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FOREWORD

tions, one that cuts ,zu:mss all social levels. Much h,dS béen written in recent
years about the battered child, but the role of the criminal justice system in
dealing with the problem has been only marginally explored.

Child Abuse Intervention is the first report on the subject written from the
criminal justice perspective. It offers a model system that emphasizes prompt
medical treatment for the child and due process for both parents and children,
For the most part, its many recommendations can be easily implemented in
existing agencies without significantly increased expenditures or additional per-
sonnel,

Under the system proposed, the police would intervene in suspected child
abuse cases and take the child immediately to a medical center for diagnosis
and treatment. The medical diagnosis and evidence would be turned over to
the prosecutor for a decision on how to proceed with the case. In a significant
departure from existing practices, the researchers recommend that court action
take the form of a civil proceeding whenever possible. In many cases, the re-
searchers found, the traditional adversary proceeding is unnecessarily punitive
and fails to change the behavior of abusive parents. Moreover, judges often
must make 1mmen§ely difficult decisions on the basis of sketchy or subjective
evidence, with very few resources and alternatives available. A civil proceed-
ing, the researchers conclude, would ensure due process for parents and chil-
dren in an atmosphere more conducive to finding solutions that protect thg
child and help the family cope with its problems.

Gerald M. Caplan,
Director
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NOTE TO READER

The Appendixes to this Prescriptive Package - Child Abuse Intervention
are available as a loan document from the National Criminal Justice Reference
Service (NCJRS), P.O. Box 24036, S.W. Post Office, Washington, D.C. 20024,
through your organization library or local public library.

To obtain a loan copy of the Appendixes, contact your library which will
process your request through the Inter-Library Loan Service. In requesting a
loan copy, please furnish the library with the title, Child Abuse Intervention
Appendixes, and the full name and address of NCIRS.
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INTRODUCTION: USER’S GUIDE TO THEMES AND
ORGANIZATION

The concept of a “‘model system,” applied to
child abuse or any other social problem, can be
extremely misleading. The concept suggests that

conclusions about policy and operational choices.
In this perspective, a ‘*model system’ amounts to
nothing more than an overly simplistic set of doc-
trines, whereas the authors of this volume have
earnestly tried to avoid a doctrinaire approach.
Rather, we view the proposed *‘model system’™ as
a technique of planning and thinking about an ex-
tremely complex human problem area which is
intertwined with a multiplicity of human needs,
problems and events. At the same time, we have
sought to avoid a romantic point of view that fails
to recognize the scarcity of resources, in child
abuse and other human need areas, relative to the
potential demands on these resources.

In the process of reducing the confusion and
diversity- of the real world to manageable terms,
almost inevitably we risk entrapment in some
form of Garden of Eden in which a “‘model sys-
tem’" fosters the illusion that no scarcities and
confounding confusions exist. This type of ro-
mantic ‘‘model system’ would be a poor guide to
social policy choices regarding child abuse in the
1970's and years to come. This Prescriptive Pack-
age approaches the problems of child abuse from
the point of view of the policy maker—legislative,
executive, and judicial—as well as the professional
practitioner, within and outside the justice sys-
tem, faced with the continuing dilemmas of diffi-
cult choices that have to be made in the face of

scarce  resources:  dollars,  skilled  manpower,
quantity and quality of services, organization of

service delivery, and so forth.

Even if a “*model system™ could be designed to
eliminate all of the imperfections in current re-
source utilization, child advocates focusing on
child abuse problems would still be competing
with a multitude of other powerful demands for

healthy development of children should be the
most important goal of society™ would still fail to

Xi

convince most people who persist in placing a
higher value on satisfying other wants. Thus, the
proposed *‘model system’ relies mainly on exist-
ing resources in child abuse intervention being put
to alternative uses, to begin with on an experi-
mental basis to prove the worthwhileness of the
reallocation of scarce resources to an increasingly
broad audience of policy makers and practition-
ers. '

A number of central themes run through this
volume. The first theme is that the connection
between what we know from available research
and experience is not nearly as directly relevant
to practice as most discussions of child abuse
problems and intervention strategies would have
us believe. Probably this observation is no great
surprise to most readers in any human service or
justice system field because it characterizes the
relationships between theory, research and prac-
tice in all of these fields. But the point still needs
to be developed and underscored in order to set
the stage for a more openminded and minimally
doctrinaire discussion of a strategy alternative to
the existing patterns of child abuse intervention.

Chapter I of Part | develops the themes of, on
the one hand, the sponginess of what we current-
the other hand, the kinds of practical problems in
child abuse intervention that urgently need to be
addressed by applied research and systematic in-
stitutional and program monitoring and analysis.
These themes are further developed in Chapter 1]
of Part 1 which discusses current trends in the
tre)definition of child abuse which the authors feel
seek to broaden the grounds for state intervention
without adequate research to support this exten-
sion.

As with most of the problems of human need
and justice affecting children or adults, it is the
institutional configuration of services, the legal
framework for public intervention. and the nature
of professional roles. rather than the actual need
of clients or patients, which have the major influ-
ence on the remedial options provided by society.
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The consumer of services in actuality has very lit-
tle influence over the choices for care or rehabili-
tation. Child abuse is no different, as we see in
Part I and all subsequest.-Parts. The strategy for
the **model system’ doesn’t attempt to change
this situation except insofar as it seeks to concep-
tually, legally and institutionally limit or constrain
the decision-making process which in effect im-
poses choices on the still more or less hapless
consumer, i.e., suspected abuser and abused
child.

The “‘model system’ admittedly is still authori-
tarian, but the key decision points where authori-
ty and power are exercised by justice system
officials and heiping professionals are more explic-
it and defined, trackable and -monitorable, in
terms of reasonable standards of fairness and
efficacy of performance, that is, if an appropriate-
ly effective set of monitoring mechanisms are
developed. Chapter II discusses our approach to
lega] and administn tive pmter:tions for the sus-

the areas af Iegal repre:sentancn and safeguardmg
the confidentiality of information and the privacy
of family life,

There are no villains or heros in the “‘model—

system.’’ Depending on the professional back-
grounds of readers, it will appear to some that we
attribute more competence or potency to one
class of professionals than others, or. on the other
hand raise more doubts ahout the capabilitie: and
Dlher readers may feel that we
shght all proféasionais currently dealing with child
abuse or, at best, fault ““the system." All of these
reactions surely will find some basis in the Pre-
scriptive Package. However, this Prescriptive
Package is not a directory of villains nor a com-
pendium of villainics. A recurring theme of this
vglume is that you cannot recognize the “bad
guys™’ by their blue coats zmd the *‘good guys' by
their white coats. _
A recurring theme in the Parts that follow is
that child abuse should be viewed as part of the
*““crisis” in health care in America; that the emo-
tion-laden problem of child abuse shares with the
general health care *‘crisis’’ the problem of access
to primary care and emergency care; that the
problem of access to primary care probably has to
await broad solutions to the financing and organi-
zation of national health care, but that the prob-
lem of adequate emergency care and access to it
for suspected abuse cases requires, to-begin with,

13
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a change in ‘‘gatekeeping” and processing
“tracks.” :

As we shall see in Chapters II and 11 of Part |
and in Part 2, the model system proposes to in-
vest health and medically-oriented professionals
with the authority and power to bring suspected
child abuse cases into diagnosis, care and protec-
tion from remjury thmugh a medical (and non-
justice system) ‘track,” and a carefully *‘guard-
ed’” one in terms of the legal rights and civil liber-
ties of the families and injured children lnvolv&d
In this regard, our view of civil court proce

as part of the basn: m;mutional protectmns .;iv;ul—

and not almply, as vmwed by many helpmg pro-
fessionals, as a last (coercive) resort.

For different reasons, law enforcement officers
and protective service workers are disqualified in
the model system as: primary “gatekeepers."
However, each of these groups of professionals is
assigned a significant role at one or. .another stage
of the complex child abuse handling process
where their legal authority and respective speciali-
zations can be most approprlately utilized. Both
police and protective services are given emergen-
cy care roles of different types in terms of family
Is intervention activities. Here again, the
themc of alternative uses of scarce resources is
counterpointed with a theme emphasizing the
emergency care aspect of child abuse interven-
tion. Appendix IV presents a detailed analysis of
the C‘omprehenswe Emergency Services (CES)
program in Nashville, Tennesseec, which offers
some convincing evidence of the feasibility of
turning around a traditional service and legal Sys-
tem to be much more responsive to the needs of
families involved in child abuse (and neglect) cas-
es.

The Prescriptive Package is organized so as to
facilitate use as a reference guide, a training or
teaching guide, a planning guide and, not least of
all, a basis for constructive discussion by an audi-
ence which, if not large, may be relatively infiu-
ential at federal, state and local levels.

Most of the notes to chapters of the Prescrip-
tive Package are drawn from the Appendix I: the
Annotated Bibliography on Child Abuse. Each
footnote includes a reference (e.g., AB#S5) to
sequentially numbered items in the Annotated
Bibliography. The Annotated Bibliography is ac-
companied by subject, title, and author indexes,
The subject index of the Annotated Bibliography
is reflected in and expanded upon in the index to
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the Prescriptive Package as a whole in order to
facilitate cross-referencing.

In addition, all of the issues and questions
Package are presented in Appendix Il within an
outline format which, in Chapter VIII of Part 3, is
used to compare existing and model systems for
handling child abuse. Particular attention should
be paid to this outline since it provides a format
laws and regulations pertaining to child abuse and
comparing the specific and detailed provisions of.

these laws or regulations with those proposed in.

the model system.

Part 1 concentrates on presenting the ‘*big pic-
ture’” on child abuse problems and practices
(Chapter I) and development of a strategy for
model system development (Chapters IT and I1I),

The strategy and content of Chapter II of Part 1
in effect is summarized in paragraph D of Chapter
II which presents a hypothetical scenario of han-
dling a suspected child abuse case in the model
system. A useful technique for community plan-
ning groups, for example groups planning child
abuse programs for inclusion in Title XX service
plans, would be to prepare your own scenarios
of how child abuse is handled in your community
and compare the basic elements with the one de-
rived from- the model system. The scenario could
be passed from agency to agency in the process
of developing and validating its content, with par-
ticipation in the drafting process from Parents
Anonymous groups or others who have experi-
enced various facets of the local child abuse han-
dling process. .

The first section of the final chapter of Part 1
develops and focuses on two of the key strategy
concepts of the volume which provide the core
is the concept of “‘gatekeepers’’: the institutions
and agencies sanctioned by law with the authority
and power to determine which child abuse cases

‘“legal track,” and which cases enter, and stay
within, a “*non-legal track,” from initial report or
identification through treatment. Depending on the
laws governing legal jurisdiction -and child abuse
case handling and the initial institutional entry
points, the process, experience and outcomes for
the family involved in suspected child abuse can
be very different. )
The second basic concept is ‘‘guardianship’':
systemic and individualized protections for the

xiii
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rights and civil liberties of child and parent built
into the model system for handling child abuse.
These protections take the form of mechanisms
alternatives to central registers, and full legal rep-
resentation for parents and child, together with
guardian ad litem representation for the child. In
other words, as child abuse cases are moving
into, through and out of the domain of authority
and responsibility of the primary ‘‘gatekeeper’ of
the model system, the operational aspects, re-

designed to constrain our society’s tendencies -
toward coercive overintervention. '

After presenting this recapitulation of model
system development concepts, paragraph B of
Chapter III, Part 1, discusses ways in which edu-
cation and training of justice system personnel
and others involved in child abuse, including citi-

.zens at large, can serve the purpose of developing

the proposed model system. Thus, education and
training approaches; materials and techniques
become an integral part of a strategy for model
system development which should be tailored to
differences in distinct geographic and problem
areas within states. We stress the theme of varia-
tions in system development and program empha-
sis from region to region and within states in
keeping with the philosophy and provisions of Ti-
tle XX of the Social Security Act and, possibly,
the Child Abuse Prevention and Treatment Act.
The proposed model system admittedly is much
more oriented to urban areas; however, based on
field visits to a number of communities serving
large semi-rural and rural as well as urbanized
areas (see Appendix III), the model system lends
itself to adaptation to particular regional and
serve the integrity of its basic conceptual ap-
proach.

Part -2 translates the proposed strategy for the
model system into the organizational components
and procedures of the model system,. and con-
cludes with a discussion of monitoring the model
system, or any child abuse handling system, for
accountability purposes and to assess perform-
ance, If any child abuse handling system is to
change for the better, it requires a thorough un-
derstanding among community agencies of why
the most complex human need and service areas,
Even specialists in the field are hard pressed to
understand its operation in detail, especially in



terms of the range of issues and questions pre-
sented in Appendix II. Few snmple solutions exist
because few simple problems in child abuse exist.
Some of the problems and issues identified in this
Prescriptive Package undoubtedly defy ‘‘solu-
tion.”” But at least one can hope for much better
operational and performance data on child abuse
handling activities.

As indicated in Chapter VII of Part 2, rnuch of
this type of data is required under the planning
ancl mcmitcsfing provisions of Title XX: data on
; Jjustifications
speclﬁc: pmb]em solving

for service prmrlties

approaches to meeting priority service needs; and
evaluatmnﬁ of local program effectiveness. We
in many communities, emer-
gen\:y and followfu,p services to protect children
from abuse will become one of these Title XX
service priorities. Furthermore, we attempt to
make a strong case for utilizing Title XX report-
ing and monitoring requirements and systems for

Xiv
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assessing the performance of the ‘state and local
child abuse handling systems, rather' than central
registers. The case explicitly against further de-
velopment of central registers is made more fully
in Chapter Il of Part 1, which proposes utilization
of existing court data management systems, with
special safeguards for confidentiality of informa-
tion, as a much less costly and potentially danger-
ous alternative to central registers.

Part 3 concludes the Prescriptive Package with
a detailed comparison of the existing and pro-
posed model systems (Chapter VIII); a decision-
making guide for the proposed model system,
structured around the sequence of key decisions
1o be made by specified decision-makers based on
recommended criteria and guidelines (Chapter
IX); and a checklist of questions and answers for
justice system personnel (Chapter X) keyed to the
decisions outlined in Chapter IX and many of the
questions and issues presented in Appendix I1.



| PART 1
FRAMEWORK FOR THE PRESCRIPTIVE
PACKAGE ON CHILD ABUSE INTERVENTION
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CHAPTER I. OVERVIEW OF WHAT IS KNOWN ABOUT
CHILD ABUSE

A. Review of the Literature on Child
Abuse

. Introduction. Research and other documen-
tation on child abuse brough[ the pmb]em to pub—
Treatment Ac:t (P,L; 937247)! Passage of [hxs A;[
child abuse, many resulting in deaths and perma-
nent injuries, strongly influenced public attitudes,
The importance of child abuse among child wel-
fare problems was recognized in the enactment. in
January 1974, of the Child Abuse Prevention and
Treatment Act (P.L. 93-247). Passage of this Act
in a sense was the culmination of more than two
decades of literature addressing the problem of
the “*battered’” or *‘abused™ child in this country,
On the other 'h'imd anactmem of thiﬁ leEislaticn in
treatment of ch!!dren only recently bECde a mat-
ter of sufficient national concern for Congression-
al action.

For a variety of reasons, professionals in hu-
man services and health care have been reluctant
to press for increased state intervention in child
abuse. Prevailing conceptions of what constitutes
the limits of acceptable child discipline and
punishment(” differ’ in many p.jrts of the country

,,,,, Likewise
views as to the rt;spc:c[wc legal nghts of parents
and children are changing, in part as a result of
Supreme Court decisions. At the same time, am-
biguous and ambivalent attitudes toward children
and their “*best interests’ contribute to reluctance
to deal with child abuse problems.(2) Perhaps most
of all, however, lack of confidence in what we

know about the causes and dynamics of child- ...

abuse has made human service professionals and
others involved in the problem cautious about
advocating more aggressive intervention,

Our review of the research on child abuse and
related literature confirms the wisdom of caution

*See Aprmndn I: Annotated Bibliography on Child Abuse.

and restraint in dealing with this extremely com-
plex problem. What we still don’t know about the
causes, characteristics and effective intervention
and treatment far exceeds what we can reasona-
bly be sure that we know.

The limited findings of only a small amount of
research on child abuse, that also is very biased as
to population sampled, have led us to recommend
a_narrow deﬁnition of the phengmgnon Qf n:hild
legally Sdnc[mned dlagnostlc and remedlal a;tmns,
The main orientation of this prescriptive package
is to deter overintervention by human services
and the justice system. This determination is
based more on what we actually do know about
the hazards of overintervention (e.g. child remov-
al to foster care) and the lack of adequate com-
munity services resources and less on popular
assumptions about prevention and treatment of
child abuse.

In the 1920’s, Dr. John Caffey, after studying
fractures of the long bones and subdural hemato-
ma, suggested that bnth lVPES uf injur'y, whic:h
ems ("“ He was reluctam to publlsh these ﬁndmgs
due to the pervasive skepticism of his colleagues.
In 1953, Dr. F. N. Silverman reported that physi-
cal injury was the most common bone disease in
children.() But, it wasn't until 1961, when Dr. C.
Henry Kempe and his associates first proposed
the **battered child syndrome,”'(5) that profession-
als in the medical, human service and legal fields
began to focus on the problem of child abuse and
produce the literature reviewed in Appendix 1.

-~ The literature that followed Kempe's article on

" child abuse contains a considerable amount of

speguldlinn b.;m:d on limited (L.ll;l vurizd phiimn-

euolcux.iy of ;xbusg,, lhe gh.xmctenstm uf ‘,lbuswe
parents, the incidence of abused children, the
dynamics of the abusing situation, and the eventu-
al impact of child abuse on children. The sum of

3
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(1) there is no definitive set of characteristics of

parents (or caretakers) who abuse children; (2)

there is no definitive set of factors that character-
ize the dynamics of households in which children
are abused; (3) the available indicators of abuse,
except for the physical injuries themselves, are
not yet very useful for diagnosis and certainly not
sufficient guidance for judges in court proceedings
concerning temporary or permanent child custo-
dy; (4) prediction of the risk of (re)abuse is highly
questionable, if not preposterous, based on the
current state-of-the-arts in the behaviorial sci-
ences; and (5) applying what we know about the
indicators of abuse and risk of abuse, literally mil-
lions of children might have to be removed from
their homes, in order to protect them from possi-
ble harm, primarily children living in poorer fami-
lies who are most vulnerable to state intervention
under neglect statutes.

2. Summary of the literature review. Most au-
ed bibliography explicitly state that child abuse
occurs among all socio-economic -groups. Dr,
John Caffey, for example, says that *‘child abus-
ers are usually of normal intelligence, represent
all races, creeds. cultural, social and educational
levels, and are distributed proportionately
throughout. the country.””® Unfortunately, there
is.no hard data to support this statement. The
only systematically recorded data on’ the inci-
dence of child abuse (and neglect) is maintained
by state and local authorities, pursuant to report-
ing laws, but, for numerous reasons, this data is
useless on a national scale or even in any state or
locality to provide an empirical valid picture of
the demographic characteristics of child abusers.
Most incidence data on child abuse and abusers
describes the population most vulnerable to being
reported: lower income persons using public hos-
pitals and clinics, on welfare and subject to social
work contact or supervision, and without the

The research on child abusers and abuse also
mainly concentrates on this lower socio-economic

group. From this small, biased sample, research

has tended to draw some inordinately broad con-
clusions. For example, Dr. Brandt Steele, a psy-
chiatrist, believes that all abusive parents share
certain psychological characteristics to some de-
gree: (1) immaturity and associated dependency:
(2) low self esteem and a sense of incompetence:
(3) reluctance to seek help related to social isola-

4

tion and other factors; (4) strong belief in the val-
ue of punishment; and (5) misperceptions of the
infant and the tendency to ‘‘demand a great deal
from their children. . .prematurely and clearly
beyond the ability of the infant . ;.

abusing parents, a view which is expressed in
most of the psychiatric and social work litera-
ture.® According to David N. Daniels, for exam-
ple, “*"Physical punishment by parents most likely
encourages the violent behavior of children. Pun-
ishment both frustrates the child and gives him a

model to imitate and learn from.”"® I should be
pointed out, however, that there is no conclusive
research evidence to substantiate this widely ac-
cepted hypothesis. Perhaps it’s true; but perhaps
it isn't. Together with the other psychologic:|
characteristics of abusers p~-:ulated by Dr. Steele
and others, it may be much more hazardous for
professionals involved in child abuse to unequivo-
cally endorse them than to treat them, with appro-
priate caution, as a set of research hypotheses
which require further research under experimental
or quasi-experimental conditions.

Another such example of an intriguing but un-
validated hypothesis is found in Leontine Young's
book, Wednesday's Children. in which she con-
tends that, for the abusing parent, there is a per-
verse fascination with punishment itself, divorced
from discipline and rage. For these parents,
“‘rather it is deliberate, not impulsive; consistent,
not transient; torturous in expression, not direct
and instantaneous.’"(10)

Family situations of alleged abusers vary. Most
often only one child is abused: in other families,
all the children are abused. Victims are usually
normal infants, but a higher incidence of abuse
may be found among provocative, deformed,
premature, multiple-birth, adopted, foster and
step children.(1) Here again, in attempting to de-
scribe the characteristics of families in which
abuse has occurred, or is alleged to have oc-
curred, the data on which to base conclusions is
limited and biased by the skewed sample.

As discussed by Stephan Cohen and Allan
Sussman in The Incidence of Child Abuse in the

‘United States,(12) it is currently impossible to

know the actual magnitude and nature of the
problem of child abuse because of: (1) lack of uni-
form definitions; (2) combined abuse/neglect statis-
tics: (3) lack of uniform reporting laws which spec-
ify who is to report and to whom; (4) differing sta-
tutory ages of the children to be reported; and (5)
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the role of individual discretion .in reporting and

Although all 50 states now have reporting
laws (13} professionals are unclear as to what is
reportable and to whom they should report. Many
mandated reporters feel the laws are punitive
rathes than curative, and therefore do not report
(especially private physicians). This has seemingly
created an economic reporting bias, as discussed
by Richard Light.(14) which tends to skew the
report statistics to show most abuse occurring
amongst lower socio-economic groups. As indicat-
ed previously, more affluent groups can avoid the
reporting system by using private physicians and
hospitals. :

In most states, professionals are mandated and
lay people are encouraged to report, 10 either one
or a selection of agencies, usually including either
welfare and/or law enforcement.(15 Stephan Co-
hen. in his Study of Child Abuse Reporting Prac-
tices and Services in Four States(16) touches upon
many of the problems inherent in the reporting
system as it exists: (1) underreporting by physi-
cians; (2) lack of knowledge of state reporting laws
and procedures on the part of mandated reporters
and the general public; (3) lack of feedback to
reporters; and (4) poor training and educational
programs {or professionals and lay people in the
identificzlion and reporting of child abuse. A pri-
mary deterrent to reporting seems to be reluct-
ance of physicians, hospitals and human service
professionals to report suspected child abuse to
law enforcement officials.

The trend of recent child abuse reporting legis-

lation has been towards broadening the types of
professionals mandated to report, and also broad-

ening the definition of reportable child abuse (via
inclusion of mental abuse and neglect).(!? Con-
ceivably this could result in an increase in cases
being handled by the courts because of an already
existing lack of available service alternatives to
court processing.l18) As vyet. however, no firm
data is available on the impact of broadening the
statutory definitions of abuse and increasing the
types of mandated reporters. Even without such
data, the trend continues in every state as part of
compliance with P.L. 93-247. “*The lack of con-
gruence between the system for reporting suspect-
ed child abuse and the system for delivery of
services (19 was one of Cohen's most important
findings. ““The phenomena of underreporting was
both a result of the inadequacy of the system and
a measure of that inadequacy.” (M

We know little about the causes and dynamics
of child abuse and even less about effective social
intervention and treatment. Nevertheless, Con-
gress and state legislatures apparently are commit-
ted to having more types of professionals report-
ing more cases of suspected abuse, fitting broader
and probably biased definitions of maltreatment to
wholly inadequate human services and legal sys-
tems for handling these cases. Currently, in about
two-thirds of the states, information on these re-
ported cases is supposed to be forwarded to cen-
tral registries, even though the usefulness of cen- ..
tral registries has not been established.2) Oppo-
nents of central registries are concerned about the
lack of protections for confidentiality of informa-
tion. Confidentiality of the reports in such regis-
ters is mandated by Federal statute (P. L. 93-247)
sion into citizens’ privacy remains a serious prob-
lem.22) The trend of the recent model legislation
has been towards mandating central registries in
the reporting system which retain the maximum
range of reports based on the slightest evi-
dence.(23)

Once a suspected child abuse case is reported,
the initial community intervention is determined
by which agency is mandated to receive reports
(which differs from state to state), and the availa-
bility of 24-hour protective services. An almost
universal lack of 24-hour emergency protective
services tends to result in overreliance on the use
of law enforcement officers, and an overuse of
child removal.24) In most states, police are desig-
nated by statute as either the only, or one of sev-
eral, report recipients. ‘‘Police are most frequent-
ly the agency to which reports are made.”(25
““they tend to prefer non-police agencies.”’(26) “‘In
a survey of Washington, D.C. physicians, one-
fourth of the respondents stated that they would
not report battered children to the police, even
with legal protection .. .27

One solution to the police image problem has
been the development of specialized units within
the department (e.g., Los Angeles Child Abuse
Unit).* These officers are specifically trained to
handle child abuse situations. A major problem
with these units is limited staff. They cannot re-
spond to the initial report, but are called in by a
patrol officer who has some suspicions about the
situation. Child abuse often is a manifestation of

*See Appendix 111 (111-5).
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a family crisis situation which requires special
training. skill and sensitivity for police officers to
respond appropriately. *‘In rendering police serv-
ices during a family crisis situation, the very ac-
tions undertaken to reduce interpersenal conflict
may precipitate or intensify violent reactions."'(28)

Protective services in state welfare departments
is another major recipient of abuse reports. It has
the dual responsibility of investigating a situation
and also providing services to the family. This
**dual role of the child protective service case-
worker—investigator versus helper—creates a
stressful situation.”” (29 _

‘The role of the caseworker is ‘‘key to what will
happen in an abuse case. His/her decision will
determine services given, removal of the child
from the home, and justice system involve-
ment.” 30 Most of the literature agrees that prot-
ective services in most dreas is understaffed, un-
der-funded and ‘“‘grossly under-developed . ..The
lack of adequate child protective services results
in an overreliance on law enforcement and courts
to make decisions regarding removal of the child
from the home,**31)

Hospital emergency rooms also receive many
cases of abuse, either via police, schools, etc., or
most often from parents themselves, Most cases
of reported severe abuse are seen in hospitals.
Hospitals in a number of urban centers have de-
veloped specialized diagnostic capabilities for
child abuse cases. **There are enough symptomat-
ic variables so that abuse can only be diagnosed
in a hospital setting..."(32) One recent trend in
hospital management of child abuse cases has
been the multi-disciplinary team approach. *By
their very nature, the problems of child abuse
encompass the responsibility of many disciplines
within a given community . ... the initial phase
must be considered a diagnostic medical social
problem with the two disciplines closely cooperat-
ing: a coalition between the child protective serv-
ices and the hospital.""(33)

The development of multi-disciplinary teams
reflects the conclusion of medical personnel in
hospital-based child abuse programs that social
investigation and other information gathering
should, indeed must, be part of the medical diag-
nostic process. The interview with the patient is
viewed as necessary to establish the circum-
stances of the injury and the parent’s role. Exces-
sive discipline resulting in injury of a child is one
of the most common grey areas of child abuse.

6
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Under criminal laws, parents have no more of a
right to inflict injuries on their children than any
other person has a right to intentionally harm a
child or an adult. The right of a parent to physi-
cally discipline a child is an issue which has be-
come the focus of much of the law and controver-
sy pertaining to parent-child relations. **The most
common standard gives the parents the right to
punish a child within the bounds of moderation
and reason, if done for the welfare of the child. If
the parent exceeds moderation, s(he) .is criminally
liable. Based on the Roman legal concept of par-
ens patriae, that the state has an interest in the
child superior to the parents’, there is an increas-
ing tendency for the state, through the court 8ys-
tem, to interfere with the parent-child relationship
in order to protect the physical health of the
child.”*(34)

The trend in the law and in court process seems
to be .moving towards increasing emphasis on
protection of children's rights. “*Usually law re-
flects the social consensus that children’s best
interests are synonymous with their parents’ ex-
cept in extreme cases .. .Little thought has been
given to substantive and procedural rights of chil-
dren as individuals or as a special interest group.
Currently, law reform is shifting toward helping
children in two ways: (1) by extending to children
rights legally granted to adults: and (2) by recog-
nizing the unique needs and interests of children,
as legally enforceable rights.”'(3%)

The legal process in child ablise cases can go
through civil and/or criminal proceedings. The
civil procedure is initiated. by a petition, which
can be filed by anyone but, in most cases, is filed
by the agency either receiving the .eport and/or
investigating the report. State intervertion and the
judicial decision to intrude into the Yamily rela-
tionship or alleged abuse cases are based on a
state's neglect statutes. '

The inclusion of child abuse under neglect stat-
utes perhaps is the single most problematic aspect
of state intervention. In particular, the inclusion
of emotional abuse and mental injury clauses in
definitions of child abuse,(36) and in the reportable
conditions sections of child abuse reporting laws,
seems to be the trend towards which those
charged with the task of formulating new legisla-
tion are moving, for example, the Model Child
Protective Services Act. Many states ‘already in-
clude, either in their neglect or abuse statutes,
such terms as: mental injury; endangering morals:
maltreatment; mistreatment or non-treatment:
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mental and emotional welfare; debauchment or
Endaﬁgermem of the mc:i'r'als of c:hildren, impair-
sources available for emergﬁn;y services and
support for families in crisis, the broader the
grounds for legal intervention the more often the
outcome is separation of a child from his/her
home for the purpose of protecting the child from
further harm.

Where physical abuse is less than serious, the
actual dividing line between abuse and neglect, as
statutorily defined, often may be very fine. The
question raised by Fontana is, does the dividing
line reall‘y matter anyway"’ HE claims that neglect

whn;h may not alwdys be dehberme hut n is
damaging.

Irrespective of the definition of injury. the fam-
ily subject to civil court process essentially faces
a child custody hearing. As a result of adjudica-
tion and dispositien or a pre-adjudication agree-
ment, ‘“‘the child may be returned to its parent
under supervision; or the social welfare agency
involved may seek temporary custody, usually
resulting in a foster home placement; or the agen-
cy may seek permanent custody resulting in the
eventual termination of parental rights and adop-
tion of the child.”’38)

Temporary custody can be acquired either
through the decision of the court, or through the
parents’ ‘‘voluntarily>® giving up - their
“These voluntary placements are not always truly
voluntary. A substantial degree of state coercion
may be involved, as when state welfare depart-
ments give parents the option of giving up their
children voluntarily rather than facing court pro-
cess.”’(3% Too often children placed ‘‘temporari-
ly”" in foster care spend much of their childhood
in a string of different foster homes. **Foster care,
designed to be a temporary arrangement, is not
typically short term.** @0 **. . .children are rescued
from parental neglect only to -suffer public ne-
glect, an illusion of caring.”’@1l) A 5S-year longi-
tudinal study by Fanshel revealed that *‘at the end
of 3.5 years, 46 percent of the study children were
still in foster care.”'(42) A study of foster home care
in Massachusetts provided the finding that ‘‘some

* Any tn;mmcnl hy whmh H thld 5 pulu‘ilm] dEVLIHPmtn! is

. 18 mallrg.umt‘m Wh:thcr ll l"- ﬂkgdnvg L
in depnmtmn of emotional or material needs) or positive (as in
verbal abuse in battering, ) (7

child.

83 percent of the children (in temporary foster care)
are never returned to their parents.” 43

Foster care often seems to fail for a variety of
reasons: (1) **
tion services after the children are removed—
casework atteniion is focused on the child and the
foster home; (2) long term plans that would prov--
ide children with a sense of security and stability
are seldom made and rarely implemented; (3) chil-
dren are moved from one foster home to anoth-
er;'"44) (4) “‘foster care requires persons to adopt
inconsistent attitudes: foster parents are expected
to provide all that the natural parents would prov-
ide but they are obliged not to form any emotional
attachments; and if they do, the child is often
placed in another setting.’'#5)

*“The main causes for over-reliance on foster
care placement rather than family preservation
include the dearth of homemaker services, day
care centers, family counseling, and public educa-
tion or training for child rearing and family
life,*"(46)

Termination of parental rights is the alternative
least used by the court. From the standpoint of
legal issues involved, it is also one of the most.
complex and controversial areas of the law. The
constitutionality of involuntary termination provi-
sions, the “‘best interests of the child”’ doctrine,
informality of proceedings, restrictions on the
discovery and cross-examination rights of coun-
sel, the use of “‘waijvers’ in termination proceed-
ings, the rights of parents and child to counsel,
and other issues are being challenged in appellate
courts.(4?) The problems connected with termina-
tion of parental rights, and the cumbersome laws
and procedures connected with adoption, results
in the state terminating parental rights without
subsequent adoption proceedings, the hampering
of cases which merit termination proceedings, or
parents maintaining parental rights, with or with-
out custody of their children, when adoption
might be the best alternative.

In a civil proceeding, the state’s power over the
parent is through the child—essentially the threat
of losing the child, temporarily or permanently.
For this reason, to gain more authority and power
over the parents’ behavior and treatment, criminal
prosecution sometimes is . advocated in severe
child abuse cases. The view is expressed by some
criminal justice officials that some or many abus-
ing parents must be coerced into treatment, even
though no criminal charges actually are prosecut-
ed. In other words, the threat of criminal prosecu-

21 7

parents are rarely offered rehabilita-.
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tion is regarded as a necessary lever to coerce

. treatment.

Actual criminal prosecution, on the other hand.,
probably has very little positive effect on the fam-
ily situation. **. . .Beginning a prosecution is likely
to mean the end of any possible chance to im-
prove the child’s home situation — imprisonment
tears a child from the parents, fines deplete the
family’s resources, and reputation suffers from
conviction in a criminal court.”'@8) Also, the penal
system as it exists does not offer much in the way
of rehabilitation. In any case, it is widely ac-
knowledged by prosecutors that criminal adjudica-
tions are difficult to get because of the nature of
most child abuse cases, i.e., lack of the compe-
tent witnesses and evidence to substantiate the
necessary burden of proof. To date, no research
data is available on the efficacy of treatment for
an abusing parent under the threat of criminal
prosecution or as a condition of criminal sen-
tence. For good reasons. however, it is assumed
that criminal action can prove to have negative
consequences. *'If the parent is acquitted, he may
consider this approval of his conduct. If the par-
ent is found guilty, he may become even more
angry: his behavior won't be altered by pris-
on."’(49) :

For those who view child abuse as a crime
against society, there is the question of accounta-
bility. “*When a child has been killed or badly in-
jured, society cannot overlook this fact...There
does not seem to be a difference between a horri-
ble beating, or death; administered by one strang-
er 10 another, and the same act as administered
by an enraged father or mother to a small
child.”150)

B. Overview oi Problems in the Child
Welfare System

The problems which have the greatest impact
upon the functioning of the entire child welfare

- system are: (1) the availability of trained person-

nel organized effectively to perform their roles
and functions; (2) inadequate statutory require-
ments, legal processes, and lack of competent and
adequately compensated legal representations: (3)
lack of knowledge of what approaches are most
efficient and effective; (4) lack of resources for
crisis intervention and emergency services; (5)
overdependence on placement in foster care; and
(6) inadequate or unavailable service elements,
including day care, homemaker, health. legal,

counseling of various kinds, and family planning
services.

Preventative efforts are grossly:lacking as are
protective services and treatment programs. The
current national approach to child abuse and mal-
treatment appears to be reliance on:- increased
reporting of individual cases of endangered chil-
dren, without the assurance of a commensurate
level of protective and treatment services.(5D In
other words, to build the structure of state-wide
reporting systems, including central registries of
child protection cases, on the assumption that in-
creased reporting will have to precede adequate
funding for the upgrading of child protective and
treatment resources the result will be more’ re-
porting, and more children will be saved from
further injury and harm.

Child protective services are under the auspices
of state public welfare, state and county public
welfare, county public welfare, or state and coun-
ty welfare agencies, and the county juvenile court.
Irrespective of auspices and geographic coverage,
the needs, gaps, problems, etc. vary mainly in
degree of severity: limited funds, staff, training,

facilities and resources, and so forth,(52)

Increased caseloads require more trained staff.
But an equally pressing problem is figuring out
how they should be trained, (5% In rural areas. for
example, staff tend to be generalists who have lit-
tle specific background in protective services for
abused and neglected children. The improvement
of child abuse handling within the existing system
or in any model system has to deal with an ab-
sence of diagnostic and therapeutic preparation of
caseworkers, inability to follow up with appropri-
ate services on a timely basis, injudicious deci-
sions due to job frustrations, lack of knowledge
of the legal aspects of protective services, and so
forth.(54)

More specifically, inadequate legal requirements
and processes strain the ability of the child wel-
fare system to act with legitimate authority, which
results in a lack of clarity in delegating specific
agency responsibility for investigations .of abuse
and neglect, delays in the judicial process, poor
attorney and social work staff preparation in pre-
senting cases, jurisdictional problems on Indian
reservations and military bases, lack of legal rep-
resentation for children and parents, and identifi-
cation of neglected children as delinquent.(55)

Ideally, battered, otherwise abused, neglected,
ill-treated, and deprived children should be treated
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children and covered by overall child welfare pro-
grams based on a comprehensive and integrated
national family policy. Therefore, it is with some
reluctance that we propose to treat the phenome-
non of child abuse as a discrete, specialized prob-
lem warranting a specially designed set of legisla-
tive policies and an operational system.

In the United States, in contrast to the United
Kingdom, France, and Israel, we do not have
universal maternal and child health programs in

which all children are seen regularly from infancy -

on, thus facilitating idéntiﬁmtion and pravention
sal mdternal dnd Chlld health syslemi which fL_!nc:s
ticms as the case- ﬁnding s’ystem to identify chil-
sp&cna! mtervenuon lﬂl[l&lthES. Smce the danger
to life and well-being may be greatest for children
subjected to physical abuse, we have proposed a
system which gives pnorlty to this type of inter-
vention. We recognize the continuing problem,
resulting from singling out this category of mal-
treatment, of specifying and developing operation-
al standards which delineate for phctitioners the
parameters of these priority cases.

The necessity for special mtervention lnltmthEﬁ
is accentuated by the inadequacies in existing
child welfare programs in this country. Inadequa-
cy of resources (money, staff, training, facilities),
fragmentation of _services, mterdm:iplmdry pro-
fessional and organizational conflicts and rivalries,
and so forth are widely acknowledged and well-
documented deficiencies in the overall non-system
of specialized interventions that comprise tradi-
tional local child welfare service delivery systems,
The newer approaches in child abuse and neglect,
such as the Office of Child Development. Social
Rehabilitation Service-funded demonstration pro-
jects, all are designed to reduce the problems by
focusing on *‘coordinated.” *‘multifdisc:iplinary
“multi service‘ gﬂ"nrtq wnh ‘case management’”

,,,,,,, ' components to ensure
responslblhty for mntmuny of follow-up care to
the family.

No doubt such strategies to improve and ex-
pand services for troubled families in general and
abused/neglected children in particular are desper-
ately needed and these demonstration-type efforts
will make inroads on the current deficiencies in
children’s services. However, until the inadequa-
cies of general child welfare programs in this
country are substantially eliminated. there will be
4 need for concentrated concern with child abuse

as a distinct problem, even at the risk that the
stress on child abuse tends to divert attention
away from the need for more basic social policy
reforms.

Finally, the necessity for special intervention
initiatives in child abuse is significantly increased
by the lack of tniversal maternal and child health
programs, integrated with school health care ‘sys-
tems, with mandatory reporting requirements for
participating doctors or specially trained nurses.
Without such provisions for all children, child
abuse will continue to be defined as a social class
problem of the poor who are overexposed to
public hospitals and other authorities who are
more likely to repori cases than private physi-
cians. This situation leads directly to the problems
of excessive social intervention in the lives of
lower income families and the issues of unequal
treatment of the poor under laws pertaining to
abuse and neglect.

On the assumption that, for a variety of sub-
stantial reasons, private physicians are not likely
to significantly increase their rate of reporting,
special intervention initiatives in child abuse have ‘
to be designed to compensate, to the extent possi- -
ble, for under-reporting of cases involving higher
socio-economic groups and the vulnerability of
lower income groups to disproportionately higher
rates of reporting.

C. Overview of Probiems in Operating
Child Abuse Systems

The child abuse reporting, legal processing and
treatment systems and activities in every state
and locality are working more or less poorly.
Many abusing parents_are not being helped to
overcome the stresses and conditions that precipi-
tate child abuse and reabuse. In fact, we can’t be
certain that any of them are bt:ing helped. Despite

mandatory reporting laws in most states and
immunity from prosecution in all states, all states
suffer from significant underreporting, especially
among private physicians and ' school person-
nel.(36) Although the situation is changing rapidly,
many professionals designated as reporters under
state laws still probably are unaware of their legal
obligation to report, and also lack knowledge of
what should be reported to whom and how it

"should be reported.57:

Likewise, much of the general public is un-
aware of its role in reporting suspected abuse
and, more important, only dimly perceive child
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abuse as an important community problem.
Where professionals and the public are aware of
the requirement to report suspected abuse, for
understandable reasons most do not feel compe-
tent to judge if abuse has occurred and, in any
case. are ambivalent about reporting suspected
incidents. In states where reporting of suspected
child abuse to the police is required by law, it
tends to discourage reporting and reinforce the
view that the child abuse reporting and service
system serves punitive purposes.(S8)

Attention to child abuse in the media in this
country has been focused on the sensational and
outrageous end of the spectrum of the problem—
beatings, burnings. scaldings, drownings, etc,
Such strong and angry responses to child abuse,
in the professional literature and news media,
have contributed substantially to the emergence
of a punitive approach to the problem.,

I. Initial intervention problems. An important
consequence of existing law and practices for ini-
tial intervention in child abuse is that, in almost
all states, initial child protective responsibility is
dispensed among social service agencies. police
and courts. In addition to blurring accountability,
these agencies have conflicting philosophies and
responsibilities.(" The primary tension in han-
dling maltreatment of children is between law
enforcement and social services.

In some communities, police handle all suspect-
ed child abuse cases as assault and battery cases
under criminal statutes, even though the state law
provides the option of handling these cases under
child abuse and neglect statutes. using civil court
procedures. In other states which require that all
suspected child abuse cases be referred to law
enforcement for possible criminal investigation.
by informal working arrangement with police. so-
cial service handles virtually all initial investiga-
tions., (M '

The fact that community agencies often work at
cross purposes, interfering with each other and
duplicating functions. from initial investigation to
treatment, has led 10 numerous proposals that. at
the very least. a single agency receive and investi-
gate all abuse (and neglect) reports in each com-
munity.t“l These proposals are made with varying
degrees of understanding of the existing system
for handling child abuse to which these efforts
will have 1o be adapted and'which will significant-
ly affect the ways in which proposed new systems
will function,

2. Duality of the protective service role. Vocal
public social service agencies. whether state ad-
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ministered, state supervised or part of a local unit
of government, function as the usual vehicle for
handling child abuse cases. All types of cases of
maltreatment come to their attention, many
through their own social casework functions.
Even in- communities which have active in-
volvement of law enforcement and court person-

nel in the problem of child abuse, protective serv-____

ices units within the public welfare departments
or attached to courts play a predominant role in
the handling of such cases. Their functions in-
clude some or all of the following: standard set-
ting (including the original definition of child
ents, service delivery and follow-up. Protective
service workers are in the position of either mak-
ing or heavily influencing critical decisions affect-
ing parents accused of child abuse. including the
temporary removal of the child(ren), permanent
termination of parental rights and permanent re-
moval of custody, and whether to pursue criminal
prosecution. .

The ambiguity or confusion of roles of protec-
tive service workers stems from their direct or
indirect exercise of state powers in actions such
as active monitoring of families, removal of chil-
dren, and provision of advice ‘to the court. In at
least one city, protective service workers have
assumed the information-gathering and surveil-
lance functions of probation workers in cases of
civil handling of child abuse.* This may interfere
with the “*helping relationship™ normally attribut-
ed to protective service workers and would clear-
ly interfere with development of trust based on
confidentiality of information.

There are some disturbing elements to this dual
role, not the least of which is the image projected
to the family by protective service workers. It is
unclear at what point during initial contact work-
ers reveal to families they are *‘helping” that they
may invoke the powers of the court to remove
their children, if in their judgment that is desira-
ble: or that throughout the ““helping” process the
worker is gathering evidence and witnesses that
may be used in court testimony,

3. Discriminatory and inequilable intervention.
Although there is much difference of opinion in
the professional literature. many protective serv-
ice workers we interviewed are reluctant to have
the power to remove the child from its home or
even the primary authority in child abuse cuses.
Their aim is to function as an agency that keeps

Ysee Appendix 1 -5
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families together and they express deep ambiva-
lence about their law enforcement and prosecu-
torial functions. However, these concerns extend
to granting to police inferiention the primary au-

police competence and authority. This view in
part reflects the fact that the justice system for
child abuse is essentially the same as that for de-
linquency, which tends to discriminate against the
poor in general and minorities in particular, even
though child abuse is found among all economic
groups and races.(62)

The specific reasons for discrimination are that:
the poor use public hospitals and clinics far more
than more affluent families; private physicians are
least likely to report suspected cases of child
abuse and personnel in public medical facilities
are more likely to report suspected abuse; public
welfare, mental health and protective service
agencies provide supervision and surveillance of
lower income families; police intrude more in the
lives of lower income families; lower income ur-
ban families living in multi-family dwellings have
less privacy than suburban families living in sepa-
rate single-family dwellings: and the suburban
middle class benefit from a presumption by their
neighbors that they are fit parents. Consequently,
public intervention in suspected child abuse cases
is part of a pattern of vulnerability of lower in-
come families to state surveillance and intru-
sion.(63)

OUne of the ways to correct this pattern of in-
equitable state intervention in child abuse would
bhe to increase reporting by private physicians

DIAGRAM A:

Education/information —————— hotline

Rehabilitative
and other services

and, to a lesser extent, schools. Schools, of
course, do not have contact with children yourger
than school age. With respect to physician report-
ing, among the factors which discourage reporting
are the facts that the legal system (civil or, to a
lesser extent, criminal) fraquently is the necessary
route to treatmenl or supportive services. These
services, provided with or without legal process-
ing, are scarce and inadequate.(6)) These same
factors apply equally to many potential reporters
in schools as well as in hospitals and welfare
agencies. Fear of involvement with the law and
especially time-consuming court proceedings. with
possible adverse affects on their professional rep-
utations and relationships to clients, are additional
sources of hesitancy to report suspected abuse
cases, thus tending to foster underreporting of
suspected cases among middle income families. (65

Education and information programs to moti-
vate and aid the general public and professionals
to report “‘early suspicions’ of either parental

stress that may lead to child abuse or early signs
of child abuse (e.g.. excessively harsh discipline)

some point in a child abuse prevention and treat-
ment system. Often it is proposed that a 24-hour
tion program as a direct aid for parents under
stress and/or as a means of facilitating abuse/
neglect reports. The logic of this upproach is pen-
eralized in the following flow diagram: At the ¢nd
of the line of the logical flow of steps, starting
with expansion of referral/self-referral/reporting,
has to be expansion of the public/private service

INTENDED OUTCOMES OF INCREASED REPORTING

. reporting —————

other
casefindings
legal . -
system
., intake
mechanism

® crisis services

® diagnostic services
(multi-disciplinary)
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non-legal |
system



Q

ERIC

Aruitoxt provided by Eic:

Tondt

resources related to the needs of clients. When
the goal of the education/information/ hot-line
program is to generate referrals/self-referrals/re-
porting covering the gamut of life-situation prob-
lems, the end of the line—rehabilitative and other
services—has to be sufficient in capacity. diversi-
ty. and flexibility to absorb the potential clients
and meet their needs. Otherwise the logic of plan-
ning for community intervention in child abuse (as
currently defined. usually including neglect) soon
leads to a breakdown of protective services.

4. The Florida example: Inundation with child
abuse reports. Florida provides a classic illustra-
tion of the possible consequences of (1) extremely
broad statutory (civil and criminal) definitions of
reportable abuse/maltreatment/ neglect situations:
(2) a statewide publicity campaign to generate
reports to « statewide toll-free hotline; and (3)
lack of manpower and resources for service fol-
low-up. At best a great deal of data is collected
about the problem: a great deal of potentially pun-
itive activity is initinted: and probably an exces-
sive amount of child removal results. Eventually.
scarcity of manpower resources and inundation of
the court system forces ad hoc priority setting
focused on the most serious reported cases of
abuse and neglect,

In October 1971, Florida established a central-
ized reporting system (WATS system) on a 24-
hour, seven days a week basis. The WATS §ys-
tem was set up in the State Division of Family
Services to open a channel through which all cus-
es of child abuse and neglect from any source
could be responded to with investigation and eval-
uation of the circumstances of the problem. provi-
sion of services, and/or removal of the child, The
WATS system is tied into the central registry.
The intent of the program was to perform intuke,
investigation and dispositions on all cases. Within
the first 18 months, however, there were well
over 31,000 children reported and, after three
years, over 90,000 complaints, running at a rate of
1.500-2,000 per month. lLack of manpower has
resulted in limiting investigations to the worst-
sounding cases. Worker turnover is high, reflect-
ing high caseloads and constant pressure. Still it is
reported that well over 60 percent of all cases are
confirmed as valid within Florida's extremely
broad statutes*66) About ten percent of cases are

‘Civil-Neglect Section:

“Fo assure all ehildren. | the care, guidanee and control pre.
ferably in euch child’s own home, which will conduce 1o the
child's welfure and the hest interests of the state:™

strictly physical abuse, which would mean that as
many as 5,000-6,000 cases of physical abuse were
reported and verified over the more than three-
year period. o

Even this seemingly high figure may grossly
underestimate recent child abuse reporting rates
in Florida. According to an Associated Press re-
port.(67) between June and August 1975, verified
child abuse cases treated at Dade County's Jack-
son Memorial Hospital almost doubled (to 87 cas-
es) by comparison with the preceding summer,
including three deaths. There were 4.000 con-
firmed cases of child abuse throughout Dade
County in 1974 and, according to Dr. Irwin Redle-
ner, chairman of the Hospital's Child Abuse Pro-
gram Committee, the total could reach 6,000 in
1975,

A study of the abused children in Dade County
reveals that the typical «child abuser is a white,
middle-class, college-educated woman.68) The
study attributes the abuse in part to parents who

-are frustrated by the lack of money in the area's

slumping economy. hard-hit by cutbacks in con-
struction. The statewide reporting system has
flooded the county's protective services and hos-
pital services with reports, but funds are lacking”
to expand services and treatment beyond a small
fraction of the cases identified and confirmed.
Thus. the child abuse reporting system apparently
was “'successful™ in dramatically increasing the
total volume of reports and also in overcoming
the discriminatory tendency of under-reporting to
focus disproportionately on suspected abuse cases
among lower income and minority families.

“dependent child™ - means one:

(1) wha is abandoned by his paremt, ar other cusiodinn:
t2) who for any reason is destitute, homeless, dependent
tipan the public for support; or

(3) who has not proper parental sipport, maintenance care
or guardiinship: or

t4) whao is neglected us 10 proper ur necessiry
vducation as re

sUppurt or
uired by law, or as 1o medical, peychin-
tric. psychological or other care necessary for the well-
being of the child: or
(5) whose condition or enviroument are such s to injure
or endanger the welfare of the child or the welfare of oth-
eI or . .
(6) who is living in 4 home, by reasons of negleet, cruelty
or depravity. or other adverse condition, on the part of
the parent. legal custodian, muirdian or other in whose
care the child may he, is an unfit place Tor the ehild,
Criminal-Reporting Stutute:
o provide for the detection {and correction of the abuse
or maltreatment of children whe are ,unahle to protec them-
selbes, Such abuse or maltreatment ineludes fegleet, malnu-
trition, the infliction of severe physical injury other than by
aceidental means, and fuilure 1o provide necessary ireal-
ment. attention, sustenance, clothing, shelter. or nedieal
services,
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The ‘*success" in generating reports is attribut-
ed to an extensive statewide publicity campaign
involving: (1) dissemination of the WATS line
number; (2) posters and billboards; (3) radio and
TV spots for pre-taped publicity; (4) bumper
stickers; and (5) frequent addresses to community
groups. The combination of the publicity cam-
paign and access to the WATS system produced
an outpouring of reports that have swamped prot-
ective service workers, especially in metropolitan
areas. The faci that the central registry is not
computerized, and all cases are hand-tallied and
filed, added to the workload. Worst of all, very
few services and resources are available to chil-
dren and their families after reports are received
and verified.(69)

Florida's reporting rate under the WATS sys-
tem is estimated by Saad Z. Nagi (Child Abuse
and Neglect Programs: A National overview)}70)
at about 13.4 per thousand children. Projecting
this rate to the slightly more than 69 million chil-
dren 17 and under in the nation would yield about
925,000 reportable cases, At a national reporting
rate estimated by Nagi to be 8.8 per thousand in
1972, only 600,000 cases have been reported.
Thus it could be concluded that about 325,000
abused and neglected children were not brought
to the attention of protective services during 1972.
As indicated above, of all the reports made in the
State of Florida, about 60% were subsequently
substantiated as entailing abuse and/or neglect.
Therefore, if the nation’s level of reporting and
proportions substantiated are similar to those of
Florida, there would be about 555,000 cases of
substantiated abuse and/or neglect cases annually
(at a 13.4 per thousand rate). Nagi's survey yield-
ed an estimated average of 28 percent as the pro-
portion of total cases reported who were consid-
ered abused, or about 18 percent higher than in
Florida. Applying this proportion to Nagi’s nearly
600,000 estimated reports of both abuse and neg-
lect would yield about 167,000 cases of abuse
alone; applied to 925,000 reportable cases would
yield 259,000 cases of abuse.

These figures reflect much more than a statisti-
cal game of estimating the incidence of abuse.
The majority of protective service workers (56%)
and police (64%) in Nagi's survey ‘‘agreed” or
““strongly agreed” with the statement that ‘‘it is
difficult to say what is and what jis not mistreat-
ment.”” An even higher proportion of judges
(69%) and physicians in hospitals (72%) gave simi-
lar responses. Even greater rates of agreement

[(Y¥

were voiced in reaction to the statement ‘it is
difficult to determine when parents should have
their children returned.”” Consequently, the more
reports that fall into the middle categories of
abuse and neglect, between neither abused nor
neglected and clearly battered, the more decisions
on case action, including child removal, involving

diffuse and subjective criteria. )

5. Federally funded problem-solving efforts. A
number of significant efforts are currently under-
way t0 attempt to reduce these problems by
means of improved multidisciplinary coordination
within community service systems, ‘especially
between specialized hospital-based diagnostic and
treatment units focused on child trauma and other
community agencies, and by establishing new
community resources for child abuse intake and
treatment. In May 1974, the Office of Child De-
velopment (OCD) and the Social and Rehabilita-
tion Service (SRS) funded 12 Demonstration Cen-
ter projects to test different strategies for child
abuse treatment, education and coordination.

At the same time, OCD funded 11 Resource
Development projects designed to increase and
improve the delivery of comprehensive services in
the areas of child abuse and neglect on a state-
wide, regional and national scale through. training,
consultation, technical and planning assistance,
information and education, development of man-
uals, other program and service development,
resecarch, promotion of new legislation, and so
forth.(7h

Each of the projects share a number of com-
mon aims:

e Intensive and responsive intake and diag-
nostic services, including 24-hour hot-lines
for emergency reporting.

¢ Multi-disciplinary diagnostic
child abuse (and neglect).

e Coordination and integration of public and
private service delivery resources.

o Intensive support services, such as crisis
nurseries, day care, professional therapy,
lay therapy and use of volunteers, home-
makers.

e Community, professional and parent edu-
cation,

At about the same time that OCD and SRS
funded these projects, the Health Resources
Administration (HRA) funded Berkeley Planning
Associates, Berkeley, California to evaluate
them.(72) Using the findings of this Evaluation of

review of
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models for handling suspect

dations in the following areas: (7%

e Which treatment modalities and service
strategies appear to have the most impact
on families and to be cost effective?

e What kinds of organizational structures for
programs appear to be most effective for

strategies in different kinds of communi-
ties? :
o What management and information sys-

plementation, management and monitoring
of local community programs?

e What problems can be expected to arise in
various communities as they initiate res-
ponses to child abuse, and how can such
problems be handled, or avoided, success-
fully?

e What alternative models for community
service delivery systems have been shown
to be effective, efficient and feasible for
adoption?

e What policies and support from the federal
government would facilitate successful
program implementation in local communi-
ties?

The final results of this evaluation and other
federally funded evaluation and research pro-
grams pertaining to child abuse will not be availa-
ble for several years. In the meantime, communi-
ties which decide to make serious commitments to

tackling child abuse problems in effect have to-

anticipate the results of these demonstration
projects, with or without the aid of federally
funded resource development projects, and
choose from among alternative intervention and
service strategies. A primary purpose of this Pres-
criptive Package is to offer states and communi-
ties additional options for pilot testing of compre-
hensive changes in intervention strategies and
J abuse.

D. Overview of Problems in the Civil
and Criminal Law Prccess

1. Civil court process. Most child abuse cases
that do reach courts appear in juvenile -or family
court, rather than adult crim®-al courts. Juvenile
court (or juvenile sessions ¢« district courts or
family/ domestic relations cc rts) in all jurisdic-
tions have the statutory responsibility to protect

14

endangered children. A dependency or neglect
petition is usually filed when any one of the fol-
lowing conditions or situations exist:
e Severe injury, l.e., broken bones, head
injury, burns, multiple bruises.
e Repetitive abuse and neglect.
Child believed to be in immediate danger.
e Efforts have been made to improve the
home situation on a voluntary basis by the
public social service agency and other
agencies have been nonproductive, i.e.,
appointments not kept, resistance to in-

volvement, lack of consistent medical
care.

e Parents inability to care for or protect the
child.

e Parents refuse services and child is being
neglected or abused.

e Long term planning is needed, i.e., child
has heen in and out of foster care on vol-
untary agreement with repeated place-
ments with no real long range plans for the
child.

e Child is hospitalized and **Hold Order™ is
needed, i.e., the parents are threatening to
remove the child from the hospital and
immediate intervention is indicated.

& Where the police have taken a child into
custody for protective custody and place-
ment should continue. (Parents either will
not sign voluntary agreement or court or-

»
~
=
Ly
=
=
=
o
o
G,
(%]
o
—-
<
e}
Ly7)
L]
£
i
[y
b
L]
et
[
("]
L
L
o

Differentiation in court handling of child abuse
is along the following dimensions:

e Severity of injury. With local publicity sur-
rounding severe abuse, all the pressures of
the system come into play. For example,
the D.A. finds it difficult to resist public
pressure, even if the .abuse represents a
single episode. Dependency and neglect
actions also hinge on the severity of inju-
ry-—protection of the child is the court’s
first consideration.

e Family history. Other reported incidents of
abuse are considered. Also considered is
whether the family is transient or perma-
nent residents of the community—whether
they would be available for treatment, (In
some communities, a high percentage of
the cases before the court are military fam-

N
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ilies, in which cases the court may retain
custody.)*

o Reports and advice of professionals. Re-
moval of the child for some period is quite
frequent, with the conditions that the par-
ents submit to counseling. If the parents
display effort in the counselling process,
the child may be placed back home for a
probationary period, under the supervision
of the public social services agency, with
periodic medical examinations, and the
stipulation of continued treatment.

In dependency cases, the juvenile court has two
basic alternatives: to allow the child to remain in
the home under supervision, possibly under the

temporary custody of the public social services

) temporary custody to the public social
services agency, which will then place the child in
foster care. Juvenile judges and referees usually

to “‘play it safe’” when there is any risk to the
child. This protects the child from immediate
harm, and the judge from possible criticism, but
in many cases it may not be the best disposition.

Some courts attempt to deal with the complexi-
ties and uncertainties of abuse cases by extending
the pre-trial process as long as possible in contest-
ed cases in order to establish enough social-psy-
chological information to frame a more satisfacto-
ry disposition—with the participation of parents.
But this can be a very time-consuming process
which is a luxury for most juvenile judges with
crowded court calendars.

Judges stress that under the law the primary
purpose of the court is to restore the child to the
home. Removal time, however, frequently ex-
ceeds six months. If ‘“‘temporary” removal ex-
tends to a year or beyond, the likelihood of return
diminishes. Judges state that sometimes it is bet-
ter for a child to be left in a mildly abusive but
stable natural home.

Most judges we have interviewed at best are
ambivalent about the cffectiveness of civil court
as an jnstrument for dealing with child abuse.
Some judges feel it is a very ineffective .tool.
Where a judge sits in a family court that is part of
a trial court of higher jurisdiction, there is a much
more optimistic and positive view of the role of

filing is viewed as necessary for the “peace and

*See Appendix HI (T30,

tranquility of the community.”” But even if con-
victed, a person may have more children, and still
remain under stress. There is no education of par-
ents, Because court procedures themselves tend
to be harsh, court action may reinforce the harsh-
ness of the parents’ behavior. Judges see depend-
ency and neglect petitions as necessary for re-
moval of a child so that it can’t be reabused. But

can’t prevent their abuse,

Judges feel that treatment often is not notably
effective under court pressure:; the more serious
the case, the less effective is treatment. Judges
believe that there is a need for earlier detection of
people likely to be abusers. The court is aggres-
sive, it has the authority to strike out at parents,
and can jail parents if they don’t get counseling.
However, the court deals with parents in a way
that may feed the phenomenon of child abuse; it
usually is not a constructive influence.(74) There is
a need for less aggressive treatment of parents.
By the time a child abuse case gets to court, it is

Approaches suggested by judges to promote
earlier identification, reporting, and treatment in-
clude the following:

e Detect symptoms of abuse earlier - through
schools, for example, although this would
not protect infants,

e Increase general community acceptance of
the responsibility for reporting.

e Provide greater financing for supporting
services at earlier stages - with voluntary
cooperation on the part of the parents (for
example, precrisis counseling).

e If the parents will not cooperate at the pre-
crisis stage there should be increased inter-
vention in child welfare situations in less
concrete events than child abuse.

In some states, such as California,* there is a
dual system — civil and criminal — of handling
child abuse cases which leads to duplication of all
processes and investigations.(79 Since very few
adult prosecutions take place, consolidation of
cases, say in one family court proceeding, would
make a great deal of sense. Under the current
dual system, juvenile courts have no direct juris-
diction over parents. The indirect power over
parents in juvenile court is through their power
over the child. In other words, the child becomes
the pawn, which we have found to be a problem

*See Appendix [T (111-5 and {11-10)
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in juvenile courts across the country which lack
authority over the parents directly. If the court’s
orders in child abuse cases would be enforceable
through criminal contempt powers, two possible
benefits would result: at least deferral of the ex-
treme remedy of child removal; and less need to
use the criminal process in order to acquire power
over adult behaviors.

Arr additional and very critical problem in all
courts is the quality of judicial personnel and their
lack of experience with child abuse cases. This
problem is exacerbated in juvenile courts relying
on untrained referees to handle child abuse cases
and, even where the quality of referees is high,
their performance in child abuse cases could be
improved with suitable training combined with
selection of one or two referees to specialize,
perhaps on a rotating basis, in hearing abuse cas-
es.

2. Criminal court process. Child abuse may be
criminally prosecuted either under a specific stat-
ute making child abuse punishable as a crime or
under general criminal statutes governing assault,
homicide, and the like. As indicated in the preced-
ing section, civil proceedings may be initiated
concurrently with the criminal proceeding. Where
law enforcement agencies are among the report
recipients, the likelihood of a criminal prosecution
may be greater. The final decision to prosecute,
however, as is the case with other crimes, is made
by the city/county attorney or the District Attor-
ney. The District Attorney may either receive
reports of all suspected abuse cases or only those
cases showing the more severe types of abuse. In
general, criminal sanctions are sought in cases of
murder, manslaughter, first degree assault, and
sexual assault or incest.

Child abuse cases often are very difficult to
prove beyond a reasonable doubt. They are usual-
ly based on circumstantial evidence. The victim
usually is too young or too frightened to testfy.
Often there are no witnesses. The mate of the
suspected abuser usuvally denies knowledge of the
incident. In the final analysis, cases often depend
on medical testimony from physicians who are
reluctant to testify, especially given the difficulty
of establishing a medical diagnosis beyond a rea-
sonable doubt. For these reasons, prosecutors are
likely to proceed with only the strongest cases.
Defendents in such cases are likely to plead guilty
in return for leniency sentencing. Consequently,
few child abuse cases actually proceed to trial
16

and, for the same reasons, **plea bargaining”’ is
viewed as essential by most district attorneys.

E. Summary of Conclusions

1. Summary of Literature Review Conclusions.
Cammuﬁity iﬁtEl‘VEl‘lliDn to deal with child abuse
any solld relatmnshlp to what we know or dcmt
know about the multiple causes and manifest