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CHILD ABUSE AND NEGLECT IN AMERICA: THE
PROBLEM AND THE RESPONSE

TUESDAY, MARCH 3, 1987

HOUSE OF REPRESENTATIVES,
SELECT COMMITTEE ON CHILDREN, YOUTH, AND FAMILIES,

Washington, DC.
The Select Committee met, pursuant to call, at 9:45 a.m., in room

2359-A, Rayburn House Office Building, the Honorable George
Miller presiding.

Members present: Representatives Miller, Schroeder, Boggs,
Boxer, Sikorski, Evans, Durbin, Skaggs, Coats, Bliley, Packard,
Hastert, and Holloway.

Staff present: Ann Rosewater, staff director; Marcia Mabee, pro-
fessional staff; Gene Sale, minority professional staff; and Joan
Godley, committee clerk.

Chairman MILLER. The Select Committee will come to order.
Today, the Select Committee on Children, Youth, and Families is

holding a hearing on the status of child abuse in America. In the
past two weeks, the Committee has conducted hearings on the
newest public health threat, AIDS, and its implications for chil-
dren, and on homelessness, another public health problem with se-
rious consequences for families and children.

AIDS and homelessness are relatively new problems, new to the
American public and new to the Committee. Ty e subject we are ad-
dressing today, physical, sexual and emotional abuse of children, is
one with which the Committee has some familiarity. It is an ongo-
ing problem, one that has been with us for too long, and one that
we must continue to examine.

One year ago, as a result of earlier hearings on child abuse,
sexual abuse and other family violence, Dan Coats and I initiated a
survey of the Governors regarding governmental and private activi-
ties to prevent and address child abuse and neglect in their states.

Today, we are releasing a Committee report based on that survey
which documents the large increases in reports of child abuse and
child neglect in this decade.

In one sense, this report demonstrates the success of the Child
Abuse Prevention and Treatment Act of 1974 in increasing infor-
mation and understanding about child abuse. And it has been suc-
cessful in increasing public awareness and that is an obligation to
respond to the problem.

In another sense, however, the report documents that both the
public and private sectors have fallen short. We have failed to pro-

(1)
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vide adequate services to address the incidents of child abuse and
child neglect, or to address the underlying causes.

Our report, Abused Children in America: Victims of Official Ne-
glect, is a call to action; it puts both Congress and the states on
notice that child abuse and neglect has reached unacceptable
levels. And it demonstrates clearly that we need to respond cre-
atively, drawing heavily on those proven cost-effective prevention
and treatment programs that states have identified.

The witnesses we will hear from today have dedicated their lives
to addressing child abuse through their affiliations with both
public and private agencies. We will hear from the National Com-
mittee for the Prevention of Child Abuse whose report, issued a
month ago, reinforces the findings of our own study. And we will
hear from practitioners, including the American Academy of Pedi-
atrics, about the changing nature of child abuse and the policies,
practices and resources needed to respond to this national tragedy.

[Prepared statement of Congressman George Miller follows:]

PREPARED STATEMENT OF HON. GEORGE MILLER, A REPRESENTATIVE IN CONGRESS
FROM THE STATE OF CALIFORNIA, AND CHAIRMAN, SELECT COMMITTEE ON CHILDREN,
YOUTH, AND FAMILIES

Today, the Select Committee on Children, Youth, and Families is holding a hear-
ing on the status of child abuse in America. In the past two weeks, the Committee
has conducted hearings on the newest public health threat, AIDS, and its implica-
tions for children, and on homelessness, another public health problem with serious
consequences for families and children.

AIDS and homelessness are relatively new problemsnew to the American public
and new to the Committee. The subject we ale addressing todayphysical, sexual
and emotional abuse of childrenis one with which the Committee has some famili-
arity. It is an ongoing problem, one that has been with us for a long time, but one
that we must continue to examine.

As a result of earlier hearings on child abuse, sexual abuse and other family vio-
lence, e year ago, Dan Coats and I initiated a survey of the Governors regarding
governmental and private activities to prevent and address child abuse and neglect
in their states.

Today, I am releasing a committee report based on that survey which documents
the large increases in reports of child abuse and child neglect in this decade.

In one sense, this report demonstrates the success of the Child Abuse Prevention
and Treatment Act of 1974 in increasing information and understanding about child
abuse. And it has been successful in increasing public awareness that there is an
obligation to respond to the problem.

In another sense however, the report documents that both the public and private
sectors have fallen short. We have failed to provide adequate services to address the
incidents of child abuse and child neglect, or to address the underlying causes.

Our report, "Abused Children in America: Victims of Official Neglect" is a call to
action; it puts both Congress and the states on notice that child abuse and neglect
has reached unacceptable levels. And it demonstrates clearly that we need to re-
spond creatively, drawing heavily on those proven cost-effective prevention and
treatment programs that states have identified.

The witnesses we will hear today have dedicated their lives to addressing child
abuse through their affiliations with both public and private agencies. We will hear
from the National Committee for Prevention of Child Abuse whose report, issued a
month ago, reinforces the findings of our own study. And we will hear from practi-
tioners, including the American Academy of Pediatrics, about the changing nature
of child abuse and the policies, practices and resources needed to respond to this
national tragedy.
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ABUSED CHILDREN IN AMERICA: VICTIMS OF OFFICIAL NEGLECT

(A REPORT OF THE SELECT COMMITTEE ON CHILDREN, YOUTH AND FAMILIES)

FINDINGS

Reports of child abuse, particularly sexual abuse, on rise
In a survey of the 50 States and the District of Columbia, between 1981-85, the

number of children reported to have been abused or neglected rose 54.9 percent. Be-
tween 1984 and 1985 alone, child abuse reports increased nearly 9 percent. In addi-
tion, many States reported increasingly more serious and complex cases.

Among the three major child maltreatment categories, physical abuse, sexual
abuse, and neglect, reports of sexual abuse rose the fastest For the 29 States provid-
ing complete information, sexual abuse increased 57.4 percent between 1983-84, and
increased 23.6 percent between 1984-85.

Reports of child neglect continue ty increase
Child neglect continues to represent the majority of maltreatment cases (58.5% in

1985). States providing information by type of maltreatment report a continuing in-
crease in the n amber of children reported to have been neglected between 1981-85.
For 1984-85 alcne, these States report an overall increase of 5 percent.

Despite the large number of child neglect cases, several States indicate growing
inattention to neglected children oer the past decade as reports of sexual abuse
have increased.

Despite increased reports of child abuse, States unable to provide needed services
A majority of States report staff shortages, inadequate training, high personnel

b!rnover, and a lack of resources for staffing as the principal barriers to improved
child protection and child welfare services.

For the 31 States able to provide complete information, total resources to serve
abused and neglected children increased, in real terms, by less than 2 percent be-
tween 1981 and 1985

In 27 of these States, resources to serve abused and neglected children declined in
real terms, or failed to keep pace with rapidly increasing reports of child abuse. Be-
tween 1981 and 1985, States lost more than $170 million, in real terms, in Social
Services Block Grant (Title XX) funds alone; for 27 States, Title XX was the largest
source of federal funds, for 15 of them, the largest single source of fundsfeder-
al, State or localfor providing services to abused and neglected children and their
families.

While child protection and child welfare services require the coordination of
many agencies, including social services, health, education, and law enforcement,
several States indicate that diffizlilty in coordirating these efforts is a barrier to
better services for chiluren.

States cite two principal factors leading to increased child -abuse reports
Nearly every State ranked public awareness as a primary factor resulting in in-

creased reports of child abuse and neglect
Sixty percent of the States ranked deteriorating economic conditions for families

as another primary factor resulting in rising reports of child abuse and neglect
Prevention receiving increased attention, States emphasizing faintly based services to

prevent unnecessary Placement of children out-of-home
Expenditures for public awareness of child abuse and neglect have risen in 27

States Thirty-eight States have recently established Children's Trust Funds to sup-
port prevention programs. Nearly half of the States offer parent education, while at
least 15 States provide prenatal and perinatal services to high risk women and teen-
agers and their infants. In addition, several States provide preventive programs of
respite care, crisis nurseries, and early screening for developmental disabilities, for
some portion of the population.

Citing the need for permanency in children's lives and dwindling resources avail-
able to aid abused children, States are increasingly providing services to strengthen
and maintain families Homemaker and parent aide services received higher fund-
ing in 22 and 17 States, respectively. Eighteen States reported that they are provid-
ing family preservation services
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Cost-effective programs prevent or reduce child abuse and neglect, strengthen families
and reduce dependency

In addition to the many promising prevention programs, States identified 19 pro-
grams which, according to evaluations, have successfully prevented child abuse, im-
proved family functioning, and avoided costly treatment.

In addition to the many promising treatment programs, States identified 15 treat-
ment programs which, according to evaluations, have reduced recidivism, enhanced
parent-child interaction and prevented placement of children in foster care.
States lack sufficient law enforcement data and information about how funds for

child abuse services were spent
While nearly all States report involvement of Child Protective Services with law

enforcement agencies, they cannot report the rate of indictment, prosecution end /or
convictions related to child abuse and neglect, nor are they able to report the per-
cent of substantiated cases of abuse and neglect which are referred to law enforce-
ment authorities.

Most States were unable to report what federal, State, or local resources they
dedicated to six major services commonly provided to abused children, or children at
risk of abuse. These services include: case investigation and assessment, substitute
care, adoption services, casework and treatment services, child care, and staff train-
ing and education. In addition, the vase majority of States were unable to identify
the number of children provided with each service.

Chairman MILLER. And now I would like to recognize my ranking
minority member, Congressman Coats.

Mr. COATS. Thank you, Mr. Chairman. I thank you for calling
this hearing on this tragedy of child abuse and the record of Amer-
ica. This is a difficult subject, a complex problem, and there are no
simple or singular solutions, but it is a problem that requires both
public and private sector coordinated responses.

As the minority views of child abuse say, we do not question the
severity of the problem or the fact that child abuse is increasing.
And abuse of children is a tragedy. Regardless of the debate over
the rate of increase and actual incidents of child abuse, we agree
that the numbers are too high.

Accurate reporting will help limit premature family breakup by
the state and help us find that delicate balance that needs to be
established between protecting the child and the invasion by the
state of family privacy.

But as Mary Lee Anderson, Program Manager of Child Protec-
tive Services of the State of North Carolina, noted in her return on
our survey on child abuse:

Current legal definitions of neglect are so broad that protective services intervene
in some situations where there is no substantial risk of harm to children but rather
a poor standard of care.

This is reflected in the low substantiation rate and takes an inordinate amount of
staff time for investigating situations where protective services are not needed or
services to solve a problem are not available.

I think it's also important that we look at the family-based serv-
ices and prevention strategies that will strengthen family ties. Pre-
paring families to cope with the stresses of parenthood would help
to avoid the pitfalls abusive parents fall into and help break that
inter-generational aspect of child abuse.

I look forward to the hearing and hearing the testimony of these
witnesses, which will add their expertise and experiences to the
record this Committee is developing to battle the problem of child
abuse in our country.

Thank you again, Mr. Chairman.

8
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Also, I would request the record remain open for at least two
weeks following the hearing so that the minority and others on the
Committee can submit further written testimony for the record.

[Opening statement of Congressman Dan Coats follows:)
OPENING STATEMENT OF DAN COATS, A REPRESENTATIVE IN CONGRESS FROM THE

STATE OF INDIANA, AND RANKING MINORITY MEMBER

Thank you Mr. Chairman. I am pleased that the Select Committee on Children,
Youth and Familes is conducting this hearing to address the tragedy of child abuseand neglect in America. This is a very difficult and complex problem with no
simple, singular solution. It is a problem that requires a public and private sector,coordinated response.

There is indeed a delicate balance to be established between protecting the child
and the invasion by the state in family privacy. Any abuse of children is a tragedy.
Regardless of the debate over the rate of increase of actual incidents of child abuse,
the numbers are to,. high. We do, however, need to develop greater accuracy in re-
porting. Accurate reporting will help limit pre-mature family break-up by the State.
The State does need to intervene in certain family situations. But as Mary Lee An-
derson, program manager of Child Protective Services of the State of North Caroli-
na noted in our survey on child abuse:

"Current legal definitions of neglect are so broad that protective services inter-
vene in many situations where there is no substantial risk of harm to children, but
rather a poor standard of care exists. This is reflected in the low substantiation
rate, and takes an inordinate amount of staff time for investigating situations
where protective services are not needed or services to solve the problem are notavailable."

It is also important to look at family-based services and prevention strategies that
will strengthen family ties Preparing families to cope with the stresses of parent-
hood would help to avoid the pitfalls abusive parents fall into and help break the
intergenerational aspect of child abuse.

I look forward to hearing the testimony of these witnesses in adding their exper-tise and experiences to the record this committee is developing to battle the problemof child abuse in our country.
Thank you again, Mr. Chairman Also, I would request that the record remainopen for at least two weeks following this hearing so that I could submit further

written testimony for the record.

CHILD ABUSE FACT SHEET

Definition

There is no standard definition of child abuse and neglect. DHHS has proposed
the following sample definition: An abused or neglected child means a child whose
physical or mental health or welfare is harmed or threatened with harm by the acts
or omissions of his parent or other person responsible for his welfare. (DHHS, TheEducator's Role in the Prevention and Treatment of Child Abuse and Neglect, Sept.
1984) (hereinafter, "DHHS Report").

As it is defined in state laws, the term "child abuse" usually covers not only phys-ical abuse, but also physical and emotional neglect. One study broke the definition
down into 5 major categories: abandonment, physical abuse, sexual abuse, emotional
abuse, and neglect (Martin and Walter, "Familial Correlates of Selected Types of
Child Abuse and Neglect," 44 J. of Marriage and the Family, 267-276 (May 1982))
(hereinafter, "Martin and Walter").

Many laws dealing with child maltreatment employ broad and subjective defini-tions, such situations as "an environment injurious to the child's welfare" or wherethe parents are "unfit to properly care for the child." Such definitions make it diffi-
cult for those required to report abuse and neglect to know when to do so, and can
lead to inflated statistics (Besharov, "An Overdose of Concern: Child Abuse and the
Overreporting Problem," 9 Regulation 25-28 (Nov./Dec. 1985)) (hereinafter, "Be-sharov").

INCIDENCE

No comprehensive data exists on the incidence of child abuse (DHHS Report, CRS
Rept. 86-966 EPW, "Child Abuse. Incidence and the Federal Response,' Oct 27,1986 (hereinafter, "CRS Report").
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National data collected by the American Humane Association (AHA), based on re-
ported incidents of child abuse and neglect, indicate an increase of 158% in child
abuse and neglect cases from 1976 through 1984. However, it is unclear whether
these figures indicate an actual increase in abuse or only better reporting practices
(CRS Report).

Child abuse is thought to be both under-and over-reported. Some experts feel that
reported cases represent only Y3 to 3 of the &Anal total (CRS Report).

While the number of reports has increased substantially, so has the unfounded
rate (which is consistently found to be over 50%). For example, in New York, the
number of reports received increased by about 50% between 1979 and 1983, but the
percentage of substantiated reports fell by almost 20%, and the absolute number of
substantiated reports fell by almost 100. This means that almost 23,000 additional
families were investigated in 1983, but fewer children were helped (Besharov).

AHA estimates that there were 1,727,000 abused and/or neglected children in
1984. (It is difficult to obtain precise totals, because some statistics are compiled in
terms of the number of children, while others use the number of families, many of
which have several children.) (AHA, Highlights of Official Child Neglect and Abuse
Reporting 1984)

More than half of the abused and neglected children in the United States are of
school age (in contrast to the longstanding view that meet are under the age of 3)
(DHHS Report).

It is important to distinguish between the total number of reports of buse and
neglect and the number of such reports which are later substantiated by an investi-
gation.

Similarly, it is important to distinguish between duplicated and unduplicated re-
ports, the former being the total number of reports received, and the latter the total
number of children involved. (For example, if 5 reports are received on a particular
child, this counts as 5 duplicated reports, but only 1 unduplicated report).

Physical abuse tends to be episodic, while neglect tends to be chronic (DHHS
Report).

CAUSES

Many parents who abuse their children come from broken homes, were beaten or
deprived as children, or have unreasonably high expectations of their children. Mar-
ital discord, chaotic life style, and past history of mental illness are also associated
with child abuse ("The Challenge of Child Abuse Cases: A Practical Approach," 9 J
Legislation 127-143 (Winter 1982)) (hereinafter, "The Challenge of Child Abuse
Cases").

There is increasing evidence that social isolation and lack of family or friends
may indicate the potential for abuse (id.).

The frequency of child abuse partially relates to the nation's economy (id.).
Child abuse and neglect in the family is largely an intergenerational problem (At-

torney General John K. Van de Kamp's Commission on the Enforcement of Child
Abuse Laws (California), Final Report, April 1985) (hereinafter, "Van de Kamp Com-
mission Report").

There is a positive relationship between neglect of children and a poverty-induced,
low-living situation. Insufficient income and inadequate housing are more predictive
of neglectful families than abusive families (Martin and Walter).

EFFECTS

There is no definitive data on the effects of child abuse (CRS Report)
Evidence is beginning to indicate a connection or correlation between child abuse

and crime, mental illness, drug and alcohol abuse, runaways, teenage proetitution,
juvenile sex offenders, education and employment problems, and other social prob-
lems (Van de Kamp Commission Report).

33-57% of physically abused and neglected infants and children have IQ scores
below 85 (OTA, Children's Mental Health: Problems and ServicesA Background
Paper, Dec. 1986) (hereinafter, OTA Report).

Clinical reports of physically maltreated infants and children describe a wide
range of behavioral and emotional difficulties. These include severe anxiety, with-
drawal, apathy in social interactions, and hypervigilance in regard to the social en-
vironment. In addition, they are described as aggressive, oppositional, impulsive,
provcrative, and limit-testing; and they exhibit a variety of other behaviors! symp-
toms, such as hyperactivity, sleep disturbances, and socially inappropriate hehavior
(id.).

10
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There is limited evidence of self-destructive behaviors in these children, including
suicide attempts. threats and gestures, and self-mutilative behavior (td.).

A 1975 study at San Quentin showed that of inmates serving sentences there for
violent crime, 100% of them had been abused as children ("And Down Will Come
Baby, Cradle and All," Inter-Agency Council on Child Abuse and Neglect (ICAN),
Los Angeles, and the ICAN .tssociates, undated)

Prevention and treatment
Child abuse prevention is cost effective from a public policy perspective. The esti-

mated cost of social services, criminal justice, health, mental health, and other sys-tems intervention for the untreated or undertreated victims of child abuse is enor-
mous (Van de Kamp Commission Report).

There are 3 levels of prevention: (1) primary prevention, or community education
which enhances the general well-being of children and their families; (2) secondary
prevention, which includes services designed to identify and assist high risk families
to prevent abuse or neglect; and (3) tertiary prevention, or intervention or treat-
ment services to assist a family in which abuse or neglect has already occurred to
prevent further abuse or neglect (id.).

States must insure that intervention on behalf of a child will actually help the
child. Statutory jail sentences for abusive parents or removal of the child from the
home may be superficial remedies which actually harm the child and the family
("The Challenge of Child Abuse Cases").

Child abuse prevention and treatment programs based on a multidisciplinary ap-
proach of professionals and paraprofessionals, including teachers, health care pro-
fessionals, social workers, and law enforcement personnel, are usually more effec-
tive than uncoordinated efforts. Los Angeles' successful Inter-Agency Council onChild Abuse and Neglect (ICAN) coordinates the efforts of 17 participating agacies,
representing all of the above categories. There is also aii active ICAN Associates
program, which has enstablished a number of Neighborhood Family Centers having
a wide range of outreach and treatment programs to deal with this problem. (ICAN,"Council Description and Guidelines for the Identification and Reporting of Child
Abuse and Neglect," Oct. 15, 1982)

New York City's Foundling Hospital has established a multidisciplinary program
to help "high risk" families and unwed mothers; statistics indicate that 75% of the
families treated under this program have stayed together without further incidence
of abuse. ("The Cha:lenge of Child Abuse Cases").

Self-help groups such as Parents Anonymous (PA) and Parents United, while not
for everyone, are also effective in many instances (td.)

Teachers and others coning in contact with children should be taught to recog-
nize symptoms of abuse and neglect, and encouraged to report suspected cases (as is
mandated by law in all states) (DHHS Report).

Federal funding for child abuse programs (from CRS report)
The following programs are authorized under the Child Abuse Prevention andTreatment Act, as amended.
State grants for activities relating to preventing and treating child abuse and ne-glect.
State grants to implement procedures and programs mandated by the 1984

amendments to this Act, for responding to reports of medical neglect of disabled in-fants with life-threatening conditions.
Discretionary grants for research and demonstration projects relating to preven-

tion and treatment of child abuse and neglect
Demonstration grants for activities relating to preventing and treating family vio-lence
Law enforcement training and technical assistance grants.
State grants to improve the handling, investigation, and prosecution of childabuse cases, espe:ially sexual abuse cases
In FY 1986, a total of $27.1 million was made available for the child abuse pro-

grams authorized under this Act. $11.4 million for the child abuse State grants (in-
cluding $2.4 million for grants for the medical neglect program); $13.3 million for
child abuse discretionary activities (including $2.4 million for sexual abuse projects).
and $2 4 million for the family violence programs

In FY 1987, this total was $34 4 million: $12 million for the State grant program,
$13.9 million for discretionary activities, and $8.5 million for family violence pro-grams.
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Other sources
The Victims of Crime Act of 1984, as amended, established a crime victims fund

consisting of fines collected from persons convicted of certain federal offenses. Up to
$110 million of the money collected in this manner is to be used, Inter alia, for State
grants relating to improving the handling of child abuse cases under the Child
Abuse Act.

The Child Abuse Challenge Grant program, authorized under the FY 1985 Con-
tinuing Appropriations Act, entitles States to funds if they have established or
maintained during the previous fiscal year a trust fund or other funding mechanism
to provide for certain child abuse or neglect activities. $5 million was appropriated
for this program for FY 1987.

The Children's Justice and Assistance Act of 1986 included an authorization for a
new demonstration grant program to establish "crisis nurseries" for abused and ne-
glected children and those at risk of abuse. No funds have been appropriated for
this program.

There are also two major federal programs which authorize funds for state grants
for the provision of social services, the Social Services Block Grant program (SSBG),
title XX of the Social Security Act, and the Child Welfare Services program, title
IV-B of the Social Security Act. States have discretion to determine how this money
will be spent, and many allocate such portion an they find appropriate to child
abuse programs.

Chairman MILLER. Thank you.
Congresswoman Boggs?
Mrs. Boccs. Thank you, Mr. Chairman, and thank you for call-

ing this hearing and I thank all the participants for being with us.
Certainly, I do not wish to take away from the time of the par-

ticipants, but would like to say most especially that the prevention
programs that are working and the programs that address family
functioning that are working should certainly be replicated over
and over again in all of the states and in all of the private institu-
tions, and that includes being here and being a part of these hear-
ings.

Chairman MILLER. Thank you.
Congressman Hastert?
Mr. HASTERT. Thank you, Mr. Chairman. I would like to say

again, I don't want to take away from the time of those people who
are going to testify todaythat I think this is very important. It's
important that we follow through once there's information given.

And the strategies to prevent child abuse are only limited by our
imagination or ability and our will:ngness to work and find these
solutions. So this type of a hearing is a two-way street.

Number one, we need to hear the testimony, we need to under-
stand the problems, and we need to start finding solutions.

But number two, we need, as a Congress and as a public body, to
follow through to make sure that we can make a difference. And I
would ask that we certainly focus what we're doing here beyond
this hearing room today.

Chairman MILLER. Congressman Sikorski?
Mr. SIKORBEL Thank you, Mr. Chairman.
Once again, you deserve real commendation for your separate

and sometimes controversial but always important issue of the
problems of American people.

Let me focus just briefly on what's happened in our report of de-
tails in Minnesota, my state. From 1981 to 1985, reported instances
of abuse and neglect went from 13,205 to 22,046, a 6? percent in-
crease.
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At the same time, the total funding from federal, state and local
resources in this area, in real dollar terms from '81 to '85, de-
creased by 9.3 percent. So we had a 6? percent increase in abuse
and, of course, a 9.3 percent decrease in real dollars.

As you pointed out, it is a real tragedy requiring national com-
mitment, hard work, federal, state and local resources, and the per-sonal attention of every American. And I again commend you for
bringing all of our attention to this topic.

Chairman MILLER. Congresswoman Boxer?
Mrs. BOXER. No statement.
Chairman MILLER. Thank you.
In that case, we will hear from our panel this morning which

will be made up of Dr. Richard Krugman, who is the Director of
the C. Henry Kempe National Center for Prevention and Treat-
ment of Child Abuse and Neglect; Dr. Frederick Green, who is thePresident of the National Committee for the Prevention of Child
Abuse; Douglas Besharov, who is a Resident Scholar of the Ameri-
can Enterprise Institute; the Honorable Ruth Massinga, who is the
Secretary of the Department of Human Resources for the State of
Maryland; Jeanne Sou lis, who is the Research Coordinator for The
Children's Place in Kansas City, Missouri; and Pat Raphael, who isthe President of Massachusetts Parents Anonymous from Boston.If you will come forward, we will recognize you in the order in
which I called your name. What I would like to do is to give each
of the witnesses 10 minutes for their statements.

Historically, for good or for bad, what has happened in this Com-
mittee is you get an awful lot of questions from the members be-
cause of the testimony, And I think it's important that we make
sure that we have time this morning on this subject so that mem-
bers of the panel will get a full opportunity to question each of the
witnesses.

So if you think you can read your entire statement in 10 min-
utes, please proceed to do so. If not, you might be thinking about a
summary between now and the time you're called on.

Dr. Krugman, you will be first. Let me say, your entire state-
ment, and whatever documents you have in support of your state-
ment, will be placed in the hearing record in their entirety.

TESTIMONY BY RICHARD KRUGMAN, M.D., DIRECTOR, C. HENRY
KEMPE NATIONAL CENTER FOR THE PREVENTION AND TREAT-
MENT OF CHILD ABUSE AND NEGLECT
Dr. KRUGMAN. Thank you, Mr. Chairman.
Since I have 15 seconds to summarize my entire statement, I willdo so. I won't read my statement. It will be part of the record.
I am Richard Krugman. I'm, as you stated, Director of the

Kempe National Center for the Prevention and Treatment of Child
Abuse and Neglect. And I'm he..e today in my capacity as Chair-
man of the American Academy of Pediatrics Task Force on ChildAbuse and Neglect.

The Academy, as you know, represents over 30,000 pediatricians
around the country. And we are actively trying to develop regional-
ized networks of physicians, social workers, law enforcement and

13
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attorneys to try to help face some of the clinical problems that are
besetting our country.

As your report has made clear, this has been a time of dramatic
change in both our statistical as well as our real problems in the
area of child abuse and neglect.

In my testimony, I allude to the fact that this is not a new prob-
lem. If one goes back in the literature of approximately 100 years,
or 120 years, one finds, in the journals of the French legal and
medical profession, reports by Professor Ambroise Tardieu who
first described battered children in Paris in 1860 and who, in the
late 1860s, put together a series of 616 children who were sexually
abused who he personally saw and examined at that time.

It's interesting also to note that after Tardieu's reports on sexual
abuse, there's a group saying that children must not be telling the
truth and children must be lying. And sexual abuse as a problem
disappeared from the French literature until it was rediscovered
approximately 100 years later.

I was once taught by an old profesz'or of mine that anytime you
think you've done something new, it probably means we haven't
read enough history. And I think that in this particular time,
there's a lot that we can learn of the problem of abuse and neglect
from the past.

What are we dealing with today? I think, in the past five years
as your report has documented, the reports of abuse and neglect
have increased. It's up 55 percent. Whereas the systems ability to
respond to that report has not.

Child protective services, as one looks at that particular field, is
dramatically different now and not just because the system seems
to be overwhelmed by huge numbers of cases, but also as a second-
ary by-product of that being overwhelmed, the character of who
the workers are and what their training is has also changed.

In our view, we have seen fewer and fewer individuals who are
actually trained in social work involved in child protective services.
I heard the figure from some of my colleagues that it is now only
25 percent of child protective service workers who are trained in
social work, with others having baccalaureate degrees in history, or
economics, or English.

And the turnover rate, because the work is so difficult, is so high
that while recruitment doesn't seem to be a problem in that field,
retention is certainly a major issue.

That has dramatic impact, I think, on what I would view as one
of three major issues that I hope we can address in this coming five
years, and that is the issue of manpower and training. We have
very, very few individuals in practice in child protection whether
they're in medicine, social work, law enforcement or attorneys, or
judges, for that matter, who have had any concrete curriculum
that has to do with that particular field.

Most of us have learned by the seat of our pants, by seeing cases,
by going to courses, by learning from each other. There is very,
very little curriculum to train the many professionals who need to
be involved.

And I reiterate what I've said at other times, and that is that
abuse and neglect is not just a medical or social or a legal problem,
;Vs a child's problem and a family problem. And, as such, it relies

14
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on all of those professions, medicine, law, social work, law enforce-
ment, district attorneys, judges, mental health and schools to work
together to make it go.

And that system will only be as strong as its weakest link. And if
we don't have adequately trained and supportive individuals in allof those areas, which will mean a significant manpower training
effort, I don't think the future will be very bright.

The second issue, and it's one that this Committee faced and it
was, I think, excellent that you did your own survey, that in a
sense it points out the difficulties we've had in this field. And that
our data are so that we have an Incidence Report Study that's been
mandated for many years, and we've had studies on incidence and
about incidence, but no real effort made to really do the incidence
study that I think we should have.

As I said in my testimony, we do a lot better job of tracking our
imports and exports, and the hours that we work, and all sorts of
economic data than we do in tracking how many children are
really physically and sexually abused in the United States, and
how many children die in the United States.

Those particular statisticsand I've been in this field now full
time for six years and part time for 14we think it's somewhere
around 2,000 to 5,000 children who have died but no one really
knows.

I think our inability to have decent data hurts us greatly.
The final point I'd like to make is that while it is clear that

there are no simple solutions to abuse and neglect, because it's ahighly complicated area and I would point out that when we talk
about child abuse we're talking about physical abuse, sexual abuse,
emotional abuse, physical neglect, emotional neglect and medicalcare neglect.

Each of those areas has its own body of knowledge, has its own
approaches, has its own data base as far as looking for how should
we prevent it, how should we treat it.

We can't expect that any single solution is going to handle all of
them, particularly when we recognize that children can be abused
and neglected, not just in their homes but in any area, whether it's
daycare, or whether it's school or any other institution.

What we need to do as a society to protect children will depend
on what area we are looking at for where children need to be pro-tected.

In spite of all that, we also recognize that there are economic
and other social influences on abuse and neglect. The impact of fi-
nancial stress, not just in the family but in the community, canimpact on rates of physical abuse and neglect.

In short, with all of those influences, it makes one feel not very
optimistic. But when one looks at these cases, as it has at least
been our approach for years, one at a time, one can feel better.

We are short of treatment resources. With most of the child pro-
tection services now investigation and not treatment, there are atleast a million children a year, and possibly more, who need treat-
ment and they're not getting it.

My own view is that a good place for that treatment to happen is
in the school system, or school systems that are struggling under
the weight of everything else we put on them. But I think that's
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the best place to have a therapeutic environment for them, and yet
we don't see much treatment happening for children.

We don't see much mental health treatment. Our mental health
system seems to be clogged with the chronic mentally ill and the
deinstituionalized, and there isn't room for children and their fami-
lies who need mental health services in this area.

While the last five years has had some negative sides, as my
written testimony points out, there's been some positives. I feel
somewhat positive about the direction that the Federal National
Center has taken in the last year or two. I think that's a good sign.

We're getting more into interdisciplinary things, we're getting
more links between child protective services and mental health.
What's been lacking is the fiscal support for that particular entity
and for other federal entities to work together

If we could have the same type of collaboration at the federal
level that we have at the local level with people from all disciplines
working together to solve this problem, we'd get a lot further a lot
faster.

Thank you very much.
Chairman MILLER. Thank you.
Dr. Green.
[Prepared statement of Dr. Richard Krugman follows:]
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PREPARED STATEMENT OF RICHARD KRUGMAN, M.D., F.A.A.P., DIRECTOR OF THE C.
HENRY KEMPE NATIONAL CENTER FOR THE PREVENTION AND TREATMENT OF CHILD
ABUSE AND NEGLECT, ASSOCIATE PROFESSOR AND VICE CHAIRMAN OF THE DEPART-
MENT OF PEDIATRICS, UNIVERSITY OF COLORADO SCHOOL OF MEDICINE, AND CHAIRMAN
OF THE AMERICAN ACADEMY OF PEDIATRICS TASK FORCE ON CHILD ABUSE AND
NEGLECT

Mr. Chairman, I am Dr. Richard Krugman, Director of the C. Henry Kempe National
Center for the Prevention and Treatment of Child Abuse and Neglect, Associate
Professor and Vice Chairman of the Department of Pediatrics, University of
Colorado School of Medicine and Chairman of the American Academy of Pediatrics
Task Force on Child Abuse and Neglect. I am here today on behalf of the Academy
which represents over 30,000 pediatricians. I am pleased to have the oppor-
tunity to testify before the Committee and take the time to review briefly some
of the events of the past five years from my perspective as a pediatrician
working full time in the field of child abuse and neglect.

This has been a time of dramatic change in public awareness, professional
awareness and governmental awareness of this age old problem. The rediscovery
of sexual abuse in children has, as the Committee's report points out, been in
large measure responsible for the explosion in reported cases of abuse.
"Rediscovery" since the first report, in the medical literature on the subject

was an 1868 paper by a French physician, Ambroise Tardieu, who described his
findings after evaluating 616 children under age 11 who N.., been sexually abused
in Paris.

What are the general trends in the U.S. and what can we do about them?

Adverse Trends 1981-1986
1. Reported cases continue to rise although, last year, for the first time,

while actual reports continued to rise, the rate of increase in sexual abuse
reporting declined.

2. The overall increase of reported cases (55 percent) primarily due to sexual
abuse awareness has come at a time when state and county agencies have had
to struggle to maintain their status quo (only 2 percent increase in real
funds).

3. While recognition of abuse has soared, the government agencies mandated to
investigate and treat children and their families have not been able to keep
pace. The Committee's survey showed mental health services for abused
children barely exist in many places. The treatment plan for abusive fami-
lies consists of a .,eries of 5-10 "parenting classes", a weekly phone call
and a monthly visit from a CPS worker. Those families whose children have
been molested in day care, school or other institutional settings receive
even less help.

4. As reports have increased, so too have false allegations of abuse, espe-
cially in the area of sexual abuse, particularly in custody disputes.
Careful studies have shown that while false allegations exist they are more
commonly instigated by adults (6.5 percent of reported cases) than children
(1.5 percent of reported cases). It is, in fact, not true to say "children
never lie" -- they do, but they more commonly lie when they say they have
not been sexually abused when they were (4 percent), than they are to say
they were sexually abused when they were not (1.5 percent).

5. As reports have increased and the CPS system's ability to keep pace has
lagged, the number of "unsubstantiated" reports has increased. Some have
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wrongly equated "unsubstantiated. with "false". Thus, some say that 60-65
percent of all reports to CPS agencies are false, when, in fact, any of

these cases are inadequately evaluated because of inadequate staff or insuf-
ficient time. We should no more label these cases as "false" than we should
label them "true". They should be labelled "insufficient information".

6, With the increased involvement of law enforcement, the district attorney's
office and the criminal side of the Department of Justice, many victims are
turning to victims' assistance program dollars to pay for the treatment they
need.

7. Another worrisome trend has been the recent increase in child abuse fatali-
ties. It is not clear what has caused this rise. At least two possibili-

ties exist:

a) We know there is a relationship between unemployment and serious phy-
sical abuse of children. In 1983, at your hearing in Salt Lake City,
I presented the data from our Child Protection Team in Denver showing
over a 14 year period that physical abuse cases rose and fell in
parallel with the Colorado unemployment rate. The data from the past
three years extends and confirms the earlier association.

b) The diagnosis of a child abuse fatality requires a careful investiga-
tion and an autopsy. In many parts of the United States, children
die, they are buried, no one examines the body, and the death cer-
tificate is labelled "unexplained", "natural causes" or SIDS (Sudden
Infant Death Syndrome). This practice is, happily, decreasing as more
cities and counties pull together multidisciplinary child death review
committees. The increase in child abuse fatalities may have a com-
ponent of better recognition. (Unfortunately no one tracks these
data.)

c) The changing demography of the American family has led to more
children being left in unsafe settings 4 teenage or working mothers.
Many child abuse deaths are now caused by boyfriends or other careta-
kers in contrast to the situation 20 years ago.

8. This lack of certainty in knowing why child abuse fatalities are rising
points toward another disturbing problem -- (of which this Select Committee
is already aware) -- the data collection in this field if: awful. Those of
us looking to monitor trends for research or policy purposes are severely
hampered by the continuing lack of reliable data in this field. While our
government carefully tracks our labor force, agricultural and industrial
production, imports and exports with great care, no one tracks our children.

9. Over the past five years there has been an increased trend toward the
legislation or criminalization of the process of protecting children.
Ideally, when it works well, the child protective services system should
help keep families together by recognizing the problem and providing needed
services (social, medical and mental health) to abused children and their
families. Ir many cases, we think it works. If the process becomes adver-
sarial, however, treatment becomes difficult.
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10. While federal leadership has improved recently (see below), the
appropriation of funds is insufficient to the task, especially for tre,t-
lent, especially for abused children for whom treatment may be our be,t, pre-
vention program for the next generation. There i3 better coordination
between the Children's Bureau and NCCAN, the Public Health Service and the
Department of Justice, but we still need a better multidiscipliary
(multiagency) coordinated approach at the federal level.

Positive Trends 1981-1986
1. Concommitant with the increase in public awareness, there ha! been a healthy

surge in professional awareness. The AAP, AMA, American Psyahological
Association, American Academy of Child Psychiatry, NASW, Child Welfare
League, NAPCWA and many others have formed task forces or committees to plan
how to contribute to the solutions to our problems. Further, an increasing

number of our students are taking electives and doing their doctoral
training in the field of child abuse and neglect. These men and women have

grown up in a time when abuse and neglect was regular media fare. Unlike

their older mentors, they did not have to redo their basic education and
overcome a long history of denial of the existence of the problem.

2. Federal efforts, especially during the past two years, have dramatically

improved. While we may not be satisfied with the level of funding, the
direction taken by the Children's Bureau and NCCAN i3 excellent. New

program initiatives in interdisciplinary training, national resource cen-
ters, coordination of CPS and mental health services, CPS and law enfor-
cement etc. are to be commended and hopefully more adequately supported
financially.--

3. Led by the National Committee for the Prevention of Child Abuse, and
assisted by the National Child Abuse Coalition, the Congress, the
Administration and many state and local groups, we have had a successful
national effort to focus additional resources on prevention through
children's trust funds enacted now in 38 states. We are confident these
efforts will begin to yield positive results in the next decade,

4. Research and evaluation efforts have become more sophisticated and confirm
that we do know how to prevent and treat the most prevalent forLs of abuse.
What is needed now i3 the translation of that knowledge into a natio.wide
systematic approach to implement programs that work.,

The text Five Years
We need to reverse the negative trends described above and maintain and build on
the positive. While doing so we need to recognize the complexity of the
problem, not look for "the solution", but support many approaches, constantly
monitoring and evaluating what we are doing. We need continued federal
leadership, adequate support, and the recognition that many different factors
impinge on our ability to care for children. Taking these "one at a time" and
done well, we can reverse the adverse trends and protect our most precious
resource.
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TESTIMONY BY FREDERICK GREEN, M.D., PRESIDENT, NATIONAL
COMMITTEE FOR PREVENTION OF CHILD ABUSE

Dr. GREEN. Thank you, Mr. Chairman, members of the Commit-
tee.

I'm Dr. Frederick Green. I'm Emeritus Professor of Child Health
and Development at George Washington University School of Medi-
cine. Today, I'm here as President of the National Committee for
the Prevention of Child Abuse, an organization of over 150,000
members in 65 chapters in all 50 states of this country.

The National Committee's focus is on preventing child abuse
before it occurs. And our goal is to reduce child abuse by at least 20
percent by 1990.

I have submitted my testimony to you. I will take these few min-
utes allotted to me to summarize the results of our survey that
complements and supplements the survey that was carried out by
your Committee in that we have gone up to '86 as well, a report of
the reporting of child abuse, our findings on deaths due to child
abuse, and our findings on substantiation rates as recorded.

Before I say anything more, I want to thank you very much for
having received over the years the copies of the hearings of this
Committee. They have proven to be a very important part of my
library and are used a great deal.

Since 1982oh, forgive me. I want to also note that we support
the increased monitoring and evaluation of existing prevention and
treatment programs, and the importance of disseminating the find-
ings of those evaluations to the field which seem that that would
be an appropriate role for the National Center.

Secondly, we feel that it's important that those who are mandat-
ed to report child abuse and neglect should have very intense train-
ing and a far better understanding of what they are about to
report.

Thirdly, I feel that it's important that there 1.)e increased effec-
tiveness, professionalism of those who receive the reports and are
required to provide the necessary services.

And finally, I feel that there should be more effective enforce-
ment of our present laws through better training of those charged
to implement the laws rather than monkeying around and trying
to change the laws as they presently exist. The problem is the
people who implement rather than the law, itself.

Since 1982, the National Committee for the Prevention of Child
Abuse has conducted a semi-annual fifty-state survey in order to
monitor trends on a number of characteristics of child abuse re-
ports nationwide and in the funding and scope of child welfare
services.

We report to you that there continues to be a sharp increase in
the number of reports that are generated in each state. There has
been a 6 percent increase in our studies from 1985. This is below
the 10 percent annual increase between '84 and '85 as was reported
by the American Humane Association.

There has been a range from a decrease of 23 percent report in
some states to an increase of 20 percent in many other states. So
that there is no one uniform number for each and every state.

20



17

The national figures are a compilation of all the states and there
has been a sharp increase. We feel that some of this has been
may be explained, as Dr. Marian Engelman in her new book,
"Families in Peril," has pointed out the number of all American
families recognizing that stress and poverty play a very important
role, and that all American families headed by women in 1985 is
equal to the proportion Senator Moynihan identified as the essence
of black family crisis in his 1965 report. -

Today, a sixth of all white children are living in poverty, 8.1 mil-
lion; and 49 percent of all black children are living in poverty, 4.3
million. So that we have a focus of high risk children that must be
dealt with appropriately.

In contrast to the slow rate of growth for child abuse reports
that's 6 percent this past year compared to 10 percent beforethe
number of child deaths due to maltreatment increased dramatical-
ly in 1986.

In our survey of 24 states, the 24 states able at the time of our
survey to provide the number of confirmed or suspected deathe due
to maltreatment for 1986, the number of child deaths rose 29 per-
cent compared to the experiences of these states during 1985.

This finding is in stark contrast to the change noted in those
states between 1984 and 1985 when the number of child deaths de-
clined by 2 percent. Follow-up efforts to obtain information from
additional states suggest that the actual increase will fall some-
where between 20 and 30 percent.

The range of the deaths were from an increase to 162 deaths in
the State of New York, in Illinois, 81 deaths, to New Jersey with 21
deaths this past year, an increase from zero deaths in 1985.

Why? Perhaps it's related to more accurate counting. All seem-
ingly unexplained deaths of children are not necessarily sick. All
seemingly unexplained reasons for children falling out of high-rises
are not necessarily accidental.

Children are dying from chronic, lethal illnesses and the deaths
are not always necessarily due to the pathologic organism but may
be due to neglect.

I submit to you that many more children die of neglect than we'd
like to consider.

Thirdly, although the estimate of the magnitude of the increase
is strikingexcuse me, Mr. Chairman. I'm trying to get thein 2
minutes trying to Summarize here. One of my pieces of paper has
been lost.

Let me point out to you these substantiation rates that we found.
We note that overall, there's been 43 percent of all child abuse

reports were substantiated in 1985. And that is consistent with the
findings of the American Humane Association that reported a 42
percent substantiation rate.

It's interesting that this range varies from the State of Nebraska,
that has a 61 percent substantiation rate; and Maryland with a 60
percent substantiation rate; to some as low as 17 percent.

There are different reasons for it. But we should all learn from
experience, such as in Takoma, Washington, that by simply feed-
back from those who receive reports to those doing the reporting,
they were able to increase their substantiation rate significantly
simply by educating those who were doing the reporting.
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Unfortunately, we had no good studies on who the unsubstantiat-
ed people are. I believe that 25 to 50 percent of the child-abuse re-
lated deaths who have been reported and have been seen by protec-
tive services may be related to those who are originally thought to
be unsubstantiated.

Fourthly, I believe that it's important that we know, from our
events in the fire department, that we accept four false alarms for
the one true alarm, the one true fire. We accept it because of the
damage that can be done by fire.

I am saying to you that we can't be perfect. There are certainly
going to be some unsubstantiated reports. But there is a price that
sometimes we must pay for the protection of our children. And we
do know that there is not what I would consider now a flood of un-
substantiated rates.

In closing, let me simply note that we believe that NCCAN
should continue to use its resources to develop and replicate policy
and strategies in three specific areas: the process for accepting and
investigating reports of maltreatment; the process of providing and
managing services for those families determined to be abusive or
neglectful; and a process of providing and managing services for
those families at high risk of abuse and at high risk of neglect.

Thank you very much, Mr. Chairman.
Chairman MILLER. Thank you.
[The prepared statement of Dr. Frederick Green follows:]



PREPARED STATEMENT OF DR. FREDERICK GREEN, PRESIDENT, NATIONAL COMMITTEE FOR
PREVENTION OF CHILD ABUSE

Mister Chairman and Members of the Committee, my name is Dr.

Frederick Green and I am President of the Board of the National

Committee for Prevention of Child Abuse. I appreciate the

opportunity to testify before you today. The National

Committee's focus is on preventing child abuse before it occurs.

Our goal is to reduce child abuse by at least 20% by 1990. I

will not talk about how we plan to accomplish that goal, today.

Instead, our long rang plan is attached to my testimony and I

will limit my comments to the impacts of child abuse on the

nation's children and the role the National Center for Child

Abuse and Neglect must continue to play in combating this most

serious social welfare problem.

More than ever, 1986 was a year in which America was

confronted with the devastating affects of child abuse and

neglect. News reports from across the country uncovered story

after story, each one telling us of further hurt and damage being

done to children not only by their parents but also by an

overburdened and underfunded child welfare system.

Since 1982, the National Committee for the Prevention of

Child Abuse has conducted a semi-annual fifty state survey in

order to monitor trends in the number and characteristics of

child abuse reports nationwide and in the funding and scope of

child welfare services. This past fall, BCPCA's Center on Child

Abuse Prevention Research conducted the eighth of these surveys.

A ,....omplete report on the survey's methods and results has been

included with my testimony for your information. Unfortunately,
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this survey confirmed our suspicions that 1986 was a very

troublesome year for the nation's children.

As has been true for the past ten years, the number of child

abuse and neglect reports in this country continue to increase.

Our data estimate that over two million reports of maltreatment

were made nationwide during the past year, approximately 6% more

than had been recorded during 1985. While this increase is below

the 10% annual increase noted between 1984 and 1985 by the

American Human Association, the absolute number of reports

continue to swamp the child welfare system.

In contrast to this slow down in the rate of growth for

child abuse reports, the number of child deaths due to

maltreatment increased dramatically in 1986. For the 24 states

able, at the time of our survey, to provide the number of

confirmed or suspected deaths due to maltreatment for 1986, the

number of child deaths rose 29% compared to the experiences of

these states during 1985. This finding is in stark contrast to

the change noted in these states between 1984 and 1985, when the

number of child deaths declined 2%. Follow-up efforts to obtain

information from additional states suggest that the actual

increase will fall somewhere between 20 and 30%. Of the 33

states contacted to date, 17 have noted a significant increase in

the number of reported deaths due to maltreatment at some point

over the past three years. We expect final data from all 40
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states which collect such information by the end of Match.

In 1986, almost 500 children in our sample 24 states died or

were suspected of dying as a result of abuse or neglect.

Assuming that these levels hold for the non-reporting states, we

project that a minimum of 1,300 children died last year as a

result of maltreatment (we know that not all child abuse deaths

are reported and thus counted). Based on data from the American

Bumane Association, approximate-y half of these children died as

a result of battering. In some instances, death was the

cumulative result of repeated beatings, while in other cases

death resulted from a single violent episode. The other half of

the victims died as a result of child neglect in which the

parents failed to secure needed ;medical care or filed to provide

adequate supervision.

Why would child abuse deaths be increasing in 1986? We see

three areas of explanation:

(1) States are counting child abuse deaths more

accurately now;

(2) Life for those in poverty -- the underclass

has not gotten better. Poor housing,

unemployment, meager income, family disruption

are finally taking their toll on little ones;

and

(3) the CPS System is overburdened, overwhelmed
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and is simply failing with some numbe. of

cases.

We have called a meeting in Nid-March of all 50 states to

address this question of why deaths are up. We will be glad to

submit the report of that meeting to you committee.

Although only an estimate, the magnitude of this increase is

striking enough to warrant serious attenticn. In some instance

this increase may reflect a more accurate reporting system.

However, the size and frequency of this increase across multiple

states suggest that the incidence of death due to maltreatment

regrettably may be on the rise. An inrease in this statistic is

consistent with current trends noted in infant mortality rates

and in levels of serious family violence and violent crimes.

Although the infant mortality rate declined, on average, 4.5%

annually in the 1970's, the annual rate of decline noted in the

early 1980's dropped to only 2.6%. In 1983, the postneonatal

mortality rate (i.e., death occurring between the ages of 28 days

and one year) among Black infants actually increased while the

rate for White infants remained unchanged. While the Second

National Family Violence Survey conducted by Gelles and Straus in

1985 found an overall decrease in levels of violence toward

children, the two most severe categories in their index.

'threatened with a gun or knife' or used a gun or knife'

increased although not statistically significant. Finally,
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latest crime statistics suggest sharp increases of up to 27% in

the number of homicides in nine of the ten largest U.S. cities

and in a sizable number of medium-size ones.

Perhaps most disturbing from a policy perspective is that

for many of these children death occurred after they had been

reported for abuse or neglect on at least one occasion to local

child protective service agencies. While there are currently no

national statistics with respect to the specific number of

children experiencing this pattern, studies undertaken in

individual counties or states suggest that the percentage of

these cases previously known to local child welfare agencies

range from 25 to 50%.

A variecy of reasons may account for the apparent failure on

the part Of child welfare agencies to protect these children.

Sometimes the prior report, after careful investigation, is

determined to be unfounded. Sometimes the individual making the

report fails to provide sufficient information to allow workers

to conduct as complete an investigation as they would like. In

other cases, the investigation may have suggested that

the family was indeed at risk of abuse but the parents refused

voluntary service referrals and the caseworker had insufficient

grounds fo: taking more forceful action against the family.

There is no doubt that protective service workers,

particularly those responsible for the initial investigation of
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maltreatment reports, face overwhelming work demands. Over the

past ten years, child abuse reports have increased 184%. All of

these reports, some two million last year, required an initial

investigation and half of them were opened for formal protective

services. Whila all state agencies are required by law to

investigate reports of abuse and neglect generally within 24 to

48 hours, approximately one-third of the administrators

responding to a recent survey by the Child Welfare League of

America indicated that they were often unable to meet these

standards. Often the sheer volume of reports delay these

investigations. In California, for example, workers in the

emergency response units carry average caseloads of 32.8 families

as opposed to the state recommended caseload of 15.8. The

changing composition of -these reports also accounts for some of

the delay. Charges of sexual abuse, which have been increasing

and now represent over 14% of all reports, require a higher than

average degree of community involvement and coordination both to

substantiate as well as to provide effective services.

What can the fedeial government and NCCAN specifically do to

improve CPS practice and better protect children from serious and

fatal harm? We believe NCCAN should continue to use its

resources to develop and replicate promising strategies in three

specific areas:

the process for accepting and invest';zting
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reports of maltreatment;

the process of providing and managing services

for those families determined to be abusive or

neglectful; and

the process of providing and managing services

for those families at high risk of abuse and

neglect.

Several states have already initiated their own reforms in these

areas. However, leadership is required at the highest level of

government to insure that the best of these approaches are

identified, well-documented, and readily accessible to other

states.

In reviewing where we need to go, difficult questions need

to be raised and answered:

should all expected cases of all types of

child maltreatment be reported to CPS for

investigation?

who other than child protective services could

handle some of these reports?

should cases of nonfamilial abuse be addressed

by the same system addressing abuse or neglect

within the family?

should entirely different response systems be

in place for physical abuse, child neglect,
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emotional maltreatment and sexual abuse?

should child welfare remain the primary fiscal

and administrative responsibility of local and

state agencies or is there a larger role for

the federal government?

At this stage, it is far easier to raise questions than to

answer them. Those that believe we should simply limit the CPS

response system to those cases in which children have already

experienced physical harm as a result of mistreatment overlook

the fact that the progression of child abuse and neglect often

follows a pattern similar to many diseases. Th.. initial symptoms

or consequences may appear quite superficial or result only in

mild discomfort. Eventually, however, these symptoms can, if

untreated, mushroom into permanently disabling or fatal

conditions. Intervening after a child has suffered is simply too

late for the child, for the family and for a credible child

protection system.

As we move into the 1990's, reducing the incidence of child

abuse and neglect will require the cooperative efforts of all

governmental and private agencies concerned with the welfare of

the nation's children. Since its passage in 1974, the Federal

Child Abuse Prevention and Treatment Act has served as a

lightening rod for improvements in our methods of treating and

preventing all forms of maltreatment. The continuation of this
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legislation r -d of the National Center on Child Abuse and Neglect

will provide vital leadership in the coming years as we

collectively reassess our child welfare systems and our

commitment to protecting our children.
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Chairman MILLER. Mr. Besharov.

TESTIMONY BY DOUGLAS J. BESHAROV, RESIDENT SCHOLAR,
AMERICAN ENTERPRISE INSTITUTE

Mr. BESHAROV. Thank you, Mr. Chairman, for inviting me to be
here.

I remember well when I was Director of the National Center and
it wp you, and I think only you, who was responsible for the addi-
tion of child sexual abuse amendments to the Act. It made a big
difference back then and it continues to.

I now do some work on welfare reform and have been involved
with Mr. Coats and his staff. I know of your interest, sir, in the
condition of America's families and in how family breakdown is
having major consequences, not only economic but social. And per-
haps we'll talk a little bit about that this morning.

I was invited, in Mr. Miller's letter, to talk about unfounded re-
ports. And I must say, when I read the letter I swallowed hard and
I said I hope I'm not up here to. be hit too hard on the head on the
subject.

I'm going to say some things about unfounded reports but they
must be kept in the context of our teed for a strong child protec-
tive program. And that means at the local level and at the state
level, a firm commitment to protecting children who are abused,
neglected or exploited by their parents. And it means a strong na-
tional program.

If I were given a choice between the program we have now and
the program we had 15 years ago, or even 10 years ago, I would
choose today's program. But I think there's room for improvement.
I think it's important that we try to improve the system around
the country because the problems that my two colleagues have elo-
quently described and that the others will describe this morning
have many causes.

One of them is the fact that, in my opinion at least, public agen-
cies are overburdened with inappropriate reports. And I try to use
that language instead of "unfounded" for reasons that I will de-
scribe in a minute.

There has been, as you have heard, an enormous expansion of
child protective programs in this country. If the 1.9 million figure
of reported children last year is correct, that would make it 12
times the number of chialren reported in 1963.

It has made a difference, although we are worried about an in-
crease in child deaths. The fact of the matter is that almost every-
one's estimate 10 years ago was that between 3,000 and 5,000 chil-
dren were dying from child abuse and neglect. I think the better
figure was between two and three. But those were the estimates.

We are now talking about estimates of child deaths in the range
of 1,000 to 2,000. There has been a major reduction and I think we
have to credit a government program for the reduction of deaths.
And it's good to see that.

Too often, you know, critics of government programs don't want
to credit what happens that's good. And too often, supporters of
government programs are afraid to say they work because that
means they shouldn't have more money.
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Well, this one has worked. It has saved thousands of lives. Weought to credit it. It's a system that now is having some difficulties.
But over a 10-year period of time, it has made a difference. It has
made a difference in hundreds of thousands of lives.

There are, however, real problems, some of which you haveheard already. Reports in a number of states suggest that any-where from 35 to 50 percent of all child deaths, attributed to childabuse and neglect, were previously known to the authorities.
That's a serious indictment of our system. It means that whenpeople call in and say, "Johnny has been beaten up," or has beenneglected, we are not delivering the service we need to deliver.
At the same time, though, and related to this, is the problem of

unfounded reports. And here's where I take issue with my col-league, Dr. Green. I think we're paying too high a price for un-founded reports. I don't know whether the figure today is 55 per-cent of all reports are unfounded or unsubstantiated or 65.When I did my research two years ago, the American Humane
Association was saying, I think, that less than 42 percent were un-founded. We corrected the numbers because we went state by state.
Your staff saw how hard it is to get the data.

To me, it doesn't matter whether it's 55 percent or 65 percent.It's a serious problem, it's much larger than it was 10 years agowhen we had unfounded rates of only around 35 percent. It's a dif-ferent problem from false alarms to the fire department, I think.First of all, I think if you had a group of firefighters up here,
they would say false alarms create a major drain on their resourcesand they want to do something about it.

There's a further difference. When the fire department comes toa house and sees no smoke, they ring the doorbell and ask, "Is
there a fire here?" If the people say, "No." They leave.In a child abuse case, it doesn't happen that way. They come tothe house and they say, "Well, we don't see any smoke, but still, is
your child abused or neglected?" And even if the parents let theworker in and talk to the worker, the worker is instructed (by
agency manuals, in most cases) to pursue the matter further: con-tact schools, contact daycare centers; and contact friends, neigh-bors, and relatives.

We expect protective service workers to do this because they're
trained to do so and their job is to find children who are in danger.But it is a different kind ofsituation than just responding to a falsealarm.

The investigation, by the way, eats up precious resources, re-
sources that could be better used for children who are in obviousand real danger. And that's why I would make the connection be-
tween the failure to protect some children and the unfounded rate.It creates a burden on agencies that they don't need.

This doesn't mean there shouldn't be any unfounded reporting.As a -umber of us have argued, an unfounded rate of between 30and 40 percent is not so unreasonable. It is when the unfounded
rate starts rating 55, 60, 65 percent that we need to worry.

My home State of New York was flirting with a 75 percentfigure. Virginia has a 75 percent figure. The State of California,
I'm told, has a 67 percent figure. That's when we start having prob-lems.
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Here, we're not talking about absolutes. We're talking about a
range of elements. Many unfounded reports do involve other issues
besides a lack of evidence. Caseworkers are overworked. They are
using the unfounded process as a method of caseload control.

I think the message I'd like to leave you with is that unfounded
reports do not present an insurmountable problem. There are
things to be done that don't threaten the basic vitality of child pro-
tective programs.

Both the American Public Welfare Association and the National
Center on Child Abuse and Neglect have initiated major efforts to
see how the unfounded rate can be reduced. And they, as well as
others, are coming to some basic solutions.

One is better screening of reports from hotlines. Hotlines now
take almost anything that is reported to them. I've sat in on hot-
lines. I've seen. Research studies show that you can identify de-
pending on the research, from 10 to 25 percent of the cases that
needn't be investigated.

We need better materials about reporting child abuse and about
what should not be reported. And we need a general change in the
rhetoric about child abuse and neglect.

As I indicate in my testimony, even when we're talking about 1.9
million maltreated children, it's important to recognize that less
than 15 percent of substantiated cases involve any serious physical
threat to the child. That's of both abused or neglected children.

The vast majority of the children that we're talking about are re-
ported for educational neglect, emotional neglect, and catchall
phrases like "inadequate parental care."

In the remaining moments, let me just mention two things. One,
we here today are a group of professionals and representatives of
Parents Anon:, mous. In a few years, I think a table like this will
have yet another group represented at the table, and that's a group
called VOCAL.

VOCAL is a group of self-proclaimed Victims of Child Abuse
Laws. It has over 3,000 members in 30 states. I believe that there
are 10 or 15 chapte:s in the State of California. These are parents
who has been reported as suspected perpetrators of abuso and ne-
glect, but who claim their innocence. More important, they ask for
a fair shake in investigations.

They temporarily derailed a child abuse appropriation in Arizona
two years ago. They got 2,000 signatures on a petition to remove
the Scott County prosecutor in Minnesota. And they are now plan-
ning a national letter-writing campaign to The Congress to see that
the rights of innocent parents and their children are reflected in
federal legislature.

In my statement, I describe my ideas about what might be done
to amend federal legislation. I make two small recommendations.

One is that, just as states are being required to have child abuse
reporting systems, they should also be encouraged to have more ac-
curate reporting.

Thank you very much.
Chairman MILLER. Thank you.
[Prepared statement of Douglas Besharov's follows:]

34



31

PREPAR.7.D STATEMENT OF DOUGLAS J. BESHAROV,' J.D., LL.M., RESIDENT SCHOLAR ATTHE AMERICAN ENTERPRISE
INSTITUTE, WASHV.TGTON, DC

Thank you for inviting
me to testify before

you today. The Select
Committee has been

an important force for
bringing attention to the

needs of children,
youth, and families.

Besides your maav other

contributions, Mr. Chairman, I know that your personal efforts were
singularly responsible for child sexual abuse being a matter of
specific federal action. And, from my work on welfare

reform, I know of
Congressman Coats' deep concern over family

breakdown and its personal
and societal consequences.

In accordance with Mr. Miller's letter of invitation to me, I will
be focusing my remarks

on the problem of "unfounded"
reports. However,

*Douglas J. Besharov, J.D., LL.M., is a Resident Scholar at theAmerican Enterprise
Institute, Washington, D.C. He was the firstdirector of the U.S. National Center on Child Abuse and Neglect, 1975-1979. His most recent book is The Vulnerable Social Worker: LiabilityFor Serving Children
and Families (National

Association of SocialWorkers, Silver Spring, MD 1985).
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before doing so, I want to emphasize the importance of strong child

protective efforts at the state and local level--and of strong yet

flexible leadership at the national level. The nation's child

protective .apacity is many times greater now than it was ten short

years ago., Given the choice between what things were like then and what

things are like now, I would unhesitantly chose our present system- -

warts and all. But that is not to say that we cannot try to do better.

That is the spirit in which I hope that you will take my remarks.

* * *

In the past twenty years, there has been an enormous expansion of

programs to protect abused and neglected children, in large part

encouraged by federal funding. In 1985, more than 1.: million children

were reported to the authorities as suspected victims of child abuse

and neglect. This is more than twelve times the estimated 150,000

children reported in 1963. Specialized "child protective agencies" have

been established in all major population centers. Federal and state

expenditures for child protective programs and associated foster care

services now exceed $3 5 billion a year.

In part because of the impetus of the federal Child Abuse

Prevention and Treatment Act, there now exists a nationwide

infrastructure of laws and agencies to protect endangered children--and

it has made a difference. Increased reporting and specialized child

protective agencies have saved many thousands of children from death

and serious injury. The best estimate is that, nationwide, child abuse
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deaths are down from 2-3,000 a year to about 1,000 a year. Ir. New York

State, for example, within five years of the passage of a comprehensive

reporting law which also mandated the creation of specialized

investigative staffs, there was a fifty percent reduct.on in child

iatallties, from aocut 200 a rear to fewer than 1C0.

Nevertheless, there are still major problems--which threaten to

undo past improvements.

Of the estimated one thousand children who die under circumstances

suggestive of parental maltreatment each year, between 35 and 50

percent were previously reported to child protective agencies. many

thousands of other children suffer serious injuries after their plight

becomes known to the authorities.

At the same time, about 65% of all reports are labelled unfounded

(or a similar term) after investigation. This, by the way, is in sharp

contrast to 1975, when only about 35% of all reports were "unfounded."

As I will try to describe, these two problems are connected--and

can be addressed by an amendment to the federal child abuse act.

Unfounded Reports Burt Families

Unfortunately, the determination that a report is unfounded can

only be made after an unavoidably traumatic investization that :s,

inherently, a breach of parental and family privacy. To determine

whether a particular child is in danger, caseworkers must inquire into

the most intimate personal and family matters. Often, it is necessary

to question friends, relatives, and neighbors, as well as school

teachers, day care personnel, doctors, clergymen, and others who kno4
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the family.

Richard Wexler, a reporter in Rochester, New York, tells what

happened to Kathy and Alan Reath (not their real names): "Three times

in as many years, someone they suspect an 'unstable' neighborhas

called in anonvmou3 accusations of child abuse against them. All three

times, those reports were determined to be 'unfounded,' but only after

painful investigations by workers. . . . The first time the family was

accused, Mrs. Heath says, the worker 'spent almost two hours in my

house going over the allegations over and over again. . . . She vent

through everything from a strap to an iron, to everything that could

cause bruises, asking me if I did those things. (After she left) I sat

on the floor and cried my eyes out. I couldn't believe that anybody

could do 'hat to me.' Two more such investigations followed."

"The Heaths say that even after they were 'proven innocent' three

times, the county did nothing to help them restore their reputation

among friends and neighbors who had been told, as potential

'witnesses,' that the Heaths were suspected of child abuse."

Laws against child abuse are an implicit recognition that family

privacy must give way to the need to protect helpless children. But in

seeking to protect children, it is all too easy for courts and social

agencies to ignore the legitimate rights of parents. Each year, over

500,000 families are put through investigations of unfounded

reports. This is a massive and unjustified violation of parental

rights. As Supreme Court Justice Brandeis warned in a different

context, "experience should teach us to be most on guard to protect

liberty when the government's purposes are beneficent."
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I have also taken the literty of attaching a case history of

another troubling case.

Sons Unfounded Reports Are Necessary

There are, of course, many reasons for the high unfounded rate

evidence of child maltreatment is hard to obtain, overworked and

inadeouately trained workers may not uncover the evidence that does

exist, and many cases are labelled unfounded as a means of caseload

control or when there are no services svailable to help the family.

Moreover, a certain level of unfounded reporting is necessary to

make the system work; it is an inherent--and legitimate--aspect of

reporting suspected child maltreatment. We ask hundreds of thousands of

strangers to report their suspicions; we do not ask that they be

certain.

These realities, it seems to me, make an unfounded rate of 30-40

percent acceptable. It is the last 20 to 30 percent of unfounded

reports that is the cause for concern. For the reasons : will describe,

they could be removed from the system without threatening the

fundamental mission of child protective agencies. The railure to do so

imperils the future credibility of child protective efforts.

Endangering Children

The current flood of unfounded reports is overwhelming the limited

resources of child protective agencies. For fear of missirg even one

abused child, workers perform extensive investigations of vague and

apparently unsupported reports. Even when a home .isit based on en
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anonymous report turns up no evidence of maltreatment, they usually

interview neighbors, school teachers, and day care personnel to make

sure that the child is not abused. And, even repeated anonymous and

unfounded reports do not prevent a further investigation, as the Heath

case illustrates. But all this takes time.

As a resu.t, children in real danger are getting lost in the press

of inappropriate cases. Forced to allocate a substant4a1 portion of

their limited resources to unfounded reports, child protective agencies

are increasingly unable to respond promptly and effectively when

children are in serious danger.

Ironically, by weakening the system's ability to respond,

unfounded reports actually discourage appropriate reports. The sad fact

is that many responsible individuals are not reporting endangered

children because they feel that the system's response will be so weak

that reporting will do no good and, indzed, may make things worse.

According to the federal government's National Study of the Incidence

and Severity of Child Abuse and Neglect, prsfessionalsphysicians,

nurses, teachers, social workers, child care workers, and police

workersstill fail to report half of the maltreated children whom they

see. Each year, about 50,000 children with observable injuries severe

enough to require hospitalization are not reported.

Undermining Public Support

Unreasonably high unfounded rates are a public relations disaster.

Almost every journalist who covers children's issues knows that the

number of missing children was grossly exaggerated--or at least
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misleading--and that the first journalist
to write about it won a

Pulitzer Prize. To be blunt, many reporters are now eager to challenge

child abuse statistics and to "expose" what is really going on.

Let me tell you about a phone call I received late last year. A

local radio reporter called
to ask what she could do to help her

housekeeper of ten years who had just been reported for child abuse.

The reporter said the allegations were "crazy."

The housekeeper had been summoned to her twelveyearold
son's school because he had been misbehaving. She was
required to take her son home. As she was leaving the school
yard with her son, she whacked him across the rear with her
hand. The principal

saw this and made a report of suspected
abuse on the basis of that one whack--nothing more.

One more journalist is now convinced that there is something very wrong

with the reporting process.

Angry Parents

The growth of VOCAL, an
organization of parents who claim that

they were wrongly accused of child
abuse and neglect, has also been

encouraged by the high unfounded
rate. VOCAL now has over 3,000

members, with chapters in more than 30 states.

To the extent that VOCAL calls for better trained child protective

workers coupled with a greater recognition of parental rights, I am a

strong supporter of the organization--
regardless of the guilt cr

innocence of its members. But one does not have to share this view to

realize that VOCAL is becoming a powerful political force, In

Minnesota, VOCAL members collected
2,000 signatures on a petition

asking the Governor to remove Scott County prosecutor Kathleen Morris

from office because of her alleged misconduct in bringing charges,
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subsequently dismissed, against twentyfour adults in Jordan,

Minnesota. In Arizona, VOCAL members were temporarily able to sidetrack

a $5.4 million budget supplement which would have added 77

investigators :o local child protective agencies.

I understand that 70CAL is about to commence a national letter

writing campaign directed at the Congress. The purpose' To gain support

for amendments to the federal child abuse act that would encourage

states to do a better job protecting the rights of innocent parents- -

and their children.

Needed Action

To ignore the present harmfully high level of unfounded reports is

to court catastrophe. In the short run, it may be possible to avoid

admitting that the reporting system has serious shortcomings. In the

long run, though, already severe problems will worsen--and become more

visible to outsiders. As more people realize that hundreds of thousands

of innocent people are having their reputations tarnished and their

privacy invaded while tens of thousands of endangered children are

going unprotected, continued support for child protective efforts will

surely erode.

Child protective professionals have begun to respond. At t''E

national level, the APWA, through its National Association of Public

Child Welfare Administrators, and the U.S. Children's Bureau, under the

leadership of Jane Burnley, have begun work on the problem of unfou.led

reports. So have many states.

What should be the agenda for reform' I believes that the only way
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to lower the rate of unfounded reporting is: (1) to develop improved

definitions (and guidelines) for what should be reported--and what

should not be reported, and (2) to implement these definitions through

public and professional education
and through the screening of hotline

reports.

Better Definitions

Few unfounded reports are made maliciously. Studies suggest that,

at most, from 5 to 10Z are knowingly
false. Many involve situations in

which the person reporting, in
a wellintentioned effort to protect a

child, overreacts to a vague and often
misleading possibility that the

child may be maltreated. Others involve situations of poor child care

that, though of legitimate concern, simply do not amount to child abuse

or neglect. In fact, a substantial proportion of unfounded cases are

referred to other agencies for them to provide needed services for the

family.

Thus, we need better definitions of child abuse and neglect

(incorporated into public awareness and professional education

materials) that provide real guidance about what should be reportedcr
not reported. Generalized statements about children who are "abused,"

or "neglected," or "in danger" will not do. Unfortunately, better

definitions will not come easily, for they require resolving a series

of complex technical and controversial policy issues.

Let me give just a few examples of areas in which technical work

is needed. (There are many more.)

Anonymous reports: Even though only about 15 percent of these
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reports are later deemed founded, all states accept anonymous reports

because they sometimes identify children in serious danger who would

otherwise go unprotected. However, this is no reason for investigating

anonymous reports that can cite no specific reason to suspect

mal-reatment. One agency accepted a report that alleged nothing more

than that "there are strange noises coming from next door."

Matrimonial and custody cases: Divorce and the acrimony that

frequently follows is a fertile ground for unfounded reports. Fear of

criticism - -ant: liability--is leading agencies to accept,

unquestioningly, reports from estranged spouses. These reports cannot

be rejected out of hand, because a small proportion involve real danger

to children, as demonstrated by the Mammo case, described below.

However, a method must be found to screen out the vast majority of

obviciusly inappropriate reports.

"Reasonable" corporal punishment cases: Until very recently, it

was accurate to say that all states recognized the parental right to

engage in "reasonable" corporal punishment. But, alas, our concern to

identify children in "imminent danger," (more on that in a minute) is

leading many agencies to investigate reports that, on thei- face,

amount to nothing more than what courts would recognize as reasonable

corporal punishment Many of these parents need help in child rearing,

of course, but, again, accepting and investigating the case only adds

another unfounded report to the statistics.

Behavioral indicators: There is a tendency to consider the so-

celled "behavioral indicators" of child abuse, and especially of sexual

abuse, on their own, without physical evidence, without statements of
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the child or others, without anything else, as sufficient reason to

make a report. Intake workers
are accepting reports from teachers and

others that "Mary is shy in class," or that "Mary is over friendly."

Behavioral indicators have a valid place in decision-making. :hey

provide important clues for potential reporters to pursue, and they

provide crucial corroborative evidence of maltreatment. But alone they

are an insufficient basis for a report. There are many other

explanations for such behavior. It is essential that this point be

made. Otherwise, every shy or over friendly child in the country will

he reported.

Imminent danger cases: Agencies cannot wait until a child has

suffered serious injury before acting. That is why all states allow

reports of "imminent danger" or "threatened harm." However, the failure

to articulate the reasons for believing that a child may be in danger

of future abuse encourages vague reports that agencies feel they cannot

reject without an investigation.

Emotional maltreatment: Once again, vague definitions--one state

defines emotional neglect to include "the failure to provide adequate

love"--encourage reports that cannot be rejected, but that are almost

invariably deemed unfounded after investigation.

The "Child Protective" Mission

Today, child protection is at a cross roads. Across the nation,

child protective agencies are being pressed to accept categories of

cases that, traditionally, have not been considered their

responsibility--and for which their skills do not seem appropriate. In
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community after community, the dearth cf family oriented social

services is pushing CPS via:- from its traditional role as a highly

focused service for children in serious danger--and toward an all

encompassing form of child welfare services.

In essence, CPS is paying the price for its past successes. People

know that a report of possible maltreatment will result in action. As a

result, "child abuse" hotlines are being barraged by reports that, at

base, really involve adolescent truancy, delinquency, school problems,

and sexual acting out, not caused by abuse or neglect; children who

need specialized education or residential placement; parentchild

conflicts with no indication of abuse or neglect; and chronic problems

involving property, unemployment, inadequate housing, or poor money

management. Many of these reports result in the family receiving much

needed services, and many do not. But either way, another unfounded

report is added to the statistics.

In effect, CPS is being used to fill gaps in what should be a

community wide child %.alfare system. Some child advocates welcome this

development, because, they think, it will mean more money for

desperately needed services. But sooner or later, politicians will

recognize what is happening and will cut us back. Then, we will be in

real danger of losing the progress that has been made. Even if this

strategy were more likely to succeed, we should shun it. For, the CPS

process is a coercive, often traumatic one that should be limited to

situations in which the danger to the cnild overrides our traditional

reluctarce to force services on unwilling parents.

We must make it clear that CPS cannot be all things to all people.
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Here, the major challenge will be to develop definitions that

distinguish between those child rearing situations that we think are

less than optimal--and for which we would like to offer voluntary

services--from those that pose a clear and present danger of serious

injury--and for which we are prepared to intervene involuntarily,

through court action and removal of the child, if that is necessary,

Screening Reports

Better definitions of reportable conditions will go only part way

in reducing the level of unfounded reports, The new definitions need to

be enforced. This is the role of intake staff.

Afraid that a case they reect will later turn into a child

fatality, most agencies now shirk their central respcnsibility to

screen reports before assigning them for investigation. According to

the American Humane Association, only a little more than half the

states allow their hotline workers to reject reports, and even those

that do usually limit screening to cases that are "clearly"

inappropriate.

Imagine a 911 system that cannot distinguish between life

threatening crimes and littering. That is the condition of child abuse

hotlines. Many hotlines will accept reports even when the caller can

give no reason for suspecting that the child's condition is due to the

parent's behavior. This writer observed one hotline accept a report

that a seventeen year old boy was found in a drunken stupor. That the

boy, and perhapa his family, might benefit from counseling is not

disputable. But that hardly justifies the initiation of an involuntary,

4 7
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child protective investigation.

Child protective agencies used to do much more screening. But that

was before the recent media hype and before cases like Memo

v. Arizona, where the agency was successfully sued for the death of a

young child after the agency refused to accept a report from the non-

custodial father.

Overreacting to cases like Mammo v. Arizona, some child protective

agencies assume that they s-uld not screen reports at all; that is,

that they must assign all reports for investigation. This is a

mistake. The proper lesson to be drawn from Mammo, and cases like it,

is not that screening reports is disallowed, but, rather, that

decisions to reject a report must be made with great care.

Just as child protective agencies have a duty to investigate

reports made appropriately to them, they als6 have a duty to screen out

reports for which an investigation would be clearly unwarranted. They

should reject reports whose allegations fall outside the agency's

definitions of "child abuse" and "child neglect," as established by

state law. (Often, the family has a coping problem more appropriately

referred to another social service agency.) They should also reject

reports when the caller can give no credible reason for suspecting that

the child has been abused or neglected. And, they may have to reject a

report in which insufficient information is given to identify or locate

the child (although the informatics may be kept for later use should a

subsequent report about the same child be made),

The kind of intake decision- making that I am proposing cannot be

done by clerks, nor by untrained caseworkers. The agency's best workers
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should be assigned to intake--where they can have the greatest impact.

In fact, I would suggest that we make assignment to intake a promotion,

in which we place our most experienced and qualified staff.

Lowering the Rhetoric

Doing something about the problem of unfounded reports (and it

seems to be still growing) requires telling the American people that

current reporting statistics are badly inflated by unfounded

reports. Up to now, most child welfare officials--in federal, state,

and local agencies--have lacked the courage to do so, because they fear

that such honesty will discredit their efforts and lead to budget cuts.

Therefore, the necessary firs: step in reducing harmfully high

rates of unfounded reporting of child abuse must be a general lowering

of child abuse rhetoric: A more responsible use of statistics would be

a good start. Child maltreatment is a major social problem. Each year,

about 1,000 children die in circumstances suggestive of child

maltreatment. But its extent and severity must be kept in perspective.

We regularly hear that there are upwards of a million maltreated

children (including those that are not reported). This is a reasonably

accurate estimate, but the word "maltreatment" encompasses much more

that the brutally battered, sexually abused, or starved and sickly

children that come to mind when we think of child abuse. In 1979 and

1980, the federal government conducted a National Study of the

Incidence and Severity of Child Abuse and Neglect. According to this

Congressionally mandated study, which collected data for twelve months

from a representative sample of twenty-six counties in ten states, only

4 9
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about 30 percent of all "maltreated" children are physically abused,

and only about 10 percent of these children (3 percent of the total)

suffer an injury severe enough to require professional care. Thus, 90

percent of the cases labelled "physical abuse" are really situations of

excessive or unreasonable corporal punishment which, although a matter

of legitimate government concern, are unlikely to escalate into a

serious assault against the child. (Other data from the Incidence Study

indicate that fewer than one in five of these cases presages anything

resembling child abuse or neglect, let alone serious injury to the

child.)

Sexual abuse makes up about 7 percent of the total. This is

pre ablj a low figure; major efforts are being made to increase the

reporting of suspected child sexual abuse.

Physical neglect makes up about 17 percent of all cases. The

three largest categories are: failure to provide needed medical care (9

percent); abandonment and other refusals of custody (4 percent); and

failure to provide food, clothing and hygiene (3 percent). Physical

neglect can be just as harmful as physical abuse. More children die of

physical neglect than from physical abuse. But, again, the number of

cases where serious physical injury has occurred is low, perhaps as low

as 4 percent of neglect cases.'

The remainder of these cases, about half,'- are forms of

educatio 11 neglect and emotional maltreatment. Educational neglect, at

'American Association for Protecting Children, Highlights of
Official Child Neglect and Abuse Reporting: 1984, p.16, Table,6 (1986).

2The total comes to 110 percent because there is a slight overlap
among categories of cases.
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27 percent, is the single largest category of cases. Emotional abuse,

mainly "habitual scapegoating, belittling and rejecting behavior,"

accounts for about 20 percent of the total. And various forms of

emotional neglect, defined as "inadequate nurturance" and "permitted

maladaptive behavior," are 9 percent of the total. While some forms of

emotional maltreatment are deeply damaging to children, most cases do

not create the need for aggressive intervention as do cases of serious

physical abuse or neglect.

Almost 85 percent of all cases of "child maltreatment," then,

involve excessive corporal punishment, minor physical neglect,

educational neglect, or emotional maltreatment. These are really forms

of emotional or developmental harm to children that pose no real

physical danger. Moreover, the overwhelming bulk of these cases, which

are most accurately considered forms of "social deprivation," involve

po-or and minority families. Compared to the general population,

families reported for maltreatment are four times more likely to be on

public assistance3 and almost twice as likely to be black.4

Furthermore, maltreating parents tend to be the "poorest of the

poor." Most research confirms one study's finding that, as between

maltreating and nonmaltreating families, the former "lived under

poorer material circumstaoces, had more socially and materially

deprived childhoods, were more isolated from friends and relatives, and

3American Humane Assoc4ation, Trends In Child Abuse and Neglect: A
National Perspective, p.24, Table IV-3 (1984).

4Trends In Child Abuse and Neglect: A National Perspective, supra
n.3, p.97, Table AIV-7.
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had more children."5 About 30 percent of abused children live in

single parent households and are on public assistance; the comparable

figure for neglected children is about 45 percent.6 Protecting these

children means lifting them parents from the grinding poverty within

which they live.

Recognizing these realities would go a long way toward reducing

the current hysteria about child abuse. It would also make people less

likely to believe that every bruised child is an abused child.

'Doing Something" To Improve taporting

Fee unfounded reports are made maliciously. Most involve an honest

desire to protect children coupled with confusion about when reports

should be made. Hence, such can be done to reduce the number of

unfounded reports without discouraging reports of children in real

danger. Let me summarize the points I have tried to make in this

statement.

First, reporting laws and associated educational materials and

programs must be improved to provide practical guidane about what

should be reported--and what should not be reported. They should call

for reporting only when there is credible evidence that the parents

have already engaged in seriously harmful behavior toward their

children or that, because of severe mental disability or drug or

5Horowitz & Wolock, "Maternal Deprivation, Child MalL-estment, And
Agency Interventions Among Poor Families," in L. Pelton, ed., The
Social Context of Child Abuse and Neglect, pp.137, 138, 161 (1981).

6Trends In Child Abuse and Neglect: A National Perspective, supra
n.3, at p.97, Table A-IV-7.
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alcohol addiction, they are incapable of providing adequate care. The

parent's behavior need not have already seriously injured the child for

it to be considered seriously harmful. A report should be required if

the parent's behavior was capable of seriously injuring the child. The

criminal law would call such behavior an "attempt" or "reckless

endangerment." While such terms are not applicable to child protection

(because they imply a higher degree of intent than is necessary and

because they seem to exclude situations of child neglect), the criminal

law's fundamental reliance on past wrongful conduct as the basis for

state intervention has equal validity for child protection

intervention.

Second the liability provisions of state reporting laws should

also be modified. Most reporting laws penalize the negligent failure to

report while granting immunity for incorrect, but good faith,

reports. This combination of provisions encourages the overreporting of

questionable situations. Fearful of being sued for not reporting, some

professionals play it safe and report whenever they thirk there is the

slightest chance that they will subsequently be sued for not doing

so. To reduce this incentive for overreporting, six states already

limit civil liability to "knowing" or "willful" failures to report. All

states should do so.

Third, child abuse hotlines should fulfill their responsibility to

screen reports for initial sufficiency. They should reject reports

whose allegations fall outside the agency'. definitions of "child

abuse" and "child neglect," as established by state law. They should

also reject reports when the caller can give no credible reason for

t-3
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suspecting that the child has been abused or neglected or when its

unfounded or malicious nature is apparent.

Fourth, the Federal Child Abuse Prevention and Treatment Act

should be amended to encourage states to Letter protect the rights of

parents accusea of abusing and neglecting their children. Since the

passage of the Child Abuse Prevention and Treatment Act in 1974, it has

mandated states to seek the reporting of ever greater numbers of abused

children without regard to the validity or appropriateness of

reports. While this one dimensional approach may have been justified

ten years ago when few reports were made, these requirements have

remained essentially unchanged in the face of ever increasing numbers

of unfounded reports.

On the other hand, I would not recommend major changes in tar Act.

Basically, it has served ua well. And this is not the time for major

change. In this, as in all areas, a series of small, carefully

considered steps is more likely to lead us in the right direction than

is one long leap.

Therefore. I would recommend only two changes in the Act. Firsr,

states should be required to demonstrate that they are making efforts

to encourage more accurate reporting. This would include:.

(1) the preparation and dissemination of educational and training

materials that describe what should not be reported--as well

as what should be reported, and

(2) the adoption of better screening policies and procedures for

hotline.

Second, states should be required to demonstrate that they are
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making effcrt,., to prevent children from being removed from their homes

without an appropriate investigation unless they appear to be in

imminent danger. Such a requirement would merely apply to child

protective decision-making the IV-E requirements of reasonable or

"diligent" efforts to return children who have been placed In foster

care.

Conclusion

To continue to ignore the present harmfully high level of

unfounded reports is to court disaster. In the short run, it may be

possible to avoid admitting that the reporting system has serious

shortcomings. In the long run, though, already severe problems will

worsen--and become more visible to outsiders. As more people realize

that hundreds of thousands of innocent people are having their

reputations tarnished and their privacy invaded while tens of thousands

of endangered children are going unprotected, continued support for

child protective efforts will surely erode.

Child maltreatment is a serious national problem. It need not be

exaggerated in order to gain public and political support.

* * *

Thank you for giving me this opportunity to speak to you.
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APPENDIX

POI THE LOVE OF BASEBALL

There is a nine year old little boy who, for the last six years of

his life, has been in love with a game called Baseball (I know, I am

his mother). At age eight, he tried out for the "Lambert Little

League" and proudly became a single A Angel.

In 1984, he won a trophy for being the Good Sportsmanship Player

of the whole league. Chris won a Certificate of Award from the Laurel

Elementary School PTA for the Reflections Contest, when he drew a

picture of a baseball diamond with himself at bat titled, "I have a

Dream of Being a Baseball So ." This was in the second grade.

This year; 1985, Christopher tried out again and now he plays for

the double A Angeles. Only now I am afraid for him to play baseball at

all!

On May 6, 1985, Monday afternoon, Christopher was practicing

pitching and catching in the front yard of our house with two

neighborhood boys. They were using a tennis ball and a pitchback.

This is an aluminum frame with a net designed to pitch the ball back to

you. (It was a Christmas gift from his aunt.) During the game he

missed the ball with his mitt and was struck in the nose, in fact,

right between the eyes. It left a red mark on his nose and the side of

one eye. It didn't hurt much and there '4as no bleeding so instead of

being a sissy in front of his friends, he did not come in to the house

crying that he was hurt. I was not aware of any injury.
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The next day Christopher was forty minutes late coming home from

school. I sent my sister, hif aunt, to look for him and thinking the

baby (Jenny, age 16 months) mi;ht enjoy the ride, she took her along.

They went up to the school looking for Chris. There she was met by

police officials and Christopher, who was scared to death and crying.

In front of Chris, the policemen removed my baby from her aunt's arms

and told her that they were taking my children for child abuse and we

could not see them.

The children's aunt came back home in a state of total hysteria.

She stood in the middle of the living room crying and screaming. It

took several minutes to find out was wrong. She kept saying "They took

our kids! Oh God, Oh God! Why did they take our kids?"

The police took my children to La Mirada Community Hospital to be

examined for possible child abuse. (The hospital has since sent me a

bill for $373.00.) The hospital report on Chris said, "a small bruise

on bridge of nose, redness around one eye and a couple of small

scratches on face" (due to baby Jennifer). They recommended no

treatment. They x-rayed all of both children's bodies and nei*her had

ever broken a bone in their lives (Thank God). They found no signs of

abuse of any kind on Jennifer.

The DPSS then had Chris placed in a foster home which already had

two children sleeping on the floor and whose playground was the local

high school where the children played unsupervised after school hours.

Jennifer was placed in Mac Laren Hall where she sustained numerous

bruises on her face, ear, arms and legs. Only Jenny can't talk to tell

me how it happened.
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Christopher told the teacher, school nurse, ane school principal

about the baseball accident, he told the police and DPSS workers, he

told anyone and everyone and they still took my babies away. They

wouldn't believe him or even telephone me.

After three days of being unable to eat or sleep, we had a

dependency hearing, where the judge ordered my children detained until

the trial on July 22, 1985.

On Friday I was finally allowed to visit Jenny in Mac Laren Hall,

I found her sick, dirty, and covered with bruises. The only answer

they could give me was that "maybe another child got to her." By

Monday I was hospitalized for stress and severe dehydration.

The following Wednesday we finally went before a judge who

released the children to me until trial.

I have pawned my jewelry and I am in the process of selling my car

and furniture. I have called every attorney I can find. My job put me

on a personal leave of absence so that they would not have to pay my

salary until I have solved my personal problems. I'm broke! Now I

have two very frightened kids at home besides myself. Am I guilty' I

did buy him his first baseball'
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Chairman MILLER. Ms. Massinga.

TESTIMONY BY RUTH MASSINGA, SECRETARY, DEPARTMENT OF
HUMAN RESOURCES, STATE OF MARYLAND

Ms. MASSINGA. Thank you, Mr. Chairman.
I'm Ruth Massinga, Secretary of Human Resources in Maryland.

I want to join with my colleagues in thanking you for this opportu-
nity to address this important issue. And I am particularly pleased
to see the interest and care you have taken in looking at this issue
over a considerable period of time.

Maryland, like most other states, and as you have heard de-
scribed here today, has seen a dramatic and sustained escalation in
the reports of child maltreatment. Over the past 18 months, child
abuse and neglect reports in Maryland have increased by 27 per-
cent, and our analysis of the data indicates that the rate of growth
is likely to be even greater.

Another trend, which is important to understand and is reflected
in our state and throughout the country, is that more and more of
these reports reflect sexual abuse. Investigating these cases andhelping children involved is particularly time-consuming and
stressful which places additional strain on a system already
stretched beyond reasonable limits.

And as Mr. Besharov has indicated, it is extremely disturbing to
me that more of these reports are those in which there have been
multiple contacts between the agency and the families.

We are, therefore, concerned to make sure that we do the job
well in the first place. And far too often, we find that that has not
happened.

Unlike some of the reports that you have heard, Maryland is
making investments of State general funds in responding to this
problem. We have returned to the Governor and General Assembly
time and again, over the last three years, to bring in more investi-
gative staff.

For fiscal year '86, the Governor and General Assembly approved
55 new protective services staff and then 60 more for fiscal 87. For
fiscal '88, we are seeking 123 additional staff at a cost of $3 million
in Maryland this year. And I'm afraid that even these staff will not
be enough to keep pace with the projected increase in reports.

In short, states that are trying to meet time mandates and pro-
vide reasonable quality of services and investigations are literally
drowning in meeting the investigative need and not investing
nearly as much of their resources proportionately in providing pre-
ventive and ameliorative services.

While we, in Maryland, have provided some of the services that
seem to have good results throughout the country, like Family
Preservation Programs, the fact is we are investing more and more
of our resources in meeting the investigative limit of our state law
and of federal demands.

I am concerned that the resources spent in this way, though nec-
essary, are not really directed toward fixing the problem in thefirst instance. And I would agree with Mr. Besharov that one of the
things that your work can help us do is to develop more and more
sophistic ted indicators of the need for investigation. I think that it
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is fair to say that while we have worked very well in the field over
the last 10 to 15 years, the tools that social workers are using are,
very primitive to determine when an investigation is necessary and
the kind, the quality of intervention that needs to be taken to help
the families and children involved in that situation.

A second issue, which is critical to remind you of and my col-
league has already mentioned it is the increasing inability to at-
tract and retain professionally trained staff.

While we have made considerable efforts in increasing the salary
levels and finding other enticements for professionally trained
social workers to do the investigative function in child protective
services, it is growing harder and harder to both attract and retain
those staffs, and why not?

If someone has a degree in Social Work that prepares them to
provide therapies which are more satisfying to the worker, in
which she or he is not constantly over-burdened with long hours
and a feeling of great frustration, they are more likely to take a job
outside of child protection.

So that not only are we working with primitive tools, but the
people whom we know to be the hest qualified to serve these kids
and their families are often walking away from the practice of
child protective services because the working conditions are far too
difficult.

There are some promising approaches in terms of child protec-
tion and prevention. I have mentioned some of them that are in
place in Maryland. And you have heard of them today from other
presentors.

My worry, however, is that we will not, as a nation, and maybe
Maryland will not as a state, be able to stay the long course that it
takes to really divert our resources from investigative work to pre-
ventive work.

It is not enough to find the case. It is equally important to pro-
vide the services and that they be of high quality once you find
them.

What would I ask of you? Certainly, more money is a part of the
answer and there has to be greater federal investment in this pro-
gram in partnership with the states. But there does need to be vig-
orous and active training and vigorous and active work in helping
us find the tools to conduct meaningful investigations at the local
level.

Finally, I would also say that the small but valuable start in
child abuse prevention grants that the Federal Government initiat-
ed, which we use as seed money to stimulate community-based ac-
tivity, was very important but was extremely modest and needs to
be increased.

This is the time for massive education, for intensive research to
find ways to ensure children's well-being and for leadership from
the Congress to focus public attention and public will upon this
issue.

Thank you.
Chairman MILLER. Thank you.
[Prepared statement of Ruth Massie c a follows:]
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PREPARED STATEMENT OF RUTH MASSINGA, SECRETARY OF HUMAN RESOURCES, STATE OF
MARYLAND

Good morning. I am Ruth Massinga, Secretary of Human Resources in

Maryland. The Department Whidi I head is responsible for air state's Child

welfare services, for other social services for Children, families, and

vulnerable adults, and for income maintenance and Child support enforcement

Program-

I want to thank the Committee for this opportunity to address an issue of

utmost urgency and importance -- the maltreatment of dhildren. The horror of

Child abuse and neglect are no longer things to be hidden away and ignored.

The dimensions and pervasiveness of the problem, the severity of its impact on

too many of those Who are the most vulnerable demand widespread attention and

response. I therefore commend the Select COmmittee for convening this hearing

and for its other efforts to highlight this matter.

Dramatic Increases in Reports of Child Abuse and Neglect

Maryland, like most states, has seen a dramatic and sustained escalation

in reports of child maltreatment. Over the past Aghteen months, child abuse

and neglect reports have increased by 271, and air analysis of the data

indicates that the rate of growth is likely to be even greater in the

future.

Some vino hear these nu mbers seek contort in the idea that pdblicity

engenders reports, but that these reports don't reflect "real" abuse cr

neglect. We know otherwise, for the proportion of reports that are

substantiated has remained the same. Perhaps it is that more Children are

being abused, or perhaps we are at Last becoming aware of children who have
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suffered without our knowleo,e. In either case, the maltreatment is real and

the nuMbers are ahcoking.

Another trend which is important to understand is that more and more of

these reports reflect sexual abuse. Investigating these cases and helping the

children involved is particularly time-caw/sing and stressful, placing

additional strain on a system already stretched, beyond reasonable limits.

To respond to this flood of reports within time-frames required by

children's safety and legal mandates has meant diverting staff from providing

services that could stabilize families to conduct basic investigations. Yet

even with this diversion, Which I consider an unacceptable compromise in What

we eh:lc:Abe doing, Child Protective Services staff are working long days,

evenings, and weekends just to do the most rudimentary tasks.

The Difficulty of Getting and Keeping Professional Staff

Fbr the front-line worker, this unrelenting pressure is added to the

daily stress of making decisions that literally could have life or death

importance. ND wonder it is hard -- and I assure you it is very hard -- to

get and keep staff, especially those with the professional qualifications to

do the job. The social work degree that prepares you to help children and

families in crisis also qualifies you for many other positions that pay better

and deman3 less. Why take on this seemingly thankless job?

And thankless the job truly is. Not only are the demands high and the

financial rewards small. Even more important, I believe, are cammurity
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attitudes. The public is all too ready to shed its collective responsibility

for dhildren, asking these workers to solve extraordinary problems with

inadequate resources and holding them personally accountable When they fail.

The Danger of Weakening Resolve

It is true that more resources have been made available, although rarely

enough. I have returned to the well time and again, citing the need for more

staff to handle escalating reports. For Fiscal Year 1986, the Governor and

the General Assembly approved 55 new Protective Services staff, then 60 more

for 1987. NW I am tack once more, seeking 123 additional staff for Fiscal

Year 1988, and am afraid that these staff will not be enough to keep pace with

the projected increase in reports.

.

Frankly, I as worried. Maryland, like many other states, is stepping up

to the problem, striving to cover not only increased need but the deficiencies

left by federal financial withdrawal. But even the most well - meaning Governor

and General Assembly can grog weary. Americans believe you define a problem,

put up the resources, and solve it, all in fairly short order. I already see

boredom and frustration with the issue of dhild abuse setting in, and wonder

when the challenge will came as to rily the problem is rot yet "fixed."

Citizens will soon be realy to move on to the next issue, to shift attention

and resources to an arena Where results are more tangible and more immediate.
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Helping Families Under Stress Before Abuse Occurs

What all of us need to understand is how complex this problem is and What

it will really take to "fix" it.

We need first to understand the environment :n %hidh child abuse and

neglect grow. Financial distress is severe and widespread among our

families. Over 13 million children live in poverty, almost 6 million of these

in households with incomes less than half the poverty level. Almost 60% of

Children born in 1983 will at same point live with only one parent, and then

possibly in a "reconstituted" family with another eclat tog= they are not

related. In 1983, there were 500,000 births to teens, youngsters still

struggling with their own identity and hardly ready for the responsibilities

of parenthood.

We need to understand the implications of these trends -- that families

are under dire stress, that the nature of the "Easily" is changing, that

parenting today is very different frog %hat it used to be.

Finally, we need to understand that pouring resources into investigations

is a losing, if necessary, venture. We have got to begin to invest

substantially in the development of alternatives that can strengthen families,

restore stability, and hopefully, prevent abuse from occurring. Children

belong with their families, but if we are going to keep them there, we have

got to find a nay to ameliorate the conditions that lead to dysfunction and

disintegration.
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I am pleased to say that at least there are promising approaches on which

we can build. At the seise thee as we have added investigative staff, behave

invested'in intensive family services focused on families Where there has been

suspected or actual abuse and neglect and the kids are at risk of foster care

placement. Early results indicate that this effort, styled after many of the

family preservation projects around the country, has produced the expected

outcomes of placements and *roved family functioning. Mkryland is testing

Family SuRxxt Centers, which are community-based drcp-in centers that foster

healthy dileveopment of children and help young parents develop the skills and

self-esteem necessary babe good parents. We also note the effectiveness of

self-help groups like Parents Anonymous and parents United.

What the Federal Government Cen Do

What wild I ask of you?

Yes, certainly more money is a pert of the answer, especially annoy

targeted to those families we know to be at-risk and to the initiatives

Which we believe can begin to address their underlying problems. The federal

government must return to being a partner, a strong partner, in the execution

of the most fundamental of social responsibilities, the protection of the next

generation.

I would also urgea major effort to broaden public understanding of the

phes...-*more of child abuse and to search out its remedies. As we put "a man on
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the moon" and are diligently pursuing a "cure for cancer," so think we need

bs launch a national campaign directed at our children's %ell-being and

future.

The federal government made a small but valuable start in this area with

its child abuse prevention grants, which Maryland used as seed money to

stimulate ommunity-based activity. But this was an extremely modest

effort. Now is the time for massive education, for intensive research to find

ways to ensure our children's well -being and healthy development, for

leadership to focus public attention and the public will.

I am a pdblic official, a professional social worker, a taxpayer, a

mother -- from all of these perspectives, I say without hesitation that I can

think of no issue more worthy cf this kind of commitment than the welfare of

our children.

Mark you.
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Chairman MILLER. Ms. Soulis.

TESTIMONY BY JEANNE SOULIS, RESEARCH COORDINATOR, THE
CHILDREN'S PLACE

Ms. Souus. Thank you.
My name is Jeanne Soulis. I am with The Children's Place, a

not-for-profit agency in Kansas City, Missouri that provides treat-
ment to maltreated children and their families and conducts re-
search, training and advocacy.

Until recently, I served as Assistant Director. Currently, I am
under contract to strengthen the research component of the pro-gram.

The focus of the agency program is the preschool child, aged 6
weeks to 5 years, and the child's family. The goal of treatment is to
maximize early intervention, remediate developmental delays,
strengthen parent-child interaction, and interrupt the well-known
cycle of maltreatment.

Over 95 percent of the children and families we serve are re-
ferred by Jackson County protective services. Many are court-or-
dered. The population is reflected as 70 percent minority, 75 per-
cent less than $5,000 income, 75 percent moms reporting beingabused as children.

The cornerstone of our treatment model is a five-day-a-week
center-based therapeutic day nursery staffed by a professionally-
trained multi-disciplinary team. Parents have weekly involvement
with their child, receiving counseling and working with their child
in the classroom under the supervision of the treatment staff.

Besid..s the 5-day program, the agency also provides a diagnostic
screening service that utilizes standardized measures to provide
state protective service workers with a brief assessment of a child's
developmental needs, of parental attitude, and of parent-childinteraction.

The day treatment model at The Children's Place has proven to
be successful. Standardized data is collected at specified times
during treatment of both child and parent, beginning at screening
for admission to the program and ending at discharge.

When the children enter the program, they average over 5-
months delay in cognitive, social/emotional, and language skills. Atthe end of a nine-month treatment period, the average length of
stay, the children's delays in social/emotional are remediate,4, the
children are within reach of normalcy in language and app: oach-
ing normalcy in cognition.

It is our belief that once skills reach this level, a child can func-
tion successfully in a regular preschool or day care environment.

In a study conducted by Dr. Rex Culp, our Research Director, a
group of 35 children treated at The Children's Place were com-
pared with 35 maltreated children who had not been enrolled in atherapeutic day treatment program. At discharge, the children re-
ceiving treatment were developmentally on target or nearly on
target, while the non-treated children were still 6 to 7 months de-
layed at the same point in time.

The Children's Place is not only a successful clinical model, but
it is also a model of public/private partnerships. The Kansas City
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community has provided active and committed leadership, volun-
teer involvement, and financial support for almost half of our oper-
ating budget. The agency has a strong working relationship with
state and county social services.

Despite these achievements, as we consider our growth ahead, we
face both fiscal and programmatic challenges.

First of all, reimbursement for services has been curtailed. In
1985, a pilot program with county protective services was initiated
to automatically refer all preschoolers in one investigative unit for
a diagnostic screening as a basis for case planning.

In September, 1986, funding cutbacks forced the county to aban-
don this pilot. Our overall level of screening referrals dropped from
over 25 a month to 5. Some children were removed from our wait-
ing list for day treatment.

The number of counseling units and evaluation units for which
we were authorized for reimbursement were cut.

We have been told that at the present rate of expenditure, unless
new money becomes available, there will be little or no money left
in Jackson County to purchase services during the last quarter of
this fiscal year.

We are faced with a decision we have had to face before. In order
to prevent disruption of services to a child or family, we must
secure alternate funding. Though we have a track record of suc-
cessful fund-raising, the Kansas City community is being called
upon to provide ever-increasing support to a growing number of
agencies whose funds have been cut.

Second, we are unable to meet the level of need that exists. The
State of Missouri reports that in a 12-month period ending Septem-
ber 30, 1986, over 1,500 cases of children, 5 and under, were sub-
stantiated in Jackson County. Though each of these children, we
believe, could benefit from a diagnostic screening, we screened only
165 children in 1986.

Though many cases should warrant day treatment, we served
only 83 children and their families during the year.

Third, program planning is difficult when funding is unpredict-
able. As part of our agency planning process, we have been re-
sourceful in initiating new programs, such as the Diagnostic
Screening Program. Nine months ago, our referrals for this pro-
gram were so high we needed additional staff. Three months later,
authorizations were cut so sharply we could not justify even one
staff position devoted to screening.

Fourth, replication, though possible, requires a commitment of
funds and staff time.

In 1985, we provided the leadership to successfully create and
fund a similar treatment program in eastern Jackson County.
Other communities have asked us to help them build programs.
Though interested, our response has been limited, as it is difficult
to devote the staff time and resources necessary to fund and imple-
ment such efforts.

Finally, our research program is filled with potential. We are one
of very few agencies in the United States providing direct service
to this population of maltreated children and doing applied re-
search. We just published our first article. We have plans for inno-

68



65

vative projects we would like to conduct. To do so, we must secure
a stable funding base for our research program.

The Children's Place has a history of meeting challenges like
these. We have been fortunate to have state and community sup-
port. However, it is our concern that as agencies face increasingly
uncertain and unstable funding for their programs, it is tempting
to turn away from serving the families in the "system" in favor of
those who can afford the services and to provide programs that at-
tract a more stable and predictable market.

Though perhaps not the initial intent of an agency, it may be the
outcome of a need to survive.

We, at The Children's Place, are committed to breaking the cycle
of child abuse and neglect and to serving the children and families
in the system.

We are anxious to continue to expand our leadership role and we
feel compelled to share what we have learned. Our success depends
on our ability to be advocates and to speak on behalf of the chil-
dren and families we serve.

I appreciate this opportunity to be such an advocate. Thank you.
Chairman MILLER. Thank you.
[Prepared statement of Jeanne Soulis follows:]
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PREPARED STATEMENT OF JEANNE SOULIS, CHILD ADVOCACY SERVICES CENTER, INC., THE
CHILDREN'S PLACE, KANSAS CITY, MISSOURI

My name is Jeanne Soulis. I am with The Children's Place, a

not-for-profit agency in Kansas City,, Missouri that provides

treatment to maltreated children and their families and con-

ducts research, training and advocacy. Until recently, I

served as Assistant Director. Currently, I am under contract

to strengthen the research component of the program.

The focus of the agency program is the preschool child, aged

6 weeks to 5 years, and the child's family. The goal of treat-

ment is to maximize early intervention, remediate developmental

delays, strengthen parent-child interaction, and interrupt the

well-known cycle of maltreatment.

Over 95% of the children and families we serve are referred

by Jackson County protective services. Many are court-ordered.

The population is reflected as 70% minority, 75% less than

$5,000 income, 75% moms reporting being abused as children

The cornerstone of our treatment model is a 5-day-a-week

center-based therapeutic day nursery staffed by a professionally-

trained multi-disciplinary team. Parents have weekly involve-

ment with their child, receiving counseling and working with

their child in the classroom under the supervision of the

treatment staff.
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Besides the 5-day program, the agency also provides a diagnostic

screening service that utilizes standardized measures to provide

state protective service workers with a brief assessment of a child's

developmental needs, of parental attitude, and of parent-child inter-
action.

The day treatment model at The Children's Place has Proven to be
successful. Standardized data is collected at specified times during
treatment of both child and parent, beginning at screening for admission
and ending at discharge.

When the children enter the program, they average over 5-months delay
in cognitive, social/emotional, and language skills. At the end of

a nine-month treatment period, the average length of stay, the children's

delays in social/emotional are remediated, the children are within reach

of normalcy in language and approaching normalcy in cognition. It is

our belief that once skills reach this level, a child can function

successfully in a regular preschool or day. care environment.

In a study conducted by Dr. Rex Culp, our Research Director, a group

of 35 children treated at The Children's Place were compared with 35

maltreated children who had not been enrolled in a therapeutic day

treatment program. At discharge, the children receiving treatment were

developmentally on target or nearly on target, while the non-treated

children were 6-7 months delayed at the same point in time.

The Children's Place is not only a successful clinical model, but it

is also a model of public/private partnerships. The Kansas City commu-

nity has provided active and committed leadership, volunteer involvement,,

and financial support for almost half of our operating budget. The

agency has a strong working relationship with state and county social

services.

Despite these achievements, as we consider our growth ahead, we face

both fiscal and programmatic challenges:
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1. Reimbursement for services has been curtailed.

In 1985, a pilot program with county protective services was initiated

to automatically refer all preschoolers in one investigative unit for

a diagnostic screening as a basis for case planning. In September, 1986,

funding cutbacks forced the county to abandon this pilot. Our overall

level of screening referrals dropped from over 25 a month to 5. Some

children were removed from our waiting list for day treatment. The

number of counseling units and evaluation units for which we were

authorized for reimbursement were cut. We have been told that at the

present rate of expenditure, unless new money becomes available, there

will be little or no money left in Jackson County to purchase services

during the last quarter of this fiscal year.

We are faced with a decision we have had to face before. In order to

prevent disruption of services to a child or family, w must secure

alternate funding. Though we have a track record of successful fund-

ra4sing, the Kansas City community i.: being called upon to provide

ever-increasing support to a growing number of agencies whose funds

have been cut.-

2. We are unable to meet the level of need that exists.

The State of Missouri reports that in a 12-month period ending Septem-

ber 30, 1986, over 1,500 cases of children, 5 and under, were substan-

tiated in Jackson County. Though each of these children, we believe,

could benefit from a diagnostic screening, we screened only 165

children in 1986. Though many cases should warrant day treatment,

we served only 83 children and their families during the year.

3. Program planning is difficult when funding is unpredictable.

As part of our agency planning process, we have been resourceful in

initiating new programs, such as the Diagnostic Screening Program.

Nine months ago, our referrals for this program were so high we needed

additional staff. Three months later, authorizations were cut so

sharply we could not justify ever one staff position devoted to screening.
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4. Replication, though possible, requires a commitment of funds and

staff time.

In 1985, we provided the leadership to successfullx create and fund a

similar treatment program in eastern Jackson County. Other communities

have asked us to help them build programs. Though interested, our re-

sponse has been limited, as it is difficult to devote the staff time

and resources necessary to fund and implement such efforts.

5. Our research program is filled with potential.

We are one of very few agencies in the U. S. providing direct service

to this population of maltreated children and doing applied research.

We just published our first article. We have plans for innovative

projects we would like to conduct. To do so, we must secure a stable

funding base for our research.

The Children's Place has a history of meeting challenges like these.

We have been fortunate to have state and community support. However,

it is our concern that as agencies face increasingly uncertain and

unstable funding for their programs, it is tempting to turn away from

serving the families in the "system" in favor of those who can afford

the services and to provide programs that attract a more stable and

predictable market. Though perhaps not the -nitial intent of an agency',

It may be the outcome of a need to survive.

We at The Children's Place are committed to breaking the cycle of

child abuse and neglect and to serving the children and families in

the system. We are anxious to continue to expand our leadership role

and we fee] compelled to share what we have learned. Our success

depends on our ability to be advocates and to speak on behalf of the

children and families we serve. I appreciate this opportunity to be

such an advocate.
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Chairman MILLER. Ms. Raphael.

TESTIMONY BY PATRICIA D. RAPHAEL, PRESIDENT, PARENTS
ANONYMOUS OF MASSACHUSETTS

Ms. RAPHAEL. Thank you. I must say first that I'm a bit nervous.
This is the first time I've been asked to give testimony in this way.

Chairman MILLER. Don't be nervous in front of this Committee.
[Laughter.]

Ms. RAPHAEL. Thank you. Not only am I the President of Parents
Anonymous of Massachusetts but I'm also a member. And today
I've asked Jeannette Atkinson, who is our State Coordinator, to ac-
company me here.

I'd like to give you a little bit of background on how I came to be
a member of Parents Anonymous, and how I view how child abuse
becomes an important part of someone's life when one doesn't real-
ize what is happening.

When my son was four years old, I had an experience with him
as a single parent who was on Public Assistance and I had no
formal education. I had just left an alcoholic husband who was
both physically and verbally abusive to me.

And my son had requested a glass of milk at about 10:00 o'clock
at night. And the welfare check not covering the whole month, I
told him that he could not have it and that he would have to wait
until the next morning.

And being a child, he kept nagging. I took hold of him and threw
him against his bed. And he missed the cast iron radiator by about
a quarter of an inch. I realized that I could have killed my son, not
out of pure anger, but out of desperation in not meeting his needs.

I realized then that something was wrong with the relationship
that I had with my son. I wanted him very much. It was my choice
to be a single parent because of the abuse that I was receiving from
my husband. But yet I didn't know what to do about the way I felt
as a parent.

And I watched a commercial on television that talked about par-
enting skills and parents being helped by other parents who had
experienced some of the thingsthat I had, and that was Parents
Anonymous.

The same look that I saw in that child in the commercial was the
look that I saw in my son when I threw him across the bed. That
was what made me go for help. At that time, 1 was 24 years old.

Why do people abuse their children? Let me make a few points
in correlation with what has happened to me. The isolation with-
out support. So many of us h aye no family systems. If there are
family networks, they are very poor networks.

There are poor role models and lack of parenting skills. I didn't
even know, at 24 years old, what the right parenting skill was. Or
if anybody told me, "You need to go for a class on parenting
skills," I looked confused and didn't understand what their point
was for me.

I feel very strongly that child abuse is intergenerational. It
surely has been in my family. My mother abused me physically,
emotionally, verbally. My grandmother abused her physically and
emotionally. And I don't know how far back it went.
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My grandparent, my male grandparent, was an alcoholic. I chose
an alcoholic hu.,oand because he met the needs I didn't have from
my absent father. He was a parent but never home because of his
employment.

I had a step-father who I realized, as a result of joining Parents
Anonymous, sexually abused me when I was a kid. That did not
come forth until I was about 27 or 28 years old. And then I had to
deal with it from henceforth.

Another point is that acceptance of violence is so strong in
today's society. We teach both men and women that it's okay to
slap a woman. That it's okay to slap your child once in awhile. "So
what? My parents did it to me."

I find that verbal and emotional abuse has not had enough em-
phasis. It can be just as destructive and just as devastating to a
child's and an adult's life as the other forms of abuse are.

You can't sensationalize the verbal abuse. And when I used to
tell people my story, they would say, "Oh, that's nothing. That's
just you upset." And it's something that I'm not proud of. But I'm
very happy that I did get help for.

I can't put that on the front page of my newspaper as the child
who has the battered face and the broken bones. I think too that
some of us, because of our cultures, accept violence and abuse and
what is done to us. I certainly did.

I honestly thought, at age 10, that whatever went on between my
brother and I was accepted and I felt that's the way it was sup-
posed to be. My mother blamed me consistently for her problems. I
wouldn't want to blame my son. It was my choice to have him, I
loved him, I wanted to be a "good parent," depending on whose in-
terpretation of "good" it was.

And the last point is that the expectations that people have of
parents and parenting is paenomenal. I would expect so much of
myself as a parent and as an individual but yet everyone else ex-
pects so much of me.

I had no self-esteem. I really, honestly thought that at age 24,
when I slapped my son, I was really no good. And nothing good
should ever happen to me.

How does Parents Anonymous break the cycle of child abuse? In
several ways. First, it teaches us to listen. It teaches us that by lis-
tening to people and their background and telling them that, "It's
okay you're angry. You have to figure out what made 3,-Ai angry
and how you deal with that anger."

They accepted me for who I was and not for what everyone
thinks they should mold me into being. I received support, it was
peer support, with other people who understood what I was going
through or what I had suffered as a child.

They gave me the nurturing that I needed. I was a valuable
person. I had something to give. When I first was asked to speak in
front of a public group for PA, I thought, "Oh, no. I can't do that.
I'm one of those people," until I realized that "those people" were
me.

I went out and spoke to groups. I talked on TV shows. And all of
this gave me a feeling of, "I'm doing something that I need to do."
It wasn't a -eeling of importance because it doesn't feel important
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to have been a child abuser, but it's important to me to let people
know that there is help out there.

I contacted people on my board, and I have a very good relation-
ship with the professionals on the board. But we have parents on
the board. And I contact my parents periodically to let them know,
"Hey. I'm not out of reach. I still remember where I came from.
And I was a parent once as you are, and still am."

Change for many of us is scary. It's unknown. And children see
that change. And I remember my son going to one of my talk
shows and saying to me afterwards, "Mama, I'm so proud of you
because now you don't have to yell and swear at m anymore."

What is PA's motto? It is "Come Home to the Family You Never
Had." PA is the only self-help group that addresses abusive fami-
lies and really looks into the background.

We don't have any simple solutions. I've always told anyone
when I speak to them, "Our membership is open to you." Anyone
can stay as long as they feel they need to. I've come up through the
ranks from being a member, and a co-leader of the group and a
board member, and now president of the organization in our state.

Our weekly meetings are comprised of two leaders of which one
is a professional that is called a sponsor, and the other is the chair-
person who is a parent member. Those people give ongoing support.
Telephone numbers are exchanged.

There is always, alwayson holidays, nights, whenevertele-
phone support for anyone who feels they're in crisis, who are afraid
of what they may do to their children.

In Massachusetts, we're very proud that we work in conjunction
with the Department of Social Services very closely. I've had the
honor of being able to train the incoming new social workers. We
have trained our new foster parents, and we even have a few social
workers who are sponsors and volunteers in Parents Anonymous in
different capacities.

What do we need to expand? What do we need from the Commit-
tee? Recognition. We need help and visibility to be able to reach
out to more parents. We need to let parents know that its okay to
reach out for help if you are having trouble with your children.

I find, anci I have been in this program for 9 years, going on 10,
that it was easier for me to get help if I had said I was an alcoholic
or a drug addict than it was for me to say that I am a parent in
stress and I was afraid of what I was doing to my child.

Let me give you two examples. One is that when my son was
younger, I applied for a job with the school system. And two
months into the job I was asked to address the Parent Council. And
when I told my immediate boss, who was sitting across from me,
that I was going to speak in front of a group of parents, she asked,

4Dof course, "n what ?' And I said, "Child abuse because I am a re-
covering abusive parent," she shunned back from me.

And I reached out my hand and said to her, "It's okay to touch
me. I'm not catching."

I am presently with a program where we have services, employee
assistant services, for alcohol abuse, drug abuse, poor work per-
formance, rehabilitative services, but nothing is there to help the
parent who is under stress, or the wife of a husband who's an alco-
holic, or a drug addict.
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I joined Alanon after my husband died because it gave me the

strength to help my son. But that didn't fill all my needs. I needed
people to understand why I was hurting and why I was angry, and
what I felt as a parent.

We need to have a built-in mechanism for every program that's
funded for child abuse treatment to have a component of self-help
such as Parents Anonymous.

People need not be afraid to say, "I am angry. I am having a
problem being a parent." There is a very, very great stigma on that
today. And that's why so many of our cases go unreported and so
many people do not speak out when they are under stress with
their kids.

We have a lot of people who need assistance.
And last, Jolly K., who was the founder of Mother's Anonymous

which later on became Pai ants Anonymous, chose to fight the
battle and she took some risks.

I chose to fight a battle and I've taken some very, very serious
risks. There are a lot of us out there who want to take that risk
and are willing to fight the battle to find out how we can stop our
negative attitude and behavior with our children.

I ask that you give them a chance because the cycle of child
abuse can be broken.

I, and other PA members are living proof that PA does work and
has a very high success rate. We search for where the roots of our
anger came from. We try to figure out what has triggered the
anger and what we need to do about it.

We will continue to live the legacy that Jolly K. left behind. I
know I will because I can honestly say to you today that the chain
of child abuse, which weighed me down so heavily, has been
broken. And with the continued grace of God, my husband, and my
son, and most importantly, my PA family, which is the family I
never had that I found and came home to, it will remain broken.

And I say to you that we, alone, can do it. But we cannot do it all
alone.

Thank you.
[Prepared statement of Patricia D. Raphael follows:]
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PREPARED STATEMENT OF PATRICIA D. RAPHAEL, PRESIDENT, AND JEANNETTE ATKINSON,
STATE COORDINATOR, OF PARENT'S ANONYMOUS ORGANIZATION OF MASSACHUSETTS

My name is Patricia Raphael. I am President of Parents

Anonymous in Massachusetts. Accompanying me today is Jeannette

Atkinson, State Coordinator for the Parents Anonymous nroaram

in our state.

Fourteen years aao, Jolly K., the parent who founded Parents

Ancnymous, testified before a Congressional Committee. Three

years ago other Parent? Anonymous representatives appeared

before this very Committee. We are honored to be invited to

follow in their footsteps.

It is a good time for this Committee to be takina a fresh

look at the very coniplex and troubling set of problems that we

lump tocrether under the term "child abuse." 25 years aao,

Dr. Henry Kempe identified the "Battered Child Syndrome." Rates

of reported abuse have sky- rocketed since then, and proarams

for intervention and treatment have grown, too. We have dis-

covered that we are not looking at one problem for which there

is an easy "mactic answer." Rather, we find a set of social

problems, including physical abuse, sexual abuse, emotional

abuse and neglect, for which there are many causes. Parents

Anonymous has identified at least three major contributing

factors: 1) a past history of unmet needs that leads a parent
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to become caught up in the intergenerational "cycle of abuse;"

2) severe environmental or personal stress, such as loss of a

job, lack of housing, ill health, or substance abuse; and

3) acceptance of violence in our culture.

Parents Anonymous has been in existence for over 18 years,

and has proven itself to be a very, very important part of any

comprehensive child abuse prevention and treatment program.

Many of the grassroots organizations and programs that were

formed in the flush of we-can-change-the-world enthusiasms of

the early 1970's have long since disappeared. Parents Anonymous

is still here, still changing the lives of people for the better

in the same ways that it did when Jolly K. and Leonard Leiber

started the first P.A. group in 1969. I will testify as to how

the Parents Anonymous program works; why the federal government

should support Parents Anonymous; and what our organization

needs in order to expand.

Who joins Parents Anonymous? Two years ago, we completed

a formal evaluation of the Parents Anonymous program in Massa-

chusetts, and, among other information, obtained a profile of

our membership. 87% of our members are women; 54% are married;

87% are white; median household income is just over $12,000; and

the average number of children per household is two. 79% of the

respondents had experienced abuse or neglect themselves as

children, and 87% said that they had problems with abuse or

neglect of their own children. The most frequently occuring

problem, motivating 72% of members to join Parents Anonymous,
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was "fear of anger towards my children." We knew we must be

doing something right, because we were reaching parents who feared

they were going to lose control as well as those who had already

struck out at their children.

Only 7% of respondents acknowledged neglect of their children.

This is an interesting point, since the state Department of

Social Services sees more cases of neglect than abuse. We feel

that abusive parents join P.A. because they are actively involved

with their childre and wish to change a troubled relationship,

whereas negleoting parents do not have the motivation or energy

to do something positive en their own or their children's behalf.

Very few sexual abusers join our program, also. We have

learned that many members of P.A. were themselves victims of

sexual abuse is children, and that to encourage sexual offenders

to join P.A. would scare away our core membership. By helping

women who were themselves victims of sexual abuse and who are

now having troubles with their own children, we help them

protect their children from sexual abuse.

What happens in Parents Anonymous? In P.A. groups, new

members nd acceptance, often for the first time in their lives.

P.A.'s weekly meetings become life rafts for parents, where the

week's crises and achievements are shared, where practical

parenting tips are offered and taken, and where parents learn

that they are worthwhile human beings with an ability to gin

as well as receive support.
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Parents Anonymous groups of approximately 6 - 10 members

are led by a parent experiencing difficulties with his or her

own children, together with a volunteer mental health professional.

This unusual partnership between "client" and "professional" is

the key to Parents Anonymous' success.

P.A. parents speak more effectively than any statistics

about the Parents Anonymous program:

Elizabeth, from Gardner: "I went to my first P.A. meetingto get my social worker off my back. I was terrified. Ifelt like I was the world's worst parent. Now I can at
least come up with a few thinco I like about myself. Ifyou don't have a family clique, P.A. will be your family.
You always feel better when you leave than you did whenyou get there.

Lee, from Quincy: Lee was sick, strapped for cash, andabandoned Sy her husband when she joined P.A. "It seemed
like God had singled me out for all the worst things in theworld. What helped at first was just being able to go and
cry and have someone put an arm around me and say they
understood--understood that I loved my children but that
I just didn't know what to do. We learn from each other.
We share practical parenting tips. We learn to cope with
the situations that trigger our anger at home. We trackback to find out where our anger came from and learn to
handle it, redirect it away from the kids."

Caroline, from Worcester: "Before I joined P.A., I had
resigned myself to a Life of hell. My husband and I were
two kids, fighting with each other and our children. D a.
has been there when I needed a shoulder to cry on, and its
given me a whole network of friends, which I never had
before. More important, I've had an opportunity to be
part of a solution, not just a problem, and that's given
me a lot of self-confidence. I don't feel like a failure
anymore, and that's helped me to change my behavior with
my kids and my husband."

Barbara, from Dorchester: "1 was thinking about jumping
off the Mystic River Bridge when I learned about P.A. Itsaved nv, life. Now In on the warpath against abuse, but
not against abusers. After being in the meetings for
awhile, I feel better about myself and my parenting. I'm
more the person I wanted to be, and - deep down - knew I
was capable of being.

72-643 0 - 87 - 4 8
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Why should the federal government support Parents Anonymous?

First Parents Anonymous works. It is successful in stopping and

Preventing the recurrence of abuse. A federal study conducted in

t-e mid-1970's determined that parents Joining P.A. ieported a

significant decrease in the frequency and severity of verbal and

physical abuse, and a significant inczease in self-esteen, social

interaction, and positive feelings about children and parenthood.

A second federally-funded study, comparing 11 child abuse and

neglect treatment programs, also fotnd that "parents who prrticipatee

in Parents Anonymous, irrespective of whatever °the. serAiLes they

received, were significantly riore likely to have their problems

resolved than clients who did not partizipate in this ster,,ice."

In our own Massachusetts evaluation, it was particulat y important

for us to determine the extent to which change was taking place

in abusive or neglectful behaviors. Of the respondents who had

experienced problems related to child abuse or neglect, 64%

indicated that the problem was under control; and 27% indicated

that it was not yet urder control but had changed for the better.

Second, Parents Anonymous i an open-endel, support

system that helps its members make major, peruicnent enemies in

their lives. P.A. is not a "band-aid" approach to helping

families. Members learn thrt they eo IA:. have to be passive or

reluctant recipients of services, but that they have the ability

to make significant changes for themselves and their families.

Members can grow within P.A. - as group chairpersons, P.A. speakers,

and Board Members. Parents leave to go back to school and to

take jobs, but they can always return to their P.A.' Family" if

they need additional support.
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Third, Parents Anonymous is cost-effective. We don't want

to argue against other basic services, because many of our

members receive other very important services, including day

care subsidies, counseling, and even foster care. We do argue,

however, that P.A. group .,upport is low cost compared with

other services, and should be much more widely available. P.A.

helps parents avoid intrusive, expensive services.

In Massachusetts, 600 parents take part in the P.A. program

over the course of a year. Our total budget is $120,000. It

costs us $200 per parent to provide Parents Anonymous services

in Massachusetts, not counting the children looked after in child

care at meeting time or the 1,200 parents served on our hotline.

In Massachusetts, day care subsidies amount to $4,367 per consumer;

substitute care amounts to $13,200 per consumer (not counting

the Department of Social Services' administrative costs); and the

total D.S.S. budget - 5328,700,000 - divided by the total number

of consumers - approximately 60,000 . amounts to al, average of

$5,478 for each recipient of services in the state.

Parents Anonymous is able to provide cost-effective services

because of its self-help approach and because so much is donated

to the program: the time and skills of our group leaders, or

"sponsors:* meeting space; child care ;, and publicityy "or every

$1 spent by our program, $10 in services are donated.

Finally, Parents Anonymous works well in conjunction with

the State Department of Social Services and other public and

private agencies. In many instances, parents join P.A. before
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their problems get out of hand, and this is what we are striving

for. In other instances, parents join who are already receiving

other services. P.A. helps these parents learn that it is

possible to take responsibility for themselves, rather than

becoming a dependent, permanent, "client" of the system. Parents

whose children are in foster care often receive them back with

P.A. support; other families do not have to place their children

at all. We are a critical part of the continuum of services

necessary to protect children and strengthen families.

In Massachusetts, Parents Anonymous works closely with the

state Department of Social Services. For three years, we have

participated in the training of all new D.S.S. social workers.

We have joined in the training of foster parents. Over 20

D.S.S. social workers have volunteered their time, over and

above their heavy schedules, to become P.A. "sponsors." P.A.

is a member of the Massachusetts Legislative Commissibn on

Violence Against Children and is also on the Department of

Social Services' Professional Advisory Committee.

What does Parents Anonymous need in order to expand, and

how can the federal government help us? First, the federal

government can take the lead in developing and encouraging

ut.y.taitga_progrm3 that do not label or frighten parents. P.A.

has discovered that any parents want help, but are afraid to

reach out for it. "Cnild abuse" is a term to which severe

stigma is attached. There needs to be far greater public

awareness that the stresses of parenting are very real and
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normal ;, that it is a rare parent who does not sometimes feel

anger towards a child, and who might even act on that anger; and

that it is a very positive step to reach out for help. Parents

will not take that step if they fear they will be labeled a

child abuser or if they fear their child will be taken away from

them. A narrow or punitive approach to child abuse will result

in fewer families daring to reach out for help - a savings in

the short run - but more severely injured or troubled children

in the long run.

States are often swamped with the need to provide expensive

services to families at the far end of the child abuse continu'm.

It is easier for the federal government tnan for the states to

focus on the big picture; to acknowledge the real and increasing

stresses of parenting in this generation; and to advocate for

investment in supportive services to families.

Second, the federal government can recommend or require

that all federally funded child abuse and neglect prevention and

treatment programs have a self-help component. Although Parents

Anonymous has made a great deal of progress in working cooperatively

with other human services, we continue to need recognition of

the value of our approach and a willingness, by other agencies,

to refer parents to P.A. and to support our program. Perhaps

it's a concern that P.A. is not "professional" enough; perhaps

it's turfism; perhaps its just lack of awareness about Parents

Anony-ous - but too many social workers and agencies give us

polite lip service, encourage us to refer our members to them,
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but do not think of Parents Anonymous for their clients who may

need group support.

And finally, Parents Anonymous needs money to help with the

coordination and expansion of our program, Volunteer leaders,

especially the highly qualified volunteer leaders that we need in

Parents Anonymous, are harder and harder to recruit. Funds are

needed for chapter development, training, and outreach. Relatively

inexpensive community organizers are the back5one of Parents

Anonymous staff. For example, thanks to a foundation grant

targetted to the city of Springfield, we were able to hire an

organizer at $7 per hour, one day per week, for a year. A year

later, at a staff cost of $2,800, there were five new Parents

Anonymous groups in Springfield - a community where f)r years

there had been none.

We are grateful for the 12 years of support that the P.A.

national office received from the federal government, and that

many state Parents Anonymous organizations received, for shorter

periods of time, through the Child Abuse Prevention and Treatment

Act. We are sorry that that support has ended.

Parents Anonymous, botl, at the national and state levels,

has made a renewed commitment to its basic chapter program. We

don't want to dilute our program hecause of the constant pressure

to come up with something "innovative" in order to raise funds.

We ask the federal government to make a renewed commitment to

Parents Anonymous.
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Chairman MILLER. Thank you very much to all the members of
the panel.

I get the impression a bit this morning that, if we could just
clear up this problem of unsubstantiated cases, we would have a
pretty good handle on child abuse and sexual abuse, and all the
abuse questions in this country.

I don't think that's accurate. I'm not sure I'm hearing this right,
but with the focus on the fact that we have, let's say, half the cases
going unsubstantiated, somehow we now have a problem that
seems almost to be more serious than the abuse itself.

I'm not sure that that's an accurate reading. But I don't quite
understand the notion that's being portrayed here, that the system
is now being overwhelmed with unsubstant; Ated cases.

I just wondered if you might respond to this, because that is not
the indication I get when I talk to people who work with this prob-
lem in my counties and cities. If you just give them all of the sub-
stantiated, verified, accurate cases, they're a little over their heads
trying to find proper treatment for those children and for those
families.

I'm worried that we've moved the spotlight off that problem as
opposed to whether or not there's over-reporting or inaccurate re
porting going on.

I'd like to open it a little bit for discussion.
Mr. GREEN. Mr. Chairman, the danger with that concept, I be-

lieve, is the idea that we must not report even on a suspicion. I say
to you that it is mandatory, it is important, that we continue to
report where there is reasonable suspicion that children have been
maltreated.

Ms. Raphael has made a very, very important point here. We
know that this is transgenerational. We know that children are at
risk. And we cannot afford the luxury any longer of waiting until
children have abused, have been assaulted.

As a matter of fact, if we wait until we see physical evidence,
always, of abuse, we may be waiting too long. There are behavioral
indicators. And you will forgive me if I recite a case that I had
right here in Washington of an 11-year old child who was in school
and whose grades began to fall and who developed a compulsive
habit of gargling, washing hands, et cetera.

The teacher saw this and sent the child over to us at our Child
Protection Center at Children's Hospital, a number of years ago.
Evaluation of this case revealed that this child was being victim-
ized by his own father. was being sodomized regularly.

And it had been going on for months. I say to you that the dan-
gers of an unreported child who is a victim of physical abuse or
sexual abuse is serious as far as the ultimate disability, injury, and,
yes, even death.

There are some who feel that, within three years, a child who
has been abused physically will return to a medical facility for care
of more serious injuries.

So I believe that it is critical that we continue our reporting.
And when we have reporting of suspicious cases, it requires more
resources. And I can't understand, then, why individuals would
fight to not have the resources that are necessary to adequately
evaluate and investigate cases where a child is at risk.
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Chairman MILLER. Let me ask you this, Dr. Krugman. You make
a point in testimony that the termand I don't think anybody
used it in this mannerbut the term "unsubstantiated" does not
necessarily mean false. And whether those cases are screened out
or screened in does not necessarily tell you the accuracy of the
report.

Some will tell you that you have an overburdened child protec-
tive services system that screens out cases that come back to haunt
us. In other cases, we have parents who believe that they're the
victims because their cases are treated as accurate and truthful,
and may or may not have turned out to be untrue later on or were
used by one parent against the other.

So we understand that it works both ways. We find both over-
inclusion and under-inclusion. But if I understand your testimony
correctly it is not accurate to suggest that, because 50 percent or 60
percent of the cases are not substantiatedwhatever that figure is
and we found that it's very hard to find out from the statessome-
how that's a pool of cases that really aren't justified in being in the
system.

Dr. KRUGMAN. That's correct. The study I alluded to in my testi-
monyand I'll give you briefly one other quick piece of datawas
done by David Jones, who worked with us and looked just at sexual
abuse reports. Because all of the pressure, it seems to me, on this
issue of false reports and based on my contacts with the Colorado
Chapter of VOCAL, includeda state house of representatives ses-
sion yesterday tried to mandate videotaping of all reported cases of
abuse to prevent CPS workers from hassling the parents.

But the thrust is the pattern and the dichotomy, it seems to me,
between whether we are talking about a child protective civil ap-
proach to this problem to a juvenile, of course, or whether we're
talking about a criminal approach.

Now, Jones' study first indicated that of all of the unsubstantiat-
ed reports in Denver County, half of the unsubstantiated reports
were unsubstantiated or called unfounded because there was just
not enough information.

If you take out such reports and say we just don't know, 70 per-
cent of all reported cases of abuse and neglect in Denver County
for sexual abuse in 1983, 70 percent were substantiated.

Now we had some that were false. We had some that were false
alarms. That was about 20 percent of the cases. And we had 8 per-
cent that were false allegations; flat out false allegations. A quar-
ter of those were by children, three-quarters of them were by
adults.

Now we also had an interesting byproduct kind of study and that
was that the substantiation rate of 53 percent in Denver County in
sexual abuse related to a seven-member sexual abuse investigation
team. The week, or two weeks, when somebody was on vacation, it
dropped to 49 percent.

When somebody was on vacation and somebody else was sick, it
dropped to 45 percent. They simply couldn't get the work done to
be able to get the information necessary in time to meet the dead-
lines to file a case. And so they said, "Inadequate evaluation.
Stop."

Chairman MILLER. Wait. Let me ask you something here.
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One of the things that is fairly clear from our Committee report
is that in response to concerns a number of years ago about the un-
derreporting of child abuse, a number of state legislatures have
taken it upon themselves to redefine child abuse, sexual abuse and
neglect as reportable categories of reportable offenses.

And under penalty of law, I would assume now that the physi-
cians are reporting better, or are reporting more and that school
teachers, counselors, and others who might be working with these
children in different settings, are also making those reports.

We used to be concerned that there was underreporting, though
even now, some surveys show us that for every case a physician re-
ports that physician knows about two cases going unreported, for
whatever reasons.

So there's a question there.
And now we're suggesting that the problem is over-reporting.
It reminds me of what's going on, at least in my state, and T

think now in almost every other state, when we decided to get
tough on crime; we decided to put people away for longer periods of
time, give heavier penalties, and more things sere going to become
subject to the criminal code.

Now, in my state, they're appalled that they have 100,000 prison-
ers and only beds for 29,000. Now they decide they don't want to
build the prisons. It seems to me that we're a little bit in that same
position. We've asked people to report for the protection of the chil-
dren, and yet we now find that the system is breaking down, either
at the screening level or because of the diversion of children to
foster care without proper services being provided firstreunifica-
tion, whatever.

While there are a few bright spots around the country, family
preservation programs are essentially nonexistent. But now we're
kind of appalled at what we've discovered. We really haven't
worked our way through those 65 percent of the cases, as I read
the literature.

We know they're there. But the kind of followup to determine
what that 65 percent really is has not been made. And I'm afraid
that we're presenting a picture that those are unfounded, those are
false cases.

But I do know that around the country, we don't have the kinds
of treatment services that we need, that are making people feel
good about the fact that what we're doing is effective. And we don't
have long term longitudinal data on the program to make us feel
comfortable.

So that we have physicians reporting now, and county agencies
are trying to do more. And they have more county attorneys who
bring them cases and even more juvenile court judges who are or-
dering treatment and evaluation sessicns. But we don't have the
treatment systems on scene yet, so that some of the juvenile judges
in my state say, "What good does it do for me to order a treatment
plan when I don't have anybody who can do this treatment?"

And that frustration builds up, so they get somebody to look at
this and report. But the county won't do anything anyway. And if
we don't unblock that system by providing adequate treatment
services, we will be in trouble. I thought Pat's point was excellent
about treatment for alcoholics is available, while we're probably 10
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years behind in the child abuse area from where alcohol and sub-
stance abuse are.

I don't know whether we need a First Lady now to step forward
and lead us in the same way that our present first lady has lead
the attack against substance abuse. But we now have alcohol and
drug hospitals all over the place.

I mean, your insurance will get you any sort of treatment prob-
ably. We need the same thing for children and families in this area
because the problem is probably just as big.

Mr. BESHAROV. If I could respond just very quickly.
Chairman MILLER. Sure.
Mr. BESHAROV. I think it would be a terrible mistake to draw

this line between people who are worried about unfounded reports
and people who want to expand services. Or to say that the two
issues are antithetical.

It is possible in this country to say we have a problem with re-
porting. But that doesn't mean we should jump the system. Most
states, in the last 18 months, have begun to look at this problem of
inappropriate reporting. The organization of state agencies has
mounted an effort to deal with the problem of inappropriate re-
porting.

They are not suggesting that child abuse is not a serious prob-
lem. They are not suggesting that people shouldn't report children
who are in suspicious circumstances. But they're trying to deal
with a number of very concrete problems including the fact that in
a majority of the states, no one is providing real screening or they
have none.

Worrying about that screening is not antithetical to worrying
about abused children. And I think thatI hope that in the public
debate that goes on in the next few months we don't force that
issue that way.

Chairman MILLER. No, no. That's not the intent here. My worry
is the characterization of yet unsubstantiated reports that some-
how those aren't essential or aren't important to what we know
about the incidents, the actual incidents of child abuse.

And I agree. But where it seems to break down in many areas,
again as I read the literature and talk to people, is the resources
that go into screening. Because we're resource poor, they're put
into screening and not to services, or services and not to screening.
And that's a losing battle, as far as I'm concerned, because all that
falls between the cracks are a number of children and families.

Mr. BESHAROV. We are certainly resource poor. But when it
comes to screening, we are courage and policy poor. Sometimes we
make a mistake in screening. Then the media goes after us.
They're quite right to be worried.

Chairman MILLER. Check the San Francisco Bay area and see
what's happening.

Mr. BESHAROV. And that's why it's so important for the states to
get a signal tom the Federal Government that it is appropriate to
screen cases. And they're adopting screening procedures in every
state that I know of.

It will do more in the short run to protect children than any-
thing else we could possibly do.
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Chairman MILLER. I guess it's appropriate to professionally and
accurately screen cases. And that goes back to one of the issues
that someone raised about people who are doing this screening.

I mean, I love volunteers, but you have to have an ear that's
tuned and is accurate. Otherwise, you do end up with that case. We
see what happens now when someone dials a 911 number and
somebody doesn't understand somebody else: it's a major political
trauma within th-, t jurisdiction.

And in the San Francisco Bay Area, a number of kids have died
who had engaged the system five, six, seven times prior to their
death. You get gun shy.

But the accuracy, again; between being resource poor and having
professionally trained people, you almost look set up if that hap-
pens.

Dr. KRUGMAN. Well, see, again, I don't want to disagree about
resource poor.

Chairman MILLER. I'm taking a lot of the Committee's time now.
Dr. KRUGMAN. We're talking about relatively small pieces of

very large agencies. Too many states use clerks to answer the hot-
line.

Anything that comes in gets investigated. No human thought
goes into the process of deciding when an investigation gets mount-
ed. There are real problems with finances in our system. That's not
one of them. That one can be fixed.

Chairman MILLER. Well, if they're using a clerk to save money,
I'd like to know why they're using a clerk instead of a trained
person. That's essential. And I suspect a person with a degree in
social services, or what have you, comes with a little higher tariff.

Ms. MASSIGNA. Oh, surely they do. But I think one of the other
things we need to say, that I need to my as a profesionally trained
social worker, is that often, even if you've got trained social work-
ers who are doing the screening, they are tools. Which is what I
said earlier.

The indices that we use to make judgments are not refined, you
know. I mean, we have to acknowledge that while we've made a lot
of progress, we still need to know much more about what we're
looking at when s',e go out so that, you're right, you know, we
oughtn't stint muney on the front end of things.

But we also need to recognize that, and I think this is one of the
things that the National Center can do, we really need to mount a
vigorous research and evaluation process even more so that we can
help states really figure out what are you looking at.

Because, often, what goes into the so-called unfounded report are
those difficult cases that people can't quite get a handle on and
can't quite make a judgment about. They clearly cannot confirm
that something went on that they can document.

But they've got a nagging suspicion. And there isn't much--
Chairman MILLER. That's a much different characterization, an

unfounded report.
Ms. MASSIGNA. You have a potpourri, though. You have some of

those which are absolutely unfounded things, the report. What I'm
saying, sir, is that, again, the knowledge that we've got is not so-
phisticated enough and we just need to recognize that and keep
working very hard to perfect it.
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We are worried in Maryland about cases that have been known
to us before where we have been providing some interventions.
And in hindsight you look at it and you say, "Well, maybe that
wasn't good enough."

What would have been the triggers that would have told us to
work harder, better, smarter? Those are the things that we need to
know. So it is resources, yes. But it is resources that are really fo-
cussed on providing the treatment that we are sure will help, and
we've got to keep working at that.

And the more we are investing in investigations, the harder it is
to balance it with the resources and treatment. And that's the real
dilemma that states face everyday.

Chairman MILLER Dennis?
Mr. HASTERT. Thank you, Mr. Chairman.
First of all, I'd like submit for the record, while the file is open, a

statement.
Chairman MILLER. No objection.
Mr. HASTERT. Many of my impressions, you know, we were talk-

ing about sexual abuse, we're talking about parental abuse, we're
talking about abuse that happens in the social agencies and our na-
tion's schools, and on and on. And many times, we're talking about
apples and oranges.

We try to put them in the same crate. We try to put substantia-
tion, and all those types of things, in the same crate.

Dr. Krugman, I'd like to ask you a few questions. My time is lim-
ited so I would like your response to be as concise as possible.

When I was putting together the Child Abuse Prevention Act in
Illinois, about 1983, I went to Colorado because you have a Center
there in Denver that was quite reknowned in child abuse preven-
tion.

And I also visited Jefferson County and went up and hit some
other areas, just as a check and balance in Colorado. Back then, I
found that even though a place like Jefferson County hadwere
pioneers in using disciplinary teams, and those types of things
and, incidentally, you made the statement that we need to have
social workers and certified social workers to do that.

But just the fact that you do have, you know, you need to have
the school people and you need to have somebody from the State's
Attorneys Office, and you need to have somebody in the medical
profession, so I would disagree with that point.

I think maybe you need a combination of people attacking this
and looking at it, not just certified social workers or somebody to
that degree.

But in Colorado, it was interesting that it was a county ap-
proach. Ana where some counties were very good, some counties
didn't have any system at all. And I'm sure that since 1982 and
1983 you've improved on that. [Laughter.]

I'm not being facetious. I'm sure you have. But how do youthat
just points up the difficulty of getting good statistics because in one
county, your state was excellent in getting statisticsfollowup.
When little Joe moved from Jefferson County and went down to
live with his uncle in Canon City, all of sudden he was dropped
from the books.
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As a result of that, we put in some statewide hotlines and put in
mandatory reporting laws, teachers, social workers, on and on and
on down the line that increased our statistics greatly of reporting.
And we've had a problem in trying to comb out select viable cases
that we need to followup on and do some screening.

Howevei, we have, as a part of our state law, that you need to
have some type of a response in 24 hours, whether that's a strain-
ing response or not. It's difficult to do sometimes. But it was also
found that it's very difficult for having the number of social work-
ers on post all the time because those 12 cases and certain cases
aren't there.

But when you come down to it, the state's ability to require re-
porting is very, very important.

Do you think that there should be some type of reporting re-
quirement?

Dr. KRUGMAN. Well, first let me say that I'm a firm believer in
the multidisciplinary approach. I feel it would be nice to have more
agencies have more professionals who are trained in the provinces
that were alluded to before. We have a county approach.

In fact most states, I think, take that kind of approach. And
you're quite right. Our county lines are tougher than the Berlin
wall is to get over. And we haven't made a lot of progress yet in
Colorado. Yet there are some states that are huge that have the
statewide approach.

The problem in the reporting system is I think we just need
better data all the way up the line. At the county level, the state
level and at the federal level. And I don't know how you approach
that. I think that if we can't collect this data nationally the way
we collect health statistics, or any other kind of statistical data,
that we make major policy decisions on, budgetary things, I don't
see how we can do much.

Mr. HASTERT. You would just have to legislate that, the report-
ing, and all that, with teachers, and there's aye, nay, aye, and they
didn't like it, and other social groups, they didn't like the reporting
requirements especially when you put a penalty with it.

And doctors and pediatricians were especially nasty. The point
is, how do you screen this out. And then how do you get to deliver
it. And one of the things that I'm afraid of, and we tried it, to put
it in a national delivery system, it's awful difficult because of the
unique problems acrossnot only across states, but across the
nation, unique stai,,s, but also unique parts of each state.

And the question is how do you see it. We have some volunteer
organizations and we have some national organizations here. How
do you put in place a delivery system that can deliver or even ad-
dress the unique types of strategies that you need to have for dif-
ferent types of abuse?

For instance, with sexual child abuse, some people advocate
taking the person out of society and putting them away. Some
people recommend putting them through a cure. Some people rec-
ommend that you take the parent out of the home if there's abuse.

And some people say, "No. You keep the family together." And
nobody's right and nobody's wrong. I mean, it's very difficult be-
cause it's so many experts and they have different approaches.
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How do you meld together, in your opinion, a delivery system so
that you can begin to approach the problem?

Dr. KRUGMAN. Well, I think the data have to be state and locally
derived with the responsibility being fixed to a given agency to in-
vestigate. And that, I think, could well be social services.

I would like to see the health system do a lot better job in taking
the responsibility for preventive servicesand I think the mental
health system in taking responsibility for treatment services.

Right now, you've got one system primarily taking responsibility
for everything and having a very difficult time. And I think that
through multidisciplinary approaches and blending in state and
local child abuse councils such as national committee chapters and
Parents Anonymous groups around the country, we can get, say,
some communities to look at their problem in their area and solve
them.

I think you have to fix responsibility at different levels for differ-
ent parts of this problem. I think the federal responsibility has to
be the data collection, training, manpower, research; stimulating,
perhaps, innovative programs and other types of demonstration ef-
forts, a lot of which is going on now.

State responsibility really ought to be there for the actual provi-
sion of the services. And developing the syE cnn that's going to
serve those children and those families.

And you can then sort out within that system the various re-
sponsibilities. Right now, it's all the responsibility of Social Serv-
ices and everyone else is a bystander. I think you've got to have
the health system, the mental health system and the schools.

The Children's Place and our Kempe Center preschool have
shown that if you provide therapeutic services to preschool chil-
dren, you can save huge amounts of money down the line. Half the
graduates of our preschool, who are destined for special education,
don't get there. They don't make it to special education. They're in
regular education.

That saves $10,000 per child per year out of the education
system. Unfortunately, we have categorical approaches to all kinds
of problems. And saving money for the Denver Public School's edu-
cation budget doesn't help us fund programs for therapeutic rea-
sons.

Mr. HASTERT. Well, can't a vocational teacher, or other people
they're fighting for the dollars too. I understand.

Dr. KRUGMAN. Sure.
Mr. HASTERT. Ms. Massinga, you've come from a state delivery

system approach. And you talk about more federal dollars. Do you
see that as a pass-through to the state?

Is that the best delivery system or how is the best way to spend
federal dollars?

Ms. MASSINGA. To help us in dealing with the manpower issue,
certainly. To help us in dealing with the question of research, not
necessarily. I think that there may well be some consideration of
spending federal dollars in states to do the research that has repli-
cation possibilities.

But to help us deal with some of our ongoing manpower develop-
ment issues, the training issues as well as just attracting profes-
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sionally trained staff, some federal enrichment of state resources
would be welcome and sorely needed.

Mr. HASTERT. Do you have
Ms. MASSINGA. No. The agency that I run is responsible for child

welfare throughout the state, though it is locally delivered, at the
county level. We provide more of a state administered system in
that we have state staff who are deployed through each of the 24
subdivisions, and the state law, with regard to reporting and timeli-
ness, governs the work of those staff.

Mr. HASTERT. You would agree with me, it's due to the fact that
there areevery state- -

Ms. MASSINGA. Oh, absolutely.
Mr. HASTERT. It's almost impossible to look at your uniform

basis.
Ms. Raphael, now you've come to us from the aspect of a volun-

tary organization. And you talked about more dollars. How would
you see those dollars be distributed? Where do they come from?

Ms. RAPHAEL. Certainly from the federal system being filtered
down to the states would help. But any service system, those are
not always targeted to where they can be made to be put to the
best use, rather than something just used because it has to be used
up.

Mr. HASTERT. In your state, do you put in RFPs, for instance, for
programs.

Ms. RAPHAEL. Yes, we do, with the Social Services funds. Some
fund our programs, and some that is funded by private contribu-
tions.

Mr. HASTERT. What have you done with private contributions?
Do you take an opportunity to set the ties with people in the com
munity and everybody out there in child abuse prevention in this
w ay?

Ms. RAPHAEL. Yes, we do. The kind of thing that Ms. Atkinson
has done as the state coordinator is that in researching the corpo-
rations and fund raising plants for grants, and so forth, and the
United Way of Massachusetts, we were able to even reach out to
our own members and we do an annual solicitation for funds.

And we get a very good response from it. They know that they
are putting back into what they have been able to be serviced by. I
honestly feel that resources need to be here. I've been getting it
from my own small town, right from the city where I'm from.

Some of the cases that are "screened out", we encourage the
parent to file the child abuse form themselves to get assistance be-
cause it's the only way they can get any kind of assistance.

I've gone with them for support, moral support. And the trauma
they go through is like you are just hung immediately. No one
gives that person an opportunity to be able to follow through.

The support systems that are given, people on PA are connected
to many support systems. PA is not the only support they have and
they come from different areas and different backgrounds.

So that if the resource was that a parent who was screened out,
and I have mentioned this many times, if there were mechanisms
that- -

Mr. HASTERT. May we interrupt here? Screened out. What do you
mean?
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MS. RAPHAEL. When our department
Mr. HASTERT. If something was already- -
Ms. RAPHAEL. If they say that the case doesn't have to be investi-

gated because there wasn't enough evidence. Or it isn't serious
enough. It's serious if somebody made the call perhaps even a
parent made the call themselves. There is no support system for
that parent to be able to say, "It's not a child abuse prchlem yet.
But it could be six months to a year down the road."

I honestly feel that had I not joined PA I would have killed my 41

son during these 17 years of his life. It had to be some support,
some followup.

Mr. HASTERT. All right. So the locals, then, are the best way to
get that support you feel?

Ms. RAPHAEL. Through the state and through federal giving us
some of that support because the state says they don't have enough
funds. So we need to turn to Federal. But there needs to be a better
follow-through for service implementation.

You don't just drop a case because you don't think there's
enough evidence.

Mr. HASTERT. Thank you, Mr. Chairman.
Chairman MILLER. Mr. Packard?
Mr. PACKARD. Thank you, Mr. Chairman. I'm sorry I couldn't be

here for all the testimony.
There are obvious abuse and neglect cases of battered children,

sexual abuse and a variety of others. There are also some areas
that are very difficult to evaluate, I would imagine.

There must be some very broad gray areas between abuse and
appropriate discipline. There must be some gray areas between ne-
glect and simply a lack of love or care. I suspect a lack of concern
and love for your children could be considered by some as the
greatest form of abuse and neglect.

How do you determine which it is? How do you define an abused
child or a neglected child? Are there definite criteria beyond which
you do not go before they enter into the system?

And a followup question would be are we devoting our limited
resources and our limited trained personnel in this gray area, at
least an inordinate amount of our time and efforts there, or are we
concentrating on the obvious abuse cases?

I'd be interested in your professional view as to whether we are
spending our time in this gray area or is there really a gray area?
Is there a good defie or of what an abused child is?

Dr. GREEN. You think of it as a continuum. The ultimate abuse
being the killing of children, DOA, and the ultimate neglect being
the abandonment of a child. Then if you look at it sort of as a gen- 4

eral distribution curve, the majority of children are going to fall
within that acre where there are signs of bruising, perhaps weight
loss, failure to thrive, and so on.

It's precisely this concern that you raised that concerns me in
this discussion. When we talk about screening out individuals that
have met criteria enough to be where there is suspicion.

Perhaps the child is not, or the family is not ready for child pro-
tective services But there certainly would be a need for some kinds
of intervention. It's not enough to say, "Well, it's screened out.
This is an unfounded case," and then forget it.
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I think that there are other parts of the community in which
there can be services, necessary services, provided to follow that
child to make sure that it doesn't progress. My organization, the
National Committee, has resources. We use very little federal
funds.

Most of our funds are from private sources. We do haveand I
was interested to hear what was being pointed out awhile agothe
entire community in our organization mobilized from corporate ex-
ecutives, volunteers, as well as professionals, involved in fund rais-
ing.

And we do, and we are able, to have programs that are viable to
this concern. I won't give you the definition, it's a legal definition,
of child abuse that relates to physical, mental, emotional. Perhaps
you've seen our newest effort in making people aware that there is
such a thing as the emotional abuse of children, verbal abuse
where children are constantly told that they're no good, "I wish I
never had you."

In fact, this is the kind of PSAs that we're doing right now to
sensitize people to this.

There is no one management scheme, there is no one definition
because the cases are so different as far as positives that we must
constantly individualize our treatment as well as our diagnosis and
our identification. It varies too much to say, "This is it."

But when a parent is unable or unwilling to provide the neces-
sary care and nurture for their child, whether it's physical or emo-
tional or sexual, to me, that's abuse.

Mr. PACKARD. It would appear to me that one area that very well
could be neglected in this whole process is the preventative educa-
tional process to parents and families.

I may not be alone, but my parents, very well under today's
standard, could have been in some circumstances that would have
been considered abusive of their children. As a parent, probably,
there are periods of times in our lives where it could be interpreted
as abusive.

Again, even showing the lack of concern or love, or even the lack
of discipline. Parents, in my judgment, that show no interest in dis-
ciplining their children may be abusive parents.

Are there any processes or educational processes that are geared,
from your point of view, to parents before the problem rather than
as a consequence or as a treating process of the problem?

Dr. GREEN. Sir, we will make certain that the CommitteeI
wouldn't take time to give you all of the programs that are part of
the National Committee for the Prevention of Child Abuse.

Mr. PACKARD. Forgive my ignorance.
Dr. GREEN. Yes. But education ofparenting education as well

as increasing public awareness, I will make certain that the Com-
mittee receives the full-

Chairman MILLER. Let me take a moment, because I think it's
worth elaborating on it.

In our responses from the states, the different states have indi-
cated in some cases that they are working at family preservation
programs. And, Jeanne, you're involved in one.

Maybe you would take a moment to expand on where we have
successfully found some intervention working, whether it's early on
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;.n parenting education, as we see now with the number of pro-
grams that Chicago and other areas have for teenage parents,
or intervention after the abuse has taken place, the chances of reuni-
fication, and those kinds of programs.

We don't need the whole catalog, but one thing the Committee
has tried to highlight, as some of you know, is those programs that
we think are successful and where we have started to see a positive
return on our investment.

Some of that was highlighted in the Committee report today, but
just touched upon by the states. Maybe, Jeanne, you can.

Ms. RAPHAEL. Early intervention is very important. And some of
the conflicts that we see from children is that we're getting into
earlier and earlier ages of school assistance for the kids who are in
junior high school who are already becoming parents.

And those are the kids that we talk about the pressures of par-
enting, the expectations of parents. We give them literature and
connect them with some of the PA group within their area so that
they can talk about their fear of abusing their children.

Many of them call the hotline in Massachusetts. And we've
spoken to kids who were baby sitting, teenagers who were baby sit-
ting and are afraid of the anger they feel towards the child they
are baby sitting.

What to do about their anger? Some of the states have developed
through Parents Anonymous chapters leaflets which are distribut-
ed in grocery stores and it talks about the stresses of parenting
when your child is in a grocery store.

There are ways to connect. Pick up the phone or just little ways
of doing things that would take the pressure off of everyday guilt
when you've struggling with your children.

At the preschool level, much of the education is given with par-
ents, themselves. PSAs cost money. The Federal Government needs
to assist the states because PSAs have been proven to be very effec-
tive. We've made severalmade in Massachusetts with some pri-
vate help.

People relate to that number and say, "Hey. I've got a problem
with this child and I'll call." Earlier and earlier intervention needs
to be given to families because they will become the parents who
could become abusive.

And that costs dollars to start at the ground level. And daycare
centers need or want more education. I worked in daycare for a few
years and I saw those were the prime target children. And I wish
that our department could have addressed those issues.

But again, they say it's lack of money. They can't pay your social
workers overtime, or they can't pay their trained staff to come in
to teach our parents how to deal with parenting, how to deal with
the stresses.

A lot of the homeless women that we speak to now on the hotline
are feeling that same pressure. Where did they get their informa-
tion from? From the shelter, from the church halls that they may
go to, even the supermarket bulletin boards has some information
for them.

That kind of dissemination of information costs money.
Ms. Soma. The type of prevention that I can speak to is that of

tertiary preventionintervention after al, _e has been substantiat-
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ed. Most of the families that we work with have been in the
system. Most of our moms were abused as kids.

Their families are being served by a number of systems at the
time that we work with them. Our best bet is to see if we can inter-
vene for the child, and in that way, prevent them from being
served by so many systems in the future.

We feel that the earliest that we can intervene in the preschool
years is by far the most cost effective down the line. I think that's
why I'm so supportive to the notion of research.

Professionals in this field are not totally knowledgeable about
what outcomes we should be measuring, the outcomes we want to
achieve for these kids. What really does the trick? What should we
be looking for in identifying which treatment works the best?

We've learned a lot. We've learned a lot about developmental
delays. We've learned a lot about a lot of things. But we still need
to determine what outcomes are desireable and how to measure
them and then impact our Social Service delivery system so it can
identify and provide the treatment that achieves the outcomes.

We at the children's place are certainly seeing less and less of
those high risk kids that you all talk about. A high risk child is not
being served because resources are going into serving the very
needy cases.

It used to be that we served some high risk kids mixed in withour
Chairman MILLER. When you say "high risks" which ones?
Ms. Solna. Well, those were- -
Chairman MILLER. Potential abuse?
Ms. SOULIS. Yes. Those that were identified as potential prob-

lems, history of problems in the family, sibling problems, or what-
ever. That's a luxury we're not seeing right now. We're not able to
work with those families because we're working with the most
needy ones. And I think that's too bad.

Chairman MILLER Well, I think you reflect the reports that
early prevention, that Congressman Hastert is talking about, is
very often sacrificed to the notion that you're going to take care of
the broken and the bloody because that's about all the room you
have in the system.

This goes to some of the points that have been raised about re-
porting and the need for adequate screening: that you're so over-
whelmed with what is an obvious black and blue, physically abused
child in front of you, that if you can figure out protection and, I
guess, in some cases placement, that's about all you can do.

We won't get into how we're going to trade private abuse for
state abuse, because we're going to do that separately.

So I think that's one of the things that we see. But the interest-
ing thing was, at the Kempe Center, where you travel with high
risk families, you stayed with families who had very high potential
by all of the indices of abuse.

You had some rather remarkable results there, didn't you, in
terms of the incidents of abuse that took place by having people
stay with those families and guide them over the various stress
points that come up in family life?
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Dr. KRUGMAN. That's correct, Mr. Miller. And it's possibly the
best preventative effort we can make to prevent physical abuse. It
won't prevent sexual abuse, I don't think. That's a separate subject.

But a study down at the Kempe Center 15 years ago shows that
you can identify, at the time of delivery, who is at risk for potential
abuse and neglect. And by hooking that family up with a support
persona layperson, not a professional, not a social worker, not a
nurse, a support personyou could prevent severe physical abuse
of children, period.

That's been extended. Other people have done that. And the
most recent study and the best under a controlled fashion was by
Dave Olds in Rochester, who looked at using Public Health nurses
to support teenage mothers who are at great risk.

And by having that Public Health nurse be a home visitor, he
showed that you could not only reduce the levels of abuse, but you
could reduce inappropriate utilization of emergency rooms, im-
prove parenting skills, and improve their self esteem across the
board.

We've known that for 15 years. But you don't see a home visi-
tor--

Chairman MILLER. On that point, we get back, not 15 years, but
some time since I vented myself against some of the research pro-
grams that we've conducted.

Let me ask you where we are in terms of replication of those
kinds of models that, in fact, we see at that rather low intensity.
Because regular assistance is able to give us the offset against en-
gaging a high intensive, very expensive long term obligation once
the incidence of abuse becomes regular or clearer.

That's just not happening, is it? We're not talking about a state
or national policy, are we? We're talking about what we used to
call pilot programs.

Dr. KRUGMAN. Well, without appearing to be uncharitable to my
host today, I have somewhat given up on the ability of our state,
local and Federal Government to do longitudinal studies for a long
term contract.

I think that's got to be done at the local level. And we're trying
an interesting experiment in Denver, where we've given up trying
to identify high risk people and provide support to them because
we think it's too threatening.

Nobody wants to know that their neighbor is high risk. And so
we've taken advantage of our present health care competitive
system, and we've been trying to stimulate the middle and upper
class hospitals in Denver to develop home visitor programs as part
of their parent education programs.

It has been a year-and-a-half since we started that and we've had
dramatic success. We started in one hospital and immediately
three others complained that we didn't choose them. It's called the
Community Caring Project. It has nothing to do with abuse preven-
tion. It just supports the first mothers.

And it has caught on now at four hospitals and there are three
others that are complaining that they have been left out. And as
our hospitals continue to advertise to try to get more and more
people to come to them, we think that the concept of support to
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new families will become embedded in our middle-and upper-class
system.

Chairman MILLER I had a hunch you were headed to that point.
Is that accurate? Do you think this has a possibility?

Dr. KRUGMAN. Well, we'll find out in two years whether or not
by then, it will be so engrained in our system in Denver that we
can even get our City Council to support it in Denver General
andthe University Hospital where most of the risk cases come.

But I don't think that our society at the moment is as charitable
toward those who are less fortunate as it was perhaps 10 or 20
years ago.

Mr. PACKARD. It's interesting that you know who the potential
child abusers are, at least in child abuse not, again, sexual abuse.
We know who those potential abusers are.

We know that there's a high incidence among teenage mothers,
single-parent families. It seems to me that a lot of those people are
the same people who use the WHIFF Program, and those types of
program.

Do you see that there's some kind of support that could be deliv-
ered with those types of programs?

Dr. GREEN. Let me say this. The ability to abuse is within us all,
not simply just those people that use the WHIFF Program other
kinds. As a matter of fact, if we just looked back a little bit to his-
tory, one of the first things that are child abusersmaternal and
infant care. Programs that were funded in the '60s, in 1965 and '66,
one of the first things, when the budget was cutback, we had to
give up our patient advocates, our outreach people, our visitors
who would go into the neighborhood to provide the same kind of
service to the people.

But the fact of the matter is, when we had to cutback our funds,
those were the first that had to go. Outreach people are always
seen as expendable. We have to get back to having it.

Mr. PACKARD. Let me interrupt here then for a second. You put
forward a case that this would be cost effective because, once a
child is damaged or abused, you had a long trail back.

Do you provide dollars and cents and show that, you know, this
type of prenatal caredo we want to look at that, and abuse and
outreach? Let's see some numbers.

Dr. GREEN. I can tell you some numbers that were between 3 mil-
lion children that are reported that are costing us almost 3 billion
dollars a year.

Mr. PACKARD. I would like to see that. Will the gentleman yield
for just a moment on that?

Yes. I'll go back to a question I had on that. Isn't that use of our
funds to extend outreach so that every new mother is seen by some
social worker (or somebody) in our system? Is it a better use of
our limited funds and personnel to take carebetter careof the
obvious cases that do not fall within this gray area?

Dr. GREEN. Congressman Packard, it is not just the responsibility
of the public sector to care for the less affluent. The private sector
has a role, and there's nothing wrong with a private practitioner
who is caring for people to go in to see the child in the hospital.
For those of us who practiced 20 years ago, that was part and
parcel of our responsibility.
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We don't have to wait for some visitor or someone to go in. It is
not just the agencies that have to do it, it's a responsibility of us
all. And I think there is a role for the private sector to do this.

Mr. -SMARM I think, though, that what we've just seen is one
of the reasons why we have not widely replicated some of the
things that Henry saw so many years ago.

We just shifted from abuse to really neglect, poverty-related ne-
glect, amply demonstrated and documented in the Committee's
report. There really are at least three, maybe five, subpopulations
that we serve under the rubric of child abuse and neglect.

Some of those populations are subject to easier interventions
than others. Some of the populations are smaller. The population
of people who physically abuse their children in a serious way is
relatively small compared to that 1.9 million figure that we keep
tossing around.

For this group, we could build the kind of hospital interventions
that are needed. What happens, though, is the conversation shifts.
And what we ought to be doing is picking up on what the report
proves and realize that a very substantial portion of that caseload
comprises the leftovers of the '60s poverty programs.

And we ought to be dealing with those people through in our ef-
forts to increase their economic self-sufficiency. We left a caseload
of children inadequately cared forno one denies thatat the
same time that we were building child protective programs.

And I think, if you will look at the growth of reporting, and your
report describes the shifting definitions, we have taken the AFDC
caseload of the '60s and early '70s, in terms of children's services,
and moved them into CPS.

I think that those are the children in large measure, not the ma-
jorityI don't want to get carried away herethose are the chil-
dren that are creating the increases, the massive increases in re-
porting.

Chairman MILLER. How do you justify that when you put that
alongside an area like I represent: a high-income suburban county
where the reports are going right off the charts too. And they now
are coming from low income cities.

In my district, they're coming from wonderful four-bedroom, five-
bathroomsI don't know how to count [laughter.] we have seven
bathrooms. [Laughter.]

I guess right now it's Saturday night for everyone.
I appreciate that we may be moving case management around

here. But if I understand anything, however, all we re trying to do
at this point in social services across the board is plug somebody
into some category where it will fit and services will follow, wheth-
er it's mental health or protective services, or dependent children,
whatever way you define it.

But the fact is, as I read the numbers, it's not just in low income
or minority communities, or, as you said, the poverty program of
the '60s. In fact, the increased incidents of family violence overall,
whether it's spousal abuse or sexual abuse or physical abuse of
children, are growing in the suburbs also.

Mr., BESHAROV. I'm sorry you got that impression. I didn't mean
to say, look, that's where the increase is. You really don't have
someone here whose criticizing the notion that the number of re-
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ports is up and that those numbers reflect serious problems in this
country.

It is truly important to recognize that when we talk about ag-
gressive responses to sexual abuse, and then we put that rhetoric
on an agency, 60, 70, 80 percent of whose caseload is child ne-
glectmassive proportions being people under the poverty line,
you are going to get a deployment that encourages the removal of
children all across the caseload.

And I do believe that that is part of what we're saying. And it
comes from mixing the concepts of sexual abuse, physical abuse,
and what I like to call povery-related child neglect.

Those are real prcblems. There's a government obligation includ-
ing a Federal Government obligation. But it just calls for a more
disaggregated response.

Chairman MILLER. And not to put words in myone of the no-
tions that Congressman Packard was trying to explore was, if you
start to back up into this cycle, at what point can you engage a set
of services that may be relatively low intensity to start to prevent,
whether it's the actual physical abuse of the child or it's simply un-
healthy parenting.

Because you can get the range from one to the other. No one has
suggested yet that neglect is good for a child. So how do you engage
a parent in that educational process?

So you start to fan out in terms of the number of areas where
you can engage prevention. Where if you don'tand I think to
some extent you're right, if you look at why children are removed
from homes and you look at that system that you engage, the ques-
tion is, "How could you have prevented that removal?"

Even if it was for simply poverty-related neglect, where do we go
back and find a place where you can start to be cost effective in
terms of the intervention?

Mr. BESHAROV. And my suggestion is as you go back, you may go
back in different places for different problems. That hospital pro-
gram is a terrific program. But it gets overwhelmed by the num-
bers. And when you go and say we want to do this across the whole
caseload, which has different meanings, I think you even lose the
proponents of those programs.

Ray Helpher once said, you know, there's no such thing as
cancer. There are 186 forms of cancer, and we need a special treat-
ment for each one. We have not gotten to that point in this public
debate about child maltreatment. I don't mean in here, but I mean
in general.

Ms. RAPHAEL. Mr. Chairman, may I?
Chairman MILLER. Yes.
Ms. RAPHAEL. One of the things you pointed out that is quite

true is that there is great stigma around a child abuse, if a family
is very prominentI can remember one time speaking in a commu-
nity and I got a phone call after it from an attorneys' wife who was
very prominent in the community and very well-to-do.

And she felt, after what I had said about emotionally and not
being there for the children and she needed some help. And I spent
a year talking to her over the phone whenever she felt that she
was going to lash out at her children because she could not risk
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coming even to a self-help peer support group because the stigma
was there.

That wasn't child abuse at that time, even though it related to it.
But at that time, she was under stress and she didn't want to get
to be the severe child abuser that she could have.

And, unfortunately, her husband caught her on the phone one
day and that was the end of the phone calls.

Dr. KRUGMAN. I think that the stigma issue is real important.
And I think how we, as a society, grapple with abuse and how we
are grappling with it has an impact as to whether or not there will
be support for programs.

If you looked at national polls that have k.een done, the early poll
indicated that most people think we're not doing enough. These are
the same people who report. Fifty percent of all the reports come
from the people out there. They're not coming from the profession-
als.

And yet, at the same time, we had this dichotomy between the
punitive approach, we've got to lock them up, and the whole sexual
abuse explosion has really contributed to that, and those who want
to approach it therapeutically.

But I think until we, as a society, sort out each of these areas
and decide which ones can we do something about and which ones
are criminal, and do we need to do something about that, we're not
going to make much progress.

And unfortunately, our officials insist on that in the country and
it's becoming more and more legalized and more and more crimina-
lized to the point where people are beginning say if you walk in
and there's been a report, that somebody ought to be reading some-
body else their rights.

And that's the antithesis of, I think, what we've learned over 25
years. What has to be done is to try to stop this cycle and keep
things going.

I'm sure we'll get there.
Chairman MILLER. Thank you very much for your time and your

testimony before the Committee.
[Whereupon, at 12:00 noon, the subcommittee was adjourned.]
[Material submitted for inclusion in the record follows:]
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Thank you for the opportunity to testify at the child abuse
hearing before the Select Committee on Children, Youth and
Families. I felt particularly proud to represent some of
the many devoted staff who do "hands on day-to-day work
with the children and families served in our system.

As I think about the discussion at the hearing, I remain
concerned about the focus on the number of unsubstantiated
reports--the apparent problem beiETEFF amount of resources
spent on investigating these cases. I feel we need to look
beyond the "number" and focus on the outcome we really de-
sire--that of inproving our ability to identify and document
indicators of risk. Beyond that goal, we must improve our
ability to identify and document the level of need and provide
the level of services required. It has been my experience
that when we focus on the number instead of outcome we desire,
the focus becomes translataaa local level into an objective
of reducing only the number, with less regard for the conse-
quences.

There is great concern in our county, for example, about the
number of children in foster care. In response to pressure
to reduce the number, there are less children in fo;t'r care.
However, there are more and more children at risk in le,r
own home being placed with relatives. In some cases that
placement is appropriate, but we are observing an alarn;na
number of relative placements without adequate measurement
of risk or adequate services to ensure safety. As a result,
the child continues to be a victim of abuse/neglect. The
number of foster care placements may have been reduced, but
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the child's best interest was not maintained. Instead of just
reducing the number of children in foster care, we must sharpen
our skills at measuring appropriate placements and provide services
that support and maintain suitable environments.

I am concerned about a focus on the number of unsubstantiated cases
being reported. We surely do not want reporting to be discouraged.
We probably do not want many cases screened over the telephone, even
by a capable screener. What we do want is to maximize our ability
to investigate and screen cases using better measurements and docu-
mentation. In many instances at our agency, when we have called a
hotline for one of our children, the report was not initially sub-
stantiated. Later, however, the report was found to be valid. The
subsequent investigation proved that the hotline was justified.

Another observation we have made is that, over the years, policy
changes have occurred that have "narrowed" the criteria for substan-
tiation. Many cases forLerly opened as "high risk" are no longer
opened. I submit that this is due to a reduction in resources and
services available and to a desire to reduce caseloads. No longer
are we serving "non-crisis" cases where early intervention might
prevent further involvement. Now a case must turn into a crisis to
be "substantiated" and to be eligible for services.

It must take courage--and it certainly requires resource; --for states
to incorporate innovative measures to identify and scre(n cases and
to document the true level of need. It may be easier to simply respond
to the pressure to reduce numbers, or to recognize only cases where
there is a remote chance of receiving services. We will succeed in
our efforts to break the cycle of maltreatment only when we identify
the outcome we desire, measure "outcome" over "numbers", document the
level of nped, and respond with proven methods of treatment.

I certainly hope that concern about the number of unsubstantiated
cases does not divert attention from the real needs of our system
and the real victims it is designed to serve.

Sincerely,

;Ea ma( if cal,

Jeanne Soulis
Research Coordinator

JS:ef
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PREPARED STATEMENT OP JAMES C. ANDERSON, M.D., RICHMOND, VIRGINIA

As full time Emergency Room Physician, I am very grieved by
the cases of child abuse that I see. There is no good within these
situations- the children, the parents all suffer physicially and
emotionally. Lawmakers cannot legislate love and communication
within the family that would be the ultimate cure to child abuse but
lawmakers can recognize trends that contribute to child abuse and
try to stop them. There are many pressures that can manifest or
contribute to child abuse - such as economic and pressures,
sarrital discord, jealousy and poor self-esteem. The one trend that
I'd like to address in this short statement concerns the last 15
years aith the legalization of abortion.

To prevent child abuse and infanticide, social and medical
scientists have advocated abortion on demand, yet there is no
evidence that legalized abortion has reduced the rate of child
abuse. Recent evidence may indicate the opposite: that legalized
abortion has only worsened the incidence of child abuse.(1)
Statistics show that child abuse riaes dramatically in countries
adopting permissive abortion laws. In the short U.S. experience it
has nearly tripled, in Great Britain it has increased tenfold.(2)

Although abortion on demand was available in the U.S. after
1972, there has been an increase in child battering; for exasple,
the N.Y. central registery reported 22,683 battered children in 1974
and 26,536 in I975.(3)

Death to Canadian children from social causes rapidly increased
after early abortion became available on demand in 1968. British
Columbia and Ontario with the highest rates of abortion are also the
provinces with the highest rates of child abuse. Newfoundland,
Prince Edward Island and New Brunswick with low rates of abortion
have low rates of abuse. The rate of increase in child abuse
parallels the rate of increase in abortian.(4)
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Aborting the unborn child is not such different than abusing or
destroying the child after birth. The unborn child has its own
heartbeat at 25 days after conception, its own brain waves at 45
days - both irrefutable signs of life that we use medically in
determining life. The individuality of the child is attested to by
the fact it has its own unique finger printo by 16 weeks.
Considering the fact that only 3% of the 1.5 million aborted
children in 1985 were because of medical, incest or rape causes, the
rest were done because the unborn child's life would somehow
interfere or place too such stress on its parents. If for the first
nine months after conception we as society believe the unborn
child's needs are secondary to our needs and desires, then why
should this change at birth' The legalized abortion of the unborn
infant diminishes the value of all children.(5) When the
destruction of the unborn is socially sanctioned and even applauded,
then children cannot have much value. If society adheres to an
ethic that the unborn only has value when it is wanted that ethic
may be applied to small children. Logically, if thr unborn child
has no value and it is permissible to kill it , it is defensible
to kill children who have lost value because they are not wanted.
This trend of losing respect for the individual, of regarding our
own nerds and desires of paramount importance is reinforced with
legalized abortion and continues into the parenting of children.

The guilt that stems from having an abortion limits the
development of an effective love relationship with future children.
This guilt contributes to frustration and child abuse.(6) Abortions
also contribute to lowered self-esteem, which contributes to child
abuse.(7)

We as a society could do immeasureable good to future
generations by regarding the unborn child at the moment of
conception as sonthing precious, individual, worthwhile, and
needing to be loved, for which we are responsible, whose needs are
paramount and deserving the greatest protection we can afford it.
Developing this attitude toward the unborn, we help promote and
develop this attitude toward the born.
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PREPARED STATEMENT OF HON THOMAS J. BLILEY, JR., A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF VIRGINIA

Thank you, Mr. Chairman.
I'm happy to be here today to continue this committee's look at child abuse and

the difference some individuals and groups have made in the lives of those affected
by this tragedy. I look forward to hearing the testimony of the experts before us.

I'm particularly happy to see that a representative of Parents Anonymous will be
testifying today. From testimony this Committee received in 1984, as well as my
own experience with this group in Virginia, I know that Parents Anonymous is re-
markably successful in giving the needed release for the pressure and emotional
upset that can lead to child abuse.

Moreover, it deals with child abuse after-the-fact in a preventive way. We know
that many persons who were abused as children become abusive parents. The mutu-
ally supportive network of individuals in Parents Anonymous, and the examples of
self-control found there, provide the encouragement and hope parents need to over-
come their anger.

Human nature is remarkably complex. Nevetheless, we can still manage to see
similarities in behavior I think this is one of the reasons for the success of these
self-help groups. Though individual parents (or brothers, or step-relations) may see
the horror of their own individual actions, they also see that they are not alone in
the types and severity of abuses. And, more importantly,, they see that they can
stop.

Again, Mr Chairman, I am glad we have this opportunity to look at successful
responses to child abuse and look forward to hearing these witnesses.
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