


MEMORANDUM

TO: Senator Kerttula

FROM: D. Heidecker

RE: Proposed amendment to Senate Bill 445, "An act relating to
child abuse."

DATE: May 8, 1984

This addresses a proposed amendment to Senate Bill 445, changing 
"sufficient cause to believe" to "probable cause to believe" a child 
has suffered ham as a result of abuse or neglect.

I don't believe the proposed amendment is consistent with your original 
intent in this bill.

"Probable cause" would imply a criminal standard, which must be met by 
reporters of suspected abuse and neglect. "Sufficient cause" implies 
what an average person capable of reasoning would consider abuse or 
neglect.

The proposed amendment would almost certainly drastically reduce the 
number of cases reported, and therefore investigated, by making the 
standard one of criminal proof.

The vast majority of cases reported to DFYS are investigated but not 
prosecuted. In many cases, intervention occurs without prosecution of 
parents or caretakers. This amendment would make intervention on behalf 
of children difficult, unless the criminal standard existed.

"Probable cause" belongs in the courtroom, not in the DHSS regulations. 
The original intent of the bill, to create guidelines for professionals 
who are mandated to report suspected abuse and neglect, is not served by 
the proposed amendment.
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SUBJECT: Child abuse:
(SB 445)

TO: Senator Jay Kerttula
Senate President

FROM: Keith B. L e v y V ^ ^
Legislative Counsel

You have requested an opinion on the legal significance of a 
proposed amendment to SB 445. AS 47.17.020 requires certain 
persons to report child abuse to the Department of Health 
and Social Services. Failure to report is a class B 
misdemeanor under AS 47.17.068. SB 445 adds a new sub­
section to AS 47.17.020 requiring the department to "estab­
lish guidelines as to what constitutes sufficient cause to 
believe that a child has suffered harm as a result of abuse 
or neglect." The proposed amendment would change the term 
"sufficient cause" to read "probable cause." In my opinion, 
the proposed change would have the effect of requiring a 
higher degree of cause before a person would be required to 
report child abuse under As 47.17.020. Black's Law Diction­
ary defines "probable cause" as follows:

Reasonable cause; having more evidence for than 
against. A reasonable ground for belief in the exist­
ence of facts warranting the proceedings complained of. 
An apparent state of facts found to exist upon the 
reasonable inquiry (that is, such inquiry as the given 
case renders convenient and proper), which would induce 
a reasonably intelligent and prudent man to believe, in 
a criminal case, that the accused person had committed 
the crime charged, or, in a civil case, that a cause of 
action existed.

"Sufficient cause" is defined in Black's Law Dictionary as 
f o i l o w s :



Senator Jay Kerttula
Page 2
May 8, 1984

Sufficient cause to hold defendant to answer charges is 
reasonable or probable cause or that state of facts as 
would lead a man of ordinary caution to conscientiously 
entertain strong suspicion of defendant's guilt...See 
also probable cause.

The terms do not appear to differ greatly in their defini­
tions. However, the term "probable cause" is more commonly 
used in the criminal context, because it is found in both 
the state and federal constitutions with regard to the 
justification required before the government may conduct a 
search or seizure. As such, "probable cause" is a term of 
art that implies a high standard of justification. For this 
reason, use of the term probable cause would be logical if 
it is the legislature's intent to tie the term into the 
criminal standard for probable cause used by the courts.
The term "sufficient cause", on the otherhand, implies a 
somewhat lower standard. Accordingly, the choice between 
the two terms depends upon the legislature's intent with 
respect to the reporting requirement under AS 47.17.020.

KBLtojb
J7/041



SENATE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

WITNESS REGISTER

BILL NUMBER:

WITNESS REGISTER v

'S B  4 ^ 3 -  c h  f i d  < & t y £ c s ^  date / &

NAME REPRESENTING ADDRESS PHONE NUMBER

k  ^ . D ' R e T ; c , k l L f \ V J f > o v ) n 4 -  t < ( L .

Z w JfA J 3 /S '7

•



AFFILIATED WITH THE NATIONAL EDUCATION ASSOCIATION

ANCHORAGE REGIONAL OFFICE
1411 VV. 33RD 

ANCHORAGE, ALASKA 99503 
(9071 274 0536

147 S. FRANKLIN '207 
JUNEAU, ALASKA 99801 

(907) 586-3090

JUNEAU OFFICE FAIRBANKS REGIONAL OFFICE
2118 CUSHMAN STREET 

FAIRBANKS. ALASKA 99701 
(907) 456-4435

March 29,  1984

TO: S e n a to r  Joe  Josephson ,  Cha i r
Members, S ena te  HESS Committee

RE: Sena te  B i l l  #445 "An Act r e l a t i n g  to c h i l d  a b u s e " .

NEA-Alaska s u p p o r t s  SB 445 and encourages  f a v o r a b l e  c o n s i d e r a t i o n  by the Commit­
t e e .

We s t a n d  ready to  work w i th  the Department in  the  development o f  a p p r o p r i a t e  
g u i d e l i n e s ,  e s p e c i a l l y  as  they  may p e r t a i n  to  the  a p p a re n t  "symptoms" used to  
de te rm ine  cause  to  b e l i e v e  t h a t  a c h i l d  has s u f f e r e d  abuse  or  n e g l e c t .

We f u r t h e r  recommend t h a t  the  p r o c e s s  c o o r d in a t e  agency r e s p o n s i b i l i t i e s  w i th  
th ose  o f  school  d i s t r i c t s  i n c l u d i n g  r e g u l a r  community i n fo rm a t io n  s e r v i c e s .

R e s p e c t f u l l y  su b m i t t e d :

Robert  Manners 
Execu t ive  S e c r e t a r y
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The Honorable Joe Josephson 
Alaska State Senate 
Pouch V
Juneau, AK 0981

Re: SB 445

Dear Senator Josephson:

The Division of Family and Youth Services is very concerned at the 
plans to amend SB 445 to require the Department to establish by 
regulation guidelines as to what constitutes probable cause to believe 
that a child has suffered harm as a result ot abuse or neglect. The 
intent of this legislation was clearly to provide guidelines so that 
persons who are required to report would have a better way of 
assessing indicators of abuse and neglect and therefore determining 
what kinds of circumstances should be reported. As currently 
worded, SB 445 is more appropriately geared to the general public, 
since it requires a reporter to have sufficient cause to believe a child 
has been harmed. The word "sufficient" is more understandable than 
"probable cause" to t’ /^ nnneral public and to professionals such as 
doctors, teachers, e tc .,  since "probable cause" is a strict legal term 
imposing a burden on a layman which the general public could not fairly 
be expected to understand. Judges may even differ on what is 
probable cause for a particular case.

Probable cause would in effect negate the whole concept of letting 
officials know that the possibility of child abuse has occurred. I f  the 
probable cause standard is applied, both the District Attorney's office 
and the A ttorney General's office will have difficulties in the 
investigation of child abuse cases.

Probable cause essentially means that an act probably was committed 
and that a particular person probably committed the act. That is a 
standard to arrest someone. With child abuse, the test should be 
sufficient cause to investigate a complaint of child abuse or neglect. 
A fter an investigation there may or may not be probable cause to arrest 
someone. In order not to hamper investigation of child abuse., the term 
"probable cause" should be dropped.
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Black's Law Dictionary defines probable cause as "reasonable <~ause" or 
o f having more evidence in one direction than in the other direction. 
"Reasonable cause" appears acceptable; however, it is more likely that 
the courts would apply the more stringent criminal law probable cause 
standard described above.

Ideally the qualifying terms "sufficient" and "probable" should both be 
dropped, thereby keeping the language in AS 47.17.020(a) intact.. 
AS 47.17.020(a) states that the named persons shall report child abuse 
if  in their professional capacity they "have cause to believe" that a 
child has suffered child abuse.

We recommend that the qualifiers be eliminated from (d) and let the 
Department of Health and Social Services, with the assistance of the 
Department of Law, define cause.

Please feel free to contact this Department i f  we can provide additional 
information.

Sincerely,

Acting Commissioner
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MEMORANDUM Juneau, Alaska 99811

SENATOR JOE JOSEPHSON, CHAIR 
SENATE HESS COMMITTEE

FROM: SENATOR JAY KERTTULA \  «

SUBJECT: SB 445, "An act rerating to child abuse."

DATE: April 12, 1984

Attached please find back-up for Senate Bill 445, "An act relating to 
child abuse."

An estimated 652,000 to 1 million children are abused and/or neglected 
each year in the United States. Child abuse in Alaska is a significant 
problem.

Under current law, certain professionals are mandated to report to the 
Department of Health and Social Services child abuse, neglect or sexual 
abuse.

Every state in our country now has mandated reporting of child abuse. 
According to the National Center on Child Abuse and Neglect, "...in 
general these laws mandate the reporting of suspected maltreatment, 
provide penalities for failure to report, provide immunity to reporters 
from legal actions associated with the report and define reportable 
conditions."

Senate Bill 445 seeks to provide the definitions, or guidelines, for the 
reporting of suspected child abuse. There are several models to follow; 
included in the back-up are excerpts from "Everything You Always Wanted 
to Know ,bout Child Abuse and Neglect and Asked!" and "Child Abuse and 
Neglect: A Self-Instructional Text for Head Start Personnel."
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MEMORANDUM

TO: SENATOR JALMAR KERTTULA
FROM: ELIZABETH J. HICKERSON
RE: SB 445, an act relating to child abuse
DATE: FEBRUARY 28, 1984

In response to your request for information on SB 445, I offer the 
following.

PRESENT LAW

Tht Alaska Child Protection statute (AS 47.17.020) mandates that cases 
of child abuse, neglect, sexual abuse or exploitation be reported to the 
Department of Health and Social Services by;

practitioners of the healing arts;
scnool teachers and school administrative staff members;
social workers;
peace officers and officers of the division of corrections; 
administrative officers of Institutions; 
licensed day care providers and paid staff; and 
licensed foster care providers.

Mandatory reporting is required when these persons "in the performance 
of their professional duties, have cause to believe that a child has 
suffered harm as a result of abuse of neglect" (AS 47.17.020), Upon r- 
receipt from any source of a report of harm to a child from abuse, the 
Department of Health and Social Services must notify the Department of 
Law pnd Investigate the report (AS 47.17.025).

A person required to file a report of abuse or neglect vho willfully or 
knowingly foils or refuses to report the harm is guilt'/ of a class B 
misdemeanor (AS 47.17.068).

The following definitions are provided at AS 47,17.070.

"child abuse or ntjlect" means the physical injury or neglect, 
sexual abuse, sexual exploitation, nr maltreatment of a child under the 
age of 10 by a person who is responsible for the child's welfare under 
circumstances which indicate that the child's health or welfa-e is 
harmed or threatened thereby;



"neglect" means the failure to provide necessary food, care, 
clothing, shelter, or medical attention for a child;

"sexual exploitation" means
(A) permission or encouragement to a child for prostitution prohib­

ited by AS 11.66.100 - 11.66.150 by a person responsible for the child's 
welfare;

(8) ^emission, encouragement, or activity involved in the unlawful 
exploitation of a minor prohibited by AS 11.41.455 by a person respon­
sible for the minor's welfare.

While these definitions are helpful, physical end behavioral indicators 
of child abuse, resource materials, and training are needed to assist 
those Individuals required to report suspected cases under AS 47.17.020.

PROPOSED LAW

Senate Bill 445 requires the Department of Health and Social Services to 
establish, by regulation, guidelines as to what constitutes sufficient 
cause to believe that a child has suffered harm as a result of abuse or 
neglect. These regulations could include a list of indicators, charac­
teristics of abusive families, and other general guidelines. Regulations 
may not be sufficient to fully educate individuals required to report 
cases of suspected child abuse or neglecc and therefore additional 
resource materials and training should be developed, Implemented, 
distributed or provided, and updated by the department.

The department may wish to review existing resource materials on this 
issue available through the National Association of Social Workers, the 
American Bar Association's National Legal Resource Center for Child 
Advocacy and Protection, the American Humane Association, and the 
National Center on Child Abuse and Neglect. The Council on Domestic 
Violence and Sexual Assault has been actively involved in this area and 
should be consulted.

According to the National Center on Child Abuse and Neglect, child abuse 
and neglect 1s usually divided into four major types; physical abuse,- 
neglect, sexual abuse and emotional maltreatment. Each has recognizable 
characteristics. Based on extensive research the Center and other noted 
authorities on child abuse and neglect hove developed resource materials 
for professions that include physical and behavioral indicators of 
abuse, (see attachments)

While a list of indicators is beneficial for persons that are required 
to report suspected cases of child abuse and neglect, it must be noted 
that lists are not exhaustive nor does the existence of a single 
indicator prove that abuse is occurring. For these reasons proper 
training is essential.



POSITION PAPER 
SENATE BILL 445

Senate Bill 445 requires the Department to estaolish by regulation, 
guidelines as to what constitutes sufficient cause to believe that a child 
has suffered harm as a result of abuse cv neglect. It requires that the 
initial regulations be adopted no later tnan January 1, 1985.

Discussion

With the growing awareness of the problems of child abuse and neglect, 
there is increasing concern from persons who are mandated to report as 
to what kinds of situations they should report. Establishing guidelines 
by regulations would be one means of disseminating information to 
mandated reporters. Training and education are also needed as well.

If  this Bill is enacted, the Department of Health and Social Services 
would review ex: 'ting guidelines which appear in national publications in 
order to develo appropriate State guidelines for the reporting of 
physical abuse, neglect, sexual abuse, and sexual exploitation. 
Hearings would be held to receive public comment.

"An Act relating to child abuse."

The Department of Health and Social Services supports Senate Bill 445.

Position

RECOMMENDED: ' R j
Michael L. P 
Division of Family 

and Youth Services

Robert London Smith, Ph.D.
Commissioner
Department of Health

and Social Services
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March 29,  1984

TO: S e n a t o r  Joe  J o se p h so n ,  C h a i r
Members, S en a te  HESS Committee

RE: S ena te  B i l l  //445 "An Act r e l a t i n g  to  c h i l d  a b u s e " .

NEA-Alaska s u p p o r t s  SB 445 and e ncou ra ges  f a v o r a b l e  c o n s i d e r a t i o n  by th e  Commit­
t e e .

We s t a n d  ready  to  work w i th  the  Depar tment i n  the  development of  a p p r o p r i a t e  
g u i d e l i n e s ,  e s p e c i a l l y  a s  th e )  may p e r t a i n  to  the  a p p a r e n t  "symptoms" used  to 
d e t e rm in e  cause  to  b e l i e v e  t h a t  a c h i l d  has  s u f f e r e d  abuse  o r  n e g l e c t .

We f u r t h e r  recommend t h a t  t h e  p r o c e s s  c o o r d i n a t e  agency r e s p o n s i b i l i t i e s  w i th  
t h o s e  o f  s choo l  d i s t r i c t s  i n c l u d i n g  r e g u l a r  community i n f o r m a t i o n  s e r v i c e s .

R e s p e c t f u l l y  s u b m i t t e d :

R ober t  Manners 
E x e c u t iv e  S e c r e t a r y

BM1:26:j c



EVERYTHING YOU ALWAYS WANTED TO KNOW ABOUT CHILD ABUSE AND NEGLECT
AND ASKED:

INTRODUCTION

The N a t i o n a l  C e n t e r  on C h i ld  Abuse and N eg lec t  (NCCAN), c r e a t e d  by the 
Chi ld  Abuse P r e v e n t i o n  and Trea tment  Act o f  1974, a s  amended,  s e r v e s  a s  t h e  
f o c a l  p o i n t  f o r  F e d e r a l  a c t i v i t i e s  r e l a t e d  to  c h i l d  abuse  and n e g l e c t .  The 
N a t i o n a l  C en te r  c o n d u c t s  r e s e a r c h  i n t o  t h e  c a u s e s ,  p r e v e n t i o n ,  and t r e a t m e n t  
of c h i l d  abuse  and neglect; s u p p o r t s  d e m o n s t r a t i o n  p r o j e c t s  d e s ig n e d  to  r e v e a l  
th e  b e s t  means o f  p r e v e n t i o n  and t r e a t m e n t ;  p u b l i s h e s  a n n u a l  d i r e c t o r i e s  o f  
programs and r e s e a r c h ;  p r o v i d e s  t e c h n i c a l  a s s i s t a n c e  t o  p u b l i c  and p r i v a t e  
a g e n c i e s  and community g ro u p s ;  and th ro u g h  i t s  S t a t e  g r a n t  program, p r o v id e s  
a d d i t i o n a l  r e s o u r c e s  f o r  S t a t e s  t  j improve and s t r e n g t h e n  t h e i r  programs.

As p a r t  o f  i t s  mandate t o  p ro v id e  i n f o r m a t i o n  t o  t h e  p u b l i c ,  NCCAN 
o p e r a t e s  th e  C le a r in g h o u s e  on C h i ld  Abuse and N eg lec t  I n f o r m a t i o n ,  a c e n t r a l  
d a t a b a s e  f o r  t h e  g a t h e r i n g  and d i s s e m i n a t i o n  of  i n f o r m a t i o n  c o n c e r n i n g  c h i l d  
m a l t r e a t m e n t .  What f o l l o w s  a r e  answ ers  t o  q u e s t i o n s  most o f t e n  asked  and 
answered  by t h e  C le a r in g h o u s e .

Chi ld  a b u s e  and c h i l d  n e g l e c t  a r e  s e r i o u s  s o c i a l  p roblems which 
s u c c e s s f u l l y  can  be d e a l t  w i t h  o n ly  i f  a l l  e l em en t s  of  t h e  community work 
t o g e t h e r  t o  h e l p  p r e v o n t  and t r e a t  them. To t h i s  end ,  We must a l l  become 
aware o f  the  i n d i c a t o r s  o f  c h i l d  ab u s e  and n e g l e c t ,  and th e  p r o c e d u re s  to  
b r i n g  such  c a s e s  t o  t h e  a t t e n t i o n  o f  t h e  p ro p e r  a u t h o r i t i e s .  In  a d d i t i o n ,  we 
sh o u ld  s u p p o r t  e f f e c t i v e  p r e v e n t i v e  and t r e a t m e n t  programs i n  o u r  own 
com munit ie s .



WHAT ARE CHILD ABUSE AND CHILD NEGLECT7

B a s i c a l l y ,  t h e r e  a r e  f o u r  t y p e s :

1 . Physical Abuse.:
I n c l u d e s  v i o l e n t  a s s a u l t  w i th  an implement  such  a s  a k n i f e  o r  
s t r a p ,  b u r n s ,  f r a c t u r e s ,  o r  o t h e r  a c t i o n s  l e a d i n g  t o  p o s s i b l e  
i n j u r y  t o  th e  c h i l d .  "Spanking" f o r  p u r e l y  d i s c i p l i n a r y  r e a s o n s  
g e n e r a l l y  i9  n o t  s e e n  a s  c h i l d  a b u s e .

2. N e g l e c t :
o P h y s i c a l  ** I n c l u d e s  abandonment; r e f u s a l  to  s e e k ,  a l l o w ,  o r  

p ro v id e  t r e a t m e n t  f o r  i l l n e s s  o r  im pairment}  i n a d e q u a t e  
p h y s i c a l  s u p e r v i s i o n ;  d i s r e g a r d  o f  h e a l t h  h a z a r d s  i n  home; 
and in a d e q u a t e  n u t r i t i o n ,  c l o t h i n g ,  o r  hyg iene  when 
s e r v i c e s  a r e  a v a i l a b l e ,  

o E d u c a t i o n a l  -  I n c lu d e s  knowingly p e r m i t t i n g  c h r o n i c
t r u a n c y ,  k eep ing  t h e  c h i l d  hom? from school  r e p e a t e d l y  
w i t h o u t  c a u s e , o r  f a i l i n g  t o  e n r o l l  a c h i l d  i n  s c h o o l .

3.  Em ot iona l  Abuse:
I n c l u d e s  v e r b a l  o r  e m o t io n a l  a s s a u l t ;  c l o s e  con f inem en t  such as  
t y i n g  o r  l o c k in g  i n  c l o s e t ;  I n a d e q u a te  n u r t u r a n c e  such a s  t h a t  
a f f e c t i n g  f a i l u r e - t o ~ t h r i v e  b a b i e s ;  knowingly  p e r m i t t i n g  
a n t i s o c i a l  b e h a v i o r  such  a s  d e l i n q u e n c y ,  s e r i o u s  a l c o h o l / d r u g  
a b u s e ;  o r  r e f u s a l  t o  a l l o w  m e d ica l  c a r e  f o r  a d iagnosed  
e m o t i o n a l  problem.

4.  Sexua l  Abuse:
I n c l u d e s  s e x u a l  m o l e s t a t i o n ,  i n c e s t ,  and e x p l o i t a t i o n  f o r  
p r o s t i t u t i o n  o r  t h e  p r o d u c t i o n  of  p o r n o g r a p h ic  m a t e r i a l s .

L e g a l l y ,  a " c h i l d "  u s u a l l y  means a p e r s o n  under  age  18, and c h i l d  abuse  
and n e g l e c t  o c c u r  a t  a l l  s t a g e s  o f  c h i l d h o o d ,  i n c l u d i n g  a d o l e s c e n c e .

What makes c h i l d  abuse  and n e g l e c t  d i f f e r e n t  from c r im e s  committed 
a g a i n s t  c h i l d r e n  by s t r a n g e r s  i s  t h a t  t h e  a b u s e r  i s  a p a r e n t ,  c u s t o d i a n ,  o r  
g u a r d i a n  and someone w i t h  a d u ty  t o  p r o t e c t  and g u ide  t h e  c h i l d  to  normal 
a d u l t h o o d ,  a s  f a m i l i e s  have done th r o u g h o u t  t h e  g e n e r a t i o n s .  Thus ,  c h i l d  
m a l t r e a t m e n t  i s  a s i g n  o f  a f a m i l y  i n  t r o u b l e .

ARE THERE SIGNS 0) CHILD ABUSE AND NEGLECT?

There a r e  many i n d i c a t i o n s  t h a t  a f a m i ly  may be i n  t r o u b l e .  Any one of  
them may not  mean a n y t h i n g  o r  may have o t h e r  e x p l a n a t i o n s .  However, i f  t h e r e  
a r e  a number o f  them, o r  t h e y  o c c u r  f r e q u e n t l y ,  c h i l d  a b u s e  o r  n e g l e c t  may be 
s u s p e c t e d .

P h y s i c a l  Abuse

C h i l d ' s  a p p e a r a n c e :
o Unusual  b r u i s e s ,  w e l l j ,  b u rn s ,  f r a c t u r e s ,  o r  b i t e  marks,  
o F req u en t  i n j u r i e s ,  a lw ays  e x p l a i n e d  a s  " « c : i d e n t a l " .



C h i l d ' s  b e h a v i o r :
o R e p o r t s  i n j u r y  by  p a r e n t s .
o U n p l e a s a n t ,  h a r d  t o  g e t  a l o n g  w i t h ,  d e m a n d i n g ,  o f t e n  d o e s  n o t

o b e y .  F r e q u e n t l y  c a u s e s  t r o u b l e  o r  i n t e r f e r e s  w i t h  o t h e r s .  
F r e q u e n t l y  b r e a k s  o r  d am age s  t h i n g s ;  o r  i s  u n u s u a l l y  6hy ,  
a v o i d s  o t h e r  p e o p l e  i n c l u d i n g  c h i l d r e n ,  s e em s  t o n  a n x i o u s  Co 
p l e a s e ,  s e em s  t o o  r e a d y  t o  l e t  o t h e r  p e o p l e  s a y  and  do  t h i n g s
t o  h im / h e r  w i t h o u t  p r o t e s t ,  

o F r e q u e n t l y  l a t e  o r  a b s e n t  o r  o f t e n  comes t o  s c h o o l  much t o o
e a r l y ;  h a n g s  a r o u n d  a f t e r  s c h o o l  i$ d i s m i s s e d ,  

o A v o i d s  p h y s i c a l  c o n t a c t  w i t h  a d u l t s .
o W e a r s  l o n g  s l e e v e s  o r  o t h e r  c o n c e a l i n g  c l o t h i n g  t o  h i d e

i n j u r i e s .
o C h i l d ' s  s t o r y  o f  how a p h y s i c a l  i n j u r y  o c c u r r e d  i s  n o t

b e l i e v a b l e !  i t  d o e s  n o t  s eem t o  f i t  t h e  t y p e  o r  s e r i o u s n e s s  o f
t h e  i n j u r y  o b s e r v e d ,  

o C h i l d  s e em s  f r i g h t e n e d  o f  p a r e n t s ,  o r  show s  l i t t l e  o r  no 
d i s t r e s s  a t  b e i n g  s e p a r a t e d  f r om  p a r e n t s ,  

o C h i l d  i s  a p t  t o  s e e k  a f f e c t i o n  f r om  a n y  a d u l t .

P a r e n t  o r  c a r e t a k e r ’ s  b e h a v i o r :
o U s e s  h a r9 h  d i s c i p l i n e  w h i c h  d o e s n ' t  seem r i g h t  f o r  t h e  a g e ,

c o n d i t i o n ,  o r  " o f f e n s e "  o f  t h e  c h i l d ,  
o O f f e r s  a n  e x p l a n a t i o n  o f  c h i l d ' s  i n j u r y  t h a t  d o e s  n o t  make

s e n s e ,  d o e s  n o t  f i n  t h e  i n j u r y ,  o r  o f f e r s  no e x p l a n a t i o n  a t  a l l .  
o Seems u n c o n c e r n e d  a b o u t  t h e  c h i l d .
o V i ew s  t h e  c h i l d  i n  a n e g a t i v e  way  - a s  a l w a y s  bad  o r  e v i l ,
o M i s u s e s  a l c o h o l  o r  o t h e r  d r u g s .
o A t t e m p t s  t o  c o n c e a l  c h i l d ' s  i n j u r y  o r  t o  p r o t e c t  i d e n t i t y  o f

p e r s o n  r e s p o n s i b l e .

N e g l e c t

C h i l d ' s  a p p e a r a n c e ;
o  O f t e n  n o t  c l e a n .
o Comes t o  s c h o o l  w i t h o u t  b r e a k f a s t ,  o f t e n  d o e s  n o t  h a v e  l u n c h  o r  

l u n c h  money .
o C l o t h e s  a r e  d i r t y  o r  u n s u i t a b l e  f o r  t h e  w e a t h e r ,
o Seems t o  be  a l o n e  o f t e n ,  f o r  l o n g  p e r i o d s  o f  t i m e ,
o N ee d s  g l a s s e s ,  d e n t a l  c a r e ,  o r  o t h e r  m e d i c a l  a t t e n t i o n .

C h i l d ' s  b e h a v i o r :
o O f t e n  t i r e d ,  h a s  no e n e r g y ,  l e t h a r g i c ,
o F r e q u e n t l y  a b s e n t  f r om  s c h o o l ,
o B e g s  o r  s t e a l s  f o o d .
o C a u s e s  t r o u b l e  i n  s c h o o l ;  o f t e n  h a s  n o t  do n e  homework ,  u s e s

a l c o h o l  o r  d r u g s ,  e n g a g e s  i n  v a n d a l i s m ,  o r  s e x u a l  m i s c o n d u c t .

P a r e n t  o r  c a r e t a k e r ' s  b e h a v i o r ;
o M i s u s e s  a l c o h o l  o r  o t h e r  d r u g s ,
o Has d i s o r g a n i z e d ,  u n s t a b l e  home l i f e .
o Seems n o t  t o  c a r e  a b o u t  w h a t  h a p p e n s ;  g i v e s  i m p r e s s i o n  o f

f e e l i n g  t h a t  n o t h i n g  i s  g o i n g  t o  make much d i f f e r e n c e  a n yw a y .



o L i v e s  v e r y  much i s o l a t e d  f r om  f r i e n d s ,  r e l a t i v e s ,  n e i g h b o r s ;
d o e s  n o t  seem t o  know how t o  g e t  a l o n g  w e l l  w i t h  o t h e r s ,  

o Has l o n g  t e rm  c h r o n i c  i l l n e s s e s ,
o Has h i s t o r y  o f  n e g l e c t  a s  a  c h i l d .

E m o t i o n a l  Abuse

C h i l d ' s  a p p e a r a n c e :
o S i g n s  may be  l e s s  o b v i o u s  c han  i n  o t h e r  f o rm s  o f  m i s t r e a t m e n t . 

B e h a v i o r  i s  b e s t  i n d i c a t i o n .

C h i l d ' s  b e h a v i o r :
o S e l f - d e s t r u c t i v e ,  a p a t h e t i c ,  d e p r e s s e d ,  w i t h d r a w n ,  p a s s i v e .

Shows l a c k  o f  p o s i t i v e  s e l f - i m a g e ,  
o P r o b l e m s  i n  s c h o o l  - e i t h e r  e x p e r i e n c i n g  a c a d e m i c  f a i l u r e ,

d e v e l o p m e n t a l  d e l a y s  o r  a p p e a r s  h y p e r a c t i v e ,  " d r i v e n . "
o Seems o v e r l y  a n x i o u s  when f a c e d  w i t h  new s i t u a t i o n s  o r  p e o p l e ,

o r  d i s p l a y s  a  p s e u d o - m a t u r i t y  i n c o n s i s t e n t  w i t h  a g e  
o D i s o r g a n i z e d ,  d i s t r u s t f u l  o r  r i g i d l y  c o m p u l s i v e ,  
o T a k e s  on a d u l t  r o l e s  and  r e s p o n s i b i l i t i e s ,  i n c l u d i n g  t h o s e  o f  a 

p a r e n t .
o A p p e a r s  a u t i s t i c ,  d e l u s i o n a l ,  p a r a n o i d ;  e n g a g e s  i n  e x c e s s i v e  

f a n t a s i z i n g .
o T h row s  t a n t r u m s ;  s e em s  i m p u l s i v e ,  d e f i a n t ,  a n t i s o c i a l ,  

a g g r e s s i v e ;  c o n s t a n t l y  t e s t  l i m i t s  
o F e a r f u l ,  h y p e r a l e r t ,  l a c k  o f  c r e a t i v i t y  and  e x p l o r a t i o n ,
o D i f f i c u l t y  i n  m a k in g  f r i e n d s  and  d e a l i n g  w i t h  o t h e r s ,  o r  l a c k

o f  f a m i l i a l  a t t a c h m e n t  and  e x c e s s i v e  p e e r  d e p e n d e n c e ,  
o I s  e x c e s s i v e l y  f e a r f u l ,  a n x i o u s ,  p t o n e  t o  n i g h t m a r e s  o r  I s  

o b l i v i o u s  t o  h a z a r d s  and  r i s k s .

P a r e n t  o r  c a r e t a k e r ' s  b e h a v i o r :
o B l am e s  o r  b e l i t t l e s  c h i l d ,
o I s  c o l d  and  r e j e c t i n g ;  w i t h h o l d s  l o v e ,
o T r e a t s  c h i l d r e n  i n  t h e  f a m i l y  u n e q u a l l y ,
o Does  n o t  seem t o  c a r e  much a b o u t  c h i l d ' s  p r o b l e m s .

S e x u a l  Abu s e

C h i l d ' s  a p p e a r a n c e :
o Has t o r n ,  s t a i n e d ,  o r  b l o o d y  u n d e r c l o t h i n g ,
o E x p e r i e n c e s  p a i n  o r  i t c h i n g  i n  t h e  g e n i t a l  a r e a s ,
o Has v e n e r e a l  d i s e a s e .

C h i l d ' s  b e h a v i o r :
o A p p e a r s  w i t h d r a w n  o r  e n g a g e s  i n  f a n t a s y  o r  b a b y - l i k e  b e h a v i o r ,  
o Has p o o r  r e l a t i o n s h i p s  w i t h  o t h e r  c h i l d r e n ,
o I s  u n w i l l i n g  t o  p a r t i c i p a t e  i n  p h y s i c a l  a c t i v i t i e s ,
o I s  e n g a g i n g  i n  d e l i n q u e n t  a c t a  o r  r u n a  a w a y ,
o S t a t e s  t h a t  h e / s h e  h a s  b e e n  s e x u a l l y  a s s a u l t e d  by  p a r e n t  o r  

g u a r d i a n .
o A c t s  l i k e  an  a d u l t ,  n o t  a c h i l d .



P a r e n t  o r  c a r e t a k e r ' s  b e h a v i o r :
o V e r y  p r o t e c t i v e  o r  j e a l o u s  o f  c h i l d .
o E n c o u r a g e s  c h i l d  t o  e n g a g e  I n  p r o s t i t u t i o n  o r  s e x u a l  a c t s  i n

t h e  p r e s e n c e  o f  c a r e t a k e r ,  
o M i s u s e s  a l c o h o l  o r  o t h e r  d r u g s ,
o I s  f r e q u e n t l y  a b s e n t  f r om  home.

HOW MUCH CHILD ABUSE AND NEGLECT I S  THERE?

R e s e a r c h e r s  a g r e e  t h a t  c h i l d  a b u s e  and  n e g l e c t  i n v o l v e s  a  s i g n i f i c a n t  
n um be r  o f  c h i l d r e n  i n  t h e  U n i t e d  S t a t e s .  Howeve r ,  b e c a u s e  o f  d i f f e r e n c e s  i n  
t h e  w a y s  e a c h  c om m un i t y  d e f i n e s ,  i d e n t i f i e s ,  and  h a n d l e s  t h e s e  c a s e s ,  
e s t i m a t e s  on t h e  n umbe r  o f  c h i l d  a b u s e  a n d  n e g l e c t  c a s e s  i n  t h e  U n i t e d  S t a t e s  
v a r y .

One m a j o r  r e s e a r c h  e f f o r t  t o  a s s e s s  t h e  n a t i o n a l  i n c i d e n c e  o f  c h i l d  
m a l t r e a t m e n t  w a s  t h e  N a t i o n a l  S u r v e y  o f  t h e  I n c i d e n c e  a nd  S e v e r i t y  o f  C h i l d  
A bu s e  and  N e g l e c t ,  c o n d u c t e d  by  West , t ,  I n c .  a n d  D e v e l o pm en t  A s s o c i a t e s ,  I n c .  
f o r  NCCAN. T h i s  s t u d y  was  d e s i g n e d  t o  p r o v i d e  a c o m p l e t e  p i c t u r e  o f  t h e  
n um be r s  and  c h a r a c t e r i s t i c s  o f  m a l t r e a t e d  c h i l d r e n ,  b e yo n d  t h o s e  p r o v i d e d  
t h r o u g h  o f f i c i a l  r e p o r t s .  A f t e r  p o l l i n g  b o t h  c h i l d  p r o t e c t i v e  s e r v i c e  (CPS) 
and  non-CPS s o u r c e s ,  t h e  S t u d y  p r o j e c t e d  t h a t  a t  l e a s t  652,000 c h i l d r e n  a r e  
a b u s e d  a n d / o r  n e g l e c t e d  a n n u a l l y  i n  t h e  U n i t e d  S t a t e s ,  m e a n in g  t h a t  10,5 
c h i l d r e n  a r e  m a l t r e a t e d  f o r  e a c h  1,000 c h i l d r e n  u n d e r  t h e  ag e  o f  18 y e a r s .  
NCCAN c a u t i o n s  t h a t  652,000 i s  a  c o n s e r v a t i v e  e s t i m a t e  o f  t h e  t o t a l  n umbe r  o f  
c h i l d r e n  i n  t h e  U n i t e d  S t a t e s  m a l t r e a t e d  a n n u a l l y ,  b a s e d  on s t a t i s t i c a l l y  
v e r i f i a b l e  d a t a ,  a n d  t h a t  v e r y  l i k e l y  t h e  a c t u a l  n umbe r  o f  c h i l d r e n  a b u s e d  and  
n e g l e c t e d  e a c h  y e a r  i s  a t  l e a s t  1,000,000,

A n o t h e r  r e s e a r c h  e f f o r t ,  t h e  N a t i o n a l  S t u d y  o f  C h i l d  N e g l e c t  and  Abuse  
R e p o r t i n g ,  by t h e  A m e r i c a n  Humane A s s o c i a t i o n ' s  C h i l d  P r o t e c t i o n  D i v i s i o n ,  ha s  
a t t e m p t e d  t o  r e c o r d  a l l  r e p o r t e d  c a s e s  o f  c h i l d  a b u s e  a n d  n e g l e c t  i n  t h e  
s t a t e s ,  t e r r i t o r i e s ,  a n d  t h e  D i s t r i c t  o f  C o l um b i a  s i n c e  1973, The moa t r e c e n t  
S t u d y ,  a n a l y z i n g  o f f i c i a l  r a p o r tG  i n  1980, f o u n d  t h a t  788,844 r e p o r t s  o f  c h i l d  
m a l t r e a t m e n t  w e r e  d o c um en t e d  n a t i o n w i d e  d u r i n g  t h a t  y e a r .

WHO ARE THESE CHILDREN AND THEIR FAM IL I ES7

Tak en  t o g e t h e r ,  t h e  r e s e a r c h  e f f o r t s  m e n t i o n e d  a b o v e  do p r o v i d e  some 
i n s i g h t  i n t o  t h e  " a v e r a g e "  t r o u b l e d  f a m i l y .

Age
o The a v e r a g e  a go  o f  c h i l d r e n  r e p o r t e d  a s  a b u s o d  a n d / o r  n e g l e c t e d

i n  1979 was 7 and o n e - h a l f  y e a r s ,  
o P r e s c h o o l  c h i l d r e n ,  f r om  b i r c h  t o  5 y e a r s  o f  a g e ,  r e p r e s e n t  282

o f  t h e  o v e r a l l  c h i l d  p o p u l a t i o n ,  b u t  a c c o u n t  f o r  74% o f  
m a l t r e a t m e n t  f a t a l i t i e s ,  

o C o n v e r s e l y ,  c h i l d r e n  6 t o  14 y e a r s  o f  a g e  r e p r e s e n t  522 o f  t h e
o v e r a l l  c h i l d  p o p u l a t i o n ,  b u t  a c o u n t  f o r  o n l y  32 o f  t h e  
f a t a l i t i e o .

a m m a m



o I n  g e n e r a l ,  t h e  i n c i d e n c e  r a t e  f o r  m a l t r e a t m e n t  i n c r e a s e s  w i t h  
a g e ,  w i t h  two e x c e p t i o n s :

The p h y s i c a l  a b u s e  o f  m a l e s  d e c r e a s e s  a f t e r  a g e  5.
The p h y s i c a l  n e g l e c t  o f  b o t h  m a l e s  a n d  f e m a l e s  i s  
r e l a t i v e l y  c o n s t a n t  and  s i m i l a r  f o r  a g e  g r o u p s  o v e r  2 y e a r s

Sex
o The p e r c e n t a g e s  a n d  i n c i d e n c e  r a t e s  f o r  m a l e s  and  f e m a l e s  a r e  

n e a r l y  i d e n t i c a l  when  a l l  f o r m s  o f  m a l t r e a t m e n t  and  a l l  a g e  
g r o u p s  a r e  c o n s i d e r e d ,  

o H owe ve r ,  a d o l e s c e n t  f e m a l e s  a r e  more  l i k e l y  t o  e x p e r i e n c e  a l l
f o rm s  o f  m a l t r e a t m e n t  c ompa r e d  w i t h  t h e i r  m a l e  c o u n t e r p a r t s ,

o T e e n a g e  b o y s ,  on t h e  o t h e r  h a n d ,  a r e  more l i k e l y  t o  e x p e r i e n c e  
e d u c a t i o n a l  a n d  e m o t i o n a l  n e g l e c t  t h e n  a r e  t e e n a g e  g i r l s ,  b u t  
a r e  s l i g h t l y  l e s s  l i k e l y  t o  e x p e r i e n c e  p h y s i c a l  n e g l e c t  t h a n  
a r e  t h e  g i r l s .

o The I n c i d e n c e  r a t e  f o r  s e x u a l  a b u s e  i s  h i g h e s t  among adolescent

f e m a l e s ,  b u t  h a l f  t h e  f e m a l e  v i c t i m s  o f  s e x u a l  a b u s e  a r e  u n d e r
11 y e a r s  o f  a g e .

F a m i l y  In come
o M a l t r e a t e d  c h i l d r e n  c a n  be f o u n d  i n  a l l  i n come  g r o u p s ,  
o S l i g h t l y  o v e r  482 o f  t h e  f a m i l i e s  r e p o r t e d  t o  CPS a g e n c i e s  i n  

1979 w e r e  r e c e i v i n g  p u b l i c  a s s i s t a n c e ,  w h i l e  s u c h  f a m i l i e s  
r e p r e s e n t  72 o f  f a m i l i e s  a c r o s s  t h e  U n i t e d  S t a t e s ,  

o F o r  e a c h  m a j o r  f o rm  o f  m a l t r e a t m e n t ,  t h e  i n c i d e n c e  r a t e s  f o r  
w h i t e  c h i l d r e n  a r e  much h i g h e r  i n  f a m i l i e s  w i t h  I n c om e s  l e s s  
t h a n  $15,000 t h a n  i n  h i g h e r  i n c om e  f a m i l i e s ,  

o F o r  n o n w h i t e  c h i l d r e n ,  n e g l e c t  i n c i d e n c e  r a t e s  a r e  much h i g h e r  
i n  l o w e r  i n c om e  f a m i l i e s  t h a n  i n  h i g h e r  i n come  f a m i l i e s .  
Howeve r ,  a b u s e  i n c i d e n c e  r a t e s  a r e  c l o s e  t o  c o n s t a n t  and  a t  a 
r e l a t i v e l y  l e w  l e v e l  a c r o s s  i n come  l e v e l s  f o r  n o n w h i t e  c h i l d r e n

Race
o O v e r  662 o f  c h i l d r e n  r e p o r t e d  a3 m a l t r e a t e d  i n  1979 w e r e  w h i t e ,  

222 w a r e  b l a c k ,  a n d  122 w e r e  h i s p a n i c  o r  " o t h e r " ,  
o Tho i n c i d e n c e  r a t e s  f o r  b l a c k s  and  w h i t e G  o v e r a l l  a r e  a lm o s t

i d e n t i c a l ,  e s p e c i a l l y  i n  m i d d l e  a n d  u p p e r  i n c om e  f a m i l i e s .

G e o g r a p h i c  L o c a t i o n
o No g e o g r a p h i c  s e t t i n g  i s  f r e e  o f  c h i l d  a b u s e  and  n e g l e c t .  The

i n c i d e n c e  r a t e s  e r e  s i m i l a r  f o r  u r b a n ,  s u b u r b a n ,  and  r u r a l  
c o m m u n i t i e s .

o I n  r u r a l  c o u n t i e s ,  t h e  i n c i d e n c e  r a t e  f o r  s e x u a l  a b u s e  l a
h i g h e r  t h a n  e l s e w h e r e ,  

o I n  u r b a n  a r e a s ,  t h e  i n c i d e n c e  r a t e  f o r  e d u c a t i o n a l  n e g l e c t  i s
h i g h e r  t h a n  e l s e w h e r e ,  

o I n  e u b u r b a n  l o c a t i o n s ,  t h e  i n c i d e n c e  r a t e  f o r  e m o t i o n a l  n e g l e c t  
i s  h i g h e r  t h a n  e l s e w h e r e .



WHAT CAUSES CHILD ABUSE?

As m o s t  p a r e n t s  k now ,  r a i s i n g  a  c h i l d  i s  n o t  a n  e a s y  j o b .  E v e r y d a y  
s t r e s s e s  a n d  s t r a i n s ,  c o u p l e d  w i t h  t h e  b u r d e n s  o f  c h i l d  c a r e ,  c a u s e  m o s t  
p a r e n t s  t o  f e e l  a n g r y  a t  some t i m e .  B u t  why do some p a r e n t s  t h r e a t e n  t h e i r  
c h i l d r e n ' s  h e a l t h  o r  s a f e t y ?

T h e r e  i s  n o  s i m p l e  a n s w e r  a s  t o  t h e  c a u s e s  o f  c h i l d  m a l t r e a t m e n t ,  J u s t  a s
t h e r e  a r e  no s i m p l e  a n s w e r s  t o  t h e  c a u s e s  o f  o t h e r  s o c i a l  p r o b l e m s  s u c h  a s
d r u g  a b u s e  o r  d e p r e s s i o n .  Howeve r ,  t h e r e  a r e  c o n d i t i o n s  o r  s i t u a t i o n s  t h a t  
may make c h i l d  m a l t r e a t m e n t  more  l i k e l y  t o  h a ppon .

I s o l a t i o n :
Many a b u s i v e  p a r e n t s  h ad  t r o u b l e d  c h i l d h o o d s  t h e m s e l v e s  and  t h u s  
l e a r n e d  v e r y  e a r l y  t h a t  t h e y  c o u l d  n o t  r e l y  on  o t h e r s  f o r  e m o t i o n a l  
s u p p o r t .  As a r e s u l t ,  t h e y  n e v e r  l e a r n o d  t h e  s o c i a l  s k i l l s  
n e c e s s a r y  t o  f o rm  s o l i d  r e l a t i o n s h i p s  w i t h  r e l a t i v e s ,  n e i g h b o r s ,  
a n d  f r i e n d s .  They  a r e  o f t e n  i s o l a t e d  f r om  t h e i r  c o m m u n i t i e s  and  
f a m i l i e s ,  and  may seem t o  r e j e c t  o f f e r s  o f  h e l p ,  h a v i n g  l e a r n e d  t o
b e  s u s p i c i o u s  o f  t h e  good  i n t e n t i o n s  o f  o t h e r s .  When f a c e d  w i t h
s t r e s s f u l  s i t u a t i o n s  - a  f u s s y  b a b y ,  f o r  e x am p l e  “  t h e y  f e e l  
t o t a l l y  a l o n e  and  " t r a p p e d " ,  and  may r e a c t  w i t h  v i o l e n t  a b u s e  o r  
n e g l e c t f u l  d e p r e s s i o n .

G e n e r a t i o n a l  C y c l e :
" V i o l e n c e  b e g e t s  v i o l e n c e "  and  i t  i s  t h o u g h t  t h a t  many a b u s i v e  
p a r e n t s  a r e  r e p e a t i n g  t h e  c h i l d - r e a r i n g  p r a c t i c e s  t h a t  t h e y  had 
b e e n  s u b j e c t e d  t o  a s  c h i l d r e n .  I n  some c a s e s ,  a b u s e d  c h i l d r e n  who 
hocome p a r e n t s  f i n d  t h e m s e l v e s  u n a b l e  t o  a l t e r  t h e  c y c l e  o f  
v i o l e n c e ,  d e s p i t e  t h e i r  i n t e n t i o n s  and  e f f o r t s  t o  be  good  p a r e n t s ,  
b e c a u s e  t h e y  h a v e  n e v e r  b e e n  e x p o s e d  t o  p r o p e r  p a r e n t i n g  
p r a c t i c e s .  A l s o ,  i n  some f a m i l i e s  a " r o l e  r e v e r s a l "  o c c u r s  - t h e
a b u s e d  c h i l d  b e comes  a p a r e n t  i n  o r d e r  t o  f i n d  t h e  l o v e  «.nd
a c c e p t a n c e  s h e/ h e  had  m i s s e d  a s  a c h i l d .  The b a b y  i s  t h e n  p l a c e d  
i n  a n  a d u l t  r o l e ,  w i t h  t h e  p a r e n t  e x p e c t i n g  t h a t  t h e  ;>aby w i l l  
" t a k e  c a r e  o f  me" .  The p a r e n t  s e e s  t h e  c h i l d  a s  h a v i n g  
c a p a b i l i t i e s  f a r  b e yo n d  w h a t  i s  a p p r o p r i a t e  f o r  i t s  a g e .  W ien  t h e  
y o u n g  c h i l d  d o e s  n o t  m ee t  t h e s e  e x p e c t a t i o n s ,  v i o l e n c e  c a n  o c c u r .

E c onom i c  a n d  O t h e r  S t r e s s  F a c t o r s :
E v e n  w i t h o u t  c h i l d r e n ,  a d u l t s  e n c o u n t e r  many s t r e s s f u l  s i t u a t i o n s  - 
u n e m p l o y m e n t ,  p o v e r t y ,  i l l n e s s ,  o r  d i v o r c e .  F o r  p a r e n t s ,  t h e s e  
c o n d i t i o n s  c a n  be  d o u b l y  t r a u m a t i c ,  f o r  t h e r e  a r e  no " v a c a t i o n s "  
f r om  p a r e n t a l  r e s p o n s i b i l i t i e s .  When a  p a r e n t ,  who may be  
p r e d i s p o s e d  t o w a r d  c h i l d  m a l t r e a t m e n t  b e c a u s e  o f  u p b r i n g i n g  o r  
i s o l a t i o n ,  m u s t  d e a l  w i t h  a n y  o f  t h e s e  s t r e s s f u l  s i t u a t i o n s  i t  i s
p o s s i b l e  t h a t  l i t t l e  t i m e  o r  e n e r g y  i s  l o f t  f o r  t h e  c h i l d r e n .
A l s o ,  i n  t i m e s  o f  s t r e s s ,  t h o  s l i g h t e s t  m i s b e h a v i o r  by  t h e  c h i l d  
c a n  ho " t h o  l a s t  s t r a w "  a nd  l o a d  t o  v i o l e n t  a b u s e .



P a t h o l o g y  o f  t h e  P a r e n t :
A common p e r c e p t i o n  i s  t h a t  a b u s i v e  p a r e n t s  a r e  " s i c k " ,  a 
p e r c e p t i o n  c h a t  s o m e t im e s  h am pe r s  t h e  i d e n t i f i c a t i o n  o f  f a m i l i e s  i n  
t r o u b l e .  R a r e l y  i s  c h r o n i c  m e n t a l  i l l n e s s  t h e  c a u s e  o f  c h i l d  
m a l t r e a t m e n t ,  a l t h o u g h  t h i s  p o s s i b i l i t y  e x i s t s .

U n r e a s o n a b l e  E x p e c t a t i o n s :
As t h e  numbe r  o f  e x t e n d e d  f a m i l i e s  d i m i n i s h  and  th ' ;  s i 2e o f  n u c l e a r  
f a m i l i e s  g r ow s  s m a l l e r ,  c h i l d r e n  h a v e  f e w e r  o p p o r t u n i t i e s  t o  s e e  o r  
p a r t i c i p a t e  i n  c h i l d r e a r i n g .  W i t h o u t  e x p o s u r e  t o  c h i l d r e n  a t  
v a r i o u s  s t a g e s  o f  d e v e l o p m e n t ,  some p a r e n t s  may h a v e  a b a s i c  l a c k  
o f  i n f o r m a t i o n  a b o u t  n o r m a l  c h i l d h o o d  d e v e l o p m e n t  and  p a r e n t i n g .  
W i t h o u t  a n  u n d e r s t a n d i n g  o f  a  c h i l d ' s  c e n a b i l i t i e s ,  t h e s e  p a r e n t s  
may  d e v e l o p  e x p e c t a t i o n s  f o r  t h e  c h i? ' '  <. ’ t  c a n n o t  be  m e t .  T h i s  
f o rm  o f  p a r e n t a l  i g n o r a n c e ,  c o u p l e d  . i -  he c h i l d ' s  i n a b i l i t y  t o  
m e e t  u n r e a s o n a b l e  d em an d s ,  c a n  l e a , .  y a b u s e  o r  n e g l e c t .

I S  CHILD MALTREATMENT MORE L IKELY TO HAPPEN IN  CERTAIN FAMIL IES?

Y e s ,  b u t  i t  r e m a i n s  i m p o s s i b l e  t o  p r e d i c t  w h e t h e r  o r  n o t  c h i l d  
m a l t r e a t m e n t  w i l l  o c c u r  i n  a g i v e n  f a m i l y  s i t u a t i o n .  H ow e v e r ,  a f a m i l y  may be  
" a t  r i s k "  i f  t h e

p a r e n t . . .
o I s  a  ' ' l o n e r "  - f e e l s  i s o l a t e d ,  w i t h  no f a m i l y  t o  d e p e n d  u p o n r no

r e a l  f r i e n d s ,  d o e s  n o t  g e t  a l o n g  w i t h  t h e  n e i g h b o r s .
o Ha3 no u n d e r s t a n d i n g  o f  t h e  s t a g e s  o f  c h i l d  d e v e l o p m e n t  and  d o e s

n o t  know wha t  t o  e x p e c t  o f  a c h i l d  a t  a g i v e n  a g e .
o Has a  p o o r  s e l f - i m a g e ,  f e e l s  w o r t h l e s s ,  w i t h  a p e r v a d i n g  s e n s e  o f

f a i l u r e ,
o F e e l s  u n l o v e d ,  u n a p p r e c i a t e d ,  u n w a n t e d ,  w i t h  a g r e a t  f e a r  o f

r e j e c t i o n .
o Has s e v e r e  p e r s o n a l  p r o b l e m s  s u c h  a s  i l l  h e a l t h ,  a l c o h o l i s m ,  o r

d r u g  d e p e n d e n c y ,
o F e e l s  t h a t  v i o l e n c e  c a n  o f t e n  be  t h e  s o l u t i o n  t o  l i f e ' s  p r o b l e m s ,

o r  ham n o t  l e a r n e d  t o  " b l o w  o f f  s t e a m "  i n  a  s o c i a l l y  a c c e p t a b l e  
m a n n e r .

o I s  e x p e r i e n c i n g  a t im e  o f  s e v e r e  s t r e s s  - s u d d e n  u n em p l o ym e n t ,
p a i n f u l  d i v o r c e ,  f o r  e x a m p l e s  - w i t h o u t  a n y  c o p i n g  m e c h a n i sm s .

o Had b e e n  a b u s e d  o r  n e g l e c t e d  a s  a c h i l d .

o r  t h e  c h i l d . . ,
o I s  " d i f f e r e n t "  - i s  s m a l l e r  t h a n  a v e r a g e ,  s i c k l i e r ,  d i s a b l e d ,  i s

c o n s i d e r e d . u n a t t r a c t i v e ,  w a s  p r e m a t u r e .
o R e s e m b l e s  o r  r e m i n d s  t h e  p a r e n t  o f  someone t h e  p a r e n t  h a t e s  -

" t a k e s  a f t e r "  a d i s a p p o i n t i n g  s p o u s e  o r  f o r m e r  l o v e d  o n e .
o I s  more  d em an d i n g  o r  o t h e r w i s e  p o s e s  more  p r o b l e m s  t h a n  do  o t h e r

c h i l d r e n  i n  t h e  f a m i l y .
o I s  u nw a n t e d  - s e e n  an  a  " m i s t a k e "  o r  b u r d e n ,  h a v i n g  " r u i n e d  t h i n g s "

f o r  t h e  p a r e n t .

8



I S  SEXUAL ABUSE A PARTICULAR PROBLEM?

Yes.  The " c o n s p i r a c y  o f  s i l e n c e "  c h a r  s u r r o u n d s  t h i s  form o f  
m a l t r e a t m e n t *  p l u s  t h e  e m o t i o n a l  s c a r s  i n f l i c t e d  on i t s  v i c t i m s ,  make t h i s  
p r o b le m  o f  p a r t i c u l a r  c o n c e r n .

WHAT I S  CHILD SEXUAL ABUSE?

S e x u a l  a b u s e  h a s  b e e n  d e f i n e d  i n  a v a r i e t y  o f  w a y s  a n d  e n c o m p a s s e s  a w i d e  
r a n g e  o f  b e h a v i o r  r a n g i n g  f r om  f o n d l i n g  a n d  e x h i b i t i o n i s m  t o  f o r c i b l e  r a p e  and  
i n c e s t ,  t o  c o m m e r c i a l  e x p l o i t a t i o n  i n  p r o s t i t u t i o n  o r  t h e  p r o d u c t i o n  o f  
p o r n o g r a p h i c  m a t e r i a l s .  The F e d e r a l  C h i l d  Abu se  P r e v e n t i o n  and  T r e a tm e n t  A c t  
o f  1974, a s  am ended ,  d e f i n e s  t h e  t e rm  " s e x u a l  a b u s e "  a s  t h e  " o b s c e n e  o r  
p o r n o g r a p h i c  p h o t o g r a p h i n g ,  f i l m i n g ,  o r  d e p i c t i o n  o f  c h i l d r e n  f o r  c o m m e r c i a l  
p u r p o s e s ;  o r  t h e  r a p e ,  m o l e s t a t i o n ,  i n c e s t ,  p r o s t i t u t i o n ,  o r  o t h e r  s u c h  f o rm s  
o f  s e x u a l  e x p l o i t a t i o n  o f  c h i l d r e n  u n d e r  c i r c u m s t a n c e s  w h i c h  i n d i c a t e  t h a t  t h e  
c h i l d ' s  h e a l t h  o r  w e l f a r e  i s  ha rmed  o r  t h r e a t e n e d  t h e r e b y . . . " .

I n h e r e n t  i n  t h i s  a n d  many d e f i n i t i o n s  f o u n d  i n  s t a t e  l a w s  19 t h e  
i n v o l v e m e n t  o f  a n  a d u l t  r e s p o n s i b l e  f o r  t h e  c h i l d ' s  w e l f a r e  i n  e x p l o i t i n g  t h e  
c h i l d .  I h u s  t h e  t e rm  " c h i l d  s e x u a l  a b u s e "  u s e d  i n  a c h i l d  a b u s e  and  n e g l e c t  
c o n t e x t  mean s  t h a t  a c t s  o f  s e x u a l  a b u s e  c o m m i t t e d  by  a s t r a n g e r  t o  t h e  c h i l d  
may be  d e f i n e d  a n d  h a n d l e d  q u i t e  d i f f e r e n t l y  f r om  t h e  same a c t  c o m m i t t e d  hy a  
p a r e n t  o r  o t h e r  c a r e t a k e r .

HOW FREQUENTLY DOES CHILD SEXUAL ABUSE OCCUR?

The N a t i o n a l  S u r v e y  o f  t h e  I n c i d e n c e  a nd  S e v e r i t y  o f  C h i l d  Abu se  a n d  
N e g l e c t ,  I n  r e s e a r c h i n g  a n d  a n a l y z i n g  t h e  i n c i d e n c e  o f  v a r i o u s  f o rm s  o f  c h i l d  
m a l t r e a t m e n t  i n  t h e  U n i t e d  S t a t e s ,  f o u n d  t h a t  44,700 c h i l d r e n  w e r e  v i c t i m s  o f  
some fo rm  o f  s e x u a l  e x p l o i t a t i o n ,  e x c l u d i n g  t h r e a t e n e d  o r  a t t e m p t e d  s e x u a l  
a s s a u l t  n o t  i n v o l v i n g  a c t u a l  p h y s i c a l  c o n t a c t .  W h i l e  a n a l y z i n g  d a t a  f r om  CPS 
and non-CPS s o u r c e s ,  t h e  S u r v e y  n o t e d  t h a t  i t s  f i n d i n g s  w e r e  b a s e d  on 
c o n s e r v a t i v e  r e s e a r c h  p r o c e d u r e s  a n d  t h e r e f o r e  may o n l y  be  r e f l e c t i n g  t h e  " t i p  
o f  t h e  i c e b e r g " .

I S  CHILD SEXUAL ABUSE OFTEN NOT REPORTED?.. .AND WhY?

I t  i s  t h o u g h t  t h a t  c h i l d  s e x u a l  a b u s e  i s  on e  o f  t h e  m o s t  u n d e r r e p o r t e d  -• 
f o r m s  o f  c h i l d  m a l t r e a t m e n t ,  s i n c e  t h i s  t y p e  o f  m a l t r e a t m e n t  o f t e n  r e m a i n s  
u n d e t e c t e d  a n d  t h e  im p a c t  i s  n o t  a p p a r e n t  f o r  many y e a r s .  The A m e r i c a n  Humane 
A s s o c i a t i o n ,  i n  i t s  s t u d y  o f  c h i l d  a b u s e  a n d  n e g l e c t  r e p o r t e d  t o  CPS a g e n c i e s  
i n  1978 f o u n d  t h a t  6,078 c h i l d r e n  w o r e  f o u n d  t o  b e  s e x u a l l y  m a l t r e a t e d  d u r i n g  
t h a t  y e a r .  The r e l u c t a n c e  o f  raar.y f a m i l y  m em be r s ,  who may be t h e  o n l y  p e o p l e  
aw a r e  o f  w h a t  i s  o c c u r r i n g ,  t o  r e p o r t  s u c h  i n c i d e n t s  t o  t h e  a u t h o r i t i e s  f o r  
f e a r  o f  s o c i a l  c e n s u r e ,  p u b l i c  s c r u t i n y ,  a n d  p o s s i b l e  r e m o v a l  o f  t h e  f a m i l y  
b r e a d w i n n e r ,  p l u s  t h e  p o s s i b i l i t y  t h a t  no p h y s i c a l ,  t a n g i b l e  ha rm  i s  
i m m e d i a t e l y  a p p a r e n t ,  a r e  f e l t  t o  c o n t r i b u t e  t o  t h e  u n d e r r e p o r t i n g  o f  t h i s  
f o rm  o f  c h i l d  m a l t r e a t m e n t .  I n  a d d i t i o n ,  c h i l d r e n  may n o t  r e p o r t  i n c i d e n t s  o f  
s e x u a l  a b u s e  b e c a u s e  o f  i g n o r a n c e ,  f e a r  o f  r e p r i s a l s  b y  t h e  p e r p e t r a t o r ,  f e a r  
t h a t  t h e i r  p a r e n t s  w i l l  b l am e  t h em ,  o r  g u i l t  o v e r  a n y  p h y s i c a l  p l e a s u r e  t h e y  
may h a v e  e x p e r i e n c e d .  T h u s ,  f o r  t h e  moa t  p a r t ,  t h e  i n c i d e n c e  o f  s e x u a l  a b u s e  
r e m a i n s  l o c k e d  i r ,  a  " c o n s p i r a c y  o f  s i l e n c e " .



WHAT ARE THE RESULTS OF CHILD ABUSE AND NEGLECT?

The p h y s i c a l  e f f e c t s  on  t h e  c h i l d  a r e  i n d e e d  s o b e r i n g  -

- I t  1h e s t i m a t e d  t h a t  a t  l e a s t  1,000 c h i l d r e n  d i e  e a c h  y e a r  a s  a 
r e s u l t  o f  p h y s i c a l  a b u s e  o r  s e v e r e  n e g l e c t ,  and  i t  may be  a s  
h i g h  a s  5,000.

- F u r t h e r ,  137,400 c h i l d r e n  s u f f e r  s e r i o u s  i n j u r y  a t  t h e  h a n d s  o f  
t h e i r  p a r e n t s ,  i n j u r i e s  s e r i o u s  e nough  t o  r e q u i r e  p r o f e s s i o n a l  
m e d i c a l  t r e a t m e n t  and  t h a t  may r e q u i r e  p e rm a n e n t  s p e c i a l  c a r e .

- The l i s t  o f  p h y s i c a l  i n j u r i e s  r e s u l t i n g  f r om  a b u s e  i s  l o n g  and 
u n p l e a s a n t ,  i n c l u d i n g  c u t s ,  b u r n s ,  b r u i s e s ,  l a c e r a t i o n  o f  
i n t e r n a l  o r g a n s ,  h e a d  i n j u r i e s ,  p u n c t u r e s ,  a n d  f r a c t u r e s .  
N e g l e c t ,  e s p e c i a l l y  o f  y o u n g  c h i l d r e n ,  c a n  r e s u l t  i n  s k i n  
i n f e c t i o n s ,  f a i l u r e - t o - t h r i v e , m a l n u t r i t i o n ,  d e h y d r a t i o n ,  
m a g g o t  i n f e s t a t i o n ,  and  o t h e r  p h y s i c a l  p r o b l e m s  c h a t  may be  
p e r m a n e n t l y  d e b i l i t a t i n g .

B u t  b e y o n d  t h e  p h y s i c a l  s c a r s  l e f t  b y  c h i l d  m a l t r e a t m e n t ,  t h e  e m o t i o n a l  
damage  i n f l i c t e d  on  a c h i l d  c a n  l a s t  a n  e n t i r e  l i f e t i m e .  M a l t r e a t e d  c h i l d r e n  
m i g h t  h a v e  d i f f i c u l t i e s  i n  s c h o o l  a n d / o r  i n  m a i l i n g  f r i e n d s ,  o r  o t h e r w i - *  may 
ha d e n i e d  a n o r m a l  c h i l d h o o d .  Some m a l t r e a t e d  c h i l d r e n  e x p e r i e n c e  p r o b l e m s  
s u c h  a s  d r u g  a b u s e ,  a l c o h o l i s m ,  o b e s i t y ,  u nw an t e d  p r e g n a n c y ,  and  d e l i n q u e  i c y  
d u r i n g  a d o l e s c e n c e .  H a v i n g  l e a r n e d  v i o l e n c e  a t  home, a b u s e d  c h i l d r e n  may a c t  
o u t  t h e i r  l e s s o n s  a g a i n s t  t h e i r  own c h i l d r e n  o r  a g a i n s t  s o c i e t y  i n  g e n e r a l .  
Among t h e  mo re  i n f a m o u s  a d u l t s  who w e r e  m i s t r e a t e d  a s  c h i l d r e n  a r e  C h a r l e s  
M an son ,  S i r h a n  S i r h a n ,  James  E a r l  R a y ,  and  L e s  H a r v e y  O sw a l d .

T h u s ,  c h i l d  m a l t r e a t m e n t  e f f e c t s  more  t h a n  j i u a t  t h e  f a m i l y  i n v o l v e d .  The 
p r o b l e m s  e x p e r i e n c e d  b y  t h e  v i c t i m s  o f  c h i l d  m a l t r e a t m e n t  e v e n t u a l l y  t o u c h  a l l  
membe r s  o f  t h e  c om m un i t y  i n  some w a y .  The a b u s e d  c h i l d  who g r o w s  i n t o  t h e  
a b u s i v e  p a r e n t  c o n t i n u e s  t h e  c y c l e  o f  v i o l e n c e .  The n e g l o c t a d  c h i l d ,  l e f t  t o  
f e n d  f o r  h i m s e l f ,  b e come s  t h e  d e l i n q u e n t  o r  c r i m i n a l .  The p o t e n t i a l s  a n d  
t a l e n t s  t h a t  t h e  c h i l d  c o u l d  h a v e  b r o u g h t  t o  t h e  c om m un i t y  and  f a m i l y  a t e  
l o s t .  The p u b l i c  m u s t  d e a l  w i t h  t h e  f i n a n c i a l  c o s t s  o f  l e g a l  p r o c e s s  and  
p r i s o n  f o r  b o t h  v i c t i m s  o f  c h i l d  a b u s e  - t h e  c h i l d  nnd t h e  p a r e n t .  T h u s ,  
c h i l d  a h u s e  i s  e v e r y o n e ' s  p r o b l e m .

WHAT I S  BEING DONE ABOUT THIS PROBLEM?

The r e  i s  c o n s i d e r a b l e  h e l p  a v a i l a b l e  t o  f a m i l i e s )  i n  t r o u b l e .  S i n c e  t h e  
p r o b l e m s  o f  c h i l d  a b u s e  and  n e g l e c t  came t o  p u b l i c  a t t e n t i o n  n e a r l y  t w e n t y  
y e a r s  a g o ,  t h e  c o n c e r n e d  e f f o r t s  o f  n um e ro u s  I n d i v i d u a l s  h a v e  r e s u l t e d  i n  
l a w s ,  a g e n c i e s ,  and  c o m m un i t y  s u p p o r t  s y s t e m s  d e s i g n e d  t o  h e l p .  I n  e v e r y  
s t a t e  a n d  t e r r i t o r y ,  CPS a g e n c i e s  e x i s t  t o  p r o v i d e  c o u n s e l i n g ,  m a t e r i a l  
a s s i s t a n c e ,  and  g u i d a n c e  t o  f a m i l i e s  i n  s t r e s s .  F o r  s e v e r e  c a s e s ,  J u v e n i l e  
c o u r t s  s e r v e  t o  p r o t e c t  c h i l d r e n  f r om  f u r t h e r  a b u s e  a n d  p o s s i b l e  d e a t h .
P a r e n t s  who h a v e  e x p e r i e n c e d  t h i s  p r o b l e m  t h e m s e l v e s  h a v e  f o rm ed  s e l f - h e l p  
g r o u p o  t o  a s s i s t  o t h e r s  i n  s i m i l a r  s i t u a t i o n s .  And t h e  Feden\1 g o v e r n m e n t ,  
r e f l e c t i n g  t h e  c h i l d ' s  r i g h t s  a s  a  c i t i z e n ,  h a s  a s s um ed  a r u l e  i n  c h i l d  
p r o t e c t i o n .
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WHAT IS  THE FEDERAL ROLE IN  CHILD ABUSE AND NEGLECT?

The F e d e r a l  g o v e r n m e n t ' s  r o l e  i n  e h i l d  a b u s e  and  n e g l e c t  i s  t o  a i d  s t a t e  
and  l o c a l  e f f o r t s  i n  two  w a y s .  F i r s t ,  i t  p r o v i d e s  some f i n a n c i a l  a s s i s t a n c e  
t o  f u n d  t h e  a g e n c i e s  t h a t  i n v e T t i g a t e  a n d  t r e a t  c h i l d  a b u s e  and  n e g l e c t .  
S e c o n d l y ,  i t  f u n d s  r e s e a r c h ,  d e m o n s t r a t i o n  p r o j e c t s ,  a n d  t e c h i c a l  a s s i s t a n c e  
e f f o r t s  d e s i g n e d  t o  im p r o v e  o u r  a b i l i t y  t o  p r e v e n t  a n d  t r e a t  c h i l d  a b u s e  and  
n e g l e c t .

P r im a r y  r e s p o n s i b i l i t y  f o r  d e a l i n g  w i t h  t h e  p r o b l e m s  o f  c h i l d  a b u s e  and  
n e g l e c t  i s  v e s t e d  i n  s t a t e  a n d  l o c a l  a g e n c i e s .  E a c h  s t a t e  h a s  l a w s  r e q u i r i n g  
t h e  r e p o r t i n g  o f  known a nd  s u s p e c t e d  c h i l d  a b u s e  a n d  n e g l e c t  c a s e s ;  r e p o r t s  
a r e  i n v e s t i g a t e d  b y  p u b l i c  s o c i a l  s e r v i c e  o r  l a w  e n f o r c e m e n t  a g e n c i e s  i n  t h e  
l o c a l  c om m u n i t y .  P r e v e n t i v e  and  t r e a t m e n t  s e r v i c e s  f o r  b o t h  t h e  c h i l d r e n  and  
f a m i l i e s  i n v o l v e d  a r e  p r o v i d e d  b y  l o c a l  p u b l i c  and  p r i v a t e  a g e n c i e s .

The F e d e r a l  g o v e r n m e n t  haB no a u t h o r i t y  t o  i n v e s t i g a t e  s p e c i f i c  c a s e s  o f  
c h i l d  a b u s e  a n d  n e g l e c t  n o r  t h e  p r a c t i c e s  o f  c h i l d  p r o t e c t i v e  s e r v i c e s  
a g e n c i e s ,  w h i c h  a r e  r e g u l a t e d  b y  B t a t o  a n d  l o c a l  l a w s ,

WHAT I S  THE NATIONAL CENTER ON CHILD ABUSE AND NEGLECT?

The N a t i o n a l  C e n t e r  on C h i l d  A b u s e  a n d  N e g l e c t  (NCCAN), c r e a t e d  b y  t h e  
C h i l d  Abuse  P r e v e n t i o n  and  T r e a tm e n t  A c t  ( P . L .  93-247, a s  amended )  a n d  l o c a t e d  
i n  t h e  C h i l d r e n ' s  B u r e a u  o f  t h e  U .S .  D e p a r tm e n t  o f  H e a l t h  and Human S e r v i c e s ,  
a c t s  a s  t h e  p r i n c i p a l  f o c u s  f o r  F e d e r a l  a c t i v i t y  i n  d e v e l o p i n g  p o l i c i e s ,  
p l a n s ,  and  p r o g r a m s  r e l a t i n g  t o  t h e  p r e v e n t i o n ,  I d e n t i f i c a t i o n ,  and  t r e a t m e n t  
o f  c h i l d  a b u s e  and  n e g l e c t .

V i r t u a l l y  e v e r y  a c t i v i t y  o f  NCCAN, i n  t h e  p e r f o r m a n c e  o f  i t s  m a n d a t e ,  
i n v o l v e s  t h e  g a t h e r i n g  and  d i s s e m i n a t i n g  o f  i n f o r m a t i o n .  S p e c i a l  e m p h a s i s  h a s  
b e en  p l a c e d  on g a t h e r i n g  i n f o r m a t i o n  m i n t i n g  t o  o n g o i n g  a nd  c o m p l e t e d  
r e s e a r c h  and  t o  s e r v i c e  p r o g r am s  i n  t h e  f i e l d .  T h i s  i n f o r m a t i o n ,  t o g e t h e r  
w i t h  i n f o r m a t i o n  on  c h i l d  a b u s e  a n d  n e g l e c t  a u d i o v i s u a l  m a t e r i a l s  and  s t a t e  
l a w s ,  c o m p r i s e s  t h e  d a t a  b a s e  f o r  a c o m p u t e r i z e d  i n f o r m a t i o n  s t o r a g e  and  
r e t r i e v a l  s y s t e m  w h i c h  i o  u s e d  b y  NCCAN t o  a n s w e r  r e q u e s t s  f o r  c h i l d  a b u s e  and  
n e g l e c t  i n f o r m a t i o n  f r om  p ro g r am  p l a n n e r s ,  p o l i c y  m a k e r s ,  r e s e a r c h e r s ,  a n d  t h e  
g e n e r a l  p u b l i c . ‘y %

r

■, * . ' %Vr
WHAT DO STATE REPORTING-LAWS REQUIRE?■ • j /.

The e n a c tm e n t  o f  c h i l d  a b u s e  a n d  n e g l e c t  r e p o r t i n g  l a w s  b y  s t a t e  
l e g i s l a t u r e s  b e g a n  i n  e a r n e s t  i n  t h e  e a r l y  1960's. T o d a y  a l l  SO a t a t o a ,  t h o  
D i s t r i c t  o f  C o l u m b i a ,  Am e r i c a n  Samoa,  Guam, P u e r t o  R i c o ,  a n d  t h e  V i r g i n  
I s l a n d s  h a v e  r e p o r t i n g  l e g i s l a t i o n .  I n  g e n e r a l ,  t h e s e  l a w s  m a n d a t e  t h e  
r e p o r t i n g  o f  s u s p e c t e d  m a l t r e a t m e n t ,  p r o v i d e  p e n a l t i e s  f o r  f a i l u r e  t o  r e p o r t ,  
p r o v i d e  im m u n i t y  t o  r e p o r t e r s  f r o m  l e g a l  a c t i o n s  a s s o c i a t e d  w i t h  t h e  r e p o r t ,  
a n d  d e f i n e  r e p o r t a b l e  c o n d i t i o n s .
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Who Must R e p o r t?

Due t o  t h e  m e d i c a l  p r o f e s s i o n ' s  d e s c r i p t i o n  and  i d e n t i f i c a t i o n  o f  
b a t t e r e d  c h i l d r e n ,  l e g i s l a t o r s  h a v e  l o o k e d  t o  t h e  m e d i c a l  p r o f e s s i o n  a s  t h e  
c l a s s  m o s t  l i k e l y  t o  d i s c o v e r  c h i l d  m a l t r e a t m e n t .  T o d a y  e v e r y  j u r i s d i c t i o n  
r e q u i r e s  p h y s i c i a n s  t o  r e p o r t  s u s p e c t e d  c h i l d  a b u s e ,  w i t h  l a w s  t h a t  e i t h e r  
s p e c i f i c a l l y  m e n t i o n  p h y s i c i a n s  o r  b y  a more  g e n e r a l  d i r e c t i v e ,  s u c h  a s  
" p r a c t i t i o n e r  o f  t h e  h e a l i n g  a r t s " ,  o r  " a n y  h e a l t h  p r o f e s s i o n a l " .  I n  
a d d i t i o n ,  a s s o c i a t e d  m e d i c a l  p e r s o n n e l  s u c h  a s  n u r s e s ,  d e n t i s t s ,  o s t e o p a t h s ,  
a nd  i n t e r n s  a r e  r e q u i r e d  t o  r e p o r t  s u s p e c t e d  c h i l d  m a l t r e a t m e n t  i n  many s t a t e s .

As t h e  p u b l i c  u n d e r s t a n d i n g  o f  c h i l d  a b u s e  and  n e g l e c t  h a s  g r ow n ,  s o  t o o  
h a s  t h e  n um be r  o f  p r o f e s s i o n s  m a n d a t e d  b y  t h e  s t a t e s  t o  r e p o r t  s u s p e c t e d  
m a l t r e a t m e n t .  The r e a l i z a t i o n  t h a t  c h i l d  a b u s e  and  n e g l e c t  may n o t  be l i m i t e d  
t o  s e v e r e  p h y s i c a l  a b u s e  a n d  t h a t  m e d i c a l  t r e a t m e n t  f o r  s e v e r e l y  a b u s e d  
c h i l d r e n  may n o t  be  s o u g h t  I n  t im e  t o  a v o i d  p e rm an en t  i n j u r y  o r  d e a t h  h a s  
c o i n c i d e d  w i t h  a  d r a m a t i c  i n c r e a s e  i n  t h e  numbe r  o f  p r o f e s s i o n s  s p e c i f i c a l l y  
m e n t i o n e d  i n  s t a t e  l a w s  a s  m a n d a t o r y  r e p o r t e r s ,  t o  i n c l u d e  t h o s e  w i t h  f r e q u e n t  
c o n t a c t  w L t h  c h i l d r e n ,  o u c h  a s  t e a c h e r s  a n d  c h i l d  c a r e  p r o f e s s i o n a l s .

T h u s ,  t h e  t r e n d  i n  m a n d a t o r y  r e p o r t i n g  l a w s  a p p e a r s  t o  be t o w a r d  
b r o a d e n i n g  t h e  b a s e  o f  p o s s i b l e  r e p o r t e r s .  T h i s  i s  a c c o m p l i s h e d  e i t h e r  by  
m a n d a t i n g  c h a t  " a n y  p e r s o n "  w i t h  r e a s o n  t o  b e l i e v e  t h a t  c h i l d  i s  b e i n g  
m a l t r e a t e d  r e p o r t ,  o r  b y  s p e c i f i c a l l y  l i s t i n g  t h e  p r o f e s s i o n s  r e q u i r e d  t o  
r e p o r t .  A w i d e  v a r i e t y  o f  p r o f e s s i o n s  a r e  m e n t i o n e d  i n  v a r i o u s  s t a t e  
r e p o r t i n g  l a w s ,  w i t h  t e a c h e r s ,  s c h o o l  o f f i c i a l s  o r  p e r s o n n e l ,  and  s o c i a l  
w o r k e r s  named m o s t  f r e q u e n t l y .

Who Hay Report7

I n  g e n e r a l ,  a n y o n e  s u s p e c t i n g  t h a t  a c h i l d  i s  b e i n g  m i s t r e a t e d  may r e p o r t  
t h a t  s u s p i c i o n .  A numbe r  o f  s t a t e s  p r o v i d e  s p e c i f i c  s t a t u t o r y  a u t h o r i t y  f o r  
p e r m i s s i v e , r a t h e r  t h f . n  m a n d a t o r y ,  r e p o r t i n g .  Howeve r ,  many s t a t e s  make no 
p r o v i s i o n  f o r  p e r m i e e i v e  r e p o r t i n g  b e c a u s e  t h e y  m anda to  r e p o r t i n g  by  
e v e r y o n e .  I f  i n  d o u s t  a s  t o  t h e  r e q u i r e m e n t s  i n  y o u r  s t a t e ,  c h e c k  w i t h  y o u r  
s t a t e  CPS a g e n c y .

Ar e  T h e r e  P e n a l t i e s  F o r  F a i l u r e  t o  R epo r t?

Y e s ,  W h i l e  t h e  i d e n t i f i c a t i o n  o f  m a l t r e a t e d  c h i l d r e n  n e e d e d  t o  g e t  h e l p  
t o  them and  t h e i r  f a m i l i e s  u l t i m a t e l y  d e p e n d s  upon t h e  r e s p o n s i v e n e s s  o f  a 
c o n c e r n e d  c o m m u n i t y ,  t h e  v a s t  m a j o r i t y  o f  s t a t e s  im po s e  a c r i m i n a l  a n d / o r  
c i v i l  p e n a l t y  f o r  f a i l u r e  t o  r e p o r t  when m an d a t e d  b y  l a w  t o  do  s o ,

Can I  Bo Sued  f o r  A M i s t a k e n  R epo r t?

No,. A l l  J u r i s d i c t i o n s  p r o v i d e  im m u n i t y  f r om  c i v i l  o r  c r i m i n a l  l i a b i l i t y  
f o r  r e p o r t e r s  a c t i n g  i n  g oo d  f a i t h .  W h i l e  t h e  m a j o r i t y  o f  s t a t e s  q u a l i f y  
t h e i r  im m u n i t y  p r o v i s i o n s  w i t h  t h e  r e q u i r e m e n t  t h a t  t h e  r e p o r t  be made i n  good 
f a i t h ,  20 s t a t e s  a s  o f  1979 i n c l u d e d  a p r e s u m p t i o n  o f  t h e  goo d  f a i t h  o f  
r e p o r t e r s  i n  t h e i r  r e p o r t i n g  l a w s .
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What C on d it io n s  H as t Be R epo rted ?

E v e r y  j u r i s d i c t i o n  r e q u i r e s  t h a t  s u s p e c t e d  c a s e s  o£ c h i l d  a b u s e  and  
n e g l e c t  b e  r e p o r t e d .  O v e r  t h e  y e a r s ,  t h e  r a n g e  o f  r e p o r t a b l e  c o n d i t i o n s  f o u n d  
i n  s t a t e  l a w s  and  t h e  d e f i n i t i o n s  o f  a b u s e  a n d  n e g l e c t  h a v e  b r o a d o n e d .  T o d a y ,  
many s t a t e  l a w s  s p e c i f i c a l l y  I n c l u d e  s e x u a l  a b u s e ,  e m o t i o n a l  o r  m e n t a l  i n j u r y ,  
a n d  t h r e a t e n e d  h a rm  among t h e i r  r e p o r t a b l e  c o n d i t i o n s ,  a s  w e l l  a s  t h e  
t r a d i t i o n a l  d e f i n i t i o n s  o f  c h i l d  a b u s e  w h i c h  i n c l u d e  p h y s i c a l  i n j u r y  and  
s e v e r e  n e g l e c t .

I n  a l l  s t a t e s ,  a r e p o r t e r  i s  n o t  r e q u i r e d  t o  know o r  t o  be  c e r t a i n  t h a t  a 
c h i l d  h a s  b e e n  a b u s e d  o r  n e g l e c t e d  a s  d e f i n e d  u n d e r  s t a t e  l a w ,  R e p o r t i n g  l a w s  
a p p l y  w h e n e v e r  t h e  i n d i v i d u a l  r e p o r t e r  h a s  r e a s o n  t o  b e l i e v e  o r  s u s p e c t s  t h a t  
m a l t r e a t m e n t  i s  o c c u r r i n g .

WHAT HAPPENS I F  I  REPOuT SOMEONE?

W h i l e  t h e  e x a c t  p r o c e d u r e s  may v a r y  f r om  s t a t e  t o  s t a t e ,  g e n e r a l l y  a 
c h i l d  p r o t e c t i v e  s e r v i c e  w o r k e r  w i l l  v i s i t  t h e  r e p o r t e d  f a m i l y  a s  s o o n  a s  
p o s s i b l e  a f t e r  t h e  r e p o r t  i s  m ade .  T h i s  i n i t i a l  c o n t a c t  i s  made t o  d e t e r m i n e  
i f  t h e  c h i l d  i s  i n  Im m e d i a t e  d a n g e r  and  t o  b e g i n  a s s i s t a n c e  o r  t r e a t m e n t  i f  
n e e d e d  b y  t h e  f a m i l y .  D ep e n d i n g  upon  t h e  u r g e n c y  o f  t h e  s i t u a t i o n ,  t h e  CPS 
w o r k e r  w i l l  t h e n  t a k e  a p p r o p r i a t e  a c t i o n  w h i c h  c o u l d  i n c l u d e ,  i n  d r a s t i c  
c i r c u m s t a n c e s ,  r e m o v a l  o f  t h e  c h i l d  f r om  t h e  home. S u c h  a c t i o n s  a r e  r a r e  and  
em p l o y e d  o n l y  when  t h e r e  a p p e a r s  t o  be im m e d i a t e  danger- t o  c h i l d ' s  h e a l t h  o r  
s a f e t y .  I n  some s t a t e s  and  c i r c u m s t a n c e s ,  l a w  e n f o r c e m e n t  p e r s o n n e l  m i g h t  be 
c a l l e d  upon  t o  a s s i s t  t h e  CPS w o r k e r  o r  m i g h t  r e s p o n d  t o  t h e  r e p o r t ,  i f  t h e r e  
i s  an  i n d i c a t i o n  t h a t  t h e  c h i l d  n o e d s  im m e d i a t e  t r a n s p o r t a t i o n  t o  a m e d i c a l  
f a c i l i t y  o r  o t h e r  p o l i c e  s e r v i c e s ,

I n  some s t a t e s ,  t h o  r e p o r t i n g  l a w s  p e r m i t  c e r t a i n  m a n d a t e d  r e p o r t e r s ,  
s u c h  a s  d o c t o r s ,  t o  k e e p  Che c h i l d  i n  p r o t e c t i v e  c u s t o d y  i f  t h e  r e p o r t e r  h a s  
r e a s o n  t o  b e l i e v e  t h a t  t h o  c h i l d  w o u l d  be r e t u r n i n g  t o  a d a n g e r o u s  e n v i r o n m e n t  
and  a d d i t i o n a l  a b u s e .  The a u t h o r i t y  t o  remove  a  c h i l d  f r om  home i s  
n e c e s s a r i l y  l i m i t e d ,  h o w e v e r ,  and  a c o u r t  h e a r i n g  i s  r e q u i r e d ,  u s u a l l y  w i t h i n  
a f e w  d a y s ,  t o  k e e p  t h e  c h i l d  i n  s h e l t e r  c a r e .  A l s o ,  some s t a t e s  r e q u i r e  
m a n d a t o r y  r e p o r t e r s  t o  f i l e  w r i t t e n  r e p o r t s  f o l l o w i n g  t h e  o r a l  r o p o r t .  T h e s e  
r e p o r t s  a r e  p a r t i c u l a r l y  n e c e s s a r y  and  u s e f u l  s h o u l d  a n y  s o r t  o f  l e g a l  a c t i o n  
r e s u l t .

WHAT CAN/IS BEING DONE TO PREVENT THE PROBLEM?

T h r o u g h o u t  t h o  U n i t e d  S t a t e s ,  much i s  b e i n g  d one  t o  p r e v e n t  c h i l d  a b u s e  
a n d  n e g l e c t ,  b u t  much r e m a i n s  t o  be  d o n e .  O f t e n ,  p r e v e n t i o n  e f f o r t s  a r e  n o t  
l a b e l e d  a s  s u c h ,  s i n c e  a n y  p ro g r am  o r  a c t i v i t y  t h a t  s e r v e s  t o  s t r e n g t h e n  t h e  
f a m i l y  h e l p s  t o  p r e v e n t  c h i l d  m a l t r e a t m e n t .  T h i s  i s  b e c a u s e  moa t  p e o p l e  i n  
o u r  s o c i e t y  b e l i e v e  t h a t  t h e  f a m i l y  u n i t  s h o u l d  r e m a i n  o u r  b a s i c  s o c i a l  
i n s t i t u t i o n ,  a n d  t h a t  u n d e r  n o rm a l  c i r c u m s t a n c e s ,  t h e  c a r e  a n d  n u r t u r i n g  o f  
c h i l d r e n  i s  t h e  u n i q u e  p r o v i n c e  o f  p a r e n t s  and  o t h e r  f a m i l y  m embe r s .  
T h e r e f o r e ,  s t r e n g t h e n i n g  and  s u p p o r t i n g  t h e  f a m i l y  i s  a b a s i c  g o a l  f o r  a n y  
c o m p r e h e n s i v e  p r e v e n t i o n  p r o g r a m .
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P r e v e n t i o n  p ro g r am  c a n  g e n e r a l l y  b e  s e e n  a s  p r i m a r y ,  r e f e r r i n g  t o  t h o s e  
e f f o r t s  a im e d  a t  p o s i t i v e l y  I n f l u e n c i n g  p a r e n t s  b e f o r e  m a l t r e a t m e n t  o c c u r s ;  o r  
s e c o n d a r y ,  r e f e r r i n g  t o  t h o s e  s u p p o r t i v e  s e r v i c e s  o f f e r e d  f a m i l i e s  c o n s i d e r e d  
“a t  r i s k . "  The k e y  a s p e c t s  o f  p r i m a r y  p r e v e n t i o n  e f f o r t s  a r e  t h a t  t h e y  a r e  
o f f e r e d  t o  a l l  member s  o f  a c e r t a i n  p o p u l a t i o n  o r  c o m m un i t y ;  a r e  v o l u n t a r y ;  
a t t e m p t  t o  i n f l u e n c e  s o c i e t a l  f o r c e s  t h a t  a f f e c t  p a r e n t s  and  c h i l d r e n ;  and 
s o e k  t o  p o s t i v e l y  p romo te  f a m i l y  u n i t y ,  a s  w e l l  a s  p r e v e n t  f a m i l y  
d y s f u n c t i o n .  S e c o n d a r y  p r e v e n t i o n  e f f o r t s  a r e  a im e d  a t  f a m i l i e s  t h a t ,  w h i l e  
p e r h a p s  n o t  y e t  a b u s i v e ,  a r e  more  l i k e l y  t o  become s o  t h a n  t h e  g e n e r a l  
p o p u l a t i o n .  The d e f i n i n g  c h a r a c t e r i s t i c s  o f  s e c o n d a r y  p r e v e n t i o n  e f f o r t s  a r e  
t h a t  t h e y  a r e  o f f e r e d  t o  a n  a l r e a d y  d e f i n e d  g r o u p  o f  v u l n e r a b l e  f a m i l i e s ;  a r e  
v o l u n t a r y ;  a r e  more  p r o b l e m - f o c u s e d  t h a n  p r im a r y  p r e v e n t i o n  e f f o r t s ;  and  s e e k  
t o  p r e v e n t  f u t u r e  p a r e n t - c h i l d  p r o b l e m s  b y  f o c u s i n g  on a l l e v i a t i n g  p a r t i c u l a r  
s t r e s s e s  on i d e n t i f i e d  p a r e n t s  and  s t r e n g t h e n i n g  p o s i t i v e  e l e m e n t s .

P r e v e n t i o n  p r o g r am s  i n  e a c h  o f  t h e s e  c a t e g o r i e s  a r e  n o t  uncommon, 
e s p e c i a l l y  i n  c o m m u n i t i e s  d e v o t e d  t o  im p r o v i n g  t h e  q u a l i t y  o f  f a m i l y  l i f e .  
E x am p l e s  o f  p r im a r y  p r e v e n t i o n  p r o g r a m s  i n c l u d e  p a r e n t i n g  c l a s s e s  a n d  s u p p o r t  
g r o u p s ,  Buch a s  t h o s e  s p o n s o r e d  b y  h o s p i t a l s ,  t h a t  a r e  op en  t o  new and 
e x p e c t i n g  p a r e n t s ;  p u b l i c  a w a r e n e s s  c a m p a i g n s ,  d e s i g n e d  t o  r a i s e  a w a r e n e s s  o f  
t h e  e x i s t e n c e  o f  t h o  p r o b l e m  and  p r o v i d e  a  f o c a l  p o i n t  f o r  t h e  m o b i l i z a t i o n  o f  
c om m un i t y  r e s o u r c e s  t h r o u g h  m e d i a  p r e s e n t a t i o n s ;  a n d  v o l u n t e e r  s p e a k e r s  
b u r e a u s  t h a t  p r o v i d e  t r a i n e d  s p e a k e r s  t o  s c h o o l s ,  c h u r c h e s ,  and  o t h e r  
c om m un i t y  o r g a n i z a t i o n s .  E x am p l e s  o f  s e c o n d a r y  p r e v e n t i o n  p r o g r am s  i n c l u d e  
s p e c i a l  h i g h  s c h o o l  p r o g r am s  f o r  t e e n a g e  p a r e n t s ,  and  s u p p o r t  s e r v i c e s  f o r  
p a r e n t s  o f  i n f a n t s  w i t h  s p e c i a l  p r o b l e m s ,  s u c h  a3 b i r t h  d e f e c t s  o r  
p r e m a t u r i t y .  The l i s t  o f  p r o g r a m s ,  s e r v i c e s ,  and  a c t i v i t i e s  t h a t  c a n  h e l p  i n  
p r e v e n t i n g  c h i l d  m a l t r e a t m e n t  i s  l o n g ,  a n d  may e n c om p a s s  v i s i t i n g  n u r s e s ,  
e m p lo ym en t  c o u n s e l i n g ,  h e l p  o r  " h o t "  l i n e s ,  f a m i l y  p l a n n i n g  i n f o r m a t i o n ,  
h e a l t h  c a r e  c l I n l r . R ,  p a r e n t  a i d e s ,  m e n t a l  h e a l t h  c o u n s e l i n g ,  a n d  s e l f - h e l p  
g r o u p s .

T h e r e  i s  no i g n o r i n g  t h e  f a c t  t h a t  c h a n g e s  i n  f a m i l y  s t r u c t u r e ,  i n c r e a s e d  
m o b i l i t y ,  t h e  c o m p l e x i t i e s  o f  o u r  f a s t  p a c e d  s o c i e t y ,  e c o n om i c  s t r e s s e s ,  a n d  
o t h e r  a s p e c t s  o f  mode rn  A m e r i c a n  l i f e  h a v e  i n c r e a s e d  e n o r m o u s l y  t h e  p r e s s u r e s  
and  s t r a i n s  on i n d i v i d u a l s .  N e v e r t h e l e s s ,  i t  i s  p o s s i b l e  t o  b u i l d  on  o u r  
t r a d i t i o n s  o f  m u t u a l  a s s i s t a n c e  a nd  t o  c r e a t e  c o n c e r n e d  c o m m u n i t i e s  and  
i n f o r m a l  o o c i a l  n e t w o r k a  t o  s u p p o r t  f a m i l i e s  a n d  c h i l d r e n .  We c a n  d e v e l o p  a 
v a r i e t y  o f  p r a c t i c a l  and  p s y c h o l o g i c a l  s u p p o r t s  t o  be a v a i l a b l e  n o t  o n l y  t o  
v u l n e r a b l e  f a m i l i e s ,  b u t  t o  a l l  f a m i l i e s .

WHAT CAN I DO TO HELP?

Ge t  i n v o l v e d .  Know w h a t  s e r v i c e s  a x i s t  t o  h e l p  t r o u b l e d  f a m i l i e s  i n  y o u r  
C om m un i t y ,  and  w o r k  t o w a r d  e s t a b l i s h i n g  s e r v i c e s  w h e re  t h e  n e e d s  r e m a i n .  
S u p p o r t  c r i s i s  n u r s e r i e s ,  e m e r g e n c y  s h e l t e r s ,  p a r e n t i n g  c l a s s e s ,  p a r e n t  a i d e  
p r o g r a m s ,  p a r e n t a l  s e l f - h e l p  g r o u p s ,  c om m un i t y  n e t w o r k s ,  c o u n s e l i n g  and  m e n t a l  
h e a l t h  c e n t e r s ,  and  a l l  f o rm s  o f  a s s i s t a n c e  t o  f a m i l i e s  i n  c r i s i s .  M o s t  
i m p o r t a n t l y ,  i f  y o u  know o f  s u c h  a f a m i l y ,  r e p o r t  t o  t h e  a u t h o r i t i e s  s o  t h a t  
t h i s  s e r v i c e  n e e d  c a n  be  i d e n t i f i e d  a n d  t r e a t e d .
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WHERE DO I  F IND REPORTING INFORMATION?

S i n c e  t h e  r e s p o n s i b i l i t y  f o r  i n v e s t i g a t i n g  r e p o r t s  o f  s u s p e c t e d  c h i l d  
a b u s e  and  n e g l e c t  l i e s  a t  t h e  s t a t e  l e v e l ,  e a c h  s t a t e  h a s  e s t a b l i s h e d  a c h i l d  
p r o t e c t i v e  s e r v i c e  r e p o r t i n g  s y s t e m .  NCCAN a n n u a l l y  c o m p i l e s  t h o  d e s c r i p t i o n s  
o f  t h e  r e p o r t i n g  p r o c e d u r e s  i n  e a c h  s t a t e .  L i s t e d  b e l o w  a r e  t h e  names and  
a d d r e s s e s  o f  t h e  c h i l d  p r o t e c t i v e  s e r v i c e s  a g e n c y  i n  e a c h  s t a t e ,  f o l l o w e d  by  
t h e  p r o c e d u r e s  f o r  r e p o r t i n g  s u s p e c t e d  c h i l d  m a l t r e a t m e n t .

A l a b am a ;
A labama  D e p a r tm e n t  o f  P e n s i o n s  
and  S e c u r i t y  
64 N o r t h  U n ion  S t r e e t  
M o n t g om e r y ,  A l a b am a  36130

R e p o r t s  made  t o  C oun t y  24-hour 
e m e r g e n c y  t e l e p h o n e  s e r v i c e s .

A l a s k a :
D e p a r tm e n t  o f  H e a l t h  a n d  S o c i a l  

S e r v i c e s  
D i v i s i o n  o f  F a m i l y  a n d  Y o u th  
S e r v i c e s  
Pouch  H-05
J u n e a u ,  A laska  99811

R e p o r t s  made t o  D i v i s i o n  o f  
S o c i a l  S e r v i c e s  f i e l d  o f f i c e s ,

A m e r i c a n  Samoa ;
G o v e rnm en t  o f  A m e r i c a n  Samoa 
O f f i c e  o f  t h e  A t t o r n e y  G e n e r a l  
Pago P a g o ,  A m e r i c a n  Samoa 96799

R e p o r t s  made t o  t h e  D ep a r tm e n t  
o f  M e d i c a l  S e r v i c e s .

A r i z o n a :
D e p a r tm e n t  o f  E c onom i c  S e c u r i t y
P .O .  Box 6123
P h o e n i x ,  A r i z o n a  85005

R e p o r t s  made t o  D ep a r tm e n t  o f  
E c o n om i c  S e c u r i t y  l o c a l  o f f i c e s .

Arkansas:
A r k a n s a s  D e p a r tm e n t  o f  Human 

S e r v i c e s  
S o c i a l  S e r v i c e s  D i v i s i o n  
P .O .  Box 1437
L i t t l e  Ro c k ,  A r k a n s a s  72203

R e p o r t s  made t o  t h e  s t a t e w i d e  
t o l l - f r e e  h o t l i n e  (800) 482-5964.

C a l i f o r n i a ;
D ep a r tm e n t  o f  S o c i a l  S e r v i c e s  
714-744 P S t r e e t  
S a c r a m e n t o ,  C a l i f o r n i a  95814

R o p o r t s  made  t o  C o u n t y  D e p a r tm e n t s  
o f  W e l f a r e  and  t h e  C e n t r a l  R e g i s t r y  
o f  C h i l d  A bu se  (916) 445-7546 
m a i n t a i n e d  b y  t h e  D e p a r tm e n t  o f  
J u s t i c e .

C o l o r a d o ;
D ep a r tm en t  o f  S o c i a l  S e r v i c e s  
1575 She rman  S t r e e t  
D e n v e r ,  C o l o r a d o  80203

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  S o c i a l  S e r v i c e s .

C o n n e c t i c u t ;
C o n n e c t i c u t  D e p a r tm e n t  o f  C h i l d r e n  

a n d  Y o u t h  S e r v i c e s  
D i v i a i o n  o f  C h i l d r e n  a n d  Y o u th  

S e r v i c e s  
170 S i g o u r n o y  S t r e e t  
H a r t f o r d ,  C o n n e c t i c u t  06105

R e p o r t s  made t o  (800) 842-2288.
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D e l a w a r e !
D e l a w a r e  D e p a r tm e n t  o f  H e a l t h  
a n d  S o c i a l  S e r v i c e s  
D i v i s i o n  o f  S o c i a l  S e r v i c e s  
P .O .  Box 309
W i lm i n g t o n ,  D e l a w a r e  19899

R e p o r t s  made t o  s t a t e w i d e  
t o l l - f r e e  r e p o r t i n g  h o t l i n e  
(800) 292-9582.

D i s t r i c t  o f  C o l u m b i a :
D i s t r i c t  o f  C o l u m b i a  D e p a r tm e n t  
o f  Human S e r v i c e s  
C om m i s s i o n  on  S o c i a l  S e r v i c e s  
F a m i l y  S e r v i c e s  A d m i n i s t r a t i o n  
C h i l d  P r o t e c t i v e  S e r v i c e s  

D i v i s i o n  
F i r s t  and  I  S t r e e t s ,  S .W .  
W a s h i n g t o n ,  D ,C ,  20024

R e p o r t s  made t o  (202) 727-0995.

F l o r i d a :
F l o r i d a  D e p a r tm e n t  o f  H e a l t h  

an d  R e h a b i l i t a t i v e  S e r v i c e s  
1317 Winewood B o u l e v a r d  
T a l l a h a s s e e ,  F l o r i d a  32301

R e p o r t s  made t o  (800) 342-9152.

G e o rg ia :
G e o r g i a  D ep a r tm e n t  o f  Human 

R e s o u r c e s  
47 T r i n i t y  A v e n u e ,  S .W ,
A t l a n t a ,  G e o r g i a  30334

R e p o r t s  made t o  C oun t y  
D e p a r tm e n t s  o f  F a m i l y  and  
C h i l d r e n  S e r v i c e s .

Guam:
C h i l d  W e l f a r e  S e r v i c e s  
C h i l d  P r o t e c t i v e  S e r v i c e s  
P .O .  Box 2816 
A g a n a ,  Guam 96910

R e p o r t s  made t o  t h e  S t a t e  C h i l d  
P r o t e c t i v e  S e r v i c e s  A g e n c y  
a t  646-8417.

H a w a i i :
D e p a r tm e n t  o f  S o c i a l  S e r v i c e s  

a n d  H o u s i n g  
P u b l i c  W e l f a r e  D i v i s i o n  
F a m i l y  a n d  C h i l d r e n ' s  S e r v i c e s  
P .O .  Box 339 
H o n o l u l u ,  H a w a i i  96809

R e p o r t s  made t o  t h e  h o t l i n e  
o p e r a t e d  b y  K a p i o l a n i - C h i l d r e n ' s  
M e d i c a l  C e n t e r  o n  Oahu ,  and  t o  
b r a n c h  o f f i c e s  o f  t h e  D i v i s i o n  
on H a w a i i ,  M a u i ,  K a u a i ,  M o k a l a i .

I d a h o :
D ep a r tm en t  o f  H e a l t h  and  W e l f a r e
C h i l d  P r o t e c t i o n
D i v i s i o n  o f  W e l f a r e
S t a t e h o u s e
B o i s e ,  I d a h o  83702

R e p o r t s  made  t o  D e p a r tm e n t  o f  
H e a l t h  a n d  W e l f a r e  R e g i o n a l  O f f i c e s ,

I l l i n o i s ;
I l l i n o i s  D ep a r tm e n t  o f  C h i l d r e n  and  

F a m i l y  S e r v i c e s  
S t a t e  A d m i n i s t r a t i v e  O f f i c e s  
One N o r t h  O l d  S t a t e  C a p i t o l  P l a z a  
S p r i n g f i e l d ,  I l l i n o i s  62706

R e p o r t s  made t o  (800) 25-ABUSE.

I n d i a n a :
I n d i a n a  D ep a r tm e n t  o f  P u b l i c  W e l f a r e  
D i v i s i o n  o f  C h i l d  W e l f a r e  - 
S o c i a l  S e r v i c e s
141 S o u t h  M e r i d i a n  S t r e e t ,  6th F l o o r  
I n d i a n a p o l i s ,  I n d i a n a  46225

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  P u b l i c  W e l f a r e#

I ow a :
I o w a  D e p a r tm e n t  o f  S o c i a l  S e r v i c e s  
D i v i s i o n  o f  Commun i t y P ro g r am s  
H oo v e r  S t a t e  O f f i c e  B u i l d i n g  
F i f t h  F l o o r
Des  M o i n e s ,  I ow a  50319

R e p o r t s  made  t o  t h e  l e g a l l y  
m a n d a t e d  t o l l - f r e e  r e p o r t i n g  
h o t l i n e  (800) 362-2178.
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K an s a s  i
K a n s a s  D e p a r tm e n t  o f  S o c i a l  and  

R e h a b i l i t a t i o n  S e r v i c e s  
D i v i s i o n  o f  S o c i a l  S e r v i c e s  
C h i l d  P r o t e c t i o n  a n d  F a m i l y  

S e r v i c e s  S e c t i o n  
S m i t h - W i l s o n  B u i l d i n g  
2700 W e s t  S i x t h  
T o p e k a ,  K a n s a s  66606

R e p o r t s  made t o  D e p a r tm e n t  o f  
S o c i a l  and  R e h a b i l i t a t i o n  
S e r v i c e s  A r e a  O f f i c e s .

K e n t u c k y :
K e n t u c k y  D e p a r tm e n t  f o r  

Human R e s o u r c e s  
275 E a s t  M a in  S t r e e t  
F r a n k f o r t ,  K e n t u c k y  40621

R e p o r t s  made t o  C o u n t y  
O f f i c e s  w i t h i n  4 r e g i o n s  
o f  t h e  s t a t e .

L o u i s i a n a :
L o u i s i a n a  D ep a r tm e n t  o f  H e a l t h  

a n d  Human R e s o u r c e s  
O f f i c e  o f  Human D e v e l o p m e n t  
B a con  R ou g e ,  L o u i s i a n a  70804

R e p o r t s  made t o  t h o  p a r i s h  
p r o t e c t i v e  s e r v i c e  u n i t e .

M a i n e :
M a i n e  D e p a r tm e n t  o f  Human 

S e r v i c e s  
Human S e r v i c e s  B u i l d i n g  
A u g u s t a ,  M a in e  04333

R e p o r t s  made t o  R e g i o n a l  O f f i c e  
o r  t o  S t a t e  A g e n c y  a t  
(800) 452-1999.

M a r y l a n d :
M a r y l a n d  D e p a r tm e n t  o f  Human 

R e s o u r c e s  
S o c i a l  S e r v i c e s  A d m i n i s t r a t i o n  
300 W. P r e a t o n  S t r e e t  
B a l t i m o r e ,  M a r y l a n d  21201

R e p o r t s  made t o  C oun t y  
D e p a r tm e n t s  o f  S o c i a l  S e r v i c e s  
o r  t o  l o c a l  l a w  e n f o r c e m e n t  
a g e n c i e s .

M a s s a c h u s e t t s :
M a s s a c h u s e t t s  D e p a r tm e n t  o f  S o c i a l  

S e r v i c s s  
P r o t e c t i v e  S e r v i c e s  
150 Cau seway  S t r e e t  
B o s t o n ,  M a s s a c h u s e t t s  02114

R e p o r t s  made t o  R e g i o n a l  O f f i c e s .

M i c h i g a n :
M i c h i g a n  D ep a r tm e n t  o f  S o c i a l  

S e r v i c e s  
300 S .  C a p i t o l  Avenue  
L a n s i n g ,  M i c h i g a n  48926

R e p o r t s  made t o  C o u n t y  
D e p a r tm e n t s  o f  S o c i a l  W e l f a r e ,

M i n n e s o t a :
M i n n e s o t a  D e p a r tm e n t  o f  P u b l i c  

W e l f a r e  
C e n t e n n i a l  O f f i c e  B u i l d i n g  
S t .  P a u l ,  M i n n e s o t a  55155

R e p o r t s  made t o  t h e  C o u n t y  
D ep a r tm e n t  o f  P u b l i c  W e l f a r e .

M i s s i s s i p p i :
M i s s i s s i p p i  D e p a r tm e n t  o f  P u b l i c  

W e l f a r e  
D i v i s i o n  o f  S o c i a l  S e r v i c e s  
P .O .  Box 352
J a c k s o n ,  M i s s i s s i p p i  39216

R e p o r t s  made t o  (800) 222-8000.

M i s s o u r i :
M i s s o u r i  D ep a r tm e n t  o f  S o c i a l  

S e r v i c e s  
D i v i s i o n  o f  F a m i l y  S e r v i c e s  
B ro a dw ay  B u i l d i n g  
J e f f e r s o n  C i t y ,  M i s s o u r i  65101

R e p o r t s  made t o  (800) 392-3738,

M on t a n a :
D e p a r tm e n t  o f  S o c i a l  and  

R e h a b i l i t a t i o n  S e r v i c e s  
S o c i a l  S e r v i c e s  B u r e a u  
P .O .  Box 4210 
H e l e n a ,  Mon tan a  59601

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  S o c i a l  a n d  R e h a b i l i t a t i o n  
S e r v i c e s .
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N e b r a s k a :
N e b r a s k a  D e p a r tm e n t  o£

P u b l i c  W e l f a r e  
301 C e n t e n n i a l  M a l l  S o u t h  
5 th  F l o o r
L i n c o l n ,  N o b r a s k a  68509

R e p o r t s  made t o  l o c a l  l a w  
e n f o r c e m e n t  a g e n c i e s  o r  t o  
C oun t y  D i v i s i o n s  o f  P u b l i c  
W e l f a r e .

N e v a d a :
D e p a r tm e n t  o f  Human R e s o u r c e s  
D i v i s i o n  o f  W e l f a r e  
251 J e a n e l l  D r i v e  
C a r s o n  C i t y ,  Nevada  89710

R e p o r t s  made t o  D i v i s i o n  o f  
W e l f a r e  l o c a l  o f f i c e s .

New H am p sh i r e :
New H am p sh i r e  D e p a r tm e n t  

o f  H o a l t h  a n d  W e l f a r e  
D i v i s i o n  o f  W e l f a r e  
B u r e a u  o f  C h i l d  a n d  F a m i l y  

S e r v i c e s  
Hazen D r i v e
C o n c o r d ,  New H am p sh i r e  03301

R e p o r t s  made t o  D i v i s i o n  o f  
W e l f a r e  D i s t r i c t  O f f i c e s .

Now J e r s e y :
New J e r s e y  D i v i s i o n  o f  Y o u th  

and  F a m i l y  S e r v i c e s  
P .O .  Box 510
One S o u t h  Mon tgome ry  S t r e e t  
T r e n t o n ,  New J e r s e y  08625

R e p o r t s  made t o  (800) 792-8610. 
D i s t r i c t  O f f i c e s  a l s o  p r o v i d e  
24-hour t e l e p h o n e  s e r v i c e .

New M e x i c o :
New M e x i c o  D ep a r tm e n t  o f  

Human S e r v i c e s  
P .O .  Box 2348
S a n t a  F e ,  New M e x i c o  07503

R e p o r t s  made t o  C o un t y  S o c i a l  
S e r v i c e  O f f i c e s  o r  t o  
(800) 432-6217.

New Y o r k :
New Y o r k  D e p a r tm e n t  o f  

S o c i a l  S e r v i c e s  
C h i l d  P r o t e c t i v e  S e r v i c e s  
40 N o r t h  P e a r l  S t r e e t  
A l b a n y ,  New Y o r k  12207

R e p o r t s  made t o  (800) 342-3720 
o r  t o  D i s t r i c t  O f f i c e s .

N o r t h  C a r o l i n a :
N o r t h  C a r o l i n a  D ep a r tm e n t  o f  Human 

R e s o u r c e s  
D i v i s i o n  o f  S o c i a l  S e r v i c e s  
325 N o r t h  S a l i s b u r y  S t r e e t  
R a l e i g h ,  N o r t h  C a r o l i n a  27611

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  S o c i a l  S e r v i c e s .

N o r t h  D a k o t a :
N o r t h  D a k o t a  D ep a r tm e n t  o f  Human 

S e r v i c e s  
S o c i a l  S e r v i c e s  D i v i s i o n  
C h i l d r e n  and  F a m i l y  S e r v i c e s  U n i t  
C h i l d  Abuse  and  N e g l e c t  P rog r am  
R u s s e l  B u i l d i n g ,  Hwy. 83 N o r t h  
B i s m a r c k ,  N o r t h  D a k o t a  58505

R e p o r t s  made t o  Boa rd  o f  S o c i a l  
S e r v i c e s  A re a  O f f i c e s  and  t o  
24-hour r e p o r t i n g  s e r v i c e s  p r o v i d e d  
by  Human S e r v i c e  C e n t e r s .

O h i o :
Oh io  D e p a r tm e n t  o f  P u b l i c  W e l f a r e  
B u r e a u  o f  C h i l d r e n  S e r v i c e s  
C h i l d r e n ' s  P r o t e c t i v e  S e r v i c e s  
30 E .  B road  S t r e e t  
C o l um bu s ,  Oh io  43215

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  P u b l i c  W e l f a r e .

O k lahoma :
Ok lahoma D ep a r tm e n t  o f  I n s t i t u t i o n s ,  
S o c i a l  and  R e h a b i l i t a t i v e  S e r v i c e s  
D i v i s i o n  o f  S o c i a l  S e r v i c e s  
P .O .  Box 25352
Ok lahoma C i t y ,  Ok lahoma 73125 

R e p o r t s  made t o  (800) 522-3511.
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O re g o n ;  S o u t h  D a k o t a ;
D e p a r tm e n t  o f  Human R e s o u r c e s  D e p a r tm e n t  o f  S o c i a l  S e r v i c e s
C h i l d r e n ' s  S e r v i c e s  D i v i s i o n  O f f i c e  o f  C h i l d r e n ,  Y o u th  and
P r o t e c t i v e  S e r v i c e s  F a m i l y  S e r v i c e s
509 P u b l i c  S e r v i c e s  B u i l d i n g  R i c h a r d  F .  K n e i p  B u i l d i n g
S a l e m ,  O re g o n  97310 P i e r r e ,  S o u t h  D a k o t a  57501

R e p o r t s  made t o  l o c a l  C h i l d r e n ' s  
S e r v i c e s  D i v i s i o n  O f f i c e s  and  t o  
(503) 378-3016.

P e n n s y l v a n i a :
P e n n s y l v a n i a  D e p a r tm e n t  o f  

P u b l i c  W e l f a r e  
O f f i c e  o f  C h i l d r e n ,  Y o u t h  

a n d  F a m i l i e s  
B u r e a u  o f  F a m i l y  a n d  Commun i ty  

P r o g r am s  
1514 N o r t h  2nd S t r e e t  
H a r r i s b u r g ,  P e n n s y l v a n i a  17102

R e p o r t s  made t o  t h e  t o l l - f r e e  
CHILDLINE (800) 932-0313.

P u e r t o  R i c o :
P u e r t o  R i c o  D e p a r tm e n t  o f  

S o c i a l  S e r v i c e s  
S e r v i c e s  t o  F a m i l i e s  

W i t h  C h i l d r e n  
P.O. Box 11398,
F e r n a n d e z  J u n c o s  S t a t i o n  
S a n t u r c e ,  P u e r t o  R i c o  00910

R e p o r t s  made t o  l o c a l  o f f i c e s  
o r  t o  t h e  D e p a r tm e n t .

Rhode I s l a n d ;
Rhode  I s l a n d  D e p a r tm e n t  f o r  

C h i l d r e n  and  T h e i r  F a m i l i e s  
610 M t .  P l e a s a n t  Avenue  
P r o v i d e n c e ,  Rhode I s l a n d  02908

R e p o r t s  made t o  S t a t o  a g e n c y  
c h i l d  p r o t e c t i v e  s e r v i c e s  u n i t  
a t  (800) 662-5100 o r  t o  
D i s t r i c t  O f f i c e s .

S o u t h  C a r o l i n a :
S o u t h  C a r o l i n a  D e p a r tm e n t  o f  

S o c i a l  S e r v i c e s  .
P .O .  Box  1520
C o l u m b i a ,  S o u t h  C a r o l i n a  29202

R e p o r t s  made t o  l o c a l  o f f i c e s .

T e n n e s s e e :
T e n n e s s e e  D e p a r tm e n t  o f  Human 

S e r v i c e s  
S t a t e  O f f i c e  B u i l d i n g  
Room 410
N a s h v i l l e ,  T e n n e s s e e  37219

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  Human S e r v i c e s .

T e x a s ;
T e x a s  D e p a r tm e n t  o f  Human R e s o u r c e *  
P r o t e c t i v e  S e r v i c e s  f o r  C h i l d r e n .

B r a n c h  
P .O .  Box 29u^
A u s t i n ,  T e x a s  78701

R e p o r t s  made t o  (800) 252-5400. 

U t a h :
D ep a r tm en t  o f  S o c i a l  S e r v i c e s  
D i v i a i o n  o f  F a m i l y  S e r v i c e s  
150 W e s t  N o r t h  T em p le ,  Room 370 
P .O .  Box 2500
S a l t  h a k e  C i t y ,  U tah  84103

R e p o r t s  made t o  D i v i a i o n  o f  F a m i l y  
S e r v i c e s  D i s t r i c t  O f f i c e s .

V e rmon t :
V e rmon t  D ep a r tm e n t  o f  S o c i a l  and  

R e h a b i l i t a t i v e  S e r v i c e s  
S o c i a l  S e r v i c e s  D i v i s i o n  
103 S o u t h  M a i n  S t r e e t  
W a c e r b u r y ,  Ve rmon t  05676

R e p o r t s  made t o  S t a t e  a g e n c y  a t  
(802) 828-3433 o r  t o  D i s t r i c t  
O f f i c o s  (24-hour s e r v i c e s ) .

R e p o r t s  made t o  Coun t y  
D e p a r tm e n t s  o f  S o c i a l  S e r v i c e s .
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V i r g i n  I s l a n d s :
V i r g i n  I s l a n d s  D e p a r tm e n t  o f  

S o c i a l  W e l f a r e  
D i v i s i o n  o f  S o c i a l  S e r v i f . e s  
P.O* Box 500 
C h a r l o t t e  A m a l i e
S t .  Thomas ,  " i r g i n  I s l a n d s  00801

R e p o r t s  made t o  t h e  D i v i s i o n  o f  
S o c i a l  S e r v i c e s .

V i r g i n i a :
V i r g i n i a  D e p a r tm e n t  o f  W e l f a r e  
B u r e a u  o f  F a m i l y  and  Communi ty 

P r o g r am s  
B l a i r  B u i l d i n g  
8007 D i s c o v e r y  D r i v e  
R i c hm on d ,  V i r g i n i a  23288

R e p o r t s  made t o  (800) 552—7096 
i n  V i r g i n i a ,  and  (804) 281-9081 
o u t s i d e  t h e  s t a t e .

W a s h i n g t o n :
D e p a r tm e n t  o f  S o c i a l  and  H e a l t h  

S e r v i c e s  
Commun i t y  S e r v i c e s  D i v i s i o n  
C h i l d  P r o t e c t i v e  S e r v i c e s  
M a i l  S t o p  OB 41-D 
O l y m p i a ,  W a s h i n g t o n  98504

R e p o r t s  made t o  l o c a l  S o c i a l  
and  H e a l t h  S e r v i c e s  O f f i c e s .

W i s c o n s i n :
W i s c o n s i n  D e p a r tm e n t  o f  H e a l t h  

a n d  S o c i a l  S e r v i c e s  
D i v i s i o n  o f  Commun i ty  S e r v i c e s  
1 W e s t  W i l s o n  S t r e e t  
M a d i s o n ,  W i s c o n s i n  53702

R e p o r t s  made t o  C o u n t y  S o c i a l  
S e r v i c e s  O f f i c e s .

Wyoming;
D ep a r tm en t  o f  H e a l t h  a n d  

S o c i a l  S e r v i c e s  
D i v i s i o n  o f  P u b l i c  A s s i s t a n c e  and  

S o c i a l  S e r v i c e s  
H a thaway  B u i l d i n g  
C h e y e n n e ,  Wyoming 82002

R e p o r t s  made t o  C o u n t y  D e p a r tm e n t s  
o f  I \ ) b l i c  A s s i s t a n c e  a n d  S o c i a l  
S e r v i c e s .

W e s t  V i r g i n i a :
D e p a r tm e n t  o f  W e l f a r e  
D i v i a i o n  o f  S o c i a l  S e r v i c e s  
C h i l d  P r o t e c t i v e  S e r v i c e s  
S t a t e  O f f i c e  B u i l d i n g  
1900 W a s h i n g t o n  S t r e e t  E .  
C h a r l e s t o n ,  W e s t  V i r g i n i a  25305

R e p o r t s  made t o  (800) 352-6513.
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WHERE CAN I FIND MORE INFORMATION?

The a d d r e s s  o f  t h e  N a t i o n a l  C e n t e r  o n  C h i l d  A b u s e  a n d  N e g l e c t  I s :

NCCAN
P .O .  Box 1132 
W a s h i n g t o n ,  D .C .  20013

NCCAN a l s o  s p o n s o r s  10 r e g i o n a l  r e s o u r c e  c e n t e r s .  F o r  more  i n f o r m a t i o n ,  
c o n t a c t  t h e  r e g i o n a l  c e n t e r  f o r  y o u r  s t a t e :

R e g i o n  I  CAN R e s o u r c e  C e n t e r  
J u d g e  B a k e r  G u i d a n c e  C e n t e r  
295 Longwood A ven ue  
B o s t o n ,  MA 02115

T e l e p h o n e :  (617) 232-8390
( C o n n e c t i c u t ,  M a i n e ,  M a s s a c h u s e t t s ,  
Rhode I s l a n d ,  V e rm o n t ,  New H am p sh i r e )

R e g i o n  I I I  CAN R e s o u r c e  C e n t e r  
Howard U n i v e r s i t y  I n s t i t u t e  f o r  

U rban  A f f a i r s  e n d  Res i r c h  
2900 Ven N g s3 S t r e e t ,  N,W.
W a s h i n g t o n ,  D .C ,  20008

T e l e p h o n e :  (202) 686-6770
( D i o t r i c t  o f  C o l u m b i a ,  D e l a w a r e ,  
M a r y l a n d ,  P e n n s y l v a n i a ,  V i r g i n i a ,
W e s t . V i r g i n i a )

R e g i o n  V CAN R e s o u r c e  C e n t e r  
G r a d u a t e  S c h o o l  o f  S o c i a l  Work 
U n i v e r s i t y  o f  W i s c o n s i n - M i l w a u k e e  
M i l w a u k e e ,  WI 53201

T e l e p h o n e :  (414) 963-4184
( I l l i n o i s ,  I n d i a n a ,  M i c h i g a n ,  
M i n n e s o t a ,  O h i o ,  W i s c o n s i n )

R e g i o n  V I I  CAN R e s o u r c e  C e n t e r  
I n s t i t u t e  o f  C h i l d  B e h a v i o r  

a n d  D e v e lo pm en t  
U n i v e r s i t y  o f  l o u a - O a k d a l e  Camnus 
O a k d a l e ,  I A  52319

T e l e p h o n e :  (319) 353-4791
( I o w a ,  K a n s a s ,  M i s s o u r i ,  N e b r a s k a )

R e g i o n  IX  CAN R e s o u r c e  C e n t e r  
D e p a r tm e n t  o f  S p e c i a l  E d u c a t i o n  
C a l i f o r n i a  S t a t e  U n i v o r o l t y  
5151 S t a t e  U n i v e r s i t y  D r i v e  
Loa A n g e l e s ,  CA 90032

T e l e p h o n e :  (213) 224-3283
( A r i z o n a ,  C a l i f o r n i a ,  H a w a i i ,  
N e v a d a ,  Guam, T r u s t  T e r r i t o r i e s )

R e g i o n  I I  CAN R e s o u r c e  C e n t e r  
C o l l e g e  o f  Human E c o l o g y  
C o r n e l l  U n i v e r s i t y ,  MVR H a l l  
I t h a c a ,  NY 14853

T e l e p h o n e :  (607) 256-7794
(New J e r s e y ,  New Y o r k ,  P u e r t o  
R i c o ,  V i r g i n  I s l a n d s )

R e g i o n  IV  CAN R e s o u r c e  C e n t e r  
R e g i o n a l  I n s t i t u t e  f o r  S o c i a l  

W e l f a r e  R e s e a r c h  
P .O .  Box 152 
A t h e n s ,  GA 30601

T e l e p h o n e :  (404) 542-7614
(A l a b am a ,  F l o r i d a ,  G e o r g i a ,  K e n t u c k y ,  
M i s s i s s i p p i ,  N o r t h  C a r o l i n a ,  S o u t h  
C a r o l i n a ,  T e n n e s s e e )

R e g i o n  V I  CAN R e s o u r c e  C e n t e r  
G r a d u a t e  S c h o o l  o f  S o c i a l  Work 
U n i v e r s i t y  o f  T e x a s  a t  A u s t i n  
A u s t i n ,  TX 78712

T e l e p h o n e :  (512) 471-4067
( A r k a n s a s ,  L o u i s i a n a ,  New M e x i c o ,  
O k l a h om a ,  T e x a s )

R e g i o n  V I I I  CAN R e s o u r c e  C e n t e r  
N a t i o n a l  C e n t e r  f o r  t h e  P r e v e n t i o n  6 

T r e a tm e n t  o f  C h i l d  A bu s e  and  N e g l e c t  
1205 O n e i d a  S t r e e t  
D e n v e r ,  CO 80220

T e l e p h o n e :  (303) 321-3963
( C o l o r a d o ,  M o n t a n a ,  N o r t h  D a k o t a ,
S o u t h  D a k o t a ,  U t a h ,  Wyoming)

R e g i o n  X CAN R e s o u r c e  C e n t e r  
P a n e l  f o r  F a m i l y  L i v i n g  
157 Y e s l e r  Way ,  #208 
S e a t t l e ,  WA 98104

T e l e p h o n e :  (206) 624-1052
( A l a s k a ,  I d a h o ,  O r e g o n ,  W a s h i n g t o n )



P a r e n t s  Anonymous ,  m o d e l e d  a f t e r  A l c o h o l i c s  Anonymous ,  h a s  c h a p t e r s  
t h r o u g h o u t  t h e  U n i t e d  S t a t e s .  F o r  more  I n f o r m a t i o n ,  o r  t h e  l o c a t i o n  o f  t h e  
c h a p t e r  i n  y o u r  c o m m u n i t y ,  c o n t a c t :

N a t i o n a l  O f f i c e  o f  PA 
22330 Haw tho rne  B o u l e v a r d  
S u i t e  208
T o r r e n c e ,  C a l i f o r n i a  90505

T e l e p h o n e :  (213) 371-3501 
T o l l  F r e e :  (800) 421-0353 C a l i f o r n i a  o n l y :  (800) 352-0386

P a r e n t s  U n i t e d  i s  a  s e l f - h e l p  o r g a n i z a t i o n  f o r  a l l  f a m i l y  members  
a f f e c t e d  by  s e x u a l  a b u s e ,  F o r  more  i n f o r m a t i o n ,  c o n t a c t :

Pa r e n t 6 U n i t e d ,  I n c .
P .O .  Box 952
San J o s e ,  C a l i f o r n i a  95102

T e l e p h o n e :  (408) 280-5055



 .---- — m <w  c j . c v c i l U l U i l
Treatment of Child Abuse and Neglect
INDICATORS IN THE CHIIU

Physical and behavioral indicators are displayed in  Exhibit I I  
following th is  page. The l is t  is  not irtecded to be exhaustive;
•any nor* indicators exist than can be included. In addition, 
the presence o f a single Indicator does not necessarily prove 
that child abuse or neglect is  occurring. However, tho repeated 
occurrence o f an indicator, the presence of several indicators in  
coeabinstisn, or the appeoranee o f serious in ju ry  or auspicious 
death should a le rt the law enforcement o ffic e r  to the p o s s ib ility  
o f child abuse or neglect.

Physical Abuse

Physical abuse o f  children includes any non-accidental parental in ­
ju ry  caused by the c h ild 's  caretaker. I t  nay include burning, beat­
ing, branding, punchinf and so on. By d e fin itio n  the in ju ry  is  not 
an accident, but neither is  i t  necessarily the in tent o f the c h ild 's  
caretaker to in ju re  the ch ild . Physical abuse may resu lt from over- 
d iscipline or from punishment which is  inappropriate to  the c h ild 's  
age or condition.

Physical Indicators of Physical Abuse

The following are physical indicators o f physical abuse in  the 
school-age c h ild :

* U n e x p la in e d  b r u i s e s  end w o lts

-  on the face, lip s , or mouth

-  in  various stages o f healing (bruises o f 
d iffe re n t colors, for example, or old  and 
new scars together)

-  on large areas o f the torso, back, buttocks 
or thighs

-  in  clusters, forming regular patterns, or 
re fle c tiv e  o f  tho a r tic le  used to in f l ic t  
them (e le c tric a l cord; belt buckle)

-  on several d ifferent surface areas (in d i­
cating the ch ild  has been h i t  froa d if fe r ­
ent directions)

14

ia EXHIBIT XI

rr* « :
PHYS IQ  A ll ,  A WD_ BEHAVIORAL INDICATORS O f ABUSE AND HBCLECT

JH tS IO l
AIUSl

VCCltCT

JEXIW.
AltSC

R f t t lC U  t v x r u s q - H g u iq t t i -  IV ' K m ? .

t h r i f t » M t £  l r ~ r . f l  >vd V f .c i !
• en  fe»«, l lp K  ters.h
• •» tv r to . b a ts . -MtecXs, lh.|*»
• .» Yet(013 ItJktl jf ^(J]|
• r '.iu u ia J , n t n t j r  f i t t e r * *
- r e f i t t i n g  lh ap r mi a n  te la  u r i  t a  

:o#!;ct ( r l i c n c  : » r d .  tell b u r k l t )

-  Ml tcve ra l m ^ a . r  area a
-  7cjuJ*rLy t fp M T  a f t r r  ib e m r i,  

v H io W  o r  v u n '4 1

O m p l i in e *  burns:
-  c j t r ,  i i t t r n i *  h u n j ,  c sp rc U lly  or 

ta lc s ,  y a ln i ,  m l  o r  b u tte r  Is
-  U w rstun buxaj |i« c k *li*e , j j7 » e - :ik r ,  

dorgHn/t ifctpM m bettccki #r g rt iC tlla )
• pa l t im e d  U ka e l e c t r i c  tu rn e r .  ic o n , e tc .
- Tafm b u t t i  on eons. U p ,  n d  o r  te r s e

i a » c r y l J i > d  T rac t m s :
• to  i h i j ,  eose. Lacla! s tr u c tu r e
- ift trar-cus t l i p i  c f  h a s  l in e
• M ilc ipU  or « p :n j l r u t x t i  ,

oneepU in id  L ace ra tlcan  o r  ( fe ru la s* :
-  to  w i l l .  U p .  p a s .  r y n
- ik entraJ itnitiha

H' A iC t  C e a te r t t

4p7Tf»«na-.ve dwa ? i i n  A i l d n n  t t y

Iriur.ml Etirnti;
* M tm i M iw i t ,  a t  
- vlMdnval

f r i | h i « r c  « f  h n r u  
A fra id  t a  j e  Hma 
f r p e r t j  In ju ry  b f  f i n e « l

C o n tl t c r .c  h k ai|rr«  f i n  f y i i u e .  
Is e p p tv p r la u  I h w i

C sa s lite n c  L eft j f  S « « n l u c « .  CvyecielJ) 
:n  tUnpet^na A r t i s t  l i a s  « r  Loa% Period!

IbLaccrsded R iysice'l frofc lra»  o r  V d lc a l 
Xeedi

fbtoAnmmm

^ U > 3 ] .  I t e i l l r j  Food
u tn sd o d  3:»7t a t  School rear I f  a r r i r s l  « d  

la te  J tf* r t» r» :
CoM im t f a i l r r e ,  U t t U u m a  e r  7 a ! t i» i  

I Cilery ir. Class

AJrohol o r Pr«g Abuse

Or'.lntuenry (e .g . H erts '*
4 tn tee  T i m  1» 3* C m r t i l a

b |f f i< u ) r f  in  W l l i i |  o r i l c t n j

T er* . S t i l t e d  o r  l l rw j r  LHdarcioiM ig
fe la  o r  I t  citing I s  Can I t s  I A rea

I n n  te a  r r  D r t l l n i  In Cacereel C n l u l l i ,  
V ag inal e r  A nil A n a s

V entral I l i u  

f r e p u n c y
Itpedai V la trr-mam.

UixrtiJ : ig  t e  O ia ife  f o r  3ne o r  P i r t i c ip e t e  
I* r t / s i c a l  G d a a i l a t  C '.o i

■ Ubdro-#l, r e n t i e r  o r l i n o t l l i  I d n v i t r

H u m ,  S e jh is r l c a tn l ,  e r  bnusual S n o a ]  
IWUwlor r r  KaealrJg*

fmor Peer K a te t le a f Hips
0«Jln**nt ct la* *e»f
P ry i r ts  Saiuo l A iu c H  

b f  C a y r ta k rr

r— — — ------------------------------------------------------------------ ---
Speace Oieer^erv

U a * :n  f t ty i '.c i ]  Pen legatee

Hab.T O ie iM m  ( s 'K k ir j ,  ; l t l i | ,  r M ik i f ,  
e tc .)

C^iduct 0H o r te n  (a n tU tc la ) ,  im r u c c v i ,
D c r i3 . i t F i l l  e r«-to -1  Ht l ie d tc . l

H k ix u fA ra a r te  i r m I t  7 n : l i  ( s in e  ^ i i e r t i n ,  m k i k l i i n

f
o f  ? l* />

i

j

j
T iy d ia n e iw tlc  t i i c i l i t i  > n i i i u ,  c f im t l x i ,  ■

n ^ K l l n ,  jJlai j.vs. S /u jc rcn

I n i v i t i  U z r t r w
-  r - i p ' I i - t .
-  e n ? l i i t « v ,  ie e e iH iif

i Overlp i ( i ( ( ; v i  W i ' . l i r ;
• in ip p r t-p r ia c r ly  sim lz
•  lo ip rt3 p e t» (« la  U f j i c

i
i r « « i ( i | w r . u l  >j ; i  f r n t i l ,  n e r u r i l l

____________________
U leeprcJ  > e i;:d #

i s



•  Unexplained bums

-  cigar or cigarette burns, especially on 
the soles o f the feet., pales o f the hands, 
back or buttocks

-  immersion or "wet" bums, including glovc- 
,»r sock-like bums and doughnut-shaped 
bums on the buttocks or genitalia

-  patterned o r "dry" bums which show a 
clearly defined mark le f t  by the in stru ­
ment used to  in f l ic t  then (e.g. e le c tr i­
cal burner; iron)

-  rope boras on tho arms, legs, neck or torso

•  Unexplained fractures

-  to the s k u ll, nose, or fa c ia l structure

-  in  various stages o f healing (indicating 
they occurred at d ifferent times)

-  m ultiple or sp ira l fractures

-  swollen or tender limbs

-  any fracture in  a child  under tho age o f tvo

•  Dnexplained lacerations and abrasions

-  vo the mouth. Zips, gums ox eyes

-  to the cx'.emal genita lia

-  on 11)0 hacks o f the arms, legs, or torso

•  Unexplained abdominal in ju rie s

-  swelling o f  the abdomen

- localized tendomess

-  constant vomiting

•  Human bite  marks, especially when they appear adult
size or are recurrent.

Behavioral Indicators of Physical Abuse

Conduct, too, can be a t ip -o f f  to the presence o f  child abuse and 
neglect. Abused and neglected children may demonstrate certain 
characteristic behavior or conduct which can be spotted by the 
sensitive professional. For the adolescent particularly, behavior 
may be the only clue to  child  abuse and neglect. These behaviors 
may exist independent o f or in  conjunction v i t i  physical indicators.

The following arc some o f the behariors which say be associated 
with physical abuse. The law enforcement o ffic e r should be alert 
for the child  who:

•  is  wary o f physical contact with adults 
(The abused child w il l  often avoid i t ,  some­
times even shrinking at tho touch or approach 
o f an ad u lt.)

« bccoaes approhensive when other children CTy

o demonstrates extremes in behavior—extreme 
aggressiveness or extreme withdrawal, for 
cxampIe--behaYior which lie s  outside the 
range expected for the c h ild 's  age group

•  seems frightened of the parents

•  states he/she is  afraid to  go hone, or cries 
when i t  is  tiu c  tc leave

•  roports in jury by a parent.

Neglect

Neglect involves inattention to the basic needs of a child, such as 
food, clothing, shelter, medical carc, and supervision, r/hile phy­
sical abuse tends to be episodic, neglect tends te be chronic.
When considering thu p o s s ib ility  of neglect, i t  is  important to 
note the consistency o f indicators. Do they occur rarely, or fre ­
quently? Are they chronic (there w>st o f the t in e ), periodic 
(noticeable a fte r weekends or absences), or episodic (see twice in 
a time when there was Lllncss in the fam ily)? In a given coanw.ity 
or subpopulation, do n i l  the children display these indicators, or 
only n few? Is  th is  c u ltu ra lly  acceptable childrearing, a different 
life s ty le , or true neglect? Answers to questions lik e  these can be 
extremely helpful in  d ifferen tiatin g  between neglect and d iffe rin g  
toys o f l i fe .



P h y s ic a l In d ic a to r s  o f  N e g le c t 

The following arc physical indicators o f neglect:

• cons tan t hunger, poor hygiene, o r  in a p p ro p r ia te  
c lo th in g

• c o n s is te n t lack  o f  su p erv is io n , e s p e c ia l ly  when 
engaged in  dangerous a c t i v i t i e s  ov er extended 
p e r io d s  o f  tim e

• co n s ta n t fa t ig u e  o r l i s t l e s s n e s s

•  unattended physical problems or medical needs, 
such as untreated or infected wounds.

Behavioral Indicators of Neglect

The law enforccncnt o ffic e r should be a le rt fo r the child  who 
exhibits the following behaviors:

• begging o r s te a l in g  food

•  constantly fa l lin g  asleep in  class

•  rare attendance at schcol

» coning to  school v e ry  e a r ly  and leav ing  v e ry  l a t e

•  addiction to alcohol or other drugs

• engaging in  d e lin q u en t a c t s  such a s  vandalism  
o r  t h e f t

• s ta t in g  th a t th e r e  i s  no one to  c a re  fo r  o r 
look a f t e r  him/her.

Sexual Abuse

Sexual abuse in c lu des any c o n ta c ts  o r  in te ra c t io n s  between a  c h ild  
and an ad u lt in  which th e  c h i ld  i s  being used fo r  th e  sexual stimu- 
l a t i « i  o f  the p e rp e tr a to r  o r  ano th e r p e rson . These a c t s ,  when coamit- 
ted  by a person under th e  age o f  18 who i s  e i t h e r  s ig n i f ic a n t ly  o ld t r  
than th e  v ic tim  o r in  n p o s it io n  o f  power o r  c o n tro l over ano the r 
c h ild , may bo considered  sexual abuse.
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Physical Indicators of Sexual Abuse

Sexual abuse is  not often id e n tifie d  through physical indicators 
alone. Frequently a child  confides ir. a trusted teacher or coun­
selor or nurse that he or she has been sexually assaulted or mo­
lested by a caretaker, and that may be the f ir s t  sign tnat sexual 
abuse is  occurring.

r'.iere are some physical signs to  be a le rt fo r , however. These 
include:

•  d if f ic u lty  in  walking or s it t in g

•  torn, stained, or bloody underclothing

« complaints o f pain or itching in  the 
genital area

•  bruises or bleeding in  external genitalia, 
vaginal or anal area

•  vcneral disease, particularly  in  a child 
under 15

•  pregnancy, especially in  early adolescence.

B e h a v io ra l In d ic a to r s  o f  S exu al Abuse 

The sexually abused child may:

t  appear withdrawn; engage in  fantasy or in ­
fa n tile  behavior even appear retarded

•  have poor peer relationships

•  be unwilling to  change for gyrc or to 
participate in  physical a c tiv itie s

•  engage in  delinquent acts, or run away

•  display bizarre, sophisticated, or unusual 
sexual knowledge or behavior

•  state he/she has been sexually assaulted 
by a caretaker.
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E m o tio n a l M a ltre a tm e n t

fcnotiorul maltreatment includes blaming, b e lit t lin g  or rejecting 
a c h ild ; constantly treating siblings unequally; and persistent 
lack o f concern by the cire taler for the c h ild 's  welfare. Emo­
tional maltreatment is  rarely aanifcst in  physical signs; speech 
disorders, lags in  physical development, and fa llu re -to -th riv c  
syndrome {which is  a progressive -wasting away usually associated 
with lack o f mothering) are a lew physical indicators o f emotional 
maltreatment. More often i t  is observed through behavioral in d i­
cators, and even these indicators may nut be immediately apparent.

Behavioral Indicators of Emotional Maltreatment

hhile emotional maltreatment doc: occur tlo n e , i t  often accompanies 
physical abuse and soactines sexual abuse. Emotionally maltreated 
children are not always ph ysic al!/ nbused, but physically abused 
children are almost always cuoticnally mattroatcd as w ell. The 
emotionally maltreated child may cemonstrnte the following behav­
io ra l characteristics:1

« habit disorders such as sucking, b it in g , rocking, 
enuresis, or feeding disorders

•  conduct disorders including withdrawal and a n ti­
social behavior such ait destructiveness, cruelty 
and stealing

•  neurotic tra its  such as sleep disorders and in h ib i-  
tion o f play

•  psychoneurotic reactions including hysteria, obsession, 
compulsion, phobias and liypocliondrla

•  behavior oxtrones such as appearing overly complaint, 
extemely passive or aggressive, very demanding or un- 
d (standing

•  overly adaptiyo behaviors which ore either inappropriately 
adult (parenting other chi.ldron, for ex.imple) or inappro­
p ria te ly  in fa n tile  (rocking, heed-banging or thunbsucking, 
for example)

'• Protoc-tiva Sorvicea arid fhwtional I ’cg lae t. Max lfald. 
Denver: Tne .American Human Association, 1961, pp.6 - / .

« lags in  emotional and in to lle c tu a l development

« attempted suicide.\
The behavior o f  emotionally maltreated and enotionally disturbed 
children Is  si.tailaT. However, parental behavio: can help to d is ­
tinguish disturbance from maltreatment. The patents o f an emo­
t io n a lly  disturbed child  generally accept the existence o f a 
problem. They arc concerned about the child 's  welfare and are 
actively seeking help. The parents o f an emotionally maltreated 
child often blame tho child  for the problem (or Ignore its  exis­
tence), refuse a l l  offers o f help, and are unconcerned about the 
c h ild 's  welfare.

INDICATORS IN THE PARENT

The behavior anti attitudes o f the parents, th e ir o«n l i f e  h isto rie s, 
even the condition of their home, can o ffe r  valuable clues to the 
presence o f child  abuse and neglect. Khen considering the possi­
b i l i t y  o f child abuse and neglect, the law enforcement o ffic e r  
should evaluate to  what extent the parents seem to be; concerned 
or unconcerned about the child ; looking for solutions or denying 
the existence of a problem; hostllo  or cooperative.

Tho following Is a l is t  of characteristics based on i couposite o f 
many cases. This l i s t  is  not exhaustive; many more 'indicators exist 
than can bo included. Neither dscs the presence o f n single or even 
several indicators provr. that maltreatment exists.

C’h a ra c te r in tt ic s  o f  A bunive P arents 

These parents:

•  soom unconcerned about the child

•  see the child as "bad," e v i l , "  a "monster" 
or "witch”

•  offer il lo g ic a l,  unconvincing, contradictory 
explanations or have no explanation o f the ch illi's  
in jury

o attempt to coitceal tho c h ild 's  in ju ry  or to 
protect tho Identity o f  person(s) responsible

•  routinely employ harsh, unreasonable d iscip line  vhich 
is  inappropriate to c h ild 's  ago, trar.sgrcssions, and 
condition

— a
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were often abused as children

•«ero expected to meet high demands o f th e ir parents

 - -------------- T 7-7- '

«

*

e

uere unable to depend cn th e ir parents for love and 
ncrturance

cannot provide emotionally for themselves as adults

expect the ir children to f i l l  theiT emotional void

have poor impulse control

expect rejection

have low self-esteem

aro cnationally immature

arc isolated, have no support systen

■ a n y  a spouse who is  not emotionally supportive 
end who passively supports the abuse.

C h a r a c te r is t ic s  o f  N e g le c t fu l P a re n ts  

These parents:

may have n chaotic hose l i f e

may liv e  in  unsafe conditions (no food; garbage 
and excrement in  liv in g  areas; exposed wiring; 
drugs and poisons kept within the reach of childreiO

may abuse drugs or alcohol

•  may be mentally retarded, how low I.Q ., or have u 
f la t  personality

•  may be impulsive individuals who seek immediate 
g ra tific a tio n  without regard to  long-term conse­
quences

a may be motivated and employed but unable to  find 
or afford child  care

•  generally have not experienced success

•  had emotional needs which tire not »ct by th e ir 
parents

•  have low self-esteem

•  have l i t t l e  motivation or s k i l l  to effect changes 
in  th e ir  lives

•  tend to be passive.

Characteristics of Sexually Abusive Parents

Tho »ost typical type o f reported in tT a fa * ilia l sexual abuse occurs 
between an adult male, either the father or the mother’s sexual part­
ner, and a female ch ild  liv in g  in  the same house.

These parents:

•  have low self-esteem

•  had emotional needs which were not met by their 
parents

•  have inadequate coping s k ills

•  may have expcrionced the loss o f th e ir spouse 
through death or divorce

■ may be experiencing over-crowding in th e ir home

•  may have m arital problems causing one spouse to 
seek physical affection from a child  rather than 
the other spouse (e situation the "denying" hus­
band or wife might find  acceptable]

•  may abuse alcohol

•  lack social and cootional contacts outside the 
fam ily

•  are geographically Isolated

•  have cultura l standards which determine tho degree 
o f  acceptable body contact.

a

$

22 2 S



•‘••If '•**.-"'»• .•*■ : •- >-»•■••

\

The adult male:

•  is  often a r ig id  d iscip linarian

•  is  passive outside the home

•  does not usually have a police record nor is  he 
inown to  be involved in  any public disturbance

•  does not engage in social a c tiv it ie s  outside the 
hone

•  is  jealous and protectivo o f the child

•  often in it ia te s  sexual contact with the child  by 
hugging and kissing which tends to dovolop over 
timo in to  moro caressing, genital-genital and 
oral-genita l contacts.

Tito mother:

•  is  frequontly cognirant o f the sexual abuse but
subconsciously denies i t

•  may hesitato reporting for fear o f destroying tho 
marriage and being le f t  on her own

•  may sec sexual a c t iv ity  within the fam ily as 
preferable to extra-m arital a ffa irs

•  may foe! that the sexual a c tiv ity  between the 
husband and daughter is  a r e l ie f  frco her wifely 
sexual resp o nsib ilities  and w il l  make certain 
that time is  available fo r the two to be alone

•  often feels a mixture o f g u ilt  and jealousy toward 
her daughter.

2-1





PHYSICAL INDICATORS OF ABUSE

A. Bruises and wolta that may be Indicators of 
physical abuse:
1. Bruises on any Infant, especially facial bruises.
2. Bruises on the posterior side o f a child's body.
3. Bruises in unusual patterns that might reflect the 

pattern o f the instrument used, o r human bite marks.
4. Clustered bruises indicating repeated contact with a 

hand o r instrument.
5. Bruises In various stages o f healing,

B. Burns that may Indicate abuse:
1, Immersion burns indicating dunking In •  hot liquid 

("stocking'' burns on the arms or logs or "doughnut11 
shaped burns o f the buttocks and aonltalia).

2, Cigarette burns.
3, Rope burns that Indicate confinement.
4, Dry burns indicating that a child haa bean forced to 

Sit upon a hot surface or has had a hot Implement 
applied to the skin.

C. Lacerations end abrasions that may Indioate 
abuse:
1. Lacerations of tho lip, eyo, or any portion o f an 

infant's faco (e.g., tears In tho gum tissue wnich may 
have been caused by force feeding).

2 . Any lacoration or abrasion to external genitalia.
D. Skeletal Injuries that mey Indicate abuse:
1. Metaphyseal or corner fracturoa o f long bones— a 

kind of splintering at the end of the bone (these are 
caused by twisting or pulling).

2. Epiphyseal separation—a separation of the growth 
contor at the end of tho bone from the rost o f the 
shaft (caused by Iwlfiting or pulling).

3. Ponostou.' elevation— a detachment o f the perioste­
um from the shaft of the bone with associated 
hemorrhaging between tho periosteum and tho 3haft 
(a lso caused by twisting or pulling).

4. Spiral fractures— fractures that wrap or twist around 
the bone shaft (caused by twisting or pulling).

E. H ead  In ju rie s :
1, Absence o f hair and/or hemorrhaging beneath tho 

scalp due to vigorous hair pulling.
2. Subdural hematomas— hemorrhaging beneath tho 

outer covering o f the brain (duo to shaking or hitting).
2. Retinal hemorrhages or datacnmenls (duo to shak­

ing).
4. Jan  and nasal fractures.
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F. Internal injurieo:
1. Duodenal or jejunal hematomas—blood do ts o f the 

duodenum and jejunum (small intestine) (due to 
hitting or Kicking in the midline of the abdomen).

2. Rupture of the inferior vena ceva—the vein feeding 
hlood from the abdomen and loweir extremities (due 
to kicking or hitting).

3. Peritonitue— Inflammation of the lining of the abdom­
inal cavity (due to a ruptured organ, Including the 
vena cava).

Q. Injuries considered to be indicators of 
abuse should be considered in light of:

1. Inconsistent medical history.
2. The developmental abilities o f a child to Injure Itself.
3. Other possible Indicators of abuse.

H. Questions to ask in identifying Indicators of 
abu se :

,  1. Are bruises bilateral or are they found on only one 
surface (plane) o f the body?

2. Are bruises extensive—do they cover a large area of 
the body?

3. Are there bruises of different sges— did various 
injuries occur at different times?

4. Are there patterns caused by a particular Instrument 
(o .g „ a belt buckle, a  wire, a straight edge, coat 
hangar, eto,)?

5. Are injuries Inconsistent with the explanation o f­
fered?

0. Are injuries Inconsistent with the child's age?
7. Are (he patterns cf tho Injuries consistent with abuse 

(e.g., the shattered egg-shell pattern of skull frao- 
tures commonly found in children who havo been 
thrown against a wall)?

8. Aro the patterns o f tho burns consistent with forced 
immersion In a hot liquid (o .g „ is thoro a distinct 
boundary line where tho bum stops— a “ stocking 
burn," fo r examplo, o r a “ doughnut" pattern caused 
by forcibly holding a child's buttocka oown In a tub o f 
hot liquid)?

g. Are the patterns consistent with a  spattering by hot 
liquids?

10. Are the patterns o f the burns consistent with the 
explanation ottered?

11. Aro there distinct patterns caused by a particular 
kind o l Implement (e.g., an oloctric iron, the grate of 
an electric heater, etc.) o r Instrument (e.g., circular 
olgarotto burns, etc.)?
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BEHAVIORAL INDICATORS 
OF ABUSED CHILDREN

Children who are abused physically or 
emotionally display certain types of behav­
ior. Many of these are common to all child­
ren at one time or another, but whan they are 
present in sufficient number and strength to 
characterize a child's overall manner, they 
may Indicate abuse. More than simple reac­
tions to abuse itself, these behaviors reflect 
the child’s response to the dynamics o f the 
family and especially to disturbed parent- 
child interactions. They are mechanisms for 
survival In a world whore children are either 
unable to fulfill certain basic needs at all, or 
can fulfill thorn only by denying, suppressing 
or exaggerating Important parts ot them- 
selves. Frequently learned In Infancy, those 
behaviors become a child's “ mode o f opera­
tion" used to oope with the world at largo. 
The behaviors which characterize abused 
children fall Into four categories:

1. Overly complaint, passive, unde­
manding behav io rs o i m e d  at main­
taining a low profilo, avoiding any 
posslbto confrontation with a parent 
which coutd load to abuse. Tho child 
has adapted to tho abusive situation by 
trying to avoid any behavior which the 
abusive parent notices at all.

2 . Extrem ely aggressive , demanding 
and rage fu l behav io rs, sometimes 
hyperactive, caused  by the child's 
reposted  frustra tions at getting basic 
needs met. In offoct, the child has also 
adapted, by seeking to provoke tho 
needed attention with whatever behav­
ior It takes to get that attention.

3. Role -reversal behavior or oxtremely 
dependent behavior In response to 
parental emotional and even physical 
needs. Abusive parents have been una­
ble to satisfy certain of their own neods 
appropriately and so turn to thoir child­
ren for fulfillment. Their .ailura can proa- 
ur.o two opposite sets a l bnhsvinr in 
Choir children. If a parent needs parental 
attention, the child may be expected to 
assume this task, and
baeome inappropriately adult and re­
sponsible. Other parents, with a need to 
keep their child dependent, will produce

clinging, bebyi9h behavior in the child 
long after a child in a healthy family 
would have become more self-reliant,

4. la g s  in deve lopm ent. Children who 
are forced to siphon off energy normally 
channeled towards growth into protect­
ing themselves from abusive parents 
may fall behind the norm for their age in 
toilet training, motor skills, socialization 
and language development. Develop­
mental lags may also be the result of 
central nervous System dam igo  caused 
by physical abuse, medical or nutritional 
nogloct o r Inadequate stimulation. 
There may, of course, be organic or 
congenital causes for such lags in de­
velopment.

Some abused children live In an uncer­
tain environment where requirements for be­
havior are inconsistent and unclear. In some 
families, abuse In frequant and severe 
enough to be emotionally and physically 
harmful but insufficient to threaten physical 
survival. Frequently, discipline 19 m*ted out 
abitrarily in response to the parent's needs 
and feelings at the moment, rather than to , 
punish a child for transgressing clear limits. 
Children may receive some love, affection 
and security from their parents but are also 
often frustrated In attempts to fulfill thoir 
needs, This Inconsistency Creates anger and 
frustration In the child which Is frequently 
dxpressod Indirectly with the parents, o r by 
explosions with others outside the homo.

Other abused children learned to do 
what tho abusive parent wants or expects, At 
the other end of the spectrum from ovorly 
aggressive children, some adapt quickly to 
others* expectations. Unlike children who 
act out their frustration and rage, these child­
ren may have loarned not to expect anything 
in the way of lovo or support. Thoir best 
efforts are directed at avoiding conflict 
which, In tho context o f the abusive family, 
can bo triggcrod by expressing almost any 
kind o f personal need, curiosity, angor or 
playfulness.
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BEHAVIORS OF ABUSED CHILDREN 
IN SELECTED SETTINGS

8ecause the dynamics o f abusive fami­
lies vary, along with tho individual personali- 
tics of the parents and children, an abused 
child's behavior is often sporadic and unpre­
dictable, and o list of behavioral indicators is 
useful only as a general guide. Often, behav­
ioral indicators draw attention because of 
drastic changes In patterns o f behavior ovar 
time. The degree of an abused child’s de- 
pondonce on adults illustrates the point. 
Abused children have many needs, but be­
cause they have few expectations that these 
needs will be met, often (hey will not express 
them. In a safa environment, however, 
whera tho child perceives that it is accepta­
ble to express needG. efforts to always "do 
the right thing" will soon disappear and be 
•replacod by what can soem to be insatiable 
demands. The following settings and situa­
tions permit observations of 90me behaviors 
that could indicate past a b u se .•
Temporary Substitute Cara

Depending on the severity o f past abU3« 
and the degree pf openness permitted in a 
hospital o r foster homo, the behavior o f 
abused children may vary, Some may 
whimper for thoir parents, while others will 
respond to the presence of adults who can 
give them more complete and loving care. If 
the rules are strict, the passive abusad child 
is likely to bo fiercely compliant; If the rules 
aro more relaxed, the child may eventually 
begin to express the various needs which 
had been bottled up at home.
With Strangvrs

Abused children who display moro ag- 
greasivo behavior aro likely to be indiscrimi­
nately friendly, attaching themselves to any 
arranger in a search to find somoono to fulfill 
their needs. On the other hand, abused 
children who tend to bo pasgiva In thoir 
response, tend to be inhibited, withdrawn 
and wary o f contact with strangora.
eating

If eating is a specific area of conflict 
between a child and an abusive parent, any 
Specific departures from the "normal" meth­
od ot eating tor a child that age can indicato 
abuse, An 10-month-old baby who is Inap­
propriately neat in oating habits may be 
responding to an abusive situation in the 
family; tho four-year-old who is totally com ­
pliant in oating bahavior rather than vary

controlling of the environment may also be 
abused.
Playing

Many abused children simply do not 
know how to play and find no enjoyment in 
other children or toys. The way children 
behave in play Offers insights about their 
Inner state. A five-yoar*old who cleans up 
after every other child In kindergarten likely 
has some severe restraints on him at homo, 
which could Irtetude abuse. Furthermore, 
many abused children, conditioned to bo 
extraordinarily aware of their parents and the 
danger they present, will tend to be unaware 
o f other children, engaging in little socializa­
tion. (Som e are also insufficiently able to 
protect themselves from dangers in the envi­
ronment, since thoir parents are the 
overwhelming subject of their preoccupa­
tion.) Abusod children may pick frequent 
fights with playmates or disrupt other child­
ren, since that Is Ihe behavior their parents 
apply to them, and such displaced retaliation 
against their pears seems safa In contrast to 
tho throat ot further abuse if their anger wore 
displayed around ariults.
Going Home

Normal children will not want to stop 
play to go home; they may express some 
"crankiness" on tho way home, but will, in 
general, be happy to see their parents. 
Abused children may not want to go home, 
but may almost instantaneously ogree to go 
home without protest and may not show 
much enthusiasm oh seeing thoir parents.

PARENTS' AND CHILDREN'S 
BEHAVIOR

Dr. Harold Martin of tho University of 
Colorado Medical Center has pointed out. "It 
is not uncommon for abusive parents to 
reinforce ’bad’ behavior that they vorbally 
complain about, if part o f the dynamics' of 
tho family is that the parents see the child as 
an extanalon o f the bad part o f themselves 
or that they nead to have a acapoQoat In tho 
family, they will resist the child's acting 'nor­
mal' or ’good.' We've seen this in treatmont 
and intervention programs whoro tho par­
ents sabotage attempts to help the child 
change his behavior quite unwittingly. Al­
though a parent complains o f behavior 'X,' 
one sees him reinforcing that behavior as If 
he needs to have tho child acting badly for 
some reasons which, for the most part, aro 
not conscious."



Ultimately, a list o f specific behaviors to 
identify child abuse is useful only if tho family 
dynamics which produce those behaviors 
aro clearly understood. The behaviors, verb­
al and physical, Indicate both the survival 
techniques the child has learned in order to

exist In the family, and attempts— frequently 
inappropriate In kind or inionaity— to get 
from Others what the parents do not provide. 
The greater the abuse, the less the child will 
trust other people and the greater the child's 
difficulty in responding to love and care.



CHARACTERISTICS OF ABUSIVE FAMILIES

Wo ali have the capacity to Strike out in 
anger, (ear, pain or frustration and this capa­
bility defines all o f us as potential child 
abusers. Yet moat of us are able to control 
these violent impulses. This profile concerns 
the broad categories of experience and dy­
namics that contribute to the abusive par­
ent’s inability to control these impulse*. An 
Increasingly comprehensive and authorita­
tive body o f literature defines seven general 
problem areas: 1) unfulfilled needs for nurtu- • 
.ranco and dependence, 2 ) fear o f relation­
ships, 3 ) lack o f support systems, 4) marital 
problems, 5) life crises, 6 ) inability to care for 
or protect a  child, and 7) lack o f nurturing 
child-roaring practices. The following is not 
intended a t  a  definitive profile o f factors 
contributing to physical abuso. Rather, it le 
designed as an overview and reference 
guide to the special problems which can 
contrlbulo to abusive behavior.

THE INFLUENCE OF PERSONAL 
FACTORS

Unfulfilled Needs for Nurturanea and 
Dependence: Many abusive parents
wore significantly and consistently deprived 
o f emotional support as children. They 
were unable to depend consistently on ‘.he 
adults in thoir lives for support, physical or 
emotional care, o r lovu. The abusive par­
ent’s own needs to be parented were es­
sentially unsatisfied. These unmst needs 
may carry over into adulthood and shape 
relations with family, friends and especially 
children. Fear, frustration and anger are as­
sociated with these unmet neeu» and abu­
sive parents are more likely to act on im­
pulses. The degree of fear, frustration and 
anger generally corresponds to tho level o f 
deprivation experienced in childhood.

Abusive parents ofton lack tho skills and 
abilities necessary to provide emotionally for 
themselves. They have not loamod to identi­
fy and obtain the emotional support they 
nood from others nor have they learned how 
to cope with the anger, fear and frustration 
they feel, in relation to tnese unmet needs.

As a result they experience a  severe lack o f 
se lfesteem  or sense o f self-worth. Abusive 
parents feel unloved, unappreciated and un­
wanted, This negative self-image often leads 
to perceptions o f themselves as insignifi­
cant, unattractive or stupid,

Low self-esteem cm  lead to low expec­
tations. Abusive parents are likely to expect, 
even to invite rejection. A vicious Cycle o f 
negative self-image may load to behavior 
which denies satisfying or fulfilling relation­
ships with others. Som o o f this behavior is 
focused on avoiding most sooial Interactions 
as a method of avoiding rejection and failure. 
Other, more aggressive o r offensive behav­
iors may actually provoke rejection— abusive 
parents may actually make themselvea dif­
ficult to like.

While they still desperately need the 
support and reinforcement denied during 
childhood, they are at a loss as to how to 
achieve It, and may, In fact, act in ways 
which servo to deny them the sense of 
belonging and worth they so strongly need.

In addition, many abuBive parents were 
themselves physically o r sexually abused as 
children. They tend to accept extreme forms 
o f physical punishment a t  normal aspects o f 
parent-child interactions,
Isolation: Abusive parents expect veiy lit­
tle from others In the way of friendship or 
support. They avoid rejection and anger by 
breaking o ff d o se  personal relationships. 
They avoid committing themselvea to car­
ing relationships with neighbors, friends, 
and evon family. They are afraid to reach 
out to make Contact. If both parents have a 
sanse o f personal isolation, the problem is 
compounded. Tho family will be cut oh 
from all outside sources o f support. This in­
ternal dependency everts added pressures 
on the family unit which may further In­
crease the llkollhood o f abuse.
Lack o f Ability to Care fo r and Protect a 
Child: The abused child may fill one of
many ro ls3 In the family and In a parent's 
life. She/he may represent an attompt on 
the parent's part to fulfill needs for love,
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acceptance and dependence. This situation 
constitutes a  type ot rola-reveraal In which 
the child becomes the nurturer ct the par­
ent, tho li/o-giver. When the child is unable 
to fulfill the parent's emotional needs, the 
resulting frustration and disappointment 
can lead to abuse.

The child may also be perceived by the 
parents as an extension of sell. Tho parents' 
lack o f self-esteem and negative self-image 
may be projected onto the child a3 well. The 
child becomes a scapegoat and Is made to 
pay for tho parents' sense o f Inadequacy 
and failure.

The m ed a l child— one who Is mentally, 
physically o r developmental^ handicapped 
and may havo special needs or require extra 
parental attention—may provoke feelings of 
resentment in the parent In these cases, 
parent-child bonds may be too weak to pro­
tect tho child from parental frustration and 
anger. In addition, these children may react 
to abusive dynamics in the family by 
developing personality or behavior traits that 
are unattractive. Those traits may actually 
heighten the likelihood o f abuse and plOCO 
thosn children In constant danger.
Lack o f Nurturing Chlld-Roaring P rac tices :' 
Abuse may also be contingent on tho child­
rearing practices used by tho family. Child- 
rearing skills are acquired by observing 
family, social and cultural role models. 
Abuse may result from childbearing prac­
tices which, while considered unacceptable 
by community standards, are seen as nor­
mal within tho fami'v unit.

Various cultures and sub-cultures have 
a variety o f child-rearing patterns and meth­
ods of punishment which are considered 
appropriate to:- unacceptable behavior. 
These methods may be passed from 
generation to generation ovon after they 
become unacceptable by community stand­
ards. In some cases, these punishment 
practices can result in injuries o r conditions 
that aro considered abusive by tho commu­
nity even though tho family may consider 
them to bo normal child-rearing.

In addition, paronts may have ur realistic 
expectations o f a child's developmental 
abilities. They may bo unfamiliar with what a 
child can bo expected to do at a certain age. 
Punishment is Inevitable when a child fails to 
moot inappropriate expectations. In other 
caoos. performance cr developmental r.tand- 
arcJa may reflect parental attempts to con­
trol (ho child. The parent may be acting out a

need far dominance by demanding high lev­
e ls o f performance from a child. When the 
child fails to perform at these inflated levels, 
the parent's frustration results In abuse.

It Is Important, In looking at this kind o f 
overview and reference guide for the special 
problems which can contribute to abusive 
behavior, to recognize that no one abuser 
suffers from all o f tho problems notea, nor 
does any one abuser have all o f the charac- 
tenstics cited. Some characteristics are even 
contradictory. Abusers do, however, tend to 
have a number o f problems and charac­
teristics In common and represented here.

THE INFLUENCE OF 
ENVIRONMENTAL FACTORS

Lack o f Support Systems: Frequently,
abusive paronia are emotionally unable to 
establish or utilize outBide support systems 
even when the opportunity Is available. 
They h ive  not learned how to ask for and 
receive the kind of help they need to pro­
vide for themsalvee and their children. This 
inability Intensifies the danger In times of 
crisis. With outside lifelines cut off, the abu­
sive parent has nowhere to turn during pe­
riods of heightened stress. Often, it is dur­
ing these periods that the potential abuser 
becomes the actual abuser.
Marital Problems: Th* lack o f support
systems often extends to marital relation­
ships. Abusive parents frequently find 
themoelvoR locked Into a nonnurturing, 
noncommunicative marriage In which nei­
ther spouse Is able to support or adequate­
ly moot the o thers needs. Children are in­
volved in the process o f the parents' act­
ing-out of anger and frustration. The child 
may be Ignored or abandoned because he 
constitutes a painful reminder o f marital 
dissatisfaction. A child who reminds onu 
parent o f the other may become the target 
of displaced anger. The parents may use 
the child as a seesaw, tugging and pulling 
at both ends for attention. Mutual abuse of 
a child may represent the only common 
ground established between parents. R e ­
gardless o f the dynamicSt the child be­
comes A conduit for Indirect, often angry 
communications between two frustrated 
adults. If physical violence is part of paren­
tal interaction, this violence la likely to ex­
tend to the child as welf. A pattern Is e s ­
tablished In which frustrations aro dealt
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with physically and restraint of Impulses to 
physically violent behavior is diminished by 
alt family Interactions.
Life Cris$$: External stress Is frequently
a contributing factor In abuaa. Loss o f am* 
p lt/m ant or housing, lack o f food or cloth­
ing. or Indebtedness, any domestic crisis 
which precipitates fear or anxiety, can push 
the parent Into abuse. Significant personal 
loss such as the death o f a  close relative 
or the relocation o f a friend or neighbor

can strip tho parent o f precious support 
mechanisms, heighten the sense o f futility 
and create a feeling of Inability to control 
one ’s own life. This loss o f control can in 
turn lead to abuse and neglect.

On the other hand, external stress can 
be a way o f life for some abusive families. 
Some families are crisis-ridden; it is a life­
style posture. Everything is a  crisis; the par­
ents are unable to deal with dally pressures 
or control their environment. These paronts 
actually seem to generate crises.



" W h e n  W o n d e r  B e c o m e s  S u s p i c i o n "

Several processes must occur as an 
observer shifts from wondering about the 
circumstances surrounding a child's Injur/ or 
neglect to suspicion that the Injuries were 
inflletad rather than accidental. Rrst, ho or 
she must come to grips with his/her own 
often subconscious resistance to dealing 
with the reality in order to consider abuse 
and neglet as possible explanations. In fo r­
mation needs to bo gathered—on behavior 
and Interactions o f the parents and tho child; 
on the history o f the child's present injuries 
or neglect situation; on tho child's pa9t 
health history; on the history of tho family; 
and on th« child's medical condition. Obvi­
ously, tho type o f information will vary ae- 
cording to tho training and oxperienco o f the 
observer. The process o f gathering this In. 
formation effectively prosupposea knowl­
edge o f appropriate {39ue9 to raise and the 
ability to ask questions in a nonthreatening 
mariner. Next, tne collected Information 
must bo weighed, and the observer must 
decide whether there Is reason to suspect 
that the Injuriea were inflicted.

The following ara Indies to n  coinoidlng 
with the processes described above, which 
should alert the observer to the possibility of 
nonaccidontal Injury. Cne o r more o f these 
factors m aybe  present, but tho existence of 
Several should shift wondering about child 
abuse and neglect to Guepocting it.

A PPEA RA N C E /BEH A V IO R  O F  CH ILD
•  Child undsr three years of age (and 

especially undor six months o f age) with 
"accidental" Injuries or Ingestion.

•  Poor overall hygiano or nutrition.
•  Lack of proper clothing (torn, filthy, Inap­

propriate, considering weather; a ,g „ 
long sleeves or high nacklines in hot 
weather).

•  Injuries present on multiple body sur­
faces (could be accidental only as result

o f tumbling falls o r automobile ac­
cidents).

•  Extreme o r Inappropriate behavior for 
age o f child.

a Crying excessively or very little.
•  Showing great fta r  or none at all of 

adults,
•  Wary o f physical contact with an adult; 

fright when adult approaches; "frozen 
watchfulness."

•  Sudden change In conduct whan hospi­
talized or placed In foetor care (e.g., 
regressive behavior, dlsrjptlvenass, 
shyness).

•  Dramatic Improvement in development 
and social relationships whan removed 
from household.

•  Plays role o f paront, attempting to cater 
to neods o f adults.

•  Habitual truancy or lateness for school.
•  Early arrival at school with lata depar­

ture for home.
•  Refusal to undrasa for gym class.
•  Evidence of learning disabilltles/davel* 

opmontai doluys (especially language 
and fine motor skllla that cannot bo 
attributed to specific physical/psycho­
logical problems). .

•  Difficult to manage for physical/behav­
ioral rear.ona (repeated lllnecsos, dif­
ficult to satisfy, makes heavy demands 
upon paronts).

A PPEARAN CE /BEHA V IO R  O F  
PA RE N T S /C A R ETA KE RS

•  Defensiveness or hostility when ques­
tioned regarding injuries.

•  immaturity.
•  Extreme dependency.
•  Poor impulse control,
■ Low toleranco for frustration,
•  Indications o f drug or alcohol abuse.
•  Apparent psychotic or psychopathic be­

havior.
•  Signs of violent behavior.



i

INDICATORS OF CHILD NEGLECT

*

A. A b an d on m en t
I. Children abandoned totally or for long 

periods o f time.

B . L a ok  of supervision
1. Very young children left unattenr'ao.
2. Children left In the care o f other children 

too young to protect them.
3. Children Inadequately supervised for 

long periods o f time o r when engaged in 
dangerous activities,

C . Lack of adequate clothing and 
g o o d  hyg ien e
1. Children dressed Inadequately for the 

weather or suffering from persiaent ill­
nesses like pneumonia or frostbite or 
sunburn that are associated with exces­
sive exposure.

2. Severe diaper rash o r other persistent 
skin disorders resulting frcm improper 
hygione.

3. Children chronically dirty and unbathed.

D. L a ck  o f  m ed ica l o r  dental ca re
1. Childron whose needs for medical or 

dental care o r medication and health 
olds are unmet.

II. Lack of adequate education
1 • Children who are chronically absent from 

school.
F!. Lack of adequate nutrltLn

1. Children lacking sufficient quantity or 
quality o f food.

2. Children consistently complaining of 
hunger or rummaging for food,

3. Children suffering severe developmen­
tal lags.

G. Lack of adequate shelter
1. Structurally unsafe housing or exposed 

wiring.
2. Inadequate heating.
3. Unsanitary housing conditions.

H, In Identifying neglect, be
se n s it iv e  to:
1. issues o f poverty vs. neglect.
2. Differing cultural expectations and va l­

ues.
3. Differing child-roaring practices.

9
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INDICATORS OF EMOTIONAL MALTREATMENT OF CHILDREN*

CHILO.BEHAVIGR ___PARENT BEHAVIOR.

TOO LITTLE TOO MUCH
ABUSIVE IF CONSISTENT GROSS 
FAILURES TO PROVIDE

1, Psycho-social 
dwarfitm. poo» self* 
03104m, IBlf*
d«*uuei>vo bahavw. 
apathy, depression, 
withdrawn

Passive, tholterad, 
nilv*. "ovor-satf* 
aataam"

1, Lova (empathy) 
(Pf«il«, acceptance, 
sal(.wortn)

i . Acaoamtc failure, 
psoudo-menlal 
retardation, 
development*! delay*, 
withdrawn

Hyperactivity, driven s. stimulation 
(■morronit/oognttivt) 
(taiking-leetmg* 
touching)

3, Symbiotic, atomget 
and separation anxiety

Pnudo-mnlufrly 3. ipdividuaiign

4. Lack o« inltflfattv* 
ability, disorflintiation, 
icck of truat

Higtf-oompulsiva 4, Btability/parma- 
nance/commmty of 
cart

3, dealing* 0f 
inadequacy. passrve- 
dependant. poor sell* 
oateem

Pseudo-maturity, role 
reversal

9, Opportunities and 
rswsidi for (oarning 
and mastering

0. Aulietld, aetusionaf, 
excoos/ve fantasy, 
pnmaiy process, 
onvata (unshared) 
reality, paranoia

Lack of fantasy, play S. Adequate standard 
ot reality

7. Unuums, 
impulsrvity, tatting 
behavior, defiance, 
antnoclttt behavior, 
conduo disorder

Pia/ful, hyperalert, 
patsiva, lack of
CfOBtrvrty and
exploration

7. Limits, (moral) 
guidanca, 
contequanoaalor 
behavior (sociauiation)

3, impurxivity,
inappropriate
aggressive b«nav<or,
dehance.
aaaomasoehtshc
behavipr

Passlva-aggrossivo, 
tack of awareness of 
anger in ssif/oths.-a

1. Control (or/of 
aggrsisron

9. mtarpenonal 
difficulty (pear/adultt), 
developmental lag*, 
stranger annuity

Lack of familial 
attachment, excessive 
pair depandoncrg

9. Opportunity for
extrafamillaf
experience

10. Poor poor 
relations, reia dittusion, (deviant bahavtor. 
depending on ftshavior 
m ooaiaa)

Stereotyping rigidity, 
lack pi creativity

Id. Appropriate 
(behavior) modal

11, Gender contusion, 
poor peer rotations, 
poor solt*estaem

Ftgid. steraotypmg 11. Qanoer (sexual) 
identity mode!

13, Night terrors, 
anxiety, axcassrve 
lain

Oblivious to naurds 
and (isks, naive

13. (Benia of) 
(Provision ol)
security/safety
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ABUSIVE IF PRESENT TO A SEVERE DEGREE

$

t. Poor Mtt-sstoam, 
d#ptflfis*0n i. Soapa-floannd, 

ridicule. denigration

3. R’giony Lack ot purpose,
dilerroination,
dltorQinixitlon

3< AmBrvaiano#

3. Poor s#H'«»i#flm, Ps#Ud0014Iurity 3. inappropriate
passivity expectation lor 

behavior/performance

4, (Oeponds on 
bonavior whiia 
Intoxicated)

4. Subaijnc.fi abuse

9. (Deponds on 6. Paychoin
ovhavior/typ#
fraqwvncy)

e. J Nljm terrors, snxioty 9. Threats to
Bxcesslvo fosri safety/health

CL

&
3z

9r.dvm».«octii»i»5 
bohavw. low soil* 
ostosm, anxiety, 
passivity, antisocial 
DOfiavKK, Wit* 
destrocUv* <Uny*rou» 
bshavior

Anxlaty, vxOuvjiv* 
fear. i1»p4rtdi)/\cy

7 Physical IbU M

0. Thraatfined 
withdrawal ot love

'Ira 8. Laurie. M D. and Lorain# Ta(4no, "On Datinino £mat>onil Abu sir ftatmu ot an NIMH/NCCAN Workshop."

$
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further amendment of the same section the legislature 
provided that n o ”person’’shatl incur any civil or criminal 
liability us u result of making any report authorized by 
that section.

Also. Pen C §11161.5 was amended to make reports 
and other information received from the Stale Bureau of 
Criminal Identification and Investigation available to 
supervisors of child welfare and attendance and to certifi­
cated pupil personnel employees; if the child is under 
welfare department supervision, such reports shall also 
he made to the department.

In 1974 Pen C. §11161.5 was amended to require 
reporting .suspected cases of  sexual molestation or of 
injury prohibited under Pen C §273a. The 1974 amend­
ment also deleted the provision that defined a minor, for 
purposes of Pen C§I 1161.5, as a person 12 years of age or 
under. As now written, the provisions for reporting apply 
to all minors.

Mnny concerned doctors arc devoting themselves to 
this problem within the medical profession. It is generally 
unrecognized by the public at large. There have been 
some educational television programs and some news­
paper articles Hbout it, but the public generally is un­
acquainted with the scope of the problem and finds the 
very thought of a parent injuring a child almost 
incomprehensible.

For these reasons, the juvenile court judge should insist 
that the Probation department develop expertise in this 
area. He should seek out experts in the medical profes­
sion in his county and enlist their support, both within 
and without the medical profession. He should initiate 
programs of public educntion. especially among law- 
enforcement officers, nurses, teachers, welfare workers, 
and others who arc in a position to observe and report 
possible cases of child abuse.

Sometimes a probation officer will gamer all the evi­
dence necessary but be frustrated by an inexperienced 
judge or referee who is overly cautious in finding jurisdic­
tion. This is a civil case. Here we are dealing only with 
probabilities. Is it more or less probable that the child has 
no parent actually exercising proper care, when the child 
has received multiple injuries over n period of time for 
which the parents either have no reasonable explanation 
or have an explanation that is inconsistent with the type 
of injuries incurred? These urc almost all cases of circum­
stantial evidence, but inmost the circumstantial evidence 
is by lar the more probable. The inference that may he 
drawn Is analogous to that in res ipsa loquitur cases. It is 
not necessary to cstuhlish who did (he haltering or how 
the injuries were inflicted. The extremely cautious Judge 
or referee will still have an opportunity at the disposition 
hearing to place the child with the parents, hut then he 
may impose strict control, supervision, counseling, and 
frequent checks on the child's condition.

Suppo r t Center fo r C h i ld  A dvoca te s , In c .  How to
Handle a Child Abuse Case, a Manual fo r
A t tom e vs Representing Children (1978), Chap­
ter X I .

X I. Medical Evidence Suggesting Child Abuse or Neglect
(!.' I 'tit i Wilton. M. /)., St. P. It, -  IMrtclnr. Suppnrtiw Child/Ailult 
Vj'imnrk /SC  ■ (S'). Children's llosplialof Philadelphia and University o f  
Permsyhuniu.)

Child Protective Service Law (Act 124). Regulations 
—March 26,1976

“An abused child is a child who exhibits evidence of 
serious physical or mental Injury not explained by the 
available medical history as being accidental, sexual abuse 
or serious physical neglect, if the injury, abuse or neglect 
has been caused by the acts or omissions of the child's 
parents or by a person responsible for the child’s wel­
fare. . .  ."(2-23-7)

1. Evidence o f  serious physical injury not explained by 
the available medical history as being accidental. Most of 
the injuries sustained by children may be either accidental 
or non-accidental in origin. Multiple injuries may be due 
to accidents (tumbling down stairs, automobile collisions, 
hazardous play or sports). However, in these cases, there 
is usually at least one witness able and willing to provide a 
history consistent with the physical evidence. Hence, in 
most cases, on the physical evidence alone, the expe­
rienced physician will be reluctant to state with “reasona­
ble medical certainty” that there is “clear and convincing 
evidence” that the child’s condition or Injuries were 
non-accidental.

Exceptions to this generalization can include the 
following;

A. Unexplained injuries to many parts of the body 
(excluding the forehead, chin, elbows, kfi^cs and shins in 
toddleis and older children), especially 'f the bruises, 
abrasions, lacerations or fractures are in different phases 
of healing.

B. Externa! Injuries commonly associated with physi­
cal abuse;

1. External injuries which resemble the imprint of an 
object or suhstance probably used to inllict the injury. 
Causative agents include:

a. Human teeth, hands (open and closed), fingers, feet.
b. Ropes, cords, wires, belts, buckles, straps, switches 

whips, paddles, gags, etc.
c. Cigarettes, household appliances.
d. Hot water (splash or Immersion), chemicals.
2. Other externa! injuries due to single severe or multi­

ple trauma:
a. Scalp—Bare patches (due to hair pulling)
b. Ears—“Cauliflower car,” ruptured car drums.
c. Eyes—Bleeding into the tissues around the eye, the 

conjunctiva, anterior chamber and /o r  retinae. Disloca­
tion of lens, rupture of choroid membrane.

d. Nose— Hemorrhage or dislocation of cartilugc.
c. Mouth—Bruising of lips, rupture of frenula, fracture 

of tcoth due to trauma, i.e.. forced feeding. Burns of the 
lips, longue, palate and/or pharynx due to hot liquids or 
chemicals.

C. Unexplained internal injuries (often without evi­
dence of external injury).

1. Head Injuries:
a. Intracranial hemorrhage (bleeding into the retina of 

the eye, into the brain, or into the coverings of the hrain 
(subdural or subarachnnid hemorrhage) due to vigorous 
shaking or blunt traumu.

b. Exlracrunial hemorrhage (subgalcal or cephalhema­
tomas) due to hair pulling or blunt trauma.

2. Neck Injury:
Subluxation or dislocation (whiplash injury) due to 

stinking.

159



3. Chest Injuries:
Hemothorax or pneumothorax (blood or air in plural 

space) due to fractured ribs.
4. Abdominal Injuries:
a. Rupture of liver, spleen, pancreas, kidney, gut. 

bladder or other organ.
b. Hemorrhage into the peritoneum or mesentery.
5. Skeletal Injuries(especially in inlantsand toddlers):
a. Spiral fractures due to forcible twisting or trans­

verse due to blunt trauma.
b. Metaphysical avulsion d ue to sudden strain (jerking).
c. Joint dislocations.
d. Periosteal thickening and elevation of long bones 

due to blunt trauma.
c. Skull fractures due to bllunt trauma and separation 

of the sutures due to chronic subdural hematoma.
f Rib fractures (except newborn). Usually multiple, 

and often iri different stages ot healing.
D. Evidence of intoxication with drugs, alcohol, other 

chemicals, (including carbon monoxide).
E. Evidence of asphyxiation (smothering, strangling 

or drowning).
F. Evidence of emotional abuse.
I. Unusually fearful of parent, caretaker or other 

adult, extremely watchful, “freezes" on approach, unus­
ually stoic, grins inappropriately.

2 Unusually hyperactive, unable to concentrate on 
any one activity, agitated, unwilling to play or otherwise 
interact with adults.

3. Unable or unwilling to perform age appropriate 
skills or tasks.

Notes
1. Photographs if appropriately identified and, espe­

cially if they include reference standards (measuring rule 
or tope, color spectrum, etc.). can supplement written 
descriptions and sketches of the child’s injuries or 
condition.

2. Copies of X-flay films are usually available on 
request, but the radiologist’s or physician’s report is usu­
ally acceptable. “Skeletal surveys" are often performed 
on children tinder 3 years, especially when multiple in­
juries a r o  suspected.

3. Blood coagulation studies are usually performed if 
there is multiple hi uisingnr hematomas, and the cause is 
unexplained. These studies usually include a hemo­
globin. hematocrit, platelet count, bleeding time, partial 
thromboplastin lime and prothrombin time. These arc 
compared with values for normal subjects.

11 Physical Evidence o f Sexual A huse:
A. General: Any injury to the genitals that cannot be 

explained satisfactorily as accidental (e.g., a straddle 
injury) or the presence of sexually tiansmiltcd infection 
suggests the probability of sexual abuse.

B, Specific:
1. Bruises, abrasions, lacerations, and tearing of skin 

and mucous membrane ot the vulva, scrotum, penis, anus 
and mouth and adjacent arcus.

2. Presence of semen (if rape alleged within previous 12 
hours).

3. Infected lesions of the skin or mucous membranes 
(gonorrhea, syphillis. herpes genitalis, and other sexually 
transmitted diseases).

4. Poor anal sphincter tone (suggestive of recurrent 
abuse).

in a l l cases where the sexual assault has been alleged to 
occur within the previous 12 hours, medical evidence 
(physical and laboratory) should he collected and docu­
mented (in anticipation of possiblccriminal prosecution) 
by a gynecologist or other specially trained physician.

I I I .  Physical evidence o f  serious physical neglect: As 
defined in ACT 124. the physical condition ot a child is 
required to be both serious and within the control of the 
person responsible for the ch ild ’s welfare, 7 o be serious 
the physical condition must “endanger the child's life or 
development, or impair her/his physical functioning." 
Such conditions must be due to the “willful or wanton 
failure to provide the essentials of life." Medical evidence 
for serious physical neglect includes:

A. Marasmus or gross malnutrit(an~T\\it includes:
1. Failure (0 attain or maintain expected height and. 

especially, weight for age while in the custody of the 
parent or caretaker, with dramatic gains in weight when 
fed and nurtured by others.

2. Wasting of muscles and subcutaneous tissues, with 
or without edema.

3. Anemia and other specific dietary deficiency dis­
eases (scurvy. rickets, pellagra, etc.). and

4. Absence of any known genetic or acquired disease 
causing the child not to eat, absorb or utilize normal 
food. These are usually included with a progressive diag­
nostic evaluation consonant with admission tou hospital 
or temporary placement with a relative or foster parent.

B. Untreated wounds, infections and/or infestations 
resulting in sepsis (septicemia) or physical deformity, or 
other threat to life, health or physical functioning.

C. Exposure to extreme heat or cold or to toxic sub­
stances, endangering the child's life.

D. Emotional deprivation, including absences o f ap­
propriate parent-child interaction, resulting in agitation 
(extreme anxiety), severe withdrawal (depression, sell 
mutilation, suicide) or sustained developmental arrest or 
regression.

B. Social Reports

F ran k  Foerater , Legal Aspects o f  Child Abuse and 
Neglect Cases in Texas (1979), 53-54.

G. Soda) Study

In a suit affecting the parent-child relationship, the 
court may order that a social study he made of the circum­
stances and conditions of the child and of the home of a 
person seeking managing conservatorship or possession 
of the child. The social study may be made by any person, 
or public or private agency appointed by the court. II an 
authorized agency is managing conservator, then that 
agency shall make the study. The court shall set criteria for 
(he social study.



U.S. DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
O ffice  of Human Development S e rv ice s 
A dm in istra tion  lor Children . Youth and F am ilie s ihds

c r » e t jr * g
caritxiCommunrooo



REFERENCES FOR UNIT 4

This unit has been adapted from Ray E. Heifer and C. Henry Kempa,
The Battered Child, 1st and 2nd eds. (Chicago: University of Chicago
Press, 1968, 1974); U.S. Department of Health, Education, and Welfare, 
Office of Human Development, Office of Child Development, Children's 
Bureau, National Center on Child Abuse and Neglect, Child Abuse and 
Neglect: The Diagnostic Process and Treatment Programs. (Washington,
D.C., > Government Printing Office, 1975); C. Henry Kempe, "Paediatric 
Implications of the Pottered Baby Syndrome," Archives of Disease in 
Childhood 46(1971), pp. 28-*37; and Norman A. Polansky, Christine 
DcSaix, and Sharlin Shloroo, Child Neglect: Understanding and Reaching
the Parent: A Guide for Child Welfare Workers. (New York: Child
Welfare League of America, Inc., 1972); U.S. Department of Health, 
Education, und Welfare, Social and Rehabilitative Service, Community 
Service Administration, Profile of Neglect: A Survey of the State of
Knowledge of Child Neglect, by Norman A. Polansky, Carolyn Hally, and 
Nancy F . Polansky, (Washington, D.C.: Government Printing Office,
1975).

U.S. Department of Health, Education, and Welfare, Profile of Neglect: 
A Survey of tho State of Knowledge of Child Neglect, p. 17.

Ibid., p. 32.

U.S. Department of Health, Education, and Welfare, Office of Child 
Development, Children's Bureau, National Center on Child Abuse and 
Neglect, We Can Help . . .  A Curriculum on the Identification. Report­
ing, Referral anti Cane Management of Child Abuse and Neglect. Unit. 4, 
T.dentifying the Neglected Child." (Washington, D C . :  Government
Printing Office, 1976), pp. 23-24.



Unit 5

CHARACTERISTICS OF ABUSE AND NEGLECT
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■& STIMULUS QUIZ

Please answer each question. After you have done this turn the page and 
check your answers.

1. Abusers have been found to: (Circle all correct 
responses.)

A. Distrust people,

H. Have been abused or neglected as children,

C. Be reluctant to give informac' ~n.

D. Have few friends.

2. Characteristics suggestive of abusive or neglectful 
parents or caretakers include* (Circle all correct 
responses.)

A. Frequent absences from school activities.

B. Lack of close friendships.

C. A history of using drugs or alcohol.

D. A reputation for irrational behavior.

3. T F A parent or child's behavior may suggest abuse or
neglect even without visible injury.

4. T F Tho child io likely to tell you who injured him.

5. T F If a child has a minor injury and there are somo behav-
iural characteristic suggestive of abuse nr noglect 
shown by the child and/or parents, the case Bhould be 
reported.

6. T F A report of suspected neglect should be made on a child
who comes to school dirty.

7. T F Abused children may shy away from physical contact with
an adult.



Name three locations on the body where accidental bruising 
would be unlikely to occur.

Broken bones are the most common injury in child abuse.

Bruising on the backs of the legs 1b  most likely to b e  
accidental.

Behavioral characteristics suggestive of abuse or neglect 
shown by children and/or parents should be quite obvious 
before a case is reported.



60-

*  STIMULUS QUIZ ANSWERS I Unit 5

1. A l l  ar& c o r r e c t .

2. A l l  a r e  c o r r e c t ,

3. True

4. F a le e  - the  c h i l d  most o f t e n  p r o t e c t s  th e  i d e n t i t y  o f  h is/ h e r  
a b u s e r .

5. True

6. F a l s e  - more in fo rm a t io n  would be needed .

7. T rue

8 . 1 )  Back
2) Th ighs
3) B u t to ck s
4) Face
5) Backs o f  l e g s

9. F a l s e  - b r u i s e s  a r e  th e  most common i n j u r y .

10, F a l s e  - a c c i d e n t a l  b r u i s i n g  i s  most l i k e l y  to  be found on the 
e lbow s , k n ee s , s h in s  o r  fo reh ead .

11. T rue

FOLLOWING COMPLETION OF THIS UNIT YOU SHOULD 
BE ABLE TO ANSWER TOE FOLLOWING QUESTIONS;

• What are some behavioral characteristics of abusive or 
neglectful parents?

•What aro some behavioral characteristics of children 
who are abused or neglected?



3 What are the moat common types of injury?

©What are 3ome instruments conmonly used to inflict abuse?

•Why is it important to note the location, the appearance and 
the frequency of injuries?

•What is the significance between the reported history of 
the injury and the injury as actually observed?

•Who should you contact if you see a child with an injury?

•What action is necessary if there are behavioral character­
istics but no physical signs of injury7

It ie important for all Head Start personnel to be able to recognize 

the. characteristics of abuse and neglect. Unices this can be done, the 

help which parents and children may need cannot be offerad.

There are many articlea and books which list the characteristics (or 

indicators) suggestive of abused anil neglected children and their families. 

In becoming familiar with these characteristics it may be helpful to oort 

them into two general groups:

1. CHARACTERISTICS RELATED TO THE ORSERVABLE DEI1AVI0R AND PHYSICAL

APPEARANCE OF THE CHILD.

For evampla, abused or noglected children may seum fearful 

of their parents, be uneasy about pnysical contact with an

CHARACTERISTICS OF ABUSE AND NEC
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adult, or be frequently tardy or absent from gchool. They 

may have actual bruises or welts, be inappropriately dressed 

for weather conditions, or 9how extreme behavior changes,

BEHAVIOR CHARACTERISTICS WHICH ARE EXHIBITED BY THE PARENTS OR 

CARETAKERS.

For example, parents may have little involvement in their 

child's school activities, give inappropriate responses to 

their child's condition, or demonstrate little understanding 

of their child's developmental level.

WHAT MIGHT AN ABUSED OU NEGLECTED CHILD LOOK LIKE OR DO?

Abu3td or nogluctcd children arc likely to share at least several of 

the following characteristics:

- They appear to bo different from other children in physical o. 
QtmuiOHul makeup, or thoir parents inappropriately describe them 
as doing "different" or "bad."

Ihey seem unduly afraid of their parents.

- Thoy may often bear wolto, bruises, untreated sores, or other akin 
injuries.

- Their injuries seem to be inadequately treated.

- Thoy show evidance of overall poor earn.

- They are given inappropriata food, drink, or medication.

%



They exhibit behavioral extremes: for example, crying often, or
crying very little and showing no real expectation of being comforted; 
being excessively fearful, or seeming fearless of c.dult authority; 
being unusually aggressive or destructive, or extr<mely passive and 
withdrawn.

Some are wary of physical contact, especially when It i3 initiated 
by an adult; they become apprehensive when an adult approaches another 
child; particularly one who is crying. Others are inappropriately 
hungry for affection, yet may have difficulty relating to children and 
adults. Based on their past experiences, these children cannot tisk 
getting too close to others.

They may exhibit a sudden change in behavior: for example, displaying
regressive behavior —  panto-wetting, thumb-sucking, frequent whining; 
becoming disruptive; or becoming uncommonly shy and passive.

They take over the role of the parent, being protective or otherwise
attempting to take caro of the parent's needs,

Thoy have learning problems that cannot be diagnosed, If a child's 
academic, IQ, and medical tests indicate no abnormalities but 
still the child cannot meet normal expectations, the answer may well 
be problems in the home —  one of which might be abus» and neglect. 
Particular attention should be given to the child whose attention 
wanders and who easily becomes oclf-abftorbed.

They ara habitually truant or late to school. Frequent or prolonged 
absenceo sometimes result when a parent keeps an injured child at 
homo until the evidence of abuse disappears. In other cases, truancy
indicates lack of parenral concern or ubiiity to regulate the child's
schedule.

In oome cases, they frequently arrive at school too early and remain 
aftet classes rather than going home.

They ate always tired and often sleep In class.

They are inappropriately dressed for lliQ Weather. Children who never
have coato or shoes In cold weather are receiving subminlmal carc.
On th« other hand, those who regularly wear long sleeves or high nockr
lines on hot days may be dressed to hide bruises, burns, or other marks
of abuse.
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WHAT ARE SOME POSSIBLE CHARACTERISTICS OF ABUSIVE 
OR NEGLECTFUL PARENTS OR CARETAKERS?

They ace isolated from family supports such as Friends, relatives, 
neighbors, and community groups; they consistently fail to keep 
appointments, discourage aocial contact, and never participate in 
school activities nr events.

They seem to tru3t no one.

They themselves were abused or neglected as children.

They are reluctant to give information about the child's injuries 
or condition. When questioned, they are unable to explain, or 
they offer far-fetched or contradictory explanations.

They respond inappropriately to the seriousness o f  the child's 
condition: either by overreacting, Seuming hostile or antago­
nistic when questioned even casually; or by under-reacting, showing 
little concern or awareness and seeming more preoccupied with their 
own problems than those of the child.

They refuse to consent to diagnostic studies.

They fail or delay to take the child For medical care —  for routine 
checkups, for optometrlc or dental care, or for treatment of injury 
or illness. In taking an injured child for medical care, they may 
choose a different hospital or doctor each time.

Thay are overcritical oF tho child and seldom if ever discuss the child 
in positive terms.

They have unraalistic expectations of the child, expecting or 
demanding behavior that la beyond the child's years or ability.

They believe in the necessity cf hnt3h punishment For children.

They seldom touch or look at the child; they ignore the child's 
crying or react with impatience.



- They keep cha child confined —  perhaps in a crib or playpen —
£or overlong periods of time.

- They seem to lack understanding of children’s physical, emotional, 
and psychological needs.

- They appear to be misusing alcohol or drugs.

- They cannot be located.

- They nppear to lack control, or fear losing control.

- They are of borderline intelligence, psychotic, or psychopathic.
While such diagnoses are the responsibility of a psychiatrist, 
psychologist, or psychiatric social worker, even the lay observer 
can note whether the parent seems intellectually capable of child- 
rearing, exhibits generally irrational behavior, or seems excessively 
cruel and Badistic,

WHAT PHYSICAL INJURIES ARE MOST UKF.LY TO OCCUR?

You might wonder which types of injuries Head Start staff are most apt to

see. t me studies have shown that the moat common types of physical abuse

injuries are bruises, welts, scarG, fractured bones and burns. Lacerations

4-9
and abrasions may also occur frequently. However, bruises by far aro the 

most common.

© BRUISES. are injuries in which there is no breakage ot Che skin, The 

small blood vessels beneath tho skin break and blood leaks into the 

tissue. Tha bruise also changes color over time. Initially bruises 

are blue to purple and over a period of time they change to yellow. It 

is very difficult to determine the exact age of a bruiso. (See picture 

of Bruises.)
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3 »H£LT .a  are ridges or lumps on Che body usually caused by a blow.

(5 SCARS a r e  n a rk s  on Che body which a r e  th e  r e s u l t  o f  th e  h e a l in g  o f  a 

wound. (See p i c t v . ’e o f  S c a r s . )

©F R A C T U R ED B O N E S  aro broken bones which nay or may not lie observed by 

the average non-medical person.

© £ M N &  may cau se  r e d n e s s ,  b l i s t e r i n g  ° r  even p e e l in g  o f  the Sk in .
(See p i c t u r e  o f  B u rn s . )

© LA & E R M I Q I i a  are torn and ragged cuts.

O A B R A S I O N S  are Injuries in which the outer layers of tho skin are 

scraped or worn away. (See picture of Abrasions.) ^

Any of the above injuries could be the result of accidental injury as 

well as abuse. Accidents are a leading caune of injury and even death for 

children of all age grouns. How do you determine whether an injury was acci­

dental or car.led by abuse?



Unfortunately there are no hard and fast rules; however, there are soma guide­

lines which can assist you Ln determining whether or not to report. The 

guidelines include things to look for when observing injuries and when deter­

mining how the injuries occurred.

WHAT DO t LOOK FOR?

(Guidelines for Obfip.rvtng Injuries)

<8WHERE ARE TllE INJURIES LOCATED? IS THIS TYPE OF INJURY WHAT ONE WOULD NOR­

MALLY EXPECT FOR THE CHILD'S PARTICULAR AGE CROUP?

For example, bruises on a preschool aged child which are found 

on the elbows, knees, or ^hln3, even on the forehead, would be 

considered normal, for the age group in most circumstances- If 

these bruises were found on the back., genital area, thighs, 

buttocks, face or the backs of the legs, one should he suspicious.

(See pictures under Location of Injuries,)

©HOW MANY INJURIES DOES THE CHILD HAVE? ARE THERE SEVERAL INJURIES OCCURRING 

AT ONE TTME? OR HAVE THERE BEEN JEVERAJ, INJURIES OVER A PERIOD OF TIME?

The groater tho number of injuries, the more likely abuse couil 

have occurred, although this is not a rigid rule. In tho same 

manner, the presence of many inJurieG which arc at various stages 

of healing could indicate repeated injury. (See picture of Multiple 

Injuries.)
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9 WHAT IS THE SIZE AND SHAPE OF THE INJURY?

Many injuries are inflicted by familiar objects —  sticks, 

boards, a hair brush or belt. For example, a stick or rope 

could cause a bruise In a straight line. A bruise might also 

resemble the shape of a belt buckle, a looped electric wire or

a hair brush. A small round burn could have been caused by a

cigarette or cigarette lighter. Occasionally in a small child 

the lips may be bruised and infected or there may be a chipped 

tooth. This might have been due to forced feeding on the part 

of a frustrated parent. (Sec remaining pictures.)

WHAT KIND OF QUESTIONS DO I ASKV 

(Guidelines for Determining How the injury Occurred)

IF an injury Is accidental, there should be some reasonable relation- 

fi.iip between how the injury happened and the severity, typo and location of

the Injury. One should become suspicious when the history of how the injury

happened and the appearance of the injury do not seem to be related. For

example, could a fall on the head produca bruiftes all over the body? Could

a child who "accidentally stepped into a scalding hot bath" have burns on

the buttocks but not on Che feet? In addition, ir. it reasonable to expect

this situation to have occurred glvon tha age of the child?
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WHAT ACTION SHOULD I TAKE IF I SEE A CHILD WITH AN INJURY9 ■

The most apparent need is to get the child to a source of medical care 

if his or her condition appears to need immediate attention. Contact your

Hoad Start nurse and ask her to examine the child.

When any child has a physical injury you should simply a3k tha child 

how the injury occurred. I f  the child's explanation seems incomparable with 

the type, location and ahape of the injury you should not press the child for 

additional information. It is unlikely lie will lie truthful anyway in order 

to protect the abuser. You should also be aware of tha Eact that further 

questioning may put him at risk. Ho might tell hia parent about the question­

ing and this could possibly cause another abusive episode to occur.

Do not undress the child co look for additional injuries. This is 

illegal unless it is part of your professional duties or responsibilities.

Pay attention only to Chose injuries you can see or the child voluntarily

shows you. The nurse should examine the child fully.

IF THERE IS SUFFICIENT REASON TO SUSPECT AJUSE HAS OCCURRED IT SHOULD 

BE REPORTED. Whether the parents should be contacted before the report in 

made is a decision which needs to be determined by your own staff and tha 

protective service worker. AS INDICATED EARLIER, IT IS OF CRITICAL IMPORTANCE 

FOR YOUR STAFF AND THE PROTECTIVE SERVICE AGENCY TO DETERMINE WHAT EACH MUST DO.
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WHAT ACTION SHOULD I TAKE IF I SEE A CHILD OR PARENT W1IO APPEARS TO HAVE 

BEHAVIORAL CHARACTERISTICS SUGGESTIVE OF ABUSE AND/OR NEGLECT?

Behavioral characteristics of a child or parent suggestive of abuse 

and neglect are difficult to evaluate unlesa accompanied by soma type of 

physical injury.

Tf the injury is severe the behavioral characteristics are net that 

important in arriving at a decision to report. However, if the injury is 

slight, the characteristics of tha behavior of both child and parent a6 

described at the beginning of this unit should be carefully considered, 

f.f present, the case should be reported.

Where t h e m  ia no injury, but the behnvior of tha child and/or parent 

fits soma of the characteristics previoualy outlined, further observation 

is necessary. Gentle questioning may reveal frustrations on the pact of the 

parents in handling the child, or. rarely, confessions by tha child of being 

ill-troatod. This would suggest further observation of the family and offers 

from Head Start personnel to ba of help wherever possible.

WITHOUT INJURIES, CHARACTERISTICS SUGGESTIVE OF CHILD ABUSE AND NEGLECT 

MUST BF. QUITE OBVIOUS BEFORE THE CASE SHOULD BE REPORTED. Famamber, you do 

not always hava to report a family in order to obtain help for them. You 

can help them yourself or re for them to a community agency to obtain the 

ncctmaary services. Prevention is the name of the name, and it ic batcur 

to intervene bofocc an injury la r.ornntrtcd rather than after.

%
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SELF-ASSESSMENT QUIZ: Unit 5

Please answer each question. After you have done this turn the page and 
check your answers.

1. Tha roost common type of physical injury is _ _ _

2. Name two common objects used to inflict Injury.

3. Name two arcao of the body where bruising could be accidental.

A. I n j u r i c o  to  the o r    can o ^ ' i r  i n  a
c h i l d  who lo  a d i f f i c u l t  f e t d o r

5. A c h i l d  co u ld  not have " a c c i d e n t a l l y  s tepped  i n t o  a s c a ld in g
ho t b a th "  i f  h i s  ___ _ _ _ _  wore no t bu rned .

6. The Hoad S t a r t ______________sh o u ld  be c o n ta c te d  i f  a c h i l d
has a p h y s i c a l  I n j u r y .

7. What i s  the moat a p p ro p r ia te  a c t io n  I f  th a re  a re  aomo 
b e h a v io r a l  c h a r a c t e r i a t i c s  su ggu3 t iv e  o f  abuse or n e g le c t  
ahown by  a p a ren t o r  c h i l d  b u t  th e r e  a r a  no s i g n s  o f  p h y s i c a l  
in ju r y ?

A. The case  shou ld  bu r e p o r te d .

B. Someone sh o u ld  t a l k  w i th  the p a re n tc .

8. T F Some c h a r a c t e r i a t i c s  s u g g e s t i v e  o f  abu se  o r  n e g le c t  can be
notod d u r in g  an I n t e r a c t i o n  between a p a re n t  and c h i l d .

9. T F N e g l e c t f u l  p a re n ts  m a in ta in  r e g u l a r  c o n t a c t  w i th  t h e i r  c h i l d ' s
s c h o o l .



F Abused ch ild ren , when asked, w il l  visually name th e i r  abuser.

F Neglectful parents usually  seek immediate medical care for 
th e i r  c h i ld re n 's  hea lth  needs.

F Neglectful parents usually  have personali ty  problems.

Abused ch ild ren  may: (C ircle  a l l  co rrec t responses.)

A. Be unduly a f ra id  of th o ir  parents.

B. Show evidence of poor o v e ra l l  care .

C. Bo wary of physical con tac t.

D. Assume the ro le  of the parent.

Neglected children  have been found to be: (Circle a l l
co rrec t responses.)

A. Delayed in  development

B. In need of medical care

C. Unusually aggressive

.D. Extvamoly passive
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A  SELF-ASSESSMENT QUIZ ANSWERS> Unit 5

1. Bruising

2. Any of these answers are correct.
1) Stick
2) Board
3) Belt 
A) Brush
5) Rope
6) Cigarette/cigarette lighter

3. Any of these answers are correct.
1) Elbows
2) Knees
3) Shins
4) Forehead

4. Teeth —  lip

5. Feet

6. Nurse

7. B - Someone should tkik with the parents,

8. True

9c False - they uoually have little contact with tha school.

10. False - rarely will a child nume his/her abuser.

11. False - they uoually put it off.

12. True

13. All are correct.

14. All are correct.

If you missed any of the quootionc rt-read this unit before progressing to the 
next unit.
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■& STIMULUS QUIZ

rieaso  answer each question. After you have done th is  turn the page and 
check your answers.

1. T F The term "immunity" in ch ild  abuse means your
id e n t i ty  w il l  not be revealed i f  you rep o r t .

2. T F The p r im ary  purpose o f  c h i l d  abuse and n e g le c t
] awe i s  to  apprehend an a b u s e r .

3. T F Early reporting  of abuse and neglect la encouragod
in order to  remove the ch ild  from the home.

6. T F A report i s  incomplete i f  i t  does not iden tify  the
name of an abuse;'.

5. T F Concrete evidence of abuse or neglect must be a v a i l ­
able before a report should be mado.

6. T F The success of a Head S ta r t  program for abused and
neglected children is  d i r e c t ly  re la ted  to the r e l a ­
tionship  with the loca l department of so c ia l  se rv ices .

j 7. T F An anonymous report of abuse or neglect cannot be
investiga ted .

j 8. Good working re la tionsh ip s  between Head S ta r t  and
j legal agencies can halp toi (C ircle  a l l  co rrect
I responses.)

I A. Comply with na tional Head S ta r t  policy

B. Comply with the 3 ta ta  reporting  s ta tu te

C. Understand each o th e r 's  ro les

D. Iden tify  appropriate contact persons

E. P ro tect abused and neglected childron



T^TSTIMULUS QUI2 ANSWERS: Unit 6

1* F a ls a  - immunity means you a re  p ro te c te d  a g a in s t  
c r im in a l  o r  c i v i l  s u i t  f o r  r e p o r t in g .

2. F a l s e  - the primary pu i is Che protection of 
the child.

3. F a l s e  - e a r l y  r e p o r t in g  i s  encouraged to  g e t  h e lp  
to  th e  f a m i l y .

4. F a l s e  - o f t e n  the  i d e n t i t y  o f  the  a b u se r  i s  unknown.

5. F a l s e  - th e re  I . i  no need to have con c re te  e v id en ce ;
on ly  re a so n a b le  s u s p i c i o n .

S. True

7. F a l s e  - th e y  a re  s t i l l  i n v e s t i g a t e d .

8. A l l  a re  c o r r e c t .

FOLLOWING THF. COMPLETION OF THIS UNIT YOU SHOULD 
BE ABLE TO ANSWER THE FOLLOWING QUESTIONS:

•  What in fo rm a t io n  sh o u ld  be in c lu d e d  when a 
re p o r t  i s  made?

•To  whom i s  tho r e p o r t  made?

•What huppeno i f  you su sp e c t  abuse o r  n e g le c t ,  
do no t rep o r t  i t ,  and the  c h i l d  i s  abueed again?

•What does the  term "mandatory r e p o r t e r "  mean?

•W.iat does the  term "p e rm is s iv e  r e o o r to r "  mean?

•Why shou ld  r e : o r t a  be made when abuse  o r n e g le c t  
i s  f i r s t  suspectnd?
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©What ifl the primary in ten t  of any s t a t e  law?

©What does the term "immunity" mean?

©Why do some people not report suspected abuse 
and neglect?

SWhy i s  i t  important to e s ta b l ish  a good working 
re la tionsh ip  with loca l agencies?

{
UNIT 6

REPORTING OF ABUSE AND NEGLECT1

ThO most s ig n if ic a n t  part of child  abuse and neglect lnws which con­

cern us deals  with reporting  suspected coses. There ic  much v a r ia t io n  in 

the reporting lnws between e&ch s ta t e  with respect to (1) abuse and neglect 

conditions which are to be reported, and (2) those persons who are required 

to report suspect cases.

You muct know your own s ta te  law and the provisions in i t  in order 

to be fu lly  aware of what you have to do and what your a t t i tu d e  i s  toward 

the law. The whole idea of an e f fec t iv e  program for ch ild  abuse and 

neglect depends on the a t t i tu d e  of the people who are try ing  to comply 

with t'lAt law.
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We will examine some general features of chtld abuse and neglect laws.

The purpose and policy of theae laws arc to encourage reporting, andtherefore:

To protect the child 

To initiate prompt investigation 

To provide rehabilitative service 

To keep the family intact 

(Not to prosecute parents)

The first and the primary thrust of any law should be the PROTECTION OF 

THE CHILD. The second is the ENCOURACEMENT OF REPORTING. We believe in 

reporting and even over-reporting. Why? Because we look on the law as a 

helping tool which will allow the professional to enter the situation early 

before any major injury has taken placa or before a family has been torn 

apart by all the emotional turmoil that occurs when a case Is reported. Thera 

should be no hesitation in raporting case3 early, because it is not the intent 

of the law to romove tha child from tha home unless the child Is in danger.

On the contrary, after reporting there should be a PROMPT AND VIGOROUS INVESTI­

GATION of Che oircumstancoB which led to tho alluged abuse or naglcct by the 

responsible public agency. Thirdly comes the provision of REHABILITATIVE 

SERVICES TO THE FAMILY, and lastly, a vary important aspect of the law - to 

KEEP THE FAMILY INTACT. This can be done in most instances with an appropriate 

treatment program. In other words, if you boliove that the law is on the booka 

in order to gnt help to n family, then you will report and you will report 

early. You will also get across tn tho family that you are there to help.



PLEASE. NOTE: THE PRECEDING PAGES HERE TREATED 

AS A UNIT IN THE ORIGINAL DOCUMENT.
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