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847.05.020 W elfare, Social Services and Institutions &47.05.030

<I2) establish the requirements of residence for public assistance,
welfare services and institutional care which are considered advisable,
subject to the limitations of other laws of the state, or law or regulation
imposed as conditions for federal financial participation;

(13) establish the divisions and local offices which are considered
necessary or expedientto carry outa duty or authority assigned to it and
appoint and employ the assistants and personnel which are necessary to
carry on the work of the divisions and offices, and fix the compensation
of the assistants or employees except that no person engaged in business
as a retail vendor of general merchandise, nor a member of the
immediate family of a person who is so engaged, may serve as an acting,
temporary or permanent local agent of the department, unless the
commissioner of health and social services certifies in writing to the
governor, with relation to a particular community, that no other
qualified person is available in the community to serve as local welfare
agent; for the purposes of this subsection, a "member of the immediate
family” includes a spouse, child, parent, brother, sister, parent-in-law,
brother-in-law or sister-in-law;

(14) each February hold public meetings to review, study, and
propose, the necessary levels of care and the rates it will pay to anyone
for the services required during the succeeding year; before final
adoption by the department the proposed levels of care and the rates of
payment shall be reviewed by the legislature annually while in session.
(8 51-1-3(a) — (m) ACLA 1949; am 8 1ch 88 SLA 1951; am § 1ch 63 SLA
1959; am § 1ch 175 SLA 1968; am § 2 ch 136 SLA 1970; am 8§ 6 ch 104
SLA 1971)

Am . Jur., ALRand CJ.S. references. — Constitutionality of old age assistance
25 Am. Jur., Health, 88 3 to 8, iu to 41; 41 acts, 37 ALR 1524; 8G ALR 912; 101 ALR
Am. Jur., Poor and Poor Laws, § 1et seq.; 1215.

42 Am. Jur., Public Funds, § 57; 48 Am. 81 CJ.S. Social Security and Public

Jur., Social Security and Unemployment Welfare, 8§ 1 to 13.
Insurance, etc., 8§ 39 to 43.

Sec. 47.05.020. Confidential character of public assistance records.
The rule-making power of the department includes the power to
establish and enforce reasonable regulations governing the custody,
use, and preservation of the records, papers, files, and communications
of the department. Where, under the law, names and addresses of
recipients of public assistance are furnished to or held by another agency
or department of government the agency or department of government
shall adopt regulations necessary to prevent the publication of the lists
or their use for purposes not directly connected with the administration
of public assistance. (§ 51-1-3(n) ACLA 1949; am § 1ch 88 SLA 1951)

See. 47.05.030. Misuse of public assistance lists and records. It is
unlawful, except for purposes directly connected with the administration
of general assistance, adult public assistance, the day care assistance
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Alaska Statutes

program authorized under AS 44.47.250 — 44.47.310, or aid to families
with dependent children, and in accordance with the regulations of the
department, for a person to solicit, disclose, receive, make use of, or to
authorize, knowingly permit, participate in, or acquiesce in the use of,
a list of or names of, or information concerning, persons applying for or
receiving the assistance directly or indirectly derived from the records,
papers, files, or communications of the department or subdivisions or
agencies of the department, or acquired in the course of the performance
of official duties. (§ 5I-1-3(0) ACLA 1949; am § 1ch 88 SLA 1951; am
8 56 ch 127 SLA 1974; am § 6 ch 272 SLA 1976)

room for the exercise of anoncv discretion
to decide whether or not records not

Effect of amendment. — The 1975
amendment inserted “"the day care

assistance program authorized under AS
44.47.250 — 44.47.310" near the beginning
of the section.

Legislative history report. — For report
onch. 127, SLA 1974 (SCSHI3 817 am S), see

directly connected with the administration
of welfare programs should be produced in
compliance with a court order. Mace v.
Jung, Sup. Ct Op. No. 170 (File No. 306).
386 P.2d 579 (1963).

1974 House Journal, p. 657.
The legislature has made disclosure of
welfare records unlawful. It has left no

Sec. 47.05.940. Consent to conditions of federal programs. In order
to take advantage of the training grants provisions of the Social Security
Act, as amended, the state, through the department, consents and
agrees to all conditions required by federal statute and regulation
necr isary for the state to participate fully in the training grants or other
programs. (8 51-1-3(p) ACLA 1949; added by § 4 ch 133 SLA 1957)

Sec. 47.05.050. Policy. Itisthe public policy of the sta ;e to cooperate
and coordinate with the United States government and its agencies in
providing for and administering federal and state laws for old age
assistance and the other assistance which is provided for or extended to
the people of the state. (§ 51-1-4 ACLA 1949)

Sec. 47.05.06C. Purpose and policy relating to children. The
purpose of this title as it relates to children is to secure for each child
the care and guidance, preferably in his own home, that will serve the
moral, emotional, mental, and physical welfare of the child and the best
interests of the community; to preserve and strengthen the child’s
family ties whenever possible, removing him from the custody of his
parents only as a last resort when h.s welfare or safety or the protection
of the public cannot be adequately safeguarded without removal; and,
when the child is removed from his family, to secure for him adequate
custody and care. (8 2 ch 152 SLA 1976)

Editor'll note. — The cases cited in the pertaining to children's courts and
note below were decided under former AS institutions. In re A Minor Child, Sup. Ct.
47.10.280, Op. No. 737 (File No. 1524), 490 P.2d 658

Protection ofchildren is the paramount
purpose governing enactmerl of laws

(1971).
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Register 82, July, 1982 HEALTH AND SOCIAL SERVICES 7 AAC 50.900
7 AAC 50.910

ARTICLE 5
PURCHASE OF SERVICE IN RESIDENTIAL
CHILD CARE FACILITIES
Effective May 20, 1982

Section

900 Purchase of services

910 Accounting procedures

920 Determination of rates for services
930 Reporting /orms

940 Revenues

950 Payments during absence

960 Definitions

7 AAC 50.900. PURCHASE OF SERVICES, (a) The department of health
and social services has adopted 7 AAC 50.001 - 7 AAC 50.073 establishing
the care to be provided by residential child care facilities.

(b) Determination of the rate of payment for the full cost of
services required must be made as provided by 7 AAC 50.90C - 7 AAC
50.960.

(c) The department will pay all the expenses related to the full
cost of services at the level of care required only when the accounting
procedure set forth in 7 AAC 50.900 - 7 AAC 50.960 is complied with, and
legislative appropriations permit. (Eff. 12/26/73, Reg. 48 am; [/ [/ ,

Reg. )
Authority: AS 47.40.040

Editor®s Note: The regulations in 7 AAC 50.900 are derived from the
regulations previously contained in 7 AAC 50.102.

7 AAC 50.910. ACCOUNTING PROCEDURES. Any provider of services who
solicits or receives funds from the department for the cost of services
provided under these regulations must

(1) meet accepted standards of fiscal accountability of public
funds;

(2) upon request, submit a complete financial statement by an
independent certified public accountant to the department, and to the
division of legislative audit. This statement  must include
reconciliation sheets conforming to the department®s financial report
form, and be submitted within45 days after the end of the fiscal year;

(3) prior to annual public rate hearings, provide financial
statements reflecting actual costs for the first six months of the
current fiscal year;

(4) upon request, Tfurnish the division of legislative audit
all fiscal information, books, vrecords, and accounts pertaining to
services paid for under these regulations; and



Register HEALTH AND SOCIAL SERVICES 7 AAC 50.920

) for all financial reporting, identify expenditures
according to the sequence of the chart of accounts contained in AN
ACCOUNTING MANUAL for Voluntary Social Welfare Organizations, pages 30
through 32, published in 1971 by the Child Welfare League of America et
al, which is hereby adopted by vreferenceas a regulation of the
department. Each residential child care facility may use its own series
of account numbers, so long as the manual®s sequence 1is retained.

(Eff. 12/16/73, Reg. 48; am / / , Reg. )-

Authority: AS 47.40.040

Editor®s _bte: The regulations in 7 AAC 50.910 are derived from the
regulations previously contained in 7 AAC 50.104.

7 AAC 50.920. DETERMINATIONOF RATES FOR SERVICES. (@) The
department will determine rates for servicesby a per person, per day
cost, based upon the

(1) preceding fiscal year reimbursable costs;

(2) anticipated cost of living adjustment on costs in (1) of
this subsection, other than salaries;

(3) staff salary increases;
(b) Rates for services do not include

(1) expenses, including salaries, related costs, and fees
incurred in fund raising;

(2) capital expenditures, including construction or purchase
of equipment;

(3) leases for any of the categories in (2) of this subsection
under which title reverts to the lessee;

(4) depreciation and replacement costs of, and costs of
additions to, major property and equipment;

(5) religious training and education;
(6) medical and dental care; or

(7) services provided which are below or above the
requirements of the department.

(c) Notwithstanding the provisions of (b)(2), (3), and (4) of this
section, the department will consider the cost of equipment costing less
than $2,000.00 and repairs to property costing less than $2,500.00 in
determining a rate under (a) of this section.



Rpgister HEALTH AMD SOCIAL SERVICES 7 AAC S0.930
7 AAC 50.940

(d) Rates will be further determined based upon department reviews
of proposed program expansion, requests for new positions, or other
additional factors affecting basic rates. (Eff. 12/26/73. Reg. 48; anm
8/28/81, Reg. 79; am / [/ , Reg. )

Authority: AS 47.40.040

Editor®s Note: The regulations in 7 AAC 50.920 are derived from the
regulations previously contained in 7 AAC 50.106.

7 AAC 50.930. REPORTING FORMS. (1) A semi-annual financial
report, which breaks down expenditures by basic account categories, and
by "program™ and "support™ is required from each residential child care
facility. Support includes

(1) administrative costs not directly related to "program”
costs; and

(2) costs attributable to raising monies for the residential
child care facility are not to be included in reimbursable cost totals;

(3) any costs related to religious education are not to be
included in reimbursable cost totals;

(4) estimated costs of ail goods and services donated to the
residential child care facility are not to be included in reimbursable
cost totals, but freight costs of USDA-donated commodities are
reimbusable.

(b) Caseload reports must be submitted monthly, by each residential
child care facility identifying numbers of placements by placing agency.
(Eff. 12/26/73, Reg. 48; am / / , Reg. )

Authority: AS 47.40.040

Editor®s Note: The regulations in 7 AAC 50.930 are derived .*om the
regulations previously contained in 7 AAC 50.108.

7 AAC 50.940. REVENUES. Agencies are required to report all funds
or revenues, by source. (L=ff. 12/26/73, Reg. 48; am / 7/,

Reg. )

Authority: AS 47.40.040

Editor®"s Note: The regulations in 7 AAC 50.940 are derived from the
regulations previously contained in 7 AAC 50.110.



Register , HEALTH AND SOCIAL SERVICES 7 AAC 50.950

7 AAC 50.950. PAYMENTS OURING ABSENCE, {a) If a residential child
care facility has a plan to send a child to his own home, guardian-s
home, or other suitable placement, except a licensed foster home, the
department may pay the residential child care facility at the
established rate for a period of up to fifteen days. After the maximum
fifteen days payment at the full rate the department may then pay for
another fifteen days at one-half the established rate. The purpose of
such a planned visit would have to be the child being placed outside of
the residential child care facility on a trial basis which could lead to
a permanent placement and discharge from the residential child care
facility. The full payment and the one-half payment rates must be
approved by the local office of the department. The plan for such a
visit must be a written one. The local office of the department must
give its written consent to such a pla>" and will inform their respective
central offices that they are .approving this type of payment for a
specific child.

(b) The department will pay established rates up to the limit of
five days, including the first date of absence, for any child who 1is
away from the residential child care facility placement for any reason
except for a planned visit vreferred to in paragraph (a). The
residential child care facility must inform the appropriate department
or divisional office not more than twenty-four hours after the time the
child becomes absent. Lacking that notice, no payment will be made for
a child who 1is absent. For children going on vacation, or to a
hospital, the residential <child care facility will contact the
appropriate department or divisional office prior to the child"s
departure, for appropriate planning, and to receive approval. In the
cases of emergency hospitalization, authorization should be obtained as
soon as possible after the admission of the child to the hospital. The
department will make no payment for a child who is a runaway after the
fifth day of absence. The department may pay fifty percent of the
established rate for a child absent from the residential child care
facility for any reason, except runaway or a reason contained in (a) of
this section when approval is obtained. The residential child care
facility must contact the. appropriate department or divisional office to
obtain such approval, to be verified in writing, and to accompany
monthly billings. That 50 percent payment will be made only from the
sixth day of absence through the fifteenth day of absence, and not
beyond the fifteenth day. (Eff. 12/26/73*, Reg. 48; am [/ [/ ,

Reg. )
Authority; AS 47.40.010

Editor"s Note: The regulations in 7 AAC 50.950 are derived from the
r»c\i-ations previously contained in 7 AAC 50.112.



Register . HEALTH AND SOCIAL SERVICES 7 AAC 50.960

7 AAC 50.960. DEFINITIONS. In 7 AAC 50.900 - 7 AAC 50.960, unless
the context requires otherwise

(1) “child" means a minor who has not been judicially
emancipated, under 18 years of age, or a person under 20 years of age in
custody of the department;

2 "department” means the department of health and social
services;

(3) "director"™ means the director of the division of family
and youth services;

(4) "division™ means the division of family and youth services
within the department of health and social services;

) "residential child ca**e facility” means any place
providing 24-hour care for one or more children who are not related by
blood, marriage, or legal adoption to the owner or operator and includes
facilities called group homes, institutions, and maternity homes.
(Eff. /7 [/ , Reg. )

Authority: AS 47.40.010

Editor®s Note: The regulations in 7 AAC 50.960 are derived from the
regulations previously contained in 7 AAC 50.114.



PIl~ 1HASE OF SERVICE COMMITTEE MEETING
MINUTES August 31, 1983

The Purchase of Service Committee meeting was held on August 31,
1983, in Juneau, Alaska. The purpose of the meeting was to review
progress since the last meeting and plan next steps. Committee members
present included Marsha Hubbard, Director of the Division of Budget
and Finance; Joe Betit, Assistant Commissioner; John Pugh,Deputy
Commissioner; Dale Voltz, Director of the juneau Receiving Home; and
John Garvin, Director of Alaska Children's Services. Staff members
present were Nina Keeler, Program Coordinator, and Jackie Damon,
Social Worker.

The meeting began with review of the minutes of the previous meeting.
There was then discussion of the Division's institutional budget for FY
85. John Pugh pointed out that since rates have been increasing while
the overall institutional budget has not grown, there has been a decrease
in FTE's over the past few years. In FY 83, there were 240 FTE's;
they were decreased by 3 in FY 84, and it appears that there will be a
decrease of 31 FTE's in FY 85. John Garvin asked whether the Division
was continuing to place children out of state. Mike Price indicated that
the latest figures were 23 youth out of state; and thatthese were
youth who have severe problems which couldnot be servedby ir-state
facilities, since Division policy requires that no placement can occur out
of state unless a child has been rejected by in-state facilities. Mike
Price and John Pugh also talked about theDivision's commitment to
continue to reduce out-of-state placements, and to regionalization; i.e.,
to placing children as close to thel-homes as possible. Dale Voltz
talked about the program difficulties his facility faces in trying to serve
all youth in Juneau and that oven so, some youth do have to go outside
the region when the Receiving Home is full.

There was further discussion that restrictions in FTE's are based on
fiscal Ilimitations; and John Garvin asked if there were children who
were not being served who need it. John Pugh responded that the
Division needs to provide more up front, preventive, services to children
and families; that by the time we intervene, the problems often require
intensive and expensive services, such as residential care. In addition,
there was discussion of the need for day treatment services, especially
in larger communities like Anchorage. John Garvin estimated that there
are 20 children in ACS residential care who could benefit from day
treatment. It was suggested that perhaps the restrictions in the insti-
tutional budget could lead to innovation in providing other kinds of
needed services. *

The next item discussed was the cost study which was done, and Jackie
Damon presented some rough drafts of results for committee members to
review. There was discussion about the format which could be used to
present the data, and additional data which Committee members would
like to have available. John Garvin said he would like to hire Price
Waterhouse to do an in-depth study comparing state run and privately
operated facilities. It was pointed out that staff ratios would also need



to be compared. Additionally, there was agreement that delinquent
youth need less supervision than dependent and neglected children,
which would also need to be taken into account in comparisons.

Marsha Hubbard suggested that one way cost comparisons could be done
would be for ACS and the Juneau Receiving Home to submit budget data
on their facilities on State forms which could then be analyzed by her
staff in Budget and Finance.

Dale Voltz then presented a proposal that facilities be funded at 85%
occupancy, and that there be incentives for a facility to take more
children when they are at more than 85% occupanc' , and likewise, some
way to take into account lesser reimbursement i\ the facility rejects a
certain number of children. Cne proposal was to establish contracts for
six month periods with a review and renegotiation, based on occupancy
so that if occupancy falls below 80% for a period of two months, for
example, the Department could renegotiate. There was discussion as to
how to take into account beds which are filled by other Departments,
such as the Department of Education. The committee felt that there
should be some way to provide incentive for facilities to accept children
and keep their o'rupancy levels up. Dale Voltz then proposed that
small facilities, for example those with a capacity of six or less, be
allowed to enter into contracts or grants with the Department rattier
than remaining under full cost of care.

The next meeting date was set for October 4, 1983, which will be a joint
meeting with providers who will be having an Association meeting at
that time.

Minutes taken by:

Nina Keeler



PURCHASE OF SERVICES COMMITTEE MEETING

MINUTES OCTOBER 5, 1983

The Purchase of Service Committee meeting was held on October 5,
1983, in Juneau, Alaska. The purpose of this meeting was to review
the latest draft of the statute and regulations that have been developed
by staff of the Division of Family and Youth Services (DFYS). A
meeting at the Alaska Association of Homes for Children, which includes
providers throughout the State was held in cop! "ction with this
meeting so that the providers would review the work of the Committee
and to provide input.

Committee Members Present: Marsha Hubbard, Director of the Division
of Budget and Finance; Joe Betit, Assistant Commissioner; John Pugh,
Deputy Commissioner; Dale Voltz, Director of the Juneau Receiving
Home; and, John Garvin, Director of Alaska Childrens Services.

Staff Members Present: Nina Keeler, Program Coordinator and Jackie
Damon, Social Worker.

Providers Present: Billi* Hardy, Kenai Care Center; Dave Cook,
Kodiak Baptist Mission, Thelma Langdon, Alaska Children's Services;
Kent Kaltenbacher, Bethel Group Home; Charles Tadgerson, North Slope
Borough Children's Receiving Home; Dave Bacon, Turning Point Boy's
Ranch; Illene Hahn, Turning Point Boy's Ranch; Gene Medaris,
Presbyterian Hospitality House; Bill Webb, Alaska Baptist Family Service
Center; Gordon Lantrip, Alaska Baptist Family Service Center; and
Ruth Nelson, Nome Receiving Home.

Presiding Officer: Michael Price, Director of the Division of Family and
Youth Services, chaired the meeting during the morning in John Pugh's
absence and participated in the meeting throughout the day.

Order of Business: The Committee began reviewing the draft Bill and
receiving comments from the two provider representatives, Dale Voltz
and John Garvin, as well as commerts from providers present. The
draft Bill dated September 30, 1983, was reviewed. There were no
comments until page 3, Section 47.40.040. The Association recommended
adding a number 4 to item (d) to read "is located in a region where
there is this a significant increase in the cost of providing services.”
Marsha Hubbard moved and Joe Betit seconded the motion to add this
item, and the motion passed. The other suggested amendment to the
Bill was to Section 7 of the Bill. On page 6, it was suggested that a
number 3 be added to read, "during the time it takes to promulgate
regulations and award grants, FY 84 rates will be adjusted under
Section 47.40.040(a)(b) in FY 85." This suggested amendment was iJso
made in the form of a motion and was passed by the Committee
members.

During the discussion prior to this amendment being passed, there was
discussion of the budget process and the fact that the Department
expects that no additions will be made tc the institutional budget.
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Committee Meeting

Therefore any increase in cost and residential child care will mean that
there will be fewer FTE's available for placement.

Marsha Hubbard moved that the Committee recommend the Bill for
transmittal to the Commissioner for subsequent transmittal. This motion
was seconded by John Garvin and passed by the Committee members.

Following a lunch break the Committee reconvened for discussion of the
draft regulations. The first amendment was- suggested by John Garv.'o
to the section, "Licensing and Supervision.” his motion read: "There
shall be accreditation of a nationally recognized child welfare
accreditation body. Specifically, accreditation shall be by the Council
on Accreditation for Services to Children and Families, or the National
Association of Homes for Children. Accreditation must be granted
within three years of the grant award and must be completed prior to
any grant renewals." The motion was seconded and there was
considerable discussion of this suggested amendment. Mr. Garvin
stated, "Right now the Department has intense licensing regulations
that meet or exceed national accreditation standards or provisions.” In
light of diminishing resources, he said, "the Association was concerned
that licensing would be the first program to be cut (after training) and
that this would expose kids to a great deal of risk.” He felt that the
advantages of accreditation is that it provides an outside review process
and gives an objective look at what an agency is set up todo. John
Pugh said thathe could see the advantage of accreditation but would
like to hear from the rural providers because he knew it would affect
them more severely. Providers from the North Slope Borough, from
Bethel and from Nome all commented and were generally positive
although they raised questions whether the accreditation procedures
would allow for the ethnic sensitivity which they feel is required in
their programs; vhere was some concern about the amount of time
required and whether three years would be a feasible amount of time In
which to meet the requirements. John Pughthen stated that the
Department is committed to quality programs butthe Governor is
strongly committed to a no growth nudget. Since accreditation would
cost additional money he was concerned this money would obviously
come from reduced beds. John Garvin commented that accreditation has
the advantage of being able to bring money in from outs’Je sources
since private funding sources would Ilook for accreditation as an
indication of program viability. Joe Betit raised the point that fiscal
notes are required on regulations and that we wouldhave to indicate
where th» money for any cost items would come from. John added that
previous instructions have been that division's must find the money to
meet the increase from within the budget so that the cost for
accreditation would clearly come fromFTE's. Given the tone of the
discussion Dale Voltz asked for a break to allow him to discuss this
issue further with providers. During the break, providers moved to
rescind their resolution in favor of accreditation. Since Dale Voltz had
seconded the motion, he withdrew his second and in absence of the
second there was no motion. John Pugh then moved that expenses for
accreditation be added to the list of allowable cost so that if facilities
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choose to be accreditated, these cost would be allowable under
Department reimbursement. The motion was seconded by Joe Betit and
was passed by the Committee members.

The next item of discussion was the Section, "Direct and Indirect
Cost,” and it was recommended that there be a wording change to
Section B, page 2, the second full sentence. The recommended wording

was is follows: "Typical indirect costs are general administration and
general expenses, such as the salary and expenses of executive
officers, personnel administration, and accounting.” This was made in

the form of a motion and was passed by the Committee members.

The next suggested change was to "Revenues™ on Page 3. The word
categorical was inserted so that the sentence now reads, "Facilities are
required to report all funds or revenues by categorical source".

The next suggested change was to the Section, "Payments During a
Childs Absence." Under Part A, it was suggested that the words
"state-reimbursed,” be inserted before "licensed foster home,"” to make
*t possible for payment to continue as long as the child was not in a
state reimbursed foster home. This was made in the form of a motion,,
during the discussion a question was asked whether the intent was not,
that the current wording was not to avoid double payments, which is
correct, therefore th's suggested addition was passed by the members
of the Committee.

The next issue that was raised by the providers was that at present,
regulations do not allow for a grievance procedure when an agency or
agencies come into conflict with the Department and it was movnd by
John Garvin that there be a grievance procedure. The motion was
seconded, and during the discussion, Marsha Hubbard suggested that
his motion be separated into two issues for purposes of discussion.
One type of grievance procedure would be in regards to the grant
award, or lack of award, 'rid she felt that the grant regulations
address this kind of grievance. The second type of grievance in is
regard to the placement of children, or their removal from a facility by
Division staff. In regards to the second issue Mr. Price commented
that placement of kids and withdrawal from a facilP is the
responsibility of an individual social worker and he felt it was
inappropriate for Central office staff to get involved with those issues.
John Pugh also pointed out that removal of a child from a facility is the
issue that is of meet concern to providers at the present and that this
is a cost issue which would cease to exist if we purchased beds rather
than continue with our current purchase of service system. He also
felt that he would not be able to go along with any Ilimitations to
placements. John Garvin then moved that there be an outlined
grievance procedure involving regional administrators or regional
managers and facility directors at the first level of procedure. That at
the second level the division director and the board of directors of an
agency review the grievance and tub. if there is no resolution at this
level there be a committee formed including two oroviders, two agency
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staff, and an impartial third party. The motion further stated that the
cost of grievance procedures should be shared by the Division and the
facilities and that each would pay any attorney cost involved. The
motion also stated that it was understood that this would not supercede
the procedures in the Department granting regulations but would go
into place prior to the formalized procedure in the regulations. His
motion wasseconded and there was considerable discussion of this
issue. The motion was then voted upon and the motion failed.

Marsha Hubbard then made a motion that the Committee next get input
from the providers on Attachment A, "Allowable versus Nonallowabh
CGSts;" that these comments be considered, ar.d that a new draft be
drawn up incorporating these comments that would be recirculated.
At the final Committee meeting, Committee members would submit
changes to the regulations or the statute in terms of motions made in
writing so that in the final meeting the motions could be acted upon.
The motion was seconded by Joe Betit. In the discussion Marsha
pointed out that the advantage ofthis that with only one more meeting
we will not have the time to draftsuggested changes in the meeting or
to have final input. The motion was voted upon and passed
unanimously. The Committee then reviewed the allowable and
nonallowable cost document and only two mine"” changes were made
which will be incorporated in the next version. The first change was
on page 7, item number 3, the dollar amount was changed from $2,500
to $5,000, and this was a typographical error. The second change was
on page 8, under "Food Clothing Allowances,"” item (b) (2) was changed
to read, "Cost of Staff Meals not Provided as a Condition of Employment
or as Compensation.”

Following this there was further discussion of the Bill with providers
reconsidering their support for the retainment of the Cost of Care
Provisions for facilities over the size of 12. Mr. Medaris of Presbyterian
Hospitality House pointed out that this would create a potential financial
hardship for their agency which theymight not be able to survive.
The providers then asked for abreak to allowthem to caucus and
discuss this issue. Afterthe break they readto the Committee a
resolution which they passed that read, "We instruct  our
representatives on the Purchase of Sendee Committee to go for a full
grant funding program incorporating ~ full consumer price index
allowance.” The motion was then made to incorporate the draft of the
statute to Marsha's previous motion regarding procedures for the next
meeting and proposed amendments so that changes to the draft Bill also
be in a written format. The motion was amended to Ilimit the
modifications of rates structure, the motion passed with John Garvin
abstaining and Marsha Hubbard absent.
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Following this motion, Jackie Damon passed out copies of the cost study
which she had completed and explained the chart to the providers.
They were appreciative of the report and the work it had entailed.
After this discussion, Mr. Price thanked the providers for attending

and adjourned the meeting.

Minutes taken by:

Nina Keeler
Social Services Program Coordinator



Minutes of the Purchase of Services Committee Meeting

November 14, 1983

The seventh Purchase of Services Committee was he'd on November 14,
1983 in Juneau, Alaska. The purpose of this meeting was to review
changes to the Bill and regulations which were requested by providers
at the October 5 meeting.

Committee members present: Marsha Hubbard, Director, Division of
Budget and Finance; John Pugh, Deputy Commissioner, Health and
Social Services; Dale Voltz, Director, Juneau Receiving Home; John
Garvin, Director, Alaska Children's Services; and Dan Burton, Special
Assistant to tho Commissioner, representing Joe Betit.

Staff members present: Nina Keeler, SS Program Coordinator, and
Jackie Damon, Social Worker.

The Committee received the changes to the draft Bill which had been
made by staff. There was discussionof the Department's grant
process, and John Garvin brought up for consideration the prospective
rate setting mechanism which has recently been enacted for health care
facilities. Copies of Chapter 95, SLA 1982 were distributed and
reviewed. John Pugh pointed out that the Medicaid Rate Commission
has only recently been appointed and it's too soon to tell how this
system will work. He felt it was not a good idea to try to add
residential child care facilities to that system as John Garvin was
proposing.

The Committee then reviewed thedraft Bill, and made suggested
changes which were incorporated into the draft. These changes
included substituting "facilities” for the word "anyone;" specifying that
the Department would award grants to local governmental units or
non-profit corporations, incorporating the cost of living concept and
multi-year grants, and providing for a transition period to move Into
the new  system until regulations can be developed. Other
recommendations made by the Committee were that the regulations
address what facilities can do regarding education for children who are
refused admittance by school districts and for minors who are ordered
by the court not to attend school.

The logistics of preparing the report to the Legislature and the content
were discussed. It was moved, seconded and approved that the
Committee would submit the proposed bill as drafted and amended on
November 9, 1983 to b» forwarded to the Department of Law for
submission to the Governor and transmittal to the Legislature.
Furthermore, it was moved, seconded and approved that the regulations



be approved in concept, with the understanding that they would be
revised to comply with changes in the Bill, and that there are
additions, including but not Ilimited to costs and risk management,
which have to be made. The Committee then voted to have staff
prepare a report and send the draft report, bill and regulations to each
member for review and approval. P itative meeting date of December
20 was set for review of the rep. , and plans were made for the
Committee to meet with providers on January 30 when the Association
comes to Juneau for meetings with legislators.

Notes prepared by:

lorst -

Nina Keeler
SS Program Coordinator
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MEMORANDUM
TO: Senator Kerttula
FROM: D. Heidecker

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

DATE: May 8, 1934

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” 1mplies
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 iInvestigated, 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 iIntervention 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, iIs not served by
the proposed amendment.
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LEGISLATIVE ADAIRS AGENCY

M EMORANTDUM May 8, 1984
SUBJECT: Child abuse:

(SB 445)
TO: Senator Jay Kerttula

Senate President

FROM: Keith B. Levyv~An
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 iIn 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”™ 1i1s defined in Black®"s Law Dictionary as
foilows:



Senator Jay Kerttula
Page 2
May 8, 1984

Sufficient cause to hold defendant to answer charges 1is
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™ 1is more commonly
used in the criminal context, because 1t is found 1in 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"™ 1is a term of
art that implies a high standard of justification. For this
reason, use of the term probable cause would be logical 1if
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, 1implies 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
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AFFILIATED WITH THE NATIONAL EDUCATION ASSOCIATION

ANCHORAGE REGIONAL OFFICE JUNEAU OFFICE FAIRBANKS REGIONAL OFFICE
1411 W. 33RD 147 S. FRANKLIN '207 2118 CUSHMAN STREET
ANCHORAGE, ALASKA 99503 JUNEAU, ALASKA 99801 FAIRBANKS. ALASKA 99701
(9071 274 0536 (907) 586-3090 (907) 456-4435

March 29, 1984

TO: Senator Joe Josephson, Chair
Members, Senate HESS Committee

RE: Senate Bill #445 "An Act relating to child abuse".

NEA-Alaska supports SB 445 and encourages favorable consideration by the Commit-
tee.

We stand ready to work with the Department in the development of appropriate
guidelines, especially as they may pertain to the apparent "symptoms" used to
determine cause to believe that a child has suffered abuse or neglect.

We further recommend that the process coordinate agency responsibilities with
those of school districts including regular community information services.

Respectfully submitted:

Robert Manners
Executive Secretary



BILL SHEFFIELD, GOVERNOR

DEPT. OF HEALTH AND SOCIAL SERVICES R asa amn
AHONE
OFFICE OF THE COMMISSIONER 285-3030
DOCUMENT HO.if 84-124
May 9, 1984
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, etc., 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. If the
probable cause standard is applied, both the District Attorney's office
and the Attorney 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.
After 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.



Senator Joe Josephson -2 - May 9, 1984

Black's Law Dictionary defines probable cause as "reasonable <~ause" or
of 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 if we can provide additional
information.

Sincerely,

Acting Commissioner



PLEASE NOTE: THE FOLLOWING PAGES WERE TREATED
AS A UNIT IN THE ORIGINAL DOCUMENT
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Senate
Office of tlle President Radb»v
State Capitol
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 iIn the United States. Child abuse in Alaska 1is 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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Senator Kerttula, Chairman Pouch V
Senator Dennett State Capital
Senator Vic Fischer Juneau, Alaska 99811
Senator FahreiN<airp Phone:  (907)465-3114

SENATE ADVISORY COUNCIL

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, | 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 1is 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;

(©) ~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

"An Act relating to child abuse.”

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.

Position

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

RECOMMENDED: "R j
Michael L. P
Division of Family
and Youth Services

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

and Social Services



1 NEA-ALASKA

AFFILIATED WITH THE NATIONAL EDUCATION ASSOCIATION

ANCHORAGE REGIONAL OFFICE JUNEAU OFFICE FAIRBANKS REGIONAL OFFICE
1411 W. 33RD 147 S. FRANKLIN *207 2118 CUSHMAN STREET
ANCHORAGE. ALASKA 99503 JUNEAU, ALASKA 99S01 FAIRBANKS, ALASKA 99701
(907) 274-0536 (907) 586-3090 (907) 456-4435

March 29, 1984

TO: Senator Joe Josephson, Chair
Members, Senate HESS Committee

RE: Senate Bill //445 "An Act relating to child abuse".

NEA-Alaska supports SB 445 and encourages favorable consideration by the Commit-
tee.

We stand ready to work with the Department in the development of appropriate
guidelines, especially as the) may pertain to the apparent "symptoms" used to
determine cause to believe that a child has suffered abuse or neglect.

We further recommend that the process coordinate agency responsibilities with
those of school districts including regular community information services.

Respectfully submitted:

Robert Manners
Executive Secretary
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EVERYTHING YOU ALWAYS WANTED TO KNOW ABOUT CHILD ABUSE AND NEGLECT
AND ASKED:

INTRODUCTION

The National Center on Child Abuse and Neglect (NCCAN), created by the
Child Abuse Prevention and Treatment Act of 1974, as amended, serves as the
focal point for Federal activities related to child abuse and neglect. The
National Center conducts research into the causes, prevention, and treatment
of child abuse and neglect; supports demonstration projects designed to reveal
the best means of prevention and treatment; publishes annual directories of
programs and research; provides technical assistance to public and private
agencies and community groups; and through its State grant program, provides
additional resources for States t ] improve and strengthen their programs.

As part of its mandate to provide information to the public, NCCAN
operates the Clearinghouse on Child Abuse and Neglect Information, a central
database for the gathering and dissemination of information concerning child
maltreatment. What follows are answers to questions most often asked and
answered by the Clearinghouse.

Child abuse and child neglect are serious social problems which
successfully can be dealt with only if all elements of the community work
together to help prevont and treat them. To this end, We must all become
aware of the indicators of child abuse and neglect, and the procedures to
bring such cases to the attention of the proper authorities. In addition, we
should support effective preventive and treatment programs in our own
communities.



WHAT ARE CHILD ABUSE AND CHILD NEGLECTY
Basically, there are four types:

1. Physical Abuse.:

Includes violent assault with an implement such as a knife or

strap, burns, fractures, or other actions leading to possible

injury to the child. "Spanking" for purely disciplinary reasons
generally i9 not seen as child abuse.
2. Neglect:

0 Physical * Includes abandonment; refusal to seek, allow, or
provide treatment for illness or impairment} inadequate
physical supervision; disregard of health hazards in home;
and inadequate nutrition, clothing, or hygiene when
services are available,

0 Educational - Includes knowingly permitting chronic
truancy, keeping the child hom? from school repeatedly
without cause, or failing to enroll a child in school.

3. Emotional Abuse:

Includes verbal or emotional assault; close confinement such as

tying or locking in closet; Inadequate nurturance such as that

affecting failure-to~thrive babies; knowingly permitting
antisocial behavior such as delinquency, serious alcohol/drug
abuse; or refusal to allow medical care for a diagnosed
emotional problem.

4. Sexual Abuse:

Includes sexual molestation, incest, and exploitation for

prostitution or the production of pornographic materials.

Legally, a "child" usually means a person under age 18, and child abuse
and neglect occur at all stages of childhood, including adolescence.

What makes child abuse and neglect different from crimes committed
against children by strangers is that the abuser is a parent, custodian, or
guardian and someone with a duty to protect and guide the child to normal
adulthood, as families have done throughout the generations. Thus, child
maltreatment is a sign of a family in trouble.

ARE THERE SIGNS 0) CHILD ABUSE AND NEGLECT?

There are many indications that a family may be in trouble. Any one of
them may not mean anything or may have other explanations. However, if there
are a number of them, or they occur frequently, child abuse or neglect may be
suspected.

Physical Abuse
Child's appearance:

0 Unusual bruises, wellj, burns, fractures, or bite marks,
o Frequent injuries, always explained as "«c:idental".



Child's behavior:

0 Reports injury by parents.

0 Unpleasant, hard to get along with, demanding, often does not
obey. Frequently causes trouble or interferes with others.
Frequenth breaks or damages th|n.?s; or is unusually 6hy,
avoids other people including children, seems ton anxious Co
please, seems too ready to let other people sayand do things
to him/her without protest,

0 Freﬂuently late or absent or often comes to school much too
early; hangs around after school i$ dismissed,

0 Avoids physical contact with adults. .

0 Wears long sleeves or other concealing clothing to hide
injuries.

0 Chjijd's story of how a physical injury occurred is not
believable! ‘it does not seem to fit the type or seriousness of
the injury observed,

0 Child seems frightened of parents, or shows little or no
distress at being separated from parents,

0 Child is apt to seek affection from any adult.

Parent orcaretaker’s behavior:
0 Uses har9h discipline which doesn't seem right for the age,
condition, or "offense" of the child,
0o Offers an explanation of child's injury that does not make
sense, does not fin the injury, or offers no explanation at all.
Seems unconcerned about the child.
Views the child in a negative way - as always bad or evil,
Misuses alcohol or other drugs.
Attempts to conceal child's Injury or to protect identity of
person responsible.

O O O o

Neglect

Child's apé)earance;
0 ften not clean.
0 Comes to school without breakfast, often does not have lunch or
lunch money.
0 Clothes are dirty or unsuitable for the weather,
0 Seems to be alone often, for long periods of time,
0 Needs glasses, dental care, or other medical attention.
Child's behavior:
0 Often tired, has no energy, lethargic,
0 Frequently absent from school,
0 Begs or steals food.
0 Causes trouble in school; often has not done homework, uses
alcohol or drugs, engages in vandalism, or sexual misconduct,

Parent orcaretaker's behavior;
0 Misuses alcohol or other drugs,
0 Has disorganized, unstable home life.
0 Seems not to care about what happens; gives impression of
feeling that nothing is going to make much difference anyway.



0 Lives very much isolated from friends, relatives, neighbors;
does not seem to know how to get along well with others,

0 Has long term chronic illnesses,

0 Has history of neglect as a child.

Emotional Abuse

Child's appearance: _ . .
0 S|%ns.may. be less obvious chan in other forms of mistreatment.
Behavior is best indication.

Child's behavior:

0 Self-destructive, apathetic, depressed, withdrawn, passive.
Shows lack of positive self-image,

0 Problems in school -either experiencing academic failure,
developmental delays or apPears hyperactive, "driven."

0 Seems overly anxious when faced with new situations or people,
or displays a pseudo-maturity inconsistent with age

0 Disorganized, distrustful or rigidly compulsive,

0 Takes on adult roles and responsibilities, including those of a

parent,
0 Appears autistic, delusional, paranoid; engages in excessive
fantasizing.

0 Throws tantrums; seems impulsive, defiant, antisocial,
aggressive; constantly test limits

0 Fearful, hyperalert, lack of creativity and exploration,

o Difficulty in making friends and dealing with others, or lack
of familial attachment and excessive peer dependence,

0 Is excessively fearful, anxious, ptone to nightmares or Is
oblivious to hazards and risks.

Parent or caretaker's behavior:
0 Blames or belittles child,
0 Is cold and rejectin%; withholds love,
0 Treats children in the familﬁ unequally,
0 Does not seem to care much about child's problems.

Sexual Abuse

Child's appearance:
0 Has torn, stained, or bloody underclothingi,
0 Experiences pain or itching in the genital areas,
0 Has venereal disease.

Child's behavior:
Appears withdrawn or eng_a%es in fantasy or baby-like behavior,
Has poor relationships with other children,
Is unwilling to participate in physical activities,
Is engaging in delinquent acta or runa away,
States that he/she has been sexually assaulted by parent or
guardian.
0 Acts like an adult, not a child.

OO OO o



Parent or caretaker's behavior:
0o Very protective or jealous of child.
0 Encourages child to engage In prostitution or sexual acts in
the presence of caretaker,
0 Misuses alcohol or other drugs,
0 Is frequently absent from home.

HOW MUCH CHILD ABUSE AND NEGLECT IS THERE?

Researchers agree that child abuse and neglect involves a significant
number of children in the United States. However, because of differences in
the ways each community defines, identifies, and handles these cases,
estimates on the number of child abuse and neglect cases in the United States
vary.

One major research effort to assess the national incidence of child
maltreatment was the National Survey of the Incidence and Severity of Child
Abuse and Neglect, conducted by West ,t, Inc. and Development Associates, Inc.
for NCCAN. This study was designed to provide a complete picture of the
numbers and characteristics of maltreated children, beyond those provided
through official reports. After pplling both child protective service (CPS)
and non-CPS sources, the Study projected that at least 652,000 children are
abused and/or neglected annuaII% in the United States, meaning that 105
children are maltreated for each 1,000 children under the age of 18 years.
NCCAN cautions that 652,000 is a conservative estimate of the total number of
children in the United States maltreated annually, based on statistically
verifiable data, and that very likely the actual number of children abused and
neglected each year is at least 1,000,000,

Another research effort, the National Study of Child Neglect and Abuse
Reportiné;, by the American Humane Association's Child Protection Division, has
attempted to record all reﬁorted cases of child abuse and neglect in the
states, territories, and the District of Columbia since 1973, The moat recent
Study, analyzing official raportG in 1980, found that 788,844 reports of child

maltreatment were documented nationwide during that year.

WHO ARE THESE CHILDREN AND THEIR FAMILIES?

Taken together, the research efforts mentioned above do provide some
insight into the "average" troubled family.

Age

0o The average ag;o of children reported as abusod and/or neglected
in 1979 was 7 and one-half years,

0 Preschool children, from birch to 5years of age, represent 282
of the overall child population, but account for 74% of
maltreatment fatalities,

0o Conversely, children 6 to 14 years of age rePresent 522 of the
?Vterla'ltl' child population, but acount for only 32 of the
atalitieo.



o In general, the incidence rate for maltreatment increases with
age, with two exceptions:
The physical abuse of males decreases after age 5.
The physical neglect of both males and females is
relatively constant and similar for age groups over 2 years

Sex

0 The percentages and incidence rates for males and females are
nearly identical when all forms of maltreatment and all age
groups are considered, .

0 However, adolescent females are more likely toexperience all
forms of maltreatment compared with their male counterparts,

0 Teenage bo*s, on the other hand, are more likely to exFerlence
educational and emotional neglect then are teenage girls, but
are slightly less likely to experience physical neglect than
are the girls. o

o The Incidence rate for sexual abuse is highest among adolescent
females, but half the female victims of sexual abuse are under
11 years of age.

Family Income

o Maltreated children can be found in all income groups, o

o Slightly over 482 of the families reported to CPS agencies in
1979 were receiving public assistance, while such families
represent 72 of families across the United States,

0 For each major form of maltreatment, the incidence rates for
white children are much higher in families with Incomes less
than $15,000 than in higher income families, _

0 For nonwhite children, neglect incidence rates are much higher
in lower income families than in higher income families.
However, abuse incidence rates are close to constant and at a
relatively lew level across income levels for nonwhite children

Race

0 Over 662 of children reported a3 maltreated in 1979 were white,
222 ware black, and 122 were hispanic or "other",

o Tho incidence rates for blacks and whiteG overall are almost
identical, especially in middle and upper income families.

Geo?\lraphic Location ,

0 No geographic setting is free of child abuse and neglect. The
incidence rates ere similar for urban, suburban, and rural
communities.

0 In rural counties, the incidence rate for sexual abuse la
higher than elsewhere, . .

0 In urban areas, the incidence rate for educational neglect is
higher than elsewhere,

0 In euburban locations, the incidence rate for emotional neglect
is higher than elsewhere.



WHAT CAUSES CHILD ABUSE?

As most parents know, raisin% a child is not an easy job. Everyday
stresses and strains, coupled with the burdens of child care, cause most
parents to feel angry at some time. But why do some parents threaten their
children's health or safety?

There is no simple answer as to the causes of child maltreatment, Just as
there areno simple answers to the causes of other social problems such as

drug abuse or depression. However, there are conditions or situations that
may make child maltreatment more likely to happon.

Isolation:
Many abusive parents had troubled childhoods themselves and thus
learned very early that they could not rely on others for emotional
support. As a result, the?/ never learnod the social skills
necessary to form solid relationships with relatives, neighbors,
and friends. They are often isolated from their communities and
families, and may seem to reject offers of help, havin% learned to
be suspicious of the good intentions of others. When faced with
stressful situations - a fussy baby, for example “ they feel
totally alone and “"trapped”, and may react with violent abuse or
neglectful depression.

Generational Cycle:
"Violence begets violence" and it is thought that many abusive
Barents are repeating the child-rearing practices that th_eg had
een subjected to as children. In some cases, abused children who
hocome parents find themselves unable to alter the cycle of
violence, despite their intentions and efforts to be good parents,
because they have never been exposed to proper parenting
practices. Also, in somefamilies a "role reversal" occurs - the
abused child becomes a parent in orderto find the love «nd
acceptance she/he had missed as a child. The bab¥ is then placed
in an adult role, with the parent expecting that the ;>aby will
"take care of me". The parent sees the child as having
capabilities far beyond what is appropriate for its age. Wien the
young child does not meet these expectations, violence can occur.

Economic and Other Stress Factors:
Even without children, adults encounter many stressful situations -
unemployment, poverty, illness, or divorce. For parents, these
conditions can be doublg traumatic, for there are no "vacations"
from parental responsibilities. When a parent, who may be
predisposed toward child maltreatment because of upbringing or
Isolation, must deal with any of these stressful situations it is
possible that [ittle time or en.er%y is loft for the children.
Also, in times of stress, tho slightest misbehavior by the child
can ho "tho last straw" and load to violent abuse.



Pathology of the Parent:
A common perception is that abusive parents are "sick", a
perception chat sometimes hampers the identification of families in
trouble. Rarelr is chronic mental illness the cause of child
maltreatment, although this possibility exists.

Unreasonable Expectations:
As the number of extended families diminish and th'; si2e of nuclear
families grows smaller, children have fewer opportunities to see or
participate in childrearing. Without exposure to children at
various stages of development, some parents may have a basic lack
of information about normal childhood development and parenting.
Without an understanding of a child's cenabhilities, these parents
may develop expectations for the chi?" < 't cannot be met. This
form of parental ignorance, couFIed A= he child's inability to
meet unreasonable demands, can lea,. y abuse or neglect.

IS CHILD MALTREATMENT MORE LIKELY TO HAPPEN IN CERTAIN FAMILIES?

Yes, but it remains impossible to .Fredlict whether or not child
rpatltre,atkrnen% \{Vhl|| occur in a given family situation. However, a family may be
at risk" i e

parent...
0 Is a "loner" - feels isolated, with no family to depend uponr no
real friends, does not get along with the neighbors.
0 Ha3 no understanding of the stages of child development and does
not know what to expect of a child at a given age.
0 Has a poor self-image, feels worthless, with a pervading sense of

failure,

0 Feels unloved, unappreciated, unwanted, with a great fear of
rejection. | .

0 Has severe personal problems such as ill health, alcoholism, or

drug dependency,

0 Feels that violence can often be the solution to life"s problems,
or ham not learned to "blow off steam" in a socially acceptable
manner,

0 Is experiencing a time of severe stress - sudden unemployment,
painful divorce, for examples - without any coping mechanisms.

0 Had been abused or neglected as a child.

or the child..,
0 Is "different" - is smaller than average, sicklier, disabled, is
considered.unattractive, was premature.
0 Resembles or reminds the parent of someone the parent hates -
"takes after" a disappointing spouse or former loved one.

0 Is more demanding or otherwise poses more problems than do other
children in the family. . . .
0 Is unwanted - seen an a "mistake" or burden, having "ruined things"

for the parent.



IS SEXUAL ABUSE A PARTICULAR PROBLEM?

Yes. The "conspiracy of silence"™ char surrounds this form of
maltreatment* plus the emotional scars inflicted on its victims, make this
problem of particular concern.

WHAT IS CHILD SEXUAL ABUSE?

Sexual abuse has been defined in a variety of ways and encompasses a wide
range of behavior ranging from fondling and exhibitionism to forcible rape and
incest, to commercial exploitation in prostitution or the production of
pornographlc materials. The Federal Child Abuse Prevention and Treatment Act
of 1974, as amended, defines the term "sexual abuse" as the "obscene or
pornographic photographing, filming, or depiction of children for commercial
purposes;, or the rape, molestation, incest, prostitution, or other such forms
of sexual exploitation of children under circumstances which indicate that the
child's health or welfare is harmed or threatened thereby...".

Inherent in this and many definitions found in state laws 19 the
involvement of an adult responsible for the child's welfare in exploiting the
child. Thus the term "child sexual abuse" used in a child abuse and neglect
context means that acts of sexual abuse committed by a stranger to the child
may be defined and handled quite differently from the same act committed hy a
parent or other caretaker.

HOW FREQUENTLY DOES CHILD SEXUAL ABUSE OCCUR?

The National Survey of the Incidence and Severity of Child Abuse and
NePIect, In researching and analyzing the incidence of various forms of child
maltreatment in the United States, found that 44,700 children were victims of
some form of sexual exploitation, excluding threatened or attempted sexual
assault not involving actual physical contact. While analyzing data from CPS
and non-CPS sources,” the Survey ‘noted that its findings were based on
conservative research procedures and therefore may only be reflecting the "tip
of the iceberg".

IS CHILD SEXUAL ABUSE OFTEN NOT REPORTED?.. .AND WhY?

It is thought that child sexual abuse is one of the most underreported -e
forms of child maltreatment, since this type of maltreatment often remains
undetected and the impact is not apparent for many years. The American Humane
Association, in its study of child abuse and neglect reported to CPS agencies
in 1978 found that 6,078 children wore found to be sexually maltreated during
that year. The reluctance of raary family members, who may be the only people
aware of what is occurring, to report such incidents to the authorities for
fear of social censure, public scrutiny, and possible removal of the family
breadwinner, plus the possibility that no physical, tangible harm is _
immediately apparent, are felt to contribute to the underreporting of this
form of child maltreatment. In addition, children mag not report incidents of
sexual abuse because of |%norance, fear of reprisals by the perpetrator, fear
that their parents will blame them, or guilt over any physical pleasure they
may have experienced. Thus, for the moat part, the incidence of sexual abuse
remains locked ir, a "conspiracy of silence”.



WHAT ARE THE RESULTS OF CHILD ABUSE AND NEGLECT?
The physical effects on the child are indeed sobering -

- It 1lh estimated that at least 1,000 children die each year as a

result of hgsical abuse or severe neglect, and it may be as
high as 5,000.

- Further, 137,400 children suffer serious injury at the hands of
their parents, injuries serious enough to require professional
medical treatment and that may require permanent special care.

- The list of physical injuries resulting from abuse is long and
unpleasant, including cuts, burns, bruises, laceration of
internal organs, head injuries, .Punctures, and fractures.
Neglect, especially of young children, can result in skin
infections, failure-to-thrive, malnutrition, dehydration,
maggot infestation, and other physical problems chat may be
permanently debilitating.

But beyond the physical scars left by child maltreatment, the emotional
damage inflicted on a child can last an entire lifetime. Maltreated children
might have difficulties in school and/or in mailing friends, or otherwi-* may
ha denied a normal childhood. Some maltreated children experience P.roblem.s
such as drug abuse, alcoholism, obesity, unwanted pregnancy, and delinque icy
dur|n% adolescence. Having learned violence at home, abused children may act
out their lessons against their own children or against society in general.
Among the more infamous adults who were mistreated as children are Charles
Manson, Sirhan Sirhan, James Earl Ray, and Les Harvey Oswald.

Thus, child maltreatment effects more than jiuat the family involved. The
problems experienced by the victims of child maltreatment eventually touch all
members of the community in some way. The abused child who grows into the
abusive parent continues the cycle of violence., The negloctad child, left to
fend for himself, becomes the delinquent or criminal. The potentials and
talents that the child could have brought to the community and family ate
lost.  The %ublm_must deal with the financial costs of legal process and
prison for both victims of child abuse - the child nnd the parent. Thus,
child ahuse is everyone's problem.

WHAT IS BEING DONE ABOUT THIS PROBLEM?

There is considerable help available to families) in trouble. Since the
problems of child abuse and neglect came to public attention nearly twenty
5{ears ago, the concerned efforts of numerous Individuals have resulted in
aws, agencies, and community support systems designed to help. In every
state and territory, CPS agencies exist to provide counseling, material
assistance, and guidance to families in stress. For severe cases, Juvenile
courts serve to protect children from further abuse and possible death.
Parents who have experienced this problem themselves have formed self-help
groupo to assist others in similar situations. And the Feden\1 government,
reflecting the child's rights as a citizen, has assumed a rule in child
protection.
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WHAT IS THE FEDERAL ROLE IN CHILD ABUSE AND NEGLECT?

The Federal government's role in ehild abuse and ne?Iect is to aid state
and local efforts in two ways. First, it provides some financial assistance
to fund the a?encies that inveTtigate and treat child abuse and neglect.
Secondly, it funds research, demonstration projects, and techical assistance
effolrtst designed to improve our ability to prevent and treat child abuse and
neglect.

Primary reSJ)onsibility for dealing with the problems of child abuse and
neglect is vested in state and local a%encies. Each state has laws requiring
the reporting of known and suspected child abuse and neglect cases; reports
are investigated b% public social service or law enforcement agencies in the
local community. Preventive and treatment services for both the children and
families involved are provided by local public and private agencies.

~The Federal government haB no authority to investigate specific cases of
child abuse and neglect nor the practices of child protective services
agencies, which are regulated by Btato and local laws,

WHAT IS THE NATIONAL CENTER ON CHILD ABUSE AND NEGLECT?

~The National Center on Child Abuse and Neglect g]NCCAN), created by the
Child Abuse Prevention and Treatment Act (P.L. 93-247, as amended) and located
in the Children's Bureau of the U.S. Department of Health and Human Services,
acts as the principal focus for Federal activity in developing policies,
plans, and programs relating to the prevention, Identification, and treatment
of child abuse and neglect.

Virtually every activity of NOCAN, in the performance of its mandate,
involves the gathering and disseminating of information. Sé)ecial emphasis has
been placed on gathering information mlnting to ongoin? and completed
research and to service gro%rams in the field. This information, together
with information on child abuse and neglect audiovisual materials and state
laws, comprises the data base for a computerized information stora%e and
retrieval system which io used by NCCAN to answer requests for child abuse and
neglect information from program planners, policy makers, researchers, and the
general public, y 0%

* R - %/r
WHAT DO S?ATE REPORTII}IGJ-LAWS BEQUIRE?

The enactment of child abuse and neglect reporting laws by state
legislatures began in earnest in the early 1960's. Today all SO atatoa, tho
District of Columbia, American Samoa, Guam, Puerto Rico, and the Virgin
Islands have reportlng legislation. In general, these laws mandate the
reporting of suspected maltreatment, provide penalties for failure to report,
provide Immunity to reporters from legal actions associated with the report,
and define reportable conditions.
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Who Must Report?

Due to the medical profession's description and identification of
battered children, legislators have looked to the medical profession as the
class most likely to discover child maltreatment. Today every jurisdiction
requires physicians to report suspected child abuse, with laws that either
specifically mention ﬁhysllmans or by a more general directive, such as
"practitioner of the healing arts", or "anﬁ health professional". In
addition, associated medical personnel such as nurses, dentists, osteopaths,
and interns are required to report suspected child maltreatment in many states.

As the public understanding of child abuse and neglect has grown, so too
has the number of professions mandated by the states to report suspected
maltreatment. The realization that child abuse and neglect maY not be limited
to severe physical abuse and that medical treatment for severely abused
children may not be sought In time to avoid permanent injury or death has
coincided with a dramatic increase in the number of professions specifically
mentioned in state laws as mandatorK reporters, to include those with frequent
contact wLth children, ouch as teachers and child care professionals.

Thus, the trend in mandatory reporting laws appears to be toward
broadening the base of possible reporters. This is accomplished either by
mandating chat "any person" with reason to believe that child is bemg
maltreated report, or by specifically listing the professions required to
report. A wide variety of professions are mentioned in various state
reporting laws, with teachers, school officials or personnel, and social
workers named most frequently.

Who Hay Report7

In general, anyone suspecting that a child is being mistreated mar report
that suspicion. A number of states provide specific statutory authority for
permissive, rather thf.n mandatory, reporting. However, many states make no
provision for permieeive reporting because they mandato reporting by
everyone. If in doust as to the requirements in your state, check with your
state CPS agency.

Are There Penalties For Failure to Report?

Yes, While the identification of maltreated children needed to get help
to them and their families ultimately depends upon the responsiveness of a
concerned commuth/,.the vast majority of states impose a criminal and/or
civil penalty for failure to report when mandated by law to do so,

Can | Bo Sued for A Mistaken Report?

No, All Jurisdictions provide immunity from civil or criminal liability
for reporters acting in good faith. While the majority of states qualify
their immunity provisions with the requirement that the report be made in good
faith, 20 states as of 1979 included a presumption of the good faith of
reporters in their reporting laws.
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What Conditions Hast Be Reported?

Every jurisdiction requires that suspected cases of child abuse and
neglect be reported. Over the years, the range of rePortable conditions found
in state laws and the definitions of abuse and neglect have broadoned. Today,
many state laws specificallﬁ Include sexual abuse, emotional or mental injury,
and threatened harm among their reBortable conditions, as well as the
traditional definitions of child abuse which include physical injury and
severe neglect,

In all states, a reporter is not required to know or to he certain that a
child has been abused or neglected as defined under state law, Reporting laws
apply whenever the individual reporter has reason to believe or suspects that
maltreatment is occurring.

WHAT HAPPENS IF | REPOUT SOMEONE?

While the exact procedures may vary from state to state, generally a
child Protective service worker will visit the reported family as soon as
possible after the report is made. This initial contact is made to determine
If the child is in Immediate danger and to begin assistance or treatment if
needed by the fam|lz. Depending upon the urgency of the situation, the CPS
worker will then take apProprlate action which could include, in drastic
circumstances, removal of the child from the home. Such actions are rare and
emfployed only when there appears to be immediate danger- to child's health or
safety. In some states and circumstances, law enforcement personnel might be
called upon to assist the CPS worker or might respond to the report, if there
is an indication that the child noeds immediate transportation to a medical
facility or other police services,

In some states, tho reporting laws permit certain mandated reporters,
such as doctors, to keep Che child in protective custody if the reporter has
reason to believe that tho child would be returnin%,to a danﬁerous environment
and additional abuse. The authority to remove a child from home is
necessarily limited, however, and a court hearing is required, usually within
a few days, to keep the child in shelter care. Also, some states require
mandatory reporters to file written reports following the oral ro,oort. These
repo”s are particularly necessary and useful should any sort of legal action
result.

WHAT CAN/IS BEING DONE TO PREVENT THE PROBLEM?

Throughout tho United States, much is being done to prevent child abuse
and neglect, but much remains to be done. Often, Preventmn efforts are not
labeled as such, since an%Program or activity that serves to strengthen the
family helps to prevent child maltreatment. This is because moat people in
our society helieve that the family unit should remain our basic social
institution, and that under normal circumstances, the care and nurturing of
children is the unique province of parents and other family members.
Therefore, strengthening and supporting the family is a basic goal for any
comprehensive prevention program.
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Prevention program can generally be seen as primary, referring to those
efforts aimed at positively Influencing parents before maltreatment occurs; or
secondary, referring to those supportive services offered families considered
“at risk." The key aspects of primary prevention efforts are that they are
offered to all members of a certain population or community; are voluntary;
attempt to influence societal forces that affect parents and children; and
soek to postively promote family unity, as well as prevent family .
dysfunction. Secondary prevention efforts are aimed at families that, while
perhaps not yet abusive, are more likely to become so than the general
opulation. The defining characteristics of secondary ?revention efforts are
hat they are offered to an already defined group of vulnerahle families; are
voluntary; are more problem-focused than primary prevention efforts; and seek
to prevent future parent-child problems by focusing on alleviating particular
stresses on identified parents and strengthening positive elements.

Prevention programs in each of these categories are not uncommon,
especially in communities devoted to |mprovm3 the quality of family life.
Examples of primary prevention programs include parenting classes and support
groups, Buch as those sponsored by hospitals, that are open to new and
expecting parents; public awareness campaigns, designed to raise awareness of
the existence of tho problem and provide a focal point for the mobilization of
commuth resources through media presentations; and volunteer speakers
bureaus that provide trained speakers to schools, churches, and other
comm_unlt%organlzat|ons. Examples of secondary prevention programs include
special high school programs for teenage parents, and support services for
parents of infants with special problems, such a3 birth defects or
prematurity. The list of programs, services, and activities that can help in
preventing child maltreatment is long, and may elncomPass.vm‘tlng nurses,
employment counseling, help or "hot" lines, family planning information,
health care clinlr.R, parent aides, mental health counseling, and self-help
groups.

There is no ignoring the fact that changes in family structure, increased
mobility, the complexities of our fast paced society, economic stresses, and
other aspects of modern American life have increased enormously the pressures
and strains on individuals. Nevertheless, it is possible to build on our
traditions of mutual assistance and to create concerned communities and
informal oocial networka to support families and children. We can develop a
variety of Practlcal and psychological supports to be available not only to
vulnerable tfamilies, but to all families.

WHAT CAN 1 DO TO HELP?

Get involved. Know what services axist to help troubled families in your
Community, and work toward establishing services where the needs remain.
Support crisis nurseries, emergency shelters, parenting classes, parent aide
ﬁro%rams, parental self-help groups, community networks, counseling and mental
ealth centers, and all forms of assistance to families in crisis. Most
importantly, if you know of such a family, report to the authorities so that
this service need can be identified and treated.
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WHERE DO | FIND REPORTING INFORMATION?

Since the responsibility for investigating reports of susBected child
abuse and neglect

_ ct lies at the state level, each state has estanlished a child
protective service reporting system. NCCAN annualli/) compiles tho descriptions
of the reporting procedures in each state. Listed below are the names and
addresses of the child protective services agency in each state, followed by
the procedures for reporting suspected child maltreatment.

Alabama; Arkansas:
Alabama Department of Pensions Arkansas Department of Human
and Security Services
64 North Union Street Social Services Division
Montgomery, Alabama 36130 P.0. Box 1437

Little Rock, Arkansas 72203
Reports made to County 24-hour
emergency telephone services. Reports made to the statewide
toll-free hotline (800) 482-5964.

Alaska: _
Department of Health and Social  California;
~Services _ Department of Social Services
Division of Family and Youth 714-744 P Street
Services Sacramento, California 95814
Pouch H-05
Juneau, Alaska 99811 Roports made to County DePartments
o of Welfare and the Central Registry
Reports made to Division of of Child Abuse (916) 445-7546
Social Services field offices, Tantytamed by the Department of
ustice.
American Samoa; _
Government of American Samoa Colorado;
Office of the Attorney General Department of Social Services

Pago Pago, American Samoa 96799 1575 Sherman Street
Denver, Colorado 80203

Reports made to the Department

of Medical Services. Reports made to County Departments
of Social Services.

Arizona:
Department of Economic Security  Connecticut;
P.O. Box 6123 Connecticut Department of Children
Phoenix, Arizona 85005 and Youth Services
Diviaion of Children and Youth
Reports made to Department of Services
Economic Security lTocal offices. 170 Sigournoy Street

Hartford, Connecticut 06105
Reports made to (800) 842-2288.
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Delaware!
Delaware Department of Health
and Social Services
Division of Social Services
P.O. Box 309
Wilmington, Delaware 19899

Reports made to statewide
toll-free reporting hotline
(800) 292-9582.

District of Columbia:
District of Columbia Department
of Human Services
Commission on Social Services
Family Services Administration
Child" Protective Services

Division

First and | Streets, S.W.
Washington, D,C, 20024

Reports made to (202) 727-0995.

Florida:
Florida Department of Health
and Rehabhilitative Services
1317 Winewood Boulevard
Tallahassee, Florida 32301

Reports made to (800) 342-9152.

Georgia:
Georgia Department of Human
Resources
47 Trinity Avenue, S.W,
Atlanta, Georgia 30334

Reports made to County
Departments of Family and
Children Services.

Guam:

hild Welfare Services
hild Protective Services
.0. Box 2816

gana, Guam 96910

Reports made to the State Child

Protective Services Agency
at 646-8417.

C
C
P
A

Hawaii:

Department of Social Services
and Housing

Public Welfare Division

Family and Children's Services

P.0. Box 339

Honolulu, Hawaii 96809

Reports made to the hotline
operated by Kapiolani-Children's
Medical Center on Oahu, and to
branch offices of the Division
on Hawaii, Maui, Kauai, Mokalai.

ldaho:

Department of Health and Welfare
Child Protection

Division of Welfare

Statehouse
Boise, Ildaho 83702

Reports made to Department of
Health and Welfare Regional Offices,

[linois:

Illinois Department of Children and
Family Services

State Administrative Offices

One North Old State Capitol Plaza

Springfield, Illinois 62706

Reports made to (800) 25-ABUSE.

Indiana:

Indiana Department of Public Welfare
Division of Child Welfare -

Social Services

141 South Meridian Street, 6th Floor
Indianapolis, Indiana 46225

Reports made to County Departments
of Public Welfare#

lowa:
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lowa Department of Social Services
Division of Communlté Programs
Hoover State Office Building

Fifth Floor

Des Moines, lowa 50319
Reports made to the legally

mandated toll-free reporting
hotline (800) 362-2178.



Kansas i .
Kansas Department of Social and

Rehabilitation Services
Division of Social Services
Child Protection and Family

Services Section
Smith-Wilson Building
2700 West Sixth
Topeka, Kansas 66606
Reports made to Department of
Social and Rehabilitation
Services Area Offices.

Kentucky:

Kentucky Department for
Human Resources
275 East Main Street

Frankfort, Kentucky 40621

Reports made to County
Offices within 4 regions
of the state.

Louisiana;:

Louisiana Department of Health
and Human Resources

Office of Human Development

Bacon Rouge, Louisiana 70804

Reports made to tho parish
protective service unite.

Maine:

Maine Department of Human
Services o
Human Services Building

Augusta, Maine 04333

Reports made to Regional Office
or to State Agency at
(800) 452-1999.

Maryland:

Mar%Iand Department of Human
esources o _
Social Services Administration
300 W. Preaton Street

Baltimore, Maryland 21201

Reports made to County
Departments of Social Services
or to local law enforcement
agencies.

Massachusetts:

Massachusetts Department of Social
Servicss

Protective Services

150 Causeway Street

Boston, Massachusetts 02114

Reports made to Regional Offices.

Michigan:

Michigan Department of Social
Services

300 S. Capitol Avenue

Lansing, Michigan 48926

Reports made to County
Departments of Social Welfare,

Minnesota:

Minnesota Department of Public
Welfare

Centennial Office Buildin

St. Paul, Minnesota 5515

Reports made to the County
Department of Public Welfare.

Mississippi:

Mississippi Department of Public
Welfare

Division of Social Services
P.0. Box 352
39216

Jackson, Mississippi
Reports made to (800) 222-8000.

Missouri:

Missouri Department of Social
Services
Division of Family Services
Broadway Building
65101

Jefferson City, Missouri
Reports made to (800) 392-3738,

Montana:
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Department of Social and
Rehabilitation Services
Social Services Bureau
P.0. Box 4210
Helena, Montana 59601

Reports made to County Departments
of Social and Rehahbilitation
Services.



Nebraska:

Nebraska Department of
Public Welfare

301 Centennial Mall South

5th Floor

Lincoln, Nobraska 68509

Reports made to local law

enforcement agencies or to

County Divisions of Public
Welfare.

Nevada:
Department of Human Resources
Division of Welfare
251 Jeanell Drive
Carson City, Nevada 89710
Reports made to Division of
Welfare local offices.

New Hampshire:
New Hampshire Department
of Hoalth and Welfare
Division of Welfare
Bureau of Child and Family
Services
Hazen Drive ,
Concord, New Hampshire 03301
Reports made to Division of
Welfare District Offices.

Now Jersey:
New Jersey Division of Youth
and Family Services
P.0. Box 510
One South Montgomery Street
Trenton, New Jersey 08625

Reports made to (800) 792-8610.

District Offices also provide
24-hour telephone service.

New Mexico:
New Mexico Department of
Human Services
P.0. Box 2348
Santa Fe, New Mexico 07503
Reports made to County Social
Service Offices or to
(800) 432-6217.

New York:

New York Department of
Social Services

Child Protective Services

40 North Pearl Street

Albany, New York 12207

Reports made to (800) 342-3720
or to District Offices.

North Carolina:

North Carolina Department of Human
Resources

Division of Social Services

325 North Salisbury Street

Raleigh, North Carolina 27611

Reports made to County Departments
of Social Services.

North Dakota:

North Dakota Department of Human
Services

Social Services Division

Children and Family Services Unit

Child Abuse and Neglect Program

Russel Building, Hwy. 83 North

Bismarck, North Dakota 58505

Reports made to Board of Social
Services Area Offices and to
24-hour reporting services provided
by Human Service Centers.

Ohio:

Ohio Department of Public Welfare
Bureau of Children Services
Children's Protective Services
30 E. Broad Street

Columbus, Ohio 43215

Reports made to County Departments
of Public Welfare.

Oklahoma:
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Oklahoma Department of Institutions,
Social and Rehabilitative Services
Division of Social Services
P.0. Box 25352

73125

Oklahoma City, Oklahoma
Reports made to (800) 522-3511.



Oregon;

Department of Human Resources

Children's Services Division
Protective Services o
509 Public Services Building

Salem, Oregon 97310
Reports made to local Children's

Services Division Offices and to
(503) 378-3016.

Pennsylvania:

Pennsglvania Department of
Public Welfare
Office of Children, Youth
and Families
Bureau of Family and Community
Programs
1514 North 2nd Street
Harrisburg, Pennsylvania 17102

to the toll-free

ts made
E (800) 932-0313.

Puerto Rico:

Puerto Rico Department of
Social Services
Services to Families
With Children
P.O. Box 11398,
Fernandez Juncos Station
Santurce, Puerto Rico 00910

Reports made to local offices
or to the Department.

Rhode Island:

Rhode Island Department for
Children and Their Families
610 Mt. Pleasant Avenue
Providence, Rhode Island 02908
Reports made to Stato agency
child protective services unit

at (800) 662-5100 or to
District Offices.

South Carolina:

South Carolina Department of
Social Services

P.0. Box 1520

Columbia, South Carolina 29202

Reports made to County .

Departments of Social Services.

South Dakota:

Richard
Pierre, South Dakota 57501

Department of Social Services
Office of Children, Youth and

Services
. Kneip Buildin

Famil

Reports made to local offices.

Tennessee

Tennessee Department of Human
Services

State Office Building
Room 410

Nashville, Tennessee 37219

Reports made to County Departments
of Human Services.

Texas;

Texas Department of Human Resource*

Protective Services for Children.
Branch

P.0. Box 29u*

Austin, Texas 78701

Reports made to (800) 252-5400.

Utah:

Department of Social Services
Diviaion of Family Services

150 West North Temple, Room 370
P.0. Box 2500

Salt hake City, Utah 84103

Reports made to Diviaion of Family
Services District Offices.

Vermont:
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Wacerbury, Vermont

Vermont Department of Social and

Rehabhilitative Services
Social Services Division
103 South Main Street
05676

Reports made to State agency at
(802) 828-3433 or to District

Officos (24-hour services).



Virgin Islands:
Vir%in Islands Department of
ocial Welfare
Division of Social Servif.es
P.0O* Box 500
Charlotte Amalie
St. Thomas, "irgin Islands 00801

Reports made to the Division of
Social Services.

Virginia:
Virginia Department of Welfare
Bureau of Family and Community
Programs
Blair Building
8007 Discovery Drive
Richmond, Virginia 23288

Reports made to (800) 552—096
in Virginia, and (804) 281-9081
outside the state.

Washington:
Department of Social and Health
Services
Community Services Division
Child Protective Services
Mail Stop OB 41-D
Olympia, Washington 98504

Reports made to local Social
and Health Services Offices.

West Virginia:
Department of Welfare
Diviaion of Social Services
Child Protective Services
State Office Building
1900 Washington Street E.
Charleston, West Virginia 25305

Reports made to (800) 352-6513.

Wisconsin;

Wisconsin DePartment of Health
and Social Services

Division of Community Services

1 West Wilson Street

Madison, Wisconsin 53702

Reports made to County Social
Services Offices.

Wyoming;
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Department of Health and
Social Services

Division of Public Assistance and
Social Services

Hathaway Building

Cheyenne, Wyoming 82002

Reports made to County Departments
of I\)blic Assistance and Social
Services.



WHERE CAN 1 FIND MORE

INFORMATION?

The address of the National Center on Child Abuse and Neglect Is:

NCCAN

P.0. Box 1132

Washington, D.C.

NCCAN also sponsors 10 regional resource centers.

20013

For more information,

contact the regional center for your state:

Region | CAN Resource Center
Judge Baker Guidance Center
295 Longwood Avenue
Boston, MA 02115

Telephone:  (617) 232-8390
(Connecticut, Maine, Massachusetts,
Rhode Island, Vermont, New Hampshire)

Region |11 CAN Resource Center
Howard University Institute for
Urban Affairs end Res irch

2900 Ven Ngs3 Street, N,W.
Washington, D.C, 20008

Telephone: (202) 686-6770
(Diotrict of Columbia, Delaware,
Maryland, Pennsylvania, Virginia,
West.Virginia)

Region V CAN Resource Center

Graduate School of Social Work
University of Wisconsin-Milwaukee

Milwaukee, W 53201
Telephone: (414) 963-4184
(Illinois, Indiana, Michigan,

Minnesota, Ohio, Wisconsin)

Region VII CAN Resource Center
Institute of Child Behavior
and Development
University of loua-Oakdale Camnus
Oakdale, 1A 52319
Telephone: (319) 353-4791
(lowa, Kansas, Missouri, Nebraska)

Region IX CAN Resource Center
Department of Special Education
California State Univorolty
5151 State University Drive
Loa Angeles, ca 90032
Telephone: (213) 224-3283
(Arizona, California, Hawail,
Nevada, Guam, Trust Territories)

Reqion I CAN Resource Center
College of Human Ecology
Cornell University, MVR Hall
Ithaca, NY 14853

Telephone: (607) 256-7794
(New Jersey, New York, Puerto

Rico, Virgin Islands)

Region IV CAN Resource Center
Regional Institute for Social
elfare Research

P.0. Box 152
Athens, GA 30601
Telephone: (404) 542-7614

(Alabama, Florida, Geor?.ia, Kentucky,
Mississippi, North Carolina, South
Carolina, Tennessee)

Region VI CAN Resource Center
Graduate School of Social Work
University of Texas at Austin
Austin, TX 78712

Telephone:  (512) 471-4067
Arkansas, Louisiana, New Mexico,
klahoma, Texas)

Region VIII CAN Resource Center
National Center for the Prevention 6
Treatment of Child Abuse and Neglect
1205 Oneida Street
Denver, CO 80220
Telephone: (303) 321-3963
(Colorado, Montana, North Dakota,
South Dakota, Utah, Wyoming)

Region X CAN Resource Center
Panel for Family Living
157 Yesler Way, #208
Seattle, WA 98104
Telephone: (206) 624-1052
(Alaska, Idaho, Oregon, Washington)



Parents Anonymous, modeled after Alcoholics Anonymous, has chapters
throughout the United States. For more Information, or the location of the
chapter in your community, contact:

National Office of PA
22330 Hawthorne Boulevard
Suite 208

Torrence, California 90505
Telephone: (213) 371-3501

Toll Free: (800) 421-0353 California only: (800) 352-0386

Parents United is a self-help organization for all family members

affected by sexual abuse,

For more information, contact:
Parent6 United, Inc.

P.O. Box 952

San Jose, California 95102

Telephone: (408) 280-5055
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Treatment of Child Abuse and Neglect
INDICATORS IN THE CHIIU

Physical and behavioral indicators are displayed in Exhibit 11
following this page. The list is not irtecded to be exhaustive;
eany nor* indicators exist than can be included. In addition,
the presence of a single Indicator does not necessarily prove
that child abuse or neglect is occurring. However, tho repeated
occurrence 0T an indicator, the presence of several indicators in
coeabinstisn, or the appeoranee of serious injury or auspicious
death should alert the law enforcement officer to the possibility
of child abuse or neglect.

Physical Abuse

Physical abuse of children includes any non-accidental parental in-
jury caused by the child's caretaker. It nay include burning, beat-
ing, branding, punchinf and so on. By definition the injury is not
an accident, but neither is it necessarily the intent of the child's
caretaker to injure the child. Physical abuse may result from over-
discipline or from punishment which is inappropriate to the child's
age or condition.
Physical Indicators of Physical Abuse
The following are physical indicators of physical abuse in the
school-age child:

* Unexplained bruises end wolts

- on the face, lips, or mouth

- in various stages of healing (bruises of
different colors, for example, or old and
new scars together)

- on large areas of the torso, back, buttocks
or thighs

- in clusters, forming regular patterns, or
reflective of tho article used to inflict
them (electrical cord; belt buckle)

- on several different surface areas (indi-

cating the child has been hit froa differ-
ent directions)
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Unexplained bums

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

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

- patterned or "dry" bums which show d
clearly defined mark left by the instru-
ment used to inflict then (e.g. electri-
cal burner; iron)

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

Unexplained fractures

- to the skull, nose, or facial structure

- in various stages of healing (indicating
they occurred at different times)

- multiple or spiral fractures

- swollen or tender limbs

- any fracture in a child under tho age of tvo
Dnexplained lacerations and abrasions

- vo the mouth. Zips, guns ox eyes

- to the cx'.emal genitalia

- on 11)0 hacks of the arms, legs, or torso
Unexplained abdominal injuries

- swelling of 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 tip-off to the presence of 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 of or in conjunction viti physical indicators.

The following arc some of the behariors which say be associated
with physical abuse. The law enforcement officer should be alert
for the child who:

* is wary of physical contact with adults
(The abused child will often avoid it, some-
times even shrinking at tho touch or approach
of an adult.)

« bccoaes approhensive when other children CTy

o demonstrates extremes in behavior—extreme
aggressiveness or extreme withdrawal, for
cxample--behaYior which lies outside the
range expected for the child's age group

« seens frightened of the parents

« states he/she is afraid to go hone, or cries
when it is tiuc tc leave

e roports injury 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 possibility of neglect, it is important to
note the consistency of indicators. Do they occur rarely, or fre-
quently? Are they chronic (there w>st of the tine), periodic
(noticeable after weekends or absences), or episodic (see twice in
a time when there was Llincss in the family)? In a given coanw.ity
or subpopulation, do nil the children display these indicators, or
only n few? Is this culturally acceptable childrearing, a different
lifestyle, or true neglect? Answers to questions like these can be
extremely helpful in differentiating between neglect and differing

toys of life.



Physical Indicators of Neglect

The following arc physical indicators of neglect:
e cpnstant hunger, poor hygiene, or inappropriate
cPot?nng ger, p y9 pprop
e consistent lack of supervision, especially when
en?a(ggd |r} {iangerous ctivities over extended
PEriods of tim

e constant fatigue or listlessness

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

Behavioral Indicators of Neglect

The law enforccncnt officer should be alert for the child who
exhibits the following behaviors:

e begging or stealing food
« constantly falling asleep in class

e rare attendance at schcol

» coning to school very early and leavin
Very Qa{e y y g

« addiction to alcohol or other drugs

. 8@9&(}4@9 in delinquent acts such as vandalism

ita[(in that. there is no one to care for or
00k after him/her.

Sexual Abuse

Sexual abuse includes any contacts or interactions between a child
and_an adult in which the child is being used for the sexual stimu-
lati«i of the perpetrator or another person. These acts, when coamit-
ted b%a person under the age of 18 who is either significantly oldtr
tthar? e vigtim or.in n posmqn 8f power o control”over another
child, may bo considered” sexual abuse.
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Physical Indicators of Sexual Abuse

Sexual abuse is not often identified 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 first sign tnat sexual
abuse is occurring.

r'.iere are some physical signs to be alert for, however. These
include:

« difficulty in walking or sitting
¢ torn, stained, or bloody underclothing

« complaints of pain or itching in the
genital area

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

« vcneral disease, particularly in a child
under 15

« pregnancy, especially in early adolescence.
Behavioral Indicators of Sexual Abuse
The sexually abused child may:

t appear withdrawn; engage in fantasy or in-
fantile behavior even appear retarded

* have poor peer relationships

¢« be unwilling to change for gyrc or to
participate in physical activities

*« 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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Emotional Maltreatment

fcnotiorul maltreatment includes blaming, belittling or rejecting
a child; constantly treating siblings unequally; and persistent
lack of concern by the ciretaler for the child's welfare. Emo
tional maltreatment is rarely aanifcst in physical signs; speech
disorders, lags in physical development, and fallure-to-thrivc
syndrome {which is a progressive -wasting away usually associated
with lack of mothering) are a lew physical indicators of emotional
maltreatment. More often it is observed through behavioral indi-
cators, and even these indicators MY nut be immediately apparent.

Behavioral Indicators of Emotional Maltreatment

hhile emotional maltreatment doc: occur tlone, it often accompanies

physical abuse and soactines sexual abuse. Emotionally maltreated
children are not always physical!/ nbused, but physically abused
children are almost always cuoticnally mattroatcd as well. The
emotionally maltreated child may cemonstrnte the following behav-
ioral characteristics:1

« habit disorders such as sucking, biting, rocking,
enuresis, or feeding disorders

¢ conduct disorders including withdrawal and anti-

social behavior such ait destructiveness, cruelty
and stealing

¢ neurotic traits such as sleep disorders and inhibi-
tion of 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-
priately infantile (rocking, heed-banging or thunbsucking,
for example)

‘Protoc-tiva Sorvicea arid wtdonal 1tglaet. wex ifald.
Denver: Tne .American Humen Association, 1961, pp.6-/.

« lags in emotional and intollectual development
« attempted suicidf.

The behavior of emotionally maltreated and enotionally disturbed
children Is si.tailaT. However, parental behavio: can help to dis-
tinguish disturbance from maltreatment. The patents of an emo-
tionally disturbed child generally accept the existence of a
problem. They arc concerned about the child's welfare and are
actively seeking help. The parents of an emotionally maltreated
child often blame tho child for the problem (or Ignore its exis-
tence), refuse all offers of help, and are unconcerned about the
child's welfare.

INDICATORS IN THE PARENT

The behavior anti attitudes of the parents, their o«n life histories,
even the condition of their home, can offer valuable clues to the
presence of child abuse and neglect. Khen considering the possi-
bility of child abuse and neglect, the law enforcement officer
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 list of characteristics based on i couposite of
many cases. This list is not exhaustive; many more ‘indicators exist

than can bo included. Neither dscs the presence of n single or even

several indicators provr. that maltreatment exists.
Characterinttics of Abunive Parents
These parents:

¢ soom unconcerned about the child

« see the child as "bad,” evil," a "monster"

or "witch”

« offer illogical, unconvincing, contradictory
explanations or have no explanation of the chilli's
injury

o attempt to coitceal tho child's injury or to

protect tho ldentity of person(s) responsible

*« routinely employ harsh, unreasonable discipline vhich
is inappropriate to child's ago, trar.sgrcssions, and
condition



«

were often abused as children
«ero expected to meet high demands of their parents

uere unable to depend cn their parents for love and
ncrturance

cannot provide emotionally for themselves as adults
expect their children to fill theiT emotional void
have poor impulse control

expect rejection

have low self-esteem

aro cnationally immature

arc isolated, have no support systen

many a spouse who is not emotionally supportive
end who passively supports the abuse.

Characteristics of Neglectful Parents

These parents:

may have n chaotic hose life

may live in unsafe conditions (no food; garbage

and excrement in living areas; exposed wiring;
drugs and poisons kept within the reach of childreiO
may abuse drugs or alcohol

may be mentally retarded, how low 1.Q., or have u
flat personality

may be impulsive individuals who seek immediate
gratification without regard to long-term conse-
guences

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

generally have not experienced success
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* had emotional needs which tire not »ct by their
parents

« have low self-esteem

¢ have little motivation or skill to effect changes
in their lives

« tend to be passive.

Characteristics of Sexually Abusive Parents
Tho »ost typical type of reported intTafa*ilial sexual abuse occurs
between an adult male, either the father or the mother’s sexual part-
ner, and a female child living in the same house.
These parents:

« have low self-esteem

¢ had emotional needs which were not met by their
parents

« have inadequate coping skills

¢ may have expcrionced the loss of their spouse
through death or divorce

® may be experiencing over-crowding in their home

< may have marital 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

¢« Jlack social and cootional contacts outside the
family

« are geographically Isolated

« have cultural standards which determine tho degree
of acceptable body contact.



The adult male:

* is often a rigid disciplinarian

Sl
¢ 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 activities outside the
hone

*« is jealous and protectivo of the child

« often initiates sexual contact with the child by
hugging and kissing which tends to dovolop over
timo into moro caressing, genital-genital and
oral-genital contacts.

Tito mother:

« is frequontly cognirant of the sexual abuse but
subconsciously denies it

« may hesitato reporting for fear of destroying tho
marriage and being left on her own

¢ may sec sexual activity within the family as
preferable to extra-marital affairs

« may foe! that the sexual activity between the
husband and daughter is a relief frco her wifely
sexual responsibilities and will make certain
that time is available for the two to be alone

« often feels a mixture of guilt and jealousy toward
her daughter.

pxl






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 of a child's body.
3. Bruises in unusual patterns that might reflect the
attern of the instrument used, or human bite marks.
4. Clustered, bruises indicating repeated contact with a
hand or instrument. _
5. Bruises In various stages of healing,

B. Burns that may Indicate abuse: o

1, Immersion burns indicating dunking In « hot liquid
("stocking™ burns on the afims or logs or "doughnut
shaped burns of 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 of an
infant's faco (e.g., tears In'tho tgum, fissue 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 of long bones—a
kind of Splintering at the end of the hong (these are
caused by tvvlstmg%_or pulling).

2. Epiphyseal separation—a separation of the growth
contor at the end of tho bone from the rost of the
shaft (caused by Iwlfiting or pullm?). ,

3. Ponostou." elevation—a detachment of the perioste-
um from the shaft of the bone with associated
hemorrhaging between tho periosteum and tho shaft
gal_so caused by twisting or pulling).

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

E. Head Injurjes:, _

1, Absence of hair and/or hemorrhaging beneath tho
scalp dye to vigorous hair pulling.

2. Subdural hema omas—_hemorrhagm beneath tho
outer covering of the brain gduo to'sha mOg or h|tt|ngg<.

2. Retinal hemorrhages or datacnmenls (duo to shak-

mg).
4. Jah and nasal fractures.



fUK>ore*

F. Internal injurieo:

1D

Q.

uodenal or jejunal hematomas—blood dots of the
duodenum and jejunum (small intestine) édue to
hitting or Kicking in the midline of the abdomen).
Rupture of the inferior vena ceva—the vein feeding
hlood from the abdomen and loweir extremities (due
to kicking or hitting). . o

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

Injuries considered to be indicators of

abuse should be considered in light of:

1
2.
3.

Inconsistent medical history. _ .
The developmental abilities of a child to Injure Itself
Other possible Indicators of abuse.

H. Questions to ask in identifying Indicators of
abuse:

~No ot

10.
11.
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Are bruises bilateral or are they found on only one
surface, (plane) of the bodK?

,tAhre t%rudls%s extensive—do they covera large area of
e body

Are _the¥e bruises  of different sges—did various
injuries occur at different times? ~,

Are there patterns caused by a particular Instrument
0.9, a belt buckle, a wirg, a straight edge, coat
angar, eto,)? . .

fAerFe dlgjurles Inconsistent with the explanation of-
Are injuries Inconsistent with the child's a%e?

Are (he patterns cf tho Injuries consistent with abuse
e.g., the shattered egg_-shel[ pattern of skull frao-
ures commonly found in children who havo been
thrown against’a wall)? , ,

Aro the patterns of tho burns consistent with forced
immersion In a hot liquid (0.g, is thoro a distinct
boundary line where tho bum stops—a * stocklng
burn," for examplo, or a “dou?hnut‘ pattern cause
Rytfolrmbl}/?holdmg a child's buttocka ocown Ina tub of
ot liquid)’

Are _thqe patterns consistent with a spattering by hot

|I(|i]UIdS? , ,

Are the patterns of the burns consistent with the
explanation ottered? _

Aro there distinct patterns caused, by a particular
kind ol Implement @.g. an oloctric iron, the grate of
an electric heater, efC.) or Instrument (e.g., Circular
olgarotto burns, etc.)?



BEHAVIORAL INDICATORS
OF ABUSED CHILDREN

Children who are abused physicall or
emotionally display certain types of be
jor. Many of these  are common to all d
ren at orie time or another, but whan the}/ 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 behavigrs reflect
the child’s response to the dYnamlcs of 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 ba3|c needs at all, or
can fulfill thorn only by d enpmg suppressing
or exaggerating [mportant parts ot them-
selves, Frequently leared | |n Infancy, those
pehavmrs btecome a Chthldth mod% 0 tolpera
jon" used to oope. with the world at [argo
The §havmrs Which characterize abused
chlldren fall Into four categories:
. Overl comﬁlalnt passive, unde-
manding behaviors oimeqs. at main-
taining a low profilo, avoiding any
possibto confrontation with a parent
which coutd load to abuse. Thq child
has adapted to tho abusive situation by
trh/ d to avoid any. behavior which the
abusive parent natices at all.

2. Extremely aggressive, demanding
and rageful behaviors, sometimes
eractive, caused by the child's

réposted frustratlons at'getting basic
needs met In of oct the child has also
adapted, by seek |n% provo e tho
needed attentlon with whatever behav-
lor It takes to get that attention.

3. Role-reversal behavior or oxtremely
dependent behavior In response to
parental emotional and even physical
needs. Abuswe parents have been una-
ble to satisf p certain of their own neqds
appropnatey and o tum, to thoir child-
ren for fulfillment. Their . alura%n proa-
ur.0. two opposne sets al bnhsvinr n
Choir children. If a parent needs arental
attention, the ch|| may be expected to
assume this task,

aeome map ropnately aqult and re-
sponsible. Other parents, with a need to
keep their child dependent will produce

h|I -

chngmp bebyih behavior in the child
long after a Chl|d in a health?/ family
would have become more se re |ant

4. lags in development Children who
aré forced to siphon off energy normall
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 Ianguage development. Develop-
mental lags mag also be the result of
central nervous ystem damigo caused
by physical abuse, medical or nutntlonal
nogloct or Inadequate stimulation.
There may, of course, be organic or
congemtal 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
enou?h to be emotionally and physically
harm u| but insufficient to threaten p ysmal
survival. Frequently, dlsuﬂhne 19 m*ted out
abitrarily In response 10 the parent's needs
and_ feelings at the moment, rather than. to

unish a child for transgressing clear limits.
hildren 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, or by
explosions with others outside the homg.

Other abused children learned to do
what tho abusive parent wants or expects, At
the other end_of the spectrum from_ovorly
ﬁqgresswe children, some adapt quickly to

ers* expectations. Unlike children Who
act out the|r frustration and rage, these child-
ren may have oarned not to expect anything
in the ‘way of lovo or support, Thoir best
efforts are directed at ‘avoiding conflict
WhICh In tho context of the abusive family,
can ho triggcrod by expressing almost any
kind of personal need, curiosity, angor or
playfulness.
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BEHAVIORS OF ABUSED CHILDREN
IN SELECTED SETTINGS _ ,
. Because the dynamjcs.of abusive fami-
lies var){ 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 gimd_e. Often, behav-
loral .indiCators draw aftention because of
drastic changes In patterns of behavior ovar
time. The dégree 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 abuse.s

Temporary Substitute Cara
epending on the severity of past abU3«
and the degree pf openness permitted in a
hospital or” foster homo, the behavior of
abused children may vary, Some max
whimper for thoir parénts, While others wil
respond to the presence of adults who can
ive them more complete and loving care, If
the rules are strict, the passive abuSad child
Is likely to bo fiercely com,Pllant; If the rules
aro more relaxed, the child may eventualIK
begm to express the various needs whic

had been bottled up at home.

With Strangvrs )

Abused children who display moro ag-
greasivo_behavior aro. ||keIK to bé indiscrimi-
nately friendly, attaching themselves to an,Y
arranger in a search to find somoono to fulfil
their “needs. On the other hand, abused
children who tend to ,b%,l?_asglva_ln thoir
response, tend to be Inhibited, withdrawn
and wary of contact with strangora.

eatin
eatin s 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
respondirig to an abusivé situation in the
fa_m||¥; {tho four-year-old who s 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. Afive-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 ho
extrdordinarily aware of their parents and the
danger they (Jjoresent, will ten; 5,0 be unaware
of other children, engaging In little socializa-
tion. (Some are also Insufficiently able to
protect themselves from dangers in the envi-
ronment, since thoir parents are the
o,verwhelmm% subject of their prepccupa-
tion.) Abusod children may pick frequent
fights with playmates or disyupt other child-
rén, since that Is [he hehavior their parents
apply to them, and such displaced retaliation
against their pears seems safa |n contrast to
tho throat ot turther abuse if their anger wore
displayed around ariults.

Going Home | .
l\%rmal children will not want to stop
play to go home; they may express some
‘crankiness" on tho way home, but will, in
%eneral, be happy to see their parents.
bused 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 , o

Dr. Harold Martin of tho University of
Colorado Medical Center has pointed out. "I
I not uncommon for abusive parents to
reinforce 'had’ behavior that they vorbally
complain about, if part of the d}/namlcs'of
tho family is that the garents see the child as
an extarialon of the bad part of 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 tredtmont
and intefvention programs whoro tho par-
ents sabotage attenipts to help the child
change his behavior quite unwittingly. Al-
though a Rarent_ complains of behayior '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 of specific behaviors o

identify child abuse is useful only if tho family

dynaniics which Produce those behaviors

aro clearlx 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— freﬂuently
Ina proerate In" kind or |n|ona|tg— 0 '86t
from Others what the parents do not provide.
The greater the abuse, the less the child, will
trustother people and the greater the child's
difficulty in responding t0 love and care.



CHARACTERISTICS OF ABUSIVE FAMILIES

Wo ali have the caPac,lty to Strike out in
a_n,?er, (ear, pain or frustration and this capa-
bility defines all of 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 bodyof literature defines seven general
problem’areas: 1) unfulfilled needs for nurtu-
ranco and dependence, 2) fear of relation-
ships, 3) lack of support systems, 4) marital
problems, 5) life crises, 6} inability to'care for
or_f)rotec,t a child, and 7) lack of nurturm%
_chld-roarln(% practices, The following is no
intended at a definitive profile_of “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
of emational support as children. They
were upable to depend consistently on 'he
adults in thoir lives for su ﬂort, physical or
emotional care, or lovu. The abusive par-
ent’s OWNn needs to be parented were es-
sentially unsatisfied. These unmst needs
may cdrry over into adulthood and shape
reldtions ‘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 of
deprivation experienced in childhood.,
_Abusive parents ofton lack tho skills and
abilities necessary to provide emotionally for
themselves. _TheK have notloamod 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 teel, in relation’to tnese unmet needs.

As a result they experience a severe lack of
selfesteem or'sense of self-worth. Abusive
parents fee| unloved, unappreciated and un-
wanted, This negative self-image often Jeads
to perceptions of 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 of
negative self-image may load to beéhavior
which denies satlsfsylng or fulfilling relation-
ships with others, Somo of this behavigr is
focused on avoiding most sooial Interactions
as a method of avoiding rejection and failure.
Other, more aﬂgresswe of offensive behav-
lors may actually provoke rejection— abusiye
P_arents may actually make themselvea dif-
icult to_like. _

While they still desperately need the
support and feinforcement 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 strongl}/ need.

In addition, many abuBive loaren S were
themselves ph¥3|cally 0r sexua I¥ abused as
children. They tend t0 accept extreme forms
of physical punishment at normal aspects of
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 off"dose personal relationships.
They avoid committing themselvea to car-
ing relatlonshl_i)s with neighbors, friends,
and evon family. TheY are-afraid to reach
out to make Contact. It both parents have a
sanse of ersonﬁl isolation, the problem is
compounded. Tho family will be cut qh
from all outside sources 0f support. This in-
ternal dependency everts added pressures
on the family uriit which may further In-
crease the Ilkollhood of abuse.

Lack of Ability to Care for and Protect a
Child: ~ The “abused child may fill one of
many rols3 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,



acceptance and dependence. This situation
constitutes a type ot rola-reveraal In which
the child becomes the nurturer ct the par-
ent, tho lifo-giver. When the child is unable
to fulfill the parent's emotional needs, the
resulting frustration and disappointment

can lea to.la(tjbuse. :

The child may also be perceived by the
Parents a? an extensmg of sell, Tho loarents
ack of self-esteem and negative se f-|ma%e
ma?/ be projected onto the child a3 well. The
child becomes a scapegoat and Is made to
pay for tho parents
ant qure'd | child ho | tall

medal child—one who Is menta
physma?ly or developmental” %andjcappe}a
and maY havo special needs or re?uw_e extra
parental attention—may provoke feelings of
resentment in the parent In these cdses,
Parent-chlld_ bonds may be too weak to pro-
ect tho child. from parental frustration and
anger. In addition, these children may react
to “abusive dynamics in the family b
developing personality or behavior traits that
are unattractive. Those traits may actuall
heighten the likelihood of abuse and plOC
thosn children In constant danger.

Lack of Nurturing Chlld-Roaring Practices:'
Abuse may alsohe contingent on tho child-
rearing practices used by tho famll%l. Child-
rearing skills are acquired by observing
family, social and cultural role models.
Abuse may result from childbearing Prac-
tices which, while considered unacceptable
R%/ community standards, are seen as nor-
al within tho fami'v unit,

Various %ul(sures and sub-cultures have
a variety of chil -rearlnﬁ,patterns and meth-
ods of punishment which are considered
appropriate to- unacceptable behavior.
These _methods ma%/_ be passed from
generatlon to generation ovon after the
ecome unacceptable by community stand-
ards. In some " cases, " these punishment
Practlces can_result in Injuries or conditions
hat aro considered abysive by tho commu-
nity even though tho family may consider
thém to bo normal child-rearing. -

In addition, Paronts may have ur realistic
expectations of 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
ca0os. performance cr developmental r.tand-
aicJa may reflect parental attempts. to con-
trol (ho child. The parent may be acting out a

sénse of Inadequacy

Urut 2

need far dominance by demandin hlgh lev-
els of 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 of
overview and reference guide for the special
Broble_ms which can contribute to abusive

ehavior, to recognlze that no one abuser
suffers from all of tho problems notea, nor
does any one abuser have all of the charac-
tenstics cited. Some characteristics are even
contradictory. Abusers do, however, tend to
have a number of problems and charac-
teristics In common and represented here.

THE INFLUENCE OF
ENVIRONMENTAL FACTORS

Lack of Support Systems: FrequentIY,
abusive paronia are emotionally unable to
establish or utilize outBide support systems
even when the opportunity Is available,
They hive nat learned how'to ask for and
recelve the kind of help they need to Pro-
vide for themsalvee and their children. This
mabllltwlntensﬁ_les the danger In times of
crisis. With outside lifelines Cut off, the abu-
sive parent has nowhere to tum during OPe-
riods of heightened stress. Often, it is dur-
Ing these périods that the potential abuser
becomes the actual abuser.

Marital Problems: Th* lack of support
systems often extends to marital relation-
sélps. Abusive parents freqhuentl find
themoelvoR locked Into a honnurturing,
noncommunicative marriage In which nel-
ther spouse Is able to support or adequate-
ly moot the others needs. Children are in-
volved in the process of the parents' act-
ing-out of anger and frustration. The child
may he Ignored or abandoned because he
corstitutes a painful reminder of marital
dissatisfaction.” A child who reminds onu
parent of the other may become the target
of displaced anger. The parents may use
the child as a seesaw, tug mtt; and pullin

at both ends for attention, Mutual abuse o

a child may represent the only common
ground established between parents. Re-
gardless of the dynamicSt the child be-
comes A conduit for Indirect, often an?ry
communications between _two frustrafed
aqults. If physical violence is part of paren-
tal interaction, this violence la likely to ex-
tend to the child as welf. A pattern Is es-
tablished In which frustrations aro dealt
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with ,ph?/sicaIIP/ and restraint of Impulses to
hysically violent, behavior is diminished by
alt family’ Interactions.

Life Criss$: ~External stress s frequently
a contrlbutln%fac,tor In abuaa, Loss of am
plt/mant or housing, lack of food or cloth-
mg_. or IndebtedneSs, any domestic crisis
which precipitates fear or anxiety, can push
the parent Into abuse. Slgnlflcant personal
loss such as the death oT a close relative
or the relocation of a friend or neighbor

can strip tho parent of precious support
mechanisms, he|?,hten the sense of futility
and create a feeling of Inability to contrgl
one's own life. This loss of control can in
turn lead to abuse and neglect.

On the other hand, external stress.can
be a way of life for some_ abusive familjgs.
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.



"Wohen WonderBecomes Suspicion-r

Several processes must occur as an
observer shifts from w_ondermq about the
circumstances surrounding a child's Injur/ or
_neﬁlect 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. Infor-

mation needs to bo gathered—on behavior
and Interactions of the Rarents and tho child;
on the history of the child's present injuries
or neglect situation; on tho child's padt
health~history; on the history of tho family;

and on th« ¢hild's medical condition. Obvi-

ously, tho type of information will vary ae-
cording to tho training and oxperienco of the
observer. The process of gathering this In.
formation effectively
engJ_e of 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 Indieston commdl_ng
with the processes described above, whic
should alert the observer to the possibility of
nonaccidontal Injury. Cne or more of these
factors mayhe present, but tho existence of
Several should shift wonderlntq about child
abuse and neglect to Guepocting it

APPEARANCE/BEHAVIOR OF CHILD

* Child undsr three years of age (and
gsge,cdally Lipdor six months of a%e) with
accidental” Injuries or Ingestion.

* Poor overall hy%]lan,o or ndtrition.

» Lack of proper clothing (torn, fllthly, Inap-
|oropr|ate, considering weather; ag,
ong sleeves or high nacklines in hot
weather). _

* Injuries present on_multiple hody sur-
faces (could be accidental only as result

rosupposea knowl-

of tumbling falls or automobile ac-
cidents). _ ,

« Extreme or Inappropriate behavior for
age of child. . _

a Ciying excessively or very little.

J Sgowmg great ftar or none at all of
adutts, : .

» Wary of physical contact with an adult,
fright when” adult approaches; "frozen
watchfulness. ,

+ Sudden change In conduct whan hospi-
talized or placed In foetor care (e,
regressive -~ behavior, dlsrjptlvenass,
shyness). _

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

* Plays role of paront, attempting to cater
to neods of adults.

« Habitual truancy or lateness for school.

« Early arrival at"school with lata depar-
ture for home.

« Refusal to undrasa for gym class.

J EwdenE:e, oJ Iearnlng dlsablilltl?s/davel*

opmontai doluys (especially language

aﬁd_ fine moto¥ s_?_l? that_ycann%t %o
attributed to specific physical/psycho-
Io_?l_cal problems). _ .

» Difficult to manage for phF/smaI/beha\_/-
loral rear.ona (répeated [lnecsos, dif-
ficult to satisfy, makes heavy demands
upon paronts{

APPEARANCE/BEHAVIOR OF
PARENTS/CARETAKERS

« Defensiveness or hostility when ques-

tioned regarding injuries.

o immaturity,

+ Extreme dependencY.

* Poor impulse control,

m L ow toleranco for frustration,

* Indications of drug or alcohol abuse.

J ﬁ \ﬂ%rrent psychotic or psychopathic be-

+ Signs of violent behavior.



INDICATORS OF CHILD NEGLECT

A. Abandonment
. Children abandoned totally or for long
periods of time,

B. Laok of supervision '

1 Ve[?/ young children left unattenr'ao.
2. Children left In the care of other children
t00 young to protect them.

3. Children_ Inadequately supervised for
long periods of time of when engaged in
dangerous activities,

C. Lack of adequate clothing and

good hé{glene

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 or other persistent
skin_ disorders resulting frcm' improper

h?ﬂlone. _ _
3. Children chronically dirty and unbathed.

D. Lack of medical or dental care

1. Childron whose needs for medical or
dental care or medication and health
olds are unmet.

Il. Lack of adequate education

1+ Children who are chronically absent from
school.

A. Lack of adequate nutrltLn

1. Children lacking sufficient quantity or
guallty of food, o

2. Children consistently complaining of
hunger or rummaging for food

3. (t:qlll ren suffering severe developmen-
al lags.

G. Lack of adequate shelter

1. Structurally unsafe housing or exposed
wiring. _

2. Inadéquate heating.

3. Unsanitary housing conditions.

H, In ldentifying neglect, be
sensitive to:
1. issues of poverty vs. negzlect.
2. Differing cultural”expectations and val-
ues.

3. Differing child-roaring practices.

a’l



INDICATORS OF EMOTIONAL MALTREATMENT OF CHILDREN*

CHILO.BEHAVIGR PARENT BEHAVIOR,
ABUSIVE IF CONSISTENT GROSS
TOO LITTLE T00 MUCH FAILURES TO PROVIDE
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further amendment of the same section the legislature
provided that no”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 ofchild 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. 811161.5 was amended to require
reporting .suspected cases of sexual molestation or of
injury prohibited under Pen C 8273a. The 1974 amend-
ment also deleted the provision that defined a minor, for
purposes of Pen C81 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, thejuvenile 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 isoverly cautious in findingjurisdic-
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 ofcircum-
stantial evidence, but inmost the circumstantial evidence
is by lar the more probable. The inference that may he
drawn Isanalogous 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.

Support Center for Child Advocates, Inc. How to
Handle a Child Abuse Case, a Manual for
Attome vs Representing Children (1978), Chap-
ter XI.

XI. Medical Evidence Suggesting Child Abuse or Neglect

Q[",I'titi Wilton. M./)., St.P.1t, - IMrtclnr. Suppnrtiw Child/Ailult
J'1Mhrk /SC &S). Children's llosplialofPhiladelphiaand Universityo 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 childs wel-

fare. .. ."(2-23-7)
1 Evidence o fseriousphysical 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
toaccidents (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/or 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.
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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 aro 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.

1 Physical Evidence of Sexual Ahuse:

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
Egonorrhea, syphillis. herpes genitalis, and other sexually
ransmitted diseases).

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

in all 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.

IIl. Physical evidence o fserious 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 child’s welfare, 70_be serious
he 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 (Oattain or mainain ex%ected height and.
especially, weight for age while in the custody of the
Parent or caretaker, with dramatic gains in weight when
ed and nurtured by others, , ,

2 ,Wastmg of muscles and subcutaneous tissues, with
or without edema. o N ,

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 ph;{smal 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, mcludmgI absences.of ap-
ropriate parent-child interaction, resulting in agitation
extreme anxiety), severe withdrawal (depression, sell
mutilation, suicide) or sustained developmental arrest or
regression.

B. Social Reports

Frank Foerater, Legal Aspects of Child Abuse and
Neglect Cases in Texas (1979), 53-%4.

G. Soda) Study

In a suit affecting the parent-child relationship, the
court may order that'a social stud,Y he made of the circum-
stances and conditions, of the child and of the home of a
person seekmg mana%mg conservatorship or possession
of the child. The social study may be made by any person,
or public or private agency-appointed by the court. If an
authorized agency is managing conservator, then that
aﬁency_shall make'the study. Theé court shall set criteria for
(e social study.
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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 1o most likely to be
accidental .

Behavioral characteristics suggestive of abuse or neglect
shown by children and/or parents should be quite obvious
before a case is reported.
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* STIMULUS QUIZ ANSWERS1 Unit 5

All ar& correct.
All are correct,
True

B~ w N e

Falee - the child most often protects the identity of his/her
abuser.

True
False - more information would be needed.

~N o o

True

Back

Thlqhs
Buttocks

Face

Backs of legs

(Y

9. False - bruises are the most common injury.

10, False - accidental bruising is most likely to be found on the
elbows, knees, shins or forehead

11 True

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

=\lhat are some behavioral characteristics of abusive or
neglectful parents?

=\\hat 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?

«\fhy 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?

=\lhat action is necessary if there are behavioral character—
istics but no physical signs of injury7

UNIT 5

CHARACTERISTICS OF ABUSE AND NEC

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 DEI1AVIOR 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
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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."
lhey 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, 1Q, 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 thechild"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 IIiQ Weather.Children who never
have coato or shoes In cold weather are receiving subminlmal carc.

On th« other hand, thosewho 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 of 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.



