf rarely does an immature client
sustain progress and growth without
backsliding from time to time. One
must expect to treat the neglectful
mother through good times and had,
until the gains are well consolidated
and she functions at a "normal!"
level for months.

The alteration of the client's living
circumstances can bc influential in
helping her overcome neglectful tend-
encies. ln using this tact, however.
the woman's psychological makeup
duly not be altered in as rapid a
fashion as her material circum-
stances, so that backsliding is an
ever present (actor to contend with.

Cominuing support is needed until
the changes in her life style have
become a way of life.

In makinil the initial contact. the
social worker should first express
concern about the .mother, then the
child. This is an important though
seemingly insignificant point. In ad-
dition. the social worker should use
tact in approaching these mothers.
Even so: if the mother is not apa-
thetic she may express anger. usually
at the cOmplainant. Do not argue. it
will clear the air for her to get her
feelings out in the open.

Try- to, open up communication.
Ask her: "Do you feel we are butting
into things that 4re none of our busi-
ness's" It is not as necessary to an-
iwer an attack as it is to hear it out.
A practical hint: When dealing with
a childlike and manipulative person.
it is a good idea not to take her more
seriously than she takes herself.

An accusation of child neglect
must be verified by the social worker
because it may not in fact exist. In
this case, of course. the social worker
will report the facts as observed. On
the other hand. the worker may de-
termine that the mother is untreat-
able and as a result recommend the
removal of the.children. In the latter
case removal of children would be
recommended as a permanent solu-
tion. Removal, however. may be
recommended on a temporary basis
when it.is perceived that the mother's
treatment will be prolonged or if the



remo% al itself ma) serve as a motiva-
tion for the mother to change. A
child should not be removed unless
there are overriding reasons that
supersede the trauma of removal.

Neglectful mothers. regardkss of
the psychological diagnosis. are'Simp-
ly immature people. This NO cannot
be overstressed. Treating such people
requires a willingAess to get involved
in what the worker might consider a
"messy" life. She must be willing to
bear the hostility of these women.

Dependency needs must be met.
Since the women already are depend.
eM. it may be necessary to encourage
them temporarily to center this
dependence on the 'worker: Verbal
honesty and directness on both sides
must be increased to achieve this
involvement.

Other factors. particularly family
plannine. are also important. as wen
as home management and proper
budgeting. However, the psychologi-

cal part of the picture requires the
most effort. and it is emphasized.

implications For Research

The deivlopment of valid early
warning signals is an area in which
research is needed. For example.
mothers who receive poor prenatal
care are known to be among the
"population at risk.- Many more
variables must be identified, A known
source (f these valid warning signals
is locked in the minds of experts who
dcal with child neglect. Therefore.

1

brainstorming', session with as-
semblies of these1eperts might yield
much'useful information.

The prevention of child abuse and
neglect is an area in which informa-
tion is inadequate. Plans call for the
undertaking of a research project to
test the effectiveness of specific
services designed to prevent neglect
or abuse resulting from conditions
:which have been identified as "early
warning signals.- This research will
also utilize the results of a survey of
expert opinion regarding early warn-
ing signals.

Rased on its findings. the research
ers expect the following to be de-
veloped: I) a consensus of most likely
symptoms of potential child abuse
and neglect. 21 a testing of these as .
sumptions. and 31 findings on treat-
ment measures to preYent abuse and
neglect. Service models will he de-
veloped and States and local agencies
will be encouraeed to provide pre .
ventive services based on these guide.
lines. Where research is concerned.
it is important to consider both abuse
and neglect. Care must be exercised

in 'differentiating between the two.
Since legislation has been effected

'against child abuse and neglect
ahroughout the U.S., the next logical
step to be undertaken is prevention
before the faa and treatment after
the fact.

Cost-Benefits

According to estimates. the tax-
payer.pays abolit five times more to
maintain fosterv care than it would
cost for natural family care in a low-
budget home. There are no reliable
cost data available for supportive
services directed ai keepine the
natural family intact. But the costs
are presumably much lower than
those for foster care. At any rate.
this is an- area which bears investiga-
tion- since fo'aer care costs are in
excess of $600.0011000 nationwide
and much of it can be saved if child
neglect were better detected and
treated.

Dr. Levine is responsibk for child
welfare research and demonstrations
in SRS. 'This paper is bused on a
handbook developed for social work-
ers. The handbook was developed4
irOan SRS-supported research and
demonstration project. lt is entitled.
Child .Veglect: Understanding and
Reaching the Patient: and.it is avail-
able at 53.30 per co- py' from: Child
Welfare League of lAmerka. Inc.. 67
frving Place. New York, New York
10003. (The authors are Norman A.
Polansky. Christine De- Saix. and
Shama A. Sharlen. Much of the
theory may be found in Roots of
Futility by Dr. Polansky. et. al.)



VI. CHILD MALTREATMENT: HELP AND HOPE (VI.14)

y ost ysicians

Don't Get Involved
In Child Abuse Cases and
What To Do About It by Ray E Helfer

Iwant to outline eight reasons why I feel physicians
arc truly reluctant to become involved in the area of
child ahusc and neglect and then summarize a pro-

posM as to how to gradually overcome this problem. Per-
haps the best way to begin is hy setting forth some facts,
which I believe many physiciansand othersare net
familiar with.

Did you know that a 16- Or 17-year-old adolescent
-girl who runs away.. from home:who has no place to
live and no jobwill he Ale to get help much more
quickly-from a Department of Social Services if she is
pregnant?

Did you know that a mother who is receiving AFDC
support and who has her child removed hecause of the
possibility of child abuse or neglect loses all form of sup-
port when the chikl leaves her home? .

Did you know that most communities 1i:we no long-
term care facilities for parents who are abusive and/or
neglectful of _their children? And that Cbikl Protecrive
Services in Most communities offer crisis-oriented pro-
grams. generally with rnles indicating that workers can
only follow patients for thrcc to six months?

Did you know that many abusive mother-Slim great
desires to become pregnant?

Did you know that lawyers. doctors and social work-
ers receive little. if any. training in the areas of family
law. early child development and child .ahuse programs
during their formal cdneation?

Nevertheless. the following facts arc also true.
' The incidence of child ahnsc and neglect in the State

of Michigan, for example. k one percent of the population
or children in that state. .

Sihlino of ahtscd and/Or neglected children are also
at great risk.

In approximately 10 percent of all emergency room
-viNits by children for trauma-related purposes. the tranma
cannot he explained-hy the parents.

Child abuse progranis in the Armed Services arc es-
sentially nonexistent except for a few isolated areas. of the
country.

The turnover for Protective. Service workers aronnd
the taxintrv is 40 to 50 oercent and stich large cities as

Reprinted from Children Today
4(May-June 1975)
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Detroit, Michigan and Columhus, ,Ohio do not provide
the Department of Social Services with legal services for
their social workirs.

The death rate of physical ahuse among children is
approximately three to four percent and the permanent
injury rate approximately 2$ to 30 percent unless treat-
ment is initiated quickly.

In 1972, 2,300 cases of child abuse were reported in
New York City. Eight of these reports came from private
physicians.

These facts present some very troubling issues and prob-
lems which need to he resolved. 1 would hope they gain
the attention of-physicians and otheri: L.wOuld' now like
to review some of the reasons for physician's' ieluctance to
become involved. ""`C

Eight Reasons for Minimal Involvement
Medical school trainikg wat insufficient. Most- physi-

cians in practice were given minimal training in the areas
relating to child abuse and neglect. We. as physicians.
were not told ahout the dynamks of abuse, nor were we
given any information 'about long-term treatment pro-
grams. For the most part, these data have been developed
over the last 10 years. and many medical schools. even"
today, arc not teaching about family dynamics and the in-
teraction between parent and child in "normar' situations.

much less in ahnormal ones. Consequently. we have a
group of physicians currently in praetice who have been
insufficiently trained antl who. unless they have kept.pace
with current thinking in this area. arc not up-to-date. While
a physician may know a good deal ahout.physical injuries
that a child can incur.' and the treatment for, these spe-
cific injuries, some of 'the sUbtleties of the-problem of
ahuse and neglect may not he understood. This lack of.......
content material is a critical gap in our knowledge base. .

Phyridans are not trained in interpersonal skills. Only
a handful of present-day medical schools arc taking the
time to train their medical students in the arca of inter-
personal skills. Even fewer schools were doing this some
years -ago. All doctors ean think of experiences that illus-
trate this-gap in training. When I asked a nurse, "Can you
give me an example of how physicians have trouble with
interpersonal skills?" she said:

"I overheard -a mother talking to the ncumsurgeon
about her child who had fallen and suffered a head in-
jury. The neurosurgeon said to the mother. there are
any changes in the child. I want you to call- me.' The
mother replied. 'What kinti of changes should I look for?'

immediately reply was, 'Don't worry: if they happen.
you'll know it.

In response to the same question, Another nurse said:
"My 17-year-old boy had a car accident not long ago and

The Child Abusive and Neglecting Pattern*
In orderjor 4 child to be fihyrically injured or neg-

lected hy ht s. parents or guardian. serval pieces of a
comple.r-pliFzle must tome together in a very special
way. To date. we cart identify at least three major
criteria.

First, a Pareta (O parents) mita hare the poten-
tial to abuse. This potential is mei:tired atwr the years

.and made up of at lemt fire factors:
The ilyn. the pments themselves were reared.

did they receive a negutire "mothering imprint?"
Hare thief become very itolata individuals who

cannot, trust or use others?
Do they hare a sperse who is so patsies. that he

or the eannot give? ;
Presence of a pool telf-image.
no they have rely mmeatigic Pex,ree.a..one for

their child (or children)?
Sciond, there must be a child..-ae-olnsious as that

might sound we piini it mit because this is not just
any child. hut a rery special childone who is seeu
differently by his parents: one who fails to respond

in the, expected Wane 7; or possibly .wie Ow really
is different (retarded, too smart, hyperactive, or has a
birth defect). Alcat families in which there are several'
children can readily pint out Ouch child would have
"gotten h" if the parents had the potential. Often a
perfectly normal child is "seen" as bad, willful, stub-*
'born. demanding. spoiled or slow.

there must be sorne form of crisis, or a
series of crises, that sets the. abusive act into motion.
hese eon be minor or major erisesa washing ma-
chine breaking do:Ca. a pob lost, a htisband leaving,
nil heal, no food. a :mother-in-law's visit and the like,
ft 'iv most unlikely lor the eri.is to be the calose for
the almme. as Altnie s.oselel like to belie:T: rather, the
crisis is the 'precipitating far tac__The rien,
that child abuse is caused by pais-nt :OW . 400 know
thr:ir strength- while disciplining their child has heen
shown to be: ledw.

It ic this combination of event+ that. when they oc-
cur in the right order and at the light time, lead to
plipicaLabuw.
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was in a east fo three months. 'Ibe east came otT and he
limped badly. I took him to the orthopedist and said. 'I'm
worried ahout *his litur The orthopedist's comment was.
'You may hc worried, hot l'ot not:" The mother did not
know whether the orthopedist was not,Worried because hc
was not the one who was timping or hecause he thought
the boy would gel better.

Another example occurred at the University of Colorado
when a %Went was being videotaped during an interview
with a mother regarding her school.aged child. The student
asked, "Everything is going along all right at school. isn't
it?" 'The mother said, "No." Anti the student immediately
replied. "Tell me about his cough."

Limited training in the area of interpersonal skills makes
physicians most uncomfortable in dealing with difficult
situations, as when they are confronted with children
whose parents may have heen abusive or neglectful. Many
of these parents are not easy to like and talking with them
may well he very diffivnIt. Most of the parents find it hard
to look directly at the dodo,. or to show their apprecia-
tion for any interest he expresses in them. 'Ilwy often use
phrases and anguage that may well be mismiderstood. It
is not etisv to communicate with thse parents even with
the. he;:t askills and the utmost training. !laving minimal
training in this area putts most physicians at an extreme
disativaalage.

Do4-tois hare gleal difficidir :entking with atemhets et)*

.0thei di%i/l!inr e,. pees%. Let me rcview why this seems
to he the case. Most physicians decided to go to medical
school about a year or two after entering college. We then
embarked on a 3-year pre-medical program and. after get-
ting into medical school. continued a 4-year training pe-
riod. After graduating and receiving our M.D. degree. wc
had a 3-year residency. Wc, therefore, had approximately
10 years of very isolated fife, having minimal communica-
tions with people outside of the medical field. Suddenly
wc find ourselves in a world that calls us -Doctor" and
puts us on some kind of a pedestal. This makes it difficult
because we have never heen trained to deal with other pro-
fessionals as peers. and so we vitithdraw behind our "Doc-
tor" shield and maintain our isolation 1w becoming very
busy.

The field of child abuse and neglect demands that doe-
.

tors deal wilb mirses, social workers. court people. police.
lawyers and others as pees%. WC. as physicians, are very
uncomfortable in a setting that puts us in this position.
This should lw underst I as not being a conscious be-
havior: rather, it is part of our "rearing.- We, like the par-
ents we arc trying to help. have been trained in a very iso-
lated system.

The drain 00 time, finance% and ettnnina, 1,0 the phr-
Airian is privale practice A holy rilen.4:y. Physicians

who are husy in practice do ma have the time to drop
everything and run off.to spend eight to lit hours with a*
family during an. acute crisis centering around the prob-
lem of child abuse and neglect. It, is mid to impossible to
have 30 to.40 patients waiting to he seen in the office and
bc asked to stop all office activity and spend four to five
hours with a childwho has ken admitted to the hospi-
tal with an acute problemand his family. We find it dif-
ficult enough to spend this time when we have had train-
ing in the area which precipitated the crisis. Asking
a physician. for example, to go to the hospital to care for
a child with acute meningitk is a tittle hit more realistic
because our training has given us the background and ex-
perience needed to handle this difficult problem. But ask-
ing us to go to the hospital, or some other.placc, to do
something for whfeh we have had little training and expe-
rience is unrealistic.

Being unable to care for the dike patients is only one
of the many difficulties that arise. Getting sufficient money
to "pay the rent" for a case of child..abuse or neglect is
equally difficult since third party payment vstems do not
give us the kind of remuneration that is necessary for the
amount of time spent. For example. for seeing a child in
a child abuse ease. Medieaid, Blue Shield or sonw other
source is charged approsimately $40 to $50 for the con-
sultation. But after I spend approximately 30 minutes with
the child. I then spend four to five hours over the next two
to three days with the parents. In sonte difficult eases. I
have spent as many as 40 hours dealing with a serious
Problem. It is most difficult to get reimbursed for this-
amount of time expenditure. The btisy practitioner not
only. fails to make money, he is also unable to "break
even" hecause of the high overhead of his office which
usually remains open while hc is spending time in the hos-
pital with the family in _crisis.

The drain on emotions is equally as serious. The prob-
lem of child abuse and neglect is life-threatening; both
death and permancnt injury arc seen ail too often. If cor-
rect decisions arc not made and a full assessment of the
environmental situation in which the child is living is not
forthcoming, the physician will not be in a position to
fed comfortable about the decisions madc in regard tO
long-term. care. This creates an emotional burden that is
most uncomfortable,

Phpieians hare a feat al iolifying in mond, pad of
which is justified. Most or as have never been. trained to
assume this role, lbe only times we think ahout court
and legal involvement usuallv is in relation to the issue of
being sued for malpractice. This is a very significant fear.
ome tell as not to he "up tight" about testifying since the
hivenile Court setting is not as formal as others. How-
ever, we have fears about going to Probate or Juvenile

The death rate of physical abuse among diildren is approximately three to four
percent and the permanent injury rate approximately 25 to 30 percent unless
treatment ih initiated quickly.
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We, like the parentS we are trying to help, ..

have been trained in a very isolated system.-



parents antl teacherS. Extensive training iii imerpersonal
skills is critical *for these specialists. The typical pediatric
training program does not provide this type ttf training.
and yet without Mich an indepth knowledge and skills spy-,
cialists in child alum and neglect will he severely limited.
Training progrmns in Ihis liebl must include course work
in early child development, the acquiring of interpersonal
skills and counseling methOds. extensive experience with
the effects that trauma and neglect have upon the growing
child and. finally..methods of implementing change within
his or her *eommunity.

This pediatric specialist in child abuse and neglect would
have to be subsidized. As with most other specialties of
pediatrics. the time needed to spend with a given family.
to care for a child. to do specialized diagnostic procedures.
to counsel the parents arid to participate in conferences
and ease discussions with other-frofessionals prevents the
fee-for-service system from supporting this endeavor.
There Rre few pediatric specialists who can provide com-
prehensive services .to children and their families. regard-
less of whether they are in neurology. nephrology. eardiol.
ogy or the like withom some form of subsidy. The child
abuse and neglect specialty is no different.

The Physician.as an Agent for Change*
The manse of is !tor serious. lilt: thteakning disease

it known mid treatment poogratits whkh can be ef-
fective:pi,. stnn 70 75 pcseeut of they families arc
available.

And Yet,
Oar "Deliveiy of Services" system is not kph,-

',tenting what eon be done.

PhYsiciatis have the capability 01 influencing this
sync:it aud making it move 1mm single
working bt isolation to a trmting multidisciplinary
community program.

And Yet,
itround the counter the cry is, "Physicians just

won't get involved!"

All physicians wlm work with any /amity member
need to know the bark causes and present therapeutic
ranee/Its involved in child abuse and neglect.

And Yet,
take+ onr physieian hia (*immunity to ex-

hibit otii-ein and i °mind hitwell or hcrudi to see-
ing that change does occur.

The pediatric specialist in child abuse and neglect nuist
he salaried: at least on a part-time basis. This salary can
come from a variety of sources-- a large group practice.
medical school. neighborhood health center and "Depart-
ment of Social Services are eamples, There is no (1v
that we can expect the private_pediatrician. working on a

-fce-for-serviee basis. to become a specialist in child abuse
and neglect unkss he or she has an independent source of
wealth. This should not he taken to mean-that other phy-
sicians are not involved, rather that help and consultation

are available when they need it. Thk is very much like
any other serious problem confronting the physician in
his practice.

The child protection team of which our pediatric spe-
cialist is a member would include a community protective
service worker, public health nurse, pediatric specialist.
psychologist, hospital social worker. lawyer and, occasion-
ay, a lnw enforcement person. This concept is discussed
in some detail in a new OCD manual. *
What Can Be Done Now

"All this is well .and good." said a social worker from
a IOCal community with whom I.discussed these proposals,
"but we need doctors now." I agreed that wailing for cur-
riculum revision in medical schools and residency train-
ing programs cannot solve a -community's problems. In-
stead I suggested. "Slop looking for doctors ICI 'solve your
problem and seek out one doctor or maybe two in your
community." Once a single physician (usually a pediatri-
cian or family practitioner) is identified as haying even a
slighfinterest in this area, you are heginningto Make prog-
ress. You may then proceed as follows: .

I) Arrange for this doctor to see a patient or IWO in
consultation.

;2) Ask him or her to attend a conference ;thorn the
family. This conference should he well organized and no
more than an hour in-length.

3) Suhtly increase the physician's involvement until you
have him or her "hooked."

Al this point a priority probleM will develop. If the doc-
tor is in practice. his private office patients will begin to
be neglected and a serious financial problem will occur.
lf he or she is salaried, then the boss will begin to coin- .

plain about time commitmems. Communities have faced
these,,issues in a variety of ways. but some funds (rela-
tively a small amount al the outset) will be necessary as
a token of their appreciation. Pooling the limited financial
resources of several gronps and agencies will help.

Eventually. onc or two pediatric specialists in child
abu.se must he an integral part of crei Protective Serv-
ices program in the country..

ln summary. by providing early child development spe-
cialists in pediatrics and/or family medicine to deal di-
reedy with the problem of child abuse and neglectand
by providing these specialists with a salarywe will have
available the kind of consultants who can make the spe-
cialty of child abuse and neglect a legitimate enterprise.'

There are very good reasons why physicians arc Mac-
tant to become involved in the problem of child abiise
antl/or neglect. These reasons arc real and well embedded
in our system. And this situation mnsi he changed:- MoIi-
ticalioos in our undeffeildthne and graduate educational
programs. the training of pediatric specialists in child abuse
anti neglect and the subsidizing of these specialists to
make them part of a commimily and/or hospital-based
child protection team will move us a long way towiiid
overcoming the problem of minimal involvement on the
part of "physicians. 111

* Abase and Neweet: The Diagnostic Process and
Treannein Programs hy Ray E. Helfer, M.D., Office of Child
Development (In Press).
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VI. CHILD MALTREATMENT: HELP AND HOPE (VI.15)
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The problem of child abuse has bcc :! described- by Kcmpe (1969)
as a disease of epidemic proportions the United States. This
problem can be divided into three brcad and complex areas that
span legal, medi cal,,and social fields: easefinding, immediate treat-
ment and protection of _the child, and treatment of the abusing
adult to improve the home situation io enable a child to return to
it and grow safely within it. This article will discuss factors relevant
to the last point. -

The definition of child abuse varies in state laws pertaining to it.
Some states include starvation. malmt;r:tion, sexual abuse, and
failure to thrive in the definition; oilv;r itates use broad language
such as' "serious physical injury" or injuziei inflicted upon him
other than by accidental mcans." The Colorado law, for example,
states specifically that: .

Abuse means :my case in whkh a child exhibits evidence of skin bruising,
bkcding, malnutrition, suaI molestation, l::trns, fracture of any bone, sub-,
dural hematoma, soft tissue swelling, failure to thrive, or death. and such
condition or death is not justifiably explained, or when the history given
concerning such condition or death may r.ot be the product of an accidental
oecunence(13s Francis 1970, p. 113)

Arizona, on the 'other hand, recently broadened "abuse" to mean
.. th e inajciiel; af physical or mental injury ir thc causing of deterioration

of a child and shall Insjude failing to maintain reasonable can and trcat!
n.ent or exitloiting or rworworking a child to such an cxtcnt that his health,
.morals, or emotional well.bcing is endangered. (De Francis 1970, p. 114)

Owen L..Caskey j Professor of Counselor Education, Texas reek thiversity,
Lubbock, Texas. Ivanna Richards.m is presently on maternity leave from her
positimt as Director, Resoreh and Planning Section, State of Arhansas
Department of Social-and Rehabilitative Services, Little Rock, Arkanses,
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The recently enacted 1974 Texas Family Code was intended
represent a broadened redefinition of abu:e, tvith the mati.ime t.
rep= violation of compulsory-school attendance laws on three or
more occasions.

In a symposium on the problem of child abuse concluete I by the
American Acadetny of Pediatrics in 1902, Xempe directed ationtion
to the seriousness of the problem by proposing the term "thele:tterec:
child syndrome." In .. period of six years, the term.received nationa.
attention and, along with publication of national surveys ''):*.ehiki
abuse, generated such great.interest in the problem that reporting.
laws iu.aIl 50 states were passed with regard to child abuse. Since
that time, Keinpe is of the opinion that the term "lnutered ehiltr
has achieved its putpose and that the term describes only nalrow
part of the syndrome and tends to be prejudicial. For tii;$ :casoa,
he now belieVes that the terms "nonaecidental injury," "ahuse,"
"failure to give reasonable' care and Protection' are preferahle
the earlier terms (Rempe & Helfer 1972). ;or wha,c7e:
appears the "abused child" has been the term most f:ec,...z..,,y
found in the professional and popular literature since the enly
1970s..

Extent of ,Child Abuse

Despite attempts to identify child abuse cases, there arc no accu-
rate national statistics on the incidence of child abuse. The author .
ity most often cited is CH's (1970) compilation of the number of
physically abused children during 1967 and 1968: yet he cautiOns
extrapolation of his findings beyond the tabulation of reported
abuses and deaths, which numbered 3,993 and 6,617 for die re-
porting years. Other writers, even in professional journals, make
general estimates without citation or cite .nevspaper articles as
sources f the extent of child abuse. These estimates railf;e from
10,000 te'500,000 cases of child'abuse annually. The 10,0)0 cases
reported in 1969 by the American Humane Society probz&ly reprc .
scrits the Most conservative estimate, the 50.000 annual in:idence
estimate of the U.S. Chiklren's Bureau a modest apprab-:-.1. and
perhaps 200,000 children annually in need of protective services
or which 30,000 may be badly injured may not be un:ealistie
(Solomon 1973). Incidence of child abuse does not lend_itscif to
standard sampling techniques, nor does the compilation approach
using official reports of the states (over 20,000 in 1972) de.zeribe
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the-extent of the problem. Add to this. the deftnitional difficulty
(what constitutes "abuse"?) and the natural reluctance to report
sevectccl cases, and the logical extension of reported cases of
child abuse by severalfold becomes a most reasonable estimate.

Child Abuse Legislation

After decadcn of concern for punishing those who would abuse
a child, but little in the way of preventive legislation; national
intorest was fotused.on the need for reporting laws, first by .the
1%2 study .of the Children's Diiision of the American Humane
Associatiotrtabulating severe abuse incidents, and later by the ex-
tensive studies of thc quality and quantity of the abuse, of children
in the United States conducted from 1965 through 1968 by the
CW.lciren's Bureau of the Department .of Ikalth, Education and
Welfare. During the four-year peiiod from 1963, when the first law
was passed, until 1967, state legislatures in all 50 states passed
child abuse reporting statutes. Initially, these statutes were directed
toward encouraging reports from the medical profession, but later
stawtes and amendments 'established rt trend toward broadening
the base for reporting and identifying child abuse cases for appro. .

priate response, both intuve and protective.
Mandatory rather than permissive reporting is generally required,

with only two state statutes (North Carolina and Washington)
av6ding mandatory statements by 1974 and witli-at least 25 pro-
viding criminal penalties for failure to repOrt. Although there is
swim doubt that these provisions are rigorously enforced, they are
intonded more to give -the prospective reporter added inotivaticn.
Tlwsc required to report sUspected child abuse most frequently
include those in the medical profession (47 states). Following, in
onlcr: are social workers (22 states), teachers (16 states), seltool
authorities (13 states), and an all inclusive "any persOn" category
(3 states). There is sony.: overlap in the teacher-school authority
reporting groups, but some states do seParate the categories. Cali-
fornia, for example, requires school adminis_trat9ri'3-but not teachers,
to report suspected cases of child abuse. As of the. early 1970s, a
mat of 28 states required someone in the school system to report
smpected incidents, if one includes the three "any persona' states.

1..)e-Francis (1970b) points to a trend in legislation during the
few yt-ars moving in the direction of designating central

ant:my (the welfare agem:y is cited by 34 states) to receive and..
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act upon child abuse reports and the creation of a central registry
w aid in the identification of reported abuses. By 1970,.45 states
maintained a register by either legislative mandate or administra-
tive order. Ail states except Colorado grant immunity to persons
required by law to report. although some states limit such immunity
to situations involving_ civil liability. Finally, 39. states have pro-
visions releasing reporters from privileged communication restric-
tions which may be imposed by professional codes of ethics, or, in
sonic eases, by conflicting practitioner-client and husband-wife
privilege statutes.

Abusive Parents

Characteristics
Violent behavior by a parent toward a child ,was once regarded

as the result of hardships produced by immigration, war, poverty,
ignorance, or industrialization. It has since been pointed out that
such behavior is not exciusive to any particular class or cause. A
sociological explanation by itself is inadequate, and child abuse is

_not directly related to race. color, creed, sex, income, or education
(Wasserman- 1967)7Xempe (1969) believes that 'child abusing

.behavior may be intensified by poverty, overcrowding, Or unemploy-
molt or modified by the :lumber of doors-that can be closed in the
home between the injured child and the parent, but that its deeper
cause is psychodynamically determined. It would appear that, re-
gardiess of social daSs. abusive parents have certain psychological
and social characteriStics in common, but may. in fact. be loving
of their children.

The purpose of this review is to direct attention to this group. It
has been estimated. diat 90 percent of abuSed cbildren can reniain
with their parents, occasionally with a brief period of separation
during an acute episode, provided adequate treatment is planned
and hnplemented for In the remaining 10 percent of the
cases, permanent sepamtion will need -to be requested following
psychiatric examination,: (Kempe 1969).

In looking, at some oi :he characteristics of the large majority of
abusing parents, Wasserman (1967) states that we are dealing,
with a group of lonely and isolated people, although this may not
be observable in beginning contacts. Few, he says,. are psychotic,
but all have a marked inability to set up a genuine relationship -
with another human bz;rig: They arc so absorbed by their own
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hurt feelings thatthey Cannot really sympathize.with the feelings
of others. Being greatly in need of receiving, they themselves eatmat
give. Reiner and Kaufman (1909) say this kind of person is un-
aare that he has a buried feeling oflembeddad depression" be-

-cause he was emotionally or pSychologieally abandoned by his
part-nit as a Child, an act the individual interpreted as rejection of
himself. Failing to understand the .distressing rejection and not
being ;Along. enough to bear it, the person has buried the feeling
of rejection and accompanying depression. Explosive, violent be-
havior becomes a method of numbing thc deep hurt or sense of
worthlessness. The pattern of aggression and violence is learned,
causing the person to inflict on others that which was inflicted on
him. Class (1970) offers support for this belief in .his observation ,
that battering parents arc adults who were not loved as children
and may have been abused themselves, either physically or emo-
tionally, by their.own parents.

Steele and Pollock (1908) searched for a consistent behavior
pattern which might exist in combination with (but quite inde-
pendently of) other psychological ciisdders in parents who abuse
children. Abusive parents expected and demanded a great deal
from their children. Their demand for performance was frequently
beyond the ability of the child to perform or even to comprehend
what was expected of him. It was concluded that the parent feels
insecure and unsure of being loved and is actually-looking to the
child as a source of reassurance, comfort, and loving response. It
is a ,ease' of the parent acting like a frightened, unloved child and
looking to his own child as if the child were an adult capable of
providing needed comfort and love. Abusive parents seem to believe
that children's needs are unimportant and should be disregarded.
To the child abuser, children exist primarily to satisfy- parental

'needs and those who do not fulfill these requirements deserve
punishment.

In the background and life histories of the parents in the Steele
and Pollock study (1968), the researchers fOund that all had experi-
enced intense parental demands for submissive behavior and
prompt 'obedience accompanied by constant parental criticismAn.
evitably, the children felt unloved .and that their own needs and
desires were disregarded or even wrong, Steele and Polhek found
that this pattern of parent-child relationship or style of child
rearing is transmitted from parent to child, generation after gen-
eration and is, to a large extent, probably culture bound. Josselyn
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(1956) observed that motherliness is not a preragiaive Or won:.:n
alone; it is a--Immau characteristic: and is seen as the .:bility to
show tenderness, gentleness, and empathy end to a love
object More than the self. With adequate "mothering," th.!
being develops a sense of confidence. Abusing adults dia :tot have
this confidence-producing experience. They maYlave a maternal
image intact and rnny continue to return to their parent:, seeldng
from them soiw evklence of love, but they usually find tlx mere
familiar criticism. Abusing parents feel that it is unrewarding tc
look to family, friends, 'or others for need-satisfying relationships.
The abusing families tend to lend a life which is alienated, asocial,
or isolated. The pattern of lack otconfidence engendered early in
their childhood with their parents persists. The relationships they
describe are meager, supethcial, or authority based (Steele ft:
Pollack 1908).

In child abuse incidents, not only a seriously disturbed person
is involved.bot also a disturbed family. Lack ef confidence plagues
the marriage of the abusing adult. Despite the presence or admir-
able qualitie.s and abilities, the spduse of the abusing adult is often
dependent, unable to express needs-clearly, and, at the same time,
demanding, critical, and unheeding. Like many neurotic peep:a,
abusing adults haveusually become involved with someone mur:h
like themselves or their parents. Solomorr (1973) summ--.rizes t!:e
parents, as reported by state central registries, as married, living
together, and in their late Ws or em-ly 30s. Helfer (1)70), believes
that a long mime need for love motivates the abusin7 adult to
turn to the child in hope of having these needs me:. The parent
becomes the one in need of receiving mothering. Helfer states that
mothering, the ability to accept help from others, and the ability to
provide help to others are n11 learned funetions,.and, sinct: abusing
adults received little emotional support from their parents, they
have not learned to establish mature emotiamiLrelationsbips. AF a
result of tlie inability to establish mature emotional reb.:anships,
they literally do not know how ta give to or accept from others.
Further, they have usually sought marriage ilL a desperaic attempt
to fulfill some of their needs, but have often fe,vnd spouses who
are unable to .supply the help and support they need. If 3 baby is
born into this setting, the parents may actually expect ilic child 4,o
meet-needs which have not been met most of their lives.

There still exist contradictory -conclusions reganling the role of
family characteristics. Gillis (1973) quarrels v6tly:tiic currc.;,;.
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rese:sch which explains child abuse as. a functioniof psychological
pathology and insteadsuggests a multklimensional approach focus-
ing. on the sociological and .contextual variables associated with
abuSive parents. Light (1973) holds out little hope* that studies
will produce a social profile of abusing and nonabusing faniifles
which will discriminate adequately between the two groups for
purposes of early detection and prevention. Further, he concludes
that child developmeht education programs have not.been shown
to affect problemuf child abusc; His recommendations include the,
need for more familOtanning education and more careful investi-.
&Won of reporting,tystems from whkh better treatment programs
can be ckViSed.

Relating Treatment to Needs

Helfer (1970) maintains that* the treatment goal should be .to
meet the needs of the abusing adult in order to lower the adult's
expectations of the child. Xempe (1969) sthtes that the therapeutic
goal should be to enable the abusing adult to la go of the child as
a source of satisfactions and transfer his needs to someone elsc
The therapy, described by* Steele and Pollock (1968) with their
study group is a type of reality-based treatment, the goal of which
Ivas to provide Ivhatever treatment was necessary in order to make
the home safo for the child. n his early papers on child abuse,
Kenipe (19G9) recommended treatment which he called "relation-
ship therapY." In practice this became so demanding on the profes-
sional staff that lay workeiTiVöre introduced into the program' at
the Colorado General Hospital. to meet the increasing caseload.
Rempe and Ilelfer (1972) recommend training of lay workers and
use the term "mothering therapy.' to describe treatment for the
abusing adult, Experiences with introducing a "mothering person"
into the situation indicate strongly that this person, whether a
prolcssional or a paraprofessional, must be available to the abusing
family infra of the time and for very long periods. tlearman (1970)
and Davoren (1968) sco the process as establishing trust and dis-
placing the abusing aditit's dependency needs. lt is questionable,
ham:Ver, whether an adequate number of lay persons with the
skilk necessary to function in this role will be any more available.

,- to schools and agencies than will professional counselors and social
wor..c rs.
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Working with Abusive Parents

Based on thc evidence of theicharacteristics of child-abusing
adults, the following needs shofild be considered with regard to
selecting treatment resources: need for improved social and per-
sonal reiadonships, need for limits and reality learning, and need
for both parents to be involved in treat:neat. A change only in the
child-abusing adult may add additional stress to an already stress-
ful home situation, and it is possible that it may lead to abusive
behavior in the other parent. Elementary school counselors, school
social workers, and school psychologists can aid many abusive
parents by including them in ongoing or special groups while at
the same UMC providing counseling and other services for the
abused child.

Group Processes

There is some indication that group methods of treatment are
desirable, perhaps even preferable, in the treatment of many abu-
sive parents, who may find individual counseling too threatening
and anxiety provoking. Such parents have been described as typ-
ically. unskilled; they tend to deny their difficulties, have Problems'
controlling impulses, and experience difficulties with authority.
All of these 'problems have responded to appropriate application
of group techniques. Group work with abusive parents uses groin)
processes to make_eonstrative psychological changes, such as the
reduction of anxiety or an increase in .scif-confidence in individuals
in a group setting. Thc goal in such groups is to effect personal
growth.anci social adjustment and is parallel to the goal for abusive
cidults seen in individual counseling. The values ami objectives of
group activities, which hcip parents gain a fuller realizatioil.and
acceptance of themselves, look more carefully nt their feelingS-and
activitic: as they interact- with ethers, and learn, to alter behavior
and attitudes in circler to be aecepted by the group, seem wellsuited
to workmg with- abusive pnrc1it5. Group counseling also has the
azivantage of providing a firsthand experience when interadtion
with others occurs, and, in g,encral, such experiences arc 'likely to
be much more effective in producing self-concept and behavioral
change than arc the more &y::qioiic experiences.



Reiner arid Kaufman (1969) hiiid that a grOup experience has
?, special meaning to persons with character disorders, since, ns a
4 Twit of 'their fear of close Teladonships, they experience great

loneliness. Since persons become psychologically iU and unhappy
in social groups, the premise that they can re-establish their emo-
tional equilibrham in productive hunian relationships through social
interaction is a. logical approach anci may well be essential for
personality change and growth. Such an experience nuy occur iri..
a group situation where conditions arc favorable for gaining new
.glingises of ones relationships with others. Reiner and Kaufman
report working with several character-disordered mothers who-met
once a month in a group setting. They observed that the mothers
showed a noticeable growth in the handling of their children, anct.
the gains seemed to carry over to othcr situations.

So-called nootherapeutic groups, vech as problem-solving groups,
may have therapeutic consequences. Zalba (1966) reports that the
Jefferson *County Welfare Department in Louisville, Xdntucky
formed a heterogeneous group of parents of abused and neglected
children. The meetings were to supplement and reinforce efforts to
help these parents meet others -with similar problems, to have a
social experience, and to .learn about discipline, normoal child
grovth, parent-child relationshipsnd husband-wife relationships.
In the-process, group spirit developed, personal problems were dis-
cussed, and participants developed in personal and social ways.
Most significantly, there was attitudinal change with regard to
children as well as improvement in family and marital relation-
ships.

School-Centered Approaches

The bulk of thc literatur'e on helping abuSive parents centers on
the 10 percent who severely injure their children and need highly
specific and long-tenn treatment, just, as the professional reports
(particularly those in law .and medicine) of abused children cite
those who are marked by serious physical and emotienal scars
which will remain for years, even with the best of care. If the con-
clusion that the greater majority or :.busing parents are amenable--
to-Aielp other than psychiatric or clinical therapy programs is
_tenable, then counselors, social workers, and psychologists working
within the typical school setting have a role M providing aisistance
to these parents.

I.



In a most general way, this would at least include acquiring
knowledge about the problem of abused children and abusive
parents, with specific information whkh is relevant for the legal,
ethical, and professional responsibility as it relates to the locale
in which they work. Welfare agencies, medical associations, and
bar associations at both local and state levels can provide inservice
programs to acquaint school special service workers, as well as
instructional and administrative personnel; with.current directives,
responsibilities, reporting channels, and treatment programs.

A second step would be to inaugurate programs which would
attempt to involve parents who were suspected of abusive actions
in programs which might be of help to them and aid both theft
children and the family situation. Special enCeuragoinent is .nee-
essary to involve stich parents in child study groups, paren: ed:;e:t.
tion, or adult education programs, but any activity whicb can :iclp
improve personal-social relationships and understanding would be
directly related to areas 'which have been identified as crucial for

-abusing parents. When identification of pifients with abusive tend-
encies produces sufficient numbers, special &ups or programs for
parents or family groups could be attempted following the guide-
lines used for. working _with any parent groups, regardless of the'
problem arca. If the, typical:pattern of- loneliness, isolation, and
unmet needs exists, getting parents to participate in these activities..
may. not *prove 'to-be the problem it appears to be on first contem-
plating how these parents can be broithribgether for help.

A third step would be w devise programs designed to serve in
identification or treatment of abusive parents or their children in
a mor-edirect way. The Adams County (Colorado) project is an
example of a coutny-wkle effort using the school as the focal point
(Nordstrom 1974). Every schooremployee is charged with the Ivgal
responsibility 'to report suspected child abuse incidents.or sec that
a report is rnade. Reports are prodessed by a task force including
a psychologist, a,counselor, a social worker, a nurse, and an ad-
ministrator. During 1972-73,24 cases Were processed by the team,
reported to ,the Welfare Department, and included in a central
registry. It is pointed out that the important factor here is the will-
ingness of a school system to reevaluate its responsibility concern-
ing child abuse and develop* coordinating efforts with community
resources to report cases of child abuse.

Although programs of -direct service are more difficult, some
larger schools may have the, capability to move in this direction,
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Th6 adaptation of relationship theory, which proved effective with
abusive parents but was too demanding of counselor and social
worker time, might ISO a productive role for counselor aides and
guidance associates. Through training, these individuals could de-
velop the understanding and techniques which would allow them
to work closely with the families of abused children, perhaps to
thc extent of becoming a significant and available surrogate mem-
ber of the family.

Encouraging teachers to become more aware of children who may
be abused, or alert to indications which might cause them to suspect
child abuse cases, can create detrimental eaccis unless it is a part
of an organized program. Teachers who may take it-on themselves
to talk to parants or make random charges or informal reports
could create additional difficulty for the child in his home situation.
As a result of a national survey of schools enrolling over 10,000
students, Drcws .(1972) compiled suggestions-for an organized
reporting sysiem based on questionnaires returned by school sys-
terns who were concerned about problems of child abuse. The most
important factor identified was to develop- an organized system of
procetsing information concerning suspectcd abused children. This
system would include a special training program for all school
staff !renters, specific instructions for reporting, referral proce-
dures to ensure that the child was seen by the school physician, a .

process to communicate information to the appropriate agency, and
a system of follow-up to determine the disposition of the referral
for both the cooperating agency and those concerned with the child
and the family:Although the details and application of this sequence
would differ with school districts and cooperating agencies. the

. recommendation to have an organind program which provides
something more than an awareness of the problem of abusive par-
ents would seem to be a minimal requirement for any school
system planning programs in_this area.

Counselors should be aware-of the existence orprograms which
may operate on a state or locallevel and arc designed specifically
tohelp in cases of abuse. Perhaps the best example of such an
crganizationisz the Service for Child ausc and Neglect (SCAN),

hich is currently_ cstabikhing chapters in a number of states. This
program provides referral procedures, therapy for families' and
individuals, day-care facilities,-,and parent group activities and
ponsors a "parents anonymous" program patterned after the Alm- -*

hecs Anonymous programs. SCAN operates a national center
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from which additional infoimation can be obtained, and could aid Refet:cnces

in ostablishin local and state rop g ram!:
Finally, it ,would svem Ithat. given the concern and jnierest in

seeking ways to be of help to parents suspected of abusive tend-
encies, any nUmber of wiys could be found to adakthe activities
and progratns available to school systems to focus on this problem.
Counselors could offer to ccompany teachers on routine home
visits, sit in on po:rent-tencher conferences, arrange for progratns
to parent groups. help develop special volunteer programs, or On-
yea regular or special school-home interaction to meet objectks
of offering liplp to potential abusive parents. With little in the
professional literature in the way of program:suggestions or reports
and only isol4ted research concerning experimental or controlled
pro;ects designed to de:".1 with abusive parents,ischools must rely
on the. concerns and V.Ients of interested staff members. Elemen-
tary counselors have both the skills and opportunity to make valu.
able contributions and exert leadership in this important area.

Bibliography
1

Boisvert, M. J. The battered child syndrome. Social Oasetvorh, 1072, 59, 457-
.'150.

Dc Francis, V. Better protection for battered children. National Humane
Review. 197::, 57, 1620.

De Francis, V. The, status of child protectionA ;tationaf dilemma. Denver:
American !IL:mane Association, Childreifs Divisio I, 1971.

Fontana, V. The diagnosis of the maltrea on: syndrome in children.
Pediatrics. 173, 51, 780-782.

Couii-A, D. C;.. dren's liberation. Englewood Cliffs, ICJ.: Prentice.Hali, 1973.
Heifer, 11., 8: Xempe, C. H. (Eds.), The battered aild. Chiezgo: University

Of Chicago Press, 1968.
SCAN Volunteer Services, Inc..Arkansac State Hospital, 4313 West'IVIarkham,

Little Rock, Arkansas 12201,
Silver, I, B. Child abuse sindrome: A review. Medical Times, 1968, 06, 803-

8)8. .

1...B.is!D:.11.4in, C. C.; 6: Laurie, R. S. Agency action and interaction In
cases of c1i:..1 miuse. Social Cascworh, 1971, 52. 164-171.

Spinetta, F. F. The child-abusing parent: A psychological review. Psychologi.
cal 1672, 77, 206-304.

. Symposium on Child Abuse, Denver: American Humane Associadon, Cliii-
drens Division, 1972.

Van Stolle,iM. Who owns the child? Childhood Education, 1974, 50,259-265.

Cleanmm, E. The battered child. Unpublished report, Battered Child Sym-
posium, Denver, Noven:lyn 1970.

Davoren, E. The foie of Cie social worker. In R. Helfer 2..nd C. H. KerUpe_
(Eds.), The battered child. Chicago: Univers1tr5f Chicago Press, 1968. PP.
135-150.

De Francis, V..Chibrl abuse k5.islation in the 197Ces. Denver: American
Humane Association, C.Jrcs Division, 1970.

Drews, IC. The child anti :::s sch-201. In C. H. Kem:nc and R. E. Helfer (Eds.),
Helping thc battered cit:ld and his faniily. Philadefnia! LippinCott, 1972.
Pp. 115-123,

Gil, D. G. Violence against children. Cambridge. Ahss.: 1-12TV3te University
Press, 1070.

Gillis, R. J. Child abuse psychopathology: A sociologicat cridque and
reformulation. American lournal of Orthopsychiatry, 1973, 43, 611-621.

Glass, 11 C. Who would ab..:se a child? Social Scope, 1370, SG, 4-10.
Helfer, P.. E. A plan for protection: The child-abusT.: center. Chad Welfare,

070, 49, 456-494.
Jossz:lyn, I. Cultural force* :notherliness and fatherliness. American Journal

of Orthopsychiatry, 1959, 26, 264-271.
Kempe, C. H. The battered child and the hospital. Hospital Practice, 1960,

4. 44-.57.
Light, P. 5 P: ..s..d And negit :tcd children in Amerka: A of nitt:rnatiVa

pohc:.:,. Pan -..rd Ediseatios al Review, 1973. 43, 556-59S...
Child abt;se: A school district's response to its' respo3s3r11iey.

thih WcIfe...:, 1974, as, 257-260.
Rchier, R. S. & Kaufman, 1. Character disorders in parents cf delinquents_

New Yc.:*4: Fa:nily Service Association of America, 100.
Solonion, T. History and demography of child abt se. Pediatrics, 1973, 51,

773-770,
Steele. B. F., Fe. Pollock. C. B. A psychiatric stud:r of pr.rents ..ttha abuse

infants and s,n...1:1 chiklren. In R. Helfer r.nd C. H. (Us.), The
battered cl;:!d. Chicago: -University of Chicago Fress, 19a Pp. 103-147.

Wat.serinan, S. The abused parent of th& abused child. Children, 1007, 14,
175-179.

Zalba, S. R. The .1.:used child: 1. A survey of the prcblern. Social Work, 1966,
2/, 3-16.

National Center for the Protection and Trer_trnent of Ch:ld Abuse atid
Neglect, SCAN Program, thth.ersIty of Colorado Medical Center, 1001 jasmine
Strect. Denver, Cohnado



ri 4

If.7

VI. CHILD MALTREATMENT: HELP AND HOPE (VI.I6)

PROJECT
-4.q

dr,

PROTECTION:
A School Program to Detect
and Prevent Child Abuse
and Neglect

by Diane D. Broadhast

41.

.411

I.

ontgorriery County, Mary-
land,, a suburban area
bordering Washington, D.C.,

has one of the highest median irkome
levels, and one of the largest school
districts, in the United States. The
median educational level for men re-
siding in the county is 15 years and,
for wornen, 12.6 years. The county has

- a high level of public education and
well-developed health ?and social serv-
ices. Its Iso has abused and neglected
children.

The brutal death in 1972 of a 9-
year-old Montgomery County girl, and
the indictments_for_ murder of her
father and stepmother, 'shocked resi
dents and was the catalyst for an in-
tensive effort to alert the public to the

. phenomenon of child abuse and ne-
glect and to improve county policies,
and procedures for reporting and han-
dling abuse and neglect cases.

Later that year a Task Force on
Child Abusecomposed of members
from county health, social services
and law enforcement agencies, the
school system and the public sector
was appointed by the County Execu.

Nye
and fie r
charged
with developing
specific programs
and recommendations
to improve services to abused and ne-
glected children and their families.
Under a comprehensive community
plan developed by the Task Force, the
position of child protection coordinator
was established within the Office of
Human Resources. health arid social
services staff were increased to extend
coverage for receiving and investigat-
ing reports, and 'a multidisciplinary
child protection team was formed to
evaluate cases and develop service
plans for them.

The Montgomery County Public
Schools' Project PROTECTION, initi-
ated in August 1974 with federal as-

IP*
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sistance, is an
iniegrat--pare of

the countytaefforts
to combat child abuse

and neglect. It is one
of three projects funded by the U.S.
Office of Education tinder Title ;it of
the Elementary and Secondary Edu-
cation Act to train teachers to recog-
nize and properly refer children sus:
pected of being abused .or neglected.

Concern for the 1-Etiool-age child is
long overdue. In testimony before the
Senate Subcommittee on Children and
Youth in 1973, David Gil stated that
about half of the reported abuse inci-
dents involVed school-age children, In
Montgomery, County the median age
of the abused child is nine-and-about
75 percent of 'reported cases involve



.

school-age children.'
Few school systems have recognized

the challenge implicit in Dr. Gil's find-
ings; fewer still have acted. The
schools. however, are in a unique po-
sltion to identify and to help abused
and neglected children and their fam-

-ilies. In school. a child's appearance
and behavior are observed regularly
by a number of peopleamong them
the classroom teacher. school nurse.
guidance counselor and principal. II
these people are trained to recognize
the characteristics of abuse and ne
glect and know how to report their sus-
picions to the proper authorities, they
ce-i make an important Contribution
to commtlnity efforts to combat child
abuse and neglect.

Montgomery County's 135.000
school-age children attend 202 public
and 60 nonpublic schools, where they
are seen regularly by more than 7,000

-.--teachers. A major objective of -Prot--
ect PROTECTION, as its name implies,
is to afford maximum protection to
these children by assuring that all
school staff members are trained to
recognize child abuse and neglect, are
aware of their obligations to report it,
and know the procedures for doing so.
We are also working toward prevention
of the phenomenon by developing cur-
riculum units which will help teach fu-
ture parents how to better.understand
and handle their own children.

Project PROTECTION Involves three
phases: policy, revision, staff develop-
ment and curriculum development:
Under the first of these, the school
district's Policy Statement on Child
Abuse and Child Neglect, first adopted
in 1973, was revised and adopted by
the school board. The new statement
requires that ail school employees
including Classroom teachers, princi-
pals, school health nurses and health
aides, speech clinicians, guidance
counselors, psychologists and social
workersrefer to proper authorities all
children whom they suspect may he
abused or neglected. This provision
conforms with 1974 amendments to
the Maryland child abuse statute.

The policy statement defines an
abused child as any child under age
18 who "a) has sustained physical in-
jury as a result of cruel or inhumane
treatment or as a result of malicious
acts by his parent or any other person
responsible for his care or supervision;

. has been sexually molested or ex-
..ploited. whether or not he has sus-
tained physical injury, by his parent or

any other person responsible for his
care or supervision." The statement
Points out tharart-employee does not
necessarily have to observe any exter-
nal physical signs of injury to the child
to report. "It is sufficient merely to
presume that abuse has occurred when.
a child complains of having been sex-
ually molested or of pain, which he
says has resulted from an inflicted in-
jury. In such cases. the report should
be made."

According to state guidelines, a ne-
glected child may he malnourished, ill-
clad and dirty; unattended; ill and
lacking essential medical care; ex-
ploited and overworked; emotionally
disturbed due to friction in the home;
-neglected emotionally by being denied
"normal experiences that produce feel.
ings of being loved"; and exposed to
unwholesome and demoralizing eircum-

\ stances.
The statenient emphasizes that any

doubt about reporting a suspected--
situation should be resolved in favor
.of the child.

One of the few such school policies
in- the nation, it also describes the
procedures for reporting, explains that.
immunity from any civil or criminal
liability is granted, and includes a

sample or the county child abuse and
neglect reporting form. Copies of the
statement were sent to every school
staff member and distributed widely in
the community and to other school
systems.

Developing a system-wide policy. is
an eicellent first step for any school
system to take to focus on child abuse
and neglect. Such a policy should be
designed for a system's particular

_needs and laws and then adopted by
the school board. Once a school sys-

. tem has 'determined what it can and
will do about child abuse and neglect.
program design can follow naturally.

Staff Development

§taff development, the largest phase
of the, project, was conducted on three
levels and across several disciplines.
At the beginning of the current school
year, a one-day conference was held
to discuss the early identification of
high-risk children and to explain the
Maryland child abuse statute and
county policies andprocedUres to all
public schoor administrative and su-
pervisory staff. About 500 people, in-
cluding representatives from county
health and social service agencies.
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nonpublic schools and neighboring
school districts, attended.

Ininiediately following that con-
ferenCe. School pupil services staff
psychologists.- social workers, pupil
personnel workers and counselors--
attended an Intensive 2-day training
workshop designed to prepare them
to conduct staff development programs
in individual schools.

Techniques for identifying abused
and neglected children were described,
the county supervisor of protective
services explained what happens after
a report is made and the county child
abuse coordinator discussed the work
of the county Child Protection Team.
Other discussions focused on the psy-
chodynamics of abusing and neglect-
ing families, working with abused and
neglected children and their families
and sexual abuse of children.

Representatives from county depart-
ments, nonpublic schools and neigh-
boring school districts also attended
the workshop, and all 125 participants
received a detailed information packet
and a bibliography of the child abuse
materials available in tbe school sys-
tem's professional library.

In the third phase of staff develop-
ment, 'members 'of-pupil services statf
conducted training programs during
regularly sCheduied faculty. meetings
in all public schoolt 4n the 'County. A
model ,presentation was designed and
adapted to fit the needs of the school
served, for the purposes of helping
staff members recognize child abuse
and neglect: making them aware of
their responsibiliti to report. and the
immunities provided; and informing
them of the proper referral procedures.

Staff members described "indicat-
ors" which could alert teachers to the
possibility of abuse or neglect of chil-
dren in their classrooms. These in-
clude, for example;

Unexplained injuries, or discrep,
ancies between the explanation given
and the degree of injury observed.

Repeated or bizarre injuries, in-
cluding cigarette burns and strap or'
rope marks.

The odor of alcohol on a child.
A child whose height-or weight is

three to. four standard deviations be-

Diane D. Broadhurst, coordinator of
Project PROTECTION, Montgomery
County Pubhc Schools, Rockville, Mary-
land, served as co-chairman of the
Montgomery County Task Force .on
Child Abute:
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low the norm for his age.
A child who is afraid of his par-

Ants, or parents who show little or
no concern about the child and his
welfare.

Health and supporting services staff
and executive committees of PTA and
student government organizations were
invited to attend.' Project staff have
also conducted information programs
for high school and college classes
and for PTAs and service groups.

Training -Programs have reached
thousands of Montgomery County cit.
izensand the cOunty has had a,
steady rise in the'number of suspected
cases reported. More important, how.
ever, are the heightened awareness of
child abuse and neglect' problems in
the schools and community and the
steps' being taken to help children and
their families, as the following exam-
ples illustrate.

Alan Grey, a junior high special ed.
ucation student, was referred to Pro.
tective Service by his gym teacher
who had noticed heavy bruising and
cuts on the boy's back.

Alan readily admitted that his step.
father had beaten him with a belt
buckle the- night before, but added
that he had deserved the beating.
When questioned, Alan was eictremely
protective of his parents, saying that
it was all right for them to beat him
because he was "born bad," He ex-
pressed the fear that he would be
placed in a foster home, something he
had experienced several years before
in another state..

Investigation revealed that Mr. Grey,
a heavy drinker, had a .history of Vire
lence. Mrs. Grey, in extremely pas-
sive woman, never interfered with
her husband's disciplining of Alan,
The family was known to social-agen-
cies Wherever they had lived.

Because of its complexity, the case
was referred to the County Child Pro-
tection Team. Although many of the
agencies represented on the team al-
ready knew the Greys, none had been
able to establish a successful rela-
tionship with them. The Greys were
extremely resistant, to help from any-
one end had often expressed their dis-
trust of professionslswith the single
exception of Alan's special education
teacher, whom the Greys- seemed to
like and respect.

Because Alan was already beset

-

with emotional and behavioral prob-
lems and fearful of foster care, foster
placement did not seem to be the an-
swer. A better solution, the team felt,
was to keep Alan at home and in his
regular school where he already had
a good relationship with his teacher.
It was further made clear to the Greys
that they had to see that Alan was
properly cared for. They were encour-
aged to let Alan join some after.sChool
activities.

Alan's teacher and his school were
willing to work with- the Greys. Fre.
quent conferences were scheduled be.
tween the Greys and Alan's teacher,
the school's social worker or psychol-
ogist. The school subsequently ar.
ranged for home visits by the social
worker.

The situation is considered far from
stable, and the case is carried as an
active one by Protective Service. The
Greys frequently talk of moving to an.
other state; meanWhile, the school
keeps a close eye on Alan, and the
Child Protection Team recehies rote
tine reports on the Greys' progress.

In another case, Jimmy Brown was
referred to Protective Service by hir.
third grade teacher who noticed criss-,
cross black and blue marks on his
face, apparently caused by a hard ob-
ject of some kind.

Subsequently, invistigations re-
vealed Jimmy's -bruises had been
caused by'his mother striking him with
a heavy stick, Mrs. Brown explained
that she always used a .stick to dis-
cipline Jimmy, who was a "bid boy"
and "needed it." Mrs. Brown said that
she usually struck Jiinmy on the_back
or buttocks, and that it was his own
fault he had been struck' on the face.
She had told him to stand still, as
she usually did, but this time he

ducked, and the stick caught him
across the face.

Both Mr. and Mrs. Brown were iso-
rated people who expected too much
of Jimmy. Neither would agree to any
kind of faMily counseling or outside
help; they said they preferred to solve
their problems on their own, through
meditation. Conversely, they were wil.
ling to learn-more about alternative
means of disciplining Jimmy, and it
was possible to get them to join a
parent education program at the lo-
cal school.

A social worker continues to visit
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the Browns, and there is some hope
that they will agree tO family counsel-
ing after the parent education course
concludes. There has been 'no further
injury to Jimmy, but the situation
continues to be monitored.

Of course. Investigations may re-
veal that abuse did not in fact occur,
as In the case of Ann Green. The In-
vestigation initiated by the report,
however, has led to needed help for
the Greens.

Seven.year.old Ann came to school
--one morning with a large. ugly bruise

on her cheek, which she said had been
caused by a blow from her. father.
Ann and her 9.-War.old-sister were new
to , their school. Thin, pale children,
they were frequently absent and al.
ways shy and Withdrawn. Although
'Ann was hazy about the injury and
her story contained elements of fan-
tasy, Ann's teacher still felt there
was reason to file a report of, sus-
pected child abuse.or neglect.

Investigators learned that the Green
girls lived alone with their father in a
rural -home, Despondent over the- ac.
cidental death of his wife the preced-
ing year, Mr. Green, a college gradu .
ateehad left the profession for which
he was trained and had moved to a
new area to raise livestock.' He worked
long hours, and the girls were fre.
quently left alone for extended periods
of time..There were no near neighbors,
no playmates and few visitors.

The investigation determined that
Ann's injury had-been-the result of a
fall, a fact corroborated by her sister.
Mr. Green was cooperative with the
social worker assigned to the case
and clearly demonstrated his ,concern
for the girls. He Said he realized it
was .not good for them to be so iso-
lated, but he could not seem to take
an interest inanything. He had not
known of Ann's injury. Both girli had
been asleep when he returned the
night before, and he had left the house
that morning before-either was awake.

Mr. Green readily agreed to work
with the school to-see that the girls
attended *more regularly, and he be-
came involved in school activities. He
Oki -arranged after-school care for
the girls.

Staff deirelopment activities also in-
clude cooperating with the school sys.
tern's Department of Research to con-
duct a series of structured interviews



with school, social service and law
enforcement personnel who have
worked with actual Cases. The data
gathered from these interviews will
form the, basis for developing guide .
lines and manuals.

About 15 percent of the school-age
children in Montgomery County attend
nonpublic schools. To reach this group,
Project PROTECTION distributed infor-
mation on child abuse and neglect to
each school, and staff development
programs have been conducted in
many of them. In cooperation with
Project' PROTECTION. a social-work.
field unit from Catholic' University ,of
America provides direct service. -focus-.
ing on early detection and prevention,
in nine nonpublic schools.

Traditionally, Montgomery County's
nonpublic schools have reported few
cases of suspected child abuse and
neglect. Their attitude has been that
abuse and neglect do not occur among
their selected population. One princi-
pal told project staff, "This program
does not apply to us. We are an afflu-
ent school. Our pupils are carefully
screened." But the conditions that give
rise to abuse and neglect' may have
little or no relation to a family's edu-
cational' preferences or income. Re-
ports. for example, have come from
public, parochial and private schools:
feom, upper- and lower-income neigh-

,....borhoods, and from stiral and urban
communities within the-county. Ob-
viously, abused and neglected children
may be found in any sChool. It's
merely a Question of :recognition.

Curriculum Development
Curricultim development addresses

the subject of prevention. This phase
of the project will apply information
about the underlying_causes of child
abuse and neglect to teachliog units
designed 'to better .prepare students
for parenthood. Existing curricula will
be expanded and new units developed
around four basic themes:

Nurturing Growth and Develop-
ment and the Maltreated Child. Char-
acteristics common among abusing or
neglectful parents include a lack of
nurturing in their own childhood and .
an ignorance of a child's normal de-
velopmental stages. These often re-
sult in unrealistic expectations for the
child. New teaching units.will empha-
size the importance of mutoring and

the "nurturing imprint" in infancy, and
will give increased attention to ac-
mtainting future parents with the
normal developmental stages of early
childhood.

Violence in Society and the Mal.
treated Child. The tendency of mal-

.treated children to become abusing
parents or to commit other antisocial
acts Is frequently cited. Thus, teach-
ing units will address the relationships
between violence in society and vio-
lence against children.

Stress in the Individual and the
Maltreated Child. Inability to cope with
stress is often cited as one of the
major factors contributing to the mal-
treatment of children. The importance
of recognizing and coping with stress,
whether it originates from within or
outside the family structure, will be
emphasized in this teaching unit.

Child Protection and the Mal.
treated Child. In conjunction with the
three areas of emPhasis mentioned
above, a teaching unit on child pro-
tection itself will be developed. This
will include a history of child protec-
tion, a dismission of the maltreated
child syndrome, and an introduction
to community resources for the mal-
treated child and his family.

Students themselves have ,indicated
that they want to learn more about
the maltreatment of children. During
the past year, for example, child de-
velopment. human development, so-
ciology-. and psycilology students at
many area high schools have chosen
related aspects of child abuse and
neglect for class projects. Many be-
lieve that a curricolum unit on "How
to* be a parent" should be. required
for all high school -students. Although
traditionally girls have been taught
some parenting skills in home eco-
nomics or other classes, they repre-
sent only 50 percent of the parent
population. Courses on parenthood
should be offerad--to all students and
the courses should emphasize how
important eurturingor the lack of
itis to a child's normal growth and
development.

Ultimately, the success -of any
school peogram 'in the area, of child
abuse depends upon those who are
in daily contact with the children. If
staff members are faeililiar with the
maltreatment syndroihej.and can rec-
ognize the signals of a 'child it risk:
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If they know they must reffort sus;
pected abuse and neglect, and that
they have legal immunity when they
do so: if they aee familiar with re,
quired referral procedures; and if they
are convinced that their refenals will
be handled promptly and intelligently
they will beame a vital force In the
detection and prevention of child abuse
and neglect.

Writing in Helping the Battered
Child and His Family,' Kay Drew%
former child abuse coordinator at the
University of Colorado Medical Cen .
ter, states:

"For the older child who is physi-
cally abused, his school may be his
only recourse. And .yet It is this very
source of help that -so-often lets him
flounder and return to his home day
after day to be the victim of continued
abuse.

"The school-aged child has been
somewhat forgotten and pushed into
the background in previous studies of

-child_abuse. Tha strong emphasis has
been on the battered babythe child
three years of age and under. The
school cart and should provide a re:
source for early case finding that"
would permit the development of a
therapeutic family-oriented program.
The major question is: If a child of
school age is abused or subjected to
incest, is the school system prepared
and willing to provide help to the
child and his family through an
adequate and effective system of
reporting?"

For MontgoMery County Public
Schools, the answer is "Yesr

The significance of these statistics has
not yet been fully explored. A child becomes
more 'visible" to more people when he or
she begins to attend school and. at the
time these statistics were reported in 1974.
some school personnel had received train-
ing through Project PROTECT/ON lo iden,
tity and report suspected cases. However.
Ow large 'percentage 01 reports involving
schookage children may indicate -that pri.
vete pediatricians., workers in day care
centers and nursery schools and others
who have regular contact with* younger
children are not fully 'aware of the problem
and their obligation to report.

2 Only 12 'cases of suspected child abuse
were reported in Montgomery Conntilri
1971. In 1972. the year of the child abuse
slaying, the number of reports rose to 53.
They increased to 152 in 1973 and to nvei
200 in 1974.

Kempe. C. Henry and Helfer. Ray E..
editors. If rime., ler /NI r, endll /amain. Philadelphia: J. a. LiDeIntolt.
1972.
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Young Children 30(July 1975)
Copyright 1975 by The National Association for the
Education of Young Children. Reprinted with permission.

Most teachers, especially teachers of young children, hold fast to the
.principle of teaching the "whole child." Their conviction is no dreamy-eyed
idealism. This principle corresponds to the physiological and psychological
reality of human Th yog tlepcndent of tlte.
environment. When we speak of teaching the whOle child:we express our
commitment to relevant-teaching. We relate our teaching to what the child
brings to school: past experiences, relationships, the family's life style.---the
child's identity.

In order to'tneef this' challenge of relevancy we, the teachers, have to
become learners, conscious that our biases obstruct our learning process as
effectively as a student's emotional prOblems may affect his or her perfor-
mance. Acquainting ourselves with others' life styles, customs, and his-
tories, we have learned that only through Ille_.?wareness of our persbnal
prejudices can we attempt to reliny.ish those prejudices. Not Wishing to
pay lip serice to our philosophy.of teaching the whole chikl, this process is

-.never ending for us as teachers.
There is-, however, one group of children who have often been excluded

from our "learning approach to teaching." These are the battered children,:.
physically and emotionally :abused children. We reali.he that neither our
willingness to help nor our skills in instructing reach the abused child:Our
teaching is never relevant to his or her experiences. Always feeling en-
dangered, the battered child may well be distrustfill in all contact with the
environment. When we are informed or the chitd's hostile home. we retreat
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before the parents in helpless anger or,
fear. We accept the label of "battering
parents," which keeps us at a distance;
in this sensitive situation. l.lowever,*
"labeling a particidar person as a
tering parent can'release us from the
responsibilky. of making our response;
.to and attitude toward his actions sensi-i
tive to his needs. The temptation -is
great to think of him as being fai re-
moved from those of us who do not.
hatter onr chiklren. la so thhtking, we
keep intact our image of ourselves as
righteous," says Sidney Wasserman
(1967).

In our school, we looked back on a
history 1St probieros oC
and child abuse. Confroutatic;n` with
abusive parents did not improve the
home shuation of the most urgent
cases. Parents often becatue'hostile to
the school and in some cases moved to
another school di..;:riet where the pat-
tern of neglect was continued. The
case Of the S. children may serve as an
example: .

Lola Sanders, M.A.. is a Kindergarten
Team Teacher ht Moreno School in Sun-
nvinead, California. She has abo been a
ticad Start teacher as welt as a teacher of
three-, fonr., five-. and six-t'ear-ohl chit-
dren in private sdiool,,

Robert W. Kibio, Superinten-
dent tir Schools 'For the. Kerrnille Unine
Sehotd District in Lake Isabella, C.alifor-
nia. ha, taught fifth and ,ixth grade,
and was forme:iv l'rint Spa! of Mot CHO
Elemental t Seltdol.

,Sislney Cie:Omit,. B.S.. it also j Kinder-
garten Team Teacher in Moreno St hoot.
.t,he Ii.i pseNimisl taught tit st grade and
been Primart Departtnent Teacher in the
to:IN.:its State School for the Deal*.

EV.11 Tt.rrel is a Ss hoot Boas d Member 0r
ihe Mititi V.iUr tnified School Di,

t in Sumnsitead.,..e.ahlm ti;.t. and enc.-
rends: a -student at knerside Junior Col-
lege.
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When Kadiy S. walked into the kin-
dergarten roimi on the furbt day Of
school we thought her sister Mary
had returned to us. The sante Fearful
eyes met Our. eyes, the sante gilled-OM
smile pleaded, "Don't conw elo ie. to
met" Kathy was the third child or ow
S. family registered 3t our school.
Her mother had a history or drug
ackliction; her rather was often ab-
sent from the home for long petiods.
Teen-age relatives and friends
crowded the sniall house at all times.
Mrs. S. 'rad a habit. or locking the
children out or tkt house, not heed-
ing their cries for food or us of the
bathroom. The plight of the S. chil-
dren was known in the neighbor-
hood.

When neishl.= ro.ported tb-
don to the -Sheriff, Mrs. S. kept the
children locked 'in a small room, out
or her way. Our school reported their
state or, physical and emotional ne-
glect,. which retarded their school
work and isolated them from other
chililreo. When the Sheriff placed
Mrs, S. under his NU percrt. she
crave some attention to their physical
care for hrkf periods of time. Then,
the childreh would again come to
school' dirty, .sleepy, and hungry.
Threatenrid with the removal of hei
children, Mrs. S. moved away, at fa
time when her husbatu.1 was overseas
on a job assignment.

The case of the S. children oc-
curred some years ago. before we had
karned of the work of the child protec-
tive servkes and their family veliabi1i7*
tiott program. The. following case of
Sandra IZ. will illustrate our successful
coll.tboratiott with the social agency
and their method o f intervention.

Mrs. R. enrolled her rive- and six-
year-old girIs its our kitnkrgarten.
The older girl. Sandra. ts-as
leukemia patient nad had t1OL at-
tended school hefote: Mrs. R. lived
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with a friend who cared for the chil-
dren while she worked. She also tokl
us that Sandra would have to miss
school every other Tuesday to visit
the clinic for a blood transfusion and
her check up. The household of Mrs.
R. and her friend became known to
the neighbors for heavy drinking and
noisy parties. The children often
talked about an uncle, a frequent vis-
itor in the house. One morning the
girls came to school very upset. This
was their last day with us, they told
us. The- police had been at their
house last night because their mother
got hurt in a fight with the uncle.
Now, mother nolonger wanted them
around. That afternoon, the girls
were to fly to their grandparents.

..,._!'And grandma doesn't want us
.reither!", one of them said.

Because of Sandra's health, we felt
obliged _to check the veraeity of the
report. If Sandra left- that' day she
would miss her appointment at the
clink the next day. Her health was
seriously 'endangered. -After discuss-.
ing the situation with our screening.
eXtrnmittee . we railed the child rroter-
tive services. A CP worker im-
mediately visited Mrs. R. and was
successful in helping Mrs. R. recon-
sider her decision. The children re-
mained, with the_mother and are still
living in our district. The child pro-
tective servkes continues to work
with-this family.

Contacts such as the above with the
child protectiv;Services made us aware
of our ignorance of the legal, medical.
and social dimensions of the child
abuse problem. Why do parents turn
against their own chiklren with vio-
lence? Can we help prevent child bat-
tering? How do we recogni2e i'he child
from an abusive environment? Can we
report cases of suspected abuse? What
are the 'most effective reporting
methods?

The Magnitude of the Problem

When our county Department of
Public, Welfare sponsored two work.
diops on child abuse, several teachers,
the school nurse, and a secretary rep-
resented our school. We hoped to
learn answers to questions. Some grim
statistics opened our eyes to the rnag-
nitude of the problem of child abuse:

Child battering is a major killer of
children today.

lino family' therapeutk program
is initiated, the child, once re-
leased from a physician's care,
stands a 2.5,4tercent to 50 percent
risk of further permanent injury
or death.

Eighty-five percent of the chil-
dren abused are under six years
of age, 75 percent under four
years of age, 25 percent under
one year. and 16 percent under
gx months.

These estimates are conservative, as
only a fraction of child abuse cases are
reported to the authorities (Lenoski
1974 Contrary to the widespread
opinion that the abusive parent is
found most frequently in low-socio-
economic groups. it has been found
that:

Ninety-percent of a group of parents
reported are married and employed.
They come from all walks of life, pro-
fessions. ethnic groups,. They are vot-
ers. Eighty percent confess to

belief. Only 10 percent .are
mentally ill.' Only 8 percent are
drinkers andonly 2 pereciit are drug
addicts. (Lenoski 1973)

Abusive parents most .often repeat
die pattern of their o-sn .dcZply im-
printed childhood experiences and



learning.. "They may have no recollec-
tions of being loved, .of feeling shel-
tered. They prohalAy grew up with a

"-defrcientself-itnage and no feelings of
seIf-rsteetn. They karned early to
please their parents in order to escape
severe punishments. Their own needs
for love and attention were rarely met.
Dr. C. HenrcKempe and his -co-

. workers found some -patterns of
parent-child relaCtoitships characteris-
tk of abusive parents, such as a high
deuiditd for performance and aggres-

.. sive behavior toward the child Ivhen
the detnand is not met (Pollock and
Steele I968).

The child raised in such an envi-
ronment us ually develops sel f-
protective, fearful behaviors. Such a

'child cannot turn to the parents for as-
surance. He or she is apprehensive.
Abused 41r,.r; .7=1.
Contact and may tend to isolate them-
selves from otho!rs. Mental develop-
Ment ntight be speCth
may be slow in developing. 'Unless the
child undergoes extensive treatment
and is assureCa protected period, of
groltith, the abud chikll-may become
the abusive parent of tomorrow.

What Steps Are Being Taken?

Since 1967,,all 50 states have enacted
child abuse reporting laws. At present,
the Institute of Judicial Administration
in New York is revising the.stati-cxist-
ing. model Child Abuse and 'Neglect
Repotting Law.--"The revision of this
modellaw, developed by the
Children's' Bureau in l9ti2;--will be a
major-- step forward in the
department's efforts to combat child
abuse and neglect," stated I1.W Sec-
retary Caspar W. Weittherger. 'The%
new Model law will be offered to other

states for use on a vohintary basis
("News Se Reports" 1974). In Califor-
nia and many, other states, all .proles-
sionals, such as physicians. public wel-
fare workers, teachers, ministers, qtc..,
dealing with children, now can he
found guilty of a misdenteanor if they
-fail to report an incident of suspected
child abuse.

Once repiirted the child protective
services must carry the Imirden of ini-
tiating the rehabilitatktn of abusing
famllies. heir pi ograms are undergo-
ing profound changes to_ meet this
complex challenge, and their workers
are karning new skills for effective in-
tervention in family interrdationships.
Their new philosophy is baied on

a "reaching out** with social services
to stabilize family life. It seeks to pre-
serve the family unii by strengthen-
ing parental capacity and ability to

t3uuti
attention is focused on fakiliies where
unresolved probkms
iz.iLle signs of neglect- ft: abu.le and
the home situacion presems actual
and potentially greater hazard to the
physical or emotional well-being..of
children. (de Francis -1968,- pp.
13043.) ..

*

. .

When the agency receives a report of
.suspected or actual child abuse, the so-
dal worker calls on the parent. The
worker's purpose is to convince the
parent that s/he is there to help, not
punish. Thus. the first genuine
tionship the parent ever had may be
initiated. This is the beginning of the
therapeutic ituervention. In order to
help the slow process of rehabilitation
aml parental edncation. teachers must
become acquainted with these tnethods
of family intervention. Moreover,
teachers utay become instrumental in
initbting the first comae:. bettvven par-
ent and soda! worker. -"For the older
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child who is physically abused, his ahuse problem and to guggest future
school may be his only recourse, And steps which are now being taken,
yet it, is this-very source of help.that so Teachers regretwd the lack of time for
often lets him flounder and return to discussion with panel members. How-
his hotne day after day only to be the ever, the benefit of the symposium ,is
victim of continued abuse," writes Kay lasting: ,To date, two cases of child
Drews in "The Child and His School" abuse have been reported by teachers
(1968). She asks: "If a child of school who had learned from the pneliSts to
age is abused ..., is the. school system interpret characteristics of the abused
prepared and willing 0 providebelp child. In both cases the child protective
to the"child and his family through an workers have referred the parents for
adequate and effective system of re- treatment.
porting?" (p. 1 l5).. Our school's task of .helping en-

After lengthy discussions, our school dangered arwl abused cqiidren has
principal decided to .organize an- in- only begun. Procedures have beeh set
service day for the study:orthild abuse. up for review of suspected abuse cases.
The objectives were twoktokl: to gain If a teacher detects behavior syn-
information about the work of the so- dromes of abuse in a student; the ob-
cial agencies, the police, and the court, servations are checked with other
and to learn, techniques of detecting teachers. The principal is informed of
and reporting endangered children. A the findings and 'presented with other
panel of public welfare workers, mem- relevant data, such as attendance rec-
bers of the Sherifrs Department, ords or academic progress. The sec-
psychiatric social workers, and a dis- retary. a key ,person in all parent and
Aria attorney 5hertd their 5tudPnt contacts with the school office, .

with our teachers, 'administrators, also participates in theiediscussions-
School psychologists, school board and which are of course kept confidential.
PTA members, parents of our stu- If sufficient evidence of child abuse is
dents, and other interested citizens, in- determined, the. child protective ser-
eluding personnel from..March Air vices are. called. In most caseS the
Force Base. Pamphlets published by teacher conients that the school is
The American Humane Association named by the child protective worker

--were displayed and aVadable on loan, as referent. If marks of physical abuse,
Several copies of Pielfring The !layered such as beating, are detected, the
Child and His Family by C. Henry sherifrs o Mice is called immediately
Kempe, M.D., and Ray E. Helfer, Our collaboration with the child pro-
M.D., %,...ere also exhibited. A inkier oi tective agency is still at an exploratory
materhis containing copies or the stage. All of us have much to learn in
notes faken at, the county workshops, our contacts with emotionally hand-.
along with "Guidelines For Schools." icapped parents and thar children, as

. published by The American Humane we become more skillful in working
Association, was provkled for each within the triad of Family, school, and'
pa rtici pan t. social agency. Often, the school is a

The symposium was well received by., place of refuge-for the abused and ne-
citizens and school perSonnel. It served glected child. Extreme care: must be
to alert the community to the child : taken not to destroy the child's relative

security away from home by directing
) the.. parent's hostility toward the
! teacher and the school.
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Reporting Child Abuse
The biggest barrier to aiding the

abused child is the unwillingness of
those who notice the chikl's distress to
report the abuse. Retkence occurs
from the understandable feeling that
such reporting violates the privacy of
the home; moreover, as Peggy Daly
Pizzo and others note in their percep-
tive article "Chikl Abuse and Day
Care" 0970, child abuse arouses both
our rage at the parents and our fear
that we are, at some point. capable of
the same brutality. Neither attitude,
however, helps the child.

Riiorting al$,.= :-.!11 to-
ward helping the child and the family.

To report a sibpected (you du not
need proof) incident of child abuse
or neglect telephone, in,-most states
the local office of the Department of
Child Welfare, part of the Depart-
ment of Public Welfare. (Telephone
their office and ask.) Usually, you will
be required to give your home ad-
dress and rrime, so investigators can
contact you for more information if
necessary. Thir information will be
kept confidential, and no one will
know that you Made the report. An
investigatiun of the family situatic
will be made. Any person can report
child abuse or neglect and some
states have made it' illegal not to re-
port when an incident is suspected.
(Pizzo 1974, p. 3).

Certainly each school or child care
center should ascertain the local pro-

, cedures and'give the infOrtuadon for
repordng to every staff member.
Workshops:such as:ft one described
in this articlemay be scheduled tb in-
crease staff sensiuvity co and awareness
of the problems of child abuse. Knowl-
edge about child abuse increases the
likelihood that the child's and parent's
distress will receive intelliient atten-
tion.

The school also ought to inquire
about agencies in the community that
work with abusive or neglecting

4V

families. Some agencies are: The
American Humane Association, Sod-
ety for the Prevention of Cruelty to
Children, Children's Protective Ser-
vices, Children's Aid Societies, agencies
specializing in family counseling, other
social work and mental health agen-
des, the Visiting Nurse Association .or
other public health officials. In many
states, parents with abusive tendencies
have fortned Parents' Anonymous

uAj whiith nperate no
similar, to Alcoholics Anonymous-
groups. Parents intent on overcoming
the probleni of child a'ou.m: gain
tinned emotional- support by their
group meetings.

Perhaps Judge James J. Ddany.
(1068) eNpresses our common concern
best when he asserts that

child abuse is predictable and pre-
ventable! Causes of child abuse can
be deteeted and treated. Abused
children can be protected. The
abusive par4nt Call be changed; the
abusing and neglecting family
strengthened; the child and his,fam-
ily reunited. We have only to care
enough to act (p. 907).
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VI. CHILD NALTREATKENT: MELP AND HDPE (VI.18)

Stephen E. Fatter

Battered Children and Counselor Responsibility

in the Linked States at least 700.thil-
dren die yearly from mistreatment and
abuse by parents or guardians; thou-
sands more -are permanently injured
either physically or mentally. There
were approximately 60,000 reported
cases of child abuse last year. with
estimates of unrecorded incidents
running into the millions. The Amer-.
ican Academy of Pediatrics (1972)

predicts an incidence rate of 250
suspected cases of child -abuse per
million population in urban areas. New
York City reported approximately 2,700
suspected alatise cases in 1970, an in-
cidence rate of 300 per million
population.

For the school counseloi.,:tlie im-
plications of child abuse are yery real.
Although the probability of 'death or
serious physical injury appears to de-
crease as the child increases in age,
there remains 'a serious potential for
psychological abuse of adolescents. Of
equal importance, the counselor often
must deal with behavior and adjust.
ment problems resulting from an early
history of abuse. The you nselor's special
training and abilities may be called to
action in three general areascoun-
seling-and working with parents, coun7
seling and workhg with the abused,
and participating in the communky
mental health response.

HELP= IRE ABUSER

In dealing with the abusing pirent.
counselors should conceptualize the
common antecedents of child battering.
It has been suggested (Helfer & ltempe
1972) that for abuse to occur the
parent must be predisposed, often as
the result of his or her owii personal
history, to the use of violent child-
rearing techniques and mechanisms.
Evidence indicates that many child
beaters have themselves suffered batter-
ing as a child and rely on these abusive
interactions in dealing with their own
children. The parent knows no alter-
native to violence or degradation.
,Second, the abused child is often

perceived by the parent as "different.'"
This may be the child that fails to
respond as expected or the one that is
in fact special, reflecting 'retardation..
a _learning disability, or a physical
handicap. The parental perception of
this special child often elicits a response
that is in itself different from normal
reactions to children. .Additionally. the
perception of the different child allows

Stephen E. Forrer is Coordinator of
Operational Serekes. Extended Learning
Institute, Northern Virginia Community
College, innandak,.Virginia.

The School Counselor 22(January 1975). Copyright 1975 American
Personnel and Guidance Association. Reprinted with permisA14.4.
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the parent to psychologically detach
normal values and mores from the
child, thus permitting parental be-

havior that is not socially acceptable
(Helfer & Kempe 1972).

Third,, and most unpredictable, is
the tempore ingredient of crisis. An
externally caused emotional Crisis, as a
Hat tire or headache, provides the
necessary element of stress. The result
is a parental reaction that is automatic.
emotional, and for the predisposed
paren t, violen t.

A recently successful method of help-
ing the battering parent has been the
formation of lay or professionally led
therapy groups such as Parents or
Families Anonymous. One important
function of these groups is providing
help during crisis situations by allowing
a system of immediate access. A tele-
phone call to a group member or
therapist-can often take the parent over

. the crisis. Rehabilitative groups may
also help the .parent involve a spouse
in problem solving, learning to relate
to children, ana not being afraid to ask
for help. Developing realistic expecta.
dons of small children and finding
practical ways to .find relief Isom their
demands can be effective in reducing.
the potential for abuse. The goal of
such parent re-education is the replace-
ment of abusive behaviors with those
that are effective as well as ,socially
acceptable.

THE ABUSED

One of the most important concerns
of the counSelor is the psychological
well-being of the abused child. Typi-
cally. the younger the child the better
the chance of recovery from the psy-
chological effects of abuse. Often small
children quicklY1 rebound following a
family crisis and show continued love

and affection for abusing. parents. If
removed from the home, the child is
often eager to return.

The lasting effect of battering can
take two forms: organic --damage and
behavioral manifestitiims. Paralysis
and retardation are common results of
severe beating. although more subtle
damage to the central nervous system
may appear, as perceptual or learning
difficulties and developmental delays.

Although physical damage is common,
the counselor is more likely to deal
with somewhat predictable problem
behavior. Developmentally, the abused
child learns complex and elaborate
Coping-mechanisms which are gener-
alized to extra family relationships. The
typical. behavioral themes found in the
abused child are violence and with-
drawal. Various forms of delinquency,
passive resistance, and escape result
from the violent parent-child relation-
ship.

Another frequent manifestation can
be described as negadve self-concept
and self-destructive behavior. Battered
children often respond in a hopeless,
depressed fashion; "I can't do anything
right" OT "I'm no good: why go on."
Severe aversive self-stimulation in the
form of drug use, suicide threats or
nonviolent gestures, and thrill seeking
can often be attributed to:tarly abuse.,

The task of the counselorrilhelping
the abused child can be varied. Gen.
erally it Is helpful to view the couniel-
ing strategy ai the re-learning of
behavioral mechanisms used to- deal
with people and society. The abnsed
child's behavior differs from that of
the unabnsed for very important sea.
sons. 'The socialization process and
social modeling generally drawn from
parental inteiglibiris deviant since
aggression-and-violence are the theme.

The use orgr6iip counseling can be

466

433



.44:4 .;

, ,

-
a very powerful (PTattuent mode it,
working with abosed children. he
groups provkle an opportunity for. the
child to behave, interact. receive. feed-
back. and observe more acceptabk
interaction models, Placing oae or two
abused children in groups with others
can effectively facilitate the re-learning
process.

The older adolescent. however. poses
a slightly different problem. These
clients can usually take full advantage
.of the opportunity to explore their
feelings and emotions, concerning ear-tier.abuse. In a small group of previ-
ously abused adolescents the cottoselor
must be prepared to help them deai
with intense feelings of rejectkm and
loneliness based ori the,,,assuntption
that their parents do not love them. in
the majority of cases. this was probably
a false assumption. Many child beaters
.value their children but simply do not
know how tei- interact; nor do they
have realistk expectations of young
children. The counselor should attempt
to explore positive home experknces

and carefully avoid rejection of the
parent. The goal Of counseling k to
help the abused deal with the rehahili-
tation of the family as a,unit.

THE COUNSELOR AND THE COMMUNITY

lite uniqueness of the child abuse
Problem necessitates a communii rbased
aproach. Shut: school toanselors are
often on the from lines of case identi-
fication and therapy, it is int gunboat
upon them ako to participate in the
communky response.

The local child Moose council has
been a successfol model used hy witty'
conummities. Ideally. it inclodes a

multidisciplinary representation of the
profesdons of medicine. law. edit( ation
and mental health. 'The touoril's role
generally involves tJse idcntificadoo
and reporting:management, and tlw
coordinadon of. its resources to help
child and family. Ohm a council will
go beyond the admittratise function
and establish..ongoing therapy pro .
grams. foster' homes, and educational
programs.

Figure 1 graphkally rcproents the
_function" and community relationship
of -the child abuse council. Upon re-
ferral the council esaluates each case*
with specific consideration of medical
bnplica dons and legal options itivolved.
The case is then centrally registered. a
useruhrrocedure in the identification
of chronk cases. If a determination is
made that the home is not safe. the
child is removed to 3 foster home
situation. If the child is not in clanger,
the retomnwnded therapY and rehabil-
itation_program,would,begin with die
child remaining in the home:The goal
of the councirs intervention h the re-
habilitation of the family mire through
the coordination of helping services..

.



'''''41440110

Figure 1

Chlici Abuse Council Concept
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RECOMMENDATIONS

Counselors do not see a child abuse
case everyday. 'When such cases do
appear, however, the response must be
professional, quick. and effective. Conn-
selors should prepare an outline of
prOcedures to he followed when. an
abuse case is identified or suspected.
Telephone munhers of referral sources,
legally required reporting procedures.'
am! medical resources should all be
quickly available and current. The
child abuse case demands a commuoity
response in which the school counselor
plays an important role.

Counselors should engage in self.
education and then provide itilforma.
tion to the entire school staff concern-
ing the child :Orme syndrome. New and
sawmill! treatment ptogran.s should
be evaluated and explored. Helfer and
Kempe (1968, 1972) and the American
Humane Association (P.O. Box 1 2fifi,..
Denver, Colorado 80201) are excellent_
resources.

Medkal manifestations and legal cone
siderations should be reviewed since all
50 states now have child abuse report-
ing laws.'' In most states reporting is
mandatory, requiriug professionals or
others to report cases to the appropriate
official agencies. Failure to report can
result in legal action. However, all
states grant immunity from civil .and
cominalhability to persons. making

--cellr-oiu of abuse cases in good faith.
Local state laws, however, do differ re-
garding specific ages, conditions, and
professional gimps who MR ieteive
reports: Counselors should determine
the specific law covering their staiasif"-
contacting the office o( their local
attorney general

Counselors should be encouraged ro
isecome istenbeed or eosure the schmi's
participadon in an est ah lished" hilt!

1
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abuse council. If one does not exist, the
school, specifically the pupil personnel
office, should see that an appropriate
community response is formulated.

Finally. an active, prevoitise mental
health model should be pursued. It is
important for counselors to become
active in the education process to in .
dude curriculum revision anti course
development. Niany flume child abuse
probkms tittq be avoided through
training and education. Specifically.
children should learn useful child-
rearing techniques and mechanisms to
use when dealing with small children.
The sole of 'the family and family
plantting should also be studied. Ad.
Manually, children 111614 learn how to
deal with frustration and identify
coping and adju,opent mechanisms
that will .se mead in later life. Parent=
training clinics could be considered for
adolescents and parents who are
adequate in child rearing. Behavior
modification training programs such as
Parent Effectiveness Training provide
useful models to follow. Counselors
may be central in providing training
or initiating such prc'ixrams.

The battered child syndrome is a

real and complex community problem.
SChool counselors can make significant
differences in the outcome of such cases
and then help prevent child abuse in
the future..
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vz, CHLLD MALTREATMENT: HELP AND HOPE (VI .19)

Preventing Child Abuse

KER ALVV Center for the improvement of Child Coring
Los ..Ingeles. California

It has been said that a society "succeeds or fails
in direct proportion to the way it enhances or irn-
pedes the development of its children" (Noshpitz,
1974, p. 96). As is evidenced by the 1974 enact-
ment of the federal Child Abuse Prevention and
Treatment Act (Pub. L. No. 93-247) and similar
legislation in various states, our society is currently
attending to the problem of child abuse. This
attention offers us an opportunity to look closely at
the way we enhance or impede the development of
our children.

When a problem like child abuse captures the
attention of a society; the manner in which the
society analyze1 the problem reveals i great deal
about its overall commitment to the development
of children. Society's analytic approach defines
the' problem. By identifying those actions and
attitudes directed toward children that the society

,considers to be abusive, the society reflects its
values about children. From these definitions and
values emerge the types of legal and social inter-
ventions that the society is willing to take in. order
to eradicate the problem of child abuse.

The first -Part of this article is concerned with
two major and general approaches to analyzing the

.problem: (a) the comprehensive approach, which
defines child abuse as being collective, institutional,
and individual in natum and (b) the narrow ap-
proach, which considers only individual abuse. A
short section follows on the prevention implications
of these approaches. An extended discussion of
the individual physical abuse of children then oc-
curs, with particular emphasis on the relationship
between theoretical formulations of the causes of
individual physical abuse and programs that have
the potential for preventing physical abuse. Finally,

This article was originally iehied at the meeting of
the American Psychological Association, New Orleans, Sep:,
tember 1974. - - - -

Requests for reprints 'should be sent to Kerby T. Alvy,
Center for the Improvement of Child Carina,'3755 Beverly
Boulevard, Suite 214, Los Angeles, California 90004.

the successful reinforcement of these programtis
discussed as a step in the direction of raising public
consciousness about all fOrms. of individual as well
as institutional and collective abuse.

Values and Analytic Approaches

The comprehensive approach attempts to make its
values about children as explicit as possible and
defines child abuse in a broad sense (Gil, 1973).
This approach stresses that children have rights
comparable to other members of our society. It
states that, .

Every child, despite his individual differences and unique-
ness, is 10 be considered of equal intrinsic worth and hence
:ihnuld he entitled to equal toad, ecoonmic. ciil and po-
litical rights, so that be nhty fully realize his inherent po-
tential Anil share equally in life, liberty and the pursuit
n( happiness. (Gil, 1973. p. 7)

In addition, the comprehensive approach takes
a strong position of *value by asserting that chil-
dren also have rights to the fulfillment of their
developmental needs. It asserts that it is a child's
right to have the opportunity to have his psycho-
logical and physical needs fulfilled.

On the basis of these values regarding the rights
of children; the comprehensive approaCh considers
the violations of children's rights as constituting
child abuse. It defines child abuse-as follows:

Any act of commission or omksion by individuals, institu-
tions. or society as a wlwle. and any conditions resulting
from Itio acts of inaction, which deprive children of equal
rights anciliberties and/or interfere with their optimal de-
Vdopment. (Gil, 197,+. P. 7)

Embedded in this definition are three types of
child abuse: (a) collective, (h) institutional, and
(c) i»dividual.

Colleriive abuse refers io those attitudes held
conectiVely by our society that impede the psycho-
logical and ithysical development of children. Ex-
amples include the racial and social class &scrim-
inatory attiturieS of our society that are reflected
in our continued toleration of the substandard
child-rearing environtuents that exist in .moxt ra-



daily,. segregated and economically impoverished
neighborhoods in the United States (Birch & Gus-
snw, 1970; Chess & Thomas, 1970; Deutsch, Katz,
&Jensen, 1968; Hunt, 1969; Hurley, 1969; Jones,
1972). Seven million children in the United States
are being raised in the abilsive child.rearing con-
ditions Of poverty (U.S. Bureau of the Census,
1972). Collective abuse also includei those adtilt
supremacy attitudes about the status of children
that contribute to th'denial of certain legal rights
to 67 minion children and youths under the age of
18 (Paulsen,. 1974). These adult supremacy -atti-
tudes Aso, contribute to the toleration and wide-
spread use of physical force as a means of disciplin-
ing and controlling children 1970). When
directed toward adults, these means are illegal and
considered personally demeaning.

Institutional abuse refers to abusive and dam-
aging acts perpetrated against children by such
institutions as schools, Head Star t agencies, hisiertile
courts and detention centers, child welfare homes
and agencies, correctional facilities, and other in-
stitutions with responsibilities for children. Some

specific examples include policies and practices that
ptomots the use of physical firm with children
(Baadura, 197J) and policies and ,practices that
promote cycles of psychologically damaging separa-
tions for those' children who are fated not to be'
born into even minimally stable family environ-
ments (Goldsteirri Freud, & Solfiit, 1973; Yarrow,
1904). ,

Individual abuse refers to the physical and emo-
tionil abuse and, !neglect of children that results
from acts of commission or omission on the part
of parcats and other individual caretakers. Some

specific and extreme, examples include the nonacci-
dental infliction on children of such injuries as' the
fracturing of limbs and skulls, the sexual ruolesta-
don of children, and the emaciation of children
(Helfer & Kempe, 196$/1974; Leavitt, 1974).
Individual abuse occurs with children of all ages,
.within all etbnic'ancl geographic groups, and at all
Socioeconomic levels. It is estimated that from one
to .four million American children are abused in
these ways by their individual caretakers (Gil,
1970; Light, 1973).

Through its hroad perspective on society's atti-
tudes, artibo$.' and inactions,"the comprehensive
approach indicts an of us intentinnal or unin-
tentional contribtitors to the abuse of uur children.
This approach represents a sweeping accusation of
our negligence in protecting the rights, health, and
development of all-children.

The itulietments of this comprehensive approach
are extremely difficult for our society to deal with
because we generally., consider ourselves to be a
child-centered society (Rodham, 1973). lt is prob.:'
ably this type ni psychologically threatening chal-
lenge to a. fuudamental myth about our society that
contritmles to our Whig more favorably disposed
toward a harrower apptoach to the problem of child
abuse.

Th willow appro.irli does not attempt to make
explicit its values about children,. This approach
defines child abuse in a restricted sense because it
does not inchide collective or institutional abuse in
its definition. it limits its definition only to indi-
vidual abuse on the part of parents and other indi-
vidual caretakers (Helfer & Kempe, 1968/1974;
*Leavitt, 1974),

It is the narrow 'approach to the problem of
child abuse that is reflected in the federal Child
Abuse Pievention and. Treatment Act, in most
state child abuse acts, and in the child-abuse-re-
porting statutes (Light, 1973; Paulsen, 1967). This
is so because' the statutes, federal act, and most
state acts fail to explicitly enunciate values con-
cerning children awl fail to explicitly recornix.! the.
existence of collective mid institutional abuse.

PreventiOn of Child Abuse

With regard to preventing:child abuse, the com-
prehensive and the narrow approaches raise mark-
edly different issues.

From the perspective of 'the comprehensive ap-
proaCh, the itnplications for the prevention of child
abuse are as sweeping as the previimsly mentioned
accusations._ To prevent child abuse in its three
forms would rtquire major changes in how we think
about children: changes in attitudes toward ail-
dren and it( attitudes that affect the development.
of children. _It would require major 'modifieations
in !tow we -behave toward chiicireo and major stair,
tural and.procedural changft in all theirittitutioni

-that affect %the development of children, (Gil, 1970,
pp. 133

From the perspective of the narrow approach,
the prevention of child a.buse (i.e., the prevention
of the individual .abible of Children) gives the ap-
pearance iwing ninre readily obtainable. And
becaue it is this approach that is reflected in hew
our society is currently dealing with the problem
of child ahu-T, 1 forms here on some issues and
programmanc-suwstons about preventing on&
vidual abuse. This iliscur;sion centers on only nne
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form of individual abuse, ployskat abuse, because
it i;; this fornt that has received the most attention
to (int e.

In forusing on the prevention of itidividual physi-
cal abuse, 1 am relying on the preventative con-
cept:: from ilw public.health AM. In. this edntext,
primary preveution refers to tlw prevention . of
physical abuse before it occurs. It refers to a
before-the-fact or preincidence intervention, it
is designed to' forestall the physical abusing of
childrett, or, conversely, It seeks to promote the
caring of children. Primary preventative interven-
tions are directed toward parents and other indi:
vidual caretakers and toward the environmental
conditions in which child caring takes place.

Secondary prevention is an after-the-fact or post-
incidence intervention. Its aim td shorten the
duration, impact, and negative aftereffects of physi-
cal abuse by placing heavy emphasis on early
identification and prompt treatment of abuse. Sec-
ondary preventative interventions are directed
towafd the abused child, the abusing caretaker, and
u- envirmunental contlitMns in which the abuse
toitk Place.

Primary prevention programs atul services will
have to compete with secondary prevention pro-
grams and services for tbe available federal and
local child abuse monies. This will be powerful
competition because of Ate pressing immediate need
for secondary prevention services. Each individual
case .of physical child abuse requires a wide range
of prompt treatment, rehabilitation. legal, educa-
tional, and/or social services. The' abused child
always requires extensive medical and/or psycho-
logical services. The child often needs placement_
services for temporary or permanent removal from
the home. All ofthese serviceS,tue needed not
only to help the child survive childho-ca' 1 but also
to help prevent hint from becoming an abuser' of
his children. The pareuiS also require some form
of immediate treatment; rehabilitation, or reeduca-
tion to forestall the continued abuse of their chil-
dren, Ii the abuse occurs within a poor or un-
employed family, a whole range of additional social
and vocational services is often neeessary. Per-
sonnel in the SrrVrice deliverrsysterns are often
untrained, undertrained, or unsupported in dealing
with these emotionally demanding cases of indi-..

vidual physical -abuse. There is a great need for,,
more training and support of perSonnel who deal
with theSe- cases. Thus, it ,seems likely that the
pressing need for secondary lireventinn services and
related activities will be such that very tittle child

Am.& money will go toward the creation of pri-
mly prevention programs aml services.

If this is so. we will probably have to look at
already existing programs anti 4rviers and support
those elements of the existing itrograms -and services
that have primary abuse preventior(potential. We
will have to have some ideas about which program-
matie elements have 'primary abuse prevention po-
tential. Some ideas in this regard might by gleaned
from the current formulations aboot the factors
that cause or contribute to the canse of individual

-physical abuse. These causal foiMulations are
based mainly on clinical observations and/oi ott
currently sparse research data.

Causal Formulat

Most current formulations about the causes of
physical abuse differ In term of the, emphasis ,

placed on psychodynamic as contrasted .to socio-
cultural factors. This differential emphasis seems
to be as much a pi-Mulct of the disciplines of the
fornudators as it is a product of the-wide valiety

-.of -factors that appear to, be of causal intportance
in different eases of physical ahuse.

EornMlators from .discipliues that have tracii-.
tionally focused mi internal factors as the major
cause of deviant behavior (medical/psYchiatric and
clinical psychology disciplines) have emphasized'
personality defects in the caretakers (Adelson,
1961; Allen, Ten Bensel, & Raile, 1969; Elmer,
1967; Fontana, 1972; Helfer & Pollack, 1967;
Hotter & Friedman. 1968; Kempe, 1968; Ketnpe
& Helfer, 1972; .Kempe, Silverniam, Steele, broege-
mueller, & Silver, 1962; Paulson & Blake,...19674
Silver, Dublin, & Lourie,, 1969a, 1969b; Spinetta
St- Rigler, 1972: Steele & Pollack 1963). These*
formulators have presented evidence 'To Indicate
that many physically abusing caretaket3 have a
general defect itt-character that allows for "aggres- .

sive impulses to be expressed ,J00. freely.. During
times of additional stress and--tension, the impulses
express themselves on the helpless child" (Spinetta
& Rigler, 1972, p. 301):

-A typical psychodynamic description of physi-
cally abusing parents that emerges fnan these
formulators is as follows:

there is a childhood histiYof,physical or emotional.firglect'
-

or abuse in the parents own life. Stemming trom4his are
feelings of low self-worth, high (and often frustraied) de- ,
pendency needs. and lose feelings of affiliation. There is
often an uorealislically high demand for performance from
children, and infants may be regarded as an important
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and unrealistic oottee of love .ind reasiur.ince about per-
sonal adequacy. Thus, a crying Infant or disobedient child
is apt to be seen as rejecting, evnking anger and punish-
ment from the parent. (Kent, Note 1)

On the basis of this type of psychodynamic
formulation, it has been piopr*d that it ihould be
possible to develop psychological proMes that, dif-
ferentlate abusers from nonabusers. For exam,ple,
if abusers differ n*kedly from nonabusers on Such
characteristics as demand for performance from
children or aggressive impulse-control, it should be
possible to construct asseSsment instruments that
differentiate caretakers along these dimensions. *If
such instruments were to be developed and ad .
ministered to all caretakers, it. could be possible to
predict the abuse potential of caretakers and then,.
to intervene preventively where there are high-
abuse-potential caretakers before physical abuse,
occurs.

This type of primary prevention strategy is a
logical extension of the narrow approach to child
abuse. Its implementation would raise complex
moral and legal issues; particularly with regard to
intervention in instances of true-positive and false-
positive cases. Its implementation would' probably
also have the dubious side effect of deflecting at-
tention and public responsibility from fartors other'
thaipsychodynamic ones that contribute to physi-
cal abuse. .

Formulators of the causes of physical those who
represent.disciplines that have traditionally focused
on external factor,s. as the major cause of deviant
behavior have eMphasized the causal or contribu-
tory role of social, cultural, and 'economic environ-
mental factors. This formulation places particular
emphasis on the' environmental stresses that im-
pinge upon caretakers and.,that are associated with
a large number of physicallbuse incidents. Finan-
cial and emotional family stresses that are related
to unemployment, large families, and social isola-
tion have been shown recently to be connected to
most instances of physical abuse (Ligbt, 1973).
This.finding and others indicating that the reported
incidenei of physical abuse is higher within low
socioeconomic communias (Gil, 1970, 1973;. Kent,
1972) Jead sociocultural formulators to emphasize
environmental stress as a major causal factor and
to contend that the actual incidence of abuse is
higher in poverty communities because of the
greater degree of stress in daily living that exists
in these communities.

FOr the psychodynamic formulators, findings re-
garding; these types of environmental influences are

interpreted to indicate that "socioeconomic factors
sometimes place added stress on the basic weak-
ness in personality structure, but these factors are.
not of themselves sufficient or necessary causes of
abuse" (Spinetta & Rigler, 1972, p. 302).

It would seem that arguments regarding the
relative primacy of sociocultural or psychodynamic
factors are of limited utility. As Gil (1970) has
pointed out, the physical abuse of children is not
a uniform phenomenon with one Set of causal
factors, but. a mullidlinensional phenomenon. It
is a phenomenon of uniforrn symptoms hut of di-
verse causation. Many perpetrators do possess the
psychopathological character structures indicated
by psychodynamic firrmulators, while others do

_no! M:ury perpetrations seem undeniably tir he
a result of overwhelming environmental stresses,
while others are only partially influenced by these
external stresses.

In addition to character defect and environmen-
tal stress factors, several other factors have been,
shown to contribute to causing physical abuse (see
Gill, 1970).. These fadots include deviant or atypi-
cal precipitating behaviors on the part of .the
abused child, envkoniaental chance ;actcas that
may transform an otherwise ordinary disCiplinary
encounter into a tragk event, disturbed intrafamily
relationships involving conflicts between spouses
and/or rejection of individual children, and com-
binations among these sets of factors.

However, the factor that influences all instances
of physical abuse, awl upon. which all other con-
tributory factors are Auperimposed, appears tolhe
a general, eulturally determined-permissive attitude .
toward die use or physical force in carctaker--child.
interrittions. This is the conclusion reached hy
Gil (1970) on the basis of the results of a series
of nationwide studies on physical child abuse that
was supported by the U.S. Children's Bureau.

Gil contends that the approval of a certain mea,
sure of physical force as, a legitimate and appropri-
ate educational and socializing technique is endemic.
to American culture. Gil also observe!. that there
areAfferences between Various segMents of. Ameri-

-,coOerckty concerning the quantity and quality cif
physical force that is approved of arid actually
practiced. For example, families of low socio-
economic and educati,,n:d slew: tend to -usecoir---7-7`
poral punishment to a far greater extent than do
middle.;class in_addition; hc noteS:

Also, iiffereut ethnic gi:oups, because' of differences lit Lltdr-
histor, experiences and specific cultural traditions, seem
to hob different views mtd seem to have evolved.difkrent
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prutkes concerning the use of pliMcal force in chiki.
rearing. (p, 134)

Gil further observes that the

excessive use of physical force against children is considered
abusive and is usually rejected in American tradition,
practice and law. (However, there arel *no clear cut criteria
concerning the specific point beyond which the quantity
and quality of physkal force used against children is to he
considered excessiv. (pp. 134-135)

Thus, there exists a general cultural toleration
of a measure of physical force in American child
rearing. There are qualitative and quantitative
differences among various shbettltural and social
Class groups_in the approval and practice of this
meastire. There are no clear-cut criteria concerning
the point beyond which the measure becomes execs-
siie. And it is this situation out of which the other
contributing factors realize their destructive ends.

This discussion of the factors that contribute to
the' physical abuse of children was stimulated by
primary abuse prevention concerns. Specifically,
the purpose for exploring these factors and related
issues was to arrive at some ideas about which al-
ready existing programs and services miglit -be
bolstered to assist in the primary prevention of
physical child abuse. The programs, and Services
to be reinforced Would be those thar greedy or
indirectly address themselves to the contributory
factors..

Programs with Prevention Potential

The Education for Parenthood program (Kruger,
1973; Marland, 1973; Rosoff, 1973),..which began
*in 1972 as a joint venture of the U.S. Office of
Education and the Office of Child Development,
strives.to help teenage boys and girls prepare for
effeCtive parenthood through high-school-based edu-
cational experiences about child development 'and,
the role of parents, and by participatory-observa-
tion experiences with young children in day care,
nursery school, and kindergarten settings. This
program has primary abuse prevention potential
_for several 'reasons. Its exposure of teenagers to
.the stages and processes of human development,
both thLough classroom and field experiences, may
influence the expectations of these future parents

.regarding children's emotional and cognitive capa-
bilities at various stages of development. The

-posuie to child care workers who are sensitive to-
the needs or children, who are capable of appro- .

priate channeling of aggression, and who are suc-

cessful with children without having to use physical
force creates excellent Oh:wry:lama] learning op-
portunities for thes prospective parents. I t posw

sible that completion of dwse experiences will lead
the futitre parents to be

sensitive to the central importance of parents in Ow
life. to individual differences among children and to the
broad .range of nutritkmal. Medical and psychological con-
ditioris that must tw satisfied for a Child to develop to his
full potential. They will know- that there are ptaces to
turn for personal help, that there 'are clinics and other
local resoorces for prenatal and infant CM, and that there
are ageneirt. . . . ihat offer helpful publications. (Cohen,

p. 29)

It is also possible that they will:shave learned to
look for such guidance during earV'pregnancy or
even before. "And, perhaps most Imptirtant; ado-
lescents who have benefiteil front an Education_for
l'arenthood course will be aware of the value and
methods of family planning" (Cohen, 1973, p. 29).

The abuse prevention potential of the Education
for Parenthood program cona be increased by
making the program available in all high schools
and by, providihg additional support and consulta-
tion to the teachers and child care workers in the
program. Such support and consultation would
seem necessary to help the teachers and child care
workers deal more effectively.with the personal con-
cerns and feelings of the teenagers as they go
through the program. The support and consnita-
tion could be provided by appropriately trained
personnel within the educational setting or from
consultants front such agencies as community _men-
tal health Centers. This mtdifional support and
consultation' could also be used to raise the level
of consciousness of the teachers and child, care
workers regarding the problem of physical child

, abuse."
The Office of Child Development's Home Start

program also has abuse prevention potential (see
O'Keefe, 1973). This program, which is currently

-being developed and evaluated in 16 cities sends
specially trained visitors into the homes Of eCiAlomi-
cally disadvantaged families who have t hree- to five-
year-old children. These home visitors deliver
initiate a wide range of services such as helping the.
families identify health -problems of their children
and referring.families to appropriate services help-
ing familieAssess aryl_ rneet their nutritional needs;
helping_zaients -identify 'their personal and rela-
tional needs and helping them seek out appropriate
sommtinity services such as employment coUnieling,
liagnostic rel4Ing, jok training, drug counseling?...
and psychotherapy; helping enhance parents'
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knowledge and understanding of early childhood
development; and helping pareots learn how to
reinforce their children's positive behaviors.

Because of the range of helping services that
these home visitors can deliver or initiate, it is
likely. that the visitors will develop a good deal
of credibility and legitimacy with the families.
From this position df legitimitte Authority, these
home visitors certainly could bCcome- important
partners with the families in preventing physical
child abuse.

The abuse prevention potential of the Home
Start program could be bolstered by providing
home visitors with education and training in the
issues and factors related to physical child abuse
so that they would become more conscious of and
attentive to those aspects of their work which are
addressed directly to these issues and factors.
These home visitors could alsc vjsit homes with
children under the age of three. Visitors could
draw on the procedures of the infant-stimulation-
through-parent-education progranu for some addi-
tional infant-oriented services (Gordon, 1969;
Howird, 197:2). By extending the use of these
visitors into the homes of infants, the Home Start
program would maximize its potential for the pre-
vention of One of the- More hideous types of indi-
vidual abuse, the battering of infants.

The Home Start program grew out of the na-
tionwide Head Start Project. Head Start began
in the 1960s. it consists of one-year firograms that
provide health,.,outritional; educational, Nocial, And
ArchoIogical servicesjp economically disadvan-
taged preschoolers- (Zigler, 1973). Head Start
programs are-now under the directionof the Office
of Child Development. They are bAsed in local
centers rather than in the -home. Because these
programs are located in poverty.communities, they
deal with the populations that experience the great-
est-amount of environmental stresses and in which
there exists the highest reported incidence of physi-
cal child abuse.. The existence of Head Start pro-
grams has already been shown to have primary
abuse prevention potential because the programs
serve as catalysts for communities to improve their
educational, health, and social services to the poor

AZirder, 1973).. To ihe extent .that they actually
involve parents in meaningful ways and model

,nonphysiCal force methods of interacting 'with chil-
dren, these programs have many 'other physical
abuse prevention capabilities. These potential
capabilities can be encouraged 'by, providing the.

staffs of Head Start programs with relevant educa-
tion and training, Stith education and training
could emanate kom the children's Services of Weal
community mental health centers .as well as horn
.other local educatinnal and training agencies. The
avow64 partnership for children between the fed-
eral agency that sponsors Head Start and the
federal agency that supports the community mental
health centers (the National Institnte of Mental
Health) could be actualized to reinforce Head
Start's abuse prevention potential.

The children's services of the ecommufuty mental
health centers could deliver mental health education
services to patent groups in churches and schools
regarding the issues and factors that contribute to
physical abuse. As mentioned :previously, they
could work more cloAy" with prosPeEtive parents,
new parents, and key social agents who are in con-_
tact or tofluence prospective and current parents.

The poblic school system's adult education,pro-
grams could offer parent-training courses that stress
alternatives to the use of.lphysical force with chit-
dren. There are several of these types of parent-
training courses that have been succeesfol in teach-
ing parents nonpunitive appioiches with children.
Two of-these courses are the behaviorally oriented
child . management courses (Becker, I1) and
the Parent-effectiveness-training courses (Gorchm,
1971). These courses have an additional abuse
prevention potential. They often result in the
parents developing close relationships among them-
selves. They meet outside of. the training sessions
and turn to each other for help during timei of
marital and financial stress. This natural parent'
grouping with its. social-isolation-diminishing fea-
tures Obviously has untapped prevention potential.

The programs described above are by no means
the only existing ones that could be bolstered he-
cause of their potential(' prevent Physical abt.se.
Thete are other prop arm at the federal, state, and
local levels that address themselves to the con-

:tributory factors and whose reinforcing Should help
prevent physical abuse.

Assessing the Impact of Physical Abuse
Prevention Programs

One direct means of evaluating whether the bolster-
ing of these types of programs would be effective
in preventing physicAl abuse would be to analyze'
the incidence data on physical abuse. If the.inci-
dence of physical abuse decrmed after the pro-
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< grammatic reinforcements, then there would be
evidence that suggests efkctiveness.

Huwever, there are many difficulties in using
incidence data. It is generally agreed that the re-
ported incidence of all types of individual abuse is
sinterely underrepresentative of the actual occur-
rence (Light, 1973). This is due to (a) variable
reporting requirements in 'each state, (b) a gen-.
erally low level, of public and intlfessional con-
sciousness about the -need to report, and (c) a lack
of knowledge and/or confidence in how reporting
can be of benefit to the abused child and his or her
fantily. Thus, in emidneting a pre- and postinci-
dotcy analysis of whether abuse prevention _pro-
grams are effective, the evaluators would have to
qualify 'all statements as a result of severe under-
reporting. They would also have to consider the
possibility that increases in the reported incidence
may be indicative of program effectiveness, because
an increase may reflect heightened awareness of
the problem and greater knowlaige and confidence
in the institutions that are responsible for managing
child abuse cases.

Another means of assessing impact is ta look fur
-indirect and long-ternt effects. As has been sug-
gested, if the above and other similar programs
were encouraged to specifically address themselves
to the prevention of physical abuse, it is likely
that imblic consciousness would be 'raised markedly.
It is also likely that such an increase' in public
awareness would lead to more discussions of the
other types of individual abuse, such as sexual
abuse, severe neglect, and emotional abuse.

Overall conseiousness raising in the area of indi-
vidual abuse should lead to the further awareness
of the existence of institutional and collective abuse.
When we'as a society reach' this level of awareness,
we may .move away from the narrow approach to
child abuse and approach this problem from a com-
prehensive perspective. When we do this, we will
have to make a national commitment to invest
large sums of money for the prevention of the three
forms of:child abuse or, put more positively, for the
improventent of child ,caring. However, the overall
improvement of child caring not only requires-a
commitment to invest monies but also a Commit-
ntent of spirit. Only a commitment of spirit will

, support the allocation of the necessary-monies to
improve child caring. Orily a commitment of spirit
can reverse what luis been termed our "cultural
recalcitrance-toward assuming public responsibility
for children's needs" (Rodham, 1973, p. 492).
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VI. CHILD MALTREA1MENT: HELP AND HOM (VI:20)
1

understanding
comes first
in helping

the ABUSED parenf
Reprinted from Children
14 (September-October 1967)

SIDNEY WASSERMAN

of the ABUSED child

Willful intent, in parents to injure their own
children is an "unthinktthle thought" for
most. of us. Even physicians, persons who

seein to bo in a position to judge whether violence
has been done to a chihl, are often unwilling to accept
the "reality of willful child abuse," aecording to a
meat survey lunong physicians in the Washington
metropolitan area conducted by a group of psychi-
atrists.1 A fifth of tho nearly 200 physicians ques-
tioned said they rarely or never considered the "bat-
tered child syndrome" when seeing -an injufed
and a fourth said they wouhl not report a suspected
case even if protected by law against legal action by
the parents. Apparently, they, did not believe the
evidenco wohld_stand up in court.

To aCcept as fact that tzune, parents intentionally
injure their children is difficult and upsetting."cluts.

we ttll tend, like the physicians studied, to give the
parent "the benefit of the doubt." There may be many
reasons for our relikanee, but one is certainly this--
when We willful intenl :!S i bei, Mt MIA
face our anger at siich parents and our desire to pro-
tect the child, (Wen if we ham the parent. But.:we
cannot effectively intervene lo protect an abused
child and prevent abuse froth recnrrMg unless wo
itudenitainl what it. is lit e. to he a. "battering parete

One of .the dangers of using the label "battering
parent i die possibilitY of increasing bias aml
prejudice .against-the parent. Labelhird particular
peroñ as a "batterbig parent" can releasit us from
the responsibility of making our response to and
attitude, toward his actions sensitive to his needs. The

temptation iS great to think of him as being far
removed from those of us who do not batter our
children. In o thinking, we keep intact our iMage of
ourselves as righteous.

How easy it is to deny ,tlutt Within all of us lies a
potential for violence .and that any of us could be
unreachable! What is more: repugnant to oitr
rational, "mature" minds than the thought of cent-
mit ting impulsive, violent acts against a helpless
child? We tell ourselves that the primitive, 'intent-.
pered instincts responsible. for such acts ..cOUld not
erupt in us. But stripped *of our defenses against such
instincts and placed in a social and psychological
climate conducive to violent behavior, any of Us cotild
do the "unthinkable." This thought should, humble .

us: perhaps we aie not battering parents only
because conditions do not lead us to commit "mt.-.
natural" acts.'

No class monopoly

Writers on social phenomenon, lawyers, social
scientists, and 44IterS interested._ soehtl problems
havo.long recognized that t In. phenomenon of parrOts
physieally- abusing their ehildren has been with us
since the beginnings Of nuutkind. Only since World
War II, howeverJULs much been written on the sub-
ject of unexplained,. shochirg, and traumatic Mjuries
to chihlrert...Since then, too, much has been said and
written about the legal confusion surrounding the
use of authority and sanctions in instances of ap-
parent abuse of cliildiAn by their parents.



Historically, the helping professions have viewed
physical abuse of children by their parenta as the
result of tioverty, life in the slums, ignortum, and
the hardships producedby immigration, war, indus-
trialization, mid urbanization. iiro one can deny that
these conditions can be a cause of child abuse. Never-
theless, we are finding that the phenotnenon can be
found anywhere in society. Once we regarded vio-
lence 'against a child as chartutteristie of parents in
elle lower soeioeconomic ClaSseS. Now we are finding
that such bdiavior is not exehtsive with any partian .
tar social. chess but that "better" families can moye
easily coneeal the problem than poor ones. In other
word:s a sol:iological explanation by itself is inade-
quate and simplistic.

Throngh sAnnetimes frustrating and bitter expert-
once, the professions, and particularly that of social
work, have come to see that prosecuting the battering
parent solves the,problems a neither the child nor
the parent. Helping the-abused child leads us inevi-
tably to the need to help the battering parsnt and
family. As pointed out by De1sordo,2 Boardman,3
Nurse,' and others in studies of child abuse, prac .
tically all cases of abuse involve longstanding, severe
interpersonal conflict either between the parents
themselves or'between one parent and another mein-
'Dee 0( LI to

Because we are dealing with a complex subject
involving many social, psychologicA medical, and
legal elernents;;-we must narrow our scope and take
fimt *things first. Nothing precedes understanding
who the battering pwent is and wh at. he is. Studies

--pi)int out that battering parents and families, regard-
less of cla-v, have certain piychological ond social
cho raderisties in conunon; for example, we are
learning more all the .time about the severe damage
to personality these people suffer. Few are psychotic,
tut all itlive marked inahilityi to set up a genuine
relationship with another luunan being. Absorbed
by their own hurt feelingsi they cannot sympathize
with the feelings of others'. The nonpsychotic batter-

_
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ing parent, seldom shnws rimiorse fi or having hurt his
child, but he can be very nutch concerned about the
harm a person in tianhority might infliet on his own .

person. When facing a person in authority, he cries
out: "What, are you going to do to me?"

"Done to"

Obviously, soniething went haywire or was not
touched in the humanization piocem.when sueh per-
sons were growMg np. APparently, they never had
the kind of relations with other yeople that offers
incentives for delaying pleastir-e gmtifieation or
the fettling that it. is worthwhile to yield au intmedi-
ate, antisotial pleasure for the-love and areeptance
of another. They have been '4one to" both te tiilly
and psychologically. A battering adult goes about
his daily life with the gnawing, unfulfilled feeling
of having been unloved or not having been loved
as tuudi as he should have been as a eaKti. His life.
is focused on his own needs, and he canzor tolerate
any frustration to the gratification of tHese needs. -

What:,else can hs; feel...4)k his owrt hurt, his own
hunger fru. love.? He is anesthetized agair.st
compassion for others.

This kind of person, according to Reiner and Kauf-
is-,15. raiarrv.rc that hA his . bir lin nf
"imbedded. depression" because he was emotionally
or psychologically abandoned by his parent a.s a child,
an act he interpreted rts rejection of hiroseU. Unable
to understand such a distressing emotional event. and
not. psychologkally strong enongh' te bear i, as a
child he buried the feelitw o.f rejection deep within
hintielf and with it the liccom'panying
Because his use of language was not developed, he
eipressed his feelings by the only means he ba,1hi3
behavior. Explosive, violent behavior be:ame his
means of conummicating with those aroczni him.
When he was violent, he was unable to feel 1,.is hurt,
his sense of:Worthlessness, his depre.ssion. nenied
consktent, supportive relationship with an adult, he

. set up a. life pattern of aggrassion.and riolencemd
ig now inflicting on others what was intlict4,4 on him.
For him the world is hostile and dangeroes ; it is a
place where one attacks or is attacked:

Studies alio suggest that the hatteting parNit feels
his parents were punishing him when they -rejected
him and thathe is longing for a mother. He wants to
be loved, yet does everything to prevent anotTaer from
loving him. 'instead, he is caught in a cyr..1 :. of vio-
lence rtml rejection. When speaking of his physical
MtnekS On his t:hild, the batteiing parent: A-rongly

_ _
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defends his right to act as he hag, He seem; unable
to feel love for and protectiveness toward his child.
He can be extremely compulsive in his behavior and
make unreasonable demands on his child. Cleanli-
ness, for instance, may be an obsession with some. I
have heard of a child being mercilessly beaten for
putting chicken bones on a clean tablecloth and of an
18month-old baby being seated with his buttocks tin.
covered on a hotplate whenever he soiled himself.
Such people are way over their heads when they
become parents. How can they give a child what
they have never had themselvessecurity, safety,
and love?

The hostilitjr sponge

This dascription is supported by a growing amount
of evidence that, when a battering parent, becomes
violent, he apparently is releasing his rage on a par-
ticnlar child, selected to act as the "hostility sponge"
for that rage. The parent. views the child as a COM-

petitoi, as someone taking and getting what belongs
to him. The child is an unconscious symbol of some-
one or something that. once caused him paina com-
petitive brother or sister, a distrusted parent., his
rejected self. Sometimes the parent is reliving a child-__
hood experience that left him traumat ized. Some of
these parents talk about being rejected by their own
parents in favor of a brother or sister,

In many instances the almsed child has been con-
ceived out of wedlock. The parent is now punishing
him for being the. cause of an unwanted marriage.
Sometimes a. stepfather the offender. He beats
the child for reminding him of his wifes "badness."
Or the mother may beat the child because he reminds
-her of her "badness" or of that 'bad" man, his father,
wlitrdeserted her when she was pregnant. By beating
out the "badness" in the child, the parent beati pia
his own badness or that of another person who has in-,
jured him. In other words,,the parent is reacting to
his own inner feelings, not. to the behavior of the
child. The child is the provoker by being what he is
an infant or a childdemanding attention. It is this
demand that provokes the parent.

The use of the child as a hostility sponge may be
absolutely essential to the mental balance of the par-
Sent, and, thus, the child is sacrificed to that mental
balance. Removing the child from the home without

well- thought-out plan to help the parent and the
family may only invite the parent to shift his rage
to another child. We can easily get might Up in
symptom-shifting without getting* to the bottom of

thikproblemthe parent's need to be protected from
himself,

To really help such a parent, we must. break the
chains he has inherited. To do that, we must clearly
understand that intervention should act as a brake
on the parent's behavior and that., the injuries he
inflicts on the child, injn ries that bring the attention
of the conammity tolont.-them, are his way of say-
ing"Stop me!" The act of rushing a child to a hos-
pital or of beating him in front of neighbors or
strangers carries a message to the community
"Please save me from going oat of control. Stop Me
from going out of my mind. Keep me fromkilling I"

We are gradually realizing that in such cases wc
lire dealing not only with a seriously disturbed per-
son but, also with a disturbed family. Once the exist-
ence of abuse is aseurtained and the degree of immi-
nent danger determined, the parent and -the family
must be dealt with whether or not the child is re-
moved front the home. Even in cases Where law
enforcement has been effective and community eery-.
ices.have been' well coordinated, problems in helping
the battering parent and the family remain.

According to Zalba; battering parents tend to denY
their actions, the husband or wife of the battering
parent protects the other, or the children are too
young to explain to outsiders what, has occurred in
-the home.-The parents also tend to deny the exktenee
of personal or family problems and to provoke
judges, lawyers, and social workers .Ity making ini-
possible demands on them; or they rage at everyone
in authority and; iomet imes, physically attack them.

447

Firmness above all

In reael::.:g out. to the battering parent, we must -----

keep inn 7ili'-important key to his behaviorhis
fear of a. t relationship. Because he suffered. re-
jection in life, he wards off human relation-
ships He is emotionally divorced himself front
the significant people in his, life. He feels safer with
and responds more readily to a relationship that
clearly offers authorityfirm but not punitive. In
other words, the battering :parent can often be
reached by setting firm limits and controla on his
behavior. Whatever he ami say, he needs firmron-
troland wants. it In theLeally stages of trying .to
reach the battering i1l and family, the social
caseworker or other helper mnst make realiAic judg-
ments and decisions for and with the -parents and
family to graduidly help them develnp a.. sense, of.
reality. .
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ing their problems.' Working with gnat families as
family groups has also proved effective.'

The community must learii

the abused child, his parents, anti his
family is the community a.romul them. Battering
parents and i heir familis suffer from a not uncom-
mon malaise often (Idled ...etaninnitily exclusion." ln
various ways., who hr manomhally1 pvy-
elnilogicalt', or smially, thse; families frequently
suffer exclusion. Unfortunately, when such persons
vent, their rage on their children and the shocked

--tionommity retaliates immediately, the family's
i:ein.0* of. reject ion is increased. A cycle of reciproeal
aggression is set in motion anti, once set, in motion, is
difficult to halt. The battering parent often succeeds
in provoking hospitals, the police, the courts, and so-
cial agencies into treating him as his parents .once
treated hintthe opposite of what he needs. Com-
munities ring. constantly reexamine ways to set. up
controls aid limits while bringing all Antilles into
(he comnamity. life. When a battering parent has
only known "eommunity exclusion," lie desperately
needs "inclusion" to break the eyele.

. Finally, wit eannot xamine mir altitude as a roil-
umnity.thwa.rd the battering parent without. exam-
ining what it nwans to be part. or a wholea State,
a, nation, or the world. Like it or not. we are hound
each lo the other and our destiMes are-imerwiwen.
As we try to understand the battering parent, we
muSt look into ourselves to find out what there is in
each of ns, in our community, oar Nation, and the

.world that the battering parent takes as a Sign that
*hat he is doing is permiSsible.

Tb answer this question we must face up to the

parndoxs in our moral code that condemn violence
hi tone form, permit it in :Mother. Many Ainericans
seem to persistently dismiss from their thoughts and
acts p. basic truththere is nothing more precious
than human life. Or so it seems to me.

The people of the l;Mted States have yet to learn
how to ronvert their tendency to violence into eon-
passiOn and tenderness. We are in danger.of losing
sight of one of this Nation's major mwial goal, one
on which it. was follItiled,111:11 is, to tap tlie liipiitttti1y
and creative potential of all citizens anti to provhte
the environment and resourcesneCeSSary fOr thu . in-
dividual eitizen to realim his creative potential. We
posses.; the potential both for violence and for hu-
maneness, and are capable of acting in brotherhood
and with understanding. If this were not so, We
would not now be seeking new and different ways of
helping our less fortunate citizens. By seeking to tap
the humanity and poten4al ttr,growth of the,batter-
ing parent and family, we are tapping our own po
tential for personal, community, national, and inter-
taniond growth. We must ever encourage the tap-
ping of this potential.

'Silver. L. 11.: Parton. W.: Dublin. C. C. Child abuse lawsare they
enough? The lonrnal the Atoerkan Medical Ascodation, January 9,
1967.

Delsonlo. J. D.: Proiectisc casework for abused children. Children.
blovember:Itecemher 1'163.

itoArdutin, II. K: A project.to -rescue children from isillktool in-
Mries. Social Work. January 196.1.'

4 Nurse. S. M.: Familial patterns-of parents who abuse their child'ren.
Smith College Stodks in Social Work. October 1964. .

' Reiner, R. S.: Kailfman, 1.: Character disorders in parents of de-
linquents. Family Service Association of America. New York. I9511.

"UNA. S. R.: The abused child: H. A typology for classi66tion and
treatment. Social Work, Januarv 1967.
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VI. CHILD MALTREATMENT: HELP AND HOPE (VI.21).

the
rights
of children
BY JERRY M. WIENER, M.D.

In an editorial on May 20. 1971. the New York Times, in a criticism of the
cuts made by New York State in its budget for the Department of Mental Hygiene.
commented theit the treatment of the mentally ill, the brain injured and the mentally
retarded "is a test of how humane any society really is." Using this standard,
it is worth asking how our society meets the test. How do we respond to the
needs of our children, and particularly those children who are in some. way
different, deviant or disadvantaged? This group would include the emotionally .
disturbed, the mentally retarded, brain injured and behaviorally deviant.

The White House Conference on'Child Health and Protection proclaimed that
"the emotionally disturbed child has a right to grow up in a World which does
not set him apart, which looks at him not with scorn or pity or ridicule but which
welcomes him exactly as it welcomes every child, which offers him identical
privileges and identical responsibilities." This is certainly an enlightened and
noble statement. It is sobering to realize that it was made at the White House
Conference in 1930, and if anything we are today further away frorn securing
those rights than we were then. '

LSI us put the problem in perspective by reviewing some of its truly staggering
dimensions. Rai per cent, or about 100 million of our population, is now under
25 -years-of age. Of these, about 80 million are 18 or under. Twenty million .

of these children and youth are growing up under circumstances defined as
poverty. Since the ratio of white to minority groups in poverty is one to four.
we can estimate that there are 16 million minority group children growing up
in poverty of whom the great majority are black and therefore the YiCtims of
poverty and racism combined. Now, of all our children (80 million) a probably
conservative estimate of 12 per cent (10 million) have some significant psycho-
logical and/or developmental disturbance. Of' these 10 million almost a third

Psychiatric Annals 2(September 1972)

Copyright 1972 by Insight Publishing Company. All rights
reserved. Reprinted with permission.

Di. Wiener is now chairmin of the Department of Psychiatry,
,Children!s Hospital, Washington, D. C.
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t2 4 milhon) am estimated to have a sorious montal illness such as childhood
Oicnosis .or mime devolopmental deviations (o.g , Inngtiage And foaming
impairments, winos problems in impulse control, antiSocinl). It is mom then
sato to assumo that minority gioup children growing up in circumstancos of
poverty nro reprmntod in these figures of handicap far beyond their actual
percentage of tho population. Furthermoro. those figures miss many cases which
go 'undetected, including the more subtle cases of neurological dysfunction.
mdd mnnlal rnlarrialion nnd unirnatod physicni handicap, all ol which also occur
in a highor inGidonee in children of poverty. What does it tell us about ourselves.
our decency as a society and about our future when we examine our behavior
as a society towards these children?

In 1970 the Joint Conninission on the Mental Health of Children submitted
a detailed and massive report proclaiming thatevery infant must be guaranteed
seven inalienable rights:

1. The right to be wanted
2. The right to be born healthy
3, The right to live in a healthy environment
4.. The right to satisfaction of basic needs
5. The right to continirOus loving care_ .

6. The right to acquire the intellectual and emotional
skills necessary to achieve individual aspirations
and to cope effectively in our society

7. The right to receive care and treatment through
facilities which aro appropriate tO their needs and
which keep them as closely as possible within their
natural setting.

Rights proclaimed, or every"guaranteed." are. not the same as rights secured; Rights- proclaimed
I believe few would challenge that the abeve-haldoes indeed define the basic are not the seine
rights of children because it represents the conditions essential for the fulfillment u rights secured
of the basic needs of children. Yet. upon examination of each. few would claim
that We even reasonably approach adequate provisions for. any one of them.

1. The right to be wanted is surely the* least to which an infant is entitled.
Yet we fail as a society to provide any reasonable alternative for the,thousands
of infants and children who are sUrrendered for adoption or abandoned tiy their
parents. Adoptive homes are unavailable for most nonwhite children. Foster
homes are almost equally unavailable for all. and in too many instancei are
unsatisfactory as well as child-care .environments. The nurseries -of nonprofit
hOSpitals are accustomed to a population of infants left or abandoned by their
mothers, who stay on asfonvterm residents; often for several months. This
occurs more than 20 years after we have documented the destructive effects
on personality and intellectual development of deprivation of early stimulation
and consistent caretaking. With all our supposed commitment to early childhood
we have done little or-nothing to insure or provide that only parents who want
children should have them or keep them, and that an effective network of infant
and child care services is available for infants and children who are not adopted
and cannot be placed In quality foster care.

Furthermoie, there are millions of unwanted 'children born each year and
alllowed to remain, indeed forced to remain, with parents who did, not and do
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About 40 per 1,000-
black, ghetto

infants die

Pregnant mother
is independent

entrepreneur

not want them. Although some states have passed more liberal aborticon laws,
the large matority still force women to have babies they do not want, who given
trieir choice would not continue their piregnancy, and so must almost inevitably
attach feelings of resentment and rejection to that child It is to my mind an
affront to us all that our society, primarily in the form of legislative inaction and
resistance, perbetuales legal restrictions On a matter which should be the private
concern and decision of private individuals.

2. We speak of the right to be born healthy.,yet we make little provision to
insure truly adequate prenatal care. The availability of minimum nutrition, protec-
tion against maternal illness damaging to the fetus, and adequate medical care
-during the delivery and immediately post-pirtum are essential for healthy babies.
Yet it is a fact that the often proclaimed richest nation on 'earth also has one
of the worst infant mortality rates of any developed nation. Even more damning
is.the sad truth that a white baby born to a suburban mother has as good a
chance of survival as any in the world while the mortality rale for black, ghetto
infints is two and a half times as high. about 400' per 1000: To quote Dr.
Joseph Dancis, a New, York -pediatrician, in an article from a recent issue
of Today's Health. "infant mortality iS a symptom of the state ol a society."'
To paraphrase Churchill, 'Some state. some society:" But, to look even further,
would it be sufficient if all services hecessary to reduce infant mortality to an
absolute minimum were actually provided? The answer. I think, would be that
this would represent only a necessary first step. Shouldn't we as a society not .

only provide but require that expectant mothers do what is necessary to protect,
the health of their babies. We wilt judge a child delinquent and impose legal
penalties, including incerseration, if he fails to attend a school where he cannot
learn because he is intellectually *paired perhaps as a result of poor maternal
nutrition during the pregnancy. Yet we have no requirements of the mother who
is neglectful of her riutrition and prenatal care during pregnancy, often out of
ignorance, maybe as often out of indiflerence, When.it comes to care during
pregnancy, each mother is an independent entrepreneur. The cost of this
freedom in terms of suffering to individual children and to our society as a whole
is-incalculable. The consequences of poor nutrition and inadequate prenatal
care are recorded in terms of prematurity, neurological damage, intellectual
deficit and high infant morbidity. We require that children be vaccinated, and-
have thereby eliminated smallpox, diphtheria, tetanus.- polio, and can nclw see
the end to measles, mumps and other illnesses. Why not some type of analogous
system that requires of expectant, mothers that they do what is necessary to
protect the health of their babies?

3. The.iights to live in a healthy environment, to have basic needs satisfied
and to continuous loving care are interrelated, and would seem to represent
a sensible and minimal standard. Yet as a society we tolerate such conditions,
tor example, as substandard housing, the exploitation by both employers and
parents of the children of migrant farm workers, the unavailability of good health
care, ahd the overt physical abuse and more subtle psycholOgical mairning' of
defenseless children. We can and should mandate and provide adeqtiate
housing, lead-free walls, rat,free reens, heat in the winter, a- bed for each child
and easily actessible health care. But at the same time we alSo fail our children
in potentially more pervasively destructive ways by what we fail to require of
their parents. How do we go about guaranteeing to each child his right to
consistent. prOteative, 'nurturing parental care? What is our responsibility. kir
example. to the first or fifth child born to a woman whose own mothering was
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ina0equule to provide her a maternal capacity in her own nght? What can we
do, what should we do lor the legions of children born into homes where they
will be expected by age-five or six to provide-parontal care to younger siblings
or lor those siblings who must look lor their emotional nurturing to a limited
mother or an already deprived and embittered older sibling. How do we prOtect
childreriliom being left to look after both themselves .and one another only,
as has been the sad outcome in countless instances, to have one of those
children set a lire which destroys them WI.

As recently publicized cases have informed us, we do not even protect a
child from .being suddenly removed fawn 4 good adoptive or foster home in
which secure attachments have been forrned, in order to restore him to the
biological mother who lor good reason or .bad wants her child back. Let no
one be misled into thinking, that the rights and best interests of the child -are.
a serious consideration in most söch cases. it is the rights of the mother which
are. paramount. The child is considered as a piece of property. How can we
as a, society delegate such a monumental responsibility so exclusively to lawyers
and judges, often political appointees, who have no preparation outside the law
to rule on such-issues?

OUR GREATEST FAILURE .

in custody cases
children are treated
like property

Our lack of true commilmeM to the right of children to have consistent, warm
nurturing care may be our greatest failure, inhumanity and shame as a soCiety.
While this is not an issue limited to the children of the poon 1. have no doubt
that the problem is 'greater in our deprived and underprivileged groups. We
are not completely serious about our concern for children until as a society
we are prepared to limit the right of any parents to possess children as property
Without establishing any standards or requirements ol them.'We pay huge sums
of money to individual andcorporate farm establishments not to cultivate their
lands; could we not do as much to insure that children-obtain adequate cultiva-
tion?

We condemn ourselves ai a society and generations of our children to despair
unless we are prepared to eStablish 'a machinery which, first, profides every
possible opportunity for needy mothers to enhance and develop their maternal
capacity through education, training, support and the supply of-direct helping
services; and second, places some limits on the number of children in families
where it is clear that the child's rights cannot be secured .in or by the family.
We should have an effective system of-child advocacy to supervise this and
a coexisting child care system which provides vieble alternatives for children
removed from their natural parents. We need to establish, a network of services
offering a range from ixtended day-care to full-care residential' settings staffed_
by trained child care Personnel. Until we are prepared to make a sufficient moral
and financial cornmittment to these ends, we only console ourselves by an
expression of empty concern for ,the welfare of those children who grow up
-outside the mainstream otour society.

One must ask how and by what mechanisms, as individuals and as a Society.
we have been able kir so long to tolerate the poor treatment of underprivdeged
children. Charles Pinderhughes. a Boston psychiatrist, has extensively studied
some of the psychological mechanisms that create and perpetuate racism. He
describes a process of nonpathological (In the sense of individual patholOgy).
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group-related paranoia which servos the purpose ol solf-aggranthrement, self-
enhancoment and self-satisfaction by:Assigning to others any undesirablo or ,
renounced aspects of the sell. If on the one hand racism is sustained by this
process, so also do such mechanisms operate to isolate from our outrage and
concern the endless sacrifice of minority group and economically deprived
children.

4. Next we consider Mo right to acquire the intelloctiml and emotional skills
necessary to achieve individual aspirations and to cope effectively in our society.
The past few years have witnessed a veritable delUge of books, articles, essays
and studies about the deficiencies and failures of our urban educational system
in providing even the bare minimum essential .skills of reading, writing- and
arithmetic, much less anything more sophisticated, to inner city children It is
a profoundly disturbirig failure tot which as yet no solution even seems reasona-
bly close to being found. Most would agree that the problem does not begin
when the child enters school. Inner-city children bring to the classroom a varying
combination of developmental characteristics which on the whole represent
liabilities so far as the extant formal academic process is concerned. These
characteristics would include lags in language and cognitive development, a
different style of impulse control. difficulties with attention span and frustration
tolerance. and problems in both self-concept and feelingslowards authority
figures. The failure of the schools is only one aspect of the failure of our society
to provide these children their basic rights. The Head Start Program was a
needed beginning. Its results have so far been most promising in the-area of
improving general:child health and disappointing in bringing about identifiable
longer-term improvements in cognitive and language achievement.

THE CRISIS IN THE-CLASSRuom

Another approach suggests that black children learn best. and perhaps only,
:from black teachers with whom they can make self-respecting, positive and
corrective identifications. New York City has been the mail-, pUblicized arena

- in which the battle over this proposition has been engaged. in the forrn of the
struggle for community control. While there is merit to the issue, it is as unrea-
sonable to expect that one group or color of teachers or one teaching method
is going to be the answer to the probleM as it is unfair and unrealistic to suggest
that the problem was caused by a group of teachers of another color or their
method. Attempts to answer whether it is the children or the teachers who are
primarily responsible for creating the "blackboard jungle" have only further
polarized theissues and intensified the conflicts. Whatever solutions are formu-
lated to deal with the -crisis in the classrooms will have to include efforts directed
toward change in the earliest life experiences of these children. Indeed, there
is reason to believe that a sufficiently massive and committed effort to guarantee
to children their other basic rights. would essentially insure that they would as
a result be able to obtain as well their right to a good education.
- 5 The last right is that. of care and treatment for all children appropriate to

their needs. Simply reconsider that there ere an estimated 10 million children
in this country who have a sufficiently serious emotional Or developmental
disturbanCe to require some therapeutic intervention. Also remember that- chil-
dren- belonging to minority groups and from circumstances of economic depri-
vation are over-represented in these numbers, and it Is their needs which are
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particularly unmet and require more intensive services Even ii this were not
the case. large areas of the country contain relatively economically advantaged
population groups bor. whom almost no quahfied professional help is readily
available To consider how far away we are from even .beginning to be able
fo preAr4o lor the special needs of all these children is a nightmare exercise
in program planning.

Yet this is not to suggest that the provision of adequate facilities and personnel
is beyond the capacity of this country's material and educational resdurces.
But to provide these would require the same degree, of national concern arid
commitment as has been directed, for exani-PTe, to the space program, the ABM,
proposals for the SST, and of course dwarfing all else, the war in Vietnam. The
current ordering of our national priorities does not* suggest that the treatment
needs of emotionally disturbed or mentally ill children rank very high.

The act passed in 1965. providing for the estabhshment ol community Mental
health Centers, seemed a promising beginning. Yet, despite limited and localized
examples of progress, sufficient funding has not been available to fulfill the
promise. This insufficiency has tv. 'roost notable in the area of funds for training
the largo numbers of qpahliod 1...oressionals and paraprofessionals who are
needed to staff mental health facilities and provide for the growing needs for
services demanded by an increasingly enlightened citizenry.

A reordering of priorities would indeed be required to fund treatment services
tor the 'vast majority of the population. To the average or even above-average
income family the cost of obtaining appropriate treatment for ernblional distur-
harice. teaming dinabilities and for physical handicaps is simpill prohibitive, even
where evadable. Most families .with chddren.are young families, with years of
financial responsiVities ahead of them. Most school systems are already Strained
beyond the ability of their resources to provide needed counseling, corrective
arid remedial services. Whether the treatment need is some form .of psycho-
therapy, therapeutic education or institutional care, the need for governmentally
supported or suppleMented funding is increasingly apparent. And even if all
the treatment resources needdd were actually available, we would still only be
treating the identified casualties and doing little in terms of stemming the. flow
at its source.

.1F111,m

Funding of services
requires reordering
of priorities

THE STORY OF DROWNING CHILDREN

There is the story of the group of men on a river bank who saw a child floating
down the river and formed a chain to rescue him. As soon as they_gol him
to shore, they saw two more in the water, and as soon as these were safe
anotherfour appeared, and then another six. One man started to leave the group,
and the others shouted to him that there were still more children coming doWn
the river to be saved from drowning. The man replied that they could continue
to fish them out, but pe was going upstrearrito find the fellow who Was throwing:.
them in. In regard to saving from drowning those already struggling in the water,
and even more so in regard to preventing more from being thrown in, we have
for many years effectively banished this problem from our-serious concern and
are only now beginning to acknowledge the insufficiency of our efforts. Perhaps
our society has found it easier to tolerate injustice and inhumanity to children
in terms of malnutrition, intellectual dulling*, neurological, damage, emotional
neglect and wasted lives in part becauie the incidence'of these damages is
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Can society Continue
to treat children

as private possessions?

concentrated in the children of poverty and minorit9 groups. But all our children
who are deviant, different and haVe-special needs still exist somewhere awey
from our colleative concerkeyen when they are frorn more economically advan-
taged families. They are dealt withas abstractions, dehumanized and emotionally
ostracized. We learn early the *process of dealing 'with that which causes us
discomfort or pain by locating it outside ourselifes and idenUfying it as bad,
evil or dangerous. Despite anintellectual awareness to the contrary, as acquired
in later years, we often still act On the basis of the* earlier processes. This
frequently occurs in our institutionalized behavior as' a society towards those
who are different or deviant.

In an article in the Saturday Review,* Dr. Judd Marmot makes some comments
about the problem of trying to change institutions and institutionalized behavior.
He says, "The problems lie not in our individual psychopathologies, but rather
in socially sanctioned egosyntonic group values. It is not the 'defectives' among
us but we, the 'noimar ones, who constitute the problem." Later, he continues.
"There is a deep resistance in most of us against changing of fundamental
institutions in our society, because our basic personalitiesour needs, expecta-
tions, our very language and* perceptionshave been so profoundly shaped
by those.yery institutions." Vilue systems are one aspect of our institutions and
society, and we Muit reflect on the discrepancies between what has been called
a child-centered society and the actual behavior of our society towards its
children. Canour society continue to tolerate the treatment of children as entirely
private possessions based on the traditional models of a free,e'nterprise society;
dominated as-it is now by a technological capacity which many, fear is rapidly
moving beyond our control-and is no longer in the.service of human values?
Large numbers of what. has ,been referred to as our most valuable netural
resource must receive an ihcreasing degree of our coMinunal, arid not only
our'individualistic, concern.. We cannot be-more obsessively worried about the
pollution of our air and water than we are about the pollution of young lives.

NWXREFINTELTSOk

We cannot continue to behave as if no problem really existed in regard to
our concern and care for the rights of children. Society's attitudes towards those
who are different or deviant is reflected very well in Our literature and goes at
leadt as far back as ancient Greece. In Sophocles' play, "Philoctetes,", as the
result of an accidental snake bite, Philoctetes develops an unsightly and odorous
ulcer' on his leg. The Greeks banish him to live atone on an island. The play
deals with the process by which they must restore this outcast to society if they
themselves are to survive. The-people choose Achilles' adolescent son as their
einissanflit is youth they must depend upon for their future.

A happy innocent childhood is one of the enduring myths *of our culture. Its
perpetuation may depend on our collective inclination- as a society to banish
tram our concern the.unsightly ulcer of unhappy, diskirbed or deprived children.

INSUOGRAPHY
I. Dwelt J. rodsylo Math (Austria. 1571). 17.
2. Marmot. J. Psychiatry sad ohs suortsst 01 MM.
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ANNOTATED BIBLIOGRAPHY

TO THE TEACHER

The annotated bibliography which follows

is offered as a useful reference list for

the course of study. The items noted here

are di:awn from the larger bibliography

utilized in the development of the curriculum 4

document. The selected articles are suggested

references for more detailed and in-depth

study of various aspects of child maltreatment.

The annotations that appear in quotation marks

are provided by the publisher.



BOOKS, PAMPHLETS, AND JOURNALS

THE AMERICAN HUMANE ASSOCIATION, CHILDREN'S DIVISION is tha disseminator

of the 19 pamphlets on Child Maltreatment listed immediately below. Annotations

are those provided by the association. Prices and ordering information may
be found in Appendix D for those suggested for the Classroom Learning Center.

* A National Symposium on Child Abuse. 1972.

An interdisciplinary exploration of child abuse and sexual
exploitation of children. Papers given at a national symposium
which examined the intensity of the problem and discussed the
legal, medical, and protective aspects of the problem. 72 pp.

* Child Abuse Legislation in the 1970's. Vincent DeFrancis and Carroll
Lucht. rev. ed. 1974.

Report and analysis of current child abuse laws. Reflects changes;
records status of laws in each state; calls attention to novel
approaches; discusses problem areas; and challenges some concepts.
Highlights selected language. A guideline for legislation. 208.pp.

* Due Process in Child Protective Proceedings. Thomas T. Becker.,1971

Discusses the implication of the mandate for due process as it
applies to.the neglect proceeding in Suvenile court; defines the
elements of due proces$, and'interprets the precarious balance
required to protect conflicting rights. 24 pp.

* Emotional Neglect of Children. Robert M. Mulford. 1958.

A penetrating analysis of the challenge to Child Protection posed by
this difficult area of child neglect. 11 pp.

* Fourth National Symposium on Child Abuse. 1975.

Selected papers delivered at a national symposium which brought
together panels of experts in areas of identification and protection
of neglected, maltreated, and sexually abused children. Papers

--
deal with multidisciplinary approaches, medical problems, and legal
aspects in terms of invoking the authority of the courts. 92 pp.

* Suggested for Classroom Learning Center

459

490



* In the Interest of Children, A Century of Progress. Katherine B
Oettinger, Rev. Arthur Morton, and Robert M. Mulford. n.d.

Review and assessment of problems and progress in child protection
in the United States and England during the 20th Century. Discussion
of needs, approaches, trends, and future goals. 28 pp.

* Let's Get'Technical: The "Why and What" of Child Protective Services
Vincent DeFrancis. n.d.

Explores special skills and their application through the use of a
case history. 10

1

pp,--
,

Neglecting Parents, A Study of Psychosocial Characteristics. Morton
Cohen, Robert M. Mulford, and Elizabeth Philbrick. 1967.

Interpretation of the findings in a research project to identify the
psychosocial characteristics of neglecting parents in almost 1,000
families. 28 pp.

* Plain Talk About Child Abuse. Herb Stoenner. 1972.

Six articles from The Denver Post wfiiih expose the myths and
stereotypes popularly accepted about parents who neglect or abuse
children. An interpretation for the general public of the nature
and dimension of neglect and abuse, its causation and treatment.
24 pp.

* Protecting the Battered Child. Edgar Merrill, Irving Kaufman,
Philip R. Dodge, and Arthyr E. Schoepfer. 1962.

Report of a statewide study and analysis of child abuse cases,
discussion of, implications as viewed by experts in psychiatry,
medicine, law, and social work. 30 pp.

Protecting the Child Victim of Sex Crimes. Vincent DeFrancis. 1965.

Examines the impact to child victims of,sex crimes and the process
used to prosecute the offender; and explores approaches for protect-
ing children from.lasting emotional damage. 14 pp.

* Selected for Classroom Learning Center

** See Appendix F.
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** Protecting the Child Victim of Sex Crimes Committed byAdults.
Vincent Wrancis. 1969.

The final report of an intensive 3-year.study of sexual abuse of
children. An in-depth analysis of the problem and its implications
in terms of an enormous incidence, the severi6r of impact on the
victim, the contribution of parents to the occurrence, and the
responsibility for social services. Major findings remove the wraps
from a hitherto ignored area of child neglect and abuse. 203 pio.

* Protective Services and Community ExRectations. Vincent DeFrancis.
n.d.

A discussion of community responsibilityfor-providing protective
services -- the legal frame of reference for physical and emotional
neglect -- the problems involved in obtaining a legal finding of
emotional neglect. 17 pp.

* Protective Services and Emotional Neglect. Max Wald. n.d.

A discussion of emotional neglect; description of skills and
attitudes necessary to change destructive parental behavior;
illustrations of techniques through case history. 20 pp.

* Second National Symposium on Child Abuse. 1972.

A group of national experts discuss multidisciplinary approaches for
protecting victims of neglect and abuse. Roles'and responsibilities

.of professionals involved in the process are interpreted and related
to cooperative and cooidinated services. 60 pp.

* Sneaking mit for Child Protection. Vincent DeFrancis. 1973.
Highlights of testimony before_U.S. Senate Subcommittee on Children
and Youth. Strongly points to. Urgency -of implementation.of Child

1

Protective Services. Gives,perspective on ,progress in this
specialized field, 28 pp.

* The Status of Child Protection. Vincent DeFrancis and BOd Oviatt.
1971.

Discusision of the general failure to mount Child Protective programs
of sufficient magnitiide and competency to effectively treat the
needsirof neglected, abused children; questions ire raised and
directions for needed.changes proposed. 28 pp.

* Selected for Classroom Learning Center
** See Appendix F..
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* Termination-of Parental Rights. Vincent DeFrancis. 1971: :

Explores the problem of termination of parental rights and the legal
complications which surround the process. Basic data with respect OD
the rights,of parents and children, and variations on the theme of
how parental rights are affected, are presented and discussed. 20 pp.

Treating Parental Pathology. Elizabeth Philbrick. n.d.

A superb exposition of how authority in casework is employed in the
process of treating the pathology of neglecting parents. 18 pp.

American Psychological Association. Journal of Clinical Child Psychology
2 (Fall 1973).

The entire issue is "Violehce Againat Children" and is.now in its third
printing.

Bakon, D. Slaughter of the Innocents. Boston: Beacon Press, 1971.

The subtitle is "A study of the Battered Child Phenomenon." The author
... looks at child abuse from cultural, psychological, and biological

perspectives to support his ... thesis that 'child abuse is an evolutionary
mechanism with population resource balance."

* Blue Cross Association. Stress. Blue Print for Health Vol. 25:1, 1974 96pp.

A collection of articles on various aspects of stress in every day life.
Attractively illustrated and easy reading.

-Bowlby, John. Child Care and the Growth of Love (rev. ed.). Baltimore:
Penguin Books, 1953.

"The summary of a report by Dr. Bowlby to the World Health Organization,
which collates expert world opinion on the subject and the issues arising
from it, such as, the prevention of juvenile and adult delinquency, the
problem of the 'unwanted child', the training of women for motherhood,
and the best ways of.supplying the needs of children deprived of their
natural mothers."

* Suggested for Classroom Learning Cenier
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Bremer, Robert H. (ed.). Children and Youth in America: A Documentary
yistory. -3'vols. Cambridge: Harvard University Press, 1970 and 1971.

"A complete documentary history of public provision for Anerican children,
tracing the changing attitudes of the nation toward youth during the first
two and one-half, centuries of its history." Volume I: 1600-1865 (1970);
Volume II: 1866-1932, parts one through six (1971); Volume II: 1866-193Z,
parts seven and eight (1971).

Cable, Mary. The Little Darlings: A history of child_fearing_in America.
New York: Chas. Scribner's Sons, 1972.

For a review, see Unit II, p. 106.

Child Welfare League of America

The Neglected-Battered Child Syndrome, 1963. 46 pp:

A collection_of articles dealing with this very important aspect of the
child maltreatment syndrome.

Boardmen: "Who Insures the.Child's Right to Health?"

Barber.), et al.: "Malideniification of Mother-Baby-Father Relationship"

Morai ihd Gould: "Ro1e-ReVersal: A Concept in Dealing with the Neglected-
Battered Child Syndrome':

Costin, Lela B. Child Welfare: Policies and Practice. New York: McGraw-
Hill, 1972.

Chapter 9 is entitled "Protecting Children from Neglect and Abuse." Intended
for use as a text. Includes chapter discussion questions and bibliographical
references.

D'Ambrosio, Richard. No Language But a Cry. New York: Doubleday and
Company, 1970.

This is a true account of a victim of shocking chil'd abuse. Written in a
readable manner by the psychoanalyst who worked with Laura for,several years,
the book is recommended to-the general reader as well as.to students of
psychology. The book reveals the use of techniques which brought about
lasting personaliiy change.
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Day Care Council of New York, Inc. Children at Risk: The Growin Problem
of Child Abuse. Day Care Council of New York, Inc., 1972.

"Describes what-people can do aboa Child abuse, including the doctor, the ----

hospita14.-those legally responsible to report suspected abuse, and the social
agency."

DeMausei Lloyd (ed.). TBe Histor of Childhood. New York: Harper Torchbooks,

1975.

A pioneer work,which attempts the correlation of child-rearing practices with
the course of events within specific periods in the history of nations.

_

Fontana, V. J. Somewhere a Child is Crying. New York: MacMillan publishing
Co., Inc., 1973.

An in-depth research and aciOunt of the battered child syndrome in society,
Suggestions are made for establishing preventiveiregrams in schools, colleges,
and social agencies.

Gelles, Richard J. The Violent Home. Beverly'Hills: Sage Publications, 1972.

Subtitled "A Study of Physical Aggression Between Husbands and Wives': this
book provides an in-depth picture of husband-wife violence.

Gil, D. G. Violence Against Children; Physical Child Abuse in the United
States. Cambridge: Harvard University Press, 1970.

",...compiles findings-from press and public-opinion surveys, from analysis
of nearly 13,000 incidents..."

Goldstein, Joseph; Freud, Anna; Solnit, Albert. Be ond the Best Interests of
Children. New York: MacMillan Publishing Co., Inc., 1973.

The.book.is" concerned with laws governing child placement and the role of
the law in promoting the best interests of the child. Basic concepts of the
parent-child relationships are explained and defined. Guidelines and how to
apply them are included.

.1 3
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Helfer, E. and Kempe, C. H. The Battered Child. Chicago: University of
Chicago Press, 1968.

Book contains chapters on the history and incidence of child abuse; the
, responsibility of physicians; the types of parents,who abuse children;"the
help to be given by psychiatric and social workers; and the duty of law-
enforcement agencies. The authors believe an integrated (medical, psychiatric,
social, legal) approach is essential to solvinghthe problem.

*Irwin, Theodore. To Combat Child Abuse and Neglect. Public Affairs pAmphlets
(508) 1974.

A succinctly written review of efforts nationwide to combat the problem of
child Maltreatment. An interpretation for the general public of the nature
and dimension of neglect and abuse, its causation and treatment. Suitable
for the high school student and lay public. 28p.

Katz, Sanford N. When Parents Fail. Boston: Beacon Press, 1971.

Community expeitations of parenthood are discussed. The process of public
intrusion is outlirad, including state intervention, adoption, foster care,
and termination of parentai rights within the frame work of the laws-. Case
histories are provided.

Kempe, C. H. and Helfer, R. E. (eds.). Helping the Battered Child and His
Family. Philadelphia: Lippincott, 1972.

The authors have a threefold,purpose: 1) TO suggest a ereatment program
which would prove helpful in either the large or.siall community, 2) TO
demonstrate that people with varying backgrounds and experiences can be
helpful to the child and family, 3) TO provide practical approaches to
problems that arise when such help is provided.

Included are 17 articles covering four areas: 1) The Parents, 2) .The.Child,

3) The Setting: where can help best be given, 4) The Court and the Law:
A Positime Role. Includes bibliography.

Leavitt, Jerome E. The Battered Child, Selected Readings. General Learning
Corporation, 1974.

A representative selection of literature, with a useful organization of ideas
for teaching; includes a bibliography. -

-

* Suggested for Classroom Learning Center
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Leboyer, Frederick. Birth

tr*
A revolutionary methOS fox
has himself delivered more

Without Violence. New York: Alfred A. Knopf, 1975.

easing ple birth trauma is described by a doctor who
than 10,000 babies.

*Maryland; State of. Department of Employment and Social Services, Social
Services-Administration. Incidents of Suspected Child Abuse in Maryland, 1972.

A profile of child abuse reported in MarylandIn:4972.

*Maryland,-State of. Department of Employment and Social Services, Social
Services Administration. Incidents of Suspected Child Abuse in Maryland, 1973.

A profile of child abuse reported in Maryland in 1973.

Mead, Margaret and Wolfenstein, Martha (eds.). Childhood in Contemporary
-Cultures. Chicago: University of Chicago Press, 1955.

Comparative studies of child rearing practices around the world.
_ -

Missildine, W. Hugh. Your Inner Child of the Past. New York: Simon and
Schuiter, 1973.

A description, including case histories, of how early child-parent relation-
ships can later affect adult life.

Montagu, Ashley. Touching: The
Columbia University Press, 1971;

Human Significance of the Skin. New York:

"An inquirY into the importance o
the person."

tactile experience in the development of

*Montgomery County Public Schools. Proceedings: Project PROTECTION Child
Abuse and Neglect Conference and Workshop, September 1974.

Collected papers presented at a workshop for educatois, conducted by Project
PROTECTION. 57p.

*National Center forComprehensiVe Emergency Services to Children. Comprehensive
Emergency Services, A Program Description. Nashville, Tennessee: Nashville
Urban Observatory, October 1974.

The description of a system designed to care for children in crisis: those
abused and neglected by families; those abused and neglected by their community.

* Suggested for.Classroom Learning Center

466

497



_National Committee for Prevention of Child Abuse. Child Abuse: Present and

Future. Susan B. Barris (ed..), 1975.

A compilation of the ideas and information presented during the 1974 National
Symposium "Child Abuse: Present and Future" sponsored in cooperation with
the .31inois Department of Children and Family Services.

National Committee for Prevention of child Abuse. Professional Papers:
Child Abuse and Neglect. Nahman H. Greenberg (ed.), 1974.

A compila,tion of papers presented at a national symposium.by experts in the
field of child maltreatment.

Richette, L. A. The Throwaway Children. Philadelphia: Lippincott, 1969.

"Based on the author's experience as a lawyer working with juvenile court,
cases in Philadelphia. This_book's thesis is that the law, under the pretext
of helping children abused by cruel or irresponsible adults, treats those
children like criminals."

Rohner, Ronald p, They Love Me, They Love Me Not. New Haven: Human Relations
Area File Press, 1975. ---,

"A worldwide study of the effects of parental acceptance a-nd rejection."

Rothchild, John and Wolf, Susan Berns. The Children'of the Counter-Culture.
Garden City: Doubleday and Company, Inc., 1976.

"How the Life-style of America's Flower_Children HasAffected an Even Younger
Generation." -
Rutter, Michael. Maternal Deprivation Reassessed. Baltimore: Penguin Books,
Inc., 1972.

kl

A complete review of the literature of maternal deprivation. The qualities
of, mothering needed for normal development are suggested. Modifying factors
relating to long-term consequences are explored. The possible mechanisms
affecting long-term consequences are discussed.
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Schreiber, Flora Rheta. :Sybil. New York: Warner Paperback Library, a
WarneriCommunications Company, 1973.

The psychological narration of a aearch for self among many selves by a
young woman who was abused in infancy and young childhood.

Spargo, John. The Bitter Cry of the Children. New York: Quadrangle/The
,w1"ikt

New York Times Book Co., 1968.

Originally published in 1906, the book was a result of Spargols research
into the conditions of the lives of children of the American poor of that
time.- The book was widely acclaimed and became a catalyst for reform.

Steinmetz, Suzanne K. and Straus, Murray A. Violence in the Family. New
York: Dodd, Mead and Co., 1975:

A compilation of articles on intra-familial violence and the,family as a
training ground for violence in society.

Sugarman, Daniel A. and Freeman, Lucy. The Search for Serenity. New York:
The MacMillan Company, 1970.

Subtitled "Understanding and Overcoming Anxiety", this book differentiates
between normal and abnormal anxiety arid suggests causes, defenses, and methods
of dealing_with each. -

*U. S. Congress, Library of Congresi. Congressional Research Service. Jean
Javis Jones, Education and Public Welfare Division. EV 741 U.S. C 75-97 ED

An issue devoted to child abuse. I. Child Abuse in the United Staes.
II. The Child Abuse Prevention and Treatment Act (P.L. 93-247). III. Selection
of Recent Articles. IV. Annotated Bibliography

U. S. Congress, Senate, Committee on Labor and Public Welfare, 93rd Cong.
- 1st sess. on 3. 1191, 1973. Child Abuse Prevention and Treatment Act, 1973.

Hearings before the Subcommittee on Children and Youth in relation to the
establishment of a national center on child abuse and neglect, the provision
of funds for a demonstration program for.the prevention, identification, and
treatment of child abuse and neglect, and for.other purposes. Selected articles.'

* Suggested for Classroom Learning Center
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U. S. Congress, Senate, Committee on Labor and Public Welfare,' 92nd Cong.,
2nd session. Rights of Children, 1972: Hearings before the Subcommittee on
Labor and Public Welfare, (Part 2). 75-2940.

Appendix - Selected Readings on child abuse and day care.'

U. S. Department of Health, Education and Welfare. Children Today. 4: uMay-

June 1975. (OHD)75-14.

An issue devoted entirely to the subject of child maltreatment. 1

Davoren, Elizabeth, et al. "Working with Abusive Parents"
Harris, Anne,_et al. "Evaluating Innovative Treatment Programs"
Nagi, Saad Z. "Child Abuse and Neglect Programs: A National Overview--"

**Sgroi, Suzanne. "Sexual Molestation of Children"
Broadhurst, D. .."Project PROTECTION; A School Program"
Helfer, Ray E. "Why Ohysicans Don't Get Involved in Child Abuse Cases"
Kemerman, S. E. "Crog-National Perspectives on Child Abuse and Neglect"
Davoren, E. "FosterfPlacement of Abused Children"

*Child Abuse and Neglect. The Problem and Its Management (DHD) 7530073,

75-30074, 75-30075.

Vol. 1. An Overview of the Problem. 63pp.

A discussion of child maltreatment from many perspectives, including character-
istics, effects and the problem of-aefinition.

Vol. 2. The Roles and Responsibilities of Professionals. 8Opp.

A discussion of the roles of professionals and agencies involved in treatment
and case management. .

Vol. 3. The Community Team. An Approach to Case Management and Prevention
208pp.

A description of community coordination for managing and preventing child
abuse and neglect.

*The Diagnostic.Process and Treatment Programs.. Ray E. Helfer, M.D. (OHD) 75-69.

Suggestions for the diagnosis and treatment of the caretaker and the child.
44pp.

* Suggested for Classroom-Leafhing Center
** See Appendix F.
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g,
*Profile of Neglect, A Survey of the State of Knowledge of Child Neglect.

1975. Norman A. Polansky, et al. (SRS) 76-23037.

:A survey of the literature (status of the art), including an extensive
bibliography. 58pp.

*Workin With Abusive Parents From a Psychiatric Point of View. Brandt F.
Steele, M.D. (OBD) 75-70.

Discussion of.the problem with suggestions for a program of treatment. 25pp.

Young, L. Wednesday's Children' a study of child neglect and abuse. New
York: McGraw-11111, 1964.

"This is a report of a detailed study-of parents indifferent to their
children and of parents.who beat and torture theM... The study comprised
300 case records. Appendix details ehe study method."

* Suggested for Classroom Learning Center
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SELECTED ARTICLES
t

*Alvy, Kerby T. "Preventing Child Abuse." American Psychologist, September
1975. pp. 921-928.

*Baltimore Sun. "Child-beating death draws man 10 years." folay 18, 1976.

"Mother admits failure to feed son, who died a vegetable of 8 pounds."
May 18, 1976.

'*Baumtrog, Colleen. "Child Abuse and Neglect Programs: A Literature Review."
.Center Quartexly Focus, Spring 1975, pp. 1-6.

*Becker, Elizabeth. "Signs of Trouble Preceed#UDeath of Boy, 4."
The Washington Pat, 26 'October 1975.

'*Belgrad, Gloria. "The Problems of The Battered Child." Maryland Law
'Forum 2(1972): 37-49.

*Bell, Cynthia and Mlyniec, Wallace J. "Preparing for a Neglect Proceeding:
Guide for the Social Worker." Public Welfare, Fall, 1974; pp. 26-36.

Bensel, Robert.W., and Raile, Richard B. "The Battered Child Syndrome."
Minnesota Medicine, October 1963, pp. 977-982. -

Blumberg, Marvin L. "Psychopathology of the Abusing Parent." American
Journal-of Psychotherapy 28(January 1974): 21-29.

.*Boocock, Sarane S. "Is U. S. Becoming Less Child Oriented?" The National
Observer, February 22, 1975.

Brandwein, Harold. "The Battered Child: A Definite and Significant
Factor in Mental Retardation." Mental Retardation, October.1973, pp. 50-51.

*Broadhurst, Diane p. "Project PROTECTION: A School Program to Detect and
Prevent Child Abuse and Neglect." Children Today 4(May7June 1975): 22-25.

*Broadhurst, Diane D,, and Howard,.Maxwell C. "More About Project PROTECTION."
Childhood Education 52 (November-December 1975): 67-69.

* Selected-for Classroom InstrUctIonal Material
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*Brown; Rowine Hayes. "Child Abuse: Attempts to Solve the Problem by
Reporting Laws." Women Lawyer's Journal 60(Spring 1974).

Button,.Alan. "Some Antecedents of Felonious and Delinquent Behavior."
Journal of Clinical Child Psychology, 2(Fall 1973).

Bylinsky, -Gene. "New Clues to Causes of Violence." Fortune, January 1973,
pp. 135-146.

Gaffey, John. "Significance of the History in the. Diagnosis of Traumatic
Injury to Children." The Journal of Pediatrics 654008-1014.

4

*Caskey, Owen L. and Richardson, Ivanna: "Understanding and Helping Child-
Abusing Parents." Elementary School Guidance and Counseling 9(March 1975):

.1

196-208.

Cherry, Barbara, and Kuby, Alma. "Obstacles to the Delivery of Medical
Care to Childien of Neklecting Parents." American Journal of Public Health
61(March 1971): 568-572.

Court, Joan. "The Battered Child: Part I: Historical and Diagnostic
Reflections." Medical Social Work 22(1969): 11-20.

*Criswell, Howard, Jr. "Why Do They Beat Their Child?" DHEW, Social and
Rehabilitation Seryices, Human Weeds l(March 1972): 5-7.

Currie, J.R.B. "A Psychiatric Assessment of the Battered Child Syndrome."
Medical Journal, May 1970, pp. 635-639.

Curtis, George C. "Violence Breeds Violen//ce -- Perhaps?" American Journal
of Psychiatry 120(1963): 386-387.

D'Agostino, Paul A, "Dysfunctioning Families and Child Abuse!, The Need
for an Interagency Iftort." Public Welfare, Fall 1972, pp. 14-17.

*Davoren, Elizabeth. "Working With Abusive Parents." Children Today
4(May-Juhe 1975): 2.

* Selected for Classroom Instructional Material
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*DeFrancis, Vincent and Lucht, Carroll. "The Lays for Reporting Child Abuse.'
Excerpt from Child Abuse Legislation in the 1970's (Revisad Edition) Denver:
The American Homane AssOdiation, Children's Division, 1974.

Delsordo, James D. "Protective_Casework for Abused Children." Children
10(1963): 213-218.

i*DeMause, Lloyd. "Our.Forebears Made Childhood a Nightmare.". Psychology
Today,8(April 1975): 85-88.

Elmer, Elizabeth. "Failure-to-Thrive, Role of the Mother." Pediatrics
25(1960): 717-725.

Elmer, Elizabeth, et al. "Studies of Child Abuse and Infant Accidents."

National Institute of Mental Health. Mental-Health Reports - 5 DHEW

(HSM) 72-9042, December 1971.

*Forrer, Stephen E. "Battered Children and Counselor Responsibility."
The School Counselor' 22(January 1975): 151-165.

Fontana, Vincent J. "Which Parents Abuse Children?" Medical Insight
16 (October 1971).

- c

*Freiberg, Selma. "How A Baby Learns to Love." Redbook Magazine, May 1971,
p. 76.

Freiburg, Selma, et al. "Ghosts in the Nursery." Journal American Academy
of Child Psychiatry 14(Summer 1975): 387-421:

Galdston, Richard. "Violence Begins At Home. The Parent's Center Project
for the Study and Prevention of Child Abuse." Journal of the American
Academy of Child Psychiatry 10(April .1971): 336-350.

George, James E. "Spare the Rod: A Survey of the Battered Child Syndrome."
Forensic Science'2(1973): 129-167.

* Selected for Classroom Instructional Material
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Giovannoni, Jeanne M. "Parental Mistreatment,-,Rerpetrators and Victims."
Journal of Marriage and The Family, November 1971, pp. 649-656.

ail, David G. "A Socio-Cultural Pefspective on Physical Child Abuse."
Child Welfare 50(July 1971): 389-395.

Glaser, Kurt, and Eisenberg, Leon. "Maternal Deprivation." Pediatrics
18(1956): 626.

*Goodman, Ellen. "Child Snatching." The Washington Post. March 26, 1976..

Green, Arthur et al. ,..tiChild'Abuse: Pathological Syndrome of-Family
Interaction." American Journal of Psychiatrx 131(August 1974): 882-886.

Cregg, G. S., and Elmer, E. "Infant Injuries: Accident or Abuse?"
Pediatrici 44(September 1969): 434-439.

Gregg, Grace S. "Physician, Child-Abuse Reporting Laws, and Injured Child."
Clinical Pediatrics 7(December 1968): 720-725.

*Gribbin, August. "Mbm and Dad." The National Obierver October 18, 1975.

*Grubisich, Thomas. "Man's Problems: Learning to Be A Better Parent."
Washington Post. January 30, 1975.

Helfer, Ray E. "Why Most Physicians Don't Get Involved in Child Abuse Cases
and What To Do About It." Children Today 4(May-June 1975): 28-32.

**Henderson, D. James. "Incest: A Synthesis of Data." Canadian Psychiatric
Association Journal 17(1972): 298-313.

Hobbs, Daniel F., Sr. "Parenthood as Crisis: A Third Study." Journal of
Marriage and the Family 27(1965): 367-372.

* Selected for Classroom Instructional Materials
** See Appendix F.
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74:t

*Hritz, Joan. "Beaten, They can't fight back." The Home News (New Brunswick,
New Jersey) January 12, 1976.

"Law broadened to aid battered." The Home News
"Mother talks of horror, seeking aid:" The Home

Johnson, A. M., and Szwrek, L. A. "The Genesis of
in Children and Adults." Psychoanalytic Quarterly

January 15, 1976.
News Januarv 13. 1976.

Anti-Social Acting Out
21(1952): 323-343.

*Johnston; Carol. "Parental Stress Service - How It All Began."
Journal of Clinical Child Psychology 2(rall 1973): p. 45.

*Jones, Jean Yavis. "Child Abuse in the United States." Excerpt from
Child Abuse1 Education and Public Welfare Division, Congressional Research
Service, Library of Congress. 75-97-ED.

Josselyi, I. "Cultural Forces Motherliness and. Fatherliness." American
Journal of Orthopsychiatry 26(1956): 264-271,

*Keniston, Kenneth. "Good Children' (Our Own), 'Bad Children Other People's),
and'the Horrible Work Ethic." Yale Alumni Magazine 37(1974): 6-10.

Koel, Bertram S. "Failure-to-Thrive and Fatal Injury as a Continuum."
American Journal of Diseases of Children 118(1969): 565-567.

*tenders, Ann. Ann Landers Column. The Washington Post, March 25, 1976.

Laury, Gabriel V. "The Battered Child Syndrome: Parental Motivation,
Clinical Aspects." Bulletin of the New York Academy of Medicine 46(1970):_
676-685.

Leonard, Martha F., et al. "Failure-to-Thrive in Infants."' American
Journal of Diseases of Children 3(1966): 600-612.

Selected for-Classroom Instructional Materials
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Levine, Abraham. "Child Neglect: Reaching the Parent." The Social and
Rehabilitation Record 1(July-August 1974): 26,27,33.

*Lissovoy, Vladimir de. "Child Care by Adolescent Parents." Children Today
2(July-August 1973):: 22-25.

-LOckett, Sue. "Child Abuse." A.Series of Eight Articles. Seattle Post-
Intelligencer, March 1973.

7

Martin, David L. "The growing horror of child abuse and the undeniable role
of the schools in putting an end to it." The American School Board Journal.
160(Novenber 1973): 51-55.

Medical World News. "Child Battery: Seek and Save," June 2, 1972, pp.
144-147.

Melnick, Barry, and Hurley, John. "Distinctive Personality Attributes of
Child Abusing Mothers." Journal of Consulting and Clinical Psychology
33(1969): 746-749.

*Montgomery County Public Schools. A policy statement on Child Abuse and
Child Neglect. Revised, August 26, 1974.

Morris,-Marian G., and Gould, Robert. "Toward Prevention of-Child Abuse."
Children 11(March-April 1964): 55-60.

Morse, Carol, et al. "A Three-Year Follow-Up Study of Abused and Neglected
Children." American Journal of Diseases of Children 120(November 1970):
439-446.

Muravchik, Miriam. "The Child Abusers: The Story of. One Family."
World Magazine, October 10, 1972, pp. 28-32.

* Selected,for Classroom Instructional Material
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*Mutch, David. "Rescuing Abused and Neglected Children." A Series of Five
Articles. Christian Science Mbnitor,October, 21-25, 1974.

.*Nagi, Saad-iti. "Child Abuse and Neglect Programs: A National Overview."
Children Today 4(May-June-1975): 13-17.

Nazzaro, Jean. "Child Abuse ind Neglect." Exceptional Children 40(February
1974): 351-354.

5

*New Brunswick Home News. "Holiday season filled with Child Abuse." December
18, 1975.

*Newsweek. "Counter-culture kids" March 29, 1976.
"Don't Shake the Baby." December 9, 1974

Odium, Doris M. "Neglected Children." Royal Society of Heal,th Journal 79
(November-December 1959): 737-743.

*O'Gorman, Ned. "They've No Right to Destroy the Children." The Washington
Star June 8, 1975.

Oliver, J. R., et al. "Five Generations of Ill-Treated Children in Family
Pedigree."- British Journal of Psychiatry 119(November 1971) 473-480.

*Pike, Enid L. "C.A.L.M. -- A Timely Experiment in the Prevention of Child
Abuse." Journal of Clinical-Child Psychology 2(Fall 1973) 43-45.

*Prutting, John, and Curtis, Patricia. "How to Conquer Stress." Family
Cfrcle. January 1974, p. 16.

Radl, Shirley. "Innocence and the Battered Child." Environmental Quality
MMgazine 3(October 1972): 40.

*Reed, Judith and K. Jolly. "Working with Abusive,Parents, A Parent's View."
Children Tbday 4(May-3une 1975): 6

* Selected for Classroom instructional MMterial
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Reinhart, John, and Elmer, Elizabeth. "Biological and Environmental
Interchange in the Development Of Children." Aaerican Journal of Public
Health 55(December 1965): 1902-1908.

*Royko, Mike. "Child Abuse Cases." The Denver Post, Monday, March 17, 1973.

*Sanders, Lola, et al. "Child Abuse: Detection and Prevention."- Young,
Children 30(July 1975): 332-338.

**Satchell, Michael. "Battered Children: Innocent Victims of Recession's
Stresses." A Series of Three Articles. The Washington Star, April 14, 15,
and 16, 1975.

Satten, Joseph, et al. "Murder Without Apparent Motive: A Study of
Personality.Disorganization." Amerfian Journal'of Psychiatry. 117(1960):
48-53.

Saunders, Wyman. "Resistance to Dealing with Parents of Battered Children.
Pediatrics. 50(1972)1 853-857.

Savino, Anne, and Saunders, Wyman. "Group Therapy and Home Visits."
American Journal of Nursing. 76(1973): 483-485.

*Schumacher, Edward. "Hbie Called.More Violent Than Street." The Washington_
Post,.February 25, 1976.

**Sgroi, Suzanne M. "Sexual Molestation of Children." Children Today
4(14ay-June 1975): 18-21.

*Silver, Larry B. "Child Abuse Syndrome: A Review." Medical Times 96(August
1968)': 803-820.

Silver, Larry B.; Dublin, Christina C.; Lourie, Reginald S. "Does Violence
Breed Violence? Contributions from a Study of the Child Abuse Syndrome:"
American Journal of Psychiatry 126(September 1969): 152-155.

-r

* Selected for Classroom Instructional Material
**See Appendix F.
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*Silver, Larry IL; Dublin, Christina C.; Lourie, Reginald S. "Child Abuse
Syndrome: The 'Gray Areas' in Establishing a Diagnosis." Pediatrics
44(October 1969): 594-600.

*Spinetta, John J. and Rigler, David. "The Child Abusing Parent: A Psy-
chological Review." Psychological Bulletin 77(April 1972): 296-304.

*Stalk, Mary Van. "Who Owns the Child?" Childhood Education 50(March 1974):
258-265.

*Steele, Brandt F. "Violence in Our Society." The Pharos of Alpha Omem
Alpha. '33(April 1970): 42-48.

*Steele, Brandt. F. "Working with Abusive Parents: A Psychiatrideq View."
Children Today 4(May-June 1975): 3.

Taney, Emanuel. "Psychiatric Study of Homicide." American Journal of
Psychiatry 125(1969): 1252-1258.

*Ten Broeck, Elsa. "The Extended Family Center." Children Today 3(March-
April 1974): 2-6.

Thomson, Ellen. "Child Abuse is No Myth." .Instructor 83(1974): 84, 85.

Togut,' Myra, et al. "A Psychological Exploration of the Nonorganic Failure-
to-Thrive Syndrome." Developmental Medicine and Child Neurology 11(1969):
601-607.

Watkins.; Edward. "Why DoPeople Beat Hp Their Kids?" U; S. Catholic
March.1974, pp. 28-32.

ward, Lester. "The Shocking Price of Parental Anger." Good Housekeeping,
March 1964, p. 87.

* Selected for Classroom Instructional Material

01. 510

479



*The Washington Post. "Battered' Babies." 8 May 1975, p. 86.

"Boy Spurned" 3 April 1976.
"Boys Taken From Rome After Beating." 3 April 1976.
"/mprisoning Our Children." 30 April 1976. p. B6.
"/nfant, 2, Dies, Sitter is Reld." 23 February 1976.

r.

*The Washington Star. "2 Infants Found in Trash Can." June 9, 1975.
"Medical Care Lacking for Children of Poor."October 12, 1975.
"Newborn Baby is Found Left in Trashcan." June 30, 1975.
"Shipping Children South." June 15, 1975. .

*Wassermah', Sidney. "The Abused Parent of the Abused Child." Children
14(September-October 1967): 175479.

*Weiner, Jerry M. "The Rights of Children." Psychiatric Annals 2(September
1972): 12-18.

*Whiting, Leila. "Defining Emotional Neglect." Children Today 5(January-
February 1976): 2-5.

Zadnik, Donna. "Social and Medical Aspects of the ,Battered Child with Vision
/mpairment." The New Outlook 67(1973): 241-250.

Zalba, Serapio Richard. "The Abused Child: I. A Survey of the Problem."
Social Work/Journal of the National Association of Social Workers 11(1966):
3-16.

Zalba, Serapio Richard. "Batter-ed Children." Transaction 8(1971): 58-61.

-

Zuckerman, Kenneth, et al. "Child Neglect and Abuse." The Ohio State
Medical Journal 68(July 1972); 629-632.

* Selected for Classroom Instructional Material

480

511



.10

V

1....... .6 ..1=1.0.r.. .,
i

",-.1,'



7

CONTENTS

APPENDIX

A Instructional and Performance Objectives by_Unit

B Classroom Instructional Materials by Unit

C Definition of Terms by Unit

D Classroom Learning Center for Child Maltreatme

E Speakers and Information Resources

F Sexual Molestation of Children

5 1 a

iLl

.



be.gsusy. r
,

Instructional and Performance Objectives by. Unit-



EVALUAaTON

In the Policies and Procedures-MandboOk,.the revised MCPS.Regulation 355-4,
dated October 1, 1975, defines the instructional objective.as "a general
statement of what the student should attain"; the performance objective as
"a specific statement of what the student should be abl, lo;"

For each instructional objective in the course of study, sets of performance
objectives-have been designed with specific classrOomactivities and.procedureK
developed for each set. The performance objectives are measurable and may be
Used as-indicators of student attainment of the instructional objectives..

Each'unit contains an evaluation section with sample assesment Measures.for
each performance Objective in the unit, and.criteria fo isfactory
attainment of each objective are itemized. For each unit., a class record
form has.been designed for the teacher to record student attainment of the
performance objectives for that unit. For the.student, an'individual record
form has been designed'which includes the performance objectives for each
of the six units. Sixty percent satisfactory attainment for the total number
of performance objectives attempted by the student is suggested as the basis
for course credit.'

-

Each performance*Objective contains a statement of the behavior desired of
the learner in demonstrating attainment of the objective. The key word
which specifies,the behavior is the verb. In order to prevent misunderstanding,
both the teacher and the student should have a common understanding of the
meaning of the key words. A Key Word List is therefore provided with a
description of the behavior the learner-should use in demonstrating attainment
of the objective.

Teachers should make every effort to clarify the performance objectives for
students. The teacher must have a thorough understanding of the intent of
each performance objective in relation to the appropriate instructional
objective and be able to communicate this intent to the learner. .The learner
must also know what is expected of him, so that it is essential also for the
student to have a clear understanding of the behavior described in each
performance objective.
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CITE

KEY WORD LIST

for

Performance Objectives

to.quote information.from an.external source for the
purpose of clarifying something (v.g., cite examples,
data)

CLASSIFY to pLace into groups according to certain criteria

COMPARE - to list the similarities and differences of things

DESCRIBE to state aiierbal picture or /tollist the
characteristics of a person, place, thing, or event

DISCRIMINATE.
AND

DISTINGUISH

EXPLAIN

IDENTIFY

to be able to differentiate one type from another --
similar to "classify"

to describe-the relationship between things and/or
/tolpresent the reasons for an occurrence or
relationship

- to select from among several choices the item(s) that
meet(s) certain criteria

LIST to make a series of words or statements

PREDICT to state a possible conclusion before it occurs

RECOMMEND to present something as worthy of acceptance.

STATE to make a declarative, word phrase setting forth
something

Definitions quoted from
Thomas Evaul. Behavioral Objectives, Their Rationale and Development
(Merchantville, New Jersey; CurricuLum -and Evaluation Consultants) 1972.
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4110. UNIT I. THE PHENOMENON OF CHILD MALTREATMENT

Instructional Objective

...

THE STUDENT WILL BE ABLE TO COMPARE THE HISTORICAL AND CONTEMPORARY PHENOMENON

OF CHILD MALTREATMENT IN SOCIETY.

Performance Objectives

1. DESCRIBE forms of child maltreatment in the past.

2. LIST possible reasons for child maltreatment in the past.

3. CITE medical-and psychological evidence of child maltreatment in

society today.

4. CITE statistical evidence of child maltreatment in society today.

5. CITE sociological evidence of child maltreatthent in society today.

6. IDENTIFY dysfunctions within society which could result in a

physically or psychologically damaged child.

7. IDENTIFY dysfunctions within the family which could result in a

physically or psychologically damaged child.

8. IDENTIFY dysfunctions within the individual which could result in a

physically or psychologically damaged child.

UNIT /I. THE NATURE OF CHILD MALTREATMENT

Instructional Objective

THE STUDENT WILL'BE ABLE TO DISTINGUISH THE NATURE OF CHILD MALTREATMENT FROM

ACCEPTABLE OR USUAL CHILD REARING PRACTICES IN SOCIETY TODAY.

Performance Objectives

1. STATE the federal definition of child maltreatment.

2. IDENTIFY the caretaker.

3. DESCRIBE typical acts of physical and psychological abuse.
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4. DESCRIBE typical acts of psychological abuse without physical abuse.

5. DESCRIBE typical acts of physicak_and psychological neglect.

6. -DESCRIBE typical manifestations of physical abuse and neglect in
4L.

the child.

7. ,DESCRIBE typical manifestations of psychological abuse and neglect

in the child.

8. LIST characteristics of acceptable child-rearing practices today.

9. LIST characteristics of child maltreatment today.

10. COMPARE child maltreatment with acceptable child-rearing practices.

UNIT III. THE EPISODE-OF CHILD MALTREAIMENT

InstruCtional Objective

'THE STUDENT WILL RE ABLE TO DESCRIBE THE COMPONENTS IN AN EPISODE OF CPSLIi'.

'MALTREATMENT.

Performance Objectives

1. LIST the components of the episode of child maltreatment.

2. EXPLAIN the role of the caretaker.

3. EXPLAIN the role of the child.

4. EXPLAIN the role of stress.

5. EXPLAIN the role of the passive partner.

. EXPLAIN ihe role of the sibling on-looker(s).

7. IDENTIFY the pozentially abusive or neglectful caretaker.

8. STATE the characteristics of the potentially abusive or neglectful

caretaker.

9. IDENTIFY the potentially vulnerable child.
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10. STATE the characteristics of the potentially vulnerable child.

11. DESCRIBE the potentially vulnerable child from the,viewpoint of

the caretaker.

12. STATE the meaning of the term,"stress".

13. LIST the characteristics of stress.

14. CLASSIFY the kinds of stress.

15.. DESCRIBE the origins of stress.

UNIT IV. THE PSYCHODYNAMICS OF CHILD MALTREATMENT

Instructional Objective

THE STUDENT WILL BE ABLE TO EXPLAIN THE PSYCHODYNAMIC DIMENSION OF CHILD

MALTREATMENT.

Performance Objectives

1. STATE the meaning of the term psychodynamics.

2. STATE the meaning of the term interaction.

3. EXPLAIN psychodynamic interaction in relation to stress factors

within society, the family, and the individual.

4. STATE the meaning of the term conscioui (rOactions in relation

to the caretaker. -.7--

5. STATE the meaning of the term unconscious (re)actions in'relation

to the caretaker.

6. DESCRIBE typical (re)actions of the caretaker to the child.

7. DISCRIMINATE conscious and unconscious (re)actions of the caretaker

to the child.
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8. EXPLAIN the relationship of stress to the conscious and unconscious

(re)actions of.the caretaker to the child.

9. STATE the meaning of the term conscious (re)actions in relation to

the child.

10. STATE the meaning of the term unconscious (re)actions in relation

to the child.

11. DESCRIBE typical reactions of the child to.the caretaker.

12. DISCRIMINATE conscious and unconscious (re)actions of the child to

the caretaker.

13. EXPLAIN the relationship of stress to the conscious and unconscious

(re)actions of the child to the caretaker (i.e., to maltreatment).

14. EXPLAIN the relationship of nurturing experiences in infancy or

childhood to the ability to nurture in later.life.

15. EXPLAIN the relationship of conditioning toward violence in infancy

or childhood to violent behavior in later life.

16. RECOMMEND ways to break the recurring cycle of child maltreatment

fnmn the standpoint of the child.

17. RECOMMEND ways to break the recurring cycle of child maltreatment

from the standpoint of the caretaker.

maT V. THE PROBLEM OF ChULD-MALTREATMENT

Instructional Objective One

THE STUDENT WILL BE ABLE TO IDENTIFY THE INDIVIDUAL AND SOCIETAL PROBLEM OF

CHILD MALTREATMENT.



,
Performance Objectives

1. STATE the meaning of the term circumstantial child maltreatment.

2. DESCRIBE circumstantial child maltreatment in relation to dys-

functions within society.

q. DESCRIBE circumstantial child maltreatment in relation to dys-

functions within the family.

4. EXPLAIN the relationship of circumstantial child maltreatment to

dysfunctions within the individual.

5. PREDICT the iprobability of circumstantial LI-aid...maltreatment in

relation to individual ability to cope with stress.

6. STATE the meaning of the term incidental child maltreatment.

7. DESCRIBE incidental child maltreatment in relation to dysfunctions

within society.

8. DESCRIBE incidental child maltreatment in relation to dysfunctions

within the family.

9. EXPLAIN the relationship of incidental child maltreatment to

dysfunctions within the individual.

10. PREDICT the probability of incidental child maltreatment in relation

to individual ability to cope with stress.

11. STATE the meaning of the term intentional child maltreatment.

12. DESCRIBE intentional child maltreatment in relation to dysfunctions

within society.

13. DESCRIBE intentional child maltreatment in relation to dysfunctions

within the family.
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14. EXPLA/N the'relationship of intentional child maltreatment to

dYsfunctions within the individual.

15. PREDICT the probability of intentional child maltreatment in

relation to individual ability to cope with stress.

Instructional Objective Two

THE STUDENT WILL BE ABLE TO STATE THE PROVISIONS OF FEDERAL, STATE AND LOCAL

CHILD MALTREATMENT*LAW.

Performance Objectives

1. DESCRIBE briefly the chronology and extent of child maltreatment

legislation ih the U.S.

2. STATE the provisions of the federal Child Abuse Prevention Act of

1974.

3. STICE the provisions of the state law for a) abuse and b) neglect.

4. COMPARE the state law with the local law for a) abuse and h) neglect.

5. DESCRIBE the local reporting process for a) abuse and b) neglect.

UNIT VI. CHILD MALTREATMENT: HELP AND HOPE

Instructional Objective One

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES TO THE PROBLEM OF CHILD

MALTREATMENT WHICH PROVIDE HELP FOR BOTH THE CHILD AND THE CARETAKER.

-Performance Objectives

1. IDENTIFY the kinds of responses which.help the maltreated child.

2. DESCR/BE the kinds of help available to the maltreated child.
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3. IDENTIVY'the kinds of responses which help the caretaker.

4. DESCRIBE the kinds of help available to the caretaker.

Instructional Objective Two

THE STUDENT WILL BE ABLE TO RECOMMEND RESPONSES WHICH PROIDE'HDPE FOR

PREVENTION OF CHILD MALTREATMENT IN SOCIETY.

Performance Objectives

1

2.

IDENTIFY those in society who must respond to the problem

of child maltreatment.

DESCRIBE the kinds of response which provide hope for prevention

of child maltreatment in society.
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Classroom Instructional Materials by Unit
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CLASSROOM INSTRUCTIONAL MATERIAL

for

I. The Phenomenon of Child Maltreatment
h..

SELECTED RESOURCES

1. Definition of Terms (I.1)

2. "Our Forebears Made Childhood a Nightmare" (I.2)

3. "Who Owns the Child?" (I.3)

4. Questions and Answers About Child Maltreatment (I.4)

5. "Child Abuse and Neglect Programs: A National Overview" (I.5)

6. Dysfunctions of Society, the Family, and the Individual (IA)

7. "Child Abuse Reports Have Increased Since 1972" (I.7)

8. "Good Children' (Our Own), 'Bad Children (Other Peotile's), and the

Horrible Work Ethic" (I.8)

9. "Is U.S. Becoming Less Child-Oriented?" (I.9)

IO. "Imprisoning Our Children" (I.10)

11. "They've No Right To Destroy the Children" (I.11)

12. "Medical Care Lacking for Children of Poor" (I.12)

13. "Shipping Children South" (I.13)

14. "Child-Snatching" (I.14)

15. Classroom learning center for child maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

1. Table 1, Mershon Study Center

2. Age Profile 1974-75, Reporti of Suspected Child Abuse, MCPS

3. Sex and Mean Age of Children Reported, MCPS-

4. Age Profiles.Compared, 1973-74 and 1974-75, MCPS
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FILM

Children in Peril. Discusses causes of child abuse and programs developed

for treatment of child abusers. S. T 22 min. color 1. Child abuse.

EMC 362.7 5684. Media Concepts 1972.

Fragile, Handle with Care. A film of stark realism which tells of the

death of an infant brought to the emergency ward time after time by its

young parents before finally succumbing to maltreatment. The film delves

into the reasons why parents abuse.their children, and what happens tO

the children mentally and physically. It also looks into ways of preventing

child abuse, the legal considerations involved, and the professionalhelp

that is available for children.

A KTAR TV film produced in cooperation with The Independent Order of

Foresters 16mm color 26 min. Available on loan from Independent Order

of Foresters, 10215 Reisterstown Road, Owings Mills, Maryland 21117.



CLASSROOM INSTRUCTIONAL MATERIALS

for

II. The Nature of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (II.1)

2. Federal Definition of Child Maltreatment (II.2)
4

3. Identity of the Caretaker (II.3)

4. Typical Agts of Physical and Psychological Abuse (II.4)

5. Typical Acts of Psychological Abuse Without Physical Abuse Which May

Result in Damage to the Child (II.5)

6. Typical Acts of Physical and Psychological Neglect Which May Result

_in Damage to the Child (II.6)

7. Characteristics of Child Maltreatment (II.7)

8. Typical Manifestations of Physical Abuse and Neglect in the Child (II.8)

9. Typical Manifestations of Psychological Abuse and Neglect in the Child

(II.9)

10. "Sigrs of Trouble Preceded Death of Boy, 4" (11AO)

11. "Boy Spurnee; Boys Taken from Home After.Beating"; "Infant, 2, Dies,

Sitter Is Held"; "Child-beating Death Draws Man Ten Years" (II.11)

12. "Mother admits failure to feed son, who died a 'vegetable' of 8 pounds";

"2 Infants Found in Trash Can"; "Newborn Baby Is Found Left in Treshcan"

'(II.12)



13. "Beaten, they can't fight back" (II.13)

14. "Mother talks of horror, seeking aid" (II.14)

15. "Law broadened to aid battered" (II.15)

16. "Case HistOry"; "Case History" (II.16)

17. "Don't Shake the Baby" (II.17)

18. "Counter-Culture Kids" (II.18)

19. "Child Care in America" (II.19)

20. Classroom learning center for child maltreatment

AUDIOVISUAL MATERIAL

Overhead Transparencies

5. Definition of Child Maltreatment

6. Identity of the Caretaker

7. Typical Acts of Physical and Psychological Abuse

8. Typical Acts of Psychological Abuse Without Physical Abuse

9. Typical Acts of Physical and Psychological Neglee't

10. Characteristics of Child Maltreatment

11. Typical Manifestations of Physical Abuse and Neglect in the Child (a and b)

12. Typical Manifestations of Psychological Abuse and Neglect in the Child

(a and b)

Slides (Series 1 through 10)

A color slide series of photographed examples of child maltreatment is in

preparation.
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Films

Cipher in the Snow This dramatization of psychological abuse is based

on the true story of a boy who no one thought was important until his

sudden death one snowy morning. The story on which the film was based

won first-place award in the N.E.A. Teachers Writing Contest.

Brigham Young University 1973 16mm color 23 min. MCPS Film

Library #6571

Growth Failure and Maternal Deprivation This film shows P hysical

and mental retardation in young children which may often result from

lack of parental attention, especially from the mother. Two children,

one thirteen months old and one almost four years old are shown as

examples of failure-to-thrive. The circumstances under which these

children lived and those aspects of the mother-child relationship

th6ught to be responsible for their failure to grow and develop

normally are discussed.

McGraw Hill 1966 16mm black/white 28 min. MCP'S Film Library #4218
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CLASSROOM INSTRUCTIONAL MATERIALS

for

III. The Episode of Child Maltreatment

SELECTED RESOURCES

1. Definition of Terms (III.1a)

2. Interpretations of the Nurturing Experience (III.1b)

3. The Components (III.2)

4. The Potentially Abusive or Neglectful Caretaker (III.3)

.5. The Criteria of Emotional Maturity (III4)
^

" 4

6. Characteristics of the Potentially Vulnerable Child (III.5)

7. Typical On-Going Stress Factors (III.6)

8.- Typical Stress Factor Immediately Prior to Maltreatment (III.7)

9. "How A Baby Learns to Lovd'(tII.8)

10.1"Battered' Babies; Birth Without Violencdi' (TII.9)

11. "How To Conquer Strese(III.10)

12. "Child Care by Adolescent ParentsIIII.11)

13."Mom and Dadt(III.12)

14. "Holiday season filled with child -abusettII.13)

15. Classroom learning center for child maltreatment
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AUDIOVISUAL MATERIALS

Overhead Transparencies.

13. The Episode of Child Maltreatment, The Components

14. The Potentially Abusive or Neglectful Caretaker (a and b)

15. Characteristics of the Potentially Vulnerable Child (a and b)

16. Typical On-Going Stress Factors (a, b, c)

17. Typical Stress Factors Immediately Prior to Maltreatment (a and b)

17c World of'Abnormal Rearing

Films

Birth Without Violence A film depicting the birth delivery,techniques

of Dr. Frederick Leboyer, who has himself delivered more than 10,000

babies. Though considered radical by some, his supremely siuple

technique seemingly eases the birth trauma and helpi the new human being

to start life without pain, confusion and fear. Recommended.for class

room use, where available.

Second Chance. The treatment of maternal deprivation syndrome is

described in this film. A deprived 22-month-old child is seen through

the period of hospitalization at the Chicago Children's Memorial lbspital.

The profound effects of the lack of emotional care, the child's defensive

reactions io maltreatment, and her improvement after therapy are illus-

trated.and explored.

Children's Memorial Hospital 1974, color 12 min. AVallable through

MCPS Film LibrarY
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CLASSROOM INSTRUCTIONAL MATERIALS

for

IV. The Psychodynamics of Child Maltreatment

SELECTED RESOURCES

1. Definition Of Terms (IV:1)

2. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series (IV.2)

3. Typical Conscious and Unconscious (Re)Actions of the Caretaker to the

Child (IV.3)

4. Typieal Conscious and UnconsciouS (Re)Actions of the Child to the

Caretaker, i.e., to Maltreatment (IV.4)

5. The Violence Cycle Illustrated, "World of Abnormal Rearing" (IV.5)

6. "Early Child Abuse and Adolescence, A Literature Review" (IV.6)

7. "Moe Called More Violent Than Street" (IV.7)

8. Ann-Landers' Column (IV.8)

9. "The Child-Abusing Parent: A Psychological-Review" (IV.9)

low'''.

10. "Violence in Our Society" (IV.10)

Selected Dostructional Material from Units 1,11, and III

12. Classroom learning center for child maltreatmient

AUDIOVISUAL MATERIALS

Overhead Transparencies

18. Psychodynamic Interaction Illustrated, Doonesbury Cartoon Series 1 through 6

19. Typical Conscious and Unconscious (ke)Actions of the Caretaker to the Child

(a, b, c)

20. Typical Conscious and Unconscious (Re)Actions of the Child to the Caretaker;

i.e., to Maltreatment (a, b, c)

.21. The Violence Cycle_Illustrated, "World of Abnormal Rearing"
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Films

War of the Eggs.. A heart-rending incisive story of a young couple who

quarrel and as a result, their young son begins to cry hysterically. The

enraged young wife roughly pushes him down the stairs, badly injuring him.

AI *the hospital a.psychiatrist gent* tries to help them. Painfully,

husband and wife open to each other, accept responsibility for what they

have done, and turn for help. Written by Michael Crichton, author of

Andromeda Strain.

Paulist Productions 1974 16mm color 26k min. MCPS Film Library

gr

Rockabye Baby. A film which illustrates the effects of parental deprivation

upon young animals and children. The importance of physical touching and

body movement for normal social and emotional development are effectively

dramatized through this film. It presents some of the techniques that

psychologists use to measure mothering practices dufing the importnat

infant years.

Time-Life Films, Inc. 1971 16mm color 20 min. mcps Film Library #6095
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CLASSROOM INSTRUCTIONAL MATERIALS

for

V. The Problem of Child Maltreatment

I. Definition of Terms (Vd)

2. "Child Abuse in the United Sta&s" (V.2)

3. "Child Abuse Legislation in the 19701s" (7.3)

4. "Child Abuse: Attempts to Solve the Problem by Reporting Laws" (V.4)

5. "The Child Abuse Prevention and Treatment Act of 1974"(V.5)

6. Child Abuse: Maryland State Child Maltreaunent Law (V.6)

7. Child Neglect: Maryland State Child Maltreatment Law (V.7)

S. "Defining Emotional Neglect" (V.8)
r

9. "Preparing for a Neglect Proceeding: A Guide for the Social Worker" (V.9)

10. "The Problem of-the Battered Child" (V.10)

11. "Child Abuse Syndrome: A Review" (V.11)

12. Instructional Materials for Units /, //, ///, and /V

13. Classroom learning center-for child maltreatment
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CLASSROOM INSTRUCTIONAL MATERIALS

for

VI. 'Child.MaltreatmentHelp and Hope

I. Indicators of Child Maltreatment, Montgomery County Health Department (VI.1)

2. Child. Abuse/Neglect Information, Montgomery County-Health Department (r1.2)

3. "A Policy Statement on Child Abuse and Child Neglect"; "More About Project

PROTECTION" (VI.3)

4. "Protect a Child Help a Parent, Our Community Responsibility" (rt.4)

5. Montgomery. County Services for Maltreated Children and Thdir Families (VI.5)

6. "Even Parents Sometimes Lose Control" (VI.6)

7. "C.A.L.M.--A Ttmely Experiment in the Prevention of Child Abuse" (VI.7)

8. "Parental Stress ServiceHow It All Began" (VI.8)

9. "The Extended Fanily Center" (VI.9)

10. "Working With Abusive Parents, A Social Worker's View" (VI.10)

11. "Working With Abusive Parents, A Psychiatrist's View" (VI.11)

12. "Working With Abusive Parents, A Parent's View" (VI.12)

13. "Child Neglect: Reaching the Parent" (VI.13)

14. "Why Most Physicians Don't Want To Get Involved in Child Abuse Cases and

What lb Do About It" (r1.14)

15. "Understanding and Helping Child-Abusing parents" (VI.15)

16. "Project PROTECTION: A School Program to Detect and Prevent Child Abuse

and Neglect" (V1.16)

,10
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17. "Child Abuse: Detection and Prevention" (VI.17)

18. "Battered Children and Counselor Responsibility" (VI.18)

19., "Preventing Child Abuse" (VI.19)

20. "The Abused Parent of the Abused Child" (VI.20)

21. "The Rights of Children" (VI.21)

22. Instructional Materials for Units I, II, III, IV, and V

23. Classroom learning center for child maltreatment

Film

... ,

Don't Give Up On Me Produced for the metropolitan Area Protective Service

and the Illinois Department of Children and Family Services for use in case

workers awareness training. This.film uses real people in real situations to

probe the reasons behind the child .;buse pattern. A mother of two small child-

ren is in danger of having her daughter taken by the court, and the assigned

_ ...

social worker struggles to have the distraught mother come to grips with her

problem.

Motorola Teleprograms, Inc. 1976 16mm color 20 min,

Available from HELP Resource Project
1123 North Eutaw Street
Baltimore, Maryland 21201
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Definition of Terms by Unit
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TERMINOLOGY

The definition, of terms forms an important,part of the curriculum instruction.
In the development of this curriculum, special effort,has been made in'the
selection of terminology.

The effort here has been 1) to select the exact term to communicate'the
intended meaning; 2) to select only those terms found in a widely used .

dictionary'readily available to students; and 3) to make certain that the
definitiou_of_the term as found in the dictionary and the meaning of the
term as used throughout the document are consistent.

The definitions are quoted (with one exception) from Webster's New Collegiate
Dictionary (1974 edition); hence, some may be brief; some may be lengthy.
Teashers should use the definitions as points of reference to synthesize the
intenekid meaning of the terms as used.

For each unit, the definitions are listed in the order of instructional use.
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I. THE PHENOMENON OF CHILD MALTREATMENT

*DEFINITION OF 7ERMS (1.1)

I. Phenomenon n. 3.b. an exceptional, unusual, or abnormal
person, thing, or occurenee

2. Maltreat
Maltreanment

vt.

n.

- to treat cruelly or roughly

. Syndrome n !_gt group of signs and symptoms that occur
together and characterize a particular
abnormality

4. Radiological adj. - of or pertaining to the use of radiology
(K-ray)

5. Pathological adj. -- 2s altered or caused by disease-
Pathology 2 as anatomic and physiologic deviations

from tire normal that constitute disease or
characterize a particular disease

6. Dysfunction - impaired or abnormal functioning

* Webster's New Collegiate'Dictionary. Springfield, Massachusettss S & C

Merriam Co.



THE NATURE OF CHILD MALTREATMENT

*DEFINITION OF TERMS, (II.1)

- 3: orOirelating tothe body1. 'Thysical
.......

adj.

2. Psychological adj.

3. Abuse vt.

Abuse n.

4. Neglect vt.

5. Damage n.

6. Injure vt.

7, Paramour n.

- 1: b: HENTAL

- 1: to attack in words 4: to use.so as
to injure.or damage

- 4: abusive language 5: physical mal-
treatment

1: to give little attention or respect
to: DISREGARD .2: to leave undone
or unattended to especially through
carelessness

- 1: loss or harm resulting froi-injitry
to the person SYN: injury

- la: to inflict bodily harm b:, to
impair the soundness of

*Webster's New Collegiate Dictionary, 1974.
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1. Potential

2. Vulnerable

3. Stress

THE EPISODE OF CHILD MALTREATMENT

*DEFINITION OF TERMS (III.1a)

adj. - 1: existing in possibility: capable
of development into.actuality

adj. - 1: capable of being physically
wounded

2: open to attack or damage

n. - 1: constraining force or influence:
as c: a physical, chemical, or
emotional factor that causes bodily
or mental tension d: a state result-
ing from stress

4. Positive

5. ,Negative

adj. - 6a: marked by or indicating accept-
ance, approval, or affirmation h4
affirming the present of that sought
or suspected to be present

adj. - la: marked by denial, prohibition,
or refusal 2b: marked by features
(as hostility or withdrawal) opposing
constructive-treatment or development

4

,

t.

6. Passive

7. Punitive

8. Authoritarian

. -5a: receiving or enduring without
res.istance: SUBMISSIVE

adj. - 1: inflicting, incrolving, or aiming
at punishment --..

adj. - 1: relating to or favoring blind
submission to authority

9. Psychopathic personality n. - 1: an emotionally and behaviorally
disordered state characterized by
clear perception of reality except
for the individnal!s social and moral
obligations and often by the pursuit
of immediate personal gratification
in criminal acts, drug addiction, or
sexual perversion

* Webster's New Collegiate Dictionary, 1974.
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10. Psychoneurosis
(Bsychoneurotic)

adj.

11. Nurturance
Nurture

n.

04,

- 1: a neurosis based on emotional
conflict in which an impulse that,
has been blocked seeks expression-
in a disguised response or symptom

n. - affectionate care and attention.
n. - 1: TRAINING, UPBRINGING 3: the sum

of the influence modifying the
expression of the genetic potential-
ities of an organism. (See Inter-
pretations of the Nurturing Experience

** Webster's New Collegiate Dictionary, 1974.
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THE EPISODE OP CHM MALTREATMENT

INTERPRETATIONS OF TEE NURTURING EXPERIENCE (III.1b)

the process in which an adult takes care of an infant; that is, a

theoretically mature capable, self-sufficient person caring for a helpless,

needy, diepeodent, immature individual...Mothering consists of feeding,

holding, clothing, and cleaning the infant...along with the more subtle

ingredients of tenderness, of awareness and consideration of the needs

and desires of the infant and of appropriate emotional interaction with it."

1 t the deep, sensitive, intuitive awareness of and response to the

infant's condition and needs, as well as consideration of the infant's

capacity to perform according to his age."

From "A Psychiatric Study of Parents Who Abuse Infants and 61-all
Children" by Brandt F. Steele and Carl B. Pollock in The
Battered Child, edited by Ray E. Helfer and C. Henry Xempe.
Chicago: The University of Chicago Press (1974).

intimacy, empathy, trust and 'mothering', used in the generic sense

of mother-father parenting. Intimacy as the positive outkrOwth of a willing-

ness to risk.a sharing of onesself with another is seen as an expression of

a.bond of affection and closeness between 'parent and child'--/ntimacy is

the emotional touching that leads to affectional fulfillment in an inter-

personal relationship. It is the foundation stone 6o family harmony."

From -"Parent Surrogate Roles: A Dynamic Concepr ip Understanding
and Treating Abusive Parents" hy Morris J. Paidsun and Anne Chaleii.
in Journal of Clinical Child Psychology, Vol. 11 (3) Fall 1973.
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THE PSYCHODYNAMICS OF CHILD MALTREAIMENT

*Definition of Terms (IV,1)

1.. Physical adj.

2. Psychological adj.

**3. Dynamics n.

4. Psycbodynamics
Psychodynamic

n,

adj.

5. Personality n.

6. Interaction n.

7. Psychodynamic interaction n.

8. Conscioui reaction n.

9. Unconscious reaction n.

- 3a; of or relating to the body b:
concerned or preoccupied with the body
and its needs',

2: directed toward the will or toward
the mind

- 2: the driving physical, moral, or
intellectual forces of any area or
the lamprelating to them

- the psychology,of mental or emotional
forces or processes developing esp.
in early childhood,and their effects
of behavior and mental states 2: ex-
planation or interpietationjas of
behavior or meutal ktates) in terms of
mental or emotional forces or processes
3: motivational forces acting esp. at
the unconscious level

- 3a) the complex of characteristics
that distinguishes an individual b(1):
the totality of an individual's
behavioral and emotional tendencies
(2): the organization of the individ-
ual's distinguishing character traits-,
attitudes, or habits

a mutual or reciprocal action or
influence

- a (re)action in response to an influence
(past or present), an event (past or
present), or a person (past or present)

- reactions which are'marked by thought,
will, or design

reactions which are not known or
perceived; unaware

* Webster's New Collegiate Dictionary, 1974

** Webster's Seventh Collegiate Dictionary, 1966
b."



Circumstantial

THE PROBLEM OP CHILD MALTREATMENT

*DEFINITION OF TERMS (V.1)

adj. - 1: belonging to, consisting in, or
dependent upon circumstances

Incidental adj. - occurring merely by chance_or without
Intention or calculation

..

Intentional adj. - 1: done by intention or design

* Websterts New Collegiate Dictionary, 1974.
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Classroom Learning Center for Child Maltreatment-
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"CLASSROOk LEARNING CENTER FOR CHILD MALTREATKENT

In lieu of a suitable textbook, a classroom learning cefitei-for
child maltreatment is suggested to supplement the classroom
instruction. A variety of magazines,.pamphlets, and article
reprints for such a center may be obtained free or at low cost.
Because effort, time, and money-are.involved in assembling the
materials, teachers and students should develop a plan for
use of the center which would insure availability of the
materials for subsequent classes. All prices quoted were current
as of spring, 1976.

Other resources appropriate to the study of child maltreatment
which have been rpproved for classroom use nay be added to the
center.



CLASSROOM LEARNING CENTER FOR CHILD MALTREATMENT

.The American Humane Association, Children's Division, P. 0. Box 1266, Denver,

Colorado 80201. Pamphlets are ordered by number indicated and title.

8. Emotional Neglect of Children (1958) 10c

9. Let's Get Technical: The Why and What of Child Protective Services (n.d.)

10c

18. Piotective Services and Community Expectations (n.d.) 15c

20. Protective Services and Emotional Neglect (n.d.) 15C

21. Protecting the Battered Child (1962) 35c
w,

34. In the Interest of Children, A Century of Progress (n.d.) 35c

42. Child Abuse Legislation in the 1970's, rev. ed (1974) $2.50

43. The Status of Child Protection (1971) 35c

44. Termination of Parental Rights.(1971) 35c

45. Due Process in Child Protective Proceedings (1971) 35c

46. A National Symposium on Child Abuse (1972) $1.00

47. Plain Talk About Child Abuse (1972) 35C,

48. Second National Symgosium on Child Abuse (1972) $1.00

49. Speaking Out for Child Protection (1973) 50c

50. Fourth NatiOnal Symposium on Child Abuse (1975) $1:00

.American Psychological Association. Journal-of ClinicarChild Psychology.

2(Fall 1973). $2.50.Suite 208 Meramec Bldg., 111 S. Meramec Avenue,

St. Louis, Missouri 63105

.Blue Cross Association. Stress. Blue Print for Health 25(1974) Free.

840 North Lake Shore Drive, Chicago, Illinois 60611
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P
!iiielklOrtrwin, Theodore. To Combat Child Abuse and Neglect. Public Affairs Pamphlet

41111"
381 Park ventS, 1147h, New York 10016 35Q

;
14

Maryland, Sto. Department of Employment-and Social Services, Social

ServiCes-Addi istration. Incidentiof Suspected Child Abuse in Maryland, 1972.

Free. 'm
. Mqryland, State of. Department of Employment and Social Services, Social

Services Administration. Incidents of Suspected Child Abuse in Maryland, 1973.

Free.

. Montgamery County Public Schools. Proceeding0 Project PROTECTION Child

. Abuse and Neglect Conference and Workshop, September 1974. Free.

Montgomery County Servicei for Maltreated Children and Their Families.

Project PROTECTION NoveMber 3, 1975.

. Nutch, David. "Rescuing Abused and Neglected Children." A series of five

articles. Christian Science Monitor
1

October 21-25, 1974.

National Center for Comprehensive Emergency Services to Children. Comprehensive

Emergency Services, A Program Description; Nashville: Nashville Urban

Observatory, October 1974. Free.

U. S. Congress, Library of Congress, Congressional Research Service.

Abuse. Jean Yavis Jones, Educationland Public Welfare Division. HV 741 U.S.

C 75-97 ED. Free.

. U. S. Departmerif-of-Healtb, Education-and Welfare.

Available from the Supt. of Documents, U. S. Government Printing Office,

Washington, D. C. 20402:

Profile of Neglect, A Survey of the State of Knowledge of Child Neglect

(SRS) 76-23037 $1.20_
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. Report of the U.S. Department of Health, Education, and Welfare to the

President and Congress of the United States on the Implementation of

Public Law 93-247, The Child Abuse Prevention and Treatment Act.

August 1975.

Abuse and Neglect: The Problem and Its Management. Vol 1 An Overview

f-thiProblem (OHD) 75-30073 $1.50; Vot 2 The Roles and Responsibilities

of Professionals OHO 75=16074 $1.90; Vol 3 The Community Team, An--

Approach to Clse Management and Prevention (OHD) 75-30075 $2.60

The Dia nostic Process sad Treatment Pro rams by Ray E. Helfer (OHD) 75-69.

Working with Abusive Parents, From a Psychiatric Point of View by Brandt

F. Steele (OHD) 75-70.
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Montgomery County

V.

-

SPEAKERS AND INFORMATION RESOURCES .

Community Coordinated Child Care Council
301 E. Jefferson Street
Rockville, Maryland 20850
279-1773

Demint of Social Services
Protective .Service Unit
5630 Fishers Lane
Rockville, Maryland 20852
279-1758

Montgomery County Child Protection
301 E. Jefferson Street
Rockville, Maryland 20850
279-1512

Office of Human Resources
Child Protection Services
301 E. Jefferson Street
Rockville, Maryland 20850
279-1512

Team

Maryland

HELP ResoJrce Council,
1123 North Eutaw Street
Room 103
Baltimore, Maryland 21201
301383-3306

MontgodiFir:County Legislative Delegation
County Office Building
Rockville, Maryland 20850
279-1224

Prince George's County Legislative Delegation
County Office Building
4811-Riverdale Road
Riverdale, Maryland 20781
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Metro Area

Children's Hospital
National Medical Center
2125 13th Street, NW
Washington, D. C. 20009

Georgetown UniversitySpeakers Bureau
3800 Reservoir Road, NW
Washington, D. C. 20007
625-4151

National

American Humane Association
Children'v'Division
P. O. Box 1266.
Denver, Colorado 80201

Child Welfare League of America,
67 Irving Place .

New York, New York 10003

Inc.

National Center for Child Abuse and Neglect
Office of Child Development
P.O. Box 1182
Washington, D. C. 20013

if

National Center for the Prevention and Treatment of Child Abuse and Neglect
1205 Oneida
Denver, Colorado 46926

U. S. Department of Health; Education and Welfare
ParklaWn Building
560O,Rishers.Lane
Rockirille, Maryland 20852

U. S. Senate, Subcommittee on Children and Youth
443 Old Senate Office Building
Washington, D. C. 20510
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APPENDIX F

Sexual Molestation of Children

,
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TO THE TEACHER

Because the psychodynamics are different and more complex,

sexual molestation of children is not included in this

curriculum. Sexual abuse, however, is a part: of the

definition of child maltreatment according to State law.

(See p.285.) Teachers should therefore.be informed. Two

references are included here for informational purposes.

Teachers are urged to refer to the items noted in the

Selected Articles and the Annotated Bibliography for more

in-depth understanding of the topic.

F-3
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OF CHILDREN
The Last Frontier in Child Abuse
Children Today 5(May-Jnne 1975)

by Suninne M. Sgroi

1
nyfcnsrioinhsc! wohrot hics `sth..i.:r1pchininggpfroo;

an effective method to make
himself unpopular with his peer group
can probahly achieve-that goal hy fre-
quent involvement in cases such as
those described ahovc. Thc profes-
sionarwho hecontcs sufficiently con-
cerned and knowledgeable about sex-
ual abuse of children to be consistently
alert to the possibility that sexual
molestation may have occurred will
often face a spectrum of -reactions
from his colleagues that range from
incredulity to frank hostility. For al-
though the pioneering efforts of many
distinguished professionals and _dedi:
eated lay people over thc past decade
have made child abuse a national is-
sue, the prohlem of sexual molestation
of children remains a gallon topic in
many areas. "'

This is not to argue that the problem
of child abuse has been "solved- ariy.
whcrc in the ,United States. It is. how-
ever. fair to assert that sexual abuse
of children is the last remaining, com-
ponent of the maltieatment syndiome
in children_that has yct to he faced
head-on. In medical parlance, child
inoteslation is the least popular diag- ,
nosis, In the vernacular. it is not nearl

%-:-.1. . . .so "in- a topic as child haltering or
neglect. Citinhatting these forms of
maltreatment is. publicly applauded
and encouraged. But somehow, pro-
tecting children against sex crintillilis
received far less community mnction.
it s.ecnts to be ')oo dirty.' -too Freud-
ian- or perhaps -too close to home,-
Thus one who becomes dincerned with
this particular Itspeet of child prolcc-
.tion must be prepared -to .cope with a
very high degree of resistance. innu-
endo and even harassment from some,
as well as indifference from others
The pressure from one's peer group as -
well as the community to ignore:min-.
.itnize or cover up the iiituation.may be
*extreme.

Incidence of Molestation
No one knows thelrue incidence of

child molestation in the United States
. today. Vincent DeFraitebrrdirector of
the Children's Division of the Ameri-
can Hurnibé Association, conducted a
comprehensive 3-ycar studY of child
molestatinn in New York-City that
was reported in 1969.1 His estimate
of- approximately 3.000 cases each
year in Ncw York City alone is prob-
ably conservative. Considering the
widespread-reluctance to recognize and
report this condition, it must be as--
smiled that the reported incidents rep-
resent a small fraction of the cases.

Nevertheless, the reporting of sus-
peeled sexual abuse of children is en-
compassed, in the child abuse report-
ing statutes of many states. Recent
strengthening of these statutes and the

. establishment of child abuse hotlines
has markedly increased the reporting
of all forms of child maltreatment. In
Connecticut, for example, passage of
an expanded child abuse reporting law
(P.A. 73-205, effective October 1.

1973). which involves a $500 fine for
mandated reporters who fail to report
suspected child abuse, resulted in 1,957
reported cases in fiscal year 1974
an increase of nearly 200 percent' over
the preceding fiscal year. A break-
down of the total by reporting source
is shown in Table 1 below.

The opening of the Care-Line, a
24-hour statewide toll-free child abuse
prevention and information line, prob.
ably had a significant impact sincc it
facilitated the reporting process for
many professionals and private citizens
who called to express concern about
children. The Connecticut Child Wel-
fare Association (CCWA), a privatc
statewide citizens' organization which
operates the Care-Line, has also con-
ducted a continuing education effort
aimed at both the general public and
the professional groups who have been
required to report cases of suspected
child abuse since 1971. Connecticut's
Municipal Police TrainingCouncil has
cooperated by incorporating lectures
on child abuse detection and reporting

Iota! Number of Ch;idren Reported
As Suspected AbLiSed in Connecticut*

.4i; 'NV 0 lko, q1164), NO", 446
Total

F.Y. 1973
number 37 205 107 122_ -65 .133

percent 5.5% 30.6% 16% 18.2% 9.8% 19.9% 100%

r.y. 1974
number 98 396 456 401

.....
327 104 175 1957

percent 5% 20.3% 23.3% 20.5% 16:7% 5.3% 8.9% 100%

rnnnperiedit gtatp Wailsira nanartmant xtatistics.
** A statewide tolaree chili:radio hotline has been operated by the Connecti.-;

cut Chad Welfare Association, a private citizen's organization, since October
1, 1973. .
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c" mu wry school teacher notet1 that Judy.
Jo:Ws 4-)ear-old sister, consistently
refused to take lwr turn riding a roe1C-

4a______ mg horse during playtime. When
asked why. she replied "lt hurts." A
emeful examination by the school's
pethatrician that same day revealed
the presence of sperm in Judy's vagina.
An munediate joint police-Protective
Set vwes investigation of the family
revealed that Jerry's and Judy's father
had a long history of previous inci-
dents of child-molesting although none
:had ever been proved. Their mother
admitted she was aware that both
children had been sexually assaulted
by their father on numerous occasions.

etre

.
, - e... -, -4 6%...

,4 --
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Case No. 3: Slephtmie. at age 17
months, was hrought to a hospital
emergency room by her mother who
had noticed blood in the baby's diaper
after she returned home front work.
On examination. the child was four.:1
to have a small anal lissom that Ned
freely when touched. There was no
previous history of abnormality or

, trauma and the mother was reassured'
that the fissure couhl be easily cor-
rected surgically ifJ did not heal by.

itself. Several weekslmer. Stephanie
was found dead in her criba victim
of asphyxiation. An autopsy revealed
the presence of semen in her mouth
and throat. When apprehended. the
babysitter. a Myear-oid boy, freely
admitted to sexual abuse of the child
but protested "I didn't mean to kill
her!"

ease No. 1: A Florida newspaper
tersely reported to its readers early in
1975 that the etly's youngest rape vic-
tint to date v.as only two months okl
at the time of the sexual assault. No
other comment was offered.

Oise No. 2: Two and one-half-year-
tdd Jerry was admitted to the hospital
because he cried whcn he passed urine
and his mother noticed a discharge of
pus from his pent.. When his problem
proved to be an acute gonorrhea in-
fection. public health authorities in-

-

vestigated his home and found that
Jerry's mother. father and an older
sibling 'were all infected. His doctor
was persuaded that a non-sexual mode
of transmisSion had occurred because
the familY- members were reported to
share the same bed frequently. All of
the ,family members were treated for
infection' simuhaneonsly. Jerry's par-
ents were counseled to avoid allowing
their children to sleep in "contami-
oaf-Cid-sheets, and the ease was closed.

An epilogue, however, was written
several months later when an alert

F -5
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Suzanne Al. Sgroi. M.D.. is an (mod-
ate physician. Wpartwnt of Andm-
latory and Commanity Aledicim. Mt.
Sinai Hospital. Hartford, Connecticut
and health director. Connectieut Chikl
Welfare Association. Inc. She will lw
serving us project internist for the Con-
necticut Child A Imve and` Neglect
Demonitration (*enter in I ho



into their mandatory training program
for all newly-hired police ofricers in
166 of the slate's 169 towns. These
child abuse training sosions were ini-
tiated in 1972 as part of the CCWA
Cliild.Adeocacy Project and have been
conducted by Association staff at 6-
WM:polo:eve Is ever since. In October
1973'111C two groups jointly sponsored
and taught three one-day seminars on

....child abuse which were attended by
higher ranking police officers from all
over the state. It is therefore not sur-
prising that the percentage of reports
of suspected child abuse by poke of-
ficers increased markedly in F.Y.
1974, while reports by hospitals de-
creased -prionajonately and those by
private physiciOs remained at the
same low levelfive percent.

It is noteworthy that during this
same reporting period, the total num-
ber of reports of suspected ,ritual
abuse of children in Connecticut in-
creased. while the proportion of such
reports to total child abuse, reporting
statistics declined slightly. Table 2,
below, shows a breakdown of sexual
abuse by type of_report.

In fiscal years 1973 and_1974 in
Connecticut, the relationship of the
perpetrator to the child in all cases of
suspected abuse was that of a parent
or a parent-substitute in 80 percent of
the cases. This complements De Fran-
cis finding that parents wcre involved
in the sexual molestation of children
in 72 percent of .the cases studied
either .by perpctrntion of the offense
(2S percent) or else by acts.of omission
or comniission:2-.The most frequently

named perpetrator in cases of sexual
Anse Is the father or a' male relative
or boyfriendvirtually always some-
one who has ready access to the child
in his or her home. Ages of victims may
range from early infaney (one to two
months) all the way to 17 or 18 years.

Recognizing Sexual Abuse.
Why is seXUal niolotation of chil-

dren the last fronlier in child abuse?
And what arc the major obstacles-4i
identifying the sexually-abused child?

In practical terms, the answers are
lack of recognition of the phenom-
enon, failure to obtain adequate med-
ical corroboration of the event, and
reluctance to report. If dim accepts
the premise that it is impossible to
protect the child victim of sexual
molestation unless we know that he
exists, these obstacles take on major
importance. Each is rooted in ignor-
ancc and taboo and must be consid-
ered accordingly.

Recognition of sexual molestation
in a child is entirely dependent on the

ittherent willingness to en-
tertain the possibility that the condition
may exist. Unfortunately, willingness
to consider the-diagnosis of suspected
child siZxual molestation frequently
seems to vary in inverse proportion to
the individual's level of training. That
is, the more advanced the training of
some, the less willing they-are to sus-
pect molestation.

The lack of preparation and willing-
ness of many physicians to assist pa-
ticnts with sexual problems in general
has often been noted. When the patient

is a child, these deficiencies are ex-
tremcly serious.

If the victim of alleged sexual as-
sault is a child, a complete physical
9amination with careful attention to

aiiy other signs of physical abuse or.-
negleet mist accompany the routinized
perineal examination and laboratory
tests. The examination is not complete
titiless the child is carefully scrutinized
for evidence of oral and/or anal pen-
etration as well WI genital sexual con-
tact, This includes inspection for-.
trauma as well as laboratory ,tests- for
the presence of semen and venereal
diSease.

TABLE 2

Reports of Suspected Sexual Abuse
of Children in Connectscut

Incest

Rape
&

Sexual
Moles-
tation

Total cases ,

Total of 14
Venereal Sexual Suspected Sexual
Disease Abuse Mild Abuse Abuse

F.Y.
1973 19 ** 76 669 Ma%
F.Y.
1974 47 108 17 172 1957 8.8%

Connecticut State Welfare Department .statisties-
" Acquired venereal disease in children under age 13 Sfears did not become re-

portable as suspected child abuse until frscal year 1974 (October 1, 1973).--

558

Unfortunately, all too few health
professionals are trained to look for or
to recognize the signs of rectal and
urogenital gonorrhea infections in
young children. This not only requires
a high index of suspicion but again an
inherent willingness to entertain the
diagnosis of acquired Venereal disease
in a child. With the exception of con-
genital syphilis and gonocoecal 'eye in-
fection in newborns, the presence of
a gonorrhea or sypbiliS infection in a
child makes it imperative that sexual
molestation be suspected unless or un-
til it is ruled-out by a careful joint
medieal anti, protective services inves-
tigation. The U.S. PUblic Health Serv-
ice, which operates the National Com-
municable Disease Center in Atlanta.
Georgia, has recently cautioned that
"with gonococcal infection in children,
the passibility of child abuse must *be
considered!" 3

Medical Corroboration of Abuse
--*:-.:Thc-riext major obstacle to identify-

ing and helping the child victim Of
sexual abuse is failure to .obtain im-
mediate medical corroboration of the
assault. This occurs most frequently
on the grounds that physical examina-
tion of the child will aggravate -and in-*
tensify the-psychological trauma that
inay already have been experienced.
However. this attitude has little lvasis
in fact and may be .detrimental in the
extreme to the future protection of the
chikl. A gentle anti thorough exami-
nation, as outlined above...conducted
by a knowledgeable examiner; will be .

well tolerated by most children. The
espericnce not only can he non-threal-

-"rnieig; but it may also ,be reassoring



Recognition of sexual molestation in a child
is entirely dependent on the individualls inherent willingness
to entertain the possibility that the condition may exist.

11$t $$$$$ oho

and welenmed by a child victim who
is old enough to worry that he or she
may have been harmed by the assault.
For example. the examiner may find
!numerous opportunities to assure the
child that all is well, that no harm has
occurred or else that any injury in-
curred can be alleviated.

it IS well to void repeated question-
ing of the child about eirctirmitanees
relating to the incident of*Xcijal abuse
al any time. Such qttestionifig is par-
ticularly to be avoided during the
physical examinatiOn. Since repeated
examinations may indeed he traumatic.
the first should be comprehensive
enough to preclude the necenity for
further examinations if the child's
condition claes not require them.

Preventing a recurrence of sexual
abuse should be a -twin therapeutic
goal along with prenting and allevi-
ating any psychological damage in-
curred by the sexUally molested child.
Each of theSe goals should have equal
priority. The therapist who counsels
against a comprehensive and compas-
sionate examination of the child in a
case of suspected sexual assault (in-
cluding, of coarse, a 'physical exami-
nation) _effectively-du-cum vents.an
mime Protective Seryices investigation
of the case. It .is a known fact that
judicial proceedings against child mo-
lesters virtually require that medical
evidence of sexual assatult be presented.
Without such evidence, it is practically
impossible to protect the child against
repealed sexual assault by preventing
or monitoring access of the child-
moiesting'adult to the victim. especially
in the intra-family situation.

The frequently recornmended alter-
native of removing the child tempo-
rarily or permanently from the "at
risk" situation_ by transferring custody-
from his or hcr parents to tbe state
has the disadvantage of risking serious
damage to the child by the act of pre-
mature separation from. the -psycho-
logical parent: Thus the totality of

risks must he carefully weighed in se-
lecting what.the authors of Beyond ihe
Best Interest 01 the Child term "the
least detrimental alternative."

Regardless of the consequences, it
would be unusual in any state for a
child to be removed permanently front
his parents to protect him from sexual
abuse if corroborating medical evi-
dence were not presented to verify
that sexual molestation of that child
had-already occurred within the fam-
ily. To put it another way, the future
protection of a child victim of sexual
assault is virtually impossible without
a carefully recorded examination by a
knowledgeable physician.

Reporting Sexual Abuse
Failure to report .to the statutory

authority is the last major obstacle to
identifying the sexually abused child.
Sexual abuse of a minor is a reportable
condition in every state in the United
States. Such a report is the triggering
mechanism for a' Protective Services
investigation of thC child and his fam-
ilythereby providing a conduit for
professional help and community re-
sources to strengthen and improve the
home situation or. occasionally, to
remove a child from-an untenably dan-
gerous environment. Nevertheless, sex-
ual abuse of children is grossly under-
reported.

It is unconscionable that any mem-
ber of the "helping professions' would
viohite the law as well as withhold po.
tential help from the child victim.by
failure to report suspected sexual
abuse, in most areas it is particularly
inappropriate to withhold reports to
the statutory authority on the grounds
that more effective therapy for delicate
internal family matters can be pro-
.vided surreptitiously by a private
agency or private practitioner. Since
the success of the private agency's ef-
forts to monitor the home situation
for indications of recurrent abuse .is
directly dependent upon the family's

voluntary compliance (which may
cease at any time). such reasoning is
fallacious. A far more appropriate
course for the private help source who
discovers the abuse is to report im-
mediately and request to "service" the
case in cooperation with the statutory
authority. In most cases, cooperation
with the frequently- imperi6riesources
of the private source of help will be
eagerly welcomed hy the public
agency. The result: a higher level lir
service available to the family as well
as increased protection for the child.

For too long health professionals
have skirted the issue of reporting
suspected sexual molestation when an
unmistakable diagnosis of acquired
venereal disease has been made in a
child. We have been content to do
eontuct investigation within the fam-
ily . circle and to treat other family
.membersparents, aunts and uncles.
older sibihtgs, etc.for venereal 'dis-
'ease ..ithout asking why or how a 6-,
year-old boy acquired a gonorrheal
ureihritis or a 3-year-old girl con
tracted pelvic infection with gono-
cocci. Because of reluctance to entet-
tain the possibility of sexual molf4-
tation of a child by an adult. wc have
often postulated modes of transMission
of venereal disease to children within
the family circle that were king ago .....
discarded 'in relation to adults, stich
as the possibility of transmission 'via
clothing, towels and bedsheets. In view
of what we know .about the epidern-
iology of gonbrrhea and syphilis in
adults, it is absurd to cling tti an

. _erroneous double standard __when _we
-deal with acquired venereal. disease in

children. We must assume.that these
children have had some type of sexual
contact, most probably with an adult,
and investigate accordingly.

In the, past, there has been some
concern by public health authorities
about violation of confidentiality by-

"(Continued on page 44)
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Sextud Molestation(Cosuinned from page 21)

sharing a 'report of venereal disease in
a child with the statutory agency, man-
dated to investigate suspected child
abuse. Connecticut is the first state in
the United States to clarify this issue
in its child abuse reporting statute. Ac-
cording to the Connecticut law, all
reports of acquired venereal disease
in children under 13 years of age
musl he reported to Protective Serv-
ices as well as to the Slate Health
Department. In this way a simulta-
moos Protective Services investigation
of the family may, if necessary, ini-
tiate steps to protect the child from
further sexual molestation while pub-
lic health authorities do contact in-
vestigation and treatment to prevent
further transmission of the disease.

...Identifying Abused Children
Since we cannot help the sexually

abuseil child and his family unless we
know they exist, how thcn can thc
.major.cobstacles. to .identification de-
'tailed in this article be overcome?.
The key role of the physician in ob-
taining adequate medical corrobora-
tion of. sexual abuse has not been
minimized. Nevertheless. :my con-
cerned individual. especially when pro-
fessionally involved with somc aspect
of child care. can do-much to enhance
recognition and .reporting of this phe-
nomenon.

First, since this is a phenomenon
that thrives and proliferates in dark-
ness, wc need to open windows and
doors and promote open public discus.
sion of the topic. increased public
awareness is best stinmhited by people
who care enoagh to snatch every op.
portunity to amuse society's conscious-
ness of the child victim of sexual
abuse. Only then will the public sanc-
tion so vital to identifying and assist-
ing these children he forthcoming.

instead of wasting lime during a
crisis situation in .helpless frustration
with medical personnel who arc tin-
cuorah.ative or unknowkdgeable in this
area,lhose who are concerned should
identify and establish a relationship
with reliable sources of medical help
in advance. Knovacageable and recep-
tive physicians and.hcalth profession.
als in the community should be sought
out so that ways to improve Medical
services to child victims of sexual as-
sault can be jointly explored. Emer-
gency rooms or private practitioners
who'do the most effective and sensi-
tive job should he identified, encour-
aged and patronized. The services of
new demonstration programs in this
area should also be identified and
sought.

Connecticut has recently received
funding from the Children's Bureau.
OCD to establish a Child Abuse and

Neglect Demonstration Center that
will enable ..a.. multidisciplinary con-
sortium of agencies to work cooper-
atively toward'diagnosis and treatment
of families where child abuse, neglect
or sexual molestation is a danger. One
of 'the center's charges will be to de-
lineate a workable range of effective
services for child protection. As a last

Ort, it may be necessary to utilize
legal and judicial means to identify
and enforce the basic minimum stand-
ard of medical services-that the sex-.
ually abused child is entitled to re-
ceive.

lastly, it behooves every profes-
sional who deals with children to be
aware that sexual molestation exists.
to recognize danger signalsespecially
in high-risk childrenand to be
knowledgeable about his or her state's
reporting laws and sources *of help.
Sexual abuse of children is certainly
not the problem of any single-profes---,
sion Or segment of society..A strong
united effort is required to plish back
the last frontier in child abuse and as.
sist the sexually molested child. st

1 DeFrancis. °Protecting -the
Child Victim or Sex Crimes Committed
by Adults." Children's Division, Anwri.
can 11innatu. Association. Deneer, 1969.

Ibid.
"Gonorrhea: The Latest Word."

Emerpcncy Medicine. Vol. 7. No. 2. Mi-
nton, MS. pp. 132.138.

. .

`Giddoein. Joseph et al. Beyond the
Best Interest of the Child. Afacmillan.
Publishing! Co., Inc., New York. 1973.
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Series of Three
Articles on:

Battered Children:
Innocent Victims
of Recession's Stresses

April 14, 1 5, and 16, 1975

By Michael Satchel!
washinsian Star Start Wolter

The signs, coast to coast, are omi.
nous.

:--------Case-hardened social workers in
recession-wracked Detroit are stun.
ned when five "yery severe" cases of
child battering, one of them fatal,

First of three articles

occur in the same vestpocket neigh-
borhood on the Lower East Side in
less than a month.

In Los Angeles, the number 01
children under 10 murdered by their
parents or guardians suddenly dot'.
bles during the first two months of
1975 over the same period last year,
and _worried police officials fear the
trend will continue. The expected
legacy: 50 child abuse deaths in that
city this year, double that of .1974.

An Atlanta real estate salesman,
depressed when his business'sudden-
ly plummets because of the housing
squeeze, beats his 5-year-old daugh-
ter and puts her in hospital .. . and a
New Orleans man, -newly laid ott
from his job, breaks-the,ncws to his
distraught wife and then bashes his

'baby's head against a wait until the
infant loses conciousness,

Last week, a D.C. man was charg-
ed with killing his daughter.The two
month old infant's badly beaten body
was- found by her mother in a basi-
riette in the family's Northeast

Cases increase with parents' frustrations

Washington home. -The .father is
unemployed.

All over the country. reported
cases of child abuse and neglect-are.
rising sharply and puzzled officials.
searching for reasons4 why, 'are
beginning to focus on the current
economic condition as the culprit be-
hind the up,surge,. Children, in a
sense, are becorifiiig the innocent
victims of the recession.

THE FORMIXA. as the experts
see .it, is this. -As unemployment
soari.- inflation rises and the' eco .
riomic noose tightens. hard.pressed
families are placed under greater
stress, and those with the potential
for child neglect and abuse vent their
fruwations by lashing out at their
children.

Alarmed by the trend, the National
Center for Child Abuse of the U.S.
Department of Health, Education
and Welfare has begun a crash study
Of the problem'. hopiqg to F *we young
lives and sloWdown thelfrim proces-
sion of battered young bodies into the
nation's emergency rboms.

"We, are making very strenuous
efforts to increase training of profes-
sional workers in this field, to in-
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crease public awareness of the prob-
lem and to gather data about these
incidents." said Frank Ferro. acting
associate chief of the Children's I3u-
reau at the HEW agency. "I have no
doubt that there is a relationship be-
tween unemployment and the eco-
nomic crisis and the_increased inci-
dence of child abuse and neglect. The
question is, how do you deal with it?"

Child abuse and neglect is one of
those social problems that is so
pervasive and deep-rooted that -no
agency, public or-private, has been
able to come to grips with' it There
are.no relifable nationwide totals of
reported cases,--aithough the Chit- /
dren's Division of tir American Hu- I

mane Association headquartered in
Denver is 'putting together what
should be the first nationwide anal-
ysis of child abuse.

Scores of thousands of-cases are
investigated by authorities each
year. but officials feel they only hint
at the true extent of the problem, for
child abuse remains one of the great
hidden arid thus unreported
crimes. HEW'S Ferro likened the
difficulty of accurately measuring
the national incidence of child abuse
to "trying to grab a handful of m'er-
cury. .



"About all we'can offer is
the conventional_ wisdom,"
he said. "For every physi-
Cal abuse case, there are
anywhere from one to three
ne;lect cases. For every
abuse or neglect case re-
ported, two or three go
unreported. which means
we are seeing coyly the tip of
the iceberg.

"STUDIES DONE for us
have estimated the child
abuse and neglect .rate at
somewhere between 7.6
cases and 13.4 cases per
thousand children. About
the only firm thing we can
say is that we know that
two childrea die each day in
America from .battering,
and even that figure may
be low because the cause
often is hidden."

Dr. Nina Scribanu,
assistant professor of pedi-
atrics at Georgetown
University. observed:
"This prnblem crosses eco-
nomic fines, you find it in
the nicest neighborhoods,
and it happens as much in
middle or upper class
homes as in lower social
levels. But the 'better-off
families are better able to
hide it, they take their chil-
dren to private physicians
for example, who often
don't recognize cases of
abuse. And, even if they do,
they don't report them for
investigation." .

Just as police depart-
ments around the country
have tagged sharp in-
creases in economic crimes
such as burglary. theft and
bad check writing .to the
recession, those monitoring
child abuse cases are com-
ing slowly to the realization
that the sharp increase in
caseloads is closely related
to the receision, although
there is no way to matck
unemployment statistics
with percentage increases
in child abuse.

"The difficulty is deter-
Jnining whether the rise 'is
due to a higher incidence of
abuse, or to better report-
ing," explained Ferro.

"For example, in Florida in
1970-71, there were just 17
reported cases of. abuse.
they conducted a massive
public education Campaign
and the next year, there
were river 19,000 cases re-
ported. with 60 percent of
them valid. Now they are
up to 30.000 cases a year.
Florida is a perfect exam-
ple or how notoriously
underreported this crime
is."

In Wayne County.' Mkh .
where Detroit is located,
Sam Manzo, 'the supervisor
of children and family serv-
ices, listened to the'predic-
tions or massive layoffs in
the auto industry and began
preparing for the anticipat-
ed rise in child abuse cases.
His caseload last year wps
1,114, up from 932 in 1973.

"The recession hit par-
ticularly hard here," Manzo
said: "And we've ._.seen .a
corresponding rise in ótir
incidents. Our social agen.
cies involved in marriage
and family counseling have
been busier than ever
trying to keep marriages
hanging together. But mar-
riages are beginning to
disintegrate along with in-
creases in child cruelty."

4711 rases of neglect bin our
abuse cases ruse to 21. 1 can
see no nther social factors
at work in society except
tougher economic times.
The children are simply
becoming the victims of
this recession.

"A lot of the Cases wc see
are at the lower t..nd or the

scaie and the greater
stress caused by the eco-

"nOloic situation causes
thcrui to turn to increased
Ose uf alcohol and drugs,
And when the money runs
out more quickly and they
Can't pay for these things,
they come home and fre-
quently h't the kids.

it is a very serious
problem-When I,first came
into this field I didn't be-
liellts there could be so
Many Cases. Now I feel we
see only the tip of the ice-
berg."

MA.I1YLAND'S total of
-eported cases of abuse and
n,eglect leapt from 931 in
1973 to 1,251 last year. Vir-
ginia recently released a
detailed -breakdown of its
total for 1974, which was up
61 percent over the previous
yea r,

The stMe health depart .
ment logged. 426 -cases, up
from 264 in 1973, with II
cases resulting in death. In
246 or 58 percent of the
cases, the child had been
physically or sexually
abused. Neglect 'accounted
for-158 cases and IS more
were:togged as having un-
known causes.

Of the Virginia abuse
cases. 43:5 percent involved
beatings with a hand, an
ohject or weapon. 11 per-
cent of the youngsu4s were
sexually abuied, 6.5 percerit
were burned or scalded,
percent were pushed,
Ofrown or dropped aad
percent were hurt in some,
other manner.

liserhaps the best national
overview of child ahuse
came from Mrs. Jolly X.,
the founder and president of

Washington is one of the
few areas of the nation that
has been largely shielded
from the recession, feeling
only the tremors of the
massive unern-ployment af-
flicting other areas but suf-
fering nevertheless .from

. the inflationary squeeze.
And -along with it, an in-
crease in child abuse.

Constance Williamson of
the D.C. Superior Court's
Infra-Family and Neglect
Branch said she 3:11N a di:
rect relationship between
the District's increase in
child abuse and the eco-
nomic climate, and noted a
trend toward more severe
Cases.

"In 1973, we had 486 ne-
glect cases and 157 cases of
abuse," Ms. Williamson
said. "Last year, we had
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Parents Anonymous, a Los
Angeles-based organization
of parents who have abused
their children. but who are
making an attempt to break
out of the cycle, much like
members of Alcoholics
Anonymous. Mrs. K. uses
only the initial of her sur-
name to preserve her own
anonymity and as an exam-
ple to parents who wish to
join the organization.

Besed on information
from raany of her chapters
located to date in 33 states,
Mrs. K. thinks the current
child abuse situation is
"explosive,"

"There's been a notice-
able inc,rease that we feel is
tied directly to the econom-
ic situation," she said.
"Joblessness means there
are more people staying at
home all day because they
are out of work.

"The cost of living goes
up, inflation soars, the issue
becomes more loaded..and
stress mounts within the
family. Maybe the man
loses his job and he feels
that he no longer tulfills his
breadwinner role. It's a
great blow to his ego. He
becomes tense, the whole
thing builds and builds and
suddenly he strikes out at
the children. It's just like
striking a match to an
explosive situation."

Mrs. K. noted that in Los
Angeles, the doubled mur-
der rate -of children had
been accompanied by a
sharp increase in child
abuse and neglect cases.
from 1,397 incidents investi-
gated by the L.A. Police
Department in 1973 to 2.163
last year.

Georgetown's Dr.
Scribanu, in analyzing the
trend, stressed that the
current state of the econo-
my was not..in itself. the
cause or escalating child
abuse.

"You can't sart hat peo-
ple beat their children be-
cause they are out of_
work," the Romanian.born
pediatrician said. "Hard
economic times won't

themselves prorluce child
heaters. We know that there
are specific components
that come into play in child
abuse eases and one of the
main ones is stress,

"You can see then how
the economic situation will
have quite a bearing on this
element. People who are

.out of work, whO are on the
brink of bankrupky, are in
crisis and if the potential is
there, it is often the last
drop in the bucket,"

One of the frustrations in
dealing with could abuse is
trying to identify potential
child bCaters And prevent
the incidents. While some
progress has been made to-
ward this end, it still isn't
known what drivesi_one_.,..
mother to hold her. infant's
head underwater or burn its
tender flesh with a ciga:-
rette when the baby cries,
and another mother to re-
spond with tenderness and
soothing words.

What- is clear in every
case is that the offending
parent needs psychiatric
help. The nation's courts
generally respond in this
way when parents are
brought up on neglect or
abuse charges. Only in the
most severe cases of child
battering are parents -sent
to jail.

IF AN INCIDENT isn't
too severe, say a simple ne-
glect caser-a judge at -the
preliminary hearing often
will allow the child to be re-
turned home under close
supervision by a social
worker.

But in more serious ne-
glect cases, and invariably
in those in which a young-
ster has been hurt in any
way judges immediately
whisk the children out of
the homes and into a foster
care setting. Parents are
often or.dered to undergo
intense psychiatric counsel-
ing, sometimes in tandem
with group therapY involv-
ing other battering parents.

If good progress is made,
a child victim will be eased
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slowly back into the home
under close supervision, al-
though there is no guaran-
tee that the child won't be
back in the emergency
room a week later because
psychiatrists and social
workers aren't infallible.

That a child will be re
turned to the home and be
beaten again is the kind Of
mistake that keeps those in
the child abuse field awake
nights. Experts say such
recurrances happen with
some regularity.

Another tragedy of the
whole unfortunate syn.
drome is the fact that child
abuse is a crime that
breeds within itself. One of
the few common threads
running through many
child abuse cases is that the
parent who beats his or her
child half to death was the
victim of similar treatanent
as a.child. And that may be
the most tragic aspect of all
to,this extraordinarily com-
mon but little-understood
problem.

Tomorrow's PriFtfoIlo
section: Child molesting.
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Second of three articles

By Michael Satchell
iv/Wont/xi Slar Staff Wrilti

It has been characterized as the un-
speakable subject, the unthinkable
thought. the ultimate taboo. Sexual abuse
of children remains one of the least
understood, most ignored 'and universal-
ly.feared warps in the social.fabric.

Authorities stress that the problem
pervades society at every social. profes-
sional and economic level. Recent of-
fenders brought before local courts in-
elide a pastor. a fire captain, a
professional boxer and even a policeman.
Wide publicity was given to the case of
singer Peter Yarrow .who admitted guilt
in a sex case involving a 14-ygar-old girl
in a District hotel. Star football flanker
Lance Rentzel is still on probation after
pleading guilty in Texas to a charge of
exposing himself to a 10.year-old girl.

LAST YEAR, District police investi-
gated 371 cases of-sexital abuse. molest-
ing or exposing involving girls and boys
under the age of 15 and they are confi-
dent that hundreds more cases were
never reported. Suburban police depart-
ments, while not maintaining the same
detailed statistical breakdowns on_juve,_.
nile sex crimes as the District, report
that the problem appears to be equally as
common in their jurisdictions and re-
cently there has been no better illustra-
tion than the search for the two missing
Lyon girls in Montgomery County.

Captain Gabriel LaMastra, who is
heading the search for the 11 and 13 year
old daughters of a WMAL radio announc-
er-missing since March 25, has virtually
ruled out the possibility they ran away
and has voiced strong suspicions that
they may be the victims of a sex crime.

"occurs in "even the best"
of families. Said Mrs.
Bartont'Ve ..have had
enough referrals from the
courts and police to indi.
cate that the incidence-of
incest is much higher than
we realize. I couldn't give
you a detailed breakdown
but it occurs a lot more
often than most us would
like to admit. And it's an
occurrence that strikes
across all economic
levels.'

Because society abhors
the subject, i: also tends to
ignore it. But it won't go
away and those who have
been fighting this head-
in-the.sand attitude sex
squad officer's, social
workers, psychiatrists;
physicians and other
professionals insist that
the probleM is far more
widespread than people
believe, or want to be-
lieve. The number of re-
ported cases, they say, is
but the tip of the iceberg.

- . -

THE LEGACY of this
ostrich logic is that soci-
ety is poorly equipped to
both deal with the overall
problem, and try to pc.0.-0'
vent it.

Research into curing or
preventing pedophiles
from violating children is
skimpy. Because of rigid
legal requirements. the
crime usually goes unpun;
ished.

And the extent of the
problem nationwide sim-
ply isn't known. -The FBI
compiles annual crime
totals of such things as
stolen cars, burglaries,
rapes or bank robberies,

FAIRFAX COUNTY'S chief social
work supervisor Julia Barton confirmed
'that the problem of juvenile.sexual abuse

but has no idea how many
children were victims or
sexual attacks. .

"We arc in the stone
age in ibis area,"said Nan
Huhn, an assistant D.C.
corporation counsel in
charge of the juvenile
division."You would be
amazed at how much of
this goes on, and Slit the
cases we sec. People just
have no idea."

ONE OF 'THE , FEW,.
comprehensive attempts
to study the problem was
completed in 1969 by the
Children's Division of the
Denver.based American
Humane Association.
Among the major findings
of the Ihreelear, 258-case
study were the following:

The problem is one of
unknown national dirnen-
sions but findings
-strongly point to the
probability of an enor-
mous national incidence
many times larger-than
the reported incidence of
physical abuse of chil-
dren."

'eft happens in families
of every race and at every
social and economic
leveLln the majority of
cases,there were serious
inter-family problems
such as drugs or alcohol,
child neglect or abuse. a
deteriorating marriage or
relationship, or some
combination of these.

Victims have been
subjected to every con-
ceivable type of.sexual at-
tack or activity.

Offenders were pre-
dominantly males
between 17 and 68 years of
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age who tended to
victimize children of their
own race. Victims ranged
from infants on up with
the median age being 11,
years and at the ratio of 10
females to one male.

In three out of four
cases, the offender was
known to the child or to
the child's family.

Sexual abuse of their
children is the crime that
parent's fear most, and
it's a rare mother or fa-
ther who doesn't worry
about some "dirty old
man" dressed in a shabby
raincoat and skulking in
the bushes when the
youngsters head for the
park. But the finding that
75 percent id the offenders
are known to the child or
family belies this fear to
an extent. .

"It's a popular miscon-
ception, but the vast
majarity of our cases in .
volve the paramour the
live-in boyfriend or the
stepfather, occasionally
an uncle, a male babysit-
ter or the natural father."
said the District's Nan
Huhn whose sense of out-
rage at the offenders is
matched only by her zeal
in getting theChildren out
of the home and trying to
prosecute their abusers.

SHE DETESTS sexual
abusers of children and
has a special contempt for
What .she caDs "these
strange, passive women"
who conceal assaults on
their, ,children for 1.arious
reascitts.

"My hangup with the
mothers who often know.
or should know what
going on,"siie Said. " But
they don't report it. I had
one case recently where
the mother, had to know.
.She bad seen semen on the
child's bed, blood on her
undrwear and she had
seen her daughter and her
paramour in bed together.

"Then she claims she
didn't_know. what was
going on..We find this in
many eases and I still

have trouble understand-
ing these , mothers who
allow it to-Continue or who
won't do anything about it.
I -mean, - they actually
know it's happening."

Mrs. Huhn's experience
was echoed by Lt: Robert
Caldwell, head of the D.C.
Police Department's sex
squad, a cop who sees per-
hapt the seamiest side of
the lowlife and who forces
himself to forget it at 4
p.m.. sharp.

Said Caldwell: "We
often find the mother is
more concerned about
what will happen to her
boyfriend or her husband
when we arrest him than
what effect it will have on
her child. Now how do 'you
come to grips with that:"

Sexual actMty involv-
ing children runs a broad
gamut from the stranger
who simply exposes him-
self in front of youngsters
(relatively harmless, say
the experts). to the indi-
vidual who uses a child for
sexual gratification and
accompanies the assault
with a bbating, often if the
child resists or threatens
to tell.

"The children rarely
resist," said Frank-Mus-

'sell, an assistant corpora-
tion counsel who works in
Mrs. Huha's office."They
are either too young to
know what is happeniog,
or too frightened if they
do. Occasionally though,
we do get a ca5e where a
child fights back although
it's rare."

Mussell related with
thinly disguised pleasure
the case of one 13- year-
old girl who took revenge
on hcr mother's boyfriend
after he had forced her
into bed and was attempt-
ing to have intercourse,
The girl managed to get
away and returned with a
butcher knife and stabbed
the man in the genitals.

"After they stitched him
up at the hospital, he was
arrested and charged but
was out on bail -and hack
in the home the next daY."
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Mussell recalled. ''The
mother was supposed to
bring the child in to us but
the lid ran away."

THOSE WHO DEAL
with sex crime cases in-
-vsdving children see vic-
tiihs as young as 6
months, the infants in-
credibly subjected to- at-
tempted intercourse.
Older 1.1ctims, those ap-
prnaching or reaching
puberty, often have been
used by their abusers for
months or years without
anyone finding out.

"The kid usually breaks
when she decides she can't
take it any longer," said
Mrs. Huhn. "After two or
three years of having to
sleep with pappa, some-
thing snaps. and the kid
often just runs away from
home and the story comes
out when she's picked up
by the police.

"Sometimes, an older
sister who has been used
will finally blow the whis-
tle when she secs a young-
er sister about to become
a victim. And very often,
the kids are simply too
scared to tell their moth-
cr. They feel that momma
won't believe them, so
they keep quiet and take
it." r -

A CIVIL HEARING is
held within 24 hours of a
reported offense and with
only minimal proof of as--
sault required, the judge
useally orders the child
into foster care. If the
.mother kicks her man out
of the house, the child may
be allowed home under

,close protective supervi-
sion.

Protecting the child by
removing her or him
from the home is legally
easy. But criminal prose,
cutions are very difficult.

Frank Mussel explain-
ed: "First, the trauma of
havim7to repeat what
happened to police, to case
workers, to prosecutors, to
a grand-jury and then in
open court .may be worse
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than the effect of the as-
sault Itself," he said.
"Then there's the problem
of corroboratlon.The child
is usually assaulted when
there are no witnesses
around.

"A 5-year.old girl may
have a perforated hymen.
for example, but how do
you prove that it was
through intercourse unless
you get the child to the
hospital Immediately after
It happencti? How does a
youngster that young ex-
plain what happened?

"Often, older kiciolvama

terribly embarrassed and
ashamed of what hap.
pened that they won't talk
about It and especially in
open court. And some-
times, say in an oral sodo.
my case, there's no physi-

,.. cal evidence, no btuises,
no perforated hymen,
nothing to prove the child
was assaulted.. How do
you prosecute then?

"The result is that the
crime goes unpunished."

Aware of this problem,
a D.C. Medical Society
group studying sexual as-

, sauits .on children recom-
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ni elided List Year that
closed circuit television
cameras be allowed in
Court so the victim could
present testimony without
the ordeal of facing the
accused in open court, as
the 6th Amendment to the
Constitution requires.

So far, D.C. Courts have
not acted on the Medical
Society's recommenda-
:ion.

Tommorow: a medical
and psychiatric view.

s.

The Veil Cloaking Child Abuse
Victims Treated:
Not the Causes

By Michael Satchell
Washington Star Staff WOW

(Last of three (glides)

' Three years ago, .a 42.year.old man
charged. with 14 counts of child molesting
sat inthé dock of a Denver, Colo. cOurt.
room and sobbed to the judge: "Please
help me. If you release me. I'll tell you
I'll go right out and do it again because I
can't help it."

He also testified that during his adult
years he had molested somewhere be-
tween 400 and 500 little girls under the
age of 12. The Jud§e went ahead and
agreed to the man s plea not for
mercy. but for permission to be castrated
in the hopes of curbing his overwhelming
compulsion.

THE DENVERtastration case did not
agracr.mlich public attention because it
wasn't widely reported: But it created-a
furor afflong some psychiatrists and civil
liberties groups who regarded the drastic
and irreversible surgery as something
akin to a barbaric leap backward into the
Middle Ages.

To 'others it was one more example of
the woeful lack of knowledge about-mhat
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causes men, and occasionally women, to
become sexual abusers or molesters of
children, and of the dearth of methods to
treat them. Most offenders end up behind
bars which is about as effective a cure or
deterrent as jailing drunks.

"Reliable nationwide statistics aren't
available. Many molestation incidents
are not reported to the police because
often, a child will not tell a parent. Par-
ents who do .learn that'their child has
been a victimoften hush it up for fear of
causing further emotional damage. In
some homes, it's kept quiet because a
relative or a live.in boyfriend may be in.=
volved.

Despite the absence, of reliable statis.
tics, most expert.s concerned with the
problem feel that sexual abuse and
molestation of children is far more deep-
ly rooted and pervasive than most people
realize, with anyone's child a potential
victim and offenders coming from every
walk of life or social and econoniic level.

PEDOPHILIA, can be the compulsion
of rich and poor, black and white, yet be.
cause of the distasteful nature of the
problem. medical and ;psychiatric re-
search into its prevention and cure have
been minimal with most of the thrust
aimed at treating the victims rather than
preventing the crime in the'first place.

"It's incredibly difficult" to get re-
search funds because everybody shies
away from it."' said Dr. John Money, a
medical psychologist at Johns Hopkins



hospital in Baltimore. "Everyone's
afraid of burning their fingers and even
the government is extremely reluctant to
give money for this kind of research. The
result is that treatment programs are
negligible."

A spokesman for the U.S. Department
of Health. Education and Welfare sias
unable to provide a list of federal grants
for research into the problem because of
statistical limitations, but a survey by
The Washington Star indicates that only
a handful of research programs are cur-
rently underway nationwide, one of them
being conducted by Dr. Money, a noted
specialist on sex hormones.

Money's subjects, all volunteer refer-
rats and! most of them men who either
expose themselves to Children or non-
vinleotly molest them, are liven weekly
doses of an androgen.depleting hormone.

.The result is a sort of chemical castra-
tion, or in Money's view:"It gives the
person a vacation from his sex drive."

The treatments are combined with
intensive counseling sessions aimed at
giving the offender-a "psychic realign-
ment' channelling his sex drive into
more acceptable behavior. So far. results
have.been promising. Money says, with
about hilt his subjects being able to set-
tle down W "normal" sex lives.

BeCause of the recent
controversy over the use
of prisoner-patients in
medical experiments,
particularly at the Patux-
ent Institution in Mary-
land, Money is forbidden
to .recruit inmate offend-
ers for his research, a fact
that annoys him intensely.

"THESE FANATICAL
crackpots have made such
a fuss of the ability of-
prisoners to give informed
consent to participate in
these research programs,.
that I cannot* use anyoni
who has been arrested or
is in jail."Money com-
plained. "With something
as drastic as brain sur-
gery, you can understand
the coneern for a prison-
er's civil rights iut the
pendulum has swung too
far 'with the result that
progress into understand-
ing this, and many other
problems. is severely
hampered."

itesearehers in other
states do not share
Money's handicap. At the

Connecticut State prison
in Somers, doctors are ex-
perimenting wi:h a con.
troversial type of aversion
therapy similar to the
treatment that the
violence-loving Alex was
forced to undergo in the
movie "Clockwork
Orange."

Hypnosis and electric
shock punishments are
employed as tools to try
ar.d redirect the volunteer
offender's sex drive. Sim-
ply stated, it homosexual
child molester, for exam-
ple. will be shown slides of
nude young boyi, "'along
with slides of naked
women in provocative
poses. The boy pictures
will be accompanied by a
slight electric shock, the
adult women pictures with
encouragement to enjoy
and remember them.

In Rahway, N.J., in-
mates at the state prison
there go through intensive
group therapy. About half
of the offenders in the pro-
gram were themselves
victims of molesters and
they are encouraged to re:'
live their childhood sexual
experiences in a sort of
drastic emotional cathar-
sis. .

Doctors at California's
Ataseadero State Hospital,
operating under the
theory. -that most child
molesters have led highly

:Ina,lequate social and sex-
ual lives, teach offenders
how* to talk to and relate to
adults, even to the point of
volunteer connselors from
local gay organizations
teaching homosexual of-
fenders how to pick up
a cht: t parmers.

And that, as they say; is
about it as far as research
elsewhere goes.

At St. Elizabeth's Hospi-
tat. here, Dr Eugene
Stammeyer is studying
270 offender case h:sta-
ries, trying to probe tho

. . psychology of child moles-
ters. He wants to learn the
differences between them
and.adult rapists, betweer.k.

567:
F- 15

the molester who simply
exposes himself or fondles
a child to the more violent. !
offender who attempts
rape or other sexual acts
.with children.

"I can say from clinicial
observation, that people
who molest chidren tend
to be older and they are
basically 2 very passive
tri)Up." Dr. Stammeyer
s:lici, -Those that commit
any real brutality tend to
1,e younger although those
that accompany the act
Iwith brutality is very
limited.

"Child molesters ap-
pear to be much more
deviant psychologically
and behaviorally than do
adult rapists. One of the
outstanding characteris-
tics is that they tend to be
very timid socially, to he--
very shy and withdrawn.

''Fondlern and
exhibitionists may lead
otherwise perfectly nor-
mal lives. But those who
become more assaoltive,
who attempt intercourse
with a child, tend to be
very impulsive people.
For them, it often doesn't
make any difference
whether their partper is
an adult or -a-ebild and
alcohol is often a factor in
these assaults. They get
drunk, their impulse con-
trot is taxed and they act
out."

JOHNS HO PONS' Dr.
Money agrees with Dr.
Stammeyer and he feels
that. the .simple
exhibitionist or the none
violent child molester
really isn't the kind of
monster that society fears
hirn to be, although he will
doubtless get astrOng
argument on *that conclu-
sion from many parents.

"Molesters and
exhibitionists are really
very ordinary h ma a
boings stctigc:ling wiU
compulsiveproblem,"mrp-
ney argued." Most* of ,

these' people. are very
affectionate:. :They aro

..



kind to kids and there's no-
Cruelty involved. ,

'The exhibitionists get
into trouble because they
take their pants off, and
there is no evidence that it
harms children to see a
man's penis. I'M not say-
ing that there should be
child molesters in the
world, everybody would

' be much better off if there
weren't any. But society
has produced these
stigmatized- people by
over-react ing."

While this "over-reac-
tion' is. understandable in
a society that venerates
the young and -is often
overly protective of chil-
den in many ways, those
who deal with the victims
of sexual abuse say the
psychic harm that reiults
can be extremely damag-
ing depending on the type
and severity of the of-
fense.

Dr. Annette Ficker is
the staff pediatrician to
the D.C,. Children's Hospi-
tal child abuse team, and
she sees the victims . of
pedophilia when they
generaliy are at their
worst scared, dazed,
confused and often physi-
catty injured when they
are brought into the mer-
gency'room. It is, she said
simply, a "very bad ex-
perience" for all concern-
ed.

"Molesting cr sexuel

abuse can be a very trau-
matic experience both
physically and psycholog-
ically," Di, Flicker said.
"Physically, it can be both
damaging and crery pain-
ful, for boys as well as
girls. But the physical
wounds usually.heal. I he..
lieve the worst damage is
*Motional,"

An infant too young to
realize what is happening
probably will not have
lasting mental scars, Dr.
Picker and several other
experts 'agree. -But the
older child faces a host of
potential problems in
trying to overcome the
memory and heal the psy-
chic wounds.

SOME CHILDREN sink
into an abyss of depres-
sion. Some grow to feat
and hate men and ns they
feach adulthood are un-
able to enjoy a satisfacto-
ry sexual relationship. For
others the result i; the
opposite and the frigidity
that gradually,.atrophies
one victim's scxLality
may become driven
promiscuity in another.

The young victims often
undergo behavioral
changes. School . grades
may suffer. Relationship;
with other members of th::
family may change. Psy-
chosomatic complaint;
sometimes result with tik
child being unable te

sleep. or complaining con-
stantly of headaches, ab-
dominal pains or such
problems.

"I think kids experience
the same kind of -stigma
that a rape victim feels,
but they are .totally unable
to hmidie it," said Jim
Shannon. a Children's
Hospital social worker
who specializes in .these
cases. "And it's the
exceptional family that
can bring the kid out of
this_. themselves. They
need good psychiatric help:.
'to overcome the trauma."

Until the researchers
COW up with some sort of
theropy or cure for those
who molest or otherwise
sexually abuse children,
prevention will continue to
be a strictly hit or miss
proposi:ion for it is the
kind of crime that police
can do little to prevent
bearing in mind tbat
studies show three out Of
four offenders are known
to the child or the victim's
family.

"You coeld put 4 thou-
sand officers on each
block and not prevent it,"
said--1.t. Robert Caidwen
head of the D.C. Police
Department Sex squad.
"Maybe-if society doesn't
keep ignering this prob-
lem, we may start to
make some firpgreSS to-
ward solving it.
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