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Preface

Child abuse is a national tragedy. With more than one-million serious cases each year, and three
childhood deaths a day resulting from child abuse, it is clear that a priority for our country must be
better protection of our young.

As a nation our awareness of the problem has grown considerably during the past decade and it
would appear that we have developed a firm commitment to do something about it—to make sure
that it doesn’t hurt to be a child. The cost to us all to do otherwise is too great with the ravages of
abuse showing up when young people run away from home, or get into trouble with the law, get
involved with drugs, or drop out of school, or take their pain out on themselves or even on their own
children.

Asanation we have come to understand the complexity of the problem. Notonly are we concerned
with the different kinds of abuse—physical, sexual, emotional, and neglect—but we also recognize
that the underlying causes are numerous and do vary from one family to another. And so it has
become clear that our responses cannot be singular but must address the variety of factors that lead
to abuse in the first place.

We are coming to realize that we all have a role to play in preventing child abuse. Laws alone
cannot stop this problem. Itis too deeply embedded in our societal values and in the way our families
are organized and our communities are structured. Changing these values and reshaping our families
and neighborhoods cannot be done by social workers and law-enforcement officers alone. Schcol
teachers and local business people, youth groups and civic clubs, hospitals and factories, and child-
care workers all need to be involved if we are to prevent child abuse.

What better place to start than with child-care workers—those who have a unique and ongoing
relationship with the youngest of children? Itis after all the youngest children who are at the greatest
risk for abuse. In addition to making sure that child-care centers are safe places for children, child-
care workers are in an excellent position to detect abuse among the children they see and help the
children and their families get help, and also to assist in putting key prevention services in place.

It is a large team of professionals and concerned citizens that needs to be involved in solving the
child abuse problem in our country. Central to that team is the child-care worker. We hope that this
booklet will help prepare you for that very important job.

Anne H. Cohn, D.P.H.

Executive Director

National Committee for Prevention
of Child Abuse
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Foreword

More than one-million children suffer serious harm due to child abuse, and 350,000 children are
abducted by family members—these figures depersonalize the nature of the problems of child
victimization. Until we begin to identify the individual children behind this faceless mass of
numbers, we will continue to find comfort by hiding behind their anonymity.

The numbers themselves are so large that they become incomprehensible unless compared with
something more familiar. For example, imagine that all child abuse victims, for one year, were
congregated in 2 community. That community would be larger than Denver, Colorado. Fewer
people livein the state of Wyoming than the number of children who are abducted by family members
each year. Even with these comparisons, the personal pain and suffering of each individual child lies
masked in the enormity of the problem.

The hope for the future of today’s children depends on each of us individually taking responsibility
for the safety of the children with whom we are in contact. This is an especially heavy responsibility
for child-care providers who may be called upon to intervene when a child enrolled in daycare is
thought to be abused. For that child and that child-care worker the problem of child victimization
is no longer faceless.

~ Action on the part of child-care providers is imperative anytime it is suspected that a child may
have been abused or sexually exploited or may be amissing child. This booklet provides aframework
for identifying child victims and guidelines for child-care providers acting in the best interest of the
child.

In order to act we must all overcome our natural reluctance to become involved. We must put aside
the disbelief or denial we sometimes feel because the subject is so unpleasant and intimidating. The
safety of a child depends on areport being filed with the child protective services agency or the local
law-enforcement agency anytime we have reason to believe a child has been abused or criminally
victimized.

Child-care providers have other important roles to play in the protection of children from
victimization as well. For example, individual providers may meet with parents to make sure that
they know the law, school policies, and their rights as parents, or, organize a parent support group
for discussion of parenting issues. Child-care centers cooperatively could publish a newsletter
sharing information, not only about child abuse, but about child development and parenting. Child-
care centers may also maintain a community directory of social and mental health services and invite
representatives from these to present educational programs to staff and parents,

By working together with each of us taking responsibility to protect the children in our lives, we
can improve the lives of children and reduce the long-term human cost to our society. We hope this
booklet will help in that goal.

Daniel D. Broughton, M.D.

Chairman, Board of Directors

National Center for Missing and
v Exploited Children




Introduction

Child care is becoming a more important resource for America’s families. During the past twenty
years two major social changes account for the increased importance of child care. The first, is the
escalating number of single-parent families creating a need for child care so the parent can be
employed. The second factoris the entry into the labor market of both parents in two-parent families.
These two factors combined create a demand to provide child care for more than 26.3 million
children, 10.4 million of whom are pre-schoolers.

Corresponding to the heightened demand for child care is the intensified public awareness of child
abuse, missing children, and sexual exploitation of children. Media publicity of alleged child abuse
in child-care centers such as at the Virginia McMartin Preschool in Manhattan Beach, California;
Country Walk Day Care Center in Dade County, Florida; and Wee Care Day Nursery in Maplewood,
New Jersey, cause parents with children in child care to be more concerned. Families are seeking
reassurance that their children are receiving quality, safe care.

This guidebook has several objectives pertaining to child abuse, sexual exploitation, and missing
children and the roles of child-care providers. The objectives are to help child-care professionals:
 Learn whatchild abuse is, the various kinds of child abuse, and the

physical and behavioral indicators that abuse has occurred.

» Understand the reporting responsibilities of child-care staff when
child abuse is suspected.

» Learn some characteristics of child abusers, exploiters, and ab-
ductors.

 Develop personnel screening and selection techniques that help
ensure child safety in child-care settings.

¢ Understand the role of facility design as part of a youth protection
strategy.

 Formulate policies to be implemented by child-care providers that
will enhance the safety of their programs.

» Identify resources for additional information about child abuse,
missing children, and sexual exploitation.

vi




The approach used in this booklet is based upon the following assumptions:

¢ Child-care programs provide no more risk for child victimization
than any other child- and youth-oriented activity. Child-care
providers need to be aware of the risks and take sensible steps to
protect the children in their programs and the programs them-
selves from the negative consequences of even one incident of
abuse.

» Child-care programs are important components of child abuse
prevention strategies as they provide important respite from
parenting responsibilities, especially for single parents.

» Child-care providers can help victimized children by recognizing
signs of their victimization and reporting to child-protective
services.

¢ Child-care program administrators need to be aware of common
characteristics and strategies related to child abusers and child
molesters and to incorporate screening techniques as part of the
personnel selection process.

» Child-care providers can prevent child victimization in their
program by understanding risk factors and implementing policies
and incorporating architectural designs that reduce the opportu-
nity for any kind of child victimization within the child-care
program.

» Even young children can learn torecognize abusive behavior and
their right to protection from it.

These assumptions recognize the risk of abuse to children in child care, while significant, is
considerably less than tochildren inthe home. Yetchild-care providers mustbe aware of child abuse,
exploitation, and missing children; their manifestations; and reporting requirements. This enables
child-care programs to make informed personnel decisions, report suspected abuse to the proper
agency, and implement program policies that enhance the safety of the children in their care.

In order to facilitate ease of reading you will notice the use of masculine gender pronouns in places
in which either gender could be appropriate. Also, whenreferring to offenders, males tend to be more
abusive than females. Thus, the use of indiscriminate male pronouns is unfortunately appropriate.

The following chapters discuss child abuse—its definition, manifestations, and reporting require-
ments; common characteristics of child abusers; steps for identifying and screening individuals
seeking child-care positions; facility design characteristics that provide safer environments; and
policies that foster positive approaches to discipline and minimize opportunities for abuse.

vii




Chapter 1: Child Abuse

Childhood should be a happy time with chil-
dren secure in the knowledge that they are
loved and nurtured. The reality for more than
one million children a year is that childhood is
painful, lonely, and confusing because the
adults they love are the ones causing the pain.

Definitions

Child abuse is defined as the physical or
emotional injury of a child (17 years old or
younger) by a person who is responsible for
the child’s welfare. The consequencesof child
abuse may be immediate or cumulative. Child
abuse is against the law. Child abuse includes
one or more of the following—child neglect,
emotional abuse, physical abuse, or sexual
abuse.

o Child neglect - the failure to provide
for the basic needs of the child when
resources are available. While other
kinds of neglect may be referenced,
the literature generally identifies
three kinds of neglect—physical,
educational, and emotional. “Physi-
cal neglect includes refusal or delay
in seeking health care, abandonment,
expuision from home or not allow-
ing a runaway to return home, and
inadequate supervision. Educational
neglect includes permission of
chronic truancy, failure to enroll a
child of mandatory school age [in an
approved educational program], and
inattention to special educational
needs. Emotional neglect includes
such actions as chronic or extreme
spouse abuse in the child’s presence,
permission of drug or alcohol abuse
by the child, and refusal of or failure

toprovide needed psychological care.
It is very important to distinguish
between willfulneglectandaparent’s
or caretaker’s failure to provide the
necessities of life because of poverty
or cultural norms.”

+ Emotional abuse - “acts or omis-
sions by the parents or other persons
responsible for the child’s care that
have caused, or could cause, serious
behavioral, cognitive, emotional, or
mental disorders. Sometimes the
parental acts alone, withoutany harm
evident in the child’s behavior or
condition, are sufficient to warrant
child protective services (CPS) in-
tervention. For example, the par-
ents/caretakers use extreme or bi-
zarre forms of punishment, such as
confinement of a child in a dark
closet. For less severe acts, such as
habitual scapegoating, belittling, or
rejecting treatment, demonstrable
harm to the child is often required for
CPS tointervene.”” Emotional abuse
is characterized by threats that cause
extreme fear in the child.

» Physical abuse - injury to the child

by the parent or caretaker caused by
hiiting, kicking, biting, punching,
burning or otherwise causing trauma
to the child. The parent or caretaker
may not have intended to harm the
child, but the injury isnot accidental.
Physical abuse is often associated
with extreme and inappropriate dis-
cipline.

o Sexual abuse - any sexual activity

between a child and a parent or care-




taker. Acts may include the overtly
sexual such as: exposure, display of
pornography, fondling, fellatio, cun-
nilingus, anal, or vaginal penetra-
tion. Sexual abuse may also include
other activities, usually considered
as nonsexual, but that are done for
the sexual gratification of the care-
taker such as spanking, incapacitat-
ing the child with rope, cord, or use
of restraining devices. Sexual ex-
ploitation usually refers to forms of
sexual abuse involving child prosti-
tution, child pornography, and extra-
familial molestation.

Frequently children are victims of multiple
kinds of abuse with emotional abuse nearly
always present when other forms of abuse are
substantiated.

Extent of Problem

The most recent national incidence study on
child abuse was conducted for the U.S. De-
partment of Health and Human Services in
1988 using data from 1986. It showed that,
“nearly 1 million children nationwide experi-
enced demonstrable harm as a result of mal-
treatment in 1986; 1,100 are known to have
died as a result of abuse or neglect . . . In
comparison to 1980 data, the number of chil-
dren who experienced demonstrable harm in-
creased 49 percent.”® This expansion prob-
ably reflects heightened awareness and recog-
nition, not & major increase in number of
incidents. The proportion of reported cases
subsequently substantiated by CPS in 1986
grew by 10 percent as compared to 1980 (from
43 percent to 53 percent) suggesting more
accurate reporting.

Most child maltreatment was identified as
neglect (70 percent). Of the remaining 30
percent, 311,500 were physically abused;
188,100 were emotionally abused; and 133,600
were sexually abused.* Although known inci-
dents of sexual abuse more than doubled be-
tween 1980 and 1986, researchers feel that
sexual abuse continues to be the most under-
reported form of child abuse.

Indicators of Abuse

Child-care providers need to know the physi-
cal and behavioral signs suggesting a child has
been abused. Due to individual differences in
coping with abuse, not all signs will be present
in all victims. Some victims may display no
evidence of abuse after any physical damages
heal. Itisimportant to note thatnotall children
with symptoms indicating abuse have been
abused. There are other explanations for some
indicators of abuse; but, when no plausible
explanation for a child’s injuries exists or
when a child’s behavior undergoes dramatic
changes, abuse may be the cause and should be
considered.

Indicators of Neglect Child-care workers
oiten detect the neglected child because of
poor personal hygiene. This child may arrive
indirty clothing needing a bath. He or she may
be improperly clothed for the season. Other
children may not want to sit next to the child
because of the odor emitted from the child.
The child may be ravenously hungry beyond
justhaving a good appetite. The child may not
have required immunizations and may not
have other medical and dental requirements
met. Infants and toddlers may have severe
cases of diaper rash.

Leontine Young speaks to the role that socio-
economic factors play in the identification of
neglect. “Neglectis easier torecognize among




the poor because they lack resources. The
unfed child of a poor family must go hungry or
scrounge for food. The unfed child of middle-
class parents, on the other hand, may be pro-
vided with money to go to the nearest fast-food
restaurant every day. Although the child eats,
iic or she suffers from the same neglecting
attitude as does the poor child. A poor woman
leaves her children alone, and semetimes these
children are caught in fires. A middle-class
parent leaves her children alone, but they are
rarely in that kind of danger. More than one
neighbor has cared for children wandering
outside an empty house perched on a mani-
cured lawn. Resources help, but they do not
obviate the reality of neglect.””

There may be severe developmental conse-
quences for neglected children. “The teachers
atapreschool for neglected children noted that
when the children first came, they had little or
no ability to concentrate, to listen, to play. At
ages three and four they could not sit still for
even the shortest story, as though they could
not hear and connect even the simplest ideas.
They run from toy to toy with no concept of
playing with them . . . They did not play with
each other, though they collided with each

other.”

Unless neglect is severe, it is difficult to
prove as the observable signs are very subtle.
Because substantiation is difficuit, child pro-
tective services may not be able to help the
neglectful family. Irrespective of the per-
ceived ability of the child protective services
agency to help the neglecting family, child-
care workers have aresponsibility to make the
report of suspected neglect.

Indicators of Physical Abuse Once achildis
able to walk unassisted, some bruises and
scrapes can be expected as part of normal
childhood activities. The outward signs of
physical abuse are not typical of the normal

wear and tear of childhood. Indicators of
physical abuse are unusual bruises, burns,
fractures, lacerations, and abrasions.

e Bruises. A physically abused child
may have bruises on his or her abdo-
men or back—areas of the body not
usually bruised in normal childhood
activities (children’s legs are espe-
cially prone to bruising from normal
activities). Incases of repeated abuse,
the bruises may be of differeat colors
showing various stages of healing.
Bruises may have distinctive shapes
suggesting the weapon (including
hands and fists) used to attack the
child. There may be bruises on the
upper arms where the abuser tightly
gripped the child and violently shook
him or her. infants who have been
violently shaken may exhibit what
Dr. John Caffey identified in 1974 as
the “whiplash shaken infant syn-
drome.” Outward signs of this syn-
drome may be distinctive bruise-like
coloration around the eyes—called
“raccooneyes.” Internally, there may
be subdural hematomas (bleeding
around the brain) and other injuries
to the brain.

« Burns. Burns such as cigarette or
cigar burns which are notcompletely
accidental anyplace on the child’s
body are strong indicators of abuse.
Other burns that suggest abuse are
friction or tether burns on the wrists,
ankles, or neck caused by ropes used
to tie the child. Wet burns on the
hands and ankles that appear to be
glove-like or sock-like are caused by
immersionsin hotliquid such as forc-
ingachild to bathe in water thatis too
hot. These burns typically will have
even edges with few or no splash




marks indicating the child was un-
able to resist. Dry burns leave dis-
tinctive marks in the shape of the
instrument used to inflict them such
as electric irons, radiator grates, or
stove burners.

Fractures. Unexplained fractures
are cause for concern. A child with
multiple fractures in various stages
of healing which indicates injuries at
different timesis almostcertain to be
a victim of physical abuse. Other
signsinclude swollen ortenderlimbs,
spiral fractures caused by forceful
jerking or twisting of the arms. Rib
fractures in children under 3 years of
age also should raise the suspicion of
possible abuse. Also, bones may be
injured by repeated hitting without
an actual fracture occurring.

Lacerations and abrasions. Inju-
ries that children receive during nor-
mal play activities are generally lo-
cated on the leading edges of the
body’s planes such as shins, knees,
palms, and elbows. While a single
abrasion or bruise along the margin
of the eye often may be the result of
a fall, other bruises on the face may
well be the result of abuse. When
found on the soft tissue areas of the
abdomen, the back, on the backs of
arms and legs, or external genitalia
lacerations and abrasions strongly
suggest physical abuse, as do human
bite marks especially ifrecurrent and
adult size.

Beyond physical indicators, evidence of
child abuse may come from the caretaker or
parents if the explanation for an injury is
inconsistent with the injury. For example, the
parentsays that the child fell while playingand

the child-care teacher notes the only injuries
are thin welts that wrap-around fromthe child’s
back to his sides. This kind of laceration
indicates the child was hit with a flexible
weapon such as a belt or electric iron cord, not
injured by falling down where the injuries
would be to the hands and knees.

Indicators of Sexual Abuse “A child’sreport
isthe single most significant indicator of sexual
abuse.”® Physical evidence of sexual abuse, if
present at all, usually is temporary. Signs
include difficulty in walking or sitting; torn,
stained, or bloody underwear; sore or itching
genitals; and sexually transmitted diseases.
Behavioral signs may be present and, while
not positive indicators of sexual abuse, are
certainly reasonable grounds for thorough in-
vestigation by CPS. These are

» Ageinappropriate understanding of sex.

* Reluctance to be left alone with a par-
ticular person.

* Persistentand inappropriate sex play with
Ppeers or toys.

» Wearing lots of clothing, especially to
bed.

» Drawings with genitals.

* Fear of touch.

 Abuse of animals.

» Masturbation in public.

» Nightmares or night terrors.

 Apprehension when subjectof sex, geni-
tals, or sexual abuse is brought up.




The presence of any of these should cause
consideration of the possibility that sexual
abuse has occurred. They are not, however, in
and of themselves, conclusive evidence that
the child has been victimized.

Indicators of Emotional Abuse & Child-
hood Stress The primary scars of emotional
abuse are often buried deep within the child,
not found on the child’s body. Emotionally
abused children may show lags in physical
development, speech disorders, and progres-
sive wasting away usually associated with
lack of nurturing. Behaviorally, the emotion-
ally abused child may exhibit:

+ Habit disorders such as sucking, biting,
rocking, enuresis, or feeding disorders.

» Conduct disorders including with-
drawal and antisocial behavior and inhi-
bition of play.

» Neurotic traits such as sleep disorders
and inhibition of play.

+ Psychoneurotic reactions including
hysteria, obsession, compulsion, pho-
bias, and hypochondria.

» Behavior extremes such as appearing
overly compliant, extremely passive or
aggressive, very demanding or
undemanding.

o Overly adaptive behaviors that are in-
appropriately adult (parenting other chil-
dren for example).’

Some of the behavior of an emotionally
abused child is suggestive of emotional distur-
bance. Parental behavior may give clues to
distinguish between the emotionally abused
child and the emotionally disturbed child.
Parents of an emotionally abused child tend to
ignore the child’s behavior or blame the child

forit. The parents of an emotionally disturbed
child, fulfilling their parental roles, will seek
help for the child and be actively involved in
trying to remedy the problems.!°

Most abused and neglected children un-
dergo stress. There are many other events in
the life of a child that also create stress such as
family turmoil or divorce, death of a close
relative or family pet, or moving to a new
location. For many children stress reactions
cause behavior changes such as bed-wetting,
clinging behavior, acting out or aggressive
behavior, crying for no apparent reason, in-
ability to concentrate, symptoms of illnesses,
depression, and regressive behavior.

Any changes in the child’s behavior that
persist need to be looked into and, whatever
the causes, the child needs to be helped to cope
with them. While these behaviors are not
always indicators of abuse, abuse should not
be ruled out as a possible cause without con-
sideration.

Discovery or Disclosure of Abuse

Child-care providers may suspect that a child
has been abused or the child may volunteer the
information. In either case the response of the
child-care provider is very important in help-
ing the child through the ordeal. The follow-
ing guidelines may help you.

¢ DON’T panic or overreactto your suspi-
cions or to information disclosed by the
child.

* DON’T criticize the child or claim that
the child misunderstood what happened.

* DON’T attempt to examine the child.

» DO respect the child’s privacy and take
the child to a place where you and the




child can talk without outside interrup-
tion and distractions but in plain view of
other adults.

 DOreassure the child that he or sheisnot
to blame for what happened. Tell himor
her that you appreciate hearing about it
and that you will help make sure that it
will not happen again.

» DO encourage the child, if the child has
sufficient verbal ability, to tell the proper
authorities whathappened but tryto avoid
repeated interviews. This can be very
stressful for the child.

* DO suggest to the parents to consult a
pediatrician or other child abuse author-
ity on the need for counseling to help the
child.

» DO report the suspected abuse to the
proper authorities.

Child-care providers should exercise ex-
treme caution in drawing conclusions about
who committed the abuse. The identity of the
abuser may now be known until the conclusion
of athoroughinvestigation. Falsely character-
izing an individual as an abuser may lead to
civil liability. For that reason, discussions of
suspected abuse and allegations of child abuse
against a particular individual should only be
made to a law-enforcement agency or to the
child protective services. Child-care provid-
ers should be guided by the investigating agency
regarding the notification of parents of sus-
pected abuse.

Reporting Suspected Abuse

Itis difficult to accept the idea that parents and
other care givers seriously harm, sexually mo-
lest, and sometimes kill defenseless children.
When an abused or neglected child is enrolled
in child care, the child-care provider may
literally save the child’s life by reporting sus-
pected abuse to child protective services.

Daycare providers, teachers, and others who
work with children often are reluctant toreport
suspected child abuse. Thisreluctance may be
due to the fear of reprisal, law suits, concern
about parental reaction—especially that the
parents may retaliate against the child." Other
factors directly related to reporting suspected
child abuse are policies that discourage child-
care providers from contacting CPS. These
policies may be formal or an unspoken, infor-
mal part of the work environment, but they are
misguided, and in many states illegal.

Reporting Requirements Each of the fifty
states, the District of Columbia, and the U.S.
territories have distinctreporting requirements
which vary from state to state. Many of these
jurisdictions require child-care personnel to
report suspected child abuse. Each child-care
provider needs to check with the state in which
their facility is located to determine the report-
ing requirements for that state. These report-
ing requirements should be incorporated into
the policies and procedures for the daycare
program.

No state requires that the daycare director or
teacher have proof that abuse has occurred
prior to making the report, only that it is
suspected. The intent of most state laws is

* Teachers’ reluctance to report is described in a 1989 survey prepared by the National Committee
for Prevention of Child Abuse, “Teachers Confront Child Abuse: A National Survey of Teachers’
Knowledge, Attitudes and Beliefs.” It is intuitive that the same reluctance will be found in other

youth workers,




clear—they expect child abuse to be reported
as soon as itis suspected. Failure todo so may
result in civil or criminal penalties.

No Liability for Reporting Abuse Concern
is often expressed over the potential for crimi-
nal or civil liability if a report of abuse is made
that subsequently is found to be unsubstan-
tiated. All states provide immunity from li-
ability to reporters of suspected child abuse
when thereportis made in “good faith.” Some
states make the presumption that a reporier is
making the report in good faith.

Some state laws specify the information that
must be included in the report. Itisimportant
that the child-care provider document the inci-
dent including the basis for the suspicion. A
sample reporting form is included in Appen-
dix A that satisfies most of the reporting re-
quirements. This form also provides the basis
for making a “good faith” report. A copy of

this or a similar form must be kept in the child-
care center’s files for every instance of sus-
pected child abuse.

Child-care providers are not investigators
and the official inquiry into allegations of
abuse and molestation is best left to a trained
investigator. Action or seports of suspected
child abuse may be facilitated if the director of
the child-care program establishes a working
relationship with the administrators of the
child protective services program and law-
enforcement agencies serving their area prior
to any suspected incidents of abuse.

- Each state has an agency designated to be
the central reporting authority for child abuse
within that state. The staff of these agencies
should be available to provide additional in-
formation to the child-care provider and may
be available to provide staff training.




Chapter 2: Those Who Abuse

The most important fact to remember about
individuals who abuse children is that a child
abuser may be anyone. Child abuse occurs in
all ethnic and economic groups. Children
from well-to-do families are abused just as
children from economically deprived families
are abused.

Physical abuse is often associated with in-
appropriate disciplinary techniques. Igno-
rance about children and children’s needs are
also factors in some child abuse cases. With-
out.an understanding of a child’s capabilities,
parents develop expectations for the child that
cannot be met. This form of parental igno-
rance coupled with the child’s inability tomeet
these unreasonable demands can lead to abuse
or neglect. For example, abuse of infants and
toddlers is often related to toilet training.

Child abusers tend to be individuals with
low self-esteem. Their own needs are so
overwhelming that they are poorly equipped
to meet the needs of their children. They have
not learned the social skills necessary to form
solid relationships with relatives, neighbors,
and friends. They are isolated from the com-
munity and from their families and seem to
reject offers of help. Because of their isola-
tion, they feel trapped in stressful situations
and respond with violent abuse or neglectful
depression.!

In describing parents in neglecting families,
Young states, “Rather than facing problems,
they seek to escape them. When a crisis
situation forces them to act, their actions tend
to be impulsive, an immediate response to an
immediate situation without regard to or per-
haps even awareness of future consequence.”?

Young points to the presence of chronic
depressioninneglecting families. The depres-
sion may be perceived as laziness, irresponsi-
bility, or slovenliness but signals the need for
intervention. Neglecting families see them-
selves as victims to whom things happen over
which they have no control.

Sexual Abusers

There are several psychological terms that
refer to persons who desire sexual relation-
ships with children and youth. While these
terms are useful for the clinician, more generic
terminology is suitable for our purposes. The
technical terms are defined so that you will
recognize them when you come into contact
with them. CAUTION is advised against
using any label to identify an individual. Un-
less you have professional qualifications, it is
preferable to describe the observed behavior
rather than misusing a scientific term.

Pedophiles and Child Molesters The Diag-
nostic and Statistical Manual-Revised (DSM-
III-R) is the reference book used by psycholo-
gists and other health-care professionals to
identify mental and behavioral disorders. One
identified term is pedophilia, “The essential
feature of this disorder is recurrent, intense,
sexual urges and sexually arousing fantasies,
of atleast six months duration, involving sexual
activities with a prepubescent child. The per-
son has acted on these urges or is markedly
distressed by them. The age of the child is
generally 13 or younger. The age of the person
is arbitrarily set at age 16 years or older and at
least 5 years older than the child.” One af-
fected by this conditionisknown as apedophile.




Notice that the definition of pedophilia refers
to prepubertal children. Common usage has
expanded the lay-person’s definition to be
inclusive of all children.

Another term commonly used to identify
persons who sexually abuse children is child
molester. A child molester is not necessarily
a pedophile nor is a pedophile necessarily a
child molester. In order to be a child molester,
an individual must commit an act of sexual
abuse of a child. A pedophile may only
fantasize about having sex with a child. Also,
while a pedophile prefers sexual activity ex-
clusively with children, a child molester may
have other preferred sexual outlets and may
have molested a child only once. A pedophile
who acts on his fantasies with children may be
accurately referred to as a preferential child
molester.

Characteristics of Child Molesters There
are several popular stereotypes for child sexual
abusers. Some of the stereotypes would be
very reassuring if they were true. Unfortu-
nately, there are no valid predictors for who
will sexually molest a child.

Jon Conte, Ph.D., of the University of Wash-
ington, aleading child abuse researcher states,
“Most current information indicates that there
is considerable variation in the ages, psycho-

logical and demographic characteristics, and
history of men who sexually abuse children.”*
Although most studies indicate that men are
usually the perpetrators of sexual abuse, David
Finkelhor, Ph.D., of the University of New
Hampshire, found that women constituted 40
percent of the sexual abusers in daycare set-
tings."

When sexual abuse occurs within the family
it is called incest. Until recent studies by Dr.
Gene Abel, researchers thought thatincest was
different from other kinds of sexual abuse and
that incest offenders do not sexually molest .
children outside of the family. Abel found that
nearly half of the incest offenders in his study
were abusing children outside of the home at
the same time they were abusing female chil-
dren related to them.!® This is a clear indica-
tion that incest offenders pose a greater threat
to children in the community than earlier
thought. '

Children also molest other children. About
a third of sexual molestation is committed by
adolescents on other children. Frequently the
significance of such activity is minimized.
Anytime children are involved in sexual activ-
ity in which there is an unequal distribution of
power, or if an element of force is involved,
that activity needs to be viewed as potentially
serious.




Chapter 3: Missing Children

The problem of missing children emerged asa
social concern in the early 1980s. Since then
a great deal has been accomplished to assist
missing children and their families and to
protect other children from becoming miss-
ing.

Nonfamily Abductions

One feature of the missing children problem
wasillustrated by highly publicized cases such
as Etan Patz, Adam Walsh, and John Gosch.
Each of these cases involved a child who
disappeared and was either never heard from
again or who is known to have been killed.
Their disappearances are believed to have
been at the hands of “strangers.” These are
extremecases that the “National Incident Study
of Missing, Abducted, Runaway and
Thrownaway Children” (NISMART) esti-
mated to occur 200 - 300 times per year.!?

NISMART found that 3,200 to 4,600 other
nonfamily abductions known to law enforce-
ment happen each year, and that half of these
victims are 12 years of age or older. These
abductions are defined as, “The coerced and
unauthorized taking of a child into a building,
avehicle, oradistance of more than 20 feet; the
detention of a child for a period of more than
an hour; or the luring of a child-for the purposes
of committing another crime, such as sexual
assault.”’® NISMART also reported that there
were 114,600 attempted nonfamily abduc-
tions such as an attempt by a passing motorist
to lure a child into a car. The primary differ-
ence between the more serious cases and those
that end up more fortunately for the victim
may often involve luck.
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The greatest number of these children are
taken for sexual purposes. In addition, some
are abducted: to be murdered (e.g., by child
killers); by accident (e.g., unknowingly taken
by an offender during the commission of a
crime such as car theft); for replacement pur-
poses (e.g., by a woman who desires to have a
child or replace a deceased child, and for
whateverreasonis unable to conceive oradopt);
for profit (e.g., in a few documented cases
children have been taken for ransom or illegal
adoption). Whatever the reason, when a child
is a victim of nonfamily abduction, he or she is
considered to be in extreme danger.

Family Abductions

Another aspect of the missing children’s issue
is parentally abducted children. Once thought
to be only a family problem, parental abduc-
tions and custodial interference cases present
complex legal and child welfare issues.
NISMART found that the incidence of paren-
tal abductions far exceeded earlier estimates
of 25,0600 - 100,000. NISMART projected
354,100 parental abductions with 163,200 in-
volving one of three aggravating conditions:
“an attempt to conceal the taking or where-
abouts of the child or to prevent contact with
the child; the child was transported out of
state; or, there was evidence that the abductor
had the intent to keep the child indefinitely or
to permanently alter custodial privileges,”"

There are many reasons for parental abduc-
tions but most are unrelated to concern for the
welfare of the child. The distress that children
experience when families break up is aggra-
vated by disputes over the child’s custody. At
the very least, the child who is parentally ab-




ducted is deprived of his or her relationship
with both parents and often with other sib-
lings. The child will be forced to leave behind
home, friends, and other supportive relation-
ships. Forced to lead the life of a fugitive, the
abducting parent may not be able to care for
the child and fail to provide stable nurturing.
Frequently, the abducting parent paints a to-
tally negative picture of the other parent ma-
nipulating the child’s loyalty and causing fur-
ther emotional trauma.

Other Missing Children

Two additional categories of missing chil-
‘dren—runaways and thrownaways—are ama-
jor child welfare concern. These children are
of relatively little significance to child-care
providers becauserunaways and thrownaways
are generally adolescents. It may be interest-
ing tonote thatmany children who were abused
orneglected when young run away fromhome
when they feel they can care for thernselves on
the street. This is one reason it is important to
intervene when abuse is first suspected.

One other category of missing children is
“unknown missing”—those for whom there is
no explanation for why they are missing. This
category includes lost and injured children
unable to return home.
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Characteristics of Missing Children

When a child is abducted by either a family or
nonfamily member, he or she will be kept 