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Foreword

EXCEPTIONAL CHILDREN AT RISK
CEC Mini-Library
Many of today's pressing social problems, such as poverty, homeless-
ness, drug abuse, and child abuse, are factors that place children and
youth at risk in a variety of ways. There is a growing need for special
educators to understand the risk factors that studenb must face and, in
particular, the risks confronting children and youth who have been
identified as exceptional A child may be at risk due toa number of quite
daferent phenomena, such as poverty or abuse. Therefore, the child may
be at riskftn. a variety of problems, such as developmental delays; debil-
itating physical illnesses or psychological disorders; failing or dropping
out of school; being incarcerated; or generally having an unrewarding,
unproductive adulthood. Compounding the difficulties that both the
child and the educator face in dealing with these risk factors is the
unhappy truth that a child may have more than one risk factor, thereby
multiplying his or her risk and need.

The struggle within special education to address these issues was
the genesis of the 1991 CEC conference "Children on the Edge." The
content for the conference strands is represented by this series of publi-
cations, which were developed through the assistance of the Division of
Innovation and Development of the US. Office of Special Education
Programs (OSEP). OSEP funds the ERIC/OSEP Special Project, a re-
search dissemination activity of The Council for Exceptional Children.
As a part of its publication program, which synthesizes and translates
research in special education for a variety of audiences, the ERIC/OSEP
Special Project coordinated the development of this series of books and
assisted in their dissemination to special education practitioners.
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Each book in the series pertains to one of the conference strands.
Each provides a synthesis of the literature in its area, followed by prac-
tical suggestionsderived from the literaturefor program developers,
administrators, and teachers. The 11 books in the series are as follows;

a Programming for Aggressiveand Violent Students addresses issues that
educators and other professionals face in contending with episodes
of violence and aggression in the schools.

Abuse and Neglect of Erceptional Children examines the role of the
special educator in dealing with children who are abused and
neglected and those with suspected abuse and negledt.

Special Health Care in the School provides a broad-based definition of
the population of students with special health needs and discusses
their unique educational needs.

Homeless and in Need of Special Education examines the plight of the
fastest growing segment of the homeless population, families with
children.

Hidden Youth: Dropouts from Special Education addresses the difficul-
ties of comparing and drawing meaning from dropout data
prepared by different agencies and examines the characteristics of
students and schools that place students at risk for leaving school
prematurely.

Born Substance Exposed, Educationally Vulnerable examines what is
known about the long-term effects of exposure in utero to alcohol
and other drugs, as well as the educational implications of those
effects.

Depression and Suicide: Special Education Students at Risk reviews the
role of school personnel in detecting signs of depression and poten
tial suicide and in taking appropriate action, as well as the role of
the school in developing and implementing treatment programs for
this population.

Language Minority Students with Disabilities discusses the prepara-
tion needed by schools and school personnel to meet the needs of
limited-English-proficient students with disabilities.

Alcohol and Other Drugs: Use, Abuse, and Disabilities addresses the
issues involved in working with children and adolescents who have
disabling conditions and use alcohol and other drugs.

Rural, Exceptional, At Risk examines the unique difficulties of deliver-
ing education services to at-risk children and youth with excep-
tionalities who live in rural areas.

vi



Double Jeopardy: Pregnant and Parenting Youth in Spirial Education
addresses the plight of pregnant teenagers and teenage parents,
especially those in special education, and the role of program
developers and practitioners in responding to their educational
needs,

Background information applicable to the conference strand on
juvenile corrections can be found in another publication, Speck! Educa-
tion in Juvenile Corrections, which is a part of the CEC Mini-Library
Working with Behavioral Disoniers. That publication addresses the
demographics of incarcerated youth and promising practices in respond-
ing to their needs.

vil
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1. IntroductIon

It is estimated that I million children we abused annually,
and many of these children have disabilities. Many special
educators ase concerned wfth ell children who are abused
since They require additional attention and support to
overcome disabling effects of abuse.

Fourinzr-dd Brian has wandered, once again, unsupervised from
his home. It is near midnight, and he is frightened. He crawls into a
druinage pipe under an overpass and cries as the cars whiz by
overhold.

Six-yo2r-old Deanna cries zaien her teacher asks her to sit. The night
before. her stepfizther tied her hands with a dirty kitchen rag,
blindfolded hcr, and forced himself sexually on her,

Harlan cowers from the teacher when she asks alvut the series of
burns on the hack of his nerk. He claims that a match accidental! y fell
on him.

Why would a parent or adult intentionally cause any one of these
maladies to happen in a child? What kind of society permits child
maltreatment? If we knew the answer to these questions, we could
effectively intervene to stop the pain and sugering that happens nation-
wide each year to more than an estimated 1 million children, many of
whom are disabled (National Center on Child Abuse and Neglect, 1988).

Child abuse, broadly defined as willful behavior by parents or guar-
dians that harms a child in their care (Garbarino, 19871), is not a new
phenomenon; yet our knowledge about how to prevent and effectively
intervene to stop abuse is limited. We know that abusers come from all
socioeconomic, racial, religious, and ethnic groups (Mullins, 1986), but
beyond that, we cannot be too conclusive. Fortunately, over the past two
decades we have expanded our understanding of child abuse and
neglect. We have some answers.

For many special educators, all abused children, with or without
disabilities, are considered to be special. They require additional support
and attention to overcome the potentially disabling effects of the abuse.
Special educators can play a crucial role in preventing child abuse, as well
as in reporting and supporting victims of child abuse.

This book is intended to provide special educators with an overview
of what we know about child abuse. It first describes what we know from
the research and professional literature about child abuse generally and,
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specifically, as it relates to those children with disabilities, A look at some
of the factors assodated with abuse follows. Finaty, the book offers
strategies to assist educators in combating abuse in their schools and lists
available resources.

2, Synthesis of Research

Types of abuse include physical and mental injury, sexual
abuse or exploitation, negligent treatment, end
maltreatment of children. Each state has a legal definition
of abuse. Children with disabilities have been found to
comprise a disproportionate number of child abuse cases,
and special Issues arise in cases that involve both sexual
abuse and disablittle& Some factors associated with
parents who abuse their children have been identified. it is
unclear whether children who have disabilities ate at
greater risk of being abused, but there are certainly cases
In which abuse has created physical disabilities and health
problem&

Definition
Throughout history, painboth physical and emotionalhas been in-
flicted on children. Children have been killed for being 'defective" or
unruly,' beaten with rods and belts for misbehavior, forced to work

under unsafe and unsanitary conditions, and left to starve (Kline, 1977).
Not until the 1940s, however, did child abuse become recognized as a
medical phenomenon. It took another 20 years for child abuse to gain
public recognition. In what now is considered to be the pivotal event
marking public concern with the consequences of child abuse, Kempe
and his colleagues (1962) coined the term battered child syndrame, to refer
to a clinical condition in young children who present a variety of severe
injuries, including fractures of any bone, subdural hematoma, failure to
thrive, soft tissue swellings, or skin bruising, which are intentionally
caused by a parent or foster parent. With the naming of this syndrome,
physical abuse of children was now identified as a medical condition,
complete with symptoms and a cause.

It took another decade for the term to find its way into the legal
arena, in the form of The Child Abuse Prevention and Treatment Act of
1974 (Public Law 93-247). Amended in 1984 under P.L. 100,294 (The Child
Abuse Prevention, Adoption, and Family Services Act), the act defines
child abuse and neglect as the physical or mental injury, sexual abuse or



exploitation, negligent treatment, or maltreatment of children under the
age of IS by a person who is responsible for the child's welfare under
circumstances indicating that the child's health or welfare is harmed or
threatened thereby. As a result of the Child Abuse Amendments of 1984
(PL. 98-457), child abuse also includes the withholding of medical treat-
ment for an infant's life-threatening conditions.

"qpes of Child Abuse
The term child abuse has been applied to forms of physical abuse, child
neglect, sexual abuse, and emotional maltreatment. A description of
each, prepared by the National Center on Child Abuse and Neglect
(1989), follows.

Phoical Abusr. Physical abuse is characterized by inflicting physical
injury by punching, beating, kicking, biting, burning, or otherwise

harming a child. Although the injury is not an accident, the parent or

caretaker may not have intended to hurt the child.

Child Nqkct. Child neglect is characterized by failure to provide for the
child's basic nerds. Neglect can be physical, educational, or emotional.
Physical neglect includes refusal of or delay in seeking health care,
abandonment, expulsion from home or not allowing a runaway to return
home, and inadequate supervision. Educational negleet includes permis-
sion of chronic truancy, failure to enroll a child of mandatory school age,
and inattention to a special educational need. Emotional neglect includes
such actions as chronic or extreme spouse abuse in the -hild's presence,
permission of drug or alcohol use by the child, and refusal of or failure

to provide needed psychological care.

Sexual Abuse.. Sexual abuse includes fondling a child's genitals, inter-
course, incest, rape, sodomy, exhibitionism, and sexual exploitation. To
be considered child abuse, these acts have to be committed by a parent
responsible for the care of a child.

Emotional Maltrwtment. This form of child abuse and neglect includes
acts or omissions by the parents that have caused, or could cause, serious
behavioral, cognitive, emotional, or mental disorders.

Psychological maltreatment is a concerted attack on the develop-
ment of self and social competence. Five forms of psychological
maltreatment have been discussed in the literature:

Rejecting: the refusal to acknowledge the child's worth and needs.

Isolating: cutting off the child from normal social experiences.

3
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Terrorizing: verbally assaulting the child or creating a climate of
fear.

Ignoring: being psychologically unavailable.

Corrupting: socializing the child to engage in destructive behavior
and reinforcing the deviance (Carbarino, 19874

Each of these forms of emotional or psychological maltreatment can
have significant implications for school functioning. According to Car-
barino (1987a), intellectual functioning, social competence, and
emotional development all can be affected.

Problems Defining Child Abuse
To carry out the legal mandates of federal law, every state has at least
one legal definition of child abuse and neglect in its laws to establish
official reporting procedures and to define jurisdiction (National Center
on Child Abuse and Neglect, 1984). Local agencies, which carry out state
mandates as they relate to child abuse laws, also generally develop
operational definitions for reporting and accepting cases, which may or
may not mirror state definitions.

Most definitions of child abuse and neglect describe the parent or
caretaker's unacceptable acts or omissions, the intent behind the acts or
omissions, and the harmful effect to the child of those acts or omissions
(National Center on Child Abuse and Neglect, 1984). It is difficult to
standardize such a definition. For example, society grants parents certain
basic rights, such as the right to raise their children in accordance with
their personal and religious beliefs, in the privacy of their own home,
and with the understanding that they are to make decisions for their
children until their children are of legal age. Child abuse and neglect
laws, by their nature, restrict these rights by making it illegal for parents
or caretakers to harm or threaten their children. Thus, how harm or
threat is defined will depend to some extent on the prevailing community
values and attitudes regarding adequate child care and protection (Na-
tional Center on Child Abuse and Neglect, 1984),

Child abuse and neglect are difficult to define, with as many defini-
tions as there are professionals. Operating with no standard definition
or, as some have described, an ambiguous definition at best, puts the
educator in a precarious positionnamely, how to intervene on behalf
of a child suspected of being a victim of child abuse or neglect without
violating the legal rights of the parent or adult caretaker (Jaeckle, 1986).
In families where physical discipline is more intense and frequent, as
Spinetta and Rig ler (1972) found to be true in many families of lower
socioeconomic status, making a case for abuse can be tenuous, at best,



Before taking any steps when child abuse is suspected, educators must
understand how child abuse is legally defined in their state and locality.

Pfeil SWIM
Rising child abuse statistics have led some to question if we are becoming
a society of child abusers (Bourne, 1981). According to a report conducted
by the National Center on Child Abuse and Neglect (1988), over 1 million
children in the United States were reported to experience demonstrable
harm as a result of maltreatment in 1986,a notable 66% increase over the
incidence rate estimated for 1980. In that same year, 1,100 children died
as a result of abuse or neglect In this same study, the estimate of abuse
and neglect rose to 1.5 million children when the definition of abuse was
expanded to include children at risk of or threatened with harm.

Other reports set child abuse statistics at a much higher rate, but as
Zirpoli (19%) points out, prevalence data may vary depending on the
particular study and reporting agency. Part of the difficulty in obtaining
accurate data relates to the fact that prevalence reports often omit data
from many states and localities, as well as use differing definitions of
child abuse across localities (Mrpoli, 1986).

To complicate the situation, it is suspected that many cases cf abuse
go unreported (Straus, Genes, & Steimnetz, 1980). According to Parke
and Collmer (1975), child abuse might not be reported as a result of:
parents not taking their abused children for medical care; parents taking
their children to different doctors and facilities for medical care, making
it impossible to document a pattern of abuse; the underdetection of some
injuries by medical professionals; the reluctance of some doctors to
report child abuse; and the tendency tor public health personnel to
interpret local abuse laws differently. Psycholo:Ocal maltreatment is
seldom reported.

Even in the field of education, where it is estimated that educators
see at least 50% of all abused children (National Clearinghouse on Child
Abuse and Neglect, 1984), it is suspected that many cases go unreported.
Part of the problem may be related to inconsistencies in defmitions and
enforcement procedures (McIntyre, 1990), making it difficult for
educators to make definitive decisions. McIntyre (1990) also suggested
that part of the problem with reporting can be related to the hierarchical
relationship between teachers and principals. In those cases where prin-
cipals decide not to file a report made by a teacher, teachers tend to defer
to the principal's judgment (McIntyre, 1987).

incidence of Abused Children with Disabilities
Scientifically reliable research on the incidence and prevalence of child
abuse among populations with disabilities is virtually nonexistent. Pos-
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sible reasons for this lack of data indude relatively few empirical inves-
tigations on the topic, methodological problems related to
underreporting, inaccessible data, and problems with investigation pro-
cedures (Mayer & Brenner, 1989). Differing definitions of disability and
abuse also contribute to reporting problems. Little systematic investiga-
tion of the factors relating to the maltreatment of children with
disabWiles is particularly surprising given that children with disabilities
are often overrepresented in abused and neglected samples, and that
many of these children and their families have characteristics that in
populations without disabilities are considered to be high-risk factors for
maltreatrnent (Ammerman, Van Hasse lt, Hersen, 1988).

Although the actual incidence of abuse of children with disabilities
is unknown, estimates can be derived from studies that have looked at
the proportion of a sample with regard to the disability variable. Children
with disabilities have been found to comprise a disproportionate number
of child abuse cases. Children with mental retardation constituted be-
tween 8% and 43% of the child abuse samples under study (Frisch &
Rhoads, 1970; Martin, 1972; Morse, Sahler, & Friedman, 1970;
Sandgrund, Gaines, & Green,1974). Abnormal social behavior was noted
prior to abuse for 29% of 6,000 abused children in child protective agency
reports (Gil, 1970). Similarly, Johnson and Morse (1968) found that 20%
of the abused children they studied were considered prior to abuse
'unmanageable by their caseworkers. In another study of psychiatri-
cally hospitalized individuals with multiple disabilities, 39% of the sample
had experienced or had a history that warranted suspicion of past or
current maltreatment (Ammerman, Van Hassell, Hersen, McGonigle, &
Lubetsky, 1989).

Physical disabilities have also been associated with child abuse. In
a study of children with cerebral palsy conducted by Diamond and
Jaudes (1983), 20% of the sample were found to be abused. In another
study, Birrell and Birrell (1968) found that 25% of a sample of abused
children had physical disabilities before their abuse.

Dimbility and Sexual Abuse: Special Issues.Since the passage of the Child
Abuse Prevention and Treatment Act of 1974 (P.L. 93-247), which in-
cluded sexual abuse and exploitation in its definition of child abuse,
sexual abuse has received increased attention. With regard to prevalence
rates of sexual abuse among people with disabilities, research has sug-
gested a disproportionate rate. Mayer and Brenner (1989) reported the
following findings:

Over a 7-year period, one county in Washington estimated that
3,500 individuals with disabilities had been sexually exploited.



Case studies of 95 adults with developmental disabilities revealed
that 83% of the females and 32% of the males had been sexually
abused, with 45% of the abuse taking place before the victim's 18th
birthday.

Over 50% of 39 women who were blind had experienced at least
one incident of forced sexual contact.

50% of students enrolled in the ninth grade at a residential school
for the deaf reported that they had been sexually victimized.

in considering sexual abuse of people with developmental dis-
abilities, certain fundamental issues arise. Perhaps the most problematic
concerns whether a person with mental retardation is considered in the
legal and practical sense to be a consenting adult. Legal debates involve
the question of whether individuals can make informed decisions about
sexual or other matters (Tharinger, Horton, & Miller, 1990). Furthermore,
it is difficult to protect people with mental retardation from sexual abuse
and exploitation while at the same time providing them with develop-
mentally appropriate knowledge about and the fulfillment of their
sexuality. Prevalence rates tend to underscore these issues and make it
difficult to gauge the full impact of abuse.

Pnictical Problems Assxiating Child Abuse with Propk with Disabilities.
Identifying the incidence of abuse with people with disabilities is difficult
at best. There are real practical problems to be addressed when applying
child abuse mandates to children with disabilities, A summary of these
follows:

Some children with disabilities are limited in their ability to com-
municate information about the abusive episode (Garbarino &
Authier, 1987).

Some children with behavioral or mental disabilities engage in
self-abusive behaviors, making identification complicated
(Menolascino & McCann, 1983).

Some children with physical disabilities or mental disabilities may
be prone to accidental injury, making it difficult to sort out cases of
accidental from nonaccidental injuries (Garbarino & Authier, 1987).

Some children with disabilities have not mastered self-help be-
haviors, making it difficult to differentiate true cases of neglect.

To assist some children, touching is required (e.g., lifting, toileting,
diapering, bathing, positioning), making accidental touching
inevitable and exploitative touching difficult to identify (Garbarino
& Authier, 1987).

7
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What Can We Do to Stop Child Abuse?
To stop child abuse, we must know what causes it. Unfortunately, we do
not have a definitive answer to its cause. Several theories concerning the
etiology of abusive behavior have evolved over time. These theories can
be summarized as representing four models:

Psychiatric Model: The abuser is considered the primary cause of
abuse as a result of some neurotic and psychotic disonier.

Sociological Model: Family,sommunity, and cultural values con-
tribute to abusive behavior in society, with individual and family
stress being viewed as the primary cause of abuse.

Social-Situational Model: Parent-child interaction patterns facilitate
arid maintain abusive behaviors.

Ecological Model: Characteristics of the individual, family,
community, and social-cultural environment all interact to
contribute to abuse (Watkins & Bradbard, 19824 Zirpoli, Snell, &
Loyd, 1987).

Each model offers a focus for studying the nature of child abuse. In
addition, each model posits certain factors assumed to be related to abuse.
Knowledge of these factors can help us prevent and control child abuse.

Familial Factors and Child Characteristics
Over the past two decades, researchers have looked to family variables
as possible indicators of potential abuse. Generally, we know little about
what causes a parent to abuse a child. What we do know is that some
factors are associated with families who abuse their children.

Abusers tend to haw been abused by their parents (Egeland, Jacobvitz,
& Papatola, 1984, as reported in Lrpoli,1990; Straus, 1983).

Abusers tend to believe that physkul punishment and slapping are ap-
propriate behaviors (Straus, 1980).

Abusers are not subjected to significantly more stressful * experiences;
however, they tend to pertvive that they arr more overwhelmed by the
stress that they do experience and they tend to associate violence as a
response to stress (Rosenberg & Reppucd, 1983; Starr, 1983; Straus,
1980; Wolfe, 1985).

Some abusers of young children place unrealistic demands on them
(Galdston, 1965; Steele & Pollock, 1964

8
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Although males told to be abusive more often than females, mothers are
more likely than fathers to inflict wrious injury on a dtfid (Johnson &
Showers, 1885; Solomon, 1973).

Abusers tend to everience a high degree of Arial isolation, as well a s fail
to use cristing social supports (Carbarino, 1982; Kirkham, Schinke,
Schilling, Meltzer, & Norelivs, 1986; Salzinger, Kaplan, & Artemyeff,
1983; Young, 1964).

in addition to focusing on family factors, researchers have con-
sidered child characteristics. Though it is clear that abused children
should never be blamed for the maltreatment that they receive from
parents or caretakers, certain characteristics place the child at higher risk
of abuse:

Prematurity or low birth weight (Fontana, 1971; Klein & stem, 1971;
Lynch & Roberts, 1982).

Difficult temperament, presence of challentOag or aggressive be-
haviors, or behavior disorders (Bousha and Twentyman, 1984;
Rusch, Hall, & Griffin, 1986; Zirpoli, Snell, & Loyd, 1987).

Mental disabilities (Elmer, 1967; Martin, 1972; Nesbit & Karagianis,
19824 Sandgrund, Gaines, & Green, 1974).

The extent to which these characteristics might place the child at
tisk for abuse is unclear; but the fact is that children with these charac-
teristics require special or additional parental care and attention (Lrpoli,
1986).

Factors Contributing to the Vulnerability of Children with
Disabilities
The Child Abuse Prevention, Adoption and Family Service Act of 1988
contains specific mandates that direct efforts to protect children with
disabilities from abuse and neglect. Are children with disabilities more at
risk?

Research does not conclusively place children with disabilities at
higher risk for abuse nor clearly indicate the prevalence of disabilities
caused by abuse (West, Leconte, & Calm, 1988). As Zirpoli (1990) asserted,
whether a child's disability is directly or indirectly related to abusive
treatment will probably be an ongoing topic for future research.

Research tells us that children who require special attention and
extraordinary care may be subject to increased risk for abuse. Families
with multiple problems, or limited financial, cognitive, emotional, or
social resources, may be at higher risk for neglect because of their
inability to attend to all of their child's special health care needs (Nudes

9
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& Diamond, 1985). In addieon, Glaser and Bentovim (1979) found that
disabilities in children present a potential for long-term stress. In their
study of 111 abused children, 32% of children without disabilities were
abused after the age of 2 years compared with 52% of the children with
disabilites; only 9% of abused children without disabilities were abused
after the age of 5 compared with 29% of children with disabilities.

Although the disability itself does not cause abuse, it can contribute
to mistreatment (Aortal-Weiner, 1987). As Mayer and Brenner (1989)
summarized, characteristics found in abused children such as excessive
or high-pitched crying, unresponsiveness, and toileting problems, are
also often associated with children with disabilities; and parent charac-
teristics such as poor parenting skills, unrealistic expectations, inability
to cope with stress, marital difficulties, and low self-esteem are also
associated with both risk for abuse and parenting a child with disabilities.

The nature of the disability in itself makes the child more vulnerable
when the potential for abuse is imminent According to a report prepared
by the Parent Advocacy Coalition for Educational Rights (1986), children
with disabilities may be at risk for abuse when they are:

less able to physically defend themselves

less able to articulate occurrence of abuse

unable to differentiate between appropriate and inappropriate
physical contact, whether violent or sexual

more dependent on others for assistance or care

reluctant to report instances of abuse for fear of losing vital linkages
to major care providers

Any one of these characteristics does not in itself lead to abuse, but
each can be seen as potentially contributing to abuse. The presence of
these characteristics makes the child more vulnerable to becoming
abused by a parent, family member, or caretaker because the child's
ability to protect himself or herself is compromised or limited by the
disabling characteristic.

When Child Abuse Causes Disabilities
A major difficulty in studying maltreatment in populations with dis-
abilities is to determine if the impairment preceded the abusive
episode(s), or if it was a consequence of abuse and neglect (Ammerman,
Van Hasselt, & Hersen, 1988). Holkthan (1987), testifying before the
Senate Subcommittee to reauthorize the Child Abuse and Protection Act
of 1974, stated that in 1977 Sternfeld estimated that 12.5% of new cases
of cerebral palsy each year in the United States are caused by child abuse.
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He went on to point out that in 1979 Buchanan and Oliver found that at
least 3% and perhaps as much as 11% of the mental retardation in their
study was the result of violence.

Diamond and Jaudes (1983) found that abuse was the cause of
cerebral palsy in at least 9.3% of their sample. In 1985, United Cerebral
Palsy (Cohen & Warren, 1987) surveyed 42 affiliates serving 2771
children with developmental &abilities in preschool programs and
found that 11.9% acquired the disability as a result of known abuse, with
12.3% resulting barn possible abuse.

Physical disabilities and related health problems have resulted from
abuse and neglect. Mullins (1986) summarized the following.

Abused children may suffer permanent physical and mental
impairment as a result of physical violence (Brown, 1974).

Some forms of child abuse in infants can lead to brain damage and
mental retardation (Caffey, 1974).

The central nervous system can be harmed (Holier, 1979; Klein,
1980; Mayer, Walker, Johnson, & Matlak, 1981).

As a result of severe shaking and jerking, infants can experience
brain injury, anterior hypopituitarism, impaired growth, and
diabetes insipidus (Miller, Kaplan, & Grumbach, 1980).

There are other potential outcomes of abuse. Fatout (1990) found
that abused children had difficulty developing and sustaining relation-
ships. In a study of children who had been sexually abused, 25% of the
sample were receiving their education in classrooms for the emotionally
disturbed (Soeffing, 1975). Failure to develop appropriate language skills
was another outcome identified by Allen and Wasserman (1985).

Other researchers have suggested that abuse may cause learning
disabilities (Caplan, Watters, White, Parry, & Bates, 1984; Frisch &
Rhoads, 1982). The theory is that in some cases child abuse may impair
cognitive development and functioning and, as such, interfere with the
child's academic everience. However, as Caplan and Dinardo (1986)
concluded in their review of research investigating a possible link be-
tween learning disabilities and child abuse, though the research does not
support a consensus about the relationship betwrrn child abuse and
learning disabilities, it seems reasonable to assume that cause-and-effect
relationships between the two may exist in individual cases and that the
directions of these relations may vary.

Summary
The factors leading to child abuse are complex. The literature often raises
more questions than it answers; and Oven our urgency to stop the
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continuing harm inflicted on children, we must discover causes so that
we can develop solutions now.

Part of the problem with ending child abuse is that child abuse is a
response to something. That 'something' can range from the abuser's
inability to deal with stress to his or her lack of training in morehumane
or child-centered disciplinary procedures. There is a qualitative dif-
ference between the parent who in a drunken stupor throws the child
and everything else down the stairs for being in the way and the parent
who believes that whipping a child with a belt is an appropriate and
necessary disciplinary technique. Because there are multiple sources of
child abuse, finding one set of factors that can be manipulated insuch a
way as to stop the harm is impossible.

As educators approach intervention, we must keep in mind that
there are many ethical, as well as practical issues that cloud our ability
to identify and prevent child abuse and neglect. These issues should not
in any way preclude our efforts on behalf of children, but they pose a
caution in the zealand legitimacyof our. actions.

3. Implications for Practitioners

Educators are in a unique position to identify and report
behaviors symptomatic of abuse and neglect. Variations in
state lams and reporting requirements result in variations In
districts' referral processes.

Educators' Roles
It is not a new phenomenon for social maladies to find their way into the
growing list of school responsibilities. Because it is estimated that over
50% of all children who are abused are of school age (National Center
on Child Abuse and Neglect, 1984), educators are in a unique position to
identify and report behaviors symptomatic of abuse or neglect.
Educators often know immediately when something is not quite right
with a child. Properly prepared educators can compare and contrast
behaviors that are unusual with those that are not. They can help the
child who has been abused better adjust to the classroom, as well as
provide opportunities that can help to prevent future occurrences of
maltreatment.

Although social service agencies generally have primary respon-
sibility for child abuse control, legislatures have required all professionals
with responsibility for children, including educators, to discover and
report suspected abuse. In fact, administrators and teachers can face
possible charges for failure to report suspected abuse or neglect
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(Biidgeland & Duane, 1990; McClare, 1990). However, schools do not
have the responsibility to prove that a child has been a victim of maltreat-
ment.

MI SO US. states have statutes mandating that child abuse be
reported. Unfortunately, states differ not only in their definitions of
abuse, but also in such matters as who is required to report suspected
cases. This variation not only affects prevalence and incidence rates, but
also prevenb standardized reporting procedures. Thus, it is left to dis-
bids to develop a well-organized and delineated referral process that
both promotes the rights of children and families, and protects the rights
of teaching and administrative staff (see Section 4, Implications for
Program Development and Administration").

Given the overrepresentation of students with disabilities who are
abused, special educators must be even more diligent in developing
identification procedures and preventive interventions. To accomplish
these goals, special educators will need skills in collaborating with other
professionals, knowledge of law and child abuse characteristics, and
knowledge of programs.

Recognizing Abuse and Neglect
Because child abuse definitions vary by Mate and locality, the first step
for educators is to ascertain the legal definition of child abuse in their
state. This definition should form the basis for all school identification
and reporting procedures. Districts can support this process by dissemi-
nating to their staff specific concrete definitions, which have been
developed by both legal counsel and school officials.

District-based training in how to recognize child abuse and neglect
is also warranted, especially in light cif the research showing that over
80% of teachers received no preservice information on the topic; yet
teachers constitute the front line in identifying suspected cases (Mc-
Intyre, 1987). Additional support for training comes from a study
conducted by Volpe (1981), who compared teacher? knowledge of child
abuse with other educational support personnel, and found them to be
the group least informed and least prepared to respond to cases of
suspected child abuse. These studies are not to suggest that teachers are
intentionally uninformed about the problem; indeed, McIntyre (1990)
found teachers empathic to the needs of abused children and desiring to
help. These studies indicate that training is needed to significantly in-
crease knowledge and confidence among key educators regarding abuse
and neglect. Possible topics of concern might include definitions, in-
cidence figures, signs and symptoms, parent and child characteristics,
legal requirements, reporting procedures, documentation of informa-
tion, or guidelines for exploring one's own beliefs regarding discipline
and abuse or neglect (McIntyre, 1990).
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Many educational groups and national organizations have
developed training materials and inservice programs to assist educators
in developing expertise in recognizing, reporting and responding to child
abuse. For example, the National Education Association (NEA) and its
state and local affiliates have developed a national program for teachers
and parents on how to detect abuse and to encourage reporting of abuse
(for a description, see Ohman, 1988). The Council for Exceptional
Children has published a manual and filmstrip on the prevention and
treatment of child abuse (1979). A sampling of other training programs
and curricula is found in annotated bibliographies produced by the
National Clearinghouse on Child Abuse and Neglect (1991a, b). (See also
the 'Resources' section of this book)

At a minimum, educators should familiarize themselves with both
the physical and behavioral indicators of each form of child abuse and
neglect (Zirpoli, 1986). Sensitive educators can be instrumental in iden-
tifying a particular type of maltreatment through the child's appearance
or behavior at school. When applying these indicators to students with
disabilities, however, it is important to keep in mind that some charac-
teristics of abuse are characteristics associated with disabilitiesfor
example, wariness of adult contact, behavioral extremes, unusual dress-
ing habits, and conduct disorders have been associated with disabilities
(Mayer & Brenner, 1989).

Figure 1 summarizes physical and behavioral indicators for physical
abuse, physical neglect, sexual abuse, and emotional maltreatment.

Physical Ainix Whenever an injury is inconsistent with the history Oen
of it, a nonaccidental iniury might be inferred. For example, it is highly
unlikely that a child woukl accidentally suffer multiple cigarette burns
or multiple bruises to the same location on a regular basis. Some of the
most common indicators of nonaccidentally acquired physical injuries
include:

evidence of repeated injury, sometimes before old injuries are
healed

a frequent complaints of abdominal pain

evidence of bruises, especially of different ages; welts; wounds, cuts,
or punctures; scalding liquid burns, especially those with
well-defined parameters; caustic bums; frostbite; and burns,
especially apparent dgarette bums on the back of the neck, head or
extremities (Kline, 1977)

Additional indicators include human bite marks and unexplained
fractures (National Center on Child Abuse and Neglect, 1914).
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FIGURE 1
Physical and Behavioral indkatora of Child Abtaie and Neglect

7* f Abuse
or Neglect

Physical Abuse

Physical
Negkct

Apia! Indicators
Unexplained Bruises and
Welts:
- onfalit,rnouth

on tow, hack, buttocks,

!highs- in various stages of healing
clusksred, forming

Mularpatterns
ng shape of article

used to inflict (electric
cant belt buckle)
on several different
surface arras
regularly appear after
absence, weekend. or
vacation

Unexplained Burrs !
cigar, cigarette burns,
especiaily on sok% palms,
back or buttock%
iimmrsion bums (sock-like,
glovo.hke, doughnut shaped
on banocks or genitalia)

- patterned like electric burner,
non, etc.
rope hurns on arms, legs,
neck, or torso

Unexplained Fractures:
- to skull, rime, facial structur

in varioms stages of healing
- multiple or spiral fractures

Unexplained Ulcerations or
Abrasions
- to mouth, lips, gums, eyes
- to external genitalia

Consistent Hunger, Poor
Hygiene, inapproprLite Dress

Consistent Lack of
Supervision, Especially in
Dangemus Activities or Long
Periods

Unattended Physical Problems
or Medical Neecis

Abandonment

Madam, huficators
Wary of Adult Contacts

Apprehensive When Other
Children Cry

Behavimal Extremes-
- aggressiveness, or
- withdrawal

Frightened of Parents

Afraid to Co Home

Reports Iniury by Parents

Beming, Stealing Food

Extended Stays at School
(early arrival and late
departure)

Constant Fatigue, Listlessness,
or Falling Askvp in CLeis

Alcohol or Drug Abuse

Delinquency (eg thelb.)

States There Is No Caretaker
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FIGURE 1 Continued

Type of Abuse
or Neglect

Sexual Abuse

Emotional
Maltreatment

Physical Indicators

Difticuhy inWaIkngorSimng

Torn, Stainsti, or Bkxrdy
Underclothing

Pain or itching in Genital Area

Bruises or Bk,r.ding in External
Genitalka, Vaginal, or Anal
Areas

Venereal Disease, Especially
in Preteens

Pregnancy

Speech Disorders

Lip; in Physical Deeektpment

Failure to Thrive

Behavioral indicaftws

Unwilling to Change for Gym
or nutkipate in Physical
Education Class

Withdrawal, Fantasy, or
Intantik Behavior

Biaane, Sophisticated, or
Unusual Sexual Behavior or
Knowledge

Poor Peer Relationships

Delinquent or Run Away

Reports Sexual Assauh by
Caretaker

Habit Manlier% (sucking,
biting, wicking, etc.)

Conduct Disorders (antisocial,
destructive, etc.)

Neurotic Traits (sleep
disonlem, inhibition ot play)

Psychoneurolie Reactions
(hysteria, obsemion,
compulsion, phobias,
hypochondria)

Behavior extremes:
compliant, p,:msive
aggresAive, demanding

Overly Adaptive Behavior:
- inappropriately adult

inappwriately intant

Devehrpmental Lags (mental,
emotional)

Attempted Suicide

SOUTC07 National Center on Child Abut* and Neglect. (1904, September). The
educator's rote in the prevention and treatment of child abuse and neglect
Washington, DC: U.S. Department at Health and Human Services, Administration tor
Children, Youth, and Famiiies, Children's Bureau.

16

4,5



Certain behaviors may also be associated with physical abuse.
These behaviors may exist independent of (win conjunction with physi-
cal indicators. Educatoos should be alert for the child who:

is extremely wary of physical contact with adults

becomes apprehensive when other children cry

demonstrates extremes In behavioreither aggressiveness 3r
withdrawalwhich is outside the range of behavior expected for
the child's developmental level

seems frightened of his or her parents or caretaker

states that he or she is afraid to go home, or cries when it is time to
leave

reports injury by a parent or caretaker (National Center on Child
Abuse and Neglect, 1984).

Any one of these behavioral indicators does not in itself signal
physical abuse. Rather, these are behavioral indicators that have been
associated with physical abuse and, therefore, might sipal the need for
further investigation.

Neglect. Chronic inattention to the basic needs of the child, including
food, clothing, shelter, medical care, or supervision, signals possible
neglect. One of the problems with identifying neglect regards differen-
tiating true neglect from culturally acceptable child rearing practices in
a given community. In other words, school personnel have been known
to use the fact that a child comes from a poverty environment as rationale
for not reporting neglect. While there are dearly ethical and practical
issues inherent in the decision of whether or not to refer a child, the rule
of thumb in questionable cases is to report suspected cases of child
neglect, if only to ensure that the child has access to the services that
society provides. It may well be that in some cases neglect on the part of
parents or caretakers is not an overt aet of omission, but rather lack of
knowledge regarding available services.

Some of the more common indicators of neglect include:

evidence of inappropriate clothing for the weather

torn, tattered, or unwashed clothing

consistently unbathed

rejection by other children because of body odor

need for glasses, dental work, or other health services
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lack of proper nourishment

listlessness or lethargy (Kline, 1977)

With regard to behavioral indicators, educators should be alert to
the child who:

is begging or stealing food

constantly falls asleep in class

rarely attends school

comes to school early and leaves late

is addicted to alcohol or other drugs

engages in delinquent acts such as vandalism or theft

states that no one is home to care for him or her (National Center
on Child Abuse and Neglect, 1984)

Note that before any one of these indicators is identified, it must be
observed consistently, over a considerable period of time.

Sexual Abuse. The indicators of sexual abuse or molestation are usually
more subtle than those of physical abuse. in fact, frequently sexual abuse
is only discovered in the school setting after the child confides in a trusted
educator.

The physical signs of sexual abuse include:

difficulty in walking or sitting

torn, stained, or bloody underclothing

complaints of pain or itching in the genital area

bruises or bleeding in external genitalia, vaginal, or anal areas

venereal disease, particularly in children under 13

pregnancy, especially in early adolescence (National Center on
Chrid Abuse and Neglect, 1984)

Sexually abused children may also display one or more of the
following behaviors:

appear withdrawn, engage in fantasy or infantile behavior, or
appear retarded

have poor peer relationships

be unwilling to change for twin or to participate in physical activities



engage in delinquent acts, or run away

display bizarre, sophisticated, or unusual sexual knowledge orbe-

havior

state that he or she has been sexually assaulted (National Center on
Child Abuse and Neglect, 1984)

According to Kline (1977), children who identify sexual contact as a
positive reinforcer for attention may adopt seductive behaviors with
peers and other adults.

Emaional Maltreatment. This type of abuse is perhaps the most difficult
to identify, because the behavior of emolionally maltreated children is
similar to that of children with emotional or behavioral disorders. Also,
though emotionally maltreated children are not always physically
abused, physically abused children are almost always emotionally
maltreated.

Emotional maltreatment is characterized by a persistent lack of
concern evidenced by blaming, belittling, or rejecting a child (National
Center on Child Abuse and Neglect, 1984). Physical indicators include
speech disorders, lags in physical development, and the failure-to-thrive
syndrome. There is no simple list of symptoms to alert educators to the
presence of psychological maltreatment (Garbarino, 1987a), but
Broadhurst's (1986) "signs" in relation to other factors might be helpful
in the beginning of the assessment process:

shows extremes in behavior

is either inappropriately Adult or infantile

is delayed physically or emotionally

has attempted suicide

reparts a lack of attachment to parents

Educators must show caution in associating any one of these factors
with abuse.

Parent Behaviors That Reveal Possibk Abuse. In addition to noting signs in
the child, educators can also note parent characteristics that tend to
suggest a `stronger than usuar capability to abuse, negled, or sexually
molest a child (Kline, 1977). Although no two parents are exactly alike,
they tend to share a combination of characteristics summarized by Kline
(1977, p. 22) as follows:
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expressing fear or showing Ividence of losing control

showing detachment from the child

giving evidence that he or rite is misusing alcohol or drugs

stating that the child is "injury prone" or has repeated injuries

staling a striPng belief in the value of punishment

having unrealistic expectations of the child

being reluctant to give information

being generally irrational in manner regarding the child's failures

appearing to be cr.rel, sadistic, or lacking in remorse when talking
about injuries the child has sustained

having an inappropriate awareness of the child's cognitive, sccial,
and physical needs

In identifying abuse, educators should note any of these behaviors
in parents of children suspected of abuse and include a description of
them in the case documentation, The educator who knows a child's
family is in a better position to gauge whether a problem sumests the
possible presence of abuse or neglect.

4. Implications for Program Development
and Administration

Steps for establishing effective reporting procedures have
been Identified. Preventative measures Include school
programs and support for parents of children with
disabilities, preventative programs for students, and
measures for preventing institutional abuse and abuse by
school staff.

How to Report
Districts should establish reporting systems and make the procedures of
these systems known to all stilff. According to Switzer (1985), to establish
an effective reporting policy, the district should take the following steps:

Study the most recent version of your state's child abuse reporting
statute.
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Contact school systems of similar size in your state to fmd out what
policies and procedures they are using and would recommend.

Work with your school attorney and local child protection agencies
to ensure that your policies not only comply with the law, but can
be easily implemented.

In 1976, the Education Commission of the States identified critical
elements that should be induded in school reporting procedures. The
elements the Commission recommended citing included:

a brief rationale for involving school personnel in reporting

the name and appropriate section of the state reporting statute

who specifically is mandated to report and who else may report

reportable conditions as defined by state law

the person or agency to receive the reports

the information required by the reporter

expected professional conduct by school employees

the exact language of the law to define "abuse and "neglecr

the method by which school personnel are to report and the time
in which to report

whether or not there Ls immunity from civil liability and criminal
penalty for those who report or participate in an investigation or
judicial proceeding

penalty for failure to report, if established by state law

action taken by school board for failure to report

any provisions of the law regarding the confidentiality of records
of suspected abuse or neglect

In addition to a reporting policy, official reporting forms are benefi-
cial. Official reporting forms provide evidence that the individual and
school have complied with the law in reporting suspected abuse or
neglect, provide case information and tangible evidence, and establish
that the school policies and procedures have been carried out (Kline,
1977). These forms include the following elements:

names and addresses of the child and parents or caretakers

child's age
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observations leading to the stopicion that the child is a victim of
child abuse or neglect

nature and extent of the abuse or neglect

any other helpful information (Wilson, Thomas, & Schuette, 1983)

A sample reporting form is found in Figure 2.
Teachers in districts where there are not formal reporting proce-

dures in place are still obligated by law to refer suspected child abuse
cases to the state social service agencyin charge of referrals. According
to McIntyre (1990), teachers can protect the rights of the child, as well as
their own rights, by observing the following procedures:

Obtain other witnesses to document observed symptoms.

Keep a personal record documenting objective observations.

Report the incident, and even if it is anonymously made, record the
date and time of the report.

Follow up with the social service agency to ensure that action has
been taken.

After the report is filed, social services and other legally designated
parties take over responsibility for the case. It is not the responsibility of
the referring educator to prove that abuse exists, nor is it the educator's
responsibility to treat the child. Being "cut ofr from the process at this
point, especially considciing that in mast cases the child is still the
educational responsibility of the educator, can prove very frustrating.

Bridgeland and Duane (1990) found that after referring a child for
suspected abuse, teachers experienced frustration with the initial inter-
vention, the lack of feedback they received, and the possibly damaging
disposition of abuse cases. To remedy this situation, McIntyre (1990)

stressed the need to provide teachers with feedback regarding the status
of referral so that they feel their efforts were not ignored or in vain. He
also su ested the establishment of a multidisciplinary child study team
that interacts with other community organizations such as police, medi-
cal facilities, parent-teacher organizations, and social service agencies as
a strategy for increasing feedback and communication.

In addition, Bridgeland and Duane (1990) found that teachers who
have reported a suspected child abuse case welcome the opportunity to
talk to their administrator about their concerns. These researchers sug-
gested the need for ongoing consultation, as well as reassurance that
progress was being made on the child's behalf.
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FIGURE 2
Semple Chki Abuse-Neglect Reporting Form

Child Abuse-Neglect Reporting Form

Oral Report Male to prkrolpal or assignee: Date Time

CNd's name
Last name (lege0 First Middki

Skthday SexAge

Childs address

Names and addresses of parents or other person(s) responsible for the child's
Cara

Father Mother

Guardian or caretaker

Address Teterhone

Observations leading to the suspicion that the child is a victim of abuse or
neglect. (Use Amendix A when answering this questIon,) Supply time and date
of obseivation(s).

Additional Information. Interview with the child and name of other school
employees involved

Written report made to principal or designee: Date Time

Signature Signature
Initiator of the report obseiver of the Interview

To be fined out by the principal or designee:

Oral report made to:

Local City Police
County Sheriff
Division of Family Services

Date Time

Written report made to:

Local City Police
County Sheriff
Division of Family Services

Date Time

Principare signature

Distribute copies: 1. Marl to agency receiving the oral report.

2. Mall to the districts pupil personnel office.

3. Place In principats child abuse-neglect file.
(Not to be placed In child's personal file.)

SOurce: Kline (19M, p. 34.
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Prevention: School Programs for Parents
Parents of children with disabilities often experience undue stress,
making attention to their needs even more critical in our goal of prevent-
ing maltreatment of children (Mullins, 1986). Although it has been
documented that rearing a child with disabilities can place the family at
risk for a host of psychological and emotional problems,including abuse
and neglect, recent evidence suggests that many of the negative conse-
quences can be prevented or lessened If the family is provided support
that strengthens well-being and family integrity (IDunst, Cooper, &
Bolick, 1987). Primary child abuse prevention programs that enhance
competencies of families, and prevent the onset of abusive behavior can
be targeted to high-risk groups undergoing the transition to parenthood
(Rosenberg & Reppucci, 1985).

West, Leconte, and Calm (1 ) identified several service and inter-
vention approaches that have particular relevance to parents of children
with disabilities. They suggest tailoring the following strategies to meet
the special situations faced by parents of such children:

Early identification and assessment of children with disabilities can
reduce the risk of subsequent abuse and neglect. Provision of
services, information, and support to parents can reduce parental
isolation and erthancv parent-child relationships (Camblin,1982).

Parent-child bonding is critical to the prevention of abuse and
neglect. Because bonding may be interrupted for children with
disabilities and their parents, educators can support and strengthen
the relationship by providing specialized information to the parent.

Child-management training for parents of children with disabilities
may be helpful, because parents who are successful with their
children find parenting less stressful.

Counseling for parents of children with disabilities may be helpful
in identifying and addressing stress- and anxiety-producing issues.

Providing social support systems for parents of children with
disabilities can help reduce isolation and provide a suport
network.

Some cases of child abuse and neglect have been associated with
the parent's lack of knowledge about children's needs and development.
Programs that have been designed to address this need stress the skills
required in being a parent and address topics such as nutrition, consumer
affairs, family planning, discipline, and budgeting (Marion, 191e). Par-
ticipants also generally receive instruction about the normal growth and
development of a child, High school courses on parenting (family plan-
ning, effective parenting, child development, nutrition, management ot
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stress, and selection of child care) can be enhanced with the addition of
a practicum in which students interact with young children (McIntyre,
1990).

This type of parenting program has most often been targeted at high
school students, but school districts can expand this concept through
their adult education programs. Other school-based programs and ser-
vices that indirectly assist parents include parent education programs
that focus on parenting skills; early childhood programs that teach
parents about child development and realistic levels of expectations;
counseling programs to enhance employment opportunities; and high
school completion courses. Because lack of successful coping skills, a
reduced ability to ask for and accept help, and a low level of self-sufficien
cy have been cited as characteristics common to abusive parents,
programs that help adults deal with stress and develop life skalls can also
be helpful.

Schools can also assist parents by serving as a 'hub"' for services.
Through school programs, children can receive free or reduced-priced
meals. With the help of school officials, arrangements can be made for
glasses, hearing aids or prosthetic devices, and clothing. Extended school
days can provide day care and student tutoring opportunities.

Unfortunately, there are obstacles to providing any of these services
at a district level. Obstacles to providing preventive services include:

shortage of fiscal and human resources

definitional problems concerning what constitutes abuse and
neglect, making entitlement difficult

lack of information about impact of services

societal value of separation of school and family, individualism and
self-sufficiency, and a tradition of noninterference in the affairs of
families on the part of schools

lack of national policy to support prevention (Miller, 1981)

In any case, districts can begin at a basic level by providing parents
with information, even if this is only on a day-to-day basis. In the case
of parents of children with disabilities, educators should balance infor-
mation provided to parents about their children's disabilities with
information about their children's strengthseducators must help
parents see beyond their children's disabilities (Zirpoli, 1986). We should
give parents positive feedback, thereby enhancing the image of the child
(McIntyre, 1990) ,
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Preventive Programs for Stmtents
Teachers and curriculum leaders should include information on abuse
and neglect in required student courses. At the elementary school level,
this might involve instniction for self-protection and assertiveness train-
ing. This type of training should continue through the senior high school
experience. As with any instructional approach or curriculum, materials
must be tailored to the strengths and weaknesses of the student group.

For young children, efforts to prevent sexual abuse can be facilitated
by teaching children how to touch and be touched (Borkin & Frank,
1986). When educating children about sexual abuse, Borkin and Frank
suggested that you stress the following points..

Establish the concept of private areas of the body that children have
a right to control.

Differentiate between touching that is OK and touching that is not
OK.

Give children permission and right to say no to an adult who is
doing something wrong.

Encourage children to trust their own feelings.

Instruct children to tell someone if touched inappropriately and to
keep telling until someone believes their report.

Tharinger and colleagues (1990) also stressed the importance of
providing individuals with mental retardation developmentally ap-
propriate education about their sexuality. The importance of this cannot
be understated. As Sobsey and Varnhagen (1989) argued, our current
training practices in special education, which place no emphasis on
providing sex education and heavy emphasis on compliance with adults,
may in fact increase the vulnerability of students with mental retarda-
non. Shaman (1986) found that in nearly 99% of the cases involving
sexual exploitation of a person with disabilities, the victim knew the
perpetrator. Offenders often manipulate and coerce the individual to
expect that no one will believe him or her; thus, prevention programs
must also emphasize that the child's disclosures will be believed.

According to Dunst and colleagues (1987). the aversive behaviors
manifested by some children with disabilities can constitute a source of
stress to the family. Consequently, a promising approach to preventing
maltreatment is to decrease or extinguish the occurrence of the particular
behaviors that the parents find difficult. Special educators, with their
background in behavior management, are in a unique position to offer
support along these lines.
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Strategies for Supporting Child Abuse Victims
For children who are victims of emotional or psychobgical maltreat-
ment, Garbarino (1987a) suggested that schools perform three functions:

Monitoring the mental health of children: Educators can observe
problems in intellectual functioning, social competence, and
emotional development long before other agencies have access to
the child.

Providing a psychologically positive climate: Educatorscan actively
create a climate that bolsters self-esteem and presents a model of
nurturance.

Offering compensatory interventions: In collaboration with other
agencies, schools can act as therapeutic agents.

When Talking to the Child Should abuse or neglect be suspected, school
officials may decide that it is necessary to talk with the child. Or, the child
may seek out a trusted educator to talk with. Should the situation arise
when you find yourself talking to the child concerning possible inflicted
injury or neglect, it is important to observe certain safeguards:

Do not ask child to remove any clothing.

Do not overwhelm the child with questions.

Reassure the child that he or she is not in trouble and has done
nothing wrong.

If the child wants to terminate the conversation, explain that you
understand that you are making him or her uncomfortable and can
talk later.

If the child reveals that he or she has been abused, do not appear
surprised or horrified, and do not make any remarks about parents;
rather, provide support for the child (e.g., it took courage for you
to tell me this.l.

Ask the child's permission to invite another party to the interview
(Hurwitz, 1985).

If you do interview the child, immediately folkiw up with a con-
ferenw with the principal, counselor,or designated person.

Communicating with the Parents. Although it is never appropriate for an
educator to contact a parent in an effort to °prove a case of maltreat-
ment, there may be times when contact for other reasons related to
suspected abuse might be appropriate. For example, the educator might
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communicate with the family in order to get to know the family situation.
Here the emphasis is on obtaining a better understanding of the family
dynamics, not on finding fault.

In some districts, the administrator may be designated as the school
contact in cases of suspected child abuse. When a report has been filed,
he or she may be responsible for contacting the parents or caretakers and
informing them about the report

Parents and caretakers may be apprehensive or angry at the
prospect of talking with the school about a report that has been filed on
behalf of their child. Though it is important to make the parents or
caretakers feel as comfortable as possible, it is also important to com-
municate the seriousness of the matter and the legal authority for the
action. The rule of thumb is to be professional, direct, and honest Here
are some suggestions to consider when meeting with a parent or
caretaker:

Conduct the conference in private.

Inform the parents or caretaker in the very beginning why the
discussion is taking place.

Make clear any actions that have taken place (e.g., a report filed)
and what will happen in the future.

Assure parents or caretakers of confidentiality when it is warranted,
and let them know when something will be passed along to a third
party.

Do not betray the child's confidence to tLe parents or caretakers.

Stick to the facts and avoid judging or blaming (National Center on
Child Abuse and Neglect, 1984).

Increasingly schools are making it a common practice to notify
parents or caretakers when a report of suspected child abuse and neglect
has been filed by a staff member. Keep in mind that regardless of the
current situation's outcome, it is likely that you will continue to educate
the child; thus it is important for you above all to communicate support
for the parents or caretakers, letting them know of your continued
interest in their child's well bring,

Preventive Programs to Avoid Child Abuse on School
Grounds
Increasingly, schools and institutions are being cited for abuse. School
officials can help minimize the possibility that staff will engage in mis-
conduct by taking measures such as screening employees, adopting and
publishing a code of ethics and complaint procedures for students and
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parents to use to bring cases of questionable staffconduct to the attention

of appropriate districtofficials, and making clear disciplinary procedures

for staff in substantiated cases.
There are also related risks Involved when school staff demonstrate

care through touching (Blidgeland & Duane, 1990). Some districts are

advising their staff to keep their doors open when talking to a child,

discouraging any touching,and encouraging staff to keep a running file

as protection should any incident be questioned. Some teachers who

must work in vulnerable positions (such as supervisor of the locker

room) are also demandingsafeguards, such as the presence of more than

one adult in the room at any given time.
As was previously pointed out, for some people with disabilities,

touching is required, whether it be in the context of toileting, feeding, or

lifting. In addition, for some self-abusing students, physical restraints are

often called for in ameliorating the harm. In these cases, educators must

be clear on the safeguards provided them by the district and see to it that

procedures are in place that protect both themselves and the children

from potential harm.
Various forms of abuse are particular to institutions. In addition to

those previously mentioned, institutional abuse can result from misuse

of psychotropic drugs, unreasonable isolation or physical restraint,

failure to isolate known or suspected perpetrators in a child's environ-

ment, and failure to provide appropriate supervision (Dmokhouser,

1987).
Finally, a related issue involves the use of corporal punishment in

the school. The use of corporal punishment as a prerogative of school

officials has been upheld by the Supreme Court (Carbarino & Authier,

1981), even though a number of national groups, such as The Council

for Exceptional Children, have policies opposing corporal punishment;

and 22 states, the District of Columbia, and Puerto Rico forbid corporal

punislunent it is beyond the scope of this book to discuss the full

implications of using corporal punishment as a disciplinary technique.

One of the major criticisms leveled against its use, however, is that it

sends parents the message that physical harm inflicted on a child is

justified and appropriate.

Conclusion
Educators have long served as the symbols of justice and purveyors of

care for the world's children. For special educators, whose work is
devoted to enriching the lives and protecting the welfa iv of children with

disabilities, child abuse at its very core offends their sensitivity and
sensibility. It is an intolerable situation.

The value of special educators' personal commitment must never

be underestimated. It is this sense of personal commitment to children
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that, in fact, holds promise for helping parents and others in society find
more appropriate ways to relate, interact, and deal with our children.

Given what we know about child abuse, we can begin now to make
changes in national priorities and attitudes. As Mrpoli (1990) asserted,
we must advocate for four fundamental changes:

End acceptance of physical punishment against children.

Advocate for high-priority status for the nation's children, and
ensure that their physical, mental, and emotional needs are
protected.

Ensure that all care givers, regardless of background or income, er.
provided with the appropriate community support necessary to
provide their children with a protective, healthy and enriching
environment.

Provide families of children with disabilities the necessary support
to live as a family unit and to participate in all community activities
(p. 10).

Child abuse threatens us all. Its effects can linger for a lifetime,
undermining the pursuit of a life filled with good health and happiness,
and in some cases, leading its victims to commit the same crimes. Any
effort taken, no matter how small it might seem, is important in promot-
ing a future that is cruelty free for our children.
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Resources

National Organizations Concerned with Child Maltreatment

Action for Child Protection
4724 C Park Road
Charlotte, NC 28209
(701) 5294080

Professional and institutional inquiries only

American Academy of Pediatrics
141 Northwest Point Boulevard
P.O. Box 927
Elk Grove Village, IL 60007
(800) 433-9016

For professional and public educational materials, contact the Publica-
tions Department. For information on activities of the AM' Committee
on Child Abtme and Neglect, contact Katherine Sanabria.

American Bar Association (ABA) Center on Children and the Law
1800 M Street, N.W.
Suite 200
Washington, DC 20036
(202) 331-2250

Professional and institutional inquiries only.

American Humane Association
American Association for Protecting Children
63 Inverness Drive East
Englewood, CO 80112-5117
(303) 792-9900
(800) 227-5242

Professional publications and public inquiries regarding child protective
services and child abuse and neglect.



American Medical Association
Health and Human Behavior Department
515 North State Street
Chicago, IL 60610
(312) 464-5000

American Public Welfare Association
810 First Street, N.E.
Suite 500
Washington, DC 20002-4267
(202) 6824)100

Association of Junior Leagues
660 First Avenue
New York, NY 10016
(202) 683-1515

For legislative information, contact Public Policy Director; for individual
Junior League programs and child abuse and neglect information, con-
tact League Services Department.

Boys and Girls aubs of America
Government Relations Office
611 Rockville Pike
Suite 230
Rockville, MD 208E2
(301) 251-6676

1,100 clubs nationwide serving 1.3 million boys and girls. Offers child
safety curriculum.

C. Henry Kempe Center for Prevention and Treatment of Child Abuse
and Neglect
1205 Oneida Street
Denver, CO 80220
(303) 321-3963

Child Welfare League of America
440 First Street, N.W.
Suite 310
Washington, DC 20001
(202) 638-2952

Professional and institutional inquiries only.
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Chi Whelp USA
6463 Independence Avenue
Woodland CA 91367
Hotline: (800) 4-A-CHILD or (800) 422-4453

Provides comprehensive crisis counseling by mental health professionals
for adult and child victims of child abuse and neglect, offenders, parents
who are fearful of abusing or who want information on how to be
effective parents. The Survivors of Childhood Abuse Program (SCAP)
disseminates materials, makes treatment referrals, trains professionals,
and conducts research.

Childhelp USA (District of Columbia Office)
5225 Wisconsin Avenue, N.W.
Suite 603
Washington, DC 20015
(202) 537-5193

Contact for information on Federal programs and legislation.

General Federation of Women's Clubs
1734 N Street, N.W.
Washington, DC 20036-2920
(202) 347-3168

10,000 clubs nationwide. Provides child abuse and neglect prevention
and education programs, nonprofessional support, and legislative ac-
tivities. Programs are based on needs of community.

Military Family Resource Center (MFRC)
Ballston Center Tower Three
Ninth Floor
4015 Wilson Boulevard
Suite 903
Arlington, VA 22203
(703) 696-4555

Recommends policy and progam guidance to the Assistant Secretary of
Defense (Force Management and Personnel) on family violence issues
and assists the military services to establish, develop, and maintain
comprehensive family violence programs.
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National Association of Social Workers
7981 Eastern Avenue
Silver Spring, MD 20910
(301) 565-0333

Professional and institutional inquiries only.

National Black Child Development Institute
1463 Rhode Island Avenue, N.W,
Washington, DC 20005
(202) 387-1281

Pmvides newsletter, annual conference, and answers public inquiries
regarding issues facing black children and youth

National Center for Child Abuse and Neglect (NCCAN)
Administration for Children, Youth and Families
Office of Human Development Services
Department of Health and Human Services
P.O. Box 1182
Washingtor,, DC 20013

Responsible for the federal government's child abuse and neglect ac-
tiviti Administers grant programs to states and organization to further
rest arch and demonstration projects, service programs, and other ac-
tivities related to the identification, treatment, and prevention of child
abuse and neglect.

Clearinghouse provides selected publications and information services
on child abuse and neglect. (703) 821-2086

National Center for Missing and Exploited Children
2101 Wilson Boulevard
Suite 550
Arlington., VA 22201
(703) 235-3900
(fitX)) 843-5678

Toll-free .iumber for reporting missing children, sightings of missing
children, or reporting cases of child pornography. Provides free written
materials for the general public on child victimization, as well as technical
documents for professionals.
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National Comminee for Prevention of Child Abuse
332 South Michigan Avenue
Suite 1600
Chicago, IL 60604-4357
(312) 663-3520

68 local chapters (in all 50 states). Providts information and statistics on
child abuse and maintains an extensive publications list. The National
Research Center provides information for professionals on programs,
methods for Lvaluating programs, and research findings.

National Council of Juvenile and Family Court judges
P.O. Box 8970
Reno, NV 89507
(702) 784-6012

Primarily professional and institutional inquiries.

National Council on Child Abuse and Family Violence
1155 Connecticut Avenue, N.W.
Washington, DC 20036
(800) 222-2000

National Crime Prevention Council
1700 K Street, N.W.
Znd Floor
Washington, DC 20006
(202) 466-6272

Provides personal safety curricula, including child abuse and neglect
prevention for school children and model preven6on programs for
adolescents. Educational materials for parents, children, and community
groups are available,

National Education Association (NEA)
Human and Civil Rights Unit
1201 16th Street, N.W.
Room 714
Washington, DC 20036
(202) 822-7711

Offers training to NEA members. Sells child abuse and neglect training
kits and supplemental materials to professionals and the general public.
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National Exchange Club Foundation for Prevention of Child Abuse
3050 Central Avenue
Toledo, OH 43606
(419) 535-3232

Provides volunteer parent aide services to abusive and neglecting
families in 37 cities.

National Network of Runaway and Youth Services
1400 Eye Street N.W.
Suite 330
Washington, DC 20005
(202) 682-4114

Provides written materials, responds to general inquiries regarding
runaways and adolescent abuse, and serves as a referral source for
runaways and parents.

National Organization for Victim Assistance (NOVA)
1757 Park Road, N.W.
Washington, DC 20010
(202) 232-6682

Provides information and referral for child victims, as well as crisis
counseling.

National Runaway Switchboard Metro-Help, Inc.
3080 North Lincoln
Chicago, IL 60657
(800) 621-4000 (toll-free)
(312) 880-9860 (business)

Provides toll-free information, referral, and crisis counseling services to
runaway and homeless youth and their families. Also serves as the
National Youth Suicide Hotline.

Parents Anonymous
6733 South Sepulveda Boulevard
Suite 270
Los Angeles, CA 90045
(800) 421-0353 (toll-free)
(213) 410-9732 (business)

1,200 chapters nationwide. National program of professionally facilitated
self-help groups. Each state has different program components.
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Parents United/Daughters and Sons United/Adults Molested as
Children United
232 East Cish Road
San Jose, CA 95112
(408) 453-7616

150 chapters nationwide. Provides guided self-help for sexually abusive
parents as well as child and adult victims of sexual abuse.

Victims of Child Abuse Laws (VOCAL)
12 North Broadway
Suite 133
Santa Ana, CA 92701
(714) %/1-0200

National Child Welfare Resource Centers

National Child Abuse and Neglect Clinical Resource Center
'<wipe National Center
University of Colorado Health Sciences Center
1205 Oneida Street
Denver, CO 80220
(303) 321-3%3

National Child Welfare Resource Center for Manager.,ent and
Administration
University of Southern Maine
96 Falmouth Street
Portland, ME 04103
(207) 780-4430
(800) HELP-KID

National Legal Resource Center for Child Welfare
American Bar Association
1800 M Street, N.W.
Suite 200
Washington, DC 20036
(202) 331-2250

National Resource Center for Fot. ter and Residential Care
Institute for the Study of Children and Families
Eastern Mkhigan University
102 King Hall
Ypsilanti, MI 48197
(313)487-0372
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National Resource Center for Special Needs Adoption
A Division of Spaulding for Children
3660 Waltrous Road
P.O. Box 337
Chelsea, MI 48118
(313) 475-8693

National Resource Center for Youth Services
The University of Oklahoma
202 West 8th Street
Tulsa, OK 74119-1414
(918) 585-2986

National Resource Center on Child Sexual Abuse
106 Lincoln Street
Huntsville, AL 35801
(2(5) 533-KIDS
(800) KIDS-006

National Resource Center on Family Based Services
The University of Iowa School of Social Work
Oakdale Campus, N240 OH
Oakdale, IA 52319
(319) 335-4123

National Resource institute on Children and Youth with Handicaps
Child Development and Mental Retardation Center
University of Washington
Mat !stop WJ-10
Seattle, WA 98195
(206) 543-2213

People of Color Leadership Institute
714 G Street, S.E.
Washington, DC 20003
(202 ) 544-3144
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CEC Mint-Library
Exceptional Children at Risk

A set of U books that provide pmctical strategies and interventions
for ehikInm at risk.

Programmiggfor Aggrrssiveand Violent Students. Richard LSimpson,
Brenda Smith Miles, Brenda L. Walker, Christina K. Ormsbee, &
Joyce Anderson Downing. No. P350. 1991. 42pages.

Abuse and Neglect of Exceptional Children. Cynthia L. Warger with
Stephanna Tewey & Maijorie Megivern. No. P351. 1991.44 pages.

Special Health Care in the Sdwol. Terry Heintz Caldwell, Barbara
Sirvis, Ann Witt Todaro, & Debbie S. Accouloumre. No. P352. 1991.
56 Pages.

Homeless and in Need of Special Education. L. Juane Heflin & Kathryn
Rudy. No. P353. 1991. 46 pages.

Hidden Youth: Dropouts from Special Education, Donald L. Macmillan.
No. P354. 1991. 37 pages.

Born Substance Exposed, Educationally Vulnerable. Lisbeth J. Vincent,
Marie Kanne Paulsen, Carol K. Cole, Geneva Woodruff, & Dan R.
Griffith No. P355. 1991. 28 pages.

Depression and Suicide: Special Education Students at Risk. Eleanor C.
Guetzloe. No. P356. 1991, 45 pages.

Unguage Minority Students with Disabilities. Leonard M. Baca &
Estella Almanza. No P357. 1991. 56 pages.

Alcohol and Other Drugs: Use. Abuse, and Disabilities. Peter E. Leone.
No. P358. 1991. 33 pages.

Rural, Exceptional, At Risk. rIliS Helge. No. P359. 1991. 48 pages.

Double Jeopardy: Pregnant and Parenting Youth in Special Education.
Lynne Muccigrosso, Marylou Scavarda, Ronda Simpson-Brown, &
Barbara E. Thalacker. No. P360. 1991. 44 pages.

Save 10% by ordering the entire library, No. P361, 1991. Call for the most
current price information, 703/620-3660.

Send orders to:
The Council for Exceptional Children, Dept. K11150

1920 Association Drive, Reston VA 22091-1589
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