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Summary A S R
~Through thg;codnitiveﬂlens.of social labeling theory, we see

family crisis, and childhood injury, "medicalieed" and "1ega1ized "

and ca]]ed “child abuse," to be diagnosed reported treated, and -

adjuditated by doctors and lawyers, theif constituent 1nst1tutions ‘x

“and the professionals who depend on them for their social legitimacy

¢
1

Dilemmas of. social policy (Egmily Autonomy versus Coercive

. ntervention) and professional response'(compassion versus Contro])

are expressed #n conf]icts for professionals and in 1nadequate1y
conceived, 1nterventions for fami]ies The selective ascertainmént of
marginal famiTies for the atfention of child protection. professionals
is discussed- in re]ation to the social construction of med1c1ne and

1aw. {Gu1Qel1nes are ‘offered to minimize the abuse of power of the .

professional definers.

1]
.
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® - The Medicalization and Legalization of Child Abuse
R AP’ N .
Lo E11 H. Newberger, M.D. '
;- . Richard Bourne, Ph.D.,'J.p.

. . . :’

-

Child abuse has emerged-in the last fifteen years as a !
visible and important social problem Although a humane approach
"to "help" both victims~of chiid abuse and their fami]ies has
developed (and in fact is prominent]y expressed in the title of
one of the more influentia] boéhs on the subaect,

"Helping the Battered Child and His Family" [1972])a theoretica]
framework to integrate the diverse origins and'expressions of
_does not, exist Furthermore so inadequate are the "he]ping"
services in most communities, so low the standard-.of professional
. act¥ion, and S0 distressing the consequences of incpmpetent inter-
vention for the family that we and others have specuiated that ~x:
punishment is being inf1icted in the guise of help (Bourn\ and\

A}

S

Newberger, 1977; Juveni]ecjustice Standards Project, 1977) fﬁ

what factors encourage theoretical confusion and clinicay

inadegq\cy? We propose that these consequences resu]t, in parﬁ/
from medical and legal ambiguity concerning Chiid abuse and fr‘) .

< i

‘violence towards chi]dren and to inform a rational clinical practice '




" believe will come through active and vigorous discussion of

¥

We integrate in‘this paper~a discussion of these dilennws
with a crf/ical sociologic perspective on child abuse management.
Through the cognitive lens of sacial 1abeling theory, we see «

family crisis, and chi]dhood injury, "medicalized" and "legalized,"‘

and called “child abuse," to be diagnosed, reported, treated, and
adjudicated by doctors and lawyers, their constitu_ent institutfbns,
and the professionals who depend on them for their social legitimﬁcy

-

and support.

]

, yé a)tre mindful, as practitionersv, ’of‘ the. need for e'ffective,
rapid, and creative professional responses to child abuse. It‘

isxuith a, view to the development of such responses, which we '

these issues, that we ‘offer our analysis. We mean not to disparage

 necessary efforts to help and protect children and their families.,

/
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<
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Famil Autonom versus Coercive Intervention°
Should Soc¥efy Intervene in Family Tife?

3 .
/
A

Hou chiﬂdren's‘rights -- as opposed to parents' rights'--)na

be.defined and protected is currently the subject of vigorous, and

\ ’
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\ ohiﬁdren The traditiona] autonomy of the family in rearinq its off\

’ serving in loc parentis,(are not, in effec{, constrained coistitutionally

Juvenile Ju%::ce Standards Project (f977)ﬁwhich, citing;the'Towﬂprevaii-
,ing qu)aTity.o protegtive ser l(:?-\w‘ the 11.S., would sharlﬁ'y restrict .

‘access to such services. ?hejgommission would, for examp]e make the Co :

) —~ ' é//' . i '
-3- ‘e ‘
u \ id - "\
occasionally rancorous, debate. o - - . - . A

The Fami]y Autonomy vs. Coereive Intervention di]emma esse/tia]]y

inwo]ves whether society shou]d 1ntervene in si’hations of risk to i

A

spring was cited by the majority of the U.S. Supreme Court in its

ru]inq against the severely beaten appellants in the distressing "corporal,

punishment' case (Ingraham V. wrioht, e;lal .y [1077]) The schoo]s,

from any pun1shment, however cruei s
. Yetn California a phy51c1an seeinq buttock bruises of the
kind legally inflicted by the teacher Jdn the Miami pub]ic schoo]s'

L.
risks malpractice action\if he fails to’ report his observations = \

(Landeros v. Flood [1976]). He’é\d hi's hospital are*potentially 1iable

for the child's subseguent 1nJury and handicap if they do not initiate
4 . Yy
protective measures (Curran 1977)

3

The dilemma * Fam\y Autonomy Vs, Coercive Intervention is highlighted

By the recently promulgated draft,statute of L the AmericanéQar Association's

L

reporting of Chi]d neg]ect discretionary rather than mandatory, and . 1
would narrowly define the bases for court Jurisdiction.

Qur 1nterpretation of _this standard is that it wou]d make )
natters worse nat better, for ¢hildren and thetr fami]ies (Bourne

and Newbergerw fQ77) So long aa?we are deep]y conf]icted about the

re]ation of chi]dren to fhe State as, we]] as to the family, and whether -
chiidren have riqhts 1ndependent of their parents R we sha]] never be

ab}eato_artiCUlate with_olarity how to enforce,them. N,
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) L o Compassion versus Control: .

" How Shou¥d™ Society Intervene in Family Life? -
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This dilemma has been postulated and reviewed in a previous
/ -

-~

" paper (Rosenfeld and Newberger,,?97f), which discusses the’probiemh

2

implicit in the expansion of the-clinical and legal definitions of~
child abuse to inctug prac%ically eve.x\physical and emotional risk
to children.

Society annot, or will not, commit resources nearly 4

commensurate with the exponentially increasing number ochase reports

which have fo]]owed the promulgation of the expanded deflnitions ¢

i |

. "least detrimental alternative" for the child

Resources are perceived to be scarce, and we are forced

%
- frequently to identify and choose what, Goldstein, Freud and Solnit

-

have called ﬂﬂ'Beyond the Best Interests of the Child (19?3) the

. which make it safe to keep_children in their homes (homemakers ,, child

care, psychiatric and medical services) are in.short supp}y.

&

‘attention to- the developmental sequelae of child abuse and neglect

(Galdston, 1971; Martin, 1976), stimulate an extra urgency to act t0n

protect the identified victims of hild abuse and to insure their safe

physical growth as well as ‘to promote their adequate psychologica]

development

Controllin? child abuse Schmitt and Kempe'assert ih the Jatest
:edition of the NeTsoh Textbook of Pediatrics (1975 }11) a standard

medical reference, willl also prevent*murder by the victim\\when he

grows up: - .o o .

B = g Y
- Y s 7 R . : v ..
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- ' ’
- ¢ ~
Q- N . rd
. .
' - . -

. . R

The family supports {/f//'

N/
‘Mourd® ng |

N .
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" -and society's protection )
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. "If the child who has ,been physically abused is re- - ‘ T
turned to his parents without intervention, 5 per cent are - .
killed and 35 percent are serfously reinjured. Moreover, N\
the untreated families tend to produce children who grow -
up to be juvenile delinquents and mutderers, as well-as the
+ - child batterers of the next generation." ; . 7

Despite thevspeculative nature of such conclusions about the developmental
sequelae of child abuse (Elmer, l977), such reports support a-policy of

' separating children from their\natural homes in the interest of their

~

[ 4

J
Poor and minority families children will 1ncreasingly be the

victims of this s0cial policx,of control rather than of compassion for

it is they who preferentially attract the- labels”"abuse and "neglect "

Affluent fariilies' childhood injuries are more lihely to be termed "accidents."
where the. conceptual model of cause and effect iAPlicit in-the name is
of an isolated, random-event rather than t sult of parental fault.

)

(Newberger and Daniel, l976; Newberger et a lglfg.’

_ (Table One Qbout Here) . .
Table One presents a graphjc display of the two\dilemmas of social

policy (family Autonomyguev%us Coercive.Intervention) and social response

(Compassion versus Control). The,four-fold table {1lustrates possih\e
&

action respghses For purposes of this discussion, it is well to think .-

of “compassion" as signifying responses of support, such as provision of

adequate income, housing, and. child care, and "control" as signifying such

*punitive rgsponses as "blaming the victin™ for his or, har reaction to social

realities (Ryan, 1971) and as the criminal prosecution of abusing parents.

The Relationship Between Child Abug and the Professions of Medicine, and Law

The jmportance of a technical discipline's conceptual orientation in B
defining how it approaches a problem is clearly stated by Mercer (l972 66):

.. - "Each discipline is organized»around a core of sbasic con-
.~ cepts and assumptjons which form the *frame of reference from which .
* , persons trained imthat discipline view the world-and set about - ‘-

* solving problems in r-field. The concepts and assumptions

wh}chﬂ,ake up the perspective of each discipline give each its

distinctive character and_are the intellectual tools used by its . e
practitioners. These tools are incorporated

\8 ‘-’ . Q-




in action and probJem solving and appear seélf-evident to
persons sociadized in the discipline, As a result,, little
,cons1derat10n is<1ikely to be given to the social consequedce
. -of applying a part1cu1ar conceptua] framework to problem-
olv1ng y . \

lhen the issues- to. be resclved dre c]ear]y in the ’

area of competence of a:single discipline, the automatic
application of its congeptua] tools is likely to go unchallenged.,
However, when the problems under consideration lie in the °

- interstices between disciplines, the disciplines concerned
are 11kE\y to define the situation differently and may arrive
at differing conc]us1ons)wh1ch have d1ss1m11ar implications
for soc1a1 action.” N :

Yhat we do vthen children are injured in fam11y crises 1s shaped
L

| /; by how our profess1ons respond to the 1nterst1t1a1 area called "child

e

abuse.’ —

"iedicalization" and jts Prohlems - -
| B 2
. Though cruelty to chi]dreﬂﬁhas occurraed since documentary’ ®

records of mankind have‘been kept (de'ause, 1°7t it hecame a saljent

7’

w

* social prob]em on]y after the pub]icat1on by Yempe and his co]]eaques
descr1bnnq the “battered ch11d syndrome” (1962) In the four year j
period after this med1ta1 article aponeared; ‘the legislatures of all
f1fty states,st1mu1ated partly by a model lav deve]oped under the aea1s
of the Fh11dren 3 Bureau of the !.5. Department of Health, Educat1on,
and “e]fare passed statutes mandat1nq the 1dent1f1cat1on and report1nq
‘oﬁ suspected victims of abuse. I

Dnce the spec1f1c diagnostic cateqory 'battered child. syndrome "
was app]ﬁed to 1nteqrate a set ofymedical synptoms, the prohlem was
made medically 1eg1tamate Conrad (1975) has discussed cogently hdw t\
\hyperact1v1ty" camé off1c1a11y to be known and how it was med1calized o
"edica]izatﬁon is def1ned py him as the percept10n of behav1or as a °

medical preblem ‘or illness and thé" mandat1ng or licensing of the medical

) pfofession to provide some type of treatment for it, In effect medicihe.




becomes an agency of soc1a1 control for those afflicted .

l.vocative review.also takes ndte of some of‘the normative «and structural

' however, the potential for increased prestige role expansaon and

Pfoh] (1977) notes how the pub11c1ty surrounding the battered ;

child syndrome report led to\a phenomenon of 'discovery " His pro- S

.o

’
? N -

e]ements w1th1n the medical pnpfession whic¢h ap ar to have reinforced

a’re uctan ICe on the part of sone physicians to hecome involved with

S P———a

‘abuse: the norm of . confidentialdty betveen doctor and patient and

the goa] of professional autonomy For gediatric radioﬂoqists,

coalition formation (with psychodynamic ptychiatry and pediatrics) N

may have eheouraged identlfication and intervention in chilg abuse.

.

Furthermore, \ S o ,
- . | \ . N
(T)he discovery of abuse as' a new, il]ness i
reduced drastica]]y the intraorqanizational constraints
on. doctors' 'sggﬁng' ahuse .Problems assoctated-with per- 4; .
ceiving parents as patients -whose confidentiality must he -
protected were recbnstructed by typifying them as patients . - '
who néeded help...The maintenance- of professional autonomy :
" .Was assured)by pairino deViance with sickness..
-(Pfohl 1977: 319) . | , . :

“\\ L N

. In some ways, medicine s "discovery" of ahuse has henefited

s
’

1nd1vidua1 physicians and the profesSion "One of the greatest . ‘,

ambitiops of the physician is to di¥cqver or describe ajknew disE—Q\\\,

UL K
OT syndrome . (Friedson 252). ‘By suc 1nvolvement the doctor becomes

L

a moral en‘trepreneuj‘ defininq what i . orma'l proper, or desirable:

he becomes charged "with inquisitoria] overs to discover certain«

,-1976: hﬁ) ﬂew opportunities for the

~
S

wrongs to be righted *
application of traditional meth ds are also found as, for example,

the recent neuro]ogists report/suqqest\no the uti]fty of - dipheny]- ) o
hydantoin*treatment for child apusinq parents (Rosenblatt Schaeffer,

adﬁ Posenthals 1976). _' O . ‘ ,
On the other hand, for mgny physic ans .abuse and neglect are ‘\v

.

* Di Fantin, a common'ly—used Idzure suppr ssant h' -

! j ¢ ! : i
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subjects to avoid . (Sanders, 1972). Rirst, it {s difficult to

distihguish' on a theoretiéal level, éorporal punishment that is
acceptab]e" from that which is "i1legitimate." Abusé may be defined .
variab]y even by sp%cialistsi the definitions ranging from serious
physica] injury to ma]treatment t6 non- fu]fi]lment of a child s

| deveJopmenta] needs . (kempe, 1962; Fontana 1064 GiT, 1075)

o

. appears on casua] physicaJmexamination as b;uising, for examp]e,
may ‘turn out to be an orgdanic’ blood dysfunction or what appear

- to be cigarette burns may -in reality be infected mosquito bites.’ -
Since .the diagnosis ‘of abuse may require socia] information ahout '

the family -- the acquisition and interpretation of which may be beyond m9d1031

expertise -~ the doctor may be re]uttant to come to a conc]usion on

- © '

vhis owns (I]]ich, 1976) It may be easier to characterize the -
clinical complaint by a leqitimate medical name, rather than a Jabhel
‘ which inp]ic1t1y defines a non-medica] :r e.g., parenta] -~ mode, of
| etiology. e see daily situations where the medical taxonomy actiVely
obscures the familial and child deve]opmenta] causes of the chi]d 3
syptorr: _examples are -"subdural hematoqg" which frequent]y occurs with
‘severe trauma_to habies' heads (the medical name means "co]]ection of

blood under the dura~mater'of the brain") and "endresis“ and/or

encopresis" in child victims of sexual assau]t (the medica] names .

» 1 3

~ mean "incontinence of urine or feces “) Dv‘\

.~. Igi!gl_abuse is a "dirty prob]em" arousing strong emotion and
mora] outrage To concen ate on the narrow medical issue (the broken
_bone), instead of the larger ami]fa] prob]em=(the etio]ogy of the
Dinjury) allows .one to avoid confronting the limits of one' s technica]

adequaqy and to sidestep confrontation with the abusers(s) toward whom

—

negative feelings inevitab]y exist. " Foutth, physicians ale

11

s.\"’
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.reluctant to._become involved-in actime-consuminq‘process-which'may

- . \undercut rapport with the patient by becomino ‘coercive" (Rosenfeld
: J
and Newhergen, 1977) and whose outcome might be heyond their control.

.+ The potenttally a]ienating*nature of the physicfan-patient interaction, M=

. of course, may also have a neqative economic impact on the doctor, : ~

“espécially if (s)he is An private practice ' i,ﬁg N

y

R L~ ‘To take the opposite perspective, intervention by the indivi- S e
dua] practitioher s encouraged because of his/her concern for ‘the i .' “\; ' .a

_ chi]d and/or the family (Cupoli and Newberqer, 1977) and because o g

a .f of the potentia1 1eqa1 1iahi1ity for not. recognizinq or dea1inq with o e

the prob]em (Currgn 1977) - -°.' '» N o
¥ » . - . . ) v
-"Lega]ization and its Prob]ems

. ,'\ﬁ

, The 1ega1 response to child abuse was triqqered by the medicali- SN
’ ” 7 ]
zation of' the issue in 1962 Just as the medica] profess#on/was re]uctant ST
to become invo]ved, so too were there nornative elements within law ] S
. 2 . . . .

Y

that urged restraint
First, the American 1ega1 system has not traditiona]iy emphasized
- _ . .the rights of chi]dren (Fraser. 1977) C ‘ , ;o : . ;*"‘ ‘_
- I §g§gng, there is a stronq presumptjon in favor of. family autonomy
and the avoidance of "coercive" state interVention (Juvenj]e sttice VoL &
_ Standards ﬁroject 1977) 1The State usually becomes - invofl\d in family B .
v ‘: life on]y when parenta]!‘!havior drops be}ow some acceptable- standard | \L-
0 and, implicitly, it is usua]]y seen in the” best. interest of;most . : ,.
| . «children to err in favor of jnon- interVention’than to intervene Lo
-unnecessari]y”, An issue not yet reso]ved is whether the State can

v 3 o« —

drav reasonab]e guide]ines or restraints once beoins to . intervene

Resources and thesadministrative ability to’ monitor family 1ife are
] L 4 Ny ~ -
1imited. But even if resources’ were Timitless, questions of privacy
. s - S . ) i . PR "\ ‘. . .
] . ’ . . . o s - -

.
.
. N - A & » -
) » B . - oo N N
v . . . -, . wt? : -
. . . s - « . .
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o ’ .
and individual rights would remain (Hyde, 1975' whitingé 1976).

’ On the other hand, once 1ntervention does occur, status and
power nay accrue to the-institutions involved. For eXample,
the grouth in the number of Care and Protection cases* before the
Boston Jurenile Court "has béen phenomenal “in recent jears four @
cases in 1968 and 8o 1n 1074, 1nvo]v1nq 175 diffepentt chiidren.”
(Po1trast 1976) Though these cases have-burdened court dockets and
personnel they have also 1ed to acknow]edgement=of the work of the
court. The need for this 1nst1tution is enhanced because of its

)
recognized expertise’in hardling specia] matters.

Though individual, lawyers might financially benefit from repre-
_senting clients in abuse/nealect matters, they - 1ike their physician
canterparts - were hesitant tofbecome %nvoTved.

; . "Public concern over the scope and significance of the
problem of the battered child is a comparatively new phenomenon.
Participation by counsel in.any significant numbers in child.
abuse case$ in Juvenile or family courts is of even more recent
origin. It is small wonder that the lawyer approaches .
part1c1pat1on in these cases with trepidation.” (Isaccs :125)
The lawyer, toos m1ght feel "handicapped by a need to rely on

conéepts from social vork and psychiatry and data from outside his

tradit;ona] range of knowledge and expert1se As counse] to the parents,

e

(s)he might be ‘torn ggtween advocacy ‘of their position and that wh1ch

advances the "best 1nterest" of the chi]d As counse] to the petitioner,

(s)he might have to present a case with 11tt1e tanq1b1e evidence he~

cause aBﬁse/neg]ect is frequent]y unc]ear and difficu]t to prove

-

. ) $ '

. *Care and protection cases ‘are those juvenile.or family court actions °
which potentially transfer, on a‘temporary or permanent basis, leqal
and/or physical custody 6f a child from his biological parents to the

state*
. a
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Lawyers are a]so conf]icted over how intervention should occur (whether '

‘Lfﬂ courts or 1egis]atures shou]d p]ay the major.ro]e), the amount of

.- f formality deSirable in the 102;1 proceedinqs and the propriety of
g@?ﬁi' negotiation as opposed to confrontation ! a
.%?Fgf' _ Poteiitial Confjicts Between Hedica].and LegalfPerspectives

* —

¢

Despite the common reasons for the Tmedica]izationh and the
“( “legalization" of child abuse, which have to do with“ the structures,f
goals, and ethics of the professions, there are several areas where -
the two orientations conflict:

(1) the importance of . the abuser's mental state. To lawyers

R + whether the abuser- intentiona]]y or adcidenta]]y inflicted JnJury on
a child is an important variable. So-ca]Ted "accidents" are ]ESST]Tke]y. ?
® - . )

~ to trigger intervention.; To the medical clinician, however, mentad
state.may be less relevant: first, it requires a diaqnostic formula-
tion frequent]y difficult or impossible to make on the basis of'ayai1~
able data; second, the fami1y dynamics which produce "accidents“.in-
some children (e.g., inattention«orfcare]essness) often re€enble ‘;a" .
those which lead to inflicted injury in'others; and third, -the dtffer-
ence between what'is defined as an "accident“ and what is labeled
"trauma’ may depend on the ethdic status and/or, socia] c]ass of those .

. a]]eqed]y responsib}e for the harm; (Hewberqer et al, 1977) A

¢ " : (2) the seriousness of the injury. To lawyers intervention

might be rranted on]y when abuse/neqiect resu]ts in Serious harm to

l -

< \///;/;e ild. (Joveni]e Justice Standahds Project 1077) To, the c]inician,
| however, __y_inf]icted 4njury or neg]ect might Justify a protective i

’ t

response. " L Ttk
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"The trick jis to prevent the abusive case from becoming* the terminal case."
(Fraser, 1974: 2) - Early intervention may prevent the abuse from being

repeated or frﬁm becoming more serious,

cy "

. (3). the definitibn of the abuser - To 1awyers the abuser miqht
be defined as a vrongdoer who has 1nJured a chi]d v1ctin To clini- '
cians both thg abuser and child might be perceived as v1ctims infiuenced

by socioioqical and psychoioqica] factors beyond their control.

~ (Gelles, 1973; tewberger, 1973) o

) . d (4) the ro]e of law. To 1awyers the lau and 1eqa1 1nst1t\tions

fbecome involved®in child abuse when certain facts fit’ a standard of
review. To ciinicians, the law may ‘be seen as an‘instrument‘to achieve_
a particuiar therapeutic,or‘dispositionai ohjective (e.g?, the triager-
= inq‘of services or of social weifare invo]vement) even if, ds is most . |
< often the cafe the data to 1eqa11y support such obJective are missinq
or amhiquous The ciJnician s approach to the abuse issug is frequent]y
subjective or intuit1Ve (e. g , eeiing that a family is under stress or
’ needs he]p, or that a child is "at risk") while the lawyer demands
evidence. Attorneys are proudzy unwilling to accept conclusiens or
‘ impressions 1acking empiricai'corroboration: N
Tespite these’potentiai or actuai différences in orientation,
both nedicine and 1aw have developed 5 treatment or therapeutic approacﬂ
LA _ to abuse/neglect instead.of a punitive one. This approach might he
2 . surprising in v1ew of the stigma of child battering and the intense -
neqative reactions enqendered toward abusers Treatnent may itself
be punitive or be perceived as punitive.  As I1lich writes: “The medical .
" label may protect the pati!ht\from punishment only to submit him to L

interminable instruction, treatmént, and discrininatton, which are

inflicted on him for his professionally presumed benefd*$‘(111ich, -

=

(S
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punishment

k'; be- exp1a1ned by the fo]]owing factors

through the rev1sion and refocusing of existinq statutes "

"]3“ '} ]

1976: 90, see also Kittrie, 1971).

Doctoring,and Lawyerino the Qisease

To physicians, defining abuse as a d1sease or medfcal syndrome
makes natural the treating - (he]pinq) aTterhative, since hoth injured

chi]d and abuser are v1ewed as "sick" - thq one, physically, the other

2

psycho]ogically or socia]]y Physicians may also be psycho]oqically

reluctant to treat abuse of a chi]d by "abusing” the parent through
For lawyers, however, the treatment/sickness perspective<may

) The fact that child abuse.Was "discovered" by physicians

infiuenced the mode]vadopted by other professionals As Friedson

<

notes:
"
vhere there is no refiable evidencevthat biophysicd] variables ‘cause’

"Medical definitions of déviance have ceme to be adopted even o '

the deviance or that medical treatment is\any morjﬁefficacious than any

other kind of management " (Friedson:328).

Chanb]iss (1964) arques that when chanqed social'conditions create’

‘

a perceived need for 1eqa1 changes, “these a]terations will be effected

-

(cf., the

mandaf‘?y reporting laws). Meber, ir addition, con(inds that “status"

groups (e.g., physicians) generally determine ‘the "co tent of law

(Rheinstein, 1954);
A -

(2) the rehabi]itative'ideal has been ir ascendance in criminal
law especially in the‘Juvenile and fami]y courts which handle most abuse
cases  (Allen, 1964) . o , ) , -
| (3) the criminal or punitive model will not protect the chiid

and has serious defects when app]ied to ‘this fssue. Abusers, for examp]e, ‘t\ .

>

may hesitate to seek he1p if they are fearful of prosecution abuse is

M N
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.' often difficult to prove beyond a reasonab]e doubt; constitutiona]

- R

‘Afound ngt guiity, (s)he may feei vindicated rein

t

" value-free pomer\(Iiiich 1976) in fact certaim individuais are more

" are frequent concomitants of pov:;ty, i.e.,the. poor are more‘iikeiy to '
1 - .

fquiitx;»the abuser is usually qiven only* siidht punishment, for exampie,

(see above) increases the iikeiihood of subjective evaiuation

»

issues such as the privi]ege against seif i rimination are not easiiy

resolved if an a]]eged abuser is threatened viith punishment'and then

LN

njinq the pattern of

abuse ‘therapy 1§ made more difficylt by prosecution|even if found

<

a short Jaii term or probation 1f—the abuser is incarcErated,\the K
non- abu51ng pareqt and the other family members equally suffer (the

-re]ationship between spouse is undercut, chi]drearing £a11s on one

[N

parent, etc.)} if ipcarcerated, the abuser when released may .be even- , .

more aggressiver.and vindictive toward the objects of abuse. - -
. . o, RN ‘ .
«e,«The Implementation-of Treatment

Physicians, in defininqxabﬁgzras a ‘medical problem and in provid- . s

ing treatment become what sociologists call Jgen;s/gj,sociai control

(Becker, 1963). Though the technical enterprise f the \hy51cian claims

. Cq
likely to be defined as abusers than are others.* This diagnostic’

e~ ° o

discrepancy is faci]itated hy certain factors < 51tuationa1 withinithbﬁ
definer, and within those 1ab ie o

L}

(2) characteristics identified with the "battered chi]d syndrome"
(socl\i isoiation, premature btrth of chiid iarqe famiTy, frbstration,

&

unemployment, physicai punishment as a 1egitimate chiidrearing technique) ‘

be perceived as. abusive towdrd t r,chiidren, N

*Intervention is generaiiy encouraqed by the treatment orientation (i.e., the
family will only be helped rather than harmed) and by what Scheff calls the
medical decision rule: it is better to wrongly diagnose illness and "miss"

heaith than it is to wrongly diagnose heaith and "miss" iiiness (Scheff 1972).

Q. ‘ . ’ i 17 t o e '
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(3) Hospita] -connected physicians are more 1ike1y to be avare of

t

and act upon their recognition of, child abuse than are those in private
)
practice. Poor people are more likely .to frequent hospital emerqency

o

wards- and clinics than are the:aff]uent RE e.; the poor are more 1ikely
_to revea]gabuse (greater social visibi]ity) and, therefore, have such

officially perceivedhaﬁ . o . »u:‘ . .
, i . ) o
T (4) -In label. ing theory it is ax1omatic that the greater: the

social distance between the typer and the person singled out for typinq,
v the broader the type "and the more quick]y it may be app]ied (Rubington and

. . Heinberg, 1973). A pre -exist2 nt social distance exists between physicians and-

~

§ those presentiﬁg at clinics and emergency rooms. In the doctor- patient re-

. ) 1ationsh1p, the,physician is a]ways in™ superordinate position because of her/his
L % .
expertise, i.e. social distance is inherent This distance increases . s

s

_:' ,ohce the label of abuser hag been app]ied. Important1y, ‘the label is
1ess likely to bg app]ied if physician (diagnostician) ‘and possible
abuser share’ simi]ar characteristics, especially socioeconomic status

ltThe more serious the abuse or the easier it is to identify, however, the
S 3
Tess likely is social- c]ass to influence the label_ing prbcess. i

(5). Once the label "abuser" has attached, it 1s very difficu]t

! [

to remove, so even innocent behavior of a. custodian may be viewed with
suspicion. The tenacity of a label, of course, increases as does the

- S ‘offitial processing. At Ghildren's Hospital;ﬁuntilfquite receritly,-a **i .,

- . > ' 4 ¢

red star was s tampe on the .permanent medical record of any child who

Pty .
might have been abdiédi:a process which encouraged professionals:to'

.y  suspect abuse/neglégt (and to_act onethat assumption) at any future\tine
. ) . . . o’.‘ ‘_ .
the child would present with a medical problem. The'professional thus

e ! . oo
engages in.,an intricate process of selection, finding facts which fit
/ N
*Because of sampling bias physicians cannot tell whether the.abusers. they
* see.are representative of abusers or, indeed, whether what théy define as
N . abusa.is normative or differs’ from the childrearing practices of the
© . - population from which the sample. derives (Newberger and Daniet, 1976).

<
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the label which has been a;zlied respondinq to a few deviant de a }s

set within a vast array of entire]y acceptable conduct. (Schur cal]s

thi's "retrospective reinterpretation" [Schur, 1971]) Thi a]so is"

a consequence of the pathological model wherein "persons are 11 e]y
to be studied in terms Pf ‘what is 'wrong' with them," there being a
“decided‘emphasxs on identifying the characteristics df abnormality" ‘

o

L
A

( See Mercer,-1972)." - . \' C

v
1]

)
“social contro] affects the perceptions and behavior of: the controller. -

For example, if abuse has occurred and the alleged abuser is repentant,
i.e., a consensus exists between ahuser and labeller that a norm has
been violated, the label.of "abuser" will be less firnly appTied than
if the abuser accepts his/heb behavior as proper.,

- (7) If the medical evidence wou]d sustain a diaqnosis of abuse,

~

but social data are inconsistent with such ev 1uation (e. qa. R the family -

(4

is appropriately concerned about the child; the exp]anation of how the
inJury occurred is plausible, etc ) the Tabe] of "abuser" isL‘ess 1ikely
to be app]ied than if either socia] data are absent'(secrecy or with-
drauai as indicative of guilt and fear). or congruent‘with medical opinion.

Abuse that is’ may go undetected if an,abuser acts in such a way as to

_,achieve a socia]blabel of confornity

If the diagnosing physician is biased this fact affects the leqal(:::’

I

‘ procedures set up to. determine whether or not his 1ahe11inq is 1egiti-

>
-

(6) “The response of the patient to the aqent of ‘ -

v’

mate. Reports filed with a Oepartment of Public He]fare for example,

fa]] heavi]y on “the poor,whi]e Pauisen has emphasized that the juvenile
or fami]y court is a "poor man's court" and that poor children fall into
the neg]ect category more frequent]y than the of?spring of the. Twell-to-do:

*See Gusfield (1967) for the different reactions to repentant, ‘sick and
enemy deviants. - Also note the study by Piliavin and Briar showing that

juveniles apprehended by the police receive more lénient treatment if they .

. appear contrite and remorseful about their violations than if they.do not .

" (1964). : T

| ‘e
. .
; . A
.
.
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g ' . "What one regards as proper care may, 1ndeed Ba T
" T __ngter of dispute reflecting class and cultural differences °

ndards of child rearing adequate in one cultural setting N
. , . may seem appalling in another, Neg]ect defimtd as raising - d
L d child in an environment_whi¢h is- “injurious or dangerous' . .
- - may create a hazard for parents without means." (Paulsen:690)

Pl o ® -~

The Consequences of Treatment%for the Abuser .

a "o
N
- A - - -
‘ . . - . ) .
. . Lo N : ' .
.
n‘

2 ' -

.‘Once abuse is defined.as a sickness, it becomesja'condjtion beyond

the actor's control-or "unmotivated " (Parsons,‘1951) Though treatnent,
_ not punishment, is warranted the type of treatment depends on. whether .
X §% ‘ . “or- not the abuser is "curab]e," "1mprovab1e" or "1ncurab1e" and on the
speed with yHich such a state can be achieved (Freidson, 1970). ' - _
;' .To help-the abuser is seen as a 1ess important goal than is the / ‘
need to protect the child. If the abuser's behavior cannot quickly be -
,a]tered and the child remains "at risk," thektype oé?intervent1on will
differ accordingly (e.g., the child is more likely to be placed in foster
L .. care). The less “curable" is the dbuser, the 1es§ treatment offered and
‘the more punftive does society's iesponse appear. Even ?Emouaﬂ of a
child, however, defined as punitive by the parents, may 6e seen as help;
ful -to the parents by those removing ("It wi]] dive you-a chance to
reso]Ve your ovin prob]ems," etc ) L0 S~
" Hhatever the 4ype of treatment, there are certain consequences M

;& ' for those.labelled “abusers:™

(I) conf]icting,émotions. Abusers may be afraid of "getting

caught" because of punishment and social stiama. They may express host111ty be-u
cause of fmp]icit or explicit criticism made oF them and their chi]drear- )
,» _ ing practices yet feel relief because they love their chi]dren and want ‘
. . help in stoppinq their destructive behavior. The fact that they see+~ ~* -
themselves "as "sick" 1ncreases their wit]ingness’to seek help,*the response

. of the proféssiona]s strongly influencing which emotion predominates.

. ’ B
\3 1; *This attjtude 1s probab]y due to the lesser social stigma attached to :
" the "sick," as opposed to ‘the "criminal,* label. _

ERC . - e 20
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(2) reinforced seTf definition. ﬁespite professionai sensitivity,

houevero abusers usually have a negative- se]f image which is onTy ":(,
reinforced by officia]-scrutiny Professiona]s themse]ves approach ahusers
a biva]ent]y - wanting to help, yet b]aminq the victim - for, as Freidson
Lwrites: "Nhi]e the label of i]]ness ‘does seen to function to discourage
punitive reactions, it does not discourage condemnatory_reactions"
(Freidson:253). I o
The abusers*are iike]y t:\bccept whateVer definition{the more -
powerfu] Tabellers app]y. This definition of course, has a]ready
.been accepted by much of the’]arger comnunity.bbcause of the.definers'

v

power, s Davis writes

“ '* "The chance that a aroup wi]] qet &bmmunity support

fo® its definition of umacceptahle deviance depends on its
relatjve power position. The greater the group's size, re-
. sources, efficiencys unityy articulateness, prestide, coordina- -
. tioarwith other groups.'and access to the mass media and to degision-
»  mak
Acceptance of deftrition by tha abusers, howeven is not based
alone, on.the power .of the labellers. Thouqh some wou]d‘consider the
process po]itica] castration" (Pitts, 1968) 1n fact as(\onq as he is ‘
'defined as 'i1" and takes on the sick role (Scheff 1966) the abuser
Ais achieving the label and role desired Though aff}%cted with a
"stigmatized i]]ness <§hd thus_ qainjng few if any privileges and takinq )
o on’ spme especia]]y handicapping new ob]igations" [Freidson 236~ 238]) .
he at least is sick rather than sinful or crimina] If the abuser '
receives conf]ictinq messaqes from the*Same control aqént (e g., "you
are sick and criminal") or from different control agents {n the treit- ‘

x .
* - Ger

*Effective social typiﬁ@ flows down rather than up. the social structure.
For example, when both pa‘znts induct one of their children into ttﬁﬁ
h
if

g

mily scapegoat role,  this is an effective social typing because t
child is unable not to take their definition of him into account ey
he. so wishes. (Sea.Rub¥ hqton ang 'Yeinberg, 1973)fSometimes it is -
“difficult to know whetﬁe \abuker has actually accepted the definition

or is merely "roTepTaying" iu de? to p]ease the definer.
> e et -
JVQ'L/ " '4 .
/ ’.’..‘ . .
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asi sy BACNR ; .
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S, the more likely 4t is to get its preferréd norms Tegitimated(Davis 1975)

9

kI



S . ~ . . . ‘

‘s T ) N e =197 ’ ’\ . b ~

N~ -
. ment network (e o 'from“doctbrs who ‘use the sicﬁ label, While 1a&yers use
the cﬁmiﬁ’éi ) confusion and apset predictab]y result. (Stall, 1968).

As an example of how socia] definitions are accépted by the group
*
beinq defined, it is 1nteresting to_examine the bastx tenetsigf Parents .

Anonymous , ° which began as a self-heip group*for abusive mothers. To i]lustraté

“A destryctive, disturbed!motber can, and often does,
" produce through her actions-a “phy ically ar emotionally abused,
or battered child.. Present availéble help is limited and/or
expensive, usually with a long waiting-Tist hefore the person
. requesting help can actually veceive treatmenf... Ve must .
understand that a problem as involved as this cannot be cured
immediately.. thesproblem is withim us as a parent ,’ (Kempe -~ . "~ _.
and-Hel fer 1972:50-51 emphasys ad déﬁ’) ~

To Parents Anonymbus child‘wbuse appears*to-be a m%dical problem, and abusers
E) )

- are sick persons who must be treated o _ & ;

S

The Consequences’ 0f<Treatment for the Social Systemh‘ " ®
‘ f - * . . Q

I

Obvioysly the individua};and the socia] system are’ 1nterre]ated

so that each mutua]]y influences thglofher For-exampie, the. fact

LN

that abusers are defined as sick means that there is a Tow rate of s
=
cr{mihal prosecutions for abuse and thdt reports - of suspected abuse are

usuq}]y sent to welfare, as oppostd to poTice departments

- e,

Since abusers are frequently treated in hospitaJS, along with
the abused, hospital staff betome brokens. for adu]t servicés and definers : -

of childrens' rights Once abuse 3%° defined that is, poor people might

-+

get supports (day care, parent ~-child training, homemaker serv1ces:J,Jxr}

othérwise unavailable; children _might g&t care andbprotection impossihle -

\ L
without institutiona] intervention, W& N

If, as s customary, however, resources are in short supply, the

desire to treat a case in’'a particular way may not-be-feasible. Under

— L4 “« a4 - 7

.

alternatives_may,be implemented;, TNat is, if.day care and parent-child . .

this'conditjon‘different tréatment strategmi,.or even c]ear]y punitive*'

-
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counseting are nonexisxent court action and foster placement might .
' become the only option As Stoll observes, *(T)he best therapeutic
‘ intentions may be led astray when opportunities to implemeht theere-
. tical gu1delines are not availabje." (l968 5l) : -
: Treating abuse as a sicknessshas, ironically, made it more

Y difficult to "cure o _irgt; there are not enough therapists to handle

all of the d1agnosed cases, nor do the abusers have the t or money

be able to develop sufficient trust and rapport w1th a therapist as "
they have rarely been close to another adult, Many, moreovgf lack -
the 1ntrospect1ve and conceptual abilities required for successful
psychological therapy .(Spinetta andﬂmigler, l973) w
| Second those who m1streat their ch1ldren but are,not labelled
sick (e g., the m1ddle class parent who gives a youngster Rital1n to
N L control ch1ldishness, otherwise known as "hyperactivity" [Schrag, 1975]) -

gre*able to rationalize their behavior SR G . y

.‘“’
-

Third, and most important, abuse as a problem 1s indiv1dual1zed
‘As Parent s Anonymaus’ emphasizes, abuse is the abuser S problem, that 1s,’ ,) ¥
its causes and solutions reside in 1ndividuals rather than in the social
system (Gelles, 1973; Conrad l975) 7Instead.of addressing the issues )
of-poverty and inequality,\or.the general lack of social and medical .
resources in Anerican'society (Néwberger 'Newberqer, and Richmond, 1976 ) i
the abuser (1ike the black who fails and blames self rather than racism)
is blamed and underlying structural factors ignored i
Indeed the strong emphasis on child abﬁse as -an individual problem
means that,other equally severe problems of childhood are ignored or de-emphasized
. (Gi1, 1970). Child abuse itself may also increase as parents and professignals

. are o5Tiged to,"package"_their problems and diagnoses in a competitive

market where services are in short supply.

l * ..- . \ 3 l -
ERIC - .- B3 LT

or dispos1t1on for long-term therapeutic 1nvolvement Abusers may not ’f~~':“'**"“‘;’i
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As Tannenbaum observed in’ l93?‘ (in Crime and the Community):

as a kind of 'dramatization of evil! such that a person's
. -deviance is made a public issue 'stronger the reaction
to the evil, the more it seems to grow. The reaction itself
to generate the xery7thing it sought to eliminate " Seems

Conclusion: Dis _BJ]l ng thé Myth of Child Abuse °

-"Societal reactions. to deviancf can be- characterized
The

As clinicians,ygg are convinted that with intelligence, humanity,
and the applicatipn ‘of, appropriate interventions, we can help famil/es/

_in crisis R - S

Ne believe, however, that short of‘coming to terms with -- and .
changingw-- certain social, political and economic aspects of our
society, we will never be aple to adequately understand and address the
origins of child abuse and neglect Nor will_the issues of labeling
be adequately resolvgd unless we deal straightforwardly with the

potentially abusive power of‘the helping professions If we can bring

ourselves to ask such questions as “Can we legislate child abuse out of .

-3

. existence?" -and "who benefits from child abuse?“ then perhaps we can

more rationally choose among the action altérnatives displayed in the -
conceptual model (TableZOne); » ‘

. Although we would prefer to avoid coersion-and punishment, and
to keep families autonomous -and services voluntary, we,mustracknowledge
the realities of family life and posit somg state role to assure the "
-wellbeing of children In makingtexplicit the’issumptions and values

underpinning our professional actions, perhaps we can. promote a'more -

informed and humane practice - ‘ ./;. —
Because it is like)y that clinical interventions will continue
to be class and culture-biased we propose the folTowing ‘five guidelines

* -
to minimize the abuse of power of the definer

~

=
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.- of the labels they apply in their practig;;r - - >

S5 - .
2. T
*-

1. éiyg_physicians;isocial workers}\lawyers‘and other inter-

£

vention agents soélal~science perspectives and skills.

Critical intellectual tools should help clinicians to understand

-~

the implications of their work, and especially, the functional meaning

Lo

L.

Physicians need to be more aware .of .the complexity of‘human .

Jife, especially its social and psychalogical dimensions. The "medical :

v
model" is not of itself inappropriate, rather, the conceptual bases

of medical practice need to‘be broadened, and the intellectual @d ~&
scientific repertory of the practitioner expanded (Engel, 1977);

Diagnostic formulation is an active process-and it carries implicitly

- » -

’an_anticipation of interyention and'outcome. The simple elegance of* ~
concepts 1ike "child abuse" and “childwneglect“ militate for simple -
. and radical treatments. ' T 5;\\

Lawyers might be helped to learn that in child custody cases they
ave not merely advocates of a particular position) Only the child
should "win" a custody case, w hefe for example//al1egations of "abuse*
or "aeglect," skillfully marshal ed, may support the position of the

more’ effectively represented paqent, guardian or social worker.

2.~ Acknowledge and change the,prest{ge hierarchyﬁof helping
professions. e )

" The workers who seem bast

R .
be able to conceptualize the-

~

familial’and social context of pr lems of violence are social. workers
/

" .and nurses. They are least pafd”‘ s; overworked anq,have as a- rule
Qminimal accesg, to .the deois{on prer gatives of medicine and Taw.™ We
would add that social work and nursing are. phofessions largely of and

( by womén, and we believe we must obJectively come to terms ‘with the

- many realities -- inCiuding sexual ~deminance and suhserviénce -- which

t

~~
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make these ﬁrofessions'unable toicarry forth with-appropriate respect

lwe ha§e'uade a;modest‘effort in this direction at'our ‘

t’

) _own 1nstitution where our 1nterdisc1pl1nary child abuse consultation

and suppdrt

\,program 1s organized under the aegis of the administration rather than of )

This 1s to foste&-to the extent

a\medical/plinical department

possible colleagial status and communication on a coequal footing among
A -/‘

’Qhe disciplines represented in the Trauma X Group Lsocial work, nurslng,

) law, medicine, and psychology] )

L]
L)

3. Build theorz - S

We need urgentTi;a;commonly understandable dictionary "of concepts

which will guide: and inform‘a ratio’al practice A more adequate
* theory base would include a more* etiologic (or causal) classificationl,\
scheme-for children s 1nJur1es which would acknowledge and- {ntegrate '
‘ diverse origins and expressions of social, familial, child developmental
\ and environmental Phenomena.

®
~and children as well as pathology.

It would orient 1ntervenors to.
the promotion of health rather than the treatment of pathology
A unified theory would pErmit coming ta terms with the universe
of need At present, socially- marginal and poor children are virtually
the only d!es susceptible to being diagnosed as victims of abuse and ,
neglect More affluent. families* offspring, whose dnjuries are called
Maccidents" and who are often unprotected, are not 1ncluded 1n "pisk"
) populatiogs + We have seen/example§~of court defense;where it was
argued (successfully) that because the family was not pdbr, they did
. not fit the classic archetypes of abuse or neglect. . -

The n\eds and rights of all ch11dren need legal]y to be spelied

out 1n relation to the sponsibilities of parents and of’ the state.

. ‘\\\gg;s is easier safd than done. It shall require not only a.formidable

. X
.
/ ; ¢ C e . -

. .
PR .
26 [} . . Lo Sy
L .
’ . '
v
. L4

It would conceptualtze strength in families )

-




oy

too, does unequa] access to the resources and goods of society shape
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- effort at cdmmunication across disciq?snary lines but a serious coming
* . ¥

" to terms with social and po]itical values and realities.

4. Change social inequa]itx

We share Gi1'S view (1970) that inequality is the basic\problem

"underlying the labeling of llabusive families" and its consequences.

Just as chi]dren without defined rights are 1p¥o facto vu]nerab]e, sa.

a class hierarchy which leads ta. the indiVidualizatjon of social-

’

problems. Broad]y-focused efforts for sdcial tmange should accompany

a critical review of the ethical foundations of professiona] practice. N

As part of his or her formation as doctor, lawyer, social worker.or police

the
officer, there could be deve]oped forAprofessiona1 a notion of public

. service and responsibility + This would enable individua]s to see them-

selyes as participants in a socialsprocesg and to perceizi the prob]ems
which they address in their work at the social as “well as, individual
level of action.

5. Assure adequate representation of class and ethnic groups

" s

) .
in decision-making forums A 5 . +

class and ethnic biases, they should” be made ianettings where prejutiices

. ¢ . ' ,"
'Sincgtjudgements about family competency can be affected by

can be checked and, contro]]ed Cu]ture-b‘ohndva]ue juduements {n child

protection work are npt infrequent, and a sufficient participation in

case management conferences of professionais of equal rank and status —_

>

-.and diverse ethnicity can assure both a more appropriate context for

. decision making and better decisions for children and their families.

i
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DILEMMAS OF SOCIAL POLICY-AND PROFESSIONAL .RESPONS
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P ‘ 2 Guaranteed family supports: .. income, mandated family intervention

( “support”) | s

K housing, health services L 2 Gourt-ordered delivery of ser\}ice§'
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