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1. LESSON TITLE: 

FUNCTIONAL AREA: 

CLASSIFICATION: 

AUDIENCE: 

2. LESSON TITLE: 

r'JNCTIONAL AREA: 
'-

CLASSIFICATION: 

AUDIENCE: 

3. LESSON TITLE: 

FUNCTIONAL AREA: . 

CLASSIFICATION: 

AtmIENCE: 

CHILD PHYSICAL ABUSE 
- = 

SUMMARY SHEET . : 

Introduction and Overview of Physical Abuse 
and Neglect Victims 

This section introduces participants to an 
overview of the nature and effects of child 
physical abuse along with a brief 
discussion of the family dynamics involved 
in child physical abuse cases. 

Core module 

Recruit/First Responders and Specialized/ 
Investigators 

Developmental Crisis Theory and the Child 
Victim 

This section discusses crlS1S theory as it 
relates to the child victim and the family 
dynamics of the physically abusing family. 
A prerequisite to this course is the Crisis 
Theory and the Impact of Victimization 
module offered in the General Victimology 
course. 

Core module 

Recruit/First Responders and Specialized/ 
Investigators 

Forms of Child Physical Abuse and Neglect 

This section introduces participants to 
three categories of child physical abuse 
and neglect: physical violence, physical 
and emotional neglect, and emotioDal abuse. 

Core module 

Recruit/First Responders and Specialized! 
Investigators 
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4. LESSON TITLE: 

FUNCTIONAL AREA: 

CLASSIFICATION: 

AUDIENCE: 

5. LESSON TITLE: 

FUNCTIONAL AREA: 

CLASSIFICATION: 

AUDIENCE: 

6. LESSON TITLE: 

FUNCTIONAL AREA: 

CLASSIFICATION: 

AUDIENCE: 

Crisis Intervention and Interviewing with 
the Child Victim 

This module introduces participants to the 
problems associated with interviewing child 
victims in child physical abuse and neglect 
cases. Strategies officers can utilize When 
interviewing child victims are also 
discussed. 

Core module 

Recruit/First Responders and Specialized/ 
Investigators 

Investigative Strategies in Child Physical 
Abuse 

This section introduces participants to 
gUidelines for investigation and arrest in 
child physical abuse cases along with 
problems associated with interviewing 
offenders, adult family members, and child 
victims in such investigations. 

Core module 

Recruit/First Responders and Specialized/ 
Investigators 

'" Child Victim Services and the Law 

This module discusses local statutory 
provisions regarding child physical abuse 
cases, aod the role of law enforcement 
officers in civil and criminal litigation. 
Prosecutorial procedures are also 
addressed. 

Core module 

R~cruit/First Responders and Specialized/ 
Investigators 

t 
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7. LESSON TITLE: 

FUNCTIONA_L AREA: 

CLASSIFICATION: 

AUDIENCE: 

8. LESSON TITLE: 

FUNCTIONAL AREA: 

CLASSIFICATION: 

AUDIENCE: 

Child Welfare Services 

This module provides an overview of the 
local child welfare system as it relates to 
child physical abuse cases. 

Core module 

Recruit/First Responders and Specialized/ 
Investigators 

Medical Issues and the Child Victim 

This module discusses with participa~e the 
medical issues involved in child physical 
abuse cases. Relevant physical examination 
and forensic issues are addressed. . 

Elective module 

Recruit/First Responders and Specialized/ 
Investigators 
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CIGL:J PHYS:CAL ABUSE AND NEG:"ECT 
IN'I'R8DUC'I'ION & O'v~RVIEW 
F£CRUIT/FIRST RESPONDER 
SPECIAL:ZED/Ih~~STIGATOR 

CHILD PHYSICAL ABUSE AND NEGLECT 

INTRODUCTION AND OVERVIEW OF 

PHYSICAL ABUSE AND NEGLECT VICTIMS 

This section will introduce the participant to an overview of the 
nature and effects of child physical abuse, physical and emotional 
neglect, and emotional maltreatment. 

Child Sexual Assault information is not included in this module. 

~. 
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LESSON TITLE: 

CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

Introduction and Overview of Physical Abuse and 
Neglect Victims 

FUNCTIONAL AREA: This section will introduce the participants to an 
overview of the nature and effects of child 
physical abuse, physical neglect, and emotional 
neglect. 

PERFORMANCE OBJECTIVES: The trainee, at the completion of this 
module will, without reference to notes: 

1. 

2. 

3. 

TOPICS: 

I. 

De~ine, verbally or in writing, the law enforcement 
officer's role in child physical abuse and neglect cases. 

List, in writing, five effects of child physical abuse. 

Define, verbally or in 
enforcement policy toward 
neglect cases. 

writing, your 
child physical 

local 
abuse 

law 
and. 

"'-
The role of the law enforcement officer in child physical 
abuse and neglect cases varies with each department's 
policies. 

A. Child physical abuse and neglect is a crime under 
local criminal statutes and therefore it is the role 
of law enforcement to rigorously investigate and 
intervene. 

B. Training in this area wi~l decrease the law 
enforcement officer's frustration. By giving an 
overview of the social factors that cause child 
physical abuse and neglect, law.enforcement officers 
will have basic understanding of the problem and why 
it continues to occur. 
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II. 

C. 

D. 

E. 

F. 

G. 

It 1s the law enforcement officer's responsibility 
to investigate child physical abuse and neglect 
cases that result in serious physical injury to 
the child, including homicide. 

Law enforcement officers in 
mandated statutorily to report 
physical abuse and neglect cases 
human services department. 

most states are 
suspected child 
to their state's 

Many departments have specially 
and units assigned to investigate 
all child physical abuse and 
Trained officers in this area 
because the victim's age often 
investigator may proceed. 

trained officers 
and follow-up on 
neglect cases. 
are important 

effects how the 

Law enforcement officers must enforce custody 
orders. 

Local law enforcement 
child physical abuse 
understand. 

departmental policy toward 
and neglect is important to 

-Note to trainer: Local law 
toward child physical abuse 
should be discussed here. 

enforcement policy 
and neglect cases 

H. Other professionals whQ have important roles in 
child physical abuse and neglect cases are the 
social worker, the physi~ian, the nurse, and the 
educator. 

Historical perspective of child physical abuse and 
neglect 

A. Historical Maltreatment of Children 

, ...... 

2. 

Children have been mistreated over the 
centuries by infanticide, ritual sacrifice, 
and' exploitation of child labor. 

In the fourth century, B.C. Greece, a child 
was considered property of the father who 
deCided on the child's fifth birthday whether 
he lived or died. 

, ' 

! 
\ 
t 
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B. 

c. 

D. 

3. In ancient Roman law the father had power of 
life and death over childre~ that extended 
into adulthood. 

~. Early English common law entitled the father 
to custody of his children. 

From the middle ages to colonial America, poor law 
concepts of child care for the orphaned, 
abandoned, indentured, or runaway youth focused on 
Child Labor, a system which often brutalized 
children. The two primary methods of child care 
were apprenticeship to a master by indenture 
(often for as long as seven years or until age 
2~), or under a contract that contained terms of 
placement often in almshouses. 

The first recc:)rded case of child mal treatment was 
in Massachusetts in 1655, where Masters was 
convicted of manslaughter against his 
twelve-year-old apprentice, John Walker. 

Early organized efforts to combat Ohild Physical 
Abuse began in the 19th century: 

1. The Reform Movement began in New Orleans in 
1845. 

2. 

3. 

The North Carolina legislature in 1866 moved 
to remove children from almshouses, but in 
1880, 7,770 1 children of North Carolina 
between the ages of' two and 16 remained in 
almshouses. 

The Society for the Prevention of Cruelty to 
Children was founded in 187~. (NOTE: Tne 
Society for the Prevention and Cruelty to 
Animals was founded in 1866). 

turn of the century, juvenile 
courts were beginning to be established 
across the country, separating adults and 
juveniles, and in 1908 the Los Angeles Police 
Department created a separate juvenile 
bureau. 

Around the 
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5. In 196~, twenty states had child phYsical 
abuse reporting laws and by 1977 every state 
~n this country, had child abuse reporting 
laws in some form. 

6. The National Center of Child Abuse and 
Neglect was established in 197~. 

III. Nature of Problem 

A. 

B. 

Family violence, including. child physical abuse 
and neglect, occurs in all socio-economic, ethnic, 
racial' and age groups. A preliminary analysis of 
the national survey data estimates that one-sixth 
of all American, couples experience at least one 
violent incident each year. 

-Note to trainer: It is recommended that reported 
child physical abuse and neglect statistics in 
your state be given to the class. 

It is difficult to estimate how many children die 
as a result of child physical abuse in the United 
States because states are not mandated to report 
child physi.cal abuse related homicides to any 
federal authority. In 1983 24 states reported 505 
child physical abuse related deaths. 

IV. Possible Effects of Childr Physic~ Abuse and Neglect 

A. 

B. 

c. 
D. 

E. 

F. 

G. 

Child may abuse own children 

Failure to thrive which can result in stunted 
growth 

Inability of a child to trust 

Physical scars and deformation 

Negative, aggressive or hyperactive bebavior 

Learning dysfunctions 

Death 
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METHODS: 

RESOURCE MATERIALS: 

TIME REQUIREMENT: 

Lecture 

Group Discussion 

Lesson Plan 

Easel/Blackboard 

Topical Bibliography 

One Half Hour 

I 
~ 

t 
l 
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Topics I & II 

Topic III 

Topic IV 

Topic V 

CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICAL BIBLIOGRAPHY 

Role of Law Enforcement Officer 

Broadhurst, D.D. and Knoeller, J.S., The Role of 
Law Enforcement. in the Prevention and 'I'reatment of 
Child Abuse and Neglect. Washington, D.C.: u.S. 
Department of Health, Education and Welfare, DHEW 
Publication No. (OHDS) 79-30193, pp. 7-9, 51 to 
53, August 1979. 

McGovern, James I., "Delicate Inquire': The 
Investigator's Role In Child Abuse", Victimology: 
An International Journal, Volume 2, Number 2, pp. 
277-284, Summer 1977. 

Historical Perspective of Child Physical Abuse and 
Neglect 

Carlson, Allan, Helfer, R.E. and Kempe, C.H., 
Child Abuse and Neglect: The Family and the 
Community. Cambridge, y~: Ballinger Publications, 
Introduction and Chapter 1, 1976. 

Kempe, Ruth S. and C. He~ry., 
Cambridge, MA: Earvard 
1, 1978. 

Child Abuse. 
University Press, Chapter 

Extent of Child Physical Abuse and Neglect 

Local state statistics on reported cases. 

Possible Effec~s of Child Physical Abuse and Neglect 

Broadhurst, D.Do and Knoe11er, J.S., The Role of 
Law Enforcement in the Prevention ~~d Treatment of 
Child Abu~e and Neglect. Washington, D.C.: u.s. 
Department of Health, EOuca tion and Welfare, DHEW 
Publication No. (OHDS) 79-30193, p. 6, August 
1979. 

i 
t 
i , 
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Topic V (can't) 

Helfer, R.E. and Kempe, C.H. Child Abuse and 
. Neglect: The Pamily and the Commun1ty. 

Cambridge, MA: Ballinger Publications, 
Chapters ~ and 5, 1976. 

Helfer, R.E., and Kempe, C.H., eds., The Battered 
Child. Chicago, Illinois: University of 
Chicago Press, Chapters 3-5, 197~. 

Kempe, Ruth S. and C. Henry., Child Abuse. 
Cambridge, MA: Harvard University. Press, 
Chapters 3 and ~, 1978. 

McNeese, M.C. and Hebeler, J.R., "The Abused Child 
A Clinical Approaeh to Identification and 

Management", Clinical Symposia, V29, N5, pp. 
3-11, 1977. 

I 

I 
f 

I 
I 
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CHILD PHYSICAL ABUSE EDUCATIONAL MATERIAL 

1. Ciba Child Abuse Slides 

From: 

Medical Education Division 
CIBA Pharmaceutical Company 
Summit, New Jersey 07901 
201-575-6510 

2. Child Abuse/Neglect 
The Visual Diagnosis 
of Non-Accidential Trauma 
and Failure to Thrive (slides) 

I From: 

I 
I 

American Academy of Pediatric: 
Publications Depar.tment 
P.O. Box 103~ 
Evanston, IL 6020~ 

3. Child Abuse: The Silent Epidemic (slides) 

I Call Toll Free: 

I 
I 
I 
I 
I 
I 

US: 
LA: 

l-800-8~1-9532 
1-50~-82l-lj922 

Syndistar, Inc. 
1424 S. Jeff Davis Parkway 
New Orleans, Louisiana 10125 

4. Child Abuse: Physical and Behavioral Indicators 
(28 minute color video cassette) 
Media Library 
Unive:!."sity of Michigan Medical Campus 
R~40 Kresgel, Box 56 
Ann Arbor, MI 48109 
313-763-2074 
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CHILD PHYSICAL ABUSE AND NEGLECT 

DEVELOPMENTAL CRISIS THEORY AND THE CHILD VICTIM 

This section will discuss with participants the crisis theory as it 
relates to the child victim and the family dynamics of the physically 
abusing family. 

A prerequisite to this course is the Crisis Theory and the Impact of 
Victimization module offered in the General Victimology course. 
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LESSON TITLE: 

CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

Developmental Crisis Theory and the Child Victim 

FUNCTIONAL AREA: This section will discuss crisis theory as it 
relates to the child victim and the family 
dynamics of the physically abusing, family. A 
prerequisite to this course is the Crisis Theory 
and the Impact of Victimization Module offered in 
the General Victimology Course. 

PERFORMANCE OBJECTI\~S: The participant, at the completion of 
the module will: 

1. 

2. 

TOPICS: 

I. 

Explain, verbally before the class, the concept of the 
cycle of violence. 

List, verbally or in writing, four factors that may be 
present when child physical abuse occurs. 

List, in writing, three characteristics of phYSically 
abusing parents and three characteristics of battering 
juveniles. 

The trainee should have general understanding of crisis 
theory as outlined in' the Lesson Plan Worksheet for 
CriSis Theory and the Impact of Victimization in the 
General Victimology Course of the NASDLET National 
Victim ASSistance La;,' Enforcement Training Manual. 

Note to Trainer: It is recommended that a brief 
review of developmental crisis theory (Erik 
Erikson) be g1ven here. A review can be found in 
the study guide. The trainer should refer back to 
developmental criSis theory after relevant 
teaching pOints. 

r 

'I I 

I I 
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II. Dynamics of Child Physical Abuse and Neglect 

A. 

B. 

C. 

Good parenting can be defined as the ability to 
recognize (with or without clear understanding), 
the needs of a child which include: 

1. 

2. 

3. 

lj • 

5. 

Physical care and protection 

Nuturance 

Love and an opportunity to relate to others 

Bodily growth and the exercise of physical 
and mental functions 

Help in relating to the environment by way of 
organizing and mastering experience 

Note to Trainer: 
done as a class 
the participants 
parenting. 

This section should be 
exercise beginning with 
concept of what'is good 

Abusive parents 
and poor, well 
creeds. 

come from all walks of life; rich 
educated, and from all races and 

1. It is useful to view parental physical abuse 
as an extreme response to stress. 

2. Abusive parents are often individuals who 
were physically abused as children. 

Theories of Child Physical Abuse 
...... 

1. All parents/caretakers are exposed to many 
constant models of pa~enting as they observe 
the treatment of young children in their 
families and in the families around them. 
However, the ability to choose among models 
of parenting may be limited by the nature of 
the participant's own experience. Most 
abusive parents see physical punishment as an 
appropriate way to deal with babies and 
children. A cycle develops which begins with 
punishment, which in turn causes a 
deteriorating relationship between caretakers 
and child, which in turn, leads to 
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frustration, which then leads to further 
punishment. Then this punishment cycle 
developes into a cycle of physical abuse 
which is repeated from one generation to the 
next as the learned pattern of physical 
abuse, neglect, and, parental loss or 
deprivation. 

Note to Trainer: It is important for the. 
participants to be aware that physically 
abusive parents do not have the same 
characteristics as incestuous parents. (Refer 
to'NASDLET Child Sexual Assault Course). 

Refer to Case Study #1: 

Refer to Handout #1 

2. Law enforcement should be aware that there is 
a pattern of physical abuse called Special 
Child Syndrome. In the Special Child 
Syndrome type of child physical abuse, only 
one child is targeted for physical abuse. 
Usually this child is physically, 
emotionally, or psychologically handicapped 
and more difficult to care for in some way. 

3. There are many individuals who believe 
punishment is an inherent right of parents. 

III. Child Phys1ca: Abuse may occur in the presence of 
several factor~; 

A. The caretaker has' a background of emotional or 
physical deprivation and perhaps abuse as well and 
is affected by: 

B. 

1. His/her own childhood experiences; 

2. The need of' approval from their parents; or 

3. The caretaker may think the crying baby is 
accusing them of being "bad." 

The child is seen as unlovable or disappointing. 

'1 ..... The child may have been premature. 
~ 
i 
j 

I 
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IV. 

C. 

D. 

E. 

2. The child may remind the caretaker of a "bad" 
relationship or may be seen as ugly or as a 
demon. 

There could be a' 'crisis present. 

1. External crisis such as loss of a job or a 
fight with landlord or spouse ruay be present. 

2. Internal crisis such as emotional loss or 
health concerns may be present. 

No line of communication or support exists for the 
caretaker at the moment of crisis. 

1. 

2. 

The caretaker is often isolated and without 
confidantes. 

The caretaker has trouble turning to others 
for help. 

Something triggers the caretaker to the pOint of 
inappropriate action. The three major triggering 
mechanisms are: crying babies, lack of control of 
bodily functions, and alcohol abuse. 

Characteristics of Physically Abusive 
include: 

Caretakers may 

seem unconcerned about the child 

see the child as "bad"" 
"witch" 

"evil" , a "monster" or 

offer illogical, unconvincing, contradictory 
explanations or have no explanation of the child's 
injury. 

attempt to conceal the child's injury or to 
protect the identity of the person responsible 

routinely employ harsh, unreasonable discipline 
which is inappropriate to the child's age, 
transgressions, and condition 

were often physically abused as children 

were expected to meet high demands of their 
parents 

i 
I 

i 

I' 
I 

I 
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v. 

were unable to depend on their parents for love 
and nuturance 

cannot 
adults 

provide emotionally 

have poor impulse control 
expect rejection 

have low self-esteem 

are emotionally immature 

for 

are isolated, have no support system 

themselves as 

marry a spouse who is not emotionally supportive 
and who passively supports the abuse 

Refer to Handout #2 

Characteristics of Neglectful Caretakers 

may have a chaotic home life 

may live in unsafe conditions-no food; garbage and 
excretement in living areas; exposed wiring; drugs 
and poison kept within reach of children 

may abuse drugs or alcohol 

may be mentally retarded, have low I.Q., or show 
no emotion during a conversation 

generally have not experienced success in life 

have emotional needs which are not met by their 
own parents 

have low self-esteem 

have little motivation or skill to effect changes 
in their lives 

tend to be passive 

Refer to Handout #2. 

I i 
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VI. Characteristics of the Battering Juvenile: 

VII. 

A close, almost symbiotic, emotional bonding with 
one parent. 

An indirect, almost uninvolved, relationship with 
the other parent. 

Feels separate from family and has increasing 
autonomy from parents. 

Confusion over the inconsistent limits, 
restrictions and values set forth by parents. 

Feels intense hostility sometimes and guilt and 
shame at other times. 

~eels stress from being psychologically or 
physically separated from family. 

Substance Abuse a~ it Relates to Child Physical Abuse 

A. 

B. 

A number of studies report a high association 
between violence and substance abuse indicating 
that alcohol/drugs and family violence (i.e. child 
physical abuse, spouse abuse, elderly abuse) are 
more closely tied. 

The conventional wisdom regarding alcohol and 
violence is that alcohol serves as a disinhibitor 
which allows a person to release aggression. Many 
victims blame alcohol for the violence that occurs 
toward their chilaren an~' state that when the 
caretaker is sober, neither violence nor abuse 
occurs. 

C. The offender often believes that alcohol and drugs I 
renders an individual powerless to control t 
behavior, and thus, whatever happens is not his 

role in family violence by providing, in advance, 
an excuse for behavior that is normally prohibited 

fault. These justifications may playa casual I 

I by societal and familial norms and standards. r 

. ~ 

I [ 
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D. If substance abuse is evident in a child physical 
abuse and neglect case, the participants primarily 
must be concerned with the child and the risk at 
home. The parent's substance abuse problem should 
then be reported to the social worker or court 
personnel working on the case. . 

1. Alcohol usage 
increases the 
victim. 

by 
degree 

the offender usually 
of injury to the child 

2. The participants must be aware that if an 
alcohol abuser is violent toward one family 
member that violent behavior often ~spills 
over" to other family members. 

E. Possible Child Physical Abuse and Neglect Court 
Defenses related to Substance Abuse 

1. 

2. 

A defendant will quite often allege that he 
or she was intoxicated as a result of alcohol 
or drugs and these defenses are often alleged 
to negate intent. 

Insanity is being increasingly used as a 
defense. 

Note to Trainer: Refer to NASDLET, 
Child PhYSical Abuse and Neglect, Child 
Victim Services and the Law Core Module. 

I 
I 
I 
J 

I 
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, " 

METHODS: 

RESOURCE MATERIALS: 

TIHE REQUIREMENTS: 

Lecture 

Group Exercise 

Group Discussion 

Case StUdy 

Lesson Plan 

Course Handouts 

Case Study #1 

Easel/Blackboard 

Topical Bibliography 

Two Hours 

I . . 
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Topic I 

CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICA~ BIBLIOGRAPHY 

DEVELOPMENTAL CRISIS THEORY AND THE CHILD VICTIM 

Crisis Theory 

Erikson, Erik, 
York: W.W. 
1968. 

Identity: Youth and Crisis. New 
Norton and Company, Chapters 2-51, 

National Association of State Directors of Law 
Enforcement Training, National Victim 
Assistance Law Enforcement 'I'raine!" s Manua.l, 
1985. 

I Topics II & III - Dynamics of Child Physical Abuse and Neglect·· 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Topic IV 

McNeese, M.C. and 
a Clinical 
Management'! , 
6-13, 1977. 

Hebeler, J.R., "The Abused Child 
Approach to Identification ana 

Clinical Symposia, V29, N5) pp. 

Factors Present in Child Physical Abuse and Neglect 

Broadhurst, D.D. and Knoeller, J.S. The Role of 
Law Child Abuse and Neglect. Washingtor., D.C.: 
U.S. Depar~ment of Health, Education, and 
Welfare, DHEW Publication No, (OHDS) 79-30193, 
pp. ~-5, August 1979. 

McNeese, M.C. and 
A Clinical 
Management", 
13, 1977. 

Hebeler, J":'R., liThe Abused Child 
Approach to Identification and 

Clinical S~~posia, V29, N5, pp. 

Straus, M.A.) Gelles, R.J., and Steimetz, S.K., 
Behind Closed Doors: Violence in the American 
Parnii\' New York: Anchor BoOkS, ConclUSion, 
:l.980:' . 
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Topic V 

Topic VI 

Characteristics of Physically Abusive Caretakers 

Broadhurst, D.D. and Knoeller, J.S. Tne Role of 
Law Enforcement in the Prevention and Treatment 
of Child Abuse and Neglect. Washington, D.C.: 
u.s. Department of Health, Education, and 
Welfare, DHE~v Publication No, (OHDS) 79-30193, 
pp. 21-23, August 1979. 

Characteristics of Neglectful Caretakers 

Broadhurst, D.D. and Knoel1er" J.S., The Role of Law 
Enforcement in the' Prevention and Treatment of 
Child Abuse and Neglect. Washington, D.C.: 
u.S. Department of Health, Education and 
Welfare, DHEW Publication No. (OHDS) 79-30193, 
pp. 21-23, August 1579. 

Green, Arthur H. "Societal Neglect of Child Abusing 
Parents 11 , Victimology: An International 
Journal, V. II, No.2 pp. 285-293, Summer 1977. 

Kempe, Ruth S. and C. Henry, Child Abuse. 
Cambridge, MA: Harvard University Press, 
Chapter 5, 1978. 

Maden, M.F. and Wrench, D.F. "Significant Findings 
in Child Abuse Research," Vict1mo1ogy: ATl 
International Journal, V. II No.2, pp. 
196-213, Summer 1977. 
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The T. family became involved with a treatment program when Jack T. 
sought help in controlling his impulses to hit Jacky, his 10 month 
old son. Mr. T., a 40 year old, intermittently employed 
housepainter, was referred from an alcoholism treatment center. He 
could not tolerate Jacky's crying, which he felt was designed to 
manipulate him. Mr. T. 's request for help was perceived with a sense 
of urgency, since he had previously abused two young daughters 
several years ago. Both of these children sustained multiple 
fractures and were subsequently placed in foster homes and eventually 
adopted. The T.'s first child died as a result of a crib death, but 
may have also been abused. Jacky was apparently conceived to relieve 
T. 's emptiness and depression caused by the loss of the three older 
children. This represented their final attempt to succeed as parents 
since Mrs. T. requested a tubal ligation after Jacky was born. 

Eita T., Jack's 36 year old wife, presented herself as a depressed, 
confused woman who appeared much older than her age. "She was 
obviously ineffective in caring for Jacky and managing the household, 
and often delegated these responsibilities to her husband. She was 
sad and embittered about the loss of her older children, for which 
she blamed Mr. T. After several joint interViews with both parents 
and the child, it was clear that Mr. T. was the dominate parent who 
usually held and tried to comfort Jacky, while Mrs. T. passively 
blended into the background. When she became more assertive with the 
baby at our urging, her husband would often criticize her. 

Mr. T. 's impulses to hit his son were mainly when he returned home 
for dinner, hungry and tired. At this time, he became enraged if 
Jacky was not quietly sleeping. If Jacky was being fed by ~~s. T. or 
if he was crying or fUSSing, Mr. T. experienced mounting resentment. 
After a short period in individual psychotherapy, Mr. T.recognized 
that he felt neglected and jealous' of his ~on, when the latter was 
being cared for by Mrs. T. Mr. T. recalled painful memories about his 
early childhood, as a foundling, and a roster child. He remembered 
being hUYig}:<'y and lonely. He was always the last to be fed as the 
natural children of the foster parents "came first". M!". T. also 
could identify with Jacky's cries of hunger, as he has suffered from 
malnutrition in one of his foster homes. He realized how these 
experiences left him ill-prepared to function as a devo~ed paren~. 

WHA~ ARE TEE FAMILY DYNAMICS PRESENT IN ~HIS CASE? 

SOURCE: Freen, A.H., "Societal Neglect of Child AbUSing Parents", 
Victimology: An International Journal, V II, No.2, pp. 
285-293, Summer 1977. 
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Chorocter i sli cs or I\bus lvc~COrctl1kers: 

seem unconcerned about the child 

hee the child [IS "bnd", "evil", a 
"monster" or "witch" 

offer Illogical, unconvincing, 
contradIctory exp)onntfons or hove no 
explanation of the child's injury 

attempt to conceal the chIld',; JnJury 
or to protect the identity o[ the person 
responsible 

rout'Jnt'ly employ hnn:h, unreosonohle 
dlscipline which is innppropdnte to the 
child's age, transgressions, and condilion 

Were often physically abur;ed as children 

Were expected to meet high demands of 
their parents 

Were unable to drpend on their parents 
{or love and nuturance 

cannot prOVide emotionally for them-
selves as adults . / 

f'xpect their children to flll thefr 
emotional void 

have poor impulse control 

expect rejection 

have low self-esteem 

are emotJonnl~y fo~nture 

are isolated. have no support oyntem 

m~rry a spouse who Is nQt ~motfonolty 
r. lIpportlve and who passlvely fHll'porlB the abuBe 

I.., 

?f--------....-. 
r~ 
; 
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ChorncteristTcso£ tll?grectTuI CnretnIers: 

lnay have a chaotic home life 

mny live in unsofe conditions-no food; 
gnrl>nr,e oml excrement in living arclIs: 
exponed wiring; drugs and poison kept within 
the reach of children 

may nuuae drugs or alcohol 

may be mentally retarded, hove low J .Q., or 
hove a flat personality 

may be impulsive individuals t·dlO seek 
jmmediote gratlficotion without [egard 
to long-term consequences 

may be motivaled aud employed but unal>le to 
find or afford child core 

generally IHlve not experienced success in 
II fe 

hove emotionnl needs which are not met by 
their own porents 

have low self-esteem 
, 

hove little motivation or skill to effect 
changes In their lives 

tend to be passive 
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CHILD PHYSICAL ABUSE AND NEGLECT 
• 

~----- - --~~~ 

FORMS OF CHILD PHYSICAL ABUSE AND NEGLECT 

This section will introduce the participants to three categories of 
child physical abuse and neglect: physical violence, physical and 
emotional neglect, and emotional abuse. 

Child Sexual Assault will not be discussed in this module. 
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CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

LESSON TITLE: Forms of Child Physical Abuse and Neglect 

FUNCTIONAL AREA: This section will introduce the participants to 
three categories of child physical abuse and 
neglect: physical violence, physical and emotional 
neglect, and emotional abuse. Child sexual assault 
will not be discussed in this module. 

PERFORMANCE OBJECTIVES: The participants, at the completion. of this 
module will, without reference to notes: 

1. 

2. 

Define, verbally or in writing, three categories of 
child physical abuse and neglect. 

List, verbally, three behavioral indicators of child 
neglect. 

I TOPICS: 

I 
I 
I 
I 
I 
I 
. 1 

I. There are four categories used to classify abuse: 
PHYSICAL VIOLENCE, PHYSICAL AND EMOTIONAL NEGLECT, 
EMOTIONAL ABUSE AND CHILD SEXUAL ASSAULT. Child sexual 
assault will not be disdussed i~this training module. 

A. 

B. 

PHYSICAL ABUSE - is described as 
action directed at the child 
de~ined by any inflicted injury 
burns, head injuries or poisoning. 

physical harmful 
and is usually 
such as brUises, 

NEGLECT is failure of a caretaker to act 
properly in safeguarding the health, safety and 
well-being of a child. It is difficult to 
determine physical or emotional neglect but 
neglect includes such things as! 

1. Nutritional neglect which results from 
feeding a child inadequately, either by not 
enough food or by bizarre diet . 
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II. 

C. 

2. 

3. 

Failure to provide medical care. 

Giving 
infant 
child. 

large adult doses of sedatives to an 
or hallucinogenic drugs to a small 

EMOTIONAL NEGLECT almost always occurs with 
physical neglect and is the most difficult to 
define. Specific behaviors or lack of behaviors 
on the part of a parent can emotionally effect a 
child and the way that child grows or interacts' 
with othe~s. Two examples would be a baby who is 
never picked up out of the crib or parents who are 
totally undemonstrative in loving or giving 
affection toward their children. Other examples 
of emotional neglect include: deprivation and 
distanc'ing; depreciation; and domination of a 
child. 

Most injuries to children are inflicted by the hand. 

A. After the hand, the three most common household 
instruments used are: 

B. 

- belt 
extension cord 

- coat hanger 

Physical Indicators , 
- bruises and welts 

- abrasions 

- lacerations 

- scars 

- burns 

- cigarette burns 

of Physical Abuse may include: , 
..... 

I. 

l' 
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C. 

D. 

- fractures 

- internal injuries 

- skull injuries 

- Refer to Handout #1 

How to identify types of injuries', weapon and 
angle of attack will be discussed further in the 
Investigative Strategies module. 

Behavioral 
include: 

Indicators of Physical Abuse may 

The ,child may be war~ of physical contact 
with adults (The child will often avoid it, 
sometimes even shrinking at the touch or 
approach of an adult). 

The child may become apprehensive when other 
children cry. 

The child may behave much differently than 
other children (extreme aggressiveness or 
extreme withdrawal are examples). 

The child may seem frightened, of the 
caretakers. 

"Q. 

The child may state that he· or she is afraid 
to go home may cry, when it it time to return 
home. 

The child may report injury by a parent or 
'caretaker. 

Refer to Handout #1 

I., i 
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III. Neglect can be detected both physically and behaviorally 

A. 

B. 

-Note to Trainer: This information is included 
because if the law enforcement officer views or 
suspects child physical neglect, the officer is 
statutorily mandated to report that information to . 
the local Child Welfare Service agency. Also, if 
protective custody is needed, the law enforcement 
officer bas the authority to bring a neglected 
child to Family Court. 

Physical Indicators of Neglect may include: 

nutritional neglect 

poor hygiene 

consistent lack of supervision for long 
periods or during.dangerous activities 

unattended physical 
dental neglect 

abandonment: 
inadequately 
periods 

leaving 
supervised 

educational neglect 

Refer to Handout #2 

problems/medical or 

a child unattended or 
for excessively long 

Behavioral Indicators of Neglect may include: . 

begging, stealing food 
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extended stays at school (early arrival and 
late departure) 

constant failure, listlessness, or falling 
asleep in class 

alcohol or drug abuse 

delinquency (in younger aged children) 

states there is no caretaker 

truancy 

Refer to Handout #2 

IV. Emotional Maltreatment generally occurs in two distinct 
ways and can leave a child with behavioral scars. 

V. 

A. 

-Note to Trainer: This information is included 
because if the law enforcement officer views or 
suspects child emotional maltreatment, the officer 
is statutorily mandated to report that information 
to the local child welfare service agency. , ~. 

Emotional neglect is the chronic failure by a 
parent to provide the child with the support and 
affection necessary to the development of a sound 
and healthy personality. 

B. Emotional abuse is,a chron~c attitude or acts of a 
parent which are detrimental to the child's 
development of sound and healthy personality. 

Refer to Handout #3 

It is recommended that the trainer show a slide 
presentation to graphically illustrate the problem of 
child physical abuse and neglect. (one slide 
presentation available is "The Visual Diagnosis of Non
Accidental Trauma and Failure to T~~ive", 1978 edition, 
prepared by Barton D. Schmitt, M.D. and available 
through the C. Henry Kempe National Center for the 
Prevention and Treatment of Child Abuse and Neglect). 

I 
i 
~ 

I 
I 
I 
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METHODS: 

Lecture 

Group Discussion 

Slide Presentation 

RESOURCE MATERIALS: 

Lesson Plan 

Course Handouts 

Easel/Blackboard 

Topical Bibliography 

Slide Presentation 

TIME REQUIREMENT: 

One Hour and Thirty Minutes 
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CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICAL BIBLIOGRAPHY 

Topics I-IV - Forms of Child Physical Abuse and Neglect 

Broadhurst, D.D. Knoeller, J.S., The Role of Law 
Enforcement in the Prevention and Treatment of 
Child Abuse and Neglect. Washington, D.C.: 
U.s. Department of Health, Education and 
Welfare, DHEW Publication No. (OHDS) 79-30193, 
pp. 13-20, August 1979. 

Helfer, R.E. and Kempe, C.H., Child Abuse and 
Neglect: The Family and the Community. 
Cambridge, MA: Ballinger Publications, Chapters 
2-4, 1976. 

Helfer, R.E., C.H., eds., The Battered Child. 
Chicago, Illinois: Universi~y of Chicago 
Press, Chapter 2, 1974. 

Jacoby, Susan, "Emotional Child Abuse: The 
Invisible Plague", Glamour, October 1984. 

Kempe, Ruth S. and C. Henry., Child Abuse. 
Cambridge, MA: Harvard University 
Chapters 2-lj, 1978. , 

Press" 
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Phys j Cel 1 I lid j Cit torsi 
Suspect 1nflicted 

Bruises and Welts: 

infilnt less than 9 
months old 

on face, IJps, moulh 

on torso, bilCk 
buttocks, thighs 

in various stages 
of healing 

clustered, for~Jng 
regular patterns 

r ef1 ecti ng shilpe of 
article used t<:) jnfUct 
(electric cord, belt 
buckle. ) 

both sides of [ace 

PIIYS lC1\I~ ANIJ nf.IIAV J OnJ\l, 1 NDICATORS OF PHYSICAL ABUS,C 

Observitble Features 
of Injury 

Timing of nrujses: 

few hour.s red 

6-12 hours blue 

12-24 hours blk-purple 

4-6 dilys-green tint ditrk 

5-10 days-palE' green to 
yellow 

j 

Accidental 
Explanations 

Any lnuises or welts 
which there is a good 
explanation 

Single bruise on 
toddler's forehead or 
chill: child falls 
a~ainst hard surface 

Behavioral 
Indicators 

the child is wary of 
physical contact with 
adults. (the child will 
often avoid it, sOOlptimes 
eve n s h r i 1\ k j J I fJ a t the 
touch or approach of an 
adult) 

the child becornes 
front lower legs (shins) apprehensive when ot-her 
several bruises in children cry 
preschool child,en 

the child hehaves rnllch 
irregular shaped bruises differently than oth0,r 
over bOlly prond nences children (ex l r erne 
(knees, elbows) aggressiveness or extreme 

withdrawal ale examples) 

the child scprns 
fd ghtened of the care
takers 

both eyelids (black eyes) 

human bite marks 

appPiH !E'guliltY "ftee 
absence, weekend or 
vacation 

~---- .-- ----_._--_. 
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Physical 1ndicators/ 
Suspect Inflicted 

J\brasions: 

to mouth, lips 
gums, eyes 

to external genitalia 

mult j ple ,as wi th 
bruises 

location as with 
bruises 

Ob~erv{1hle Fcatlltr.s 
of Injury 

Timi n~ of Abrasj OilS 

few hours taW fHlrfacc 
with oozing 
blood, clear 
fluid, moist 
surface. 

niorc t hflU dry teel 
6 houxs 

24 hours scabs formed 

" 

i\ccidental 
Explanations 

Behavioral 
Indicators 

Any abrasions for which 
there is a good 
explanation 

scraped knees and cJbows
nol uncommon with skate
board accidents 

mtlssive, over large areas of 
the body and extremities, on 
several surfaces of the body: 

SJ\HE AS ABOVE l'l\GE 

Hot uncommon as a result of an 
automobile accident vs. where the 
dd Jd is dragged a distance 
under the car 

Linear scraps on infant's 
face: [ronl infant's finger
nails (self inflicted) 

.' 
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I'hy!';icC11 Indicators/ 
Suspect Inflicted 

Lacerations: 

multiple 

to mouth, lips, gums 

to external genitalia 

amputation: ear, 
genitalia, sharp 
incisional rather lhan 
compression 

Scars: 

mUltiple 

caretakers have no 
good explanation 

PllYSJ CAL AND IJP.IIl\VIOHl\!. IND1Cl\TORS OF PHYSICAl. ABUSE 

Observilble Features 
of Injury 

)' 

Accidental 
Explanations 

Any lacerations for 
wld ell there is a good 
expJ .:Ultl tion • 

3/4" horizontal at the 
point of the chin in a 
loddler or preschooler
very common from fall 
Oll hard surface 

Fjngers, hands: often 
self inflicted from 
pti'lY with shurp 
instruments, razors 

Any scars for which 
th£'re is a good 
exp]cwation 

Multiple small round 
areas 1/4 to 1/2 inch 
mily result frum healed 
chicken pox, mosquito 
bites, impetigo or other 
skin infections: may be 
mistaken for cigarette 
burns 

Behavioral 
Indicators 

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

The cliild reports injury 
by a parent or caretaker 

.... ---...... ---~---.,- .. - .... -.------~.,-. .. - ... --.... p,,-"'''- ---
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Physical Jndicntors/ 
Suspect Inflicted 

Burns: 

ligufd, forced 
_ immersion pilttern, 

stocking or glove 
(Jj s t r i bu ti on I bot h 
an'x les or hands and 

. wr 1. s ts, shnl p edgE' 
which_matches depth 
of-liquid 

donghnut shaped on 
~ buttocks or geuiTajJiI

from being held in tub 
of hot waler: the 
doughnut "hole" is the 
skin area forced 
against the Lot.tom of 
the tub and proJoJlg<"'d 
contact wit'h t.he wat.er 

_ flame~ holding hfU1d in 
ga~ stove burner fIilme, 
or incense stick "to 
teach child it is hot" 

hot surface - (lilltern Q( 
instrument "brands skin" 
as in wa(f1e marks o( 
waJJheater grill (a dry 
contact burn) 

Obser'vilhle Features 
of Injtlry 

Distribution: 

immersion burn 

spntter or )iqldd burn 

contact butn"brnndiug" 

0[,('11 flilme or cigilrette 
burn 

/ 

spiltter or liquid burn 
caused by tbrowjng 
scaJdlngliquJd which 
burns a "splash" pattern 
in lheskfn 

l\ccidelllni 
Explall<l ti ons 

AllY burons for which there 
is a good explanation 

ChiJd is burned playing 
with matches, building 
(ires 

Stnilll child pulls 
percolator off a counter 
or pot off a stove 

Behavioral 
Indicators 

Child is burned hy gasoline 
fire in go-cart, toy air
pJane or lawn mower 

Child is burned playing 
wilh gun powder or explosives 

~11 
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PHYSICJ\I, AND BEHAVIORJ\L INDICATORS OF PHYSICAL ABUSE 

rhysical Indicators/ 
S\l8pect Inflicted 

Burns Cont: 

rope burns on inms, 
leqs, neck or torso, 
ctlused hy beJng bound 
or tied to furniture 

g~g burns caused hy 
being bound nnd gtlgged 

". .--_.----. 

Ob~ervtlble Features 
o[ l!1" jury 

.. 

/. 

l\ccidental 
Explallations 

Behavioral 
Indicators 

-
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Hl\NDOUT 'I (6 of n) 

PHYSICAL AND DEIIl\VIORJ\L INDICJ\TORS OF PIIYSICJ\L ADUSE 

-
Fhys i Co 1 InrH en tor sl 
Suspect Inflicted 

Observilble Fe;}turcs 
of Injury 

J\cddental 
Explanations 

Behavioral 
Indicators 

Cjg(1rette Burlls: 

usually multiple, 
especially on soles of 
feet, palms of hands, 
back or buttocks 

Fractures: 

*must be diagnosed 
by x-ray 

to skull, nose, facial 
structure 

in various stages of 
healing 

mUltiple fractures 

rib fractures 

chip frC1ct.ure of tubular 
bones in child lJl1dC'r 
13 months caused by 
shat p yaukingQ[ at m .or 
leg away from body with 
or without twisting 

Timing of Cjgarette BU1-ns: 

Frf?sh-dcPpf"'!r center lie to 
J/4 inch def'p, red ring 
C1round center 

he,,] jl1g-centl;}l sC"(lb-heals 
from center out lo edges 

healed-roqnd 1/4 inch scar 

/' 

Ally fracture for which 
there is a good explanation 

Sjngle fracture in older 
child 

Sku]] fracture in infant 
wit.hout evident other 
injury: this may result 
from ~ surprisingly minor 
[~]l with or wilhout local 
evidence of overlying injury to 
scalp, and the whole spectrum 
o[ no brain injury to brain 
death 

~------.-~--- .... _-._------- ._--.. _. - ..... ---
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SPECIl\I, I 7, BO/INVP.STIGl\TOR 
Ifl\NDOUT .1 (7 of 0) 

rJlYSICJ\L J\ND BElIJ\VIORJ\I. IUDICJ\TOHS OF PIIYSICJ\L J\I3USE 

Physical IltdicCltors 
Suspect Inflicted . 
SubdurD} Hematoma 
--·must""be diagnosed 

'by physician 

Collection of blood 
under the dural 
membrane of the skull 
if large amount pr(>sses 
against the soft tllain, 
distorting vital brain 
tissue and funct.ion, 
the child mily lose
consciou~ness, 
experience sejzurr~, 
bll"Jne~s, paralysis 
or death 

In terna lIn j~.!. ies 
"must he diagnosed 

by a physician 

Obr-erVilble FC"t.Uf(,S 

of Injury 

ttechald sm of Subdural 
Hemaloma 

nJunt haunI;) - shifts 
brain tOWilld point of 
impact then away (rom 
this point c"using 

l\cdcJental 
f.xpJanations 

Falling, striking 
head, usually in infant, 
but may occur at any age 

rupture of hlood vessels 
(shearing); may also occur 
as " result of vigorous 
shaking; often associated 
with other hear i.njuries. 

Ge He Jl.l 1 Spnpt l1ms 

blunt tt-auma to abdomen sho~.k-loss of blood 
of len has no surface 

Automobile accident 

brujses because skin unconscious 
gives with impact 

rupture of _liver 

rupture of spleen 

bruising or actual 
rupture of kidney 

vond tillg 

fever 

seizures 

swelling of abdomen 

Accidental injury in 
contact sports 

falls from bicycles or 
trees onto projecting 
objects such as handle
bars or branches 

Behavioral 
Indicators 

- - -
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PItYSICl\L AND BEilAV10RAL INDICATORS OF PHYSICAL ABUSE 

'? 

} 

~ 
~ 
~ 

Physical In!licntors 
Suspect Inflicted 

Hurt.ured smull 
intestine causing 
spilling of inteslinal 
contents into obuomen 
requires surgery 

he~orrhage or bruising 
of the pancreas 

Observ~ble Features 
of Injury 

1n t est j '1(1 1 01, s t rue l ion 
severe abdominal ['Clin 

1\]1 of these tnCly occlIr 
within (I few hours or 
2-3 cloys depending on the 
severity of the injuries 

Accidental 
Explanations 

Behavioral 
Indicators 

.. 

Source: Linda J. Romano, Traini)lg Specialist -NCltiollal Association of State Directors of Law 
Enforcement Trainers 
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I'hysical ImJic(ltors 
Suspect Inflicted 

nutritional neglect 

poor hygiene 

consistent lack of 
supervi s i~:1, 
especially in 
dangerous activities 
or long periods 

~ . 

- ----- - -- - - - - -
rllYSICAL AND BEHJ\VIOHJ\L INDICJ\TORS OF PHYSICAL NEGLECT 

Observ~b]e Fe~tures 

of Injury 

con 5 i s t e /I t II IJ n U f~ r 
Olillnourisherl 
poor skin tOile 
abnorfTllIli ties of mouth 

di(lpers are rarely 
changed 

ears, nose, Clnd finger
nails, are never clean 

clothes always dirty 

f a illJ ~£.? a [ cat.' eta k e r to 
account adequately for 
a child's uctions and 
whereabouts 

inappropriate or 
insufficient clothing 

eil ret aker encou tittJes 
youlh La steal 

Accidental 
Explanations 

first time run away 
from home. after un 
argument-may be gone 
one day 

Note: if cllild is gone 
more than 24 hours or 
in the case of a small 
child the police should 
have been cal_led 

Dehaviorlll 
Indicators 

begging, stealinrj (oud 

extended stays ilt school 
(early arrival uno lute 
departure) 

constallt failure, 
listlessness, or falling 
asleep in cl,lss 

alcohol or drug abuse 

delinquency (Ie UH~lts) 
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HJ\NDOUT 12 (2 of 2) PHYSICAL ArlO I3EIIJWIORAL INDICATORS OF PHYSICAL HEGLECT 

Physical Indicators 
SURpect Inflicted 

unnttended physical 
problems, mediclll 
or dental neglect 

abnndonment:lcaving 
a child unatt_ended 
or inildequately 
supervised for 
excessively long 
periods 

educational neglect 

Observed) le Fea tu res 
of Injury 

f~ilure to outain 
eyeglasses 

rot ti IH] or disco lored 
teeth 

poor hearing 

chronic tinnttended 
illness 

leavinq a YOUfHJ infant 
in an unlocked car 
While caretakers attend 
it movie 

.I. 

caretakrr refuses to 
pprmit child to attend 
school 

SOURCE: t.inda .. T. Romano , 'I'rn1nlnq SppcialiRt 

Accidental 
Explanations 

I3ehaviorul 
Indicators 

stt:ltcs lhcre is no 
caretaker 

youth truants school truancy 
wlo parents knowledge 
and school has not 
notified family of such 
absences 

National 1\ssociatioll oC" State Directors of Law Enforcement Training 

-
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Emoti (")nal t~~ltr~3ti¥' ::1t ... 
it leaves scars, too 

Each of us IS gUilty of having uf1~lndly snubbed a 
child or of having crltl~lzed nlm too harshly, but 
emotlC.lnal maltreatment IS characterized by tts 
Delng conSistent and chroniC behavIor. 

There are generally two types of emotional 
maltreatment: emottonal neglect (an act of 
omission) - chronic failure by a parent to 
provide the child with the support and affection 
necessary to the development of a sound and 
healthy personality; emotional abuse (an act of 
commisSion) - chroniC attitude or acts 01 8 

parent which are detrimental \0 the chIld's 
development ot a sound and heal~hy personality 

The Model Child Protection Act, developed by 
the National Center on Child Abuse and Neglect 
prOVides criteria to al'd in identifYing emotional 
maltreatment: Emotional maltreatment causes 
emotional or mental injury, The effect can be 
observed In the child's abnormal behavior and 
performance, The effect constitutes a handicap 
to the child. The effect is lasting rather than 
temporary. 

Examples of Emotional Maltreatment 

Tne Parent Chronically: 

• belittles the child so he is made to feel he can 
do nothing fight 

• Criticizes tne child harshly 
• blames the child for things over'whlcn the , 

child has little or no control 
• uses the child as scapegoat when thinGs go 

wrong 
• ridicules and shames the child 
• tnreatens tne child's safety and health 
• takes little or no interest in the child and his 

actiVities and seems not to care about the 
child's problems 

• treats the child coldly and is not demon
strably affectionate; actually Withholds love 

• treats tne child differently from other children 
in the household 

• engages In bizarre acts of torture or torment. 
such as locking the child In a closet 
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Behavioral Characteristics That May 
Indicate the Emotionally Maltreated Child 
The Signs of emotional maltreatment are less 
ObVIOUS to the untrained eye than phYSIcal 
abuse or neglect of a child, The ct'lild's behaVIOr 
1$ the besl indicator that emotional malliealmen\ 
IS occurring, The child whO persistently exhibits 
several 01 these benavloral charactertsltcs IS 

expellencmg dlfllcultles or family problems 
which need some type of intervention: 

• habits. such as bltmg. rocking. head-banging, 
thumbSucKtng In an older child . 

• feeatng disorders 
1& daytime anxiety and unrealistiC fears 
• sleep disorders. nightmares 
• enuresIs (Involuntary bed-weittnQ in an 

older child) 
• speech disorders. such as stuHenng and 

stammering 

• dellant 
• withdrawn and antisocial 
• poor relatIons with chlldren of his OWl') age 
• distrustful and overly fearful of strangers 
• irrational and persistent fears, dreaas. or' 

hatredS 
• hypo::nondrlacal (abnormally anxIous about 

hiS health or Imagmes he IS 1\1) 

• low sell-esleem 
• laCk 01 creativity and healthy exploration; 

seems not to Know hOW to play.' 
• a:Jatneuc: leels ilttle or no emotion; 

mdlf1erer:l and IIsliess 
• laCkS purpose ana oetermlnatlon 
• seems COIIVIOUS to nazards and riskS, 
• oes!ructlve 
• opsesslve or compulSive 
• oehavlor extremes: a dQl'essive or passive· 

oeoenoent; assumes tne parental role wltn 
other chiloren or IS Iniantlle; behaViOr IS rigId 

or overly ImpulSive 
o dayoreams frequently; has hallUCinatIOns; 

overiantaslzes: seems removed from reality 
• acaaemlc failure In that he does not achieve 

up to hiS abdlty; may seem almost mentally 
re:araed 

• sadomasochishc behaVIor (seems cruel and 
to get pleasure 1rom hurting other children. 
adults. or animals: or. conversely, seems to 
get pleasure from belnQ mistreated) 

• self-destructive; may attempt SUICide 

CHILD PHYSlCAL ABUSE AND NEGLEC~ 
FOP~S OF CHILD PHYSICAL ABUSE 
RECRUIT/FIRf;T RESPONDER 
SPF.CIALIZED/INVESTIGATOR 
~.NDOUT .3 (2 of 2) 

SDurc~:Child Abuse and Exploitatio 
lnvestigative Techniques Training 
PrQgram Manual, Department of the 
Treasury, Federal Law Enforcement 
Training Center, Glynco, Georgia, 
Februa'ry 1985. 
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CHILD PHYSICAL ABUSE AND NEGLECT 

CRISIS INTERVENTION AND INTERVIEWING WITH THE CHILD VICTIM 

This section will introduce the participants to the problems 
associated with interviewing child victims in Child Physical Abuse 
and Neglect cases. Strategies the law enforcement officer can utilize 
when interviewing child victims are also discussed. 

This module should be taught directly before the Investigative 
Strategies in Child Physical Abuse ~nd Neglect module. 
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CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

LESSON TITLE: Crisis Intervention and Interviewing with the 
Child Victim 

FUNCTIONAL AREA: This section will focus on problems associated 
with interviewing child victim's in Child Physical 
Abuse and Neglect cases and strategies the law 
enforcement officer can utilize when interviewing 
child victims. This module should be taught 
directly before Investigative Strategies in Child 
Physical Abuse and Neglect. 

PERFORMANCE OBJECTIVES: The trainee, at the completion of this 
module will, without reference to notes: 

TOPICS: 

1. List, verbally or in writing, two reasons why children 
"keep the secret" of their physical abuse. 

2. Discuss, with the class 3 at what age a child would be 
more likely to lie to a law enforcement officer. 

3. 

I. 

II. 

Conduct a mock interview of a child using the 
techniques provided in this module. 

Law enforcement interviewing of children is not an easy 
task to perform. There are a number of barriers which 
may prevent any adult's immediate alliance with a 
child. 

A. Some children fear police officers because of 
superstitions or family biases. 

B. Some children have a generalized fear of adults 
because of the situation they live in. 

Factors that determine the law enforcement officer's 
approach in interviewing a child include: 
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A. 

B. 

C. 

D. 

E. 

The child's age; 

The child's abili~y to explain what has happened; 

The possible impact of the interview on the 
child's emotional state; 

The possible retaliation of a child if the parents 
"know he told; II and 

Parental consent to conduct an intervi~w 

-Note to Trainer: The issue of parental conseht 
to conduct an interview will be discussed in the 
Investigative St~ategies Module. 

III. Interviews ~ith Child Victims Should be Private 

IV. 

A. 

B. 

C. 

The setting for the child victim interview may be 
his room, outside the household in the yard, in a 
medical facility, school o~ child care facility, 
or in an office. 

Childre,n .over three are frequent·ly afraid to speak 
in front of their parents. 

Children over seven are known to 
statements quite differently when 
are in the room. 

bias their 
their parents 

Strategies f:or Interviewing Child Victims 

A. Establishing An Alliance with the Child , 

, 
,J... It is important to communicate at. the child's 

level, using language that he understands. 
For example, with small children it is 
appropriate to sit on the floor to conduct 

. th~ ;tnterview. Remember that the ·interview 
process (as adults know it) is the least 
comfortable or natural form of communication 
to a ~oung child. 

\ , 
~',' , 

I 
. I 
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B. 

2. 

3. 

~ . 
5. 

6. 

7. 

Be very gentle in speech and movement. 

Be sensitive to the child's emotional and 
physical reaction to what is happening. 

Be calm and soothing to the child. 

Be supportive of the child's reluctance to 
speak and take time wi~h the child. 

Tell the child that you understand how he 
feels, that you have seen other children who 
have been abused, and that you believe the 
child's story. 

It is important to keep eye contact with the 
child and to have a non-threatening body 
posture. 

The in~erviewer must try to relate on the same 
level as the child. 

1. Be careful not to lead the interview or put 
"word.s in a child t s mouth." 
.'. ,. 

2. Two' ways: law enforcement officers can become 
more .in tune with children's thoughts are: 

3. 

• a. I, If possible, watch 'cartoon programs on 
television; and 

ti. {Il)terview your 
< • ~ 

children. I 

own 
...... 

or family member's 

Childr~n under ten can o~ten give an account 
of \ an event when gently p!'obed by a 
sympathetic listener. 

Note to Trainer: Developmental Crisis The~~y . 
should be briefly related bere to emphasize 
what different aged children know. Refer to 
Study Guide. 1\ " , 

! 

I 
I 

i ' 
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C. 

4. When interviewing adolescents, they may show 
either extreme distress or very flat affect 
during the explanation of what happened to 
them. 

St~ategies in Interviewing Child Victims 

1. 

2. 

3. 

The purpose of using child drawings is to put 
the child at ease and to aid the investigator 
in the investigation by possibly learning 
more clues. 

The use of drawings as an initial interview 
strat~gy is especially good for "breaking the 
ice" with young children. Drawing is a 
natural form of communication for the child 
and the child will be eager to draw a 
picture. A progression of pictures may be: 

* Draw a picture of yourself 

* Draw a picture of family doing something 

* Draw a picture of what (the crime) 
happened 

* Draw a picture of where the crime 
happened 

A second strategy is play interviewing. Play 
interviewing may be done with dolls or 
puppets which the child can identify as 
representing the memb~rs of the family. Ask 
the child to use' the dolls/puppets to 
describe: 

* 
if 

'* 

What happened 

Conversation between child and offender 

Child's fears about talking about the 
abuse 

I 

I 
I 
I 

t . 
I 
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V. 

VI. 

D. 

E. 

F. 

4. There are limitations to the interpretation a 
law enforcement officer can give to child 
drawings. Child drawing analysis should be 
done by an expert in the field of child 
drawings. 

The law enforcement officer may need to complete a 
series of interviews. 

1. Small children have a short attention span, 
approximately fifteen minutes. 

2. Adolescents may need several meetings to 
learn to trust the interviewer. 

It is important for the law 
reinforce what the child 
thing and something their 
them to do. 

enforcement officer to 
is doing as a positive 
mother or father want 

way for the law enforcement officer to 
interviewing with children is to 
by asking open-ended questions of their 
members' children. 

.A good 
practice 
interview 
own family 

Refer to Interview Guide for Children 

Reasons why children don't tell the law enforcement 
about the physical abuse or neglect include: 

.A. 

B. 

c. 
D. 

The child cannot verbalize what happened . 

The child may be t taking ~care of their parents 
emotional needs (role-reversal). 

The child may feel he/she deserved the abuse. 

The child loves their parents. 

Children lie - myth or reality? 

A. Experience of many child physical abuse. protection 
teams and victim advocates note that children 
under age seven rarely are able to lie about what 
-has happened to them. (This can be related to 
developmental crisis theory in that children 
mlderage seven have not learned how to lie yet. 
Young children's cognitive recall is not developed 
to an extent which will allow the retention of a 
11eover a period of time). 

, 
j: 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CHI~D PHYSICAL ABUSE AND NEGLECT 
CRISIS INTERVENTION & INTERV:EWING 
RECRUIT/FIRST RESPONDER 
SPECIALIZED/INVESTIGATOR 
PAGE 6 

B. Children do not lie, but may embellish the truth. 

1. 

2. 

Children may lie if they have been drilled or 
coached by a parent. 

A child may extend or "exaggerate" an 
incident if he believes that the truth will 
not be believed by the interviewer. 

VII. Many states 
Physical Abuse 
of policy. 

require joint interviewing in Child 
and Neglect cases or do so as a matter 

A. 

B. 

C. 

D. 

Joint interviews generally consist of the law 
enforcement officer and a social worker or nurse. 

The person with the best rapport with the child 
should actually ask the questions. 

If one professional is male and another female, 
note the child's differential response and degree 
of comfort when each professional talks. 

Some local agencies tape or video tape interviews 
with children. The issues surrounding this 
practice are discussed in the Child Victim 
Services and the Law Module. 

-Note to Trainer: It is important to know your 
state's policies and procedures regarding the 
taping of interviews. 

E. An automatic fol~ow-up contact with the family 
should take place by a helPing professional within 
twenty-four to forty-eight hours. 

VII. Conduct 
exercise 
Physical 
critique 
possible. 

a mock interview exercise (see suggested 
in the Investigative Strategies in Child 

Abuse and Neglect Module) and have the class 
the interview. Video tape the interview, if 
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METHODS: 

Lecture 

Group Discussion 

Mock Interview 

RESOURCE MATERIALS: 

TIME REQUIREMENTS: 

Lesson Plan Worksheet 

Interview GUide 

Topical Bibliography 

Easel/Blackboard 

One Hour and One Half 

I i 

I I 
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Initial Interview Guide for the Child Victim of Crime 
Recommended Model 

I. Introductory Phase 

SETTING: The interview shoUld be conducted in a private setting, 
away from intrusion and, if possible, away from the crime scene. 
Police departments may have a private room in which to conduct the 
interview. 

INTRODUCTION: The officer should identify himself, state the 
purpose of the interview and ask the child victim if he/she prefers 
to have a su.pport person present during the interview. It is 
recommended that the child be interviewed separately from the 
parents. The officer should be aware that a child's attention span 
is relatively short and that a series of interviews may be 
necessary in order to establish a complete account of the crime. 

II. Working Phase 

The Crime 

1. 

2. 

Circumstances of the crime: 

What kind of crime happened? When and where did the crime 
occur? When and where was the child victim approached? Why 
was the child victim there? Children may have difficulty 
accounting for speci:'ic dates and times. The officer may ask 
the child to recoun~ the time of the crime by associating it 
with an activity familiar to the child (i.e. going to school, 
watching T.V., etc.) 

Assailant (if applicable): 

Does the child victim know the assailant and does the child 
have a name for the assailant? (i.e. either a proper name or a 
slang name for the assailant .. ) Can the victims give a 
physical description of the assailant, including any 
distinguishing characteristics, marks, or odor? Number of 
assailants? Can the victim give a description of what the 
assailant was wearing? 
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3. Conversation: 

What kind of conversation occurred, if any, prior to the crime 
being committed? Did the offender attempt to help or con the 
child victim1 Were any verbal threats made? Were any 
humiliating comments made? Did the child victim respond to 
any conversations and in what way? 

~. Physical and Verbal Threats: 

5. 

6. 

Did the offender have a weapon? Did the offender indicate he' 
had a weapon, but did not show the weapon? Did the offender 
threaten the child victim physically or verbally? Did the 
offender exert violence, such as slapping, kicking or hitting? 

Struggle: 

Was there a struggle between the child victim. and the 
offender? 

Alcohol/Drug Use by Offender/Victim: 

Did the offender appear to be under the influence of drugs or 
alcohol? 

AFTER THE CRIME 

1. Seeking Help: 

2. 

3. 

Where did the child victim go for help? Did the child victim 
talk to anyone immediately' after ~he crime? Did the child 
Victim do anything immediately after the crime? 

Family and Friends: 

~~o are the child victim's family? Does the victim wish to 
tell other membe.rs of their family about the crime? Does the 
child victim have a family who can care for him/her? 

Medical Intervention: 

Does the child Victim need or wish to go to a hospital? Does 
the child victim have a personal physician he/she would rather 
see? 
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III. 

~. Pressing Charges: 

What are the child victim's concerns about the criminal 
justice process? 

Concluding Phase 

CLOSING THE INTERVIEW 

1. Thank the child victim for answering all the questions. 

2. Inform the child victim of any referrals/temporary care 
arrangements which are being made for the child. 

4 . 

5. 

6. 

Advise the child victims of follow-up procedures that the 
police department will have (i.e. additional officers 
arriving at scene, need to tell circumstances of the 
crime to others, etc.) 

Prepare the child victim for future contact with the 
criminal justice system. 

Advise child victim that you may need to speak with 
him/her again. 

Ask the child victim if he/she has any questions for you. 

NON-VERBAL AND VERBAL INTERVIEWING TECHNIQUES 

Non-Verbal Techniques that Assist ~n Interviewing: 
"", 

1. Language: The officer 
child victim understands 
child. 

should use language which the 
and is age-app~opriate to the 

2. Eye Contact: The officer who keeps looking directly at an 
individual1s eyes will eventually establish contact. 
Direct eye contact is important for communicating to the 
victim that one is listening and concerned. 

3. Body Posture: When interviewing Victims, it is a good 
idea to monitor one's body posture to determine what is 
being communicated. For example, leaning towards the 
victim during the interview will indicate attentiveness; 
holding your head uprighv and sitting rigid indicates 
impersonali t~'. 

'. ! 

·,.'.,ti--' .... ~'l. ).' .. " .. ,,~,\lV.~,.,;jifl "'·~.";'~r· ~"'" ",~, ~. 
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~ . 

5. 

Personal Distance. Generally, the closer one stands the 
more one expresses intimacy. The greater the distance, 
the greater the feeling of formality. Make an attempt to 
be in a position "equal" to child. Do not sit or stand 
over child. 

Vocalization. This term refers to the volume, speed, and 
pacing of speech. It is a good idea to speak to victims 
in a soft and slow voice, while allowing a few seconds to 
lapse between questions. Pacing questions slowly gives 
an impression of patience and concern. 

6. Play and Art. Puppets, dolls and allowing a child to 
draw may ease the child during the interview and 
facilitate the interview process. 

Verbal Techniques that Assist in Interviewing: 

CLARIFICATION 

We clarify when we interrupt the speaker to ask a question 
about what was just said. This indicates that we have been 
listening and that the details are important to us. It is 
best to 'clarify when the person has finished a segment of the 
story and not to interrupt repeatedly to ask about details. 
Once a child begins to talk, it is best to allow him/her to 
continue without interruption. 

SUMMARIZATION: 

, ' 
When a person has completed c, statement, one can show interest 
by summarizing what has been said so far. The summary need 
not be long. Its purpose is to demonstrate to the child victim 
that one has been following what was said. For example, an 
officer might say to the child victim just mentioned, "Let me 
see if I understand .•. Your Mom was angry and hit you with a 
telephone cord." 
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ALLOWING SILENCE: 

Paradoxically, allowing silence to last is a way of showing 
that one is listening. Child victims often need time to 
collect their thoughts. The officer who lets a silence last 
after a question is asked demonstrates to the victim an 
awareness of this fact. The tendency is to rephrase a question 
if it is not immediately answered, and this can often be 
confusing to child victim, especially if he/she is somewhat 
anxious that the police are going to be impatient. 

Source: Adapted from Burgess, A.W. t and Ho~strom, L.L., "Crisis and 
Counseling Reques'ts of Rape Victims," Nursing Research, V. 23 
N3, May - June 197~. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
·1 
I 
I 
I 
I 
I 
'I' 
I 
I 
I 

CHILD PHYSICAL ABUSE AND NEGLECT 
INVESTIGATIVE STRATEGIES 
RECRUIT/FIRST RESPONDER 
SPECIALIZED/INVES~IGATOR 

CHILD PHYSICAL ABUSE AND NEGLECT 

INVESTIGATIVE STRATEGIES IN CHILD PHYSICAL ABUSE AND NEGELCT 

This section will introduce 
investigation and arrest in 
problems associated with 
members, and children victims. 

. 

the participants to guidelines for 
child physical abuse cases along with 

interviewing offenders, adult family 

A prerequisite to this course is the Crisis Intervention module 
offered in the General Victimology course. 

~" .•• " >; .... ~,',.. :<-t.H''I',.:'''~.I' ..... <-"}'.';" vJJ~ ,,,,..,. ,~,. 'Y'"t''''';>wI''''::'>"' f:;.,f\Q~";I"· !.,,,''':' 
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CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

LESSON TITLE: Investigative Strategies in Child Physical Abuse 

FUNCTIONAL AREA: This section 
investigation 
cases along 
interviewing 
child victims 

will focus on guidelines for 
and arrest in child physical abuse 

with problems associated with 
offenders, adult family members and 
in such investigations. 

PERFORMANCE OBJECTIVES: The participants, at the completion of 
this module will, without reference to 
notes: 

TOPICS: 

1. List, verbally 
encountered in 
family member 
abuse. 

or in writing, two (2) problems commonly 
an interview with an offender or adult 

in cases of suspected child physical 

2. 

I. 

List, verbally or in writing, two (2) strategies for an 
interview with parents in cases of suspected child 
physical abuse. 

, ~ 

The trainee should have a general understanding of 
Crisis Intervention as outlined in the Lesson Plan 
Worksheet for Crisis Intervention in the General 
V1ctimology course of the NASDLET National Victim 
Assistance Law Enforcement Training Manual. 

II. There are five purposes of interviewing in child 
physical abuse cases: 

A. Assessment of danger to child and the need for 
protective custody. 

I 
I 

~ ","", ""' ..... ,\!,;.""i •• ~~~'>r" .. >'·;\,. '."'" ,,~ .,.~. ~".itJ<J."." :\1,'\--,," f~:"'9,a-.... ",~, <,.. ';;'~ ~'·'OP~i;';I'~'~'.~'I"'~,~,,~lI; ~'~"J~~··M. ,.,"".<'t<.,,,~,,.. 1.;:1).1:-1.",'·,.; \ .... ,q '." \~ '1-, ..... -.'~' ~ .. --:,~:", ..... ,.,~'"Ol:"!:.,,'l·-... ·.f ,!lf1 ~" I'll K,: .... ' ':F ,'--- ,1 '1T···"'·:"',..,.,'~i;'.;;'t,¥"'< ,"- \J'tft''liibS''jRtAA~!t -,:'" B&"'<t!1f!jjiil<'j;*.~.~'i;;"if>,.~~"};,.;i:ti'-lt.s~cL"-;i*!.k\~'A.""'{";"'.' .. ",j,.·,"<;:t ','1\._'.-..".,,-, 
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B. Determination 
occurring. 

whether physical abuse or neglect is 

C. 

D. 

E. 

Determination of appropriate response to situation 
(i.e. protective custody and/or arrest of 
caretakers). 

Identification of abuser. 

Protection of legal rights of suspects if arrest 
is being considered. 

III. Three questions need to be immediately addressed by law 
enforcement officers conducting a child abuse and 
neglect investigation. 

IV. 

A. Is the child in immediate physical danger? 

B. Does the child need protective custody? 

C. 

Refer to Bandout1s #1 & #2 

Question of immediate legal action against the 
caretaker, i.e. arrest must be considered. 

Factors to consider for Probable Cause to Arrest in 
Child Physical Abuse Cases. 

A. The Law Enforcement officer must consider the 
l1elements of the crimell factor when investigating. 

B. 

1. Was a crime committed and what was it.? 

2. The officer ~ust be1ramiliar with the state 
statutes applicable to child physical abuse 
cases. 

Injury to the Child Victim 

1. Severity of the Injury 

a. Physical condition of the child victu1 

b. 

c .• 

Child has a kno\o,'!1 history of child 
physical abuse 

Collection of physical evidence 
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v. 

C. 

D. 

E. 

2. The characteristics of the injury provide 
signals for the officer (ie. cigarette burns, 
sha.pe of an instrument implanted on skin). 

Explanation . of how the injury occurred is 
important in finding probable cause to arrest. 

1. Responsible party must be identified. 

2. 

3. 

~ . 

The injury is inconsistent with the account 
given. 

Vague or evasive attitude by caretaker. 

Conflicting stories given by each caretaker 
and/or child victim. 

Confession by a caretaker/offender is sufficient 
grounds for arrest. 

Protection of Legal 
during interviews. 

-Note to Trainer: 
right be reviewed. 

1. Fourth Amendment 
seizure". 

Rights of caretaker/offehde~ 

It is suggested each legal 

"unreasonable search and 

2. Fifth Amendment forbids that an individual be 
comp~lled "~O be a witness against himself". 

3. Miranda rights shl:)uld be given when 
appropriate. 

Refer to Handout #3 

Strategies and Issues when interviewing in Child 
Physical Abuse Cases. 

I .. j 
"~ .... ",,,t..! 'J .',,"' ~h~'''''~'·.}'ii:' "1- .'>:"".:1." 'V"":" ~""< .. ,,,,/~,.,. "1'''>'''''.'"·;i'JY~ !'''''''',',:.""~~.~,,.,,",;;''',,",,'.q "",WI': t- "i ,~,." ·I".'i;'~ ~,~,.","":j~'I.>"; "~,. \,'''':,,'>!J''.f. .~""1,,·"\i,oI "'.r~,;f,,·.v.-_ ,~.,.:;,~"-",':".'-~,~l>,:~',~~",, '~'t. .. ,~? .. ..,.;,' <,-.• ' ".:",~~ .•. "1,.rr-i"'~"'~j~~~~~H"'d;"'~'11~1:'~""""»I.'t~:<'~11<;lti).i.l.~4.::'~'.r1l~~'irtA1:;:""..r.l1;(!:'.\'~¥;'~I~:f ",'",.'",:i~ 
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A. 

B. 

c. 

D. 

E. 

F. 

A child physical abuse and neglect initial 
interview should include three phases: preparing 
for the interview, conducting the interview, and 
assessment of functional capacities of the family 
in relation to allegations. 

An officer, when possible, should prepare for the 
interview by reviewing the source of the child 
physical abuse and neglect allegation, and any 
other available written information about' the 
case. 

An interview with an adult or a child should be 
conducted in three phases: introduction, working 
phase, and conclusion. 

Non-Verbal and Verbal Interviewing Techniques 

Refer to Handout #4 

Some Law Enforcement officers 
interviews in the following manner: 

do hospital 

1. 

2. 

3. 

Parent is interviewed before child is viewed 
by the officer. 

Tbe officer views the child after speaking 
with the parent. Through the officer's 
knowledge about injuries, target areas, etc.~ 
a determination can be made about the 
parent's information. 

If necessary, interrogation of parents. 
, "-

-Note to Trainer: It is recommended slides 
'vri th specifi c injuries and angle of attacks 
be reviewed here with the class. 

X-Ray Bone Surveys are necessary in all child 
physical abuse and neglect cases. Also, remember 
to interview all hospital staff who have been in 
contact with the child victim. 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CHILD PHYSICAL ABUSE AND NEGLECT 
INVESTIGATI~ STRATEGIES 
RECRUIT/FIRST RESPONDER 
SPECIALIZED/INVESTIGATOR 
PAGE 5 

VI. 

G. 

H. 

Age and development skills of the victim 
important for the investigator to consider: 

1. Can the child verbalize his/her experience? 

2. What is the child capable of doing? 

are 

3. Does the injury represent something? 

Assessment of functional capacities of the family 
in relation' to allegations, may take several 
forms. 

1. The investigator should watch for parents 
playing the "if you don't believe that, will 
you believe this?" 1tgame". 

2. 

3. 

~ . 

Temporary measures, such as taking th~ child 
into protective custody. 

Referr'al to a social service agency for 
treatment. 

Arrest, of caretaker. 

5. Referral to court for judicial action. 

Refer to Handout #5. 

Problems encountered in intervie\·;ing adults in child 
physical abuse and neglect cases. 

A. Hostility and defensiveness by caretakers 

1. 

2. 

Many caretakers perceive police intervention 
in their home situation with anger and fear. 

Acting in a violent or sexual way toward 
their children may force caretakers to review 
their own childhood, often causing them to 
relive negative experiences. ~ne resultant 
confusion, hostility, anger, and guilt 
seriously impair their ability to respond 
cooperatively when openly confronted by their 
alleged current abusive behavior. 
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B. 

c. 

D. 

E. 

F. 

3. The investigator's approach to the caretakers 
is necessarily low key. However, a firm stand 
must be taken if there is no recognition of 
the seriousness of their actions. Remember, 
the family's cooperation can be of great 
assistance in planning for the child. 

~. As difficult as it can be, the best co~se 
for the officer may be to "wait out the rage" 
of the caretaker and remain calm. 

Parental consent to intervi~w or view a child is 
not necessary if the law enforcement officer is 
officially investigating a criminal action. 
However, if a parent repeatedly refuses to allow 
the officer to interview the Child, the officer 
should proceed to the local court house to begin 
warrant proceedings. 

One caretaker is often afraid to discuss the 
matter in the presence of the other caretaker. 
Reasons for this include: fear of retaliation, 
guilt, or fear for child's safety after the police 
have gone. 

The dual 
investigation 
responses can 
in. 

role of conducting a criminal 
and initiating non-punitive 

be a difficult position to be placed 

False Reports Reports from estranged spouses, 
neighbors, and anonymous sources will sometimes be 
found to be untrue., The most diplomatic course is 
to explain the responsibil1'ties of the state with 
regard to child abuse allegations and the need to 
determine the truth of each report it receives. 

Discipline: Wh'ere does discipline end and 
physical abuse begin? 

Note to Trainer: It is recommended this section 
be done as a class group exercise. 

1. Is the purpose of the disci~line to correct 
the child's behavior, or primarily to punish 
or hurt? 

2. Is the discipline appropriate to the child's 
age'? 

3. Is the discipline appropriate to the child's 
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VII. 

METHODS: 

4. Is the discipline appropriate to the child's 
transgression (does the punishment fit the 
crime)? 

5. When physical force is used as a disciplinary 
measure, is the force applied in a safe 
location (i.e. buttocks) or an unsafe 
location (i.e. head)? 

Refer to Handout #6 

Conduct a mock interview exercise (see suggested 
exercise) and have the class critique the interview. 
Video tape the interview, if possible. 

Lecture 

Group Discussion 

Mock Interview 

I RESOURCE MATERIALS: 

I 
I 
I 
I 
I 
I 

TIME REQUIREMENTS: 

Lesson Plan 

Course Handouts 

Interview Guide, 

Easel/Blackboard 

Video Equipment (optional} 

Topical Bibliography 

Three Hours 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
,I 

I 
I 
I 
I 
I 
I 
I 

CEILD ?P.YSICA:" ABUSE AND NEGLECT 
INVESTIGATlv~ STRATEGIES 
RECRUIT/FIRST RESPONDER 
SPECIALIZED/INVESTIGATOR 
PAGE 8 

Topic I 

Topic II 

CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICAL BIBLIOGRAPHY 

Crisis Intervention 

NASDLET, National Victim ASSistance Law' 
Enforcement Trainer's Manual, 1985. 

Warner, C.G. ed., Conflict Intervention in Soc1~1 
and Domestic Violence. Bowie, Maryland: 
:Robert J. Brady Co., Chapters 10 and 13, 
1981. 

Purpose of Interview 

Broadhurst, D.D. and Knoeller, J.S., The Role of 
Law Enforcement in' the Prevention and 
r:foreatment of child Aouse and Neglect. 
Washington, D. C. : U.S. Department of Health, 
Education and Welfare, DREW Publication No. 
(OHDS) 79-30193, pp. 3~-~3, August 1979. 

McGovern, James I., "Delicate Inquiry: The 
Investigator's Role in Child Abuse", 
Vlctimology: An International Jou!-na1, Volume 
2, Number 2, pp. 277-28~, Summer 1977. 

Topics III & IV - Protective Custody Decisions and Guidelines for 
Arrest 

...... ' 

Broadhurst, D.D. and Knoeller, J.S. The Role of 
Law Enfo~cement in the Prevention and 
Treatment of Ch!ld Abuse and Neglect. 
washington, D. C.: 0 • S. Departmen t of Heal d'i J 

Education and Welfare, DREW Publication No. 
(ORDS) 79-30193, pp. ~5-~9, 'August 1979. 

McGovern, James I. "Delicate Inquire: The 
Investigator's Role in Child Abuse", 
Vict1mology: An International Journal, Volume 
2, Number 2, pp. 27i-2S~, Summer 1977: 
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r:I'opic V 

Topics VI 

Effective Investigation 

Broadhurst, D.D. and Knoe11er, J .S. \!:~:V~ Role of 
Law Enforcement in the Prievention and 
Treatment of Child Abuse and Neglect. 
Washington, D.C.: U.S. Department of Health, 
Education and Welfare, DHEW Publication No. 
(ORDS) 79-30193, pp. 3~-39, August 1979. 

International Association of Chiefs of Police, 
"The Training Keys", Professional Standards 
Division. 

Problems Encountered in Interviewing Child 
Physical Abuse and Neglect Cases 

Broadhurst, D.D. and Knoel1er, J.S., The Role of 
Law Enforcement in the Prevention and 
Treatment of Child Abuse and Neglect. 
Washington, D.C.: U.s. Department of Health, 
Education and Welfare, DHEW Publication No. 
(ORDS) 79-30193, pp. 3~-53, August 1979. 

Warner, C.G. ed., Conflict Intervention in Social 
and Domestic Violence. Bowie, Maryland: 
Robert J. Brady Co., Chapter 13, 1981. 
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GUIDELINES THAT MAY DETERMINE WHETHER PROTECTIVE CUSTODY IS INDICATED 

1. 

2. 

3 . 

~ . 

5. 

6. 

7. 

The maltreatment in the home, present or potential, is such· 
that a child could ·suffer damage to body or mind if left 
there. Caretakers' anger at the investigation must be 
considered (i.e. will the caretakers take their anger out on 
the child after the officer leaves?). 

Although a child is in imminent need of medical or 
psychiatric care, the caretakers refuse to obtain it. 

A child t sage, . physical, 
self-protection impossible. 

or mental condition makes 

The child has some characteristics that the caretakers find 
completely intolerable. 

The caretakers are torturing the child or resorting to 
physical force too severe to be considered reasonable 
discipline. 

The physical environment of the home is an immediate threat 
to the child. 

The caretakers physical .ormental condition poses a threat 
to the child. 

8. The family has a history of hiding the child from outsiders. 

9. The family has a history of prior incidents or allegations 
of abuse and neglect. 

10. Caretakers abandon the child. 

Source: Broadhurst, D.D. and Knoeller, J.S., The Role of Law 
Enforcement in the Prevention and Treatment 01 Chiie 
Abuse and Neglect. Washington, V.C.: U.s. Department 
of Health, Education and Welfare. DREW Publication No. 
(OHDS) 79-30193, August 1979. 
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Ph~::;ic;;llnjL!ries 

Guidelines tor IdentlfYlno the Abused Child 

• Whe'ft' IS tht' inJury? Is thIS rype of IflJury what one 

('J.{1f'Clsjor rhr du!d's agt.' group 7 Bruises on a 
preschooler found on the elbOWS, knees. shrns. 
and forehead are considered normal lor his age 
group. BrUIses on the back. thIghs. genital area, 
buttocit,s. back 01 the legs, or lace should make 
one suspicious. 

• Ho w many Ittiurres does Ihe child ho VI.".' Are Ihert 

st!I'eral ITI/ufles occurring 01 ant' fIIne? Or It'~rol 
InJu"es Ol'f!r a peflod o/tlme ?The greater the 
number Of InH,mes. the mote liKely abuse has 
occurred. The presence of many InJultes at 
various stages of heahng should make one 
SUSPICIOUS. 

• What are Ihe size and the shape 0/ fhe ",jury? Many 
Injuries are inflicted With familiar objects: a 
Slick. a /Joard. a belt. a halT brush. A slick or a 
rCDe could cause a bruise In a straight line. A 
cr:me mlgn! resemDle the shape of a bell 
buc;'de or a han b,ush or a loooed elect": Wire, 

A small round burn COUld have been caused by 
a c:;arelle OJ clgarettei:grller. BrUised or 
,r.lected Irps or cnlpped teetn OrT a small child 
r.;ay Ind:cale forcec feedIng. 

• Ho .... did the Jfl}ury occur.':: an Injury IS salO to be 
2C::;loental. Ir,ere snou!o De a reasonaole 

explanallon 01 hOw It m~;;:/ened. ItS seventy. 
type. and lecatlon. Wnen the history cf now the 
inJury occurred and the 2:mearance at ~ne Injury 
Q:) no: ~!?em rel2ted. one should be SUSPI::;IOUS. 
COu.d a fa!1 on the neaCl na'ie producp.c brUises , 

all over Il1e bOdy? In vIew 01 tne cnlld'~ age. IS 
lne explanation reasonable? 

IF Ti-:::RE !S REASON TO SUSPECT ASUSE. IT 
SHOUL~ SE REPORTED. 

Ci;::;:L~, PHYSICA':'. idlJSB AND NEGl.ECT 
Irrv'ESTIGA'!'IVE STMTEGIES 
RECRUIT/FIRST RESPONDER 
SPECIALIZED/I1WESTIGATOR 
HANDOUT t2 

Source: Child Abuse and Exploitation Investigative Techniaues Training 
Program Manual. Department of the Treasury, Federal Law Enforcemenl 
Training Center. Glynco, Georgia, February 1985. 
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FACTORS TO CONSIDER FOR PROBABLE CAUSE TO ARREST IN 

CHILD PHYSICAL ABUSE CASES 

A. 

B. 

C. 

D. 

E. 

Elements of the Crime. 

1. What crime was committed? 
2. Knowledge of state statutes 

abuse is necessary. 

Injury to the Child Victim. 

1. Severity 
2. Characteristics of the Injury. 

applicable 

Explanation of how the injury occurred. 

1. Identification of responsible party. 
2. Injury inconsistent with the account given. 
3. Vague or evasive attitude by caretaker. 
~. Conflicting stories. 

Confession by a Caretaker/O~fender. 

Protection of Legal Rights of Caretaker/Offender. 

to child physical 
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NON-VERBAL AND VERBAL INTERVIEWING TECHNIQUES WITH ADULTS 

Non-Verbal Techniques that Assist in Interviewing: 

1. Eye Contact. The officer who keeps looking directly at an 
individual's eyes will eventually establish contact. Direct 
eye contact is important for communicating to the victim 
that one is listening and concerned. 

2. Body Posture. When interviewing victims, it is a good idea 
to monitor one's body posture to determine what is being 
communicated. For example, leaning towards the victim 
during the interview will indicate attentiveness, while 
holding your head upright and sitting rigid indicates 
impersonality. 

3. Personal Distance. Generally, the closer one stands the 
more one expresses intimacy. The greater the distance, the 
greater the feeling of formality. A middle area, 
comfortable stance is recommended in Child Physical Abuse 
and Neglect Cases. 

Verbal Techniques that Assist in Interviewing: 

1. Vocalization. This term refers to the volume, speed, and 
pacing of speech. It is a good idea to speak to victims in 
a soft and slow voice, while allowing a few seconds to lapse 
between questions. Pacing questions slowly gives an 
impression of patience and concern. 

2. 

3. 

Clarification. We clar~fy when we ~terrupt the speaker to 
aSK a question about what was just sqid. This indicates 
that we have been listening and that the details are 
important to us. It is best to clarify when the person has 
finished a segment of the story and not to interrupt 
repeatedly to ask about details. For example, when a 
burglary victim has finished telling about finding the door 
open and is ready to begin describing what has been stolen, 
one might clarify by asking, "I didn't get about what time 
this was?" 

Summarization. When a person has completed a statement, one 
can show interest by summarizing what has been said so far. 
The summary need not be long. Its purpose is to demonstrate 
to the victim that the interviewer has been following wha~ 
was said. For example, an officer might say to the 
hypothetical burglary victim just mentioned, "Let me see if 
I have this straight ... You came home from work about five 
and found th e ,~gl~"SS ~~tok~~ ,o~ .. ,t.~:::thi~,~,ghe~£~a;l;~i::,:,!"t?F.,;;~!, .. -",~,,,:."~.~<."v,,,:. 

',:,'.,'1; .,·.",,,,,,,,,,"'}_:>'.::";·' ... :::"'\-"P",!..Jo_"'l.-;:, ... ,,,,,·t~"1,/'" 
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Allowing Silence. Paradoxically, allowing silence to last is 
a way of snowing that one is listening. Victims often are 
confused and need time to collect their thoughts. The 
officer who lets a silence last after a question is asked, 
demonstrates to the victim an awareness of this fact. The 
tendency is to rephrase a question if it is not immediately 
answered, and this can often be confusing to a victim, 
especially if he or she is somewhat anxious that the police 
are going to be impatient. 

'1 
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Source: Abstracted from Broadhurst, D.D., and Knoeller, J.S. 
The Role of Law En~orcement in the Prevention and 
Treatment of Child Abuse and Neglect. Washington, 
D.C.: D.S. Department of Health, tducation an Welfare, 
DHEW Publication No. ' (OHDS)~ 79-30193, August, 1979 
and Burgess, .\1,'. and Holmstrom, L.L. "Crisis and 
Counseling Requests of Rape Victims," Nursing Research, 
V.23, No 3, May-June 1974. ' 

. 
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A. 

B. 

OBSERVATIONS IN THE HO~£ 

SAMPLE INDICATORS ?OR LAr.: ENFORCEMENT PERSONNEL 

Non-Emergency Case 

1. Observe the physical condition of the child. 

2. Consider the attitude of the caretakers toward him. 

3. 

~ . 

5. 

Consider the child's general envirorunent including living 
conditions and health and moral hazards. 

Interview all parties involved including companions, child 
caretakers, neighbors, relatives and friends. 

Check records 
involvement. 

of caretakers for previous child abuse 

6. Check child's medical history for previous indications of 
abuse. This may require an inquiry to area hospitals and 
doctors, as well a5 determination that old and or repeated 
injuries are in different stages of healing. 

7. Evaluate evidence of the abuse to determine if it may 
continue and endanger the safety of the child. 

8. Record the incident fully and forward the report to the 
appropriate social agency. 

Emergenc~' Case 

1. 

2. 

3. 

l.j • 

5. 

6. 

7 • 

Remove child from home if he 1s endangered. . " 
Ensure that injured child receives immediate medical 
attention. 

Photograph injuries. 

Write complete report of injuries including physician's 
remarks. 

Collect physical evidence such as instrument used to inflict 
injuries. 

Resume normal 
non-emergency 
met. 

investigative actions as outlined in 
cases after the emergency conditions have been 

Also, check child's medical history for previous indications 
of abuse. 

f 
I 
I 
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I c. Indicators that should arouse the suspicious on law enforcement 
personnel. 

I 
I 
I 
I 
I 
I 
I 
I 
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D. 

1. The injury to the child is inconsistent with the account given 
by the caretaker. An example would be a report of a child's 
hand being accidentaly scalded by hot water and lacking from 
the report is any explanation of why the child did not 
withdraw his hand from the water before it was severely 
injured. In an instance like this, it is reasonable to 
suspect that someone held the child's hand in the water. 

2. Certain characteristic of injuries provide signals to the 
officer, such as cigarette burns, the shape of an instrument 
imprinted on the skin or distended fingers and limbs. 

3. Attitude of the caretaker 
caretaker may be purposely 
volunteer any information. 

may arouse suspicions. 
vague or evasive or may 

The 
not 

~. Abusive caretakers often take the child to many different 
physicians for treatment. If the abused child has been taken 
to a hospital or physician located far from his house, this 
could be an indicator of abuse. 

5. The child's behavior may also arouse suspicions. 
Statistically, the vast majority of abused children are under 
three years old. Nearly half of all reported cases involve 
children illlder six months old. Abused or neglected children 
of this age seldom cry. When they do, it is a hopeless, 
mournful sound that merely accompanies pain ans sorrow. The 
cry is not urgent. It contains no expectation of comfort and 
relief. Abused children may also be wary of physical contact 
with adults. Sometimes the child will exhibit extreme fright, 
reacting to any physical 'contact ~"\t,·i th whimpering or \I,·i th 
attempts to hide. Others show extreme apathy and 
unresponsiveness. 

Questions to ask in determining where discipli~e ends and physical 
abuse begins. 

1. 

2. 

..., 
,). 

Is the purpose of the discipline to correct the child's 
behaVior, or primarily to punish or hurt? 

Is the discipline appropriate to the child's age? 

Is the discipline appropriate to the child's condition? 
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4 . 

5. 

Is the discipline appropriate to the child's transgresSion 
(does the 'Ipunishment fit the crime")? 

When physical force is used as a disciplinary measure, is the 
force applied in a safe location (i.e., buttocks) or an unsafe 
location (i.e., head)? 

Note: Sample indicators of living conditions, health hazards and 
emotional hazards are noted because law enforcement officers 
statutorily are mandated reporters of suspected child physical 
abuse which they may view when answering any routine call. 

E. Living Conditions 

Officers should consider the child's complete ENVIRONMENT and make 
particular effort to avoid associating low income as being 
synonymous with neglect. 

1. Burned-out or condemmed buildings should be regarded as unsafe 
housing. 

2. Unsanitary conditions, such as human and animal waste on the 
floors, are indicative of neglect. 

3· 

~ . 

5. 

6. 

Lack of heat in the house during winter months is neglect. 

Danger of fire from open 
burning wood or coal 
conditions. 

heating units such as buckets or 
should be considered as unsafe 

Children sleeping on cold ,floors ~r in beds that are dirty, 
soiled, and wet with human waste are n'eglected. 

Infestation of rodents (rats and mice) demonstrates ,neglected 
homes. 

F. Health Hazards 

1. 

2. 

Malnutrition of children is 
underweight and small in stature. 

indicated by their being 

Although failure to thrive and grow can be due to a number of 
medical conditions, most neglected children will appear 
obviously undernourished. Wben undernourishrtlent is conSidered 
in light of the environment, it indicates parental neglect. I 

I 
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G. 

3. Officers should also be aware of the condition of the food in 
the house. If there is not any food for the children to eat, 
or if the food has spoiled, it indicates neglect. 

4. The child's failing to thrive may be due to a legitimate 
medical condition that a doctor is attempting to cure. 

5. Neglected children will not be receiving doctor's care. 

Emotional Hazards 

1. 

2. 

3. 

4 . 

5. 

Children who are continually exposed to vice conditions (such 
as prostitution or stealing) ar~ considered to be neglected. 

They may be subject to sexual assault by patrons of prostitute 
mothers. 

They may be beaten or maltreated by alcoholic or drug-addicted 
parents. 

They may suffer emotionally from family discord. 

They may lack proper supervision, resulting in school truancy. 

" 

SOURCE: Abstracted from liThe Training Keys", Professional Standards 
DiviSion of the International Association of Chiefs of Police 
and Broadhurst, D.D. and Knoeller, J.S., The Role of Law 
Enforcement in tne Prevention and Treatment ofc:nild Abuse aTlo 
Ne£lect. Wa,8hington" D. C. : t. S. Dep?rtment of liec..lth" 
Eaucation and Welfare" DHEW Publication No .. (OHDS) 79-30193, 
Au£;ust 1979. 

I l, 
t '.) 
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SUGGESTED INTERVIEW EXERCISE 

THE PURPOSE OF THE INTERVIEW EXERCISE IS TO ASSIST THE PARTICIPANTS 
IN USING THE SUGGESTED INTERVIEW GUIDE EFFECTIVELY. 

FOUR PARTICIPANTS ARE NEEDED TO PLAY THE FOLLOWING ROLES: 

THE LAW ENFORCEMENT INVESTIGATOR 

THE FEMALE CARETAKER, MRS. C 

THE MALE CARETAKER, MR. C 

THE CHILD VICTIM, TOMMY C 

SITUATION: IT IS 10:00 A.M. ON A MONDAY MORNING AND THE LAW 
ENFORCEMENT INVESTIGATOR ARRIVES AT THE C'S HOME TO 
INVESTIGATE AN ANONYMOUS REPORT, EARLIER 'JIHAT 
MORNING, ALLEGING THAT TOMMY C IS BEATEN REGULARLY 
WITH AN EXTENSION CORD. 

THE INVESTIGATOR WILL MEET ~HE FAMILY TOGETHER AND INTERVIEW EACH 
SEPARETELY FOR FIVE KINUTES. 

NOTE TO THE TRAINER: IT IS SUGGESTED THE TRAINER STRUCTURE THE 
EXERCISE BY PICKING WHO WILL PARTIC~PATE. , 

FOLLOWING THE INTERVIEWS THERE WILL BE CLASS DISCUSSION AND 
QUESTIONS. 

SUGGESTED TIME: TWENTY FIVE MINUTES 

NOTE: IF LOCAL STATUTE OR POLICY REQUIRES CHILD ABUSE/NEGLECT 
INTERVIEWS TO BE DONE JOINTLY WITH A SOCIAL WORKER, ADD THE ROLE OF 
SOCIAL WORKER. 

I :.') 
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CHILD PHYSICAL ABUSE AND NEGLECT 

CHILD VICTIM SERVICES AND THE LAW 

This module will discusS with the participants local statutory 
provisions regarding child physical abuse and neglect, and the role 
of law enforcement officers in the civil and criminal litigation of 
child physical abuse and neglect cases. Prosecutor1al procedures 
will also be addressed. 
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CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

LESSON TITLE: Child Victim Services and the Law 

FUNCTIONAL AREA: This module will discuss local statutory 
provisions regarding child physical abuse and 
neglect, and the role of law enforcement officers 
in the civil and criminal litigation of child 
physical abuse and neglect cases. Prosecutorial 
procedures will also be addressed. 

PERFORMANCE OBJECTIVES: The participants, at the completion of 
this module will, without reference to 
notes: 

1. 

2. 

3. 

TOPICS: 

I. 

II. 

Define, in writing, "abuse and neglect" under the terms 
of the state statute. 

Discuss, verbally with the class, the provisions and 
procedures of the mandatory child abuse reporting 
statute, with emphasiS on the reporting procedures. 

Discuss, verbally with the class, three possible legal 
defenses used in child physical abuse and neglect 
cases. 

Every state in the nation has a child abuse mandatory 
reporting statute under which law enforcement officers 
are mandated reporters. 

trainer: Provide copies of your state's Note to 
mandatory 
provisions. 

reporting law and discuss ,its 

Child protection orders are o~ten used by judges to 
place children outside the home pending a child 
physical abuse and neglect investigation. 

I 

I 
i 

i 
I 
i 
I 

t 
: 
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Note to trainer: Determine local child protection' 
order procedures and discuss with class. 

III. Roles and Procedures of Civil Court and Criminal Court 

A. The purpose of Civil Court (also referred to as 
Family Court) is protection of the child. Civil 
Procedures applicable to child physical abuse and 
neglect cases include mandatory reporting, child 
protection petitions, preliminary protection 
orders, final protection orders, enforcement of 
custody orders and interim care. 

Note to trainer: Determine the civil procedures 
applicable to child physical abuse and neglect 
cases in your state. Provide copies of the 
procedures to each participant. 

1. 

2. 

A matter may proceed through both criminal 
court and civil court simultaneously. 
Procedures, Rules of Evidence and Standard of 
Proof are different in each court and while a 
criminal complaint may not result in a 
conviction, a civil procedure may result in 
obtaining help for the child victim. 

The standard of proof 
Evidence" in a civil 
"Beyond a Reasonable 
proceeding. 

is "Preponderance of 
court proceeding and 

Doubt" for a criminal 

a. 

b. 

A family court judge can order an 
emergenc~ remova~ of the child from the 
home. However,' a police officer can 
also remove the child if there appears 
to be imminent danger to the child. 
(Note: An authorized police officer 
acting in the good faith performance of 
his regular duties is immune from civil 
liabili~y in removing an at r1sk child). 

Family court testimony 
protected as it MAY 
impeachment material--rn 
criminal action. 

should be 
be used as 
a subsequent 

" 

i 

i 
! 
: 
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IV. 

c. Always alert the District Attorney if 
you have been subpoenaed to testify in 
Family Court. This keeps the District 
Attorney abreast of all aspects of the 
case and possible additional evidence. 

B. The purpose of Criminal Court is prosecution of 
the offender and all Rules of Evidence apply. 
Criminal Procedures applicable to child physical 
abuse and neglect cases include kidnapping and 
criminal threatening, terrorizing, criminal 
restraint, criminal restraint by parent, 
abandonment of child, endangering the welfare of a 
child, or endangering the welfare of an 
incompetent person. 

Note to trainer: Determine the criminal 
procedures applicable to child physical abuse 
and neglect cases in your state. Provide 
copies of criminal statutes t~ each 
participant. 

Prosecutorial Procedures and Issues 

A. Local prosecutorial procedures in prosecuting 
child physical abuse and neglect cases is 
important for law enforcement officers to know 5.0 
they can conduct an effective investigation of 
child physical abuse and neglect cases. It is 
important for the law enforcement community and 
the prosecutorts office to work together in 
handling child physical abuse and neglect cases. 

B. Right to Counsel , 
1. In many states (i.e. New York State), once an 

attorney has entered the scene, whether 
directly or indirectly, the right to counsel 
attaches. 

a. 

b. 

An attorney enters the scene if 
defendant asks for one or an attorney 
calls in stating he represents the 
defendant. 

Any statements taken subsequent to this 
point are inadmissible on the People's 
direct case, but may be used for 
impeachement purposes. 
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2. Once a warrant has been issued the right to 
counsel attaches and there can be no 
interrogation upon arrest without the 
presence of an attorney or the expressed 
waiver of the attorney by the defendant. 

C. Co-Defendants 

1. 

2. 

If there are two 
during questioning, 
other. 

suspects, 
each may 

separate them 
implicate the 

As a paint of information, under Burton v 
U.S., their trials must be severed if they 
cross implicate each other. It is the 
prosecuting attorney's descision to motion 
for severance. 

D. Possible Defenses 

E. 

1. 

2. 

~ . 

5. 

6. 

The prosecution must prove the defendant 
INTENDED to cause injury to the child victim. 

Quite often a defendant will allege that he 
or she was intoxicated as a result of alcohol 
or drugs. These defenses are often alleged 
to negative intent; be aware of the smell of 
alcoholic beverages, pills, marijuana, etc. 

Be ready to rebut the defense of accidental 
injury's with specific measurements, 
photographs, lab tests, physical evidence. 

It is not unusual for~he abuser to say other 
children are responsible for the injury; 
speak to those children immediately. 

If a child victim dies, caretakers often 
blame hospital malpractice. The offender may 
admit to the assault but not to a homicide. 

7. Pre-Menstrual Stress S~~drome 

Child Witness 

1. It is important for the participants to be 
aware of local legislation and court poliCies 
regarding competency of a child victim to 
testify because chi.ld ",'1 tnesses testimony may 
be the most important f~ctor in a criminal or 
civ~l procedure. 

I 

I 

~ 
I 
I 
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2. Children and the Court 

3. 

1i • 

a. 

b. 

c. 

d. 

Children's abilities to cope with the 
judicial process vary depending on age, 
circumstances and what their conceptions 
of the court process are (i.e. through 
TV; only men are judges, etc.). 

Children often ['ear facing the 
defendants. 

Children may be ov~rwhelmed by certain 
aspects of the cd\lrtroom (i. e. the 
judge) the witness s tar~cl) st::'ange people 
asking questions ofthem)~ 

Children feel anxiety over having to 
repeat their stories sO/D18,ny times. 

e. . Children often feel they are iX'lcourt 
because they have· done something wrong 
and are being punished. 

f. Children often feel no one will believe 
them. 

State competency standards may be found in 
state laws, court rules of evidence o~ 
codified ~ules of evidence. In order to 
assess the local current status of children 
as witnesses, consult the sources stated 
above. t ~ 

Evaluation of a child's ability to testify is 
judged on several factors, including: 

Capacity for truthfulness; 

Mental C,';pac1ty; 

,Memory; and 

Ability to communicate. 
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5. 

6. 

e. 

Attempts are being made to avoid direct 
confrontation between child victims and 
criminal dependents who are often a relative 
or friend of the family. This is being done 
to help alleviate much of the stress a child 
witness feels about going to court. 

a. 

b. 

The 
used 

a. 

b. 

c. 

d. 

Use of Closed Circuit Television 

Contact as a requirement of 
confrontation with accuser is an 
unsettled legal issue. 

use of video taped testimony is now being 
in many courtroom procedures. 

Video~aping Child's First Statemen,t 

Videotaping Testimony 

Legal Questions 

i. Hearing evidence issues 

ii. Violation of fundamental 
constitutional rights including: 
those of presence~ confrontation, 
public trial, jury trail, and fair 
trial. 

Reasons in favor of yideotaping a child 
victim's first st~ement include: 

-The child's memory is viyid and he/she 
can describe the incident in detail. 

-In family cases, the family often 
pressures a child to retract stories. 

-It may help reduce the number of 
interviews. 

-Many states permit 
preliminaTY or grand jury 
video tape could preclude 
child to testify. 

hearsay at 
hearings and a 
the need for a 

Reasons against videotaping ~ child victim's 
first statement include: 

I 
III 
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f. 

7. 

8. 

First interv±ews are often not 
productive and child victims Often have 
to be interviewed several times so a 
detailed state.ment can be made. 

If child victims expand their story, a 
pre-r~corded first statement could be 
used to impeach the child. 

Any discrepencies between the first and 
subsequent statements may be 
exculpatory. 

Reasons in favor 
testimony include: 

of videotaping trial 

Allowance for a child to testlfy in a 
private setting without facing the 
defendant may decrease trauma for the 
child victim. 

In cases with multiple continuances, the 
videotaped testimony will prevent a 
child from hav:1.ng to appear in court 
repeatedly. 

The use of audiotaped testimony is now being 
used in may COID'troom procedures, especially 
where videotaped equipment is not available. 
Generally, reasons for and against 
audiotaping ,are th~ same as cited for 
Videotaping. 

Preparing the Child Witness 

a. 

b. 

c. 

d. 

The fewer people who interview the child 
the better. 

The most important criteria is to 
develop rapport with the child. 

Conversation should be at the child's 
level and in his or her language. 

During one of the meetings with the 
child victim; he/she should be made 
aware of the fact that wbat ~as happened 
is wrong. Victims must understand that 
no blame is being placed on them by 
anyone. 
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METHODS: 

RESOURCE 1'>lJl.TERIALS: 

TIME REQUlREMENT 
.'. 

e. 

f. 

g. 

Lecture 

A child's attention span is generally 
limited to 15 minutes. 

Do not take notes during the interview. 

Interviewing a child victim is not a 
simple process at any age. 
Developmental age of child must be taken 
into consideration. The investigator 
may need to interview the child victim 
many times. 

Note to Trainer: 
Interview Guide 

Refer back to 

Note to Trainer: It is recommended that 
the local prosecutor be a guest speaker 
to answer any questions the trainees may 
have. 

GUest Speaker: It is recommended that the local 
prosecutor either team tf ';ch this module or be 
invi ted as a guest speaker. . 

Group Discussion 

Lesson Plan 

Chalkboard 

Topical Bibliography 

Model Legislation 

Four Hours 
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Topic I 

Topic II 

Topic III -

Tonic IV 

CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICAL BIBLIOGRAPHY 

Local Mandatory Reporting Statue 

Local Child Protection Procedure 

Local civil and criminal procedures applicable to child 
abuse and neglect cases 

Prosecutorial Procedures and Issues 

Department of Treasury, Child Abuse and 
Exploitation Investigative Technioues 
Training Program Manual. Glynco, Georgia: 
Federal Law Enforcement Training Center, 
February 1985. 

Hennepin County, Minnesota VS. Sullivan, Minnesota 
Court of Appeals, January 6, 1985. 

Whitcomb, D., Shapiro, E.R., Stellwagen, L.D., 
When the Victim is ·,,'a Ch:ld: Issues for 
Judges and Prosecutors (t~aft Report). 
Camb!"idge, N.h.: Abt Associates" inc., pp. 
1~-17 , 27-35, ~1-52, March ~, 19~5. 
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CHILD PHYSICAL ABUSE AND NEGLECT 

CHILD WELFARE SERVICES 

This section will give the 
child welfare service system 
and neglect cases. 

participants an overview of the local 
as it relates to child phYSical abuse 

, 
..... 

,- . 
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CHILD PHYSICAL ABUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

LESSON TITLE: Child Welfare Services 

FUNCTIONAL AREA; This section will give to the participants an 
overview of the local child welfare service 
system as it relates to child physical abuse 
and neglect cases. 

PERFORMANCE OBJECTIVES: The participants, at the completion of 
this module will, without reference to 
notes: 

TOPICS: 

1. Discuss verbally, with the class, the local services 
provided to child physical abuse and neglect cases by 
the child welfare system. 

2. Explain, verbally or in writing, the difference between 
the social worker role and the law enforcement role in 
the assessment and treatment of child physical abuse 
and neglect cases. 

3. Explain, verbally or in writing, how to make an 
appropriate agency referral. 

...... 

I. Organizational overview of the local Child Welfare 
Service System. In every state there exists a Child 
Welfare or Human Service agency that is primarily 
responsible for the detection, investigation, and 
provision of sp.rvices to child physical abuse and 
neglect victims. 

-Note to Trainer: It is recommended that a 
representative of your states Human Service agency 
address the class regarding the authority, 
responsibilities and scope of services of the agency in 
child physical abuse and neglect cases. A panel 
discussion format could also be used. 
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II. The role of the law 
physical abuse and 
mandatory reporting, 
investigation agreements 
department. 

enforcement officer in chilq 
neglect cases can vary from 

detection, and criminal 
with the local Human Services 

-Note to trainer: Determine local law enforcement 
policies and discuss with the trainees. 

III. The role of a social worker/protective service worker 
is primarily to see the appropriate treatment and/or 
placement is provided to the child and family. 

-Note to trainer: It is recommended that a 
representative from the local social service agency 
address the class about the social worker's role. 

IV. How the law enforcement officer can make a community 
referral. 

A. The officer should listen to the victim's request 
and immediately respond to that request (i.e. 
social services, court information, or medical 
needs) . 

B. 

C. 

The officer must identify the specific need of the 
victim and decide which of the available agencies 
is best suited to fill that need (i.e. local 
social service office, Court District Attorney's 
office or probation office, or local hospital). 

Steps in making a referral to resources available 
to law enforcement: 

1. 
.... 

The name, location, telephone 
range of services offered by 
agency is necessary to know. 

number, and 
a particular 

2. Referral procedures or the procedures that 
the individual must preform in order to 
obtain the services should be clearly 
delineated. 

3. The officer should bring the victim to the 
referral agency, if appropriate. 
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METHODS: 

V. Panel discussion with local professionals on the 
. practical usage of the Child Welfare System and 

interdisciplinary agencies. 

VI. The National Center of Child Abuse and Neglect (PO Box 
1182, Washington D.C. 20013, Telephone (301)-251-5157) 
provides consulting and information to public and 
private agencies, volunteer groups and interested 
citizens about the prevention and treatment of child 
abuse and neglect. 

The National Victims Resource Center Office for Victims 
of Crime, Office of Justice programs, U.S. Department 
of Justice, Washington, D.C. 20531, Telephone 
(202)-72~-613~) also provides consulting and 
information. . 

Lecture 

Group Discussion 

Guest Speaker: It is recommended that a 
representative from the local social service 
agency address the class about the social worker's 
role. 

Panel Discussion by local professionals on the 
practical usage of the local child welfare system 
and interdisciplinary agencies. 

T " RESOURCE MATERIALS: 

Lesson Plan 

Easel/Blackboard 

Topical Bibliography 

TIME REQUIREMENTS: 

Tbree Hours 
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Topics I - VI -

CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICAL BIBLIOGRAPHY 

Overview on Child Welfare Services in Child Physical 
Abuse Cases 

Attorney General's Task Force on Family Violence, 
Final Report, pp. 105-113, p. 121-126, 
September 1984. 

Local State Statistics on reported Child Physical 
Abuse and Neglect cases. 

Written material from Local Child Welfare Agency. 

, 
..... 

I 
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CHILD PHYSICAL ABUSE AND NEGLECT 

MEDICAL ISSUES AND THE CHILD VICTIM 

This module will introduce participants to a discussion of the 
medical issues involved in child physical abuse cases. Relevant 
physical examination and forensic issues are also addressed. 
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CHILD PHYSICAL A.BUSE AND NEGLECT 

LESSON PLAN WORKSHEET 

LESSON TITLE: Medical Issues and the Child Victim 

FUNCTIONAL AREA: This module will introduce participants to a 
discussion of the medical issues involved in child 
physical abuse cases. Relevant physical 
examination and forensic issues are also 
addressed. 

PERFORMANCE OBJECTIVES: Trainees, at the' completion of this 
module, will: 

1. 

2. 

TOPICS: 

Identify, characteristics of injuries and wounds sustained 
by victims of child physical abuse. 

List" in writing, the local hospital's policy and procedures 
with regard to child physical abuse cases. 

I. Introduction and Overview 

A. 

B. 

Physicians are not responsible for investigating 
child physical abuse and neglect case cases, but 
they are responsible for discussing the medical 
information with the investigating officer. 
Therefore, it is e~sential~for the law enforcement 
officer to be aware of medical issues involved 
when investigating child physical abuse, since 
physiCians can make a medical diagnosis of of 
physical abuse by observing the pattern of 
inflicted injuries. 

It is important to note that most physicians and/ 
or pediatricians are not adequately trained in 
child physical abuse. Doctors who are not experts 
in this area can poorly influence a case and/or 
misdiagnose cases. 

. i 
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II. 

C. 

D. 

E. 

F. 

G. 

Historically, the medical community became 
involved in diagnosing child physical abuse cases 
when in 1946, Dr. Cafeey identified subdural 
hematoma's (hemorrhages of the brain) as being 
associated with child physical abuse. In 1961, Dr. 
Henry Kempe presented his Battered Child Syndrome 
theory which developed into a national concern 
over child physical abuse. ' 
The officer must determine what hospital policies 
are in place locally regarding child physical 
abuse and neglect victims. 

Officers should have some working knowledge of 
specialized medical units operating in their local 
area (i. e. burn units, bone specialists) 'as they 
may be working with some severe cases of child 
physical abuse. 

-Note to trainer: 
specialized medical 
given as a handout. 

A list of local hospitals and 
uni ts should be compi.led and 

In rural communities, officers should be familiar 
with practicing pediatricians in the area who are 
trained experts in the area of child physical 
abuse and neglect. 

It is important to keep open communication 
channels with medical personnel. Open 
communication may have a positive influence on a 
doctor or nurse's cooperation in testifying in 
court on a particular case. 

The Medical Exam of the ~hysical~y Abused and Neglected 
Child 

h. Most infant deaths 
attributed to Sudden 
Most infant deaths 
attributed to trauma. 

that occur before age one are 
Infant Death Syndrome (S!DS). 
that occur after age one are 

1. Nationally, most child phyical abuse deaths 
are caused by head injuries. 

2. Nationally, the second cause of child phyical 
abuse deaths is trauma to the abdominal area 
(i.e. lacerations of the liver and spleen). 
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B. Physical Indicators 
Neglect 

of Child Physical Abuse and 

-Note to trainer: It is highly recommended that 
the remainder of this modu,le be taught by a doctor 
or law enforcement office~ specifically trained in 
identifying child physical abuse and neglect 
cases. 
-Note to trainer: It is highly recommended that 
slides be used for this presentation. A list of 
available material is attached. 

The discussic,n 
phyica: abuse 
following: 

of physical 
and neglect 

indicators of child 
should include the 

1. Specific injuries such as bruises, welts, 
lacerations, bite marks, and abrasions. 

2. Unexpalined fractures to skull, nose, and 
facial structure; 

..., 
j. 

4. 

5. 

a. Fractures in various stages of healing 

b. Multiple or spiral fractures 

c. OSTEOGENESIS IMPERFECTA - multiple bone 
fractures which generally cause infant 
death; 

Wet burns 
immersion 
discussed; 

versus dry 
and splash 

burns 
marks 

lines 
should 

of 
be 

Accidental explantion of hair TOURNIQUET 
verus the abus'i ve use bf; 

Raccoon eyes caused by severe blows to the 
top or back of the head; 

6. Visceral organ damages; 

7. Severely shaken babies 
bruising, but may have 
of bones with calcium 
may be bleeding into the 

may have no obvious 
fractures at the tips 
deposits. There also 

brain; 
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8. 

9. 

Mongoloid spots are 
mistaken for briuses; 

birth marks 

Specific physical neglect injuries 
severe malnutrition and diaper rash. 

often 

include 

III. Focus and Angle of Attack of Physical Injuries 

IV. 

A. Flexible versus rigid objects used in harming a 
child should be discussed. By identifying what 
type of instrument injured the child, most often 
the specific angle of how the instrument was used 
can also be determined. 

a. The most common weapon used to physically 
injure a cbild is the band. 

b. 

c. 

Conunon 
such as 
bangers. 

bousehold 
belts, 

instruments are also used, 
electrical cords, and coat 

Closed loop and wraparound patterns can be 
identified by observing an injury. 

B. Control type injuries such as grab marks or bite 
marks are easy to miss in a pbysical examination. 
These marks are henerally under the arms, on ear 
lobes or on the back of the neck and are caused by 
the abuser who is trying to control a child's 
behavior during punishment. 

C. Defense wounds are injuries in an area other than 
point of attack, caused when a child attempts to 
defend himself/he~self f~m attack. One common 
place for defense wounds is the back of the arms. 

Forensic Issues in Cases of Cbild Physical Abuse and 
Neglect 

A. X-Ray surveys are 
physical abuse and 
survey should be 
valuable information 
injury, post injuries 

a necessity in many child 
neglect cases and a total body 

completed. X-Rays can give 
to officers, such as date of 

and phases of bone healing. 

.1' .. '''.o"'',,......,.,~.'' ... «~''t .. '1'. ~ r .... \ - :!~.~ ")..,.c;", .. ,,'~ ~;;~1,'4~ >.\~,~, ;'''''''''f'N'~''<.:,.", ,M,' ~·-<t';'~"··"l."'~·"'/~' t'" ',:.'C."';J:C_*" .~."" ..",1.."";",,,+ ~ "~";1;'''\'~1e! 
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B. 

c. 

D. 

Color photographs are the state of the art 
techniques in child physical abuse and neglect 
investigations. Photographs are helpful in 
determlng stages of injury healing. The officer 
should determine if the local court accepts color 
photopgraphs. When using color photographs it is 
essential to record the date and time of the 
photograph on the front or back of the photograph. 

The officer must receive copies of all medical 
reports. The accurate interpretation of medical 
reports can help solve the case. 

1. 

2. 

An expert witness (i.e. medical examiner, 
physician; nurse, etc.) may state his opinion 
as to relevant matters and may draw con
clusions from the facts which are helpful in 
a trial. However, a physician who is not an 
expert in child physical abuse can badly 
damage a case. 

Parts of the medical record are exceptions to 
the Hearsay Rule. 

a. Statements made by a patient to medical 
personnel, influencing treatment. 

b. Statements made by a patient to medical 
personnel regarding medical history. 

c. Business records of any oragnization, 
for profit or not for profit, including 
hospital records. 

Uniform Rule 803 (4) 
Evidence and Uniform 
Rules of Evidence.' 

Federal Rules of 
Rule 806 Federal 

- Note to trainer: Refer to the Adult 
Sexual Assault Investigation lesson plan 
worksh~et which discusses the Hearsay 
Rule. 

It is suggested that officers who will be working 
with child physical abuse and neglect cases on a 
regular basis obtain use of a medical dictionary. 

! 
1 

r 
~ 
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METHODS~ 

Lecture 

Guest 
module 
trained 
neglect 

Speaker: It is highly recommended that this 
be taught with a physician specifically 
in identifying child physical abuse and 

cases. 

Group Discussion 

Slide Presentation 

RESOURCE MATERIALS: 

TIME REQUIP£MENT: 

Lesson Plan 

Slide Projector and Screen 

Lesson Plan 

Slide Projector and Screen 

Medical Dictionary 

Handout List of local hospitals and specialized 
medical units (to be developed by trainer) 

Sample Hospital policy and procedure for child 
physical abuse and neglect cases 

Sample 
abuse 

Handout 
material 

Hospital data sheet for suspected child 

Child 
...... 

physcial abuse educational 

Three and One Half Hours 
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Topic I -

CHILD PHYSICAL ABUSE AND NEGLECT 

TOPICAL BIBLIOGRAPHY 

MEDICAL ISSUES AND THE CHILD VICTIM 

RECRUIT/FIRST RESPONDER AND SPECIALIZED INVESTIGATOR 

Introduction and Overview 

Helfer, R.E. and Kempe, C.H. Child Abuse and 
Neglect: The Family and the Community. 
Cambridge, Ma.: Ballinger Publications, 
Chapters 1-3, 1976 

Helfer, R.E. and Kempe, C.H., eds. The Battered 
Child. Chicago, Illinois: University of 
Chicago Press, 197~. 

List of local hospitals and specialized medical 
units. Local hospital policy and procedure for 
child physical abuse and neglect cases. 

Sample hospital data sheet for suspected child 
physical abuse cases. Taken from Mid-Maine 
Medical Center, Waterville, Maine, Policy· No. 
10-2, 115-712, Revised 9/84. 

Sample hospital policy and procedure for child 
abuse cases. Taken from Mid-Maine Medical Center, 
Waterville, Maine, Policy No. 10-2, 115-712, 
Revised 9/84. 

TODic II - The Medical Exam of the Physically Abused Child . 
Broadhurst, D.D. and knoeller, J.S., The Role of 

Law Enforcement in the Prevention and Treatment 
of Cnild ~Buse an~Neglect. ~ashington, D.C.: 
u.S. Department of health, Education and 
Welfare, DREW Publication No. (OHDS) 79-30193, 
August, 1979. 

I 
I'y '~l' "~'4;' >;l"Jl:''''P.>,f- >·-~·Vo'·i''; ""'., :"'"\'11,, .;.,,..,.., !f~"'~ ~( ~+ y',:" ;~t>t;.:t"h4""~~' .," "":~ -~1"!<~"'1.>p."'4~~: '}h"'-: ..... ! .,"'..-"'j.~<~:,:",", 'R .:;",,--!~.~-.... ::.;;;;. 'T.~II'.->.i-"!: ~1·"?4"I$.i~/.)~~:";<"W"~~;'>~~"~~R-"·'lt'.,.¢o,,,. ,.'('::" t<fT1;",'~;j""~:;;""\H ... "",{\,,...-J,",>l'-'i"!''-.(''.(' !.., ~',': '1;>: ')', "",\<;~.' .... (Y'I.-'~?:>"~'~:r~\;; ""I,. .• ;, .. ,t~\"'~~f'"d.'Ill>:>:L .... '6tt.:.).." •• C'.r.."""""_IJ...,~!',,>,"~,"< 
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To£l£ II (con't) -

McNeese, M.C. and Hebeler, J.R., "The Abused Child 
A Clinical Approach to Identification and 

Management,: Clinical Symposia, V29, N5, 1977. 

Topic III - Focus and Angle of Attack of Physical Injuries 

Topic IV -

Child Abuse and Exploitation Investigative 
Techniques Training Program Manual, Department 
of the Treasury, Federal Law Enforcement 
Training Center, Glynco, Georgia, February 
1985. 

Kanda, M., Thomas, J.N., Lloyd D., "The Role of 
Forensic Evidence in Child Abuse and Neglect", 
The American Journal of Forensic Medicine and 
rathology, Vol. 6, No.1, pp. 7-15, March 1985. 

McKean, Thomas and Laszlo, Anna, "The Documentation 
of Subjective Data in Medical Records," Medical 
Trial Techniques Quarterly, September 1979. 

Uniform Rules 803 (~) and 806, Federal Rules of 
Evidence. 
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CHILD PHYSICAL ABUSE EDUCATIONAL MATERIAL 

I 1. Ciba Child Abuse Slides 
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From: 

Medical Education Division 
elBA Pharmaceutical Company 
Summit, New Jersey 07901 
(201) 575-6510 

2. Child Abuse/Neglect 
The Visual Diagnosis 
of Non-Accidental Trauma 
and Failure to Thrive (slides) 

From: 

American Academy of Pediatrics 
Publications Department 
P.O. Box 103lJ 
Evanston, 1L 60204 

3. Child Abuse: The Silent Epidemic (slides) 

Call Toll Free: 

US: 1-800-841-9532 
LA: 1-504-B21-lJ922 

Syndistar, Inc. 
142lJ S. Jeff Davis Parkway 
New Orleans, Louisiana 70125 

4. Child Abuse: Physical and Behavioral Indicators 
(28 minute color video cassette) 
Mecia Library 
University of Michigan 
R440 Kresgel, Box 56 
Ann Arbor, MI 48109 
(313) 763-2074 
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l. 

2. 

3. 

a) 

b) 

a) 

b) 

SAMPLE HOSPITAL DATA SHEET FOR SUSPECTED CHILD ABUSE CASES 

SUSPECTED CHILD ABUSE DATA SHEET 

Physician involved in the ER 
NA.~E DA7E· 

Pediatrician 
NAMt DATE 

Notify Social Worker on-call 
NAME DATE 

Social Worker following case 
NAME PATE 

Notify Administrator on-Call 
NAME DATE 

TIME 

TIME 

TU1E 

TIME 

TIME 

4. After interdisciplinary assessment the Social Worker will. as 
appropriate. notify immediately the State Department of Human Services. 

NAME DATE TIME. 

5. Case summation written within 48 hours by Social Worker is requested by 
CPS. 

6. Pictures 

a) needed yes no 
b) on chart yes no If !Q location of film or pictures. 
c) place pictures taken ____ ~------____ -----_________ ---------------------
d) Follow-up pictures in unit - yes no ____ _ 

.. 
7. Documentation needed: YES NO Soecial Instructions -

a) Parents visits 
b) Lab 
c) X-Ray 
d) Documentation & other injuries 
e) Abnormal child behavior 
f) Growth & development assessment 
g) Previous history 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

XIL-MAINE HE~ICAL CE~~ER 
~aterville, Maine 

SUBJEC1: Child AbuBe Neglect POLICY NO. 10-2, 11 ~-":~ 
Effective Date: :;26/50 (KlV1S~C 
Revit'we.d: J/81 
Hevlsed ~/8) 

DEPARTMENTS RESPONSIBLE: 
Rc':J;S;u /1~:"'" ... ') / 

./ fA ~ {A .. -----. ~~lo.r,.-, 

Administration 
Social Work 
ED, OPD 
well child Clinic, Children's 
Development Project, Hill 
Center, and Prenatal Clinic 
Medical Information Services 
Nursing 
Medical Staff 

Dl.rector, Socla.l. \.,10 ,( Servlces 

~ «c:2.;.. 

AUTHORIZATION: 

1. 

II. 

Director 0: Learning Resource 
Center and Media 

PURPOSE: To establish a policy and procedure for the Medical Center which 
provides for appropriate assessment, intervention. and treatment of suspected 
child abuse/neglect and to establish a fracework for institutional reporting 
of same consistent with the req\.lirements of Chapter 1071 of the Maine Public 
Laws. (See Appendix IV) 

POLICY: The State Law of Maine ~kes it mandatory for all health professlonal$ 
to report Bny sItulltion in ""hieh there i:; "reasot;lable belief to suspect" child , 
IIbuse/neg'lect. The professional oO(,S not h<lve no option in the matter of 
reporting such cases for investigation. Reporting in good faith frees the 
professional from any liability if the report proves to be unfounded. ~illful 
failure to report opens the professional to criminal or civil liabilities. 
The right to privileged communication and confidentiality between the physician 
and patient is waived by State Law in suspected child abuse caSes. 

Maine's reporting laws are endorsed by Mid-Maine Medical Center and are fully 
~n effect. At this hOSPital. all suspected cases of chile abuse/neElect must 
be reported to the ~C Social work Depart~ent. 

To avoid duplication of effort, nurses are encouraged to confer ~'ith one 
another and ""itn the attending physician (and vice versa) to determine ""nether 
contact has already been initiated with the ~1C Social Work Department and, if it 
has. not, to decide who will notify. While a single, joint notification of 
MMMC's Social work Department is preferred, this may not always be po~siblc. 
When there is disagreement among staff as to the relative level of suspicion 1n 
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a giv('n case, indlvidu/d notificllti(1\l to ~C'b S("II.'iul WI)!\< l)"f\,tnml'll! IS 

apDfCl!'lfllltt'. 

It is the policy of the Medical C('nter to organizE' aryJcompll'tl' I.J r:tlll:i.il~, i
pllnBry -- medical, nursing, nnd social work -- assessment of mlnur p3[1('nt~ 
(children under the age of 18) whenever there is cause to suspP:t Bbus~!n~~I, .• :. 
Recommended approaches to this aBsessment are appended to thlS policy and :ll~d 

in the following locations: 

• Emergency Department 
Out-Patient Department 

• Social Work Department 
• Administrator On-Call Manual 
· 3-11 Administrator Manual 
• All nursing stations 

Whenever the assessment leads to "reasona.ble belief" that B ch~ld hlls DE'l'n 
.abused or ne~lected, or i6 Dt risk of abuse or ne~lecl, the Social work~r 
will mnkc immcdillt(~ tell'phone reports to tllf' AdministrLltnr On-C,,11 !\n.l l," 

the State Department of Human Scrvices, Offie!' of ClIi III Protl,~'tiv\' Sl'l'\'h'I'~, 
and will prepare B follow-up written report within 48 hours. 

In summary, it is the responsibility of all health profession.:lls with~n 
Mid-Maine Medical Center to be alert to the signs of possible child aouse/ 
neglect, and to conscientiously report such signs immediately to thf.'·~~~K 
Social Work ;)epartment. 

III. RESPONSIBILITY: Departments and settings involved in the care and treat~en~ 
of children; nurses; physicians; Social Work; Administration; ~nd Medic~] 
Information Services as described bclo~. 

IV. PROCEDURE: 

A. Definitions under State of Mnine Law Chapter 1071, Subchapter 1. 

1. "Abuse Dr ncglt'n' mcans D llln",t to n child's health or 1o.'t'lfnr,' 
by phytlicinl or ment;)l injury I)r imp;)irnlL'nt, Sl'xUiJl Olbu~l' "I' 1':"p}.liLI( i'lIl, 

dt:privation of eRBcntinl l\t'l"!!;, t)l" lnck of pnHcetion ll"l)m tlt\'~\· \->\, .I 

person responsible for the chi 1"" , 
...... 

2. "Jeopardy to health or wclfare' or 'jeopardy' means serious abuse 
or neglect as evicienced by: 

a. serious harm or threat of serlOus harm; 

b. deprivation of adequate fooc, clothing, shelter, su;:>ervision 
or care, including health care, when that deprivation causes 
threat of serious harm; 

c. absence of any person responsible for the child, which crentes 
a threat of serious harm; or 

d. the end of voluntary placement when the imminent return of tlrl' 
child to his custodian causes a threat of serious harm." 
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3. "St!rious hann' means: 

b. s<!rlOUS ;::~.'nti:il i!~.iury or lmralrT:i~nt, ('vldt:ocec by ~>t.'ver .. 

anxie.ty, (h:pr~SS,('n ("IT \.Iirhdr'H.:l, unt("l ... ·arc: ;J~i:!rt!s::;l\'t" ~l:!ll:l'olO:, 
0:- s)..mi18T dy;,fun':~lon.:d bClIi:iV10I, or 

1: any emJ;l()Y\'\I~' l)r :::t·:-: .• ' r .'); tnt' ~L'~l:tUl St..'i:f :,>ust>ec::~ 

~busC'/nq.:lcc!., hpi};ll' ~:\('.\:lJ: 

1. 

2. 

J. 

a. name and address of the child; 

b. name of parent or caretaker, if kno~T.; 

c. child's age, AC~, and rn:e; and; 

d. ascertain the nature and extent of injwries, in:ludinc e~ioencp 
cf previous injuries. 

l::::J(.!diatciy cpnt:lct tile :"_'~!i' Soc.i:d iiorh Dl.'p3rtm~nt (r.xt.ensicns 
2~6, 287, or :2tlb), nr r,ll' 'sl1.:i;il \.Iori<er On-Call niter ':':30 p.m. 

kcfcr to ~uid~·lit\(·~ (;.t.t;I(.:ill·dl and to Sumr:l.3rLt'!> b\.!lo\.l for additionul 
lnstrucT.inlll>. 

C:"'lNlr.IA!~S' NO':'!.: If T'\Is.<.ibll:, twfnr,· trC.:ltlng rllt' I.:h,ih;, \.lair fer tll\' 
tt\~~ p.:..t ien t .:md C0ncernec otne'!"!; (')n 1)' 

t 

Su::r.r:lar-·.· r.: I~~;st:"'~ i-(.)j • .: :r. Sus::>c:::~pd eh i 1 C 

(For fur:hef l:-.:O:-::::;:::lC::, see Guideline (,~.) a::::.achec.) 

Cases: 

1. Exp~dite 
. -tr:e ~V.3 .. La:lc.~. 0:' c~i:= abuse/ne;lec::: patients. 

2. Part.icip.ne :':: n"_~:::l::isciplinary asseSSl':lent of cfl!lc: abuse/nE:ble::t 
patients. 

3. Help physician ~rrive a: ccrre:: diagnosi~. 

'. Direct physician to protocols on medical evalu~tion of these 
problems. 

5. H~lp physician air~V~ at correct disposition of casco 

6. Maintain h~lping ~~proach :::~wa~d child abuse/neglect parents. 
·.'!,~;rv.·, ~" .... "~~",, ~:"':".~~"l>""" '~~''>'" ',-:',-" ".J>"....- "'1:,1;.,'.,.,,,· ....... '>-' ~.';"'-'';''''' :';,..~,,:.;;:p., •. ,?-"" v .. ,·." ... ··f.··~,· ..... ··~\'\'.c..,,'~\·~·'f'O;.,'\·'::i:' ";,,"",:·~'l."C,,--,·,,, f"""~··4,''>::'·'!.'c.'t. ! -::-.• : .... ".''-1:<'':.<; ',-;·.;''''V-.l"l.~.'·-' -.k; ;""~!i(!.·!lJ~"CYiiFQi;;thfji:"¥f"'s"'''''§,Bs!~;;;}~~ta.im~i:~''''~·f)H~;"~.\;,(f~ti-;,o;";;,i';:~"'''',~~1:.,;1';'~.~,.hh1''J''''' •. M'.':'',,,,,,.;,,,~,,~, 
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7. Complete check lIst/data sh~et of actions taken (sPt' 'lppendix V) 

8. If the family becomes uncooperative after the child is admitted . , 
the Socul ~ori<.er andior AOe should bt' notified il1'lr.lf:'ciately. 

D. Surnmarv of Phvl'i~i;):i's Rolf> in Sust'ected Child Abuse/N~'cleC'! Cases. . -
(for further infonwation, S~~ Guid~lin~ (B) attached.) 

1. Secure adequate history and physical exam, ir:cludins full body X-r<lYs, 
if approp:-latc:. 

2. Provide accurate diagn0sis and treatrn~nt for physical problems. 

3. Enter detailed documentation in medi~al re~ord inc~udins photographs, 
if appropri3tt'. 

4. Hospitaliz.e child in need of further study :lnd/or protection. 

5, In cooper:.tlnn wlth ~~~lC's SC',:-l.:ll work. Department, Dssure attention 
to the: child'!, r:-.. :mifo)d pe'C"l' ,if ... 1 , mccical, and ps;.'chclogil..ill nt'~()s. 

PKYSICIAKS' NC'rr:: Tht' physici.:m is ~t rc:;pon~:;ible for determining with 
c:ert,llnty thal .10U.<;,' .:hd/tliJ I ,"\r ll,·cur or wh.\ th,' .JbIJ5111h ~.:,rson i5 ~ 

rather, :.Isccrt~in wnether th<!:"'l' i~ rt'<i$on.ll.Jl ... , belie: to suspect and 
report same . 

.... Surn::.a':"v of Socl.:l (..'ork~r' ~ Kol£. in Sus!'\!:ted C~i le! Abuse/r-;t::l!lec~ Cases" 
t : 

(For furthe:- in: orr.l8 ti on; see Guide hne (C) a ttacbed. ) 

1. Assist physician and nursing $taffs in ~\llti=isci?linary assessment 
of suspected cases, with particula:- ref~rcncc to psychosocial ab~ects 

of child/facily unlt. 

~. Establish rcla::l()~·.shi? ""itl": ta::Jily/si~nific.Jnt ..)tiH"rs. 
, "-

3. Formulate pian fo:- treut~ent, inclu~inb arrangin~ fur other support 
services, as appropriate. 

4. Notify Adrninistr3tor On-Call of findin~s and of intention to ~eport 
to Child Protective Services. Request that Aoe alert police if police 
hold felt to be ne~ded. 

5. Contact Child ~rotective Services. 

6. Px·o\·idc :0:-::.a1 .... :::i::ten :1otifi:::atio:1/report on suspectec case to 
Administrater On-:all :or sibnature and io~arc to Child Protective 
Services within ~b hours. 
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7. Follow-up to ~v81uate implementation of plan. 

F. SUT'IJ1\Al TV 

Case6. 
of Ac~inistTator On-Cell Role in Su~ecred Child A~usc/N~l~,t 

(For further lnformation, Bee Guideline tD) attached.) 

1. Provide consultation/advice when requested by Social ~orker. 

2. Negotiate additional support and arrangements as ne~ded. If child 
is in in:nediate jeopardy, cantelct the police for pO,lice hold. If 
there are legal questions, the AOC will arrange for necessary legal 
consultation at Social Workers request. 

3. Receive oTal no:.i:ication frot:) Social\-,'orker ii 6usp~::ted child 
Bbuse;n~~]ect l~ to be reported to Child Prot~ctiv~ Services. 

4. Receive and co~ign written report of same prepared by Social 
Work Department. 

G. Sur:troSn' 0: ~1t't!icaJ Iniormatio~ Services' Rolf' 10 $usDe:ted Cnild Abusel 
Neglect Cas{'~. 

(For furth~r infor=-~tion, 5~e Guideline (E) attached.) 

1. When requested, seek out all prior information pertaining to the 
patient. 

2. lssue u~it record number and start a unit recore, if no previous 
record exists. 

3. If request~d by Social Work, flag the outside of the patient's 
chart ""1 to "Social Work" stanp. 

4. Provide cc?ies of medical records and related contents to Child 
Protectlvc Services, as requested. , , 

...... 
5. \o.'heo reports of suspicion aTe proved by Child Protective Services 

to be neba~ive, a notice to this effect ~ill be placed in the 
patient's record by Socia~ ~ork. txpunge flags fror:: o\ltside 
of the record. 

H. Procedure when ph~tos neede~. 

1. Photos \.·ill be taken by attending physician or nurse in whatever 

unit the child is, and attac~ed to the medical record. 

2~ The Director of t~c Learnin£ Resources Center and ~edia ~ill be 
requested to oake duplicates as soon as possible by the Social ~orker 
or Medical Information Services. It takes two (2) hours to complete 
the duplicates if the Director of the learnins Resources Center and 
hedia is avaiable. He prefers a workup time of two (2) days, if advised 
of an unusual siturations, he will try to speed up the process. 
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VI. 

-6- Policy tl10-2 

3. The duplicate photas will be returned to Medical Records and 
released from there to Child Protective Services. 

4. The Department of Human Services is billed for the photos. 

1. Release of confidential information: 

1. If f1.'1MC makes a reprrt to Child Protective Services, the necessary 
medical and Psychosocial information to substantiate the report ~ay be 
released ~ith out ~ Release of Information si~ned by the parents. 
Parentlll consent js not ncc'd('d to take photos of injured. 

2. In order to involvr the parents in the plan and promote B pOfiitiv(' 
outcomE: hO~E'ver. every effort should be made to advise th~ parents of what 
is happening to have them sign a release of informaticn by the Social 
\.Jorker. 

3. If MMMC had not made a report to Child Protective Services, infonr.ation 
about a child or family should not be released yithout a properly signed 
release of information.in the child's record. Requests for information 

from Child Protec::i ve Ser'l,'i ces shou Id be ref erred to the M!'~1C Sncial \.Iorker 
or Medical Records, an~ not be responded to directly by nursing or othe~ 
staff until the Social ~orker has been involved. 

DISTRIBUTION: This policy shall be distributed to all Master Manu~ls and 
hospital wide. Guid~lines shall b~ distributed and maintained on file in 
thr followin~ locatlnn~: ~rnprgpncy and Our-Pntinrt D~partments. Social 
Wnrl< ,Adrninjl':ratClT On-\'1I11 M:llllwl. j-ll Admini~lr~tor ~llnu.,l, lind all 
nur~lng 6tBtion§. 

FILING INSTRt.:CTIONS: This policy is to be filed in the m~c Policy Manual 
under Section 10, Adr.;inistration. This policy supersedes any fomer policy 
on this subject. 
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(CuiOl"llne A ra~(' 1) Nn. 10-2 

A. 

CHILD ABUSE/NEGLECT GUIDELINES 

(Guideline A) 

ROLE OF TP~ NURSE IN StSPECTED CH!LD ABUSE/NEGLECT CASES. 

1. Expedite the evaluation of child abuse/neglect patients. 

Cases of suspected child abuse/neglect should be given high priority. 
Even when they are not medical emergencies, suspected child abuse cases 
are social emergencies. within the Emergency or Out-Patient Departments, 
su~h cases are classified "triage Category II". 

The Emergency Dcp~rtm~n[ ([0) tri~Ge nurse is in an ~speci~11y strategic 
position to cxpL'uitt' tilt':iL' ClSL'S h~' d~tt'cting them durinb intake nnd 
notifyins:; the S\,!.:,,',l S"rvj,l's Ikp~rtmenr and tl,,' t:n physician on riutv a~ 
Hoon ~!'i posf;ibl,. 

In SOme instances, the nurse may consider the diagnoHis inflicted 
injury before the physicia.1. If the physician is reluctant to consider 
this diagnosis, tfle :iurs~ can provide tbe data that are bf::lle\:eci to 
contin:. child abuse/:1eg lec:t. The nurse can also rer::ind the physician 
that both of the~ arc obligated by State Law and Hospital Policy ~o 
report all suspected cases of child abuse/neglect. Indeed, if a n~rs~ 
continues to suspect child abuse and the physician thinks otherwise, 
tne nurse) afte:- conferring ~ith the physician, should report it alone to 
the MMMC Social ~ork UCp~~t~0nt. 

_The primary nurse ~5signcd to the patient and/or the triage nu:-s~, as 
appropriate, should ~ssist thl' physician and tne Social Worker in conductin~ 
tne multidisciplin~ry rv~luar10n and nS5essrn~nt. 

J. Dirrct thC' nllv.'.i:·i:1l1 tel til(' !ll"ellel\",,!C; on l·llmnl,~t,· m",!i,',11 t'vlllu.:ai"l1 l'! 
these nr(.)bicm~. 

See Appendices 1, II, u:1d I1J att~cheq. 

4. Help the ph\'si:ian a:-:-ivE at a correct di~o05ition. 

5. Maintain a helpinF z~proach toware cr.ild abuse/ne~lect parents. 

Feeling angry with child aouse/neblect parents l5 natu:-al, but expressing 
this anger is very darna~ing to parent cooperation. Keep in =ind that 
most of these parents are lonely, :rustrated, unloved, or .otheM.:ise needy 
people, ~ho actually love their children but ~ho have lashed out at them 
in anger. Tne ~urse should atte~pt to keep clinical and support st~:fs 
supportive anc therapeu~ic in these cases and ensure that the p~rents ~re 
kept informed of what is happening to their c.hild at an times. 

.'.~' 

., 
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(Guid~line B PBg~ 1) 

CHILD ABUSE/NEGLECT GUIDELINES 

Guideline 11 

B. ROLE OF THE PHYSICIAN IN SUSPECTED CHILD AB.USE/NEGLEC'r CASES. 

1. General responsibilitie5 and guidelines. 

The physician's main role in suspected child abuse/neglect is to be an 
accurate diagnostician. His/her other roles are to report suspected 
cases to the MMHC Social Services Department; to hospitalize the child 
in need of diagnosis and protection; and, to fully arrange for the 
evaluation of the abused child's personal, medical, and psychological 
needs. 

When doubt exists regarding a suitabl~ report of suspected child abuse/ 
neglect, physic.:i:m$ ~r(' cautioned to err in fnvor of reports. 

It is important to m:lint<1in D helping approach towllrd the parC'nts of 
children suspected of Dbus~ or neglect. Feeling angry with suspected 
child abuse/ neglect parents is natural, but expressing this anser is 
very damaging to parent cooperation. Repeated interrogation, confrontation, 
and accusation must be avoided. Keep in mind that most person who abuse or 
neglect children are themselves lonely, frustrated, unloved, or otherwise 
needy people who actually love thei4 children, but have lost control of 
their lives and emotions. 

2. Contact the HMMC Social Work Department. 

Contact the Social Work Department as soon as'abuse/neglect is suspected 
so that the Socinl Worker may assist in the multidisciplinary (medical, 
nursing, social work), assessment of the situation and help plan for 
appropriate intervention and follow-up treatment. 

3. lIoB'Di tB lize sc ll'ctcd C;)scs • • 

El. Out-P.:Jtient, Well child Clinic, ctdldrt'n'~ J)('vclo'Dmcnt Prnjcct; Prc-
Natal Clinic, Dcntnl Clinic, li.d~,Ccnte!": E£G. and {'tc. 

h~en Child Protective Services workers or p~lice officers bring the 
child to an outpatient service, they may only want an evaluation to 
document evidence of physical abuse. Children who have been abandoned, 
left unsupervised, or live in other adverse· environmen t·s, may also be 
brought in fora. physical check-up. In some cases where the home is 
unsafe, Child Protective Services will take the child to a foster home 
after medical evaluation is completed. 

b. Emergency Depa:-t:ment. 

Wnen a parent or guardian brings a child with suspected abuse or neglect 
to the Emergency Depart~nt. the child usually should be hospit:.lli%.t'tl 
so that he/she will be in a protective environment until a definitive 
diagnosis can be established or ruled out. The extent of the injury 
is not relevant to this requirement. The reason given to the p~rcnts 
for the hospitalization can be that "further studies are needed". In 
the Emergency Department, it is often not helpful to mention thr possibility 
of child abuse/neglect. Keep incriminating questions to a minimum. 
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Child Abuse/Neglect No.. 10-2 

(Guideline B Page 2) 

c. Post Admission 

Once the child 1S safely admlcte~ to Pediatrics, the parents should b~ 
fully informed rC~8rdin~ the possible diagnosis of child abuseint:',;:lt>,:"t 
and the need for full evalulltion. If the p.:lT't'nts rcfu$!' hispi tsh::.ation 
.a "police hold" Clln be obtained by the Admini~tr:J.tor On-Call. Tlll' 
police hold is rarely needed snd should not be D routin~ procedure. 

d. When Not to Protectively HosEitalize 

The case can be safely evaluated without hospitalization in some 
instances such as where Child Protective Services (CPS) is already 
involved, or where the alleged offenders can no longer have readv 
access to the child (e.g., a boyfriend who is in jailor a babysitter 
who is not longer employed). Serious homocidal threats (e.s •• "If. I 
have to spend another minute with that child, something bad is going 
to happen ••••• ") also requires admission and pediatric consultation. 

4. Elicit B detailed hi~torv of the iniurv. 

A complete history should be obt:lin~d by .£!!.£ physician a.5 to how the injury 
allegedly happened. The history should elicit the informant, dale, ex~ct 
time, place, sequence or events, people present, time lag before medic~l 
attention Bought, etc. The parents can be pressed for exact details when 
necessary. No other profe55ional~?ould have to repeat this detailed 
probin£ inte~ If the parents are not present, the physcian can request 
t~ the person who brought the child to the hospital (e.g. police officer 
or Child Protective Services worker) also bring the parents to the hospital 
for the interview. ~ also important for the physician to talk directly 
with the arents 50 that this histoT"· n as heresav eVldence 

second-hane information) in court. If the child is old enough to have a 
completehistory (usually over age six (6»), the parents 'may not have to be 
brought in. In this instance, the child should be seen alone. If two 
caretakers or parents are present, it is usually advisable to have them 
interviewed separately so that any discrepancy in the history can be eluci-
dated at that time. T" 

5. Perform a thorous::h phvsical exam. (Refer to Appendix I, "Differential 
D1agnos1s of Child Abusei!.) 

All bruises should be listed by site and recorded by their si%e, shape, 
and color. If they resemble strap marks, grab marks, slap marks, bite 
marks, loop marks, tie marks, choke marks, cigaretteburns, the outline 
of a blunt instrument, or any othe~ identifiable object, this should 
be recorded. Special attention should be paid to the retina, eardrums, oral 
cavity, and the genitals for signs of physical trauma. All bones should be 
palpated for tenderness and joints tested for full range of motion. The 
height and weight of the child should be plotted. If the child appears mal
nourished, arrangements should be made for a follow-up evaulation. 

6. Order radiologic surve,Y of bones (includin£ hands and feet). a lateral 
tnoracic anc lumoar vertebrae and AJ· and lateral SKull anc ceT'\.'lcal SEine. 

7. Order a bleedinr disorder screen on selected cases. 
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If there are bruises and the parents deny inflicting them or claim the 
child has "easy bruising", a bleeding disorder screen (platelet count, 
bleeding time, partial thorcboplastin time, and prothrombin time) should 
be ordered. 

a.complete a report on the susr~rted child abuse case. 

It is the policy of Mid-Maine Mc!<iic.11 Center that episodes ('If sUf;pccted 
child abuse/neglect require an in-house multidisciplinary (medic~l. nursing. 
social work) appro~ch. The Social Work Department should be contacted as 
iloon 85 possible so that a Social Worker may 'participate in the assessment 
of the situation ~nd provide information about psycho-social factors. When 
involved in the asse!';smcnt, till' Mt-fMC Social Worker will Bssume responsibility 
for making the appropri;!tl.! imm\'di<lte telephone re>prot and written reports 
within 48 hours on br:il.J1f of the> Hospital to th!~ M.3inc State Department of 
Human Services, Child Protective Services. The illfrfC Social Worker can also 
provide ongoing assistance to the physician and to the family in coordinating 
appropriate follow-up plans. If the MMMC Social Worker is not involved 
the povsician assumes all responsibility for making the State required report. 

As long as the medical record of the in-patient unit, clinic, Emergency 
or Out-Patient Department visit contains the felleving data, the official 
typed medical report (required to be filed within 48 hours) can be extracted 
from it. After completing yeur chart notes, give the chart to the MMMC 
Social Worker. 

To prepare an adequate report, chart notes must include: 

.n. His tory 

(1) Date and tim~ the' child abu!';e>/nc~lcct r:H1rmt Was brought into 
the clinical ~are arc~. 

(2) Name or names of persons who accompanied the patient and of 
professionals who attended/cared for patient. 

(3) Informant (parent, child, or beth). 

(4) Date, time, and place of the abuse inci~nt. 

(5) How the abuse occurred. 

(6) Who allegecly abused the child. 

(7) Any history of past abuse. 

b. Physical Exao (description of the injury or injuries) 

(1) List th<.! i':ljuries by site (e.g. head, ilrms, legs, back, 
buttocks, chest. abdomen, genitalia). 

(2) Describe each injury by size, shape, color, etc. 

(3) 1f the injury identifies the object that caused it, al~ays 
say so (e.g.) sharp mark, cigarett burn.) 

(4) Use nontechnical 

• 
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(5) Use inches instead of centlmeters, whpre possible. 

NOTE: A diagram of the body's surfacl's is hf'lpfuL hut it is nc'\[ as lmpl1rtant 
as the vprbal d~g~riptinn of thr 5nm~. 

c. Lab tests -- ~-r~ys, ble~din~ tf'~ts, etc. 

d. Conclusion -- Concluding stitement on reasons why this represents 
an abuse/neglect case. 

NOTE: Whenever possible, efforts should be made to take Or cause to be 
taken, color photographs in duplicate of any area of trauma visible 
on the child. The parent's or custodian's consent to the taking of 
photographs is not required by law. A poloroid camera is available for 
this purpose in the Em~rgency Department. Also, the Director of the 
Learning Resource Center, Media Services mny be contacted for assistanc~. 

9. Provide follow-up appointments 

A physically abused child who is not placed in a foster home needs 
close follow-up of his/her physical condition. The first appointment 
is usually m~d~ at ~ on~ [0 two week interval. If the child has a 
primary physit'i:Jn th,' ,:hiJd should be reappointt'd to that physic'i.-:m; 
otherwise, Il·tllrn him/III'r "0 rhl' p\~tli~triciBn on-(,ll11 for follow-up. 

10. Role of Child "r,:ot('ctiv(' $"rvict'l' 

11. 

A report to the M:?1?1C Social Work Department or Child Protective Scrv ices 
is n9t an accusation and does not require clinical confirmation of suspicion. 
Rather, the report should be looked upon as a request for further investi
gation and counseling by professionals who have a broad range of experience 
in differentiating and dealing with these kinds of problems. 

Sexual abuse of children 

a. General guidelines , 
The same procedure as delineated above for multidisciplinary assessment 
of child abuse/neglect including treatment planning and reporting 
should be followed. Additional guidance in conducting the physical 
examination and treatment for sexually abused children may be obtained 
from appendix VI. 

b. Diagnostic indicators 

(1) Strong evidence: 

Gonococcal infections: urethritis, pharyngitis, arthritis, 
conjunctivitis 
Trichomonas infection 
Venera 1 ,",'arts 
Syphilis 
'Sperm or acid phosphatase present on body or clothes of 
victim 
Pregnancy 
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Poll cy No. 10-2 

12. 

(2) Probable evidence: 

Vaginal or anal laceration 
Perineal bruises or abra~ions 

(3) possible evidence: 

SIDS 

. Monilial vaginitis 
Haemophilus vaginitis 
Hematuria (secondary to trauma) 

One must be aware of SIDS (Sudden Infant Deatn Syndrome) as a real 
possibility whenever an infant less than one year of age is brought 
in DOA. The he~lth professional should be supportive of the parents 
rather than aCCuhstory. A mandatory autop5Y will usually clarify 
whether the death waR related to abuse or SIDS. 
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ROll OF SOClA1 WORK DEPAR~~~ IN SDSPEC:!D CH!~ ABVSE/NEG~EC~ CASES. 

1. Identificat~~~: 

liI.. Social Services Department staff vill respond immediately Yhenever 
a case of suspected child abuse/neglect is brought .to attention -
whether by case finding or referral. After working hours, the Social 
Worker Oo-Call will come io vheoever notified. 

2. Assessment: 

a. Consult with attending physician and obtain any available information 
from attending physician, nursing, or other staff. 

b. Ascertain what, if any, action has already been taken, when, and 
by whom. For ex~ple, are the police involved; has the Administrator 
On-Call been notified; and) has the Department of Ruman Services been 
called? 

c. An effort will be made to keep to a mini~mlor child, family, or 
caretaker unnecessary repetition of the incident or problem, but the 
Social Worker should talk with the family and child to obtain relevant 
history and to complete the psychosocial assessment. 

(1) While seeing child and family to obtain assessment, the Social 
Worker's goal is to establish a relationship based on concern and 
helpfulness ,-,ith the purpose of encouraging- family to u'L:ilize -
available services. 

(2) 'Tne Social Worker should be open Bnd honest about his/her role 
and the purpose- of the interviev. t..'henever possible, the parents 
or caretaker should be told if a report to Child Protective Services 
is necessary, anc this should be presented in a light of obtaining 
needed help and support for the fa~ily. If possible, an Authoriza
tion to Release Information should be obtained, as with any other 
referral, although it is not necessary to make the report. , , 

(3) !he Social Worker should ~ot play inquisitor or be judbmental. 
It is not as i:por:.ant to find out "who c.id 'Io1ha:" as it is t.o 
use the incident as a~ entree into for:ing a therapeutic alliance 
and providing comprehensive services for the fa:ily. 

(4) Needed i:foroation: 

(a) :a~ly cocposition 

(b) Signi:icant events, stresses, or crises 

(c) Child development history and parental response to cievelopme~tal 
stages 

(d) Observations Te: appropriateness of faoily members' behavior a~: 
reactions 
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No. lv-:; 

e. Evaluation of continued risk 

f. Agencies or support networks involve'd with the child. 

3. Plan: 

11. lnterdisciplinary work if; crucial to thl"' identification, 8S~(':-;snH'nt 
snd ongoing treatml'nt pl.-ms. The Social Worker should work c.l.ol:\clv 
with all other members of the hospital team, and is responsible fo~ 
contacting and coordin~ting the work of appropriate outside agencies 
and services with the family and with other members of the team. 

b. Short-term plans. 

(1) Assessment reveals no suspected child abuse or neglect. 

(a) Arrange for any other appropriate and needed services. 

(b) Or, no further action required. 

(2) Assessment revea Is "reasqnable"s~lspicion of chi ld abuse/neg lee t. 

(a) DetenninE' whether child should be admitted to the Medical 
Center (or immediate' protection. 

(b) Notify Admini:-drnu,r On-C::lll of findins;:s .'i0l1 of intenti,m to 
report to Child Protl'ctivl' Services. 

(d Cont.:J.ct Chi Id Protective Servict's. 

(d) Work on plans to protect other children as appropriate. 

(e) If problems occur in obtaining the necessary information or 
if problems are expected in obtaining fa~ily cooperation, 
help should be sought from the Administrator On-Call. The 
Administrator On-Call should be asked to contact the police 
if a "police hold" of up to six (6) hours is necessary to prevent 
the parents from removing the child at risk from the Medical 
Center. This will be needed only rarely. The Administrator 
On-Call should also be con~acted if~ny legal problems arise. 
If it is felt that the family may be uncooperative, the Social 
Worker should request that the Administrator On-Call notify the 
police of the potential problem and possible need for a police hold. 

(f) When ~c is filing the report with the Department of Human 
Services, the same procedure is to be followed whether or 
not the chi ld is actually acimi tted to the hospital. ~1C' s 
responsibility begins when the child's situation becomes known 
to MKMC regardless of the status (i.e., in-patient, out-patient, 
et c. ) 

(g) The Social Worker shall wori<.. with the physician and Adninistrator 
.On-Call to determine final disposition including whether or not 
to release the child from M}~C and to whom, including documentation 
of this. 

c. Long-term plans: 
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i. needed to determine what ongoing lervices, if any. are needed frOll! 
MMMC. and to be prepared for further admissions. 

Document'!!.tion: 

&. Concise and objective notea should be made in the social work notes 
in the medical record on the pre.enting problem, psychosocial 
assessment, plan, and action taken, and include: 

(1) Symptam£ that cause suspicion of child abuse and neglect. 

(2) History and psychoeocial assessment. 

(3) Dates of referral to Social Work Services, of interviews with 
Child Protective Services. and other appropriate contacts. 

(4) Collaboration with health care team and with community agencies. 

(5) Compliance with MSRA, Chapter 1071, Subchapter II on Reporting 
of Abuse and Neglect. 

(6) Short-term and long-term plans for child and family. 

(7) Follow-up from Child Protective Services re: their disposition 
of the report. 

(8) The medical records of all suspected cases o~ child abuse/neglect 
should be appropriately flagged. 

5. Follow-up. 

a. The Social Worker is responsible for Obtaining follow-up and case 
disposition information from Child Procective Services and entering 
it in the medical record, 50 that in the event of reedcissions, appro
priate follow-up by MMMC can be provided. Similarly, if the investiga
tion by Child Protective Services does not bear out suspicion of child 
abuse/neglect, this fineing should be noted in the record by the Social 
Worker responsible. 

6. Reoortin£ Reouirements: 

a. After noti~'ing A~inistrator On-Call of sus?ectec episode of child 
abuse/neglect, establish i~edi2te phone contact vith ~nilc Procective 
Services as mandatee by XSRA 1071, Subchapter 11. During the day, calls 
should be ~de to the appropriate regional office. Most often that voul~ 
be Augusca (l-BOO~52-4640 or 289-3271) or Skowhegan (1-800-452-4602 or 
47~-5551). After noreal vorking hours, the report should be made to 
1-800-452-1999. 

b. A vritten report should be made within 48 hours if requested by the 
Department of Human Services. The report should include information 
about the folloving: 

(1) Name and address of the child and persons responsible for his care 
or custody. 
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(2) !he child's aie and .ex. 

(3) The nature and extent of abuae/neglect, induding a df!lJcription 
of injuriea and any eX?lanation given for them. 

(4) A description of aexual abuse or exploitation. 

(5) F~ly composition and evidence of prior abuse/neglect of 
the child or his siblings. 

(6) The source of the report, the person making the report, his 
occupation, and where he can be contacted. 

(7) The actions taken by the reporting source, including a 
ducription of photographs or x-rays taken. 

(8) Any other information that the perlon making the report 
believes may be helpful. 

(9) Any copies of medical record information Bre released. 
c. !he written report shall be signed by both the Social Worker and the 

Administrator On-Call. Copies of all reports should be lent to the 
Pruident of MMMC and to the Director of Social Work Se,,";'ecs, as 
well as the pAtient's chart. 

Reouest! to !estifv: r 

a. The Social Worker should discuss all cbild abuse and neglect case6 
in full with his/her supervisor. All requests to testify, subpoenas, 
etc., should be reported immediately to tbe Director of Social Work 
through the medical infonnation department. No one else should copy 
medical recoreds for CPS. . 

...... 

-
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ROLE OF THE ADMTNISTRATOR ON-CALL IN SUSPECTED CHILD ABUSE/NEGLECT CASES. 

The Administrator On-Call will: 

1. Receive the Social Worker's verbal report of suspected child abuse/neglect; 

2. notify the President at the earliest time thereafter; and 

3. cosign the written report to Child Protective Services. 

4. In the event of a need to arrange for emergency protection of the child, 
the Administrator On-Call (AOe) will assist the other principals in the 
necessary arrangements for aomission, notifying the police, obtaining legal 
consultation, or taking other ~ppropriate actions. The Social Worker 
will advise the AOe as to the childs needs and resources needed. 
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L 

. 2. 

3. 

4. 

5. 

6. 

7 • 

8. 

When requested, Medical lnformation Services vill seek out all prlor 
information pertaining to the patient. 

For Out-Patient or Emergency Department ,peti.ate 6uspected of being 
vict~ of child abuse/neglect, Social ~(lrk ""ill r~quest that Meciical 
In£o~ation Services establish a unit record number if no previous record 
exist!. The record number should be entered in the upper right hand corner 
of the Emergency Department (ED) record or Out-Patient (OPD) record. Once 
requested to provide a unit record number, Medical Information Services 
will create a unit record for that patient and will file the tD and OPD 
records in it. 

Medical Information Services viil flag the outside of the patient's chart ~t 
the request of Social Work Whenever that patient 1.5 readmitted, lItedical 
Information Services vill notify Social Services. 

When a report of child abuse/neglect is made by MMMC to Child Protective 
Services, pertinent copies of medical records I lab and x-ray reports, or 
photographs may be sent to Child Protective Services without parental 
consent. 

If Child Protective Services requests information regarding a patient 
about whom ~C has not made a report, the usual procedures for releasing 
confidential information shall be followed. Refer to MMMC policies No. 110-1 
and No. 110-9. 

Recognizing that "suspi.cion of child abuse or neglect" does not necessa':ily 
mean that abuse/neglect actually is occuring, it is essential for all staff 
involved ""ith the family to treat any information with special respect for 
tne family's privacy and confidentiality. Information or SUsplclon should 
not be shared with any agency other than Child Protective Services. 

When reports of suspi.cion are proved by Child Protective Services to be 
negative, a notice to this effect will be placed by the Social Services 
Deparcment in the patient's record and flags expunged from outside of the 
record. , 

All medica1 record information is released to Child Protective Services 
only by medical information department. 




