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INTRODUCTION 

The National Center on Child Abuse and Neglect (NCCAN), created by the Child Abuse Prevention and 
Treatment Act (P.L. 93-247) and located in the Children's Bureau of the Department of Health, Education, 
and Welfare, acts as the plincipal focus for federal activity in developing policies, plans, and programs 
relating to the prevention, iden tification, and treatment of child abuse and neglect. 

Virtually every activity of the National Center, in the performance of its mandate, involves the gathering 
and dissemination of information. Special emphasis has been focused on gathering information relating to 
on-going and completed research and currently operating programs in the field. This information comprises 
the data base for a computerized information and retrieval system which is used by the National Center to 
answer requests for child abuse and neglect information from program planners, policy makers, researchers, and the general public. 

This publication, Child Abuse and Neglect Research: Projects and Publications, and its companion 
volume, Child Abuse and Neglect Progr.ams, are designed to make the information in the National Center's 
computer system available for direct public and pro fessional reference. 

There are over 1100 publications, dated from 1965 to 1975, and a select number of current research 
projects identified and described in this edition of Child Abuse and Neglect Research: Projects and 
Publications. The section "How to Use This Volume" describes the bibliographic citations, project 
identification data, and use of the Author and Subject Indexes. 

Most of the publications included were selected from journals, books, and other sources that are readily 
accessible to scholars and practitioners. The research project descriptions, on the other hand, came 
exclusively from a survey conducted in the Summer, 1975. A sample of the survey questionnaire is shown on the next page. 

In its continuing efforts to maintain an up-to-date, comprehensive data base of active studies, 
investigations, and experiments, the National Center would like to be notified about current research 
projects that are missing from this edition of Child Abuse and Neglect Research: Projects and Publications. 
For this purpose, the questionnaire for describing a project is available 'from: 

Department of Health, Education, and Welfare 
Office of Child Development 
Children's Bureau 
National Center on Child,Abuse and Neglect 
P.O. Box 1182 
Washington, D.C. 20013 
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Department 01 Health. Education. and Welfare 
National Center on Child Abuse and Neglect 

OHlce 01 Child Development 

01.111 .1.I::'",t-A01M 
"""'o'lr['~'""J~"t !tTl 

Survey of Research on ~hild ~buse and Neglect 
Questionnaire 

Project Idenllflcallon: 

OUlClalllUl!lolproJeCI 

OIl,C1alnamllolorganlUlllonconduclinglheloSltllrch 

,l\.dd'luolgtganlzllhon 

TYlla 01 oroanlutton DC;/UDl!y porformlng 'lie IPsollrch: P,ofesslonaISocH!ly Of Assoclallon 

r. Fadorall\.gency Private Foundation 
r' SlateAlloncy Otherhpecltyl' 

r I CoOntyAgency f""\'-============== r' CrlyAgcncy r' .... r' UnlvoflllyOtConego 

Por,onjsldlrOCIIYSUPllrvlllngthou"elUc~h -------r.,."'"-------------,,h;;;"'''"~;;;. ---11.,., 

2 purpolo or ObJectlvos 01 tho Project: 

Tho lelnarChpfOjl!tllocu50son(choc\o: onel 

n Child Abuso tJ Child Negl1!cl n Child Abuse nod NlIllloCI 
r" Nono 01 Ihelo (skrp 1o 0 151 • 

Dcscrlbe Ihe purroso or obloeh~ol (II Ihe roseluc:h project 

Oaloplojeclbtlgan: 

Oalo 01 Olpectod complel!on· __ --;;::;,;;;-__ 

Oalalrom ServIce Programs: I m one or mOlo servlce'orlllnted progll1ms In chUd abuse and neglocl, 
IIlh!, ruenrch prolect evolulltes or usos dal~ r~1 nil ° lind addren ollhe dueciol of each such program, 

rl(lOIOOlva~lh~"~"~'''~''~ •• ~m~'~"'~'h~'~P,,~'~''~mp~",~''~m~~~~~~~~~~~~~~~ P,ooranl Noma 
PloOulmOirectol, _N_ _ & M_ 

---SI'''' 
P,ooramNamo' 
PloglllmOlfoetor. 
InlUlu!lon 

aUn' 
ProglamNamo' 
PlogramDlIoClor' 
InlUluUon-

4"et\ t~r 

i,pecc. 

t'ptod. 

which cooperatosln thl. research In ways other e PI •••• lilt an), othlJr organization ort age~cr f des rlptlon of Its role. 0" none, please check thin furnllhlng financial support. G va are c 
Ind s/dpfo 0.7. 
Olliclal Nemo 
Rolo' 
OUiciaINam,,' 
Rolo' 
OllicIIlINB/TlO' 
Rolo: 

ii 

~. LUerBlurllSur.'ey 

0Iher{spocUy): 

::======== 
9 R ch Tools and Techniques: 

n o!~oa;ou uSlIIg (or do VOU plan to U50) comrol or comparison groups? 
-rYes 4 - rNo 
II yes. describe' 

b. Oer,.,eyou"ndopondlln!IIflputlvallablcs.llapplicablo 

c Ollilneyourdependenl(oulpu\lvaflabllls.!lapplicable 

d GivlI Ihe bascs lor the selectum of the children andlor adults l!"lyour sample 

Givelhenumtllrsolchitdlcnand/otodultslnyoursamplo. 
II Number 

AdUl1stMJ 
AduUs{FJ 
ChHdrenlMI 
Chitdren{fl 

ADcRange 

10 Present Stage 01 ProJect (check each that BPplle~~Bla Being Analyu!d 

o Funded or OrganIzed ! Preliminary Conclusion Formulated 
t' Inslrumon,at,on ce~elOpod tJ FInal Repoliin PreparatIon OCala Collection In PloDress 

11 ResUIIs or Findings to Dale: 

12 Publications: . and date lor monographs. boolls. 01 roporls; author, 
Ploase glvlI the citatIon (author, title. place or publicatiOn, P~bh:'III~~ publiCation or planl\od pubtlcallon descllb1ng this 
IIUe, lou/nal. volume. pi1:)8S. and dalo fO', altlCle~~~a~:erl~ ;ananed. Indlcale how dala and rlllulls may othOrw!se be research In the professional hteralVre. I no pu 
obtained, 

II /lvailable. plelso lorwnrd one copy 0/ ellch ot the publIcations ;~~e;:~a'ions baing 10rwIlIdod seplllately 
r~ Publlcallonsenclosed 

13 Source(s) 01 Financial Support: Wh Iho source Is II fedelal Siale. or local agency. also PJease cl1eck each sourco 01 Iinancial support lor tho project. ere 
givolhocontraclorgranlnumber 

,.....,. InStJtulionotOrgantzatlonatwhlchproJcctlslocal~d. bl I' 
r US Govelnmllnl agency fjdllnllly agency as speCifically al pOSSI e 

n Slate or local governmenl agency (plcnslI Identt!yl: 

!' Other lourco {ptease tdenlify)' 

comraelo/manlNo 

eontrllclo/(i"iii;fNO:" 

Conl/aelOIGranl Flo. 

14 Additional Research ProJects: e e~ In Ihls survey 01 child abuse and neglect research. plo/lSo 
II you ~now of any other CUffent plojecls thallhould bo cov r~1 s and 3ddres~os 01 Ihe principal Invllstlgatols list below Ihe olticllli title olille projecls. plus thll names. Ie, 

ProJeclNBme' 

ptinCIPallnve.tlgalor· ___ -;;::;;--________ ,;;;_---------

rnst1tull~' 

Z'pCode 
PtOroctNamo:·=-_______________________ = 
p'inclpalln~1I5t10alor: ___ _;;;;;;_--------,;;;_---

Ins11tuUon: 

SUnl 
prOjOctNamo:·~ _________________ • ________ = 
prl:;elPIl',nveStioalor: ___ -;;::;;--________ ,;;;---~------

C'!r 

15 Name of Person Completing Queltlonnalre: 

TIU. 

bl!' 

The National Center also is continually seeking additional documents, especialJy those reporting the 
results and findings of research or describing programs and services. The Center welcomes copies of pertinent publications. 

You also can help the National Center improve the usefulness of Child Abuse and Neglect Research: 
Projects and Publications by suggesting changes that should appear in future editions or SUpplements. A 
reader-response postcard has been printed inside the back cover. 

Douglas J. Besharov 
Director 
National Center on Child 

Abuse and Neglect 
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HOW TO USE THIS VOLUME 

Publications and projects are presented in separate sections, and each section has its own indexes. A11 
abstracts are arranged in numerical order by their 5-digit accession numbers, but accession numbers for 
documents have a CD prefix, while accession numbers for projects have a CR prefix. CD and CR numbers 
are displayed in entries of the respective indexes. 

Eaeh publication is uniformly identified and described by the elements labeled in the sample below. The 

informative abstracts average about 250 words each. 

Corporat·~ 

Affiliation 

Document Title 

Document 
Accession Number 

~ CD-OOOOI 
Personal Author Case Western Reserve Univ., Cleveland, Ohio. School of 

~
APPlied Social Sciences. 

,Battered, But Not Defeated: The Story of an Abused Child 
and Positive Casework. . 

source/Availability ____ Davies, J. R.; Jorgensen, J. D. 
Child Welfare 49(2):101-104, February 1970. 

Martin, a 4-year old, had experienced beatings, isolation in 
~ a subzero garage, and exposure to the destructive rampages 

______ of a paranoid guardian before he was placed with a foster 
Abstract family by the state social agency. Because Martin lived in a 

rural state with few specialized child welfare services, 
statewide coordination and communication at every level 
was necessary to locate the best service available to meet 
Martin'5 specific needs. Placement in a foster home was 
chosen on the theory that contact with rational, consistent, 
and giving people would allow Martin to unlearn thd bizarre· 
behavior patterns he had developed, break his pathological 
symbiotic relationship with his mother, and attain the vital 
balance necessary to [lormal development. Such an 
approach was judged superior. to psychiatric treatme.nt In 
that it taught Martin that the inadequacy was in his 
previous guardians and not in hlmself. Martin appeared to 
have improved markedly by the time he was put up for 
final adoption lS months after placement in the foster 
home. 3 references. 

~f// 
Most of the standardized elements of the citation can be used to search the National Center's 

computer-cased file of th~se records. Moreover, Child Abuse and Neglect Research: Projects and Publi
cations contains printed, browsable indexes for autl\ors and subject matter of the publications. 

iv 

.J 

Each project is uniformly identified and descr'b d ' 
abstracts, or descriptions, of projects were derived \~lelbYf the elements !abeled in the sample below. The 
survey. y rom data provided by persons responding to the 

Project 
Performing Accession Number 
OrganizatiOn", 

Organization '" 
Addrcss "" 

"" CR-OO~Ol 
Project Titlc Council for Community Services in Metropolit Ch' 

~
I1J. an lCago, 

64 E. Jackson St. 
Principal Chicago, IL 60604 
Investigator(s)- Child Abuse and Neglect Research Stud 

---Bedger, J. E.; Buben J y. 

-------:;

JUI74-Dec 75 ,. 

P 
. 'D National Inst. of Mental Health (DHEW) Bethesda Md 

roJCC, ates ' ,. 

Financial 
Sponsor 

Abstract 

Research Purpose: To stud b d 

~!dab;~~s~~~ ~~~fc~t, ~i~~~i~g r~.C~~~;i~:I;~~~i~~~~a~ 
functionin d '. emp asIS on famIly structure 

topics is e~~e~ed sroe~~;l~~~~:~~~ f~~~:::~rCh of thes~ 
and support services as well a f' d' IOn programs 
for improving the qu lit f f s ~n mgs of general relevance 

a y 0 anuly life. 
Research Methodology' Th . , the u e f"d . e project utIlizes 7 methods: (1) 

s 0 mCI ence data from second 
summaries of state child b a!y sources; (2) 
seco d' . a use reportmg laws from 
repo~ti~i disf~~;~~~eS~0(3)Id::t!;tlng. sjgfifica~t factors in 
by concomitants of a'b d a YSIS 0 preVIOUS research 

use an neglect and by I 
measurements used to 11 ' samp es and 
between the find' a ow. systematIc comparison 
project. (4) 111gS of prevIOUS researchers and this 
combinfn . a survey of hospital reporting patterns 
estimate ~r~~a~y ~~d secon1ary data sources to reflect an 
abuse and negl:~~ e(~)ce 0 ~nfreportled and undetected 

d ,an 111 orma survey of 0 
man at~d reporting sources regardina variations in s ~e 
ance WIth the state rep r a I "'()' comp -
scoring of Cook C t orJm", ?W; 6 an 111spection and 
indepth . t . oun y uvemle Court records' and (7) 

ill erv1ews with physically b' ' 
neglecting mothers, control mothe a US1ve . mothers, 

~~~;~f~\ryr::f~:i~r;F~~o~~~h;;~~1 c~~!~;g~I~~!~t~~~:~ 
.. or t e court record' . 

approximately 200 family records will b ~spectlOn, 
mothers' I d' e exammed Fifty 
Research l~~~ul~~~ ~;:r~, ti!l befi~terviewed exten'sively. 
t . a YS1S 0 literatUre by concom' 
ants, samples, and measurements has been completed. 1-

v I 

Ii 
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ken from the Child Abuse and 
nd the 'printed subject indexes were ta . and indexing terminologY 

Descriptors in th; s~a;~c~a~es~riPtors, a c.ontr?lled ~ocabulary f~~~:~~~~; of descriptors sufficiently 
Neglect Th~saurus 0 J ur ose of subject mdexmg was t~ c. . ut. This approach precluded 
of the ~atlOnal Ce~i~\;~:v~al ~hat a particular project or pUb~!C~tlO~hl: ~~ose methodology, results, 
exhaustive and spec1 1C . lected descriptors after examm~g . of research projects was 
title indexing; rather, ~n:exe~~i~~ about the publicatio~ or ~r~Je~. I~~eX~~g in selecting and assigning 
conclusions, or otbe! m orm responses often provIded limlte gUl an 
especially difficult, because survey 
descriptors. 

. t for each project or publication. Accordingly, e:h 

The number of de.scriptors ~arie~ f~~: f;~~e ~~e:Ie eight times and can be .retrieVe~~~~u~e:~;:; di~ 
item has been listed m the subJecta:ended and refined as indexing progresse

d
d.' w~en predefined rules. Such 

terms. Further, the Thesaurus was. . new terms were added a~co~ mg 0 

not contain desc~ptors neede~ f?r t~:;~:;~ for new projects and pubhcations. 
changes will cOJ;l.tmue to be rna em 

vi 

DESCRIPTIONS OF ON-GOING PROJECTS 

CR-OOOOI 
New York State Assembly, New York. Select Committee 

on Child Abuse. 
270 Broadway, Rm. 1207 
New York, NY 10007 

Study of. the Relationship Between Child Abuse and 
Neglect and Later Socially Deviant Behavior. 
Alfaro, J. D. 
Apr 7.3-N ov 75 
New York State Div. of Criminal Justice Services, Albany. 

Research Purpose: To measure the impressionistic percep
tion of many professionals that abused and neglected 
children often grow up to become delinquent and ungov
ernable, drug addicts, mentally ill, abusing and neglecting 
parents, and adult criminals. . . 
Research Methodology: All the children and famIlIes 
reported for child protective reasons in 1952 or 1953 were 
identified from the records of public or private child 
protective agencies and the h,mily Court in eight counties. 
This included approximately 5,uOO children. Prior and 
subsequent histories were traced thro1lgh the records of 
these agencies and courts for other t:,'pes of contacts, 
including delinquency and ungovernability. A smaller popu
lation of 2,000 children reported to the Family Court in 
these counties as delinquent or ungovernable in 1971 or 
1972 were similarly checked. 
Research Results: A very tentative analysis made while 
preparing the data sheets for keypunching seems to indicate 
that perhaps 40 percent to 50 percent of the families 
involved in protective service contacts had children who 
were also involved with the juvenile justice system. These 
figures are subject to confirmation by computer data 
processing. The possible correlations will mean more when 
specific types of abuse or neglect, especially confirm~ 
cases, are compared to specific types of delinq~lent. or 
ungovernable behavior. , 
Publications: New York State Assembly, New York. Select 
Comqlittee on Child Abuse. "Report on the Feasibility of 
Studying the Relationship Between Child Abuse and Later 
Socially Deviant Behavior. " August 1973. 

CR-00002 
Vanderbilt Univ. Hospital, Nashville, Tenn. Dept. of Pedi

atrics. 
21st Ave. and Garland St. 
Nashville, TN 37232 

Causal Factors in Neglect and Battering: A Prospective 
Study. 
Attemeier, W. A., III 
Jun 75-continuing 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To determine if there is a characteristic 
pathological pattern identifiable in the parent well in 
advance of the crisis behavior of battering or neglect. 
Research Methodology: Screening of pregnant women to" 
classify them as high, moderate, or low risk for child abuse 
and neglect is followed by prenatal, perinatal, and postnatal 
evaluations of the mother and the child. Information will 
be gathered on infant temperament, mother-child inter
action, childrearing beliefs, maternal perception of the 
infant, stress incidence, and expectations of the child. -
Research Results: Data collection is in progress. 

CR-00003 
Council for Community Services in Metropolitan Chicago, 

Ill. 
64 E. Jackson 
Chicago, IL 60604 

Child Abuse and Neglect Research Study. 
Bedger, J. E.; Buben, J. 
Jul 74-Dec 75 
National lnst. of Mental Health (DHEW), Bethesda, Md. 

Research Purpose: To study a broad range of concomitants 
of abuse and neglect, including psychological, sociological, 
and physical topics, with emphasis on family structure, 
functioning, and special problems. The research of these 
topics is expected to yield guidance for detection programs 
and support services as well as findings of general re]evance 
for improving the quality of family life. 
Research Methodology: The project utilizes 7 methods: (I) 
the use of incidence data from secondary sources; (2) 
summaries of state child abuse reporting laws from second
ary sources for identifying significant factors in reporting 
differences; (3) an analysis of previous research by con
comitants of abuse and neglect and by samples and 
measurements used to allow systematic comparison 
between the findings of previous researchers and this 
project; (4) a survey of hospital reporting patterns com
bining primary and secondary data sources to reflect an 
estimate of the incidence of unreported and detected abuse 
and neglect; (5) an informal survey of some mandated 
reporting sources regarding variations in compliance with 
the state reporting law; (6) an inspection and scoring of 
Cook County Juvenile Court records; and (7) in depth 
interviews with phYsically abusive mothers,' neglecting 
mothers, control mothers, and child abuse treatment 
professionals concerning child rearing attitudes, roles, life 
stresses, self-concept, and community and societal support 
systems. For the court record inspection, approximately 
200 family records will be examined. Fifty mothers, 
including controls, will be interviewed extensively. 
Research Results: The analysis of literature by concomi
tants, samples, and measurements has been completed. 



CR-00004 CR-00008 

CR-00004 . P b Fla 
Pinellas County Juvenile Welfare, Board, St. eters urg, ' 

3455 f'hst Ave, South 
St. 1 ,)tersburg, FL 33711 

Parent and Child Effective Relations (P ACER), 
Bennett, G,; Michaels, W, 
May 74-Apr 77 , D C 
Office of Child Development (DHEW), Washmgton, ' , 

Research Purpose: The research component ofY:is pr?gram 
is to make a comparison of ~ervices and adn:lI11stratlOn ,of 

, ,to help develop sorlie countY-Wide corrective 
programs , . 'f t rocedure 
components and supplemental servICes, mlla·e a P , , 
for early identification and followup of high-risk famlh~s, 

d 'de the 1'lTIpctuS for a coordinated commuJ1lty an proVI. , ff t, 
system of combined preventive and correctlY: e .or s, , 
Research Methodology: Pre- and post studies, mcludlllg a 

rofile sampling of children reported as a.bused to the state, 
p . ns with other f'lorida cCh';ntles not served by 
~~~t~~ls~nd comparisons of planned versus actua~ program 

f ' re being used to evaluate the effectiveness of 
per ormance a 1 nts 14 
different approaches. This random sam? e rep:ese 

ercent (255 cases) of the 1?819 compiled vahd report~~ 
~dministration of programs IS also bell1~ car,efully mon~ 
tored and assessed, The current program IS belllg evaluate 
by Berkeley Planning Associates., . , 
Research ResultS: Data collection IS still r. ,,(Ogress. 

CR·Q0005 f C 
Wisconsin Medical ColI., Milwauke.e. Child Wei are om· 

mittee. 
1700 Wisconsin Ave. 
Milwaukee, WI 53233 

lO.Year Follow-up of Abused Children. 
Bond,P.A. 

NW?V 74-76
U 'v MI'lwaukee' Milwaukee Childrens Hospital, 

Isconsm 111., ' 

Wis. 

Research PUlpose: To determine the results of 10 years of 
case finding and trcatrnentof child abuse ~nd neglect. d t 
Research Methodology: Medical and SOCial work stu en s 
will be contacting each family wber~ th~re ha, been an 
abused child and assessing the current SituatIOn, . 
Res~arch Results: Families and more than 300 children 
have been identified for the sample. 

CR·00006 
Towson State College, Md, 

York Rd. 
Towson, MD 21204 

Parent Lounge Project. 
Brandwine, A.; Siegel, D. 
Sep75-Jun76 , DC 
National Council of Jewish Women, WashJl1gton, .. 

Resear~h rurpose: The research p~rtion of the de~ons~~a
t\on project consists of evaluatlOn to determ1l1e e 

CHILD ABUSE AND NEGLECT 

effectiveness of this method of training pe.ople to provide a 
variety or services to parents who abuse children. . 
Research Methodology: Determination of the effec,tlve~~ss 

'11 be made by rating of students ablhty 
of the program WI . nd roblems with 
to respond to parental questIOns a P h'ld 

. t direction and counsel by the c 1 
appropnate sUPir~~t workers 'and the faeulty supervisor. 

~~~lu:t~~e~f 1mprovement i~ c.hild ab~se families wil~ al~ 
be made by Department of SocJal Service. work~rs an w 
include examination of the frequency of disruptive parental 

behavior. . , 1" Y hase 
Research Results: The project IS m a pre JlTIll1ar p . 

CR-00007 k'11 Md 
Montgomery County Public Schools, Roc VI e, . 

850 Hungerford Dr. 
Rockville, MD 20850 . ,-. . oach to 

Project Protection -- A Multldlscl~hna!?,. Appr nd 
Educational Problems Associated With <.;hild Abuse a 

Neglect. 
Broadhurst, D, D. 
Aug74~un76 , 
Office of Education (DHEW), Washington, D.C. 

Research Purpose: Project Protection is a. 4-part p,r?gra m 

. . t ff development and training 111 recogllltJon of 
compns1l1g s a f r ns to 
child abuse and neglect and knowledge 0 pro~er ~c 10 . 
be taken; policy revision and statt,L~ mO!1ltonng; CU~I-
ulum development· and direct setvtce compone~ts .or 
~onpublic schools,' Research e~phasis is: on curnculum 
development and program evaluatlO~. .' '1 t 
R I Methodology: The project Will conduct pi 0 

st~~~::c Iprogram evaluation, and longitudinal stud~ after 
develo;ment of staff, policy revision, and curnc~ Ul~ 
developmell't in the program have been ~omplete '. 
s ecific effort in the curriculum development IS preparatl?n :r a cou~se of study on cause and effects of c~lld 
maltreatment for secondary school and adult educatIon 
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students. d died and 
Research Results: Data are being collecte an ana yz . 

reliminanl indications show a significant 1I1crease III 

~umber of reports of suspected child a~use and. neglect 
received from county schools, and an lllcrease m cases 
confirmed or opened for service. ". ion' A 
Publications: Broadhurst, D. D. Project ~rotect ' 
School Program to Detect and Prevent Chlid Abuse and 
Neglect." Children Today 4(3):22-25, 1.975. 

CR·00008 
Georgia State Univ., Atlanta. 

University Plaza 
Atlanta, GA 30303 . 

Abnormal Mother·-Infant Behavior and Child Abuse. 
Brown, J. V.; Bakeman, R. 
Jul 74-May 77 . (DHEW) 
Center for the Study of Crime and Delmquency , 
Washington, D.C. 

Research purpose: To: (1) conduct studies o.n the d~velop
ment and the internal dynamics of disturbed mteractlOns of 
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mothers with infants that are at high risk of b~;ng abused; 
(2) develop a method for an early objective detection of 
potentially disturbed interactions; and (3) develop a pro
gram aimed at the prevention or correction of such 
in teractions. 
Research Methodology: The development of mother-infant 
interactions are observed during feedings when the newborn 
leaves the hospital, and at I, 3, and 12 months of age. 
Infants are also given detailed neurological and develop
mental examinations at this time. These data will be 
analyzed to identify abnormal interactions and correlate 
these with the infants' behavior. The data were collected on 
100 mother--child interactions of black inner-city families. 
Intervention programs will be developed for premature 
infants on the basis of the normative data. In the 
interVention phase, 4 groups will be formed: (I) Infants are 
stimulated; (2) Mothers are trained; (3) Infants are stimu
lated and mothers are trained, and (4) Mothers are given 
equal amount of time by the social worker. The relative 
effectiveness of these systems to improve mother-infant 
interaction will be evaluated. 
Research Results: Data are still being collected. 

CR·00009 
Pennsylvllnia State Univ., University Pa~k. Inst. for the 

Study of Human Development, 
University Park, PA 16802 

Social Interaction Patterns Relating to Child Abuse and 
Neglect. 
Burgess, R. L.; Conger, R. D. 
Jul 75-Jun 78 
Office of Child Development (DREW), Washington, D.C. 

Research Purpose: To determine whether specific intera..::
tion patterns distinguish child-abusing families from non
abusing families. 
Research Methodology: Observations will be made in 
homes of 25 abuse families, 25 neglect families, and 50 
matched control families. The Behavioral Observation 
Scoring System has been adapted for data collection. 
Questionnaires will be administered to parents to determine 
the effect, if any, of factors of stress, parental health, and 
change in status on abuse in the family. 
Research Results: Observers are being trained, and computer 
programs for analyzing the data are being developed. 

CR-OOOIO 
National Council of Juvenile Court Judges, Reno, Nev. 

Box 8000 
Univ. of Nevada 
Reno, NV 89507 

Concern for Children in Placement. 
Cain, V. 
Ju) 74-Jun 76 
Edna McConnell Clark Foundation, New York, N.Y. 

Research Purpose: To (1) investigate the situations of 
children placed through the juvenile justice system; (2) 
create public awareness of the danger posed to childrens' 
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rights to a secure and happy home resulting from the lack 
of periodic judicial review after temporary placement; (3) 
propose remedial legislative amendments; and (4) develop a 
rational guidebook for impfOvement of child placement 
considerations and programs. 
Research Methodology: Judicial records fr..;m 14 courts 
throughout the U.S. were surveyed for cases of court
ordered child placement following child abuse or neglect 
conviction; long term followup ensued, Functional coopera
tive agency plans are being established in the target 
judiciary areas to promote judicial review and pr!>vide data 
for development of the guidebook. Statute analysis is being 
performed to develop new legislation. ,_ 
Research Results: Actual figures are being computerized. 
One indicator is that many children in placement have not 
had their cases reviewed for 56 months. Few states have a 
manda~ory annual (or less) review. Child~en remain'in 
placement when there is no possibility of returv,ing to 
family. Termination of parental rights is not initiated 
where justified. Many children appear to be in placement 
indefinitely. The only comprehensive profile of temporary 
placements in the U.S. is being compiled. 

CRd)OOII 
Sina(Hospital of Baltimore, Md. 

Belvedere and Greenspring 
Baltimore, MD 21209 

Family Care Clinic of Sinai Hospital, Inc. 
Chabon, R. S. 
71-Ju176 
Maryland State Dept. of Health and Mental Hygiene, 
Baltimore. ' 

Research Purpose: The research aspect of this program is to 
analyze the multidisciplinary approach to problems of 
abusive parents and their children. 
Research Metholodogy: Standards of measurement of 
progress of families were developed and used to examine 
social work approaches to child abuse cases. Compilation 
and analysis of ·these data comprised the material for 
program evaluation and longitudinal studies. The study 
included more than 60 sets of parents and over 75 children 
(I month to 12 years old). 
Research Results: Continuing data collection and analysis 
have yielded 2 published reports, 2 awaiting publication, 
and 1 in preparation. 

CR·00012 
Mexican American Neighborhood Civic Organiilation 

(MANCO), San Antonio, Tex. 
11.8 Broadway', #327 
San Antonio, TX 78205 

San Antonio Child Abuse or Neglect Research Project. 
rhapa, D.; Luebbert, G.' . 
.luI 75-Jun 78 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose:; To investigate the relationship between 
child abuse and child neglect and drug abuse. 



CR-OOO 13-CR-OOO 15 

Research Methodology: Data will be gathered from inter
views and questionnaires given to 5,000 adults divided into 
groups of (1) child abuse and child neglect parents; (2) 
substained abuse parents; and (3) general population of 
parents (normal control group). Instrumentation is still 
being developed. " 
Research Results: The study is in a preliminary phase. 

CR-00013 
Houston Dniv., Tex. Graduate School of Social Work. 

Cullen Blvd_ • 
Houston, TX 77004 

Part 1: A Study of the Effectiveness of the Reporting of 
Child Abuse by the City of Houston Public Health Nurses. 
Part II: Survey of the Available Service for the Prevention 
and Treatment of Child Abusers in Harris Co., Texas. 

Clem enger, F. 
Sep 73-May 74. 

Research Purpose: To (1) assess the means by which 
incidents of child abuse are detected and reported by a 
sample of public health nurses in Houston, Texas; and (2) 
survey the avaihble services in Harris County for the 
prevention and treatment of child abuse. 
Research Methodology: Part I. Data were collected by a 
prestructured questionnaire administered through individ
ual interviews by the researchers to a random sample of 40 
public health nurses of the C'ity of Houston Public Health 
Department. Part It. Data were collected by a prestructured 
questionnaire mailed to the random sample of selected local 
agencies to survey the available prevention and treatment 
~ervices of the 43 local agencies, 
Research Results: Part 1. Findings indicated that evidence 
of suspected child abuse '40e8 largely undetected and 
unreported by public health nurses. There appears to be 
considerable confusion as to what, how, and to whom to 
report child abuse. Coordination of the reporting by 
~stablishing uniform guidelines, forms, and procedures 
would help the situation. Efforts to educate public health 
nurses about child abuse is being undertaken. by the 
Director of Nursing. Part iI. Data obtained showed that 
while some services to child abusers are available through 
local agencies they are not available in large quantities and 
available services are not being fully utilize d. 

CR-00014 
Houston Univ_, Tex. Graduate School of Social Work. 

Cullen Blvd. 
Houston, TX 77004 

A Study of the Effectiveness of Group Counseling With 

Parental Ab'users. 
Clem enger, F. 
Sep 74-May 75. 

Research Purpose: To evaluate the effectivenesss of group 
counseling in helping to decrease the incidence of child 
abuse in a small sample 6f abusive parents; assess the effect 
group counseling has had on parental behavior and attitudes 
toward their children; and test an instrument devised to 
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evaluate the effectiveness of group counseling as perceived 

by parental abusers. 
Research Methodology: Data were collected by a prestruc-
tured questionnaire consisting of 39 questions. The ques
tionnaire was administered verballY in a personal interview 
with parents in their homes or where they received 
counseling. Ten parents were in group counseling at the 
Family Service Center and had voluntarily sought counse
ling to prevent child abuse; 5 parents were from Child 
Welfare in a special treatment program for defined child 
abusers, The sample consisted of 10 mothers and 5 fathers. 
Research Results: Responses from 12 of the 15 parents 
indicated that there had been definite changes in their 
attitudes and behaviors regarding the abused child as a 
result of group counseling. They were better able to 
recognize and accept the child's feelings as an individual; 
were able to express love for the abused child; and had 
better relationships with the abused child, increased self
control, new disciplinary methods, and new and better 
relationships with spouses. No differences were found 
between potential and identified child abusers in the 
perceptions of the effectiveness of group counseling. 

CR-00015 
Houston Univ., Tex. Graduate School of Social Work. 

Cullen Blvd. 
Houston, TX 77004 

A Survey of the Reporting of Child Abuse in Harris 
County, Texas by 3 Community Systems: Area Hospital 
Staff, Juvenile Police Officer and Harris Co. Child Welfare 

StP.'f. 
Clem enger, F. 
Sep 72-May 73. 

Research Purpose: To (1) assess the need for change in the 
recording forms for Child Abuse by Harris Co. Child 
Welfare, and (2) assess the need fo'r change in the criteria 
used to identify child abuse and in the procedures for 
reporting child abuse to the Harris County Child Welfare 
Unit by area hospital staff and'juvenile police officers. 
Research Methodology: Data. were collec!ed by two pre
structured questionnaires administered through individual 
interviews by the researchers to the sample drawn from the 
three systems. One prestructured qu.cstionnaire was' used 
for the collection of data from two reporting systems: 
hospitals and juvenile officers of the police ·department. A 
second prestructured questionnaire focused on. data coHec: 
tion from the child welfare intake workers of the Harris 
County Child Welfare Unit regarding a series of child abuse 
recording forms currently in use. 
Research Results: Hospital staff and juvenile police officers 
were inadequate m providing guidelines for the assessment 
of child abuse, and hospital staff reporting was adversely 
affected by the inadequacy of or absence of a form for 
reporting abuse incidents. Data obtained from the intake 
staff of the Child Welfare Unit indicated that the reporting 
system being used is not effective for measuring the scope 
,and causes of child abuse. 
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CR-00016 
ChiJdrens Protective Services Boston Mass 

43 Mt. Vernon St. ' , . 
Boston, MA 02108 

Child Center~d Problems and Their Movement in Families 
Served by Childrens Protective Services 
Cohen, M. I. . 
Aug 73-Aug 75 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. 

Research Purpose: To identify the severity and status of 
abu~ed and/or neglected children's problems at opening and 
clOSIng of casework service and compare groups served 
through purchase-of-service contracts and non h 
traditional delivery. purc ase, 

Research !'Iethodo!~gy: The program evaluation consists of 
comparatIve anal~sIs of answers to a questionnaire com
plet~d by protective service caseworkers after I month of 
service and then again at the closing of service. The surve 
cover.ed the caseworkers' knowledge of the existence an~ 
seventy of ~roblems encountered in cases occurring in a 
6-.:nonth penod. Other research consisted of comparison of 
cohort. movement and periods of service time in purchase
of-servIce versus traditional agency delivery ..:lients. 
Research Results: A final report is being prepared. 

CR-00017 
Berkeley Planning Associates, Calif. 

2320 Channing Way 
Berkeley, CA 94704 

Evaluati?n, Natio~:u <?ffice of Child Development (OCD) 
a~d SOCial R~habil .. tatIon Service (SRS) Joint Demonstra-
tIOn Program ill Child Abuse and Neglect. . 
Cohn, A. H. 
Jun 74-Jul 77 
Health Resources Administration (DHEW) Bethesd Md , a,. 

Research Purpose: To (I) measure both the progress toward 
and the. cost of reaching the overall demonstration program 
goals .an~ the goals of individual projects; (2) analyze the 
functI.om~g of the projects with regard to client flow, 
orgamzatlOnai structure, and dynamics of service compo
nents; .(3) d.etermine the elements of quality case manage
ment I~ child abuse and neglect treatment programs; (4)' 
determme the costs of different project activities and 
com~are c~s~s both across projects and over time to assess 
~elatlve effiCiency of projects; (5) assess the impact projects 
a~e on the abusive and neglectful parents and their 

childr~n served by the projects; (6) determine the relative 
effe~tIveness and cost-effectiveness of alternative mixes of 
servl.ces bot~ for parents and their children; and (7) assess 
the. Impact mdividual projects have on the communities in 
wh!ch they reside. ' 
~esear~h .Me.thodology: Formative 'and summative evalua
tIon IS bemg made using identification, analysis, and' 
assessment o! pr~gram goals, service system strategies, 
costs, and client Impact. This assessment has been used 
~ost1y fordem?nstration projects including-the following: 

arent and ChIld Effective Relations (PACER), Family 
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~reatmen~ Center for Child Abuse, Union County Protec
~~~Id ServIces Demonstration Project Evaluation Makah 

1~ . Developme~t, Analysis of the Psychological Charac
ter~shcs and Service Needs of Abused Preschool Children 
~hlld Ab~se and Neglect Demonstration Unit, Coordinatin~ 

ommumty Concern for Child Abuse, Pro-Child: A Child 
~bUtse and Neglect De.monstration Project, Family Learning 

en er, Arkansas ChIld Abuse and Neglect Project a d 
Batono-Rouge Child Protection Center. ' n 
Research Results: The projects' implementation pr h 
been studied . d" ocess as 

ill cpth, the k1l1ds of implementation 
problems encountered in the first year of such treatment 
programs have been identified; initial analysis of the cost 
s:~ct~re of each project has been completed; descriptive 
s a IS~ICS about the caseloads have been produced' and 
baselIne ?ata describing the community system in ~hich 
thes~ pr~Jects operate have been analyzed. . 
PublicatIOns: Cohn A. H . Ridge S S" C 11' • F "E I' ,. , ,.. , 0 Ign on C 

va uatmg !,nno:ative Treatment Programs in 8hild' Abus~ 
and Neglect. C~Ildren Today, May-June 1975. 
DeGraaf, B.; R.ldge, S. "Report on QUality Assessment 
ICnhis.tlrdumAebnt Testmg, Evaluation, Demonstration Program in 

use and Neglect" B k I PI . Calif., 1975. . er e ey annll1g Associates, 

CR-00018 
Berkeley Planning Associates, Calif. 

2320 Channing Way 
Berkeley, CA 94704 

Evaluation. Extended Family Center. 
Cohn, A. n.; Collignon, F. C. 
Sep 73-Jul 75 
The Extended Family Center, San Francisco, Calif. 

Research P~rpose: The purposes of this evaluation are to 
(1) determl~e the extent to which the project achieves 
those goals I.t has identified for itself; (2) determine the 
c.osts and umt costs of the different project activities over 
tIme; (3) describe. the process of ea?h of the project 
components and dIfferent staff, client, and outsider atti
tud~s toward the ,Project; and (4) determine what impact 
services of the project have on the clients. 
~esearc~ Meth~dology: Observation, record reviews, inter
v~ews :-"lth p~oJect staff, interviews with clients, group 
dIScuss.lOn~ With staff, and completion of various data 

. collectlo~ ll1struments by staff and outside professionals are 
alJ used 111 t~e program evaluation. Fifty-one parents were 
compared With parents from the San Francisco Protective 
~ervlces to assess the effectiveness of services. Comparison 
1I1cluded type and frequency of services and demographic 
features. 
~esearch Results: The project was found to have achieved 
ItS goals reg.ard1l1g demonstration of service delivery. 
Parents perc~Ived the services as helpful and there w 
notable decline in, recIdivism of primary problems C~st: 
wer~ fo~nd t?' be similar to those of the com~arison 
servIces, 111 umt terms, though more services are provided 
by the center. However, more intensive services and higher 

f
expenses cou~d not be established as a factor in- more 
avorable servIce outcomes. 

" 
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Publications: Cohn, A. H.; Collignon, F. C. "Quarterly 
Reports." Berkeley Planning Associates, Calif. June 1975. 
Cohn, A. H. "Assessing the Impact of Health Programs 
Responding to New Problems: The Case of Child Abuse and 
Neglect." Doctoral Dissertation, June 1975. 

CR-00019 
Urban and Rural Systems Associates, San Francisco, Calif. 

Pier 1 y~ 
San Francisco, CA 94111 

Development of Child Abuse and Neglect Training Mate
rials. 
Day, N. A. 
Dec 74-Jun 76 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpost:: To develop curriculum and materials on 
the identification, reporting, and referral of child abuse and 
neglect for a multidisciplinary audience of social workers, 
law enforcement and criminal justice personnel, educators, 
and medical and health personnel. 
Research Methodology: A literature survey of existing 
training materials, curricula, and activities is being con
ducted. 
Research Results: Data collection is in progress. 

CR-00020 
Saint Louis Univ., Mo. Cardinal Glennon Memorial Hospi

taL 
1465 S. Grand St. 
St. LOUis, MO 63104 

Child Abuse Management: An Operational Interdisciplinary 
Approach. 
deCastro, F. 1. 
Jan 75-Dec 75 
Saint Louis Univ., Mo. Cardinal Glennon Memorial 
Hospital. 

Research Purpose: The research component of this program 
consists of an evaluation of the effectiveness of an 
interdisciplinary approach to child abuse management. 
Research Methodology: Data will be collected from longi
tudinal followup of children handled by the team consisting 
of a physician, lawyer, and social service worker. 
Research Results: Preliminary conclusions are that coopera
tion of the interdisciplinary team improves child abuse 
management. 

CR-00021 
Odyssey House, Inc., New York, N.Y. 

Mabon Building, Wards Island 
New York, NY 10035 

Odyssey House Parents Program - Demonstration Project. 
Densen-Gerber, J. 
Sep 74-Sep 77 
National Institute on Drug Abuse (DI-IEW), Rockville, Md. 
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Research Purpose: To (1) study the role of childhood 
phy·~j::al abuse, neglect, and sexual abuse in drug addiction 
among women; (2) examine the failure of social agencies to 

. intervene effectively in the prevention of abuse and neglect 
of the children of drug-addicted parents; and (3) assess 
quality parenting by drug-addicted women and develop 
tools for modifying parental abuse and/or neglectful behav
ior. 
Research Methodology: Structured observations and 
psychological tests are used to show changes over periods of 
time on parents and children and specifically to check 
development in the child. Various subpopulations were 
determined within the group by sociodemographic and 
sociopsychological variables. Data were also collected on 
social agency response to child abuse by studying case 
reports and identifying decision points where alternative 
decisions might have been made. Women addicts in other 
programs and other' nonaddict child-abusing parents were 
tested for comparison. Approximately 260 parents and 350 
children were studied. 
Research Results: These women addicts showed a high 
incidence of incest in their background and had very poor 
self-concepts as women and as parents. The children 
showed impaired development. 

CR-00022 
Texas State Department of Public Welfare, Austin. 

Rebekah Baines Johnson Center 
21 Waller 
Austin, TX 78702 

Child Abuse and Neglect Resources Demonstration 
(CANRED) Project. 
Dinges, J. B. 
Jan 7S-Jun 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: Objectives of the evaluation component 
of the Child Abuse and Neglect Resources Demonstration 
(CANRED) project are to: (1) evaluate and improve current 
case identification methods, especially CANRIS and the 
Public Information Campaign; (2) develop a comprehensive 
profile of needs instrument; al'!d (3) design specific models 
for the systematic identification, assessment, and coordina
tion of child abuse and neglect resources. 
Research Methodology: The CANRIS evaluation will in
volve survey research utilizing interviews, questionnaires, 
and case reading in an attempt to determine if the registry 
system complies with its legal mandate and stated purposes. 
The Public Information Campaign eValuation will involve an 
experimental research design comparing experimental and 
control groups to evaluate the effectiveness of the Pu\)lic 
Information Campaign in reaching its 4 target groups. The 
needs and resource assessments will involve exploratory 
survey research utilizing self-administered questionnaires, 
intervieWS, and case readings to develop a data base which 
will be used to identify protective service needs and current 
and potential resources. These data will form the basis for 
design of community resource development models in 6· 
urban and rural counties. 
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Research Results: The project is presently at the stage of 
completing instrument development and will begin data 
collection in October 1975 . 

CR-00023 
Washington Univ., Seattle. 

T 402 Health Sciences, SC-74 
Seattle, WA 98195 

Measures to Predict Child AbUse. 
Disbrow, M. A.; CaUlfield, M. C.; Doerr, H. O. 
Jul 74-Dec 76 
Community Health Services (DHEW), Bethesda, Md. 

Research Purpose: To develop criteria for the assessment of 
~af(mtal potential for child abuse and neglect by investiga
t1~g (1) parental response to infant, child, and social stimuli 
wlt~ . r~spect t~ par.ental values, personality traits, age, 
sens.l~lV!ty to J~ve~l!e needs, and childhood recall in 
addItIon to covanablllty with behaVioral, physiological, and 
sel! report ~esponses; (2) parental sensitivity to infant or 
cl~ild needs m terms of age, personality, and value relation
shlps.; and (3) the effect of age, sex, race, education, and 
martIal status on the above considerations. 
Res~arc~ MethOdology: There will be two testing sites, the 
subjects . hom~s an~ the university. In the home, each 
p~rent w~l be llltefVl~wed and vid~otaped while interacting 
\~lth the mfant .or ch~ld. At the uJ11versity, each subject will 
fIll o.ut ~ quesh?nnalre and will have physiological testing 
(resprratIOns, skm temperature, heart rate blood volume 
puls~, . and galvanic skin response) while 'watching colo; 
~elevlsl~n tapes of pleasant and stressful parent-child 
mteract~on. T.he taped parents will be of the same race as 
the sub~ect. With a child the same age as the SUbject's child. 
B~t~ blV~nate. and mUltivariate analysis of data will be 
uhllzed mcl~d1l1g zero order and mUltiple correlations 
fa.ct~r analYSIS, and path analysis. The sample populatio~ 
will mclude 120 families. 
Research Results: Data collection is in progress. 

CR-00024 
White (E. H.) and Co., San Francisco Calif 

347 Clement 8t. ,. 
San Francisco, CA 94118 

Developme~t and Conduct of a System of Evaluation for 
DemonstratIOn Centers in Child Abuse and Neglect. 
Doty, E. F.; Houston, T. R. 
Dec 7 4-J un 78 
Office of HUman Development (DHEW), Washington, D.C. 

Research P~upose: To conduct a forma tive evaluation of 12 
demOI!stratlOn centers established by the National Center 
on Child Abuse and Neglect. 
Resear~h Methodology: Management development assis
tance IS being provided and a management information 
system (MIS) is being developed to collect baseline data (in 
stand~~d f?rm) on demonstration programs such as the 
Ha:-vall Child Abuse Demonstration Project at Kauikeolani 
Children's Hospital in Honolulu and the Central Texas 
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Co~nci~ of Government's Child Abuse and Neglect Organi
zatlOn m .Belton. Rep~rts based on the MIS will be chiefly 
comp~te~lzed and theIr evaluation components will include 
orgamzatIOnal bases and service modes, service volume, unit 
~osts, and ~om.e attempt to identify measures of impact 

pon C?~r~lnatlOn of services, abuse and neglect incid 
and reCidiVIsm. ence, 

Research Results: The first quarterly report will be released 
at the end of Oc~ober, 1975. Many of the demonstrations 
are not yet operatIOnal. 

CR-00025 

Charles R. Drew Postgraduate Medical School Lo A 1 
Calif. ' s nge es, 

1620 E. 119 Street 
Los Angeles, CA 90059 

Family Treatment Center for Child Abuse. 
Douglas, F. M.; Greenberg, R. 
May 74-May 77 
Office of Child Development (DHEW), Washington, D.C.; 
Lo~ Angeles County Department of PUblic Social Services 
Cahf. ' 

Research Purpose: To (1) demonstrate an alternative to 
se~ar~tion and incarceration of the parent and placement of 
child 111 a foster home; (2) demonstrate viable and effective 
treatment methods f?r child abuse; and (3) train foster 
parents to care effectIVely for abused children. 
Res:arc~ ~~thodology: Children and their families will 
receive mdlVldual :md group ~herapy and milieu therapy. 
Fos~e~ pare;tts takmg children who must be placed will 
participate m the center's activities and receive training to 
ease t~e child's. entry into the foster home. Program 
evaluatIOn of thIS demonstration project will be done by 
Berkeley Planning Associates. 
Researc~ Results: A s:aff including foster grandparents has 
been tramed, and children are being screened for admit" 
tance to the program. 

CR-00026 

Cas: Western Reserve Univ., Cleveland Ohio' Rainbow 
Bables and Children's Hospital Cleveland 'Oh' ' 

Adelbert Rd. ' ,10. 

Cleveland, OH 44106 
Mental Health Intervention in Infancy: A Case Study. 
Drogar, D. 
74-May 75 

Case Western Reserve Univ. Cleveland Ohl'o R' b 
B b' d Ch" ' ,. am ow a les an lldren s Hospital, Cleveland, Ohio. 

Research Purp~se: .To investigate the effects of intervention 
by a psychologIst mto a case of failure-to-thrive in infancy. 
Research. Methodology: A descriptive analysis of psycho
t.herape~tlC efforts with a mother on an individual couns~l
ling baSIS was used. 
Research Results: A final report is in progress. 
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CR-00027 
Minnesota Univ., Minneapolis. 

548 Elliott Hall 
Minneapolis, MN 55455 

A Prospective Study of the Antecedents of Child Abuse. 
Egeland, B.; Deinard, A. 
May 75-Jul 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To identify high risk situations for abuse 
and neglect by studying certain characteristics of a group of 
pregnant women, the temperament of their newborn, and 
the interaction of mother and infant during the first year of 
life; and investigate the hypothesis that in situations where 
mothers' expectations are unrealistic and rigid the mother 
and infant will not interact in a synchronous fashion which 
in turn will place the child in a high risk situation for abuse 
or neglect. 
Research Methodology: This investigation is a prospective, 
longitudinal study. The child-rearing attitudes and expecta
tions of the mothers are obtained prenatally and 3 months 
after the infant is born in order to determine what effect 
the infant's behavior has in modifying these attitudeR 'and 
expectations. Comparisons will be made between mother
infant pairs when abuse and neglect have taken place versus 
pairs where normal interaction and development are occur
ing. A sample of 225 mother-infant pairs will be studied. 
Research Results: Data collection is in progress. 

CR-00028 
Children's Hospital of Buffalo, N.Y. 

219 Bryant St. 
Buffalo, NY 14222 

Recognition and Followup of Child Abuse and Neglect 
Cases Requiring Hospitalization. 
Ellerstein, N. S. 
Df'c 74-Sep 75 
Children's Hospital of Buffalo, N.Y. 

Research Purpose: To determine patterns of recognition 
and followup in abused and neglected children. 
Research Methodology: The study consists of 312 cases 
recognized as possible abuse or neglect according to the 
discharge diagnosis on the hospital chart from a 13-year 
period. The cases are evaluated in terms of many para
meters effecting recognition and followup of children 
hospitalized for child abuse and neglect and include 
children up to 17 years old. Comparisons will be made with 
children hospitalized for reasons other than abuse. 
Research Results: Data analysis is in progress. 

CR-00029 
Pittsburgh Child Guidance Center, Pa. 

20 I DeSoto St. 
Pittsburgh, PA 15213 

Child Abuse: An InterdisCiplinary Training Model. 
Elmer, E. 
Jul 74-continuing. 
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Research Purpose: The research aspect of the program lies 
in the evaluation of the criteria which will be used to 
develop and test a model for the simultaneous training of 
representatives of the various professions which have 
primary responsibility for the identification and manage
ment of child abuse. 
Research Methorlology: A multidiscipline staff developed 
the training model and tested it m 3 different communmes. 
The evaluation of the test model concentrated on assessing 
the short-term impact on the 65 participants, using a before 
and after technique and adapting certain well-known 
instruments. Future intentions are to conduct a more 
in-depth evaluation; compare methods of case management 
before the training with methods after the training; and 
assess the communications between the relevant agencies in 
the community before and after the training program. 
after the training program. 
Research Results: Reception was uniformly positive with 
the accent on increased respect for the reporting law and 
the role of the police and the law. In each of the 3 
communities the trainee group has continued to meet and 
to pursue better methods of dealing with children's 
problems, particularly abuse. 

CR-00030 
Pittsburgh Child Guidance Center, Pa. 

20 I DeSoto St. 
Pittsburgh, PA 15213 

Follow-up Study of Traumatized Children. 
Jul 74-0ct 75 
Elmer, E . ." 
Health Services Administration (DHEW), Bethesda, Md. 

Research Purpose: To compare 3 groups of children: (1) 
those abused as infants less than 13 months of age; (2) 
those suffering accidents when less than 13 months of age; 
and (3) a matched group with no history of abuse and no 
history of accident before the age of 13 months. 
Research Methodology: The mothers were interviewed at 
home to bb'tain demographic material, information as to 
the mother's health, perception of the child, and methods 
of reward and punishment. The children were seen in the 
laboratory and anthropometric measures, health history, 
and physical evaluation were obtained. Speech and hearing 
were evaluated. Selected psychological tests were per
formed; activity was measured; and assessments of impul
sivity and aggression were made. Records were collected 
from schools, health resources, social agencies and courts 
concerning the 59 children and their mothers. 
Research Results: Very few differences appeared when the 
following groups were compared: abuse vs. accident; abuse 
vs. their controls; accident vs. their controls. Most of the 
children in each diagnostic group had problems in every 
are,a studied. Among the abused children, one subgroup 
stood out, those who had been both abused and neglected 
as infants. Their chief difficulty at present lies in poor 
intellectual achievement in school. The findings suggest that 
the environment of the entire sample, which is mostly 
lower class, has been harsh and nonsupportive. 
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CR-00031 
Children's Home of Pittsburgh, Pa. 

918 S. Negley Ave. 
Pittsburgh, PA 15232 

Paren tal Stress Cen ter. 
Elmer, E.; Reinhart, J. B. 
Feb 75-80 
Of~ice or Child Development (DHEW), Washington, D.C.; 
Children s Home of Pittsburgh, Pa. 

~esearch Purpose: The research component of this program 
IS an evalua~lOn. to be performed in an effort to develop 
more effectJve mstrumentation and practices concernina 
judicial d~sPosition of a~used children. The program is ~ 
col!abor~tlve eff?rt of cluld welfare services, juvenile court, 
Childre.n.s Hospital of Pittsburgh, Pittsburgh Child Guid
anc~ Cl~mc, and the University of Pittsburgh Departments of 
Pedlatncs and Psychiatry. 
Res~arc~ Methodology: Data concerning experiences in 
makmg JUdgments and disposition and outcome of treat
ment for both child and parents will be collected and 
analyzed. 
Research Results: The study is in a preliminary phase. 

CR-00032 
Case. Wester~ Reserve Univ., Cleveland, Ohio. Human Ser

vices DeSign Laboratory. 
Cleveland, OH 44106 

Ch.ild Welfare Training Program -- Evaluation. 
Fem, A.; Holloway, R. 
Nov 74-May 75 
Social 'and Rehabilitation Service (DHEW), Washington, D.C. 

Research Purpose: This program evaluation was conducted 
as a resear~~ effort to determine the levels of achIevement 
of the trammg program objectives, which are basically to 
enhance ~nowl,:dge and understanding of child welfare 
problems mcludmg prevention and treatment of child abuse 
and neglect. 

Re~e?rch Methodology: A questionnaire for each of the 3 
trammg subprograms was developed from interviews and 
lect.u;es of university staff, and was conceptualized so that 
positive resp?ns~s would correspond with achievement of 
propo~ed o?JectJves. The questionnaires were administered 
to tramees m each subprogram and responses were recorded 
separately. To measure change in response, questionnaires 
were completed before and after the program. Comparisons 
of pre- and post-test data and analysis of subjective 
statements were made separately for each program and 
these results were then compared. 
Re~earc~ Res.ults: Subjective responses indicate a high 
~atJsfactJo? With the training programs. Objective responses 
m the c~ild abuse and neglect subprogram indicate more 
changes m response to the post-test in the child abuse and 
neglect subprogram than in the other subprograms. Im
prov~ments were especially indicated in areas of self 
conflde~ce, ~nderstanding, and awareness of the variety of 
aspects m chlld care. 
Publications: "Child Welfare Training Program - Evalua-
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tion." Case Western Reserve Univ. Cleveland Ohio Hu 
Se ' D' " . man rVlces eSlgn Laboratory. June 1975. 

CR-00033 

Denver .Dept. of Health and Hospitals, Colo. Developmental 
EvaluatJon Center 

646 Delaware' 
Denver, CO 80204 

A ProspectiveStudy in Child Abuse 
Fitch, M. J. . 
Jul 72-Jul 76 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To identify the incidence of child abuse 
and ~eglect in Denver; follow the deVelopmental (emotional 
and m tellectual) p;ogress of abused chilqren; and test the 

fout~~me of coordmated, personalized services to abusive 
~ili~. • 

Resea;ch M~thc:lology: All abused and nonorganic failure
to-thnve children are tested while in the Pediatric Ward t 
Denv:r General Hospital. They are assigned randomly t~ 

'expenmental and control groups. Each child is evaluated 
upo~ entrance and then re-evaluated (cognitively and 
phYSIcally) 6 months later, and again in another six months 
A completely normal control group is tested on the sam~ 
sched~le for further comparison. Intervention for the 
expe.nmental group is provided by a social worker and a 
public h,:alth nurse who. coordinate services needed by 
each family. while providing necessary psychotherapy. The 
sample consIsts of 160 children from birth to 6 years old 
and 300 parents. 

Resear~h ~.esults: Indications are that the study children 
score slgmflCantly lower on cognitive tasks than do th 
normal control children. The study families have a highe~ 
percent~ge of Anglo-Americans than in the general patient 
populatIOn of Denver General Hospital. Data collection is in 
pwgress. 

CR-OOO'34 

Louisiana State Univ., Baton Rouge. Dept. of Psych I 
P. O. Box 21677 LSU oogy. 
Baton Rouge, LA 70803 

Personality Characteristics of AbUSing and Neglecting 
Mothers. 
Floyd, L. M. 
Apr 74-May 75. 

Rese~c~ Purpose: T.o (I) define and clarify fUrther current 
des.cnphons of abusmg and neglecting mothers' (2) isolate 
vanables which .distinguish mothers in these g~OUPS from 
contro,l .compansons! and (3) contribute to developing 
fOfrmul~tlOns concernmg early identification and treatment 
o abusmg and neglecting mothers. 
Research Methodology: Twelve abusive mothers, 12 ne
?Ie~t~ul moth.ers, and 32 normal controls were tested 
mdlV1~uallY either at home or in an office. All printed 
matenals were read to them and they indicated their 
answers o~ a separate form. Instruments employed included 
(I) a semI-structured interview concerning mother's back-
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ground, current responsibilities, attit?des toward. children, 
and demographic data; (2) the famIly concept Inventory 
(Van der Veen, 1964); (3) Manifest Rejection S.cale 
(Hurley, 1965); (4) Fundamental Interpersonal RelatIOns 
Orientation-Behavior scale (FIRO-B) (Schultz, 1967); and 
(5) 4 Thematic Apperception Test (TAT) cards (Murray, 
1938). 
Research Results: The abusive and neglectful mothers we~e 
significantly different from the controls on the. TA-:r: In 

need dependency, frustration, interpersonal satIsfaction, 
family adjustment, and aggression. A buse ~iffered f~om 
neglect on the FIRO-B in wanting and expressln~ affect!?n. 
Blacks and whites differed on the FIRO-B In wanting 
control. The Manifest Rejection Scale scores and FIRO-B 
expressed inclusion (across all groups). No effects between 
welfare vs. nonwelfare were found. Effects due to place of 
testing were found on Manifest Rejection Scale Scores and 
FIRO-B in wanting control. 

CR-02.Q.3~ , 
Children's Mission, Inc., Boston, Mass. Parents and Chil-

dren's Services. 
329 Longwood Ave. 
Boston, MA 02115 

Parents' Center Project for the Study and Prevention of 
Child Abuse. 
Galdston, R.; Bean, S. L. 
Sep 68-continuing . 
Children's Mission, Inc., Boston, Mass.; Grant Foundation, 
New York, N.Y. 

Research Purpose: To (1) develop new. techniques t? 
improve the services to young abused children a~d ~err 
parents; (2) train personnel to pursue further studIes .~to 
problems related to child abus~; ~d (3) st~dy the ongms 
and fate of violence as a force wlthm the famIly. 
Research Methodology: This descriptive analysis uses data 
collected from the worker's initial assessment, wee~lY 
charts of progress and developments, weekly conferencl~g 
on each case observations of children and of parent--chlld 
interaction, a'nd followup studies on terminated cases. Th~ 
sample population includes 31 males aged 2 t to 34 years, 
51 females aged 19 to 37 years; and 80 children ranging in 
age from 3 months to 4 years, 6 ~~nths. . 
Research Results: A final report IS In preparatIon. . 
Publications: Galdston, R. "Preventing the Abuse of LIttle 
Children." American Journal of Orthopsychiatry 45(3), 
April 1975. . . 
Bean, S. L. "Use of Specialized Day Care In Preventing 
Child Abuse." Child Abuse: Intervention and Treatment. 
Acton, Mas~., Publishing Sciences Group, Inc., 1975. 

CR-00036 
San Francisco Child A buse Council, Calif. 

1304-A Castro 81. 
San Francisco, CA 94114 

Child Abuse: Why Physicians Don't Report It. 
Garcia, H.; Garrison, J. 
Nov 74-May 75. 
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Research Purpose: To (1) determine if physicians .in San 
Francisco ale hesitant to report abuse; (2) determIne (a) 
reasons for hesitancy and (b) how many cases of child 
abuse are reported; '(3) compare characteristics of physi
cians; (4) determine (a) if there is a relationship betw~en 
the way cases are handled, (b) the s~x of th.e repo~t~ng 
doctor (c) type of experience with public agencIes (posItive 
or neg~tive); and (5) determine foll.o~vup proce?ures .used. 
Research Methodology: Forty phYSICIans were IntervIewed 
to determine attitudes and practices. 
Research Results: It was determined that most phYsicians 
do not report abuse for fear of litigation, ruining rapport 
with the family uncertainty of diagnosis, and other 
reasons, such as ;egative experiences with agencies dealing 
with child abuse. 

CR-00037 
Judge Baker Guidance Center, Boston, Mass. 

295 Longwood Ave. 
Boston, MA 02115 

Child Abuse: Formal and Informal Decision-Making 
Processes. 
Garinger, G. 
Jul 74-Sep 75 
Alcohol, Drug Abuse, and Mental Health Administration 
(DHEW), Washington, D.C. 

Research Purpose: To (1) describe the official and unof~i
cial bases for case handling; (2) identify the key stages In 
the decision-making process and the criteria invoked at each 
of these stages; and (3) assess the pro's and con's of policies 
and procedures of the juvenile court petition system and 
the Dept. of Public Welfare System which separately handle 
child abuse cases in Massachusetts. 
Research Methodology: The research consists of 5 main 
tasks: (1) analysis of past and present statutory, regulatory, 
and organizational framework for handling child abuse in 
Mass.; (2) analysis of the Dept. of Public Welfare and court 
structure and their respective guidelines for child abuse 
management in Greater Boston; (3) analysis of contracts 
and other agreements for case handling; (4) analysis of 
decision-making dynamics and outcome on case-by-case 
basis in each of two systems; and (5) analysis of pro's and 
con's of management in each of the two systems. 
Research Results: The study has documented the consider
able confusion which surrounds child abuse decision mak
ing and the dire need to clarify the roles and responsibilities 
of the respective agencies in terms of legal mandates, and a 
final report is in preparation. 

CR-00038 
Rutgers Univ., New Brunswick, N. J. Graduate School of 

Social Work. 
New Brunswick, NJ 08901 

Abuse and Neglect Among Low-Income Families: A Com
parative Study of Adequate and Inadequate Child Care. 
Geismar, L.; Horowitz, B. 
Jun 75-continuing 
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National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To clarify the factors which, interactive 
with poverty, may make families more likely to neglect or 
abuse their children. 
Research Methodology: Four hundred families who have 
neglected and 100 families Who have abused their children 
will be compared with 300 families Who care adequately for 
their children. Factors to be assessed in each family include 
family structure and functioning; unemployment; child
rearing knowledge, attitudes, and practices; child and 
parental health; drugs and alcohol; and awareness and use 
of available community resources. 
Research Results: The project is in planning stages. 

CR-00039 
Rhode Island Univ., Kingston.·Dept. of Sociology. 

Kingston, RI 02881 
The Social Construction of Child Abuse. 
Gelles, R. J. 
Apr 74-continuing 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To examine labeling and classification 
processes employed by individuals dealing with suspected 
causes of child abuse in an attempt to determine a common 
definition of abuse. 
Research Methodology: Physicians', social workers', ele
mentary school principals', and elementary school counsel
ors' opinions were' assessed through questionnaires.' and 
in-depth interviews. . 
Research Results: Data gathered in initial stages have been 
used to construct the funded project questionnaire. 
Publications: Gelles, R., "The Social Construction of Child 
Abuse." American Journal of OrtlJopsychiatry, April 1975. 

CR-00040 
Rhode Island Univ., Kingston. Dept. of Sociology. 

Kingston, RI 02881 
An Exploratory Study of Intrafamily Violence. 
Gelles, R. J.; Straus, M. A. 
Jun 72-Jun 75 
National Inst. of Mental Health (DHEW), Rockville, Md. 

Research Purpose: To examine incidence, meanings, and 
causes of violence between family members. 
Research Methodology: In depth, unstructured interviews 
were conducted with 20 families selected from files of a 
private social work agency, 20 families selected from a 
police log (1972-1973), and 40 neighbors of these families 
randomly selected. Information was obtained on age, 
e~ucation, income, occupation, number of children, reli
gIon, years of marriage, family status, differences, neighbor 
status differences, and violence between family members. 
Research Results: A final report is in preparation. 
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Publications: Gelles, R. J. "The Violent Home." Beverly 
Hills, Calif., Sage Publications, 1974. 
Gelles, R. J., and Straus, M. A. "Family Experience and 
Public Support of the Death Penalty." American Journal of 
Orthopsychiatry, July 1975 (in press). 
Gelles, R. 1. "Abused Wives: Why Do They Stay?" (in 
preparation). 

CR-00041 
Brandeis Univ., Waltham, Mass. 

Waltham, MA 02154 
Holistic Perspective On Child Abuse and Its Prevention. 
Gil, D. G. 
May 74-Apr 75 
National Inst. of Child Health and Human Develop!TIent 
(DHEW), Bethesda, Md. 

. 
Research Purpose: To (1) reconceptualize child abuse and 
neglect in order to identify all levels of manifestation and 
determine causal relationships; (2) derive a model for 
primary prevention; and (3) establish basic theories for 
prevention-oriented research. . 
Research Methodology: Testing the model for primary 
prevention developed by the study. was done in a setting 
relatively free of supposed causal factors of child abuse. 
Independent variables were value premises of society, 
institutions built on these premises, and the quality of 
human relations based on these institutions and values. 
Research Results: The causal factors of child abuse are 
intrinsic to the basic institutions of society. Changes in 
societal attitudes toward. violence and the status of 
children are essential in preventing the child abuse problem. 
Publications: Gil, D. G. "A Holistic Perspective on Child 
Abuse and Its Prevention." Journal of Sociology and Social 
Welfare, 11(2), Winter 1974. 
Gil, D. G. "Unravelling Child Abuse." American Journal 
of Orthopsychiatry 45(3), April 1975. 
Gil, D. G. "Primary Prevention of Child Abuse: A 
Philosophical and Political Issue." Psychiatric Opinion, 
1975 (in press). 
Gil, D. G. "Child Abuse-Roots Of." International 
Encyclopedia of Neurology, Psychiatry, Psychoanalysis and 
Psychology, 1976 (in press). 

CR-00042 
California Univ., Los Angeles. School of Social Welfare. 

405 Hilgard Ave. 
Los Angeles, CA 90024 

Early Warning Signals of Severe Neglect and Abuse. 
Giovannoni, J. M. 
Jun 74-Jun 77 
Community Services Administration (DHEW), Washington, 
D.C. 

Research Purpose: To (1) elucidate differentiating factors 
in the psychosocial, circumstantial, and ecological fabric of 
child abuse and neglect protective service cases; (2) validate 
these factors through analysis of families involved; (3) 
identify elements necessary for or injurious to healthy 
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growth and development of children, and the relative 
degree of certainty upon which such information is based; 
and (4) develop a rationale for studying specific situations 
or populations at varying degrees of risk. 
Research Methodology: Procedures include (1) a survey of 
sustained and unsustained cases of child neglect and abuse, 
in 4 California confines, sampled at various stages of 
entrance into the protective service system; (2) an intensive 
interview of a sample of families involved; (3) a literature 
review; and (4) a survey of experts in which respondents 
are asked to judge the seriousness of a list of incidents and a 
second list of types of interveption they would prescribe. 
Research Results: Data are being collected and analyzed. 

CR-00043 
National Center for Prevention and Treatment of Child 

Abuse and Neglect, Denver, Colo. 
J 00 J Jasmine St. 
Denver, CO 80220 

Denver Predictive Study. 
Gray, J.; Kempe, C. H. 
Nov 7 I-J an 76 
Grant Foundation, New York, N.Y. 

Research Purpose: To study the predictibility of abusive or 
neglectful parenting from high risk factors evident during 
prenatal care, labor and delivery, or post-natal hospitaliza
tion. 
Research Methodology: During a 16-month period, 350 
mothers delivering their first or second child at Colorado 
General Hospit~l were screened for high-risk parenting 
factors. One hundred mothers identified as high risk were 
randomly divided into an intervene and a nonintervene 
group. A group of 50 mothers identified as low risk were 
selected as controls. Twenty-five mothers were randomlY 
selected from each group and were interviewed and 
observed with their child during a home visit and a DDST 
Was administered to the child. The average age of the child 
at evaluation time was 36.8 months. 
Research Results: The data are being analyzed. 

CR-00044 
Washington Univ., Seattle. School of Social Work. 

1417 N.E. 42nd st. 
Seattle, WA 98195 

Performance Based Instructional Development Project for 
Child Protective Service (CPS) Workers. 
Green, 1.; Bryant, V. E. 
lui 74-Jun 77 
Washington State Dept. of Social and Health Services, 
Olympia. 

Research Purpose: To determine what a Child Protective 
Service (CPS) worker must know and do to function 
effectively on the job; create a performance based instruc
tional development program for child protective workers; 
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and develop a technology for the development of perfor
mance-based instructional programs. 
Research Methodology: The procedures to be used are: (1) 
systems analysis of CPS worker functions or documentation 
of all events which occur in the system and environment 
which contribute to or inhibit the accomplishment of the 
child protective service goals; and (2) literature search and 
review of approximately 1500 citatiops, including reading, 
indexing, and abstracting of 700 citations to the present. A 
literature review and information retrieval system has been 
designed and checked for reliability. 
Research Results: Preliminary findings indicate ambiguity 
as to child protective service worker functions and lack of 
definition. It is one of the more emotionally taxing 
functions in the Social Work professions. Average tenure on 
the job is 18 months. The foregoing has implications for 
training and staff development. At present there is little 
available in CPS training. There is little non print media and 
printed material is either very medical or dramatic. 

CR-00045 
New York City Board of Education, Brooklyn, N.Y. 

District 18. 
545 Utica Ave. 
Brooklyn, NY 11203 

School and Community Program for the Abused and 
Neglected Child (SCAN). 
Gross, N.; Kaplan, D. 
Jul 74-Jun 76 
Office of Education (DHEW), Wasliington, D.C.; New York 
City Board of Education, Brooklyn, N.Y. District 18. 

Research Purpose: To (1) identify as early as possible 
students who manifest symptoms of neglect or abuse; (2) 
evaluate the most appropriate method and approach to 
removing neglect or abuse; (3) enlist and coordinate the 
resources of the schools and other social agencies in the 
correction and remediation of the problems and deficien
cies suffered by involved families; (4) change parental 
attitudes toward themselves and their methods of child 
handling; (5) develop a more satisfactory level of self 
esteem for the child which would improve self image; and 
(6) increase motivation and meaningfulness of education 
for victimized children. 
Research Methodology: Specific methods include observa
tions of staff orientation or training meetings; analysis of 
referral data; pre- and post-test administrations of a locally 
prepared Likert-type summated rating scale to measure 
self-concept, peer interaction skills, attitudes toward home 
and school, and relationships with guardian adults; pre- and 
post-test administrations of a locally prepared Guardian's 
Attitude Rating Scale (Likert-type) to measure the case 
workers' impressions regarding guardians' attitudes during 
initial contact and at termination of intervention; and 
interviews with participants and staff. 
Research Results: Descriptive data have been obtaineq for 
the 167 abused and or neglected children referred. The data 
have been categorized by types of abuse and neglect, ethnic 
background, and sex. 

RESEARCH PriOJECTS 

CR-00046 
Calif. Univ., San Francisco. Dept. of Pediatrics. 

San Francisco, CA 94143 
Battered Child Syndrome. Eight Year Follow-up. 
Grossman, M.; Ten Broeck, E. 
73-75 
California State Dept. of Health, Sacramento. Maternal 
Child Health Div.; California Univ., San Francisco. 

Research Purpose: To evaluate the current status of 83 out 
of 130 abused children studied 8 years ago. 
Research Methodology: A longitudinal study will review 
the hospit.al, court, coroner, and welfare records of 83 
abused children to determine incidence of death recidi
vism~ removal from home, foster home placeme~t, and 
multiple placement. 
Research Results:' A final report is in preparation. 

CR-00047 
Kauikeolani Children's HosPital, Honolulu, Hawaii. 

226 Kuakini St. 
Honolulu, HI 96817 

Hawaii Child Abuse Demonstration Project. 
Hammar, S. L. 
Jan 75·Jun 78 
Office of Child Development (DI-IEW), Washington, D.C. 

Research Purpose: The evaluation component of this 
project will assess increased agency participation utiliza
tion, and coordi~ation; ana effectiveness of service delivery. 
The overall goal IS to demonstrate a model for organization 
and mobilization of resources to prevent the occurrence of 
or alleviate the consequences of child abuse and neglect. 
Re~earch ~ethodology: Data will be gathered by moni
tonng Vanous agency records, interviewing agency per
sonnel, and analyzing joint agency conferences. Control 
groups of serviced and nonserviced families will be tested 
and compared to assess effectiveness of service delivery 
Evaluation will be performed by E. H. White and Company' 
San Francisco. ' 
Research Results:The project is in a preliminary phase. 

CR-00048 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 

B240 Life Sciences Building 
East Lansing, MI 48854. 

Servic~ Project to Determine the Reliability and Validity of 
the Chdd-Rearing Questionnaire. 
Helfer, R. 
Jun 75-May 77 
Office of Child Development (DI-IEW), Washington, D.C. 

Resear~h Pur~ose: To assess the reliability and validity of 
the child reann.g questionnaire (Helfer; Pollock; Schneider) 
through a.nalYsls of data collected by participating groups 
and agenCIes. 
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~esearch Methodology: The study will use data composi
tion and. analysis. for assessment and attempt to develop 
new sconng techmques and instrumentation. 
Rese~rch Results: The questionnaire is still in use. Scoring 
and mstrumentatlOn will not start until all data have been 
gathered. 

CR-00049 
Haton Rouge Child Protection Center La. 

5825 Airline Highway , 
Baton Rouge, LA 70805 

Baton Rouge Child Protection Center. 
Hendrix, J. L.; Plauche, L. 
May 74-Apr 77 
Off~ce of Child D~~elopment (DHEW), Washington, D.C.; 
SocI~1 and, ,Rehabilitation Service (DI-IEW), Washington, 
D .. C:, Lo.ulSlana State He31th and Human Resources Ad
lTIlI1lstratlOn, Baton Rouge. Div. of Family Services. 

Rese.arcI1 Purpose: The research component of this demon
stratIon program will consist of program evaluation to 
determine. the eff~ctiveness of such a cooperative service 
prog.ram In reducmg child abuse and neglect incidence 
helpll1g problem familie~, and modeling for other similarly 
proposed programs. 
Research Methodology: Data are being collected on the 
number of h~spita~zed children, source of referral, number 
of case confmnatlOns, and geographic location. This in
formation along with program descriptive data is being 
evaluated by Berkeley Planning Associates. 
Research Results: Data collection and analysis are in 
progress. 

CR-OOOSO 
Lehigh Univ., Bethlehem, Pa. Center for SOcial Research 

lOWest Fourth Street . 
Bethlehem, P A 18015 

Family Style and Coping in Child Abusing Families. 
Herrenkohl, R. C.; Herrenkohl, E. C. 
Jun 75-Nov 77 
National Inst. of Mental Health (DHEW), Bethesda, Md. 

~esearc~ Purpose: To identify characteristic types of 
lI1~eractlOn between abusing' parents and their abused 
children; characteristic coping behaviors of abused children' 
a~d. c~aracte?stic attitudes of abusing parents toward 
dlsclphn.e, child care! spouses or partners, themselves, and 
the outSide world which represent specific family styles. 
Research Methodology: Parents and children of middle 
and low socioeconomic status who have not been cited for 
abuse or gross neglect will be compared to cited abusive 
?arents. and abused children. The nonverbal and verbal 
ll1teractlOns of structured parent-child in teractions will be 
obs~rved .and scored. Parents (550 females, 140 males) will 
be lI1te~lewed extensively to determine current status on 
the SOCial and psychological dimensions hYPothesized to be 
r~la~ed. to abuse, with considerable attention given to. 
dlSclpilne ~ethods. Ch~dren (550) will be observed in peer 
group settlllgs and their behavior in these settings will be 
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coded. Individual testing of a portion of the sample of 
children will also be done. 
Research Results: The study is in a preliminary phase. 

CR-00051 . 
Lehigh Univ., Bethlehem, Pa. Center for Social Research. 

lOWest Fourth Street 
Bethlehem, PA 18015 .. . aI 

An Investigation of the Effects .of a Mulh?lmenSlo~ 
Service Program on Recidivism or DiscontinuatIOn of Child 
Abuse and Neglect. 
Herrenkohl, R. C.; Herrenkohl, E. C.' 
Jun 75-May 77 . DC 
Office of Child Development (DHEW), Washmgton, .. 

Research Purpose: To identify and investig~te reci?~vism or 
discontinuation of abuse or gross negl~ct m f~mlhes who 
have received varying types of inte:ventlOn s~rvlces through 
a child abuse prevention program m the Leh~gh Vall~y, Pa., 
. 1968 The research is broadly focused 111 assessmg the 
smce. . I d'r of parents social, psychological, and ecologlca con I IOns 
cited in the past for abuse or neglect. 
Research Methodology: All fami1ie~ cited ~or abuse or 
neglect since 1968 who have received servICe from t?e 
Children's Bureaus of Lehigh and Northa~pton counties 
will be interviewed extensively to determ~ne cU.rrent .and 
past status on the social and psychologICal dlmen~lons 
hypothesized to be related to abuse or neglect. Consider
able attention is devoted to discipline methods: The types 
and amounts of services received are also determ1l1ed as well 
as respondent's perception of the usef.ulness. of these 
services. Approximately 380 adults will. b~ mtervlewed. 
Research Results: The study is in a prellm1l1ary phase. 

CR-00052 . 
Lehigh Univ., Bethlehem, Pa. Center for Socml Research. 

10 West Fourth St. 
Bethlehem PA 18015 

State Demonstration Grant on Child Abuse. 
Herrenkohl, R. C.; Herrenkohl, E. C. 
Oct 74-Sep 77. 

Research Purpose: To (1) establish a s~stematize~ record
kceping system for use by both Children s Bu~t:a~s mvolved 
in the project; (2) initiate systematic and peno~lC use of a 
rating system for each client and his or her,ramll!, to a~sess 
present and projected st~tus on ,Personality dlmen~lOns~ 
family interaction dimensIOns, chlld development dlm~n 
sions, and environmental stress dimensions; and (3) deve 0i 
a unified service accounting system for each component 0 

the progra m. I . f 
Research Methodology: The project inc1ud~s an an~ YSlS 0 

underlying dimensions or goals upon which s.ervlce p.ro
grams are based; the development of an evaluaho~al rat1l1g 
scale based upon those objectives; a survey o.f the ~Iterature 
to determine the various hypotheses regardmg etiology of 
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abuse and neglect; and the development of a record-keeping 
system which would incorporate ~~ta r~levant t~ those 
hypotheses. Approximately 240 farruhes 'YIII be studied. 
Research Results: Data collection is in progress. 

CR-00053 
Berkeley Planning Associates, Calif. 

2320 Channing Way 
Berkeley, CA 94704 ' . 

Arkansas Child Abuse and Neglect Project. 
Hill, J. W. 
May 74-Apr 77 '. 
Office of Child Development (DHEW), W.a.shl~gton, ~.C., 
Arkansas State Dept. of SOCial and Rehabilitative SerVices, 
Little Rock. 

Research Purpose: Tu demonstrate the use of a volunteer
based model for protective services in a four-cou~ty ar~a: 
Research Methodology: The volunteers w~l receive tra1l1111~, 
professional supervision, and consultaho,: fro~ multI
disciplinary teams. The volunteer mode~ IS deSigned to 
expand the capacity of professional agencI~s ~oth through 
the services of the volunteers and co~~~mty lI1volvement. 
Research Results: Data collection is sh1l1l1 progress. 

CR-00054 dOh' S hool of Case Western Reserve Univ., Clevelan, 10. c 
Applied Social Science. 
Cleveland, OH 44106 T d 

A Study of the Attitudes of Child Care Workers owar 
Use of Force. 
Holland, T. 
Jul 74-Dec 75. 

Research Purpose: To (1) study one group of c~ild 
t k (child care workers) omitted from reportlllg 

care a ers f h bl of child tems and from other studies 0 t e pro em . 
s~s to date' (2) investigate the influence .of certa1l1 
~e:~graphic, o;ganizational, and sociopsychologlcal :~cton: 

n the attitudes of child care workers to,,:,ard us~ 0 orce, 
o nd (3) develop a model involving severalmteract.mg causal 
~ontexts that would have utility for understandmg of the 
structural dimensions of the use of force. 
Research Methodology: The study utilizes an ex post fa~to 
d' d field methods of data collection. Data are bemg 
g:~~e~e~n in the natural setting of 15 childrengh's homesi Analysis of variable pairs is being done throu f kuse 0 

. t h' s and control 0 nown correlation analYSIS ec mque , f 'It'variate 
alternatives is being sought through use 0 mu I 
methods of data analysis. Data are being gathered :h~oU?h 
use of a five-part questionnaire: three parts are sel -a mm
ister'ed by the respondents; and in the ~ther ~wo parts, d:t~ 
are being gathered through struct~red mtervlews. ~n~ep. n

l dent variables include demographiC feat~r~s, psyc .0 o.glca
l attitudes, and participation in the speCifiC orgamzatlOna 
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framework. The sample population consists of 100 child 
care workers. 
Research Results: Data collection is in progress. 

CR-00055 
Community Research Applications, Inc., New York, N.Y. 

1560 Broadway, Suite 1214 
New York, NY 10036 

Survey of Child Abuse and Neglect Service Programs. 
Holmes, M. 
Jul 74-0ct 75 
National Inst. of Mental Health (DHEW), Bethesda, Md. 

Research Purpose: To (1) develop program case studies of 
eight child abuse and neglect projects; and (2) synthesize 
the literature and the field experience in terms of criteria 
and definitions of abuse and neglect, characteristics and 
dynamics of abusers and neglecters, characteristics of the 
abused and neglected child, identification, case manage
ment, and treatment, social service; health, child care, 
educational, and law enforcement systems. 
Research Methodology: Procedures include on-site visits by 
a clinical psychologist and a program analYst; interviews 
with program staff and with cooperating community 
agencies and systems; and description of program start-up, 
objectives, auspices, costs and sources of funding, facilities, 
community and participant characteristics, staffing, 
services, service delivery system in the comm unity, and 
community and professional education. 
Researc11 Results: The final report, a 2-volume monograph, 
is in preparation. 

CR-00056 
New Jersey State Div. of Youth and Family Services, 

Trenton. Bureau of Research. 
1 South Montgomery St. 
Trenton, NJ 08625 ' 

Union County Protec'tive Services Demonstration Project 
Evaluation. 
Horowitz, B. 
May 74-Apr 77 
Office of Child Development (DHEW), Washington, D.C.; 
New Jersey State Div. of Y' outh and Family Services, 
Trenton. 

Research Purpose: To determine the effectiveness of a 
comprehensive network of tangible services for families in 
which abuse or neglect occur. 
Research Methodology: The program will be evaluated by 
reviewing casework, and studying the effectiveness of the 
program's implementation. Further study will be done by 
compiling data on the number and duration of child 
placements and through community and professional sur
veys on attitudes and practices regarding child abuse or 
neglect. Change in abuse or neglect problems over a period 
of time will be assessed. Program evaluation will be done by 
Berkeley Planning Associates. 
Research Results: A preliminary data analysis on 38 cases 
provided the basis for revision of data collection instru
ments. 

IS 
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CR-00057 

George Washington Univ., Washington, D.C. Social Re
search Group. 
240 I Virginia Ave. 
Washington, DC 20036 

Data Systems for Planning Children's Research: Interagency 
Panels on Early Childhood and Adolescence. 
Hurt, Jr., M. 
70-contin uing 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To collect federally sponsored research 
data on early childhood and adolescence including prOjects 
that deal WIth child abuse and neglect. 
Research Methodology: Each federal agency is screened for 
projects which deal with children. The proposals which 
Qualify are abstracted and coded. The principal investiga
tors, institution, addresses, funding level, sample de scrip
tidn, general objectives, and test instruments are recorded. 
The coding allows for computerized retrieval on any 
combination of 400-plus descriptors. Data collection is not 
the major emphasis of this research but this is the only 
source of information on the fe~eral effort in this area. 
Research Results: Data on FY 74 projects are available and 
data collection for FY 75 is in progress. 
Publications: Hurt, M. "Child Abuse and Neglect: A Report 
on the Status of the Research." DHEW PUb. No. (OHD) 
74-20; 1974. 

CR-00058 
Texas Migrant Council, Laredo. 

2220 Sta. Ursula 
P.O. Box 917 
Laredo, TX 78040 

Migrant Child Abuse and Neglect Project. 
Ibarra, A. 
Jul 'i5-Jun 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To test and evaluate the feasibility of 
using the extended family in solving the problem of child 
maltreatment. 

Research Methodology: Data will be compiled from general 
case profiles and extensive followup both at home and at 
work. 
Research Results: The study is in a preliminary phase. 

CR-00059 
Makah Tribal Center, Neah Bay, Wash. 

P.O. Box 115 
Nellh Bay, WA 98357 

Makah Child Development. 
Ides, E. L.; Denney, L. M. 
Office of Human Development (DHEW), Washington, D.C. 

Research Purpose: To (1) change the existing delivery of 
services for child abuse and neglect from a haphazard to an 
orderly, coordinated, and effective system; and (2) imple-
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rnent and test a comprehensive and positive child develop
ment program that is designed and devel~ped by and .for 
Makah parents and administered by the Tnbal commuruty. 
Res~arch Methodology: The coordination of case manag~
ment and the training of community work7rs was done ill 
an attempt to utilize all available commul11ty resources as 
effectively as possible. Child management classes ~re taught 
and counseling or therapy is available to both children and 
adults. The effectiveness of plannin~ wi~h the parents and 
community on a comprehensive baSIS Wlll be evaluated by 
Berkeley Planning Associates.. .. , 
Research Results: Data collectIOn IS 111 ProF . ,s. 

CR-00060 f 
Gcorgia Univ., Athens. Regional Inst. of Social WeI are 

Research. 
Tucker Hall 
Athens, GA 30601 

A Comparative Evaluation of Two Community Protective 
Service Systems. 
Johnson, C. L. 
Dec 73-75 ) W h' t DC' 
Social Rehabilitation Service (DHEW, as 1l1~ on, .. , 
Georgia Univ., Athens. Regional lnst. of Social Welfare 

Research. 

Research l"urpose: To (I) determine the organization and 
structure of protective services at the local level; (2) ass.ess 
the nature and content of services deli~ered; .(3) determtne. 
the effectiveness of the protective service dehv~ry syst.ems, 
and (4) develop models for training and service deltvery 
systems bascd on the findings. . 
Research Methodology: The research project w~s concep-

t I· d' t\VO levels Level I sought to delineate the ua 17... 111· . D t 
mechanism for handling child abuse and negle~t cases .. a a 
were obtained through interviews, observatIOns, wntten 
reports, and developed instruments. Level 2 so.ught case 
data from which a determination of the effectiveness of 
service intervention could be made. 
Research Results: Data analysis is in progress. 

CR-00061 
Llucation Commission of the States, Denver, Colo. Dept. 

of Planning and Development. 
1860 Lincoln St. 
Denver, CO 80203 

The Educational System's Role in Child Abuse and Neglect. 
Jones, C. D. 
lun 74-continuing 
National Ceoter on Child Abuse and Neglect (Ol-lEW), 
Washington, D.C. 

Research Purpose: The research aspect of this project is to 
develop a data base conccming child abuse :n. regard to 
teacher preparation in this area an_~school p~hcles at state 
and local lcvels on abused and neglected children and. to 
establish a National Advisory Committee to seek ~lternat1Ve 
methods of identification and prevention in public schools. 

Research Methodology: Trend analysis will be perfor~ed 
on data collected from state and local. boards of educatton, 
PTA's, and other educational organizations. Tea~her educa
tion and preparation in the area of abuse Will also be 
researched. 
Research Results: Data collection is in progress. 

CR-00062 
Western Michigan Univ., Kalamazoo. School of Social 

Work. 
Kalamazoo, MI 49008 

Child Neglect. Labeling, Response, Outcome. 
Joslyn, D. 
Dec 74-Apr 75 
Western Michigan Univ., Kalamazoo. Faculty Research 
Fund. 

Research Purpose: To explore the process of labeling 
families as neglectful, the agency response to the label, and 

the outcomes. d . t' d 
Research Methodology: This research is escnp Ive an, 
explanatory in nature. Data will come from caseworke.rs 
records of family labels, the service. plan, and !amily 

outcome. Operational definitions arc den~ed from disorga
nization factors including (I) housekeep1l1g standards, .(2) 
financial problems, (3) family ro~tin.e, (4~ parental selfl~h
ness,(5) mutual affection, (6) family IsolatIOn, and (7) .chlld 
development functioning. More than 2,000 cases Will be 
covered. 
Research Results: Data analysis is in progress. 

i~i-~~~!3Babies and Childrens Hospital, Cleveland, Ohio. 
2040 Adelbert Rd. 
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Cleveland, OH 44106 
Mother to Infant Attachment. 
Kennell, J. H. 
Jul74-continuing . 
Maternal and Child Health Service (DHEW), RockVille, Md. 

Research Purpose: To determine if the wfant's contributio? 
to a perceived reciprocal interaction by the mother IS 
necessary to formation of mother--infant attac~me~t; deter
mine if close mother and in fan t contact after birth 1l1creases 
matemal attachment thus insuring bet~er health for the 
child; and investigate· situations in which the new born 
infant is malformed. . . 
Research Methodology: The first of 3 studle.s IS a con:para-
tive analysis of infants and mothers who receive expenences 
in the first week after birth and a ma tched group that do 
not. The second study was in Guatemala and co~~ared a 
group in which mothers were separated from theu 1l1fa~ts 
for 24 hours and a group in which they were not. T~e third 

t d 1 ks at infants with congenital anomalies and 
s u y 00 . . h th t . 
compares a group receiving interventIOn Wlt one a IS 

~~~'e&rch Results: The pilot research of the~e 3 studies has 
been completed. Significant findings in the flISt study show 
that babies looked at by their mothers tended to have 
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higherl LQ. test results than babies deprived of that 
experience. Findings in one hospital in Guatemala show 
significantly more weight gain and breastfeeding with 
infants not separated from their mothers, but the other 
hospital study did not show this. Preliminary findings in the 
third study show a higher incidence of mother-child 
interaction with the group receiving intervention. 

CR-00064 
Children's Hospital, Los Angeles, Calif. Div. of Psychiatry. 

4650 Sunset Blvd. 
Los Angeles, CA 90054 

A Longitudinal Study of Physically Abused Children. 
Kent, J. 
Jun 74-continuing 
National lnst. of Mental Health (DHEW), Rockville, Md. 

Research Purpose: To assess the effectiveness of a cc,m
munity program of services for physically abused al1d 
neglected children and their parents. 
Research Methodology: Abused and neglected children 
undergoing treatment at Children's Hospital, and their 
parents, are being observed, tested, and questioned regard
ing their psychological and social attitudes at periodic 
intervals. These data will be used to determine the impact of 
the increasingly coordinated availability of medical, legal, 
and social assistance in the community. 
Research Results: Data analysis is in progress. 

CR-00065 
Children's Hospital, Los Angeles, Calif. Div. of Psychiatry. 

P.O. Box 54700 Terminal Annex 
Los Angeles, CA 90054 

Behavior, Parenting, and Outcome of High-Risk Infants. 
Kent, 1. 
Oct 74-continuing 
Bureau of Community Health Services (DHEW), 
Washington, D.C. 

Research Purpose: To investigate the developmental out
come of infants who are at high ri~k because of prolonged 
hospitalization after birth and thus separated from normal 
parent--infant experiences; and develop a profile of risk 
factors. 
Research Methodology: The profile will consbt of specific 
combinations of factors that increase outcome risk in 2 
groups: (1) infants kept hospitalized because of their 
prematurity, and (2) those kept hospitalized because of 
congenital anomalies. The study population will consist of 
infants who fall into these categories at Children's Hospital 
and whose parents volunteer. Data will be collected by 
observation, questionnaire, and psychological evaluation. 
Research Results: Data collection is in progress. 

CR-00066 
Utah State Univ., Logan. Dept. of Special Education. 

UMC65 
Logan, UT 84322 
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Educational and Psychological Problems of Abused Chil
dren. 
Kline, D. F.; Christiansen, 1. L. 
Apr 75-Sep 75 
Bureau of Education for the Handicapped (DHEW), 
Washington, D.C. 

Research Purpose: To determine the extent 'to which 
abusee children were likely to have educational and 
psychological problems. 
Research Methodology: Potential subjects were identified 
by obtaining a list of abused children from the Utah State 
Juvenile Court. Abuse data were obtained from Division of 
Family Services confidential files. The incidence of special 
education placement, type of educational placement, aca
demic achievement, and institutional placement of abused 
children were compared with the nonabused school:aged 
population. A list of psychologicaL descriptors was also 
compiled from the narratives in the confidential files. The 
sample population included 138 children between the ages 
of 6 and 17 years. 
Research Results: Statistical significance was obtained for 
the following variables when the advised population was 
compared with the population not reported as abused: 
more abused children were in special education classes; 
more were in institutions; a large number were below grade 
level in academic achievement; the average achievement level 
was below the normal; and it was shown that certain 
psychological problems seemed to be associated with the 
type of abuse or injury. 

CR-00067 
Central Texas Council of Governments' Child Abuse and 
Neglect Demonstration Organization, Belton, Tex. 

302 E. Central 
Belton, TX 76513 

Child Abuse and Neglect Demonstration Organization 
(CAN-DO). 
Knox, J. C.; Phillips, Y.; Eyman, N. 
Dec, 74-Jun 78 
National Center on Child Abuse and Neglect COl-lEW), 
Washington, D.C. 

Research Purpose: The research component of this regional 
demonstration program consists of descriptive data collec
tion for formative evaluation; information regarding identi
fication, reporting, referral, and coordination will be 
gathered. 
Research Methodology: Formative evaluation will be con
ducted by E. H. White and Company in San Francisco. 
Research Results: This is the project's first operational 
year. 

CR-00068 
Saint LQuis Children's Hospital, Mo. Family Resource 

Center. 
4386 Lindell Blvd. 
St. Louis, MO 63108 



CR-00069 CR-00072 

Analysis of the Psychological Characteristics and Service 
Needs of Abused Preschool Children. 
Lange, M.; Rapoff, M. 
Jan 74-Jun 77 
Office of Child Development (DI-IEW), Washington, D.C.; 
Social Rehabilitation Servi~(DHEW), Washington, D.C. 

Research Purpose: To explore the characteristics and 
service needs of abused preschool children through the use 
of developmental screening tests. 
Research Methodology: Behavior disturbance and develop
mental lags exhibited by the children will be examined with 
particular attention to their relationship with the socio
economic status of the parents, the type and severity of 
abuse, and the length of time [he child has been placed 
a"''1Y from lhe nalural parents as a result of abuse. All 
children of parents who apply for services at the Family 
Resource Center will be tested regardle ,. of whether or not 
the children are placed into a classroom program. The 
following tests will be used: (1) The Vineyard Scale of 
Social Maturity; (2) Peabody Picture Vocabulary Test, (3) 
Denver Developmental Screening Test, and (4) Preschool 
Behavior Questionnaire. 
Research Results: Data collection is in progress. 

CR·00069 
Educational Testing Service, Princeton, N.J. 

Rosedale Rd. 
Princeton, NJ 08540 

The Effect of Birth Order on Mother--Child Relationship. 
Lewis, M. 
JUl75-continuing 
National Inst. of Child Health and Human Development 
(Ol-IEW), Bethesda, Md. 

Research Purpose: To investigate the effects of birth order, 
sex, and socioeconomic status upon mother-infant inter
action and upon psychological development of the infant 
up to 2 years. 
Research Methodology: At 3 months of age,infants and 
their parents are observed at home for 2 hours. Sean sheet 
technology is used to permit computer analysis of types of 
minute to minute stimulus-response, chains of behavior, 
and behavior density measures. At 1 year and 2 years of age 
infants and their mothers are videotaped in the laboratory. 
Infants are measured for cognitive, intellectual, and emo
tional development, and mothers are tested on social and 
psychological attitude. The study population consists of 
over 200 infants and their families from 2 economic groups. 
Research Results: Observation of the 3-month-old infants is 
nearing completion. Preliminary indications show signifi
cant effects of birth order and birth spacing on interaction. 
The first born usually gets most response, the second less, 
the third even less with largest change between first and 
second born. Birth spacing of less than 18 months shows 
highest equality response by mother while space of 18 to 
54 months shows highest unequal response. 
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CR-00070 
Idaho State Univ., Pocatello. Dept. of Sociology. 

Box 8374 
Pocatello, lD 83209 

Inter-agency Child Welfare Training for Rural Areas. 
Lingren, H. C.; Lovald, R. 
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lui 74-0ct 75 
Social and Rehabilitation Service (DHEW), Washington, 
D.C. 

Research Purpose: To develop training materials in child 
welfare areas including child abuse and neglect. The 
materials are desi~ned to heighten awareness of child 
welfare problems and to train welfare workers, police, 
teachers, and others concerned with child welfare prob
lems. 
Research Methodology: A literature survey and analysis 0:" 

Idaho statutes formed the basis for development of training 
materials and programs. Use of materials in workshops 
followed by evaluation by participants assisted in refining 
the final training package. 
Research Results: Training materials in child welfare areas 
including child abuse and neglect have been developed. A 
final report is in preparation. 

CR-00071 
JFK Child Development Center, Denver, Co.). 

4200 E. 9th 
Denver, CO 80220 

Follow-up Studies of Abused Children. 
Martin, H. P. 
71-con tin uing 
Bureau of Community Health Services (DHEW), Bethesda, 
Md.; Grant Foundation, New York, N.Y. 

Research Purpose: To determine effects of abusive environ
ment on children. 
Research Methodology: The children Ri<l given neurological 
exams and IQ tests in conjunction with personality assess
ment. 
Research Results: Preliminary conclusions for the final 
report are being formulated. 

CR-00072 
Jt'K Child Development Center, Denver, Colo.; National 

Center for Prrvention and Treatment of Child Abuse and 
Neglect, Denver, Colo. 
Univ. Colo. Medical Center 
4200 E. 9th 
Denve.;, CO 80220 

Psychotherapy of Abused Children. 
Martin, H.; Beezley, P.; Rodeheffer, M.; Kempe, R. 
73-75 
Bureau of Community Health Services (DHEW), Bethesda, 
Md.; Grant Foundation, New York, N.Y 

Research Purpose: To learn more abl1ut psychic conflicts of 
abused children. 

RESEARCH PRQJECTS 

Research Methodol?gy: T~enty children, 4-8 years old, will 
be analyzed by diagnostIc play therapy in a descriptive 
report. 
Rese~ch Results: Data are being collected and analyzed for 
the fmal report. 

CR-00073 
Washlngtonian Center for Addiction, Boston, Mass. 

Boston, MA 02130 
An Investigation of the Relationship Between Substance 
Abuse and Child Abuse. 
Mayer, I.; Black, R. 
Jun 75-continuing 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To (1) examine the distribution and 
frequency of child abuse and neglect within a sample of 
alcohol and drug abusers; (2) investigate child abusers and 
substance abusers to see if there are common factors; (3) 
compare ~y'pes of abuse within 2 samples; and (4) develop 
more speCifiC hypotheses for testing. 
R~search. Methodol~g~: Structured interviews and question
nalr~s will be admInlStered to a population of 100 drug 
addicts. and 100 alcohol abusers to identify abusive or 
neglectmg parents and factors which they have in common. 
Research Results: The questionnaire is being developed and 
the pilot study will begin in January. 

CR-00074 
Texas State Dept. of Public Welfare Austin. 

Special Projects Bureau ' 
3000 S. Interregional 
Austin, TX 78704 

Project Care: Child Advocacy Resources Expansion. 
McCoy, C. D.; Tallerico, B. S. 
JU175-78 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: The research aspect of this demonstr
ation project is to perform a policy study on the Bexar 
County military community's response to the problems of 
abuse and neglect. 
Re~e~rch ~ethodology: The policy study, based on the 
socla~ ~olicy ffi,!del of Gil (1973) and r.ons·j.ing of 

. des~nptJOn and statute analysis, will define (1) focus of 
policy; (2) policy objectives, underlying values and hypo
theses, target population, short and long-term effects' (3) 
consequences on military· careers; and (4) interactions 
betwee~ mili~ary and civilian policy; and will develop 
alternative policy and recommendations. 
Research Results: The study is in a preliminary phase. 

CR-00075 
National Center for Prevention and Treatment of Child 

Abuse and Neglect, Denver, Colo. 
1001 Jasmine St. 
Denver, CO 80220 
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CR-00073 CR-00076 

Crisis Nursery for Abused Children and Their Siblings 
McQuiston, M.: Rodeheffer, M. A. . 
Dec 74-Dec 76 
National Center for Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo.; Commonwealth Fund 
New York, N.Y. ' 

Researc? Purpose: The purpose of this program's research 
aspect IS to (1) evaluate the effectiveness of outreach 
efforts. t.o inform abusive parents of the services available at 
the Cnsls Nursery; (2) assess the use of the Crisis Nurser, 
?y parents to whom its services are offered; (3) examine the 
mCldence of reabuse in families who use the Crisis Nursery 
compar~d to those who elect not to use it; and (4) identify 
alternative arrangements made by abusive families for child 
care. 
Resear~h Methodology: Questionnaires will be used to 
determIne the number of families in each county of a 
5-county area who actually received written information 
fr?m caseworkers regarding the Crisis Nursery. The use and 
failure to use the Crisis Nursery will be assessed for each 
county. Variables that affect potential use by abusive or 
neglectful parents will.?e studied by comparing such 
parents who used the Cnsls Nursery with those who did not 
and c?mpa~ing t~e incidence of reabuse in these families. 
questlOnnrures Will be st!nt to caseworkers to ascertain 
differences between families that use the Crisis Nursery and 
tho~e. that do not use it within the same caseworker's 
families. 
Research Results: The study is in a preliminary phase. 

CR-00076 
Illinois Valley Community Coil., Ottawa. 

412 W. Madison St. 
Ottawa, IL 61350 

Training for Strengthening of Parenting Skills. 
Mohamoud, I. 
Sep 74-Aug 75 
Department of Health Education and Welfare, Washing-
ton, D.C. ' , 

Research Purpose: The research aspect of the training 
~ro~ram consists of assessment of levels of parent func
~lOnIng before and after the program to determine effective 
Impact. 
Research Methodology: Interviews and home observations 
were made prior to the training workshop to determine the 
cu~rent level of functioning. After the training sessions on 
child growth and development, parent-child interactions 
proper me~hods .of diSCipline, and home management skills: 
a second .Intervlew was conducted utilizing the identical 
me~sures m order to determine~he impact of the training 
~esslOns on ~he parents. Pre- and post-tests were also 
mco~orated 111tO the training package. Forty-two parents 
were mcluded in the training and evaluation. 
Research Results: Positive attitudinal and behavioral 
changes were observed from pre- to post-interviews and pre
to post-tests. The training approach can best be utilized to 
effect positive changes in child rearing techniques, parent--
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child relationships, and basic beliefs regarding child growth 
and development. 
Publications: Mohamoud, J. "Training for Strengthening of 
Parenting Skills, A Training Workshop for Parents." Illinois 
State Dept. of Children and Family Services, Springfield 
1975. 

CR-00077 
John Hopkins Medical Institutions; Baltimore, Md. Psycho

hormonal Research Unit. 
601 N. Broadway 
Baltimore, MD 21205 

IQ Change l<'ollowing Change of Domicile in the Syndrome 
of Reversible Hyposomatotropinism. (Psychosocial Dwarf
ism). 
Money, J.; Annecillo, C. 
Apr 74-continuing 
Public Health Service (DHEW), Washington, D.C. 

Research Purpose: To ascertain the amount ancl direction 
of lQ change following change of domicile in a Jopulation 
of patients with rever~ible hyposomatotropinisI11 (Psycho
social Dwarfism); and investigate determinants of these 
changes. 
Research Methodology: This longitudinal study consists of 
comparison of lQ measurement of children suffering from 
psychosocial dwarfism performed in close proximity to and 
long after chanJJ.es in these children's domiciles. Other data 
are being accumulated from interviews of involved person
nel, patient observation, and case history analysis. There are 
40 cases from which a test group and a control group 
consisting of patients with irreversible hyposomatotropic 
nwarfism will be studied. 
Research Results: lJata collection is in progress and a pilot 
investigation has been performed. 

CR-00078 
John Hopkins Medical Institutions, Baltimore, Md. Psycho

hormonal Research Unit. 
601 N. Broadway 
Baltimore, MD 21205 

Reversible Hyposomatotropinism (Psychosocial Dwarfism): 
Behavioral Data in Cases and Their Families. 
Money, J.; Werlwas, J. 
Sep 74-continuing. 
Public Health Service (Ol-IEW), Washington, D.C. 

Research Purpose: To develop a phenomenological account 
of behavior in families who have children suffering from 
psychosocial dwarfism in an attempt to determine etiologi
cal factors which may be related to child abuse. 
Research Methodology: Information is accumulated from 
retrospective case history analysis, patient and family 
observation, and interviews with p::rsons connected with 
the patients including hospital and social service personnel. 
Research Results: Data collection is in progress, and a pilot 
investigation has been performed. However, sampling pro
cedures have yet to be chosen. 
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CR-00079 
Puerto Rico State Dept. of Social Services, Santurce. 

Research and Evaluation !)iv. 
Box 11398 
Santurce, PR 00908 

Child Abuse and Neglect Demonstration Unit. 
Moreno, N. 
Sep 74-Apr 77 
Social and Rehabilitation Service (OI-IEW), Washington, D. 
C.; Office of Child Development (DHEW), Washington, 
D.C. 

Research Purpose: To (1) identify correlates of child abuse 
and child neglect, (2) identify characteristics that differen
tiate abusing families from neglecting families and each cne 
of these from adequate families, and (3) assess the 
effectiveness of a specialized protective services unit. 
Research Methodology: Scales will be developed for mea
suring characteristics which seem to differentiate between 
abuse, neglect, and adequate groups 01 200 families. The 
data will be analyzed through discriminant and chi square 
analysis. Characteristics or variables differentiating the 
groups will be utilized in developing instruments for 
diagnostic purposes. Program evaluation will be performed 
by Berkeley Planning Associates. 
Research Results: Development of instrumentation is still 
in progress. 

CR-00080 
Ohio State Univ., Columbus. Mershon Center. 

1250 Chambers Rd. 
Columbus, OH 43212 

Structure and Performance of Programs of Child Abuse and 
Neglect. 
Nagi, S. Z. 
Jul74-continuing 
Office of Child Development (Ol-IEW), Washington, D.C. 

Research Purpose: To develop an analytical picture of the 
layout of child-abuse-related services and control programs 
representative of the U.S., and the performance of these 
programs; and create a set of models for improving these 
programs tHai can be used to demonstrate evaluation of 
their feasibility and performance under varying conditions. 
Research Methodology: Intensive interviews of profes
sionals in communities chosen by their variability were 
conducted to gain understanding of issues and develop a 
national survey of agencies in 129 counties aimed at 
identifying the most effective structures and performances 
for rendering protective services. 
Research Results: Extensive and complex data have been 
collected and analysis is in progress. 
Publications: Nagi, S. Z. "The Structure and. Performance 
of Programs on Child Abuse and Neglect. Interim Report." 
Ohio State Univ., Columbus, March 1975. 

CR-00081 
Children's Hospital Medical Center, Boston, Mass. 

300 Longwood Ave. 
Boston, MA 02125 

RESEARCH PROJECTS 

Family Development Study (Phase I). 
Newberger, E. H.; Janeway, C. 
Apr 72-May 75 
Children's Bureau (DHEW), Washington, D.C. 

'Resea~ch Purpose:. To test the hypothesis that factors 
af~ectmg the capacIty of a family to nurture and protect a 
child .under four y.ear~ of age might be a common part of 
the etIOlogy of pedIatriC social illnesses. 
Re.search Meth.odology: Five hundred and sixty cases of 
child abuse, child ~e~lect, failure to thrive, or accident are 
c?mpar.ed. The prinCIpal approach is a closed-ended inter
VI~W ,WIth t~e. mother given in the hospital as soon after the 
child s admISSIOn as possible. It is designed to focus on a 
select~d number of e~ological variables suggested by clinical 
expenence and a revIew of the literature, such as physical 
and developme~tal characteristics of the Child, maternal 
and pat~rnal childhood experiences, current functioning of 
the family, support networks, and impinging environmental 
itr~sses. on .the .fan:ily. From these interviews a set of 
IpldemlOloglCal nsk mdicators will be developed. 
l.esearc~ Resul~s: Only a small num ber of items signifi
antly dIfferentiated children with social pediatric illnesses 
r?m controls. The~e children tended to come from families 
~Ithout.?hones, WIthout family doctors, where the mother 
,ad a hIStory of ~ broken family, where the mother had 
loved freque~tly m.the recr.nt past, and where there were a 
'~n:ber.of childreanng problems. Variables which did not 
Ilstlngu~s~ cases f:om controls included family size ann 
;o~~oSltlon, healtn, pregnancy issues, and paternal charac
en~t~cs. There were significant differences among the 
ndlVldual classes of pediatric social illnesses 
'ublications: Newberger, E. H.; Reed, R. B'.; Daniel J. H.' 
iy?e, ~. N.; Kotelchuck, M. "Toward an Etiologic Classifi~ 
:atlOn of Pediatric Social Illness: A Descriptive Epidem
olo~y of Child Abuse and Neglect, Failure to Thrive 
\ccl,~e~ts and Poisonings in Children Under Four Years of 
\ge. (111 press). . 

CR-00082 
Children's Hospital Medical Center Boston Mass 

300 Longwood Ave. ' , . 
Boston, MA 02115 

Fa~nily Development Study (Phase II). 
Newberger, E. H.; Kotelchuck, M. 
Apr 72-Dec 77 
Children's Bureau (DHEW), Washington, D.C. 

~esearc~ Purpose: To test and expand hypotheses associa
tJ~1 vanous. environmental factors and experiences involved 
WIt n.urt~nng ~nd. protecting young children with causes 
Of. pedl~t~lc ~oclal illness; and estimate extent of possible 
!11 lSclasSlflCatlOn from an earlier phase of research 
Research. Methodology: Interviews with the m~ther and 
i~~~er .will be :constructed to assess the contribution of the 
. oWIl1.g variables to the etiology of pediatric social 
ill~esses. developmental characteristics of the child mater
~~ t~~d lat~rnal childhood experiences, current fun~tioning 
Ii . a,mily, current environmental stresses. In addition 

a aptatlons of the Chess, Birch, and Thomas research o~ 

21 

CR-00082 CR-00084 

child 
scale te~perament and of the Vineland social maturity 

childre:I~~e~e brr~~dto ~h;e::s~Ple includr)s families of 380 

Research Results: Data collection is in progress. 

CR-00083 
National Council for Black Ch'ld 

Washington, D.C. I Development, Inc., 
490 L'Enfant Plaza East 
Suite 3204 . 
Washington, DC 20024 tn :xp~~ratory Investigation of Potential Societal and 

ntra amillal Factors Contributing to Child Ab alld 
Neglect. use 
Oyemade, U.; Simms, N. 
Jun 75-continuing 

National Center on Child Abuse and Neglect CDHEW), 
Washington, D.C. 

~esea!ch Purpose: To (I) determine the role of cultural 
las 111 curre~~ agency labeling practices; (2) identify 

stressful condItions and institutions which' t' 
the Black't ' Impac mg on 

. cO~I?UI11 y, may lead to child abuse; (3) isolate 
domll1ant. familIal characteristics involved with child ab . 
(4~ descnbe po.tential cOlTelations which may illumin

u
::; 

child a?use van.ables; and. (5) assess the effectiveness of 
agency 1I1terventIon strategies. 
~esearch Methodology: Data on families will be obtained 
-rom court records, police files. and the Department of 
Human ~~sources. The probable study population will be 
450 famIlies, ISO of which are known abusers 150 in 
agency fi!es for o~her. reasons and ISO normal 'families. 
ComparatIve analYSIS WIll determine significant differences 
~esearch Results: Analytical and evaluative instruments ar~ 
111 the process of development. An agency profile has been 
conducted to determine inforrna tion sources for the next 
phase of the study which is data collection. 

CR-00084 

CaJif~rnia Univ., Los Angeles. Center for the Health 
SCIences. 
Neuropsychiatric Institute 
760 Westwood Plaza 
Los Angeles, CA 90024 

University of California at Los Angeles (UCLA) Child 
Trauma Intervention Project. 
Paulson, M. J. 
Jan 70-Jun 80 

Health Resources Administration (DHEW), Bethesda, Md. 

~tsearch Purpose.: To asse.ss the rehabilitative effectiveness 
f gr.~~p therapy mterventlOn for abusive parents consisting 

°h el er group. psychotherapy alone, or group psycho
therapy plus .child management training' and to evaluate 
c anges over tIme. ' 

Research Method.ology: The study group will consist of one 
sa mPh Ie of abUSIve parents receiving traditional group 
psyc otherapy' a second t h d .. h ' ma c e sample receIvlllg group 
psyc otherapy plus child management training; and a 
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matched control group receiving only traditional casework 
supervision and foUowup by the Los Angeles County 
Department of Public Social Services. Incidence of abuse or 
recidivism within the family, and change in pre-post 
therapy psychological test data are the dependent variables 
to be assessed at the end of 12 months treatment. Data 
analysis will allow cross validation and refinement of 
psychological procedures designed to identify parental 
attitudes and behavior that may create a high risk for child 
maltreatment. 
Research Results: The great majority of identified abusive 
parents are aqJenable to psychotherapy. Group psycho
therapy and group psychotherapy augmented by child 
management information are procedures that have shown 
clinical usefulness but which have not been demonstrated 
by methodologically sound, statistically analyzed data. 
Theoretical constructs and descriptive psychological test 
findings have been formulated and published in professional 
journals. 
l'ubllcations: Paulson, M. 1., et a1. "An MMPI Scale 
Identifying At Risk-Abusive Parents." Journal of Clinical 
f:hiJd Psychology 4(1),1975. 
Paulson, M. J.; et aI. "A Discriminant Function Pro
cedure for Identifying Abusive Parents." Suicide 5(2), 
1975. . 

CR-00085 
The Panel for Family Living, Tacoma, Wash. 

1115 S. 4th St. 
Tacoma, WA 98405 

Coordinating Community Concern for Child Abuse. 
Perry, M. 
Apr 74-Apr 77 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To study various treatment intervention 
styles and their effect on abuse and neglect in hopes of 
ameliorating the problem. 
Research Methodology: Procedures are yurrently being 
developed. It is expected that methods consistent with 
single individual research will be employed, for example, 
mUltiple baseline or reversal designs. The research will 
employ multiple measures adapted to this research style. 
Independent variables will include types of treatment 
intervention, while dependent variables will include inci
dence of abuse and neglect and patterns of parent-child 
in teraction. 
Research Results: The project is in a preliminary phase. 

CR-00086 
Georgia Univ .. Athens. School of Social Work. 

Athens, GA 30602 
State of Knowledge of Child Neglect. 
Polansky, N. A. 
Jan 74-Jan 75 
Community Services Administration (DHEW), Washington, 
D.C. 
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Research Purpose: To analyze relevan t literature and 
formulate a comprehensive review of the state of knowl
edge of child neglect in this country including the defini
tion, prevalence, etiologies, and possible preventions or 
remedies. 
Research Methodology: The literature was reviewed and 
unpublished correspondences were collected for the study. 
Research Results: Information was abstracted into an 
annotated bibliography and synthesized into a monograph. 
Publications: Polansky, N. A.; Hally, C.; Polansky, N. F. 
"Profile of Neglect: A Survey of the State of Knowledge of 
Child Neglect." Social and Rehabilitation Service (DHEW), 
Washington, D.C., 1975. 

CR-00087 
Arlington County Dept. of Human Resources, Va. Div. of 

Social Services. 
- P .0: Box -4310 
Arlington, VA 22204 

Pro-Child: A Child Abuse and Neglect Demonstration 
Project. 
Ragan, C. K.; Moss, M. 
May 74-May 77 
Office of Child Development (DHEW), Washington, D.C.; 
Arlington County Dept. of Human Resources, Va. 

Research Purpose: To conduct evaluation and fol!owup 
studies and participate in research to determine the 
effectiveness of Pro-Child which has as its goals the 
development of public and professional awareness of the 
problem of child abuse and neglect; identification and 
treatment of abusive families u~ing the 1T'.0st effective 
measures; and development of efficient coordination of 
community resources and services. 
Research Methodology: uata <tre evaluated by Berkeley 
Planning Associates. Pro-Child worked with 524 families 
and approximately 1,048 children in fiscal year 1975. 
Research Results: Data collection ana analysis are in 
progress. 

CR·00088 
Arizona State Unlv., Tempe. Dept. of Psychology. 

Tempe, AZ 85281 
Assessment of a Parent·Aide Project. 
Reich, J. W. 
Jan 75-Jan 76. 

Research Purpose: To assess the effectiveness of a Parent
Aide program for child abusing parents; and investigate 
attitudinal and behavioral variables that might be effec· 
tively changed by the program. 
Research Methodology: A quasi-experimental pre-post 
design will assess attitudinal and behavioral changes it. 
abusing parents. Social agency personnel assign referred 
abusing parents either to a Parent-Aide or to regular social 
worker contacts. A questionnaire assesses the quality of 
family life, home environment, and attitudes of both 
groups immediately upon referral and after roughly 6 
months of contact. Changed scores for both abuser groups 

RESEARCH PROJECTS 

aire compared to each other and I'n the f h . d'· I' ,case 0 t e 
altItu lna n:ata, With similar age parents Who are not 
re.ferrals ( .• ~rmal controls). The sample 0 ulati il 
include 15 parents. p p on w 1 
Research Results: Preliminary indicatl'ons show . '. an Improve· 
ment In home environment as rated by the Pa t A'd d '. ren - I es 
an Improvement 111 the interaction patterns between th~ 
pare~.ts an~ betwe.en the parents and the Parent-Aide The 
quesuo.nnrure (70 Items) has been factor analyzed and 4 or 
5 relatively clean factors have been deter . d I h mme . n some 
cas~s, t .e,! appear to separate the normals from tr.e abusers 
Rehablhtles vary from .50 to .80. . 

CR·00089 
National Center for the Prevention and Treatment of Child 

Abuse and Neglect, Denver, Colo. 
1001 Jasmine St. 
Denver, CO 80220 

Circle House Therapeutic PlaYschool for Abused Child 
Rodeheffer, M. A.; Mirandy, J. A. reno 
Dec 74-Dec 77 
National Center for the Prevention and Treatment of Child 

N
Abusye ankd Neglect, Denver, Colo.; Commonwealth Fund 
~ m,NX. ' 

Research ~urpose: The research undertaken within this 
progr~ will focus on the development personalities and 
behaVIOr of young children who hav~ been physi~allY 
abu.sed; and assess the effects of a therapeutic playschool 
envlr~nment upon the development, personalities and 
behaVIOr of younll children who have been abused ' 
!~search Methodo.logy: The developmental lev'el of 20 
~h;ldren who expenence physical abuse between the ages of 
. and 4 years of age is assessed. The subsequent 

develop~ent of a sample of these abused children who are 
enrolled III a therapeutic playschool is compared to that of 
a matched sample of abused children who either attend 
regular day care. facilities or are cared for in their own 
~omes. Standardized measures of cognitive speech and 
.anguag~ and motor functioning provide data for these 
co~pansons. The effects of the therapeu tic playschool 
~~vlron~ent are further documented through behaVioral 

I 
servahons of both the teachers and the children in the 

c assroom. 
Research Results: A pilot study is in progress. 

CR·00090 
Family Learning Center, Westminster, Colo. 

P.O. Box 669, 4195 W. 72nd Ave 
Westminster CO 80330 . 

Family Learnin~ Center. 
Schneider, C,; Hudson P 
Aug 74·May 77 ,. 

~ffice of Child Development (DHEW), Washington DC 
olorado State Dept. of Social Services, Denver, ,..; 

Rese~rch Purpose: To (1) determine an effective com
~umtY·based multidiu ~!nary approach to the det~ction 
reatment, and preventl_·n of child abuse; to (2) determin~ 
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effecti~e treatments that can be provided to abused 0 
pot:l1t1ally abused children within the context of a socia~ 
sel'\?:es department; and (3) determine speech and Ian ua e 
~eflclts of the abused or potentially abused child p;pufa 
tlon. -

~es~~rch Methodology: To determine overall effectiveness 
o e program, each of the project's components are 
~~lua~d through co~pila~ion and analysis of statistics and 

o\lg survey. questIOnnaIres. The speech and hearin of 
the abu~ed child are being evaluated through the us; of 
sta~dardlZed speech and hearing tests administered b 
tramed speech pathologists. The effectiveness of treatme;; 
for pare~ts and child is being eval'lated through the use of 
stll.ndardlzed develop~el1t tests, telephone survey question
~~res? and observatIOnal scales administered under the 

n:ectlOn of a research psychologist. The program is also 
bemg evaluated by Berkeley Planning Associates • 
Research Results: Preliminary data on speech ~d..h . 
d;velopment of abused or potentially abused childre:~~~ 
~ own that abused children have a much higher degree of 
anguage or speech delay and the delays are in general 

more severe than in the normal Population. CWldren most 
af~~cted a~e the younger ones who were seen during the 
c~tIcal pen?ds of language development. Development in 
t e older children seems to be less delayed. 

CR-00091 

Boston Univ., Mass. Center for Community Resource 
Development. 
710 Commonwealth Ave. 
Boston, MA 02215 

Prescriptive Package 011 Physical Child Abuse 
Schuchter, A. . 
Mar 75-Sep 75 

Law. Enforce~ent Assistance Administration (Dept. of 
Justice), Washmgton, D.C. 

Research Purpose: To (1) synthesize the best programs 
methods, and procedures now being used by communities' 
across t~e country to reduce the incidence of child abuse' 
(2) prOVIde. co~munities with operational guidelines on th; 
legal, orga11!zahonal, programmatic, and evaluative elements 
necessa1!' for ~he optimal delivery of services to families 
and chlldre.n. mvolved in child abuse; (3) provide an 
(~rotat~d hlbliography; (4) encourage further research; and 

prOVide a manual for educational and training purposes 
Res.earch Methodology; Analysis of available research' 
prOject reports and evaluations, and various statutes will b~ 
done thro~gh literature review. Experts in the field and 
represen~atlves . of professions involved in handling child 
abuse W~l be ~nterviewed for suggestions and appraisals. 
O~servatIons WIll be made of the 10 community systems of 
.child . ab~se handling visited with a focus on reporting 
l1lvestl~atlon, and provision of services. Finally an advisory 
com~lttee and a larger ad hoc advisory group will be 
established for conSUltation, 
Research Results: Results will be presented in a prescriptive 
package after September 30,1975. 
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CR-ooon 
Washington Univ., Seattle. Center for Social Welfare Re-

search. 
1417 N.E. 42nd St. 
Seattle, WA 98195 

Child Abuse and Neglect Measurement and Evaluation 
Planning Project. 
Seaberg, J. R. 
Jun 75-May 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To develop an evaluation design(s) for 
the summative (outcome) evaluation of the series of 
demonstration programs currently funded by the National 
Center on Child Abuse and Neglect (NCCAN). 
Research Methodology: Measurement instruments, data 
collection procedures, and analytic models for program 
evaluation are in the development process. 
Research Results: The study is in a preliminary phase. 

CR-00093 
The National Inst. for Community Development, Inc., 

Washington, D.C. 
2021 K St., N.W. 
Washington, D. C. 20006 

Technical Assistance in the Development and Improvement 
of Child Abuse and Neglect Reporting Systems and Central 
Register-Systems. 
Shelton, Q. C.; Morgan, R. D. 
Jun 75-Dec 76 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To support the National Center on Child 
Abuse and Neglect in providing assistance to those states 
desiring such aid in the development or further develop
ment of their child abuse and neglect central registers and 
reporting systems. 
Research Methodology: State central register systems are 
surveyed and analyzed. Boundary conditions for 3 model 
systems are identified. Central register systems and plan 
implementation are designed. Technical assistance. as well 
as training, is offered to regional or state personnel to effect 
implementation. 
Research Results: Findings to date have yet to be formal-
ized. 

CR-00094 
Child Welfare League of America, New York, N.Y. 

67 Irving Place 
New York, NY 10003 

Identification of the Factors Effective in the Discontinua
tion of Parental Abuse and Neglect. 
Shyne, A. W. 
May 75-continuing 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

CHILD ABUSE AND NEGLECT 

Research Purpose: To assess the effectiveness of social 
services in improving the parenting ability of abusi·ve or 
neglecting parents. 
Research Methodology: Parents from 200-250 families who 
were previously treated in 1972 at 6 centers in various parts 
of the U.S. will be interviewed as to their current status. 
Case records will also be revie";"ed. 
Research Re$\!lls~Data collection is in progress. 

CR-00095 
Child Welfare League of America, Inc., New York, N.Y. 

67 Irving Place 
New York, NY 10003 

New York State Preventive Services Project. 
Shyne, A. W.; Jones, M. A. 
Dec 73-Jan 76 
New York State Dept. of Social Services, Albany. 

Research Purpose: To (1) assess the effectiveness of 
intensive service in preventing or shortening foster care for 
children deemed in need of placement compared to longer 
placement in the absence of such service and (2) determine 
the case and service characteristics associated with a 
favorable outcome. 
Research Methodology: Families (including 985 children) 
are eligible if intensive service is judged likely to avert or 
shorten placement. One third are randomly assigned to a 
comparison group served in the usual way. Extensive data 
on case characteristics, service input, and outcome are 
obtained through schedules completed by caseworkers. 
Experimental and control groups will be compared on 
placement experience and on several qualitative outcome 
measures. The case characteristics and service characteristics 
associated with differential outcome will be identified. 
Research Results: Preliminary data suggest positive find
ings. 

CR-00096 
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Family Service Center, Honolulu, Hawaii. 
2319 Rose St. 
Honolulu, HI 96810; 

Kapiolani Hospital, Honolulu, Hawaii. 
1319 Punahou St. 
Honolulu, HI 96814 

Hana Like Home Visitor Project. 
Souza, B.; Frenza, L. 
May 75-Jun 78 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To identify newborns and their mother 
and father who are at high risk of abuse and demonstrate 
the feasibility of utilizing one-to-one training in parent
child interaction as an early intervention technique. 
Research Methodology: A prenatal and postnatal check list 
will be utilized by clinic personnel at the hospital to screen 
mothers for certain psychosocial stress factors. Interviews 
will be conducted for mothers identified by the first screen, 
to ascertain risk of abuse via a high risk check list developed 

RESEARCH PROJECTS 

by Dr. Barton Schmitt of the National Center for 
Prevention and Treatment of Child Abuse in Denver. High 
risk mothers and infants will be assigned to the Home 
Visitor Program or control groups on a voluntary basis. 
Outreach aides teach parents infant interaction while 
providing emotional support for them. Pre- and posttesting 
of mother-infant interaction will also be conducted. The 
sample popUlation consists of 45 children and 45 family 
units. 
Research Results: The project is in a preliminary phase. 

CR-00097 
Kauikeolani Children's Hospital, Honolulu, Hawaii. Child 

Protective Services Center. 
226 N. Kuakini St. 
Honolulu, HI 96817 

A Study of Selected High-Risk Cases for Abuse or Neglect. 
Starbuck, G. W.; Costello, G. R. 
Jan 74-Feb 76 
Johnson and Johnson Inst. for Pediatric Service, New 
Brunswick, N.J. 

Research Purpose: To design a multidisciplinary program 
that will prevent child abuse or neglect in an identifiable 
high risk population, the low birth-weight infant; and assess 
the effectiveness of the program. 
Research Methodology: Twenty-seven low birth-weight 
infants were randomly assigned to 3 groups which were 
subsequently checked to insure balance in sex, socio
economic,and ethnic variables. One group constituted the 
experi1Uental (treatment) group; one constituted a control 
group for the reactive effects of measurement; and the third 
group received neither treatment nor measurement of 
current status. Three major preventive treatment strategies 
were applied to the experimental group: (a) infant stimula
tion, (b) home health-care program, and (c) parent educa
tion program. Four major dependent variables were se
lected: (a) developmental status of the child; (b) quality of 
maternal care; (c) mother-child behavioral interactions; and 
(d) reported incidents of abuse or neglect. Measurements 
will include child's developmental status, medical and social 
histories of the children, nursing assessment, observation, 
and confirmed reports of abuse or neglect. 
Research Results: Data collection and analysis are in pro
gress. 

CR-00098 
Children's Hospital of Michigan, Detroit. 

390 I Beaubien Blvd. 
Detroit, MI 4820 I 

Census StUdy. 
Starr, R. H., Ir. 
Sep 74-Dec 75 
Children's Hospital of Michigan, Detroit. 

Research Purpose: To evaluate relationships between re
ported child abuse and neglect and census tract characteris
tics and to determine areas of under-reporting. 
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Research Methodology: Correlation coefficients will be 
used to examine the relationship between incidence of child 
abuse and neglect in each census tract and trac~ characteris
tics based on cases reported to the Michigan State Depart
ment of Social Services. 
Research Results: The data are being analyzed. 

CR-00099 
British Columbia Univ., Vancouver. Div. of Child Psychiatry. 

Vancouver, B.C. V6T IW5, Canada 
Project Toddler: Early Intervention With High-Risk Chil
dren and Their Families. 
Stephenson, S. P. 
Apr 72-78 
Dept. of National Health and Welfare, Ottawa (Cana?a). 

Research Purpose: The research component of this program 
consists of evaluation of the effects of various preventative 
mental health techniques upon problem families. 
Research Methodology: Twenty-four children and their 
families were randomly and secretly assigned to experi
mental or controi groups, and were initially evaluated 
medically, developmentally, and psychologically by a 
psychologist and a pediatrician. Tests included the parental 
Attitude Research InventoIY, Cattell Infant Test, Piaget 
Object Scale, and the Peabody Picture Vocabulary. 
Reassessment was made 2 to 2.5 years later using similar 
tests. 
Research Results: Much descriptive material is available on 
the demonstration project. Evaluation has been difficult 
owing to massive social service reorganization in British 
Columbia. Present data show that children who stayed with 
the demonstration project more than I year showed a 
significant increase in I.Q. (14 points) when tested 6 
months after the completion of the demonstration project, 
and significant improvement on other variables when com
pared with the central group and children and their families 
who stayed in the demonstration program for less than a 
year. 

CR-OOIOO' 
New Hampshire Univ., Durham. Dept. of Sociology. 

Durham, NH 03824 
Physical Violence in American Families. 
Straus, M. A.; Gelles, R. J.; Steinmetz, S. K. 
Jul 75-Sep 78 
Nationallnst. of Mental Health (DHEW), Bethesda, Md. 

Research Purpose: To (1) place the study of child abuse 
within the context of all uses of physical violence within 
the family; and (2) test the SUbjective meaning of acts of 
violence to those involved as well as test certain theories 
about the etiology of intrafamily violence. 
Research Methodology: All forms of violence within the 
family will be studied. Data will be gathered on the 
frequency and modality of violence. A national sample of 
approximately 1,000 families will be used. Comparisons 
will be drawn between families using a high level of violence 
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and those which do not, particularly as it affects the 
children in these families. 
Research Results: The study is still in preliminary stages. 

CR-OOIOI 
Institute of Judicial Administration, New York, N.Y. 

40 Washington Sq. South 
New York, NY 10012 

Model Child Abuse Reporting Law Project. 
Sussman, A.; Cohen, S. 
Jan 74-Mtlr 75 
Office of Child Development (DI-IEW), Washington, D.C. 

Research Purpose: To devise a model law for the reporting 
of child abuse and neglect. 
Research Methodology: All state reporting laws; copies of 
existing model laws; available state data on the incidence of 
abuse and neglect; and current operation 01 these Jaws in 
California, New York, West Virginia, and Colorado will be 
examined. A survey of opinions of potential reporters in 50 
states and a review of the litera ture will be undertaken. 
Research Results: A review of the literature, a report on 
child abuse incidence, and guidelines for reporting legisla
tion were prepared and published. 
Publications: Sussman, A. "Child Abuse Reporting: A 
Review of the Literature." Family Law Quarterly Fall 
1974. 
Cohen, S.; Sussman, A. "The Incidence of Child Abuse in 
the United States," Child Welfare 54, June 1975. 
Allen, M. "Child Maltreatment in Military Communities." 
Juvenile Justice 26, May 1975. 

CR-OOI02 
Development Associates, Inc., Washington, D.C. 

1521 New Hampshire Ave., N.W. 
Washington, D.C. 20036 

Assessment of Training and Technical Assistance Require
ments of Child Abuse and Neglect Programs and Activities. 
Taylor, E. A.; Johnston, L. 
Jul 75-Jan 76 
National Center on Child Abuse and Neglect (DI-IEW), 
Washington, D.C. 

Research Purpose: To assess the training and technical 
assistance needs of programs and agencies throughout the 
U.S. who are involved in child abuse and neglect program 
activities; identify training and technical assistance re
sources throughout the U.S. that may be available to these 
programs and agencies; and produce a 2-year strategy and a 
I-year opera tional training and technical assistance plan to 
be implemented by each of the ten federal regional offices, 
and the Indian and Migrant Program Division of the Office 
of Child Development. 
Research Methodology: This research effort will consist of 
(1) a literature review on child abuse and neglect; (2) 
sampling of selected sites and programs for on-site needs 
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assessment; (3) a survey of approximately 200 sites in the 
U.S.; (4) individual interviews with program officials; (5) 
analysis of data; and (6) development of strategies for 
training and technical assistance for each Federal region. 
Research Results: Data collection is in progress. 

CR-OOI03 
Kansas State Dept. of Social and Rehabilitation Services, 

Topeka. 
State Office Bldg. 
Topeka, KS 66612 

Kansas State Grant Child Abuse and Neglect Training 
Program. 
Thompson, M. 
Jun 75-continuing 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To improve the quality of services in 
connection with child abuse and neglect to children and 
families through education to the community and to 
professionals. 
Research Methodology: Individual training modules in
cluding videotapes, aimed at specific groups, including 
individual professions, interdisciplinary groups and com
munity organizations dealing with abuse, will be designed. 
The modules will cover material relating directly to the 
discipline of the audience as well as a general overview. 
Research Results: The project is in a preliminary phase. 

CR-OOI04 
Children's Hospital Medical Center, Boston, Mass. 

300 Longwood Ave. 
Boston, MA 02115 

Sexual Abuse of Children. 
Tisza, V. 
Jul 74-Sep 75 
Children's Hospital Medical Center, Boston, Mass. 

Research Purpose: To (1) determine the nature of cases of 
sexual abuse coming to a pediatric emergency room; (2) 
identify modes of response of professionals; (3) develop 
new modes of intervention; and (4) increase personnel 
awareness. 
Research Methodology: Data were gathered from a search of 
emergency room logs for cases involving rape, sexual abuse 
(inappropriate sexual stimulation), genital infection, irrita
tion, and trauma. Fifty-one cases involving 50 females 
between the ages of 4 and 16 and I male aged 11 years were 
analyzed. 
Research Results: The cases were found to cover a 
continuum ranging from subtle misuse of the child within 
the family to violent attack on a child. Many cases of sexual 
abuse were overlooked in the emergency setting because of 
anxieties and social taboos. Because of this, a group of 
children are not obtaining proper treatment. 
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CR-OOIOS 
Illinois State Dept. of Children and Family Services, Peoria. 

Peoria Area Child Abuse Team. 
5415 N. University 
Peoria, IL 61614 

A Study of Reported Child Abuse in the Peoria Area -
1974. 
Van Dyke, V. 
Jan 74-Sep 75 
Illinois State Dept. of Children and Family Services, Peoria. 

Research Purpose: To describe accurately abused children 
and their families currently being reported to the Peoria 
Area Department of Children and Family Services Child 
Abuse Team; assess the nature and scope of child abuse in 
the area; and document what occurs in child abuse cases 
during investigation stages. 
Research Methodology: Descriptive data were gathered 
from agency files and interviews with staff; a researcher 
used the information in completing a questionnaire on each 
of 105 children in the study population. 
Research Results: A final report is in preparation. 

CR-OOI06 
Tennessee State Dept. of Human Services, Nashville. 

410 State Office Bldg. 
Nashville, TN 37219 

Services Needed and Services Available to Tennessee Chil
dren and Their Families With Emphasis on Child Abuse, 
Dependency and Neglect. 
Walker, J.; Patterson, G.; Cruthirds, C. T. 
Dec 73-Mar 75 
Tennessee State Dept. of Human Services, Nashville. 

Research Purpose: To study and identify the scope of 
community problems in the provision of adequate protec
tion and social services; and gather statewide information as 
to the service needs of children in Tennessee and the e.xtent 
to which present programs, serving each county, meet those 
needs. 
Research Methodology: Effort was focused on collecting 
data from a 100 percent sample of defined protective 
services cases, a specified sample of general services cases in 
the Department of Human Services (D.H.S.), and a mailed 
questionnaire to professional groups and agencies which 
may have worked with abused and neglected children. A 
survey. form was developed to collect the data and was 
completed by D.H.S. social service workers in all 95 
counties of the state. 
Research Results: A service gap exists in Tennessee between 
the level of need for specific services and the ~.ctuallevel of 
availability of needed services and the gap IS more 'pro
nounced in certain areas of the state. The greatest volume 
in terms of needed protective services is in cases of neglect, 
rather than abuse. 

CR-OOI07 
Virginia Commonwealth Univ., Richmond. Dept. of Social 

Work. 
Richmond, VA 23284 
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Role Analysis of Members of Families in Which Child 
Abuse Has Occurred. 
Wells, M. G. 
Jan 74-Sep 76: 

Research Purpose: To (1) demonstrate that, while child
rearing is burdensome to all parents, some have the 
physical, social, and psychological supports to alleviate the 
burden and that abusive parents lack these supports; (2) 
identify these supports to make better plans for pn:vt:JlllOn; 
and (3) demonstrate that preventive measures should take a 
wider view instead of focusing upon the individual families. 
Research Methodology: In-depth inter{iewing with content 
analysis of the narrative recordings will be used to identify 
common aspects of 30 families determined to have abused 
their offspring and to be lacking in social and erpotional 
supports in childrearing. 
Research Results: Families interviewed so far- are isolated 
from the community, have few friends, have lost close 
contact with generative families, or had no close ties in the 
first place. Some parents were the victims of abuse or 
neglect themselves as children. These coincident features 
apply to the parents who ani currently involved with 
authorities because of abuse to their children. These 
families are also having difficulty defining their roles within 
the family and in relation to society. 

CR-OOI08 
Oklahoma Univ., Norman. School of Social Work. 
1005 Jenkins 

Norman. OK 730li9 
Physicians' Attitudes and Knowledge of Child Abuse. 
Young, M. H.; Kagan, M. 
Sep 74-Sep 75 
Oklahoma Univ., Norman. School of Social Work. 

Research Purpose: To determine the use that has been 
made of a central registry and measure changes in knowl
edge and attitudes of physicians since inception of the 
registry in 1970. 
Research Methodology: A questionnaire was mailed to a 50 
percent stratified random sample of physicians taken from 
the directory of the county medical society on the basis of 
medical specialty. Data'were secured on the incidence of 
child abuse treated and reported; presence of physician 
during abuse; agency to whom abuse was reported; atti
tudes toward intervention to prevent abuse; removal of the 
abused child from the home; disposition of perpetrators of 
abuse; support of proposed central registry (1969) and use 
of cen tral registry (1974); and identifying characteristics 
observed by phYsicians and osteopaths in 1974 of abusive 
parents. The sample population totaled 224 physicans. 
Research Results: The final report is in preparation. 

CR-OOI09 
Oklahoma Univ., Norman. School of Social Work. 

1005 Jenkins 
Norman, OK 73069 
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Alienation and Child Abuse. 
Young,·M. H.; Bohn, C. 
May 74-75. 

Research Purpose: To examine the relationship between 
alienation and child abuse. Powerlessness and social isola
tion were measured in families treated by Oklilhoma Public 
Health Nurses in 6 months of 1974-5 and abusive and 
nonabusive families were comparerl. An attempt was made 
to test empirical hypotheses with data to support claims of 
reliability and validity and form a sample large enough to 
allow generalization. 
P.esearch Methol'lology: A 2-part survey was made of 191 
Public Health Nurses regarding families they had treated in 
6 months prior to February 1975. An 80 percent return 
was received of mailed questionnaires providing informa
tion on 155 perpetrators of abuse and 149 victims. 
Instruments used were FIRO-B to measure social isolation 
and I-E Scale to measure powerlessness. Demographic data 
were also secured on race, age, religion, occupation, marital 
status, type of abuse and injury, location, relationship of 
perpetrator to abused child, integration in the community, 
and previous history of abuse. A 5-point Likert-type scale 
was used to secure data on social relationships, support 
systems, communication with spouses, ability to deal with 
child's behavior, and unrealistic expectations of child by 
parent. Statistical analysis used chi square and Cramer's V. 
Research Results: Abusive families were significantly more 
alienated than nonabusive families on both powerlessness 
and social isolation. 
Publications: Young~Marjorie. "Some Selected Dimensions 
of Alienation in Abusive and Non-Abusive Families: A 
Comparative Study." Master's Thesis. University of Okla
homa, Norman, 1975. 

CR-OOII0 
Texas Univ., Austin. School of Law. 

2500 Red River 
Austin, TX 78705 

Regional Child Abuse and Neglect Center. 
Yudof, M. G. 
Jul 75-Jul 78. 

Research Purpose: To (I) survey the statutes, administra
tive regulations, and practices of five states; (2) compare 
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the different legal approaches in five states; (3) attempt to 
isolate the role of the law in shaping and changing child 
abuse arid neglect approaches; (4) communicate the intor
mation gathered to professionals in the field (physicians, 
lawyers, social workers, and judges); (5) place law students 
in a children's hospital to enable them to respond better to 
child abuse and neglect problems; and t6) develop materials 
for use in the field. 
Research Methodology: Procedures will consist of survey 
and analysis of cases and statutes; interviews; law intern 
papers based upon field experience; and collaboration with 
social scientists to isolate the influence of the law. 
Research Results: This study is in a preliminary phase. 

CR-OOl11 
Iowa State Dept. of Social Services, Des Moines. Div. of 

Community Services. 
Lucas State Office Bldg. 
Des Moines, IA 50311 

Increasing the Effectiveness of Foster Care Through the Use 
of a Service Contract. 
Zober, E. 
Sep 74-Aug 76 
Children's Bureau (DHEW), Washington, D.C. 

Research Purpose: To demonstrate that effective case 
planning will increase opportunities for children in foster 
care to receive the most appropriate services for their needs. 
Research Methodology: A single group of 50 children 
between the ages of 5 and 18 years are being studied. Each 
child came from a living situation with at least I biological 
parent, was old enough to understand a contract, remained 
in foster care for 6 weeks or more; Data were collected at 
the time the child was identified as a prospective case. 
Followup data are,collected at monthly intervals during 
foster care and for 1 year following termination of foster 
care. Data are collected regarding objectives to be achieved 
during foster care and achievement of intermediate goals. 
Research Results: In the selection of cases for the project it 
was found that half the children who appear on the 
caseloads do not come from a living situation with a 
biological parent but move from one foster care placement 
to another. For the first 27 children in the project, the 
anticipated length of stay in foster care was 1 year or less. 
There may be an association between planning and length 
of stay in foster care. Data collection is in progress. 
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BRYANT, V. E. 
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Child Abuse and Neglect Research Study. 
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Family Treatment Center for Child Abuse. 
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Mental Health Intervention in Infancy: A Case Study. 
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radlUs, 32. klllur: 31. llbia; IS, hand; q, spine. 2, pelvis; X. 
d;nid", and 1. mandihle. The age distribution of patients in 
Ihl' series Was typical: 25 children less than 6 months old; 
13. /)-12 munths: 24_ 1-3 years: and 17, over 3 years. That 
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battering-; often result in multiple fractures in different 
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ca,': should be hospitalLwd. reported, and given a skeletal 
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A chapter on protective services to be _in.corp~rated in a 
state children and family services admlnIstrat.lve ma~ual 
discus".".g the statutory provision for protective servI~e~ 

nder-ihe Alabama Department of Pensions and Secur~t) 
~nd outlines characteristics of and criteria fo: protective 
a ervices and procedures for providing su~h services. Manda
~ory protectlon of the child is ~he main .con cer~l of th~ 
statutes. The agency is respon.slble .for Im~e,dl~te an 
long-term relief of any situation m which a chlld s fl?hts to 
adequate care and nurturing have been ~brogate~,. mc1ud
ing: physical neglect, physical a?use, denial o.f medical ~are 
( t Christian Scientists), fallure to provide educatIOn, 
e~~~ftation exposure to demoralizing circumstanc~s, and 
:~notional n~glect. Brief discussion of proc~dure delin:a~e~ 

'bilities in receiving and evaluatmg compl~m s, 
~~~~~~:~tion' provision and coordination of educatIOnal, 
health, and r'ehabilitative services;. use of the :O~l~t~; ~se o~ 
law enforcement; use of substitute care faclh.tI~S, an 
reporting child abuse. Legal forms for c~urt petitIOn and 
summons, foster care agreement, and child abuse reports 

are included. 

CD-00006 
Child Abuse. (Editorial). 

Alberts, M. E. (5) 242 M 1972 
Journal of the Iowa Medical Society 62 : , ay . 

An editorial emphasizes the physician's responsib~lity. to 
initiate agency intervention in child abuse cases. ~uldelines 
relating to child abuse established by the Amencan Aca~ 
demy of Pediatrics Committee on Infant and Pre-schoo 

Child are included. 

CD-00007 . 
The Social Worker and the Family. 

Alexander, H. .' R E (Editors). Helping the 
In' Kempe C. H., Helfer, . . L' . 
B;ttered dild alld His Family, Philadelphia, J. B. Ippm-

cott Co., pp. 22-40, 1972. 

Establishment of a therapeutic relationship T~th Ch~ld 
abusing families is most difficult at the outset. e wor ,er 

-must avoid anger toward the parents and an,Y attempt. to 
play detective to determine who aLuse~. the child. Generally 
these parents are highly sensitive to bel.ng dese~ted, anddt~e 
worker should avoid situations and actlons wluch coul he 
so interpreted. They shOUld be encouraged to t~rn to .t ~ 
worker in times of crisi£ .. Any number of small dlsap~01l1t 
ments caused by the worker may produce anger on the part 
of the parents, and such feelings a~e better handled when 
more than one pl'rson is involved In the case. ?ne of the 
worker'S major tasks is to provide ~ood m~thermg f~r the 
parent and home visits are helpful In carrymg. o~t t~IS rol~ 
as weil as giving some insight into the famtly s life an 
struggles. The worker should help the parent to re~use :0 
take on the role of everyone's care~aker an~ asSI.St t le 
parent in finding some JOY in life. Mantal r~latlOnshlps are 
frequently superficial at best and par~n~al h.es may play an 
. nportant part in the family's diff:.cuitles. Pregnancy 
~tensifies the mother's needs, and the worker is urged to 
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increase her alertness and efforts during this time. I 
reference. 

CD-00008 
McGill Univ., Montreal (Quebec). 
Maltreatment Syndrome in Children. 

Allen, A. F. . 966 
Canadian Nurse 62(1):40-42, Apnll . 

The range of injuries encountered in cases of ~hild abuse .is 
wide and diagnosis is most often made by a d~scre~ancy 111 

hlsto'ry and pllysical findings and by radIOlogiC bone 
changes. The victims are usually under ? years old and 
come from all socioeconomic strat~. NO.t Infrequentl~ they 

h I h 'ld battered in a fannlY With several children. 
are t e on Y c I . 1 . ltd 
Parents tend to be impulsive, immature, social y I~O a he., 
and frequently have experienced abuse .or neglect ~ t elf 

hildhoods' most are in their twenties. ApproXimately 
. ~;n ~rcent of a'bused children die, and 15 percent suffer 

er!anent brain damage. Legislation is necessary to pr~t~ct 
both the child and the parent and to protect the phYSICian 
from liability. 19 references. 

CD-00009 . . 
,Minnesota Univ., Minneapolis. Dept. of Ped~atncs. . 
The Battered Child Syndrome. Part II. SOCial and Psychia-

tric Aspects. . R W . R 'Ie R 
Allen, H. D.; Kosciolek, E. J.; ten Bensel, . ., ai, . 

!innesota Medicine 52(1):155-156, January 1969. 

In a series of 37 abused children from 33 families, l() we.re 
reported by the hospital, 10 by physicians, 9 by the so~al 
worker and the rest by a variety of individuals. The mot er 
was th~ most frequent abuser (16), and the father w~s next 
(11)' stepparents accounted for 4 cases. The SOCial and 
ethdic characteristics of the group paralleled the .popula
tion served by the agency. Most were from low-middle or 
middle income groups. The average ages of the mother and 
the father were 26 and 30, respectively. Assaila~ts generally 
have no outward signs of neurosis or psychOSIS! but they 
generally have flat affect, are immat?~e, demandmg! hyper-

·t· and egocentric and exhibIt a propenSIty for 
senSl lve, • d t t Some 
impulsive behavior when t~eir nee s. are no me. 
minor precipitating event IS usually lJ1volved. ~requent1y 
child batterers have a childhood history of bemg be~ten' 
themselves. There' is a high incidence of early maITlag~, 
unwanted pregnancy, marital instability, sexual pr~ml
scuity minor criminal offenses, and occasional alcoholis;n, 
though these cannot be considered as causes of child 
beating Sometimes they are classified a!l having charac.ter 
disorde~s Possible reasons for physicians not reportmg 
cases ar~ proposed: not recognizing the syndrome, not 
knowing what to do or worrying about lack of proof, and 
not caring. 7 references. 

CD-OOOIO P d' t' 
Minnesota Univ., MinneapoliS. Dept. of e .Ia ncs. 
The Battered Child Syndrome. Par~ I. - Medical Aspects. 
Allen H D . ten Bensel, R. W.; Raile, R. B. . 

, - . M" d' . e 51(12)'1793-1799 December 1968 . Minnesota e /cm . , 
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A series of 18 cases of battered child syndrome is 
presented. Only 2 children were over 3 months of age; 3 
died as a direct result of injury, and 10 had a previous 
history of assumed beating or physical neglect. In 16 cases 
the reported cause Was incompatible with the extent of 
injuries. The presence of bums (especially from cigarettes), 
dislocations, and fractures (often multiple) of the long 
bones, particularly when the trauma is in different stages of 
healing, should alert the physician to the possibility of this 
diagnosis. The degree of abuse ranges from a severe 
spanking to homicide. Three cases are reported in deiail. 12 
references. 

CD-000I1 
Minnesota Univ-., Minneapolis. Dept. of Pediatrics. 
The Battered Child Syndrome. Part IV. Summary. 
Allen, H. D.; ten Bensel, R. W.; Raile, R. B. 
Minnesota Medicine 52(3):539-540, March 1969. 

The battered child syndrome is briefly described. Diagnosis 
should be considered in the face of a history of previous 
trauma, multiple injuries in varying stages of healing, a 
histor! disproportionate to the physical findings, and the 
absence of any new lesions after admission to the hospital. 
The incidence is far gre,ater than reported cases would 
indicate; repeated trauma occurs in 30--50 percent, and the 
death rate is estimated at 10 percent. The abuser may come 
from any walk of life, socioeconomic group, race, or 
educational level. He is usually impulsive and has a low 
frustration threshold, and he may have been the victim of 
beatings as a child. The 1965 Minnesota reporting law 
should be changed to allow reporting without fear of 
liability by any ..ndividual. A Central Registry should be 
.. stablished in the state to help identify those who use 
different facilities each time the child is battered. 

CD-00012 
Minnesota Univ., Minneapolis. Dept. of Pediatrics. 
The Battered Child Syndrome. Part III. Legal Aspects. 
Allen, H. D.; ten Bensel, R. W.; Raile, R. B. 
Minnesota Medicine 52(2):345-347, February 1969. 

The primary purpose of the 1965 Minnesota cl1ild abuse 
law is the protection of the abused child who is unable to 
help himself. It covers physical abuse and neglect, but an 
area needing further definition and consideration is the 
emotionally neglected child. The law requires reporting by 
all health personnel, licensed or not, to the police and to 
the Welfare Department, first orally, then in writing. There 
is an immunity clause; privileged communication is waived; 
and there is a penalty clause for failure to report. Local 
experience' indicates that reporting does produce action 
appropriate to the individual case. 11 references. 

CD-00013 
American Bar Association, New York, N.Y. Juvenile Justice 
Standards Project. 
Child Maltreatment in Military Communities. 
Allen, M. 
Juvenile Justice 26: 11-20, May 1975. 
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Child abuse occurs in military communities as it does in all 
other communities. but because of its tightly knit structure, 
the military community offers considerable potentials in 
attacking any social problem. On the other hand, deficien
cies of military communities in terms of handling abuse 
cases include the absence of a welfare department and the 
presence of a system of justice which contains no family or 
juvenile courts and no civil provisions for domestic relations 
law. By 1970, two-thirds of the Army posts in the United 
States had established procedures for child protection, and 
currently virtually all have some program. The experience 
at the Beaumont Army Medical Center near Fort Bliss is 
recounted. Of 323 abuse and neglect cases seen over a 
period of 6 years, the highest rates of referral (17 to 10 
percent) were from pediatrics wards, neigr..bors or friends, 
the state child welfare department, and the pediatrics clinic. 
The Center's reporting policy follows the Texas mandatory 
reporting law, and this is vie wed as a significa'n t factor in 
the high reporting rate. Using the Beaumont experience as a 
model, the Army is currently drawing up an Army-wide 
regulation to establish guidelines and procedures for dealing 
with problems of abuse and neglect. Four general categories 
of federal-state jurisdictions are described: exclusive, con
current, partial, and proprietorial. The absence of state 
agencies on bases where there is exclusive federal jurisdic
tion has created some problems. The situation of the Army 
base outside the United States is briefly considered, as are 
several possible solutions to the confusing problems result
ing from complex jurisdictional issues. Numerous refer-' 
ences. 

CD-00014 
Smith CoIl., Northampton, Mass. School for SociaJ Work. 
Exploration of a Program of Preventive Intervention in the 
Early Parent--Infant Interaction. 
Allison, P. K. 
Doctoral Dissertation, Ann Arbor, Mich., University Micro
films, 290 pp., 1974.75-1649. 

An extensive case study examines new ways to identify 
infants potentially at risk due to parental pathology and the 
usefulness of establishing a program of preventive interven
tion during the immediate postpartum period in potential 
child abuse cases. The caseworker observed 6 families 
during the 6-month period following the birth of the first 
child to determine whether the newborn infants were at 
risk with the pa1.:mts. The guidance-oriented casework 
evaluated parent-child interaction, while offering child care 
techniques and psychotherapy. Cross-case comparisons sup
ported family-centered intervt:ntion but no definite inter
vention model could be derived on the basis of so few cases. 

CD-OOOIS 
Colorado District Attorneys' Association, Denver. 
The District Attorney. 
Allott, R. 
In: Kempe, C. H.; Helfer, R. E. (Editors). Hl!iping the 
Battered Child and His Family, Philadelphia, 1. B. lippin
cott Co., pp. 256-267, 1972. 
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Frequently in child abuse cases, the district attorney finds 
himself caught between clamoring for vigorous prr.'secution 
and his own knowledge that such prosecution may not 
protect the child from subsequent abuse or rehabilitate the 
abuser. When a decision to prosecute has been made, as in 
cases of death of the child or repeated and prolonged abuse, 
a thorough investigation is the first step. The district 
attorney may also have to act as a mediator between 
competitive and hostile attitudes of social workers and 
police. Sometimes the filing of charges encourages parents 
to obtain needed treatment, in which case, if the child is 
protected by the juvenile court, 'criminal charges may be 
dismissed. If prosecution is carried out, the corpus delicti is 
a major hurdle in most cases, but circumstantial evidence in 
the form of autopsy findings, x-rays of the long bones, 
prior severe whippings, exclusive custody and control of the 
decedent by the accused, and the implausible explanations 
for the injuries is frequently sufficient. A number of court 
decisions relating to these types of evidence are cited. 
Numerous references. 

CD-00016 
Tehran Univ. (Iran). Dept. of Neurosurgery. 
Attempted Infanticide by Insertion of Sewing Needles 
Through Fontanels. Report of Two Cases. 
Ameli, N. 0.; Alimohammadi, A. 
Journal of Neurosurgery 33:721-723, December 1970. 

Two recent cases in which sewing needles were inserted into 
the fontanels of an unwanted baby, apparently an ancient 
practice in Iran, were observed in that country. The 
patients a man of 32 and a woman of 31, had needles 
10 ca ted 'in a vertical position near the midline of the 
convexity of the brain. The first patient had had epileptic 
attacks for 8 years, and the other headache and hemiparesis 
for 7 months. Removal of the needles resulted in am~liora
tion of the symptoms. The needles obviouslY had been 
introduced when the anterior fontanels were still open. The 
long interval before the onset of symptoms is consistent 
with two other reported cases. 5 references. 

CD-OOOl7 
American Academy of Pediatrics, Evanston, Ill. 
Committee on Infant and Preschool Child. 
Maltreatment of Children. The Physically Abused Child. 
Pediatrics 37(2):377-382, February 1966. 

A series of gUidelines for legislation prepared by the 
American Academy of Pediatrics Committee on In fan t and 
Preschool Child follows a brief review of the history of 
child abuse, the role of the physician in diagnosing, 
reporting, and treating cases of abuse, and a rliscussion of 
the role of the community in providing agencie5 to receive 
the report, investigate, and execute therapeutic programs. 
The recommendations for legislation include provisions for 
(l) mandatory reporting of child abuse cas~~ by physicians 
to a local health or welfare agency; (2) adequate personnel 
and resources in the agency to take immediate action on 
the report; (3) prompt investigation and prompt service 
delivery; (4) child protection by hospitalization or home 
supervision; (5) maintenance of central registries, with the 
special proviSion for removal of a record in which abuse was 
found not to have occurred; and (6) immunity from suit for 
the reporting physician or hospital. Special emphasis is 
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placed on the role of the central registry, which would 
allow immediate access to available information regarding 
history of abuse in a suspected family situation, 24 
references. 

CD-OOOlS 
American Academy of Pediatrics, Evanston, Ill. 
Committee on Infant and Preschool Child. 
Maltreatment of Children-The Battered Child Syndrome. 
Pediatrics 50(1): 160-162, July 1972. 

In a policy statement, the American Academy of Pediatrics 
Committee on Infant and Preschool Child reaffirms its 
policy to aid in the prevention, identification, and manage
ment of the child abuse problem. They predict an annual 
incidence of 250 cases of child abuse per million popula
tion, In order to manage this problem better, 6 new 
suggestions are added to their 1966 statement of recom
mendations. 10 references. 

CD-00019 
American Academy of Pediatrics, Evanston, Ill. Task Force 
of the Committee on Infant and Preschool Child. 
A Descriptive Study of Nine Health-Based Programs in 
Child Abuse and Neglect. 
American Academy of Pediatrics, Evanston, Ill., 110 pp., 
April 1974. 

Data and Impressions gathered from a questionnaire and a 
one-day visit to nine health-based child abuse programs 
throughout the U.S. are reported. Procedural guidelines for 
each program are outlined and discussed. Completed 
questionnaires are included along with summary descrip
tions of each program. A general discussion compares the 
programs in terms of community approaches and needs and 
treatment problems. Centers visited include Cook County 
Children's Hospital, Chicago; University of Colorado Medi
cal Center, Denver; WiIliam Beaumont Army Medical 
Center, EI Paso; CPSC, Kauikeolani Children's Hospital, 
Honolulu; University of Iowa Hospitals, Iowa City; Chil
dren's Hospital of Los Angeles; New York Foundling 
Hospital; Children's Hospital of Pittsburgh; and St. Paul
Ramsey County Mental Health Center. 

CD-00020 
American Humane Association, Denver, Colo. Children's 
Div. 
A National Symposium on Child Abuse. 
Denver, Colo., American Humane Association, 72 pp., 
1972. 

Panel discussions held at a symposium in Rochester, New 
York, on October 19, 1971, cover medical service, protect
ive service, and legal aspects of child abuse. Specific topics 
of discussion include (1) views of child abuse as seen by the 
medical social worker, psychiatrist, and pediatrician; (2) the 
protective service respons{bility, role, and function; (3) due 
process in child-protective proceedings; (4) the role of the 
courts; and (51 problems in court processing of child abuse, 
Questions from the conference floor and professional 
answers concerning etiology of child abuse are also in
cluded. 
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CD-00021 
American Humane A . t· D Ssocla IOn, enver, Colo. Children's Div. 
Child Protective Services. A National Survey. 
Denver, Colo., American Humane Association 316 pp" 
1967. ' 

A nationwide survey was performed to d t . h t t d ' e ermme w at 
s,a es .an :-vhich c?mmunities have child protective ser
VIces; Identify auspIces and legal bases of th 
. th' e programs; 
a;;es~. e size and scope of the programs; and evaluate the 
e, ec Iveness of the programs. Analysis procedures are 
?lscussed and r~ports of data from each state are presented 
III ter~S,?f pnvate agency responsibility; public agenc 
res~onsIblh~y; le~al base; age limits of children servicel. 
policy conslderatlOns; scope of program; responsibility fo; 
case ma~agement; f(:ferral Sources; staffing and training' 
24-hou~ coverage; lI1teragency coordination; and self~ 
eValuatIOn. A subsurvey of child abuse reporting laws was 
~lso conducted 'and the results are presented state by state 
III terms of defi~itions of abuse; nature of reports; report 
so~rces and ;e.celpt; mandatory reporting; immunity; abro
gation ,of pnvlleges; and special clauses. Major findings of 
the entire surley are highlighted. 

CD-00022 

American Humane Association, Denver, Colo. Children's 
Div. 
4th National Symposium on Child Abuse. 
Denver, Colo., American Humane Association 91 
1975, ' pp., 

A symposium held on October 23, 1973 commenced with a 
keYn~te address presenting an overview of the phenomenon 
o~. child abuse and neglect with emphasis on the interdisci-

. p..mary approach. The, second discussion outlined the 
problems encountered in the interdisciplinary approach and 
~ugge~ts some ~olutions. The history of the Bowen Center 
III Chica?o and Its interdisciplinary operation are recounted. 
An As.slstant Secretary of the Department of Health, 
Educa~lOn, and Welfare detailed federal priorities on behalf 
of chIld;en who are neglected Or abused. The use of 
coml~ulllty resources for prevention of neglect and abuse is 
e~plalned, ~nd the. legislative role in reporting laws is 
?ISCu~s~d, With celtalll recommendations for improvements 
m eXlstmg laws. ~he role of the courts is presented in terms 
Of. the court, actlllg as a positive force in the interest of 
childre~ and III .terms of guidelines for due process and the 
protectIon of nghts. A physician views medical manage
ment fr~m his profesS,ional vantage point, and a social 
worker gives her prof~sslOnal vieWpOint of management. All 
agree that cooperation between disciplines can be im
proved. 

CD-00023 
A . 
D~encan Humane AssociatlOn, Denver, Colo. Children's 

Second National SymposiUm on Child Abuse. 
Denver Colo Am' H . . 
1973. ' ., encan Umane ASSOCiatIOn, 60 pp., 

". 
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Topics covered at the 1972 child b 
American Humane A " a use symposium of the 

SSOClatlOn empha' th good coordination of c size e need for 
effective cl1i1d protecti~~f;e~e~~~~~:ommu~ity services if 
?f community responsibilities which mua tr~al!ty. The areas 
Implemented are delineated P s ,e a~cepted and 
tates the integration of : r~per coor?matJon necessi
particularly medicine law maP~.s o~ Ivanous diSCiplines, 
patterns of coordin~tion 'aren socia work; two tested 
function of Child Pt· presented. The role and 

ro ectlve SerVice . . coordination and its . . S III regard to services 
abused child are an spec131 role 111 protecting the sexually 
the rights of the Chil~l~~e~h~:ga~ en.tanglements involving 
along with the role of the jl'Y 0'1 the par~nt are explored 
neglect adjUdication process. 1'3 e~lf:I~~~erst. m the abuse or 

'CD-00024 

American Humane ASSOciation, D C I 
Div. enver, 0 o. Children's 

Spea~ng Out for Child Protection. 
A~encan Humane Association Denver Col 
DlV., 27 PP., 1973. ',0. Children's 

Testi~ony before a U.S. Senate subcommittee reviews the 
Amencan HUmane Association's involvement in child 
abuse, the role of the federal government in prote f 
proposed legislation, and an update on problems in pr~:eoc~: 
mg the abused child. 

CD-0002S 

A~erican HUmane ASSOCiation, Denver Colo Child ' 
DlV. ' . ren s 

Guidelines. for SCllOOls to Help Protect Neglected and 
Abused Children. 

A~erican HUmane ASSOciation Denver Colo Cl 'Id ' 
DlV., 6 pp., 1971. ',. 11 ren s 

School perso~nel have a unique amount of contact with 
an~ oppor~umty to observe children. They can be of ma'or 
a~slstan.ce m e~rlr case finding and reporting instances J of 
a use, ~he child s behavior may point to neglect or abuse 
(aggre~SlVe or destructive, shy, withdrawn passive or overly 
compliant; habitual truancy; very early arriv~l to and 
departure, from, the school grounds). Appearance may be 
anot~~r Signal (Inappropriate clothing, uncleanliness under
nouflshrnent, sleepiness, lethargy or listlessness n~ed for 
mediC~l . or. dental care, the presence of bruises, ~velts and fther lIlJ~r.les) .. The attitUde of the parents may be gro'unds 
or SUSplclOn If they are aggressive and abusive when 

approached about problems concerning their child' or they 
~ay .demon~trate .apathy and little interest in how the child 
lS domg or what his problems are. 

CD-00026 
Child Abuse ht"Schools. 
Amiel, S. . '. 
Northwest Medicine 71~'1l):808, November 1972. 
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Nationwide more than 4.5 million children may be in 
danger of ~buse at the hands of seriously maladjusted 
teachers. A recent survey disclosed that 25 percent of 
teachers described themselves as unhappy, worried, or 
dissatisfied; 17 percent were unusually nervous; and 9 
percent were "seriously maladjusted." In Washington State, 
a report recommending legislation to protect school chilo 
dren cited 20 pages of complaints detailing sadistic punish· 
ment, hazardous activities, and the neglect of sick children. 
Children unaware that such abuse is not authorized by 
their p;rents, may run away rather than endure it. 
Suggested legislation in Washington State includes' estab· 
lishment of a child advocate counsel, greater control over 
the school environment, and the closing of noncomplying 
schools as unfit. I reference. 

CD·00027 
Pennsylvania State Dept. of Public Welfare, Harrisburg. 
Office for Children and Youth. 
Making Family Life Safe for Children. 
Anderson, C. W. 
Public Welfare 23(2):87·93, April 1965. 

The past several decades have seen a marked change in the 
nature of services available for children through new skills 
and techniques and new approaches and programs. Fewer 
children leave their homes solely because of poverty or 
because of the illness, death, or desertion of a parent. 
Increased services to children in their own homes through 
protective services, day care, homemaker services, and 
counseling in the area of parent-child relationships has 
changed the nature of child welfare and greatly benefited 
the children. 9 references. 

CD·00028 
Izaak Walton Killam Hospital for Children, Halifax (Nova 
Scotia). Outpatient Services. 
Attitudes of Nova Scotia Physicians to Child Abuse. 
Anderson, J. P.; Fraser, F. M.; Burns, K. 
Nova Scotia Medical Bulletin 51(6):185·189, October 
1973. 

Resu.lts of a survey of Nova Scotia physicians regarding 
their knowledge of and attitudes toward child abuse are 
summarized. The physicians surveyed were in all types of 
medical practice, and 144 responded to the quest~onnaire. 
Based on their responses a set of recommendatlOns was' 

, drawn up. A significant number of professionals favored the 
establishment of province·wide registries, with active inter· 

. provincial communication and the elimination ~f corp~ral 
punishment from the schools. A series of prev.enhve serVlces 
was suggested, including family life educatlOn p:ograms, 
day care services, crisis counseling, homemaker serv1ces, and 
family planning programs. The team approach to the 
treatment of the battered and abused children was favored. 
The use of public health nurses in identifying cases was 
urged, l!I1d the need for a higher index of physic~an 
suspicion was underscored. 
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CD·00029 
Children's Bureau (HEW), Washington, D.C. Div. of Social 
Services. 
Children in Limbo. 
Arnold, M. 
Public Welfare 25(3):221·228, July 1967. 

The child in limbo is defined as one in whom psychological 
growth and development are stagnant. Migrant children, 
some children of servicemen, children in search of parents, 
children drifting along in poor care, some institutionalized 
children abused and neglected children, some children of 
working' mothers, children in foster care, and children in 
need of unprovided services may be children in limbo. 
Retrieving lhese children from their status could be 
facilitated by increased federal funds, changes in state laws, 
permanent foster family care, and courageous innovation in 
child welfare. 

CD·00030 
Community Services Administration (DHEW), Washington, 
D.C. 
What Situations Encourage Abuse and Neglect. 
Arnold, M. 
In: Harris, S. B. (Editor). Child A buse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp.81·85, 1975. 

The major ingredients of child abuse are social and 
environmental stresses, in addition to specific psychological 
and pathological aspects of the parent. Two of the more 
distinct personality weaknesses associated with abuse are 
the apathy·futility syndrome, where parents are withdrawn, 
powerless, and depressed; and the impulse·ridden syndrome 
where an immature parent has an exceptionally low 
frustration level. Often the parents are part of a multipro· 
blem family which needs a number of social services. 
Community programs must be ready to provide these 
services but the magnitude of the problem calls for a federal 
and state commitment as well, if these children are to be 
protected and their families helped. 

CD·00031 
Dynamics of Separation and Placement. 
Arvanian, A. L. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment, Acton, Mass., Publishing Sci· 
ences Group, Inc., pp. 117·122, 1975. 

Sepnration and placement can be tenifying experiences for 
a child and these are intensified when there is a series of 
worker~ and a series of placements. A number of significant 
changes take place associated with separation and place· 
ment. Family roles shift, and another child may become the 
scapegoat. The foster family may have functioned well 
before accepting the new member, but this event may 
precipitate unforeseen crises. Competition between the real 
and the foster parents is another element of the situation. 
The end result may be the production of another ad1,llt 
who, because he never experienced effective parenting, will 
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come to neglect or abuse his children. The continuity of 
care and the continuity of some parenting persons are 
e~sential to minimize the difficulties. New ways of treat. 
ment should be sought so that placement will not be so 
frequen·'. 

CD·00032 
Treatment of Abusive Parents. 
Arvanian, A. L. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment, Acton, Mass., Publishing Sci. 
ences Group, Inc., pp. 93·101, 1975. 

Three case histodes illustrate a personal anecdotal account 
of the treatment of abusive parents. The social worker 
should .addre~s the p~rents' needs, and it is not necessary to 
ascertall1 winch one IS the battedng parent. These parents 
often become very dependent; one case is related in which 
the child at risk was placed in foster care for the duration 
of the worker's vacation, because the parents felt sure they 
would harm th~ ~hild during this period without the help of 
the worker. It 1S 1mportant for the worker to realize that all 
members of the family should be involved in treatment and 
~hat the clients need a dependent relationship. These 
lSolated,' depressed people who feel worthless need a great 
deal of caring and acceptance. 

CD·00033 
Mount Sinai Hospital, New York, N.Y. Dept. of Psychiatry. 
Crib Deaths: Their Possible Relationship to Post.Partum 
Depression and Infanticide. 
Aseh, S. S. 
Journal of the MOllnt Sinai Hospital 35 :214·220, 1968. 

The etiology of Sudden Unexpected Death in Infants (SUD 
or crib death), which accounts for between 20,000 and 
30,000 deaths a year, has never been adequately described. 
These deaths usually occur within the second or third 
postpartum month during a time in which many mothers 
s~ffer from postpartum depression, and its seasonal varia. 
tiOn parallels that of suicide in the whole popUlation. These 
facts suggest that an undetermined portion of crib deaths 
are actually covert infanticides resulting from postpartum 
psychosis. Even normal women often feel severely de. 
p:ess~d sh?rtly after giving birth due to the psychological 
dlsonentahon of pregnancy. During pregnancy the mother 
has experienced a fantasy relationship with the fetus which 
is a simUltaneous identification with her own child ~nd her 
own mother. Because birth terminates these associations it 
is accompanied by a profound sense of loss. Most mothers 
quickly compensate for this loss by forming a meaningful 
relationship with the actual (as opposed to fantasy) infant. 
Others, whose relationships with their mothers were painful 
and whose separation from them was unsatisfactory 
reexperience the aggressive impulses associated with that 
separati~n and express them either against herself (suicide) 
or the mfant (infanticide). Psychiatric evaluation of the 
parents in crib death is needed. 18 references. 
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CD·00034 
City Univ. of New York, N.Y. Dept. of Psychiatry. 
Postpartum Reactions: Some Unrecognized Variations. 
Asch, S. S.; Rubin, L. J. 
American Journal of Psychiatry 131(8):870·874, August 
1974. 

Typical cases of four postpartum syndromes which are 
~ften overlooked are presented and discussed: (1) infanti. 
c1de and c~ild battering, (2) the grandmother syndrome, (3) 
the, adoP~1~e mother reaction, and (4) the father reaction. 
In lI1fanticlde cases many mothers experience some with. 
drawal from ~he child .usually in fear of harming it while 
others react w1th obsess1ve concern over the baby's care and 
health. The grandmother reaction occurs when a mother 
does not separate her identity from the child wIlen it is 
bo;n , but. ree,xperiences her postpartuni reaction when her 
?h1ld s child I~ born. The adoptiy~ mother begins by feeling 
~ade'l:uate, sll1ce she has not been able to fulfill the 
blOloglcal. function of bearing a child. The case presented 
had a tYP1cai postpartum psychosis. 21 references. 

CD·00035 
Children's Aid Society of the County of Halton Milton 
(Ontario). ' 
Authority, Prevention, and a New Child Welfare Act 
Askwith, G. K. . 
Child Welfare- 46:407-409, July 1967. 

The 1965 .Child Welfare Act in Ontario, Canada, requires 
th~ operatlOn Of. a child aid society that would provide 
gU1dance, counseling, and protection for abusive families as 
:-vell as preventive counseling for non abusive families. The 
Importanc!!, of the element of authority in implementing 
~he ~revent1Ve as?ects of ~he law is essential. Some question 
1S ra1sed c?ncernmg the r~ghts of parents in being forced to 
accept gUidance, counseling, and other services but it is 
suggested that there is a need to extend a mild~r form of 
authority in keeping with more marginal problems to meet 
the ~eeds of children in marginal families. The chronic 
multiproblem or abusive family can benefit from an 
authoritative 'Preventive service. 4 references. 

CD·00036 
College of Physicians and Surgeons New Y k NY 
P 

, or, .. 
ediatric Ambulatory Care Div. 

Gonococcal Infections in Children. (Letter). 
Asnes, R. S.; Grebin, B. 
Journal of Pediatrics 81: 192'193, July 1972 . 

The question was raised as to whether the possibility of 
transmission by sexual contact (or sexual abuse) had been 
correctly ruled out in several cases of reported non venereal 
transmission of gonococcal infections .in children. The 
a~th.ors of the report reply that the possjbility of trans. 
~lSS1?n by sexual contact was thoroughly investigated and 
d1smlSsed and that the infection did occur by means of 
contaminated fomites. 
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CD-00037 
The Battered Child: A Shocking Problem. 
Avcry, J. C. . 
Menial Health 57(2):40-43, Spnng 1973. 

Some of the problems of management of the batter~~ child 
syndrome are discussed. Reluctance of the phy.s~clan to 
report cases continues to be a problem. Commun~hes need 
to develop a multi-disciplinary network o~ protectlOn t? act 
on reports of abuse. Even when convictlOns '-lre o.btamed, 
fines or imprisonment I:eally do little to a.llevlate the 
problem' indeed imprisonment may be damagmg not only 
to the child's psyche but to the community relations of t?e 
parents. Legal guidelines regarding removal. of the cJuld 
from the family are in general lacking. Effectl~e tre~tment 
demands lhat the family be considered as a umt. Child care 
centers could provide for partial separation of parents fr~m 
children for 8- to lQ-hour periods, 5 days a week. The ~hlld 
would be safe while the parents could seek profeSSional 
help and guidance. The ultimate solution t~ th~ pro~le~ .of 
abuse must be legal, in the form of leglslatlOn, Judlc.lal 
decisions, and the machinery of state and commumty 
protective services. 

CD-00038 . 
Viewing Child Abuse and Neglect as Symptoms of Family 
Dysfunctioning. 
Avery, N. C. ) Ch'ld Ab . 
In: Ebeling, N. B.; Hill, D. A. (Editors. I.. use: 
Intervention and Treatment, Acton, Mass., Pubhshmg SCI
ences Group, Inc., pp. 87-93,1975. 

A busing families must be evaluated on 2. levels: the 
individual interpersonal and the family dynanu~. A neutral 
position is essential on the part of the .worker If treat~ent 
is to be effective. The greatest b~rner to de~elo?mg a 
trusting relationship is the parents fear. of reJ~ction or 
abandonment, and frequently this will ,be mtens~f~ed when 
the parent exposes himself during a tl~e of cnS1S. These 
difficulties are demonstrated in a case lustory: P:obl~ms of 
relationships within the family also abo~nd. Sl?ling nva~y, 
with one child acting out the parent s abUSive beha~:or 
toward another child, is not uncommon, and hostlht~ 
between the parents is frequently encountered. It ~ 
important to remember that these parents do love therr 
children. 

CD-00039 
Treatment of Families in Protective Services. 

Avery, N. C. . 'ld Ab . 
In: Ebeling, N. B.; Hill, D. A. (Editors). ChI. . use: 
Intervention and Treatment, Acton, Mass., Pubhshmg SCI
ences Group, Inc., pp. 103-107, 1975. 

Parents are often resentful, fearful, and openly hostile .to 
workers in protective services agencies, and these traits 
impede the in-depth understanding of all family members 
necessary to successful treatment. Sometimes, when there 
are too many therapeutic relationships to be hand!ed, a 
single worker cannot handle a case, a~d. the cooperatlOn of 
another agency is indicated. In decldmg on a mode of 
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treatment and in establishing the goals with tl~e c~~n.t, the 
worker must take into account the parents ablhtles to 
make changes, the needs of- the children, and the resources 
available. 

CD-00040 . 
Hawaii State Dept. of Social ServiGes and Housmg, Hono-
lulu. Children's Protective Services Cente~. . 
An Interdisciplinary Approach to Protectmg Chtldren. 

A wana, R. . . d H " H 
Hawaii State Dept. of Social Services an ousmg, ona-
lulu. Children's Protective-Services Center, 10 pp., (1972). 

An interdisciplinary team for child protection services ~ 
Hawaii is discussed. The team consisted of. t~e pu~lic 
welfare social work supervisor, and the hospital s pediat
rician, psychiatrist, and psychologist. In s,ome cases a legal 
counsel participates. The social worker s most complex 
cases were presented to the team. In cases where team 

. members are not in agreement on the need for co,urt 
intervention, legal conSUltation indicates whether there IS a 
sound legal base on which to proceed. Re.sults. of ~h.e 
program indicated more rapid fa~ly. service ill cnSlS 
situations, more healthy family functlOlllng, and enlarge.d 
mutual perspective of team members. A second team ' IS 
being formed. 
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CD-00041 
The World of the Abused Child: A Phenomenological 
Report. 
Babow, I.; Babow, R. . 
Life-Threatening Behavior 4(1 ):3242, Spnng 1974. 

A study of an interview of a 21-year old suicidal woman 
who had a history of abuse by her m?ther, in~lud~~ brief 
discussion of theoretical issues concernmg the SCientifIC and 
clinical usefulness of phenomenological reports in under
standing chilli abuse. A questionnaire was given to the 
woman after the interview to determine her needs. Data 
from the interview and the questionnaire, based on the 
patient's own experience and perception of her ne~ds, w.ere 
considered useful in determining treatment. The mtervlew 
is quoted in full. 

CD-00042 
Children's Bureau (DHEW), Washington, D.C. 
Child Abuse and Injury. (Symposium). ., 
Bain, K.; Milowe, I. D.; Wenger, D. S.; Farrchild, J. P.; 
Moore, H. L. 
Military Medicine 130(8):747-762, August 1965. 

A former Deputy Chief of the Children's Bur.eau. (~HEW), a 
child psychiatrist, a military lawyer, a pedlatnclan,. ~d a 
U.S. Army Provost Marshall discuss child abuse an~ mJu~y. 
Early identification of cases must be f~llowed.~y illten~lve_ 
multidisciplinary action to resto~e faI?:ly ~tabllity. Leglsla 
tion can only assist in the early Identiflc~hon. of cases. T~e 
frequency of a history of childhood beatmgs 111 at l.east O,le 
parent and the familY nature of the process are dISC1.issed. 
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Characteristically the child is a difficult problem for any of 
several reasons. The victims are seen as psychiatric as well as 
medical emergencies, and massive emergency mothering can 
be most rewarding. Criminal proceedings and institutionali
zation of the child can contribute strongly to what is 
considered battering of the parents, and the general therapy 
of the family is stressed.'The incidence among military 
personnel, while not systematically documented, seemed on 
the basis of personal experience to be relatively slight. The 
need for continued legal reform is stressed. 8 references. 

CD·00043 
York Univ., Downsview (Ontario). Dept. of Psychology. 
Slaughter of the Innocents. 
Bakan, D. 
Journal of Clinical Child Psychology 2(3): 1 0-12, Fall 1973. 

A discussion covers the hypothesis that child abuse is an 
evolutionary mechanism relating to population-resource 
balance. Child abuse is not a natural behavior; traumatic 
experiences in childhood can lead to sexual deviations and a 
reduction in procreation. Modification of child abuse 
practices requires increased awareness of the rights of 
children as human beings and community support for 
protecting these rights in order to benefit society in general. 

CD-00044 
SlaUghter of the Innocents. A Study of the Battered Child 
Phenomenon. . 
Bakan, D. 
Boston, Mass., Beacon Press, 128 pp., 1971. 

This book covers the subject of child abuse and infan
ticide from several interesting points of view. The open
ing chapter defines the problem in detail and discllsses 
the psychodynamics of the principals and of society. In the 

• second chapter the history of child abuse and infanticide 
are considered from antiqUity through the present. The 
account of the modern awareness in the last 30 years is 
detailed and complete. No distinction is made between 
infanticide and child abuse in terms of the basic nature of 
the phenomenon. A revealing insight into the nature of the 
disorder as presented to children forms the core of the third 
chapter, which deals with songs, nursery rhymes, and fairy 
tales in which the theme recurs again and again. The next 2 
chapters consider infanticide in the context of the larger 
problem of balance of resources and population. If the 
Universal Declaration of Human Rights of the United 
Nations were adopted universally in man's consciousness, 
law, and .custom, substantial progress would have been 
f!1ade. 

CD-00045 
Columbia Univ., ~ew York, N.Y. Dept. of Radiology. 
Special Trauma Problems in Children. 
Baker, D. H.; Berdon, W. E. _ 
Radiologic Clinics of North America 4(2):289-3'05, August 
1966. 
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Trauma in abused children presents distinctive radiologic 
signs, which may however, he confused with normal 
structural variations or mimetic diseases. Fractures of the 
long bones are generally accompanicd by separation of the 
periosteum from the shaft leading to subperiosteal bleeding, 
metaphyseal aVUlsion, and eventually periosteal new bone 
formation. Alternately, traumatic slippage of the epiphysis 
may occur without periosteal involvement. TillS condition 
is difficult to detect, may be mistaken for infection, and 
may lead to serious deformity. Injury to growing epiphyseal 
cartilage may also lead to severe deformity. Among diseases 
which predispose to fractures and thus mimic trauma are 
osteogenesis imperfecta, DeLange syndrome (infantile 
muscular hypertrophy), congenital syphilis, - leukemia, 
metastatic neuroblastoma, Gaucher's disease, eosinophilic 
granuloma, unicameral bone·cysts, enchondroma, .congeni
tal bowing of the tibia, and stress fnictures. Differential 
diagnosis includes observing the symmetry of the lesions 
and the involvement of metaphyseal fragmentation and 
should be mastered. Some normal infants display periosteal 
bone formation in the absence of trauma. Head injuries to 
children frequently produce subdural hematoma indicated 
by widening sutures and bulging fontanelles. Linear non
depressed fractures are common and usually heal without 
sequela, while depressed and comminuted fractures are 
treated as they are in adults. A dural rent may lead to a 
growing fracture capable of causing brain atrophy; this 
syndrome requires surgical intervention. Care must be taken 
not to mistake intracranial pressure stemming from various, 
sources including drug therapy and normal variation of the 
calvaria for trauma. In the case of the cervical spine, normal 
variations in alignment such as "pseudosubluxation" of C2 
and C3 and synchondrosis of C2 and the dens may be 
mistaken for fractures. Abdominal trauma may also be 
recognized radiologically. Trauma to the liver and spleen 
appear as the displacement of the bowel, the blurring of the 
properitoneal line, and sometimes as pleural effusion and 
parenchymal densities within the lung. An intravenous 
pyelogram is useful in making the differential diagnosis 
where, for example, preexisting neuroblastoma or leukemia 
or hemophililia leading to periovascular bleeding of the 
bladder are present. 21 references. 

CD-00046 
A Question of Witness. 
Baker, H. 
NursingTimes 691-694, June 10, 1971. 

In recent years, British nurses have become increasingly 
involved in the detection of child abuse and iII testifying 
when such cases reach the courts. A questionnaire adminis
tered to 18 nursing officers and 26 home visitors and 
augmented by personal interviews evaluated nurses' atti
tudes toward giving such evidence. The nurses expressed 
mixed feelings over testifying, believing, on the one hand, 
that such a role would impede relations with their patients 
but on the other that such testimony was often indispensa
ble.' All sidd that a subpoena was essential. In response to 
this dilemma some authorities have shielded nurses or 
provided that testimony should be given only by a medical 
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officer placed in charge of a case and not b~ th~ health 
visitor. Nurses said that they desired instructIon In court 
procedure, cross examination, legal terminology, and state
ment writing. The import,\II1ce in the nurses' roles. of 
accurate record keeping and noticing the first signs of 
family stress were em phasiz~a'\. 12 references. 

CD-00047 ~ 
Court Ordered NOI11-en;lergency Medical Care for Infants. 
Baker,l.A.: 969 
Cleveland-Marshall Law ReMl!l"" 18(2):296-307, May I .. 

Arguments for and against th(~ ~tate's privile~e to exten? 
Ilonemergency medic'll caJ'e to mfants are d.lscussed. It IS 

suggested that discretionar~· privilege may be Invoked when 
certain factors are c,perat~'1e. (1) the probably . a~verse 
consequences to the infant· and to ~t~ers of refraining. to 
invoke the privilege; (2) the probabilIty of the operatIOn 
materially improving the child's condition; .(3) the reason
able choice of the parent(s) in any discretIOnary matters; 
(4) the degree of da.nger and uniformity of competent 
medical opinion regarding the proposed tr:-atment; and .(5) 
the need for and availability of cooperatIOn of the chIld. 
Numerous references. 

CD-00048 
Pennsylvania Univ., Philadelphia. Outreach Supportive 
Services Project. 
Attempting to Build a Fail-Safe Program. 
Ballard, C. M. 
In: Harris, S. B. (Editor). Child Abuse: Prese~t and FutU1:e. 
Chicago, National Committee for PreventIon of Child 
Abuse, pp. 245-262, 1975. 

A review of a case of child abuse by a substitute par~nt 
describes the effe'ctiveness of the Outreach SupportIve 
Services' Family Health Worker in using A.nteceden.ts, 
Behavior, Consequences (observation ?f ~ctJve--reac~lve 
social behavior) and goal attainment objectIves to achieve 
behavior modification and ultimate improv~ment of the 
situation. Assessment and status sheets used 111 the case are 
included. 

CD-00049 d' . 
Creighton Univ., Omaha, Neb. Dept. _of Pe latncs. 

-Child Abuse and Neglect. A Study of Cases Reported to 
Douglas County Child Protective Service From 1967-1973. 
Banagale, R. C.; Mcintire, M. S. . . 
Creighton Univ., Omaha, Neb. Dept. of PedIatrICS. 39 pp., 
1973. 

Between August, 1967, and December, 1973, 2,570 cases 
of child abuse and neglect were reported t.o the Dou~las 
County (Nebraska) Child Protective ServIce. Reporting 
rates for individual years beginning in 1967 were 79, 257, 
176, 380, 375, 451, and 634. About 47 percent of the. 
abuse victims were under the age of 6, and more females 
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were abused than males; the perpetrator was also mo~e 
us.ually female than male, and a majority o! cases were 111 

the lower socioeconomic group. The highest .rate of 
reporting; was in central Omaha, followed. respectively by 
south and north Omaha. Con~usions, abraslOns; o~ hemato
mas werl~ the most common injuries, and the lllcldence of 
sexual B.buse was greater than fractures. Neglect ~ases 
constituted 72 percent of the total reported cases. Pnvate 
physicians accounted for only 3 percent of the repo~ted 
abuslL cases and 0.4 percent of the n;;glect cases. Termma
tion of parental rights by court action ensued in 6.4 percent 
of the abuse cases and 10 percent of ~he .neglect. c~~es. 
Recommendations include improved legIslatIve deflmtIon 
of the problem, better initial investigative methods, and 
more accurate screening of cases to be reported to the 
registry. More widespread education a~out the problem and 
earlier identification of abuse potentIal would be helpful. 
28 references. 

CD-00050 
Hahneman Medical Coil., Philadelphia, Pa. 
Environmental Failure to Thrive: A Clinical View. 
Barbero, G. J.; Shaheen, E. 
Journal of Pediatrics 71 (5):639-644, November 1967. 

The clinical types of failure to thrive children are divid.ed 
into (1) those without systemic symptoms, (2) tho~e WIth 
systemic symptoms, (3) those with concurrent. slg~s of 
inflicted injury, and (4) those with primary syste~c dlseas.e 
accompanied by failure to thrive. A case· history IS 

presented for each clinical type. Diagnostic criteria and the 
management of such cases are discussed. 10 references. 

CD-00051 
City Univ. of New York, N.Y. Graduate Center. 
The Prevention of Family Violence: Dilemmas of Com
munity Intervention. 
Bard M.; Zacker, J. 
Jou~al of Marriage and the Family 33(4):677-682, 1974. 

Efforts to prevent intrafamilial violence (which accounts 
for between 35 and 50 percent of all homicides) have been 
thwarted by the absence of effective intervention programs. 
Lower class families, for whom intrafamilial violence 
presents the greatest problem, will generally ~ot ?e~k o~t a 
social agency for long-term treatment o~ the~ dlff~cultJes; 
they tend instead to wait until a violent sltu~tJ~m ~nses a.nd 
call the police. The police, limited by clVlI libertarIan 
considerations and lack of relevant trainirg, cannot g~ner
ally offer the kind of preventive measures that are deSIred. 
Police cannot arrest an individual merely because they 
suspect that intrafamilial violenc:. will e~ent~allY occ~r, and 
they are seldom trained to mediate faIlllly dIsputes wlthout 
causing further friction. The'result is that many foreseeable 
homicides and assaults are not prevented and many 
intervening police officers are needlessly ~jured: A pro~am 
in which 18 police officers serving an mner Clty rece1V~d 
special training from a university psych?logical center m 
mediating family disputes resulted, dunng a 22 .~onth 
peri~d, in .1,388 interventions involving 962 famllies (a 
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control unit made 492 interventions during the same 
period). No homicides occurred among the 962 families nor 
were any of the specially trained officers assaulted despite 
the high statistical probability of injury. The special unit 
seemed well received by the community. In one case, unit 
officers were called on several occasions by a woman whose 
estranged husband was jealous of her dating other men; the 
man had thn:atened and assaulted both the wife and a 
daughter during family arguments. The unit persuaded the 
woman to obtain a protective order for herself and her 
children but had no justification for detaining the husband. 
The husband gubsequently killed a man he suspected of 
being his wife's i0ver. 15 references. 

CD-00052 
Shenley Hospital, Herts . (England). Dept. of Psychiatry. 
Mother and Baby Unit: Psychiatric Survey of 1 I 5 Cases. 
Bardon, D.; Glaser, Y.I.M.; Prothero, D.; Weston, D. H. 
British Medical JOllrnal 2:755-758, June 22,1968. 

A group of 115 mothers with a mental illness that arose 
during pregnancy or within 12 months of childbirth were 
admitted to a mother-baby unit in a psychiatric hospital; 
131 infants were admitted along with the mothers.Thirty: 
two mothers were schizophrenic, 12 manic, 69 depressive, 
and 2 neurotic. Antidepressants, tranquilizers, E.C.T., and 
group therapy were used and the mothers were encouraged 
to cook, clean, and care for their babies themselves with 
help as needed from the staff. The mothers were discharged 
after an average of 7 weeks, a period shorter than that in 
published literature where the mothers were hospitalized 
without their children. The mother's ability to care for her 
child did not conespond to the seveIity of her illness. On 
discharge, 89 percent of the mothers were able to care lor 
their children adequately; and 85 percent showed moderate 
to good adjustment in a follow-up survey, an average of 32 
months after discharge. 22 references. 

CD-00053 
Woodbourne Center, Baltimore, Md. Child Abuse Project. 
Team Treatment for Abusive Families. 
Barnes, G. B.; Chabon, R. S.·Hertzberg, L. J. 
Social Casework 600-611, December 1974. 

The Sinai Hospital (Baltimore) Child Abuse Team consists 
of 2 full-time community aides, a half-time nurse, a 
consulting pediatrician, a consulting psychiatrist, a full-time 
social worker, and a full-time secretary. The community 
aides are paraprofessionals who play key roles with referred 
families. They function as empathetic listeners and behavior 
models to the abusive parents. The social worker is the 
team coordinator and primary therapist for family members 
as we.\! as supervisor and consultant to the aides and nurse; 
he is also the liaison person with community agencies and 
the juvenile court system_ Th,; pediatrician provides medical 
evaluation and care, and the psychiatrist provides consulta
tion to the social worker ano defines the psychodynamics 
of each family at the start· of treatment. Two cases 
illustrative of the team's fUnctioning. are presented. The 
team is deemed to function well, but is limited by financial 
shor-tages. 
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CD-00054 
Charing Cross Hospital, London (England). Dept. of 
Obstetrics and Gynecology. . 
Rape and Other Sexual Offences. 
Barnes, J. 
British Medical Journal 2:293-294, April 19, 1967. 

A British physician may be called upon to examine the 
parties to an alleged rape, indecent assault (assaUlt stopping 
short of penetration), or act of sodqmy. Consent must be 
obtained fmm the patient (Written consent if the p:)ilent is 
the accused) and chaperones must be provided. Taking a 
history is an integral part of the examination, as it may 
shed some light on the credibility of the parties; however, 
this may not be possible irl the case of the accused. The 
physician should take notice of the patient's general 
appearance (including apparent age) and the location of any 
injuries, foreign hairs, or stains. Samples of blood, stains, or 
hairs should be taken as appropriate and analyzed. The 
vagina or anus, as the case may be, should be examined for 
dilatation and the presence of sperma.tozoa. Having com
pleted this type of examination, the physician should 
prepare a two-part report giving medical findings in part I 
and subjective impressions in part 2. The physician's role is 
especially important in all sexual offenses involving children 
under 16 (especially in incest and sodomy) since these 
individuals are incapable of legally consenting to sexual 
contact and medical evidence of l~uch contact may be 
probative. 

CD-0005S 
Pennsylvania Univ., Philadelphia. Dept. of Pediatrics_ 
What's Wrong With the Hip? 
Barness, L. A. 
Clinical Pediatrics 9 :467, August 1970. 

A 10-week-old Negro boy was hospitalized with a spiral 
fracture of the left femur after being thrown across the 
room by his mother for crying. Diagnosis was delayed and 
several false etiologies were considered before an intern's 
penetrating history-taking revealed the battering. The 
importance of the initial history is illUstrated. . 

CD-OOOS6 
Battered Babies_ (Letter). 
Barnett, B. 
British Medical Journal 4(5680):432, November IS, 1969. 

Batbred babies can best be aided by long-term treatment 
and active social intervention. For this to occur, greater 
communication between physicians and social workers is 
necessary. The urgency of the need and the srr.all possibility 
of misuse outweigh the possible ethical problem involved in 
giving confidential information to a member of another 
profession. 

CD-0005~1 

Battered Babies. (Letter). 
Barnett, B. 
LfWcet 2(7662):567-568, !uly 4,1970. 
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Hospitals are not the best institutions for preventing child 
abuse. Instead, effective family service incorporating the 
family physician must be established to identify high-risk 
families and offer family support. 

CD-00058 
Violent Parents. (Letter). 
Barnett; B. 
Lancet 2:'1208-1209, April 8, 1972. 

The role of the general practitioner in cases of child 
mistreatment has not been adfquately c1efined .. Better 
proprams of prevention and intervention sllOuld be devised 
in conjunction with hospital and social service personnel. In 
a recent case, fraternal twins (one male and one female) 
were born to a family with three daughters. The female 
twin was subsequently.neglected despite the fact that, in 
retrospect it was lvreseeable she would be neglected 
relative t~ her brother. In addition, the family physician 
was not involved in early medical-social service contacts in 
the case, and effective case conferences were not con
ducted. 6 references. 

CD-00059 
Valley Forge General Hospital, Phoenixville, P.a. 
Neurologic Manifestations of the Battered Child Syndrome. 
Baron, M. A.; Bejar, R. L.; Sheaff, P. J. 
Pediatrics 45(6):1003-1007, June 1970. 

An infant with no external signs of trauma and a picture 
closely mimicking organic brain disease was treat~d from 
the age of 3 weeks to 9y" months before battenng was 
considered as a possible cause of her difficulty. The 
similarity of her symptoms to neulOlogic disease was so 
striking that batteIing continued undetected until she 
finally showed external bruises. Neurologic findings, which 
included exaggerated startle, hyperreflexia, vomiting, and 
increased muscle tone were not due to organic neurologic 
disease and all disap~eared within I week after hospital 
admission. Symptoms also included retarded develoP'~er:t 
and growth failur~, which similarly responded t? hosPlta~
zation. The battered child syndrome must be I11cluded 111 

the differential diagnosis of developmental tailure with'
diffuse or nonfocal neurologic signs; and, a11 infants who 
show,the~e symptoms should be hospitalized. 13 references. 

CD-00060 
How to Help Abused Children--and Their Parents. 
Bassett, L. B. 
RN Magazille 1-8, October 1974. 

A review oJ the nurse's role in child abuse casefinding and 
treai:ment covers descriptions of typical behavior patterns 
in ahusive parents and of injury and behavior patterns in 
the child reporting requirements, and common factors in 
abuse-pro'ne parents. When abusive parents bring their 
children in for medical treatment, they often (I) hesitate to 
offer information; (2) avoid handling the child; (3} claim 
fault of the r.hild; (4) show little concern; (5) lea',e quickly 
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after the child's admittance; and (6) do not visit the child in 
the hospital. Abused children usually have fresh and old 
injuries, show decreased appetite, and exhibit apathy or 
fear of physical contact. Abuse-prone parents usually had 
oppressive childhoods themselves and lack trust; social 
relations between the parents and their families or the 
community arc minimal. Predisposition of abuse-prone 
women can be evaluated duIing prenatal visits by question
ing them about their attitudes. Unnecessary visits to the 
doctor, perception of the child as abnormal, illegitimacy, 
and failure to thrive syndrome are other warning signals. 
Nurses are often in a position to recognize these factors alld 
are urged to understand the needs of parents and children. 
Questions used to identify difficulties in parent-child 
relationships, methods for inducing the abused child to eat, 
and sources of 24-hour support serviLes are list~d. 

CD-00061 
Child Abuse Court From the Inside. 
Baumgart, F. 
In: Professional Papers: Child Abuse and Neglect, Chicago, 
National Committee for Prevention of Child Abuse, pp. 
68-87,1973-1974. 

The child abuse law of Illinois and the mechanics of action 
in the Child Abuse Court are reviewed. A neglected minor is 
defined as anyone under 18 who is neglected in terms of 
proper or necessary support, education, medical, or other 
remedial care, or who is ab',ndoned by his parents, or 
whose environment is injunous to his welfare. A case 
generally comes to court 3 times: temporary custody 
hearing, trial, and dispositional jlearing. The court is a civil 
court, and all of the Assistant State's Attorneys are assigned 
voluntarily, not as prosecutors, but on behalf of those 
people in the state who are interested in child welfare. 
Hearsay evidence is allowable at the temporary custody 
hearing, the purpose of which is to determine whether there 
is nrobable cause for urgent and immediate removal from 
the home. At the trial hearsay evidence is not admissible 
and only actual witnesses may testify. Disposition is based 
in part on a psychiatric evaluation of the home situation. 
Child abuse is cyclical in that abusing parents were usually 
abused children. It is emphasized that only the court can 
forcibly intervene to break this cycle. 

CD-00062 
Parents' Center Project, Boston, Mass. 
The Parents' ~enter Project: A Multiservice Approach to 
the Prevention of Child Abuse. 
Bean, S. L. 
Child Welfare 50(5):277-282, February 1971. 

In 1968, Parents' and Children's Services of the Children's 
Mission, Boston, after consultation with state officials, 
established the Parents' Center in order to cor' "inate the 
various services needed to aid the famili.: battered 
children. The Center, funded by both pu' . lid private 
sources, conducts weekly group tilerapy " male a-) 
female cotherapists and a day care centl" the abu~. 
children and their siblings. In addition, the ctater furnishos 
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medical ~are for the children and individual psychiatric 
consultatIOn for emergency situations. Parents are encour
aged to participate in the day care activities. After a slow 
start cause? by. numer~us administrative difficulties, the 
~ent7r. recelve.d ill the first 22 months of its existence 72 
mqurnes \eadmg to 42 applicatio;is; 23 families with 42 
clllidren were accepted for treatment. Experience revealed 
tha~ parents participating in the program initially displayed 
a h!!!'Jl degree of. defe.nsiveness particularly when they felt 
thelr love for theIr chIldren was being questioned Child e 
from t~~se fam!lies were frequently timid and withdra~n~ 
[n addItIon to Its therapeutic program, the center plans a 
program (If research on the causes and treatment of child 
abuse. I reference. 

CD-00063 

The Use of Specialized Day Care in Preventing Child Abuse. 
Bean, S. L. 
In: Ebeling, N. E.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment, Acton, Mass., Publishing Sci
encesGroup, Inc., P:? 137-142, 1975. 

The need to offer innovative preventive services to a 
growing number of families where abuse to children was 
suspected or developing spawned 1'. project known as 
Parents' Center. One of the most difficult jobs was finding 
child care workers who could be helped to respond to the 
testing-out on the part of parents without defensiveness and 
without anger. After a staff of volunteers was assembled 36 
families with 59 children were seen by the Center. The 
group offered parents a.n opportunity to fill the gaps in 
the.ir socia~ and emotional relationships with other people 
whIle plaYl11g at the same time a large role in the growth 
and development of the children by exposing them to a 
different quality of interaction. Progress was more readily 
apparent with the Children, although the parents, too 
reSlJonded to the situation. The need to serve entire familie~ 
is stressed. 

CD-00064 

Due Process in Child Protective Proceedings __ Intervention 
on Behalf of Neglected Children. 
Becker, T. T. 
Denver, Colo., American Humane Association, 24 pp., 
1971. 

The implications of the new juvenile court climate as it 
relates to the neglect proceeding is discussed, with special 
emphasis on the application of the due process concept. 
Because an adjUdication of neglect may seriously and 
substantially interfe~e with the parent-child relationship, 
the court must base Its ruling on procedures which observe 
due process of law. However, it is suggested that in neglect 
hearings, due process need not conform to all the formality 
required in a criminal trial or in a delinquency hearing. In 
the adjudicatory part of the neglect hearing, due process 
must be more strictly observed, but in the dispositional 
phase, rules of evidence are relaxed. In balancing the rights 
of the parents against the rights of the child (rights which 
a~e in conflict in neglect cases), public policy seems to 
dIctate favoring the child's rights. Numerous.rtferences. 
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CD-00065 

New York Society for Preven tion of Cruelty to Children, 
New York. 
Child Protective Services and the Law. 
Becker, T. T. 

Denver, Colo., American Humane Association 24 
1%8. ' pp., 

.The ~istory of the legal aspects of child protective services 
IS reVIewed, the landmark decisions of the Supreme Court 
Kent ys. U.S., 383 U.S. 541, and in re Gault, 387 U.S. I 
are d:s?usse~; ~he 2 cases are summarized. From thes~ 
2 d7clslOn~ It IS clear that the accused is entitled to a 
hCaflng; hIS attorney is entitled to access to probation 
records used by the court in making its decision; and the 
co~rt J?u~t ~ta~e the reasons for its decisions if it de.cides to 
WaIve Jun~dlctlOn to the criminal court'. Also, the accused 
mu~t rece1V(~ p~oper notice; he may invoke rhe privilege 
agamst sel.~-1l1cnmination; he has'-a right to confront and 
c.ross-examme the witnesses against him; and he has the 
nght to counsel ",:,hether or not he or his family can afford 
on~. TI~ere a:e shU unresolved questions, not the least of 
which .IS wh~ch of these rules apply to proceedings to 
determ1l1e child ~eglect. It is suggested that representation 
of respondents 111 neglect cases will be the rule in the 
~u.t~re. The new jUvenile court's climate is likely to be 
Ill1tJa?y uncomfortable for both lawyers and social workers. 
The Importance of cooperation and mutual trust betwe<ln 
the law and the so.cial sciences is reiterated. Numerous 
referen ces. 

CD-00066 
A Medical Social Worker's View. 
Beer, S. 

In: Franklin, A. W. (Editor). Concerning Child Abuse, 
Edinburgh, .... Scotland, Churchill Livin"stone pp. 73-77, 
1975. b , 

The hospital is often the source of pIimary intervention for 
the battering family because of the less threatening setting 
of the emergency room compared to the private physician's 
offic7 ~nd because t.hese people often do not have a general 
practItIoner. ImmedIate hospitalization of a child suspected 
of battering. I\chieves (I) removal of the child from 
a potentially dangerous situation, (2) removal of immediate 
pressur~ fl~om the parents, and (3) allowing time for 
profeSSIOnal workers to intervene. The case conference 
involves all those involved with the family and is a useful 
tool for exchange of information and generation of ideas. 
O~e of the ~ost. important initial objectives in working 
WIth the famIly IS the esta~lishment of a relationship of 
trust. The parents need practical demonstration of the fact 
~hat t~e worker cares. A group for at-risk mothers (but not 
mcludmg any known batterers) is described; the experience 
seems to have been helpful to the mothers. 

CD-00067 
Alberta Un!v., Edmonton, Dept. of Psychiatry. 
Parents Who Abuse Their Children. 
Bell, G. 

Canadian Psychiatric Association Journai 18(3):223-228, 
June 1973. 
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Child abuse is a widespread problem leading to the s7rious, 
often permanent, physical and emotional injury ?~ child~en. 
It is therefore essential to detect and treat farrulies at nsk. 
Although socio.;conomic factors and environmental stresses 
contribute to child abuse, the heart of the problem appe.ars 
to be a failure of the parents to develop a normal mothenng 
relationship with their children, either because they I~cked 
proper parental model!' ~hem~elves or because of a dIsr.up
tion in the neonatal relatIOnshIp between mother and child. 
These parents tend to develop unrea.list~c expectations .and 
beliefs which result in a sense of rejection and fr~stration. 
Eariy 'recognition of such families can b~ ~chieved ~y 
assessing the parents' attitudes and upbnnglng; an~ _ m 
connection with an assessment of the child's vu~era~~lty 
and family stresses children at risk can be l?entl~l~d. 
Whether the family is detected in this manner or Identified 
after a pattern incident, a multidisciplinar~ team should be 
available to esta blish rapport with the fam~ly, bo.lster theJ~ 
emotionally, and increase their child re.an~g. SkIlls. Tra~l
tional approaches using physicians, pedIatriCIanS, psychIa
trisls, public health nurses, and social work~rs may be 
supplemcnted by para- and nonprofessional serv~ces. suc~ as 
Parents Anop.ymous and homemakers. MOnltonng he 
welfare of infants at high risk may also be helpful. 34 
references. 

CD-00068 .. . Oh' Chil 
Hamilton County Welfare Dept., Cmcmnatl, 10. -

dren's Services Div. . 
Group Treatment of Mothers in Child ProtectIOn Cases. 
Bellucci, M. T. 
Child Welfare 51 (2): I 10-116, February 1972. 

Weekly .group therapy sessions f~r 10. mothers .inv~lve~ 
with the local welfare depar~ment ill child pr?tectJOn case~ 
were conducted by a male-female cotherapl~t tea~. ~he 
mothers (average age 34) were screen~d for thel! motivatI<:n 
for parenting and their ability to diSCUSS feelings; once m 
the group the mothers were required to att~nd the weekly 
meetings as !l condition for keeping the famlly togeth~L ~ll 
of the families were deprived; 3 were self-sup~ortmg, ; 
contained an average of 5 children and w7re mta~t: h. 

ld 'f on to the meetings the program prOVIded activItIes 
~~r \~e children and a h~memaker se:vice; ~t~e.r attempts 
to involve the families in commuruty actIvIties prove.d 
unsuccessful. The group enthusiastically focused on theIr 
common problems from the start; however, t~ey ~lso 
demonstrated a tendency to collude in each other s de~~als 
of reality. They soon began to discourage any absenteeIsm 
by the members and were also somewhat. rese?tfu~ ~f new 
members. From the sessions, a psychodynarruc picture of 
the abusive moiher has emerged. Such a mother feels. a 
scnse of worthlessness, aban.donmen~, and rag~ stemmlll~ 
from her own painfUl expenences wlth parent~ or paren 
sUrrogateS'. To assuage these feelings Utes: mothers e:ntered 
into early marriages producing many children. T~e~ rel~ 
tionships with their husbands ~e~de~ to b~ ~.asochlsbc. a:n 
that with their children symbIOtic, lIlfantJltzlllg, and rJ.gld. 
Through group therapy these women have been helped ~to 
seeing this pattern. They have become ~nore. self-assertIve 
and have learned to see their relationships #lth men on a 
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nonsex ual level. Many of the sick mar~ages show signs. of 
breaking up. Cotherapy has been particularly useful With 
this group, since it provid~s a nonsexu~1 male-female 
relationship for them to observe. The eXlStence of two 
therapists also pr€;serves the continuity of tre.atment w~en 
one is ill or on vacation, and gives the therapists a starruna 
and perspective that a single person could not muster. 

CD-00069 . 
BendiX' Research, Berkeley, Cali.f. 

f B h A Form of Chemical Drug Modification .0 e aVlor: 
Violence Against Children? 

Bendix, S. F 111973 
Journal of Clinical Child Psychology 2(3): 17-19, a . 

The use of amphetamines for behavior modificatio.n in 
children raises many questions and problems. T,here IS .no 
clear-cut definition for minimal bram dysfunctlOn which 
would determine candidates for drug ther_~py. Many 
especially creative, active, or mdependent cluldren who 
have trouble conforming to adult norms could erro~eouslY 
fall into this category by current definitions .. Assurrung t,hat 
isolation of the hyperkinetic group is posslbl~, there IS a 
significant lack of evidence that the drugs d? lllcrease the 
child's learning ability or his abiliL:' to cope. Side eff:cts are 
numerous and may be severe in children, .and. mclud~ 
physiological drug dependence. Also the child is ~ndl
tioned t-:> seek drugs as a solution.to his problems.du;lllg a 
formative period in his life. All too often the child s real 
problem goes unnoticed as the symptoms are masked by 
the amphetamines. 30 references. 

CD-00070 
Children Under Stress. 

Benm~tt, A. N. . 60( 1 2) 8387 
Journal of the Royal Naval Medical ServIce -: - , 
Spring-Summer 1974. 

After a brief review of the classical clinical ~tuati~ns in 
which the battered child syndrome should be diagnosttca~y 
entertained the frequently encountered features of rruld 
battering 'are outlined: bruises, abrasions, fract~res, 
periosteal bleeding, retinal hem?rr~age, ~d sub aural 
hematoma. History and physical fllldings tYPically d~ no~ 
coincide. Four categories of child abuse have ~een d~flUed. 
true infanticide:, the wasted and neglected child, ~eliberate 
cruelty (beating, burr..ing, depriva~ion of essential. drugs, 
cruel physical restraint), and the nuldly batter<:d ~~d. Fo~ 
the latter a team approach to management IS mdlcated. 
physician,' social worker, and visi!ing nurse. At ~e~st 6? 
percent of these children are subject to further mJury if 
there is not adequate investigation and treatment. 10 
references_ 

~$Ml f 
Eastern District Hospital, Glasgow (Scotland). Dept. 0 

Psy chia try. 
The Battered Child Syndrome. 
Bennie, E. H.; Sclare, A. B. 
American Joumal of Psychintry 125('7}:975-979, January 
1969. 
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Ten cases of battered child syndrome were reviewed to 
identify psychological variables in the assailants. Of the ten 
assailants, aged 21-41, 3 were male and 7 female, and 8 
were the battered child's parents. All of the patients 
displayed inadequacy and impulsive behavior; 5 suffered 
depression; and 5 had aggravating physical conditions. All 3 
men had criminal records and displayed mental deficiency. 
The assaults were against the youngest child in the family in 
7 cases; 6 assaults were recurrent (al! were by females) and 
6 fatal (3 Were by males). It appears that the assaults 
represented displaced aggression from marital. or domestic 
conflicts in which the assailant was not in a position to 
obtain em<ttional support from family or outside sources. 
AttaCks were usually carried out in intense fury on some 
small provocation by the child (e.g., crying, slow feeding, or 
incontinence). Afterwards the assailant attempted to con
ceal the event but most of them readily admitted responsi
bility, attributing the attack to circumstances beyond their 
control. Psychotherapy revealed that most ',ssailants had 
experienced defective upbringing and many had emotional 
crises in late adolescence. The fact that in 5 cases the 
assailant had seen a physician shortly before the attack 
suggests that preventive measures might have been under
taken. 4 references. 

CD-00072 

Southport Hospital Group, (England). Dept. of Pathology. 
Infantile Subdural Haematoma. (Letter). 
Ben stead, J. G. 
British Medical Journal 3: 114-115 , July 10, 1971. 

The etiology ,}f infantile subdural hematoma in the absence 
of head injuries or injuries to other parts of the body 
presents an open question. In such cases the physiCian 
shOUld, by tactful questioning, explore the possibility of 
child mishandling, particularly shaking. 

CD-00073 
Hadassah Univ. Hospital, Jerusalem (Israel). Dept. of 
Pediatrics. 
A "Pseudo" Battered Child. 
Berant, M.; Jacobs, J. 
Clinical Pedintrics 5(4):230-237, April 1966. 

A 2 year 8 month o!r.' male child of Iraqi descent, who Was 
suffering from multiple nutritional deficiencies, notably 
those of ascorbic acid (scurvy), folic acid, and iron, 

• exhibited symptoms similar to those of the battered child 
syndrome. He displayed swelling of the limbs, poor 
psychomotor development, generalized bone pain,a frac
tUred hu!Uerus, irritability, apathy, high fever, pallor, 
anemia, costochondral protrusions, and pitting edema of 
thl: legs. His mother was pregnant at the time, was in a poor 
emotional state, and gave an inconsistent history. A 
differential diagnosis rejected the possibility of sepsis, 
leukemia, syphilis. and Still's disease because there WilS no 
raSh, splenomegaly, lymphadenopathy, skin or retinal 
hemorrhages, joint involvement, or abnormal tongue. The 
diagnosis was made on the basis of routine blood chemistry 
tests. The condition apparently arose because the child was 
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fed a diet consisting almost completely of milk and 
porridge. In the hospital, the parents displayed affection for 
the child. Caffey's disease, hyperVitaminosis A, and chronic 
lead poisoning may also mimic the battered child syn
drome. 8 references. 

CD-00074 
Toward the Prevention of Neuromotor Dysfullction. 
Berenberg, W. 
Developmental Medicine a1/d Child Neurology 
11(1):137-141, February 1969. 

Efforts must be _made to correct the many conditions 
associated with brain damage, in particular, cerebral palsy 
which continues to be quite prevalent. This syndrome has 
been shown associated with (1) prematurity, which is on 
the increase, (2) respiratory distress syndrome, for which 
better oxygen monitoring techniques are required, and (3) 
bilirubinemia, a problem only partially elucidafed. Elimi
nating high risks in highway accidents and child abuse , 
should further reduce brain injury. Medical technology 
could be improved by developing new scannitlg tecJmiques 
forbrain lesions, corrective heart surgery techniques with a 
lower risk of cerebrovascular complications, better means 
of assessing risk factors. in delivery, in trauterine corrective 
surgery, and safer drug therapy. The control' of environ
mental poisons and infectious diseases would also lower the 
incidence of brain damage. 

CD-00075 

Family Law--Termillation of Parental Rights--A New Stan
dard for Balancing the Rights of Parents, Children, and 
Society_ 
Bergman, N. W. 
Emory Law JOllmal24( 1): 183-194, 1975. 

Recent years have witnessed a gradual shift in the field of 
adoption and custody' law away from the premise that the 
natural or biological parents have an inhere'nt .:.nd superior 
right to the l:ustody and control of their child. Georgia 
courts 11ave; tended to narrowly construe the laws to protect 
parent's interests, even though in termination cases they 
appear to focus more on protecting the child. Two recent 
decisions have been more forward-looking in terms of 
recognizing children's needs for stable environments, and 
these may serve as models in other states in enabling the 
courts to protect children without jeopardizing the rights of 
the parents unfairly. 5 I references. 

CD-00076 
Berkeley Planning Associates, Inc. 
Second Site Visit Report. Evaluation, Demonstration Pro-
gram in Child Abuse and Neglect. . 

Prepared for: Health Resources Administration (DJ-lEW); 
Washington, D.C., 78 1'1'., Decembe, 1974. 

A report based on data gatilered from visits to 10 of II 
child abur,,... and neglect demonstratiON projects reviews 
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their progress since an earlier visit. Summaries of each 
project's developments discuss specific activities in the areas 
of community and professional education, agency coordina
tion, legislation, case management, community treatment 
and services, research and evaluation, and program adminis
tration and implementation. The following sites were 
visited: (1) Family Learning Center, Adams County, 
Colorado; (2) Pro-Child, Arlington, Virginia; (3) Child 
Protection Center, Baton Rouge, Louisiana; (4) Child 
Abu~e and Neglect Demonstration Unit, Bayamon, Puerto 
Rico; (5) Arkansas Child Abuse and Neglect Program, Little 
Rock, Arkansas; (6) Child Deyelopment Center, l'ieah Bay, 
Washington; (7) Family Resource Center, St. Louis, 
Missouri; (8) Parent and Child EffectiYe Relations Project, 
St. Petersburg, Florida; (9) Panel for Family Living, 
Tacoma, Washington; (10) Union County Protective Ser
vices Demonstration Proje~t, Union County, New Jersey_ 

CD-00077 
Berkeley Planning Associates, Calif. 
First Site Visit Report, Part Two: Community System. 
Eyaluation, Demonstration Program in Child Abuse and 
Neglect. 
Prepared for: Health Resources Administration (DI-lEW), 
Bethesda, Md. 80 pp., Octobor 1974. 

A report presents tables of overview data on the com
munity setting of each of II child abuse and neglect 
demonstration projects, LTlcluding population charac
teristics; readily available data on incidence and reported 
cases of abuse and neglect; and characteristics of applicable 
reporting laws. Brief discussion of agencies handling most 
cases and their approaches, interagency coordination and 
conflict, and treatment shortcomings in each community is 
also included. 

CD-00078 
Berkeley Planning Associates, Calif. 
Cost Analysis Design and Pretest Results. Evaluation, 
National Demonstration Program in Child Abuse and 
Neglect. 
Prepared for: Health Resources Administration (DHEW), 
Washington, D.C., 116 pp., April 1975 

Cost analysis of the II demonstratio.1 projects within the 
National Demonstration in Child Abuse and Neglect is 
being performed to determine efficiency of and economics 
of scale in the projects; investigate the costs of generic 
activities in the field and related unit costs; deyelop 
information necessary for determining cost--effectiyeness of 
alternative service strategies for abuse and neglect families; 
determine project resource increases; and provide cost 
management information. The system for collecting and 
analyzing project information, and the results of a pretest 
of the methodology carried out in January 1975 are 
described. Project comparisons are made in the following 
areas: (1) distribution of expenditures and time among 
service components; (2) project operation costs; (3) eyalua
tion costs; (4) cost me~sures of case ;.1anagement and staff 
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development; and (5) staff costs. Summary computer 
printouts of project data are included. 

CD-00079 
Armed Forces Inst. of Pathology, Washington, D.C. Dept. 
of Pathology. 
Recognition and Rescue of the "Battered Child_" 
Berlow, L. . 
Hospitals 41(2):58-61 1 Janllary 16, 1967. 

Although awareness of the battered child syndrome is 
increasing, definitive action often is not taken because 
members of the medical professioI', encountering possible 
cases of abuse are uncertain of their responsibilities or are 
reluctant to become personally inyolyed in abuse cases. 
Most states have passed statutes requiring reporting of child 
abuse and granting some form of immunity from legal 
liability; however, criteria for reporting child abuse, persons 
who must report cases, and agencies designated to receive 
reports vary. A need exists for reeducating physicians and 
hospital personnel to recognize the syndrome and their 
legal responsibilities to report abuse. Lists of signals to 
assist in distinguishing accidental and intentional injuries 
are included. 12 references. 

CD-00080 
Nurturing and Ego Deyelopment. 
Besdine, M. 
Psychoanaly tic Review 60(1): 19-43, Spring 1973. 

The importance of adequate mothering is reviewed by 
demonstrating the intellectual and emotional problems 
which develop without it. Very often inadequate mothering 
results in malformation of ego in the child or may even 
affect intellectual development. Negligent mothering is an 
outgrowth of socioeconomic and psychological circum
stances that deprive children of trust and security. Such 
mothering is lacking in intensity, quantity, and quality. 
Reluctant mothering is a depriving type of nurturing but 
does not go to the extremes of negligent mothering. It 
exists in all pupulations but flourishes mostly in modern 
urb'J.n ghettos and in impoverished large families. Much of 
violence, crime, and educational retardation have roots in 
the so ciopsychological conditions found in' ghettos. Un
stable and fatherless homes, insecurity, and reluctant 
mothering contribute greatly to the increasing crime and 
yiolence of our age. 147 references. 

CD-00081 
New York State Select Committee on Child Abuse, New 
York. 
How Do We Work Together? 
BesharoY, D. J. 
In: Harris, S. B. (Editor). Child Abuse: Presf,nt and Future. 
Chicago, National Commiltee for Prevention of Child 
Abuse, pp. 187-193, 1975. 
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The importance of research on the causes of child abuse 
shoul~ nc,t oyers~adow. the urgency' of answering practical 
quest:ons on dealing WIth abusers and their families .. The 
questJ?n of what a protective service is, what it does, and 
what I~ should do has many interpretations. It should be 
recog11lzed that the indiyidual protective services worker 
ha~ the great~st influence on the investigation and the 
ultimate handling of any single case. The worker must gain 
enough knowledge of the family to effectiYely monitor the 
cou.rs.e of the family ~nd .be prepared to make approl'riate 
deCISIOns. The combmatlOn of skills a child protective 
worker needs to be effective is staggering. The deyelopment 
of a. new . con~ept for protective services workers and 
agencIes mIght Impro\·e their therapeutic yalue and reduce 
the cont:adictions in their role in the family and to the 
commumty. 1 reference. 

CD-00082 
Ab~se and Mal.treatment:The· Missing Legal Framework. 
BesnaroY, D. J.; Besharoy, S. H. 
In: ~rofessionall!ape/'s: Child Abuse and Neglect, Chicago, 
NatIOnal CommIttee for Prevention of Child Abuse pp 
2-29,1973-1974. ' . 

~his sten: and broad-ranged condem'nation of child protec
tion servICes. ass~rts that they are fraudulent. While more 
w~r~els, legISlatIOn, facilities, and funds may be needed, 
eXIStIng resources could be utilized far more efficiently 

. ~han they are at present. While there are many dedicated 
Judges, attorneys, probation officers, social workers, and 
clerks, they are the exception. Much of this may be due to 
the problems of implementing such a complex system on a 
broadly based law. If humanitarian feelings cannot mobilize 
the eff?rt to help victimized children, a cold dollar and 
~nts Ylew ma~; .abused children often become aggressive, 
YlOle~t~ a~d c~nunal, and the cost of child protection and 
rehabIlitatIOn IS less than that of later deviant behavior 
Numerous references. . 

CD-00083 
Texas Rehabilitation Commission Austin 
A ~tudy of Father--Daughter In~est in ilie Harris Count 
Cluld Welfare Unit. y 
,Be~h~cheider, J. L.; Young, J. P.; Morris, 1'.; Hayes, D. D. 
Cmnma/Justice Monograph 4(4): 1-131, 1973. 

A retrospective study of case reports on 30 incest familie 
, :nd.?O neglect families showed that mothers in the inces~ 

amilie~ tended to be older than mothers in neglect families. 
Both mcest and neglect falnilies h~d a high li' n ff'li' (.. re glOus 
~na I atlOn rate. The incest parents were better educated 

t an the neglect ~~rents. Both types of families lived in 
°rercrowded con.dltIons. The incest victim was usually the 
o dest daug~ter 111 the. family. Lack of cleanliness, inade
quat~ clothmg, and illadequate feeding were common 
problems for neglect families, and neglect parents con
s~antly left their children alone for hours. Recommenda
t,lOns for the p.reYention of incest and neglect, tabulated 
Gata, and case hIStories are given. 19 references. 
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CD-00084 
Should Reporting Be Mandatory? 
Beyan, H. . 

CD-00082 CD-00086 

In:. Franklin, A. W. (Editor). Concerning Child Abuse 
~g~I~~Urgh, Scotland. Churchhill LiYingstone, PP. 133-135, 

In.a consideration of the question of whether reporting of 
child abuse cases shOUld' be mandatory 5 questions are 
posed: should there be a legal duty to re~ort, what should 
be t~e scope, on whom should the duty fall, how might it 
be dlScha:ged, and what would be the object. It is proposed 
that ~he mterest of the child should be paramo\lllt in this 
questIOn, and there should be some sanction for failure to 
:eport. Immunit~ .would also have to be guaranteed, except 
ill cases of maliCIOUS reporting. The medical community 
and ~erhaps a few others should byar the burden of 
repo~mg, and both law enforcement and child protective 
agencIes should receive the report. " 

CD-00085 
Case Western Reserve UniY., Cleyeland, Ohio. School of 
Medicine. 
The Role of the Child Care Worker in the Treatment of 
Severely Burned Children. " 
Bezzeg, E. D.; Fratianne, R. B.; Karnasiewicz SQ' Plank 
E.N. ' .. , , 

Pediatrics 50:617-624, October 1972_ 

Experienc~ with 57 .~hil~ren suggests that the physical and 
psychologl~al reha.h!litatlOn of severely burned children is 
pr~moted ill a posltIYe and child-oriented environment For 
.this r~ason the ~~dren: were moved from the ho~pital 
illten~lye care UI11~ mtr :be general pediatric ward rather 
th~n mto the speCIal t ward, which housed adults. The 
child care worker, functioning as an integral member of the 
burn team, can. help est~blish a more peaceful relationship 
betv.:een the child and hIS environment including the, other 
medIcal personnel. The worker can help insulate the child 
by means of repeated positive encounters, from the paU; 
and ~rauma. of the hospItal experience, and foster improved 
relatIons WIth the child's parents and other children while 
prep.aring him wi~h tutoring and play activities to rej~in the 
outsl~e :vorld WIth enhanced emotional and intellectual 
functlOI11ng. In cases of willful a,?use and accidents bmuF;ht 
ab?ut by paren.tal ne~lect, c~n.flicts in the fa,nily relation
ship (usually illyolYillg very young children) must be 
resolved for successful long-range development. Similarly 
self-p~oyoked accidents in adolescents and preadolescent~ 
ofte~ myolye personal conflicts. The child care worker must 
provIde s~ m~a~hy and limit-setting so that the child can 
accept his illJUry. and associated trauma and return 
prepared, to the outside world. 6 references. ., 

CD-00086 
Calcutta School of Tropical Medicine (India) 
Multiple Fractures_ ,. 
Bhattacharya, A_ K. 
Bulletin of the Calcutta School of Tropical Medicine 
14(1)) 11-112, January 1966. 



CD·00087 -CD·00092 

Two siblings: a girl, aged I year 10 months, and a boy, aged 
10 months, were hospitalized for recurrent painful swellings 
of the limbs, which they contracted on the same day. Aside 
from a slight fever and anemia no other pathokgical signs 
were observed, Radiological examination revealed old frac
tures of both humeri in each of the children; characteristic 
epiphyseal and subperiosteal reactions were present. The 
children's father had himself been hospitalized at the time 
of the injuries and the mother denied inflicting them; 
apparently a landlord to whom the mother had entrusted 
the children was responsible. 

CD·000S7 
Calcutta School of Tropical Medicine, (India). 
Battered Child SYlld~ome: A Review With a Report of Two 
Siblings. 
Bhattacharyya, A. K.; Mandai, J. N. 
Indian Pediatrics 4: 186-194, April 1967. 

Two young siblings, presenting simultaneously with recur
rent painful swellings of limbs, apparently represent the 
first Indian report of the battered child syndrome. Multiple 
fractures, epiphyseal separation, and periosteal reaction 
were noted in both children. Subsequently it was found 
that the children were abused by a babysitter. Tl.; child 
abuse problem in the U.S. and U.K. is briefly reviewed. 9 
referen ees. 

CD·00088 
Children's Welfare Association of Victoria, North Carlton 
(Australia). 
Custody of Children. 
Bialestock, D. 
Medical JOll/'llal of Australia 2(25): 112S, December 22, 
1973. 

Australian law, in the name of protecting the adult's right 
to privacy, has failed to protect the child's right to normal 
development. This approach coupled with the brea iC up of 
the extended family, which often stood in a pos ition to 
protect the child, has left many children in a vulnerable 
condition. Australia should abandon the adversary principle 
in juvenile court proceedings. Interdisciplinary programs 
should be developed to train specialists in chil~ custody 
matters. increased interest should be taken in the more 
than 50 percent of children who are ~lnder 10 years old and 
are affected by divorce proceedings. Otherwise Australia 
will continue to face a high incidence of failures to thrive 
and battered children. 2 references. 

CD·00089 
California Univ., Berkeley. School of Social Welfare. 
Agency Structure and the Commitment to Service. 
Billingsley, A.; Streshinsky, N.; Gurgin, V. 
Public Welfare 24(3):246·251, July 1966. 

The public assistance and child welfare divisions of public 
welfare are compared in terms of the Guitability of each to 
handle child protective services. The public assistance 
divisions are more highly rule-oriented, exhibit a lower level 
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of professionalism, and have a much narrower range of 
ancillary services available. They also have more restrictive 
workers' roles. It is concluded that child protective services 
should be considered part of child wdfare rather than 
grafted onto public assistance function. 

CD·00090 
Royal Hosp. for Sick Children, Edinburgh (Scotland). 
Battered Babies-A Social and Medical Problem. 
Bird, H. 
Nursing Times 69: 1552-1554, November 22,1973. 

The case of a 3.5-month-old boy who was hospitalized 
for the second time because of battering by the father is 
presented. On admission he was cyanotic, dehydrated, 
hypotonic, and had multiple fractured ribs but no 3kull 
fractures. He was highly irritable· and had persistent 
vomiting. EEG confirmed a clinical suspicion of a left 
hemiplegia, but the extent of brain damage was not 
assessable at the time. During the course of the hospitaliza· 
tion the father beat upon the older sister, and a court order 
was issued for detention of the 2 children for 7 days. The 
father's history was that of an unhappy childhood, inability 
to keep jobs, and generally being put in positions of too 
grea t responsibility for his age. 

CD·00091 
Russell Street Police Headquarters, Melbourne (Australia). 
"Where Death Delights to Help the Livirig." Forensic 
Medicine··Cinderella? 
Birrell, J.H.W. 
Medical Journal of Australia 1 :253-261, February 7, 1970. 

A general discussion of foretlsic medicine in A~stralia 
covers a wide variety of topics including police surgeon 
duties, drug' addiction, alcoholism, murder, and maltreat· 
ment of children. The problem of maltreated children 
emerges as a major one in terms of numbers alone: 10,000 
children under the age of 5 in Victoria are considered at 
risk of neglect. The need for reporting legislation is stressed, 
as is the need for increased numbers of health visitors. 31 
references. 

CD·00092 
Royal Women's Hospital, Melbourne (Australia). Dept. of 
Pediatrics. 
The "Maltreatment Syndrome" in Children. 
Birrell, R. G.; Birrell, J.H.W. 
Medical JOllrnal of Australia 2:1134-1138, December 10, 
1966. 

A series of 7 maltreated Australian children aged 9 months 
to 9 years suffering injury and neglect involving 2 deaths is 
described. It is believed that the maltreatment syndrome is 
widespread in Australia. Neglect, fractures, soft-tissue in
juries of varying ages, and an unsatisfactory history should 
give rise to suspicion of the syndrome, particularly where 
no new lesions appear during hospitalization. In most cases 
a disturbed family background is evident, and the high 
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probability of future injury exists. Any attempt at rehabili
tating the family should not be undertaken at the risk of 
furthe: harm to the child. The social philosophy that a bad 
home IS better than no home is not necessarily correct. It is 
s.uggested that there should be legislation along American 
line.s, so that suspected cases can be notified to a central 
SOCIal age~cy charged with maintaining the home intact 
when pOSSIble, but equally clearly charged with ensuring 
that no further harm befalls the child. 9 references. 

CD·00093 
Royal Children's Hospital, Melbourne' (Australia): Medical 
Out-Patient Dept. ,. 
The .Maltreatment Syndrome in Children: A Hospital" I" ' 

Survey. 
Birrell, R. G.; Birrell, J.H.W. 
Medical Journal of Australia 2(23):1023-1029, December 
7,1968. 

A 31:month s~udy of 42 maltreated children, 24 boys and 
.IS g~ls, admItted to a hospital as medical and surgical 
mpahents, showed that the children accounted for a total 
of 98 admissions and had an average hospital stay of 6-7 
we~ks c<;>mpared to a general inpatient average of 9-10 days. 
Thirty-four patients were under 3. years old on first' 
admission. Twenty-five patients had evidence of physical 
violence; 10 showed violence and neglect in all senses' 7 
showed simply gross neglect. Fourteen children had mu'lti
pie fractures, 12 having fractures O{ the skull. Four of 12 
with skull fractures and 5 others had significantintracranial 
bleeding. Ten patients have and probably 4 others will have 
permanent head injury sequelae such as mental retardation 
and spasticity. Mental illness or subnormality of at least one 

. parent was known in 24 cases; alcoholism was present in at 
least 8 families. Out-of-wedlock pregnancy or birth oc
curred in at least 10 cases. Parental background was 
frequently disturbed, but only 2 mothers and 1 father were 
known to have been maltreated or institutionalized them
selves. ~h:ven children (25 percent) had congenital 
abnormalitIes. The reluctance of medical practitioners to 
report cases and consequent need for a notification law 
with freedom from suit, diagnostic and radiological features 
of the syndrome, the importance of the medical social 
wOiker, and the need for an integrated professional team 
approach to dealing with case problems are discussed. A 
table summary of case records is provided. 4 references. 

CD·00094 
Children at Risk. 
Bishop, F; I. 
Medical Journal of A lIstralia I: 623-628, March 20, 1971. 

A new protocol for protection and management of child 
abuse cases includes psychiatric assessment of parents. In 
70 cases of mistreatment managed by following the 
protocol, only 9 cases had clear-cut indications for issuing 
Care alld Protection Orders, and no deaths from further 
abuse occurred. "At-risk" cases i.nvolve illegitimate chil
dren, premature babies, congerital malformations twin , 
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pregnancies, conception during depressive illness in the 
mother, and frequent pregnancies with excessive work 
loads .. Suggestion~ .for preventing abuse include closer 
attentIOn by phYSICIans to anxieties and dOUbts of expec
tant mothers. 11 references. 

CD·0009S 
N~w York City Dept. of Health, N.Y. Infant and Preschool 
D1V. 

Th: Neglected Child and the Child Health Conference. 
Bieiberg, N. . 
New, York State JOllrnal of Medicine 65: 1880-1885 July 
1,1965. ' 

~ase reports of 18 abused children were obtained in 1 year 
VIa a questionnaire administered by the New Y"ork City 
Departme~t of Health. Most cases were volunt<lrily brought 
to a hospItal by the parents, which probably ind.icates a 
large number of un~epo~ed cases, especially among groups 
that never take therr chIldren for medical check-ups. The 
cause~ of abuse ,are complex and varied. Often the parents 
were mtellectua,ly and emotionally unable to assume the 
resp~n~ibilities of parenthood. The fact that. only 12 
phYSICIanS out of 200 reported suggests that physicians 
need t? be. more aware of the problem: Four representative 
case histones, and the questionnaire format are presented. 
10 references. . 

CD·00096 

Some . I?yn~mics of Suffering: Effect of the Wish for 
InfantICide III a Case of Schizophrenia. 
Bloch, D. 
Psychoanalytic Review 53(4):532·554, Winter 1966-1967. 

P~rental hat~ed. of a child and the concealed wish to destroy 
lum ~e.sults m mtolerable suffering in the child. Under such 
~on~Ihons th7 child bends all efforts toward creating the 
illusIOn, of ~e111g loved. He represses the knowledge of the 
par~nts feelings and searches for the defects within himself 
w!llch cau~e their hatred; thus, he provides the hope 
wlthou,t wlpc:l1 he cannot live-that he may win their love by 
beconl1ng more wor~hy. However, this is complicated by his 
own murderous feelings toward his parents and he develops 
a sensit!vit.y to. criticism lest the acknowl~dgement of any 
fault wlth111 hImself expose his inadmissible hatred. This 
~eed to assert both his worth and his worthlessness 
sImultaneously becomes a major source of suffering' and he 
cannot let the conflict be solved. Success, which pr~ves his 
worth, and fai~ure, which affirms his worthlessness, may 
equally result 111 a return of his suicidal thoughts. He is 
therefore co~demned to a life of perpetual suffering in 
order. to surVIve. An understanding of the dynamics of his 
~uffenng~ however, may make it possible Jor psychoanalytic 
111terventIOn and cure. 35 references. 

CD·00097 
The Battered Child (Continued). (Letter) . 
Bloch, H. 
Pediatrics 39(4):625, April 1967. 

L ----------------------~-----------------------------------------------------------
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The isolation of children battered by parents from children 
battered by society is questioned. Active concern for all 
children abused by war, poverty, slum conditions, etc. is 
suggested as the means for preventing many instances of 
child abuse. 1 reference. 

CD·00098 
Downstate Medical School, Broqklyn, N.Y. 
Dilemma of "Battered Child" and "Battered Children." 
Bloch, 11. . 
New York Siale Journal of Medicine 73(1 ):799-802, March 
15,1973. 

Throughout history society has inflicted massive brutality 
on its children. In primitive society, children were ex
pendable and could be discarded whenever shor~age ~f 
food, superstition, or convenience dictated. Even ill anti
quity the occasional benevolence of rulers. such as Ham
murabi and some of the Roman emperors dId not alter the 
fundamental pattern of child slaughter in both the East and 
West. Religious ritual, infan t deformity, or economic 
encumbrance were all valid justifications for infanticide. 
The adv'.:nt of Christianity condellmed child abuse in 
theory tas had Islam in the Middle-East) but throughout the 
Christian world infanticide, child abandonment, and abun
dant incidental 'slaughter as part of religious conflict 
continued. Nevertheless, in the medieval period increasingly 
broad efforts to establish institutions for the well being of 
children advanced; as for example the homes for abandoned 
children established in Italy, France, and England. How
ever, the background remained one of abandonment, 
maltreatment, and exploitation of children aggravated by 
the collapse of the feudal order. The 18th century brou~ht 
in England the first massive social reforms aimed at helpmg 
poor and abandoned children, but it also brought the 
industrial revolution with its brutalizing child labor and a 
general disintegration of family life. Child labor 'was not 
abolished until the late 19th century in England and the 
early 20th century in the United States. Today, the lot of 
children has vastly improved, and yet millions are still 
menaced by war, economic exploitation, discrimination, 
hunger, and poverty. The battering of children by their 
immature or psychotic guardians is only a small part of this 
larger problem. Mankind remains conditiO'ned to mass 
brutality. 33 references. 

CD-00099 
Royal Hosp. for Sick Children, Glasgow. (Scotland). Dept. 
of Orthopaedic Surgery. . 
Observations on Infantile Coxa Yarn. 
Blockey, N. J. 
Journal of BOlle alld .roint Surgery Sl-B: 106-111, 1969. 

Coxa vara in children may be divided into two categories: 
congenital coxa vara, characterized 'oy a bowing or shorten
ing of the femur and "infantile" coxa vani, in which the 
head of the femur has moved inferio-posteriorly to the 
neck. The traditional diagnostic feature of the latter 
category is a clear vertical line through the neck of the 
femur, distinct from the epiphyseal line, with which it 
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forms an inverted "Y" enclosing between them a triangular 
piece of bone (possibly a flake of metaphysis). Cases have 
been observed in which infantile coxa vara was associated 
with severe trauma to normal bone in the battered child 
syndrome, and with shearing strain caused by normal 
walking in pathologically weakened tissue (atYPIcal chon
drodystrophy). There is no justification for considering 
infantile coxa vara as congenital, developmental, or due to 
interruption of ossification. 11 references. 

CD-00I00 
Radiologic Seminar CXXXVII: The Battered Child. 
Blount, J. G. . . 
Jou/'1lal of the Mississippi State Medical Association 
15(4):136-138,ApriI1974. 

Multiple fractures in varying stages of healing, exaggerated 
periosteal reactions, frequent metaphyseal fragmentation 
with epiphyseal separation, soft tissue injuries, and evidence 
of prior injury unexplained by history are indicative of a 
battered child. The findings are pathognomonic of the 
trauma but do not identify the perpetrator or his motive. 
The differential diagnosis includes birth injuries, infantile 
cortical hyperostosis, scurvy, osteogenesis imperfecta, con
genital indifference to pain, epiphyseal changes in frost bite 
and electrical burns, and certain tumors, hypophosphatasia, 
and meningococcemia. 5 references. 

CD·00101 
Dept. of National Health and Welfare, Halifax. (Nova 
Scotia). Div. Family Allowance. 
The Battered Child Syndrome From a Social Work View
point. 
Blue, M. T. 
Canadian JOl//'1Ial of Public Health 56: 197-198, 1965. 

A brief discussion of the battered child .syndrome questions 
the necessity for additional specific child abuse legislation 
in Canada and stresses the need for cooperation of the 
professional disciplines (law, medicine, and social work) 
and welfare agencies to protect the battered child from 
abusive parents. 

CD·00I02 
Jamaica Hospital, N.Y. Dept. of Pediatrics. 
Psychopathology of the Abusing Parent. 
Blumberg, M. L. 
American Jou/'1la/ of Psychotherapy 2b(l):21-29, January 
1974. 

Parental abuse of children has assumed epidemic propor
tions in recent years, partly because of increased societal 
pressures and other factors. Most of the severe cases occur 
in children under 3 years of age, and mothers are most 
frequently the abusers. Such parents almost always have a 
childhood history of abuse or neglect themselves, and have 
common personality traits of narcissism, poor seJf-irllage 
and self-esteem, uncontrollable hostility and aggression, 
rejection, denial, projection, and a strong need for mother-
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ing. The child may consciously or subconsciously exhibit 
behavior which provokes abuse, and in some cases a cycle 
of abuse-retaliation-abuse is established. Therapeutic goals 
are .centered on maintaining the family integrity, where 
pOSSIble, through psychotherapy for the abusing parent and 

I rehabilitation for the parent and child. In untreatable 
families, the only alternative is removal of the child from 
the home, the physical danger to the child outweighing the 
potential emotioIial trauma of separation. Recently, group 
therapy sessions for abusing and potentially abusing pa
rents, some with day and night hot-lines for crisis situa
tions, have been m.eeting with some success. 9 references. 

CD-00I03 
Protective Services for Neglected Children. 
Boehm,B. 
In: Davies, J. R., Smith, J. 0., Jorgensen, J. D. (Editors). 
chiid Welfare Services. A Sourcebook, New York, MacMil
lan Company, pp. 4-17,1970. 

A stratified sample of community groups which play a 
significant role in the referral and disposition of neglect 
complaints was surveyed by mail to determine the types of 
situations in which they would approve of protective 
intervention; regardless of the family's resistance to seeking 
help. There was a strong consensus for protective action in 
situations involving physical hazard to the child, but a large 
majority opposed protective action in cases of emotional 
neglect. Actual placement decisions were determined by 
examining protective agency records of 100 children who 
were separated from their families and 100 who were not. 
Protection as a total concept goes beyond the limitations of 
neglect and protective service, and calls for strong ties 
between protective service and other community health and 
welfare services. 9 references. 

CD·00I04 
Youth Opportunities Upheld, Worchester, Mass. 

. The Battered-Child SyndroJ!le. 
Boisvert, M. J . 
Social Casework 53(8):475-480, October 1972. 

A group of 20 cases reported in accordance with the 
Massachusetts battered child reporting law were used to 
construct a typology of abusive parents. Four types were 
termed uncontrollable: (1) psychotic parents in which 
abuse was associated with a bizarre fantasy' (l case); (2) 
parents with an irresponsible, immature, impulsive personal
ity (6 cases, children under l-year-old); (3) parents with 
passive-aggressive personalities unwilling to meet the needs 
of others (2. cases); and (4) sadistic personalities (4 cases). 
In these cases separation of the child from the parents 
provided (voluntarily or involuntarily) the only effective 
treatment, although counseling and homemaker services 
were useful in protecting other family members in some 
cases. Two types of controllable abuse were also observed: 
(1) abuse representing aggression displaced from a marital 
conflict (5 cases, children over the age of 2); and (2) abuse 
repree:.nting discipline performed by a cold-compulsive 
personality (2 cases, children above the age of 7). In cases 
such as these, group therapy and home supervision were 
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effective in preventing further abuse. Each of the above 
categories comprises characteristic injury patterns and 
degrees of parental cooperativeness. The study also demon
strated that repeated abuse and permanent injury were 
serious problems among the reported cases; that physicians 
are generally reluctant to communicate with social workers 
or get involved in abuse cases; and that lawyers overzealous 
in their efforts to protect the parents may harm the 
children. 7 references. 

CD-OOIOS 
Arizona Community Development for Abuse and Neglect, 
Phoenix. ' 
The Impact of Family Therapy in the On-Going Treatment 
of the Self-Admitted Child Abuser. . , 
Bolton, F. G., JT. 
Arizo~a Community Development for'Abuse and Neglect, 
Phoemx, 15 pp., 1975. " 

A discussion covers various aspects of the rehabilitation of 
abusive parents through family therapy. Less than 10 
percent of abusive or neglectful parents demonstrate 
extreme mental disturbance and therefore the majority 
remain in the community for treatment. Family therapy is 
significant in aftercare (the process of facilitating the 
patient's fUnctioning at a maximal level which takes place 

. after admission of .an abusive act) becauRe abusive behavior 
is related to familial expectations and the family unit may 
make ,a significant contribution to the decay of mental 
health of an individual. Family members often lunder the 
rehabilitation process by their misunderstanding of the 
problem, unrealistic expectations of the patient upon 
return to the family, and overall lack of communication 
ability. Family therapists can provide crucial intervention at 
crisis points by: (1) providing simple education for the 
family on the patient's condition; (2) acting as a full 
partner in solution of family problems; and (3) offering 
new means of communication until the family is able to 
function fully as a stress-mediating unit. 22 references, 

CD-00I06 
Dover Air Force Base Hospital, Del. Dept. of Surgery. 
The Battered Child Syndrome. 
Bolz, W. S. 
Delaware Medical Journal 39(1): 176-180, July 1967. 

The autopsy of a 7-week-old girl who died of inflicted 
injuries showed that previous conditions and injuries were 
also the result of abuse despite previous contrary diagnosis. 
Abuse is often unrecognized or misdiagnosed, usually due 
to lack of awareness of its prevalence. Necessary distinc
tions, mcluding clinical and radiologic findings, for differen
tial diagnosis are discussed. 13 references. 

CD-00107 
Meadowbrook Hospital, East Meadow, N.Y. Dept. of 
Surgery. 
Pancreatic Pseudocyst Occurring in the Battered Child 
Syndrome. 
Bongiovi, J. J.; Logosso, R. D. 
Journal of Pediatric Surgery 4(2):220-226, April 196>. 
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A pancreatic pseudocyst was found in a 5-year-old Negro 
boy whose mother had struck him with a clenched fist. The 
boy, who also presented malnutrition, hematoma, fractures, 
pneumonia, and bizarre behavior, had previously been 
treated for other battering incidents; he was the only child 
in the family who was so abused. Pancreatic pseudocyst was 
diagnosed on the basis of vomiting, fever, abdominal pain, 
serum amylase elevation, and radiographic examination 
showing displacement of· the stomach and intestines. 
Because of the boy's generally weakened condition, treat
ment was by external drainage. Pancreatic pseudo cysts are 
rare in childhood (only 35 cases have been reported) and 
are frequently the result of trauma. Greater attention 
should be paid to abdominal injury in considering the 
battered child syndrome. I 1 references. 

CD-00I08 
Booz-Allen and Hamilton, Inc., Washington, D.C. 
An Assessment of the Needs of and Resources for Children 
of Alcoholic Parents. 

Prepared for: National lnst. on Alcohol Abuse and Alcohol
ism, Rockville, Md. Available From National Technical' 
Information Service, 162 pp. PB 241 119 November 30 
1974. '" 

A report assesses the needs of and resources for children of 
alcoholic parents, and recommends strategies based on the 
identification of service gaps. The number, characteristics, 
life experiences including emotional neglect and physical 
abuse, feelings, coping mechanisms, and problems of 
children of alcoholic parents are discussed. Needs common 
to this group and factors which variably condition the 
impact of parental alcoholism on children are identified. A 
survey of actual and potential helping resources subsumes 
the nuclear and extended family, general community 
contacts, child and family agencies, alcoholism treatment 
programs, and specialized services for the children of 
alcoholic parents. Common characteristics of these helping 
resources are noted, as are the gaps between needs and 
resources and conditions which have created such gaps. 
Recommendations are provided for each potential resource 
system and for a national effort to address the current 
situation. 

CD·00109 
Georgia Univ. Asheville, N.C. Child Research Field Station. 
Intelligence and Maternal Inadequacy. 
Borgman, R. D. 
Child Welfare 48(1):301-304, January 1969. 

A group of 50 low-income mothers (most of whom were 
receiving Aid for Dependent Children) from a rural 
southern county were studied to determine the relationship 
between intelligence and adequacy of mothering. Of the 50, 
34 had been referred to the County Welfare Agency for 
evaluation under the state eugenics law because o( chronic 
severe child neglect. The other 16 had been referred to 
determine their fitness for employment; these served as a 
contrast group. Intelligence was measured using the full-
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scale Wechsler Adult Intelligence Scale. Neglectful mothers 
appeared intellectually more limited than nonneglectful 
mothers (average I.Q. 62.7 vs. 72.9). More significantly, the 
neglectful mothers included a large number of moderately 
retarded individuals (LQ. less than 60) for whom lack of 
intellectural capacity appeared at the root of their mother
ing inadequacy. These mothers will probably require 
perpetual supportive care. For the other women, inade
quate mothering appeared unrelated to intellectual capac
ity. N~ significant distinction in age, number of children, or 
literacy level could be found between neglectful and 
nonneglectful mothers. It seems likely that attempts to 
rehabilitate these women through education and employ
ment will be futile. 4 references. 

CD-OOllO 
Pennsylvania Univ., Philadelphia. 
Developing an Appropriate Focus in Casework With Fami
lies in Which Children Are Neglected. 
Bourke, W.A.F. 
Doctoral Disertation, Ann Arbor, Mich., University Micro
films, 253 pp., 1970.70-19,583. 

Case records of 50 families referred to the Intensive Service 
Project of the Philadelphia Society to Protect Children were 
investigated to determine the effect of experience with the 
service on individual families and to devise guidelines for 
providing further services to these families. Types of 
information analyzed include family characteristics, types 
of problems, forms of service problem solving, and outcome 
after the first 3 months of service. 84 references. 

CD-00111 
Charing Cross Hospital Medical School, London (England). 
Dept. of Forensic Medicine. 
The Role of Radiology and the Identification of [<'oreign 
Bodies at Post Mortem Examination. 
Bowen, D. A. 
Forensic Science Society 6(1):28-32, January 1966. 

Radiology is useful in detecting foreign articles in the body, 
tracing lethal firearm missiles, identifying battered baby 
cases, identification in mass disaster situations, and finding 
evidence in strangulation cases. In the case of battered 
children, radiology is of great value in the diagnosis of 
unsuspected fractures of the chest and limbs and of healing 
fractures. Unexplained fractures of the long bones, partic
ularly if repeated, and subdural hemorrhages offer fairly 
conclusive evidence of abuse. 13 references. 

CD-00112 
Does Due Process Require Clear and Convincing Proof 
Before Life's Liberties May be Lost? 
Bowers, W. C. 
Emory Law Journal 24( 1): 105-150, 1975. 

The subject of whether clear and convincing proof is 
required for due process in other than criminil trial 
situations is' considered. Not until 1970 did the Supreme 
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Court hold that proof beyond a reasonable doubt was a 
necessary element of due process in criminal prosecutions. 
!n general, the required standard of proof in civil litigations 
IS a preponderance of the evidence, or some equivalent 
phrase. The need for due process protection of a particular 
mterest cannot be determined simplistically, as made clear 
by the Supreme Court recently. As applied to the termina
tion of parental rights, the constitutional dimension of the 
right of a parent to the custody of a child is not as clear as 
that of th.e right to be free from illegal confinement (parole 
or probatIOn revocation or civil commitrrent). An Illinois 
cou.rt ~as held that all parents are entitled to a hearing on 
thel! fItness before removal of a child from their custody. 
VarIOUS state courts have reached different conclusions as 
to what standard is necessary. It is suggested that due 
process should require at least clear and convincing proof 
when any liberty interest is at stake, and proof beyona 
reasonable doubt if the loss of liberty is total and there are 
no countervailing interest. Numerous references. 

CD-00113 
SyracllSe Univ., N. Y. Clinical Psychology Training Pro
gram. 
School-age Parenthood. A National Overview. 
Braen, B. B.; Forbush, J. B. 
Journal of School Health 45(5):256-262, May 1975. 

Educational, medical, and social aspects of the epidemic 
problem of school-age parenthood as seen in 1962 are 
~iscussed a~d national steps to ameliorate the problem 
slllce that tlme are reviewed. The U.S. Children's Bureau 
advan~e~ community-based comprehensive services by 
establishmg the demonstration Webster School in Washing
ton, D.C. This led to similar efforts and there are now over 
300 su<:h programs (nationwide) linked together by the 
ConsortIUm on Early Childbearing and Childrearing in 
Washington, D.C. Advocacy for school-age parents was 
established· with the creation of the nonprofit N.ational 
Alliance Concerned With School-age Parents in 1969 and 
the federal Interagency Task Force on Comprehensive 
Programs for School-age Parents in 1971. Efforts from 
these 3 national bodies have produced major policies 
regarding educational discrimination of young mothers 
which can now be found in national legislation. Spllcific 
components of this legislation are explained. 55 refel'enclls. 

CD-00114 
Willowbrook State School, Staten Island, N.Y. Ih:aavior 
Modification Unit. 
The Battered Child: A Definite and Significant Factor in 
Mental Retardation. 
Brandwein, H. 
Mental Retardation 11(5):50-51, October 1973. 

In the ~bs~nce of research into the effect of child battering 
~n the mCldence of mental retardation, a deductive-specula
~IV: approach is used to deal with 3 questions: What is the 
In.C1dence of child abuse? To what extent is it associated 
Wlt~ head trauma and brain damage? Are head trauma and 
bram damage related to mental retardation? The ines
capable conclusion is that child abuse contributes to menl:al 

85 

CD-OOl13-CD-00117 

retardati.on. Estimates of permanent brain damag~ resulting 
from. child ab~se run as high as 170,000 cases annually: The 
~ractlOn of thIS number which becomes mentally retarded is 
lllcalculable at this time. 4 references. 

CD·00115 
Hospital of St. Raphael, New I-laven, Conn. Dept. of 
Pediatrics. 
Jejunal Hematoma, Child Abuse, and .Felson's Sign. 
Bratu, M.; Dower, 1. C.; Siegel, B.; Hosney S. H. 
Connecticut Medicine 34(4):261-264, April 1970. 

A case .has been o?~erved of a 22-month-old Negro female 
'Yhose mtramural Jejunal hematoma was related to physical 
.a,b~se by her mother. The child's symptoms included bile 
st~med . vomi~ing, c<?qstipation, a p~lpable niaSs in the 
epI¥astnc regIOn, metabolic alkalosis, and d~hydration. A 
banum contrast study of the small bowel revealed the 
cOile.d spring appearance of FelSOJl 's Sign. Treatment 
conSIsted of correcting the dehydration and alkalosis and 
~~rgically evacuating. a s.ubs~rosal hema toma encircling the 
Jejunum. After hospltalizatlOn the child was placed in a 
foster homr , her mother having admitted abuse. Unlike the 
present case, most intramural jejunal hematomas in children 
occ.ur i~ male school age children and are associated with 
theIr VIgOroUS physical activity. No fatalities have been 
reported and surgical intervention is often unnecessary. The 
sYll:dro~.e may be c~nfused with acute appendicitis, 

. pentolllils, .volvulti~,. o~ llltussusception. Symptoms appear 
3 or 4 days after the lllJUry trauma. 15 rel"erences. 

CD-00116 
Worcester City Hospital, Mass. 
Child Abuse Control Centers: A Project for the Academy? 
(Letter). ' 
Brem, J. 
Pediatrics 45:894-895,1970. 

Th~ establishment of child abuse control centers, similar to 
pOlson c?ntrol centers, is recommended to provide 24-hour 
111 forma tlOn , reporting, and assistance services to a com
munity. Such centers would provide the opportunity of 
?ealin¥ with. cl1i!~ abuse problems by a team approach 
lllcludmg pedJatnclans, nurses, and the social psychiatric 
and public health services. 2 references.' , 

CD-00117 
Alaska Native Medical Center, Anchorage. 
Battered Child Syndrome. 
Brenneman, G. 
Alaska Medicine 10: 175-178, December 1968. 

Physicians should be aware that child abuse IS as great a 
problem in Alaska as elsewhere. Two recent Alaska cases a 
general history of child abuse, and a general discussion ~f 
clinical aspects all illustrate the seriousness of the problem 
No statistics have been collected for the State of Alaska but 
Anchorage ,Public schools report 10-20 cases of abuse per 
year. StudIes have shown that child abuse carries high 
mortality and morbidity rate, has a number of distinctive 
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diagnostic features, and is associated with a broad spectrum 
of social problems. Alaska's reporting law should help 
reverse the physician's customary reluctance to report 
suspected abuse. The law directs physicians, health per· 
sonnel, social workers, and school teac~ers to report 
instances where they have cause to believe abuse has 
occurred. An oral report should be made immediatel!' and a 
written report is required within 24 hours of det~ct~on. No 
penalty is specified for n.o~reportin~ and t~e law IS s~le~t. on 
the physician-patient prlVllege and Immunity from lIabilIty. 
26 references. 

CI)·00118 . 
California Univ., Los Angeles. School of PublIc Health. 
Session IV--Proposals for Achieving More Adequate Health 
Care for Children and Youth. 
Breslow, L. '1 
American Journal o[ Public Health 60(4): 106-12_, January 

1970. 

The incidence of malnutrition, defe~tive dental ~are.' 
defects of splJech, and the battered child syndrome mdl
cates serious inadequacies in the health .car~ . system f~r 
children in the United States. The pedlatnclan,. who IS 
peculiarly aware of these problems, bears a respon~lble role 
in rectifying the situation. The federal expenditure per 
child in this country amounts to only 5 percent of that 
expended per senior citize~ ~nd .Medic~id, the chan~el for 
these expenditures, has defiCienCies which. compromise the 
quality of and ~~cess to care under t~IS program. The 
principles of a national program of child heal.th should 
include: (1) equal access to services by all children; (2) 
emphasis on quality of care; (3) r~asonable payment to 
physicians, hospitals, and other proVIders. of ~re to assure 
quality care; (4) a stable system of fmancmg; and (?) 
consistency with the general trends of health care m 
America. Financing of such a program 'b~ child health care 
could be accomplished through reallocatIOn of general tax 
revenues and an increase in the Social Security tax. 12 
references. 

CD·00119 
The Battered and Abused Child Syndrome. 

Brett, D. I. . "t M' 
Doctoral Dissertation, Ann Arbor, MiCh., Umversl y Icro-
films, Inc., ISO pp., 1966.67-8510. 

A study explores family behavior that_may be associat~d _ 
with neglect or abuse. Social chara.cteristics and be~avlOr 
pattems of families in which chIldren w~re ph~s~cally 
abused were compared with those of nOllab.usmg fal.ulIes ~o 
determine factors relevant to und.erstandmg parental VIO
lence and to identify potential. at-risk P?pulahons: The 79 
cases studied represent a sodoecononuc an~ raCial cross
~,ection and include 23 cases of child abuse ~ pres~hoool 
age children and 56 cases of no abuse. InterViews With !he 
mothers provided the major instrument of data collectIOn 
with medical and social services records a su~plemen.tal 
source. The material was evaluated to determllle fanuly 
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social characteristics and behavior problems. More studies_ 
are needed before potential child abuse situations can be 
identified and abusive behavior controlled. 114 references. 

CD·00120 
11l.Dept. of Children and Pal.nil)' .Se~vices, Springfield. 
Emergency Protective Service III IIIIIl OlS. 
Brieland, D. 
Child We(fare 44:281-283, May 1965. 

The emergency after-hours protective service for neglected I 

or abused children in lllinois is outli?ed. TI~e ~entral 
ingredient in the program is an answering serVice 111 the 
state capital to receive calls f:rom throughout the state; c~lls 
are then referred to the local or regional bIt.nch or office 
for investigation of the situation. Pending the outcome of 
the investigation the child may be removed frol~ t~e ~10:ne 
(a serious step, and one for which the local junsdlctlOn 
must have adequate provisions) or homemaker and other 
stand-by services may be indicated. 

CD·00121 
. Protective Services and Child Abuse: Implications for 
Public Child Welfare. 

86 

Brieland, D. 
Social Service Review 40:369-377, 1966. 

In recent years, social workers and lawyers have favored 
divesting the courts of administrative functions concemed 
with children's services and transferring these functions to 
social agencies. The agency charged with development of 
protective services faces a number of problems in provid.ing 
services of high quality throughout a large geographIcal 
area. Twenty-four hour emergency service must be avail
able' manpower shortages require implementation of staff 
dev;lopment programs; and community org~n.ization sk~ll is 
required to provide the necessary specialized services. 
Because of its legal status, the public agency providing 
protective services should have an excellent basis for 
cooperation with the courts in developing the philosophy 
of the protective service. Early intervention requires early 
reporting, but reluctance of all reporting segments of the 
population makes this difficult. The child abuse laws have 
given impetus to child protection, but, again, the necess~ry 
first step is reporting. The delicate balance between keep1l1g 
a family together and protecting the child is pointed out, as 
is the hazard of an understaffed agency not being able to 
conduct an investigation before a child is actually killed. To 
date most public agencies have not interpreted the diffi
culty of their task to interested citizens, nor have they 
sought the financial support required to provide effective 
programs. 24 references. 

CD·00122 
Sudden and Unexpected Death. (Letter). 
Brings, E. G. 
Pediatrics 39(5):792-793, May 1967. 
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The use of alcohol or nasal decongestant~ may be operative, 
in rare instances, in sudden unexpected death in infants 
(S. V.D.L). In one case, a 4-month-old poy Who, since the 
age of 4 days, had been underfed and repeatedly given a 
mixture of whiskey and water to pacify him, was hospital
ized with pneumonia, chronic malnutrition, dehydration, 
delayed physical anG mental development, and neurologic 
~igns. A 2-year-old girl who drank beer since infancy was 
OjIdmitted to the same hospital in a moribund condition 
apparently related to her alcohol consumption. It appears 
that an alcohol-produced stupor in a child with nasal 
congestion can result in asphyxiation. Frequent or pro
longed use of nasal decongestants not dosaged for age can 
lead to a similar result due to rebound nasal congestion. 
Diagnosis of alcohol or decongestant-induced asphyxia 
would be difficult withuut a history of use. 2 references. 

CD·00I23 
British Medical Joumal. 
"The Battered Baby." (Editorial). 
British Medical Journal 1(5487):601-603, March 5, 1966. 

The diagnosis and recommended treatment of the baUered 
baby syndrome are reviewed. Hospitalization, detailed his
tory, skeletal survey, and careful examination for subdural 
hematoma are indicated. If the diagnosis is strongly 
suspected, photographs should be taken and the children's 
officer notified, as well as the family doctor. Notification 
of the National Society for the Prevention of Cruelty to 
Children will depend on local circumstances. The decision 
to notify the police is ethically difficult, and may vary from 
case to case. The doctor's obligations to the community are 
fulfilled by informing the children's department, and the 
children's officer then may decide whether to inform the 
police. Excerpts of appropriate acts through 1963 are 
presented. 

CD-00124 
British Medical Journal. 
Battered Babies. (Editorial). 
British Medical Journal 3(5672):667-668, September 20, 
1969. 

The National Society for the Prevention of Cruelty to 
Children (Great Britain) recently reported, based on 78 
cases of child abuse observed within a I-year period, that 
where the first child in a family is abused there is a 13: I 
chance that a subsequent child will be abused. The parents 
of these children generally had long-standing emotional 
problems and were aged between 20 and 30. Fathers were 
often unemployed or had criminal records. Many of the 
victims were extremely young. ,n too many instances 
physicians fail to appreciate the nature of a child abuse 
case, and thus, fail to protect the child or its siblings from 
subsequent abuse. Where child abuse is discovered the local 
children's department rather than the police should be 
notified. 5 references. 
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British Medical Journal. 
Events of Puberty. 
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British Medical Journal 4(5626):317-318, November 2, 
1968. 

A syndrome of deviation from normal growth due to 
intrafamilial deprivation has been observed in 16 children. 
Characteristic features included a perversion of appetite 
accompanied by ravenous eating, dwarfism, low body 
weight, and abdominal distension. In addition, there were 
disturbances in p,.ripheral circulation, blotchy discolora
tion, and even ul(:uation. The patients were depressed and 
indifferent to separation from their parents. Alopecia and 
catatonia were also observed. Characteristically the features 
disappeared on hospitalization. Mothers had rejected their 
children in 10 cases, were depressed in 3, and were 
inadequate or incompetent in 3. Levels of growth hprmone 
were abnormally low in a series of related American cases. 
A similarity has been noted to anorexia nervosa.' 

CD·00126 
British Medical Journal. 
Social Salvage. (Editorial). 
British MedicalJournal 1(5480): 121, January IS, 1966. 

Family Service Units (FSU) have been set up in Britain to 
help those families who, because of subnormal mentality, 
temperamental instability, ineducability of the parents, a 
squalid home, and numerous children, have a potential for 
child neglect. FSU employ intensive casework to relieve 
squalor, give personal help to the mother, and establish 
friendship with all family members. Casework may involve 
the use of health visitors, social workers, or home helps to 
train and assv.;t the family in the home, or the mother may 
be taken to a hostel for protracted training. Some problem 
families can be reclaimed, while others require perpetual 
assistance. The number of problem families is large and not 
declining, causing FSU considerable financial hardship. 2 
references. 

CD·00l27 , . 
British Medical Journal. 
Maria Colwell and After. 
Blitish Medical Journal I :300, February 23, 1974. 

In the management of nonaccidental injury and child 
abuse, both primary prevention and the prevention of 
further injury depend first of all on identification of 
families at risk. An improved relationship of mutual trust 
and respect among physicians, social workers, and police is 
essential. Three reasons for failure to deploy all resources in 
handling cases may be reluctance of the busy doctor to be 
disturbed, a misunderstanding on the part of the social 
worker as to how medical information can be secured, and 
a reluctance of doctors to refer their own patients. 
Proposed solutions both in prevention and management of 
non accidental injury must be tested by follow-up studies 
conducted on the basis of highly professional assessment. 5 
referen ces. 
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CD·00128 
British Medical Journa!. 
Looking After Children. 
British Medical Journal 4(5624): 136-137, October 19, 
1968. 

In Great Britain, the Nurseries and Child Minders Regula
tion Act of 1948 requires all persons looking after children 
for pay to register with the local health authorities. Most 
authorities exercise strict control over approved premises, 
but will make efforts to help applicants meet the statutory 
requirements, which include adequate staffing, feeding, 
medical supervision, and facilities. All accidents must be 
reported to the local health authorities. Play groups must 
be separately registered and are not subject to the same 
requirements. Gross neglect by illegal day care facilities is 
rare and where it does occur is due to carelessness rather 
than unkindness. A greater problem is posed by parents 
who informally turn their children over to neighbors for a 
nominal fee. These neighbors often lack adequate facilities 
or training to provide activities and proper nutrition for 
large numbers of children. 

CD·00129 
British Medical J ourna!. 
Infanticide Cases Before Magistrates. 
British Medical Journal 2(5453):118, July 10,1965. 

A bill has been introduced in Parliament to reform the 
British infanticide law under which approximately 20 
mothers per year are tried before assize courts. Under the 
current law, carrying a maximum penalty of life imprison
ment, the prosecution must prove that the act was willful 
and not the result of mental disturbance caused by 
childbirth or lactation; a sick woman would be treated as 
though she had committed manslaughter. At the time the 
bill was introduced, no imprisonment had beel1 ordered 
under the law for 5 years" with sentences usually involving 
probation with conditional or unconditional hospitaliza
tion. The proposed bill would change the law by giving 
jurisdiction to the magistrates, eliminating imprisonment 
and formalizing the hospitalization option, and restricting 
the pUblicity that may be given to an infanticide case. The 
bill's sponsor eventually hopes that infanticide would be 
dealt with by a special noncriminal Family Court. 

CD·00130 
British Medical J ourna!. 
Sexual Offences Against Children. 
British Medical JOlll71aI2(5488):626, March 12, 1966. 

The perpetrators of sexual offenses against prepubertal 
children generally fall into one of three categories: the 
mentally subnormal, the chronicaUy inhibite~, and those 
precariously adjusted heterosexuals who regress. ~owards 
infantile behavior in the face of stress. Pedophiliacs are 
frequently first arrested in late-middle age and. do not 
usually become recidivists. In 1964, 5,571 people m Great 
Britain were found guilty of sex offenses in a population of 
50 million' there were also 30 child murders, 4 of which 
were prob;bly sexually motivated. Most of the offenders in 
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each category of crime were relatives of their victims and 
there was little relationship between the characteristics of 
the murderers and the pedophiliacs. Many of the victims 
were willing. The effects on children of a sexual experience 
with an adult are difficult to assess; the consensus seems to 
be that if the child was normal to begin with, no permanent 
harm ensues. Aggravating factors include protracted family 
or legal conflicts, shocked reactions by the parents, and 
guilt resulting from willing participation. Out-patient 
psychotherapy has been found to be an appropriate 
treatment for pedophiliacs. Probation, institutionalization, 
imprisonment, and castration have also been suggested. 7 
references. 

CD·00131 
British Medical Journa!. 
Refusal of Parental Consent to Blood Transfusion. 
British Medical Journal 2(5476): 1494, December 18, 1965. 

A juvenile court, convened in the casualty department of a 
British Hospital, removed parental powers from an injured 
child's mother who had forbidden the transfusion of whole 
blood in an automobile accident case; the child, however, 
died despite the court-ordered transfusions. At a subse
quent coroner's inquest the mother was not charged with 
neglect, since her action was prompted by religious belief. 
The juvenile court proceeding was the first of that type in 
five years. I reference. 

CD·00132 
BritishMedical J ourna!. 
Child Bereavement. (Editor'ial). 
British Medical Journai 1(5538):445-446, February 25, 
1967. 

Retrospective studies on the effects of childhood bereave
ment have yielded contradictory results partly because of 
an inability to .control for socioeconomic factors. Prospec
tive studies of bereaved children are necessary to resolve 
these uncertainties. One series of 1,020 mental patients in 3 
London hospitals showed higher than expected incidence of 
parental loss among depressives, schizophrenics, alcoholics, 
and drug addicts. The age and sex of the' child and the 
identity of the parents varied between the different 
categories of illness. These findings have been supported 
by a number of studies but contradicted by others 
including one that appears to refute any influence of the 
age of bereavement. Increased parental loss among delin
quents has been found in retrospective studies of delin-

, quents but not follow-up studies of bereaved children. The 
effects of neglect and distorted parental relationships in 
these studies cannot be discounted. A study of London 
Child Guidance Clinic suggests that divorce, illegitimacy, 
adoption, and the, presence of a stepparent contributes to 
conduct disorders but that none of these are associated 
with neurosis. It appears that the effect of parental loss 
may vary widely depending on the family's ability to draw 
together and compensate, with the help of society, for the 
lost parent. Th,ese factors may determine whether cItild
hood bereavement is a temporary trauma or a permanent 
emotional handicap. 27 references. 
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CD-00133 
British Medical J ourna!. 
Burnt Children. (Editorial). 
British Medical Journal 1(5646):790, March 22, 1969. 

Cases of children being killed or seriously injured wItile left 
unattended in rooms with oil heaters or open grate fires 
have become very common in Great Britain. Criminal 
sanctions under the Young Persons Act cover such occur
rences but are inadequate, since they penalize the parent of 
the unattended child only if the child has been seriOUsly 
burned, the injury itself representing a greater deterreuce 
t~an. th~ penalty. The law could be made more effective by 
elimmat1l1g the. requirement for injury, but the best 
approach would be a program of public education. 4 
referenc()s. 

CD·00134 
British Medical Journal. 
Non-Accidental Injury to Children. 
British Medical JoumaI4:96-97, October 13, 1973. 

A series of recommendations for dealing with the phenom
enon of nonaccidental injury to children is listed. Hospital
ization should be the first step with the establishment of 
close links between the children's 'department and the 
emergency department. Health visitory, the social service 
department, the N.S.P.C.C., and the police should be 
notified. Unilateral action is riot recommended though the 
establishment of case conferences and area review com
mittees with newly defined functions is endorsed. Special
ized groups to act as the focus for consultation, research, 
training, and treatment are suggested. Legal reform is 
needed concerning procedures to be followed in abuse 
cases, and a census of children treated in accident and 
emergency departments would be adVantageous. Since the 
incidence is reportedly high in low birth weight babies, 
those personnel associated with obstetrics and pediatrics 
'Should be more aware of the importance of early mother
child interaction and its implications. 

CD-OOl3S 
British Medical Juurnal. 
Disputes Over Children. (Editorial). 
British Medical Journal 4(5677): 182-183 October 25, 
1969. ' 

Judges h~ve ~om~time.s expressed distrust of evidence given 
b~ p~ychiatnsts m child custody cases, since the psychia
tnst IS genetally retained by one of the parties in interest 
S~veral suggestions have been made to remove any possibl~ 
?I~S from psychiatric testimony. A psychiatrist could be 
Jomtl~ chosen by both parties or else by a court-appointed 
guardIan. Co~rts could refuse to ~ccept the testimony of 
any. expert WItness who had not mterviewed all opposing 
partI~s. I~ ?reat Britain, it has been suggested that a new 
Family DlVlslOn should be added to the High Court to deal 
with child custody cases. 
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CD-00136' 
British Medical J ourna!. 
Deliberate Injury of Children. (EditOrial). 
British Medical Journal 4(5884):61-62, October 13, 1973. 

A brief review covers aspects of the battered child 
syndrome. The common injuries include fractures, bruises 
burns, bites, soft tissue injury, and emotional and nu~ 
tritional deprivation. Incidence in the U.K. has been 
estimated at 4,600 new cases annually; a general practi
tioner might see 5 cases a year. Most batterers are not 
psychotic, and a large percentage were battered themselves 
a:; chil?ren. Many are poor, immature, and in emotional and 
~mancIal st:ess .. Typical findings which make the diagnosis 
mclude a dlspanty between physical findings and history a 
delay in seeking medical help, injuries (particularly fI~c
tures), in different stages of healing and characteristic 
ra.dio~ogic changes. Management includ~s immediate hospit
alizatIon of the child for both his immediate medical 
problems ~? ~is. safety from further immediate- battering, 
and a multIdlsclplinary attack on rehabilitation of the home 
situation. Methods of prevention might include better 
family planning, protection of siblings, and instruction in 
schools about the development and needs of children. 6 
references. 

CD-00137 
British Medical Journal. 
Children in Care. (Editorial). 
British Medical Journal 3(5564):512, August 26, 1967. 

The Children's Department of the British Home Office 
reports that between 1959 and 1966 the total number of 
children in the care of local authorities and voluntary 
organizations in England and Wales rose from 78 648 to 
79,996,. an increase of l.7 percent. The rate per 1,000 in the 
populatIon aged 18 and under, however, decreased from 6.5 
to 6.1. Illness or confinement of a parent remained the 
major cause of coming into care. Desertion by the mother, 
the second largest cause, increased by 31 percent between 
1963 and 1966. Removal because of unsatisfactory home 
conditions increased during the same period by 81 percent 
(1,319-2,283). Between 1959 and 1965 adoptions (which 
are preferred over institutionalization) rose 50 percent t(l 
21,000. Of the total, 80 percent of the children were 
illegitimate. These figures indicate that factors influencing 
the physical and emotional health of children in care 
deserve more study. ' 

CD-00138 
British. Pediatric Association, London (England). Standing 
Commlttee on Accidents in Childhood. 
"The Battered Baby." 
British Medical Journal 1(5487):601-603, March 5, 1966. 

A memorandum by the Special Standing Committee on 
Accidents in Childhood of the British Pediatric Association 
co~ers the recognition and management of the battered 
child syndrome. The need for increasing child abuse 
awareness among doctors, social workers, and hospital 
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casually officers is stressed. Recommended proce~ures for 
determining and reporting suspected cases of child abuse 
;He Ol;thncd and extracts of the relevant British legislative 
act~ ;,10 appended. 

(D-00139 
Catholic Social Services of Wayne County, Detroit, Mich. 
Some Observations on Abusive Parents. 
Brown, J. A.; Daniels, R. 
Child Welfare 47(2):89-94, February 1968. 

Characteristic psychodynamic 'patterns were observed 
among abusive parents whose children were referred to a 
midwestern social service agency for placement. The abused 
children were generally infants or toddlers and were the 
only child in the family. Typically, only one of the paren.ts 

l.nlllikd the abuse while the other passively perm1tted 1t. 
I hl' abuse was likely to be repeated. The parents ten~ed to 
''; iutellc,;tually limited, emotionally empty people. WJth an 
'lai.1!ity to conceptualize. Often they were the c~l1ldren of 
paSSl"\.!, overindulgent parents who left them WIth unful
filled nr.~cds, particularly for nurturance. These. needs, 
rca",,:dwncd by the child's behavior, aroused feelings of 
frustution, helplessness, and rage, which the parents 
llisplaced onto the child. Resentment of a ~pouse ~r 
It~jection of the parental role also figured promment1y 111 
,11,' psychodynamics of child abuse. The child may even be 
,cen as a rival. Despite the abusing parent's tendency ~o 
~how hostility and denial, the social worker sho~l? aVOld 
~iw temptation to become authoritarian and pumtlve and 
ll'alizc that abuse is a manifestation of a larger problem. 
Day care, a homemaker, or temporary placement may be 
:l~quircd while the paren ts are being treated. It appears that 

:illTlC instances the parent cannot even remember the 
;\.h.<;iH,' illcident. 1 reference, 

CD-00140 
!':ouk County Hospital, Chicago, Ill. . 
Child Abuse: Attempts to Solve the Problem by Reportmg 
taws. 
l.irown, R. II. 
Women Lawyers Journal 60(2):73-78, Spring 1974. 

Growing concern over the child abuse problem re~ulted in 
many states enacting child abuse reporting laws deSigned to 
identify children who are being abused so that they may 
receive reouired therapy and protection and so that thl' 
magnitude' of the problem might be demonstrated. Manda
lory reporting is 1l0W required in all but 6 states. The 
primary responsibility is placed 011 the physician or other 
medical practitioners, though a variety of other profes
sionals are included in some states. In most states immunity 
is granted to those required to report. This new legislation 
has vastly increased the number of child abuse cases 
reported. Social agencies and protective services have been 
unable to keep up with the demand for services, Adequate 
appropria tiOllS are necessary to provide requisi.te preventa
tive, protective, and rehabilitative se~vices. ~lthout th~se 
the effectiveness of child abuse reportmg laws m preventmg 
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abuse is greatly reduced. The injuries indicating abt~se of a 
child, agencies to which reports are made, the keepmg of a 
central registry, and liability for f:lilure to report are also 
discussed. Numerous references. 
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CD-00141 
Cook County Hospital, Chicago, Ill. 
Controlling Child Abuse: Reporting Laws. 
Brown, R. H. 
Case "and Comment 80(1): JO-lj5, January-February 1975. 

A review covers provisions of the state reporting laws 
relating to cases of child abuse. All but 6 states require 
reporting, and permissive reporting is suggested in Alas.ka, 
Missouri, New Mexico, North Carolina, Texas, and Washing
ton. All states specify physicians as the persons to report, 
and many states require or suggest reporting from a variety 
of additional health professionals, social workers, teachers, 
and other concerned persons. Reporting to the police 
stresses the punitive aspects of abuse, and many have 
proposed that repOlts should be made to welfare agencies. 
The function of central registries is an important one, but 
only 4 states established such registries by statutes. Only 3 
states (Minnesota, Oregon, and Wisconsin) have no im
munity clause for reporting physicians. Thirty of the states 
waive the physician--patient privilege, and many of them 
provide for punishment for failure to report. Sugges~ed 
future action includes greater definition of the authonty 
and responsibilities of the child welfare agencies, more 
adequate child protection services, and financial support for 
these service units. Numerous references. 

CD-00142 
Cook County Hospital, Chicago, Ill. 
The Battered Child. 
Brown, R. H. 
Medical Trial Technique Quarterly 20:272-281, 1974. 

Aspects of the battered child syndrome, drawn. from the 
Cook County Hospital experience, are summanzed for a 
legal audience. The injuries encountered ra.n~e from welts 
and bruises to fractures, burns, malnutntlOn, subdural 
hematomas, and ruptured viscera. The victims are too 
young to defend themselves and may suffer permane~t 
mental or physical handicap as a result. The death rate IS 

approximately 10 percent, with subdural hematomas and 
ruptured viscera being the most common cause. Mothers 
have been the worst offenders, and corne from all strata of 
society. Only a few are overtly psychotic ~r lI~e~ta~ly 
retarded. The diagnosis is suggested when multiple mJunes 
belie the history, ard characteristic x-ray fi~dings confirm 
the diagnosis. Immediate treatment of the child depends on 
the nature of the injury; treatment of the overall syn~rome 
requires a multidisciplinary approach to ~he famIly. In 
abuse cases brought to criminal trial the eVidence must be 
beyond a reasonable doubt, but in. a civil suit a.lesser ~eg!ee 
of evidence will suffice. Fund1l1g of speCIal faclhtles, 
research, and additional train(ld personnel are necessary to 
combat the problem. 14 references. 

RESEARCH PUBLICATIONS 

CD-00143 
Cook County Hospital, Chicago, Ill. 
Medical and Legal Aspects of the Battered Child Syndrome. 
Brown, R. H.; Fox, E. S.; Hubbard, E. L. 
Chicago-Kent Law Review 49(2):45-84, Fall-Winter 1972. 

An extensive review covers the history" of the medical 
aspects of child abuse, induding diagnosis, prognosis," 
psychological aspects of the abuser, and the legal aspects of 
the battered child syndrome. The details of the Illinois 
Child Abuse Law are summarized and the advantages and 
disadvantages of reporting statutes are discussed. Types of 
evidence for the child abuse case (medical records, X-rays, 
slides, and photographs) are described, and the importance 
of preparing such witnesses afo physicians and social workers 
is stressed. It is suggested that more lawyers be assigned by 
the state's attomey to represent abused children, that 
private law firms donate personnel for this purpose, and 
that lawyers and judges be especially educated in terms of 
the psychology of abusing parents. A Bill of Rights for 
children should be developed, the passage of which would 
be a milestone in the progress of children. Numerous 
references. 

CD-00144 
New York School of Psychiatry ,Ward's Island. 
Brain Damaged Adolescents: Their Miseducation in a 
Rehabilitation Center. 
Brown, R. 1. 
American Journal of Orthopsychiatry 42(1 ):326-327, Janu
ary 1972. 

A prevocational-educational-therapeutic program for brain 
injured adolescents jointly written by a major city public 
school system and a voluntary rehabilitation agency 
resulted in multiple instances of child abuse. Vocational 
training consisted of only the most menial activities, many 
of Which were monotonous and repetitious. No adequate 
facilities were provided for physical activities and recrea
tion. Administrative antagonisms, clinical ignorance, fear of 
change, interdisciplinary rivalries, professional elitism, and 
interdepartmental power struggles have all contributed to 
petrify the program against the wishes of its staff. The 
program will only serve to salve the consciences of its 
innovators and provide welfare agencies with a future 
clientele. 

CD-00145 
Willful Abuse of Children. 
Browne, K. M. 
Nebraska State Medical Joumal 50(1):598-599, December 
1965. 

The rec~'gnition of the existence of child abuse is the first 
step in detection and diagnosis. Besides the obvious 
physical manifestations the possibility of previous abuse 
should be checked and x-rays taken for diagnosis. Child 
abuse cases should be reported promptly to avoid further 
injury to the child. 
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CD-00146' 
State Univ. of New York, Brooklyn. Dept.·of Psychiatry. 
"Neonaticlde. Clinical and Psychodynamic CO\lsiderati011s. 
Brozovsky, M.; FaJit, H. 
Joumal of the American Academy of Child Psychiatry 
10(4):673-683, October 1971. 

The killing of a newborn by its mother at birth (neenati
cide) presents a specific clinical entity, to be distinguished 
from the murder of an older infant by the mother. Through 
a consideration of two cases and of the literature, the 
clinical characteristics associated witl;1 neonaticide can be 
discerned, and psychodynamic formulations made. These 
mothers were usually immature, poor, unmarried adotes
cents or young adults. Feeling themselves to have been 
deprived by their mothers, they were dominated by a fear 
of abandonment. This fear is heightened by their becoming 
pregnant and was dealt with by massive denial. The-actUal 
birth of the baby suddenly confronted fhem with reality; 
unable to use denial any longer, they became acutely 
disorganized, identified with the aggressor mother, and 
murdered the infant. 10 references. 

CD-00147 
All Saints' Hospital, Birmingham (England). Midland 
Centre for Forensic Psychiatry. 
Parents With Emotional Problems. 
Buglass, R. 
Nursing Times 67(32): 1000-1001, August 12, 1971. 

Experience at a psychiatric clinic in Great Britain has led to 
a typology of mothers who abusfj or threaten to abuse their 
children. Most are below the age of 25, have immature, 
unstable personalities, have had unrealistic fantasies about 
child rearing, and are the children of abusive parents. Many 
come from large but not necessarily poor families and live 
in new high rise developments. When the husband is often 
absent, life in a high rise results in a situation where the 
mother is lonely and socially isolated with only a demand
ing infant to serve as an adult SUbstitute, No differentiation 
was observed between the characteristics of mothers who 
abused and mothers who merely threatened to abuse their 
children. Health visitors must learn to recognize the 
potentially abusive mother, who often, in subtle ways, 
appeals for help. The visitor should evaluate the mother's 
social environment and her complaints for signs of dan
gerous stress. Personality factors such as extroversion, 
depression, and low intelligence should also be noted. 
Abusive mothers frequently respond to psychotherapy 
aimed' first at treating acute symptoms, then offering long 
term emotional support, and finally changing the environ
ment as much as possible. The case history of Joan 
illustrates these points. 

CD-00148 _ 
Oregon Univ., Portland. Dept. of Pediatrics, 
Violent Parents. '(Letter). 
Buist, N. R. 
Lancet 1:36, January 1,1972. 
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Psychological abuse may in the long run cause more damage 
to children than the more dramatic but relatively short
lived effects of physical abuse. The intangibility of psycho
logical injury makes such abuse difficult to de~ect, and 
furthermore, it is difficult to draw the line between 
sadistically motivated punishment and punishment moti
vated by legitimate authoritarian attitudes. The full range 
of medical, social, psychological, and legal resources will be 
necessary to clarify the problem. 

CD-Q0149 
Oregon ·Univ., Portland. Dept. of Pediatrics. 
Deliberate Injury of Children. (Letter). 
Buist, N.R.M. 
British Medical Journal 4:739, December 22, 1973. 

A plea is made for an awareness of the problems of 
psychological abuse often inflicted on children by their 
parents. This form d abuse is just as real and damaging as 
physical abuse, although it is perhaps less apparent at the 
time. However, the emotional turmoil produced by a 
vindictive parent may pers:st into adult life, long after the 
trauma has occurred. " 

CD-QOI50 
Failure to Thrive in the "Neglected" Child. 
Bullard, D. M.; Glaser, H. H.; Heagarty, M. C.; Pivchik, E. C. 
American Journal of Orthopsychiatry 37(1):680-690, Janu
ary 1967. 

Of 151 children admitted to a hospital over a·7-year period 
for failure-to-thrive syndrome, 50 had no primary organic 
illness. These children did not grow in height or weight, 
were in general mentally slow, and had frequent problems 
with vomiting or diarrhea and feeding. In a follow-up 
study of 41 of these 'children, more than one-half of the 
follow-up group showed evidence either of continued 
growth failure, emotional disorder, mental retardation, or 
some combination of these. A number of these cases 
showed a variety of social and psychological conditions, 
one of the most common being parental neglect. Though 
some of these cases can easily be defined as neglect by the 
state laws, others may be indistinguishable due to contra
dictory or inadequate data gathering by physicians or 
caretaking agencies, or the lack of a clear-cut assessment 
procedufe. The subtleties of emotional, social, or mental 
"neglect or maternal deprivation are difficult to distinguish 
but may be a major factor affecting failure-to-thrive 
children. Several illustrative case reports are presented. 13 
references. 

CD·00151 
Children's Aid Society of Pennsylvania, Philadelphia. 
Child Abuse: One Tree in the Forest. 
Burland, A.; Andrews, R. G.; Headsten, S. 1. 
Child Welfare 52(9):585-592, November 1973. 

A review was made of the records of 28 abused and 
neglected children recommended for placement by the 
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Children's Aid Society of Pennsylvania. The children (16 
male, 12 female; 18 white, 10 black; from a variety of 
social classes) had a median age of 7 years at the time of 
placemen t and Wt'l"e generally the first or second child in 
the family. An abused child was usually the only child in 
the family abused, whereas a neglected child's siblings were 
also likely to be neglected. When the family of the 
mistreated child was considered as a whole, patterns of 
emotional disturbance falling in to 6 categories could be 
discerned. These are: (1) primitive, unsocialized parents 
with primitive, unsocialized children; (2) hostile, self
righteous parents with bossy, provocative children; (3) 
depressed mother and emotionally absent father with 
self-contained, pseudomature children; (4) intensely 
anxious and chaotic parents with intensely anxious and 
chaotic children; (5) inadequately masculine fathers with 
provocative sons; and (6) mothers devoid of narcissistic 
resources with psychopathic children. In these cases, abuse 
was only a part of a more pervasive pattern of inadequate 
family life and could not be treated in isolation. Inadequate 
mothering seemed more serious than inadequate fathering, 
Most of the children were placed in foster homes, where 
they could rece'ive the warmth, kindness, and expectations 
of foster parents. Others with more severe emotional 
damage were placed in residential treatment centers, an 
eiw1ronment providing the consistency, predictability, and 

_~ofltinuity in life that they needed. Experience with the 
parents showed that no progress could be made in helping 
the family until the parents accepted the caseworker as a 
fnend and the caseworker accepted the childlike needs of 
the parents without censure. The caseworkers worked on 
the problems of the parents and other family members in a 
f.upportive way. Parents who abused children tended to ," 
view them as older than they were, were frequently 
oversensitive to rejection, and were often reared under 
harsh circumstances themselves. Most of the children 
required 19n9-term care. 

CD·OOIS2 
The System for Neglected and Abused Children in the 
District of Columbia: A Policy Analysis. 
Burt, M. R. 
Burt Associates, Inc., Bethesda, Md., 55 pp., October 21, 
1974. 
A study focuses on means of improving the care of 
neglected and abused children in the District of Columbia 
and on prospective policies that may be adopted by the 
D.C. government. The recommendations of the study are 
based on experience in model programs operating in 
selected communities and include features for a broader 
reporting law, establishment of an officially sanctioned, 
publicly supported child abuse treatment program, and 
changes necessary for more effective disposition and treat
ment of children. EXisting methods of dealing with cases of 
abuse and neglect are described; objectives and criteria that 
should be pursued in government programs for these 
children are defined; and various available program options 
for change in reporting, intake, emergency care, and 
long-term care are analyzed in terms of cost-effectiveness 
and applicability to the D.C. situation. 26 references. 
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CD-00153 
Burt Associates, lnc., Bethesda, Md. 
A New System for Improving the Care of Neglected and 
Abused Children. 
Burt, M. R.; Balyeat, R. 
Child Welfare 53(3): 167-179, March 1974. 

A demonstration ?rogra~ to improve the care of neglected 
and de~endent. cluldren 111 Nashville and Davidson County, 
Tenn., 1S descnbed. Based on an analysis of the deficiencies 
?f .the available program, the demonstration program 
InstItuted 24-h.our emergency intake services, emergency 
caretaker servIce, emergency homemaker service and 
~m~rgency foster homes. Initial results of the pr~gram 
mdicate a :~ductio.n in the number of neglect and depen
dency petitlOns flied and in the· number of children 
removed from the home, an increase in the number of 
children placed in foster homes, and a sharp decrease in the 
rate of institutionalization. The latter was particularly 
mar~e~ in the case .of c~ildren under 6 years of age. The 
prehmmary concluslOn IS that the plan is achieving the 
desired goals. 6 references. 

CD-00154 
Options for Improving the Care of Neglected and Depen
dent Children. Program Analysis Applied to Local Govern-
men t. . 
Burt, M. R.; Blair, L. H. 
Urban Institute, Washington, D.C., 136 pp., March 1971. 

A study of the neglected and dependent children-welfare 
system of Nashville-Davidson County, Tennessee, based on 
data from 1,200 case reports, analyzes the program's 
available services and details shortcomings including the 
unnecessary abrupt removal of children from families; 
routine filing of neglect and dependency petitions; failure 
to prevent neglect, abuse, or dependency; duplication of 
effort by several agencies; and the lack of 24 hour 
emergency services;" Propasafs for improvement. General 
recommendations for local governments are offered. 
Evaluation criteria, proposed intake and emergency care 
programs and their financing, and proposed long-term care 
programs are discussed. Numerous tables are included. 

CD·OOlSS 
Forcing Protection on Children and Their Parents: The 
Impact of Wyman vs. James. 
Burt, R. A. 
Michigan Law Review 69(7):1259-1310, June 1971. 

In this critical evaluation of the Supreme Court's Wyman 
vs. James decision, the case is compared to Gault with 
sp~cial emphasis on the government's power to' force 
aSSIstance for the protection of children, when they or their 
parents are unwilling to accept that assistance. The Wyman 
court felt compelled to assume that the caseworker 
possessed at least some qualifications and some dedication 
to. duty, but these assumptions are questioned. While 
neIther Wyman nor Gault apply directly to child abuse and 
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neglect laws, each has some implications. It is felt that the 
~up:~me. Court should have required precise definition and 
JUStlf1~ahon to force SUbstantiation of the benevolent 
conceIts of the welfare home visit at stake in Wyman 
Fu~ther, the Court should do the same for all state-coerced 
aSSIstance. It is as~erted that the basic failure in Wyman was 
that the Court neIther saw the case in its broadest cuntext 
?or understood that it must address that broadest context 
In order to advance vitally important judicial goals. While 
Wym.an does not djsabl~ the Court from undertaking this 
task m the near future, It does in timate that a majority of 
the Court is unlikely to do so. Numerous references. 

CD·00156 
St. Vincent Hospital, Indianapolis, Ind .. Dept. of brtho
pedic Surgery" 
The Battered Child Syndrome. 
Bussey, K. L.; Rapp, 9. F. 
Journal of the Indiana State Medical Association 
67(6):383-385, June 1974. 

A . plea is sounded for phYsician awareness of the battered 
child syndrome. A typical case is reported involving an 
8-month-old boy who had fallen from an automobile 
acco~ding to his 16-year-old mother. The child was mal
nouflshed and had multiple bruises about the head bilateral 
p~riorbital. ecchymosis, a ?ruise on the anterior cilest wall, 
blla teral SIxth nerve palSIes, and bilateral retinal hemor
rha~es. Focal seizures were noted. Skeletal survey revealed a 
vanety of fractures in various stages of repair. The clinical 
course was characterized by its length and difficulty: 
several subdural taps to control intracranial pressure and an 
em~rgency ventriculoperitoneal shunt Were necessary. EarlY 
optIC atrophy was apparent. The characteristic radiologic 
fea~ures of tl'\"~ syndrome and their difillrential diagnosis are 
revIewed. IndIana law req uires reporting of suspected cases 
and has an immunity clause. 6 references. 

CD-001S7 
Bureau of Indian Affairs (Dept. of Interior), Abcrdeell, S. 
Dak. 
Lend the Client an Ear. 
Butler, R. V. 

Public Welfare 23(2): 1 05-110, April 1965. 

A sample case of marital discord resulting in child neglect 
on an Indian reservation illustrates a brief discussion of 
family unit casework with neglectful parents. Suggestions 
f.or proper interaction by the caseworker stress (1) 
hsten'ing and passive action rather than overt control of the 
situation; (2) home visits made quickly after initial contact 
with the child to prevent development of hostilities' and (3) 
the use of separate interviews to understand eacl~ client's 
~eelings until they initiate jOint interviews on their own. It 
IS strongly recommended that caseworkers be aware of 
i?div~dual feelin~s as they are expressed in family interac
h0!1 and the ?oclal. ~.alue system operating within the family 
umt to aVOid mlsmterpretation of a family's needs. 2 
references. 
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CD-OOI58 
California State Univ., Fresno. Dept. of P~ychology. . 
Some Antecedents of Felonious and Delmquent BehavIOr. 

Button,A. 5 7 F Jil973 
Journal of Clinical Child Psychology 2(3):3 -3 ,a . 

The theoretical basis for a study on the role. of puni~hment 
in 180 delinquent and nondelinquent boys IS tI:at vIOle~ce 
begets violence. Clinical data indicate that abuSive physical 
punishment and severe psychological abuse are strong 
elements in the background of delinquents, but rarely .occur 
in nondelinquents. A negative attitude to~ard ~hlldren 
often generates a self-fulfiJling prophecy of eVil and IS often 
the major factor involved in delinquency at a later age. 

CD-OOI59 . 
Kansas Univ~, Kan~as City. Dept. of Psycluatry. 
Obsessions of Infanticide. A Review of 42 Cases. 
Button J. H.; Reivich, R. S. 
Archivds of General Psychiatry 27:235-240, August 1972. 

Obsessions of infanticide were a cent~al psychop~thologic 
feature in 42 of 1,317 consecutive patICnt ev~luatlOns at a 
university medical center. Among these 42 patJe~ts (6 me.n, 
36 women) diagnoses were made of 17 as sC~lzophr~J1lc, 
I I . s depr~ssive and 7 as obsessive-compulsive. PatIents 
wer: often firstborn, only, or ad<;1pted children, a~d they 
often had experie'nced childhood trauma o~ .dlsplayed 
chlldhood behavioral difficulties. Sexual, religIOUS, and 
health problems were frequently observe~ among the 
patients. In 11 on psychotic patients, the obsesslOn~1 thoughts 
were typically experienced not so much as an Im~ulse to 
harm the child but as an apprehension that such an Impulse 
might occur. Supportive psychotherapy as w~lJ as chemo
therapy or convulsant therapy produced relat~velY prompt 
remission of symptoms. Clinical and actuanal data s~g
gested that premorbid character structure of the borderlme 
type on one hand or severely obHessive-compulsive st?,le on 
the ether and biological stress, perhaps h~rmo~e related, 
were important determinants of the.behavIOr disturbance. 
In more than half the women emotIOnal sympt~ms devel
oped in conjunction with pregnancy or delivery. 37 
references. 

CD-00160 . . 
Nairobi Univ. (East Africa). Dept. of Pedlatncs. 
Battered Child Syndrome. 

Bwibo, N. O. 34938 N moer 
East African Medical Journal 49(11 ):9 - , ove 

1972. 

Eight C'lses of chlld battering, ,including 2 deaths, in East 
African' children are presented. Sex distribution was even 
and the age range was from 1 month to 8 years; only.3 .w~re 
under I year, and 4 were 6-8 year.s. The t~pes of lllJunes 
were not unlike those in other senes and lllcluded super~ 
ficial injuJies and multiple bone fractu;es .. Tense home 
situations with poverty and social depn~at!On. w.ere fre-

uently encountered. The differentia~ ~Iagnosls lll~ludes 
icurvy, congenital syphilis, osteogeneSIs Imperfecta, 1I1fan-
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tile cortical hyperostosis, mongolian spots, and accidental 
injuries. Suspicious clinical features and management are 
summarized. 13 references. 

CD-00161 
Makere Univ., Kampala (East Africa). Dept. of Pediatrics 
and Child Health. 
Battered Child Syndrome. 
Bwibo,N,O. Fb 1971 
East African Medical Journal 48(2): 56-61, e ruary. . 

A case of battered child syndrome in ~ 8-year-.old 
Muganda boy is described. He presented With mult1ple 
bruises and edematous swellings on the face, hands, and 
trunk History included a recent sore throat and gross 
hematuJia. The boy eventually indicated that he h,ad been 
beaten by his uncle, with whom h~ ha~ been staY1l1g· ~he 
differential diagnosis in East Afnca 1I1cludes congemtal 
syphilis and osteogenesis imperfecta. 14 references. 
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CD-00162 
Louisville Univ. Ky. Dept. of Psychology. 
Interaction Patterns in Families of Autistic, Disturbed, and 
Normal Children. 
Byassee J. E.; Murrell, S. A. . 
A mericdn Jotlmal of Orthopsychiatry 45(3):473-478, Apnl 

1975. 

Six families with autistic children were. compared v.:ith 6 
families with disturbed children and 6 With normal c~l1ldren 
by means of a family interaction task (the Ferrerra. and 
Winter Unrevealed Differences Task). There were no differ
ences between the families with autistic children and .those 
with normal children, but families with disturbed ch11dren 
were observed to have less agreement between father and 
mother than the other 2 family types. Th.e results d? not 
support the view that the severity of .devlant b~havlOr of 
children will be reflected in the seventy of family abnor
mality. The results also raise questions about the psycho
genic hypothesis of autism. 20 references. 

CD-00163 
New Clues to the Causes of Violence. 
Bylinsky, G. 
Fortune 87: 134-142,146, January 1973. 

A discussion of social and physical causes of vio.lent 
behavior includes a comparison between mother-depnved 
rhesus monkeys and abusive parents. Monkeys who were 
reared with mother: surrogates failed to ~evelop m~temal 
affection and seemed indifferent to therr own children. 
Like abusive parents, these monkeys frequently attacked 
and sometimes killed their infants. Similarly, the only 
common characteristic of human parents who batter and 
abuse their childre;n, regardless of social or economic class, 
apparently is that they themselves had ~uffered fr~m lack 
of mothering and 'affection. The phYSIology of, v101enc~
controlling parts of the brain, and the lac~ of Y1~lence 111 

cultures outside of the United States, are bnefly discussed. 

RESEARCH PUBLICATIONS 

Cl?-00164 
Indiana State Dept. of Public Welfare, Indianapolis. 
A Report on the Battered Child-Indiana, 1966. 
Bynum,A. S. 
Joumal of the Indiana State Medical Associatioll 
60( 4): 469, April 1967. 

The state of Indiana passed legislation in 1965 protecting 
social and medical personnel who recognize and report 
cases of child abuse. In 1966, 242 suspected cases were 
reported to the Indiana Department of Public Welfare in 50 
of 92 countries. Fifty-two cases were rejected as showing 
no evidence. One hundred and seventeen children were 
made public wards. Preliminary data indicate increased 
reporting of susp'ected cases of child abuse. 

CD-00165 
Children's Hospital, PittsbUrgh, Pa. 
On the Theory and Practice of Shaking Infants. 
Caffey, J. 
American Journal of Diseases of Children 124(1): 161-169, 
July 1972. 

The prevalence and unrecognized potential danger of 
whiplash-shaking and jerking of infants are shown in the 
characteristic bone lesions (particularly traumatic involucra, 
metaphyseal avulsion fragments) found in the battered 
child. These injuries generally result from indirect, stretch
ing, shearing, acceleration-deceleration stresses on the 
periosteum and articular capsules rather than direct impact 
stresses such as smashing blows on the bone itself. Subdural 
hematoma, usually bilateral and almost always traumatic in 
origin, and retinal hemorrhages are extremely common 
manifestations of shaking incidents. Various syndromes a:1d 
conditions, including mental retardation, which may be 
precipitated by either habitual, relatively mild whiplash 
shakings or individual more violent shakings are Ieviewed. 
24, references. 

CD-00166 
Pittsburgh Univ., Pa. Dept. oj' Radiology. 
Traumatic Cupping of the Metaphyses of Growing Bones, 
Caffey, J. 
American Joumal of Roentgenology, Radium Therapy and 
Nuclear Medicine 108(3):451-460, March 1970. 

Metaphyseal cupping residual to trauma to the legs of 5 
children has been described. Two of the children had been 
abused, The roentenographic signs of metaphyseal cupping 
consisted of: shaftward depression of the metaphyses; 
spreading and shortening of the shaft; hypertrophy of the 
epiphyseal ossification center (EOC); thinning of the 
cartilage plate, and in some cases premature fusion with the 
metaphyses; and deepening of the contiguous joint spaces. 
The intercondylar notch was deepened when the femural 
EOC was affected. The condition developed slowly over 
several months or years and seemed to be due to prolonged 
regional immobilization of the affected parts. Immobiliza
tion due to tuberculosis, osteomyelitis, poliomyelitis, and 
vitamin A poisoning has also been associated with meta-
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physeal cupping, as has sickle cell anemia without the 
involvement of immobilization. The direct cause of meta
physeal cupping appears to be local oligemia of prolifera
ting epiphyseal cartilage from thrombosis secondary to 
stagnation of blood and slowed blood flow in the terminal 
epiphyseal arteries to the terminal epiphyseal plate. The 
condition appears similar to several disorders caused by 
chronic congenital oligemia. In the injured children, meta
physeal cupping appeared at the distal ends of the femur (3 
cases) and tibia (2 cases). 13 references. 

CD-00167 
Pittsburgh Univ , Pa. Dept. of Radiology. 
Significance of the History in the Diagnosis of Traumatic 
Injury to Children. 
Caffey, J. 
Joumal of Pediatrics 67(5, part 2):1008-1014, November 
1965. 

A discussion covers 4 sources of evidence of trauma in 
diagnosing child abuse: history, physical examinations, 
laboratory tests, and radiologic examinations. Pediatric 
radiology identifies metaphyseal infractions and traumatic 
involucra as diagnostic of traumatic injury. However, the 
absence of history of trauma is usually a significant 
deterrant in diagnosing an injury as resulting from abuse. 
Parental withholding of information· is not always indicative 
of inflicted trauma and many traumatic injuries are not due 
to parental abuse. Better diagnostic techniques are needed. 
to identify children's injuries. A new field of pediatric 
traumatology could study medical, social, and epidemio
logic aspects of the problem. 13 references. 

CD-00168 
Children's Hospital of Pittsburgh, Pa. 
The Parent-Infallt Traumatic Stress Syndrome; (Caffey
Kempe Syndrome), (Battered Babe Syndrome). 
Caffey, J.,. 
American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine 114:218-229, February 1972. 

A thorough review of the history of parent-infant traumatic 
stress syndrome (PITS) and the conception of the battered 
child syndrome problem is present<;d. Certain traumatic 
lesions and radiographic changes are distinctive to PITS. 
Subdural hematomas and cerebral contusions, two of the 
more serious complications of the syndrome, may be 
caused by shaking or rapid changes in head position, and 
may result in mentai retardation or cerebral palsies. 
Optimal contraceptive methods, prenatal training for 
mothers, (lnd recognition and correction of the maternal, 
psychological, and social stresses of motherhood are all 
necessary to prevent abuse. 19 references. 

CD·00169 
Center for Early Development and Education, Little Rock, 
Ark. 
The Effects of Psychosocial Deprivation on Human Devel
oprnen t in Infancy. 
Caldwell, B. M. 
Merrill-Palmer Quarterly 16(3):260-277, July 1970. 
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There is little scientific evidence to allow conclusions to be 
made about the effects of psychosocial deprivation on 
human development in infancy. The studies which have 
b,;en carrird out have been of the enrichment type, and 
t11ey do not point to any specific conclusions. In order to 
collect and analyze data in this area there must be improved 
t<'chniques of assessing a psychosocial environment, and 
c.hange-sensitive measures of early child development need 
to be developed. The relationship between constitutional 
factors and the susceptibility to tr.e influence of depriva
tion needs to be explored as well as research utilization of 
the clinical single case model. 59 references. 

CD 00170 
Mount Zion Hospital and Medical Center, San Francisco, 
Calif. 
The Unconscious Fantasy of Infanticide Manifested in 
Resistance. 
Calef, V. 
Journal of the American Psychoanalytic Association 
16:697-710,1968. 

A case has been observed in which a woman experienced 
resistance to psychoanalysis and infanticidal impulses 
because of a repressed oedipal conflict. The nature of this 
conflict did not become apparent until an external event 
(her purchase of a house) triggered an overt manifestation 
of the conflict: an accidental pregnancy with a concommi
tant desire for an abortion. Purchasing the house repre
sented a symbolic victory over the woman's mother, who 
never anticipated such material success for her daughter. 
Tllis victory activated the daughter's ambivalent feelings 
toward her mother; she had initially despised the mother in 
favor of her gentle father and then sympathized with the 
mother in condemning the father's ineffectual chara,eter. 
Reactlvatlngthis' conflict caused the daughter unconsiously 
to 'perce'ive the purchase, of the house (a symbol of 
fertility) as an incestuous gift. Her reaction was to lose the 
ability Ito make the basic decisions about furnishing the 
house and feel anxiety about possibly hurting her children 
whom she also perceived as incestuous gifts. In psychoanal
ysis, the woman's oedipal conflict caused her to resist 
insight, alternately insisting that she had no need for 
psychoanalysis and denigrating herself, and yet insisting 
that the analysis helped her. Previously, the conflict had 
caused her to conceal her first pregnancy from her mother, 
who was then dying, and to become pregnant a second time 
on the death of a sister-in-law. She had become pregnant a 
third time shortly before buying the house, and a fourth 
time (due to neglected contraceptive precautions) during 
analysis. Her immediate desire to abort the fetus, which she 
feared loving because of its incestuous associations, revealed 
the psychodynamics of her condition, wllich is common 
among women "wrecked by success." 7 references. 

CD-00171 
Adelaide Children's Hospital Inc. (Australia). Dept. of Child 
Health. 
Practical Management of the Battered Baby Syndrome. 
Callaghan, K. A.; Fotheringham, B. 1. 
Medicalfollrtlal of Allstralia 1: 1282-1284, June 1970. 
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In a child abuse management program developed at the 
University of Adelaide, any child who presents with 
features suggestive of the battered child syndrome is 
immediately admitted to the hospital. The medical clinic 
registrar then (1) arranges for interviews with the parents; 
(2) carries out a complete physical exanlination of the 
child; (3) arranges for a clinical photograph; (4) initiates 
certain routine investigations, such as x-rays or hlood tests; 
(5) ensures retention of the child in the hospital until the 
social investigations are completed; and (6) reports the case 
to th~ department of social welfare. The parental interview 
protoc:ol is described in, detail and data from 17 cases are 
tabulated. 3 references. 

,CD-00172 
London Hospital Medical College (England). Dept. of 
Forensic Medicine. 
The Battered Baby Syndrome. 
Cameron, 1. M. 
Practitioner 290(1251):302-310, September 1972. 

A review of the child abuse and neglect problem shows that 
a major problem is emotional rejection of violence toward 
children. Despite a physician's reluctance to become in
volved, however, he should be aware that 60 percent of 
battered children are reinjured if the problem is not 
diagnosed and reported. The parents' inadequate explana
tion of the child's injury may create suspicion of violent 
trauma; however, the major feature in diagnosing child 
abuse is past history discrepant with clinical findings. 
Subdural hematomas, abdominal visceral trauma, laceration 
of the mucosa of the inside upper lip, and radiological 
examinations which reveal various injuries differing in age 
of occurrence are considered almost pathognomonic of the 
battered child syndrome. Other e,idence of trauma and 
neglect is described. Child abuse can be classified as 
infanticide, neglect, intentional sadistic-like cruelty, batter
ing, or repetitive injuries. Parental abuse or neglect is not 
always attributable to psycho- or sociopathic personalities, 
but does occur most often in lower-income families where 
socioeconomic deprivation places stress on the family. The 
Children and Young Persons Act of 1963 is cited as an 
example of legislation which seeks to protect the child and 
remedy undesirable family conditions by promoting local 
agencies to provide counseling and material assistance. 12 
references. 

CD-00173 
London Hospital Medical College (England). 
The Battt)red Baby. 
Cameron, J. M. 
Nllrsing Mirror 134(23):32-38, June 9,1972. 

The battered baby syndrome is an important and appar
ently increasing cause of sudde,n death in children. Physi
cians should be alert to the possibility of this syndrome 
when treating any injuries in patients where there is a 
discrepancy between the clinical findings and the history. 
The parents of abused children. come from all social classes 
and do not necessarily have psychopathic or sociopathic 
personalities; they, as well as the children, need help. Close 
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~oopera.tio~ between physicians and social agencies is 
ImperatIve In all phases of the treatment of thi d 
23 references. s syn rome. 

CD-OOI74 
London Univ. (England). Dept. of Forensic Sciences. 
Infanticide. 
Cameron, J. M. 
Nursing Times 67(44):1371-1372, November 4,1971. 

A1thoug~ condemned in many cultures, infanticide has 
been ~Idely practiced in others for superstitious or 
~conomlc reasons. In Great Britain, the killing of an infant 
IS generally punishable as murder, but a number of lesser 
related offenses exist. Scottish law (Concealment of Preg
nancy Act, 1809) provides that a mother who has con
cealed her. pregnancy and the birth of the child may be 
c~ar~ed WIth manslaughter if the child is found dead or 
mISSIng~ In England and Wales the mother who kills her 
child while suffering postpartum emotional disturbance 
may. be. convicted o~ manslaughter (Infanticide Act, 1938) 
and IS Iik71~ to receIVe no more than psychiatric treatment 
or p!obatIo~. Two additional offenses, the concealment of 
a . b~th (Otfe.nces Against the Person Act, 1861) and 
cnmmal abortIOn (Infant Life Preservation Act 1929) are 
on the books. Prosecution under all of the abo~e laws is 
frequently c~mplicated by the difficulty of proving (1) 
whether the Infant was capable of separate existence and 
(2) whether the infant died before or after birth The 
f?rmer question may be answered by radiological exa'mina
tIon but the latter is complicated by the fact that in the 
absence of maceration a variety of decomposition effects 
make. the hydrostatic and other tests of separate existence 
unrelia?le. Fur~her .difficulty arises because signs of 
asphYXIa and skm leSIOns may arise from either delibera te 
or accidental injury. 3 references. 

CD-0017S' 

Londo~ Hos.p~tal Medical College (England). Dept. of 
ForenSIc MedICIne. • 
The Battered ChUcrSY'ndronle. 

. Cam7r?n, J. M.; Johnson, H.R.M.; Camps, F. E. 
Medlcme, Science and the Law 6(1):2-21, January 1966. 

An analysis of cases from the London Hospital' Medical 
Colle~e over a ten-year period demonstrates the frequency 
of chIld abuse and how readily it may escape detection. In 
only. one o~ the 29 proven cases of child abuse did a parent 
adrmt to Ill-treatment in his original story. Marked dis
crepancy be~ween clinical findings and the story given by 
the parents IS a clear indication of abuse Alit f' 't' 1 expl t' . . . s 0 1m la 

.ana lon.s IS paned with the probable truth in each case. 
Rad~o~raphic and .pathologic findings may clarify any 
S~SpICI.O~ ~f battenng. Bony injuries (old and new), soft 
tIssue InJunes, and ruptured viscera are listed by frequency 
and percentages f.~r all cases. Five case histOries, including 
outcome, are detaIled, and extensive data on all 29 cases are 
~abula~ed. S?cial ~d psychiatric aspects are discussed 
mcludmg theIr role m prevention. 12 references. 
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CD-00176 

New York State Dept. of Social Services Albany. Chl'ld 
Protective Services. ' 
Role of the Child Protective Organization 
Cameron, J. S. . 
Pediatrics 51(4, part 2):793-794, April 1973. 

The history of child t' . 
1800's 'th th pro ectlOn servIce dates to the late 

WI e development of the ~ . t f 
Prevention of Cruelty to Children but as" oCle Ybli or ~e 
service it . ,a pu c SocIal 

s eXIstence dates only to the 1960s a f h 
pro~le~s has ~een the lack of definition of the r~~e ~f :h: 
pro ectIve .servICe agency in some communities, and because 
su~h ~ v~nety r;>f community segments is involved with the 
child It IS posslbl~ for him to fall between the jurisdicti 
of several agenCIeS unless there i~ a sin Ie on 
resp.onsibility and authority. In New York Sta~e p~~~~~ti~: 
servIces on behalf of. neglected and abused Ghildren are 
lega.lly ma~dated serVIces to be initiated by the Publi 
SOCIal ServIces Department. There is no option re ardin c 
~hethe.r or not to offer services, which must contin~e unti~ 
. ere. IS no longer danger to the child Not onl . 
mve~tIgatio~. in~icated, but the Departme~t must se~ t~ 
famil~ stabIlizatIOn where possible. The responsibilit fo 
effectIve coordination between the Protective S:rvic~ 
Age~cy and other re"lources rests with the Protective 
ServIces. w~rker. The <.Iual responsibility to the child nd t 
the family IS stressed. a 0 

CD-OOl77 

The Neglected Child: His and His Family's Treatment 

U
Undder MI assachusetts Law and Practice and Their Rights 

n er t Ie Due Process Clause. 
Campbell, C. E. 
Sliffolk University Law Review 4(3):632-688, Spring 1970. 

An e~tensive legal discussion covers the application of the 
~~ct~ne o.f parens patriae (the state's power to determine 

e . est. mterests of a child) in Massachusetts and 
con.stItutlO?al ri~hts of children in neglect hearing~. S ec:~~ 
tOPICS of dls~usslOn are the evolution of the doctrine ;nd its 
co~rt usage? Massachusetts care and protection statu tor 
Pfli~y and ItS administration; the decision-making powe:S 
o.~ e casewor~er; notice of charges and right to a hearing; 
~h t to tnd WaIver of counsel; and suggestions for meeting 

e neg ected child's need for counsel. Numerous refer
ences. 

CD-ooi78 
When Infant Death Occurs. 
Camps,F. E. 
Nursing Mirror 133(20): 14-15, November 12, 1971. 

The repetitive nature of child abuse demands that the hild 
be removed or the situation otherwise corrected or

c 
the 

reS:1t may be inf?nt death. Consequently those in 'medical 
an .. welfare servIce have the enormous responsibility of 
stnvmg for early recognition of abuse cases to prevent such 
?ccurrences. The phenomenon of sudden and unexplained 
mfant death affects 1,600 infants annually, usually between 
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the ages of 3 and 4 months. A foundation has been 
established in England to study the cause of sudden deaths 
and to alleviate the psychological burdens on the parents of 

these infants. 

CD-00179 
Canada's Mental Health. . . 
Child Abuse: Family Social Disease. (Editorial). 
Canada's Mental Health 21(6):16-17, November-December 

1973. 

A discussion of causes and treatment of the child abuse 
sts that the problem consist~ not only of 

S~ld~O~:b~~~~ut also emotional, nutritional, and physical 
p YSlca. it fu~ther suggests that the basic cause of the 
neg~ct, . mothering deficiency in one or both parents. 
syn hroI?e I~ a defined as a symbiotic process whereby a 
Mot enng IS h I I dependent ble person cares for a e P ess, ' 
mature, capa 'tb appropriate emotional interaction. 
immature person WI I tT 
Ab 

d hildren are I'''ed for parents' emotiona gr~ 1 Ica
use c d they grow up wIth the 

tion witho
t
1;1t r~g;:;~u~~st~~~ ~ee;d s~o treat their children as 

same emo IOna .. ' t f the problem is the 
they were treat,"J. Initial manag~men 0 f h'ld abuse 

hysician's re~')onsibility; effective folloW-Up 0 c I 

f[~:I~~~ r:i~~~~:~ef:g:e:~ a~~~:~:~i~~ f~~dc~~~~~ead 
prot~ction of the child and rehabilitation of the famlly. 

CD-00l80 
Canadian Medical Association Journal. 
Battered Babies. (Editorial). 
Canadian Medical Association Journal 10 1 (7):98, Novem-

ber I, 1969. 

The 1969 stance of the National Society for the preventio~ 
of Cruelty to Children regarding treatment of the ba~ter~ 
hild syndrome is briefly described. Rather ~han Simp '! 

c t'ng the parents which has no constructive effect, It 
prosecu I '. . d' the home where 
is suggested that the child be mamtame m . . d' 

ossible with enlightened support from ~he vanous me. 1-

~al welfare. and other people who come m~o contact ."":Ith 
th~ parents' Legislation requiring more diligent ~e~ectlo.n 
and reporting on the part of Canadian phYSICians IS 

suggested. 

CD-00181 
Ohio State Univ., Columbus. Coil. of Law. 
The Parent--Child Dilemma i~ the Courts. 

Carpenter, J. W. 969 
Ohio State Law Journal 30:292-309, I . 

Ohio has taken a number of steps to intervene on behalf lof 
children who are mistreated by their parent~ and to so ~: 
the difficult legal problems this task entails .. ~ sta~ 
requires all physicians, nurses, teacher.s, an~.~~cl~d:ro~ 8 e:~ 
who notice evidence of mistreatment mac. I u 

ort to a municipal peace officer. Despite the fact that 
:~n hysicians are reluctant to report under the. statute,. 
no ~ri~inal penalty for nonreporting should be Imposed, 
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per understanding of the immunity-from-liability 
a prot by the statute should be sufficient. Another guaran ee . f . d 
statute provides for the removal of :luldren rom .ma ei 

uate homes (dependent children) and the prosecutIOn 0 

{he parents where the inadequacy is deliberate (neglected 
children). However, the precise definition of wh~t con
stitutes groundS for dependency and .neglect IS only 

f 11 given by the statute and partially left ~o the 
par I~ y All told it appears that failure to prOVIde .an 
~~~r ~~te educati~n or adequat~ medical care, and exposmg 
the ~hild to immoral conduct either of the parents or othe~\ 
constitutes actionable grounds under the statute as do t ~ 
more obvious classes of physical neglect. A~ a matt.er 0 

olicy the state should refrain from prosecutm~ abUSive or 
~eglecting paw:~s unless the removal of the c1uld ~rom ~~e 
family is also desired. Ohio has helped alleVIate. . e 
evidentiary problems in child neglect cases by adml~~n~ 
circumstantial evidence of a pattern of abuse to. esta. ~ 

by abolishi 19 the physician-patient relatIOnshIp m 
mens rea,' 'f "1 e nd 

egle't cases by abolishing the husband-WI e pnvi eg ,a 
~ a;oWing the testimony of a child und~r the ag~ of 10 to 
b~ introduced if the child's competency IS established by a 
voir dire examination or if his utterances are res gestae. 80 

references. 

~~~~~la~2 Drug D' 'endence Incidence, Drug Use Patterns 

and Impact on Children. 

Carr,J.N. NY 18 1975 Odyssey House, Inc., New York, .. , pp., . 

Recent data indicate that maternal drug dependenc~ con
stitutes an extremely high risk to a sign~ficantPofulatIf~ ~~ 

hiltlren Estimates of the children at ns~ rang~rom. f 

~ 0 perc~nt of the. t'otal PloPulati°b~' \i~~ca~}n!n~e~:~~cJr~g 
e idemic proportIons. T Ie com ma . 
p . door renatal care with distortIOn of the early. 
~~~~~:'::~ld~elatfonshiPs could lead to se~~re ~nd irreverSI
ble impairment of the children. Early identIficatIOn.of cases 
and provision of immediate and follo~-uP serVlces are 
. d' ted Some degree of external coerCIOn of. the m~t~er 
~ I~:cePting services can be antic.ipated. T~s con.dltIon 

knows neither geographic nor SOCIOeconomIC barners. 7 

references. 
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CD-OOI83 ., . 
Grand Rapids Child Guidance Climc, MICh. 
Prevention and Detection of Emotional Disturbances in 
Preschool Children. 
Cary A C.; Reveal, M. T. 
Americdn Journal of Orthopsychiatry 37(1):719-724, Janu-

ary 1967. 

A 10-week series of tandem nursery school and mother
roup-guidance sessions have been c.onduc.ted at t~e. Well 
~hild Center of the Grand Rapids ChIld GUldan~e Clmlc, to 

revent and detect mental illness in well children. !he. 
p am is voluntary. During the nursery school sesSIOns 
f~~f~ children under the supervision of one-fourth th~t 
many teachers,' participate in play activities geared to theu 
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particular needs to aid th·:, I" ego development. The teachers 
are also alert for the prtlsence of disturbances requiring 
further forms of intervention. Simultaneously, the mothers 
meet in groups to hear lectures on child development and 
discuss. their individual childrearing experiences including 
means of handling hostility. Clinic personnel also observe 
interactions between the child and mother when thc two 
are separated for the session and reunited afterward. At the 
end of lO weeks the parents are given an evaluation of their 
child's development. The dominant approach to the pro
gram is psychoanalytic, and the tandem approach with 
simultaneous observation an f ] access to both mother and 
child, allows the modification of developmental lags and 
ego defects not responsive to contact. with only the mother 
or only the child. In a test year, 33 percent of the children 
were judged healthy with good growth potentials, 32 

.percent as receiving specific help from the program, and 35 
l!crcent as needing fUrther study. Of the mothers, 50 
percent felt their child had a specific adjustment problem at 
the time of enrollment and many maintained sporadic 
contact with the center over the years. During a 7 year 
reriod in which 1,1 00 children participated in the program, 
40 were referred to the Clinic for treatment; this represents 
half of the total number of children treated at the clinic. 5 
referen ces. 

CD-00184 
Texas Tech Univ., Lubbock. Dept. of Education. 
Understanding and Helping Child-Abusing Parents. 
Caskey, 0, L.; Richardson, I. 
Elementary School Guidance and Counseling 9(3):196-208, 
1975. 

Although abusing parents come from all racial, religious, and 
socioeconomic backgrounds, poverty, unemployment, and 
overcrowding intensify the problem. Characteristically, 
abusing parents are lonely and isolated, have frequently 
been emotionally or psychologically deprived as children, 
abused, or have experienced intense parental demands and 
criticism. The parent thus turn2 to his child to fulfill some 
of his unmet gratifications. While psychopathology is 
disputed as a cause for child abuse, the sociologic and 
contextual variables associated with abusing parents deserve 
stUdy. In general, treatment is directed toward having the 
parent learn to react realistically and to release the child as 
a source of gratification. In some cases group therapy has 
been preferred when individual treatment is too threaten
ing. School systems are another avenue of assistance to 
abusing parents. In addition to acquiring a knowledge about 
all aspects of the problem, schools could inaugurate 
programs which would involve suspected parents and devise 
programs to help in identification and treatffi':nt of parents 
and their children more directly. School coullselors should 
be aware of state or local programs, such as Service for 
Child Abuse and Neglect (SCAN); this multi-chapter organi
zation provides referral services, therapy, day-care facilities, 
and parent group activities as well as a parents anonymous 
program. 30 references. 
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CD-00l85 
Family Service of Philadelphia, Pa. 
Homemaker Service as a Component of Casework_ 
Cassert. H. P. 
Soc(a/ Casework 51(9):533-543, November 1970. 

A discussion covers several constructive uses of a home
maker service in the process of family treatment. Case 
examples indicate that, if the caseworker understands and 
prepares the homemaker in e:Jch situation, homemukers can 
effectively provide models for child rearing practice; stabil" 
ity in a family during stressful periods; and valuable 
information concerning a family's immedrate situation. 
Pwblems inherent to the use of homemakers include 
potential hostility caused by the presence of a mother 
figure in the family, and the process of termination which is 
often difficult because of - the homemakeI"s extensive 
involvement with the clients. 9 references. 

CD-00186 
Providing a Service. 
Castle, R. L. 
In: Franklin, A. W. (Editor). Conceming Child Abuse. 
Edinburgh, Scotland, Churchill Livingstone, pp. 113-11 Y, 
1975. 

The Battered Child Research Department, established by 
the National Society for the Prevention of Cruelry to 
Children, has provided educational and consultatiort facili
ties to many agencies and bodies. Some of the findings of 
its studies include the very young age of afflicted children 
and the high risk to a subsequent child in families where a 
first-born had been battered. A rebattering incidence of 60 
percent was found among children who remained at home 
after referraj. Bruises and minor injUries, especially to the 
head and mouth, may signify the beginning of increasingly 
violent forms of injury. Referral rates from general practi- . 
Honers were very low. As part of its clinical program, a 
24-hour service is provided to the hospitals and community 
of 3 London boroughs. Facilities include a day nursery, a 
regula.r group meeting for some of the mothers, and an 
on-call service for the parents. Practical difficulties have 
derived from delays in referral, problems of coorciination, 
and communication difficulties. In terms of community 
social services, it is pointed out that sometimes juvenile 
court magistrates send a child home under supervision 
without realizing the full implications for the child and the 
family. Guidelines from the Department of Health and 
Social Security to the juvenile court panels are suggested. In 
general the policeman's propensity for immediate investiga
tion of anything suspicious of criminality has had a negative 
influence on progress in this area. 

CD-OOl87 
Ramsey County Mental Health Board of St. Paul, Minn. 
Historical Development of Ramsey County Child Abuse 
Tea~. 
Catlin, J. M. 
In: Professional Papers: Child Abuse and Neglect. Chicago, 
National Committee for Prevention of Child Abuse, pp. 
212-221,1973-1974. 
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A description of an established cooperative effort dealing 
with child· abuse include the legal foundations of the 
program; the philosophy belund the prC'gram; and a list of 
member institutions and personnel, and their responsibili
ties. Child abuse is a family mental health problem which 
ultimately affects the community. Effective resolution of 
the problem is therefore a responsibility of the community 
and requires multidisciplinary intervention and coopera
tion. Members of the child abuse team include representa
tives of the city police, the welfare department, the 
departments of pediatrics and social work of the county 
hospital, a children's hospital, a nursing service, the mental 
health center, and a child placement center. Investigation, 
evaluation, disposition, and treatment by these disciplines 
are coordinated and directed under the auspices of the 
community mental health center. Educational functions of 
the child abuse team are also briefly discussed. 

CD·OOI88 
Kansas State Reception and Diagnostic Center, Topeka. 
Dept. of Psychiatry. 
Incestuous Fathers: A Clinical Report. 
Cavallin, H. 
American Journal of Psychiatry 122(10): 1132-1138, April 
1966. 

A series of 12 caSes of father-daughter incest, the most 
common variety, is presented. Fathers ranged from 20 to 
56 years old (mean 39) and daughters from 3· to 18 years 
old (mean 13). Only 2 fathers had a record of previous 
convicitons and none had been in a psychiatric hospital 
prior to arrest. They were of at least average intelligence, 
and only 4 drank to any excessive degree. Only one had 
been married more than once, and extramarital affairs were 

. the exception; all but 2 had large families. In all cases the 
wife was seen as rejecting and threatening. An absence of 
adequate mothering in childhood characterized all but one 
of the men. Only 2 patients showed signs of psychotic 
disorders prior to the incident, but severe disorganization 
was manifest after incarceration. Borderline psychosis was 
suggested in 3. All cases showed a certain degree of 
projection, paranoid thinking, and unconscious homosexual 
strivings. Defective ego organization and sociological acces
sibility may have resulted in the incestuous behavior. 15 
references. 

CD·00189 
Sinai Hospital of Baltimore Inc., Md. Dept. of Pediatrics .. 
The Problem of Child Abuse: A Community Hospital 
Approach. 
Chabon, R. S.; Dames, G. B.; Hertzberg, L. J. 
Maryland State Medical Journal pp. SO-55, October 1973. 

After a review of the pJstory of child abuse and an outline 
of the general medical aspects of the problem, the Sinai 
Hospital Child Abuse Program in Baltimore is described. 
Development of. the program brew out of reduced effective
ness of public agencies to handle the problem, and from the 
desire to provide therapeutic care for the children and their 
families rather than being involved in investigatory and 
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custodial areas. The multidisciplinary approach is used, 
with a team consisting of a pediatrician, social worker, 
nurse, psychiatrist, and community aide. The role of the 
aide is to act as a good friend and behavioral model for the 
abusive parents. The worker is the administrative coordi
nator, the family therapist for the parent(s), and supervisor 
for the aide. The pediatrician is the medical evaluator, and 
the nurse functions as a liaison with various clinics and 
social agencies. The psychiatrist provides consultation to 
the worker, interviews the parents, and evaluates the 
psychodynamics of the situation. In 30 families for which 
the team has provided services the potential for child abuse 
was deemed markedly reduced particularly as no further 
incidents of abuse had occurred. Further expansion of the 
project is anticipated. 14 references. 

CD-OOI90 
Columbia Univ., New York, N.Y. Coli. of Physicians and 
Surgeons. 
Health and Legal Services in a Disadvantaged Community. 
Challenor, B.; Onyeani, L. 
American Journal of Public Health 63(9):819-815, Septem
ber 1973. 

Legal and social services play an important role in the 
management of sociomedical problems, particularly, in low 
income communities. Child abuse is one prevalent problem 
in such communities, and a case report from Harlem 
Hospital, New York City, illustrates the difficulties in 
providing and coordinating adequate protective services. 
Recommendations for providing disadvantaged communi
ties with more complete social services inc;lude development 
of the concept of a legal advocacy program 'as a component 
of health care, and coordination of the efforts of social, 
medical, and legal professions. 44 references. 

CD-00191 
A Coroner's View. 
Chambers, D. R. 
In: Franklin, A. W. (Editor). Concerning Child Abuse, '~. 
Edinburgh, Scotland, Churchill Livingstone, pp. 69-70,. 
1975. 

The role of the coroner in child abuse cases is briefly 
described. All such cases are reported to the coroner 
through one of his officers usually by the police. The 
presence of the CID at autopsy is almost routine i? 
apparently accidental deaths of young people. If there lS 
good reason for suspecting that death was criminal, the 
coroner is bound by law to hear the inquest with jury, and 
if the jury concurs; the person(s) named are committed for 
trial. Procedurally it is better that a charge be brought in 
the magistrates' court than as a result of a coroner's jury 
finding. When the cause of the child's death clearly cannot 
result in a charge of murder, manslaughter, or infanticide, 
the coroner can sit alone and bring in a verdict which leaves 
no doubt. 
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CD·00192 
The Battered Child. 
Chandra, R. K. 
Indian Journal of Pediatrics 35(246):365, July 1968. 

P~ycho~ogical considerations are as important in dealing 
WIth child abuse ~s physical trauma. For example detection 
depends as heavily on recognizing a stressful en'Vironment 
and abn?rmal upbrin~ing or other emotional problems in 
the abus~v~ parent as It does on rad.ological examination If 
the ~hyslcla~ responds to a case of abuse in a harsh punitive 
fashIOn, lastIng harm may be done to the child. The child 

. and the parent~ need sympathy and possibly, psycho
therapy. Removmg the child from the home may be th 
only sol~tion. Society must be careful not to lose sight o~ 
the. phYSICally abused child in the vast background of th 
SOCIal problems. 0 er 

CD·OOI93 
Child Victims of Sexual Offenses. 
Chaneles, S. 
Federal Probation 31 (2):;;2-56, June 1967. 

~he Child Victim Study of the American Humane Associa
tIon was designed to investigate the etiology of sex crimes 
ag.ainst children and propose new programs to prevent these 
~nm~s and reduce their traumatic impact on the victims. It 
IS estImated that 360,000 sex crimes against children occur 
annually in t.he United States. Preliminary evidence suggests 
t~at. these cnmes ~e.ave their victims with long-term feelings 
?f ~ltte;'TIess, hostIlity, and distrust toward adults. Existing 
mstJtutlOns,. concerned mainly with prosecuting the 

'. .offen~er. while saf~~uarding his constitutional rights leave 
~he VICtJI? further traumatized by the vicissitudes of 
mterrogatIon by police and parents, the trial, and the 
vacu~m ~aused by the disruption of the child's family 
relatlOnS~l1pS a~~ n~rmal routine. Shame, guilt, depression, 
and the Int~nslfIcatlOn of existing family problems are the 
re~ult. Pre~minary. data indicate that 80 percent of sex 
enm~s agaInst children are committed by the child's 
relatIves or close acquaintances. Of the offen.ders, whose 
age was usually 35:40, 70 percent were employed and 90 
percent were marned, many having children. Offenders 
ge~erallt :ompleted more than 10 years of schooling, had 
p~or cnmmal records unrelated to sexual offenses, and a 
pnqr ~recorded history of sexual offense. Data also 
mdlcate that reported sex crimes are concentrated in the 
low:r socioeconomic classes but that most offenses 
partICularly homosexual assaults against boys and incest' 
are seldom reported. Coercion or inducement are fre~ 
qu~nt1y factors in the reported crimes. New institutions 
des~gned to aid the victims of childhood sex crimes must be 
deVIsed. 

CD·00194 

C
SahfegUarding Legal Rights in Providing Protective Services 

eney, K. B. . 
Children 13(3):87-92, May-June 1966. 

The .basic goal of a neglect law is to prevent the social 
phYSICal, and psychological deterioration of children. But 
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there is no ~uarantee that social agencies will not intervene 
on grounds Irrelevant to this standard, as some courts have 
done. Premature removal of a child from his parents may be 
reg.arded as punishment by the parents, may cause psychi
~tnc harm to the child, and may reflect an error in 
Judgment on the part of the worker. Emotional neglect 
~hould perhaps be legally recognized by more states but 
mtervention should take place only m' cases f '. 
". 0 senous 
llnparrment of.Int:lIectual development. Protective services 
may be ~ d~pnv.atlOn of liberty. The best way to meet the 
legal obli~atlOn IS to require a hearing within 60 to 90 da s 
after servIces are offered the family on a voluntary ba~s 
under stat~~ory authorization. A protective statute should 
m.ake prOVlSlon for .counsel at the time of court review, and 
clients should be Informed of this right on the initial 
contact. 28 references. 

CD-00195 
Juvenile Protective Association Chicago III Louise 
DeKoven Bowen Center. ' ,. 
Obstacles to the Delivery of Medical Care to Children of 
Neglecting Parents. 
Cherry, B. 1.; Kuby, A. M. 
American Journal of Public Health 61(3)'568-573 M h 1971. . . , arc 

The experie~ces of the Bowen Center, a demonstration 
program deSIgned to provide multiple services for families 
wh? ~eglect t~eir children, illustrate the difficulties of 
delivenng medIcal care to the children of these fam'li 
The 'b'I' f I es. responSI Ilty or securing the children's medical care 
usually .fa.lIs ~n the mother; 2 types of neglecting mothers 
wer~ dlstIn~ulShed: (1) those who attempted to secure 
medIcal ~ervlce b~t were unsuccessful because of unrealistic 
~xp~c.tatIOns for Immediate service and cure and because of 
mabllity !o ~ssume responsibility for keeping appointments 
and contlIlumg treatments and checkups; (2) those who 
obstru~ted ~ttempts to provide service by not seeking care 
~or therr chIldren o~ :ompeting for services when the child 
IS brought .to. the climc, by blaming the child for his illness 
or by using. medical c~re as a threat to the child. To ensur~ 
that ~he chIldren receIved required care, the center kept an 
appoIntme~t calendar, dispensed medication: and provided 
transportatIOn ~d baby sitting as" welI 'as em"tional 
support. ~~e neIghborhood clinic is a start toward serving 
the~e fa.mllies because the parents are more willing to let 
theIr c~lldren be involved when they see that a setting has 
somet.hmg to ~ffer. But these parents still require active 
~ursult, toleratIOn, and understanding. Definite organiza
~IOnal and at~itudinal changes are necessary if medical care 
IS to reach thIS population effectively. 4 references. 

CD-00196 
Child Abuse Listening Mediation (C A L M ) Santa 
Barbara, Calif. . . . ., 
Ch~d Abuse Listening Mediation. 
Child Abuse Listening Mediation Santa Barbara Calif. 
1974. " 

~AL~ (Child Abuse Listening Mediation, Inc.) is a 24-hour 
~stenlIlg, referral, resource center for the prevention of 
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hild abuse in the Santa B~rbara, California, area. Two 
CO' t and a Staff Assistant receive tele~llOne calls on a Irec ors . I 'ld . b 
24-hour a day basis from parents with ~ u r~anng pro -
lems or third parties who know of ongomg c1uld abuse <;>r 
neglect. The callers, whose cases are always handled. m 
complete confidence, may be referred ~o appropnate 
community agencies or in1ividuals or, m less urgent 
situations to a casework volunteer. These vol~nteers have 
no professional training but serve as compasSlOnat~, nO.n
judgmental friends who help break down th~ parent.s soc;al 
. I t' give them reassurance in their chIld rearmg ro e, 
ISO a lOn, . CALM Iso 
and provide any specific help they may req~lfe. . a 

. t . s a II'brary of child abuse resource mformatlon and mam 'a1l1 . ' h 1 
d t a film and lecture program m locallugh sc 00 s. 

~~~ ~~;gram began as a pilot pr~ject ir: late 1970 and 
h ndles about 250 cases a year mcreasmg through self
r:ferral Funding is accomplished through the county, 

f d t"on grants and contributions raised through an 
oun a I, . f t' Ie on 
auxiliary. (No references, but a collectIOn 0 ar IC s 
child abuse are reproduced as part OI the report.) 

CD-OO 197 . Y k N Y 
Child Welfare League of Amenca, Inc., New "or, .. 
Committee on Standards. Child 
Child Welfare League of America Standards for 
Protective Service. . 
New York, Child Welfare League of Amenca, Inc., 85 pp., 

1973. 

I attempt to set objectives and ~tandards based. on 
t~st:~ knowledge and approved practice in the ~anous 
fields of service, the Child Welfare League. of Am~nca has 

roposed new guidelines for Child Protective Se~lces.as a 
~art of its periodic review of standards. The co.nslderatlOns 
of a protective service as a child welfare servl~e an~ as a 
social work agency are carefully considered. A dlscuS~lOn. of 
the selection and handling of cases, and of the orgamzahon 
and administration of the progra~ is p:es~nted. Also 
discussed are the roles of the protective servIce m the court 
and in the community. Numerous references. 

CD-00198 
Children's Aid Society, New York, N.Y. Homemaker 

Service. . P . t 
Nine- to Twenty-four-Hour Homemaker ServIce rOJec. 
In: Kadushin, A. Child Welfare Service. A Sourcebook. New 
YorJc, MacMillan Company, pp. 75-88,1970. 

. d' hi h th object A demonstration project is descnbe III W. C • - e 
to prevent placement of children m snelters by 

;r~viding homemaker service for more ~han the u.sual 
8-hour day. Advantages of this program mclu.de malllte
nance of home, school, and neighborhood. t~~s for t~e 
children allowing the father to retain responsibility for hlS 
family ~nd remain on the job, hastening the recovery f 0t a 
mother by relieving her from w~rry .over the care ~ t~~~ 
children and keeping the family mtact. Throug 
approach it was possible to keep 184 children at home who 
otherwise would h&ve had to go to a shelter. 
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CD-00199 
Children's Defense Fund, Cambridge, Mass. 
Children Out of School in America .. 
Children's Defense Fund, Cambndge, Mass., 366 pp., 
October 1974. 

A tt>:chnical report on the problem of scholastic exclusion 
of children is based on data from the 1970 cens.us 
indicating high percentages of unenrolled children, s.pecml 
educaton and school suspension data from the OffIce of 
Civil Rights, and a survey questio~naire developed. to 
ascertain specific characteristics of children. not attendl~g 
school. Discussions cover the types of children and m
dividual reasons for their exclusion, the numbers of 
children involved and their socioeco~lOmic backgroun?S; 
cultural and economic reasons for c~llldren not a~te~d:ng 
chool' needs for specialized educatlOn; scl1001 dISCipline 
~nd it; exclusionary impact on students; and recommenda
tions for solutions to the overall problem. Tables of all 
data analyzed are included. 

cn-00200 . 
Children's Defense Fund, Cambndge, Mass .. 
Report of Second Year Activities of ~e Children's Defense 
Fund of the Washington Research ProJect, Inc. 
Children's Defense Fund, Cambridge, Mass., 54 pp., 
October 1974. 

An annual report of the activities of the C?ildren's Defense 
Fund in 1974 describes successful legal actlOns and past a~d 
future publications and discusses progran: developme~t~ m 
the areas of (1) children's rights to educat~on; (2) classifica
tion and labeling of children; (3) medical ~se~rch and 
experimentation on children; (4) early and penodlc scre.en
ing, diagnosis, and .treatment; ar:d (5) juvenile justice. Bnefs 
of significant pendmg cases are mc1uded. 

CD-00201 
Children's Hospital Medical Center, Boston, Mass. 
The Myth of the Battered Child Syndrome .. 
Current Medical Dialog 40(4):327-334, Apnl 1973. 

The essential element of child abuse is not the intention ~o 
destroy a child but the inability of a parent to nurture his 
offspring-a failing which can stem from .any ~umber. of 
socioeconomic factors and family crises. Childre~ s Hospital 
in Boston has reformulated its definition of child a~use to 
include any illness resulting from disturbances m . t1!e 
familY's "ecology of health." Its interagency, mUltldI.S
ciplinary consultation group has often been s~ccessfu~ 111 
finding the medical, legal, social, or hom~~akmg servI~es 
needed to preserve the functioning of famIlies representIllg 
the 3-5 children referred each week. However, adequate 
resources do not exist to handle many of the cas.es, a 
situation aggravated by the fact that many of the pertment 
welfare agencies are punitive and do. ~ot o.ffer a full r~~ge 
of truly protective services. ~peclf1c Vlg?roUS ac.tlVlty 
directed at the causes of an individual famIly's partlcular 
crisis is needed. Child abuse must be treated ~s a complex 
ecological problem with many interacting vanables rather 
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than an area for narrow definitions and isolated profes
sional activities. I reference. 

CD-00202 
Ohio Humane Society, Columbus. Children's Protective 
Services. 
Marshalling Community Resources for Prevention of Child 
Neglect and Abuse. 
Christy, D. W. 
In: 4th National Symposium on Child Abuse. American 
Humane Association, Charleston, S.C., October 23, 1973. 
Denver, Colo., American Humane Association, pp. 39-48, 
1975. 

After a brief review of the characteristics of battered 
children and the adults who abuse them, an outline of the 
reasons for parental abuse of children including physical 
handicaps of the child, excessive family size, parental 
immaturity, a projected distorted feeling of the parent, 
alcoholism and drug abuse, mental retardation, housing and 
financial difficulties, and unwed mothers, is presented. The 
impurtance of family treatment is stressed. Interviews with 
parents should not focus unduly on the child, but should be 
parent-oriented. Essential to successful treatment is the 
existence of community resources to provide essential 
services 24-hours-a-day. Legal and psychiatric services 
should be available to a child protectiv~ service. More 
emphasis should be placed on corrective mothering, a 
technique proven effective in treatment. 

CD-00203 
Ohio Humane Society, Cincinnati. Children's Protective 
Services. 
Innovativ~ Approaches in Child Protective Services. 
Christy, D. W.; Paget, N. W. 
Denver, Colo. American Humane Association, 24 pp., 1969. 

The development of new and innovative approaches to 
child protective services includes the establishment of new 
programs and services and better utilization of existing 
ones. Volunteers, Visiting nurses, physicians at adolescent 
cliniCS, and auxiliary personnel such as lawyers and psychia
trists have much to offer. Innovative approaches, including 
24-hour emergency service with an emergency team on call, 
emergency homemaker service, emergency parent service, 
emergency foster homes, and an agency staff car with a 
radio-telephone for use at homes without a telephone can 
greatly increase effectiveness. Family Day Camps and 
Family Life Education programs have also demonstrated 
their effectiveness. 

CD-OC204 
Ohio's Mandatory Reporting Statute for Cases c.f Child 
Abuse. 
Ciano, M. C. 
Western Reserve Law Review 18: 1405-1413, 1967. 

The" amended Ohio reporting law i'equires not only physi
cians, surgeons, and other medical personnel to report cases 
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of child abuse but also school teachers and social workers 
acting in their official capacities. The 1965 amendment. also 
directs reports to departments of welfare and child welfare 
boards for investigation. Two other significant provisions of 
the Ohio statute are (l) the grant of civil and criminal 
immunity to anyone participating in the filing of child 
abuse reports; and (2) the suspension of the physician
patient privilege. Comparisons between the first law and the 
amended law, and with other state laws are discussed. 
Numerous references. 

CD-0020S 
Philadelphia Presbyterian Homes, Pa. Dept. of Social 
Service. 
Attempting to Build a Fail Safe Progrp.m. 
Clark, E. H. 
In: Harris, S. B. (Editor). Child Abuse: Present-and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 229-236, 1975. 

The Outreach Supportive Services program at the Presbyter
ian-University of Pennsylvania Medical Center is designed to 
deliver services which are relevant to a client's problems. 
Until the establishment of this program, no services were 
available to child-abusing families that did not have some 
punitive element. During the first year of operation 18 
families were served by two family health workers and one 
program coordinator, who was a registered nurse with 
public health experience. This interdisciplinary team, com
bining public health nursing and social service disciplines, 
has been one of the program's strong points. A second 
strong point was an agreement with the Philadelphia 
Department of Public Welfare to leave the Outreach 
program with sole jurisdiction of these 18 families so that 
there would be no overlap in services or contradiction in 
purposes. The family health workers were to deliver two 
kinds of services; the first being concrete, such as housing, 
education or any type of resource seen as unavailable by 
the client; and the second being subjective aid such as 
emotional support and warmth. In the future more con
crete objectives will be established by the program so that it 
can be more readily assessed and more easily replicated. 2 
references. 

CD-00206 
Boston City Hospi~al, Bost~:)!1, Mass. 
Historical Data in the Evaluation of Violent Subjects. 
Climent, C. E.; Ervin, F. R. 
Archives of General Psychiatry 27:621-624, November 
1972. 

Data obtained on a group of emergency room patients (40) 
with a pl'esenting complaint of violence were compared 
with data on an age, sex, and race matched control group of 
relatives of other emergency room patients. The compari
son was made on selected neurological and sociopsychiatric 
variables. The results show that severe head injury before 
the age of 10 is not associated with violent adult behavior; 
there is no difference discernible as to many neurotic 
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childhood traits; the violent subjects acknowledge a greater 
number of suicidal thoughts than do the controls; and no 
difference in violent criminal history exists between the 
groups. Violent subjects reported a significantly higher 
incidence of stubbornness, temper tantrums, and physical 
assaults by their mothers in childhood. Fathers of these 
subjects were more frequently alcoholic than those of the 
nonviolent subjects. Severe headaches and convulsions 
before age 10 were frequent in the violent group. No 
significant differenc;e in drug use was found between the 
two groups. 9 references. 

CD-00207 
Clinical Pediatrics. 
The Intricacies of Violence Against Children in American 
Society. (Editorial). 
Clinical Pediatrics 10:557-558, October 1971. 

Selected conclusions of a nationwide analysis of incidence 
and type of child abuse found in the United States in 
1967-1968 by D. Gil are presented. A checklist of 7 major 
background factors or causes of child abuse is given. 

CD-00208 
Clinical Proceedings. 
Reflections ou Child Abuse and Neglect. (Editorial). 
Clinical Proceedings 30(2):31-58, February 1974. 

The proceedings of the June 1973 National Conference on 
Child Abuse are presented. The conference, sponsored by 
the Children's Hospital National Medical Center and the 
National Institute of Mental Health in June, 1973, under 
the chairmanship of C. Henry Kempe, focused on 5 major 
topics: identification, legislation, prevention and rehabilita
tion, education, and research. The Identification Work 
Group adopted 2 definitions, one for the identification of 
children for reporting purposes, and one for identification 
of those in need of st'Tvices. The Legislative Work Group 
discussed the legislative aspects of reporting, investigation, 
followup, the judicial process, and coordination among and 
between state and local agencies. The Rehabilitation Work 
Group discussed the multidisciplinary approach, compre
hensive services for both child and parents, the coordina
tion of private and public agencies, the evaluation and. 
documentation of programs, and several approaches to 
prevention. The Education Work Group was concerned 
with education of the general public, and made several 

. recommendations in that direction; they also discussed the 
role of special public contacts, legislators, the police, 
judiciary personnel, educators, social service agencies, and 
health professionals. The Research Work Group made 
recommendations regarding multi-level research, and 
emphasized that research musl: be long-range, multi
disGiplinary, and begun immediately. A summary of Sena
toe Mondale's Keynote Address is included. 
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CD-00209 
Children's Hospital, Halifax, (Nova Scotia). Dept. of Pediat
rics. 
The Battered Child Syndrome. 
Cochrane, W. A. 
Canadian Journal of Public Health 56: 193-196, May 1965. 

A brief review outlines the clinical appearance and family 
background characteristics of the battered child and 
describes 8 cases seen during a 14-month period at one 
hospital. In the 8 illustrative cases (7 children less than \3 
years old, 1 child 4 years old), the most common physical 
findings were injured extremities with bruising and tissue 
injury. Two patients had subdural hematomas; 3 showed 
signs of retarded growth and development. In all cases the 
parents described accidents insufficiently to explain the 
injuries. Typical radiologic fmdings of recent and old 
injuIies and epiphyseal-metaphyseal trauma, an unstable 
family history, and unexplained injuIies shOUld alert the 
physician to a possible diagnosis of child abuse. 4 refer
ences. 

CD-00210 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston, 
Neglecting Parents. A Study of Psychosocial Characteristics. 
Cohen, M. I.; MUlford, R. M.;Philbrick, E. 
Denver, Colo., American Humane Association, 28 pp., 
1967. 

A study was undertaken among'l ,401 neglecting parents to 
identify their psychosocial characteristics. Economic 
deprivation was pervasive, and low educational level and 
poor housing were also prevalent. Parents were rated poor 
as disciplinaIians in 59 percent, as caretakers of their 
children in 47 percent, and as regarding their children's 
education in 46 percent. Regarding interpersonal relations,· 
39 percent were generally supportive of others; 33 percent 
were generally isolative; and 29 percent were generally 
destructive. Only 28 percent were judged adequate in the 
area of social problem-solving skills. Regarding coping with 
typical everyday situations, 33 percent could cope only 
with support, and 34 percent could not cope even with 
support. Over 50 percent were considered to have social 
and personal values and goals to a typical degree. Self-evalu
ation regarding success-failure revealed only 6 percent 
regarded themselves as having more· success than failure, 
and 40 percent felt that their failures were greater than 
their successes. Appropriate emotional patterns were seen 
in only 36 percent of the group. Anxiety was continuous in 
29 percent, appeared when appropriate in 50 percent, and 
was relatively absent in 21 percent. Perception of reality 
was present in 42 percent; reality was distorted in 31 
percent, a'nd denied in 22' percent, and 5 percent were con
sidered psychotic. The client can neither be considered to 
fit into anyone mold nor be subsumed under any single 
classification. Regarding treatment, methods must be 
matched to the individual personality and social situation. 3 
references. 
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CD-00211 
Air Force Hospital, Forbes AFB, Kans. Pediatric and 
Psychiatric Services. 
Psychologic Aspects of the Maltreatment Syndrome of 
Childhood. 
Cohen, M. I.; Raphling, D. L.; Green, P. E. 
Joul7lal of Pediah'ics 69(2):279-284, August 1966. 

Case histories of 12 families in a military environment 
treated at a psychiatric outpatient cli.!.ic for behavior 
involving child abuse were reviewed. A majority of the 
children were under 3 years of age and a majority of 
parent~ were u.nder 25; both sexes were represented among 
the cluldren With equal frequency .. Soft tissue injuries head 
.injuries, and fractures of various ages were freq~ently 
present; one child died. Although the parents did not 
display overt neurosis or psychosis they could be charac
terized as immature, egocentric, demanding, and impUlsive. 
Many were embroiled in marital or economic conflicts 
wlnle some were themselves the victims of parental abuse 0; 
were involved in postpartum despondency or reaction to an 
unwanted child. Incidents of child abuse were often 
precipitated by irritating behavior by the abused child. 6 
references. 

CD-00212 
Dept. of the Army, Washington, D.C. Psychiatric Consul
tan t Bran ch. 
Psychiatric Criteria for Compassionate Reassignment in the 
Army. 
Colbach, E. M. 
American Journal of Psychiatry 127(4):508-510, October 
1970. 

Army regulation 614-6 provides for permanently reassign
ing a serviceman (usually for one year) to a duty station 
near a relative who, for psychiatric reasons, is in need of his 
presence. This compassionate reassignment is distinct from 
the 30-day emergency leave and the hardship discharge and 
is ordinarily grantedbnly when the serviceman's wife has 
been hospitalized and the serviceman's presence is needed 
for legal or medical reasons, or the wife's condition is such 
that their children are being grossly neglected and will 
otherwise be made wards of the court. In 1969, 3,000 
requests for compassionate reassignment were received 75 
pe~cent from Vietnam, of which 15 percent were granted, 
This low granting rate exists despite the fact that the 
request could be granted whenever the serviceman's 
presence was deemed essential by a military or private 
psychiatrist even in the absence of the two specific criteria. 
~easo~s for the low rate include skepticism of any request 
I11volvmg Vietnam, skepticism of the validity of suicide 
threats, a feeling that war requires sacrifices, the conviction 
t~at the serviceman's presence may only fixate emotional 
dIsturbances, and the belief that private psychiatrists 
cann?t readily decline a patient's request to recommend a 
reasSIgnment without losing face. 5 references. 
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CD-00213 
M?nas~ Univ., Melbourne (AustraIi~). Dept. of Pediatrics 
VIctorian Government's Report on Child Abuse A Rein' , 
tigation;· . ves-
Colclough, I. R. 
Medical Journal of Australia 2(15):1491-1497 Octobe 7 
1972. ' r , 

Contrary to findings of an earlier government committee 
study, the :esuIts of a hospital survey reveal that the 
b~tter~d child .syndrome is a significant problem in 
VI~tona,. A~stralia. The Committee's incomplete methods 
of InvestigatIng medical records yielded inadequate results. 
The :esults of ~he later hospital survey which covered more 
hospitals ar~ gl~en, including a summary of 26 case records 
and determInation of an index for suspicion of abuse 
Surve~ recommendations includ,~ compulsory child abus~ 
reportIng laws, legal immunity for the reporler a system 
for protecting the child, a team approach to pro~ide family 
treatment, and a central register to coordinate records. 8 
references. 

CD-00214 
The Police Role. 
Collie, J. 
In:. Franklin, A. W. (Editor). Concerning Child Abuse. 
EdInburgh, Scotland, Churchill Livingstone pp 123-126 
1975. ,. , 

In cases of child abuse the police consider it essential that 
they be informed of suspected cases at an early stage 
throug!t an accepted and adequately known system of 
rep0I!mg.j)n1y experienced officers trained with an under
standmg of these cases should be assigned to investigate 
t~em. The establishment of recognized and open consulta
tion among all disciplines concerned is urged. The decision 
as to proceedings must remain with the police at a senior 
level m cases not dealt with by the Director of Public 
Prosecutions, but account should be taken of all the 
attendant circumstances, and police of senior rank should 
attend at review committees. .. 

CD-00215 
Children's Hospital of Pittsburgh, Pa. 
On the Dangers of Shaking Young Children 
Collins, C. • 
Child Welfare 53(3): 143-146, March 1974. 

Case studies of 27 infants showed that whiplash shakin 
~a~ produce serious injury or death. Such shaking o~ 
JerkIng has often been used by parents oblivious to its 
dan~er as ,Punishment for minor misbehavior, a form of 
playmg With th.e ,child, a burping technique, and as a 
res~on~e to a child s coughing or choking. Injuries may also 
be ll1fllcted by some toys, rough travel, or by the infant's 
own. movem~nts. Overvigorous shaking may produce retinal 
or mtracralllal hemorrhaging, subdural hematoma, and 
blood cl.ots on the brain, as well as bone and joint damage 
to the limbs. Blood clots on the brain, almost always the 
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result of outside force, are frequently observed in children 
younger than 24 months with a peak inCidence during the 
sixth month. Premature infants are most susceptible and 
the vulnerability of full·term in fan ts varies inversely with 
age. Male infants are twice as vulnerable as female. Most 
cases of whiplash injury probably remain undiagnosed and 
may be a significant source of mental retardation and brain 
damage. I reference. 

-~-
CD·00216 -"-..____ " 
The Role of the Law Enforcement Agency. 
Collins, J. G. 
In: Helfer, R. E.; Kempe, C. H. (Editors). The Battered 
Child, Chicago, University of Chicago Press, pp. 179-187, 
1974. 

A policeman's view of the role of the law enforcement 
agency in cases of child abuse is presented. It is pointed out 
that the police and the child welfare agencies are not only 
the 2 institutions most important in solution of the 
battered child problem, but they are often in conflict in 
terms of philosophies, functions, and techniques, and 
frequently demonstrate little knowledge of each other in 
these areas. The contention is offered that arrest of an 
abusing parent serves temporarily to effect a change in 
environment and' thus to protect the child. Frequently 
prosecution is impossible because of lack of admissible 
evidence. Sometimes it is necessary to take the victim into 
protective custody, as, for example, when both parents are 
involved in the abuse either actively or through tacit 
approval. It is suggested that reporting should be to the 
police because of their 24-hour-a-day availability and 
because people are accustomed to turning to the police for 
help; they also have legal a.uthority to enter a hom.e on 
reasonable grounds. Greater mutual understanding.of police 
and social workers is urged. 

CD·0021\;, 
Columbia Journal of Law and Social Problems. 
Representation in Child·Neglect Cases: Are Parents Neglect· 
ed? 
Columbia Journal of Law and Social Problems 4:230-254, 
1968. 

CHILD ABUSE AND NEGLECT 

requires representation for the child, then the Legislature 
should adopt a scheme 'which provides for complete 
representation of child, parent, and petitioner. Numerous 
referen ces. 

CD·00218 
Columbia Law Review. 
Child Neglect: Due Process for the Parent. 
Columbia Law Review 70(3):465-485, March 1970. 

Implications of the fourteenth amendment on selected 
SUbstantive and procedural rights currently denied to 
respondent-parents in neglect proceedings are considered. 
Fundamental rights require that the law of neglect be kept 
within appropriate bounds, leaving room for individuals to 
raise children as they see fit without fear of state 
interference. The due process clause provides that a 
parent-respondent in a neglect proceeding be supplied with 
counsel if indigent, and be permitted to confront and 

• cross-examine witnesses against him. This does not mean 
that neglect laws and proceedings, along with the compas· 
sionate ideal of the juvenile court movement, must be 
discarded. It means only that parents brought before the 
juvenile court, as well as their children, will be accorded a 
fair hearing on issues appropriate to a court of law. A short 
statisticai review of neglect proceedings and a presentation 
of historical development and constitutional scope are 
given. Numerous references. 

CD·00219 
Connecticut Child Abuse Committee, New Ha.ven. 
Position Paper on Proiection of Children and Child Abuse. 
Connecticut State Dept. of Health, 4 pp., December 1, 
1974. 

In order to effectively implement the Connecticut policy of . 
protecting children in. danger of abuse or neglect, a number 
of changes must be made in the existing mandatory 
reporting and protective service laws. A separate state 

The procedures and powers of the New York Family Court agency for child and youth services should be given· 
responsibility for the program and qualified personnel given i· that give rise to the need for representation of parents in 

neglect proceedings are examined in light of a study of the reasonable compensation and caseloads. Increased com· 
munications between state and local agencies should be' court records in the Kings County Family Court which 

indicate the extent and effect of parents' lack of representa- fostered and 24-hour-a-day emergency service should be 
tion. The present scheme for supplying legal couns'~l for prq,vided. The Child A,buse Registry should be modified to 
parents in neglect cases in New York City is seen as totally lirm~~ th: /e~oVal of ~am~s ;nd' tOil e~ablish a t.oll-~ree 
inadequate, for while parents are informed of their right to .,/ r~por mgt ~ ~p hone num d:r . n thuv~n e ourtli~er~n~h~n 
counsel, little is done to effect representation. The proce- ,/ o. paren a ng ts ~rocee mgs, e ower age ml 0 t. e 
dure for obtaining free rf)unsel is obscure and tiIT).e:: children should b.e mcreased to .I~; a couns:l for the child 
, . An mendmen to the Family Court Apt' is should be requrred; and addlhonal parhes should be 
~~;;~r;:!ded w~ich would allow a member of the law allowed to file in behalf of the chjld. The law s~ould also 
guardian staff to represent the parent rather than, the child allow temp;nary custody for u~ to 96 hours WIthout ~he , 
at neglect hearings, since the parent is in greater need for . consent ~f the paren!s of children s~spected of bemg i 
counsel than the child. If experience indicates that the child abused: Fmally educahonal p~ograms drrected at pa!ents" 
is not adequately represented, or if the Supreme Court potenhal parents, and professlOnals should be established. 
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CD·00220 
Connecticut Child Welfare Association Inc. Hartford 
The Care Line. (Report.) " . 
Connecticut Child Welfare ASSOCiation, Inc., Hartford, 41 
pp., 1974. 

The Car.e Line. was established in October 1973 by the 
Connechcut Child Welfare ASSOciation, Inc., as a stateWide 
24-~our-a-day,. 7-day-a-week in forma tion and referral 
serv.lCe for ~allers concerned about child mistreatment. 
Durmg the frrst ye:rr of operation, the Care line received 
2,359 calls con,cerning 3,099 children. The staff con'sisted 
~f a psy:hologlSt o~ duty during the day and nonprofes
slOnals wlt.h professlOnal backup during the night. Callers 
requested. mfor~~tion (43 percent), referral (47 percent), 
a~d help ~n a crlSlS .(11 percent). A total of 1,012 contacts 
w~th outSIde agenCIes were made. Friends and relatives of 
rrustreating families were the most frequent callers and 
parents (usu~lly the mother) called in 15 percent of the 
cases. p!0.r~~slOnals who called were often unaWare of their 
responSIbIlitIes .under the Connecticut reporting law. Most 
calls ca~e dunng the summer and most crisis calls came 
after offIce hours. The Care Line offered no direct service 
making most of its referrals to protective agencies' about 
hal.f of the referrals were listed as active cases on foliow-up 
Children involved in mis!reatment were most frequently 2-5 
and ?-8 years old. AbUSIve mothers tended to be single (or 
re~atIvely unsupported), in their mid-twenties or thirties, 
WIth one or more preschool children whom they perceived 
as ov:rly demanding and frustrating to their OWn life style. 
Emotional problems and social isolation were also observed. 
In c~s~s ~f sex~al abuse, the caller (frequently the mother) 
was ~ter7st~d I~ helping the victim but generally refrained 
from mcnmmatIng the perpetrator. FUnding of theCareLine 
came from both public and private sources and a wide
spread publicity campaign has heen in operati~n. 

CD·00221 

The Doctor's Dilemma. A Paediatrician's View. 
Cooper, C. 

IR:. Franklin, A. W. (Editor). Concerning Child Abuse, 
Edmburgh, Scotland, Churchill Livingstone pp 21-29 
1975. ,.. , 

Th~ Ne~cast1e ?ui~e to the diagnosis of injuries to children 
begms .w1th a hIgh mdex of suspicion and awareness of the 
mon:ality and morbidity in child abuse cases. Four areas 
requrr~ complete investigation: physical signs of the child a 
full history of the injury, the personality of the parents 
and tl~e. soc~al circumstances of the family. Bruises, frac~ 
tur7s, Jomt SIgns, bu~ns and scalds, mouth lesions, eye and 
br~m ~amage, and vIsceral damage are all important signs. 
POlSon~g may not be accidental, and repeated injuries 
delay m Ieporting illjury, failure to thrive repeated 
consultati~n for trivial symptoms, and incongru~us history 
are al.so Im?Ortant. The importance of a pediatrician 
attendm~ children. on other specialty services, especially 
surgery, IS emphaSIzed. The necessity of removing a child 
from the horne often supercedes the notion that he should 
~e kep! with his parents except as a last resort. Consulta
tlO.n WIth. the Police should preferably involve specially 
tramed seruar members, and should begin as soon as there is 
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strong suspicion or certainty. The legal aspects of place of 
~afety orders, care orders, supervision orders, and evidence 
m court are briefly mentioned. Lawyers will be more 
helpful when they do not view the matter so much 'IS a 
game of advocacy which they hope to win. • 

CD·00222 

Martland Hospital Unit Newark N J Dept of Ped' t . 
and Social Work. ' ,. . . la ncs 

Management and Followup of Child Abuse. 
Cosgrove, J. G. 

Journal of the Medical Society of New Jersey 69(1 ):27-30 
January 1972. ' 

The experience with chil~ abuse at Martland Hospital in 
N.ewark, N.J., over a penod of 1 year is summarized 
FIfteen cases were reported as possible abuse victims. Ther~ 
was no seasonal pattern, and children represented all 
se~ments of t~e popUlation served by the hospital. Three 
chil~ren sustamed skull fractures, 6 other fractures (mUlti
ple I~ 4), 2 bu.rns, ~ ~evere malnutrition, and 13 children 
sustamed soft tIssue mJuries. Of 9 children placed in foster 
care; I r~tu~ed to the parents during the study period 
Durmg thIS tIme there was only I case of reabuse. Initiai 
~reatment and protection of the child is only the first step 
m proper ~anagement; long-term follow-up is essential. 
There was little about these children that would have 
permitted a prediction of risk. 

CD·00223 
Experts and Child Abuse. (Letter). 
Court, D.; Lister, J.; Franklin, A. W. 
British Medical Journal 3(5934):801-802 September 28, 
1974. ' 

T~e !e1ative roles of the medical and welfare agencies in 
Bntam fO.r the day~to-day responsibility for children known 
to be at nsk for chtld abuse is commented upon in 2 letters 
The we.lfare wor~er has a statutory responsibility for child 
prote~tlO~, and It would be an invasion of the worker's 
functlOn if the doctor tried to perform her duties' it is 
equally an invasion of the doctor's function if the ~ocial 
worker a.lways makes assessments of health and progress in 
the :onfmes of the social service department. Because of 
the mherent difficulties, hospitalization of the child is 
reco~mended in suspected cases, even when not required 
~edically, unle~s a doctor experienced in abuse, depriva
hon, and battenng takes responsibility for leaving the child 
a.t ho~e. A healt~ vis~tor describes her responsibility to at 
11:s~ .children and ItS dIscharge through frequent supportive 
VISItIng. 

CD·00224 

~h~ Battered Syndrome. 1. The Need for a Multidis
clplmary Approach. 
Court, J. 
fl{ursing Times 67(22):659-661, June 3, 1971. 
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The battered child syndrome is a potentially lethal co~di
tion with mortality estimated at 5-10 percent. Immediate 
hospitalization is indicated in suspecte_dEase~to allow r~: 

. u h examination not only of the child, but 0 . 

~~~~ sTtuation as well. The index of suspicion still remam~ 
too low among health professionals. It mus~ be unde:stoo 
that not all parents are capable of moth.enn~. The Im,P0r
tance of early multidisciplinary interventIOn IS emphaSized. 

11 references. 

CD·0022S 
Battering Parents. 
Court, 1. 969 
Social Work 26(1):20-24, January 1 . 

Child-battering parents do not fall into. any particular 
sychiatric category, being variously d7scnbed as ~sycho

p athic character disordered, psychotic, or em?tlOnallY 
? tu're A variety of superficial events can tngger the 
Imma . t hi h the infant 
individual battering episode. The extent 0 w c. . 
activates the episode is unresolved. Treatment IS aimed. at 
creating a safe environment for the ch.ild through helpl~g 
the parent to understand his or her feelings. An empathetIc 

1 n the part of the worker is essential to successful approac 1 0 
therapy. 22 references. 

CD-00226 . 
Nurture and Nature: the Nurturmg Problem. 

Court, J. . ) Concerning Child Abuse. 
In: Franklin, A. W. (Edlto:. 7 112 
Edinburgh, Scotland, Churc1ull Livingstone, pp. 10 - , 

1975. 

The nurturing of young children is a c~mplex ph~nomeno~ 
. t on the mothenng expenence an 

~~t~~~:,n~f ~Ie ~a:rents and their ab!litv to e;pathi.~eh:i~ 
. infant's needs and respond to hiS depen e~cy. 

~he . likely to be affected by the degree to which they are 
e~t~~nallY prepared for the. parental role and the .ext:~ 
to which the heiping profeSSIOns and the co~muUltr the 
respond to the relative isolation and lonelines~h 0 d 

:,uclear. f!~I~l:~eE~~r:riI~~:;~~~~~t~::~~ngO~~ o;~te~~ic 
mfan~ IS art la ed by stress and crisis, particularly 
practice. The p f P ~t childbearing and premature births, 
whelll t~lere at~e ~~~~e for skilled preventive services. ~he 
emp laSIZes . h d' .. hed nurtunng 

ossibility of identifying parents Wit ImlUls.
p 

• 

p 't" likely to emerge from current StUdIwS, which 
capac~: t~~ne lead to a more general recognition of the 
~~~l~U1S of emotional deprivation in pa:entt.s, anTt~~ 

. l' li ations of such depnva IOn. 
intergeneratIOlIa . Imp c I • f better services for 
tum may help m the deve opme:rlt 0 

abusive parents and their children. 

CD-00227 O. ? 
The Battered Syndrome. 2. A Preventable lsease. 
Court J.; Kerr, A. 
Nursi/;g Times 67(23):695-697, June 10, 1971. 

CHILD ABUSE AND NEGLECT 

The battering of young children is an extreme symptom of 
arental pathology. Health personnel should be alert to 

~arlY warning signs and symptoms such as. ~he, you.ng 
mother who makes rep~ated visits to the phy.slcIan s office 
with insignificant and unfounded complamts. Parents 
usually have a history of deprived mothering, and f:'~the~ 

nti have been poor attenders at antenatal climcs. 
~~~~e so~etimes trivial in itself, usually precipitat7s th~ 
battering episode. Treatment involves some mother~ng 0 

the parent as well as a multidisciplinary approach to the 
entire situ~tion. In some· cases temporary removal of ~he 
child from the home will be necessary .. Both the hOSPIt~1 
nurse and the health visitor can play Impo~ant r?les. ill 
helping the mother form a more realistic relatIOnshIp WIth 
her child. 7 references. 

CD-0022S 
The Battered Child Syndrome. 
Court J.' Robinson, W. 
Midwlve; Chronicle and Nursing Notes 83(990):212-216, 

July 1970. 

Psychosocial characteristics o.r pa~ents in child .abus~ 
situations include loneliness, lSOlatIOn, ~ear of SOCial .re 
lationships, lack of roots in ~he .commumty, and suff~nng 
from parental rejection. MldWIVes are frequently m. a 
position to note these characteristics and to help. abus~ve 
mothers to develop normal relationships with thelf bables 
by demonstrating a loving relationship with, the n:other. 
This relations~;p may strengthen the mother ~ confidence 
and feeling of worth, and give her a better attltude toward 
her baby. 13 references. 

CD-00229 
Physicians Must Cooperate in Chilo Abuse Cases. 

courter, E. M. 973 
Michigan Medicine 72(15):361-362, May 1 . 

The 16 000 abuse and neglect reports in 1972 are b~li~ved 
to repr~sent only a small percentage o.f suc~ .cas~s. Mlchlg~n 

hysicians are urged to assist in the Identiflc~hOn of c~lld 
~buse cases. The Michigan law not onl~ r7qulf7s ~e?ortln:~ 
but it also provides immunity from crurunal liabl~ty. T 
law specifies that injuries in children under 17 WhlC~ may 
have been inflicted by another person are reportable~.m t~e 
case of hospital personnel, the physician should notify hiS 
supervisor who initiates reporting. 
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Office Treatment of Childhood Hip ConditIOns. Part 1. 

~~Z;;~~IL.Times 99(11):150-152, IS4, IS6, 163, 166, 
November 1971. 

A general discussion of childhood hip conditions and their 
treatment includes hip injuries of the battered ?aby ~yn
drome. The child may present With pain in ~h~ 1?P reglo~, 

ill have a limited range of motion of the hip Jomt, and, If 
~alking, will display a limp. Ecchymoses may be present 
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over the area. Radiologically metaphyseal fractures in the 
hip area will be present in the region of the epiphysis of the 
femoral neck. Treatment is as for any other cause for 
fracture. There may be other injuries throughout the body. 

CD-00231 
Royal Victoria Infirmary, Newcastle upon Tyne (Eng
land). Dept. of Neurology. 
Head Injuries in Children. 
Craft, A. W.; Shaw, D. A.; Cartlidge, N.E.F. 
British Medical Journal 4:200-203, October 28,1972. 

Two-hundred children (131 boys, 69 girls, mean age 5.7 
years) with head injury admitted consecutively to pediatric 
wards in the two main hospitals in Newcastle upon Tyne 
have been studied. Eight children required neurosurgical 
operation. There were 2 deaths. Details of the cause and 
consequences of the accidents have been analyzed and an 
attempt has been made to identify psychological or 
physical factors that may predispose to injury. Thirty-three 
percent of the injuries resulted from road accidents, 27.5 
percent from home accidents, and 4 percent from delib
erate abuse. The last. category included I death and 1 
subdural hematoma. There was a slightly higher proportion 
of children with neurotic and antisocial personality factors 
among the head injuries than in a control group, and there 
were more left-handed children than would be expected in 
the general population. The results suggest that the modem 
"high-rise" bicycle may carry a special risk of head injury, 
and that despite the fact that the average child required 
hospitalization of less tllan 48 hours large numbers of head 
injured children should be admitted for observation as a 
precautionary measure. 12 references. 

CD·00232 
Red Cross Children's Hospital, Cape (South Africa). 
Dept. of Pediatric Radiology. 
Battered Baby Syndrome. (Letter). 
Cremin, B. J. 
South African Medical Journal 44(36): 1 044, September 
1970. 

A discussion covers the important role played by the 
radiologist in diagnosing victims of child abuse. Multiple 
fractures differing in age of occurrence, pulled peripheral 
epiphyses, rib fractures, and abdominal trauma are .sus
picious conditions identified through x-rays by the radIOlo
gist. Recognition of the possibility of accldental trauma as 
opposed to intentional battering is important; however, the 
radiologist should advise the clinician when injuries are 
suspected results of abuse. 5 references. 

CD-00233 
Why Do They Beat Their Child? (Commentary). 
Criswell, H. D., Jr. 
Human Needs 1(9);5-7, March 1973. 

A review describes child abusers and discusses rehabilitation 
of abusers and possible prevention of abuse. Abusers come 
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from all levels of socioeconomic background. They are 
frequently passive, impulsive, and expect too much from 
their children. It is estimated that 80 percent of children 
can safely return to their homes after counseling of the 
parents. The role of the Denver Center for the Study of the 
Abused lmd Neglected Child as a training and treatment 
facility is described. Counseling sessions may be daily at 
first, then weekly, and, as parents respond, taper off to 
monthly or bimonthly. A punitive attitude toward the 
parent must be avoided. In most states treatment is 
voluntary, but in Maryland, for example, the parent must 
submit to treatment or lose the child. Most states have laws 
which require physicians to report suspected cases of child 
abuse, and in California the state was awarded $600,000 
recently in a case against 4 physicians who failed to report. 
The role of obstetricians in possibly predicting potential 
abusers is discussed. 

CD-00234 
The Battered Child Syndrome. Responsibilities of the 
Pathologist. 
Curphey, T. J.; Kade, H.; Noguchi, T. T.; Moore, S. M. 
California Medicine 102(1):102-104, January 1965. 

In cases of suspected battered child syndrome, pathologists 
must perform complete autopsies, including external exami
nations, x-rays, and dissection and microscopic study of 
osseous lesions. Complete documentation of all findings 
must be made and the medical history reviewed. Areas not 
prone to local swelling should be checked by eXamining the 
subcutaneous fat layer for repeated tearing. Four case 
histories provide illustration of evidence essential to detec· 
tion. 2 references. 

CD·00235 
Harvard School of Public Health, Boston, Mass. 
The Revolution in American Criminal Law: Its Significance 
for Psychiatric Diagnosis and Treatment. 
Curran, W. J. 
Journal of Public Health 58(7):2209-2216, July 1968. 

Revolutionary judicial decisions of the 1960s have altered 
the interaction between the psychiatrist and the law in 
criminal cases. In juvenile court procedure, the Supreme 
Court seems to have retreated from a purely therapeutic 
philosophy and reintroduced some of the adversary and due 
process aspects of a judicial proceeding. Expansion of the 
right to counsel and freedom from self incrimination mean 
that the psychiatrist will find criminal defendants less 
accessible for examination. More and more, the psychiatrist 
will find that his decisions must be reviewed and justified. 
In the Baxstrom case the court decided that a criminal 
mental patient could not be kept in correctional detention 
beyond the duration of his criminal sentence but must be 
transferred to civil detention when the sentence expired. 
This has meant that psychiatrists (in civil facilities) have 
had to deal with an influx of dangerous (although far less 
dangerous than anticipated) patients. Another Supreme 
Court decision had declared it unconstitutional to make the 
status of being a drug addict a crime. New state laws have 
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redefined the criteria for criminal insanity and broadened 
the basis for allowing abortion and contraception. The 
unanimous adoption by the states of mandatory child abuse 
reporting laws should indicate to psychiatrists that law
makers are willing to legislate against previously untouched 
forms of violence. 30 references. 

CD-00236 
Currents in Public Health. Columbus, Ohio. Ross Labora-
tories. " 
Protecting Children From Abuse and Neglect: Phase II. 
Currents in Public Health 7(10): 1-4, November-December 
1967. 

A brief review of child abuse discusses the lack of adequate 
reporting by physicians, their moral responsibility to 
report, and the need for further education of physicians 
regarding child abuse and legal and community procedures 
for handling cases. After a case of abuse is discovered, 
protective services for the abused child must be provided. 
These include community programs such as 24-hour service 
and central registries. The goal of protective services is 
neither to remove children from their homes nor to keep 
them there but rather to protect them while assisting 
parents in d~veloping and testing out their parental abilities. 
When the parents cannot fulfill even minimal responsibili
ties of parenthood, then society must be willing to 
terminate the parental rights. Prevention can be accom
plished primarily through breaking the chain of child abuse 
from generation to generation, by family planning, and by 
increased case identification. The need for research in this 
area is obvious. 21 references. 

CD-00237 
Groote Schuur Hospital, Capetown (South Africa). Dept. of 
Psychiatry . 
A Psychiatric Assessment of the Battered Child Syndrome. 
Currie, J.R.B. 
South African Medical Journal 44:635-639, 1970. 

A survey of psychiatric aspects of the battered child 
syndrome includes formulation of a psychodynamic theory 
of the syndrome and suggestions for treatment. Abusive 
parents should not be considered social deviants. Their 
violence motivation may be an unconscious anxiety from 
the threat of annihilation by a persecutory object. This 
paranoia may be caused by an excess of bad experiences 
from the parent's own childhood. Abusive parents may 
project their shortcomings to the child, using him as a 
scapegoat for their unconscious sense of self-loathing. A 
mother's attainment of motherhood may revive her child
hood feelings of despair. She may then try to rid herself of 
the infant symbolizing these feelings. All abusive parents 
show inadequate control of hostile impulses. Multidis
ciplinary coordination in treatment of cases and long-term 
followup stressing psychiatric rehabilitation of the children 
and parents are suggested. Two case histories are given. 24 
references. 
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CD-00238 
Eastern Pennsylvania Psychiatric Inst., Philadelphia. 
Violence Breeds Violence--Perhaps? 
Curtis, G. C. 
In: Leavitt, J. E. (Editor). The Battered Child. Selected 
Readings, Morristown, N.J., General Learning Corp., pp. 
74-75,1974. 
The psychological effects of child abuse on the victim have 
important social implications beyond the victim. Both 
empirical and theoretical evidence exists to support the 
notion that children so treated, if they survive, become 
future perpetrators of violent crime including murder. A 
study of 6 first-degree murderers indicated that 4 of them 
had suffered parental brutality as children. Other studies of 
persons exhibiting violent and murderous behavior have 
revealed similar findings. It is suggested that psychiatrists 
could make invaluable contributions to progress in this 
problem. 5 references. 

CD-00239 
Strains and Stresses in Protective Services. 
D'Agostino, P. 
In: Ebeling, N. B., Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment, Acton, Mass., Publishing 
Sciences Group, Inc., pp. 41-45,1975. 

Workers in child protective agencies are subject to many 
strains and stresses. Many of these stem from the relation
ships with the families served and with the agencies with 
which the worker works. The quality of the initial contact 
with the far:lily will often set the tone of the relationship, 
and this calls for constructive and supportive interagency 
communication. Extended family members often feel 
threatened and attempt to sabotage the relationship as gains 
are made. Other problems of the family contribute to the 
relationship, as do other problems of the worker. Greater 
interagency cooperation, and mutual trust and respect are 
essential. The team approach to decision making is more 
efficient than agencies acting on their own. 

CD-00240 
Massachusetts State Dept. of Public Welfare, Boston. 
Battered Child Unit. 
Dysfunctioning Families and Child Abuse: The Need for an 
Interagency Effort. 
D'Agostino, P. A. 
Public Wei/are 30(4): 14-17, Fall 1972. 

Boston has taken two steps to facilitate the interagency and 
agency-public communication needed to combat the prob
lem of child abuse. First, the Department of Public Welfare, 
to which all cases of suspected child abuse must be 
reported, has established a Division of Family and Child 
Services to handle this responsibility. The experience of this 
division has shown the need to deal promptly, but 
respectfully, with those families, who while earnestly 
desiring to raise children, lack the proper parental skills to 
do so. In response, the Division, in conjunction with two 
private agencies, the Junior League of Boston, Inc., and 
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Parent's and Children's Services, has founded centers 
providing group therapy for referred mothers and day care 
for their infants. Particular attention has been given to Aiel 
to Families with Dependent Children (AFDC) mothers. A 
second program is Children's Advocates, Inc., a private 
nonprofit corporation composed of public and private 
agencies in Boston. This organization has worked to 
standardize the administrative procedures and aims of the 
various agencies; facilitate communication; gather epide
miological data; fol!owup dnd cross reference cases of child 
abuse; train volr1l1teers; establish a hotline, registry, day 
care center, and a psychiatric consultation service; and 
accumUlate and disseminate educational materials. 

CD-00241 
Due, Whiteford, Taylor and Preston, Baltimore, Md. 
Willful Child Abuse and State Reporting Statutes. 
Daly,B. 
University of Miami Law ReView 23(2-3):283-346 Winter-
Spring 1969. ' 

After a g~n~ral review of the child abuse problem, including 
charactenstIcs of the battered child and the abuser plus 
approaches toward solving the family problem, the legal 
aspects of the phenomenon are considered, in particular 
facets of the Florida reporting statute. A number of 
recommendations are proposed for improving reporting' 
~tatus: (I) the class of persons required to report should 
lI1clude teachers, nurses, and social workers; (2) guessing 
the identity of the perpetrator should be avoided; (3) 
~ue~sing whether injuri~s were in ten tionally or acciden tally 
lI1fllcted should be aVOIded; (4) the authority designated to 
receive the report should be located in the county in which 
the child resides; (5) central registries should be maintained 
at both county and state levels by agencies operating 24 
hours a day; (6) both oral and written reports should be 
required; (7) guidelines for inter-agency cooperation should 
be stated; (8) immunity should be provided for phYSicians 
and institutions; (9) minor injuries should be reportable; 
(l?) funds should be appropriated forimplementation; (11) 
chIldren should be protected; (12) family courts should be 
established to replace juvenile courts for handling these 
cases; and (13) in custody hearings the state should have 
the burden of proving unfitness the first time, but in 
subsequen t hearings arising out of additional injuries, the 
parents should have the burden of proving their fitness. A 
model statute is proposed. Numerous references. 

CD-00242 
Albert Einstein College of Medicine, Bronx, N.Y. Dept. of 
Surgery. 
Pancreatic Pseudocysts in Childhood. 
Dargan, E. L. 
Journal of the National Medical Association 58(3): 179-181, 
May 1966. 

;\lthough rare, pancreatic pseudocysts should be considered 
ill the differential diagnosis of abdominal masses in children 
with a history of trauma and may be of significance in 
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?atter~d chi.ldren. A. cas~ of pancreatic pseudocyst not 
1I1volv1l1g chIld battenng IS presented. The treatment con
sist~ of surgical decompression, preferably with internal 
dra:nage. 13 references. 

CD-00243 
South Dakota State Dept. of Public Welfare Pierre DiV of 
Child Welfare. ' . -. 
When the Agency Must Intervene. 
Davies, J. 
Public Welfare 23(2):102-105, April 1965. 

A discussion of the social worker's role in cases of child 
neglect focuses on the diagnosis of neglect by the case
worker, and the professional responsibility he has to the 
child, the parents, himself, his agency, and his comm1Jnity. 
Usuall~ neglect is detected first by a complaint, and an 
evaluatlOn of the complaint must be made before-interven
tion is .indicated. The worker nlust proceed with a 
noncoerclVe, personally felt authority. The social worker 
must be convinced that a child is suffering before he enters 
the home. A sympathetic and understanding attitude on the 
parLof the worker is certainly to be desired from the child's 
poin t of view. 5 references. 

CD-00244 
Case Western Reserve Univ., Cleveland, Ohio. School of 
Applied Social Sciences. 
Battered, but Not Defeated: The Story of an Abused Child 
and Positive Casework. 
Davies, J. F.; Jorgensen, J. D. 
Child Welfare 49(2):101-104, February 1970. 

.Martin, a 4-year-old, had experienced beatings, isolation 
111 a subzero. garage, and exposure to the destructive 
rampages of. a paranoid guardian before he was placed with 
~ foster famIly by the state social agency. Since Martin lived 
111 a rural sta te with few specialized child welfare services 
statewide coordination and communication at every level 
was necessary to locate the best service available to meet 
Martin's specific needs. Placement in a foster home was 
chose? .on the theory that contact with rational, consistent, 
and g~vmg pe~ple would allow Martin to unlearn the bizarre 
beha~lO~ patter?s he had developed, break his pathological 
symblOtlC relatlOnship with his mother, and attain the vitai 
balance nec~ssary to n?rmal development. Such an ap
?roach was Judged supenor to psychiatric treatment in that 
It ta~ght Martin th~t the inadequacy was in his previous 
~uardlans and not 111 himself. Martin appeared to have 
Impr~ved markedly by the time he was put up for final 
adoption 15 months after placement in the foster home. 3 
references. 

CD-0024S 
A Health Visitor's Viewpoint. 
Davies, J. M. 
In:. F~ankli!!, A. W. (Editor). Concerning Child Abuse, 
~g~~~urgh, Scotland, Churchill Livingstone, pp. 78-81, 
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The health visit"'!, because of her frequent and regular 
contact with f~ lies with young children, is in a unique 
position to detect early signs of injury / She should not try 
to manage a suspected situation alone, but rather should 
caU on the members of a liaison committee of representa
tives of various pertinent disciplines. Greater use could be 
made of the health visitor. Recommendations for future 
management and prevention in cases of suspected battering 
are presented. 

CD·00246 
The Role of the Social Worker .. 
Davoren, E. 
In: Helfer, R. E., Kempe, C. H. (Editors). The Battered 
Child. Chicago, University of Chicago Press, pp. 135-150, 
1.974. 

A review discusses the role of the wcial worker working 
with battering paren ts, drawing on experiences from a 
project which involved intensive patient observation and 
therapy. Abusive parents are like any cross section of the 
population in terms of education, intelligence, economic 
situation, and religious background. They have in common 
an inability to see their children as immature humans 
without capacity for adult perception and behavior pat
terns; they treat their children as they were treated. In 
dealing with these parents the worker must learn to 
recognize and overcome resistance to help in such forms as 
flight or avoidance o'r superficial submission to the workers 
presence. Few, if any, managerial tendencies should be 
manifest in the worker. He should be willing to put himself 
out for patients, but should not go around sacrificing 
himself much to everyone's discomfort. He should have a 
reasonable number of sources of satisfaction in his life apart 
from his job so that he will not be looking to the patients 
to provide these gratifications. And he should have a strong 
working knowledge of child behavior that can be shared 
with abusive parents at appropriate times. Workers should 
be good listeners and observers, and not need to draw 
strength for themselves by feeling superior to the people 
with whom they work. The advantages of having 2 
therapists (a case worker and a psychiatrist) available to 
each patie:1t are discussed. When adoption is contemplated, 
it is imperative to avoid another abusive situation. 17 
referen ces. 

CD·00247 
The Battered Child in California: A Survey. 
Davoren, E. 
San Francisco Consortium, Calif., 17 pp., March 1973. 

A survey report discusses information gathered from a 
questionnaire sent to all California county welfare and 
probation departments and hospitals reporting more than 
1,000 births per year and from telephone interviews of key 
people interested in child abuse. Responses indicated that 
many people were unaware of the child abuse problem and 
many of the people who were aware were reluctant to 
confront cases because of cultural traditions accepting 
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corporal punis~ment, ignorance of reporting procedures, 
and/or fear of mvolvement. The consensus on what needs 
to be done about the problem of child abuse included: (1) 
better public information and support; (2) education and 
training programs; (3) more awareness of the physicians 
role; (4~ .changes in legal emphasis and the court role; (5) 
nonpumtlve help for parents; (6) family services; (7) and a 
central registry. Current programs and projects in California 
are listed and briefly described. 

CD-00248 
Royal Children's Hospital, Parkville (Australi~). Medical 
Social Work Dept: . 
Maltreated Children at Home and Overseas. 
Dawe, K. E. 
Australian Paediatric Journal 9(4):177-184, August 1973. 

In a series of 261 cases of suspected child maltreatment 
seen over a 6-year p~riod at the Royal Children's Hospitai 
in Melbourne, 63% were boys. Injuries ranged from a few 
bruises to severe bone fractures, bites, and internal injuries; 
there were 16 deaths. Some of the danger signals for 
diagnosis include facial bruising, retinal hemorrhages, fail
ure to thrive, and repeated visits to the doctor. The 
difference betwer.n the child with a minor injury and one 
wno dies as a result of serious injury is not necessarily 
related to the intention of the parent, as there is a large 
element of ch:mce in determiI).ing the extent of injury. 
Battering parents are often immature, frequently have a 
history of battering in their own childhood, have poor self 
images, and hold unrealistic expectations for the child. The 
4 factors of the abusive pattern include the potentially 
abusing pll!l~nt, the different child, the precipitating crisis, 
and the absence of a life-line for the parent. Prediction of 
the potential for abuse in the parent may become possible 
through observations at the obstetric clinic, during labor 
and delivery, and in the immediate post partum period. The 
importance of hospitalization of the child suspected of 
having been abused during the investigative period is 
stressed. A variety of means is available for helping the 
parent: social welfare agencies, parent aides to provide 
warm mothering for tht'. abusing parent, and such organiza
tions as Parents Anonymous. Long-term follow-up is an 
important aspect of treatment, particularly in terms of 
preventing the development of abUsing parents among 
abused children. 12 references. 
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CD·00249 
American Humane Association, Denver, Colo. Children's 

Div. 
Termination of Parental Rights. Balancing the Equities. 
De Francis, V. 
Denver, Colo.; American Humane Association, 20 pp., 

1971. 

Justification for an order terminating the rights of parents 
must be found in the existence of conditions which have 
produced serious, substantial, and continuous damage to 
the health and welfare of the child. Additionally it must be 
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demonstrat~d that termination will be in the best interest 
?f the. chil.d. Se~erance of parental tights, frequently 
meverslble, IS a senous act which affects not only the rights 
of pareIl:ts but tho~e of children as well. But unless ties are 
seven~d Ul appropnate cases, the children will be doomed to 
a senes of temporary placements, without roots, family 
and hope, and. frequently separated from' siblings. It ~ 
suggested that m a large number of cases the community 
has a .res~~nsibility to strengthen parents' ability and 
resolve Ul liVUlg up to their obligations to their children. 

CD-00250 
Child Abuse. The Legislative Response. 
De Francis, V. 
Denver Law JoumaI44:3-41, 1967. 

T;'1e rep.orting l~ws i.n ~ases of C\lild abuse are tools for 
dlscovermg and ldenhfYUlg abused Ghildren. A full comple
ment of services t~ treat the problem, protect the child, and 
preserve the fanuly must evolve if the problem is to be 
~olve~. T~e area of child protective servi':es essential to the 
mvestt~atlOn,. diagnosis, and treatment of the abused child 
and hlS fa~lly, demands immediate attention. Lack of 
adequate child protective services may be attributed to the 
absence of a l~gal b~s.e, a permissive rather than mandatory 
legal base, or msufflclent funds to implement the program 
w~ere t~e base exists. By 1967 only 10 states had required 
this s~fVlce by law. In the 1962 amendments to the Social 
Sec~nty Act, Congress required that child protective 
se~ces be a part ?f all public child welfare programs, but it 
f~iled t~ appropr:ate the necessary funds for implementa
tIon. WI~~ or WIthout federal assistance, the states and 
commu.mtJes ~ust promote creation and expansion. of child 
protective servIces. 50 references. 

CD-00251 
American Humane Association, Denver, Colo. Children's 

, Div. 
The Status of Child Protective Services. A National 
Dilemma. 
De Francis, V. 
In: Kempe,. C. H., Helfer, R. E. (Editors). He/ping the 
Battered ChIld and His Family. Philadelphia, J. B. lippin
cott Company, pp. 172-145,1972. 

A s~rvey. of the status and availability of child protective 
serv;ces 111 the 50 states revealed that the program was 
~o.slY underdeveloped. No state or community was con
SIdered to have a program adequate in size to meet the 
needs. of all reported cases of abuse and neglect. Mature, 
expenence,d personnel should be recruited and caseloads 
shoUld, be ~educed to allow optimum application of the 
worker s skills. Greater cooperation from other agencies 
the c~~rts, and schools ha'" been suggested in many areas: 
PermISSIve reporting laws should be changed to mandatory 
laws, a~~ departments of welfare should be designatlid as 
the ~eciplents of ~u~h reports. Reporting, however, is just 
the flts~ step, and 1t IS meaningless unless there are adequate 
protective social services in the community. 3 references. 
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CD-00252 
American Humane Association, Denver, Colo. Childrel'.'s 
Div. 
Protecting the Child Victim of Sex. Crimes Committed by 
Adults .. 
De Francis, V. 
Federal Probafion 35(3):15-20, September 1971. 

A. review :vas cO~ld ucted of more than 9,000 cases of sex 
cnmes a~alllst,'h!ldren reported in New York City over a 3 
year penod. ;;Zape, carnal abuse, sodomy, impairing the 
morals of a minor, and incest were the most commonly 
observed offenses. In 60 percent of the cases the crime 
comprised a single instance of abuse; in th~ other 40 
percent, the offender was frequently a family member thus 
permitting the: repeated contact. Of the offender~, 75 
perc~nt wer~ mther mem~ers of the victim's household, or 
relatives, neIghbors, or fnends of the victh'n. Virtually all 
offen~ers were male and their median age was 31. Most 
v:er~ Immature, grossly disturbed individuals. Among the 
VictIms, whos~ average age was 11, girls outnumbered boys 
10: 1. ApprOXImately one-third of the victims participated 
in the sexua~ act in some sense of the word, but 60 percent 
Of. the cases Ulvolved physical coercion, 15 percent involved 
brIbery, and 25 percent involved the exploitation of a 
~revious cJo~e rel~ti~nship. In some cases involving emo
tionally depnved vIctlms, seductive behavior occurred. It is 
apparent that reported cases represent only a fraction of 
those actually occurring, and even among those that are. 
reporte~, the report was often delayed until the offender 
antagol11zed the reporter, particularly when both were 
members of the same family. In incest, family members 
freq.uently knew of the offense but kept silent. Pre-existing 
family p!,oblems were. found as'wciated with most of the 
cases. Pnor psychosocIal disturbances were observed in 41 
p~r~ent o~ the victim's parents and in 25 percent of the 
Vlchms. ~Ifty percent of the households contained illegiti
~ate chi~dren. and one-third of the households were 
Ulvolved ~ prIOr sexual incidents. Evidence of neglect 
appeared ~ 79 percent of the households and abuse in 11 
perce~t; Ul ?2 per~ent of the cases, parental action 
contr.lbuted elthe~ drrectly o! indirectly to the offense. 
DespI~e the ~agmtude of this problem, society has done 
very little to Ul tervene on behalf of the child vu In era ble to 
sexual abuse, especially when one considers that 50 percent 
of the. a.ffected households had prior contact with welfare 
a.uthontIes. Instead, the victims are often further trauma
~lZ~d. by expos~re to nightmarish police interrogation and 
JUdI~!a.l pr?CeedUlgS and the continuing trauma of parental 
recnmmatlOn or abandonment. 

CD-002S3 
American Humane Association, Denver, Colo. Children's 
Div. 
Protecting the Child Victim of Sex Crimes. 
De Francis, V. 
Denver, Colo., American Humane Association 13 
1965. ' pp., 

The c!ill.d victims of sex crimes perpetrated by adults are 
also VIctIms of neglect by the community. The community 
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should protect the child from the consequences of the 
crime and should attempt to minimize the emotional 
impact of the crime and of the legal process used against 
the offender. While the general incidence of such crimes is 
not known, the annual rate in New York County is 
something over 1,000 cases per year. Children are often 
required to recount the incident several times to di~ferent 
people during the investigation, and then are subject to 
further trauma in the courtroom. Research is needed to 
document the need for a reaching-out protective service 
program for child victims of sex crimes, to demonstrate the 
consequences of failure to diagnose and treat the emotional 
problems of these children, and to demonstrate a need for 
modification of laws dealing with sex offenders and the 
procedures used to prosecute them. 6 references. 

CD-0025tl 
American Humane Association, Denver, Colo. Children's 
Div. 
Child Protection--A Comprehensive, Coordinated Process. 
De Francis, V. 
In: 4th National Symposium on Child Abuse. American 
Humane Association, Charleston, S.C., October 23, 1973. 
Denver, Colo., American Humane Association, pp. 5-14, 
1975. 

In this overview of the general phenomenon of child abuse 
and neglect, special emphasis is placed on interdi~.;:iplinary 
roles and rel~tionship~. Primary prevention is of special 
importance, and may be achieved through education of 
young peop.le about family structure and operation, and 
through better case finding before abuse or neglect takes 
place. A series of historical models for handling identified 
cases is reviewed, beginning with the Child Protective 
Service of 1875, the medical model of the early 1960s,'and 
the truly interdisciplin~ry model of recent years,.the latter 
coming closest to the ideal model. There still <!xists a need 
for improved reporting of cases and for the availability of 
24-hour services. 

CD·00255 
American Humane Association, Denver, Colo._ Children's 
Div. 
Marshalling Community Services on Behalf of the Abused 
Child. 
De Francis, V.; Ireland, W. N.; Oliphant, W. 
Denver, Colo., American Humane Association, 30 pp., 
1966. 

Laws for reporting represent only the first step toward 
controlling the problem of Cllild abuse. A network of 
community services encompassing a range of human needs 
is requiJed for optimum protection of children. The Illinois 
child abuse program is described as representative of a 
state-administered child welfare program, and the corre
sponding situation in New York State is discussed as an 
example of a state with locally administered services. 5 
references. 
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CD-00256 
American Humane Association, Denver, Colo. Children's 
Div. 
Child Abuse Legislation in the 1970's. 
De Francis, V.; Lucht, C. L. 
Denver, Colo., American Humane Association, 200 pp., 
1974. 

A study provides a comprehensive summary and analysis of 
the laws of the 50 states, the District of Columbia, Guam, 
and ~uerto Rico relating to child abuse. Each law is 
summarized individually' regarding citation, purpose clause, 
reportable conditions, definition of abuse, age, nature of 
report, who reports, how reporting is to be done, to whom 
the report is made, the mandate, immunity, waivers, 
penalty, provision for a central registry, and special clauses. 
In a series of tables the laws are compared regarding 
important aspects. Analysis indicates that the base of those 
required to report has been broadened and that the concept 
of abuse as defined has been enlarged. As of 1973 all states 
made reporting mandatory. There is a slowly growing trend 
through recent amendments to designate welfare agencies as 
the recipients of reports. There is also an increase in the 
number of states requiring centra,! registries (33 in 1973); 
registries are maintained by administrative policy in 13 
additional jurisdictions. Some of the shortcomings of the 
laws are the exclusion of cases involving spiritual healing, 
requirements for written (in addition to the oral) report, 
too many receivers of reports, and dual legislation for 
physicians and for other persons in 2 states. The Michigan 
law curiously requires examination by a physician before a 
report can be made by a non-physician. 

CD·00257 
American Humane Association, Denver, Colo. Children's 
Div. 
The Status of Child Protection. A National Dilemma. 
De Francis, V.; Oviatt, B. 
Denver, Colo., American Humane Association, 28 pp., 
1971. 

A report on the status of child prot'.ction describes the ' 
inadequacies of child protective services in every state and 
community, and asserts that mucb of what is available 
renders only "lip service" to the concept of child protec
tion. A survey revealed that two-thirds of the states " 
expressed an urgent need for more adequate financing of i! 

the service, and almost every state indicated a need for i i 
more and better-trained staff. The inconsistencies in the 
state reporting laws are lamented, as are the permissiveness 
of 6 of them and religious exclusions in 7. The reporting 
laws constitute merely a first step. The states have failed to 
recognize child neglect as a major social problem. An 
attempt is made to define what constitutes adequate child 
protection service. Seven propositions are advanced: (1) 
commitment of every state to a public policy to insure 
availability of services; (2) designation of the state public 
welfare agency with the authority to develop and adminis
ter protective services; (3) definition of the relationship 
between law enforcement and protective agencies; (4) a 
strong leadership role by professionals; (5) increased private " 
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and public f~nding; (6) modifications of current practices 
of personnel m terms of the impact on clients' lives' and (7) 
controlled research in service methodology. 36 references. 

CD·00258 
Foster Family Care for Distmbed Children. A Nonsenti
mental View. 
De Fries, Z.; Jenkins, S.; Williams, E. C. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, MacMillan Company pp. 193-209 
1970. " 

Routine foster home care was compared with a special 
program involving weekly psychotherapeutic sessionsre- . 
medial help, and biweekly visits by the caseworker in 2 
groups of 27 disturbed foster children each matched for 
age, sex, IQ, ethnic background, and diagnosis. Testing and 
psychiatric evaluation were conducted before and after 
treatment in the 2 groups. DUring the course of the study 
17 ?f ~he c!illdren (1 1 experimental and 6 control) were 
InstltutlOnalized because of acute disturbances. Provision of 
t?ta! .services in the experimental group did not produce 
slgl11flcant. results .w~le ~ child was in an inappropriate 
home settll!g, but mstJtutlOnalized children fared better. It 
is recommended that foster home care is contraindicated 
for disturbed children because in many cases it emphasizes 
:ather then ~ninimizes a feeling of difference; their yearn
mgs for genume relationships remain unfulfilled. 

CD-00259 
Berkeley Planning Associates, Calif. 
Preliminary Quality Assessment Design Evaluation Na
tional Demonstration Program in Child Abuse and Ne~lect. 
DeGraaf, B. J.; Ridge, S. S. 
Berkeley Planning Associates, Calif., 5 J pp., June 1975. 

f 

Development of 1uality assessment procedures for evalua~ 
tion of case management and performance of treatment 
services of the II projects of the National Demonstration 
Program in Child Abuse anci Neglect is described. Four 
project visits will be made in July to gather data for refining 
the quality assessment design. Chapter topics inclUde (1) 
the rationale for selection of the 4 sites to be visited; (2) 
the roles of experts and Berkeley Planning Associates staff 
in design of the quality assessment component; (3) criteria 
for case management ass(.·,.ment; (4) sampling procedures' 
(5) steps in the development of performance of treatment 
services; (6) specific logistics of the site visits; and(7) types 
of analyses to be performed on data gathered from the 
visits. 

CD-00260 

Adams County District Court, Brighton, Colo. Div. D. 
Th~ Legal Process--A Positive Force in the Interest of 
Children. 
Delaney, J. J. 

In: 4th National SymposiUm on Child Abuse. American 
Humane Association,. Charleston, S.C., October 23, 1973. 
Denver, Colo., Amencan Humane Association pp 62 "9 
1975. ' . -u, 
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In ~ wide ranging discussion of the legal process, as it 
appl~es t~ cases of child abuse and neglect, the role of the 
law. m child protection is stressed. The legal process is also 
ava.llable .to protect the social and medical workers from 
vanous kmd~ of suits which might arise from child abuse 
case.s: Th7 Impor~ance of the social worker becoming 
familiar With legal Jargon is growing as more cases come to 
court.. Invol~ement with the court often has the effect of 
speedmg actlOn on the part of parents and court action can 
take the form of some informal adju;tment without a trial 
or confrontation. It is suggested that too often cases do not 
come to court atten tion because it is felt that sufficient 
evidence is !acking. It is also suggested that judges are a 
great potent~al power for achieving such needed im rove
ments as legI~lative change, and that they can be of great 
help to the child protective services. 

CD-00261 
The Battered Child and the Law. 
Delaney, J. J. 
In: Kempe, C. H., Helfer, R. E. (Editors). Helping the 
Battered Child and His Family. Philadelphia, J. B. Lippin
cott Company, pp. 187-207, 1972. 

The criminal and civil statutes concerning child abuse are 
by themselves, inadequate child protective measures. Com~ 
munity involvement and t11e provision of services are 
essential to effective treatment. Nonetheless a judge as a 
re~pected community member, may serve a; a catalist to 
bnng together the various therapists and agencies nel~essary 
to treat cases of child abuse. It is suggested that the 
facilities needed to combat the problems are already 
present in the community: (1) the means to educate the 
public; (2) the various specialists, including social workt'rs 
police, and medical and behavioral specialists; (3) a chil~ 
dren's home or its equivalent; (4) judicial and legal services' 
and (5) the financial support, although it is questioned 
whether additional funding is necessary or whether a 
shifted emphasis and more efficient spending of funds will 
be sufficient. 

CD-00262 
Georgia Univ., Athens. Regional Inst. of Social Welfare 
Research. 
An Annotated Bibliography of Early Warning Signals of 
Child Abuse and Neglect. 
DeLay, D. R. 
Georgia Univ., Athens. Regional rnst. of Social Welfare 
Research, 39 pp., November 27,1973. 

One .hundred and five pUblications and their descriptions 
are listed under the major categories of child abuse and 
neglect. Each category is divided into sections concerned 
with a paren~ or parent substitute profile, child profile, 
parent and chil.d. prof!le, or a family profile. Each category 
IS further .subdIvI~ed mto psychological, sociological, socio
psychologIcal, socIOcultural, medical, and legal orientations. 
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CD·00263 
The Medical Center Child Abuse Consultation Team. 
Delnero H.; Hopkins, J.; Drews, K. 
In: Ke~pe, C. H., Helfer, R. E. (Editors). Uelping the 
Battered Child and His Family. Philadelphia, J. B. Lippin· 
cott Company, pp. 161-176, 1972. 

The pediatrician, social worker, and coordinator, who 
comprise the child abuse consultation team within a given 
hospital, can work together with the hospital staff to 
implement the beginning of a smooth-flowing therapeutic 
program for the family and a' meaningful educational 
experience for those in training within the hospital. The 
need for dose cooperation with the community child 
protective service is stressed. 

CD·00264 
Pennsylvania Society to Protect Children From Cruelty, 
Philadelphia. Children's Protective Service. 
Protective Casework for Ahused Children. 
Delsordo, J. D. 
In: Leavitt, J. (Editor;. The Battered Child. Selected 
Readings, Morristown, N.J., General Learning Corporation, 
pp. 46-51, 1974. 

Five types of physical abuse of children are defined and 
used to classify 80 patients by category. Abuse by mentally 
ill parents accounted for 4 patients. Thirteen were cate
gorized as overflow abuse, in which characteristically there 
is illegitimacy, paramour relationships. misuse of incomes, 
repeated evictions, excessive use of alcohol, and deplorable 
housing and housekeeping; abuse results from an overflow 
of parental frustration, irresponsibility, and lack of belief in 
anything. There were 8 cases of battered child syndrome. In 
12 cases disciplinary abuse was diagnosed. These children 
were mostly adolescents who failed to comply with the 
expectation of a rigid, unfeeling parent or committed some 
forbidden act. Included in this category were all 5 cases in 
which the abusing adult was a parent substitute. Of the 80 
cases studied 43 fell into the misplaced abuse category, in 
which a pa;ent's conflict is projected onto the chiid. 
Predisposing factors here include premarital conception, 
illegitimacy, brain damage, a child whose mothering process 
is interrupted by birth of a sibling, a child who has become 
a pawn in a parental conflict, and a child precipitously 
returned to the family after a badly managed separation. A 
multidisciplinary study of abused children is required. I 
reference. 

CD·00265 
Our Forebears Made Childhood a' Nightmare. 
DeMause, L. 
Psychology Today 8(11):85-88, April 1975. 

A review covers types of child abuse throughout recorded 
history. Infanticide was widely practiced by every known 
culture except for the early Christians. Even 1.9th-century 
East European baptisms in icy cold waters not mfrequently 
resulted in infant death. Children have been used sexually 
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until the beginning of modem times, and countless numbers 
of good mothers and schoolmasters _ve inflicted im
measurable punishments in the name of discipline. Six 
evolutionary modes are described: (1) infanticidal (anti
quity); (2) abandonment (medieval); (3) ambivalent (renais
sance); (4) intrusive (l8th century), during which the child 
was no longer deemed dangerous and discipline was as 
much by imparting guilt as by beating; (5) socializing (19th 
century through the present), in which the child is 
considered as someone who needs continuous training and 
guidance; and (6) helping Oust beginning), in which the 
child is considered to know better than the parents what it!,1· 
needs are and both parents are fully involved in the child's 
daily life as they help it with its expanding needs. It is 
important to realize that functional equivalents of earlier 
modes are still around today: children are sent off to 
nurseries, teachers, and camps; babies' movements are still 
restricted by intrusive parents; and parents continue to 
abandon emotionally, betray, manipulate, and hurt their 
children both overtly and covertly. 

CD·00266 
New York State Dept. of Probation, New York. Family 
Court. 
The Good of the Child Versus the Rights of the Parent: The 
Supreme Court Upholds the Welfare Home·Visit. 
Dembitz, N. 
Political Science Quarterly 86(3) :389-405, September 
1971. 

The U.S. Supreme Court's review and reversal of the New 
York court decision upholding a welfare mother's right to 
continue receiving welfare paym.ents while refusing home 
visits by welfare workers is discussed. The welfare mother 
(Mrs. James) held that home visits were a violation of the 
Fourth Amendment guarantee against unreasonable 
searches. The Supreme Court majority opinion held that 
the visits were a security for the rights of the children 
involved and that visits made during working hours can not 
be viewed as unreasonable. The dissenting view was based 
on a recent popular view that because of present societal 
conditions, welfare payments are necessary to equalize 
social status, thus, welfare home visits are not legally 
necessary any more than home visits to non welfare recip· 
ients. Also, it was felt that removal of the child because of 
information gained from home visits constitutes a civil 
forfeiture by the parent. At present mandatory home visits 
have not shown many results in New York City. A p.ew 
emphasis is imposed by the Work Incentive Training Act 
(WIN) which requires welfare recipients to seek work and. 
train for work. This national measure is seen as beneficial 
for both the mother and the . child and because day care 
becomes necessary, the problem of home visits to deter
mine the welfare of the child is alieviated. 39 references. 

CD·00267 
New York State Dept. of Probation, New York. Family 
Court. 
Welfare Home Visits: Child Versus Parent. 
Dembitz, N. 
American Bar Association Journal 57:871·874, September 
1971. 
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The question of the need to visit welfare mothers' homes is 
discussed in terms of the recent decision of the United 
States Supreme Court regarding the home visit legality in 
the case. of a New York woman. The high court \.lpheld the 
state's nght to home visits, and for the first time an issue of 
c.ontradiction between the child's rights and the mother's 
~ghts was presented. In his dissent Justice Marshall ques. 
tIoned whether there was any more reason to visit homes of 
welfare mothers than any other class of parents for 
purposes of giv!"g .social work guidance and instituting a 
neglect proceedmg If serious deficiencies in home care were 
not remedied. Justice Blackmun's ma;ority assertion ~cated 
that the welfare mother is not forced or compelled to 
consent to the welfare worker's entry into her home 
although a refusal jeopardizes her receipt of welfar~ 
paym.ent~. Justice M~rshall asserted that a search warrant is 
const~tutlOnally requued. The separate rights of the child 
were Ignored by the lower court as well as by the dissenters 
on the Supreme Court. The view has been advanced that 
welfare should be given with no strings attached. 6 
references. 

CD·00268 
Odyssey House, New York, N.Y. 
Drug·Addicted Parents and Child Abuse. 
Densen-Gerber, J.; Rohrs, C. C. 
Odyssey House,-NewYorlc, N.Y., 16 pp., 1975. 

The. medical treat~ent available to newborn infants born to 
~ddlcted mothers IS seen as nothing short of scandalous and 
mhumane, at best fragmented and insufficient. Data indio 
ca~ed that in Newark, N.J. there may be up to 40,000 
~~dr~n (almost 10 percent of the popUlation of the city) 
hvmg m l~nsupervised addict homes. It has been determined 
that addIcted parents do not alter their lifestyle to 
acc?I?modate t~e new child; they fail to make responsible 
de~lslO~s regardmg the child; and they are incapable of 
actmg ~ the best interests of their child. Mental health 
~rofesslOnals are called on to provide meaningful interven. 
tlOn and treatment for these children. If the mothers 
cannot be taught effective mothering, the children should 
?e taken f~om them. The notion that as long as the mother 
IS undergomg treatment the child can be assumed to be safe 
has . b~en shown to be incorrect. It is suggested that 
add.lctIOn should be taken as a prima facie basis for 
unfItness as a parent. 13 references. 

CD·00269 

The Role of the Family Doctor in the Social Problem of 
Child Abuse. 
Dewees, P; E. 

~:~~~ Carolina Medical Journal 27:385-388, Decembe;' 

The "~65 North Carolina child abuse law specifies that 
phYSICIans and health, schOol, and welfare personnel may 
report ~uspected cases of child abuse to the county director 
of P~blic welfare. The manner of reporting is not specified 
An ~~munity clause is included. It is suggested that 
phYSICIans shoul? be eq~ally alert to the neglected child. 
The Good Samantan law IS also briefly discussed. 
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CD·00270 
Child Injury Intensive Monitoring System. 
Diggle, G.; Jackson G. 
British Medical Journal 3:334·336, August 11, 1973. 

A 3·s~age co~pu~e~-b~sed. system for acquisition and 
:ecord~ng of c~l1ld mJunes IS described. Each stage covers 
mcrea~l11gly WIder geographical areas and provides corre
spo.ndl.ngly .~or~ cO",lprehensive facilities. Stage I collects 
basl~ Identlflc~tIOn mformation on injured children and 
proVIdes. an mte~sive monitoring service which alerts 
app~opnate agencIes to repeated or suspicious cases. Mis
leadmg or suppressed information increases rather than 
limi~s the precision of diagnosis. More comprehensive 
detaIls of thos: ~hildren thought to be at risk are collected 
whe~ stage 2 IS mtroduced. The printed, processed results 
are clfc.ulated .to authurized agencies and they are organized 
for r~pld retneval. A ce~tral office receives weekly' copies 
~f thIS cross·referenced fIle and provides 24-hour informa
tIOn service. Stage 3 consists of a register containing fully 
structu~ed, stan.dardized case reports. The system is deemed 
to proVIde medIcal confidentiality and to respect the rights 
of both parents and children. 19 references. 

CD·00271 
Slaughter of the Innocents. (Letter). 
Dine, M. S. 

Journal of the American Medical Association 223(1 )'81.82 
January I, 1973. . , 

Several cases have ?een observed in which child battering 
~cc~rred when an mfant was left in the care of an older 
SIbling. In one case the sibling was only 2 years old and in 
another the}ibli~g was 5 years old and mentally retarded. 
Further researc~ IS needed to elucidate the psychodynamics 
of ~~e p:rrent s neglect and the siblings' acts. Sibling 
hostIlity, Jealousy, conspiracy, and aggression may playa 
role. 2 references. 

CD·00272 
T~anquilizer Poisoning: An EXample of Child Abuse. 
Dme, M.S ... 
Pediatrics 36(5):782-785, Nove~ber 1965. 

A case of deliberate pe~phenaz~e poisoning by the parent 
of a ~9-month-old whIte male IS presented as an example 
of child abuse. The symptoms of poisoning included 
prolo~ged s!eep, convulsions, and hyperpyrexia. The cor. 
rect dl.agnoslS was. delayed because the mother denied that 
t~e chil.d ~ad recelve~ any drug. Suggestions for making the 
dIagnOSIs mcluge a high mdex of suspicion (for example, if 
the symptoms spontaneously disappear on hospitalization) 
on the. p~t of the physician and routine testing for 
p~enothlazm.es and other. psychotropic drugs i.n patients 
w~th convulsIOns .of undetermined etiology. The mother in 
this case had receIved the perphenazine as part of treatment 
fo.r post p~tu~ psychosis (she had twice attempted suicide 
WIth sleepmg pIlls). She denied the poisoning even after it 
had ?een proven, but did commit herself to a psychiatric 
hospItal. 17 references. 
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CD-00273 I R' hts 
The Juvenile Court and Parenta Ig 

Dobson, M. V
Q

. I 4(4)'393-408 December 1970. 
Family Law uartery. , 

t cruelty and moral harm to 
Attempts of the court to yreven h t little home life the child 
children may actuallYf d~S :~Ya~d aagency intervention. The 
has by the st~ess 0 f e

g
1 

the home by the juvenile court 
removal of children r.on nbearable stress that causes a 
system is o~t~n the f1l1~: u t deprived of their children 
family to dlS1l1 tegrate. a~e~~otional stages as the child, 
often go through the ~am nd detachment. This may cause 
those of protest, ~espalf, a ently their parental roles and 
th~ parents to rfe~~:c:~l~ien's successful return to the 
rum all hopes 0 . arcns atriae cannot supply the 
family. The state, actmg ~ . d~quate 'parent feels for his 
love that even an extreme Y ma 
own child. 

CD-00274 London (England). Accident and Emer-
Guy's Hospital, 
gency Dept. . in Guy's Hospital 

t d Child Abuse' Expenence Suspec e . 
Accident and Emergency Department. 
Donnan, S.P.B.; Duckworth, P. M. 72 
Guy 's Hospital Reports 121(4):295-298,19 . 

. d 4 years of age attending the 
A study of all children un er t f Guy's Hospital 
Accident ~nd .E~erge~~y aPs~p~~t~~fdre~ admitted to the 
with physical 1I1Jury ad . whether there were missed 
hospital was made to eternune ltd on the 
cases ~f child abus~. ;n':t~!ci~~~;a~s ~~:::n:~ efor ~eat-
followmg gro~n.dS. f day unusual stated cause for injury, 
men t, unusua tu"?e. 0 'd failure to attend a follow-up 
unusual type of lUJury, a~ 26 f 186 cases were suspect for 
appointment. In retrospec 0 t d to th(.. Medical 

d b but only one was repor e d 
chi! a use, th fme of attendance. It is suggeste 
Social Department at e I ., may perhaps 
that while the retrospective index of SU~Plcldon f child 

1 t inly been mlsse cases 0 
be high A' the~e l~~: c~rs:r cooperation between the Acci
abuse. po cy .' d Social Work Departments 
dent Division and Pedlatnc and uately with the problem. 
was established to cope more a eq 
5 referen ces. 

CD-00275 
The Legal Response to Child Abuse. 

Donovan,T.J. R' 11'960-987 1969-1970. 
William and Mary Law eVlew. , 

t f the battered child syr.-
A review dc?velrs d;~g:~d:~;i~~ds c~art listing state child abuse 
drome an mc u. f ilieir rovisions. Although the 
laws and sum manes . 0 . Puse victims the effective
statutes serve to id~nbfY ~hild a~ successful intervention. 
ness of the law epen s u:o eration are needed to 
Community resources and t of 1dentified cases of abuse. 
provide adequate managemen 
Numerous references. 
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CD-00276 . 
The position of the Local Authority. 

DrakFe, Fk'li~n' A W (Editor)'. Concerning Child Abuse, 
In: ran , .' . Livingstone, pp. 85-94, 
Edinburgh, Scotland, Churclllll 
1975. 

. d to maintain a creative 
It is. asserted that the~d~~i~u~rsocial worker's personal 
tenSiOn betwee? ~ ne hand and his functioning as 
responses to a sltuatlO~ ont~ 'ty o~ the' other The local 
an age?t ~ast~e s;~t:to:~ d~~ to act if certain' conditi~ns 
authonty ·...t bly limits the freedom of chOice 
are found, and tl?s lUeVI a y be viewed by clients and 
of its workers; Its power rna d 't 

f . I both as a help and a threat; an. 1 may 
other pro eSSlOna Sf different groups to adopt a certain 
be under pressure rom S· th b ttered 

Ie which restricts its free functioning. 1l1ce e f a I 
ro . d by anyone 0 severa hild syndrome may be recoglllze 
c. th e is a need for free and open 
professlO?alr grou~~ng e:uch groupS. Central registers and 
commUlllca IOn a. h sicians are highly desirable. 
mS al~d:~~~iC:e~~::~~~:ts ~h~Uld use their statuto~ duties 

OCla .' effective and progressIve way 
to afford protectIOn 111 an t f the child while 
which allows for proper developmen o. . 
~ving every hel]) to the parents and the farruly umt. 

CD-00277 
The Child and His School. 

Drews, K. d Ch'ld nd His Family Philadel-
In' Helping tile Battere I a , 2 
phia, J. B. Lippincott Company, pp. 115-123, 197 . 

School personnel have a major resro~si~~t : ~:~~;~;z!~~ 
cases of child abuse and/or neg ec.'. .' 0 I 

Iity of their response to this need IS dlsapp01l1ting. ~ ~ . 
q~~-third of the school systems of the United St~tes W.lt 
o ethan 10000 students responded to a queshOnnalrei mor of the ~hocking results was that 49 percent 0 

~:~inistrators responded that ~heir sys~e~~~:1n:g~~~~d~~~ 
o erating procedure to follow 111 case 0 a , ere 
o~IY 24 percent of principals, teachers, an~ nurses w

the 
f h a procedure Based on thIS survey 

aware 0 suc . 1 'Id' fmated as . . d f buse in the school-age c 11 IS es 1.. . 
1I1CI en

4
ce
O 

0 alOO 000 The high degree of variability (from 
about per , . f quality of the 
120/100000 to zero) indicates the range 0 

, Th oncept of a well-handled case 
ibden~~~ti~~ ~~~grsac~~'ol ~s~ricts was .appallinglY finep~ 

y h ls a d agenCies was also oun 
Cooperation between sc 00 n t' . dicated in 
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.' cases Vast improvemen IS 111 

~a;tis~t~~1 ~~~iems ~ terms of
re 
e~~~a:!~e t~~c::~~o~ 

recognize suspectebd ~asfes a~~ :d &e school'should then 
hysician should e 111 orm . 

p municate the information to the appropnate agen~~. 
~~ 66 percent of school systems which did not respon IS 
a matter of perhaps even graver concern. 2 references. 

CD-00278 . 
~itizens Against Physical Punishment, Dallas, T:X. 

. , Th ?" "They Beat Children, Don t ey. 

~ouun,:,~'o~' Clinical Child Psychology 2(3): 13-14, Fall 1973. 

./ 
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A recent history of assaults on children in the Dallas school 
system is presented to emphasize that agencies are power
less to prevent such incidents within the school system. 
Many child care centers, mental institutions, and juvenile 
jails are equally abusive. Though institutional violence 
toward children in Texas is not uncommon, some groups 
are currently organizing anticorporal punishment legisla
tion. NatIOnal professional organizations could provide 
information and support for these organizations. 

CD-00279 
Minnesota Stat~ Dept. of Corrections, Minneapolis. 
Murder in the Family: A Study of Some Homicidal 
Adolescents. 
Duncan, J. W.; Duncan, G. M. 
American JOllrnal of Psychiatry 127(11): 1498-1502, May 
1971. 

In five cases, a homicidal adolescent's abrupt loss of control 
was associated with a change in his interpersonal relation
ships with the victim, together with a sequence of events 
progressively more unbearable and less amenable to his 
control. In three cases a parent's brutality contributed to 
the adolescent's decision to kill, and in one of these cases 
the deceased had himself been abused as a child. Suggested 
criteria for assessing the danger of adolesceJ1t homicide are 
as follows: (I) The intensity of the patient's hostile 
destructive impulses are expressed verbally, behaviorally, or 
in psychometric test data. This assessment should include a 
detailed history of the patient's past life experiences. (2) 
The patient's control over his impulses are determined by 
history and current behavior, particularly in response to 
stress. (3) The patient's knowledge of and ability to pursue 
realistic alternatives determine a violent resolution of an 
untenable life situation. An apparently progressive develop
ment of explosive emotion accompanied by an attitude of 
hopelessness may warrant immediate intervention: (4) The 
provocativeness of the intended victim and the patient's 
ability to cope with provocation in the past and present. 
show signs of instability. (5) A degree of helplessness of the 
intended victim is evident. (7) The availability of weapons 
is present. (7) Homicidal hints or threats are issued, 
warranting serious concern if they are specific with regard 
to the victim, means, details of fantasy, or measures to 
ensure escape. It appears that where the murderer is sane, 
the victim is the original hated parent and where immediate 
apprehension and control are established, the chances that 
the murder will kill again are minimal. 9 references. 

CD-00280 
Observations on the Establishment of a Child-Protective
Services System in California. 
Eads, W. B. 
Stanford Law Review 21 :1129-1155, May 1969. 

The California Child Protective Services Act (the Veneman 
Act) provides for the creation as rapidly as possible of a 
statewide system of' welfare-administered social tervices 
designed to ensure adequate care and supervision for all 
children. A number of factors have created all atmosphere 
not conducive to the effective implementation of the 
nonpunitive, rehabilitative program of family services 
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embodied in the Veneman Act: the allocation of jurisdic
tion over dependent children to juvenile courts and 
probation departments early in the 20th centmy; the 
formation of a child abuse reporting system and central 
registry maintained by law-enforcement agencies; the lack 
of support for early efforts to enact child-protective 
services legislation; and the enormous publicity conceming 
the battered child syndrome. The Veneman Act does not 
delineate a program, but rather it provides the funds and 
the broad framework of a casefinding system, leaving the 
major task of organization of child protective services to 
the counties. The involvement of law-enforcement and 
juvenile probation officers in the child welfare system is 
distinctly disadvantageous. Abolishment of the child-abuse 
central registry kept by the Bureau of Criminalldentifica
tion and Investigation is recommended, and, in view of the 
development of the child protective sen'ices caseflnding 
system, the need for the entire current child-abuse repOl't
ing system is questioned. Numerous references. 

CD-00281 
10,000 Children Battered and Starved. Hundreds Die: Some 
Parents Admit Guilt-Intensive Two-Year Study of Battered 
and Maltreated Children Reveals the True Story Behind 
Abused Youngsters. 
Earl, H. G. 
Today'sHealth 43(8):24-31, September 1965. 

A survey of typical child abuse and neglect cases includes 
the kind of children who are battered, characteristics of 
abusive parents, and the age range of abused children. 
Repeated abuse of a child is frcquently seen but not 
reported. Physical indications of child abuse include mal
nutrition, impaired eyesight, abrasions, contusions, bone 
damage, soft tissue swelling, pain in limbs, internal bleed
ings, and shock. Emotional probl'ems of parents including 
mental illness, marital discontent, and alcoholism are causes 
of child battering. The age range of abused children is 2 
months to 16 years or older with the highest percentage of 
victims 2 years old or younger. The U.S" Children's Bureau 
has drawn up a model law to make reporting of suspected 
child abuse mandatory in an attempt to alleviate the 
prQblem. 

CD-00282 
University of Southern California, Los Angeles. Medical 
Center. 
Battered Child Syndrome at the Los Angeles County 
General Hospital. 
Ebbin, A. J.; Gollub, M. H.; Stein, A. M.; Wilson, M. G. 
American Journal of Diseases of Children 118:660-667, 
October 1969. 

The sod"l histories and significant medical findings of 50 
parentally battered children were studied. The 50 children 
represented I percent of admissions to the Children's 
Division of the Los Angeles County-University of Southern 
California Medical Center over 1 year and about half of 
those suspected of being assaulted by an adult. Most of 
these children were less than 2 years old, about equally 
distributed as to sex, and represented a larger proportion of 
white children than expected. Most came from families 



CD·00283-cn·00287 

where both parents were not living together, but this may 
be a characteristic of the population from which the study 
families were obtained. Almost half of the children had 
serious fractures; a small proportion had been burned; and 
1 child had been deliberately poisoned. The majority of the 
children had bruises and lacerations. Many of the children 
showed growth retardation or anemia. Three children died. 
Significantly, 25 children had been injured previously, and 
in eight instances, siblings had also been injured, thus 
indicating that in at least half the cases tnere may have been 
an opportunity to detect the famiiy problem and to prevent 
subsequent child battery. In 26 cases legal action was 
initiated including criminal and juvenile court proceedings. 
California law provides for mandatory reporting to the 
police. Unless reporting mechanisms can bring the physi
cian, the social worker, and others into the problem before 
the child is injured, current laws and practice will continue 
to prove inadequate to control this problem. 6 references. 

CD·00283 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. Children's Protective Services. 
Preventing Strains and Stresses in Protective Services. 
Ebeling, N. B. . 
In: Child Abuse: Intervention and Treatment. Acton, Mass., 
Publishing Sciences Group, Inc., PP. 47-5 I, 1975. 

Child abuse and neglect are emotionally charged subjects, 
but if the problem is to be dealt with effectively, workers' 
biases and personal conflicts must be put aside. During the 
relationship between worker and parents, transference may 
come into play, and this can be both a positive and negative 
factor. Counter·transference, while not healthy in the 
situation, is not uncommon, and the worker must be alert 
to this possibility. The tendency to rescue the baby and 
overlook the parents' needs benefits nobody in th~ long 
run. Self-awareness and insight into her own feelings is 
important in the worker if she is to be effective. Positive 
attitudes which do not include value judgments and vested 
interests are essential for a realistic and sensitive approach 
to families. 

CD-00284 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. Children's Protective Services. 
Thoughts on Intervention. 
Ebeling, N. B. 
In: Child Abuse: Intervention and Treatment. Acton, Mass., 
Publishing Sciences Group, Inc., pp. 3·9, 1975. 

There is still a lingering reluctance of communities, both lay 
and professional, to recognize child abuse as a long-standing 
phenomenon. One factor is the prevalence of the view that 
parents' rights take precedence over children's. Another is 
that recognition means involvement and commitment to a 
serious and complex social problem. In spite of this, there is 
currently greater recognition and diagnosis, and improved 
provisions for intervention and prevention are beginning to 
be available. In some cases, however, no amount of skill will 
result in involvement of a family in a therapeutic plan. One 
of the most important aspects of an individual working 
with abusing families is his own attitudes and reactions 
toward the family; maintenance of objectivity is essential. 2 
referen ces. 
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CD·1)0285 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. Children's Protective Services. 
Child Abuse: Intervention and Treatment. 
Ebeling, N. B.; Hill, D. A. 
Acton, Mass., Publishing Sciences Group, Inc., 182 pp., 
1975. 

An interdisciplinary review of the social, medical, and legal 
aspects of child abuse is presented. Intervention and 
casetmding at the neighborhood health center, in the 
hospital setting, and in the suburbs are discussed. Emo
tional reactions to child abuse are considered in terms of 
professionals' attitudes, emotional responses in the hospital 
setting, and those in protective services. Medical treatment 
and diagnosis are examined in terms of the physically 
abused child, family dysfunctioning, treatment of the 
parents, treatment of families in protective services, the 
dynamics of separation and placement, and the social 
worker's use of the courts. The use of community resources 
and specialized day care in prevention, and the role of 
Parents Anonymous are treated in a special section. The 
legal aspects of the problems, including maintenance of a 
central registry, are examined. The development of Chil
dren's Advocates is briefly described. 

CD·00286 
Slaughter of the Innocents. 
Eckert, W. G. 
Journal of the Florida Medical Association 54(3):256, 
March 1967. 

A rather typical case of child abuse in a 13-month-old child 
is briefly reported. The parents stated that the infant had 
faG~ to the floor from a couch; they had delayed several 
hOUrS pefore seeking medical help. The phYSical findings 
included absence of vital signs, fixed pupils, a head bruise in 
the right parietal region, several ecchymotic areas on the 
back, and teeth marks on the right buttock. The police 
were informed and an autopsy ordered. X-rays revealed 
multiple bone fractures in varying stages of healing. Death 
was from a subdural hematoma and brain contusions. 
Investigations revealed that the child was born 4 months 
after marriage, and that the father often beat the child for 
crying. The mother was helpless and in mortal fear of the 
father. 

CD·00287 
Royal Infirmary, Bradford (England). Dept. of Pathology. 
Battered Baby Syndrome. (Letter). 
Edgar, W. M. 
British Medical Joumall(5439):924, April 3,1965. 

A 21-year-old British man pleaded guilty to manslaughter 
and was sentenced to 5 years imprisonment in the death of 
the i 8-month-old son of the woman he had been living 
with. Reportedly, the man had discovered that the child's 
father was Black and begun mistreating him, eventually 
striking the child to keep it from crying. The child suffered 
a ruptured liver, internal hemorrhaging, a fractured arm, 
and extensive superficial bruising. 1 reference. 
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CD·00288 

Ed~cation COI?mission of the States Denver Colo Early 
Cluldhood Project. ". 

Child ~buse and Neglect: Model Legislation for the States 
EducatlOn Commission of the States Denver Colo E l' 
Childhood Project, Report No.9, 64 ~P., July 1975.' ar y 

Th~ E?uca~ion Commission of the States 1973 model 
leglsl.atlon IS presented in a form revised to meet the 
requrrements of federal guidelines established in the 1974 
enactment of Public Law 93-247 which has as its 
the provo . f f' . purpose 
. .. l~lOn 0 manclal assistance for the prevention 
Iden.tJflcatl?n, and treatment of child abuse and neglect T~ 
recel~e asslsta~ce, states or their subdivisions must first 
proVIde r.eportlllg, investigation, and protection procedUres' 
a.n esta.b~she? admi~istration and trained personnel; legisla: 
hon . glVI~g .Immumty to persons reporting and insurin 
confidentiality of records; interagency cooperation' lega1 
counsel for children in placement proceedings' ass~rance 
that total state SUpport will not be reduced in th' f II . 
Year d' . t' f . e 0 oWlllg 

" Issemma IOn 0 mformation on child abuse and 
neglect proble~s ~nd their treatment; and assurance that 
vare,ntal qrgalllzatlons combating child abuse and neglect 
receIve preferential treatment. 62 references. 

CD-00289 
Selly Oak Hospital, Birmingham (England). 
Inadequate Mothers. (Letter). 
Eickhoff, L.F.W. 
Lancet 2: 11 52-1153, November 9, 1974. 

In wo~en not predisposed to mothering at menarche first 
?artuntlon fails to ,initiate full maternal powers resulti~g in 
madequate mothenng and emotional damage to the child. 
~uch mother~ tend to be unresponsive to their infants, who 
m turn langUIsh fr?m lack of attention, slipping into bizarre 
pattern.s 0: behavlOr and emotional dullness. Intervention 
to. rectIfy lIladequate mothering and its associated damage 
W~l be more rewarding than efforts to eliminate battered 
child syndrome. 

CD-00290 
Walson Army Hospital, Fort Dix, N.J. Pediatric and 
Lab ora tory Services. 
Jejunal Hematoma: An Unusual Manifestation of the 
Battered·Child Syndrome. 
Eisenstein, E. M.; Delta, G. B.; Clifford, J. H. 
Clinical Pediatn'cs 4(8):436-440, August 1965. 

A 38-month-old boy was treated fo; an intramural 
hematoma of the jejunum caused by trauma inflicted in 
wi1lf~~ child abuse. Symptoms included protracted 
vomltl~g, absence of bowel movements, and a palpable 
mass m the abdomen. Surgery revealed a ball-valve 
obstruction of the jejunum by a hematoma and a 
gangr:n.ous loop. The condition was corrected by resection 
and jejunostomy without complications. Although no 
fr~ctures were observed, and the parents denied abUsing the 
child, the presence of earlier bum scars and other skin 
lesions indicated abuse. 30 references. 
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CD-00291 
Children:s Hospital of Pittsburgh, Pa. 
Hazards m Determining Child AbUse. 
Elmer, E. 
Child Welfare 45 :28-33, JamJarY 1966. 

A follo wu? stu~y of 33 children hospitalized with bone 
f~ac.ture~ ~ v~nous .stages of healing demonstrates the 
dIffIculties m dlagnosln~ and handling cases of child abuse. 
The ~arent~ of each child were interviewed and given three 
ql~est~onnarre~; t~e children were given phYsical and psy
chia.t~c exammatIOns; medical records were reviewed' and 
a?dltIOnal data were obtained from pertinent social ~gen
Cles. Contrary to the assumption that any young child (half 
were below the ~ge of 9-months) with multiple fractures 
was .a.lmost certainly the victim of child abuse, review of the 
addItIOnal data indicated that 22 of the children had bee 
-abus~d; 4 had n~t ?een abused; and 7 wete questionable. A~ 
the hme of.the llljUry 10 families (5 abused, 2nonabused, 
and .3 .questlOna~le) had not been questioned regarding the 
pOSSIbIlity of child abuse, and 2 nonabusive families were 
erroneously acc~sed .of abuse. Twenty-two abusive families 
were corre.ctly Id~ntJfled. Case histories also demonstrated 
unne.~ssanly b~lligerent accusatIOns, confusion among 
physI~lans, SOCIal workers, and the courts over what 
~onstJtut.es abuse, and failures of parents to reveal crucial 
lIlformatlOn due to stress at the time of the . . 
E' t I f lIljUry. 
nvrro.n~e~ ~ stress requently appeared to be a factor in 

the chIld s lIljUry. 3 references. 

CD·00292 

Pit~sburgh Univ., Pa. Dept. of Pediatrics. 
Child Abuse: The Family's Cry for Help. 
Elmer, E. 

Journal of Psychiatric NUrSing and Mental Health Services 
5(4):332-341, JulY-August 1967. 

A case history illustrates a discussion of some of the 
?roblems encountered in medical practice when child abuse 
~ . s.uspected. A 6-week-old male infant had been taken 
lIlltJally to a hospital for evaluation of skUll injUries 
allegedly susta~ned when he fell from a bed to the floor. 
Upon exammmg the infant at that time the resident 
reques~ed that the police be called. This re~uest was not 
only drre~t~d to the wrong agency (Pennsylvania reporting 
law speCIfIes t~e Child Welfare Services, which was 
contacted by neIther the hos!,1ital nor the police in this 
case), b~t .demonstrated a punitive attitude on the part of 
the phYSICIan and almost certainly ensured that the family 
would not return to that hospital for further treatment At 
3 . months. the infant was presented at a different hos;ital 
wIth. multIple. o.ld fractures including a skull fracture. His 
hospItal ad~lSsIOn record included several diagnoses of 
battered. child syndr.ome which had a prejudicial effect o~ 
~he medical ~d n~rslllg ~ersonnel. Battered child syndrome 
IS. not a medIcal d~agnOSlS; the hospitalleaves itself open to 
dIsagreeable expenences by allOWing such a diagnosis to be 
ente~e? on a medical chart including libel and the 
pOSSIbIlity of nonpayment by private insurance companies 
The handling of child abuse cases has focused attention o~ 
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some of the stereotyped procedures and inadequate 
resources for children in the community at large. 6 
refercnc%. 

CD-002:t3 
Children's Hospital of Pittsburgh, Pa. 
Identification of Abused Children. 
Eimer, E. 
In: Leavitt, 1. E. (Editor). The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp. 24-28, 1974. 

A followup study is reported on 50 children who were 
hospitalized for injury and in whom x-ra~s revealed 
multiple bone injuries of different gges. Sex distribution 
was even, and 17 were under 3 months at the time of injury 
and 9 were between 3 and 6 months. Three patients died 
during hospitalization; 4 died after hospitalization, in
cluding 2 who were killed by the mother, one who died of 
malnutrition, and one from unknown causes. Three sus
tained new injuries after release from the hospital. Of 32 
other patients who returned to the hospital as out- or 
in-patients, 19 showed no serious physical or mental 
problem; 2 were rehospitalized for prolonged treatment of 
chronic subdural hematoma; 7 had serious physical defects 
from their original injuries; and 4 Wl',re seriously mentally 
retarded. Eight patients were lost to followup. Multiple 
bone injuries occur in only the most severe cases of child 
abuse, and represent only a small number of the total 
number of abused children. 10 references. 

CD-00294 
Pittsburgh Child Guidance Center, Pa. 
A Social Workcr's Assessment of Medico-Social Stress in 
Child Abuse Cases. 
Eb'1er, E, 
In: 4th Nation. 1 Symposium on Child Abuse. American 
Humane Association, Charleston, S.C., October 23, 1973. 
Denver, Colo., American Humane Association, pp. 86-91, 
1975. 

One of the principal aims of two studies performed at 
Children's Hospital in Pittsburgh was to determine the 
impact of stress on the family. Abusive and nonabusive 
mothers were evaluatcd and compared in terms of medical 
stress social stress and support (religion, good income, 
supp~rt from relati~es and neighbors). Many mothers had 
medical problems which they did not report and which 
were revealed through other sources. Nonabusive mothers 
had more medical stress around pregnancy than did abusive 
mothers. Abusive mothers reported much more medical 
stress to the social worker than to the pediatrician, and 
abusive mothers rated the stress more severely than did 
nonabusive mothers. The health of the abused babies was 
generally worse than that of the nonabused babies, partly as 
a result of poor nutrition. The rate of prematurity w~s 
higher among abused children. The importance of mOI1l
toring normal characteristics of development in early 
detection of cases is stressed. 

CD-00295 
Pittsburgh Univ., Pa. Dept. of Pediatrics. 
Developmen tal Characteristics of Abused Children. 
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Elmer, E.; Gregg, G. S. 
Pediatrics 40(4):596-602,October 1967. 

A study was made of the developmental characteristics of 
20 children who had suffered multiple bone injuries due to 
willful abuse. Most children were of low socioeconomic 
status; 13 were Caucasian and 7 Negro, with sexes equally 
represented. The children were divided into 2 groups for 
the study, which consisted of interviews and psychological 
testing: those without any medical abnormalities prior to 
abuse (B), and those with previous abnormalities (S). Of the 
11 members of the B group (average age at hospitalization 
13 months) 2 failed to thrive; 4 had l.Q.s below 80; 4 were~ 
emotionally disturbed; 3 displayed physical defects; and 
more than half had speech problems. In the 9-member S 
group (average age at hospitalization 25 months) 3 showed 
failure to thrive; 2 were obese; 6 were mentally retarded; 5 
were emotionally disturbed; and 4 displayed physical 
defects. Caucasians had a higher percentage of ambiguous 
complain ts on admission (indicating prolonged neglect), 
failure to thrive, and prematurity than Negroes. Children 
removed from their homes showed a lower percentage of 
persistent growth failure, and physical and emotional 
defects than those who remained in their homes. Many of 
the children appeared on their way to becoming a burden 
on society. 12 references. 

CD-00296 
Pittsburgh Univ., Pa. Dept. of Social Case Work. 
Studies of Child Abuse and Infant Accidents. 
Elmer, E.; Gregg, G.; Wright, B.; Reinhart, J. B.; McHenry, 
T.; Girdony, B.; Geisel, P.; Wittenberg, C. 
Men tal Health Program Reports (5):58-89, December 1971. 

Factors determining whether a 'child will be abused were 
investigated in two studies. In the first study, characteristics 
of 50 families where abuse of the children was strongly 
sUspected were analyzed and current interviews were 
attempted. In a large number of cases the children had died, 
or had become severely retarded or crippled and placed in 
institutions. The characterization of the fdmilies provides, 
necessary information for preventive measu'res. The second 
study analyzed factors (including home situation) involved 
in childhood accidents and how to distinguish a true 
accident situation from an abusive one. The studies are 
described in detail. 13 references. 

CD-00297 . 
Children's Hospital, Washington, D.C. Dept. of Nurs1l1g 
Education. 
The Nurse's Role ,in the Care of the Battered Child: Panel 
Discussion. 
Elmore, J.; Alexander, B.; Lyman, L.;Groves, B. M. 
Clinical Proceedings 24( 11):364-374, December 1968. 

Nurses can play an important role in the detection and 
early treatment of child abuse. In the emergency room, the 
nurse should be alert for physical signs characteristic of 
child abuse such as burns, scars, fractures, and failure to 
thrive and also behavioral disturbances in the child. Cold 
parent--child relations in the hospital may also be symptom~ 
atic of abuse. Potential abuse against the newborn may be 
anticipated by inquiring into the mother's feelings about 
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her pregnancy, her knowledge of child rearing and develop- • 
ment, and her own health and environmental stresses. The 
nurse should attempt to discuss the matter with' the 
parent~,. gi,:ing aid if possible, and notifying the proper 
autho:ltles If necessary. It is often helpful for the nurse to 
establish a warm relationship with the abused child It 
should not be forgotten that adolescents as well as inf;nts 
may be abused ~nd that abuse is not confined to any social 
stratum. A questlOl:n~ire administered to randomly selected 
moth.ers at ~a~y climcs revealed that abusive mothers often 
perceive theIr 111fants as shOWing temper at unrealistically 
young ages and span k very young children even though 
they state they would prefer not to. 1 reference. 

CD·00298 
York Univ., Downsview (Ontario). D.ept. of Psychology. 
The Case for Person-Situation Interactions. 
Endler, N. S. 
Canadian Psychological Review 16( I): 12-21, January 1975. 

The compl~~ personality issue of cross-situation consis
t~ncy (stabli1t~) versus situational specificity (change) is 
dlsc~ssed. Rev:e~. of the literature indicates that person
ologlsts and cllmclans have assumed that personality traits 
a~e the cause. of ~ehavioral variance, while social psycholo
gists and SOCIOlogIsts have assumed situational factors to be 
t~e cau~e. There. is ~ttle empirical evidence to support 
either new. A dlfectlOn which has not received much 
attenti?n is the assessment of the psychological significance 
of vanous ty?es of situations. Research strategies have 
usually fallen 111to 3 categories: correlation measures such 
as responses t~ quest~onnai:es indicating personality 'traits; 
moderat?r van~bles I~ whICh determinations of variables 
and t~eu relahons with other variables are made; and 
~ehavlOral measures. None of these strategies are reliable in 
I:gh~ of the complexity of personality research. An interac
homst .approac~, which examines how situations and 
persons 1I1~eract 111 evoking behavior, is suggested and recent 
efforts to Implement this strategy are briefly discussed. 78 
references. 

CD-00299 

!Oe~:.l Class Differences in Parents' Use of Physical Punish

Erlanger, H. S. 

~~: ~ein~etz, S. K.; Straus, M. A. (Editors). Violence in 
l5~_1;;:i79'7~ew York, Dodd, Mead, and Company, Pp. 

.A ~eview of stUdi~s published between 1936 and 1970 
lI1dlcates that pOSSible relationships both between social 
class and the use of corporal punishment and between the 
use of ~orporal punishment and child abuse are weak. This 
contradIcts an earlier review by Bronfenbrenner which 
cfnc1uded that the lower anci middle classes c~uld be 
c early delineated by the former's use of corporal punish
~~nt and ~h~ l~tter's use of reasoning, isolation, and love 
o l~nted discipline techniques. Only 3 of the 6 studies 
rallable to Bronfenbrenner showed levels of significance 
ess than 0.05, and 2 samples showed correlations in the 
reverse direction to that expected. Two subsequent studies 
are equally problematic. A nationwide survey taken in 
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1968 only reinforces the finding that a small difference 
b~tween. the classes exists (11-16 percent when all studies 
ale consld~red) but that this is not sufficient at a practical 
or theoretical level. Similarly unsupported is Gil's assertion 
that t1~e prevalence of child abuse in the lower classes is due 
to theu use of corporal punishment. Gil's Own data appear 
to show that whereas the lower class as a whole 's 
concerned about child abuse as the middle class and \h~~ 
m~mbers of all classes agree that they are capable of abuse 
chIld abuse occurs mainly within an underc1as~ that i; 
~everely burdened by socioeconomic problems and lacking 
In ~he reSOurces necessary to cope. Thus, the eradication of 
socl~l proble:ns zather than individual counseling in child 
reanng ShOUld be the most effective means of reducing 
abuse. 15 references. 

CD-00300 
Guy's ~-I?spital, London (England). 
Infanticide. 
Evans P 
Proce~di;lgS of the Royal Society 
December 1968. of Medicine 61 :36-38, 

Infanticide has been practiced for a wide Variety of reasons 
throughout much of the world. Underlying this pmctice is 
the concept of the child as property to be disposed of as 
the p~rents . (generally the father) see fit. British law 
re~ogl1lz~S thls phenome~on by making infanticide a lesser 
~nme than murder. That mfanticide has long been practiced 
~ the. west ~ee.ms to be indicated by the eXplicit prohibi
tions m Chnstlanity, Islam, and by some of the R 
em?er~rs. Many :eligions have justifi<::d child saCrifi~~~~ 
the:r ntuals, particularly those with an oedipal theme in 
~helr m~tholog~. CUlling, the discarding of deformed 
1I1f~nts, IS sanctIOned in some forms even in the modern 
deliv~ry ro~m. In cultures not employing contraception or 
abortIOn, .infan ti~ide may be used for family planning 
purpo~es eItl~e.r WIth economic or superstitious justification 
Many 1I1fantlcldes have resulted from the shame of breakin~ 
a taboo, m~st .often that of bearing an illegitimate child. 
Commerce 111 mfants has led to still further infanticides. 
Cases have been obse.rved where infanticides have resulted 
from parental anger either at the child itself or at a spouse 
Pue~p~ral l?sy'chosis represents yet aIL other source of in~ 
fan tlclde. 19 references. 

CD-00301 
Cl~ldren's Hospital of Pittsburgh, Pa. 
FaIlure to Thrive. A Study of 45 Children and Their 
Families. 
Evans! S. L.; Reinhart, 1. B.; SUccop, H .. A. 
Amerzcan Academy of Psychiatry Journal 2:440-457, 1972. 

Three profile groups were established to classify 40 families 
111 a. retrospective study of failure-to-thrive children. The 
profile group determinants, centered on the mother in
cluded her managem~nt of her children, her Psycholo~ical 
make~p, her perceptIOns of the children and recent or 
pervasive events in her life. General family ~haracteristics as 
well as socioeconomic background were noted in all cases, 
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An illustrative case history is presented for each profile 
followed by a management plan designed for that particular 
group. Data are presented on the treatment and growth 
followup of these children. The characteristic profiles of 
the 3 groups, especially on followup, point to the necessity 
of aggressive, preventive intervention if failure-to-thrive 
children are to reach their optimal development. 16 
references. 

CD-00302 
Tasmania Childhood Injury Investigating Committee, 
Hobart (Australia). 
The Battered Baby Syndrome: The Tasmanian Approach. 
Everett, M. G.; Lewis,!' C.; Mair, C. H.; Smith, G. C.; 
Stranger, D. M. 
Medical Joumal of Australia 2(15):735-737, October 13, 
1973. 

The Tasmanian government has taken a number of steps to 
protect children from abuse. A section of the Defamation 
Act immunizes physicians reporting or testifying on child 
abuse from civil liability; while a section of the Evidence 
Act abolishes the physician-patient privilege in criminal 
cases, including those in which child abuse is involved. In 
1970 the Tasmanian Minister of Health appointed the 5 
member Childhood Injury Investigating Committee to 
formulate statewide policy for dealing with child abuse 
involving children under 7 years old. The committee 
replaced a haphazard system involving welfare authorities 
and the police. The Committee's mandate included re
ceiving reports of incidents of child abuse to insure that all 
relevant state resources were called in, conducting educa
tional programs, and initiating research. A mandatory 
reporting policy was not adopted. Where a physician 
suspects child abuse, the Committee recommends that the 
child be hospitalized and the pediatrician informed of the 
suspicion; the parents however, should not be confronted. 
The Committee has promulgated guidelines on who should 
receive reports and what the reports should contain. 4 
references. 

CD-00303 
Post-Commitment Custody of Neglected Children. 
Fairlie, C. 
Connecticut Law Review 4(1): 143-153, Summer 1971. 

Recommenrled changes in Connecticut law suggest that a 
child may be returned to his own home on a trial basis 
without a formal hearing but may not be removed again 
without a hearing before the Protective Services Supervisor. 
This would allow the parent a rebuttal to any charges of a 
worsening home situation. Reasons for the department's 
action should be presented in writing for use in Juvenile 
Court if the parents should wish to appeal the supervisor's 
decision. Evidence of positive steps taken to help the 
parents strengthen the home environment should also be 
presen ted. The court would then make the decision. A 
decision to allow the child to remain in the home would 
not imply a transfer of legal custody from the Department. 
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To allow a parent voluntarily to relinquish a child, 
procedures should be established whereby t.he parents 
would be advised in writing of their right to a hearing and a 
waive): and. consent to removal would be implied if the right 
to a hearing were not exercised. Both parents' rights and 
children's best-interests would be protected more' efficient
ly. Numerous references. 

CD-00304 
Case Western Reserve Univ., Cleveland, Ohio. Dept. of 
Pediatrics. 
Follow-Up of Low Birth Weight Infants. The Predictiv(! 
Value of Maternal Visiting Patterns. 
Fanaroff, A. A.; Kennell, J. H.; Klaus, M. H. 
Pediatrics 49(1):287-290, January 1972. 

The status of 146 infants who were confined to an intensive 
care nursery for longer than 14 neonatal days was followed 
up for 6 to 23 months after their discharge. The infants 
were divided into two groups: those whose mothers visited 
them more than 3 times in 2 weeks (group 1) and those 
whose mothers visited them fewer than 3 times in 2 weeks 
(group 2). During the followup period 2 of III group I 
mothers exhibited disorders in mothering: 1 abandonment 
and 1 involuntary fostering. In contrast, 9 of 38 group 2 
"mothers exhibited such disorders: 1 abandonment, 2 
batterings, 5 failures-to-thrive, and 1 involuntary fostering. 
As compared to group 1 mothers, group 2 mothers were 
more frequently single, multiparous, and under 20 and 
tended to see staff rather than private physicians. Frequen
cy of visitation appears to be a useful means of identifying 
infants at risk of abuse or neglect. 8 references. 

CD-00305 
Neglect and Abuse of Children. 
Fanshel, D. 
In: Maas, H. (Editor). Five Fields of Social Service. New >, 
York, National Association of Social Workers pp.134-147 
1966. " 

A brief review of child abuse and neglect studies includes 
the incidence of child abuse, medical responsibility, social 
status, and relationships of neglecting families, parent 
personality characteristics, types of abuse, types of injuries, 
and the deci~ion-making role of tlte welfare worker. 7 
references. 

CD-00306 
Columbia Univ., New York, N.Y. Child Welfare Research 
Program. 
Do!Jars and Sense in. the Fos~,:;r Car!! of Children. A Look at 
Cost Factors. 
Fanshel, D.; Shinn, E. B. 
New York, Child Welfare League of America, Inc., 47 pp., 
1972. 

A study supported by the Community Services Administra
tion of the Department of Health, Education, and Welfare fl 
examined cost factors associated with the foster care :1 
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experience of 624 children from 467 families over the 
period from 1966 to 1970. Using fees paid to agencies from 
the New York City Charitable Institutions Budget as a 
measure of cost, the study establishes the variability in 
cumulative costs associated with such factors as: returning 
home versus remaining in care, size of family group type of 
care provided, reason for placement, and ethnlcity. It 
projects costs for the children who appear likely to spend 
their childhood years in care. Potential savings achi:.,ved 
through the return of children to their own homes or 
through obtaining adoptive homes are identified. An 
argument is developed for using cost factors as a vehIcle for 
case planning. Case illustrations are presented of families 
where the cost of substitute care will eventually total 
hundreds of thousands of dollars. 21 references. 

CD-00307 
Wisconsin Univ., Madison. 
Birth Order and a Two-Dimensional Assessment of Person
ality. 
Farley, F. H. 
Journal of Personality Assessment 39(2): 151-153, 1975. 

Higher order personality dimensions of extraversion-intro
version and neuroticism among 141 women were studied as 
functions of birth order in 2-sibling families, with control 
over sex of sibling and sibling age separation. All subjects 
'!{~re administered the Eyesenck Personality Inventory on 
which high scores indicate extraversion or neuroticism. No 
significant correlations betwee.n scores and birth order were 
found, thus, indicating that these personality traits are not 
a function of family structure as represented in ordinal 
position. 8 references. 

CD-00308 
Armed Forces Inst. of Pathology, Washington, D.C. 
The Role of Radiology in Forensic Pathology. 
Fatteh, A. V.; Mann, G. T. 
Medicine, Science, and the Law 9(1):27-30, January 1969. 

The routine use of postmortem radiological examination 
can help diagnose battered child syndrome and solve a 
number of other common medicolegal problems. Identity 
of the deceased may be established by comparison with 
antemortem X-rays. Examination of ossification centers 
and tooth eruption pattern's aids in determining age and 
s.ex. Radiological examination greatly facilitates the detec
ti~n. and rtltri~val of bullets, and is useful in distinguishing 
sU1c1dai hangmg from other forms of strangulation. Bat
tered child syndrome can be diagnosed by observing 
characteristic long bone fractures of varying age and 
subdural hematomas. All of these techniques are particular
ly crucial where the body has severely decomposed or 
burned. X-rays should be routinely preserved and micro
filmed if necessary. 14 references. 
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CD-00309 
The Social Worker's Use of the Court. 
Fay, S. E. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing Sci
ences Group, Inc., pp. 123-127, 1975. 

Use of the courts should be undertaken in cases of abuse or 
neglect only when all attempts at treatment have been 
exhausted, although sometimes acute situations dictate 
immediate action. Such action must never result from the 
worker's frustration or anger, but must be seen as a positive 
tool. Some agencies feel that their image will be tarnished 
in the community by taking cases to court, bu~ the reverse 
is usually true. Taking the case to court may gem rate in the 
family a sense of having been betrayed aJ'.d r:!~ceived and 
the family may be angry; they must be ass\lred that the 
action was t<licpl'\ in the best interests of their child 
Invo~ving th;: " .. :urt must be viewed as a part ~f th~ 
cont1l1uum of the treatment services offered. 

CD-00310 
Group Therapy for Mothers With Infanticidal Impulses 
Feinstein, H. M.; PaUl, N.; Esmiol, P. . 
In: ~eavitt, J. E. The Battered Child. Selected Readings. 
Mornstown, N.J., General Learning Corporation pp.62-65 
1974. ' , 

A study reports on the clinical experiences with 6 mothers 
with infanticidal impulses in group therapy (1 hour 2 times 
a week). Shared biographical characteristics included (I) 
strong feelings toward their parents for not fulfilling their 
dependency needs during childhood; (2) one or both 
parents (or a significant parental figure) who had uncontrol
lable temper outbursts during which the patien t was either 
the. victim .or observer of acts of violence; (3) a lifelong 
feeling of n~al.ry w.ith or .hatred for men, often stemming 
from male s1bling nvalry 111 childhood; and (4) choice of 
m.o~herly type men for husbands. The women ranged 
clil11~ally .from obsessional neurotics to borderline psy
c~ot1cs. w1th a number of symptoms in common (I) 
d1sturbrng thoughts about harming their children especiallY 
so~~; (2~ multiple phobias; (3) depression; (4)' disturbing 
sU1c1dal1mpulses; and (5) intermittent or chronic frigidity. 
Ad~antages of group therapy were (I) realization that 
theIrS was not a unique situation; (2) mutual encourage
ment and support in overcoming symptoms; (3) correction 
of transference distortions; (4) a mixing and borrowing of 
defenses; and (5) a meaningful social experience in an 
otherwise isolated life. 5 references. 

CD-00311 
Federation of Protestant Welfare Agencies, New York, N.Y. 
A Lawyer's View of Child Abuse. 
Felder, S. 
Public Welfare 29(2):181-188, Spring 1971. 

The role of the lawyer in cases of child abuse involves the 
protection of all parties concerned; the child, the communi-
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ty, and the respondent. Laws dealing with reporting and 
validating cases of abuse and with the provision of 
protcctive services have been enacted in all states, the 
District of Columbia, and the Virgin Islands. The 1969 New 
York law, hastily enacted, was inadequate to deal with the 
complexities of the situation, and its definition of the 
abused child was too limited in some respects and too 
broad in others. Corrections in this act were made 1 year 
later, and provided clear-cut indications for protection of 
the child. No new criminal legislation is required for the 
child abuse problem. The great need in this area is the 
appropriation of funds to effect the child protective 
services specified by the law. 22 references. 

CD-00312 
California Univ., Los Angeles. Dept. of Education. 
The Effects of Violence in Childhood. 
!<eshbach, N. D. 
Journal of Clinical Child Psychology 2(3):28-31, Fall 1973. 

Corporal punisp_ment of children is relatively ineffectual as 
a means of producing socially desirable behavior and may 
lead to undesirable consequences. Childrearing surveys 
indicate that physical punishment has little inhibitory 
effect on the proscribed behavior, and where the proscribed 
behavior is aggression, physical punishment may increase 
rather than diminish it. In the laboratory, punishment 
seems to effect a relatively transient suppression of be
havior rather than a lasting extinction. Furthermore, a 
complex set of variables alters the effectiveness of punish
ment in any given circumstance. Other research indicates 
that exposure to pain creates generalized feelings of 
hostility and anxiety, which are difficult to extinguish. In 
personality studies, individuals with a high anxiety over 
aggressiveness tended to respond more aggressively. than 
individuals with a low anxiety. Many perpetrators of crimes 
of violence can be characterized as having this type of over 
control of their aggressive impulses. A positive correlation 
has been shown between parental punitiveness and psy
chopathology in children. The use of corporal punishment 
is based on the outmoded theory of child development that 
sces a child's behavior as essentially a.1tisocial and requiring 
repression. A more modern view is that children are capable 
of social behavior that should be reinforced. Reliance on 
the older theory sets up the parent as a model of primitive 
aggressi"e behavior to be followed by the child. In contrast, 
a program in which teachers ignore a child's aggressive 
behaviol and reward cooperative behavior has been effec
tive in leducing aggression in a nursery school setting. The 
elimination of corporal punishment may serve to make the 
parent-·child relationship warmer and more creative and 
generally raise the level of moral development in society. 25 
referen,;es. 

CD-00313 
California Univ., Los Angeles. Dept. of Psychology. 
Alternatives to Corporal Punishment; Implications for 
Training and Controls. 
Feshbach, S.; Fesllbach, N. D. 
Journal of Clinical Child Psychology 2(3):46-49, Fall 1973. 
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A discussion covers methods for disciplining children to 
produce positive social behavior. Instead of using corporal 
punishment, alternate techniques for behavior modification 
are emphasized. To control beha.vior effectively the source 
of behavior must be understood. Four major categories of 
determinants of infractions are inadequate ego controls, 
misappraisals of the rules or the consequences of deviation 
from the rules, specific habitual instrumental acts with 
minimal cognitive mediation, and cognitively mediated 
instrumental acts. 17 references. 

CD-00314 
Pioneer Laws for Child Protection. 
Ficarra, B. J. 
International Journal of Law and Science 7(2):68-71, 
April-June 1970. 

A brief history of the law for protection of infants and 
children illustrates that a need for protection of children 
from their parents was a CO:1cern of law givers as early as 4 
A.D. In more recent times England was the world leader in 
promulgating laws for the protection of children covering 
such subjects as registration and supervision of foster 
homes, prohibition of the adulteration of milk, and 
regulations regarding childbirth, and influenced other Euro
peari nations and the United States to pass similar legisla
tion. Laws dealing specifically with the battered child, 
which encourage the reporting of battered child cases are 
now in existence or are being considered in most of the 
states. 

CD-0031S 
Montefiore Hospital, Bronx, N.Y., Div. of Pediatrics. 
A Pediatrician's View of the Abused Child. (Letter). 
Finberg, L. 
Child Welfare 44(1):41-43, January 1965. 

A pediatrician is qualified to recognize and treat some 
aspects of the results of the battered child syndrome, but 
frequently meets frustration when encountering unfamiliar 
legal procuedings. It is suggested that the proNem is 
primarily a social rather than a legal one, and that work 
toward the resolution of it should involve a comprehensive 
interdisciplinary attack by the medical, legal, and social 
work professions.. 

CD-00316 
Neglected Children and Their Parents in Indiana. 
Fischer, M. S. , 
Indiana Law Review 7: 1048-1063, 1973-1974. 

The right of parents to rear children and the right of 
children to have a family have not received adequate 
consideration in the context of neglect. The power of the 
state as parens patriae to conduct juvenile proceedings 
loosely and without minimum due process standards has 
been curtailed in delinquency matters. The fundamental 
rights at stake in neglect proceedings call for rigid scrutiny 
of the parens patriae power in these proceedings. The best 
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in terests of the child should no longer serve as' a rhetorical 
cloud to cover procedural abuse of neglected children and 
their parents by social, agents, the courts, and the legislature 
of the state. The best 1I1terests of the child, the parents, and 
the state must be fairly and objectively determined in 
neglect proceedings. To require less is to make a mockery 
of the lofty--, purposes of child protection. Numerous 
references. 

CD 00317 
Michigan Children's Hospital, Detroit. 
Th~ Role 0: the Parents' Unconscious in Children's Anti
SOCIal BehaVIOr. 
Fischhoff, J. 

Journal of Clinical Child Psychology 2(3):31-33, Fall 1973. 

A review of the role of the parents' unconscious in 
pro~uc~n? antisocial behavior in their children shows that 
an 1I1dlYlduai parent is often unable to accept his own 
depende.nt needs, frustrations, or destructive impulses and 
un~ons~lOusly encourages the child to act these out 
antiSOCially. The child is then severely punished more as an 
ac! of den~al than of discipline. The conflictin~ signals the 
child receives. result in emotional disturbance causing 
furt~er be~avlOr problems. This is also a problem in 
marnages WIth severe unresolved conflicts where the child is 
~sed as the scapeg.oat. Because of these psychological 
Imbalances the child IS often not only physically abused but 
also psychologically damaged. 8 references. 

CD-00318 
Michigan Children's Hospital, Detroit. 
A Psychiatric Study of Mothers of Infants With Growth 
Failure Secondary to Maternal Deprivation. 
Fischhoff, J.; Whitten, C. F.; Pettit, M. G. 
Journal of Pediatrics 79(2):209-215, August 1971. 

Psychiatric evaluations were conducted of the 12 mothers 
of 13 chi~dren diagnosed as suffering from non organic 
growth failure due to maternal deprivation Evaluation 
consisted of 2 in-depth, unstructured illt~rviews plus 
pertinent information gleaned from ward observationc 
int~rviews with the fathers, imd observations by varic, ~~ 
SOCIal \~elfare and medical personnel. Of the mothers, III 
w:re dIagnosed as suffering from character disorders as 
eVidenced by (I) d.isturbed early childhood histories; (2) 
P?or performance 111 current day-to-day activities; (3) 
disturbed appearance on initial contact; (4) intense needs 
for an ana.clitic rela~i?nship, (5) literal, concrete thinking 
patterns With low ability for abstraction or future planning' 
~6) the use of denial, isolation, and projection as predom~ 
ma~t defense mechanisms; and (7) a predisposition for 
a~tlJ1g out as opposed to thinking. In sum, these mothers 
dlspla.yed a rigid, inflexible character, exhibited poor 
adaptlOn, and were fixated on localized environmental 
stn:sses and circumstances. They also demonstrated poor 
object :elationships. Two other mothers showed no char
acter dISorder but did show a psychoneurotic personality 
characterized by repression as the dominant defense mech-
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ar';,~ and introspection. These data indicate, as does 
~c"~ IIOUS research, that character disorders are more closely 
linked to poor mothering ability than are other types of 
p~ychopathology. PsY~hotherapy? wJ:ile effective in d~aling 
~Ith t~e psY~honeurot1c personality, IS relatively ineffective 
~ dealin~ With character disorders. The latter require active 
mtervention and support; placement of the child in a foster 
home may be the only acceptable solution. 8 references. 

CD-00319 

A:my Medical Research Inst. of Infectious Diseases, Fred
enck, Md. 

Congenital Syphilis Mimicking the Battered Child Syn
drome. How Does One Tell Them Apart? ' 
Fiser, R. H.; Kaplan, J.; Holder, J. C. 
Clinical Pediatrics 2(5):305-307, May 1972. 

The importance of Venereal Disease Research Laboratory 
(yDRL) se~ol?gic~l t.esting throughout pregnancy is ~mpha
Sized fo: dlSt1l1gUIShlllg congenital syphilis from the' bat
tered child syn~rome in neonates. A .::ase report is given of 
a. 5-week-old. gul presenting with colic, abnormally small 
SIze, and .welght, and absence of arm movement. X-ray 
show~d bllat~ral metaphysedl fractures with periosteal 
reactIOns winch :vere. intefI~reted as battered child syn
drome .. Later radIOlogiC studIes found multiple, symmetri
~lly bilateral bone lesions indicative of congenital syphilis. 
SIX weeks after treatment with penicillin, radiologic studies 
sh?wed complete healing of bone lesions after which the 
child developed normally. Symmetry of bone lesions as well 
as elevated VDRL in neonates suggest congenital syphilis. 7 
references. 

CD-D0320 

California ,Yniv., Los_Angeles. School of Public Health. 
P~ychological Needs of Homose~~~Pedophiliacs. 
FIsher, G.; Howell, L. M. 

Diseases of the Nervous SYstem 31 (1 )'623-625 January 
1970. . , 

Analysis of 50 subjects convicted of homosexual pedophilia 
revealed that they were of average intelligence, were an 
average of 40 years old, 84 percent were white 88 percent 
w~re not married at the time, and 56 perce~t molested 
children unknown to them. Edwards Personal Preference 
Schedule scores suggest these men have somewhat similar 
need structures to heterosexual pedophiles and different 
need. structures than adult normal males. They tend to be 
l~w I~ achievement. orientation, unorganized, lov .. in inner 
duection and asserttveness, are gUilt-ridden have a need to 
nur.ture, and are analytically introspective' with respect to 
the!r own and others' motives. An inconsistent and unex
plamed finding is a higher heterosexual drive. 12 references. 
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CD-00321 
Child Abuse. 
Fleck, S. 
Connecticut Medicine 36(6):337, June J 972. 

The grossly abused child represents only the tip of an 
iceberg of unwanted children. Some 300,000 children await 
adoption in often inadequate foster homes; this, despite the 
fact that most states discourage removal of children from 
the home even where gross maltreatment has been discov
ered. Means of combatting this problem include: the 
dissemination of birth control, information, liberalized 
abortion policies, educational programs in parenthood for 
adolescents, and career training for women (to give them 
alternatives to child rearing). 

CD-00322 
Home Office, London (England). Children's Dept. 
Cruelty to Children. 
Fleming, G. M. 
British Medical fourna/2(5549):42J-422, 
May 13, 1967 • 

A review covers the nature, extent, and treatment of the 
battered child syndrome. Cruelty to children encompasses 
material and emotional neglect, deprivation., anxiety-pro
ducing situations, and physical violence. fdentification of 
abuse injuries is discussed. Difficulty exists in evaluating the 
parents and their role in the child abuse problem. Rejec
tion, indifference, and hostility rather than cruelty are 
important childhood factors influencing abusive paren~s. 
Five categories of potentially violent parents are (1) social 
problem families; (2) individuals with. violence as a part of 
their cultural background; (3) irritable, emotionally labile 
individuals with episodic depression; (4) aggressive or 
schizoid psychopaths; and (5) psychotics. Physicians should 
cooperate with social agencies to decide treatment for the 
entire family and provide for the child's health and 
protection. Although the number of maltreated children 
greatly exceeds the number of legal convictions for child 
abuse offenses, social agencies prefer to take action out~ide 
the court system to prevent further cruelty. 11 references. 

CD-00323~ ... 
California Univ., Los Angeles. Dept. of Psychiatry. 
Fronti~r Justice: A Contribution to the Theory of Child 
Battery. 
Flynn, W. R. 
American foumal of Psychiatry 127(3):375-379, Sep-
tember 1970. 

.Two cases involve young mothers who severely beat I of 
their children (a 6-month-old daughter and a 14-year-old 
stepdaughter) but engaged in no other bizarre or destructive 
behavior. They had no history of being themselves mis
treated as children and had functioned throughout life 
within normal limits in every respect other than towards 
the one child. Each of the women wen: involved in bitter 
marital conflicts at the time of the child abuse, and it 
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appears that what specifically permitted them to abuse 
their children was their reliance on the ego defense 
mechanisms of repression, denial, and projection in dealing 
with these conflicts. Thus, despite their intelligence and 
perception, they were unable to see that what they 
interpreted as persecution by the children was really the 
anger they felt towards their husbands and other objects. In 
these women, the normal reality mechanisms for discharg
ing anger and for appreciating the consequences of anger 
were impaired. 6 references. 

CD-00324 I 
St. Vincent's Hospital, New York, N.Y. Dept. of Pediatrics. 
Recognition of Maltreatment and Prevention of the Bat
tered Child Syndrome. 
Fontana, V. J. 
Pediatrics 38(6, part 1): 1078, December 1966. 

The term battered child describes primarily the end result 
of the broader maltreatment syndrome which includes 
failure to thrive, malnutrition, poor skin hygiene, emotional 
deprivation, bruises, abrasions, bums, and, finally, the 
battered child. Prevention and decreased incidence of the 
last phase of the syndrome, the battered child, depend on 
educating physicians and pediatricians to recognize the 
broader and more insidious symptoms of the abused child 
and to assume the responsibilities of reporting cases of 
abuse, protecting the child, and alleviating factors respon
sible for parental abuse. 

CD-00325 
St. Vincent's Hospital, New York, N.Y. Dept. of Pediatrics. 
-S~mewhere a Ch-ildls'Cr~Ying. Maltreatment--Causes and 

Prevention. 
Fontana,V.J. ' " 
New York, MacMillan Publishing Co., Inc., 268 pp., 1973. 

An in-depth survey of the national child abuse problem, 
using numerous case illustrations,covers epidemiology; 
origins and basic causes of child abuse; patterns of injuries 
and types of abuse; psychological effects on the victims; 
social and psychological characteristics of abusive parents; 
public and professional failure to recognize the problem; 
suggestions and programs for prevention of child abuse; and 
legislative aspects of the problem. 
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st. Vincent's Hospital, New york, N.Y. Dept. of Pediatrics. 
Which Parents Abuse Children'? 
Fontana, V. J. 
Medical/might 3(10): 16-21, Octat.r 1971. 

Growing awareIt.,~ of child abuse is only the first step in 
prevention. Recvgnition of the symptoms is essential and is 
the physician's responsibility. These sYI?ptoms are. not .only 
physical ones in the child but also emotional and sltu~tlOnal 
aspects of the child and his familY. A general outline of 
these symptoms and characteristics is given. 8 references. 
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CD-00327 
St. Vincent's Hospital, New York, N.Y. Dept. of Pediatrics. 
Battered Child Syndrome and Brain Dysfunction. (Letter). 
Fontana, V. J. 
foumal of the A merican Medical Association 
223(12):1390-1391, March 19, 1973. 

The battered child syndrome is the last phase of a broader 
spectrum of symptoms described as the maltreatment 
syndrome. Recognition of the insidious signs of child abuse 
and neglect I?rior to battering (multiple minor physical 
symptoms, eVidence of emotional, nutritional deprivation 
or neglect, etc.) and taking appropriate treatment measures 
with the child and parents can prevent the battered child 
.syndrome. In addition, development of predictive question
naires and techn.iques ~o ide~tify potentially abusive par
ents and use oX multIfunctIonal professional and allied 
professional staff to strengthen the mothering capabilities 
and behavior of abusing and neglectful mothers should 
assist in alleviating this problem. 3 references. 

CD-00328 
St. Vincent's Hospital, New York, N.Y. Dept. of Pediatrics. 
To Prevent the Abuse of the Future. . 
Fontana, V. J. 
Trial 10(3):14-18, May-June 1974. 

A general discussion of child abuse suggests that the'term 
"battered child syndrome," represents only one aspect of ~ 
broader phenomenon, and that the term "maltreatment 
sy~drome," more precisely describes the ~linical entity of 
c!illd abuse and neglect. Maltreatment also includes emo-

. tlonal abuse, .nutritional deprivation, and neglect. The 
maltrea!e.d child may. prese~t with failure to thrive, 
ma1nutn~lOn, poor skin hygiene, irritability, repressed 
personality, and other signs of obvious physical neglect. 
Skeletal x-rays may reveal several old fractures in various 
stages of healing, but very recent bone damage may not 
appear radiologically for up to 2 weeks. Younger children 
a~e more pro~e to abuse, and the abusing adult often has a 
history ~f childhood brutalization. Various stress factors 
may b~ mvolved in precipitation of the abuse. Separating 
the child from the home is totally inadequate as treatment 
~nles~ there is some adequate rehabilitation of the home 
situati0!l' Mand'1tory reporting laws, such as the Child 
Prote~tlO.n Act of 1974 of New York, should be effective 
case fmding tools. 

CD-00329 
St. Vincent's Hospital, New York, N.Y., Dept. of Pediatrics. 
Factors Needed for the Prevention of Child Abuse and 
Neglect. (Letter). 
Fontana, V. J. 
Pedintrics 46:318-319, 1970. 

The "Yidespread passage of child abuse reporting laws has 
been meffective in curtailing the mistreatment of children 
In ~art,. th!s !s due to the failure of the medical, legal, and' 
SOCIal diSCiplines to integrate their resources in implement-
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ing the laws and the failure of government on all levels to 
adequately suppor: the laws. Social service agencies require 
more workers tramed to deal with child abuse. Further
more,. they should be less willing to send an abused child 
b.ack mto the ~busive family. Juvenile courts require greater 
3ld from SOCial and medical persOim~1 to overcome the 
c?urt's slowness, evidentiary problems, and lack of informa
tion. 

CD·00330 
St. Vincent) HosP!tal,~~w York, N.Y. Dept. of Pediatrics. 

Physical Abuse of Children. (Letter). 
Fo"ntana, V. J. 
Pediatrics 45:509-510,1970. 

An epidemiological study by Gil of the child qbuse problem 
in the U.S. is criticized for its conclusion that the problem 
is relatively infrequent. Statistics from New York St~te are 
listed, 'and the need to consider' child abuse from a 
pediatrician's viewpoint is discussed. 15 references. 

CD-00331 
St. Vincent's Hospital, New York, N.Y. Dept. of Pediatrics. 
The Maltreated Child. The Maltreatment 'Syndrome in 
Children. 
Fontana, V. J. 
Springfield, Ill., Charles C Thomas, 96 pp., 1974. 

A textbook on the maltreatment syndrome in children 
includes chapters on historical data, clinical aspects of the 
maltreatment syndrome, statistics, diagnosis, social manifes
tations, prev~ntative measures, model child abuse laws, 
recommendatlOns, and case reports. 174 references. 

CD-00332 
St. yinc!nt'sHo~pital, New York, N.Y. Dept. of Pediatrics. 
An Insidious and Disturbing Medical Entity. 
Fontana, V. J. 
Public Welfare 24(3):235-239, July 1966. 

In a g~n~ral. ~~view of the clinical entity known as child 
abuse, it is pomted out that the range of abuse is broad and 
extends from deprivation (nutritional clothes shelter 
parental love) to serious physical dama~e and ev~n death~ 
The. condition is frequent, 4,000 cases of child neglect 
havmg come to the attention of the Children's Court in 
New York City in 1962. Sj~.ns and symptoms are as widely 
varied as are the degrees of abuse. The term maltreatment 
syndrome of children is suggested as· 'an alternative to 
,battered child syndrome, the latter being the last phase of a 
broa~er spec.trum .. X-ray examination is very helpful in 
makmg the dIagnOSIs. Obtaining accurate information about 
inflicted trauma is often difficult since the abused child is 
usually less than 3 years old, and the parent is likely to be 
retice~t or dishonest; social service investigations are 
essentlal. The lack of attention to this syndrome in medical 
education is lamented, and may partly be responsible for 
the low reporting rate. In spite of recent legislation in New 
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York protecting the reporting physician, physicians are 
apparently still reluctant to report ca~es. The courts are 
available to review petitions for prosecu tlOn. 

CD·00333 d' . 
"'t V'ncent's Hospital New York, N.Y. Dept. of Pe latncs. 
The ~iagnosis of the Maltreatment Syndrome in Children. 

Fontana, V. 1. 
Pediatrics 5 I (4, part 2):780·782, April 1973. 

The maltreatment of children may be recognized by a 
variety of characteristic symptoms of which tl!e battered 
child syndrome represents an extreme example. ,. negle.cted 
child may show malnutrition, general lack of hyglen~, 
emotional disorders, or careless appearance. Ab11sed chIl
dren show characteristic soft tissue injury (bruises, scars, or 
subdural hematomas) and bone lesions including both o~ert 
fractures and dislocations of the extremities and a va~lety 
of latent radiologically detectable lesions. A careful differ
ential diagnosis must be undertaken to rule out other 
organic causes for these symptoms. A medi~al history may 
also raise a physician's suspicion. The par~nt s s~ory may ~e 
evasive or, inconsistent with clinical mamfestatlOns. Admit
tance to the hospital may be delayed, or for an unr~lated 
complaint. The parent may have brought th~ cluld to 
several hospitals in the past. The parents. react.lOn to the 
injury may seem inappropriate. The medical ~Istory may 
reveal family stresses. Where maltreatment IS suspected 
color photograph's and radiograms 'should be taken as part 
of the child's record and the appropriate reports made. 

CD·00334 f P d' . 
St. Vincent's Hospital, New York, N.Y. Dep.t. 0 e latncs. 
Further Reflections on Maltreatment of Children. (Letter). 

Fontana,V.J. 14 215 
New York State Journal of Medicine 68(Part 2):22 -2 , 

August 15, 1968. 

The high incidence of prematurity and low. birthweights 
among maltreated infants suggests a conscIOUS or ~ncon
scious rejection of this type of child by the parent. Divorce, 
alcoholism, unemployment, financial stress,. and parents 
who are young, emotionally unstable, and Imm~ture ~re 
predisposing factors. A ,Possible means of preventl~g chll.d 
battering might be to identify adolescents who m t~elI 
earlier childhood had either been abused or received 
deficient mothering and to provide them with ~ppropriate 
care and treatment. Legislative action and req~IIed report
ing are a first step in protecting the child, but an 
interdisdplinary approach to the entire phenomenon' is 
required for effective treatment. lO references. 

CD·00335 . . 
St. Vincent's Hospital, New York, N.Y. Dept. of Pedlatncs, 
Battered Children. (Letter). 
Fontana, V. J. 
New England Journal of Medicine 289(19): 1044, Novem-
ber 8, 1973. 
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The battered child syndrome is not rare·, is not confined to 
the ghetto, and is not limited to mentally ill people. The 
syndrome is inextricably linked with unbearable stress, with 
impossible living conditions, with material or .lpiritual 
poverty, with alcoholism, assau,lts, robberies, murders, and 
the other ills of our .ociety. 3 references. 

CD·00336 P d' . 
St. Vincent's Hospital, New York, N.Y. Dept. of e latncs. 
The "Maltreatment Syndrome" in Children. 
Fontana, V. J.; Donovan, D.; Wong, R. J. 
New England Jotlrnal of Medicine 269: 1389-1394, Decem-
ber 26, 1963. 

The circumstances and signs of the ma~treatm~nt.syndro~e 
are typified in 3 case histories. In 2 1I1fant Siblings! senal 
injuries ranging from wrist and ankle fract.ures to S~gns of 
malnutrition were reported. Denials o.f deliberat~ ':'lO.lence 
were fo,warded and investigations attnbu~ed the ~Junes to 
epileptic fits in the mother. The eldest SIster exprred at 2 
years of age; autopsy revealed subdural hemorrhage; .c~re
bral edema; contusions of the face, scalp, ~nd extremlt.les, 
with scab formation; old lacerations of the lip; and. mult~ple 
contusions and abrasions of the body. Subsequent 1I1vestlga· 
tions of injuries sustained by the remaining sibling fa~led to 
uncover malicious intent; however, maltreatment ill . the 
first case was confirmed. Complete fractur~ of the nght 
femur with posterior displacement of t~e dIstal f~agment, 
incurred from an alleged fall and multiple contusIOns and 
abrasions, as a result of being thrown on the floor, \~ere 
observed in a 6-week-old child. PresumablY, multiple 
intercranial damage and subdural hematomas have resulted 
in blindness and mental retardation, which were noted at 
follow-up. 10 references. 
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CD·00337 
Battered Child Legislation and Professiona1Immunity. 
Foster, H.H., Jr.; Freed, D.J. 
American Bar Association Journal 52:1071-1073, 
November 1966. 

A brief survey of problems in battered child legislation 
discusses the theoretical and practical aspects of legal 
immunity granted to reporters of child abuse: Statut~ry 
immunity, found in most states having mandatory chIld 
abuse reporting laws, is not legally necessary because ~he 
concept already exists in common law. But, t~e effect1~e. I 

ness of immunity as a stimulus for full cooperation by child . 
abuse reporters is a significant public policy cons~d~r~tion. 
Other problems briefly described are the legal deflllltlOn of 
abuse and the misguided emphasis on criminal sanction 
rather than family rehabilitation. "Good Samaritan" 
statutes are also discussed. 21 references. 
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CD·00338 
Adelaide Children's Hospital, Inc., North Adelaide (Aus
tralia). 
Legislative Aspects of the Battered Baby Syndrome in the -
Various States of Australia. 
Fotheringham, D. J. 
Medical Journal of Australia 2(7):235-239, August 17, . 
1974. 

The current legislation in the various states and territories 
of Australia covering the battered baby syndrome is 
reviewed. Most states do not have provision either for 
mandatory reporting or specific legal immunity for a doctor 
who does report. However, most states contain some 

-provision in their criminal code, or have child, social, or 
community welfare acts dealing with the problem. Most set 
pena.lties for illtreating a child. South Australia, Queens
land, ana Tasmania have legislation requiring reporting 
or giving reporters immunity. Although legislation is 
not uniform throughout Australia, exact standardization of 
the law is not essential. A standard form of state approach 
to case management by means of multidisciplinary commit
tees based on the Tasmanian model is desirable. In that 
state the Attorney-General acts as the committee chairman. 
Although it may not be possible for the Attorney-General 
in the other states to fill this role, at least one person of 
high standing in the legal profession should be included in 
each state committee. Such state committees, under the 
direct or indirect control of the Attorneys-General, would 
not· only be of benefit in providing a local source of 
top-level legal advice, but they would facilitate better 
communication between the states concerning the legal, 
medical, and social problems involved in managing the 
battered child. 

CD·00339 
County Council of the West Riding of Yorkshire (Eng
land). 
Child Health·-Points of Concern. 
Francis, H.W.S. 
Public Health 81(1 ):245-251, November 1966. 

Effective child health care requires coordination between 
the different branches of medicine and social welfare work 
impinging on the child. Child guidance workers, for 
example, should recognize the instal}ces in which emotional 
disturbances are rooted in physical causes. All. practitioners 
should be aware of the role poverty plays in placing a child 
at risk. Family physicians should be alert to indications of 
child neglect. All should keep informed of the various 
relevant branches of research. Local and general practi
tioners should coordinate their practices, perhaps even to 
the extent of establishing a register of children at risk. 11 
references.-

CD·00340 
Miami Dniv., Coral Gables, Fla. 
The Role of the Family in the Development of Psycho
pathology. 
Frank, G. H. 
Ps)'chologicalBulletin 67:191-205,1965. 
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The literature of the past 40 years relating to the influence 
of early family experiences, particularly with the mother, 
on the development of schizophrenia, neuroses, and behav
ior disorders is reviewed. It is concluded that the family of 
the schizophrenic is not uniquely different from that of the 
neurotic or from that of persons ostensibly free from 
evidence of patterns of gross psychopathology. The assump
tion that tr family is the factor in the development of 
personality was not validated. Numerous references, 

CD·00341 
The Nature of the Task. 
Franklin, A. W. 
In: Franklin, A. W. (Editor). Concerning Child Abuse, 
Edinburgh, Scotland, Churchill Livingstone, pp. 1-3, 1975. 

The overall aim of the treatment of child abuse must be 
prevention. To accomplish this the h3equacy of the -parents 
and the characteristics of the family setting must be 
diagnosed, requiring a psychiatric and a social approach. 
The scope of studies and observations must be Wide, linking 
the subject of child abuse to accidents in general as well as 
to family pathology. The matter of crime and punishment 
must also be considered. The importance of a· working 
system in each locality for the protection of children and 
relevant help for the families and the use of such a system 
by all professionals in the community is stressed. Three 
main areas of difficulty are the physician's problems with 
confidentiality, the policeman's reputed preoccupation. 
with convictions, and the obstacles created when the social 
worker loses her objectivity by getting too closely involved 
with the family. 

CD·00342 
Concerning Child Abuse. 
Franklin, A. W. (Editor). 
Edinburgh, Scotland, Churchill Livingstone, 189 pp., 1975. 

This volume is the written record of the papers presented 
by the Tunbridge Wells Study Group on non-acddental 
injury to children. After a brief outline of the nature of the 
task by the editor, the subj\!ct is considered in 5 sections: 
the medical aspects, the social service element, the police 
point of view, the legal aspects, and the need for education. 
Medical aspects are considered from the point of view of 
the emergency department physician, the pediatrician, and 
the psychopathology of the families. Parent characteristics 
are defined in a controlled study, including EEG results aml 
personality factors. The problem is examined from the 
pointo{view of the neurosurgeon, the coroner, the family 
planning phYSician, the medical social worker, and the 
health visitor. The social service element is explored in 
terms of the position of the local authority, the social 
worker's role, the nurturing problem, and provision of 
service. Two views from the police are expounded by law 
enforcement officers. The legal aspects considered are the 
value of mandatory reporting and court proceedings 
available. The final chapters deal with the need for 
education of doctors, social workers, and the police, and a 



CD-00343.,...CD-0034S 

report on the teaching of legal stud~es in social w?rk 
courses. Appendices include a discusSIon of area reVIew 
committees the structure of case conferences, and a well 
documented note on the assessment of thriving. 74 
references. 

CD-00343 . . 
National Center for the Prevention and Treatment of ChIld 
Abuse and Neglect, Denver, Colo. 
A Pragmatic Alternative to Current Legislative Approaches 
to Child Abuse. 
Fraser, B. G. 
American Criminal Law Review 12:103-124, Summer 

1974. 

A review of child abuse legislation shows that, at present, 
all 50 states the District of Columbia, and the Virgin 
Islands have 'statutes making mandatory the reporting of 
suspected abuse cases by some persons. These statutes vary, 
however, in definitions of abuse, age of persons protected 
by the law, kinds of legal immunity granted, requirements 
for abrogation of privileged communications, penal sanc
tions, and provisions for central registries of abuse reports. 
Probably future trends in reporting include a broadening of 
the definition of abuse to cover neglect and sexual and 
emotional abuse, an expansion of the classes of persons 
required to report abuse, an enlargement of the provisions 
for immunity granted, a restriction of privileged communi
cation to the attorney-client relationship, and an increase in 
the number of states adapting the concept of a central 
registry. Further legislation should also consider adopting 
provisions for (1) the prima facie case allowing a standard 
of preponderance of the evidence; (2) the guardian ad litem 
which expands the child's right to counsel to include 
consideration of the child's best interests in a long-range 
perspective; and (3) a temporary hold which permits a 
hospital or physician to retain custody of the child without 
court order until appropriate authorities can be notified if 
there is reasonable cause to suspect abuse and danger to the 
child if he is released. Alternative therapeutic approaches 
which avoid criminal prosecution and concentrate on 
amending the parents' behavior should be considered. Lay 
therapists acting as friends of the family, Parents Anony
mous self-help groups, and crisis nurseries are 3 of the most 
successful therapeutic approaches. Numerous references. 

CD-00344 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo. 
A SUmmary of Child-Abuse Legislation, 1973. 
Fraser, B. G. 
In: Helfer, R. E.; Kempe, C. H. (Editors). The Battered 
Child, Chicago, University of Chicago Press, pp. 203-227, 

1974. 

The vario us state statu tes (as of 1973) dealing with child 
abuse are summarized in terms of the title of the statute, 
the age of children concerning whom reports are to be 
made, the nature of reportable injUries, the designated 
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receiver of the report, the legislative directions respecting 
what is to be done when a case is reported, immupjty for 
the reporter, the abrogation of evidentiary privilege~, the 
existence of a central state registrY, and the maXImum 
penalty for failure to report. The New :ork St~te Law,of . 
1973 is an entirely new piece of legislatlon, and it con tams 
some of the most up-to-date thinking on the subject. 

CD-OO~S 
Baylor Univ., Houston, Tex. Dept. of Psychiatry. 
On the Role-of Coenesthetic Stimulation in the Develop

. ment of Psychic Structure. 
Freedman, D. A.; Brown, S. L. 
Psychoanalytic Quarterly 37:418-438, 1968. 

Case histories of 2 children confined in almost total 
isolation in infancy can be compared to those of 2 children 
in India reared during infancy by wolves, to differentiate 
the effects of an absence of coenesthetic experience and a 
distorted experience. In the former case, a psychotic 
mother had restricted her daughter to a single room for the 
first 6 years of her life and restricted a son for the first 4 
years of his. The girl's only contacts were with an older 
brother and the mother when she fed the girl and changed 
her diapers; the son saw only the mother. On being 
discovered, the children showed growth failure and severe 
psychomotor retardation. They could not feed themselves, 
or talk; they were incontinent, exhibited aimless motion, 
and their walking was impaired. In addition, they were 
unresponsive to other human beings and the boy showed an 
absence of pain. Although the children improved after 
adoption, marked retardation per;;isted, The boy, hyperki
netic and violent, ate voraciously; along with the girl he 
exhibited ihlpaired speech including echolalia, emotional 
unresponsiveness to other people, and an impairment of 
spontaneous play and ability to handle objects. The girl was 
extremely obedient and timid and like the boy showed 
difficulty in distinguishing herself from her environment. In 
contrast, 2 girls approximately 18 months and 8 years pld, 
discovered by an Anglo-Indian priest in a wolf's nest 
displayed feral behavior; they ran on all fours, ate and 
drank voraciously in the manner of dogs, and possessed 
keen night vision and acute senses of taste, feel, and smell. 
Their only communication was howling and nonverbal 
activity. Initially, they showed great hostility to other 
humans-baring their teeth and huddling in a corner. After 
one of the girls died, the other showed a grief reaction and 
responded affectionately to the overtures of a nurse. She 
eventually learned several words and learned to walk 
upright. These observations support the notion that the 
feral children who developed a distorted psychic structure
could develo; emotionally and physically because of their 
coenesthetic stimUlation, but required extensive relearning . 
and suffered intellectual impairment. The isolated children, 
on the other hand, lacked the coenesthetic stimulation to 
develop adequate psychic structures of any kind and 
despite their superior (as compared to the feral children) 
intellectual development, remained emotionally and neuro
muscularly impaired. 30 references. 
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CD-00346 
The Need for Intensive Follow-Up of Abused Children. 
Friedman, S. B. . 
In: Kempe, C. H.; Helfer, R. E. (Editors). Helping the 
Battered Child and His Family, Philadelphia, J. B. Lippin
cott Co., pp. 79-92, 1972. 

Early identification of abuse is only the first step in 
preventing further injUry, since repeated abuse or gross 
neglect is a common phenomenon.lt is important for those 
dealing with injured children to be fully educated regarding' 
child abuse. Since the private physician usually does not 
have ready access to agents from other disciplines, it is 
suggested that every medical community have an individual 
or office which can give immediate guidance and help to a 
physician iIi.volved in managing a battered child. The 
establishment of a registry, particularly in metropolitan 
areas, may promote early detection. Emergency room child 
abuse teams are especially effective in dealing with the 
situation. Physicians are reminded that the law mandates 
the reporting of merely the suspicion of child abuse. 11 
references. 

CD-00347 
Rochester Univ., N.Y. Dept. of Pediatrics. 
A Psychiatrist's View of Child Abuse. 
Friedman, S. B. 
In: A National Symposium on Child Abuse. Rochester, 
N.Y., October 19, 1971. Denver, Colo., American Humane 
Association, pp. 21-23, 1971. 

After studying 156 children seen by the emergency room 
over a 2-week period, 17 were identified as suspected abuse 
cases presenting such injuries as fractures burns disloca
tions, abrasions, bruises, and head injuries. E~ergency 
rooms must update their care to recognize abuse cases and 
provide some type of protective service as well as coordi
nate with agencies that provide long term management. 
Public health nurses are often helpful in providing the at 
home support and child care information the affected 
families need. A countywide registry of all childhood 
accidents used as a base would provide irlformation on 
children who experience recurrences and might be in need 
of family services. 4 references. 

CD-00348 
Children's Hospital, Washington, D.C., Dept. of Ophthal
mology. 
O~ular Manifestations of Physical Child Abuse. 
Fnendly, D. S. 
Transactions of the American Academy of Ophthalmology 
Qlnd Otolaryngology 75(1):318-332 January-February 

971. " 

Ocular injuries are a common manifestation of child abuse. 
:~s diagnosis should be carefully considered in any eye 
illJury as it may be the only prelude to a fatal incident. Five 
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case. histories, including 1 child who died, are presented in 
detail. In a study of 54 abused children 13 had sustained 
ocular injuries, of which the most common was retinal 
hemorr~age. ~he p~ysician's responsibility for reporting is 
emphaslzed wlth a list, by state, of responsible agencies. '16 
references. 

tD!00349 
Children's Hospital Medical Center, Boston, Mass. Dept. of 
Psy chia try . 
The Burning and Healing of Children. 
Galdston, R. 
Psychiatry 35(1):57-66, February 19'12. 

Burning and healing were studied h 100 children bet~een 
the ages of 10 months and 16.5 years, admitted to the 
surgical ward of a hospital. Most of the children were male 
under the age of 5, and were burned directly due to the~ 
own, activity. They came primarily from troubled middle
class homes. Four were deliberately burned by an adult and 
1 by another child. All children sustained second and third 
degree burns necessitating hospitalization for several weeks 
to months. Older children frequently sustained burns while 
playing with open fires. Their homes were often charac
terized by marital strife; and the children had often 
assumed the role of man of the house. Low impulse control 
and a sense of guilt were common. Younger children's 
burns came from touching hot objects. The incidents 
involved lack of supervision either of a chronic variety or 
more frequently a sudden decrement of attention without 
warning to the child, leaving it to play with whatever hot 
object had previously occupied the parent's attention. 
These parents often lacked emotional energy and allowed 
their children to engage in inappropriate activities, Burn 
treatment consisted of metabolic support, protection 
against infection, debridement, skin grafting, and traction 
to prevent contractures. On admission, both children and 
parents displayed an initial sense of shock and denial of the 
injury. Later as the dressings were changed and the extent 
of the injury became evident, the bum was a source of 
extreme anxiety. It is recommended that the parents should 
not visit the child frequently during this period of 
maximum stress. Instead the nurse (and indirectly the child 
psychiatrist) must provide emotional support through 
familiar settings and activities and holding equivalents to 
give the child a feeling of human contact. The child should 
be allowed to remove dressings itself since removal by others 
tends to cause regression. Physical restraints (tract{on and· 
casts) caused great frustration and compensatory activities 
were essential. Isolation tended to create acute regression. 
Once the skin grafting stage was reached, the child was 
generally encouraged, but emotional support was needed to 
coul"lteract the effects of the intense itching associated with 
the grafts. Limited follow-up studies indicate that the 
overall effect of burns is an inhibition of thought and 
action and regression in both activities and human relations. 
8 references. 
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CD-00350 
Children's Hospital Medical Center, Boston, Mass. Dept. of 
Psy chia try. 
Observations on Children Who Have Been Physically 
Abused and Their P,arents. 
Galdston, R. 
A merican Journal of Psychiatry 122(4):440-443, October 
1965. 

Observations were made of 60 children (mostly between 6 
and 18 months old) diagnosed. as the victims of child abuse. 
Physical symptoms usually included failure to thrive, 
bruises and fractures of varying ages, and distinctive 
radiological signs. Both the children and their parents also 
displayed characteristic emotional signs. On admission, the 
children were often highly withdrawn, some displaying 
extreme fright, others profound apathy. Many exhibited 
severely depressed appetites leading to nutritional prob
lems. Close but not necessarily continuous contact with a 
nurse was often helpful in improving the child's emotional 
state increasing both spontaneous movement and appetite. 
Even' after the acute phase has passed the child often 
showed extreme anxiety, clinging indiscriminately t~ hospi
tal personnel, or else lingering depression in appetlte and 
responsiveness. The pattern suggests that the development 
of'ego skill may have been inhibited by the absence of 
gratifying human contact; in some cases the ,loss may be 
permanent. Parents frequently appeared disinterested in 
their children during hospitalization. Similar personality 
patterns appeared among many of the parents. Role reversal 
between the husband and wife was often seen. Parents 
frequently attributed adult capabilities to their infants, 
seeing them as hostile and demanding adults. Many transfer
red their own unpleasant childhood experiences to the 
child. Child abuse often occurred immediately following a 
family crisis; in some cases the parent had initially 
withdrawn from the child before the assault. Treatment 
should focus on dispelling the parent's unrealistic percep
tions of the child; the therapist recognizing that the 
parent's feelings about the child are ambivalent. Aside from 
the abuse syndrome itself, neither psychosis nor autism was 
generally observed in either parents or children. 

CD-00351 , 
Chi1dren;~ Hospital Medical Center, Boston, Mass. Dept. of 

Psychiatry. 
Preve'nting the Abuse of Little Children: The Parents' 
Center Project for the Study and Prevention of Child 

Abuse. 
Galdston, R. 81 A '1 
American Joumal of Orthopsyc/liatry 45(3):372-3 ) pn 
1975. 

A project is described in which 73. children of 4? abusing 
families were enrolled in a therapeutlc day care umt and the 
parents attended weekly meetings .of a p~rent grou~, thus 
preserving the integrity of the fanuly .while protech~g the 
children from physical abuse. The chlldren ranged In age 
from 6 months to 4 years at the time of enrollment, and 
they remained in the program from 4 weeks to 5 years. 
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Marked changes in behavior of the children was usually 
noticed within 2 weeks with the appearance of appropriate 
expressions of emotio~ and purpose replacing their earlier 
bland and stereotyped behavior. Improvement was also 
observed in the "grabbing reaction," a term used to 
describe grabbing objects from other children, biting flesh, 
and shouting for attention. Growth and development rates 
of the children also improved. Common characteristics 
among the parents were abnormal relationships with their 
own parents, a feeling of failure in parenting, and persistent 
frustration of sexual appetites within the domestic context. 
The results of treatment were less clear for the parents than 
for the children, but it was felt that the treatment of the 
children over this prolonged period could not have been 
achieved without concurrent treatment of their parents. II 
references. 

CD-00352 
Children's Hospital Medical Center, Boston, Mass. Dept. of 
Psychiatry. 
Violence Begins at Home. The Parents' Center Project for 
the Study and Prevention of Child Abuse. 
Galdston, R. 
Joumal of the American Academy of Child Psychiatry 
10:336-350, April 1971. 

The Parents' Center Project for the Study and Prevention of 
Child Abuse, Boston, Mass., provides day care for abused 
children and directed group sessions for the parents. The 
adult program is designed to help the parents cope with 
their feelings toward their children and spouses as well as 
their feelings of inadequacy, special needs, or fears. 
Individually designed therapies are developed to cope with 
each distinct problem., The program is intended to relieve 
day-to-day pressure on the parents imd provide a long-term 
cure by providing day care with psychologica.l counseling. 
Results obtained with 23 families and 42 children over 2 
years are described in detail. 7 references. 
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CD-00353 
The Battered Child: Logic in Search of Law. 
Ganley, P. M. 
San Diego Law Review 8(2):364-403, March 1971. 

Various aspects of the battered child syndrome are dis
cussed to clarify legal issues involved. Specific topics 
include definitions and types of child abuse; problems in 
physicians' recognition of the syndrome; frequency of 
occurrence; age groups and familial characteristics associ
ated with the syndrome; theories behind legislation con
cerning the battered child; criminal sanctions; juvenile court 
acts; central registries; the role of protective agencies; and 
necessary reforms in child abuse law. Numerous references. 

CD-00354 
Lewisham Hospital, London (England). Dept. of Pediatrics. 
Battered Babies-How Many Do We Miss? (Letter). 
Gans, B. 
Lancet l(7636):1286-1287,Januar~ 3, 1970. 
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The case of a 5-month-old infant observed in a London 
hospital in 1969 illustrates the fact that physicians and 
others are reluctant to diagnose battered child syndrome 
even when presented with abundant evidence. The child has 

,been hospitalized 6 times over a 4-month period with 
injuries to his right hand including tenosynovitis and a 
fractured terminal phalanx. Each time the injury healed 
normally during hospitalization and each time the child was 
reinjured shortly after his release. On the final admission a 
needle was found embedded in the child's heel. Neverthe
less, the hospital staff, the police, and the juvenile court all 
failed to deal with the abuse; in fact, the needle was not 
discovered until the (abusing) mother insisted on an x-ray, 
and the juvenile court would not terminate parental 
custody until one of the child care officers coincidently 
attended a lecture on the battered child syndrome which 
influenced him. It was later discovered that one of the 
child's siblings had died of peritonitis after having a sewing 
needle inserted in her abdomen. Part of the reluctance of 
the authorities to make the diagnosis resulted because the 
parents were nice people. 

CD-OG35S 
Lewisham Hospital, London (England). Dept. of Pediatrics. 
Unnecessary X-rays? (Letter). 
Gans, B. 
Britislt Me~ical Jouma/l :564, February 28,1970. 

Any injury to a child under 2 makes a complete skeletal 
survey mandatory. Such a child must be considered the 
victim of battered child syndrome until the absence of 
multiple fractures of various ages has been shown. 

CD-00356 
New York Foundling Hospital, N.Y. Community Develop
ment Program and Homefinding and Placement. 
Neighborhood-Based Child Welfare. 
Garber, M. 
Child Welfare 54(2):73-81, February 1975. 

A neighborhood-based group home for boys was established 
with 3 major functions: (l) a long-term facility for 
neighborhood boys who would profit from group place
ment; (2) emergency placement for children in time of 
family crisis; and (3) a half-way house for boys en route 
from institutional placement back to the home. The facility 
had good community support and made use of neighbor
hood resources. Family, peer, and community relationships 
were maintained as a result of the location of the home. 
The first 6 boys admitted are briefly described. Easy 
accessibility and recognition of neighborhood responsibility 
for its children are among the adVantages of this approach. 

CD-00357 
The Gilday Center: A Method of Intervention for Child 
Abuse. 
Gardner, L. 
In: Ebeling, N. B_; Hill, D_ A_ (Editors)_Child Abuse: 
Intervention and Treatment, Acton, Mass., Publishing 
Sciences Group, Inc., pp. 143-150, 1975. 
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A wide variety of organizations and individuals worked 
with the Junior League of Boston tb inaugurate the Gilday 
Center, a day care center designed to serve children at time 
of family crisis. Auxiliary facilities provided medical, 
psychiatric, dental, visual, and hearing assistance where 
indicated. After 18 months funding was transferred to 
Parent's and Children's Services. Monthly volunteer meet
ings provided further training and communication between 
staff and volunteers. Transportation services were provided. 

• Consistent atmosphere and environment were provided for 
the children with one worker assigned to 4 children. A few 
case histories illustrate the effectiveness of the project. 

CD-00358 
Child Abuse and the Central Registry. 
Garinger, G.; Hyde, J. N. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment, Acton, Mass., Publishing 
Sciences Group, Inc., pp. 171-175, 1975. 

The concept of maintaining a central registry in abuse and 
neglect cases is explored in terms of its advantages and 
disadvantages. Traditionally, the registry has been viewed as 
an instrument for ascertaining the true incidence of abuse, 
assisting in the determination of whether abuse or neglect 
has occurred, and maintaining vigilance on abusive and 
neglectful parents. It has, thus, a preventive function. But 
parents are usually not informed when they are placed on 
the list, nor are they aware of the criteria for such listing or 
given the right to challenge listing. FUrther, the right of 
access to information in the registry constitutes a grave 
problem, and no statutory provisions govern the period that 
a name should remain listed. The problem is not one with 
clear-cut solutions. 1 reference. 

CD-00359 
Public Assistance Families: A Resource for Foster Care. 
Garland, P. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook New York, N.Y. MacMillan Co., pp. 159-168, 
1970. 

A demonstration project in which babies were placed in 
foster homes where the mother was receiving Aid to 
Families with Dependent Children funds in New York City 
is described. Thirty-four babies were placed in these 
selected homes, and experiences of2 families are reported. 
While there are many unanswered questions, a general 
feedling of optimism about the program is expressed. There 
are many families among the recipients of public assistance 
who despite their economic dependency and associated 
problems have a stable, wholesome family life and a 
capacity to be of service to needy children. Many of these 
have a tremendous desire and capacity to give because of 
their closeness to the harsher realities of lifu. They also have 
increased sensitivity to the natural parents. 
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CD-00360 . 
Westminster Hospital, London (England). Dept. of PsychIa-
try. 
Wife Battering: A Preliminary Survey of 100 Cases. 
Gayford, J. J. 
British Medical Joumal 1(5951):194-197, January 25, 
1975. 

A survey of 100 battered wives is presented. All sub}ects 
had bruising and in 44 this was associated with laceratlons; 
36 suffered fractured bones. :Violence was prominent in the 
histories of both partners of the marriage, and drunkeness 
and previous imprisonment were common among the 
husbands. The educational background of the women was 
varied and included 27 with grammar or private school 
education 32 with some kind of certificate, and 30 who 
went on t'o further education after leaving school. In most 
cases the violence was repeatedly inflicted. In 54 cases the 
women charged that the husband had extended the violence 
to the children, and 37 mothers admitted that they were 
discharging frustration on their offspring. There is a need 
for a place of sanctuary where a woman can take her 
children when violence gets out of control. 9 references. 

CD-00361 . 
Rhode Island Univ., Kingston. Dept. of So-=tOlogy =-
Child Abuse as Psychopathology: A Sociological Critique 
and Reformulation .• 
Gelles, R. J. 
American Journal of Orthopsychiatry 43(4):611-621, 

1973. 

Psychopathological theories describing as the sole cause of 
child abuse a presumed mental aberration or disease in the 
parents are inconsistent, very narrow, and not ~upp?rt~d by 
reliable, predictive data. The theory contradIcts Itself b.y 
observing that child abuse is usually the sole psychopathic 
manifestation displayed by the parent and by a general lack 
of agreement on the precise traits ~h:w::acterizing the 
putative child abuse disorder. Research utllizmg the psych~
Pllthology model seldom attempts to test the hypothesIs 
prospectively or utilizes statistically reliable samples. The 
model ignores data identifying a preponderance of low 
socioeconomic status individuals and women among parents 
who abuse and the preponderance of children aged 3 years 
or less wh~ are a,bused. Similarly, the abused child is likely 
to be the product of an unwanted pregnancy and the 
assault is likely to take place during a period of particular 
economic stress. A more complete model of child abuse 
must take into account the parents' socialization process 
(particularly the role violence pl~yed), th~ ongo.i~g situa
tional stresses resulting from SOClOeconorruc pOSItion, and 
the immediate stressful situations precipitating the assault. 
Only then can a strategy of intervention be devised to 
prevent future child abuse. Alleviating the position of the 
poor in an affluent society, a liberalized abortion and bir.th 
control policy, and teaching alternate methods of Child 
rearing should form an integral part of such a strategy. 29 
references. 
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CD-00362 
Rhode Island Univ. Kingston. Dept. of Sociology. 

- '-- ----- .. _, .. -
, The Social Construction of Child Abuse. 
. Gelles, R. J. . 
American Journal ofOrt!/Opsychiatry 45(3):363-371, Apnl 
1975. 

Research on child abuse has traditionally focused on 
incidence, causes, and prevention and treatment. Abuse is 
a type of social deviance and the product of social labeling. 
Employing the perspective of labeling theory, causes of 
abuse are the result of social definitions applied by certain 
judges charged with identifying children injured by their 
caretakers. Six systems are perceived to be involved in child 
abuse: (1) the medical system, (2) the social service system, 
(3) the criminal justice system, (4) the school system, (5) 
the neighborhood and friendship system, and (6) the family 
and kin system. It is suggested that further knowledge of 
how the systems interact and overlap, how abusers flow 
through the systems, and how abusers get lost in the 
systems might improve knowledge of child abuse. 41 
references. 

CD-00363 
Rhode Island Univ., Kingston. Dept. of Sociolo@'. 
Toward an Integrated Theory of Intrafamily Violence. 
Gelles, R. J.; Straus, M. A. 
Rhode Island Univ., Kingston. Dept. olSociology. 23 pp., 
September'24, 'f~)7·4-. -
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Thirteen theories of interpersonal violence are reviewed, 
and the proposal is advanced that violence between family 
members is a special case of violence which requires its own 
theoretical explanation due to the extent of intrafamily 
vi01ence and the special and unique characteristics of the 
family as a social group and institution. A theory of family 
violence has begun to be developed by integrating theories 
of interpersonal violence with empirical knowledge about 
the family. A matrix of theories of violence and the major 
concepts used in these theories is presented, and projected 
steps toward developing an integrated theory of family 
violence are explained. 65 references. 

CD-00364 
Underwood Memorial Hospital, Woodbury, N.J. Emer-
gency Dept. 
Spare the Rod: A Survey of the Battered-Child Syndrome. 
George, J. E. 
Forensic Science 2: 129-167, 1973. 

A review of the battered child syndrome covers its 
historical origins and current manifestations. The discussion 
of psychosocial aspects of child' abuse describes the 
i,llcidence, the nature of the battery and the victim, and 
circumstances surrounding the episode of battering. Discus
sion of the medical aspects includes case studies; radiologic, 
dermatologic, and pathologic findings; and other clues. The 
legal milieu of the battered child is also considered; some, 
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attempted solutions such as the establishment of central 
registries and protective services, and mothering therapy for 
the parents are discussed. There is a need for greater 
coordination of efforts to achieve any significant impact on 
this syndrome. 118 references. 

CD-00365 
Institute of PsyChiatry, London (England). 
Female Offenders. 
Gibbens, T.C.N. 
British Joumal.of Hospital Medicine 6(3):279-286, Septem
ber 1971. 

A review of the characteristics and typical crimes of female 
offenders shows that female offenders tend to be more 
seriously disturbed mentally than male offenders and can 
be characterized, in terms of behavior, by the type of crime 
they have committed. Medical problems usually playa large 
part in the offenses of Women. Women who murder or 
abuse their children are often severely depressed or suffer
ing from mental and physical exhaustion. 44 references. 

CD-00366 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Soci~l Welfare. 
A Holistic Perspective on Child Abuse and Its Prevention. 
Gil, D. G. 
Journal of Sociology and Social Welfare 2(2):110-125, 
Winter 1974. 

An essay describes child abuse as a complete social 
phenomenon and discusses two analytic concepts, levels of 
manifestation and causal dimensions, to be used for 
studying the nature of child abuse and for developing 
effective policies and programs for its prevention. The main 
obstacle to effective treatment of the child abuse problem 
is described as the fragmentary approach in which each 
discipline deals with the phenomenon in an isolated manner 
rather than in a societal context. A holistic approach is 
suggested and defines child abuse as inflicted deficits on a 
child's rights to develop fully and freely irrespective of the 
source of the deficits. Child abuse is seen on several related 
levels: interpersonal, institutional, and societaL Causal 
dimensions include· (1) the dominant social philosophy and 
value premises of society and its institutions and the human 
relations that result; (2) social definitions of children's 
rights and use of force in child rearing ; and (3) social 
alienation of the parent which may cause psychopatholog
ical expressions and abusive acts. SUggestions for prevention 
require fundamental social changes in values, institutions, 
human relations, childrearing practices, and economic 

, conditions throughout society. Brief discussion of future 
research possibilities includes study of socially meaningful 
issues and formulation of multidimensional hypotheses to 
be explored cross-culturally, historically, and experimen
tally. 6 references. 
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CD-00367 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Social Welfare. 
Violence Against Children. 
Gil, lD. G . 
Joun1ai of Marriage and the Family 33(4):637-648, Novem-
ber 1971. • 

A major effort to determine the extent of child abuse in the 
United States included a nationwide survey based on a 
mUltistage probability sample of 1,520 interviews in 1965, 
case reviews of 1,400 incidents reported during 1967 in a 
representative sample of 39 cities and counties, and 
standardized information on about 30,000 cases processed 
by the courts in 1967-1968. Newspaper and periodicals 
were also seaFched for child abuse and neglect articles for 6 
months in 1965. Extensive data on the scope of child 
abuse, the characteristics of legally reported 'abused chil
dren, the families of abused children, the abuse incitients 
and the circumstances surrounding them, and official 
actions following abuse are described and tabulated. Based 
on these data, a typology of child abuse was developed. A 
conceptual model of physical child abuse, based on 
cultUrally sanctioned use of physical force in child rearing 
and differences in child rearing patterns among social strata 
and ethnic groups, is described. Implications for social 
policy are also discussed. 5 references. 

CD-00368 
Brandeis Unlv., Waltham, Mass. Florence Heller Graduate 
_~chool for Advanced Studies in Social Welfare. 
Violence Against Children. (Letter).'
Gil, D. G. 
Pediatrics 49(1):641, January 1972. 

The methodology and conclusions reported in the book 
Violence Against Children, is defended against the criti
cisms of a hostile book review. The study employed a fairly 
representative sample of the total U.S. population whose 
characteristics eliminated the need for a control group. 
Discrepancies between reported incidences of child abuse 
and incidences obtained from an opinion survey were 

. adequately explained according to the procedural limita
tions of each method. A multidimensional hypothesis for 
the etiology of abuse incorporating social variables as well 
as psychological variables is justified sufficiently to warrant 
further study. The conclusion that the abuses of society 
against children in the form of poverty, hunger deficient 
medical care, inadequate edUcation, and corporal' punish
ment is more serious than abuse by individuals is supported. 
2 references. 

CD.:.00369 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Social Welfare. 
Helping Parents and Protecting Children. A Conceptual 
Model of Child Abuse and .Its Implications for Social 
~1olicy. 

Gil, D. G. 
In: Steinmetz, S. K.; Strauss, M. A. (Editors), Violence in 
the Family, New York, Dodd, Meade, and Co. pp. 205-211, 
1974. 
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Several studies including an extensive national survey 
indicate that child abuse does not result primarily from 
individual psychopathology, but instead, represents a multi
dimensional problem rooted in society's unconcern for the 
rights of children. Society's sanction of the use of corporal 
punishment against children appears to account for the 
wide prevalence of abuse (an 'estimated 2 million cases a 
year with 60 percent of the population believing that 
anyone is capable of abuse). Superadded to this general 
sanction of violence are the increased use of corporal 
punishment among the poor and among minority groups 
accounting for the high incide'nce of abuse among these 
populations. Reporting bia.s, the special stresses of poverty, 
and the lower level of verbal interaction among the lower 
class also may contribute to the problem. Precipitating 
events constitute yet another dimension. Social policy must 
be aimed at eradicating the use of corporal punishment. 
against children particularly in the schools and otber public 
institutions. In addition, the elinination of poverty and 
social inequality is necessary for achieving the ultimate goal 
of equal rights for children. More specific measures such as 
a comprehensive family planning program, family life 
education for adolescents, a national health service, and 
neighborhood based social services will also be useful. 6 
references. 

CD·00370 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Social Welfare. 
Physical Abuse of Children. Findings and Implications of a 
Nationwide Survey. 
Gil, D. G. 
Pediatrics 44 (Supplement): 857-864, November 1969. 

A nationwide survey conducted to gather information on 
incidence, distribution characteristics, and circumstances of 
legally reported child abuse in 1967 showed that, of the 
6,000 reportedly abused children, 50 percent were under 6 
years old; 79 percent were in the appropriate grade in 
school; and 60 percent had been abused previously. A large 
percentage of the children were from broken homes. 
Educational level and occupational status of the parents 
were low. Involved families had more than the general U.S. 
average number of children. Sixty-three percent of the 
incidents developed from disciplinary action. These and 
other statistics suggest that physical abuse of children is a 
multidimensional problem based on cultural attitudes and 
involves social and ethnic child-rearing practices, chance 
factors, environmental stress factors, and psychosocial 
development of family members. The magnitude and 
severity of the child abuse phenomenon may have been 
exaggerated in the past. Suggested solutions to the child 
abuse problem emphasize changing prevailing child-rearing 
attitudes and developing clear cut cultural prohibitions and 
legal sanctions against using physical force on children. 23 
references. 
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CD-00371 
Brandeis Univ., Waltham, Mass .. Florence Heller Graduate 
School for Advanced Studies in Social Welfare. 
Unraveling Child Abuse. 
Gil, D. G. 
American Journal Orthopsychiatry 45(3):346-356, April 
1975. 

Child abuse is redefined as inflicted deficits on a c;hild's 
right to develop freely and fully, irrespective ~f the source, 
and tlgents of the deficit. It is manifested at 3 related levels: .. 
(1) the interpersonal level in the home and in child-care 
settings; (2) the instittitionallevel through the policies and 
practices of a broad array of child care, educational, 
welfare, and correctional institutions and agencies; and (3) 
tb:~ societal level, where the interplay of values and so:cial, 
economic, and political institutions and processes shape the 
social policies by which the rights and lives of all children, 
and of specific groups of children, are determined. The 
causal dimensions are the philosophy, value premises, and 
institutions of a society, and the quality of human relations 
to which these give rise. Other causal dimensions are the 
social construction of childhood and the social definition of 
children's rights; the extent to which a society sanctions the 
use of force in general, and, more specifically, in the child 
rearing context; stress and frustration resulting from pov
erty and from alienation in the workplace which may 
trigger abusive acts; and expressions of interpsychic con
flicts and psychopathology which, in tum, are rooted in the 
social fabric. Primary prevention would require fundamen
tal changes in social philosophy and value premises, in 
societal institutions, and in human relations. It would also 
require a reconceptualization of childhood, of children's 
rights, and of child rearing. Fragmented approaches ad
dressed to any single causal dimension could provide only 
some amelioration. 6 references. 

CD-00372 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Social Welfare. 
A Sociocultural Perspective on Physical Child Abuse. 
Gil, D. G. 
Child Welfare 50(7):389-395, July 1971. 

A nationwide survey of 13,000 child abuse cases reported 
during the years 1967 and 1968 has revised earlier theories 
derived from statistically unrepresentative hospital case 
studies on the nature of child abuse. The survey showed 
that earlier studies overrepresented the young among both 
parents and children, and the involvement of mothers and 
of middle~class parents. Child abuse stems from society's 
sanction of the use of force in punishing children aggra
vated by environmental stresses (particularly among the 
lower socioeconomic classes), individual deviance, and 
chance factors at the time of the incident. A program to 
curtail child abuse should be multidimensional. On a 
national scale the use of corporal punishment should be 
outlawed and efforts to eliminate poverty should be made. 
Where abuse h'.tS occurred comprehensive family planning 
programs, family life education programs, and national 
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health. ca~e a.n? neighbo:~ood-based social service programs 
to aSSIst mdlVldual faillllies should be available Neverthe
less, physical child abuse represents a relati'vely small 
p70b~e~ c~mpared to the abuse represented by poverty and 
dIscnmmatlOn. 7 references. 

CD-00373 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
Schoul for Advanced Studies in Social Welfare. 
A Holistic Perspective on Child Abuse and Its Prevention 
Gil,D.G. . 
In: Harris, S. B. (Editor). Child A buse: Present and Future 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 133-159, 1975. 

Clarity concerning the sources, dynamics, and effective 
approaches to primary prevention of this destructive 
phenomenon are elusive. Perhaps the most serious obstacle 
to this understanding is the prevailing conception that 
social problems are isolated, fragmented phenomena, rather 
than the consequ~nces of the society from which they 
e.volve. Interpr~tatI~n of the problem along single dimen
sIOns such as bIOlogIcal, psychological or social also creates 
an ar.tif~Cia1 barrier which limits unde~standing. The use of 
descnptlvc rather than analytic-dynamic terms in describing 
soc~al problems hinders the de:velopment of detailed investi
gatIOns. The development of a holistic definition of child 
a~use and analytical concepts may clarify the problem. 
Different levels of manifestation and causation are defined 
to provide direct conceptual guidance for research directed 
primarily at prevention. 

CD-00374 

Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Social Welfare 
PU?lic Know!edge, Attitudes, and Opinions A'bout Physical 
ChIld Abuse m the U.S. 
Gil, D. G.; Noble, J. H. 
Child Welfare 47(7):395-401,426, July 1969. 

A su:vey was made of 1,520 adults representing a standard 
~ultIstage area probability sample of the totalnoninstitu
hon~l population of the United States to determine the 
public's awareness and opinions of the child abuse problem 
Over 80 percent indicated recent general knowledge of th~ 
pro~l~m .an? nearly as many indicated knowledge of a 
SP~C~lC mCldent; newspapers and television were the 
prmcipal Sources of information. Approximately half of the 
respondent.s were aware of their local child protective 
agency. WIth the greatest awareness in nonmetropolitan 
areas among those with" a high school education or better. 
All but 7 percent of the respondents said they would act if 
th~y personally knew of a child abuse incident· respondents 
sal~ they would speak to a welfare agency (47 ~ercent), the 
po~ce (23.6 percent), the abusing family (13.7 percent), or 
~lghbors (9 percent). The percentage of those Who said 
t ey would deal directly with the abusing family rose to 77 
percent where the abuse was committed in the respondent's 
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presence. Nearly 60 percent of the respondents believed 
that a~yone was capable of committing child abuse under 
son:e Clrcu~stances; 22 percent believed themselves capable 
(a fIgure higher.f~r men than for women); 16 percent felt 
close to commlttmg abuse themselves' and 04 t 
d 'tt d ' . percen 

a mi e a?tually abusing a child. Only 36 percent of the 
sample believed that an abused child should be removed 
from ~he ho~e after the first incident, while nearly 
two-thlrd~ believed that treatment and supervision rather 
t~an ~u11lshment was the proper remedy for child abuse 
FIfty-fIve percent believed that social welfare agencie; 
rather than la~ enforcement (22.7 percent) or health (14 
~er?ent) age~cle.s should handle the problem. An upper 
limIt for the mCl~~nce of child abuse in the United States 
of 2.53-4.07 million cases per year is calculated 9 
referen ces. . 

CD·00375 
The Battered Child Syndrome: Thennal and Caustic Mani
festations. 
Gillespie, R. W. 
Journal Of Trauma 5(4):523-534, 1965. 

A study of the frequency of tIlermal injuries and their 
characteristics in cases of the battered child syndrome 
covered reports from 14 count'es in southeastern Nebraska 
an~ from the urban areas of ; .,1. .11n and Omaha. Of the 19 
children reported, 15 suffered ··t .ns; 2 had frostbites' and 2 
had. caustic bUrns of the mouth and pharynx. B~s at 
varymg stages of healing of the head, neck, chest, abdomen, 
and . b~ck shoul~ always be suspect. Multiple injuries 
conslstmg of brUises and lacerations, fractures of the skull 
and long bones, choke marks, malnutrition hematoma and 
blood in the spinal fluid are also common.'Multiple inj~ries 
were identified in every child in the study. Six of these 
children died due to their injuries; 12 were the victims of 
repe.ated abuse; and 1 child died after his return to his 
family. Thermal injuries are part of the characteristic 
pattern of repeated injury in the battered child syndrome 
and should be watched for in diagnoses. 18 references. 

CD-00376 
California Univ., Los Angeles. School of Social Welfare 
Parental Mistreatment: Perpetrators and Victims. . 
Giovannoni, J. M. 
Journal of Marriage and the Family 33(4):649-657, 1971. 

Mistreatment of children may be classified as either abuse 
(acts of commission with physical or emotional conse
quences) or neglect (acts of om mission). Although both 
abuse and neglect are related to socioeconomic conditions 
neglect seems the more directly linked to poverty wherea~ 
a?use involves pSY?hic difficulties enhanced by p;verty. In 
eIther form of nustreatment the same sociolegal system 
treats the affected families; its options are to remove the 
child from the family, to institute protective surveillance 
within the faJ?ily, or rarely, to criminally punish the 
parents. Amencan concern for children's welfare has 
developed from two sources over the past 200 years. First, 
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society has become less punitive towar.d. the poor and ~ore 
respectful of the int~grity of poor. f~~lies .. Second, society 
has become less willing to legltnTIlZe VIolence toward 
children. To some extent concern over the mistreat':'lent of 
children has been misdirected by a conc~n.trahon on 
familial rather than societal problems. Malnutntl?n a.nd the 
diseases of poverty make a far greater contnbubon to 
childhood mortality than physical abuse. The poor are 
inadequately aware of so~ial. sen:ice.s and even wh~n. they 
do make contact the institution IS likely to be pumtlve or 
else oblivious to many of the family's problems. (For 
example, few organizations inquire into a mother's .I?ater
nal adequacy although: many evaluate her employablhty or 
her relations with men). This situation is aggravated by the 
fact that the poor seldom have any ~ontrol over the 
administration of these services; ev~n ne~ghbor~ood-based 
service and political groups have little l-,pUt mto broad 
community wide programs. The parents as well as the 
children are victims. 18 references. 

CD-00377 . 1 W If 
Califonlia Univ., Los Angeles. School of ~ocla e are. . 
Research in Child Abuse: A Way of Seemg Is a Way of Not 
Seeing. 
Giovannoni, J. M. . F 
I . H 's S B (Editor) Child Abuse: Present and uture. n. arn, . . . P t' of Child 
Chicago, National Committee for reven Ion 
Abuse, pp. 121-131, 1975. 

A simple collection of data on child abuse d?es ~ot 
represent meaningful research unless the i~terrel~tJonshlps 
within it are fully interpreted. Research onentations ra~ge 
from those entirely concerned with the psychologl~al 
functioning of the abuser and his histo.ry to. st~~ymg 
entirely societal factors which superordmate mdlvldual 
functioning. It should be recognized that much can be 
learned from a number of these approaches as well as from 
a number of types of research. Initially most rese~rch ,:"as 
practitioner-oriented, focused on the search for et~ologtcal 
factors specific to the proble?:s, and on the eff~cacy 0: 
treatment or corrective modalthes. More rece~tly, profes 
sionals in anthropology, psychology \ and sociology have 
been studying the pro blem, hopin~ to . learn ~ore ab~ut 
human behavior and interaction. ThIS Will provide an e,en 
broader perspective and more potential explanations: Even
th~ugh no one model may be correct, 7ach .will a~d 
valuable insight. Since mental illness and Juve~ile delm
quency share some common factors with Child abuse, 
studying the pattern of research which these have devel-
oped may point to the future of child abuse research. ' 

CD-00378 . 
California, Univ., Los Angeles. School of SOCIal Welfare. 
Child Neglect Among the Poor: . A Study of Parental 
Adequacy in Families of Three Ethmc Groups. 
Giovannoni J. M.; Billingsley, A. 
Child Welfa~e 49(4): 196-204, April 1970. 
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A group of 186 low-income ($5,000 or le.ss), '~lack, 
Caucasian, and Spanish-speaking mot~ers :vere mte~Ie",:ed 
about their past and current life sltuatlOns to Identlfy 
factors related to child neglect among the poor. Two gr~ups 
of mothers had been judged adequate and potentlally 
neglectful by public health nurses, while a third. group 
consisted of neglectful mothers known to protective ser
vices. The past social and familial situation of the mother 
did not significantly differentiate neglectful from adequate 
mothers except that among Spanish-speaking mother~, 
U.S.-born mothers were more neglectful than South Amen
can-born. The current life situation of the neglectful 
mothers was significantly more stressful than that of the 
more adequate mothers. Neglectful mothers tended to have 
larger families, to be without husbands more often, to ha~e 
more marital disruptions, to be poorer, and to lack matenal 
resources more markedly than more adequate moth~rs. 
Neglectful mothers also had less frequent and less rewardmg 
relationships with extended kin and with the church; 
despite this lack of support, neglectful moth~7s. showed ~o 
greater awareness of community support faCIlitIes than did 
more adequate mothers. Neglectful mothers showed a lower 
degree of nurturance toward their children and a lower 
preference for younger (and therefore more dependent) 
children. Ethnic variations were noted throug~out ~he 
study, particularly in the areas of kinship and childrearmg 
patterns. 14 references. 

CD-00379 I C lif 
Stanford Children's Convalescent Hospital, ~alo ~ to, a .. 
Physical and Psychological Development of Children WIth 
Early Failure to Thrive. , .' . 
Glaser, H. H.; Heagarty, M. C.; Bullard, D. M., Jr., Plvchlk, 

7~~al of Pediatrics 73(5):690-698, November 1968. 

Hospital case records of SO ~hildren of averag.e ag~ 12.5 
months with failure to thnve of nonorgamc et1010gy 
(admission weight below the third percentile) we~e 're
viewed. The patients were generally the youngest ~hIldre~ 
in families of several children with p~rents m their 
mid-twenties. The families were usuall~ mtact .and the 
father employed with relatively high soclOeconoml.c status: 
Patients presented a wasted appearance an~ radar-hke gaze, 
nearly all showed height and bone retardat~on. ~nstance.s of 
sibling failure to thrive, sibling chromc disease, Iron 
deficiency anemia, abnorma~ glu~o~ to.1erance and. post 
trauma were observed. Feedmg dlffI~ultlcs were ~lso ob
served. On a standard hospital Teglmen one-third lost 
weight but the others improved. At a follow-up conducted 
on an' average of 3.5 years later, 42.5 p~rcent of t~e ~O 
patients I1vailable remained below the thud perc~nhle m 
height, weight, or both, and a number had displayed 
emotional disturbance or failed kinder~a~en .. I.Q. scores 
indicated an approximately normal dlstrlbut~on skewed 
slightly toward higher LQ.s; howe~er, 6 c~ldren. were 
retarded. Sixteen families had expenenced seno~s disrup
tion, 13 were participating in casework, ~nd 6 chlldre~ had 
been removed from their homes. One-third of the patients, 
from good environments, showed no sequelae. The ~echan-
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ism of non organic failure to thrive is not clear. 27 
references. 

CD-00380 
Auckland Hospital (New Zealand). 
Cruelty to Children. 
Gluckman, L. K. 
New Zealand Journal of Medicine 67:155-159, January 
1968. 

The problems of detection, probable causes, character 
development, and the physician-child relationship are 
covered in a general discussion 0f child abuse. To improve 
approach and management in individual cases, an outline of 
possible differential diagnoses of adults who batter children 
is presented including (1) organic brain disease, (2) igno
rance, (3) psychoneurotic disorders, (4) personality struc
ture disorder, (5) psychosis, (6) pathological attitudes, (7) 
sadism, (8) organic disease in adult and child, (9) psychia
tric disorders in childhood, and (IO) cluster disorder. 15 
references. 

CD-00381 
Louisville Univ., Ky. Raymond A. Kent School of Social 
Work. 
Breaking the Communication Barrier: The Initial Interview 
With an Abusing Parent. 
Goldberg, G. 
Child Welfare 54(4):274-282, April 1975. 

Behavior techniques Which facilitate the exchange of 
feelings and information useful at ari initial interview with 
an abusing parent are described. The need for such 
techniques arises from the low self-esteem of these parents 
and their sensitivity to and fear of criticism. The behaviors 
are positioning, r~aching for feelings, waiting, so-called 
"getting with" feelings, asking for information, and giving 
information. Placement of the chair at a 60 degree angle 
and 20-36 inches from the parent is recommended. Asym
metric arm and leg positions, a slight leaning forward, 
frequent eye contact, and moderate voice, are also sug
gested, and excessive gesticulation, fidgeting, and rapid 
speech should be avoided. Reaching for feelings is partic
ularly appropriate When the parent does not express any 
emotion, when his expression of emotions is nonverbal, ar.J 
When the expression is inappropriate to the situation. 
Waiting is important to allow the parent to engage in an 
internal dialogue. "Getting with" feelings indicates to the 
parent that the worker understands his feelings. Asking for 
and giving information follow in natural sequence. 17 
references. 

CD-00382 
Washington, Day Care. (Editorial). 
Goldman, J. 
Day Care and Early EdUcation 2(1):21-23, September 
1974. 
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After a 7 mon th delay, the Department of Health Educa
tion and Welfare (DHEW) has begun to implement the 4 
year, $85 million Child Abuse Prevention and Treatment 
Act passed in January 1974. The Act establishes the 
National Center on Child Abuse and Neglect, which will be 
part of the Office of Child Development in DHEW, to 
collect and disseminate information of child abuse, and 
provides funds for a demonstration program and grants to 
the states. Regulations now being completed by DHEW 
have defined the latter two objectives. The demonstration 
program funds will go toward training personnel and 
establishing multidisciplinary centers to deal with child 
abuse, while the state grants will go to fund programs in 
states that present approved legislation for dealing with 
abuse and neglect. The law defines abuse and neglect ~s: the 
physical and mental injury, sexual abuse, negligent .treat
ment or maltreatment of a child under the age of 18 by a 
person who is responsible for the child's welfare under 
circumstances which indicate the child's health or welfare is 
harmed or threatened thereby, as determined in accordance 
with the regulations prescribed by the Secretary. The 
DHEW regulations are expected to expand on this defini
tion. The Act had its genesis in the Mondale Children and 
Youth Subcommittee, which recognized that whereas most 
states had legislation requiring the reporting of child abuse 
few required treatment or follow-up. DHEW responded by 
establishing the Office of Child Development and spending 
$4 million on research and model legislation. Tv.l present 
legislation was a compromise between the Mcndale ilnd 
administration programs. 

CD-00383 
Adelaide Univ. (AUstralia). Dept. of Mental Heal tho 
Abusing Parents. Legal and Therapeutic Aspects. 
Goldney, R. D. 

Ml!dical Journal of Australia 2:597-600 September 9 
1972. " 

There is considerable literatUre indicating that abusing 
parent~ have a psychiatric disability. Present mandatory 
reportIng laws t~nd to interfere with a primarily therapeutic 
ap~roach :0 thiS 'problem by forcing phYsicians to jeop
ardize theu relatIOnship with the patient or make an 
otherwise unsatisfactory medicolegal compromise. Two 
possible solutions to this dilemma are (1) to designate a 
period of time in which reporting is voluntary on condition 
that the. parent .seek. therapy; and (2) to create a special 
court WIth a pnmanly therapeutic orientation to handle 
child abuse cases. Management of child abuse cases shOuld 
include (1) instruction of parents in the art of mothering
(2) total psychiatric assessment of tho parents in th; 
hospit.al by a psychiatrist and social worker; (3) primary 
attentJ.on to the ~are.nts to prevent feelings of rejection; (4)' 
reportmg, where mdlCated, directly to an executive author
ity; and (5) establishment of multidisciplinary teams within 
the hospital. 18 references. 
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CD·00384 
Association for Jewish Children of Philadelphia, Pa. 
Providing Services to Children in Their Own Homes: An 
Approach That Can Reduce Foster Placement. 
Goldstein, H. 
Children Today 2(4):2-7, July-August 1973. 

A program of home services in lieu of foster home 
placement by the Association for Jewish Children of 
Philadelphia is described. In addition to casework, counsel
ing and psychotherapy, education, development of personal 
skills, and experiences to foster individual growth are 
provided. Whether serviced in placement or at home, the 
following services are routinely available: an intake diagnos
tic service; a specialized educational program; interest-ex
panding experiences and activities; psychotherapy; a 
24-hour telephone service; volunteer big brothers, sisters, 
and tutors; annual psychological and achievement testing; 
escort drivers; group counseling; and individual casework 
counseling. Decisions regarding staying at home or being 
placed are made on assessment of a parenting co!'tinuum 
scale. Of 143 children from 68 families in the placement 
prevention service, 51 percent were in families either on 
public assistance or with annual incomes of less than 
$5,000, and 18 percent were in families with annual 
incomes of $8,000-10,000. About 61 percent of the 
children came from families in which there was separation, 
divorce, desertion or death 'of a parent; in others the 
relationships of the spouses were usually poor. Almost 
one-third of the parents had some psychiatric disturbance. 
Long-term treatment is inevitable, and the turnover of cases 
is slow. Gains are achieved slowly in this situation, but 
results have been encouraging. 2 references. 

CD-00385 
Temple Univ., Philadelphia, Pa. Dept. of Psychology. 
Escalation of Aggression: Experimental Studies. 
Goldstein, J. H.; Davis, R. W.; Herman, D. 
Journal of Personality and 80." . .11 Psychology 
31(1):162-170,1975. 

Theoretical explanations for the escalation in shock inten
sity over trials frequently observed in research using the 
Buss aggression machinr. were tested in a modified verbal 
operant-conditioning situation. Subjects were allowed to 
administer any of ten levels of positive reinforcement to a 
"learner" for correct verbal responses or any of ten levels of 
negative reinforcement to a learner for incorrect responses. 
Half of the subjects were required to begin with weak 
reinforcements, and half with strong. Regardless 'of condi
tion, subjects gave more intense reinforcements as the 
learning trials progressed. Those who administered negative 
reinforcements devalued the learner relative to those who 
administered positive reinforcements. In a second experi
men t, a role-playing procedure was used in which subjects 
administered positive or negative reinforcements to a 
learner depending on whether his performance improved or 
did not improve over trials. All subjects administered 
increasingly intense reinforcements over the trials. The 
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results are interpreted as supporting a disinhibition theory 
of anti- and prosocial behavior. These escalation effects are 
similar, to those found i."1 the battered child syndrome, in 
which simple physical punishment escalates to a level of 
bru talization of a child. 39 references. 

CD·00386 
Yale Univ., New Haven, Conn. Law School. 
Beyond the Best Interests of the Child. 
Goldstein, J.; Freud, A.; Solnit, A. J. 
New York, Free Press, 170 pp., 1973. 

The primary concern of child placement law should be to 
provide the child with a continuing, healthfUl psychological 
relationship in which to grow. Research has shown that 
interaction with a psychologically nurturing environment 
(I.e., within the family) is necessary for normal 
development, and that a disruption of this interaction, even 
for brief periods of time, may lead to serious emotional 
disturbances. Thus, the law must give psychological 
relationships the primary status previously accorded 
biological relationships. In practice, courts must safeguard 
the continuity of the child's psychological life by 
eliminating procedures which create delays, disruptions, 
and uncertainties in the child's relationship with his 
psychological parents. Waiting periods in adoption 
proceedings, visiting privileges in divorce settlements, and 
temporary placement should be avoided. The time scale of 
these proceedings should be the child's;. they should be 
handled as speedily as dire physical emergencies. The 
substantive definition of abandonment and neglect should 
reflect not'the parents' intent but the child's sense of loss. 
An analysis of two recent judicial decisions and a model 
statute expound the following general principles. The intent 
of the biological parent should not be paramount; however, 
the biological parent is presumed to be the psychological 
parent (with whom placement should be made) lmtil shown 
otherwise. For the child's placement to be altered an 
intervenor (one who seeks to establish or break a 
psychological relationship) must show that the child is 
unwanted and that the present least detrimental alternative 
for safeguarding the child's growth and development is 
placement with another. The court should eschew making 
ultimate predictions about and setting conditions on the 
child's ultimate welfare and instead focus on the present 
disruptiveness of the decision. The child must be accorded 
full party status with representation, and decisions should 
be timely and final. In the long run, these principles protect 
the rights of adults as well as children. Numerous 
referen ces. 

CD·00387 
Columbia Univ., New York, N.Y. Dept, of Sociology. 
Force and Violence in the Family. 
Goode, W. J. 
Journal of Marriage and the Family 33(1):624-636, Febru
aryl971. 
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F.orce an? th~ threat of force, despite their general 
dIsrepute 1~ socIety, pl~y an ~tegral role in the.functioning 
o! all SOCIal systems mcludmg the family. Under most 
CIrcumstances, the family is governed by patterns of custom 
and traditio~ motivated by a sense of fair exchange 
between family members. When a family member rejects 
these patterns, the threat of force either by another family 
member or a./l outside agency is ever present and under
stO?d: F?rce also. holds a fUndamental position in the 
~oclaliza,tlOn Qf ch~ldren. They learn to recognize that force 
IS a qUIck, effectIve means of control, which, however, 
tends to produce general anxiety. In one form or other 
force has been indispensible to child rearing. On the othel~ 
hand, har~~ p'unishment is more often employed by lower 

. class famIlies and others who lack social resources and 
c.orrelates with a number of traits, many of them unde
SIrable. ~s long as a sense of fair exchange prevails among 
the ~amily members, and other resources, notably money, 
prestIge, and love exist to rectify any imbalances, a general 
sens.e of harmony can be maintained. However when a 
family membe~ feels injustice, the conflkt that e~sues may 
well .lead to .vIOlence. Such a conflict cannot be readily 
~er!11mated, sI?ce t?e .cost of sacrificing position within an 
momate. relat~o~shIP IS great and there is no escape from 
t.he relatIOnsh~p Itself. Opportunities for police accommoda
tIO~ or s~bstltute sou;ces of ~ratification are not readily 
avaIla?le m, the famIly relatlOnship, Furthermore, the 
restramt of VIOlence as opposed to its initiation is not well 
socia.lized. Child abuse represents a subset of these dy
namICS. Abusers tYpically are people who were treated 
harshly as children and consequently expect an inordinate 
amount .of. love and obedience from their own children. 
Whe~ thIS IS n~t fo~thcoming, no alternative resources exist 
for eIther amelioratmg or terminating the conflict. Eventu
ally, the use of force, unsatisfactory though it is, becomes 
the only answer. 17 references. 

CD~{)038g 

California Univ., Davis. 
Child Abuse and the Law: The California System. 
Goodpaster, G. S.; Angel, K. 

. Hastings Law Journal 26(5): 1081-1125, March 1975. 

The ~alifornia law relating to the reporting"processing, and 
handling. Of. child abuse cast's as it operates in Los Angeles 
County IS dIscussed and analyzeq. A major difficulty arises 
from, th~ !ack of coordination between the various agencies 
and mdlVlduals officially responsible for the handling of 
Such cases, This may be aggravated by the fact that there is 
on~ W~lf~re .de,partment and one juvenile court, but many 
polIce JU~sdictIOns and hospitals. Identifying cases and the 
developmen.t . of a consistent policy toward them are 
t?er.e~ore dIffIcult. Underreporting of cases is considered 
slglllficant for a variety of reasons. Eight-recommendations 
are. suggested including (1) limiting criminal sanction to 
senous cases or providing noncriminal diversions or 
deferred prosecution in less serious cases; (2) enactment of 
a s.tatut?ry preference for civil, not criminal handling; (3) 
~rhculahon of standards for removal of a child from the 
llOme; (4) prOvision for shorter term foster care placements, 
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with ~ ~ossible maximum or threll months; (5) institution 
?f trammg programs for police and for all others Who are 
mvolved .wit~ child abuse cases; (6) establishment of child 
~buse ~llltS m the larger police or welfare department· (7) 
mcr~a~mg the treatment services available to families' and 
provIdmg parenting training; and (8) changing the man
dator~ r~por.ting to specify oral rather than written reports 
and e~lmmatlng, the reports to the Department of Health 0; 
Juvenile ProbatIon. 182 references. 

CD-00389 
A Child is Being Beaten. 
Gordon, A. 
Physician's Management 22-34, June 1965. 

. !" survey covers the types of child abuse fouf\d, the pare-nts 
mvolved, and problems in legislation and mana&ement. 
Once the problem of lack of awareness is solved the 
que~t~ons of protecting the child during medical treatl~ent, 
decldmg whether to send a child home, how to prevent his 
r~tur~ when necessary, and how to improve the home 
sltuatlon are still unanswered. Several recommendations 
from professional organizations and professionals in medi
cal and social work fields are presented, 

CD·00390 
Some of the Major Factors Contributing to Child Abuse 
Gordon, T. . 

In: !'rofessional !'apers: Child Abuse and Neglect. Chicago, 
NatlOnal CommIttee for Prevention of Child Abuse pp 
191-193,1973-1974. ' . 

A summary of major factors contributing to child abuse is 
pre~en t~d. ' 1 he belief that parents own their children, 
SOCIety s refu~al to consider children as citizens; society's 
lack of trust ~ t~e capabilities of children; the dependence 
on a~d sanctl~!1!ng of thc use of force and power in 
re.solVIllg c?nfhc!s b.etween individuals and groups; 'the 
Will-lose one~tatlon 111 almost all conflict-resolution; the 
po.wer-authonty methods of resolving conflicts between 
chIldren and adult.s; belief in and reliance on punishment as 
a .deterrent to deVIant behavior: acceptance of father as the 
highes~ authority in the home; absence in schools of 
~ducatIon (for both children and adults) in the area of 
mt~r?ers.onal relations and human behavior; absence of 
trammg III parenthood, prevalence of the belief that parents 
ar:d other adults have the right to mold, condition shape 
duect, and determine their children's behavior and'values: 
and the willingness of society to tolerate and eved 
~romulgate a social and economic system that produces 
nch and poor are all contributing factors to abuse. 

CD-00391 
Royal Manchester Children's Hospital, Pendlebury (En
gland). 
Intra·abdominal Injuries ill the Battered Baby Syndrome. 
Gorn~lI, P.; Ahmed, S.; Jolleys, A.; Cohen, S. J. 
Arch/vesof Disease in ChildhOod 47(252)'211-214 A '1 
1972. . ,pn 
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In the period 1961 to 1970,6 battered children \ 11 months 
to 2 years old) suffering from intra-abdominal visceral 
injuries were treated in the children's hosp~tals of ~an
chester, England. In addition to the signs of VIsceral lesIOns 
all the children had histories and physical signs clearly 
pointing to the diagnosis of the battered baby syndrome, 
and in this respect the pattern of trauma differed from that 
seen in children injured in road traffic and other accidents. 
Delay in referral contributed strongly to the death of two 
of the battered children, who were in advanced stages of 
shock at admission. Sites of involvement included the liver 
(2), small intestine (2), large intestine (1), and bile duct (1). 
13 referen ces. 

CO-00392 
Governor's Task Force on Child Abuse, Richmond, Va. 
Child Abuse. 
Governor's Task Force on Child Abuse, Richmond, Va., 
14 pp., July 1973. 

A report of the governor's tnsk force on child abuse 
examines shortcomings of the 1 r,66 Virginia child abuse law 
and makes recommendations tor a new law. The current 
law does not (l) designate specific responsibility for 
investigatory and rehabilitative actions to anyone agency, 
(2) have a penalty clause for failure to report, (3) include 
17-18 year olds, (4) include appropriation of funding for 
implementation, and (5) insure immediate notification of 
persons who could initiate corrective action in cases of 
abuse. Enactment of a new law should (l) correct the 
deficiencies listed above, (2) establish rules and regulations 
for child protective services, (3) provide for a central 
registry, (4) waive confidentiality privileges, (5) allpw for 
hospitals to retain custody of a suspected abuse case for 17 
hours, (6) provide for t~king photographs without parental 
consent, and (7) classify the ,offense a misdemeanor except 
in cases of severe phYsical or emotional damage or death. 
The general 3-folll purpose of the law is identification of 
victims assurance of iI1Utledi<i.le availability of protective 
service;, and preservation of the family life of the involved 
parties, if possible. The Medical Society of Virginia is urged 
to encourage the development of hospital committees for 
child protection to carry out the hospitals' legal responsi
bility. In addition, the incidence of abuse in mentally 
retarded and handicapped persons 18 years old or more 
should be ascertained to determine the need for covering 
such persons by this law. 

CO·00393 
l.W.K. Hospital for Children, Halifax (Nova Scotia). Dept. 
of Radiology. 
Tmuma X-Wednesday's Child. 
Grantmyre, E. G. 
Nova Scotia Medical Bulletin 52(1):29-31, February 1973. 

Trauma X is suggested as an alternative to the inflammatory 
battered child syndrome. The diagnosis should be enter
tained when parents give contradictory histories, when 
there is delay in seeking care, when the parent is reluctant 
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to give information, when the cause is projected to a third 
party, when the parent has been reared in a motherless 
atmosphere, when the parent gives a history which does not 
explain the injury, or when the parent has unrealistic 
expectations for the child. Characteristics of the child 
which suggest evidence of poor overall care are unusual 
fearfulness, evidence of repeated injuries, characteristic 
x-ray changes, and when the child is seen as di~ferent or bad 
by the parents. Nova ::>cotia law requires reporting of. 
suspected cases to the Director of ChUd Welfare or the local 
Children'S Aid Socfety; immunity is guaranteed. The 
importance of reporting is stressed. 7 references. 

CD-00394 
Colorado Univ., Denver. Child Protection Team. 
Hospital.based Battered Child Team. 
Gray, J. 
Hospitals 47(4):50-52, February 16,1973. 

Increased awareness of the child abuse problem has led to 
the formation of hospital-based, multidisciplinary child 
abuse teams composed of medical, social service, public 
health, and legal personnel. The success of these teams 
depends on each member maintaining open lines of 
communication with the others so that their consultation is 
available and .professional rivalry does not:develop. A profes
sional team coordinator is useful in this respect. When an 
injured child appears in the hospital emergency room, the 
physician must be alert to the possibility of abuse. 
Diagnostic signs include discrepancies in the history, delays 
in admission, injuries inconsistent with the history, and 
aberrations in the parent child relationship (e.g., lack of 
warmth and unrealistic expectations). A radiological survey 
for old fractures and a coagUlation test to contradict a 
claim of easy brUising may be required. If abuse is 
suspected, the child should be hospitalized. Generally, the 
parents will cooperate if a sympathetic approach is used; if 
not, the physiCian must be prepared to rapidly obtain a 
CO-Lift order. A report to the iocai welfare authority is 
almost universally required and the hospital may furnish 
,standardized reporting forms to aid the physician. Social 
background, psychiatric, and medical information may be 
consolidated. Once the case has been dealt with, the 
hospital may be called upon to furnish follow-up care. In 
the future, team personnel may be able to detect potential
ly abusive parents and channel them into counseling. 1 
reference. 

CD-00395 
Henry Ittleson Center for Child Research, Riverdale, N.Y. 
Self.Destructive Behavior in Physically Abused Schizo· 
phrenic Children. 
Green, A. H. . 
Archives of General Psychiatry 19: 171-179, July·December 
1968. 

Case histories of 70 school-age schizophrenic children (52 
male, 18 female) were screened to determine whether there 
was an association between physical abuse by the parents 
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~d self mutilation by the children. The incidence of abuse 
m the sample. was 32.8 percent. A significant association 
between phYSlcal abuse and self-mutilation was found 
among the .boy~, whereas a nonsignificant correlation in the 
expecte~ drrectlOn was seen among the girls. A significant 
~rre~tlOn was a~o found between self-mutilation and 
mfanhle hea? b~gmg, but this effect seemed independent 
of the contnbutlOn by physical abuse. Closer examination 
~f the cases revealed that physical abuse (and self-mutila
tlon) often occurred within a matrix of parental rejection 
and stimulus deprivation. Abuse was most frequently 
performed by the mother, who often displayed feelings of 
:-vorth!essness. ~nd .betrayal, and frustration over unsatisfied 
mfantile grahflCatlOn herself. A vicious cycle in which the 

. chil~ wo~ld de~berately provoke parental wrath in order to 
obtam shmula~lO~ and attention was observed in several 
cases. Self-~utlla~lOn cOllld thus be seen as part of a general 
syndr~m~ ill which the patient practiced pain-dependent 
beha~lOr. m order to alleviate lack of stimulation, is-olation, 
and feelings of depersonalization and low self-regard. 23 
references. 

CD·00396 
State Univ. of New York, Brooklyn. Div. of Child and 
Adolescent Psychiatry. 
Child Abuse: Pa~hological Syndrome of Family Interaction. 
Green, A. H.; Games, R. W.; Sandgrund, A. 
American Journal o[ Psychiatry 131(8):882-886 August 
1974. ' 

A study of the personality characteristics of abusing 
mothers, the contribution of the child to child abuse and 
the psychodynamics of the phenomenon was undert'aken 
a~ong mothers or maternal caretakers of 60 abused 
children .from the lowest socioeconomic level of New York. 
The ';hiid.ren were aU between 5 and 13 years old. Abuse 
"Yas ongOIng or recurrent and was confirmed by investiga
tion. The parents generally relied too much on the child for 
gratification of dependency needs, had impaired impulse 
~ntrol, were handicapped by poor self-concept und had 
dIsturbances in identity formation. Projection ~d exter
na~zation mechanisms were used to defend themselves 
ag~nst an awareness of their underlying feelings, and the 
child became the scapegoat in bearing the 'brunt of the 
parent's aggression. Children with birth defects as well as 
psychotic, retarded, or brain-damaged children are tolerated 
poorly by narcissistic parents as they reinforce the parent's 
own defective self-image. A variety of environmental 
s~re~ses may come into play to widen the gap between the 
limIted capacity of the parent and the increased child
rearing responsibilities. In beating the child the parent 
attempts actively to master the trauma he passively 
endured dUring his early life. The etiology is summarized in 
terms Of. t~e abu.se proneness of the parent, the child's 
charactenshcs which may enhance his chances of being a 
scapegoat, and increased demand for child care exerted by , 
the environment. 16 references. 
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CD-00397 
Pa~e.nt and C~ild •• Child Beating-·Recent Legislation Re. 
qurrmg Reportmg of Physical Abuse. 
Green, D. W., Ill. 
Oregon Law ReView 45(2): 114-123, February 1966. 

A . brief overview of the problem of physical abuse of 
children emphasizes legislation up to 1966, specificaIly the 
law of mandatory reporting in Oregon. Detection and 
reporting of child abuse were seen as first steps in solution 
of the problem. In 1963 a model act for the states was 
d.eveloped by the U.S. Children's Bureau requiring physi. 
Clans and concerned officials to report suspected child 
abuse .. It defines .proced~~s, protects them from liability, 
and d!Spen.s~s WIth tr~dItlonal evidentiary privileges be
tween phYSICIan and pahent, and husband and wife. Oregon 
passed a mandatory reporting law in 1963, defining injuries 
and procedures for physicians to report, but it contained no 
?ro~isions of imm~ity for persons reporting or of central
IZatlOn of r~ports flied, rendering it ineffective. The 1965 
Oregon LegIslature added these needed provisions to the 
law. Development of family courts and the need for 
treatment of parents are briefly discussed. Numerous 
references. 

CD-00398 
_ c.I!!!dr~n's Hospital, Washington, D.C. 
Chil~ ~buse and' Neglect: A Priority Problem for the Private' 
PhYSICian. 
Green, F. C. 
Pediatric Cliflics of North America '22(2):329-339, May 
1975. 

The s~bje.ct of child abuse is reviewed in terms of incidence 
contnbutmg factors, usual clinical findings prevention' 
treatment, and medicolegal .aspects. All phy~cians shouici 
be ~ully knowledgeable about this multidimensional clinical 
e~ht~, s~o~ld m~n tain a high index of suspicion in the face 
ot lnJunes mvolvmg young children, and shOUld be particu
~a~ly alert to the telltale, inappropriate behavioral character
!StIcs ~f the parents and the child .. Early identification of 
potentIal abusers and greater education of professionals as 
well as .laym~n are essential to prevention. Because of the 
many dlmenslOns of the problem a multidisciplinary team 
approach to treatment is indicated. A physician must be 
aware of the law regarding this problem in his state 14 
references. . 

CO-00399 
Children's Hospital, Washington, D.C. 
Statement Before the House Select-Subcommittee 011 Edu
cation, United States House of Representatives. 
Green, F. C. 
In: !"'ofessional ~apers: Child Abu3e and Neglect. Chicago, 
Nahonal Commlttee for Prevention of Child Abuse pp. 
120-127,1973-1974. ' 

In a discussion of two bilts on child abuse pending before 
Congress, the lamentable lack of funding of many worthy 
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. . . ' ted out Recom-
and important projects m thlS area lS pom t l' . I f 

. t correct deficiencies in curren egIs a 1011 

~~~~~~I~n~hil~ abuse include (I) .the estabiiS~~;)~~u~! 
~~~O~~g~:~or:!n~ 1~~:j;O~~) i~~e~:i~~li:~;pe:r~eod Ccal~eg~riCal 

backed by appropdate laws and statutes, (3). ~he 
pr~a~~%.ment of a clearly defined poi:1t of account~blhty 
es I . implementatio'.l and evaluatlOn at 
for program P annmg, ' . (4) the establish-
every level of general purp~se gover.\m~nt, h'ld abuse' (5) 
ment of a national cleannghouse or c I I 'ld 'b 

. . ff'li' t d regional c 11 a use establishmen t of ulllvefSlty·a 1 a e f . t 
. . nd (6) continuation of support 0 appropna e 

centers
l
, a

ff 
t . tandem with expanded service programs. 

r~searc 1 e or sm.. . ly to 
The establishmeut of a national commISSIon simp 
stud and report on the problem would be an ,~nnecessary 
ex :nditure to reiterate what is already, kno~n,.lts freedo~ 
fr~ll political influences, however, might Justlfy ltS crea 

lion. 1 reference. 

CD·00400 
Diagnosing the Battered Child Syndrome. 

Green, K. M. 14(9) 83 84 September 
Maryland State Medical Journal :', 

1965. 

., h Id ect the battered child 
The examining phYSlclan s ou susP. l' f d' 
syndrome when the history is inappro~nate to 11S m U;gd 

l' d malnutrition bizarre purpura, <in 

~~~:tu~~s ~~~~t~~einjUri~S, par~iCs~~~~% ~o c;~~~:t e~r:ee~c! 
years: MarYlan~ law/~;~~~~sPt~e physician from liability. 
of mlStreay?e~ an rt should be verified if possible by 
The phys;clan sd ~~~YS and should recommend whatever is 
photOgrrayptloS parnom;te the child's safety. 4 references. 
necessa . 

CD·00401 
The Abused Child. 

Green K. M. 749 M h 1%6 
Maryl~nd State Medical JOllmal 15(3):4 - ,arc . 

The medical community is urged to be aware of t~e 
national ch~d abuse. problem: c~n~ca!e~V\~~:e~i~af~~l~ 
abuse may JI1clude dlscrepanc)es e w "'11 
torY of' child and clinical findings. X·ray examma.tflOnt:'1 

r 1 n 1 bone periosteal proll era 1011, 
shoW trauma

l 
by revet a alIlcgtuOresg-ePiphYSeal injuries, and mul-

metapllysea comer r, . X 1 
. Ie fractures in different stages of hea~n~. ·rays a. so 
;~~eal soft tis~ue swelling. Incidence st.atIstlc~, reportlng 
laws, and the role of social agencies are bnefly dlscussed. 13 

rereren ccs. 

CD·00402 [ d" 
Northwestern UniV., Chicago, Ill. School 0 Me IClne. 
Sizing up the Small Child. 

Green,O.C. Otb 1971 
Postg/'Qduote Medicille 50(4): 1 03·1 09, coer . 
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Most undersized children suffer from constitutiona! delay 
f owth and maturatiun; others have endocnne or 

~et~olic imbalances or genetic problems: an.d a few are 
the victims of emotional and physical ~epr:vatlOn. !lJustra. 
rve cases of neglect and battering resultlllg ill ~warflsm and 
\ 't insufficiency showed significant Improvement 
~h~~ a~~e patients were placed in a new and nurturin.g 

. ent A flow chart of diagnosis and management IS enVlTonm . 
presented. 4 references. 

CD·00403 . S J 
Santa Clara County Dept. of Juvenile ProbatIOn, an ose, 

Cal if. d Cl lid ldentifying the Battered or Moleste 1 • 

Greene, N. B. I d 
In: Leavitt, J. E. (Editor). The Battered Child Se ecle 
Readings. General Learning Corp., Morristown, N.J., pp. 

223·226,1974. 

School teachers are instructed in the physical and em~ti~nd 
al factors which may identify the battered 0: mO es e 
child Physical factors include marks and bnllses. on Jh~ 

od . serious injuries such as broken bones, a dlst, n e 
~to~~ch (from malnutrition), the appearance ~f m~n.~a~ 

t d tion and a dirty appearance; a clean and tldY~'O:.l'_ 
re ar a , "d E otional' ,..,' I Id not be taken as negative eVl ence, m ". 
~ 10lu de' regressive behavior the acting out of ag·.' . 
mc u . 'h' d de 'P seated' . behavior, poor peer relations IPS, an .,. " I 

atric problems. 

CD-00404 
Children's Hospital, Pittsburgh, Pa. 
infant Trauma. 
Gregg, G. S. 971 
Fdmily Physician 3(5):101·105, May 1 . 

h sician should analyze environmental factors .an? 
T.he ~siances in any case of child trauma, whethe: It IS 
ClT~U ental or the result of abuse. All too often accldents 
accld d f' cit in child care practices even when 
rep.resent~ a 1 ~~mmon accidental and abusive injuries are 
unmten IOna . li h Id be handled in 
discussed. Reporting and counse .ng s ou th hild 
such a way as to support the farmly and protect e c . 
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CD·00405 . . 
Pittsburgh Univ., Pa. Dept. ("f PedIatriCS. . 
Physician, Child·Abuse Reporting. Laws, and the Injured 
Child. Psychosocial Anatomy of ChIldhood Trauma. 

Gregg, G. S. b 1968 
Clinical Pediatrics 7(12):720·725, Decem er . 
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Physicians should be increasingly sensitive to the problem 
of child abuse and aware of the fact that most states have 
laws requiring the physician to report suspected child abuse 
to the appropriate authorities. When presented with a case 
of child injury or failure to thrive, the physician should 
always consider the possibility of abuse. A meticulous 
examination (with a skeletal survey if possible) should be 
conducted to detect the characteristic signs of abuse, and 
an assessment of family dynamics with emphasis on ability 
to nurture and family stresses should be conducted. 
Observations of parent--child and child behavior in the 
hospital are also helpful (the abused child is often stimu
lated rather than depressed by the hospital environment). 
Where abuse is suspected the child should be hospitalized, if 
possible, and even if abuse cann~t be demonstrated to a 
legally sufficient degree, the physician should recommend 
improvements in child care practices. The child's welfare in 
these cases is more important than the phYsician--patient 
relationship. A simple check list, useful in child abuse cases, 
has been compiled. 13 references. 

CD·00406 
Children's Hospital of Pittsburgh, Pa. 
Infant Injuries: Accident or Abuse? 
::;reg~, G. S.; Elmer, E. 
Pediarrics 44(3) :434-439, September 1969. 

Observations were made on 146 children who were acci· 
dentally injured or abused; 113 children (30 of whom had 
been abused) were studied in detail. The injuries of the 
abu~ed group usually were more severe, more often involve 
OIultiple fractures, and were followed more often by serious 
sequelae than those of the accidentally injured group, but 
the two groups were difficult to differentiate on the basis 
of history alone. Some findings, however, did tend to 
distingUish between accidentally injured and abused chil
dren. Among abused children, 42 percent showed signs of 
developmental retardation, in contrast to only 18 percent 
of nonabused children. Abused children tended to be the 
oldest or second child in the family more often than 
nonabused, and abused children tended more often to have 
siblings below the age of three. Although abused children 
did not differ significantly in mood and activity from 
nonabused children and were more easily distracted, 
making them somewhat easier to care for, ~busing mothers 
reported in fan t irritability as a circumstan ce of the injuring 
incident more often than the mothers of nonabused 
children. The latter group of mothers reported disrupted 
schedules and other types of stress surrounding the injury. 
Observations of the families of abused children showed 
significantly more lapses in child care, more difficulties in 
the mother-baby interaction, and greater delays in seeking 
medical care for the baby. A greater percentage of abused 
children came from low socioeconomic status families than 
nonabused children. The data indicate a necessity for 
paramedical personnel to lIote signs of possible abuse as 
well as administer emergency treatment. 9 references. 
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CD·00407 
West Virginia State Univ., Morgantown. 
Personality and Social Characteristics of Low·Income 
Mothers Who Neglect or Abuse Their Children. 
Griswold, B. B.; Billingsley, A. 
Calif. Univ., Berkeley. School of Social Welfare, 16 pp., 
(undated). 

The welfare records of 40 white women with illegitimate 
children (Sample 1) and 14 without illegitimate children 
(Sample 2) were reviewed to identify deviant psychosocial 
factors among mothers who abused or neglected their 
children. Sample 1 yielded 8 neglectful mothers, 5 abusive 
mothers, and 27 who did not mistreat ,their children; 
sample 2 was evenly divided between abusive and neglectful 
mothers. Sample I records contained the results of 4 
psychological tests (Minnesota Multiphasic Pyrsonality rh
ventory [MMPI] , California Psychological Inventory rCPI], 
Wechsler Adult Intelligent Scale, and Barron's Ego Strength 
Scale) and a condensation of a 3 hour interview designed to 
provide a self report of life experiences. The more usefUl of 
these data were obtained from sample 2. Abusive parents in 
both samples 'gave similar data which were combined, 
whereas neglectful mothers in the two groups were ana
lyzed separately. MMPr and CPI scores indicated psychotic 
tendencies among abusive mothers, characterized by perse
cutory ideas, alienation from others and from their own 
feelings, defective inhibition of impulses, and somatic 
complaints. SUrprisingly, abusive mothers reported deviant 
life experiences only on a scale indicating deviant parental 
behavior; possibly, a denial of discontent comprises a part 
of their psychopathology. Neglectful mothers showed 
neurotic rather than psychotic tendencies, and exhibited 
deficiencies in all areas of socialization suggesting unre
solved authority conflicts. Neglectful mothers also reported 
more unsatisfying life experiences, including more broken 
homes and s<1'cial nonconformity, low self·esteem, and more 
unfavorable attitudes toward marriage and chHdrearing than 
nonmistreating mothers. Abusive mothers showed signifi· 
cantly lower self control and more alienation than neglect
ful mothers. Fragmentary evidence suggests that data for 
black families would be significantly different from the 
present study. 2 references. 

CD·00408 
Children's Hospital, Washington, D.C. 
Grand Rounds: The Battered Child Syndrome. 
Guandolo, V.; Silver, L. B.; Barton, W.; MUrphy, T.; Rubin, 
J.;Avery, G. B. 
Clinical Proceedings 23(5): 139-160, May 1967. 

Grand rounds at Children's Hospital, Washington, D.C., 
present an extensive review of the battered child syndrome. 
Physicians, psychiatrists, a judge, and a social worker 
discuss various aspects in the management of child abuse 
cases. Injuries, children's behavior, parental characteristics, 
laws in the District of Columbia, reporting and legal 
procedUres, juvenile and family courts, and social agency 
intervention are discussed. Reporting laws initiate protec-
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tion for children; interagency coor~in~tion provide~.trea~ 
t f family problems; and cnmmal court ac lOn 

~~;sse~ as a last resort in case disposition. 23 references. 

CO-00409 . A 1 Dept of 
University of Southern California, Los nge es. . 

~:I~;~IO~~C::a~~~f:rrcaida de Mollera). A Variant of the 
Battered child Syndrome .. 
Guarnaschelli,J.;Lee,J.;Pltts,F,W·

M 
d' I Association 

Journal of the American e Ica 
222(12): 1545-1546, December 18, 1972. 

A 2-month-old Mexican-American boy suffered bilate.ral 
subdural hematomas and extensive brain damage aft~r ~e~ng 
treated by his grandmother, a curandero (folk ~ea e~., d o~ 
~he foil<. syndrome "Caida de Mollera.". Th~ oy Ie 
~onths later from the pulmonary com?licatlOns

d 
of se;er~ 

s astic quadriparesis. Caida de Mollera IS a pseu orne lca 
p dT in which the anterior fontanelle supposedly drops, 
c~~Si~lO~ corresponding depression of t~e pa~ate, ultimately 
~ . ~ feedin The folk cure. conslsts, m part, of the 
~~rd~~n~he infa;t by the ankles with the crow~ of its hea~ 
di ed in boiling water, slapping the. soles of Its.feet, a.n 
sh;king it vigorously. Whiplash resuJtmg from t~lS shaking 

tl ulted in the hematoma and bram damage. 
apparen y res ·.·e should be 
Doctors serving Mexican-American com~um,l s 
aware of the dangers in such folk practices. 12 references. 

CD-00410 h 
Sheffield Univ. (England). Nurses' and Students' Healt 
Service. 

-The Negle"cted Child, 

Gunn, A.D.G. 1 23 1970 
Nursing Times 66(30):946-947, Ju y, . 

Child neglect is not necessarily deliberate and ma~ inV
I
OIVe 

., 1 f I physical educahona, or 
cultural, nutntiona, emo lana, b' r I 01 of 
financial deprivation. It produces a su stan la . po . 
vulnerable individuals who ultimately ?urden society li~lth 
their medical infirmities and behaviOral abnorma les. 

1 t' not confined to anyone social class and tends to 
~:;p:~u~~e itself generation after generafti~n, bec~us~ ~~: 

Ie ted child of today is the neglect u paren ~ 
~~~ur~. The neglected child, often unwanhrted,.ma

y ~~~~l~~ 
f ectrum of symptoms from c omc apa . 

~:Ct~re~ s~bS. Prevention, through liberali~ed a~ortli~ 
licies kindergarten and nursery care, and.ch:ildr~anng .a

d po , t represents the best hope for elimmatmg chl1 -to paren s, 
hood neglect. 

CO-00411 t 'H lth Sheffield Univ. (England). Nurses' and Studen s ea 

Service. 
Wounds of Violence. 
Gunn, A.D.G, 967 
Nursing Times 63(18):590-592, May 5, 1 . 

CHILO ABUSE AND NEGl.ECT 

This paper is devoted largely to legal definitio~s of ~a~o~ 
kinds of wounds (abrasions, bruises, laceratIons, mCIse. 
wounds and stab W<;Iunds). The battered chi~d sy?dr~me IS 
discussed peripherally; frequently the r~~1010gt~t ISr ~~: 
person who. contributes most to the _ Iagnos1s 

0 

syndrome. 

CO-00412 
University of Western Australia, Perth. Dept. of Child 

Health. 
Temper Tantrums. 

Gurry,D.L. 48951 0 t b 7 Medical Journal of Australia 2(15):9 - , coer , 
1972. 

An occasional temper tantrum is a normal part of infancy 
and early childhood but in older children, temper .tantrums 
indicate abnormally high amounts of stress or disorder~d 
upbringing and should give rise to concern. Even m 
toddlers, a high frequency of temper tantrums.ma~ lead to 
an unacceptable situation in which the home IS dlsr~p~ed, 
the child's social development impeded, and other sIblings 
affected. The parents of such children are often at a lo~s for 

d advice since other parents are reluctant to dISCUSS 
~~~n type of' problem and published advice is generally 
impractical. The cons~nsus of published advice tells the 
parent to ignore, sequester, distract, or. envelope the 
child-all of which requires a overwhelmmg amou~t of 
patience. More effective is a rap acrosS the 1eg~, a pam~ul 
yet harmless chastisement. A physician managmg a child 
with a tempe-r tantrum should observe the nature of the 

hild and the age of the tantrum's onset; he should 
~ t rmine what the parents do in the face of the tanu:um 
a~de explore the parents' ~wn upbr~nging for posslble 
defects In normal childreanng, exceSSIve tantrums do not 
occur. 'Both parents should be see~ if possible, an~ the 
value of consistent, safe, negative remforc~ment e~plamed. 
The fact that some parents use exceSSIve pums~me~t, 
resulting ill the battered child syndrome~ does ~ot lllvalid
ate the use of punishment rationally applied. It IS useless to 
try to reason with a child having a tantrum. 3 references. 

CD-00413 . 
Hull Royal Infirmary (EnE!and). Dept. of Neuros~rger~. 
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Infa'lltile- -Subdural Haematoma and Its RelatIOnship to 
Whiplash Ini::rles. 
Guthkelch, A. N. 
British Medical Journal 2 :430-431, May 1971. 

Subdural hemorrhages, usually bilateral, are far more 
common in oattered than other children. In ma~y. ~ses 
there are no external marks or .other head IDJunes. 
Investig~tion into 23 cases of proved or strongly suspected 
parental assault _ showed that subdural. hemorrhage. was 
often the result of rough shaking Without an.y ~lfect 
violence to the head. Two case histories of such lllCldents 
are reported and references to other pertinent literature are 
included. II references. 
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CO-00414 
Child Abuse on Main Street-Semantics in the Suburbs. 
Guthrie, A. D., Jr. 
In: Ebeling, N. B.; Hill, D .. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing Sci
ences Group, Inc., pp. 23-28,1975. 

Incidence data regarding child abuse seem to indicate a 
preponderance of cases in urban areas and a paucity of 
reports from suburban areas, but this is probably not a valid 
demographic indication for a number of reasons. Many 
factors contribute to the iack of identification of cases 
in suburban areas: large centers for detection and treatment 
tend to be situated in large cities and their medical schools; 

. health care providers are generally reluctant to report cases; 
-services for other than the poor lack coordination; and 
private medical care tends to be specialized in nature. The 
relatively small volume of reported cases of neglect and 
abuse from the private sector suggests that the integrity of 
the family takes precedence. Recent change in the Massa
chusetts reporting statute expanding the number of profes
sionals required to report is expected to increase the 
efficiency of reporting. Educational programs for medical 
personnel, improved communications among community
based service agencies, and improved knowledge of and 
experience in family development and chHdrearing practices 
are recommended. 4 references. 

CD-00415 
Albert Einstein Medical CoIl., Bronx, N.Y. 
Unwanted Pregnancy: A Challenge to Mental Health. 
Guttmacher, A. F. 
Mental Hygiene 51:512-516, 1967. 

The battered child and the neglected child are two of the 
possible outcomes of an unwanted pregnancy. The salient 
features of the battered child syndrome are summarized, 

- iriCiuding the likely -physical findings, age of the child, 
ubiquitous nature of the phenomenon in terms of socio-
6Conomic class, increased incidence of maternal batterings 
as opposed to paternally inflicted injuries, and the physical 
means of battering. More recently the nutritionally battered 
child has been described, a homicide by starvation. Child 
abandonment is WOrldWide, but the greatest frequency is 
found in Seoul, Korea. Active search for the parents is not 
eagerly undertaken since it is assumed that most of the 
children come from poverty-stricken homes. A form of 
psychic cannibalism is predicted as a possibility in a grossly 
overpopUlated society, a state in which human behavior 
may take the form of rejection of the newborn and result in 
either widespread infanticide or desertion. The importance 
of Planned Parenthood is emphasized. 5 references. 

CO-00416 
Children's Hospital, Los Angeles, Calif. 
Radiological Case of the Month. 
Gwinn, J. L.; Barnes, G. R., Jr. 
American Journal of Diseases of Children 109:457-458, 
May 1965. 
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A case was observed in which-an abused 5-week-old girl 
presented symptoms and her parents presented a history 
consistent with meningitis or neonatal tetanus. Symptoms 
included fever, breathing difficulty, opisthotonus, hyper
active deep tendon reflexes, and a positive Babinski sign. 
Ecchymoses were observed and radiological examination 
revealed multiple rib fractures and a metaphyseal fracture 
of the left femur. The final clinical diagnosis was subarach
noid hemorrhage with cerebral contusion resulting from 
battered child syndrome. 5 references. 

CO-00417 
Torbay Hospital, Torquay (England). 
Injured Baby. (Letter). 
Haas, L. 
British Medical Journal 2(5462):645, Septe'mber 11, 1965. 

Subdural hematoma in infants is often an indicator of child 
abuse. A 3-week-old male hospitalized with subdural 
hematoma was later hospitalized with bruises, limb frac
tures, and multiple epiphyseal lesions, indicating child 
abuse, When a physician encounters subdural hematoma in 
an infant, he should carefully survey the family situation, 
including the treatment of siblings. 

CO-00418 
TimberJawn Psychiatric Center, Dallas, Tex. 
Disciplinary Practices in Oallas Contrasted With School 
Systems With Rules Against Violence Against Children. 
Hagebak, R. W. 
Journal of Clinical Child Psychology 2(3):14-16, Fall 1973. 

Corporal punishment is a common practice in many Texas 
school systems, particularly those in Dallas. Comparisons 
with systems not using physical punishment showed that 
systems using corporal punishment generally have more 
behavior problems than those who do not. Though physical 
punishment may temporarily allay outbursts it does not 
solve the underlying problems which will eventually cause 
further miscondUCt. Perhaps simpler than understanding 
and correcting the reasons behind misbehavior, corporal 
punishment is nevertheless often a cause of child frustra
tion, confusion, apathy, and other psychological problems 
as well as physical injury. 

CO-00419 
Hospital for Sick Children, Toronto (Ontario). Dept. of 
Pediatrics. _ 
Child Oevelopment as an Index of Maternal Mental Illness. 
Haka-Ikse, K. 
Pedia-lrics 55(3):310-312, March 1975. 

Children of depressed mothers usually present a common 
developmental pattern with delays or arrests in language, 
gross motor, and personal-social skills. They are inactive, 
sober, and irritable, and tolerate minor stresses poorly. 
Brief separation from the mother produces intense anxiety, 
and although they cling to the mother, there is little eye 
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ontact or playful interchange. Older children are excessivef demanding, and frequent and violent. temper tantrums 
y The mothers are inert fatigued, dependent, are common. '. d 

d rehensive and they neither perceive nor respon 
:n eci~I~~llY to th; child's need~. Mothers should be referred 
t; a physician for physical Jllnesses, and. some sort hof 

psychotherapy is indicated for the depressIOn. A m~t ~r 
substitll:e or supplemental mothering (e.g., nursery sc 00) 

is sometime, appropriate. 5 references. 

CD-00420 . 
Altoona Hospital, Pa. School of Nursmg. 
The Right to Live. 
Hall, M. 
Nursing Outlook 15(8):63-65, August 1967. 

This 1967 discussion of the battered child syndrome fro~ 
the nursing point of view shows that most abusers are. m 
their late twenties and that data are confUctin.g as to. :vhich 

is the more abusive parent. Parents usually give. evasive. or 
con tradictory histories, and are generally em.otlO~allY Im
mature. Many were victims of similar abuse m .c~lldhood. 
Some are mentally ill, some are menta.lly def~clent, and 
many are excessive users of alcohol. Children hkely. t? be 
abused are often illegitimate, unwanted, resemble a disliked 
mate are retarded or deficient, or fail to live up to parental 
expe~tations. Death or permanent physical or. ment~1 
disability often result. Nurses, particularly th?se m pu?hc 
health and pediatrics, have an important role m detect~on. 
Nurses working the area of planned parenthood are m a 
good position to identify emotionally immature mothers. 
15 refer(fuces. 

CD-00421 
A View From the Emergency and Accident Department. 

Hall, M. H. . Ab 
In: Franklin, A. W. (Editor). Concerning Child use. 
Edinburgh, Scotland, Churchill Livingstone, pp. 7-20, 1975. 

, t Based on the experience at the Royal Infirmary at Preston, 
the incidence of child abuse in England may be 4,400 cases 
annually with a mortality rate of 17.2 percent (757 annual 
deaths). A tentative classification. is propos~d, based on 
mental or physical injury and actIve or passive m~ans of 
causing it. Further division is suggeste~ dependmg. o.n 
whether the injury is of a normal or o.f bizarre or sa.dlshc 
type. A delay in seeking help and an mco~gruous history 
are frequently helpful in making the diagnOSIs, but fra~tures 
were relatively uncommon in the ~re~t?n expenen.ce. 
Bruises are considered to be of major slgmflcance, especial
ly when the classical finger-tip bruises .are pr~sent on. the 
face or trunk. Black eyes are similarly diagnostIc, especially 
when alleged to have resulted from a fall. Cigarette burns 
may occur on any area of the body. Attention is called to 
the high rate of mortality among children returned to 
parents on the advice of the social service departm~~t, an? 
a greater role of medical personnel in such de~lS1o.ns ~ 
urged. Police are generally not difficul~ if com.mum~atlon IS 
established with senior officers who Will use discretion. The 
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fruitlessness of producing a guilty or not guilty verdict is 
discussed. 

CD-00422 f P d' t . 
lohns Hopkins Univ., Baltimore, Md. Dept. 0 e la flC 

Surgery. ild 
Trauma Workshop Report: Trauma in Ch reno 
Haller, J. A.; Talbert, J. L. . 
Journa~of Trauma 10(11): 1052-1 054, November 1970. 

Lower blood volume, limited chest vol~me, and te.nd~ncy 
towards body heat loss may result in senous com?li.catlOns 
. hildhood trauma. Internal injuries are often difficult to m cd' .. . 
determine and the high percentage of hea mJunes ill 

children often renders an already frightened child. more 
confused and silent. Battering is one of the c~tegone~ of 
injuries unique to children: ~merge~cy transp~rtatlOn, 
initial evaluation, and resuscitatIOn deSigned especially for 
children are described. Areas of necessary research are 

discussed. 
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Time Limited Work With a Family at Point of Being 
Prosecuted for Child Neglect. 
Halliwell, R. 
Case Conference 15(9):343-348, 1968. 

A case study describes the Woods, a British laborer and his 
wife, both in their thirties, who were at the point of being 
prosecuted for neglecting their four childte~, ages 3:6. 
Household conditions were squalid to the pomt of bemg 
unsuitable for habitation, and the Woods seemed 1ncapa?le 
of properly supervising the children, alternately babymg 
them and ignoring them altogether. At least two of the 
children exhibited marked learning deficiencies. Social 
work was begun by the British Family Services Unit with 
no preconceived plan, but rather with visits to ~he home to 
assess the Woods' individual needs and to actively engage 
both parents in the improvement project. Close personal 
contact was maintained as two of the children were sent to 
school and a special nursery, (a third child already attended 
a special school) in order to relieve the otherwise over
burdened mother, and the couple was encouraged to clean, 
decorate and furnish their home. Some financial aid was 
given. The approach of the Family. Services ~~it diff~rs 
from more traditional approaches m emphaslzillg actIve 
personal contact with both parents as opposed to passi~e. 
material aid or contact with only the mother, and ill 
continuing the support after the family shows improvement 
until reversion is no longer a danger. 

CD-00424 
The Battered Child (Continued). (Letter). 
Halpern, S. R. . 
Pediatrics 40(1): 143-144, July 1967. 
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The role of pediatricians in the prevention of child abuse 
and. neglect is discussed in the context of professional 
~thlcs. The pediatrician is obliged to actively pursue' 
Improved prophylaxes for child abuse. 

CD·00425 
Cook County Circuit Court, Chicago, III. 
What Situations Encourage Abuse. 
Hamilton, A. N. 
In:. Harris, S. B. (Editor). Child Abuse: Present and Future 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 87-90, 1975. 

. Unemployment, i~adequate hOUsing, inadequate education 
lack .o.f oppo~tUll1ty, and ostracism are jUst some of th~ 
conditIons which lead to child neglect. The causal factors in 
abuse cases are not so easily determined, although the 
parent usually does suffer from some form of mental 0 

emotional ins~abili.ty. Abuse is most easily triggered in thes~ 
parents by sltu~tlOns where there is a single parent, a 
premature. J?arnage, or stepparents. Some cases involve 
problem children where the child requires an inordinate 
amount of attention for one reason or another. In 1973 
749. cases Of abuse were reported to the State Centrai 
Registry from Cook County, Illinois. 

CD·00426 
Subgaleal Hematoma Caused by Hair.PulL 
Hamlin, H.. ! 

Jou~nal of the American Medical Association 204(4):339 
Apnl 22,1968. ' 

A sudden jerk ~y 'a human hand sufficient to lift the scalp 
from the calvanum at the aponeurotic junction seems the 
only p~ssible explanation for a subgaleal hematoma ob
sen:ed ill a 3-year-old girl. Clothes-wringers and similar 
d~vlces capable of causing this injury have generally 
disappeared from the home. The hematoma was present as 
a dusky palpable collection of blood which was two-thirds 
abso:bed by the 8th day of hospitalization (a previous case 
requrred surgical draining, however). There was no evidence 
of. skull fracture .or neUrological damage. On admission, the 
child appeared listless and unresponsive, and the mother 
~ave an I~probable explanation for the injury. As the hair 
like the limbs, provides a "handle" for an enraged parent' 
subgaleal hematoma may be an important diagnosti~ 
featUre of the battered child syndrome. 4 referenCes. 

CD·00427 
Delaware County Child Care Service Media Pa 
Preserving Family Life for Children. ' .,. 
Hammell, C. L. 
Child Welfare 48(10):591-594, December 1969. 

Development of the Delaware County (Pennsylvania) Child 
Care SerVice, a publicly supported agency, has paralleled 

lSI 
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the .general trend~ in child welfa;e. Foster care, protective 
service, and adoptIOn were made available in the 1950s and 
added ser~ices in the 1960s included homemaker service, a 
therapeutic nursery for preschool children, an emergency 
s~elter, and a .day care center, with expansion of psY~hia
tnc, psychological, and legal conSUltation services. Most of 
the paren~s serve~ are in the low-income group, and many 
are emotIOnally Immature, chronically mentally ill and 
men~~ll~ retarded. The method of service is o~e of 
mobHizillg strengths of the family and building in supports 
to offset parental weaknesses. Distinguishing between par
ents clearly unable to carry the parental role because of 
personality. disturbances or deficit and those Who can carry 
the role With help is of prime importance in a differential 

,treatment approach. When parents cannot be motiVated 
even partially to fill their role, the children have to be 
removed. Sustaining agency service is appropriate for 
parents who are developmentally immature. A plea "is made 
for appropriation of funds to help children in their own 
homes equivalent to that which is spent in foster home 
care. A comprehensive program geared to prevent break
down and to preserve family life is suggested. 

CD·00428 
Day Care Services for Families With Mothers Working at 
Home. 
Hansen, J. E.; Pemberton K 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook, New York,. MacMillan Co., pp. 110-116, 1970. 

The . conce~t ~s advanced that the term working mother 
unfarrly dlscnminates against the mother who is t 
employed outside the home because she may be w k~o 
h d "d ' or mg 

ar ~r illSI e the home. Day care ·facilities for these 
working J?others can go a long way to relieve their burdens 
and prOVide OpportUnities and improvements not only for 
them but f?r their children as well. Greater attention 
sho~ld .be paid to the woman who stays at home to rear her 
famlly ill the depressed slum neighborhood. 

'CD-00429 

Nebraska Committee for Children and Youth L' I 
Leg I I I' . , mco n. 

a mp lcatlOns of the Battered Child Syndro 
Hansen, R. H. me. 

Nebraska State Medical Journal 50(1)'595597 J 1965. . - ,anuary 

All mo~ella~s dealing with child abuse have focused on 2 
central Issues. the reporting of cases of battered childre 
an? subsequent legal action to protect the welfare of th~ 
child. The Nebraska law is more general in coverage, in that 
all ",:~o ar~ unabl~ to. help themselves are included. The law 
specifies Willfully mflicted severe physical injury. Reporting 
to the co~nty attorney is required, and immunity is 
granted: FaIlure to report may result in conviction and fine 
T~e waiver of confidentiality applies specifically to cases i~ 
this area. 
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CD·00430 Y h L' In 
Nebraska Committee for Children and . out, mco . 
Doctors, Lawyers, and the Battered Child Law. 

Hansen, R. H. 965 
Journal of Trauma 5(6):826·830, 1 . 

Discrepancies exist among states in child abu~e rep~r!i~g 
rocedures, and an interdisciplinary appr~ach l~ nee e 0 

~stabllsh laws that effectively identify, rnvestlgate, t~eat, 
and alleviate the battered c?ild syndrome. State laws dlffer 

eat! on reporting requlrements. So~e states ha~e no 
';.;and~tory reporting laws; varied profeSSiOnals are obli.gated . 
to re ort; and reports are made to numerous agencles. A 
centr~lized program would keep records of reported cases, 
direct investigations, and provide subsequent. treatment. 
Management of abuse cases without court l~volveme.nt 
encoura es people to report cases and allows so.cI~1 agenc~es 
more o;portunity to provide reha~ilitation: It lS lmperatlve 
to define the problem and establish coordrnated pro?ram~ 
in order to promote legal development for the protectlOn 

0 

the battered child. 

CD·00431 h L' I 
Nesbraska Committee for Children and You~ '. l~CO n. 
Child Abuse Legislation and the InterdlSclplinary Ap-

proach. 
Hansen, R. H. 
A merican Bar Association Journal 52(1 ):734·736, August 

1966. 

A discussion of recent developments in chil~ ~buse statutes 
shows that some statutes require only physlclans to report 
cases of child beatings, while others ap?~y to teachers, 
nurses, social workers, or anyone in a position to .know of 
such cases. Twenty-seven states cu~e~tly. pro":lde leg~l 
'mmunity for those reporting. Many dlfflcultles s!lll remarn 
lin terms of education for diagnosis, more effectlve rel?~rt
ing and investigation, and folloW-UP checks on the chtld. 
Numerous references. 

CD·00432 
Nebraska Committee for Children and Youth, Lincoln. 
Suggested Guidelines for Child Abuse Laws. 
Hansen, R. H. 
Journal of Family Law 7:61·65, 1967. 

The child abuse laws in existence in 1967 were inadequate 
to solve the problem of child abuse. It is suggested that the 
judge before whom such a case c~mes shou.ld hav.e the 
power to direct studies of the child and his famlly to 
determine whether the child is or can be properly ~ared for 
by his family. If the child is abused a sec?nd tune, the 
parents should be considered unfit, .and actlOn should be 
taken to find fit custodians for the child. 8 references. 
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CD-00433 
Queen Elizabeth Hospital, Birmingham (England). Dept. of 
Psychiatry. 
IQ of Parents of Battered Babies. (Letter). 
Hanson, R.; Smith, S. 
British Medical Journal 1 :455, March 9, 1974. 

The authors defend their published studies on the parents 
of battered babies and emphasize that intelligence was only 
one of several parental attributes which was found to b.e 
abnormal. The short form of the Wechsler Adult lntell~ 
gence Scale, with subtests of compre~ension, vocabulary, 
block design and picture arrangement, lS felt to have been a 
good index ~f verbal and nonverbal ability. The impor~anc.e 
of sampling in drawing conclusions from such studies 18 

stressed. 7 references. 

CD-00434 
Leeds General Infirmary (England). Dept. of Ophthalmic 
Surgery. 
Ophthalmic Manifestations of the Battered·Baby Syn-
drome. 
Harcourt, B.; Hopkins, D. 
British Medical Journal 3:398-401, August 14, 1971. 

Eleven battered babies with ocular manifestations of their 
abuse were studied; 8 suffered a permanent impairment of 
their vision. Ten had extensive intraocular hemorrhage 
(associated with subdural effusion) indicating that hemor· 
rhage is an important diagnostic feature in b.attered baby 
syndrome. Four children suffered macular dlSturbance, 5 
optic atrophy' 5 damage to visual pathways, and 6 damage 
to the visual 'cortex. In 9 of the 10 cases with intraocular 
hemorrhaging significant soft tissue injury to the head or 
skull fracture was discovered. 18 references. 

CD·00435 
Central Hospital Slagelse (Denmark). Dept. of Psychiatry. 
The Psychopath~logy of Infanticide. 
Harder, T. 
Acta Psychilltrica Sandinavica 43: 196-245, 1967. 

Almost half of the murder victims in Denmark are children, 
and in the majority of cases the parents are the mu~derer~. 
A series of 19 parents who killed or attempted to klll thetr 
children were studied psychiatrically. !here w,ere 5 men 
and 14 women. Three of the women killed theu n~wborn 
child immediately after birth, and the other. 11 killed .or 
attempted to kill older children. A maJ1l~ dep:esSlVe 
diagnosis was made in $, although the dlagnosls w~s 

. uncertain. Five others were classified .as ?sychoge.mc 
psychosis or related states, demon~tr~t1l1g lmmatun~y, 
tendency to periodic moods, masochistic character tralts, 
previous or subsequent narcomania, or addiction to alcohol; 
the probability of pseudoneurosis is discussed. One woman 
was classified as neurosis asthenica and later developed a. 
paranoid psychosis. Two of the 5 men w~:e. psychop~t~s, 
and the other 3 were described as senSItive and ngld, 
marked by reaction formations and ambivalency together 
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with an insufficient capacity for repression as they fostered 
conscious homicidal plans against those to 'Whom they were 
most cl?sely attached. The killings had all been consciously 
premeditated for a long period. It is suggested that they 
may constitute a special personality type. 48 references. 

CD·00436 
Yale Univ., New Haven, Conn. 
The Physician, the Battered Child, and the Law. 
Harper,F. V. 
In: Leavitt, J. E. (Editor). The Battered Child-Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp. 90-93, 1974 .. 

The role of the physician in 1963 in handling cases of 
battered child syndrome is discussed. At that time Califor· 
nia was the only state which imposed a legal duty on the 
physician in connection with reporting suspected cases. It is 
suggested that the first draft of the Children's Bureau 
legislation should be altered to replace "having cause to 
believe" with "reasonable cause to suspect." Without the 
cooperation of phYsicians in reporting cases, little improve
ment in the incidence of the child abuse can be anticipated. 

CD·00437 
Uffculme Clinic, Moseley (England). 
Violence: A Clinical Viewpoint. 
Harrington, J. A. 
British Medical Journal 1 :228·231, January 22, 1972. 

A review briefly covers various psychological, psychody· 
namic, personality, and biological theories on the nature of 
violent behavior and neurophysiological, group, and imita
tive factors involved in the expression of violence. A 
discussion of violence toward children and babies includes 
brief descriptions of the child likely to be battered 
(premature, hypersensitive or colicky, and unresponsive 
children, 5 years old or Jess) and of the parents likely to 
batter (fathers with crime or poor work records, and 
mothers between 20-30 years old, with unresolved depen
dency needs, a strong tendency to morbid jealousy or a 
history of being beaten themselves). II references. ' 

CD·00438 
Discussion on "The Battered Child Syndrome." 
Harris, M. J. 
Australian Journal of Forensic Sciences 3(2):77-78, Decem
ber 1970. 

The Denver experience with the battered child syndrome 
indicates that 25 percent of all accidents under 2 years of 
age are battered children; the likelihood of rebattering or 
returning home after the first incident is 30 percent. The 
death rate among repeatedly battered children is 20 
percent, for an overall death rate of 10 percent. Distribut
ing circulars to various hospitals might help to identify 
those who go from one hospital to another. The question of 
whether to remove the child from the home is discussed in 
terms of the safety of the child and the well-being of his 

CD·00436 CD·00441 

psyche. Four steps in the diagnosiS and treatment are 
out1in~d: (l) antenatal identification of the potential 
batte.n.ng mother, (2) earlier recognition of cases by 
physlclans, (3) emergency availability of services by Child 
'Y:lfare Departments and related agencies, and (4) effective 
lialSon among representatives of all involved disciplines 
including the law. ' 

CD·004~9 

National Committee for Prevention of Child Abuse, 
Chicago, Ill. 
Child Abuse: Present and Future. 

., Harris, S. B. (Editor). 
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Chicago, National Committee for Prevention of CQild 
Abuse, 273 pp., 1975. 

A compilatio~ of ideas an~ information presented" during 
the 1974 NatIOnal SympOSIUm, Child Abuse: Present and 
~uture, s~onsored by the National Committee for Preven
tion of Child Abuse and the Illinois Department of Children 
and Family Services includes panel discussions on causes of 
child abuse; profiles of abusers; situations that encoura£!e 
abuse; chil~ abuse research; interdisciplinary coordinatio~; 
no~professlOn.al support; an outreach supportive service 
proJect; and Vlews of the future. 19 references. 

CD·00440 
The Law Concerning Abuse of Childrcn. 
Hart, W. M. 
Journal of the South Carolina Medical Association 
61(1):391, January 1965. 

The 196? .Sout~ CaroIfna child abuse law requires reporting 
by phYSlcl~ns, rncludmg house officers, of any suspected 
ca~e of child abuse by a parent or caretaker involving a 
chil~ ~nder. 16 to the proper county au thority or to the 
shenff s offlce. The report is to be written and to include 
d~tails of the case. Immu.nity from liability is granted, and 
fallu:e to report constitutes a misdemeanor. The act 
prov~des f~)f no penalty to the injurer, nor is there any 
cOl1Slderahop of rehabilitation for either the child or the 
perpetrator. Dealing with the injury is left to the esta b
lished agencies for child care and welfare. 

CD·00441 
Texas Univ., Galveston. Medical Branch. 
Identifying the Physically Abused Child. 
Hartley, A. I. 
Texas Medicine 65(3):50-55, March 1969. 

The safety of the child and the protection of the parents 
from unfounded accusation must be the prominent consid
erations of the physician in contemplating the reporting of 
an injury to a child. Although under no obligation to 
identify the abuser, the physician is the central figure in the 
identification and management of the abused child. In a 
study of 20 cases of child abuse, 7 possible family 
characteristics, when seen in combinations, were high-
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lighted as indicators of a climate of risk: (1) the child is 3 
months to 3 years old; (2) the child is a white girl or a 
Negro boy; (3) the child is a boy and is not an only child, 
nor is he the oldest boy nor the oldest child; (4) the child is 
a girl and is the oldest or youngest child, youngest child by 
sex, or is an only child; (5) the mother is older than the 
father; (6) the parents have cross-racial or -cultural b;lCk
grounds; and (7) the child was not living with both natural' 
parents. 7 references. 

CD-00442 
Texas Univ., Galveston. Medical Branch. 
Reporting Child Abuse. 
Hartley, A. L; Ginn, R. 
Texas Medicine 71(2):84-86, February 1975. 

A sainple form for reporting suspected cases of physical 
abuse of children is described to assist the Texas physician 
in fulfilling his requirement to report to the appropriate 
agencies. During a recent 6-year period a physician was 
called to appear in court in only 5 of 189 cases of 
physically abused children, and none of the reporting 
physicians was subject to civil or criminal suits arising from 
their association with these children. 6 references. 

CD-00443 
Harvard Educational Review, Cambridge, Mass. 
The Rights of Children. 
Cambridge, Mass., Harvard Educational Review, 391 pp., 
1974. 

A collection of writings covers the development of the 
conceptions of children's rights; child advocacy; and social 
policy for children. Specific topics include (I) the present 
legal status of children and the philosophical justification 
for the rights of children; (2) the Massachusetts Task Force 
report on child advocacy; (3) a recounting of White House 
Conferences on children; (4) problems in juvenile justice; 
(5) a case study of the Massachusetts Youth Correctional 
System; (6) ·the problem of foster care in the U.S.; (7) 
alternative policies for helping abused and neglected chil
dren; (8) the use of drugs in treatment of hyperkinetic 
children; and (9) public policy assessment procedures. Also 
included are several reviews of related books. Numerous 
references. 

CD-00444 
Harvard Law Review. 
Parental Consent Requirements and Privacy Rights· of 
Minors: The Contraceptive Controversy. 
Harvard Law Rel'iew 88(5): 1001-1020, March 1975. 

The minor's right of access to contraceptives and the 
interest of the family unit in freedom from state inter
ference when viewed in light of recent judicial decisions, 
appear'to outweigh any state interests including !hat. of 
reinforcing parental choices. It is urged that legislation 
requiring minors to obtain parental consent b~for~ ob
taining contraceptives be declared unconstitutIOnal. 
Numerous references. 
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CD-00445 
Child Abuse, the Community, and the Neighborhood 
Health Center. 
Hass, G. . 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Int.?rvention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 13-16, 1975. 

The Neighborhood Health Center in the inner city in many 
ways takes the place of the family physician, and as such is 
in a good position to identify cases of child abuse or its 
potential. The receptionist and the outreach worker are 
particularly well situated for such identification. Prevention 
requires prediction, and prediction needs information, so 
the local "grapevine" becomes important as a source of 
information. Identification of high-risk patients and 
patients in high-risk situations is essential. 'When a diagnosis 
is confirmed, removal of the child from the home may be 
required for his safety. Notification of the parents is best 
done by the physician in charge of the case, and this should 
be done in the presence of a third party, particularly a 
nurse or social worker. 

CD-00446 
Hawaii State Dept. of Social Services and Housing, Honolu
lu. Div. Public Welfare. 
A Statistical Report on Child Abuse and Neglect in Hawaii. 
Hawaii State Dept. of Social Services and Housing, Honolu
lu. Div. Public Welfare., 17 pp., 1970-1971. 

The 1970 and 1971 statistics for child abuse and neglect in 
Hawaii indicate a rate of abuse reporting in 1970 that more 
than doubled the rate 'in 1969, coincident with the 
establishment of the Child Protective Service Center. The 
largest reporting source was school personnel, and next was 
medical personnel. Reporting showed a slight decline during 
the summer months.,Over 80 percent of the children lived 
in 2-parent families, and 75 percent lived with the natural 
mother. One-third to one-half of the families was active 
with the Department of Social Services and Housing. More 
girls than boys were abused. Superficial injuries accounted 
for the majority of cases, and no physical injury occurred in 
one-fourth. Abuse was most frequently inflicted by the 
natural parents (59 and 68 percent in 1970 and 1971), 
about equally distributed between father and mother; abuse 
inflicted by stepparents was next in frequency. Immediate 
removals from the home occurred in 27 percent of cases in 
1970 and in 41 Jjercent in 1971; most of those remaining at 
home did so with the presence of supervision. Child neglect 
reporting also doubled in 1970. Neighbors and a variety of 
other nonprofessionals accounted for the greatest number 
of reports. Reports showed no seasonal variation; nearly 
half of the children lived in one-parent households. In 1971 
over half of the families involved were active with a welfare 
agency. Sex was not a factor in neglect, and nearly half of 
the children were of preschool age. The mother was the 
most frequent perpetrator of neglect. About 40 percent of 
children were removed from the home immediatelY after 
neglect was confirmed, and most of those who remain~d 
had social service supervision. Counseling was the baSIC 
service offered. 
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CD-00447 

Haw~ii Stat~ Dept. of Social Services and Housing Honolu-
lu. DIV. PublIc Welfare. ' 
A Sta~istical Report on Child Abuse and Neglect in Hawaii 
Haw~l1 Stat~ Dept. of Social Services and Housing Honolu~ 
lu. Dlv. Public Welfare, 23 Pp., 1969. ' 

A 1969 .statistic~~ report on incidence of child abuse and 
neglect m Hawau suggests that the increased numbers of 
cases reported reflect an increased pUblic awareness ra'ther 
than an actual increase of incidents. Reports of abuse most 
frequently occurr~d through the schools, whereas reports of 

, neglect came mor~ often from a neighbor. Abuse of more 
than one child in a family was uncommon (131 children 
119 far~ilies), whereas neglect Was more often muJtipl~ 
(100 childre~, 44 families). Neglect was more common in 
the summertime. Ab~se reportin¥ was sparse in January 
through August and ,pIcked up agam sharply in the fall. The 
ag~ for neg~ect tended to be lower than for the abused 
cI:ild, and slig~tlY more boys than girls were neglected and 
slightly more guls than boys were abused. More than half of 
the neglected children lived in female-headed households 
and most of the abused children lived in homes with mal~ 
and female caretakers. Less than half of the families of each 
category was receiving some type of social service. The 
perpetra~or usually lived _in the home and was usually the 
mother m the case of tne neglected child. Less than 40 
percent of children in both categories were removed from 
the home. 

CD-00448 

Haw~ii Stat~ Dept. of Social Services and Housing, Honolu
lu. Dlv. PUblIc Welfare. 
A Sta~.istical Report on Child Abuse in Hawaii. 
Haw~ll Stat~ Dept. of Social Services and Housing, Honolu-
11.1-. DIV. PublIc Welfare., 17 Pp., 1967-1968. 

A statistical report on child abuse in Hawaii in 1967 and 
19?~ presents data on geographical distribUtion, age, 
religlOn, ~onth of ab.us~ incident, type of injury, and 
psychosocial factors; slmllar data are presented for child 
~egl~~t. Age dist.ribution of abuse was rather even, with no 
SignIficant sex differences. Roman Catholics accounted for 
22-39 percent, other Christians 15-16 percent and there 
were no Jewish cases. Reporting of abuse did not vary 
extensively from month to month and indicated no 
seasonal variation. About half of the injuries were in the 
nature of bru.ises and welts; only 7 cases of bone fracture 
were.n::po~ted in the 2 year period. The natural father was 
not livmg 111 the home in over half the cases. More than half 
of the perpetrators were over 30 years of age, and there was 
no sex preference in the distribution. About half of the 
pe!,pe.trators were the natural parents. Schools were the 
pnnclpal s~~rce of reports. DUring the 2-year period, 7 
cases (families) of neglect involving 18 children were 
reported. 
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CD-00449 

Gundersen Clinic, Ltd., La Crosse, Wis. Dept. of Ort! d' 
Surgery. lOpe IC 
Pathologic Fractures in Children 
Hayden, J. W. . 

Wisconsin Medical Journal 68(11)'313-318 Nove,nber 1969. . , 

Pa~hologic and stress fractures may be encountered in 
children and must be distinguished from battered child 
syndrome. Pathological fractures result from slight trauma 
to abnormally weak bone. In children they t 
f· tl h ' are mos lequen . y" t e result of solitary unicameral bone cysts, and 
are le~s rrequently due to other localized processes 
general:zed bone disease, metabolic disorders arthritis and 
other u;fla~matory ?isease, neurotrophic disease ,. or 
Gaucher s dIsease .. Unlike the condition in ddults they are 
seldom due to mahgnant processes. Fatigue fractt;resoC~~lr 
because of rhythmic, repeated stress to normal bone' they 
are, therefore, generally found in load-bearing bone ;artic
ularly that a!ollnd the knee. Differential diagnosis may be 
ma?e b~ ta~1I1g a thorough history, observing characteristic 
radl~loglC signs, .and taking a biopsy if necessary. When 
treat1l1g pathologIC fr~cture~ in childhood, it is imperative 
to make the correct dlag.10slS of the basic process treat the 
fracture conservatively if .1t all possible, and treat the basic 
process. In some conciitions, surgery should be avoided 
Angular deformities of extremities should be corrected by 
th~ recommended surgical methods in adolescence. The 
solit~ry ~one cys~ should be treated by curettage and bone 
graftll1g 1~ the mactive stage. The treatment of fatigue 
f~actures IS conservative, care being taken not to over 
dIagnose the condition. Surgery is rarely if ever indicated 
Battered. Child. syndrome may be obs~rved a's multipl~ 
fract~res 111 v.a!lOUS stages of healing in normal bone with an 
aSSOCIated dls1Ocation of the epiphyses. Slight fever and 
moderate le.ukocytosis may also be present. It may be 
confused w.lth other syndromes involving mUltiple frac
tures, espe~lally scurvy. It is imperative to report cases of 
battered child syndrome to avoid repetition of the injuries. 
12 references. 

CD-00450 

Na~sau County Health Dept./Mineola, N.Y. 
Child Abuse: The Dentist's Role. 
Hazlewood, A. L 
New York State Dental Journal 36(5):289-291, May 1970. 

A brief rev!ew covers the role of the d~ntist in id~ntifYing 
cases of cl~d. abuse. To assist the dentist in early detection 
dental. socIet1es S~lOuld assume responsibility for greate; 
edUcatIOn of d~ntlsts regarding the maltreatment syndrome 
and means ~vallable to protect the child. Dentists can be 
~ost .. effectlve by carefully taking complete and detailed 
luston.es and promptly reporting suspicious cases. Such 
~epo~l.ng .can serve to protect the child and assist in the 
IdentlflcatlOn of the emotionally disturbed parent 7 
~~~. . 
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CD-00451 . . 
Detroit General Hospital, Mich. Dept. ~f Pe~latncs. 
Child Abuse-Analysis of a Current Epidemic. 

Heins M. b 1969 
Miclli~an Medicine 68(17):887-891, Septem er . 

A brief review of child abuse, Michigan reporting. laws, and 
diagnoses introduces a pediatric study at,DetrOlt General 
Hos ital.' The num'ber of reported child abu~e cases 
. Pdf 45 cases in 1965 to 69 repr.rts m 1968. 
Increase rom h'ld . 1 ed' the 
There was a preponderance of male c I ren Ul~o v , k 

r f black to white children was 2: I. The raho of bla~ 
~~ I~~te at the hospital is 3: I , indicating that more whlt~ 
children are abused than would be expected fro~ the u~ua 
race distribution of pediatric patients at th~S hospital. 
V . s tables show the number of cases adm~tted to the 
h~~~~~al per year' common clinical findings; racial, age, an~ 
sex distribution;' outcome and follow-up; and the. ~ype 0 

abuse the perpetrator, and age of the abuse:. P~YSlc.lans are 
enco~raged to report cases and establish leglslat~on m ~rder 
to build community resources and protect children rom 
further abuse. 5 references. 

CD-00452 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
The Center for the Study of Abused and Neglected 

Children. 
Helfer, R. E. . h 
In: Kempe, C. H.; Helfer, R. E. (Editor~t Helpm~ t. e 
Battered Child and His Family. Philadelphia, 1. -B. LIPPlfl-
cott Co., pp. 285-297, 1972. 

A group ofwell-k'nown experts in the field of child ~bu~e 
and neglect met in Denver in 1969 .to develop the cntena 
and recommendations for the establishment of centers for 
the study of abused and neglected chil~r~n ~ ~rge 
metropolitan areas. This paper outlines specific ob~ectlVes 
of such centers, the services which would be provided to 
the community and families, and the development of 
training programs for personnel in all fields likely. to. be 
involved. A detailed list of research goals and ~val.uatlOn 
methods is presented, and the staffing and or~amzahon are 
briefly discussed. Funding is suggested as a pnmary area of 
concern to the Center's advisory committee, and would 
probably require combined moniys from private founda
tions and all levels of government. The importance of 
breaking the cycle of child abuse and of finding neW and 
practical ways to help affected children is stressed. 

CD-00453 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
What to D9 When the Evidence Hardens. 
Helfer, R. E. . 
Medical Times 101(10): 127-128, October 1973. 

CHILD ABUSE AND NEGLECT, 

Steps for the diagnosis of suspected child abuse ~clude 
hospitalization several parent interviews to determllle t~e 
potential for ~hild abuse, careful examination of the ch~ld 
including behavior observations, and laboratory stU~les 
including x-n:ys (repeated at 3-4 weeks) and a coagulatIOn 
survey. A child abuse consultation team should be devel
oped at every hospital with reports of 25 or more cases 
annually. 5 references. 

CD-00454 
Michigan State Univ., East Lansing. Dept. of Human 

Development. 
7 Guidelines in child Abuse Cases. 
Helfer, R. E. t 1973 
Resident and Staff Physician 19(8):57-58, Augus . 

A brief review suggest 7 steps in managing ~ ca:se of child 
abuse. After the physician's initial d~agn?SlS, the p.arents 
should be interviewed while the child. IS pla~ed m the 
hospital for further observation an 1 dlagnostlc tests_ A 
team approach is recommended to decide family treatment; 
community therapeutic programs are needed to prevent 
further abuse. 5 references. 

CD-00455 
Michigan State Univ., East Lansing. Dept. of Human 
Development. _ . 
The Responsibility and Role of the PhYSICian. 

Helfer, R. E. . ) Th B ttered 
In: Helfer, R. E.; Kempe, C. H. ~Edltors. ea. 
Child. Chicago, University of Chicago Press, pp. 25-39, 

1974. 

In a bused child cases the physician's first res??nsi?ility is to 
the child and then the parents. The phYSICian m a small 
town frequently has a most difficult time because ~e may 
be a long time friend of the parents. Per~~~nel handlin~ the 
case may be inexperienced; state, mUl1lclpal, and pnva~e 
agencies should provide experienced conSUltants fOf ass~s
tance. Also, the press should be educated to ~VOI~ 
sensationalism. The immediate care of the ab~se? c~lld ~s 
dictated by the nature of his injuries. J:I~SPltalizatIon IS 
essential temporarily to remove the ChIlo fr?m furt~er 
danger if not for his injuries alone. CoagulatIon studies 
should b0 done to rule out a clotting ~~ficit in cases of 
severe e~chym{)ses. An experienced phYSICian should be t~e 
person to d<.al with the parents initiaIly. He must aVOid 
judgment or anger, realize that they probably. wa~t help, 
and keep them constantly informed of what IS gomg on. 
Honesty and frankness are recommend.ed. P.arents ~hould be 
fully briefed as to physical and radlOloglc findmgs, an? 
informed of the physician's requirement to rep0:t nonaCCI
dental injury; they should be informed of pOSSIble conse
quences of that reporting. The problem of overzealoUS 
police action is becoming less frequent. In terms of ~he le?al 
obligations of the physician, in addition to complymg WIth 
reporting laws, he is advised to keep careful r~cor~s 
throughout treatment. The advantages of workmg m 
chambers rather than in courtroom for dependency pro
ceedings are pointed out. 23 references. 
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CD-00456 . 
Catholic Medical Center of Brooklyn and. Queens, N.Y_ 
Inc., Dept. of Pediatrics. 
A Plan for Protection: The Child-Abuse Center. 
Helfer, R. E. 
Child Welfare 49(9):486-494, November 1970. 

The psychodynamics of child battering often involve 
parents who suffered maternal deprivation when they were 
children; receive minimal support from friends and have 
built a wall of isolation around themselves, or have a baby 
who is unable to provide for the needs and expectations of 
the parents. An immediate crisis usually precipitates the 
battering episode. A therapeutic plan stressing a famiIy
centered app:oach includes hospitalization of the child for 
diagnosis, temporary separation for protection, and making 
the home safe for the child. Parent-aides family and 
friends can be most helpful in breakfng thro~gh the V:all of 
isolation. If the therapeutic program is successful and the 
parent aide has made an opening in the wall of isolation 
the child can start returning to his home in 3-6 months: 
Implementation of such a plan requires development of a 
center for study and care of abused children with the 
following gdals: development of a family-centered thera
peutic approach; development of both efficient and practi
cal methods; evaluation of the effectiveness of family care; 
development of an ongoing training program whereby 
workers from the local bureau of child welfare can utilize 
the plan in their day-to-day care; and gradually phasing all 
the service load into a special child abuse section of this 
bureau. 

CD-004S7 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
The Etiology of Child Abuse. 
Helfer, R. E. 
Pediatrics 51(4,part 2):777-779,ApriI1973. 

The etiology of child abuse co .gists of three components: 
(I) the potential for abuse, (2) a very special kind of child, 
and (3) a crisis or series of crises. Parents with the potential 
for child abuse almost invariably were poorly reared 
themselves without an effective "mothering imprint." They 
are generally isolated people, who cannot effectively turn 
to others in times of stress, and who havedevelopeu 
feelings of inadequacy. The potential usually involves both 
parents, even when only one does the beating, since the 
other b often insensitive to the spouse's emotional stress. 
The abusing parent often places unrealistic demands on the 
child, expecting that it will provide emotional support for 
them instead of vice versa. In addition, the victim of child 
abuse is often an especially demanding child, perhaps 
hyperactive, sick, or defective in some way. Finally, 
incidents of child abuse usually occur following a crisis or 
series of crises; these often involve financial hardship or the 
loss of a spouse. Treatment ?imed at improving the material 
condition of a family may reduce the immediate probabil
ity of abuse 'out does not eliminate its· p'Qtential. 
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CD-004S8 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
Why Most Physicians Don't Get Involved in Child Abuse 
Cases and What to Do About It. 
Helfer, R. E. 
Children Today 4(3):28-32, May-June 1975. 

Several statistics relating to the extent of child abuse in the 
United States and the inadequacy of existing facilities and 
programs for the care of such C:lses as well as the low 
reporting rates from private physicians 'are presented. Eight 
major causes for the failure of most physicians to become 
involved in suspected cases are outlined and some avenues 
to improved reporting are suggested. Insufficient medical 
school training about child abuse and about interpersonal 

. skills are suggested as major reasons. Physicians have 
difficulty in working with members of other' disciplines, 
and this results in failure if' what must be an interdiscipli
nary approach to child abuse. Physicians feel the drain on 
time, finances, and emotions to be too extensive for the 
private physician to become involved. PhYsicians also have a 
partially justified fear of testifying in court. The personal 
rewards to the physician are minimal and difficult to 
identify. When a physician does become involved, the 
community service system may be less than helpful. 
Finally, physicians are generally not trained to see them
selves as or to act as agents for change. Specific training in 
the area of child abuse and neglect is urged for all 
physicians, especially for the pediatric specialists, and it is 
sugges,ed that pediatricians on child abuse teams should be 
su bsidized. 

CD-00459 
Catholic Medical Center of Brooklyn and Queens, Inc., 
N.Y. Dept. of Pediatrics. 
Physical Abuse of Children (Continued)_ (Letters). 
Helfer, R. E.; Gil, D. G. 
Pediatrics 46:651-652, 1970. 

In a'debate over the definition and incidence of child abuse, 
Helfer opposes Gil's suggestion that child abuse is too small 
a problem to merit further research and that research 
efforts should be directed toward Jarger sociocultural 
problems. Helfer points to evidence that reported child 
abuse is only "the tip of the iceberg" and draws an analogy 
to the study of rubella, in which research into a disease of 
low incidence led to a knowledge of underlying pathologi
cal processes, with wide applicability. Gil replies that a low 
incidence of child a·buse has been confirmed and that unlike 
rubella, child abuse is a psychosocial problem for which 
insight may best be gained by broad psychosocial research. 
Furthermore, efforl,s to prevent child abuse should be made 
using knowledge already gained. 3 references. 
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CD-00460 
Michigan State Univ., East Lansing. Dept. of Human 

Development. 
The Consortium--A Community-Hospital Treatment Plan. 
Helfer, R. E.; Kempe, C. H. . . 
In: Kempe, C. H.; Helfer, R. E . .cEdltor~). HelplIll! t~le 
Battered Child and His Family. Philadelphia, J. B. Llppm
cott Co., pp. 177-184, 1972. 

Cooperation between the community ~nd hospita~ p~rson
nel is essential to effective treabnent .ot cases ?f. chll~ abuse 
and neglect. Treatment begins with SU.SpICIO~ ill the 
emergency room, and proceeds through dl~gnosls, repor~
ing, evaluation, disposition, and court mvolvem7nt if 
indicated, all within the [j.rst 72 hours. Implemen!atlOn. of 
the dispositional plan then entails a longer phase lDvolvl~g 
protective service worker, hospital and pri:~te SOCial 
worker, parent aides, special day care cent~rs, cnsls centers, 
psychiatric care, mothers anonymous, nelghbo.rhood cen
ters. The child is returned to the horne aft:r It has be.en 
made safe for him. Neither the commumty protective 
service program nor the hospital consultation te~m can 
operate without the other if treatment is to bc effective. 

CD-00461 H 
Michigan State Univ., East Lansing. Dept. of .lman 

Development. 
The Battered Child. 
Helfer, R. E.; Kempe, C. H. (Editors). 
Chicago, University of Chicago Press, 262 pp., 1974. 

. . . . llection of writings on child abuse 
A multldlsclphnary co I . t f child abuse and 
includes topics such a~b~~~tey :'do~OI~ of the physician; 
'nfanticirle' the responsl 1.1 tl 
~adjolO 'c ' aspects of the battered child syndrome; .le 
pathol~y of child abuse; ~ psychiat:ic

l 
st~dY o~ a:~~~~~ 

, rents' {'he role of the soctal worker, t le aw a 1 
Pf-Id ' and the role of the law enforcement agt ncy. Also 
~n~IU~e:d; are a summary of neglect and traum~ cases, : 

. f child abuse legislation as of 1973, and. th 
~~~~r~r~f ~he New York state Assembly Select c.ommlttee 
on Child Abuse. NumeroUs references. 

CD-00462 . 
Michigan State Univ., East Lansmg. Dept. of Human 

Development. . C 
The Child's Need for Early Recognition, Immediate are 
and Protection. 
Helfer R. E., Kempe, C. H. . 
In: K~mpe, C. H.i tIelfer, ~.E. (Editor~).!{elpm~ t~le 
Batte-redCliiid tl/ld His Family. Philadelplua, 1. B. Llppm
cott Co., pp. 69-78, 1972. 

Four guidelines for the emergency room physician who 
may encounter instances of child abuse a~e offer.ed·. (I).the 
diagnosis of child abuse should be con~ldered III aU cases 
involving traumatic injury to small chIldren; (2) all pre
school children and most older children in whom the 

,~ 
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diagnosis is suspected should be admitted; (3) the parents 
h Id not be accused or confronted by the .emergency 

s ou h ," . and (4) a pediatrician soctal worker 
room p YSlcmn, It d 

. d' child abuse cases should be consu e . 
expenence III . . . . b 'ng cases 
Estimates of 10 percent of all traumatic ll1Jllfles el. . 
)f child abuse have been made. Mild battering resu~tll1g 111 

')ruises and abrasions is not uncommon. O~servahons of 
nothers during the pre- and postnatal pen?d are of~en 

1
· . ea-ly identification of potentIally abusll1g 

revea mg ID I ' I . t t 
. ts The failure of social workers and t le cour s 0 

paren. d' I dv'lce is unfortunate and unnecessary; 
request me lca a . d' . 

ften the physician has valuable informatIOn an OpI~IO.~ 
o d'n the return of a child to the home. Chara~tens~lI.:s 
~efg~~el c~ild and of the parents which warrant consideratIOn 

of child abuse are listed. 

CD-Q0463 . . 
Colorado Univ., Denver. Dept. of PedJatncs. 
The Battered Child Syndrome. 
Helfer, R. E.; Pollock, C. B. 
Advances in Pediatrics IS :9-27, 1968. 

This comprehensive review of the. battered c~ild syndrome 
opens with a recounting of the history o~ c~lld abu~e from 
the book of Genesis to the present. The u.cldence m 19.66 
was estimated at 10,000-15,000 in the United States, With 
5 percent of these being killed and 25-30 percellt penna
nently injured; at least half appear to be under the age of 3 
years Legally the physician is required to report cases, and 
he should take careful notes fo~ ?ossib~e subsequent court 
use. Two aspects of the medical dIagnosIs. and treatment .are 
most important: discrepancies betwee~ ~sto:y and physlc-al 
findings, and the desirability of hospltalizatl~n for protec
fon The bruised child should have a coagulatIOn. s~rvey ~O! 
1 d: I as well as legal reasons. The charaetenst~c radlO-

me Ica . . d 'cussed 
logic changes and their differential dIagnOSIs a~e IS i 
Psychiatrically there is a range of per.so~ai1ty ty~es 0 

battering parents but outright psychOSIS IS rare. Parents 
often expect tdo much from the child and bec~~e 
frustrated and angry when the. child ~s u~abl~ to satisfy 
their needs. Additional stresses 111 the hfe.sltuatlOn are alsO 
often present. The physician is responsible b.oth to the 
victim and to the parents. He must not be Ju?g.mental, 
should realize that the parents do not want to IDJure th.e 
child usually, and he should keep them inform.e~ ?f what IS 

happening to the child. He also has a respon~lblhty to ~he 
court in terms of providing precise infor~atlOn r~gard1l1g 
the history, natur::l, and extent of phYSical find1l1~s. In 
questionable cases he must call upon ever? ~valla~le 
resource in the community. Various commul1lty agenc~es 
have a role in, the management of this problem: ChIld 
welfare departments the police, school personnel, and the 
social wo,rker. It is s~ggested that the social worker should 
not be involved in the investigative aspects of the ~ase but 
should work in dealing with the parents and. s~ttmg u~l~ 
positive relationship with them. The phYSICIan sho .. 
supervise the multidisciplined approach to battered child 
cases. 19 references. 
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CD-00464 
Michigan State Univ., East Lansing. Dept. of Human 
Develo p men t. 
Summary of Current Status of Screening Questionnaire for 
Unusual Rearing Practices. 
Helfer, R. E.; Schneider, C. 
Michigan State Univ., East Lansing. Dept. of Human 
Development, 7 pp., 1974. 

Recent experience with a questionnaire used for screening 
for unusual rearing p;actices is summarized. Of 500 
mothers completing the questionnaire 100 were thought, 
because of observation and questioning in the perinatal 
period, to fall into a high-risk category with limitcd 
parenting skill. It was concluded that women in the lowest 
risk category were the patients of private pediatricians and 
that those who come into a clinic or general hospital to 
have their baby (usually without pIi.vate physicians) fall 
into a slightly higher risk category. Those who were 
identified by observations in the perinatal period to be high 
risk were identified by the questionnaire as having more 
likely possibilities of rearing their children in an unusual 
way. At the present time the questionnaire must be 
considered as a research tool or screening instrument; the 
number of false negatives or false positives to be expected 
has not yet been determined. Future uses of the question
naire may lie in areas of gathering diagnostic data, 
identification of families at Ii.sk, evaluation of students 
taking child rearing courses, and perhaps determining the 
degree of success of treatment. CUITently programming and 
scoring are done at the Michigan State University. A field 
study is planned as a joint project of the University of 
Colorado and Michigan State University. 

CD-00465 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
Child Abuse and the Private Pediatrician. 
Helfer, R. E.; Wheeler, J. S. 
Feelings and Their Medical Significance 14(3): 1-4, May
June 1974. 

The familiar pa ttem in cases of child ab use consists of a 
parent with the potential for abuse (contributed to by his 
own rearing, isolation, a too-passive spouse, or unrealistic 
expectations from his child), a child who is or is perceived 
to be different (mentally or physically defective, unusual, 
bad, demanding, hyperactive), and a crisis of any dimen
sion, small or large. The Allentown, Pennsylvania approach 
to child abuse and neglect is a total community, coopera
tive program involving weekly clinics for abusive parents 
and their children, group therapy sessions, an emergency 
room alert-file with photographs, and an educational 
program for nurses, teachers, and court workers. Not ail 
referred cases to the program involve child abuse, and 2 
cases are presented, 1 of which did not involve abuse. A 
recommended program is outlined, involving 3 main seg
ments: a diagnostic consultation program, an educational 
committee, and a therapeutic development committee. 
Four distinct responsibilities of the private pediatrician are 
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outlined: early identification, admitting the child to the 
~ospitaI, helpful confrontation of the parents, and arrang
mg an early referral to a community program. 3 references. 

CD-00466 
Hesperia Hospital, Helsinki (Finland). 
Murder and Otlter Homicide, by Children Under 15 in 
Finland. 
Hellsten, P.; Katila, O. 
Psychiatric Quarterly 39(1):54-74, 1965. 

A report of five cases of homicide by children under IS in 
Finland between 1935 and 1962 details the family histories 
and personalities of the 5 young murderers. None of the 5 
boys showed signs of psychosis, and only I case revealed.a 
family history suggestive of schizophrenia (in the mother). 
Only 1 boy was intellectually subnormal and none slmwed 
clinical evidence of epilepsy, 'although 1 subject had 
suggestive EEG changes. The economic state of 4 of the 
families was comparatively good, but all of the boys had 
emotionally unfavorable environments. The fathers in 
particular, were neither objects of affection nor identifica
tion, uncI the 4 mothers and 1 ste'pmother were emotionally 
superficial, cold, egotistical, and incapable of deep affec
tion. In the 3 cases of patricide the mother had displayed a 
lack of respect for the father and impressed the boys with 
his insignifican ce; in 1 case the mother was a co murderer 
and in another the mother condoned the murder. On 
follow-up it was learned that none of the boys has become 
psychotic or criminals, although each had some character 
deviation. 9 references. 

CD·00467 
Medical E~miners and Infants Deaths. (Letters). 
Helpern, M.; Rupp, J. C.; Bornstein, F. P.; Curran, W. J. 
New England Journal of Medicine 287(20):1050-1052, 
November 16, 1972. 

A series of letters defend the quality of medical examiner 
findings in medicolegal death investigations, especially 
regarding crib deaths, or sudden infant death syndrome. 
Lack of expertise in death investigations I" attributed to the 
lay coroner system and coroners juries which control 80 
percent of the investigations in the U.S. This system 
freq uently employs persons with little or no expertise in 
law or medicine, and in many cases follow judgements 
made by the state'attorney. Further research in this area is 
urged. 2 references. 

CD-00468 
Toronto Univ. (Ontario). Dept. of Psychiatry. 
Incest: A Synthesis of Data. 
Henderson, D. J. 
Canadian Psydliatric Association Journal 17(4):299-313, 
August 1972. " 

The incest taboo reflects a cross-cultural preoccupation 
with the incest theme. Epidemiologists have shown that 
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almost all civilizations recognize incest, but that it is 
universally uncommon. The influence of socioeconomic 
variables upon the occurrence of incest is disputed. Incest is 
an ever-recurring theme of mythologies of many civiliza
tions. An thropologists have poin t("d out cross-cultural 
variations in the nature of the incest taboo but have 
generally substantiated its universal presence in some form. 
The incest taboo is multidetermined. The need to stabilize 
the sociocultural unit against internecine conflict, the need 
to promote endogamous sexuality, and the need to prevent 
weakening of the race through inbreeding have all been 
advancec. The occurrence of overt incest is usually in the 
setting of a dysfunctional family and is accompamed by 
drastic familial role shifts. Sociocultural, socioeconomic, 
and purely psychiatric factors may playa further part in 
the breakdown of the incest barrier in these situations. In 
the psychodynamics of father--daughter incest desertion 
anxiety plays a key role. Incestuous fathers have usually 
been rejected recently by their usual sexual partners, and 
they deal with the guilt arising from incestuous behaviour 
with flagrant rationalizations. Their backgrounds are usu
ally marginal. Their wives collude with the incestuous 
liaison by rejecting their husbands sexually and by subtly 
encouraging their daughters to become the 'woman of the 
home' in response to desertion anxiety stemming from the 
maternal grandmother. Incestuous daughters are generally 
felt to encourage their fathers' sexual advances or at least to 
refrain from resisting them. Incestuous behaviour in 
daughters is at \'east in part a function of penis envy 
hypertrophied by the wish for revenge against the pre
oedipal mother. Incestuous behavior appears deeply rooted 
in the pre-oedipal period. In father-daughter incest, there is 
often a favorable prognosis. Prevention of overt incest rests 
on measures to enhance familial roles and strengthen the 
incest taboo. Insight psychotherapy may also playa part. 
46 references. 

CD-00469 
Ross Clinic, Aberdeen (Scotland). 
Subdural Haematoma and "Battered Baby." (Letter). 
Henderson, J. G. 
British Medical Journal 3(5619):678, September 14,1968. 

Furth,'! research is necessary to elucidate the significance of 
subdural hematoma as an indication of child abuse. 
Subdural hematoma has been described in physically 
abused children as has retinal hemorrhage with and without 
subdural hematoma. On the other hand, at least one child 
has been observed with extensive fractures and meningitis 
but without subdural hematoma; while a recent study of 
subdural hematoma in infants presented no data on'the 
number who sustained injury as a result of physical i1buse. 
II references. 

CD·00470 
The Battered Child: Florida's Mandatory Reporting 
Statute. 
Hendriksen, D. G. 
University of Florida Law Review 18:503-511, 1965-1966. 
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In response to the needs of the battered child and his 
family, the Florida Mandatory Reporting Statute 'was 
enacted. While the law does provide for the identification 
of such ,cases it does little to provide for the very 
specialized treatment required. An evaluation of this 
current law shows that it should be amended for physicians 
to report to Child Welfare Units of the State Welfare 
Agency and, if necessary, directly to the appropriate law 
enforcement agency: The law should provide for a cental 
registry of cases maintained by the Child Welfare Unit and 
grant this unit the full power to investigate all reported 
cases, take necessary remedial action, and, if necessary, 
petition courts, for change of custody or other judicial acts. 
The history of battered children and the physician's role in 
treating the abused child are briefly reviewed. Numerous 
references. 

CD-00471 
Maryland Univ., Baltimore. Dept. of Pediahics. 
Growth Rate, Nutriellt Intake and "Mothering" as Determi
nants of Malnutrition in Disadvantaged Children. 
Hepner, R.; Maiden, N. C. 
Nutrition Reviews 29(10):219-223, October 1971. 

A group of 38 urban disadvantaged children with serum 
vitamin A levels below 20 microgra-ms--per 160--ml -(an 
indication of malnutrition) were pair-matched for age, race, 
neighborhood, sex, and school of attendance with disadvan
taged children showing normal vitamin A levels. Maximum 
vulnerability to malnutrition was insured by choosing 
children with low quality dietary intakns, who were 
experiencing a developmental growth spurt. Three such 
spurts have been observed in the fetal-infantile, preschool, 
and adolescent periods, and during these spurts, the laying 
down of lean body mass proceeds at between 3 and 5 times 
that of the intervening periods. No correlations were found 
between malnutrition (as indicated by serum vitamin A, 
hemoglobin, hematocrit, total serum protein, albumin, and 
carotene) and per capita income, per capita expenditures on .1 
all sources of calories, or Polansky's Childhood Level of! 
Living Scale. The latter provides a measure of total material ' 
and emotional support ill the home environment. Strong { 
correlations were found between malnutrition indicatorsi 
and the quality of mothering defined by the Polansky scale.] 
These results support the theory that lack of adequate ,,,1 
mothering creates a phYsiological stress reaction tha.t\ 
aggravates any existing predisposition toward malnutrition, i, 
Disturbances of endocrine function have been indicated by Lf 
other studies. 12 references.'! 
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CD-00472 
Canadian Council on Social Develo'pment, Ottawa (Ontar
io). Personal Social Se.rvices. ' 
Looking at Baby Battering: Its Detection and Tfeatmen~. 
Hepworth, H. P. 
Canadian Welfare 49(4):13-14, July-August 1973. 

Reporting laws alone in Canada are not sufficient to handle 
the problem of battered children. Better organized and 
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coordinated child health and welfare s . 
• I ' ervlCes are needed ana a alger number of workers and fac'lit" . ' 

I les IS reqUIred. 

CD-00473 

Mil,,:aukee County Dept. of PUblic Welf "" P . 
ServIces Unit. are, "IS, rotectlve 

AggressiVe Casework in a Protective Services Un't 
Herre, E. A. 1 • 

Social Casework 46(6):358-362, 1965. 

The Protective Services Unit of the M'l k ' 
Department of Public Welfare began 1 w~u ee County 
project and has ·been continued with :~p~n:e~o~~t:riO~ 
resources through a federal grant. It de I dan, 
nated approach to the ' . ve ope a coordl
behalf of children and P:osvlSl~n ,of protective services on 

T
trheat fa~ily disorganization ~~~~~~~~n~::f;~r~:~~ce to 
. e SOCIal worker conducts most of the k ~wn. 
In the client's home' ,casewor seSSlOns 
niques in an active efroUr~I~~ :tg;brile~slvet'h refach~ng-out tech-

d . 1 ' Ize e am!ly'S phvsI'c 1 an socIa envlTonment as qu' kl ,> a 
followed by individual casewor~c y, as P~sslble. This is 
the family. Family sessions are h:~~s~ons WIth ~embers of 
th~ father may attend. In a 10-mo m the, eve?mg so that 
unit received 336 family referral . nt~ ?enod m 1963 the 
t~e volume more than doubled s :vo vmg 1 ,005 chil~ren; 
f11lancial~tandpoint, the operation 0/~~4~ ~:~m a stnctly 

:::;
ni7 ~~fJ' t~ou:nds of dollars. Th~lim;~:t~V:~e t~~ 

emphasized. ill s own home where possible is 

CD-00474 
Rights of Parents and Children. (Letter). 
Hessel, S. J. 

f:':!o.England .Tournal of Medicine 283(1):156, July 16, 

ia~e im~lications of registering child abuse cases are 
• ~.eac~g ~nd coul~ conc~ivably be damaging to a family 
~rev~:Ut !IY'dif the dIagnOSIs were in error. In efforts t~ 
stili be p~~~c~~~~ of abuse the rights of the parents must 

CD'()0475 

~~k~e; ~~fant Death Syndrome and Child Abuse. (Letter). 

Ptdiatrics 52(1):195, July 1973. 

The lack of comment on the emotional stability of the 
;~~~ts ~nd. the possibility of child abuse in a report of 4 

n l,nfant deaths and one unexplained death at 28 
months In the sa f '1' , 
auth . . .me arm y 1$ qUestlOned. The original 
not ~~s, after Inlball~ pointing out this di\ignosis should 
parents o,ne of excluslOn, describe the relationShip of the 
fre <IS .o.ne of warmth and mutual respect. The 
m i~ently VISIted the children When in the hospital and th~ 
Ch~ld;~r expressed. considerable grief over the death of her 

n. A public health nurse indicated a fairly good 
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CD-00476 
State v. McMaster' D P . 
Rights. . ue rocess 111 Termination of Parental 
Hicks, G. M. 

Williamette Law Journal 8(2j:284-293, June 1972, 

The Oregon statute which . , 
rights of those who are ,,~o;~rs termmatlOn of parental 
condition seriously detrimen~/ tob~ re~on,,~f C~~d.uct or 
vague and imprecise In k' e c ~d l~ cnhclzed as 
denies due process 'for t~: illg the actJ?n uncertain, it 
committee of the Ore S parents . .It IS hoped that a 
proposed revision of ~~~ J tate 'lLeglSlature ~preparing a 
provision for the terminatio uven; e Code w~ll adopt a 
provides for the welfare of h .7d 0 parental nghts which 
SUfficiently clear and d f' ':t I ren and at the same time is 
tional due process right e I~I e to safeguard the constitu-

s 0 parents. Numerous references. 

CD·00477 
Emotional Re f 
Setting. ae Ions to Child Abuse Within a Hospital 

Hill, D. A. 
In: Ebeling N B' Hill D A ' 
Intervention' a' d'r ' . . (EdItors). Child Abuse: 

n reatment Acton Mass P bJ' h' 
Sciences Group, Inc., pp. 37-40, 1975, ' ., u IS mg 

Feelings of outrage and hostility are frequently appare t 
among hospital personnel When a battered child' d ~ 
ted and the t IS a mlt-

! paren s are often treated with' '1 
dunng t~e initial stages of treatment of the chil~CYASI ~nce 
and ten~lOn are often present in the hospital soci~1 nXlety 
as ;.he IS frequently caught in the middle betwe:nor~r 
~e IC,al staff and the family in working out a Ian for e 
sltu~tlOn. Parents frequently feel misunderst~Od threthate 
eneo. d T" ,
f-- ::.:l-~.-E:!lclzed. Another reaction of hospital staff 
requently encountered is one of apathy since they w'll 

never see th: ,positive outcome of referr~l to an a en/ 
Lack of sufflClent services contributes to this fe li~ Yf' 
apathy. e ng 0 

CD-00478 

~~?,dD~~~se: Early Casefinding in a Hospital Setting. 

~~~e~~~~~g, N. /.; Hill, D. A. (Editors). Child Abuse: 
on an Treatment. Acton M s P bli h' 

Sciences Group, Inc., pp. 17-22, 1975.' as" u s mg 

;h~ t~osPital social worker should be aware of the charac
t~n~ ICS common among child abusing parents: a history of 

elf own dependency needs not having been met and 
~:r:r~~:r o{ abu~e as t~Jdren, social isolation, low tolerance 
about d,a 1.0~, Imfu slve~ess, ~d a sense of righteousness 

lSClP ne or therr children. The child is usually 
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perceived as special or bad in some way such as resulting 
from an unwanted pregnancy, defective in some way, 
constan tly crying, etc. Usually there is a precipitating crisis 
of some sort for which help is not available at the time. The 
incongruity of the history of injury and physical findings is 
also mentioned. 

CD-00479 
The Development of Children's Advocate,s, A Community 
Approach. . 
Hill, D. A. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 179-182, 1975. 

Children's Advocates, a multidisciplinary group composed 
of members from 23 agencies concerned with providing 
services to families of abused children, was formed to meet 
a desperate need for improved communication among these 
agencies. The problem of coordination was particularly 
complicated in the Boston area with its unusually high 
number of competitive teaching hospitals and many social 
agencies. After 2 years, nonprofit incorporation was de
cided upon to allow the organization to accept funds to 
promote its work. Monthly meetings allow differing opin
ions and attitudes to be expressed. The most important end 
result is the development of programs to deliver services to 
the neediest of children and families. 

CD-00480 
Royal Children's Hospital, Parkville (Australia). Dept. of 
Radiology. 
Battered or Not--A Reappraisal of Metaphyseal Fragility. 
Hiller, I-l. G. 
American Journal of Roentgenology, Radium Therapy and 
Nuclear Medicine 114(2):241-246, January-April 1972. 

Results of a retrospective study of 145 nonbattered 
children and 25 battered children showed that multiple 
epiphyseal plate fractures, up to the present considered to 
be almost certain evidence of battering, may in fad be due 
to an underlying bone defect. The evidence for this theory 
includes (1) a dense chalky texture of all bones in 5 of the 
battered children who showed this type of fracture; (2) the 
absence of this type of fracture in the group of nonbattered 
children; (3) the difficulty in explaining why epiphyseal 
plate fractures occur on both sides of a joint if the bone 
structure is normal; (4) the often apparently normal home 
environment in many of the patients; and (5) a suggested 
collagen abnormality in the bone apparen t under polarized 
light. The advisauility of accepting multiple epiphyseal 
plate fractures as definite roentgenologic evidence of 
battering is thus doubtful. 3 references. . 

CD-00481 
The Battered Child--A Health Visitor's Point of View. 
1-liller, R. B. 
Nursing Times 65(40): 1265-1266, October 2, J 969. 
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The role of the health visitor in identifying cases of 
batte;ed child syndrome is discussed. Frequently she will be 
the first professional in contact with the situation. While 
careful observation on visits is essential, care must be taken 
not to arouse suspicion of the parent by, for example, too 
frequent visits. Two situations which could lead to child 
beating are pointed out: when the mother sees the child as 
a rival or when the baby interferes with the mother's career, 
and when the family lives in some measure of isolation 
from the rest of the community. The importan'ce of close 
coope~ation between the health visitor and the physician is 
stressed. 

CD-00482 
Bernalillo County Mental Health and Mental Retardation 
Center, Albuquerque, N. Mex. 
Volunteers Serve as an Adjunct to Treatment for Child
Abusing Families. 
Hinton, C.; Sterling, 1. W. _ 
Hospital and Community Psychiatry 26(3):136-137, March 
1975, 

Motivated by an increased efficiency of case reporting 
without corresponding funds to handle the increased load, a 
volunteer corps was developed by the Bernalillo County 
Mental Health and Mental Retardation Center in Albuquer
que. The group served as an adjunct to treatment for 
abusing and neglectful parents in developing a relationship 
of trust and friendship and in helping them overcome 
frequently encountered isolation and frustration. Each of 8 
volunteers was assigned one case, including weekly family 
visits, although the volunteer was always available for 
emergencies. The case clinician provided regular supervi
sion. The first 8 volunteers were women (all married and 
with children) who had worked at the Center, and a second 
group consisted of women who responded to public 
recruitment. In general the program has worked well. 

CD-00483 
Child Abuse and the Law: A Mandate for Change. 
Hochhauser, L. 
Howard Law Journal 18(1):200-219, 1973. 

A summary of the status of the law and child abuse covers 
the reporting laws, protective services, criminal laws, and 
juvenile court acts. Although every state has a reporting 
law, only 8 call for central registries. Twenty-four jurisdic
tions make protective services mandatory, but, generally, 
protective services programs are inadequately funded and 
staffed. The criminal process is not effective in dealing with 
the broad range of problems in child abuse cases because of 
its emphasis on punishment not the problems. Juvenile 
court judges have the power to take emergency action in 
removing a child from the home. A temporary removal 
from the home is sometimes the only way to halt abusive 
acts, although courts gent!rally concur that parental custodY 
is preferable to separation. Stringent assurances of child 
safety are required before a child can be returned to the 
parents. In the District of Columbia an interagency process 
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inv?lving the police, courts, and so cial service agencies is 
activated upon receipt of a report of suspected abuse In 
N~w York the family co~rt has the origin ill jurisdictio~ of 
child ~b~se, and proceedmgs are civil in nature. Referral to 
~he cnmmal court takes place when the family court fe Is 
Its pro~esses are inSufficient. The federal Child Ab:se 
PreventIOn a~d Treatment Act creates a needed National 
Center ?n Child ~buse and Neglect established under HEW 
to prOVIde techmcal assistance, conduct research, publish 
reports, and serve as an information clearin ho 
Numerous references. , g use. 

CD-00484 
Hofstra Law Review. 
Matter of Ella B. 
Hofstra Law ReView 1 :324-331, 1973. 

The New York. State Cou~ of Appeals held that an indigent 
parent ~as a nght to aSSIgned counsel in all child neglect 
proceedm~s and must be advised of this right by the cOUrt 
The ca,se mv.olved Was a proceeding held before the Famil; 
Court 111 wJuch a mother charged with neglect was advised 
that she could be represented by an attorney if she would 
pay the co~ts, but no mention was made of providing legal 
representatIOn for her without. cost. The question of who 
would pay the costs in such a case (a private agency or 
some branch of ,gover~ment) is unresolved. The difficulties 
of, the Legal AId SOC1~ty providing counsel for both the 
child and the parent m such cases is another problem 
Numerous references. . 

CD-00485 

Early Life of the "Battered Child." (Letter). 
Holman, R. R.; Kanwar, S. 

1;~}?ves of Disease in Childhood 50(1):78-80, January 

~:eview . of the obstetric histories and early lives of 28 
ma1!ed, chIldren sh0:-ved that the youngest child, especially 
re ' IS most at nsk, and particularly if the mother is 
~n:~~~~ ~e~ucedh antenatal care,. separation of the mother 
men unng t e neonatal penod, illness, poor environ
hist t" and parental problems were common findings in the 
e .ones. These and other difficulties may be regarded as 
ti~~:~~:;;:~ta\ pr~ss~res leadi~~ to child abuse by suscep
lead t I ua~. ar Y recogmtIon of such situations might 

o preventIve and supportive measures. 7 references. 

CD-00486 

Iork ~ounty Mental Health Center, Pa. Children's Div 

H 
MedIcal SOcial Worker's View of Child Abuse . 

alter, J. . 
In' A N f 
N Y ~ IOnal Symposium on Child Abuse,' Rochester, . 
A' ., .O:tober.19, 1971. Denver, Colo., American Humane 

5soclatlOn, pp. 16-20, 1971. - -. 
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Two ~ase histOries illustrate the possible consequences of 
~~or mt;ragtncy co.operation. Too often one agency is not 
m orme 0 the other's actions or refuses f' 
advice in an are~ where it has little expertise. Df:a~r:s::::~:~ 
over the necessIty of removing the child from the home 
occurs often. Frequently the referral of abusive parents toa 
re~ra! health or pSYchiatric facility is thought to solve the 
.aml y s problems, Unfortun Itely, this affords the child 

:Ittle ~r no protection, as parental rehabilitation may take a 
ong tI~e .. Handling child abuse cases in this fragmented 

way, WIth little or no disposition plannm' g f 11 
f . 'b ' 0 ow-up care r c~n ernng etween agencies, is far from satisfactorY 

or t e abused Child, his family, or the involved a encie 
G~neral characteristics of abusive parents and g b ~ 
children are outlined. a use 

CD-00487 
R~chester Univ., N.Y. Dept. of Pediatrics. 
EtIOlogy and Management of Severely Burn·ed Child 
Holter, J. C.; Friedman, S. B. reno 
American Journal of Diseases of Children 118:680-686 
November 1969. ' 

Thirtee~ children aged 2-12, hospitalized over a period of 2 
years. WIth severe burns were observed in order to assess the 
emo.tI?nal ma~eup of their families both before and after 
~he 1I1jury. Major psychological and social problems existed 
m 1 ~ of the, families prior to the injury; these included 
e.motlOnally dISturbed children and mothers, unstable mar
nages, and poor parent-child relationships. In these 10 
cases, the gross. e~otional ?isturbances appeared to have 
propelled the chIld mto tragIc situations resulting in severe 
burns.. Most childhood burns may be categorized as 
:eflectmg (1). a true accident (3 cases), in which parental 
mvolv~~ent, if an~, reflects a mere tranSitory lack of 
supe1'V1s~on; (2) a SItUational crisis (7 cases) in which 
p~op,enslty for. injury reflects acute or chr~nic stresse: 
wlt,hm the .r~mlly; and (3) child abuse (3 cases), in which 
deliberate mjury of the child takes place. Abused children 
tended to be younger than the others and were scalded as 
were those accidentally burned (the others received fla~e 
burn~). When burns resulted from abuse or situational 
~onflict, t~e par~nts ,frequently appeared inadequately 
mte:~sted m theIr children during hospitalization The 
famIlies of accidentally burned children require o'nly a 
modest am~unt of emotional SUpport by the hospital staff; 
?ut tho~e I~ the other groups may require counseling, 
mterventlon m the home by a homemaker or public h'ealth 
nurse, or referral to the appropriate social agencies. 8 
references. 

CD-00488 

Ro.chester Univ" N.Y. Dept. of Pediatrics. 
Child Abuse: Early Case Finding in the-Emergency Depart mMt . 

.Holter, J. C.; Friepman, S. B. 
Pediatrics 42(1): 128-138, July 1968. 
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In a two week survey of all children under 6 years of age 
seen in an emergency ward for accidents, 7 of 69 cases were 
suspected of having injuries due to maltreatment. These 
judgments were made by systematically reviewing the 
medical records of these children and their parents. In a 
second two week survey conducted 6 months later, a 
similar incidence (7 of 87) of abuse was suspected. When 
these latter families were also evaluated by a home visit, an 
additional 3 accidents were judged to reflect abuse and 10 
further cases were thought to reflect gross 'neglect. Empiri
cally, limb fractures and disloc'ations, abrasions, contusions, 
bruises, and bums were most commonly associated with 
childhood abuse. The families of the injured children 
throughout the survey population displayed a high inci
dence of stressful situations at the time of the child's 
accident.' An awareness of the risk factors in childhood 
accidents may permit the personnel of the hospital emer
gency department to help initiate measures for the preven
tion of further accidents. II references. 

CD-00489 
Principles of Management in Child Abuse Cases. 
Holter, J. C.; Friedman, S. B. 
American Journal of Orthopsychiatry 38(1): 127-136, 
January 1968. 

A series of 19 cases of child abuse from 18 families seen in 
the mid-I 960s is reported. The sene,s included 12 boys and 
7 girls; 5 were under 3 months of age and IS under 2 years. 
In 14 families both parents were living together. The 
median age at marriage was 22 for the fathers and 19 for 
the mothers, with 25 and 23 the respective mean ages at the 
time of abuse. The families were often social isolates, with 
few church ties or contacts with social organiZations; often 
they were new to the community. In 9 families one or both 
parents had had psychiatric referrals previously, parental 
emotional disturbance was present in 3 other families, and 
2 mothers were mentally retarded. In general, the parents 
were immature, dependent, acted impulsively, and were 
seen as rigid, self-centered, rejecting, and angry individuals. 
Commonly they had, themselves, experienced abuse in 
childhood. Marital discord was present in the majority of 
cases, and unwanted pregnancies played an important part 
in the depression of mothers in 4 families. A team approach 
in terms of diagnosis and management of abuse cases and a 
centra'lized reporting system to aid in identifying abusing 
families is recommended. It is concluded that child abuse is 
often a cry for help froll' the parents, and that a routine 
hospital policy for managing such cases is helpful, especially 
when physicians at different levels of training are involved: 
9 references. 

CD-00490 
Colorado Univ., Denver. Battered Child Team. 
The Nurse and the Abused Child. 
Hopkins, J. 
Nursing Clinics of North America 5(4):589-596, December 
1970. 
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The nursing profession can playa crucial role in detecting 
and preventing child abuse. It is important that the nurse's 
attitude be sympathetic, recognizing that the abusive parent 
generally loves the child but has unrealistic expectations of 
the child; the abusive parent may have had harsh childhood 
experiences, or is an isolated, insecure person. A nurse 
should be alert for mothers who display unusual anxiety, a 
conspicuous lack of childrearing knowledge, or who bring a 
child to a physician for no apparent reason. Efforts should 
be made to uncover the source of the ma ternal stress and 
reassure her, while at the same time teaching her any of the 
mothering skills and childrearing knowledge she may laclt,. 
The nurse should adopt a tolerant approach consistent with 
the mother's aptitude and attitudes toward child rearing and 
should under no circumstances be accusatory or domineer
ing. Nurses should also be aware that many hospitals have 
special interdisciplinary groups for the management of child 
abuse cases, and that physicians generally hesitate to 
initiate formal proceedings against parents. I reference. 

I 
I 

CD-00491 I 
The Child-Battering Parent: Sick but Slick. (Editorial). Ji 
Horn, P. il 

:y:::;g:e:da~p8::t)::::::~~e:~:::: 9~:~ertaken to Ifr. i\:I' 

illustrate the abusive parents' ability to appear normal. 
Thirteen nonbatterlng parents and 13 convicted child q 
battering parents were matched by age, sex, income, 
education, number of children, and marital status. The 2 ')1,' 

groups were given a series of personality tests and an LQ. 
test. Abusive parents had higher scores on scales indicating tl 
aggressive feelings, bad thoughts, temptations, lack of '1

1
,' 

control, and false responses. LQ. scores of the abusive ' 
j 

parents were lower but group conformity and self- lJ 
punitiveness higher than the other group. The indications h 
are that abusive parents tend to overcompensate in prevent- I:! 
ing awareness of their viblent impulses. rl 

. ,~ 

l 
CD~~n r 
Pennsylvania Univ., Philadelphia. School of Social Work. }j 
Administrative Discretion in the Implementation of Child f1 
Abuse Legislation. ti 
Hoshino, G.; Yoder, G. H. ! 1 
Child Welfare 52(7):414-424, July 1973. ..1 

A survey of 27 Pennsylvania child welfare administrators 
assessed the impact of a law requiring them to report all 
cases of suspected child abuse to the appropriate law 
enforcement authorities. Most feel that the law did little or 
nothing to change existing policy. The amendment to the 
Pennsylvania Child Abuse Reporting Act had been pushed 
through the legislature without debate or opposition in 
December 1970. It followed sensational disclosures of an 
alleged coverup of child abuse in foster homes by welfare 
authorities. The previous law required administrators to 
report to the police only if it appeared that a criminal act 
had been committed. After an initial 2 month to I year 
period of uncertainty in which welfare agencies at various 
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levels of authority formulated guidelines and most adminis- . 
trators expressed their hostility to th I 
f' II· e aw, opponents 
ma y relent.;o and the law put into effect H . 

,t' th I . . owever In prac Ice e aw did little or noth' t h ' , d ' . mg 0 c ange Its 
pre ece~sor smce (contrary to the apparent expectations of 
the .I~w s ~ponsor) the police were not eager to undertake 
addltlOnal Investigations the welfare auth 't' , on les were com-
pe~ent to undertake investigations by themselves and 
neither group wanted to change the am I' t' '. . h elOra Ive, nonpum-
tlve t rust of the child abuse laws The In' ff t' I . If' e ec Ive 
. egis a I.on appears due to the absence of explicit legislative 
mte~t,. lac~ of communication between the legislature and 
adnll~lstratlve ~g~ncies, inadequate hearings and debate on 
th~ bill, and a fallu~e .to a~preciate the relative roles of the 
legislature and admInistratIOn in formulatin 
references. g procedure. 6 

CD-00493 
. Ipswich and East Suffolk Hospital, (England). Dept. 
of Family Psychiatry. 
Visiting Children. (Letter). 

, Howells, J. G. 
British Medical Journal 2(5488):676-677, March 12,1966. 

Separation of .a ~hild from its mother is not a mental health 
hazard unless It IS accompanied by a deprivation of proper 
care. Conversely, leaving a child in a home in whi h th 
Prope . t' c e . r care IS no gIven can be harmful. Studies of juvenile 
thieves showed that they were deprived of the right kind of 
care regardless ?f wheth.er or not they were separated. A 
surve~ of emotIOnally disturbed children under 2 years of 
age did not show a higher incidence of separation than a 
co~trol group. These studies tend to refute the popular 
belie~ th.at it is better for an abused or neglected child to 
remaIn In a traumatic home than to be removed 6 
referen ces. . 

CD-00494 
How to Set up a No-budget Batterei!l Child Program. 
Hudson, P. 
Journal of the Medical Society of New Jersey 
70(6):441-442, June 1973. 

A report briefly describes a child abuse program that was 
developed in Bergen County, New Jersey despite a lack of 
funds. Public interest was roused thr~ugh a series of 
newspaper articles; local physicians were alerted and urged 
to report through the medical society and the hospitals; 

: ~rocedur~s for follow-up of reported cases were devised; 
nd routmes for police handling of abuse cases were 

developed .. In addition, provisions were made for legal 
rep~esen~atIon of the child, and for expediting doctor's 
~estI~O~les in court. A new reporting law facilitated 
ase~m.dmg and provided reporting sources other than 

phYSiCians. More legislation. defining the whole plan for 
ranagem.ent of all problems is needed, as are more facilities 
or handhng the children and their parents. 
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CD-0049S 

Hackensack Hospital, N.J. Child Evaluation Center 
The Doctor's Handy Guide to Chronic Child Abu . 
Hudson P se. 

Journdl 'of the Medical Society ,i' M 
70(11):851-852, November 1973. OJ ew Jersey 

PhysiCians should consider t~e possibility of child abuse 
whenever t~ey encou?ter a Child, particularly one under the 
age o~ 3, With chromc or old injuries. Several telltale signs 
of child abuse may be discerned' the child's beh . b b . ' aVlOr may 

e a erren t. Suggestive scars in unlikely locations may be 
presen.t, and the child (and his mother) may appear either 
excessively unkempt or c?mpulsively neat. The mother may 
seem cold toward the chIld and concerned exclusively with 
herself..Key"q~estions, such as, "How were you disciplined 
as.a Chl;d,~,,, How do, you and your husband, punish the" 
chIldren., Do you fmd yourself overwhelmed by your 
proble~~? ," and. "Do you and 'your husband get along?" 
may eliCit useful mformation. . 

CD-00496 

The Battered Baby Syndrome--A Multidisciplinary Problem 
Hughes, A. F. . 
Case Conference 14(8):304-308, 1967. 

Willful !njury of ?hi1d~en by their parents is a problem of 
uncertam proportIOns m Great Britain. Diagnostic features 
?f. t~e syndrome include multiple and repeated injuries 
mJunes ~o the ends and shafts of the long bones, ribs, and 
skulls With subdural hematoma bruises and facI'al' . . . . " InJunes 
common. The VictIms usually appear well cared for are 
~elow t~e age of 3, and quickly recover after hospit~liza
~I~n, whlfe the parents f~equent1y deny knowledge of the 
lI1Jury or produce contradictory explanations for it. It is the 
paren~ who usually brings the case to a physician's 
att~ntlO,n. ?nce th~ syndrome is recognized, it is important 
to mq~lfe mto fa~lly background and involve the appropri
ate child protective agencies in order to prevent future 
?arm. 'The parents of abused children tend to be young 
lI1~xpenenced parents, who demand too much of therr' 
child, are' often under unusual tension, and are unable to 
care properly for the child. AssaUlts are frequently a 
response to p~otracted crying by the child. Unless the 
proper protective. orders and constructive remedial treat
m.ent can be obtamed, the home situation may deteriorate 
stJ~1 furt~er. and result in future more serious injury to the 
~hild. Cnmll1~1 pr?ceedings generally aggravate rather than 
Improve the SItUation. 13 references. 

CD-00497 

A Symposiu~: Sentencing and Corrections. The Correction 
System: DeSigns for Reform. 
Hughes, R. J. 
American Criminal Law Review 11(1): 150-157, Fall 1972. 

T~e Prop~sitio? is advanced that the troubled, provocative 
chIld, or Juvemle nUisance, should be served by voluntary 
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community·based social service agencies rather than pro· 
cessed through the court system; such services are now 
lacking but the runaway youth act would provide funds for 
such services. 

CD·00498 
"Come and Get This Kid or I'm Going to Kill Him!' 
Hurley, A. 
California.'sHeallh 30(1):12'14, July 1972. 

A report describes the experience of Child Abuse Listening 
and Mediation, Inc. (CALM), a confidential telephone 
listening and ref,;rral' service. Clients come chiefly through 
an ad in the personal column of a local paper. It is open 24 
hours a day, 7 days a week for listening or for referral and 
resource services. Nearly half of the clients are self referrals, 
but many second·hand reports come from neighbors and 
friends. Sometimes teenagers call in desperation. Listening 
is the main function, and counseling is beyond the scope of 
the operators. The nature of the service is described as 
mothering, caring, and sharing. Funding is from private 
founda tions and community donations. 

CD·00499 
George Washington Univ., Washington, D.C. Social 
Research Group. 
Child Abuse and Neglect. A Report on the Status of the 
Research. 
Hurt, M., Jr. 
Office of Child Development (DHEW), Washington, D.C., 
(OHD)74·20, 63 pp., 1975. 

In this· report on the status of research in child abuse and 
neglect, the subject is first covered in its historical context. 
The characteristics of abusing parents and abused children 
are discussed as well as the situations which lead to abuse. 
The effects of abuse are considered in terms of the obvious 
immcdiate effects and those less apparent long-term se
quelae, both physical and psychological. In a discussion of 
reporting, it is pointed out that three essential elements of 
reporting are a hotline, a central registry, and an awareness 
of the problem on the part of the public. The efforts in 
Florida along all three lines are reviewed. Regarding the 
reluctance of physicians to report, it is pointed out that 
there is a particularly low incidence of reporting among 
cascs in middle class families, and some of the reasons for 
this are discussed. The hospital emergency room tealn is a 
particularly effective source of case finding. Remediation 
and prevention are discussed in terms of such groups as 
Parent's Anonymous, the Santa Barbara Child Abuse 
Listening Mediation (CALM) program, and the Parental 
Stress Service of Berkeley, as well as crisis control centers, 
and similarly oriented groups. Appendices in this document 
include a reprint of Public Law 93-247 (S.1191 of the 93rd 
Congress, 1974), abstracts of federally supported projects 
pcrtaining to child abuse and neglect, and an annotated 
bibliography covering the period 1967 through 1973. 76 
references. 
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CD·00500 
Surrey Univ., Guildford (England). Dept. of Biological 
Sciences. 
l.Q. of Parents of Battered Babies. (Letter). 
Hyman, C. A. 
British Medical JoumaI4:739, December 22,1973. 

Results showing that nearly half of the mothers of a series 
of child batterers were of borderline intelligence or below 
based on the averaged scores of 4 Wechsler Adult Intelli
gence Scale sub tests are criticized. The validity of this use 
of sub test scores is questioned. Another study using a short 
form of the W.A.l.S. revealed no differences in spatial
perceptual abilities between battering mothers and controls. 

CD·OOS01 
Idaho State Dept. of Health and Welfare, Boise. 
Child Protection-Youth Rehabilitation. Region IV. 
Idaho State Dept. of Health and Welfare, Boise, 64 pp., 
February 14, 1975. 

The child protection-youth rehabilitation program of 
Region IV of the Department of Health and Welfare of 
Idaho is outlined in detail in terms of goals, legal purpose 
and policies, expectations of the various persons involved, 
tasks, client population, and current finances, staff, and 
unit structure. It is concluded that there is a need for more 
staff time, more capability for case review, and a greater 
strengthening of preventive services. Service delivery should 
be moved to the earliest possible puint of intervention and 
community involvement should be improved. 

CD·00502 
Illinois Medical Journal. Chicago. 
Doctors and Hospitals Must Report Child Abuse: Recent 
Supreme Court Ruling Doesn't Invalidate State Law. 
(Editorial). 
fllinois MedicalJoumaI140:41, July 1971. 

The director of the Illinois Department of Children and 
Family Services believes that a ruling of the Illinois 
Supreme Court striking down a nineteenth century child 
welfare law in no way affects the validity of the 1965 Child 
Abuse Reporting Law. The older statute was declared 
unconstitutional on the grounds that the term "child," as 
used in the law, and the offenses that the law prohibited 
were both unreasonably vague. These defects are apparently 
not present in the 1965 law, which requires physicians and 
hospitals to report all cases of suspected child abuse to the 
Department of Child and Family Services within 24 hours 
and provides immunity to the reporter. The director hopes 
that the Supreme Court Decision does not discourage 
reporting. 

CD-00503 
Illinois Medical Journal. Chicago. 
Battered Child Law Takes Effect July 1. 
Illinois M,edical Journal 127(5):570-571, May 1965. 
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Obligations of physicians and hospitals to report suspected 
cases of child abuse under the 1965 child abuse law in 
Illinois are .detailed. An immediate telephone report to the 
near~st office of the Department of Clb.ildrcn and Family 
Servlce~ must. ~e followed by a written report within 24 
hours; m addltlon, the report may be made to local law 
enf~r~ement agencies. The report should include vita) 
stahstl.cs on the child .( u.nder 16), the nature of the injuries; 
the eVidence of past mJury, and other information which 
would help identify the perpetrator. Addresses and phone 
numbers of the 23 local and regional offices .of the 
Department are included. 

CD·OOS04 
Illinois State Dept. of Children and Family Serv' 
Springfield. Ices, 

The Abused Child Act. {As Amended Through September 
7,1973}. 

Illi~ois . State Dept. of Children and Family Services, 
Spnngfleld, 3 pp., September 1973. 

The Illinois Abuscd Child Act (The Act) was passed in 1965 
~nd aI?ended. It requires practitioners of the medical arts, 
mc1udlllg nurses and Christian Science Practitioners and 
school, .Iaw enforcement, social service, and hospital p;rson
nel havmg reasonable cause to believe that a child under 16 
years old with whom they have had direct contact has been 
abl.lsed or neglected, to report to the State Department of 
Children and Family Services (Department) or a local law 
~nforcem~nt agency. The Department mus; ultimately be 
mformed 111 all cases. The initial report is oral, but a written 
re~ort must be sent within 24 hours of e;ontact with the 
c~d: The Department must then conduct an investigation 
wlthm 24 hours of receiving the report and offer such 
protective services as are necessary including application to 
the. co~rts for pl~cement. Any reporter is presumed to be 
~ctJ~? m good. faith and is therefore exempted from any 
li~bllity ~t:mnung. from ~he report. In judicial proceedings, 
the ~hyslclan-pahent pnvilege is abrogated. The Act also 

• requues the Department to establish a central registry of 
reports made pursuant to the act. 

CD·OOS05 

Illinois State Dept. of Children and Family Services 
Springfield. ' 

An Act Creating the' Illinois Department of Children anci' 
Family Services. 

Illinois State Dept. of Children and Family ~ervices, 
Springfield, 18 pp., November 1973. 

Th~ purpose of this Act is to create a Department of 
C~ldren and Family Services to provide social services to 
~hildren add their families, to operate children's institu
tion~, and to provide their rehabilitative and residential 
sefVJce~. Included in its activities, the Department 0 is 
aut.honz~d to maintain and operate the Southern Illinois 
C~ldren s Serv~ce Center for. neglected and dependent 
children; care IS temporary, and recommendations for 
fur.the~ care and placement are mad\l. A similar operation is 
mamtamed at the Herrick House Children's Center. 

Cp.OOS04 CD·OOSOS 

CD·OOS06 
Illinois State Dept. of Children and Family Services, 
SP:ingfield. Office of Research and Development. 
Child Abuse Reporting. Fiscal Year 1974. 
Illinois State Dept. of Children and Family Services 
Springfield. Office of Research and Development 5 pp , 
1974. ' ., 

A report compares statistics of sllspected child abuse and 
neglect cases, reported and registered in Illinois in fiscal 
year (FY) 1974 with statistics from FY 1973. There were 
6 I percent more cases reported in FY 1974 than in FY 
1973. The average increase in the 7 yef\rs before had only 
been 21. p~rcent per year. The greatest increase in reported 
ca~es dlstnbuted by age groups was among school aged 
children: 121 percent more reports concerning children 
aged 6-9 years, 18,9 perce.nt in the 10-13 ye~r age group, 
dIld. 1.51.percent m the 14-IS year olds. Multiple abuse 
stahstJcs m FY 1974 dropped from those of FY 1973:from 
.17 percent to 8.5 percent. Hospitals accoun ted for 94 
percent of the reports in FY 1973, but in FY 1974 they 
~nl~ .accounted for 66.3 percent of the reports. These 
slgmflCant differences in 1974 statistics are attributed to 
tlie 1973 addition of school staff' social workers law 
e~:orcement officers, nurses, day car~ personnel, aild ~ublic 
alQ personnel t.o medical personnel as persons required to 
report abuse m the state of Illinois. Data tables are 
induded. 

CD·(jIOS07 
Int.ernational Juvenile Officers' Association Newsletter. 
Child Abuse and Neglect. 
International Juvenile Officers' Association Newsletter 
3( 4): 17-18, July-August-September 1974. 

The 1973 Child Abuse Prevention and Treatment Act has 
granted much needed federal money ($10 million the first 
year to be administcred by the Department of Health 
Educ~tion, ~nd Welfare) for an attack on the problem: 
Juvemle offIcers, public health nurses and social service 
organizations can effectively join together to combat the 
problem; each should take advantage of the other's re
so~rces and each must be prepared to detect the signs of 
child abuse and take decisive action. They should be aware 
that many abusers have records of jUvenile difficulties. 

CD·OOS08 
International Juvenile Officers' Association Newsletter 
Sex Offenses Involving Children. . 
International Juvenile Officers' Association Newsletter 
3(4):9-10, July-August-September 1974. 

Sex offenses against children present a medicolegal problem 
of great complexity. JUdicial proceedings designed to 
protect t~e legal rights of an accused offender may 
unnecessanly .pr?long the victim's traum:t, whereas solici. 

o ~ude ~o the VlchI? ~ay jeopardi~e the defendant's rights. 
Handling cases wlthll1 the .frame·work ,of medical care may 
~epresent the most.. humane possible solution, but n}.ay also 
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deprive society of its legitimate right to seek security 
through criminal justice. Subjective impressions essential to 
a full picture of the offender and the victim may be 
inadmissible in judicial proceedings but nonetheless, avail· 
able to the clinician. Medical and legal personnel must be 
sensitive to their conflicting demands and to the fact that a 
juvenile is particularly vulnerable to the pressures that arise 
in a case of sexual abuse. 

CD·00S09 
Illinois State Dept. of Children and Family Services, 
Springfield. Div. of Planning, Research, and Statistics. 
A Registry on Child Abuse. 
Ireland, W. H 
Children 13(3): 113-115, May·June 1966. 

The Illinois Department of Children and Family Services 
has c~tablished pursuant to the Child Abuse Act of 1965 a 
centra'l registry of Illinois child abuse cases. The act requires 
every member of the healing arts, including Christian 
Science Practitioners, to report immediately all cases of 
suspected child abuse to the Department. A written report 
must be supplied within 24 hours. The report contains, in 
addition to a description of the abuse, a variety of 
background information on the nature of the abused child's 
family. As the family makes further use of state social 
services, this information is added to the file. Once a report 
has been filed, the Department sends out an investigator to 
gather further background information and recommend 
what measures should be taken to protect the child. Only 
reports from the statutory sources are ,Hided to the registry 
and only Department personnel have direct access to the 
records. The registry is intended to provide a rapid means 
for caseworkers to determine whether a specific abused 
child has been repeatedly mistreated and to apprise 
themselves of relevant family circumstances. The registry 
should also, over time, provide a fuller picture of the nature 
and best treatment of the child abuse problem. In the first 
9 months of the registry's existence, significant demo· 
graphiC information has been recorded. Most of the 363 
cases came from Chicago and were reported by hospitals as 
severe injuries. Beatings constituted the largest proportion 
of abuse (221), the a~sailant most frequently being the 
child's mother (36) or father (106). The injured children 
included 200 boys and 163 girls, 247 of whom were under 
5 years of age. Data such as these may be useful in alerting 
the public to the dangers of child abuse. 

CD·OOSIO 
The Law and the Abused and Neglected Child. 
Isaa cs, 1. L. 
Pediatrics 51(4, part 2):783-789,1973. 

The New York legislature has passed several measures 
dealing with the problem of child abuse. A comprehensive 
reporting law requires that a wide variety of medical and 
social service personnel must report any known case of 
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suspected child abuse to the New York City Department of 
Social Services. The staff of a hospital may hold the abused 
child in its custody for one day against the wishes of its 
parents and may apply to the Department of Social Services 
for an extension of this period. There is no liability for 
mistakenly reporting child abuse in good faith. Criminal 
proceedings may be brought against any individual for child 
abuse either under general provisions including murder and 
assault or under a special child welfare provi~ion; parents 
may~be charged under a separate child care law. Nom) of.. 
these provisions are. extensively used, however. More 
effective are the child protective proceedings authorized in 
1969 and 1970. These acts permit a spectrum of individuals 
to petition the New York Family Court in cases both of 
child neglect and child abuse, the latter defined as inflicting 
or allowing to be inflicted certain classes of nonaccidental 
physical injury including sexual assault. The court must 
immediately appoint a guardian for the child, notify the 
City Corporation Counsel, who appears on behalf of the 
petitioner, and conduct hearings to determine whether the 
child is in need of immediate protective custody. The 
police, a hospital, or the court itself may order protective 
custody witho'.!t a hearing in emergencies. Fact·finding 
sessions are then held under expanded rules of evidence, 
which requires the introduction of appropriate medical 
photographs and radiograms, permits the introduction of 
otherwise hearsay and irrelevant information concerning 
prio'( behavior of parent and child, and suspends the 
dortor··patient and interspousal immunities. Where a physi· 
';ian testifies that the injuries are of a kind that are not 
normally accidental, a prima facie case of abuse is estab· 
lished. Proof of drug abuse is prima facie evidence of 
neglect. The court may, as a remedy, conditionally suspend 
judgment, order supervision of the child within the home, 
issue a protective order prescribing or enjoinin.g certain 
behavior, or remove the child from the home. The court 
may rehear the case to modify its judgment. In practice the 
law is often ineffective due to overcrowded dockets and 
inadequate medical and social services. 

CD·OOSll 
Paddington Green Children's Hospital, London (England). 
The Battered Baby. (Lettel'). 
Isaacs, S. 
British Medicai Journal 2(5497): I 233, May 14, 1966. 

Psychiatrists play an important role in protecting children 
whose parents cannot help damaging them physically or 
emotionally. Often, in cases of severe child abuse, the 
psychiatrist is one of the last of a variety of people called 
in, and only in less serious cases is referral made directly to 
the psychiatrist-a pattern which tends to diminish the 
psychiatrist's importance. to students of child abuse. The 
psychiatrist may alleviate family psychopathology by help· 
ing parents control their aggression, helping children avoid 
aggression·provoking situations, or otherwise aiding parents 
in meeting their responsibilities. Efforts should be made to 
forestall future violence where such a danger is discerned. 
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CD·OOS 12 
Paddington Green Children's Hospital London (England). 
Dept. of Child Psychiatry. ' 
Neglect, Cruelty, and Battering. 
Isaacs, S. 
British Medical Journal 3 :224-226, July 22, 1972. 

It now appears that most parents of battered children can 
recover and go on to nurture thriving children if a 
sympathetic nonpunitive mode of treatment is used. For 
this reason ~ it is essential for physicians to diagnose the 
battered child syndrome even though they are reluctant to 
do so. Battered child syndrome should be suspected 
whene~er inju~ to a child is unusual or severe; the parents 
delay ill seeking treatment or give evasive or inadequate 
explanations; the child has had a history of recurrent 
injuries; or the child appears neglected or malnourished. 
Often, the parents of these children were themselves 
neglected or abused in childhood causing a heightened 
anxiety about childrearillg and sensitivity to rejection; 
however few are actually psychotic. When battered child 
syndrome has been diagnosed, the physician, with the 
parents' cooperation, if possible, should call in social service 
and psychiatric workers for both the parents and the child 
Except in the direst of emergencies the police should not b~ 
brought. in, although the juvenile courts may be useful. 
EmphaSIS should not be placed on fixing responsibility but 
rather in deciding who can best care for the child d~ring 
treatment and how parent personality disorders might best 
be approached. The use of questionnaires or central 
registries should be discouraged because they tend to 
antagonize the parents. 7 references. 

CD·OOS13 
The Emotionally Battered Child. (!Letter). 
Isaacson, E. K. 
Pediatrics 38(3):523, September 1966. 

Pediatricians are not sufficiently involved in recoglllzillg 
and advising emotionally deprived children. This is partly 
because they are reluctant to intrude into family matters 
~d also because many are ignorant of the implications of 
madequate emotional stimUlation and development. Pedia. 
tricians should be alert to unhealthy behavior by either the 
parent or the child which might indicate stress or neglect at 
home. A few minutes of every examination should be used 
routinely to inquire into the family situation. Time should 
be taken to probe and advise. 

CD·OOS14 
St. Mary's Hospital, London (England). Dept. of Child 
Psychiatry. 
Physical Ill·Treatment of Children. 
Isaacs, S. 
Lancet 1 :37-39, January 6, 1968. 

Of 699 families seen in a child psychiatric department over 
a 3-year period, 22 families had 24 cases of physically' 
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mist;eated children. In 2 of the families there had been a 
prevIOus u~expl.:!i::::.d infant death from injury, and in 3 
ot~ers a child had died from an infection thought not to be 
se~IOus. In 20 of the families, assist an ce resulted in there 
bemg no ~urther injUT?, to the children. A number of cases 
are descnbed: The lI?portance of trained personnel is 
stresse~,. and if preven tlOn and 33sistan ce are to be provided 
on a Wider scale, more workers are necessary. 3 references. 

CD-OOSlS 

Brook General Hospital, London (England). Dept. of 
Cardiology. 
Child Abuse Syndrome: The Cases We Miss. 
Jackson, G. 
British Medical Journal 2:756-757 ,June 24, 1972. 

One hundred cases of injury to children 1 2 year~ old oLless 
were randomly chosen from the files of 2 British hospitals. 
~hen. cases With ,clear causation and those with inadequate 
hi~tones were d~carded, 18 cases strongly suggestive of 
child abuse remamed. The patients were under 2'years old 
the parents delayed in reporting the injuries and then: 
e~planations seemed inadequate; and most of the parents 
did not appear for followup examination. Two of the 
children died, while others showed a preponderance of limb 
fractures, head injuries, and a variety of soft tissue injuries. 
Despite these signs, it appears that the possibility of child 
abuse was not considered in the original diagnoses indicat
ing that hospitals should review their files to help' identify 
children at risk of abuse. 10 references. 

CD·OOS16 
Royal Victoria Infirmary, Newcastle upon Tyne (England). 
Trauma in Childhood. (Letter). 
Jackson, R. H. 
British Medical Journal 2(5456):299-300, July 31, 196-). 

Discussions of trauma in childhood should not be restricted 
?y ~he ~verspecialization of medicine. All author's special. 
Izatlon m orthopedics may lead him to overemphasize 
fracture.s w~ile neglecting head injuries, burns, poisoning, 
and epidemIOlogy. Centers should be established where 
~rthopedic surgeons, pediatricians, neurosurgeons, and plas. 
tic surgeons could study the problem as a whole. 

CD·OOS17 
Boston State Hospital, Mass. Collaborative DepreSSion 
Study. 
Deprivation in the Childhood of Depressed Women. 
Jacobson, S.; Fasman, J.; DiMascio, A. 
Journal of Nervous and Mental Disease 1600):5-14, Janu
ary 1975. 

The ro~e of early chil~hood experiences in the etiology of 
depreSSIOn was studIed in 347 depressed hospitalized 
women (43 percent neurotic, 57 percent psychotic), 198 
normal women not receiving psychiatric care and 114 
primarily neurotic' outpatient fema'les. Childh~od events 

., 
I 



CD-OO 5 i 8 CD-OO 522 

considered within the definition of deprivation were docu
mented and d:!priving chiJdrearing experiences were as
sessed to test the hypothesis that there is a significant 
relationship between childhood deprivation and adult de
pression. There was no association between childhood 
losses (death, separation of parents) and adult depression, 
but negative childrearing experiences, such as abuse and 
punishment, were associated with later depression. Overall, 
the inpatients suffered the most unfavorable childrearing 
practices, suggesting a relationship between the degree of 
the depriving childrearing experience with the severity of 
the adult illness. Data from. other studies of childhood 
dep'rivation and psychidtnL disorder are reviewed and 
discussed. 25 references. 

CD-00S18 
Massachusetts Society for the Prevention of Cruelty to 
Children, Hyannis. Cape Cod District. 
casework Treatment of the Neglectful Mother. 
Jacobucci, L. 
Social Casework 46(6):221-226,1965. 

The neglectful mother is often emotionally a child with 
feelings of loneliness and isolation. If she presents as a 
child, it will be of little help to treat her as an adult. 
Interviews should center about her needs and problems, not 
the concerns of the referring person or the community. 
Interviews should be regular to provide a source of security. 
Frequently it has been helpful for the caseworker to give 
the client something of material value (ciothing, hair 
curlers, etc.) or to take her on an outing of some sort or 
help her with the housework. Such approaches may lessen 
the negative identification of the client with her own 
mother. '1 he no.Jxt step is assisting the mother to change her 
behavior, and in this regard the worker may offer helpful 
suggestions. These mothers derive great benefit from a 
constructive relationship with a person in authority. 6 
references. 

CD-00519 
Correlates of Differential Placement Outcome for Depen
dent Children in Israel. 
Jaffe, E. D. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, MacMillan Company, pp. 180-192, 
1970 .. 

The rclationship between referral Situation, social back
ground, family relatioJ1.;hips, and services obtained and 
their effect on placement outcome was studied in 197 
families in_ Israel from which one or more dependent 
children were referred for instutional placement. Five types 
of placement occurred: institutional care, foster home care,' 
kibbutz placement, placement with relatives, and returning 
to or remaining in child's own home. Each case was 
followed for 18 months. Among the high-risk variables 
associated strongly with institutional placement were delin-. 
quent and acting-ouC behavior of the child, chronic illness 
of parents, children from households with 5tepmothers, 
children 'living alone with the father, cases handled by 
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nongraduate social workers, younger children, children 
from poor families, ,.' _',~dren with siblings who had been' 
placed, children from disintegrated families, situations in 
which parents were openly rejecting of children, and lack of 
creative planning on the part of the family social worker. 

CD-00520 
Maryland State Dept. of Employment and Social Services, 
Baltimore. Social Services Administration. 
Child Neglect and Abuse. 
James, J., Jr; 
Maryland State Medical Journal 21(7):64-65, July 1972. 

The Maryland Child Abuse law is presented and reporting 
procedures explained. Maryland laW establishes the Social 
Services Administration as a coordinating agency to admin-
ister child protection services. This department provides a 
24-hour telephone service for hospitals or physicians who 
need help in the management of an abuse case; a 24-hour 
emergency family care service; Protective Services social 
workers to oversee case disposition; finan::;;al and medical 
aid; a Homemaker Service; and foster care. Police involve
ment in these cases is discouraged unless necessary. 

CD-00521 
Iowa Univ., Iowa City. Dept. of Psychiatry. 
Effects of-Inadequate Mothering and Inadequate Fathering 
on Children. 
J en](ins, R. C.; Boyer, A. 
Int!rnatiol:al Journal of Social Psychiatry 16(1 ):72-78, 
Winter 1969-1970. 

Clearly defined elements of mothering and fathering were 
assessed in 1500 child guidance clinic cases to sec if the 
individual parents provided adequate mothering and fa tilt:!
ing. Mothers with characteristics of inadequate mothering 
were the most likely to have children with behavior 
problems. Children wiOi inadequate fathering also had some 
behavior problems but correlations were not as strong as 
those with inadequate mothering. Children of adequate 
mothering and fathering had the fewest problems. The 
study also correlates distinct childhood problems with 
particular mothering and fathering characteristics. 5 refer
-ences. 

CD-00522. 
Iowa Univ., Iowa City. Dept. of Child Psychiatry. 
Interrupting the Family Cycle of Violence. 
Jenkins, R. L.; Gants, R.; Shoji, T.; Fine, E. 
Journal of the Iowa Medical Society 60(2):85-89, February 
1970. 
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Fred, a 9-year-old mcmber of a family characterized by at l: 
least three generations of violence, was treated to correct) 
his own ag<\ressive tendencies and other emotional distur- t I 
bances related to his ah" While Fn.:<l was convalescing Ii 
from a severe head in. .lflicted by his common law') 
stepfather, he attach·,) infants in the surgical ward, (1 
cat:sing multiple fral The ster',)l\e.'\, had repeatedly < ["! 
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abused Fred, including sexually, on previous occasions, and 
both tl~e stepfather .and Fred's mother (who stood passively 
by dunng t1~e beatll1gs) had been beaten as children; the 
~t~~father did n?t, however, beat his own children. On 
u1Itlal contact With therapists, Fred was extremely timid 
and alm~st .n?,nverbal. Individual therapy eliminated much 
of ~hc tln1ldhY, but Fred soon began to displal( wild 
paSSlye-aggressive behavior, much of ·which dissir~ted Ol{ 
contll1ued contact .with other children. Extended psycho
therapy and e.':prnence at a residential trestment ccnter 
a?d. fos~er ho.n.e were necessary to treat Fred's persistent 
dlfft.cultles wI.th verbalization and concentration and his 
passlve-aggrr.~<'lve behavior. Eventually he was able to live in 
a .foster home and attend the slow section of sixth grade 
\~Ithout notable problems. A brother who was also beaten 
by the .stepfather e~hibited persistent belligerence and 
sexual misconduct dunng treatment. 

CD-00523 
Duration 'of Fo t C S s er are: ome Reh-vant Antecedent 
Variables. 
Jenkins, S. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
~g~~~ebook. New York, MacMillan Company, pp. 239-247, 

A 2-yea: followup study of 891 New York City children 
ent~fI:~ 111 foster care in 1963 indic'ated that about half of 
all 111ltlal placemen ts (excluding infants) left care Within 3 
mont.hs, and ?5 percent left care within 2 years. Factors 
assoclat:'d with circumstances of living, such as being 
housed In rooms and being supported cy public assistance, 
tende? to ?e related to shorter duration of care. Demo
graphic vanables, age at placement, religir:'1, and ethnic 
~ro~p appear to be interrelated and together can serve as 
mdl~ators of duration of care. Reason for placement is 
partIcularly relevant, and a careful analysis of the situation 
that brought a child into care may help in making a 
reasonable estimate of how long he may stay. Although the 
results c.an~ot be generalized to make predictions about 
every child ll1 care, the planning process can he improved to 
the. exten~ that workers are more knowledgeable about the 
vanables likely to be related to duration.' -

CD·00524 

Southern General Hospital, Glasgow (Scotland). Dept. of 
Neurosurgery. 
Head mjuries in Children. 
Jennett, B. 
Developmental Medicine and Child Neurology 
14(2): 137-147, April 1972. 

AI.most one-sixth of general surgical admissions to a 
cIuldren's hospital are primarily beca use of head injury. 
Am.ong the caus~s of injUry are car acciden ts, injuries 
dunng play, falling from a height, and battering. The 
mana.g~ment of t).::ese children aims at providing optimum 
cond~tlOns for the recovery of normal neurological function 
and, If secondary complications develop, ensuring that they 
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a;e recognized and treated early. A chronological account is 
glvel: for the ma~agement of an uncomplicated head injury 
caUSll1g unconscl.ousness from the initial diagnosis to the 
convalescent penod. The special problems of intracranial 
he~at?ma, de~r~ssed fracture of the skull, and epilepsy 
fol.owll1g head ll1Jury are discussed. 10 references. 

CD-00S25 
Denver State Dept. of Welfare Colo Div. of Services for 
Children and Youth. ,. 
Injured Children and Their Parents. 
Johnson, B.; Morse, H. A. 
Children 15(4): 147-152, July-August 1968. 

A stud~ of 101 abused. chIldren ~onducted by the Division 
of Servu:es for C~ild~en and Youth of the Denver Depart
~ne~t of Welfare ll1dlcated that 2-3 years after the abus~ 
mCldent, 97 were alive and 27 were still receiving services' 
but that 19 o~ those not. being sC"rved were inadequatel; 
protected. Dunng the penod of service, 79 children were 
rem?~ed from their homes. Of these, 53 were placed in 
recelVlng foster homes and 10 with relatives, usually with 
th~ consent of the parents. About two-thirds of the 
c~lldren were seriously injUred, 3 died from injuries, and j 
dIed from gross neglect. There were 8 skull fractures, 5 
subdural hematomas, II limb fractures, 27 wOl1nds or 
punctures, 6 burns and scalds, and 68 bruises and welts. 
~eports came from a variety of professiunal and nonprofes
SIOnal sourc~s, landlords and neighbors being the most 
frequent. Chll.dren who were deviant physicaily or mentally 
were the t.YPlca~ abu~ed children. They were difficult to 
care for, did. noc gratify the parent's self-image or threat
ened it by failure to respond to care, to thrive, a~d to show 
normal growth and development. About half of them were 
unwanted pregnandes and about one-fourth were born out 
of. wedlock .... Eleven of the 167 siblings of the 101 injured 
~hlldren .w~re injured before the study pociod. The nonin
Jured chIldren w~re generally healthier than the injured 
ones. All of the chIldren were generally deprived of parental 
care. and affection and all tended to be shy, gloomy, and 
J:?asslve. Parents tended to be incompetent, anxious, hostile 
and depressed. The economic situation of the family wa~ 
usual~y poor, and only about half of' the fathers were 
workmg to .fUJI capacity. Nearly two-thirds of parents had 
not. completed h~gh school. Family relationships w?re 
strallled, charact~nzed by bickering, nagging, and berating. 
The w~l~are service offered was one of relieving stress and 
recogl1lZ111g the overwhelming pressures on the parents. 
Workers reported that at the end of the study the mental 
health of one-fifth of the injUring parents and one-fourth of 
the other parents had apparently improved and that about 
80 percent of the children were no long~r in danger of 
s~lbsequ~nt injury. T.he importance of a coordinated protec
tive servIce program IS stressed. 

CD·00526 
Child Abuse in the Southeast: Analysis of 1172 Reported 
Cases. 
Johnson, C. L. 
Georgia Univ., Athens W If R h . e are _ e~~.~c.! 153 Pp.;_1974. 
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A comprehensive study of suspected child abuse cases 
reported in the southeastern states over a 5-year period was 
conducted to (I) determine major demographic characteris
tic of abused children, their families, and perpetrators; (2) 
analyze these characteristics in terms of case dispositions; 
(3) determine extent of reporting and utility of state 
legislation and programs; and (4) find relevant associations 
between selected variables. The cases were not limited to 
those in which injuries were inflicted by parents or 
guardians. Data were gathered through use of a constructed 
schedule to which data were supplied by state protective 
service personnel. Findings show an increase in incident 
reporting related to changes in legislation. A majority of 
abused children were under 6 years old; and a majority of 
the parents or guardians were over 25 years old, living with 
their spouse, and relatively low in educational and occupa
tional status. Significant factors associated with case dispo
sition and indicating likelihood of confirmation of abuse 
include degree of formal status of the reporting source; 
time lapse between contact and assistance; psychological 
disturbance of parents; seriousness of injury; and necessity 
for medical treatment. Selected associations between ages 
of children, times of incidence, seriousness of injury, and 
sex of perpetrators are also noted. Tables of all the data are 
included. 6 references. 

CD-00527 
Symposium: The Nursing Responsibilities in the Care of the 
Battered Child. 
Johnson, M. 
Clinical Proceedings 24(11).352-353, December 1968. 

A symposium was presented to enable the members of 
the nursing profession to understand the physical and 
psychological needs of the abused child and to inform them 
of the ·legal and social agencies they will encounter in 
dealiflg with child abuse. 

CD-OC528 
Child Abuse in North Dakota. 
Johnson, N. 
North Dakota Univ., Grand Forks. Bureal1 og Governmental 
Affairs, 12 pp., February 1974. 

A survey of 620 physicians in North Dakota on child abuse 
resulted in 234 responses .. 1 n general, the responses revealed 
a low rate of abuse reporting, a lack of familiarity. ·with the 
state's child abuse laws, and the desire to be better informed 
of the legal aspects of child abuse. On the basis of the 
survey responses, the following recommendations are' ad
vanced: (1) physicians should be informed about the laws 
and procedures relating to child abuse, and about the roles 
of others in combating the problem; (2) additional groups 
of professionals (health workers, teachers, social workers, 
etc.) should be mandated to report with immunity; (3) the 
definition of child abuse should be broadened to cover the 
total well-being of the child; (4) written reports should not 
be required because this is time-consuming and forces the 
person to go on record; (5) social service agencies should 
not be used for investigatory processes because this 
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interferes with their therapeutic role; and (6) the informa
tion in the Central Registry should be put to use. 

CD-00529 
the Child-Beaters: Sick, but Curable. 
Johnson, R. S. 
National Observer March 24, 1973. 

The efficacy of the Parents Anonymous groups in helping 
battering parents is described. Most of these parents were 
deprived of adequate mothering when they were children, 
and some of them were battered themselves. What they 
need as adult batterers is love rather than punishment. The 
Parents Anonymous groups serve to let them meet others 
with similar problems, thus dispelling the uniqueness of 
their situation, breaking the isolation which is characteristic 
of battering parents. These groups also involve the spouse in 
the problem, allow the parent to discUf'5 the problem 
without shame, teach him not to expect unreasonable 
gratifications from the child, provide some relief from the 
constant demands of the child, and give him a feeling of 
worth. 

CD-00530 
Child Abuse and the Physician. 
Johnson, T. D.; Holder, A. R. 
Journal of the A merican Medical Association 
222(4):517-518, October 23, 1972. 

The physician has a duty to report cases of suspected child 
abuse. No legal liability, either in negligence or for 
defamation of character or any other tort, can attach where 
the physician makes his report on a suspected abuse case to 
the authority provided by the law of his state_ If he does 
not accept his responsibility and intervene, he must live 
with the knowledge that 25 to 50 percent of the time the 
same child will be permanently injured or killed within 
several months. Failure to protect the lives of these children 
transcends legal negligence and becomes a denial of basic 
morality and appreciation of the worth of hu.man life. 

CD-00531 
Parental Stress Service, Berkeley, Calif. 
Parental Stress Service. How It All Began. 
Johnston, C. 
Journal of Clinical Child Psychology 2(3):45, Fall 1973. 

A discussion covers the founding of Parental Stress Service, 
a private voluntary agency, and lists its main functions and. 
aims. Established in 1972, it strives to nelp parents cope 
with and eventually overcome stressful situations which 
make them potential child abusers. Parental Stress Service 
operates crisis services, such as 24-hour telephone answering 
lines, direct parenting aid, and referral services for those 
seeking professional help. Its specific aims are (l) the 
interruption of the cycle of child abuse; (2) assistance to 
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caretakers o~ ~hildren who cannot cope; (3) referral of 
people to eXIStIng agencies for long-term professional help' 
(4) establi~hment of a 24-hollr, 7-day-a-week program; and 
(5) educatIOn of the general public on the problem of child 
abuse. 

CD-00532 
A Demonstration Homemaker Project. 
Jones, B. M. 

In: Kadushin, A. (Editor). Child Welfare Services. A 
f~~~~ebook. New York, MacMillan Company, pp. 89-93, 

The experience with a homemaker service for families with 
dependent children in times of crisis in New Orleans is 
repo.rt~d. Ov~r a I-year period 144 children in 29 families 
receIved. s~rvlces. Separation W33 averted in 142 cases and 
the 2. chIldren placed in fOoter homes had time t~ be 
pr~pared for the change. Family ties were maintained, 
chil?ren attended school regularly, and in general there was 
an Improved pattern of family living. Children were also 
encour.aged to assume appropriate chores. The program is 
also enormously more economical than foster home place
ment. 

CD-00533 
Montana's Child NegleCt Law--A Need for Revision. 
Jones, J.L. 
Montana Law Review 31 :201-219,1970. 

A discussion critically analyzes provisions of the dependent 
and neg!ected children statutes in Title 10, Chapter 5, of 
th~ ReVised Codes of Montana, 1947, a'ld proposes revised 
legIslation. In a child neglect case a court first determines 
whether a child has been neglected and then considers the 
pr~per d~sposition. The. existing definition of neglected 
children m Montana law, enacted in 1907, is considered 
vague :md . outdated. Clarification of a child's right to 
protectIOn IS proposed in a definition that separates the 
con~i~ions of neglect from those of dependence and 
speCIfIes more types of neglect. Problems in procedural 
~r~vi~io~s of the existing laws are (I) failure to provide for 
Junsdl:!lOn of children over the age of 17 years, and (2) 
lack or statutory recognition and control of conferences 
lea~~g to disposition of a case prior to the filing of a 
~etItIon. Several provisions are offered to solve these 
m~dequac~e~. Pr?visions for disposition in existing statutes 
fall. to distInguish between what constitutes temporary 
ta.ki~g .of custody and permanent taking of custody. 
DIStI.nc~lOns are suggested. The proposed child protective 
act, ill Its c~mplete form, is included. Numerous references. 

CD-00534 
C~ldren's Hospital of ~ichigan, Detroit. Allergy Clinic. 
Child Abuse: A Different Point of View. (Letter). 
Joos, T. H. 
Pediatrics 45:511,1970. \.0 
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A subtle f~rm of child abuse is the failure of parents to 
remo:e envIronmental allergens from the homes of children 
suffenng fro.~ rhinitis or asthma despite repeated warnings 
by the phYSlcl~n. Symptoms include ear infection, hearing 
los~, malocclUSIOn of the teeth, school absenteeism, tension 
fatIgue syndrome, and fixed chest deformities. 4 references. 

CD-00535 
Journal of the American Dental Association 
Legislation and Litigation. (Editorial). . 
Journal of the A merican Dental Association 
75(5):1081-1082, November 1967. 

Legislation in 22 states and the District of C I b' . d ' . 0 urn la 
requIres, :nt~st~ to report cases of suspected child abuse, 
and 10 JunsdlctlOns define failure to report a rpisdemeano"r 
The lack of central registries in most states makes di{ficult 
an a~sessment of ~ow well health personnel are reporting. 
De~tists. are nO.t lIkely to be the first to see abuse cases; 
do·~tors. In hospitals are. Failure to report carries risk of fine 
or Impnsonment in Alabama, Arkansas, Kansas, Minnesota, 
Nebra~ka, Nevada, South Dakota, Tennessee, Utah and 
W~~mIng: In 1.7 of the 23 jurisdictions the doctor--p~tient 
pnvlle~e IS waived. Generally, notification should be made 
Im~edla~ely by. t~lephone, followed by a written report 
statIng Vital statIstics and an opinion as to the perpetrator 
6 references, ' . 

CD-00536 
Journal of th~ Canadian Dental Association 
Our Children's Keepers. (Editorial). . 

[~~'ral of the Canadian Dental Association 37(7):245, July 

This editorial treats, the problem of child abusc in very 
gener~1 terms. !here I~ a natural relUctance to recognize the 

. bru.tali~y of chIld beatIng, but the incidence is considerable 
Wh~le Instances of child battering Occur in all levels of 
~oclety '. ~he data seem to indkate that it is more prevalent 
ill faI?llies un~er economic stress. The importance of 
r~portIng laws IS stressed, and the role of the courts is 
discussed. 

CD-00537 

Ro?seve!t Hospital, New York, N.Y. Dept. of Pediatrics 
CJhild Abuse: The Role of the Physician and the Hosp'ital 
oyner E N III . - . 

Pediatrfc;'51(4, part 2):799-803, April 1973. 

In a I O-m o~ th period in New York City there were 1 266 
cases. ~f child ~buse reported by hospitals and only lib 
phys~c~ans oU,tsld7 the hospital. Inadequate edUcation o~ 
practI~lOners IS Cited, the deficiency being in th 
attentIOn ~aid to t~s problem in medical school cu~rtcc:I~t 
a~ well a~ In-house of~icer training. Five interrelated roles of 
t e hospItal are outlIned: recognition protection he li 
of bodily and emotional injUries, repo;ting as requ~ed,a a~~ 
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treatment and rehabilitation, where possible, of the abusing 
parent. An effective approach is by means of the Child 
Abuse and Neglect Committee or Team. The Team at 
Roosevelt Hospital consists of 2 pediatricians, a child 
psychiatrist, an adult psychiatrist, a social worker, and a 
hospital administrator; other specialists are available as 
consultan ts. The social worker coordinates the program and 
does in tensi~e work with the family, as well as acting as the 
liaison between the hospital, the court, and welfare 
agencies. After an in-depth investigation of a reported case, 
disposition of the child is considered by the team. The first 
consideration of therapy, is the protection of the child. 
Three possible courses of action are available: return of the 
child to the home with protective measures, temporary 
removal of the child until the home situation is rehabil
itated, or permanent removal and placement in a foster 
home. A therapeutic plan is then recommended for the 
parents. If under New York State laws the hospitals are to 
assume this burden, they should be supported and their 
recommendations should carry considerable weight in the 
deliberations and decisions of Child Welfare and the Family 
Court. 

CO-00538 
Roosevelt Hospital, New York, N.Y. Dept. of Pediatrics. 
The Battered Child. 
Joyner, E. N., HI 
New York Medicine 26(9):383-385, September 1970. 

A radio broadcast discussing the battered child syndrome in 
lay terms revealed an estimated incidence of physically 
abused children of 2-4 million nationally in 1969. R,ace, 
religion, and economic status of the parents are not factors 
in determining who the batterers are, but experience of 
similar events in the parents', own childhoods may be. 
Several la ws have been enacted to protect the child; the 
la ws lequire reporting of suspected case~, and laws for 
prosecution of involved adults. Problems still arise from a 
lack of good communication between the medical profes
sion, the social workers, and the judiciary; the reluctance of 
some physicians to report cases; and the lack of adequately 
trained medical and social service personnel. It is suggested 
that each hospital form a committee on child abuse 
consisting of a pediatrician, a psychiatrist, an administrator, 
and a social sel 'ice worker. This committee would be 
responsible for educating the medical staff to recognize 
cases of child abuse and for carrying out the hospital's 
mandated reporting responsibilities. Diagnostic signs and 
investigative measures are summarized. 

CO-00539 
Roosevelt Hospital, New York, N.Y. Dept. of P,ediatrics. 
Symposium on Child Abuse. 
Joyner, E. N., Ill. 
Pediatrics 51(4, part 2):771-812, April 1973. 
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A report of the Symposium of Child Abuse sponsored by 
the Medical Society of the County of New York on June 
15, 1971, includes papers discussing present knowledge 
concerning etiology, diagnosis, and treatment of the abused 
child; the legal as well as the medical and social methods of 
handling the problems; and current and possible future 
app'roaches to the handling of the child and family 
involved. Transcripts of 2 panel di&cussions are also 
included. 

CD-00540 
Children's Cottages, Kew (Australia). 
Some Children at Risk in Victoria in the 19th Century. 
Judge, C.; Emmerson, R. 
Medical Joumal of Australia 1(13):490-495, March 30, 
1974. 

The lamentable conditions of the reform schools in 
Australia set up during the second half of the 19th century 
to care for the large number of delinquents and orphans 
generated by the gold rush are described. It is suggested 
that a review of the£e heinous conditions may help avert 
similar fates for the estimated 100,000 at-risk children in 
Australia today. 20 references. 

CD-00541 l' , 
Juvenile Protective Association, Chicago, IIJ. 
The Bowen Center Project. A Report of a Demonstration in b 
Child Protective Services. 1965-1971. I' 
;~;e;~i1e Protective Association, Chicago, Ill., 168 pp., 1: 

This extensive and highly documented report covers the I 
organization and operation of the Bowen Center Project in, 
Chicago from 1965 to 1971, a program for delivering f 

coordinated social, educational, and health services to I 
families of neglected and mistreated children, with the !; 
ultimate goals of helping the children and restabilizing the I 
families. Most of the clients, children and parents, were -i 
from socially and economically impoverished backgrounds. -
The characteristics of 35 families, children, parents, and 
family situations are detailed, and methods of putting the 
program together are described. Details of services of 
homemaker programs, foster care, day care, preschool 
nursery care, and other traditional approaches are enumer
ated, followed by a quantitative account of the services 1(,)1' 

provided along with cost estimates for each service. Specific 
results obtained with each of the families are summarized, !! 
and some general conclusions regarding the parents and the 
children are drawn. 

CD-00542 
Reversibility of Trauma: A Follow-up Study of Children 
Adopted When Older. 
Kadushj", A. 
In: Kal1ushin, A. (Editor). Child Welfare Services. A 
Sourcebook, New York, MacMillan Co., pp. 407-423,1970. 
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A follow-~p study was conducted among 91 children (49 
boys, 42 grrls) who had been placed for adoption at the age 
of 5 or m<;>re years, all of whom had suffered considerable 
tr~uma pnor to adoption. In most cases the relationship 
WIth the natural parent was characterized by neglect and 
~ost of them had lived in deprived substandard housing as 
1I1fants. Ther~ was a history of child abuse in only 15 
percent. PhYSIcal neglect by the mother was recorded in 70 
percent of cases, and emotional neglect in 40 percent. The 
follow-up study consisted of interview with both adoptive 
parents for 2-2.5 hours by graduate social workers at a time 
when. the ~verage age of the children was almost 14 years. 
The 1I1terview centered on the parental satisfactions and 
dissltisfactions with the adoption, the problems they 

, encountered, a?d the adaptations made; the child was not 
co~tact~d dunng the procedure. A ratio of expressed 
satJsfactlOns to uissatisfactions of 5 or more to one was 
·recorded for 66 percent of parents, and 87 percent of the 
parents were either extremely satisfied or more satisfied 
than dissatisfied in the adoptive experience with the child. 
Other related studies in the literature are reviewed and the 
dynamics of the adoptive relationship with the older child 
are discussed. 32 references. 

CD-00543 
Child Welfare Services. A Sourcebook. 
Kadushin, A. (Editor) 
New York, MacMillan Co., 544 pp., 1970. 

This cOI~pilatio~ of 50 papers, most of which are reprints 
of ma~enal published. elsewhere, is designed primarily for 
the ChIld welfare .so~Ial worker and the student preparing 
for sU,ch wor~. lt'IS mtertded as a supplement to the many 
texts JI1 the fIeld. Several papers are presented in each of 5 
major sections? (1) Protective Services, (2) Homemaker and 
Oay~Care ServIces, (3) Foster Care Services, (4) Adoption 
SerVIces, and (5) The Child-Caring Institution. 

CO-00544 
Wh~t Are Hospitals Dning About Child Abuse? Report of a 
NatIOnwide Survey. 
Kalisch, B. J. 
Hospital Topics 52(6):21-24, June 1974. 

Of. 120 hospitals surveyed to ascertain their response to 
chIld abuse, 88 responded, and 41 had a team of profes
sionals for child abuse or had a well-defined child abuse 
p!,ogram. Personnel involved included social worker physi
CIan, nurse? hospital admi~istrator, clinkal psych~logist, 
laWyer, policeman, parent rude, and chaplain, In 22 of the 
~I, the .team engages in evaluation, consultation, crisis 
1I1terventlOn, and referral to other services for long-term 
c~re. Som~ programs were interagency, some engaged in 
dlfect servll;e to a limited number of abused families and 
som~ ~ocused primary efforts on inplementing a r~ther 
sopll1~ttr;~ted s.ystem of detection and case finding. The 
need lor funds IS stressed. 6 references. 
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CD-0054S 
NurSirlg Actions in Behalf of the Battered Child 
Kalisch, B. J. . 
Nursing Forum 12(4):365-377,1973. 

Oppo:tunities for a~tion by the nursing profession in cases 
o~ child abuse fall mt? 4 areas: case finding, relationship 
WIth the ~arent, fo~tenng community assistance programs 
and public educatIon. SUspicion of abuse is warranted v:hen the parent is hesitant to talk about a child's injury 
glYes c?ntradict~ry or improbable accounts of the injury' 
shows ~a'ppropnately excessive or diminished concern ave; 
the chIld s status, changes hospitals, and refuses to give 
consent f?r fUrther diagnostic studies. Further indications 
of the chIld who may have been abused include the child 
"7'ho ~~es not look to the ~arents for comfort, cries very 
little, .IS le~ry of an approaching adult, or shQws injuries'not 
con tamed m the medical history, or evidence of ~epeated 
tra~ma. In he: relationship with the parents the nurse must 
aVOId any attItude of blame or criticism but must develop 
empathy for them. Since abusive parents may need a 
source of counseling at any time of day, various community 
programs .such as crisis nurseries and homemaker services 
are es.sentlal, the. nurse ca~ .help retain these. Similarly she 
may f1l1d herself m the positlOn of advising on child training 
and, therefore, becomes part of an education program for 
par7nts. Some characteristics of the parents and home 
envrronment of the abused child are also discussed. 19 
references. 

CD-00546 
Kansas City Times. 
A New Missouri Approach to the Agony of Child Abuse. 
(Ed' , /al). 
lvIiss!Jetri Med;cine 67(1):56, January 1970. 

A; 196~ Missouri .statu.te requ.ires any individual dealing 
WIth children for fmancial conSIderation-including doctors 
school nurses~ teac~ers, nursel)' operators, and babysitters-~ 
to report ~o Juvemle or welfare authorities any suspected 
case of chil.d abuse. Persons making a report in good faith 
are assured lmm lmity from liability in the event of an error 
?nce ~ report is received welfare authority must conduct al; 
!I1~estJgatJon. Failure to report C&lTtcl a maximum I year 
pnso~ se:ltence and a '11,000 tim!. The statute also 
establishes a statewide registry of child abuse reports. 

CD-00547 
Kansas State Dept. of Health, Topeka. 
Child Abuse. 
Kansas State Dept. of Health, Topeka. 9 pp., 1971. 

D~ing th~ years 1969-71 Kansas took significant steps 
agamst child abuse. The mandatory rept rting law was 
expa~~ed to require school personnel as well as medical 
practJtlOn~rs to re po:t suspected child abuse to the juvenile 
court (WhICh \VI.mld Itself report ::" the state department of 
health). Reports had to be made for children 18 (raised 
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from 16) and under; and as before, the statute abrogated 
any liability from reporting and any privilege that might 
otherwise bar the report at trial. A total of 167 children 
and 150 perpetrJtors were reyorted during the 2-year 
intcrval. Abused children were most frequently 7-11 years 
old but most serious injuries occurred in children 6 and 
under. The children were mostly white and evenly divided 
as to sex. Bruises, welts, lacerations, and abrasions consti
tuted the bulk of the injuries. Perpetrators were most often 
the child's mother or father although a significant number 
of babysitters, unlicensed day care facilities, and male 
friends of the mother were involved; perpetrators were 
often betwecn 19-24 years old. The state health department 
was active in distributing pamphlets and films on child 
abuse and providing seminars for local protective agencies. 
A screening of preschool children revealed that more than 
half received inadequate health supervision. Even with the 
efforts the state has already made against child abuse, there 
is still greater emphasis on punishing deviant behavior by 
juveniles than on punishing behavior against them. 

CD·00548 
Appointment of Counsel for the t.bused ChUd··Statutory 
Schemes and the New York Approach. New York State 
Assembly Select Committee on Child Abuse, Report 
0972). 
Kaplan, E. N. 
Cornell Law Review 58:177-190,1972-197;3. 

A review covers various statutory approaches to the abused 
child's right to counsel and the specific approach recently 
taken by New York State. Jurisdictions are classified into 
states having: (1) absolute right to counsel for abused 
children, (2) discretionary right to appointed counsel, and 
(3) no right to counsel. Seventeen states have an absolute 
right to counsel usually appointed by the courts. Seventeen 
states have approaches to right of (,Qunsel in which either 
the court determines necessity for eJunsel or it is mandated 
by a specific termination of parent 11 rights. The remaining 
states either deny representativll to the abused child or 
have no statutory mention of the right. In New York the 
Family Court Act established a system of Law Guardians, 
attorneys who represent any child not represented by 
private counsel. Study of the system by a select state 
comnlittee indicated failure of the Law Guardians to 
adequately protect children due to case overload, and a bill 
was proposed instituting a Children's Attorney in each state 
subdivision to direct legal protection and ensure justice 
through due process. The bill was vetoed as being too vague 
and expensive to implement. Numerous fp.ferences. 

CD·00549 
Case Western Reserve Univ., Cleveland, Ohio. School of 

, Medicine. 
Children Who Were Raped. 
Katan, A. 
Psychoanalytic Study of the Child 28:208-224,1973. 
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Case histories of two women who had been orally raped at 
age 5 and 3, respectively, illustrate the psychological effects 
of childhood sexual abuse. In these women, a need to 
continually repeat the traumatic act and a regression to the 
cannibalistic state of libido development resulted in aggres
sion, avoidance of men, forced masturbation, and difficul· 
ties in eating. Fantasies of acquiring a penis and becoming 
an aggressive attacker predominated. Similar women have 
been observed neglecting and abusing their children. The 
women felt identification with and rejection by their 
fathers, and fantasized that unless they acquired a penis 
they were worthless and fragmented. The underlying 
psychodynamics of these cases appears to be that exposun! 
to sex without warm, affectionate contact disturbs the 
normal fusion between aggression and the libidt;. Without 
this fusion, normal ego integration is impaired and feelings 
of fragmentation occur. The development of aggression 
returns to the anal stage producing unadulterated sadism 
and a cruel superego. Four other cases illustrated the same 
points. 10 references 

CD·00550 
Boston Coll.-;-Chestnut Hill, Mass. School of Law. 
When Parents Fail. The Law's Response to Family Break· 
down. 
Katz, S. N. 
Boston, Beacon Press, 251 pp., 1971. 

A 'book on the public intrusion into the parente-child 
relationship emphasizes the legal responsibility of the state 
to protect children. Chapters are included on the com
munity expectations oJ parenthood; the steps in discovery 
of a family's failure to meet expectations and an analysis of 
remedies to that problem; policy considerations behind 
temporary foster care and subsequent effects; legal implica
tions of adoption; and suggestions of future emphasis for 
courts considering child custody. Representatiw court cases 
are also given. Numerous references. 

CD·010551 
The J?hysically Abused Child. 
Kau!;man, 1. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
l/lte;rvention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., Pp. 79-86,1975. 

Abusing parents frequently exhibit distufbed reality testing 
and perceive their child as big and powerful and themselves 
as weak and helpless. In crisis they develop episodic 
psychosis and attack the child with the delusion that they 
are prot<ecting themselves. Intensive casewo.rk with the 
parents as the prime object is essential to successful 
therapy. Diagnosis of situations in which the parental 
pathology is so severe that the child must be removed for 
its safety is necessary. The internalized disturbance within 
th() abused child which often leads to paradoxical behavior 
must also be treated. 7 references. 
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CD·00552 

New York State Family Court, New York. 
Role of the Courts. 
Kelley, F. M. 
Pediatrics 51(4, part 2):796-798,1973. 

The New York Family Court is empowered under the Child 
Ab~se Acts of 1969 and 1970 to issue protective orders 
agamst parents found to have committed child abuse. The 
or?er may ~rohibit a parent from touching the victimized 
ch~ld on paIn of a contempt citation or it may remove a 
child fro~ the p~rent's custody; but no criminal penalty 
may be dlIectly Imposed against the parent (the criminal 
court system, however, has concurrent jurisdiction under 
the 1970. act~. Because the judicial proceedings must meet 
the :requlfement~. "Of~onst~tl1tio~al .~ue process they are 
often -slow and mfJexlble, and the chief virtue of the l~ws 
may be in expanding the reporting of child abuse ~nd 
spurning private action rather than in the judicial remedies 
they offer. In the two years following the inception of the 
most recent law, petitions under the act have declined 
throughout New York, but the dismissal rate also appears 
to have declined. . 

CD·00553 
What Protective Service Can Do. 
Kelley, J. B. 

In: Kadushin, A. (Editor). Child Welfare Service. A SOU¥I;(!' 

book. New York, MacMiJan Co., pp. 56-62, 1970. 

An evaluation of the work of the Fresno County Protective 
Service Unit is described. Cases were categorized as prob
le~s of overt behavior (e.g., inadequate physical care of 
childre~, need for medical care, poor money management, 
alcoh?~lsm! etc.) or problems requiring basic readjustment 
C.r~umflcatIon of faII?i1y, reemployment and rehabilitation, 
livI~g arrangement, Interpersonal relationships within the 
family, etc.). About half of .the cases in each category were 
helped .. Success w·as most often achieved when what Was 
not be~one for the children and what needed to be 
done was made clear and readily understandable to the 
parent. Situations in which assistance was forthcoming 
~rom sources other than the client were also more prone to 
Improvement. 

CD·005S4 . 
Colorado Univ., Denver. Dept. of Pediatrics. 
Paediatric Implications of the Battered Baby Syndrome. 
Kempe,C.H. • 
Archives of Diseases in Childhood 46:28-37, 1971. 

~ dis~us~ion of the battered child syndrome covers defini
tion, mc~d~nce, characteristics of abusive parents, clinical 
characten~hcs. of .battered children, diagnosis, management, 
an~ lega.llmplicatlOns. Ninety percent of parents who abuse 
theu children are not psychotic or psychopathic but have 
pro?le~s adjusting to their parental responsibilities. Diag. 
no~IS of neglect cases is difficult, especially the failure-to
thrive syndrome, and testing for response to e,:!vironmental 
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changes is encouraged before tests for biological causes 
Abuse. and ne.glect are closely related to insufficient· 
moth~flng, wluch can lead to improper physical and 
emotI?na.1 growth of the child. Mothering therapy an 
eff~chve lntervention, usually lasts less than 8 months ~ives 
asslstan ce to the family, and gradUally permits the cJ{i1d to 
be returned to the home. 2 references. 

CD·00555 

Colora~o Dniv., Denver. Dept. of Pediatrics. 
A PractIcal. ~pp.roach to the Protection of the Abused Child 
and RehabilItatIOn of the Abusing Parent. 
Kempe, C. H. 
Pediatrics 51 (4, part 2):804-812, April 1973. 

Considerable progress has been made in oattered h·ld 
syndrome d!agnosis, a~d also in understanding, predic~i~n, 
a~d p:e~entlOn, but With less success in the handling and 
dlSposltIon of .cas,es. A variety cif signs in the pre- and 
~ostpartum peflods can be taken as indicative of a family at 
fisk, mostly in. terms of the mother's response to the baby 
and, ~o questIons about the baby. If prediction' fails 
~U.sp~cl~n should b~ .aro~sed by cases of mild, unexplained' 
mJunes, a ~om~ ~lSlt WIll often identify the.problem. In 
cases ?f ~aJ?r 1I1Jury a court filing is indicated. Accurate 
psychlatnc dIagnosis shOUld be made in every case of child 
abuse,. an? these determinations shOUld be made bv either a 
psychlatnst or. a psychiatric social worker. Mother surro
gat.es . ar~ .consldered the most effective therapeutic tool. 
This 1I1~JV1dual must be available by phone day and night 
f?r she IS the recognized lifeline for the family. She tries t~ 
glv7 the parents their first experience with mothering 
which. they missed as children. The combination of crisi; 
nursenes, day care facilities, foster home therapy 
~omemake~, lay therapists, Parents Anonymous, and hot 
Ime results In about 80 percent of children retUrned to the 
home; 10 pe~cent will not go back for longer periods, and 
I 0 per~ent will never go back. The importance of teaching 
mothenng and of supplementing it when it is deficient is a 
key to successful therapy.,. 

CD·005S6 
COlorado Uuiv., Denver. D~pt. of Pediatrics. 
The Battered Child and the Hospital. 
Kempe, C. H. 
Hospital Practice 4:4447, October 1969. 

Coor.dinated intervention offers a possible solution to the 
growill!l-. problem of child abuse. Intervention includes 
re~oLmtlOn of abuse, treatment, and protection for the 
child, but more significantly focuses attention ·on helping 
the parents remedy. the family environment. The hospital 
emergency room plays an integral role in reporting sus
pected abuse ~ases: A tea~ approach consisting of medical, 
legal, .and SOCIal aId prOVIdes' treatment to both the child 
an~ ~IS parents. A temporary hold order and a dependency 
petltion .are l~gal steps that protect the child without 
perII?~nentjy terminating parental rights. Civil procedures 
requIrIng less rigid legal proof, emphasize rehabilitation' 
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rather than punishment. This therapeutic approach ena~le~ 
- I kers to counsel parents; mothenng therapy IS a 

socia wor ..' St d'es 
d d metllod of parental rehabilitatIOn. u I 

recommen e . . b b f e 
are under way to identify poten.tIaI child a users e or 

they do damage. 

CD-00SS7 f I) d' t . 
Colorado Univ., Denver. Dept. 0 e iU ncs. 
Report From the rdentifieation Work Group. 
Kempe, C. H. (Chairman). . 
Clinical Proceedings 30(2):37-38, 1974. 

The Identification Work Group o~ t.h.e National confe~~nce 
on Child Abuse has adopted defln1tIOns of ab.use sUlta?le 
for identifying those children in need of legalll)nt~r;~~~:on 
or social services. The more stringent. (Iega e :n~ I~t 
encompasses children under J 8 suffenng from Will u. y 
inflicted injuries, sexual abuse, maJJ:utrition, or ~eg.l(>c: of a 
decree by threatening serious physical or emotlOna.1 :_arm

il Social services may use a broader definition C?mJ(flSlllg a 
children whose physical or emotional well-bemg IS th~eat-

d It is recommended that all children, especJa!ly 
~~=S;hoolers and infants,. hav~ . suf.ficient contact With 
health services to allow the IdentifICatIOn of abuse. 

CD-OOS 58 d' t . 
Colorado Univ., De)lver. Dept. of p'e Ja ncs. 
Innovative Therapeutic Approaches. 

K C H . Helfer R E . 
emPKe, . "c I-I" H~lfe~ R. E. (Editors). Helping the 

In' empe, ." , . . J B L'ppin
Ba'tlered Ciliid and IIis Family. Philadelphia, . . I 

cott Co., pp. 41-54, 1972. 

With the obvious limitation in availability of ~killed 
. .' d' 'al workers other therapeutic ap-

psychIatrists an ~CI h' to be sought and 
roaches to abuslllg parents ave. been 

P elo cd. Foster grandparents (pare.nt-?Ides) ~lave . 
dev p.t! success to cuddle the hospItalized child, and ll1 

~~~~e ~~s:s a relationship beyond the hospital h~~ devI:I~p:~ 
with the parents. These lay therapIsts n p. 
important listening and fr~endship rol; t~d~~~e l~O~:~~ 
Visiting nurses are a potential resourc~ or d' d 

t of child care and of mothenng for the epnv~ 
aspec s . 1 b f enormOUS assls
paren t. Homemaker serVIces, .lave ee? 0 oved their 
tance in many cases, and cns~s nursenes ·~~~70~r which has 

I Mothers Anonymous IS an orgal11 . . 
~~~~'highlY effective in helping the p~rents de~l With therr 
feelings and realize that their problem1s not ulllque. 

CD-00SS9 d' . 
Colorado Univ., Denver. Dept. of Pe rat:lcs. '", 
Helping the Battered Chil~ and His Family. 
Kempe, C. H.; Helfer, R. E. 
Philadelphia,]. B. Lippincott Co., 313 pp., 1972. 

A series of essays covers 4 aspect~ of child abu?e 
therapeutic research: the parents; the c~l~ld; th~ th~~apeuh~ 
setting; und the courts and Jaw. SpeCifiC tOPICS Iscusse 

CHILD ABUSE AND NEGLECT 

include the empathetic approach to parents; socia~ wor~ers'. 
rela lions with the family; procedures for 'paren~al mtervlew, 
physicians responsibilities; the need for Jll tenslve foll~W-~p 
of abused children; abused child development; th~ sc 00 ~ 

'b'litv for recognition and treatment of child abuse, responsl 1 " . ' •. t d' 
status and availability of child protective. servlce~, ill er IS-
iplinary child abuse teams; a commumty-hospltal treat
~en t plan; the legal process behind child abuse; th~ role of 
the family court; and the roles of the lawyer, P?lice, and 
district attorney. The development of a child abus~ 
predictive questionnaire and the Center for the Study ~ 
Abused and Neglected Children in Denver are also bne y 
described. Numerous references. 

CD-00560 d' . 
Colorado Univ., Denver. Dept. of Pe wtncs.· 
The Battered-Child Syndrome. I B F.; Droege-
Kempe, C. H.; Silverman, F. N.; Stee e, . 
mueller W.; Silver, H. K. 'ld Sit d 

. 'L "tt ] E (Editor). The Battered Clll . e ec e 
In eaVI, . . L . Corp pp 
R~adillgs. Morristown, N.J., General earnmg .,' 

4-11,1974. 

In a recent survey 302 cases of batter~d child. syndrome 
were reported from 71 hospitals; 33 clllld~en dfe~ and 8S 
suffered permanent brain injury. In one-thrrd 0 t 1e cases, 
proper medical diagnosis was followed by ~ome t~pe of 
legal action The syndrome should be conSIdered m any 
child exhibiting evidence of any frac.ture, sub~ural ~e.mat?
rna failure-to-thrive, soft-tissue sw~llmgs or skJ~ brmsl?g, ill 

, C se of sudden infant death, or where the ~st?ry 1.S not 
~~:p:tible with the physical findings. The tYPICa! radlO.lo~
ic findings are reviewed, and the differential ~Jagn.osls IS 

discussed. psychiatriC factors a.re J?robablY of prime Im~o~f 
tance in the pathogenesis of this dlSOHI:f, but knowl:dg 
these is limited. Physicians have a allty to reqlllre full 

I t· of the problem and to guarantee that no 
eva ua IOn 'il b 'tt d to occur expected repetition of trauma WI e perm I e . 
18 references. 

CD-OOSIS1 f 
Case Western Reserve Univ., Cleveland, Ohio. Dept. 0 

Pediatrics. 
Care of the Mother of the High-Risk Infant. 
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Kennell,J.H.;Klaus,M.H. . _ 4 1971. 
Clinical Obstetrics and Gynecology 14(3),92695 , 

• 
The literature on the neonatal mother--child relati~nship i~ 
both humans and animals is reviewed, a~d t~e history ~ 
the separation of mother and neonate 111 thiS country IS 

ted Many studies have documented the advantages 
recoun . t' ft r birth Not of rooming-in as opposed to separa Ion a e .. 
onl is breast feeding increased and the number of an.xlO~ls 
tel;phone calls after discharge dec,eased a?1l)ng rooml~g-I~ 
mothers but various parameters measunng the m~t er 
child relationship indicate a closer atta~hn~en~. Stx:ngen~ 
re ulations regarding limited handling an~. stn~t IsolatlOn 0 

r!mature infants which developed e~rly m thiS cen.tury are 
;till in practice in most centers. This early separatIOn may 
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be a major factor in child abuse and neglect as it 
circumvents the natural development of mother--child 
relations. Animal studies have indicated that unusual 
behavior results from separation of mother and newborn 
shortly after birth. Four clinical situations are discussed in 
terms of clinical management of the parents: the baby with 
clef I lip and palate, the diabetic mother in her eighth 
month, the premature infant, and the infant who dies early 
in the neonatal period. 25 references. 

CD-00S62 
University of Southern California, Los Angeles. Dept. of 
Pediatrics. 
What Is Known About Child Abusers. 

. Kent, J. T. 
In: HarriS, S. B. (Editor). Child Abus.e: Pr,esent and Future. 
Chicago,- National Committee for Prevention of Child 
Abuse, pp. 47-51, 1975. 

After studying 500 children and their families from Los 
Ar.geles County it is clear that the variation in cases is 
extensive. By comparison a group of 185 families, referred 
for reasons other than direct abuse such as alcoholism, 
inadequate parenting, mental illness of parent, were also 
studied. ,Both gro,ups were relatively poor in financial 
resources. An overall differential profile of the abusive 
parent is a younger parent, relatively new to the neighbQr
hood, often without phone or transportation, few friends, a 
history of abuse by their own parents, more complications 
during pregnancy or birth, and often involving a child who 
may present specific problems in feecling or development. 
Preliminary cluster analysis distinguisht'.d four pan~nt clus
ters of abusers. Cluster one is called ilashpoint, as it is 
usually one isolated and very severe beating, and is mostly 
the reflection of the psychological dynamics of the parents. 
Cluster two is a group which believes in strong physical 
punitive measures. It is part of their normal child-rearing 
·pattern and both parents usually participate. The third 
cluster represents the scapegoat phenomenon where the 
abuser is usually an underemployed and undereducated 
father who perceives the child as troublesome. In the last 
cluster the mothers tend to have a history of abuse in their 
own families and have difficulty maintaining any type of 
stable relationship. Abuse in these cases is usually chronic. 
Hopefully, differentiation of these groups will lead to 
specific treatment modalities which will treat specific 
problems. 

CD-00563 
Kentucky State Dept. of Human Resources, Frankfort. 
Family and Children's Services Branch. 
Child Abuse Report. Fiscal Year 1973-74. 
Kentucky State Dept. of Human Resources, Frankfort. 
Family and Children's Services Branch, 10 pp., September 
1974. 

Statistics relating to child abuse in KentUcky in fiscal 
1973-74 are reportect: Reports had risen from 88 in 
1970-71 to 832 in 1973-74 and involved 83 sibling groups 
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and 673 families. Sex and racjal ·breakdown paralleled the 
state population statistics. Fourteen percent of the abused 
were under 1 year of age, 30 percent were 1-4 years old, 27 
percent 5-9 years, 21 percent 10-14, and 8 percent 15-18. 
Bruises and welts were the most common form of injury 
(366) with abrasions and lacerations in 73; wounds, cuts, 
punctures in 52; sprains and dislocations in 5; internal 
injuries in 10; skull fractures in 9; other fractures ill 26; 
subdural hematomas in 19; burns and scalding in 30;and no 
apparent injury in 186. Mothers (270) and fathers (199) 
were the most frequently suspected. The majority of 
suspected abusers were between 20 and 39 years old. Five 
supplements to this report detail the statistics for Jefferson 
County and for the four major divisions of the state .. A 
copy of the Kentucky child abuse law is included . 

CD-00564 
Jinnah Postgraduate. Medical School, Karachi (Pakistan). 
Dept. of Pediatrics. 
PopUlation Explosion--A Paediatric Problem. 
Khan, H. A. 
British Medical Journal 2(5528):1475-1477, December 17, 
1966. 

Increased birth rates and improvements in disease control 
have left many developing countries with large popl,llations 
of children they ,cannot adequately care for. Malnutrition 
and lack of dietary suppleme'nts during the prenatal period 
result in weak, underweight children at birth. These same 
children are then exposed to acute protein shortage during 
the postweaning period resulting in further severe health 
consequences. Malnutrition may result in death or increase 
susceptibility to disease. Families.in the developing nations 
tend to be large and the parents overburdened; the result is 
maladjustment, behavioral problems, and delinquency due 
to emotional neglect. The absence of adequate recreational 
facilities leads to an excess of childhood accidents. 

CD-00S6S 
Office of the. Assistant Chief of Staff for Intelligence 
(Army), Washington, D.C. 
Forensic Science in China--Traditional and Contemporary 
Aspects. 
Kiel, F. W. 
Journal of Forensic Sciences 15(2):201-234, April 1970. 

An extensive review of historical and contemporary aspects 
of forensic science in China includes the topic of infanti
cide. Fathers in traditional China exercised the right of 
infanticide, usually on female babies, because of supersti
tion or economic necessity. In the 19th century, in certain 
regions, 40 percent of the female infants were killed by 
smothering, drowning, strangulation, beating, or abandon
ment. Laws in contemporary China prohibit infantidde; it 
has decreased in in'cidence to the extent that it is not even 
listed as a possibility in a recent analysis of possible causes 
of infant death. Forensic pathologists are alerted to 
infanticide methods including the insertion of needles into 

.. 
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CD-OOS66-CD-OOS69 

skull soft spots or through the navel, and poisoning, 113 
referen ces, 

CD·OOS66 'D C Dept of Pediatrics, 
Freedman's Hospital, Washmgto~, 'Manifestation of the 
Pseudocyst of the Pancreas as a 
Battered-Child Syndrome, 

Kim, T.;Jenkins, M, E'h D'trict of Columbia 36(11): 
Medical Annals af t e IS , 

664-666, November 1967, 

. 'd cribes diagnosis and treatment 
An extensive case hIstory es following inflicted trauma, A 

f d Y t of the pancreas , , 
o pscu oc s d th hospital with nausea, vomiting, 
3-year-old boy entere e, ' h loss and abdominal 
abdominal pain, fever, anOr?Xla, welg a t al 'able abdominal 
fulJness, Clinical findings mCluxde!inaSo: confirmed the 
mass and subsequent x-ray e ~~ and although pseudocyst 
diagnosis, Batteri~g was s~spe~,tldren physicians should be 
of the pancreas IS. r~r~ m c lcan p~oduce this formation, 
aware that abdomma rau~a ch to help abused 
Guidelines for a commumty approa eferences, 
children and their parents are presented, 12 r 

CD-00567 f L 
Manitoba Univ'" Winnipeg, School 0 aw, 
Child Neglect. 
Kinney, B, D, 6 1968 
Manitoba Laws Journal 3 :31-4 " ' 

, b Child Welfare Act of 1954, an 
The p~rt of th~ M:;~~ ~ct dealing with child n~g.lect ~s 
extensIOn of t, e . ' elating to specifiC provl
reViewed, and IlJustrahve ca~es :' ld of child neglect is 
sions are cited. Because ted I~ecause of the changing 
relatively new ~o the la:"'d~n ules or guidelines have been 
attitudes of soclet~, no ng~ r by those working ,in child 
laid down; the attItudes ta en. factors in defining what 

t be the governmg 
neglect seem 0 t The situation seems to be 
specifically amounts to ~eg~ec. ent but since it depends 
wor~in~ ~moothly. e~oug U~s P:~~ld 'change if reactionary 
on mdlVldual athtu ~S't d t the bench or employed by 
individuals were appom eo, 
the agencies. Numerous references. 

CD-00568 f R d'ology 
Vanderbilt Univ. Nashville, Tenn. Dept. 0 a I . 
X·ray of the Month. 
Kirchner, S. G.; Lee, Y. T. Medical Association 
Journal of the Tennessee 
66(1 I): 1053-1054,1056, November 1973. 

.. . d to the diagnosis of child 
Radiographhc fmdmgs. pomt? f . hing 13 pounds 15 

. 22 month-old male In ant weig . 
abuse 111 a - d 'tt d to the hospital at the request of hiS 
oz. who was a ml e f f '1 re-to-thrive. Skull 
local health departmp.nt ~decau~e s~tU:eIS u A film of the left 
films showed markedly WI_ ene . 

CHILD ABUSE AND NEGLECT 

elbow Showed a healing fracture dislocation. of the. ditstal
l . h . nd maSSIve penos ea 

humeral metaphYs~s and ekP~p y~~e a distal shaft. Further 
bone formation cloa mg h r 

r:~stigation revealed fractures at different stage~ 0~ri~~tl;a1 
. . 'b nd the distal right humerus, an p 
mvolvmg a frt , a t' 'n the distal metaphyseal area of the 
new bone orma Ion I h d tr ted 
. ..' A brain scan and arteriograp y emons a 
n~ht tl~la. bd al hematomas. The differential diagnosis. is 
b~latera su ur the final diagnosis was battered child 
dIscussed, and d d well to drainage of the 
syn~ro~ehe:ha~:;~~~;et~~~osee contact with' the hospital. 
sub ~ra H . d 65 pounds during his hospital stay. 
personnel. e game . t d f the court 
He was brought into the protective cus 0 y 0 

and transferred to a foster home. 7 references. . 
.... 

CD-OOS69 . Cl I d Ohio Dept. of Case Western Reserve Umv., eve an, . ' 
Pediatrics. 1ft 
Mothers Separated From Their Newborn n an s. 
Klaus, M. H.; Kennell, 1. H. . ). 01<; . 037 
Pediatric Clinics of North Amer<ca 17(4.1 -, 1 , 

November 1970. 

Changes in medical practices .during the p~s~ 5~nye~~~ ~fr:~ 
tended to diminish mother--mfant contac u~ld g of 

D t '1 d observations of a WI e range 
postnatal days. e;11 e d b b' have shown that each. 
mammalian mothers an ales 1 ptihavior 

. 'exhibits recurring sequences of matern.a. d 
specleds th time of delivery ~nd during the first days an 
aroun e 'th th e behavior patterns 
months of life. Interference WI es h' ffects on the 
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may result in undesirable, even catathstroPSUlgcgeest that affec-
Ob t' s in human mo ers 

ri~~~r'bon~:7~r~nbe;~~~e~eli~e~~~ bf~:~:h~~~~e~t~~f!~a;i~~ 
an~ may be eaSI y f amothers denied physical contact with 
e~a~p!ef a fsro~;t~ 20 days after delivery showed less 
~U~~li~~ ~~d less eye contact with the infants th~n a g~?UP , 
of mothers allowed contact after only. 5

h 
days. 0 B s~rv:e~~~! 

d u to 1 month after dlsc arge. u 
w~re. rna e'n~al ractices can be altered severa.1 questi~ns 
eXlstmg pen d~ (I) Is there a critical or senSitive period 
must be answere . . I th? (2) 
in the human mother as there is in the. alllma m~ f ~l~term 

the needs of most mothers With norma u . 
~hfaa~t:r7n the first hours after delivery and during the fIrSt 
m . 1 it which has taken over week? (3) Has the hosplta cu ure, th . 

boht,hh' blirt~ aan:fe~:!~' (~)o!~~e~h~i~~~=~!s o~f Ira~lure:.\~~ 
w IC as . d and the vulnerable h . th battered child syn rome, . 
t nve, e . t related to hospital care practices? 
child syndrome m par 11 the major 
(5) How should the minor problems as v:e bas 'th be 

roblems which the infant develops, or IS om WI . 
~ died with mothers of different backgrounds, cultur~s, 

an , t ? (6) Should the adopting mother receive 
and requlremen s', f l'fe? (7) Are the problems of 

~~: i:I~;;~~ ~~~I~\!~u1[~~:~~:~ifo~h~~ai~tli~:i~:t!~:~~ 
separa~lOn. (8) ~ 'f r adoption? As a practical hint, 

~~~h~~~~h~~e c~~t~ctU;hO~~d ,be m~ximized :nd diffic\l.I~~~ 
should be described optimistically 111 the presence of b 
parents. 71 references. . 
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CD-00S70 
McGill Univ., Montreal (Quebec). Dept. of Pediatrics. 
Low Birth Weight and the Battered Child Syndrome. 
Klein, M.; Stern, L. . 
American Journal of Diseases of Children 122:15-18, July 
1971. 

;<'ifty-one cases of battered child syndrome seen over a 
period of 9 years ,t the Montreal Children's Hospital were 
reviewed to explore the possibility that low birthweight 
predisposes to this condition. Of these 51 infants, 12 (23.5 
percent) were low-birth weight infants; the expected low 
birthweight rate based en the Quebec perinatal figures is 
7-8 percent and that of indigents 9,-10 percent. Associated 
with these instances of battering of former low-birthweight 
infants was a high degree Df isolation and separation of the 
infant from the parents during the neonatal ,period (mean 

. hospital stay 41.4 days) and a high in.cidence of major 
neonatal problems including definite psychomotor retarda
tion in 6 of the 12 cases. A strong history of deprivation 
(includLl1g parental alcoholism, unemployment, extreme 
poverty, and social disorganization) occurred in the his
tories of both the mother and child prior to the battering. 
It is suggested that mothers be allowed to enter premature 
nurseries' early and touch their very sick infants. 11 
references. 

CD·OOS].l . 
Brandeis Univ., Waltham, Mass. Florence Helier Grad'uate 
School for Advanced Studies in Social Welfare. 
Adolescent Pregnancy: The Need for New Policies and New 
Programs. 
Klerman, L. V, 
Journal of School Health 45(5):263-267, May 1975. 

Inappropriate teenage pregnancies are indirectly caused by 
four major problems in American society which have a 
significant negative impact on youth: (l) lack of a basic 
sense of purpose; (2) lack of a meaningful role; (3) a view 
of women as having only mother and housewife roles; and 
(4) the lag between sexual practices and societal attitude 
toward them. Amelioration of these problems can be 
achieved by a massive reeducation of the public along with 
political revision. It is urged that treatment of the already
pregnant girj be a function of making her life more 
Productive, and avoidance of subsequent pregnancy and 
encouragement of education for young mothers should be 
social priorities. 8 references. 

CD·OOS72 

Utah State Univ., Logan. Dept. of Special Education. 
Child Abuse, An Integration of the Literature and a 
Concept Analysis With Recommendations for EduclJtional 
Research. 
Kline, D. F,; Hopper, M. A, 
Prepared for: Bureau of Education for the Handicapped 
(DHEW), Washington, D.C, Research Projects Branch, 124 
Pp., January 1975. 
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A project report discusses the histOrical context and a 
concept analysis of child abuse based on a literature review, 
makes recommendations for areas of further research, and 
presents an annotated bibliography on child abuse. The 
underlying assumptions of the project were a lack of 
edUcator ir.voivement in the child abuse problem and an 
unclear concept of child abuse exemplified in allliteraturc. 
Review of the literature on' existing research showed a 
predominance of research in identification or diagnosis of 
physical injuries and almost no studies involving residual 
effects upon children that might be' of concern to educa
tors. Of 41 . .) articles considered educationalJy relevant, only. 
7 addressed handicaps following physical trauma. Concepts 
of child abuse werefpund to be value oriented, highly 
emotional, and. confused. A generalized concept of child 
abuse is drawn from the literature and consists of com. 
monly found properties grouped according to commonly 
recognized attribufes imd tasks involved with child abuse. A 
schematic diagram, glossary of terms, and explanation are 
included: Research is recommended in the areas of educa
tional correlates of child abuse, teacher and professional 
awareness, and social responsibility of educational institu
tions. An annotated bibliography is included. 42 references. 

CD·00S73 
Welsh National School of Medicine, Cardiff. Dept. of 
Forensic Pathology. 
Perltd81 Deaths and the Law. 
Knight, B. 
Nursing Mirror and Midwives Journal 140(6):74-75, 1975. 

Most cases of true infanticide (death of a child caused by 
the mother during the first 12 months of life) involve 
unmarried, young girls. Prior to 1922 such a crime was 
labeled murder and was punishable by death, but the 
Infanticide Acts reduced the penalty to imprisonment. 
Legally, the burden of proof is on the -physician to 
determine that the child was in fact a live birth, the law 
assuming that all babies are born dead unless proved 
otherwise. Proving this is extremely difficult, and in some 
cases impossible. 

CD·OOS74 

Humphreys, Berger, Pitto and Pearl, San Jose, Calif. 
The Education of the Amish. Child. 
Knudsen, S. T. 
Cali/omia Law Review 62(5):1506-1531, December 1974. 

A legaj commentary on parents rights, state interests, and 
child interests regarding education criticizes and compares 
various significant decisions with the Wisconsin v. Yodcr 
Supreme Court decision which put the rights of the Amish 
to control education of their children above the state's 
mandatory education interests. Brief discussion of inci
dences in Which children's rights supercede their parents', 
the basis for neglect statutes, includes two cases which 
recognize the child's right to medical treatment and the 
need to' solicit the child's viewpoint, regardless of parental 
religious beliefs. Numerous references. 
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CD-00575 CO-00579 

CO-00575 
Permanente Medical Group, San Francisco, Calif. Dept. of 
Pediatrics. 
Failure to Thrive and Fatal Injury as a Continuum. 
Koel, B. S. 
A merican Journal of Diseases of Children 118: 5 65-567, 
October 1969. 

Three clinical cases of the failure-to-thrive syndrome 
examine the relation between this syndrome and ensuing 
violent trauma. The cases involve 3 girls, 13, 5, and 2.5 
months old initially :lOspitalized for failure-to-thrive. 
Clinical findings showed all children underweig~t, .but 
hospital improvement included significant weight gam ill 2 
infants. Two children had evidence of previous trauma. All 
3 children returned home, were subsequently battered, and 
required rehospitalization; 2 died when less than 2 years 
old. In order to protect the child, a diagnosis of fail~r~-to
thrive should initiate therapeutic treatment of the defiCient 
parent--child relationship before further injury occurs. 13 
references. 

CO-00576 
Shands Teaching Hospital, Gainesville, Fla. Children's Men
tal Health Unit. 
Fam:!y Styles of Fatherless Households. 
Kogelschatz, J. L.; Adams, P. L.; Tucker, D.~. . 
Journal of the American Academy of Child Psychzafry 
110-4):365-383.1972 

A st.udy of 105 fatherless children seen at the University of 
Florida Children's Mental Health Unit categorIzed fatherless 
household lifestyles according to the length' of paternal 
absence. Two groups emerged: (l) the transitional father
less children, those without fathers for 2 years or less, and 
(2) the hard-core fatherless children, living with the mother 
for more than 2 years in paternal absence. These groups 
were compared with a group of 53 children from intact 
families. It appeared in most cases that paternal absence 
was no more singular than economic class in its influence 
upon the nature and severity of a fatherless child's 
problems. Diagnoses of behavioral disorders of childhood 
and adolescence or transient situational disturbances repre
sent 50 percent of the child population seen but account 
for nearly 75 percent of the diagnoses in the fatherless 
group. The fatherless group had a wider variety of 
diagnoses. Neuroses were more common in the fatherless 
group, particularly within the transitional group (1). 
Psychosis and retardation claimed a notably greater propor
tion of the hard-core group. Nevertheless fatherlessness is 
not a crucial modifier of either the household or the 
individual psyche, as the majority of child psychiatry 
patients come from intact families. Study group characteris
tics, the mother's emotional world (including maternal 
altitudes and mother-child relationship), and the child's 
pI:rspective are discussed and illustrated by case reports. 
Demographic factors and diagnoses are presented in statis
tics. 7 references. 
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CO-00577 
Texas Univ., Galveston. Dept. of Radiology. 
Patterns of Injury and Significance of Uncommon Fractures 
in the Battered Child Syndrome. 
Kogutt, M. S.; Swischuk, L. E.; Fagan, C. J. 
American Jouri/al of Roentgenology, Radium Therapy and 
NllclearMedicille 12I(l):143-149,May 1974. 

The case histories and x-rays of 95 physically abused 
children (49 boys, 46 girls, 6 weeks to 8 years old) were 
reviewed to document patterns of injury. Thl:re were, 
positive radiographic findings in 66 percent, which were 
fractures in 55 percent. Long bone fractures were involved 
in 36 percent, but only 23 percent had multiple fractures. 
Of the entire 95 children only 15 percent showed the 
typical epiphyseal-metaphyseal fractures; spiral or trans
verse fractures of the long bones were present in 31 
percent. Other fractures included clavicle (4), sternum (I), 
scapula (3), ribs (8), and spine (I). Calvarial changes were 
present in 40 percent. Fractures of the lateral end of the 
clavicle fragmentation of the acromial process of the 
scapula: and rib fractures are to be regarded with suspicion. 
15 referen ces. 

CO-00578 
Malpractice Liability for Failing to Report Child Abuse. 
Kohlman, R. J. . 
California State Bar Journal 49(2):1 19-123, 184-185, Apnl 
1974. 
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A review covering malpractice liability for negligently 
failing to diagnose a case of battered child syndro~e 
suggests that such liability is substan tially easier to establish 
in California than in other st"h.:s because the condition has 
already been judic!ql1~' recognized as an accepted medical 
diagnosis. The patient must prove the existence of a 
patient-physician relationship, the presence of the symp
toms of the syndrome, the failure to diagnose (may be 
simply the failure to order a skeletal examination), and the 
lack of treatment causing further injury or death. The lack 
of treatment is more subtle, since the disease which goes 
untreated in this case is not the symptom of the disease 
(e.g., fracture) but rather the syndrome itself. Lack of 
treatment includes failure to report. It is suggested that 
reliance should not be placed entirely on the reporting 
statute, but that an attempt should be made to establish the 
standard of care independently in order to guarantee 
availat.ility of malpractice insurance coverage. 40 refer
ences. 

CO-00579 
Wayne County Juvenile Court, Detroit, Mich. Clinic for 
Child Study. 
Clinical Evaluation of Child Abuse-Scarred Families: A 
Preliminary Report. 
Komisaruk, R. 
Juvenile Court Judges Journal 17(2):66-70, Summer 1966. 
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A study of the child abuse problem consists of data 
gathered from inkrviews of parents involved in 65 cases 
referred to the Wayne County Juvenile Court in Detroit 
over a 4-year period. A psychiatric social worker from the 
Court's Clinic for Child Study conducted the interviews. 
Significant indications from 47 of tht. cases include a 
relatively high number of parents with I.Q. under 75 or 
undiagnosed mental illness; a majority of abused children 
less than 3 years oJu; and a high number of families in 
which more than 1 child was abused. General observations <' 
of the parents showed a significant number of parents to 
have other psychic traumata in their own childhood. Most 
of the parents were dependent, immature, and narcissistic. 
It is theorized that child abuse is a result of Weakness in the 
parental ego caused by abnormal development of the ego 
related to the emotional loss of a parental figure. In many 
cases the abused child becomes a psychological extension of 
the parent and suffers the brunt of the parent's uncon
trolled drives and resultant guilt feelings. Suggestions for 
management of abuse include casework therapy; environ
mental manipulation to make the home safe for eventual 
retUTl1 of the child; and introduction of a new adult to 
provide a parental model. The Michigan Public Act 98, a 
required abuse reporting act, is quoted in full. 

CO-00580 
Louise Wise Services, New York, N.Y. 
Adoption Outreach. 
Kreech, F. 
Child Welfare 52(10):669-675, December 1973. 

Important changes in the field of adoption have occurred in 
recent years. Its focus has changed from that of finding 
infants for those desiring to adopt, to meeting the needs of 
the child as part of an overall program of child welfare. For 
example, in dealing with unwed mothers, social agencies 
should consult with the mother, her family, and the father 
to determine whether the child's best interests would be 
served by adoption or by some form of parental training or 
day care while custody remains with the biological mother. 
Legal pressure should be brought to bear if necessary. 
Where a child has been abused or neglected, social agencies 
should work primarily toward reestablishing the family, but 
if this fails, permanent adoption is a better alternative to a 
series of temporary foster homes. In either of these 
examples, social agencies must actively seek out cases and 
establish wide -ranging intercommunication to effectively 
deal with the problem. The kinds of children dealt with in 
modern adoption situations differ from those of previous 
years: they are most likely to be lower class, older, 
handicapped, and from minority grouP.s. Finding new 
parents for these children presents a challenge. Even so, 
adoption agencies should be hesitant to allow transracial 
adoptions or adoptions by single parents. Executive direc
tors must modernize the outlooks of their agencies and find 
new sources of funds. 

183 

CO-OO 580-CO-00 583 

CO-00581 
Children's Hospital, Detroit, Michigan. 
Food Restriction as a Form of Child Abuse in Ten Cases of 
Psychosocial Deprivation Dwarfism. 
Krieger, 1. 
Clinical Pediatrics 13(2): 127-133, February 1974. 

Ten children (7 boys, 3 girls, 27-120 months old) with 
psychusocial deprivation dwarfism presented with compli
cating symptoms of malabsorption. All were of normal 
birthweight, and available records indkdted that growth 
failure was manifest before the age of 2 years in 9. Three, 
and perhaps 5, had a normal l.Q. On admission, all the 
children had retarded height and bone age, voracious 
appetites and histories of bizarre eating habits including 
eating spoiled food from garbage cans, dirty food from the 
floor, scraps from the table, bugs, dogfood, waterJ'rom the 
toilet bowl, or rainwater. One .s:hild had a history of 
battering and 3 others had unexplained fractures. Temper 
tantrums, mild signs of negativism and self-destruction were 
common. Direct and indirect evidence indicated that food 
had been persistently restricted by the mothers, who had 
the personality traits commonly seen in abusing mothers. 
Weight recovery occurred regularly in 7 hospitalized cases 
and in 3 cases at home when food intake was not restricted. 
Malabsorption was ruled out in the 7 suspected cases. 
Deviant behavior and abnormal stools were used by the 
mothers to rationalize food restriction. 16 references. 

CO-00582 
Karl Bremer Hospital, Bellville (South Africa). Dept. of 
Radiology. 
The ·Abusec!. Child Complex and Its Characteristic X-ray 
Findings. 
Krige, H. N. 
Soutll African Medical Journal 40(1):490-493, January 
1966. 

A general discussion and extensive case report illustrate the 
importance of diagnosing ~hild abuse. General practitioners 
treat 75 percent of children's injuries and should be aware 
that over 50' p'ercent of battered children are reinjured. The 
case report presents radiological evidence of violent trauma 
leading to bony changes and deformities of the limbs in a 
l-year-old child. Pathognomonic skeletal injuries are de
fined. 8 references. 

CO-00583 
Rochester Univ., N.Y. Dept. of Psychiatry. 
Managing Child Abuse Cases. 
Kristal, H. F.; Tucker, F. 
Social Work 29(5):392-395, September 1975. 

A management program for child abuse cases in which the 
social worker is the coordinator is described. Because of his 
training, the worker is best qualified to coordinate the 
multidisciplinary group in case management and is best able 
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to see the ne~ds of the entire family. The worker functions 
closely with the physician and helps train new professional 
staff members from various disciplines. A case illustrative of 
this program is briefly described. 

CD·00584 
The Physically Abused Child. 
Krywulak, W.; Elias J. C. 
Manitoba Medical Review 47(1):472-475, January 1967. 

A brief review summarizes the problem of the battered 
child syndrome and the status of the abused child in 
Manitoba. The problem has received appropriate attention 
from the medical profession, the child welfare agencies, and 
governmental departments. There is presently adequate 
legislation to protect a child under the Children's Welfare 
Act. Rehabilitation of parents requires intensive work by 
social agencies and remains one of the difficult tasks. 
Suggested legislative supplementation includes protection 
of the reporter, protection of the abused child from further 
repeated insults and ensuring its subsequent care, and 
rehabilitation of parents by a variety of appropriate 
agencies. 15 references. 

CD·00585 
Michael Reese Hospital, Chicago, Ill. Dept. of Pediatrics. 
Th~ "Battered Child" and the Celiac Syndrome. 
Kunstadter, R. H.; Singer, M. H.; Steinberg, R. 
Illinois Medical }oumal 132(1):267-272, September 1967. 

The case history of a boy, hospitalized 5 times between the 
ages of 3 years 9 months and 6 years 1 month, shows an 
association between celiac syndrome and child abuse. Celiac 
or malabsorption syndrome is characterized by foul, greasy, 
bulky stools; distended abdomen; flatulence; and malnutri
tion. In addition to these symptoms, the patient presented 
petechiae, epitaxis, hematoma, and fractures characteristic 
of battered child syndrome. Further symptoms included 
dehydration emesis, growth failure, hypospadias, inconti
nence, and a variety of emotional disturbances including 
voracious apPl:tite, feces smearing, withdrawn submissive 
behavior, nocturnal prowling, and refusal to cooperate with 
adults. Surveillance of the child's home revealed an unstable 
environment in which the father drank ar.d phYsically 
abused the mother who displayed bizarre distortions and 
acting-out sexually. Both parents themselves came from 
unstable homes. Against the wishes of the parents, the boy 
was placed in a residential psychiatric treatment center 
where he showed both physical and emotional recovery. At 
the age of 7 he appeared ready for the third grade and. had 
made up much of the deficiency in growth, 11 references. 

CD·00586 
New Jersey College of Medicine, Newark. Dept. of Pedia
trics. 
Syndrome of the Abandoned Small Child. 
Kushnick, T.; Pielrucha, D. M.; Kushnick, J. B. 
Clinical Pediatrics 9(6):356-361, June 1970. 
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Records of 39 abandoned children seen during a 12 month 
period in the Newark City Hospital were reviewed. The 
children (21 boys and 18 girls) 40 percent of whom ..yere 
under 1 year of age, had been .routinely brought to the 
hospital by police and related agencies. The 39 children 
came from 24 families, which represented the racial 
composition of the area the hospital served. Abandoned 
children were most commonly brought in during December. 
The infants had seldom been abandoned totally; 21 percent 
had been left with neighbors or other individuals, 3 I 
percent had been left with an inadequate caretaker (e.g., a 
babysitter), and 18 percent had been brought in because of 
parental illness or' arrest and the lack of a responsible 
caretaker, while only 7 percent had been willfully aban
doned in a life-endangering situation. The limited informa
tion available on family background indicated a larger 
proportion of poverty, crime, mental illness, and other 
disrupting factors among the parents. Physical examinations 
revealed that most of the children showed below average 
growth and about half had physical abnormalities. Six had 
been neglected and I battered. Eighteen children required 
minor therapy, and the average hospital stay was 14.6 days. 
Social service and child welfare agencies, the police, and the 
courts were involved in the disposition of several of the 
cases. About half of the children wen .. sent home and about 
one-fourth of the total number of families had fathers. The 
data also indicate that insufficient care was taken to obtain 
adequate family histories and complete medical examina
tions. 15 references. 

CD·00587 
Nanook of Eskimo Point. 
Lampard, F. G.; Reid, D. A. 
Nursing Times 65(46):1472-1473, November 13, 1969. 

Nanook, a 20-month-old Eskimo boy, was brought to the 
Eskimo Point Canada nursing station in a moribund state 
suffering from severe exposure. His limbs were frozen stiff 
and his rectal temperature less than 94 degrees Fahrenheit. 
He showed signs of malnutrition, a serious chest infection, 
and sores. Previously he had been hospitalized repeatedly 
for gastrointestinal problems and childhood ailments, and it 
appears that his mother, the product of an extremely 
primitive, deteriorating culture simply gave up trying to 
rear him (she was successfully raising four other children). 
Nanook was treated by circulating warm air over him, and 
by administering analgesics, Selu-Cortef, antibiotics, and 
eventually food. A pediatric Gravol suppository and artifi
cialrespiration were also required. A physician could not be 
summoned immediately, due to a blizzard. Remarkably, 
Nanook showed apparently complete recovery, although he 
did not initially respond to affection when he had improved 
physically. Consultation was begun to' effect placement by 
the Children's Welfare Department. 

CD-00588 
Lancet. 
Violent Parents. 
Lancet 2: 1017-1018, July-December 1971. 
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A. very. brief history of child abuse and its etiology 
dlag~OSIS, and prevention is presented. More professional' 
public, ~nd legal awareness and commitment are needed t~ 
solve this problem. II references. 

CD·00589 
The Battered Child. 
Langshaw, W. C. . 
Australian Joumal of Forensic Sciences 3(2):60-70 Decem-
ber 1970. ' 

An. increase in the number of home visits by District 
OffIcers of the Department of Child Welfare and Social 
~elfare in New South Wales for reasons of alleged neglect 
Ill-treatme!1t , or inadequate care from 1965 to 1970 wa~ 
accompanIed by a decrease in the number of children 
commItted to the Minister under provisions of the Child 
We~fare Act and those committed for reasons of neglect. A 
senes of 26 cases involving 29 children identified as 
battered child syndrome was reported over a 30-month 
period in New South Wales. The suspected or proved 
?erpetrator was female in 19 cases, male in 5, and unknown 
m 2. In 14 cases there was a history of mental illness or 
psyc~iat~ic treatment in the adult, and in 12 cases the abuse 
was mflicted by someone other than the natural parent. 
There were 10 cases involving financial difficulties and in 
: 3 famili7s there was dome5tic disharmony. Imm'aturity, 
mappropnate expectations of the child, low frUstration 
t~esh~I?, ambivalence, or rejection of the child, depres
SIOn, ngId compulsive and passive-dependent personalities, 
and absence of remorse were common findings. Ten of the 
women were over 25 years old. Most of the children were 
under 3 years of age; 12 were the eldest or only-child 9 
were. second-bo.m children, 5 had physical or intellect~al 
handIcaps, and m 15 cases only 1 child was affected Skull 
fraCtures and brain damage were common (I 2) ~ were 
other fractures (13), bruising (18), and burns (5). There was 
permanent disability in one case, and in 3 cases death 
resulted from injury. Six of the children were committed to 
the care of the Minister, 4 were placed elsewhere and 13 v:ere returned home under preventive, probation,' supervi
sl~n. R~fe~~ls came largely from hospitals, police, and 
pnvate m?I~I~Uals, but in no case did a private physician 
~ake the mitJal referral. Mandatory reporting by physicians 
IS recomD?ended, along with immUnity from prosecution. 
The questIOn of making the spouse of an accused person a 
compet~nt and compellable witness is also considered. 
OtherWISe, the present law appears to be adequate. 6 
references. 

CD-00590 
Kansas Univ., Kan!!,as City. Dept. of Pediatrics. 
An Unusual Case or'Childhood Chloral Hydrate POisoning 
Lansky, L. L. . 

American Joumal of Diseases of Children 127(2):275-276, 
February 1974. 
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A report o~ attempted chloral hydrate poisoning of a 
~-year-o)d gIrl by her mother illustrates the complexities 
~volve.d in determining cases of suspected parental poison
mg. . Su:ce the a?e of 1.5 years the child had been 
hospitalized 26 tImes for surgical procedures to repair 
~evere esophageal burns and strictures incurred by swallow
mg .soI?e .unknown caustic agent. During the current 
hO~plt~lization she had four episodes of coma with neuro-
10gI~ SIgns of !oxi.c en.cephalopathy following gastrostomy 
feedmg .. InvestIgatIOn mdicated that the only person with 
th7 patient dUring the 2 hours prior to each comatose 
epISode was the mother, and that she had administered the 
gastrostomy feedings. The child was taken into temporary 
court .cus.tody and the parents instructed to participate in a 
psychiatnc evaluation and treatment program. The father 
was a 34-year-old hostile, insecure, civil service employee 
who had not been promoted in 10 ydrs. The mother, 30 
was extr~m~ly angry and obese, and had experienced littl~ 
success m life. The father constantly berated the mother 
~nd frequently publicly belittled her. The family had been 
m therap~ for more than 2 years at the time of writing and 
were relatmg well to each other. The child had required no 
further hospitalizations. 10 references. 

CD-00591 
Iowa Univ. Iowa City. Dept. of Pediatrics. 
The Abused Child. 
Lascari, A. D. 
Journal of the Iowa Medical Society ,62(5)'229-232 " 1972. . , iY.ay 

A review covers psychodynamics, c:\iagnosis, case manage
ment, and, the Iowa. reporting law relating to child abuse. 
T~e ~ar7nt s. ~nderJymg potential for abuse, a crisis, and the 
chil~ s. m.ability to meet the parent's needs are three 
prec~Pltatmg. ~actors ~ child abuse. Reporting procedures 
requrre phYSiCIans to gIve an oral and written report to the 
departD?ent of soc~al welfare. A therapeutic approach aims 
to. provIde mothenng for the parents and protection for the 
child. 6 references. 

CD-00592 
The Battered-Child Syndrome. (Editorial). 
Laskin, D. M. 
Joumal of Oral Surgery 31(12):903, December 1973. 

The role of the oral surgeon in combating the battered child 
s~ndrome is outlined. First there should be greater atten
tIOn to this condition in the dental teaching institutions 
Secondly, su~pected cases must be reported, and dentist~ 
~ho~ld ac~uamt themselves with the laws regarding report
mg 111 therr own states. Thirdly, the oral surgeon should be 
thoro~ghl.y ~ware of the signs and symptoms; because of 
the high 1I1cldence of facial injuries in battering cases the 
oral s~rgeon may be the first to see the child. Mu~sal 
lacerations. an~ loosened, fractured, or avulsed teeth are 
cOI?mon fmdmgs. Less frequent are lip or tongue burns 
faCIal bone fracture, and various other traumatic lesions of 
the area. Suspicion is warranted when an adequate explana-
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tion of the findings is not present. The high frequency of 
repetition by the abusers makes identification doubly 
important. 

CD·00593 
California Vniv., San Francisco. Dept. of Pediatrics. 
Battered Child Syndrome: Review of 130 Patients With 
Controls. 
Lauer, B.; Ten Broeck, E.; Grossmap, M. 
Pediatrics 54(1):67-70, July 1974. 

The medical and social service records of the 130 battered 
children under 10 years of age admitted to San Francisco 
General Hospital during a six-year period, July 1, 1965, to 
June 30, 1971, were reviewed. Only children with physical 
injuries were included. A control group was selected from 
concurrent admissions. The findings showed a steadily 
rising number of admissions for child abuse during the last 
3 years of the study accounting for. nearly 3 percent of 
ward admissions, Many of the children suffered from 
emotional, physical, and medical neglect as well as inten
tional trauma and 44 percent had been abused previously. 
Six children (5 of them female) died. Sixty-three percent of 
the battered children were less than 2 years old; 5S percent 
were males, Their parents were significantly younger than 
parents of controls and also much more transient. White 
children rather than nonwhite children were battered more 
often than expected when compared to the ethnic distribu
tion of the control group. 9 references. 

CD·00594 
Virginia Medical Coil., Richmond. Dept. of Pediatrics. 
Child Abuse and the Physician. 
Laupus, W. E. 
Virginia Medical Monthly 93(1): 1-2, January 1966. 

Child abuse, most commonly seen in children under 3 years 
old, may be accompanied by nutritional and other forms of 
neglect. The child is often unwanted, and the marriage is 
commonly unstable. The abusing parent may have a serious 
personality disorder, and is likely to be immature, impul
sive, self'centered, and have poorly controlled aggression. 
Hospitalization of the suspected victim should be followed 
by an oral report to the police or appropriate children's 
protective service. It is suggested that legislation should go 
beyond reporting and provide for protective services and 
investigation of the reported incident. 

CD·0059S 
Columbia Vniv., New York, N.Y. Dept. of Pediatric 
Psy chia try. c:t 
The Battered·Child Syndrome: Parental Motivation, Clinical 
Aspects. 
Laury, G. V, 
Bul/etin of tile New York Academy of Medicine 
46(7):676-685, July 1970. 
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Parents who abuse their children exhibit a variety of 
apparent and underlying motives. Some l)arents see their 
battering as justified punishment for harm~ that are in fact 
often exaggerated or even illusory; the child in these cases is 
sometimes treated as older than it is, In other instances, the 
parent is upset because the child has failed to meet parental 
expectations. Both defective childwn and normal children 
who simply fail to live up to some idealized image are 
mistreated. Another apparent motive, is retaliation against a 
spouse .. or against the unwanted child itself. Other parents 
employ pseudointellectual rationalization to distort a physi· 
cian's instructions into abusive behavior, as for example, 
the mother who abandoned her infant in the cold because 
she was told the child needed fresh air. Finally, some 
parents either give no explanation or else refer only to a 
short temper. Sadistic and psychopathic parents account 
for still other cases of child abuse. Underlying many of 
these apparent motivations is the need to use the child as a 
kind of hostility sponge for the parent's frustrations and 
tensions .. Immature, anxious parents with an inordinate 
need for love or uncompensated guilt feelings are particu, 
larly prone to batter children. Some of these parents were 
themselves abused as children, others are influenced by the 
mass medias (~nd society's) general approval of violence, 
and others feel madequate as parents unless they have a sick 
or helpless child to care for. Numerous examples can be 
cited to support each of the above motivations. 17 
references. 
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CD·00596 
Columbia Univ., New York, N.Y. Dept. of Pediatric 
Psychiatry. 
Mental Cruelty and Child Abuse. 
Laury, G. V.; Meerloo, J.A.M. 
Psychiatric Quarterly (Supplement) 41(2):203-254, 1967. 

An extensive review of the subject of child neglect and 
abuse describes several types of maltreatment and provides 
illustrative case material. The signs of physical maltreat· 
ment are more obvious than those of mental maltreatment, 
but the results of the latter may be just as devastating. 
Mental maltreatment includes behavior rationalized by the 
parent as being for the child's sake or wrong behavior 
induced in the child through misguidance or masked 
suggestions. Obvious and intentional maltreatment may be 
invoked to establish parental authority. Parents may inflict 
the so-called soft cruelty of perfectionism on children to 
force them to achieve the angelic status the parents could 
not attain. The repercussions of cruelty and violence may 
cripple a child for the rest of his life; may be passed on to 
his own progeny, and may be the cause of later criminal 
revenge on so·ciety. Violen t children generally come from 
homes where there was never any adequate control of 
aggression within the family. The subtleness of mental 
cruelty in its daily appearance is emphasized. It is strongly 
suggested that the chain of violence can be broken; that the 
human being can u~ually be taught to renounce hi); 
violence. Caution is urged against sending a child away; 
when possible he should be treated within the community; 
he may not· be as sick as his parents, neighbors, teachers, or 
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he himself see him, Local treatment not only protects him 
against unwan'anted dumping, but protects the parents 
against the attendant guilt. 58 references. 

CD·00597 
The Watchdog of Medicine. 
Layton, J. J. 
Community Health 4(2):58-63, September-October 1972, 

In a general discussion of the role of the forensic 
pathologist and the problems he faces, the battered child 
syndrome is briefly discussed. Misdiagnosis in the past 
resulted from a failure of interpretation of injuries, not lack 
of recognition. The history offered by the parent is usually 
not compatible with the physical findings. 2 references. 

CD·00598 
Illinois State Dept. of Children and Family Services, 
Springfield. 
Opening Session. 
Leahy, M. L 
In: Harris, S. B. (Editor). Child A buse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 17-21, 1975. 

Reports of suspected child abuse cases are still increasing 
despite the reluctance of some sectors to report. Unfortu· 
nately, many of the suspected victims are dead-on-arrival 
infants. This stresses the importance of developing a system 
of prevention and early identification. Preventive and 
rehabilitative program results must be quantified to deter
mine whether attempts to deal with abusive family situa' 
tions are having the desired effect. The focus of programs 
must be adjusted to work with families before child 
battering becomes a part of their way of life and com
munity programs should build on specific knowledge arising 
from solid research. 

CD·00599 
Florida Dniv., Gainesville. Dept. of Psychiatry. 
The Pediatrician's Role in Maternal Deprivation. Illustrative 
Cases and an Approach to Early Recognition. 
Leaverton, D. R. 
Clinical Pediatrics 7(6):340-343, June 1968. 

Maternal deprivation must be viewed biomedicaUy and 
psychosocially, and covers an extensive range of symptoms, 
many of which are difficult to distinguish. Several case 
1tistories illustrate the wide variance of conditions due to 
maternal deprivation and a checklist of several factors 
common to each is presented. Military phyicians, dealing 
with transient rootless children and families, may have 
more opportunity to adopt a comprehensive view of 
maternal deprivation. Nevertheless all physicians and pedia
tricians must begin to recognize the problem as early 
detection is essential to successful resolution of the 
probJem. 29 references. 
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CD·00600 
California State Dniv" Fresno. 
The Battered Child. Selected Readings, 
Leavitt, J. E. 
Morristown, N.J., General Learning Corp., 268 pp., 1974. 
1974. 

An interdisciplinary textbook consisting of 46 articles on 
child abuse includes chapters on (1) recognition and 
treatment of battered children; (2) psychological observa· 
tions and approaches to child abuse; (3.) the legal aspects of 
child abuse; (4) sociological and social work perspectives; 
(5) the medical aspects of child abuse; (6) educators' 
responsibilities with regard to child abuse; and (7) preventa
tive suggestions. Each chapter has an introduction, sum· 
mary, and study questions. 268 references. 

CD·00601 
Sibley Memorial Hospital, Washington, D.C, Dept. of 
Psy chia try. 
Legal Abortion as a Positive Mental Health Measure in 
Family Planning. 
Lebemohn, Z. M, 
Comprehensive Psychiatry 14(2):95-98, March-April 1973. 

Abortion should be freely available to al~ women with 
unwanted pregnancies. Contrary to earlier fears women 
free of pr~vious psychopathology who willingly' undergo 
legal abortIOn do not suffer any emotional sequelae. On the 
other hand, the birth of an unwanted child has been shown 
to result in abuse, neglect or abandonment of the child 
behavioral and psychiatric problems, and economic hard~ 
ship. One study showed that even where other children in a 
family were well cared for, an unwanted child may be 
abused. Because no contraceptive is foolproof and because 
dangerous illegal abortions will flourish in the absence of a 
legal alternative, abortion should be legalized for family 
planning purposes. 8 references. 

CD·00602 
Look Again ... ls It Accident or Abuse? 
LeBourdais, E. 
Canadian Hospital 49:26-28, January 1972. 

Child abuse is a widespread problem in Canada and most 
~andian provinces have legislation requiring that physi· 
Clans and others report such abuse; nevertheless, many cases 
go unreported. Several explanations have been offered for 
this situation. Physicians may lack adequate information 
ab~ut the laws or fear either a violation of the physician
pat~ent relationship or a lawsuit. Some physicians cannot 
be~~ve that a trusted patient is capable of abUSing 
leg1t1mate corporal punishment; others fear that a policy of 
reporting may drive patients away or simply do not want to 
get in~olved. The laws themselves do not contain explicit 
penalties for nonreporting, and authorities disagree over the 
desirability of instituting such penalties. A successful 
program of reporting can be established within a hospital 
by intensively educating the staff to be aware of the 
problem and establishing closer ties with the Children's Aid 
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Society. Methods have been suggested for the early recogni· 
tion of battered children and abusive parents including 
postnatal assessment of the home environment to prevent 
future injury. 5 references. 

CD·00603 
Privileged Communications··Abrogation of the Physician·· 
Patient Privilege to Protect the Battered Child. 
Leibsker, D. 
DePaul Law Review 15:453461, 1966. 

The Children's Bureau model act for reporting cases of 
child abuse is compared with the 1965 Illinois act. The 
model act requires reporting of cases by physicians, nurses, 
and treating institutions to appropriate child welfare or law 
enforcement authorities, and has both immunity and 
penalty clauses. The Illinois act requires reporting by 
various doctors and Christian Science practitioners to the 
Department of Children and FamilY Services. It contains an 
immunity clause but no penalty clause. It is suggested that 
the law be amended to include mandatory reporting by 
teachers, social workers, nurses, and marriage counselors. 
Numerous references. 

CD-00604 
Baillie Henderson Hospital, Toowoomba (Australia). 
The Maltreated Child··A Cause for Concern. 
Leivesley, S. 
Medical Journal of Australia 1(14):935-936, April 29, 
1972. 

A discussion covers clinical features, incidence, etiology, 
and management of the maltreated child. The recom
mended methods of management include protecting the 
child by admitting him to the hospital, providing therapy 
for the parents, and using a team approach to determine 
continuing care. 3 references. 

CD-0060S 
Royal Alexandra Hospital, Edmonton (Alberta). Dept. of 
Radiology. 
Pycnodysostosis: A Case Report. 
Lentle, B. C. 
Journal of the Canadian Association of Radiologists 
22(3):'210-214, September 1971. 

Pycnodysostosis, an uncommon bone disease, has features 
in common with a number of diseases and syndromes 
including battered child syndrome. A case history is 
presented of a child with multiple bone fractures, increased 
bone density, and other distinctive features of the disease. 
Data for differential diagnoses are given. 13 references. 

CD·00606 
Stockton State Coli., Pomona, N.J. Div. of Social Sciences. 
Self·Mutilating Behavior. 
Lester, D. 
PsycllOlogical Bulletin 78(2): 119-128, July 1972 

CHILD ABUSE AND NEGLECT 

A review of the literature reveals that self-mutilating 
behavior such as headbanging, wrist cutting, trichotilloma~ 
nia (hair pulling), and self-castration are related to both 
suicide and defects in upbringing. Depending on the 
cultural mores, the incidence of major self·mutilating 
behavior varies from around 0.2 percent in the general 
population to perhaps 4S percent in some psychiatric 
populations. More limited forms of self·mutilation, for 
example, nail biting, are even more common. Self
mutilating behavior may be considered as a kind of "focal 
suicide;" i.e., suicidal impulses are directed at specific 
portions of the body to achieve self·punishment, and to 
manipulate other people. In both self-mutilation and man¥ 
suicide attempts there is no real intent to die. Sexual 
preferences appear in both suicide methods and self
mutilation, with men utilizing the relatively more violent 
means than women: shooting and hanging vs. gas and pills 
among suicides and head banging and genital mutilation vs. 
delicate wrist cutting and trichotillomania among self 
mutilators. Both suicide and self·mutilation seem related to 
uncompensated impulses of anger and both have been 
associated with parental deprivation. Headbanging has been 
linked in theory with a deficiency in exposure to maternal 
rocking and heartbeat. Self·castration has been linked with 
the absence of a father figure in childhood. In many cases, 
self-mutilation occurs among the children of weak, timid, 
aloof fathers, and dominant, hostile, critical, psychopatho
logical mothers. Maternal deprivation in monkeys has been 
linked with headbanging and hair pulling. Further research, 
however, is necessary to confirm the theoretical associa
tions. 40 references. 
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CD·00607 
Are Schools to Be or Not to Be Community Health 
Centers? (Letter). 
Leuchter, H. J. 
American Journal of Psychiatry 125(4):575-576, October 
1968. 

Schools must serve as community mental health centers to . 
intervene against the emotional distress of children whose 
family life is unhealthy. The illegitimate or abused child is 
not only harmed himself, but may communicate his 
pathology to his own offspring creating a proliferation of 
illness throughout society. Psychiatrists must aid in devising 
programs for teachers and others in direct contact with 
disturbed children and must educate the public on the 
essentials of health and family life and the need to support 
programs for their advancement. 8 references. 

CD·00608 
Dallas County Mental Health and Mental Retardation 
Center, Tex. Children and Adolescent Mental Health 
Services. 
Research Considerations in the Area of Child Abuse. 
Lewis, F. D. 
In: Harris, S. B. (Editor). Child Abuse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 111-119, 1975. 

RESEARCH PUBLICATIONS 

Four major goals in improving the treatment of child abuse 
are (1) more federal review of funded treatment research 
and pilot den:onstra tion projects; (2) more eff~ctive syS~ 
terns of coordm~ted effort~ b~tween agencies; (3) develop· 
ment of a legislated cntenon in all states of what 
constitutes emotional abuse and neglect of children; and (4) 
the. development of a psychological screening instrument 
which ",,:ould identify family situations which are abuse 
~rone. Sixteen researchable issues were identified from the 
lIterature as. the. major problems facing child abuse per
sonnel. The ImplicatIOns of these issues and their resolution 
are discussed. The proposed research efforts of the Dallas 
County Mental Health and Mental Retardation Center are 
also described. 

CD·00609 
Parental and Community Neglect. Twin Responsibilities of 
Protective Services. 
Lewis, H. 
Children 16(3): 114-118, May-June 1969. 

On the basis of studies of recurrent neglect it is concluded 
that there is much more parental neglect than is detected or 
reported; that cases which do not become known to 
agencies tend to be located in low income areas with poor 
housing and scant cultural resources; that less than half the 
cas~s are reported even in neighborhoods of high incidence; 
and that types of parental neglect vary in their likelihood of 
being reported and in who is likely to report. Physical 
neglect is readily detected, but nutritional and emotional 
neglect are more subtle in appearance, Casefinding proce· 
dures have weaknesses, and there is substantial evidence of 
professional oversight. Current services achieve little or no 
success with chronically problem-ridden families. Com
munity neglect is considered to exist where there is 
evidence of persistent, inadequate, insufficient provision of 
resources of child care and where authorities behave in such 
a way as to make improvement unlikely without outside 
interv~mtion. Community neglect is almost totally ignored 
as a dIrect service responsibility by most of the agencies in 
the present network of services. Four recommendations are 
suggested: the child protection service agency should 
continue to focus on the child; the clientele should 
encompass all persons and organizations who do not accept 
their responsibilities in regard to children' the board of the 
service should consist of capable, willing' people, and the 
staff should be dedicated. 14 references. 

CD·00610 
Adoption. 
Lewis, H. N. 
British Medical Journal 2(5461):577-580, September 4, 
1965. 

A physician examining an adopted child should be alert for 
the physical and emotional signs of rejection by the 
adopting family. These may take any form from minor 
p'sychosomatic symptoms such as enuresis (in which case 
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the patient should be referred ·to a child psychiatrist) to the 
well. k.nown battered child syndrome (in which case the 
physlc:a~ should go directly to the police). In Great Britain 
a ph"sician may, under the Adoption Act of 1958 refer th~ 
matter to a child,ren.'s officer, who can apply to 'the court 
for an order rescmdmg the adoption and placing the child 
un~er the care and protection of a fit person. The children's 
officer also has the power to investigate possible abuse 
where a ~other h~s placed a child with a foster family. If a 
mother gives a child to a family without the leaal adoption 
procedures, the children's department has limited powers 
~nder. the Children and Young Person's Act of 1963 t 
l~vestIgate cruelty. The children's officer may also seek'th~ 
aid of other statutory and voluntary bodies. 4 references. 

CD·00611 
Yale Univ., New Haven, Conn. Dept of Pediatrics. 
Some Psychological Aspects of Seduction Incest and Rape 
in Childhood. ' , ' 
Lewis, M.; Sarrel, P. M. 
Journal of the American Academy of Child Psychiatry 
8:606-619,1969. 

!ncide~ts of childh~od seduction, incest, and rape and their 
Im,medlate an~ UltImate psychological impact upon the 
chll? are. descnbed. Although the incident often causes no 
~bvlOus Immediate effect, temporary physical manifesta· 
tIons of ne~o~~ness ?r vomiting do occasionally occur but 
are rarel.y slgn:flcant 111 proportion to long-term psychologi· 
cal mamfestatlOns. Because there is rarely a resolution of 
the .psyc~olo?ical trauma involved, the child often develops 
a dlst?rtIon !n sexu~l identity, developmental blocks, and 
chromc anxiety. Five case histories are presented, 15 
references. 

CD·00612 
Parents Anonymous, Inc., Redondo Beach, Calif. 
Parents Anonymous: A New Direction Against Child 
Abuse. 
Lieber, L. L, . 
In:. Harris, S. ~. (Editor). Child Abuse: Present and Future, 
Chicago, Nli:.onal Committee for Prevention of Child 
Abuse, pp.53-68, 1975. 

Parents ~nonymous is a self-help grass·roots project de
vel.oped 111 1970 for parents who abuse their children. The 
object ?f. the project is to meet with other parents who 
have, Similar pr,oblems and share their good and bad 
en:otlOns, to relieve inner tensions, and improve relation· 
ships between themselves and their children. Phone num
bers of all members are exchanged so that crises at home 
can be controlled by talking with someone else who 
underst.ands the problem. Membership is entirely voluntary 
a~d. Without cost. Groups usually have members from 
slrr:Jlar backgrounds to promote complete understallding of 
attitudes and obstacles between members. The program has 
had more than 3,500 members including 1,500 current 
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members (70 percent women). Emphasis is placed ~n tJ~e 
fact that hclp is needed immediately. The program IS ~tJll 
expanding and to date has been very successful. A detailed 
history of how the project developed is given. 

CD·00613 
Abused and Neglected Children in America: A Study of 
Alternative Policies. 
Light, R. J. 
Harvard Educational Review 43(4):.556-598,1973. 

After a review of the incidence of child abuse, its social and 
demographic features, and the nature of available child 
abuse case reports, 3 potential social policies are analyzed 
in detail: national health screening, education in child 
rearing, and the develo~ ment of profiles of abusing fami~ics 
with the hope of providing them preventive help. The first 
of these appears to be impractical, and would probably 
result in too many false reports. The other two, to the 
extent that they have been used, are not particularly 
effective. Family planning might be a more reasonable 
approach than childrearing ed uca tion. Several specific lines 
of invcstigation are suggested: better estimates of incidence; 
formalizations of different Idnds of abuse; studies of the 
circumstances in abusing families; efforts to discover the 
commonalities in cases originally suspected but later seen to 
be cases of nonabuse;. a comJ)arative study of reporting 
systems; determination of the value of voluntary preventive 
detection; a plan for crisis centers; and assessment of the 
effectiveness of different strategies for dealing with parents 
already identified as abusive or neglectful. 48 references. 

CD·00614 
Attitudes of Professionals in the Management and Treat· 
ment of Child Abuse. 
Lipner, i. D. 
Tn: Ebeling, N.; Hill, D. A. (Editors). Child A.bu~e: 
Intervention and Treatment. Acton, Mass., Publishmg 
Sciences Group, Inc., pp. 31-35,1975. 

A case report illustrates the range of professional at~i~udes 
commonly generated by cases of child abuse. Imtlal~y, 
involved professionals displayed a reluctance to recogmze 
the family's cries for help, both verbal and nonverbal; t~e 
hospital physician who first diagnosed the battered ~h~ld 
reacted with open hostility toward the parents. PumtlVe 
attitudes were apparent among many of the various 
professional workers who dealt with the far:lily, an~ mU<7h 
time was required finally to establish a working relatIonship 
with the parents. A lack of communication betwe~n. the 
various agencies involved contributed to the difficult 
situation. I reference. 

CD·0061S 
The Use of Community Resources in Work With Abusive 
Families. 
Lipner,1. D. 
In: Ebeling, N.; Hill, D. A. (Editors) Child Abuse: Interven
tion and Treatment. Acton, Mass., Publishing Sciences 
Group, Inc., pp. 131-135, 1975. 
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A number of paraprofessional community resources can 
and should be utilized in the total treatment of cases of 
child abuse and neglect. Mature adults can provide a 
friendly lifeline to troubled parents, and direct service to 
children may take place on the part of volunteers in 
day-care facilities and through chauffering tasks. Home
maker services for abusive parents can also be an essential 
part of the treatment process. The relationships between 
the visiting nurse and the parents and the children should 
not be overlooked, and the importance of good foster home 
facilities in the community is of prime importance. 

CD·00616 
Prince Henry Hospital, Melbourne (Australia). Dept. of 
Psy chia try. 
Rape: A Complex Management Problem in the Pediatric 
Emergency Room. 
Lipton, G. L.; Roth, E. 1. 
Journal of Pediatrics 75(5):859·866, November 1969. 

Observations were made of 9 children (aged 4-14) admitted 
to a pediatric emergency room with a presenting complaint 
of rape to investigate emotional factors involved in such 
cases. Most of the victims were Negro and of low 
socioeconomic class. It is likely that a true rape occurred in 
only I case; in 2 other cases the victims consented at lea~t 
unconsciously; whereas 3 cases involved prolonged dis
turbed or delinquent behavior; 2 cases involved an indeter
minate degree of sex play in very young children; and I 
case was an atter.lpted incestuous assault by a father. 
Serious trauma was not observed in any of the cases and 
vaginal examinations were not always necessa,y. Often the 
complaint of rape was a cry for help indicating serious 
preexisting problems. To avoid causing unnecessary trauma 
and to make an accurate diagnosis, the examining physician 
in the emergency room must avoid overhasty treatment of 
the patient. He should take an initial history in a calm 
unhurried manner imd conduct a vaginal examination only 
when there are clear physical indications or the patient 
requests one for reassurance. Care should be taken not to 
unnecessarily expose the patient and a minimal gynecologic 
exam~ation (following a general examination) is all that is 
generally required. The physician must resist pressures by 
the parents, hospital staff, and police to conduct high 
pressure interrogations ~nd vigorous physical examinations 
under traumatizing circumstances. The patient should be 
given an opportunity to talk in the absence of both police 
and parents. It is essential, however, that their cooperation 
be obtained, particularly since the parents may themselves 
need help. Contact with welfare authorities and follow-up 
observation may be necessary. 14 references. 

CD·00617 
Chicago Inst. for fsychoanalysis, Ill. Child Therapy Train
ing Program. 
What Is Known About Child Abusers. 
Littner, N. 
In: Harris, S. B. (Editor). Child Abuse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 69-75,1975. 

RESEARCH PUBLICATIONS 

The wide variation in personalities and backgrounds of 
abusive parents makes individual diagnostic evaluation of 
the abuser and his family an essential element in treatment. 
Some attitudes and problems characteristic of abusing 
parents are severe emotional deprivation when they were 
children; excessive expectations of the child's behavior' an 
unrealistic wish for the child to take care of the parent;'the 
notion that children exist in order to satisfy parental needs' 
and belief in the necessity of physical punishment. Though 
these are all common beliefs they do not explain why the 
parent abuses his child. Abuse represents a learned pattern 
of behavior that parents use for dealing with Internal 
conflicts. The parent must ignore some of his child's needs 
in order to rationalize the physical attack upon him often 
causing more psychological than physical damage to the 
child. It is essential to understand the parent's method of 
handling conflicts and to see what past events in his life 
have reinforced violence as an appropriate response to help 
him establish healthier relationships. 

CD·00618 
Saint George's Hospital, London (England). 
The Diagnosis of Injury of Bones and Joints in Young 
Babies. 
Lloyd-Roberts, G. 
Proceedings of the Royal Society of Medicine 
61:1299-1300, December 1968. 

Injuries to the limb bones of babies under 1 year old have 
appearances strikingly different from those of older chil
dren and adults. Characteristic radiographic signs include 
exuberant callus formation, avulsion chips from the meta
physeal area, and the displacement of the epiphysis into 
varus. Where the injuries have resulted from assault, lesions 
are likely to be widespread and of varying age. Lesions due 
to assault are readily distingUishable from those of scurvy, 
and osteomyelitis and are less easily distinguishable from 
mose of infantile cortical hyperostosis (Caffey's disease). I 
reference. 

CD·00619 
Illinois Univ., Urbana. Dept. of Psychia try. 
What Situations Encourage Abuse. 
Loesch, J. G. 
In: Harris, S. B. (Editor). Child A buse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse,pp.91-99,1975. 

Three major types of circumstances which encourage abuse 
are (1) situations relating to life circumstances (2) interper
sonal situations, and (3) intrapsychic situati~ns. Rarely is 
anyone of these circumstances alone sufficient to trigger 
abuse. It is essential to establish an atmosphere where 
parents can improve their own self-esteem if they are to 
o.verc?me the pressures of assorted life and in terpersonal 
sltuatlOns. Further study is needed to provide effective 
treatment to this effect. Examples of the circumstances are 
discussed in detail. 14 references. 
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CD·00620 

North Orange County Child Guidance Center, Inc., Fuller
ton, Calif. 
Management of Children's Emotional Reactions to Severe 
Body Damage (Burns). 
Loomis, W. G. 
Clinical Pediatrics 9(6):362·367, June 1970. 

Experience with 16 severely burned children is reported. 
Initially, the chHdren tended to exhibit regressive behavior 
due to the painful nature of the therapy. High·risk patients 
were those who were incapable of developing trust in any 
o~her individuals, usually due to an initial poor relationship 
With the mother. A mother-substitute therapy is d~scribed 
where foster grandmothers who work 20 hours a week and 
do not participate in painful treatments befriend the child. 
This program was successful in enabling the child to form a 
trusting relationship with another person, Support from the 
social workers for the real mother helps to avojd competi
tive feelings towards the foster grandmother. Nevertheless a 
child psychiatrist may be necessary for evaluation or 
supervision with a severely burned child. Weekly meetings 
to develop individualized approaches and to coordinate 
~herap'y are recommended. Three cases are presented, 
mcludmg one case of child abuse by scalding. 14 references. 

CD-00621 

The Abused "Battered Child." (Editorial). 
LoPresti, J. M. 
Clinical Proceedings 24(11):351-352, December 1968. 

Despite the widespread publicity given to the battered child 
over the past 20 years, personal experience suggests that 
few concrete gains have been made in protecting children 
from abuse. Legal machinery for punishing the abusive 
parent remains far too cumbersome and is seldom used. The 
battered child is too often returned by the courts to its 
dangerous or even lethal family environment. In the future, 
the law must increasingly recognize that the infant's right 
of protection from bodily harm is as importan t as the 
parent's right to due process. Reporting legislation alone is 
not enough. 

CD·00622 

Louisiana State Assembly, Baton Rouge. 
Battered Child Law (LSA RS 14:403). 
Journal of the Louisiana Staie Medical Society 022(8): 
247-250, August 1970. 

A 1964 Louisiana statute requires all physicians, including 
osteopathic physicians and interns, having reasonable cause 
to suspect that a child of under 17 years has been 
deliberately injured by parents or guardian to report 
immediately to the local law enforcement agency. The oral 
report must be supplemented as soon as possible by a 
written report. Hospital staff members must notify the 
person in charge of the hospital, who then reports. The 
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written report must identify the child and th~ parent. or 
uardian, specify the injuries, and give o;he: mf~rmatlOn 

~elpful in establishing the perpetrator s Identity. The 
statute also bars any liability to the reporte~ ~nd abr~g:tes 
the physician-patient and husban.d-wife pr1VlIeg~s. os~ 
failing to re port may be sen tenr~ed to a $100 fm e or 1 
days in prison. 

CD-00623 k'l1 Md 
National Inst. of Mental Health (Ol-lEW), Roc VI e, . 
Research in the Field of Child Abuse_ 
Lourie, 1. S. d F 
In: Harris, S. B. (Editor). Child Abuse: Prese~tan 'utu~e. 
Chicago, National Committee for PreventIon of Child 
Abuse, pp. 167-172, 1975. 

The term "child abuse" is a useful' precept that denotes .a 
condition where social intervention is necessary. However It 
encompasses so many types of abuses, a~u.sers, and abused 
that applying the term to anyone speCIfIC case te~ls very 
little. The problem must be examined as many kmds of 
abuse perpetrated on many individuals for numer~~s 
reaso~s by a multitude of people. O~l~ then can speCIfic 
approaches be developed to ~ol.v.e s~ecIfI~ problems. Profes
sionals have a special responsIbilIty m thIS area as they are a 
major data source for research on these problems. 

CD-00624 . ' 
A Community Approach to the PreventIOn of Child Abuse. 
Lovens, H. D.; Rako, J. 
Child Welfare 54Q}:83-87, February 1975. 

A community program involving 6 coop~ratin.g. ho~pitals 
has set up a cross-index referral, system for IdentIficatlOn ~f 
children vulnerable to abuse 2Ind neglect. V~llnerab.le c~Il
dren are ddinect as those under age 12 m a high-fISk 
sHuation for physical or psychological neglect or abuse 
but without evidence of physical trauma. The goal of the 
program is preventive. An analysis of 40 rando~l?, selected 
cases indicated active treatment of 27 famIlies by 8 
different agencies, no currently active t.r~atment for 6 
families, and no information on 7 famIlies n~ferre.d .to 
private counseling agencies whose policy.of confIde?tIality 
prevented follow-up. Four cases are bnefly descnbed. 4 
references. 

CD-00625 
Leeds Univ. (England). Dept. of Law. 
The Battering Parent, the Community, and the Law. 

Low,C. 971 
Applied Social Studies 3(2):65-80, May 1 . 

The legal aspects of the battering parent are considered: A~ 
least 7 types of conviction may be open to the prosecutIOn: 
murder attempted murder, infanticide, manslaughter, v~n
ous off~nses under sections 18 and 20 of the Offenses ~ga~l1jt 
the Person Act of 1861 (England), assault occaslOmng 
actual bodily harm, and statutory offenses of cr~e~t~ and 

I t Three courses are open to the defense, dImil11S~ed 
neg ec "bI'lity provocatiun and accident. Sentencmg 
responsI, ' ff th 
depends on the type of court, the nature of the 0 ense, e 
gravity of the offense, the offender's history,. and ~h~ 
offend"er's age. On all occasions when pOSSIble, cml 
proceedings are preferred to the criminal ~p?roach bec~use 
the latter divides homes, prevents the btllldmg of relation
ships and make casework almost impossible. The need for 
and i'mportance of mandatory reporting of suspected cases 
by physicians is stressed. 38 references. 

CO-00626 . 
New Mexico State Hospital, Albuquerque. Dept. of Psychia-
try. _ . 
Abortion as a Preventive for Abused Children. 
Lowry, T. P.; Lowry, A. 
Psychiatric Opinion 8(3):19-25, 1970. 

Abortion has much to recommend it in the prevention of 
child abuse. Unwanted and premarital pregnancies. figure 
prominently in child abuse incidents. One study estimates 
that half of all abused children are unwanted and 3~ 
percent out of wedlock; another study indicat~s that 81 
percent of neonatal m~rders are of u~wanted children; and 
yet another study indIcates that children who~e parents 
were unable to obtain legal abortions show a hIgh rate of 
social deviancy. Furthermore, pregnancies. with .a high risk 
of abuse can be identified, including those mvolvlng par~n~s 
who are young; who were themselves abus~d; who exhibIt 
marital conflict, alcoholism, or mental illness; or v:ho 
provide poor prenatal care. However, the utility of abortlOll 
is limited by the fact that most abusing parents want 
children and have an ex,cessive dependence on them to 
furnish the love they cannot obtain in other ways. Many are 
highly self-righteous, believing that the ~buse they mete out 
is necessary for the discipline of the chIldren. Neve:theless, 
abortion is not medically hazardous and th: expenence of 
Japan seems to indicate that it is a useful SOCial tool. 
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CD-00627 
American Humane Association, Denver, Colo. Child,.ren's 
Div. 
Providing a Legislative Base for Reporting Child Abuse. 
Lucht, C. L. . 
In: 4th National Symposium on Child Abuse. American 
Humane Association, Charleston, S.C., October 23, 1973. 
Denver, Colo., American Humane Association, pp. 49-60, 
1975. 

RESEARCH PUBLICATIONS 

Abuse and neglect are rarely the l'esult of willful, inten
tional or deliberate acts; in over 90 percent of cases, the 
family involved can be rehabilitated. In addition to physical 
abuse, children may be abused sexually, psychologically, 
morally, and any of their basic needs may be neglected. The 
community has a right and duty to intervene for the 
protection of its children. Child abuse legislation should 
contain a statement of purpose and should clearly define 
reportable abuse. Early statutes singled out the medical 
profession for mandatory reporting, but later laws have 
broadened the requirement to include many other profes
sionals. The current trend is for reporting to be made to the 
community's social services. By 1973 there were 47 central 
registries established either through legislative mandate or 
by administrative policy. Almost all current statutes pro
vide for immunity and contain abrogation of privileges 
clauses. In 29 states, failure to report is a misdemeanor. 
Seventeen statutes exempt from the reporting mandate 
children who are receiving treatment by a spiritual healer, 
and eight states include a provision authorizing medical 
personnel to hold abused children against parental wishes 
for a specified period of time. The ethics and value of these 
laws, and emergen-;y removal and right of entry provisions 
in a nuinber of state laws are questioned. The importance 
of reporting by all individuals is stressed. 

CO-00628 
Children's Hospital Washington, D.C. 
You Are Subpoenaed. • 
Ludwig, S.; Heiser, A.; Cullen, T.; Huhn, N. 
Clinical Proceedings 30(6): 133-147, June 1974. 

An account of a Grand Rounds devoted to child abuse as it 
is dealt with at the Children's Hospital National Medical 
Center is presented. A pediatrician member of the child 
abuse team is always on call and is called whenever there is 
a question of admission of a suspected case of child 
battering or when such an admission has taken place. He 
then requests the indicated specialty consultations. The 
Youth Branch of the D.C. Police Department is notified as 
are other members of the child abuse team: Social Work 
Department, Department of Psychiatry, Public Health 
NUrse, and the Child Life Worker. The importance of strict 
adherence to established hospital policy is stressed. An 
Assistant Chief of the Juvenile Division of the Corporation 
Counsel outlines the role of the doctor in court, and the 
importance of being fully aware of the case in all its details 
is emphasized. 

CD-00629 
Whiteabbey Hospital, Belfast (N. Ireland). Child Guidance 
and Family psychiatry Clinic. 
Battered Children. 
Lukianowicz, N. 
Psychiotria Clinica 4(5-6):257-280, 1971. 

Parental environment, personality, and psychodynamics are 
analyzed in 18 case studies of severe physical maltreatment 
of children in County Antrim, Northern Ireland. Factors 
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causing parents to maltreat their children are drawn from 
comparison of other writers' views and the percentage of 
their occurrence in the 18 cases. Analysis of the cases 
showed that the child abuse phenomenon is characterized 
by parental immaturity and irresponsibility; personality 
disorders ranging from psychopathic tendencies to hysteria; 

. depression; marital conflicts in which the child becomes the 
scapegoat for frustration or displaced hatred; the need to 
bolster one's ego; imitation of past family experience; and 
frustration because of unhappy family background. In most 
cases the mother abused the child and the father protected 
her ane;! not the child. The mean age of the women was 22 
years, and that of the children, 19 months. Religion of 
parents was not significant. Eighty percent of the abused 
were the only child. Treatment of all parties involved is 
suggested. Prevention invokes the need for legisiation in the 
U.K. similar to that of the U.S. including the mandatory 
reporting of suspected child abuse, immunity from liability 
for persons reporting, and public authority to protect the 
abused child. 44 references. 
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CD-00630 
Whiteabbey Hospital, Belfast (N. Ireland). Child Guidance 
and Family Psychiatry Clinic. 
Incest. I: Paternal Incest. 
Lukianowicz, N. 
British Journal of Psychiotry 120(554):301-313, January 
1972. 

Two extensive studies of incest indicate that this type of 
sexual behavior is accepted in subcultures of certain social 
groups. The studies review 26 cases of paternal incest and 
29 cases of various other incestuous relations found among 
psychiatric and child guidance patients in County Atrim, N. 
Ireland. Data examined include classification of types of 
incest, distribution, family income, family social class and 
environment, dUration and frequency of relations, age:
intelligence, psychiatric evaluations, and personality pro
files of partners. In cases of paternal incest the mean age of 
the daughters was 8.5 years. Four case reports illustrate 
different effects paternal incest had on the daughter's 
personality development. The effects of incest on the 
subject's developing behavior fell in to 4 categories: charac
ter disorders (11), frigidity (5), psychiatric symptoms (4), 
and no apparent ill effects (6). No adverse psychiatric 
sequelae resulted from other types of incest. Incest was not 
interpreted as sexually deviant behavior, but as a sub
cultural phenomenon precipitated by overcrowding, social 
isolation, or aggressive oversexed behavior. 53 references. 

CO-00631 . 
Whiteabbey Hospital, Belfast (N. Ireland). Child Guidance 
and Family Psychiatry Clinic. 
Infanticide. 
Lukianowicz, N. 
Psychiatria Clinica 4(3):145-158,1971. 

An analysis of in fan ticide covers definition, typology, 3 
extensive case reports, and psychiatric evaluatiol1. The cases 
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illustrate late overt infanticide where the moth~rs killed all 
their children. Significant etiological aspect.s mc.lude the 
mother's childhood environment, present IsolatIOn, ~nd 
lonelines,. The three mothers were. diagnosed as ~chlzo
phrenic, aggressively psychopathic, and. emotlOna~ly 
immature with acute depression .. :re~entlOn of child 
murder involves identifying precIPltatmg. factors and 
premonitory symptoms in order to provide adequate 
treatment. 31 references. 

CD-00632 'd 
White abbey Hospital, Belfast (N. Ireland). Child GUl ance 
and family Psychiatry Clinic. 
Attempted Infanticide. 
Lukianowicz, N. 
Psycliiatria Clinica 5(1):1-16, 1972. 

A study was made of '20 Northern Irish women who 
attempted infanticide. Six of the~ had. also attempted to 

m't suicide and 5 tried to kill their husbands. Cases 
~~~d Ibe claSSified as; (1) actual physical attempts upon the 
child's life; (2) "formes fruste" (Le., unc~ear fo~ms) o~ such 
attempts' (3) morbid fears, that the patlen~ might kill the 
child; a~d (4) psychodynamically quit~ different,. verbal 
threats to kill the child (or children). Bn.ef su~manes of 4 
cases illustrate this classification. All patlent$ m the group 
were young mothers with a mean age of 24 years. The mean 
a e of the children was 16 months, though their age ~anged 
f;om a few weeks (in 5 children) to 3 years. Twel~e tnfant~ 
were the only child. Religion, social class, housmg condl
ti and the sex of the children did not seem to 
c~::;ibute significantly to the infant~cides .. Most of t~~ 
women displayed ambivalent or negative attitudes to,:"al 

egnancy and 8 bore illegitimate children. The marnages 
;;peared happy in 13 cases, but ~h.e husb~nd often blamed 
the children for the wife's infanticIdal actions. In 14 ~ses 
the infanticidal mother was a. pro~uct of an unhap~y ~ 
traumatic childhood. Personality disorders, notab.ly 81mf 
mature and dependent personalities, were observed ~ 0 

the wom1m and p.~ychiatric disonlers were presen~ ill 1~. 
Nine identified their children with some hated .fl~ur~ ill 

their childhood. Verbal and behavioral premolllt:lons of 
infanticide have been noted. 15 references. 

CD-00633 
Child Welfare League of America, Washington, D.C: 
Statement Before the liouse Select--Subcommittee on 
Education. 
Lunsford, W. G. CI' 
In: Professional Papers: Child Ab~lse arid N~glect. ucago, 
,National Committee for PreventIOn of Child Abuse, pp. 
90-119,1973-1974. 

Physical abuse of children represents only one a~pect. of 
child neglect. Two approaches to neglect are the medical 
viewpoint and the child welfare viewpoint. The fo~mer s~es 
child abuse as the central problem with treatment 1I1volv1l1g 
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the parents or guardians as well as the physical problems of 
the child. The child welfare view sees the role of the 
government and the general community in terms of 
preemptive services. If efforts are :entered en the abused 
child once he has reached the hospital, only the symptoms 
of the problem are being treated. The 2 bill~ before 
Congress in 1973 directed against child abuse are discussed, 
and the best features of both are combi:,~d into a~oth~r 
proposed bill. The importance of suffiCIent fundmg IS 

emphasized. 

CD-00634 
National Committee for Prevention of Child Abuse, Chi-
cago, 111. 
How Do We Work Together? 
Lunsford, W. G. d F t 
I . H .' S B (Editor) Child Abuse: Present an u ure. n. arns, ... . f CI 'Id 
Chicago, National Committee for PreventIOn 0 11 

Abuse, pp,195-20I, 1975. 

The key to prevention and maltreatment of chil?ren is 
broader public awareness and involvement.. Educatmg the 

blic should be a primary goal 0(' agencle~ and profes
~i~nals alike if new public policy and fundmg are. to be 
forthcoming. Professional elitism to\\' . .:l~ the public an~ 
individuals must be avoided. The estabhshment of m?r 
information sharing mechanisms would furth~r cooperation 
between public and private sectors work.111g on abuse 
problems. More input and more ~nd~rstalld1l1g are need~d 
in public policy makinp- ~.nd legislatIOn. Althoug.h .~ubhc 
agencies carry the legal, as wen as moral responsl?ll1ty. to 
protect children, they .cannot succeed without f1l1anclal, 
community, and profeSSIOnal support. 

CD-00635 
Pennsylvania State Dept. of Health, Harrisburg. School 
Health Program. . 
Child Abuse in the School-age PopulatIOn. 

Lynch, A. h 1975 
foumal of SC11001 Healtli 45(3): 141-148, Marc . 

A serious lack of knowledge of child abuse and reporting 
requirements among the school personn.el i~ Philadelphia 
coupled with grave mismanagement practices 111 cases where 
any action at all was taken prompted a 2-year study of the 

blem by the School Health Services Department. 
i~~ormation gathered from school nurses in 8 school 
districts indicated a reported rate of child abuse of 0 ~o 
21 7 er 100 000. A total of 16 cases were reported III 

1971-~2, 27 c~ses in 1972-73, and 64 cases in 1973-74. An 
analysis of the 43 cases reported betweeI,l 1971 and 1973 
revealed that bruises and welts were the most common type 
of injury. The suspected weapon was most frequently an 
electric cord or a belt and in most cases the suspected 
perpetrator was a paren't (J 5 mothers, l~ fathers~. T~e age 
range of the victims was 5 to 16 years, With 26 bemg 111 the· 

. ' 
• I, 

, . 

3 , 
1 

RESEARCH PUBLICATIONS 

5 to 9 years group. The sex ratio was 1H ,aales to 23 
females, and the racial makeup of the children was not 
different from the general population. Problems had been 
noted in 17 of the 43 children, and about 75 percent of the 
families were known to be under some kind of stress. 
Thirty of the children were known to have been abused 
previously. it is recommended that reporting procedures be 
formalized, teachers educated in this area, a trained staff 
person for consu1t~tion be available, and preventive mea
sures be taken. 13 references. 

CD-00636 
New Jersey Col. of Medicine, Newark. Dept. of Pathology. 
Ped ia fric'p orensic Pa thology .. 
Lyons, M. M. 
New York State foumal of Medicine .72(3):816-819, April 
1,1972. 

The New York Medical Examiner's Office provides data for 
a statistical report on childhood deaths. Eight headings 
cover different cause" of death and several groupings discuss 
chlld abuse. In 1964, 68 child homicides occurred; parents 
are responsible for most humicides, and blunt-force injuries, 
firearm injuries, or drownings cause a majority of these 
deaths. Trauma remains a chief cause of death in children 
under 14 years old, while blunt-force trauma accounts for 
over 80 percent of serious injuries in children. The extent 
of child abuse and neglect is difficult to assess; however; 
most cases involve children under 4 years old. An autopsy 
reveals previous trauma not evident from external appear
ance and identifies neglected or battered children. 12 
references. 

CD-00637 
National Inst. of Mental Health (DHEW), Rockville, Md. 
Violence at Home: A Review of the Literature. 
Lystad, M. H. 
American foumal of Orthopsychiatry 45(3):328-345, April 
1975. 

Literature on violence in the home is reviewed, :,nd it is 
concluded that a comprehensive theory must take into 
account factors at the psychological, social, and cultural 
levels, placing individual functioning within the social group 
and within the cultural norms by which the group operates, 
Violence at home occurs when social needs and expecta
tions of the individual are unsupported by either the family 
or by other social institutions, and when such a mode of 
expression seems eminently available and legitimate to the 
individual. A special section devoted to child abuse gives a 
compact review of this subject. 162 references. 

CD·00638 

Speculations on Non-accidental Injury as a Cause of 
Chronic Brain Disorder. 
Mac Keith, R. 
Developmental Medicine and Child Neurology 
16(2):2i6-218, April 1974. 
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It is estimated that in the United Kingdom there are 400 
new cases annually of chronic brain damage in children who 
survive child abuse. There arr 1,600 new cases of cerebral 
palsy and 600 of sever~ ;nental handicap annually, and in 
one-half of these there is no apparent ad~guate cause. In 
the 400 new cases annually of chronic brain damage due to 
child abuse, cerebral·palsy could be accounted for only as 
brain damage, and mental handicap could arise from brain 
injury or from deprivation. Though based on speCUlations 
from reports, the figures may be of some significance. 16 
referen ces. 

CD·00639 
Speculations on Some Possible Long-Term Effects. 
Mac Keith, R. 
In: Franklin, A. W. (Editor). COllcel7lillg Child A'buse. 
Edinburgh, Scotland, Churchill Livingstone, P1). 63-68, 
1975. 

No adequate cause of disability can,be identified in one-half 
of the children with cerebral palsy and one-half of the 
mentally deficient children in the U.K. SpeCUlation on 
incomplete data suggests that nonaccidental injury and the 
associated deprivation may account for. 90 new cases of 
cerebral palsy annually (6 percent), 150 (25 percent) new 
cases of severe mental handicap annually, and a consid
rrable number, perhaps 3,000 per year, of new cases of 
children with disturbed personality who might develop 
antisocial behavior and someday injure their own children. 
An alternative method of calculation yields a fjgure of 400 
new chi] jren each year with chronic neurologic deficits. 

CD-00640 
A Guided Self-Help Approach to the Treatment of the 
Habitual Sex Offender. 
Macdonald,~. J.; Di Furia, G.' 
Hospital ulld Community Psychiatry 22( 10):310-313, 
October 1971. 

A program at Western State Hospital, Washington, offers 
possible treatment techniques for rehabilitating sex 
offenders. A study of the program during its first 10 years 
shows that many offenses involved child victims and 6 
percent of tp.~ offenders committed incest. Each offender 
has at least 90 days of psychiatric observation. The rate of 
recidivism is comparatively lower than that at state correc
tional institutions. 

CD·00641 
Vanderbilt Univ. Nashville, Tenn. Dept. of Orthopedic 
Surgery. 
Diagnosis and Treatment of Skeletal Injuries in the Battered 
Child Syndrome. 
Mackler, S. F.; Brooks, A. L. 
Sal/them Medical Bulletin 58(3):'27-32, June 1970. 

In order to facilitate identification of abused children, 
accura te clinical histories should be maintained and con-
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firmed at examination. Radiogr~phy has proven to be the 
most valuable tool in diagtlUsing the battered child syn
drome. Common radiological evidence of abuse include t~e. 
predilection of the epiphyses and .adjace~t m~taph~sls; 
exaggerated periosteal reaction; mul~lple leslOn.s m va:lOu~ 
bones' differentiaL healing and repair of multiple lesIOns, 
and a~sociations of skull fractures. The differential diag
nosis of scurvy, congenitaL syphilis, infantile. cortica.l 
11Yperostosis, osteogenesis imperfecta, diseases with defl
cien t sensation and other en tities is reviewed. Successful 
management of'the syndrome ~es not only in ort~oped~c 
treatment, but also in establishulg a workmg relatiOnship 
with the guardians to prevent a fatal recurrence. 16 
references. 

CD-00642 
Legacy of Ba ttering. 
MacLeod, C. 
Nation 719-722,June8, 1974. 

Many aspects of child abuse ~nd it~ treatment ~:e covere~ 
in this wide ranging article, mcludmg the familiar charac 
teristics of the abuser and the team approac~ to ~~e 
disorder. Parents Anonymous has been successful m deali .. g 
with many patients, and there are now. ll~ chapt~rs 
throughout the country. Children's Abuse Llstenmg Me?la
tion in Santa Barbara, California, h~s also been ef.fectlve. 
Many writers have pointed out the mfluence of chi1dh~od 
abuse on the develdpment of the violent adult personality. 

CD-00643 
Children's Hospital Medical Center, Boston, Mass. Dept. of 
Social Service. ' 
A Social Worker Looks at Failure to Thrive. 
Maginnis; E.; Pivchik, E.; Smith, N. 
Child Welfare 46(1):335-338, January 1967. 

A group of 151 infants hospitalized for failure to thrive 
were studied to identify emotional and cultural aspects. of 
this syndrome. Of these 50 children, 30 boys and 2~ gJ.!ls 
averaged 12 5 months in age, and showed no pnmary 
organic ilIne~s. Their cases were examined in detail and free 
form interviews were given to the parents of 41. In 38 cases 
the children were the youngest in a family of 2 to 5 
children. The families were intact in 42 cases and self
supporting in an equal number. The parents had an aver~ge 
age of 26 for the mother and 29 for the father .. Dunng 
. t' the parents seemed detached and evasive. 1\1-
In ervlew, h . t' f had 
though most parents submitted to t e 111 erVlews ew 
sought any aid other than medical; how.ever, 22 had 
consulted social services in other connections. Mothers 
reported neonatal depression in 30 .cases and stressful 
events in the vast majority of cases. ThJ.!ty mother~ wanted 
a child of the other sex and 33 did not want ~ c~lld at. all. 
Parents did not exhibit high mobility or social Isolat~~n, 
and their own childhoods seemed to reflect stable families 
in which there were negative feelings. In order to channel 
infants with emotional problems to the relevant sources of 
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aid social workers must become involv.ed in what hitherto 
ha; been considered a strictly medical problem. 10 refer
ences. 

CD-00644 
Yellowstone Medical Clinic, Glendive, Montana. 
Drug Abuse in a Small Community. 
Malee, T. J. 
Rocky Mountain Medical Journal 69(5):66-67, May 1972. 

A 5-year-old girl was hospitalized after ingesting ~ over
dose of the tranquilizer Placidyl (ethchlorvynol) which had 
been prescribed .for her mother, a known drug. user. Four 
days after she had been hospitalized and whl!e ~he was 
being visited by her mother, the girl once ~gam ill?ested 
Placidyl. The Placidyl poisoning was trea~ed with Nalhne on 
both occasions the child was placed 11l the care of the 
county welfare' department, and the mother referred for 
psychiatric evaluation and care. 

CD-Q0645 
Charleston County Family Court, Charleston, S.C. 
Due Process--Guidelines for Fair Play alld Protection of 
Rights. 
Mallard, R. . 
In: 4th National Symposium on Child Abuse. Amencan 
Humane Association, Charleston, S.C., October 23, 1973. 
Denver, Colo., American Humane Association, pp. 70-74, 
1975. 

The functioning of the court in cases of child abuse and 
neglect as practiced in Charleston, South Carolina is briefly 
reviewed. The role of the court is rehabilitative rather than 
punitive. It acts in cooperation with medical, social work, 
and police agencies and personnel in identification of cases 
and their disposition. Reunification of the child with the 
parents is the aim where possible. A unique power of the 
court under South Carolina law provides for 30 days 
hospitalization when psychiatric examination of the parent 
is indicated but refused. 
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CD-00646 
Guy's Hospital, London (England). Dept. of Pathology. 
The Battered Baby Syndrome. 
Mant, A. K.; Williams, A. D. 
Medico-Legal Bulletin 17(12): 1-8, December 1968. 

A report covers the medical and legal aspects of fatal cases 
of the battered baby syndrome with illustrations from a 
series of 37 cases whIch passed through the Department of 
Forensic Medicine at Guy's Hospital. The series includes i9 
males and 18 females, 17 of whom were killed before the 
age of 6 months. The period of greatest risk was .between 6 
and 16 weeks. Seventy-five percent of the children had 
head injuries, 40 percent thoracic injuries, and 30 percent 
major abdominal injuries. One child had 14 separate long 
bone injuries. Other injuries included bites, burns, and 
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bruises. The etiology <)f these types of injuries along with 
explanations offered by parents are discussed as are some of 
the problems of evidence preparation for courts. 

CD-00647 
Development of the Law of "The Battered Child Syn
drome." 
Marer, J. W. 
Nebraska State Medical Journal 51 (1):368-372, January 
1966. 

The history of child abuse from Caffey's paper in 1946 to 
the passage of ~tate laws in the 1960s is recounted, and the 
fmdings of a 1962 study of the American Humane Society 
are summarized. In that study more than half of the abused 
children were under 4 years, and 25 percent died of their 
injUlies. Fathers battered more than mothers, but mothers' 
t'eatings were more severe. A majority of cases occurred in 
2-parent homes, and the average ages for mothers and 
fathers were 26 and 30, respectively. All occupations were 
represented among the parents. A wide variety of beating 
instruments were employed, and burns were a comlllon 
method of inflicting punishment. The Nebraska law re
quires reporting to the County Attorney, and contains an 
immunity clause; failure to report is a misdemeanor, and 
conviction results in a fine. A companion law provides for 
waiver of the doctor-patient privilege. 

CD-00648 
Rethinking Children's Rights. 
Marker, G.; Friedman, P. R. 
Children Today 2(6):8-11, November-December 1973. 

A discussion urges the legal profession to recognize and 
insure children's rights as persons. Children's rights which 
are basic to human development include the right to be 
raised in a supportive and nurturing environment; the right 
to adequate medical care; the right to appropriate educa
tion; the right to protection from severe phYSical and 
psychological abuse and neglect; and the right to have one's 
own best interest adequately represented. Expansion of 
these rights to children in institutions, exceptional children, 
and mentally retarded children is attributed to three 
precedent-setting court cases which are briefly described. 
Rights yet to be articulated by the legal profession include 
children's rights .to medical care without parental consent, 
to adequate representation in the making of decisions that 
affect their lives, and to protection from parental abuses. 6 
references. 

CD-00649· 
Role of a Child Psychiatrist as a Consultant to a Hospital 
Trauma Team. 
Marks, A. N. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 73-75,1975. 
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Many hospitals have discovered the necessity of forming an 
interdisciplinary team to deal with the problem of child 
abuse. The first step in forming such a group involves the 
process of developing a working group with denned goals. 
Once role definition, trust, and mutual respect have been 
achieved, the tasks of development and implementation of 
the program and continUing edUcation of the staff can be 
undertaken. Experiences in the development of such a 
hospital team are described. 

CD-00650 
John F. Kennedy Child Development Center, Denver, Colo. 
The Child and His Development. 
Martin, H. P. 
In: Kempe, C. H.; Helfer, R. E. (Editors). Helping the 
Battered Child and His Family. Philadelphia, J. B. lippin
cott Co., pp. 93-114, 1972. 

Since the delineation of the battered child syndrome early 
in the 1960s, most work related to this phenomenon has 
focused on the dynamics, decreasing the resistance of 
professionals to report cases, protection of the life and 
neurologic integrity of the child, and the legal, medical, and 
social maneuvers to manage the child and his family. The 
morbidity of the syndrome is only just beginning to be 
studied. A large number of the children die, but an even 
larger number become mentally retarded, brain damaged, 
undernourished, and emotionally crippJe.d. It is suggested 
that therapeutic goals must be broadened and methods of 
intervention developed to maximize the chances for the 
children to grow and develop into adequate healthy adults 
without the legacy of retardation, inadequacy, dependency, 
and loneliness. 

CD-006S1 
Hospital for Sick Children, London (England). Dept. of 
Pedia tric Surgery. 
Antecedents of Burns and Scalds in Children. 
Martin, H. L. 
British Journal of Medical Psychology 43(1):39-47, March 
1970. 

A sample of 50 children (30 boys and 20 girls) treated in a 
British hospital for accidental bums were matched by age, 
sex, ethnic group, social class, and place of residence with 
41 controls to delineate factors contributing to the acci
dents. No difference in family size or the degree of 
m~ternal employment existed between the two 'groups. 
Interviews with the parents revealed that most accidents 
occurred in the presence of others and involved intra- or 
interpersonal conflicts causing the displacement of hostility 
onto the burned child and a disruption of parental 
watchfulness. The mothers of burned children were often 
distracted by internal conflicts, in many cases a pregnancy 
which was unplanned or unwanted. In other cases 
conflicts between the mother and a child, either the patient 
or a sibling, contributed to the accident; both patients and 
siblings showed a higher degree of behavior problems than 
the controls. Such conflicts sometimes resulted in situations 
where the parents had delegated or otherwise relaxed 
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control of the burned child. The fa~ilies of ?u~ned .children 
were frequenlly characterized by mtens~ sl~ling nvalry or 
else rivalry between hostile adults, which In many cases 
contributed to the burnings. In general, the parents of 
burned children were colder and more hostile toward both 
each other and their families of origin. 15 references. 

CD-00652 
John F. Kennedy Child Development Cen.te~, D~nver, Colo. 
Symposium: Early Interventipn. in a Child s Life. Preven
tion and the Cpnsequences of Child Abuse. 
Martin H.P.;Beezley,P. . P h' 
Univer;ity of Missouri-Columbia, Section of Child syc la-

try Symposium, 10 pp., November 1974. 

The wide variation in specific personalities ~n~ intelli.gences 
in children who have been abused make .It lI~po~Slble to 
accept a simplistic cause and effect relatIOnship In d.et.er
mining the consequences of abuse. However, b~ exammmg 
certain factors individually, which are involved 111 abuse the 
consequences :nay be more easily discerned. The ext~r:t of 
neurologic damage (due to trauma or malnutntl~n), 
environmental factors in the home, the type and effe.ctIv.e
ness of therapeutic intervention, and inherent potentI~ls In 

tlle child in adapting to such an enviton~ent all c~ntnb~te 
significantly to the prognosis for the chtld. Des~lte vana
tions the impact on the child's development IS. always 
negative, clearly indicating the n~ed ~or preventIOn. To 
effect prevention it is essential.to Identify and unde~st~nd 
precipitating factors involved In abuse. ~se~. l~en~lfymg 
certain characteristics in babies, the child s mclmatIOn. to 
provoke abuse, whether the child is obVIOusly defect~ve, 
and why abusive parents have children are necessary pomts 
to understand in preventing abuse. Development of s~~te~s 
to improve the identificati;>fl. of abuse-p~0!1e families 15 

essential in reducing the mCldence of child abuse. 38 
references. 

CD-00653 
10hn F. Kennedy Child Development C~nter, Denver, Colo. 
Prevention and the Consequences of Child Abuse. 
Martin, H. P.; Beezley, P. 
Journal of Operational Psychiatry 6(1):68-77, Fall-Winter 

1974. 

Four variables operational in the effect of an abusive 
environment on children are described. One is the conse
quence of central nervous system damage as the result of 
physical trauma or undernutrition. Second I!, ' suc1~ home 
factors as deprivation, neglect, parental emotl.onal dIsorder, 
and family instability may have an effect. Thrr.dly, psychol~ 
ogical trauma often results from therapeutic measures. 
hospitalizations, separations~ l?sS o~ parents, .an~ ~requent 
home changes. Finally, vanations 111 the chIld s mherent 
psychic equipment may occur. It is time to conc~ntrate not 
simply 011 minimizing the effects of abuse to chIldren, but 
rather to identify potential victims and prevent abuse where 
possible. 38 references. 
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CD-00654 
John F. Kennedy Child Development Center, Denver,. Colo. 
':·l.e Development of Abused Children. Part I. A ReVIew of 
the Literature. 
Martin, H. P.; Beezley, P.; Conway, E. F.; Kempe, C. H. 
Advances in Pediatrics:Z1 :25-44,1974. 

The abused child is at high risk for damage to the nervous 
system and maldevelopment of ego fu.nctions. Damages to 
central nervous system tissue by phYSIcal trauma accounts 
for the mortality and much of the morbidity: More .subt~e 
effe~s of the environment of the abusive home may Imparr 
neurologic, cognitive; and emotional developn;-ent. The 
implications of these effects dictate that ~he child s~ould 
not return to a home in which there will b7 contmued 
neglect, poor nutrition, and deprivation. An en~rronment ~f 
danger, one in which the child cannot trust his parents, IS 
unhealthy for the developing child. Parental therapy, legal 
maneuvers welfare agency policies, and medical procedures 
should be 'directed toward guarding the health and develop
ment of the growing child. 121 references. 

CD:00655 
Committee to End Violence Against the Next Generation. 
Berkeley, Calif. 
Corporal Punishment. 
Maurer,A. 
American Psychologist 29(8):614-626, August 1974. 

198 

The use of corporal punishment in the school systen; is 
largely unjustified and has led to widespread cruelty agamst 
children. It is forbidden in only 3 states and expressly 
permitted in 17. Part of corporal punish~ent's persistence 
stems from a mistaken reliance by Its ~dvocate~ on 
laboratory research seeming to support pUlllshment s. ~f
Hcacy. These studies do not take into account the :ealitIes 
of educational and child rearing customs. The pUlllshment 
of the laboratory, any stimulus that reduces the frequency 
of the behavior that precedes it, is quite d,ifferent from 
punishment as commonly understood-with ~ts connota
tions of pain and retribution and its frequent mvolvem.ent 
of great brutality. Furthermore, in t~e labo~atory, pun~sh
ment is used to modify narrowly defmed umts of behavIor, 
whereas in the field the same punishment schedules .are 
sought to be applied to complex patter~s of .behavIOr, 
resulting from widely different causes and mvolvll1g subtle 
emotional states. In general, workers in th? field. have 
condemned corporal punishment although therr studies are 
not always controlled experiments. Punishment is roo~ed 
partly in irrational primitive belief~ including the dema
bility of infanticide. Violent pUlllshme~t may lead to 
violence in the child and abnormal emotIOnal and sexual 
development; its use may inhibit learning and. the develop
ment of self discipline. Experiments on pUnIshme~t ha~e 
neither established whether the punishment practiced m 
schools is sufficiently graduated in its severity to be an 
effective teaching agent nor whether it has lasting behav
ioral effects. 152 references. 
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CD-00656 
Halifax Infirmary (Novll Scotia). Dept. of Pathology. 
Assault and Battery of Children and Others. 
Maxwell, I. D. 
Nova Scotia Medical Bulletin 45(4): 105-107, April 1966. 

A discussion emphasizes the Canadian physician's medical 
responsibility to report suspected cases of child abuse; 
clarifies reporting and legal procedures; and suggests 
methods for notifying the proper authorities. Although 
reporting is not mandatory, hospital personnel are urged to 
notify the regional police office when battering is sus
pected. 5 references. 

CD-00657 
Protecting the Pre-School Child. (Book Review). 
Mayer, 1. 
Pediatrics 38(4, part 1):702, October 1966. 

Protecting the Pre-School Child, edited by Paul GYorgy, 
M.D. and Anne Burgess, M.D. (Philadelphia: J. B. lippin
cott Company, 1965) focuses on the nutritional needs of 
the preschool child and their fulfillment, particularly the 
problems .of access to and need for high-quality protein in 
this age group. Solutions to the complex nutritional 
pro blems of these children will require a multidisciplinary 
approach to which this useful book contributes represent
ing viewpoints of nutritionists, health edUcators, agricul
turalists, social workers, and community development 
specialists. 

CD-00658 
NUrsing Responsibility on a Child Abuse Team. 
McAnulty, E. H. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse; 

Intervention and Treatment. Acton, Mass., Publishing 
Sciences Group, [nc., pp. 69-71,1975. 

The nurse on the child abuse team can make a considerable 
contribution in managing cases of child abuse. She may 
function in identification, in dealing with the family and 
their feelings, in helping the parents understand normal 
child development, and, of course, in the physical care of 
the child. Mutual trust and dependence among disciplines 
are essential to maintaining optimum communication and 
adequately handle the problem of child abuse. 

CD-00659 
Bowling Green State Univ., Ohio. Dept. of Sociology. 
Child Molesting. 
}.1cCaghy, C. H, 
Sexual Behavior I: 16-24, August 1971. 

The incidence of sex offenses against children in the United 
States is estimated at over 360,000 cases annually by one 
authority, but a survey of 1,800 college students revealed 
that about one-third had childhood experiences with sexual 
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deviates. Coercion is estimated to be involved in about 15 
percent. About half of the advances are made by family 
friends and relatives. Force is more likely to be applied 
when a stranger is involved. In cases of continued contact 
and in cases where force is employed there is likely to be 
lasting psychological damage to the child, although other 
factors may be causative in cases of continued contact. As a 
group, child molesters are extremely heterogeneous. Six 
types of molesters are described: the incestuous molester, 
the molesters who work with children, the asocial 
molester, the aged molester, the career molester, and the 
spontaneous-aggressive molester. The reaction of a parent 
regarding the child's experience . goes a long way in 
determining the impact the incident will have' on the child. 

CD-00660 
Minnesota Univ., Minneapolis. School of Law. . 
The Battered Child and Other Assaults Upon the Family: 
Part One. 
McCoid, A. H. 
Minnesota Law Review 50: 1-5 8, 1965-1966. 

A legal discussion reviews literature on the development of 
the medicosocial concept of the battered child syndrome 
and analyzes steps taken to promote identification of 
abuse, specifically, mandatory reporting statutes. Numerous 
aspects that directly concern the physician, who is con
sidered the person most responsible for identification and 
initial tre;;:tment of the syndrome, are discussed. Topics 
include (1) injury patterns; (2) etiology; (3) characteristics 
of abusing family; (4) development of reporting statutes; 
(5) rationale of reporting statutes; (6) factors that deter 
reporting; (7) definitions of reportable injuries; (8) agencies 
who receive reports; and (9) legal formats for reporting. 
Specific reporting procedures of many states are compared. 
Numerous references. 

CD·00661 
The Collaborative Aspect of the Hospital Social Worker's 
Role. 
McDonald, A. E. 
In: Ebeling N. B.; Hill, D. A. (Editors). Child Abuse: 
Interventio~ and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 55-59, 1975. 

The hospitalization of the battered child presents the 
hospital social worker with an excellent opportunity for 
time-limited crisis intervention. During this period, collab
orative efforts with other concerned persons may be as 
important as direct interaction with the family in working 
toward the goal of improved family functionif'g. Once a 
period of acute hospitalization is over, the hospital .social 
worker's role will probably be a very secondary one 111 the 
long-range treatment of the family. However, if the hospital 
social worker has managed to demonstrate a spirit of caring 
for the battering parents as individuals and thus made it 
possible for them to accept help from other therapists, that 
contribution to treatment will have been a significant one. 
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CD-00662 
The Care of Destitute Children in Australia. Beginnings in 
New South Wales. 
McDonald, D. L 
Medical Journal of Australia 1(14):904-906, May 5, 1973. 

An historical review discusses conditions in Orphans' 
Schools and the Benevolent Asylum in New South Wal~s 
prior to 1850. These schools had been founded as a ready 
means of rescuing children from the influence of an 
impoverished environment ard to train them as useful 
citizens. While they may not have been ideal, they did 
represent tangible evidence of concern for these tiny 
victims of a frontier society. f references. 

CD-00663 
Parents' Groups in Protecth I;) Services. 
McFerran, J. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, MacMillan Company, pp. 63-72, 
1970. 

The use of parent meetings as an adjunct in improving 
services to neglectful families is described. The meetings 
should be geared to the intellectual capacities, knowledge, 
experience, and interests of the group. These meeti.lgs have 
generated a wide variety of positive responses from the 
parents, and adoption of the idea by other casework 
agen cies is urged. 

CD-00664 
Children's Hospital, Pittsburgh, Pa. Dept. of Pediatrics. 
Unsuspected Trauma With Multiple Skeletal Injuries During 
Infancy and Childhood. 
McHenry, T.;Girdony,B. R.;Elmer, E. 
In: Leavitt, J. E. (Editor). The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp. 12-17, 1974. 

The hospital course of 50 children who had skeletal lesions 
attributed to trauma is described. There were 24 boys and 
26 girls, and the racial breakdown reflected the area serv.ed 
by the clinic. The peak age incidence was 3 months, WIth 
60 percent being under 9 months. Presenting complaints 
included disability of an ex tremity, skin lesions, .failure-to
thrive, 'vomiting and diarrhea, and large head. Initial 
impressions of house officers did not usually include the 
battered child syndrome, and the correct diagnosis was 
entertained only after x-ray examination. A history of 
trauma was elicited in only 22 cases, and in 12 of these 
only after social service studies. A variety of long bone, rib, 
and skull fractures was seen radiologically. There were 14 
subdural hematomas, and in the 10 of these in whom 
development was assessed there was evidl-!:c', of retarded 
growth and development in 5. Thcre were 24 anemic 
patients, 2 of whom required emergency measures. Three 
infants died in the hospital. Family information derived 
from interviews with the parents was characterized by 
parental failure, immaturity, and inability to assume 
responsibility as well as other psychosocial afflictions. 
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Continued injury was experienced by some of the children 
after release from the hospital. 14.references. 

CO-00665 
A Case Study of Child Abuse: A Former Prosecutor's View. 
McKenna, J. J. 
American Criminal Law Review 12(1): 165-178, Summer 
1974. 

The first degree murder conviction of a woman for the 
death of her 9-year-old stepdaughter illustrates the draw
backs and advantages of involving the criminal justice' 
system in cases of child abuse. The girl, the fourth oldest 
child in a family of 8 children of several previous marriages, 
died several days after her stepmother "treated" her 
infected feet with caustic household chemicals. The step
mother apparently resented the precocious, unmanageable 
girl's attraction to her passive, mentally deficient father. In 
contrast to the majority of child abuse cases, the detection 
of the abuse was relatively easy because of the plethora of 
relatives who had observed the stepmother's mistreatment, 
(and talked) and because of the unusual nature of the girl's 
injuries. Nevertheless, obtaining a conviction presen ted a 
number of difficulties. The prosecution's prime witnesses, 
all members of the defendant's family, were frequenVy 
reluctant to impute guilt to the defendant's acts; in the case 
of other children, questioning had to be abandoned to 
avoid psychological harm. Photographic evidence of the 
deceased's bizarre injuries were admitted only over strcnu
ous objection that they were prejudicial. Jury selection, 
although not especially difficult in this case, could have 
been made prohibitive by the kind of intense pretrial 
publicity that resulted in another case in an indictment for 
a child's death even before the' ultimately exculpatory 
autopsy had been performed. The first degree murder 
conviction here was obtained on a theory of felony
murder, that is, the homicide has resulted in the course of a 
felony (here mayhem), which obviated the need for the 
prosecution to prove the defendant's intent to kill. Such a 
theory has rarely been used in child abuse cases. Contrary 
to the opinions of some social scientists, criminal prosecu
tion can play an important role in the overall treatment of 
child abusers, particularly in severe cases. Not only can 
conviction satisfy society's need for retribution and deter
rence, but the threat of prosecution can enforce participa
tion in other forms of rehabilitation. The defendant was 
also indicted under the Maryland law requiring mandatory 
reporting to the police and social service authorities of 
suspected physical injuries due to cruel or inhumane 
treatment or malicious acts against children and setting 
penalties for inflicting such injuries. The family reported 
here had had previous contact with social service authori
ties. 45 references. 

CD-00666 
Florida Univ., Gainesville. Dept. of Clinical Pharmacy. 
Child Abuse--What the Pharmacist Should Know. 
McKenzie M. W.; Stewart, R. B.; Roth, S. S. 
Journal of the American Pharmaceutical Association 
15(4):213-217, April 1975. 
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A review aimed toward pharmacists covers tho:! history of 
child abuse beginning in the 19th century, Kempe's 
definition of the battered child, and the incidence of abuse 
which is conservatively quoted as between 200,000 and 
250,000 cases annually in the United States. The triad of a 
potentially abusive parent, a special child, and a precipita
ting crisis is mentioned, and characteristics which have been 
attributed to abusing parents are listed. The types of abuse 
and neglect inflicted upon children and thc high rate of 
mortality und morbidity are discussed. Treatment and 
preven tion are considered in terms of child protection, 
rehabilitation of the parents, and detection of cases before 
abme actually takes place. The pharmacist has an oppor
tunity to identify many cases of physical abuse of children 
if he is aware of the common presenting signs and the 
frequently encountered parental behavior in such cases. The 
pharmacy, may be visited for purchase of first aid materials 
for the treatment of cuts, bruises, burns, and other injuries. 
Pharmacists should maintain a high level of suspicion and 
report suspected cases. 29 references. 

CD-00667 
Children's Hospital, Winnipeg (Manitoba). Child Develop
ment Clinic. 
The Battered Child Syndrome. 
McRae, K. N.: Ferguson, C. A.; Lederman, R. S. 
Canadian Medical Association JOl/rnal 108(7):859-866, 
April 7, 1973. 

. Problems of diagnosis, prevention, and follow-up u.; 

discussed for 132 abused children treated between 1957 
and 1971. Statistics show age distribution, type of abuse, 
incidence, medical problems exclusive of abuse, the child's 
role in provoking abuse, and deaths of siblings. The 
preventive aspects of cases are emphasized and general 
management (in eluding child placemen t) of cases within the 
family setting is discussed. 7 references. 

CO-00668 
Vanderbilt Univ., Nashville, Tenn. Dept. of Surgery. 
The Neurosurgical Aspects of the Battered Child. 
Meacham, W. F. 
SOl/them Medical Bulle/in 58(3):33-36, June 1970. 

A physically abused child often suffers soft, blunt head 
trauma inflicted by the parent's hand. External signs are 
often minimal and include SUbperiosteal swelling (which is 
quite difficult to detect), superficial hematoma resulting 
from bleeding beneath the galea, and painless mastoid 
ecchymotic discoloration (often indicative of a fracture). 
Concussion, contusion, and intracranial bleeding may occur 
with little or no external evidence. Subdural hematoma is a 
common consequence of trauma and may be recognized ~y 
behavioral abnormalities, head growth, swollen fontanel, 
retinal hemorrhaging, and sunset eye, and confirmed by 
subdural tap. The condition is usually treated by subdural 
taps, but persistent cases may require surgical removal of 
some membranes, or a shunting procedure. Nontraumatic 
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origin of Jubdural hematoma is. usually obvious from the 
history .. In i'are cas.es, trauma produces rupture of (usually) 
the nuddle menJllgeal artery creating an extra-dural 
hematoma. Unless immediate measures are taken to evacu
ate the hematoma and secure the artery paralYsis and death 
rapidly occur. Head trauma in infants r;rely produces linear 
skull fractures, sillce the infant's skull is relatively soft, 
Where they do occur, they are evidenc!;' of great IInpact. A 
depressed fracture of the skull sometimes occurs in the very 
young. It can usually be elevated without difficulty and 
only where the presence of concussion or contusion 
produces the "tight brain" syndrome is there great danger. 
Rarely, a skull fracture will be coupled with a dural tear 
producing a persistent growing fracture, which may cause 
neurological difficulties. Compound fractures generally 
require surgical debridement; if pneumocephaly is present 
antibiotic treatment is indicated. Where a physician sus
pects that an injury is due to parental abuse he should 
examine the child for other diagnostic injuries including old 
and new radiographic lesions. He should then make a 
tactful inquiry about the injuries, report the mattcr to the 
appropriate committee, and sequester the child. 

CO-00669 
Medical Journal of Australia. 
The Battered Baby Syndrome: Some Practical Aspects. 
(Editorial). 
Medical Journal of Australia 2(7):23 I -232, August 17, 
1974, 

Australia has been cognizant of the child abuse problem 
since 1964 and has partially responded to it. Among till! 
Australian st fl,tes , only South Australia and Tasmania have 
adequate reporting and protection legislation; the others are 
still embroiled in debate over the desirability of mandatory 
reporting. A multidisciplinary team with strong legal 
representation seems to be a good approach. Studies have 
shown that hospital personnel and social workers rather 
than general practitioners report most abuse, but that with 
adequate education the signs of abuse can be clearly 
recognized. Prevention of child abuse using nonprofessional 
mothering aides and hotlines remains an interesting possibil
ity. 12 references. 

CO-00670 
Medical Journal of Australia. 
Whiplash Injury in Infancy. (Editorial). 
Medical Journal of Australia 2:456, August 28, 197 I. 

Subdural hematoma, even in the absence of direct head 
injury, is a distin ctive feature of child abuse, occurring in 
approximately half of the reported cases. It is caused by 
sudden differential movement of the skull rupturing the 
delicate bridging veins running from the cerebral cortex to 
the venous sinuses. The injury is often bilateraL A diagnosis 
of child abuse should be considered whenever infantile 
subdural hematoma is observed. 
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CD·0067] 
Medical Society of New Jersey, Trenton. Special Com· 
mittee on Child Health. 
Medical Management of Child Abuse. 
Journal of the Medical Society of New Jersey 
69(6):551·553, June 1972. 

A summary of pertinent facts relating to the battered child 
syndrome is presented. All socioeconomic strata are af· 
fected. with slightly more males than females being injured. 
Perpetrators arc usually parents in their twenties. Typical 
mUltiple lesions are described, as well as characteristic 
histoIical clues. Skeletal series, 'blood coagulation studies, 
and photographs of the child are indicated. Abusing parents 
frequently have a history of childhood abuse, expect too 
much from their offspring, and are isolated, frightened, 
unhappy, or deprived. Many of them are afraid of them
selves and want to leave the child. Parents should be 
approached without castigation, and psychiatric help 
should be obtained when indicated. Prompt local reporting 
should be carried out, with assistance from the local law 
enforcement officials in urgent situations, involving safety 
of the child. Physicians may be requested to make a court 
appearance, and should in such instances be well prepared 
to offer accurate medical testimony. Reporting should be 
to the Bureau of Children's Services; immunity is unquali· 
fied. 

CD·00672 
Medical World News. 
Drug Addiction: Spot It Early. (Consultation). 
Medical World News 13(44):25, 29-30, 32-33, November 
24, 1972. 

A forum on drug addiction, particularly in young people, 
covered signs for early detection, the complication of 
pregnancy and effect of addiction on the infant, action in 
emergency cases of overdose, the differences between 
heroin and methadone, the efficacy and ethics of urine 
tests, the signs of amphetamine use, and withdrawal from 
amphetamines. The depressant drugs and the hallucinogens 
arc also discussed, and recognition and treatment of the 
unconscious patient with an overdose is described. 

CD·00673 
Medical World News. 
Child Baltery: Seek and Save. (Consultation). 
Medical World News 13(22):21,25,28,32-33, June I, 1972. 

A panel of recognized experts in the field of child abuse 
comments on a wide variety of questions dealing with this 
phenomenon. Unusu.al history, repeated injuries, and X-ray 
findings may be the first clues to cases of abuse. Almost 
anyone can be a battering parent, including physicians. 
Parents with deficient mothering as children, parents who 
expect too much gratification from their children, parents 
of unwanted children, and parents who view the child as 
different from the others are more likely to batter, but 
abuse of wanted children is also common. More affluent 
parents arc less likely to be recognized as abusers than those 

202 

CHILD ABUSE AND NEGLECT 

living in economically run-down situations. Lay therapists 
in the form of foster grandparents have proved most useful 
in supplying the all·important ingredient of mother love. 
Crisis nurseries have a most important role in prevention of 
child abuse incidents. Other important avenues open to 
prevention include a higher degree of suspicion on the part 
of physicians, special attention to the parents with charac
teristics which classify them as risk, greater education, and 
establishment of groups such as Parents Anonymous. 

CD·00674 
Current Circumstances of Former Foster Children. 
Meier, E. G. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, MacMillan Company, pp. 274-288, 
1970. 

A followup study was conducted among 82 men and 
women between the ages of 28 and 32 who had experi
enced 5 or more years of foster family care under public 
and private agency supervision in Minnesota and who had 
not returned to their own homes as children. There were 34 
men and 48 women. Although the sample was small, and 
although information in all categories was not present for 
each subject, some comparisons with the general public 
were attempted. The data suggest a higher incidence of 
marital breakdown and a higher proportion of illegitimate 
births in the study group, but almost all of them were 
self-supporting and more than half of the group were 
buying their own homes. None of the legitimate children 
born to the group had been placed in foster care. In 
contrast to their parents, very few of the subjects in their 
recent ad ult life had been the targets for in terven live acts 
because of unacceptable behavior. The vast majority have 
found places for themselves in their communities and are 
indistinguishable from their neighbors. They do not always 
consider themselves as indistinguishable, because they 
remember that, as foster children, they were different from 
their peers. 12 references. 

CD·00675 
Michigan State Univ., East Lansing. Dept. of Psychology. 
Distinctive Personality Attributes of Child·abusing Mothers. 
Melnick, B.; Hurley, J. R. 
Journal of Consulting and Clinical Psychology 
33(6):746-749, December 1969. 

To explore hypotheses derived from contemporary child
abuse writings, groups of 10 abusive (A) and 10 control (C) 
moiher:;., matched for age, social class, and education, were 
compared on 18 personality variables. Most subjects were 
lower class Negroes. Group A differed reliably from the C 
group by scoring higher on TAT pathogenicity and depen
dency frustration, but lower on TAT need to give nur
turance, self-esteem (California Test of Personality), Mani
fest Rejection, and family satisfaction (FamilY Concept 
Inventory). These findings are inconsistent with contempo
rary descriptions of abusive mothers as being chronically 
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hostile, overwhelmed by maternal responsibilities, domi
neering participants in a power struggle or as normal 
personalities overwhelmed by social stresses'. Characteristics 
of Group A are an inability to empathize with their 
children, severely frustrated dependency needs and a 
probable history of emotional deprivation. 3 refere~ces. 

CD·00676 
Memphis State University Law Review. 
Better Protection for the Defenseless. Tennessee's Revised 
Mandatory Child Abuse Reporting Statute. 
Memphis State U,niversity Law Review 4 :585-593, 1974. 

The 1973 revision of the 1965 Tennessee child abuse 
reporting law offers many advantages over the previous 
statute: guarantees of immllnity and confidentiality the 
waiver of testimonial privileges, the abolition of accusdtory 
reporting, and the establishment of central registries. 
Theoretically it is a creditable case finding device. Its 
ultimate effectiveness depends most importantly on public 
concern; legislation alone will not eradicate abuse and 
neglect. Numerous references. 

CD· 00677 
Topeka State Hospital, Kans. 
Why Do We Hate Children? 
Menninger, W. W. 
In: Harris, S. B. (Editor). Child Abuse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 25-37, 1975. 

Children operate on a pleasure principle, one that is 
self-centered, aggressive, impulsive, loving and often de
m~nds gratification from parents or adults. However, 
children eventually become oriented to a different principle 
of. operation which sets aside immediate gratification and 
regUlates their behavior for the benefit of everyone. 
Although this reality principle is generally in control for 
rational adults, the pleasure principle with its attendant 
emotions can surface at any time, particularly in dealing 
with a trying child. It is easy to envy the child's 
irresponsibility. Parents often attribute their own short
comings to the child as an extension of themselves 
justifying their own outbursts. Parental personalities th~ 
child's own nature, and a number of environmental fa~tors 
also determine whether or not the child will be abused. Still 
the U.S. has few well developed programs that deal with 
children before they become badly disturbed or disruptive. 
Usually, programming focuses upon treatment rather than 
prevention. There are a number of possible a~proaches to 
this problem but first a genuine commitment to change for 
children and youth must be made. 7 references. 

CD·00678 
Reporting of Abused or Battered Children. 
Merrill, E. J. 
Journal of the Maine Medical Association 56(1):119-120, 
January 1965. 
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The major 'purpose of a new law in Maine is to require 
mandatory reporting by physicians and institutions in cases 
where there is reasonable cause to believe that a child under 
16 years of age has had physical injury inflicted upon him 
by other than accidental means. The law clearly states that 
abuse should be reported to the Division of Child Welfare, 
Department of Health and Welfare, and the county attor
ney. Imn~unity fr~m liability is granted to those reporting 
or those ll1volved m subsequent judicial hearings. The goal 
of this la w is to provide protection for the child not 
punishment of the parents. ' 

CD·00679 
Social and Rehabilitation Service (D1-1EW), Washington, 
D.C. 
Double Trouble: The Child Injured by Abuse. 
Meyer, R. 1. \ 
In: Professional Papers: Child Abuse and Neglecl .. Chieago, 
National Committee for Prevention of Child Abuse, pp. 
194-201,1973-1974. 

A review of child abuse studies indicates some relationships 
between childhood injury and abuse, and suggests concepts 
and resources necessary to increase protection of the child. 
Stress in the family situation is a determining factor of 
child abuse. Frequent causes of this stress are family 
imbalance, unplanned parenthood, and prematurity. Suc-. 
cessful prevention or treatment of the problem of child 
abuse can be achieved by increased medical and community 
awareness, and more reliable coordination of responsible 
agencies. 22 references. 

CD·00680 
Yale Univ., New Haven, Conn. Dept. of Pediatrics. 
Hospital Combats Neglected Health Crisis. 
Meyers, A.; Cooper, C.; Dolins, D. 
Hospitals 48(17):46-49, September I, 1974. 

Further development of the DART program (Detected 
Admitted, Reported, Taken from the home) at Yale-Ne\~ 
Haven Hospital is reviewed, and more recent developments 
and refinements of the program are summarized. The 
DART committee is concerned not only with those 
children covered by the Connecticut law, but also those 
who have had repeated "accidental" toxin ingestion those 
in families with poor medical compliance, thos~ born 
addicted to herein, methadone, or alcohol those who 
appear in the emergency room with vague c~mplain ts or 
severe parental anxiety or evoke suspicion of neglect, and 
those who have siblings who die under questionable 
circumstances or are known to have been maltreated. These 
children are considered to be at risk and are included in the 
DA RT registry. The emergen cy room head nurse is now a 
com mittee mem ber, and ongoing ed ucational programs for 
all house staff and conferences on the battered child for 
other departments are part of the improved program. 
Attempts are being made to evolve a model program within 
the county, and a local Parents Anonymous group has been 
established. 5 references. 
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CD-00681 . . 
Univ. Hos'pital, Iowa City, Iowa. Dept. of Pedlatncs. 
Follow-up Study of Abused Children Reported From 
University Hospitals. 
Michael, M. K. M 
Journal of the Iowa Medical Society 52(5):235-237, ay 

1972. 

A study of reported child abuse at University J:lospitals, 
Iowa City, included 28 cases, 17 boys and 11 g.lrls, se.en 
between October 1965 and December 1969. Eighty-five 
percent of the children were under 2 years old and cam.e 
from lower income families. Based on results from this 
study 7 suggestions for remedying tl\e child ab~s~ problem 
in lo~a are offered: (I) family planning climcs; (2) a 
central registry; (3) follow-up reporting to court.s: (4) 
consultation teams; (5) complete reporting; (6) .addltlOnal 
studies; and (7) family life education. Di.scusslOn of .the 
Iowa child abuse law explains the informatIOn needed ill a 
report and reveals that 455 cases were recorded between 
1967 and 1969.2 references. 

CD-00682 . 
Michigan Univ., Ann Arbor. Dept. o~ ~sychlat.ry .. 
The Prediction of Adolescent HomIcIde: EpIsodIC Dyscon-
trol and Dehumanization. 
Miller, D.; Looney, J. . 
American Journal of PsychoanalysIs 34(3):187-198, Fall 

1974. 

Several studies have described syndromes i~ adole.scents 
said to presage violent behavior and murder 111 particular. 
These theories have emphasized as causative factors both 
underlying weaknesses in the offender's ego de~elopm~nt 
and precipitating stresses. Attempts .to predIct ~~Ich 
adolescents will ultimately be. responSible for homiCIdes 
suggest that the factor distinguishing the murd~rer from the 
merely violent person is the former's capacity t? dehu
manize others. Three syndromes have been. d.escnbed. In 
the first (high risk), the potential mu~derer IS m~pable of 
pcrceiving others as individuals, seemg them mstead as 
objects to be inconsequentially destroyed w.hen they t~n.d 
to frustrate him. In the second (also high fisk), a ~peclflc 
external stress stimulates the murderer's inner .confllcts; he 
projects the un desira ble aspects of. the. con fhct ont.o t~e 
victim (thus dehumanizing him) and 111 thiS s~ate ?f epls~dlC 
dyscontrol kills. The third syndrome (low nsk) IS a varIant 
of the second in which episodic dyscontrol occurs ~nly 
with the ~,ncouragement of others, as, for. exa~ple! 111 a 
street gang slaying or wartime massacre. Life histOrIes ~f 
some murderers include brutality inflicted on them by their 
parent~. 25 references. 

CD-00683 f N .
North Carolina Univ., Chapel Hill. School 0 urs1l1g. 
Community Action and Child Abuse. 
Miller, M. B. 9 
NlirsingOlitlookpp.44-46,March 196 . 
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A discussion explains the formation of a community child 
abuse awareness program in a North Carolina communi~y. 
Public health nurses designed the project in order to c1anfy 
child abuse reporting procedures to the community. A~t~n
tion was drawn to the problem through radio and teleVISion 
exposure and personal letters sent to community profes
sionals. Comparative statistics 3 months after program 
initiation reveal an increase in the number of reported 
cases. 2 references. 

CD-00684 
Springfield Coil., Mass. Div. of Arts and Sciences. 
Emergency Child Care Service: The Evaluation of a Project. 
Miller, M. K.; Fay, H. J. 
In: Leavitt, J. E. (Editor). The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp. 35-37,1974. 

During the first year of operation, the Springfield, Mass., 
Emergency Child Care Committee serviced a total of 42 
requests; most requests came between 5 p.m. and midnight 
and one-fourth were received on Saturdays. Of the 42 
requests, 32 came from the police departme~t. The 
committee operated during times when other agencies were 
not available (nights, weekends, holidays); its services 
would have been provided by other agencies had they been 
open at the time. Minimum interve': tion was practiced, and 
8 cases were handled by telephone alone. In 23 cases 
children were abandoned, in 9 the mother had an emer
gency operation, and in 7 the Il'11other was arrested. Children 
were removed from the home in 15 cases. (The legality of 
procedUres in cases of removal from the home was not 
completely clarified.) The presence of a caseworker at the 
scene of an emergency was considered one of the program's 
strengths. 7 references. 
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CD-00685 
Working With Abusive Parents. A Caseworker's View. 
Mitchell, B. 
American Journal of Nursing 73(3):480-483, March 1973. 

The Protective Service of the Child Welfare Bureau is 
responsible for insuring the safety and reasonable well-being 
of children, while preserving the family and enlisting the aid 
of the parents, whenever possible. Referrals come from a 
variety of medical, educational, and private sources, and 
mandate an investigation within 48 hours: Most cases can 
be disposed amicably by establishing rapport with the 
affected family and calling in the appropriate supportive 
services. Nevertheless, the threat of juvenile court proceed
ings may at times be necessary to goad stubborn panmts 
into responsible action. Most protective service referrals 
concern low-income families. Abuse often results from 
overwhelming life circumstances rather than malice. 
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CD-00686 
North Carolina State Board of Public Welfare, Raleigh. Div. 
of Public Assistance. 
Providing Preventive and Protective Services to Children in 
a Public Welfare Agency. 
Mitchiner, M. J. 
In: Leavitt, J. E. (Editor). The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corporation, 
Pi'. 161-164, 1974. 

Responsibility to the total family is the hallmark of the 
North Carolina public welfare program. In addition to 
developing a plan for each dependent child, the law requires 
coordination between public assistance and child welfare. 
The caseworker must have a knowledge of agency function 
and overall policy, agency and community resources, public 
assistance policy, methods for establishment of eligibility 
for public assistance, dyuamics of human behavior and 
family relationship, and child growth and development. The 
gene.al caseworker has much to learn f{om the child 
welfare worker in the area of protective service. Careful 
definition of public assistance and child welfare and a wise 
use of all community resources are basic means by which to 
achieve the goal of adequate preventive and protective 
service in behalf of children. 2 references. 

CD-00687 
Johns Hopkins Hospital, Baltimore, Md. 
Pain Agnosia and Self-injury in the Syndrome of Reversible 
Somatotropin Deficiency (Psychosocial Dwarfism). 
Money, J.; Wolff, G.; Annecillo, C. 
Journal of Autism and Childhood Schizophrenia 
2(2): 127-139, April-June 1972. 

Hospital and social service records of 32 patients, 23 boys 
and 9 girls, with reversible behavioral symptoms in a 
syndrome of dwarfism characterized by reversible inhibi
tion of growth in stature are surveyed and discussed. In 22 
of these cases severe physical punishment or abuse had 
occurred in the original home environment. When first seen, 
the patients ranged in age from 22 months to 16 years and 
2 months. After initial hospitalization, they were dis
charged to a convalescent home and then to foster homes 
to experience a prolonged change of domicile and thus 
continue to grow. Changes in domicile from adverse 
environments, where growth failure began and persisted, to 
ameliorative where catch-Up growth took place covaried 
significantly with decreased incidence of physical injury, 
severe physical punishment or abuse, self-inflicted injury, 
and behavior indicating pain agnosia. It is suggested that 
self-injury may counteract cognitional starvation under 
conditions of sensory deprivation when self-inflicted injury 
and pain agnosia coexist. Pain agnosia and related syn
dromes are briefly reviewed. 27 references. 
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CD-00688 
Montana State Dept. of Social and Rehabilitative Services, 
Helena. Child Welfare Service Bureau. 
Montana Laws Relating to Abused, Neglected and Depen
dent Children or Youth. 
Montana State Dept. of Social and Rehabilitative Services, 
Helena, (Sect. 10.1300-.1322),9 pp., (undated). 

The Montana statute dealing with child abuse requires 
reporting by physicians, nurses, teachers, social workers, 
attorneys, law enforcement officers, 'and others who have 
reason to suspect abuse of any child under 18 years of age 
by any parent, guardian, or custodian. The act provides 
immunity from liability for reporters, and specifies that the 
report should be made promptly to the department of 
social and rehabilitation services, its local affiliate, and the 
county attorney of the county in which ,the child resides; 
names, addresses, and details of physical finding~ are to be 
included. A thorough investigation of the home follows 
receipt of the report, and provision is made for emergency 
protective services. The county attorney handles all filing of 
petitions, and he may request any investigations and reports 
he deems necessary. If after a hearing the child is found to 
have been abused, dispositions of a wide variety are open to 
the court, ranging from return to the home to commitment 
to the Montana Children's Center. The law also provides 
some regula tions regarding foster home operation and 
payment for foster care. 

CD-00689 
Alston, Miller, and Gaines, Atlanta, Ga. 
Reporting of Child Abuse. 
Moore, J. L. 
Journal of the Medical Association of Georgia 
55(1):328-329, January 1966. 

Details of the 1965 Georgia statu te on child abuse are 
summarized. Reporting is required of health personnel in 
suspected abuse cases involving children under 12 who have 
been physically injured by a parent or caretaker. Reports 
should be telephoned immediately to a child welfare agency 
providing protective services or to an appropriate police 
authority, and should be followed by a written rerort with 
particulars regarding persons involved and nature of in
juries. I mmunity is provided for claims made in good faith. 
Objections to the statute include an insufficient concern for 
siblings, and the possibility that mandatory reporting lllay 
deter the parents from seeking medical assistance. 

CD-00690 
A Look at the Disintegrating World of Childhood. (Edito
rial). 
Moore, P. 
Psychology Today 9(1):32,34,36, June 1975. 

A disintegration of the family structure in our society is 
viewed as a major factor in the failure of children to 
develop fully. Divorce rates, working mothers, and single
parent families sharpen the intensity of the problem. Infant 
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mortality, especially among nonwhites, is another example 
of the problem, and abuse, and even murder, of children is 
on the rise. One solution to the problem might be the 
creation of flexible work schedules, so that a mother might 
work part time and yet be home when the children return 
from school. 

CD-00691 
Puerto Rico State Dept. of Social Services, Santurce. 
Evah.lation Plan for the Child Abuse and Neglect De'mon
stra tion Unit, Bayamon, Puerto Rico. 
Moreno, N. 
Puerto Rico State Dept. of Social Services, Santuree. 
Research and Evaillation Div., 20 pp., 1973-1974. 

An evaluation plan for the Child Abuse and Neglect 
Demonstration Unit at Bayamon, Puerto Rico, is outlined. 
Its general goals are to determine the relative effectiveness 
of 2 models for reducing the incidence of child abuse and 
neglect and improving family functioning (the traditional 
model currently being used by the Department of Social 
Services and the model adopted by the Bayamon Child 
Abuse and Neglect Demonstration Unit), and to determine 
whether the department should institute the demonstration 
model island wide. Details of differences in the 2 plans are 
outlined in the following categories: service personnel, case 
load, special services offered in cases of abuse-neglect, 
intensity and frequency of worker intervention, methods of 
service delivery, supervision and in service training, com
m unity ed ucation, and coordination. 

CD-00692 
The Place of Family Planning. 
Morgan, D. 
In: Franklin, A. W. (Editor). Conceming Child Abuse. 
Edinburgh, Scotland, Churchill Livingstone, pp. 71-72, 
1975. 

Giving family planning advice to battering families requires 
a sensitivity to the family's attitudes. Home visits are 
necessary since these people rarely seek advice on their own 
initiative nor are they willing to attend the clinic. The first 
visit is casual, and on the second visit the doctor can' 
dispense information about the methods of birth control 
available. An interview with both members of the couple 
present is advantageous. The relationship with the doctor 
must be a continuing one, and subsequent visits should be 
made at regular intervals. 

CD-00693 
Children's Hospital of Philadelphia, Pa. Social Work Dept. 
Toward Prevention of Child Abuse. 
Morris, M. G.; Gould, R. W.; Matthews, P. J. 
In: Leavitt, J. E. (Editor). The Battered Child, Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp. 232-237, 1974. 

It is suggested that parents of neglected or abused children 
can be categorized into 3 main groups: (i) those readily 
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responsive to treatment by the hospital team; (2) those 
readily responsive to a combination of hospital and 
community services; and (3) unresponsive parents whose 
children are in acute danger. Demarcation is not sharp, and 
some of the criteria are ,rla tters of degree. Factors involved 
include the parent's ability to withstand frustration without 
self-disintegration; the soundness of parental motivation, 
flexibility, and capacity for learning and assuming or 
resuming responsibility for the child's growth and develo p
ment; the degree of the patent's reality testing capacity; the 
seriousness of the child's symptoms; and the seriousness of 
the parent's reality situations. In relation to these broad 
evaluations of the parent, a detailed list of kinds of 
appropriate questions to be investigated by the social 
worker is presented and case material illustrative of each 
area is cited. New uses and new combinations of old 
services are suggested for the prevention of future abuse. 12 
referen ces. 

CD-00694 
Saint George's Hospital, London (England). 
A Battered Baby With Pharyngeal Atresia. 
Morris, T.M.O.; Reay, H.AJ. 
Journal of Laryngology and Otology 85(7):729-731, July 
1971. 

, 
A case report of a 7-month-old girl with difficulty in 
breathing, a history of feeding difficulties, and 2 broken 
ribs is presented. Child abuse was suspected, as the child's 
older sister had died at 3 months of unexplained fractures 
of the skull and humerus. In following months numerous 
procedures (reported in detail) were performed to remove 
pharyngeal obstruction, during which the child gradually 
recovered and gained weight. Three months later the child 
was readmitted with a broken femur but respiration and 
feeding were normal. A review is presented of possible 
cause-and-effect relationships between battering and 
pharyngeal defects. In cases where battering is involved it is 
sometimes difficult to tell if the defect is congenital or of 
traumatic origin. 4 references. 

CD-00695 
Rochester Univ., N.Y. Dept. of Psychiatry. 
A Three-Year Follow-up Study of Abused and Neglected 
Children. 
Morse, C. W.; Sahler, OJ .Z.; Friedman, S. B. 
American Journal of Diseases of Children 120:439-446, 
November 1970. 

Twenty-five children under 6 years of age from 23 families 
were studied approximately 3 years after hospitalization for 
injuries or illnesses judged to be sequelae of abuse or gross 
neglect. During this followup period, approximately one
third of the children had again been suspected of being the 
victims of physical abuse or neglect. An assessment of 
intellectual, emotional, social, and motor development 
disclosed that 70 percent of the children were judged to be 
outside of normal range, though often mental retardation 
or motor hypai'activity was thought to have preceded the 
abuse. Parents frequently perceived the abused children as 
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problem children different from their siblings, and 
often felt inadequate to cope with them. An evaluation was 
made regarding the type and effectiveness of in tervention 
by community agencies. Medical assistance at1d practical 
suggestions for providing better family care, as exemplified 
by nursing agencies, seem the most useful form of aid and 
are vitally needed. 10 references. 

CD-00696 

Northwest Community Mpntal Health Center, Philadelphia, 
Pa. 
Surroga te Mother--Child Relationships. 
Moss, S. Z.; Moss, M. S. 
American Journal ofOrtllOpsychiatry 45(3):382-390, April 
1975. 

A surrogate mother and her child need to work through the 
meaning of loss and reattachment, a central process to the 
development of a viable bond. The relationship is not 
unique, other examples being found in remarriage after, 
divorce or death of a spouse, or the new pseudoparent-child 
relationship of in-laws. The dynamics of the relationship 
surrogate relationship are also encountered in such interac
tions as those involving the substitute teacher, the summer 
camp counselor, and a change in therapist. The attitude of 
the child and of the surrogate are forever mediated by the 
image of the original mother. 25 references. 

CD-00697 
Offences of Criminal Violence, Cruelty and Neglect Against 
Children in Lancashire. 
Mounsey, J. 
In: Franklin, A. w. (Editor). Concerning Child Abuse. 
Edinburgh, Scotland, Churchill Livingstone, pp. 127-130, 
1975. 

In this policeman's view nonaccidental injuries is a polite 
term for murder, attempted murder, manslaughter, infanti
cide, child destruction, wounding, assaults, and cruelty to 
children and young persons. In the Lancashire jurisdiction a 
survey of reported cases indicates that physicians and social 
agencies had a very low rate of reporting. Since the 
incidence of child abuse continues to rise, it is apparent 
that current preventive measures are ineffective. It is 
suggested that unilateral action by the police occurs all too 
often because of the lack of cooperation by the other 
agencies involved. It may be necessary to legislate manda
tory reporting if voluntary reporting cannot achieve satis
factory results. 

CD-00698 
British Columbia Univ., Vancouver. Dept. of Surgery. 
Subdural Effusions in In fan ts. 
Moyes, P. D. 
Calladian Medical Association Joumal 100(5) :231-234, 
February 1, 1969. 
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Over a 10-yeat period between 1958 and 1968 60 children 
most under I year of age, \vere treated for subdural 
hematoma. Birth trauma and post-meningitic effusion 
a~count~d for most of the case (17 a'nd 18, respectively), 
WIth cl1l1d abuse representing 4 cases. SYmptoms included 
irritability, failure to thrive, other behavior abnormalities, 
fullness and tenderness of the anterior fontanelle, setting 
sun appearance of the eyes, and hemorrhages of the fundi. 
Diagnoses were confirmed by radiological evidence of skull 
expansion or fracture and subdural taps showing fresh 
blood or an elevated protein content. Evacuation of the 
effusions was carried out by burr hole (28 cases), shunt (27 
cases), or more rarely craniotomy with removal of tissues or 
subdural tap. Good results were obtained in 47 cases' 
significant residual deficits resulted in 10; and there were 3' 
?eatll~. Complications in~lud~d se~ondary hydrocephalus, 
mfectJOn, and psychologIcal Impatrment. The severity of 
the initial injury, and the promptness of treatment affected 
the outcome. 13 references. 

CD-00699, 

Syracuse City School District, N.Y. Dept. of Health 
Services. 
The Abused Child and the School System. 
Murdock, C. G. 
American Joumal of Public Health 60(1): I 05-1 09 January 
1970. ' 

Increased public attention to the abused child has initiated 
child abuse legislation in all 50 states and augmented the 
school's role in detecting and reporting suspected cases. In 
New York, a 1964 law makes it mandatory to report 
suspected cases of child abuse. Syracuse schools are 
cited as an example of an educational agency's approach to 
the probleI1], of the battered child. An average of 20 cases 
per year are referred from schools to the children's division 
?f the county welfare department. A sample reporting form 
IS presented, and tables show the age of the children who 
reported, at1d case disposition during a 4-year p~riod. 
Possible difficulties in forming school reporting programs 
are discussed and guidelines established by the Committee 
on Infant and Pre-school Child of the American Academy 
of Pediatrics a~e included. 6 references. : 

CD-00700 
London Hospital (England). Dept. of Ophthalmic Surgery. 
Ocular Damage in the Battered Baby Syndrome. 
Mushin, A. S. 
British Medical JoumaI3:402-404, August 14,1971. 

Twelve out of 19 battered babies seen with ocular damage 
had permanent impairment of vision affecting one or both 
eyes. Ocular disease, especially retinal hemorrhage is 
common in the battered-baby syndrome, and infants ~ith 
this condition should always have a complete ophthalmic 
examin.ation. In most cases, retinal hemorrhaging is minimal 
and undergoes complete resolution. However in a substan
tial number of cases, macular scarring, retinal detachment, 
and Coat's disease have been observed. Hemorrhaging ,is 
often associated with subdural hematoma. 10 references. 
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CD-00701 
Institute of Opthalmology, London (England)."Dept. of 
Pathology. 
Ocular Injury in the Battered Baby Syndrome. Report of 
Two Cases. 
Mushin, A.; Morgan, G. 
British Journal of Ophthalmology 55 :343-347, 1971. 

Childhood ocular injuries resulting from physical abuse are 
easily confused with pseudoglioma, Coat's disease, lens 
dislocation and any form of intraocular hemorrhage. 
Ocular pathologists may be the first to recognize that these 
lesions are of a traumatic origin. Two detailed case histories 
of child battering illustrate commonly seen eye injuries. 11 
referen ces. 

CD-00702 
Lafayette Clinic, Detroit, Mich. Dept. of Psychiatry. 
Matenlal Filieide. 
Myers, S. A. 
A mericall Journal of Diseases of Children 120: 534-536, 
Deeember 1970. 

Of a total of 83 preadolesc_ent victims of felonious 
homicide in the city of Detroit from the year 1940 to 
1965, 35 were slain by their mothers. In the vast majority 
of instances these mothers were judged to be overtly 
psychotic at 'the time of the act, most frequently suffering 
from a psychotic depression. A considerable number appear 
to have been schizophrenic. Psychoses were marked by 
anorexia insomnia guilt-feelings, a resistance to outside 
"interfer~nce," and the conviction that the child was in 
some way defe ctive. Immaturity, mascuJinity, and oedipal 
conflicts .were observed among the mothers. However, no 
discreet postpartum psychosis could be discerned. Non
psychotic mothers killed mostly out of impulsive rage or 
matter of factly to rid themselves of the burden of having a 
child. The former motive also characterized filicidal fathers, 
whereas the later characterized the murders of neonates. 
Most mothers were hospitalized and most fathers were 
imprisoned. Among ftlicidal mothers, 5 of 12 suicide 
attempts were successful. Mothers tended to be young and 
married; they frequently killed youngest or only children 
but sometimes killed entire sibships. Asphyxiation and 
beating were the most frequent methods of filicide. 6 
referen ces. 

CD-00703 
Ohio State Univ., Columbus. Dept. of Sociology and Public 
Policy. 
The Structure and Performance of Programs on Child 
Abuse and Neglect. A Researeh Plan. 
Nagi, S, Z. 
Prepared for: Office of Child Development (Dl-IEW) , 
Washington, D.C., 33 pp., January 1974. 

A proposal has been submitted to the Office of Child 
Development to conduct interviews among the child abuse 
and neglect programs most accessible to a national sample 
of households to evaluate the influence of their structures 
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of their performance. In addition, a small sample of 
outstanding or unique programs will be subjected to more 
intensive interviews. A model of program function and 
recommendations for improvements will be derived. Seven 
types of agencies and professions participating in child 
abuse programs will be studied: child welfare agencies, 
juvenile courts, pros~cuting attorneys, the police, hospitals, 
public health nurses, and schools. Each organization will be 
examined in light of several general issues of the child abuse 
problem: (I) the punitive or therapeutic orientation of the 
program; (2) the extent to which the program places 
individuals in conflicting punitive-therapeutic roles; (3) the 
program definitions o(abuse and neglect and their suffi
ciency in safeguarding the respective rights of the child and 
the parents; and (4) the level of sophistication of the 
program's medical, service, and administrative technologies. 
Special notice will be taken of the degree to which the 
various programs fragment the child abuse problem and the 
degree and types of interagency coordination used. Struc
tural variables include size, specialization, localization and 
centralization of decision making, staffing (especially with 
respect to coordination), development, duration, and con
straints. Performance will be evaluated by comparing the 
actual services provided with the ultimate goals of the 
prevention of child abuse and neglect and the alleviation of 
its consequences and several intermediate goals. 23 refer
ences. 

CD-00704 
Ohio State Univ., Columbus. Dept. of Sociology and Public 
Policy. 
The Structure and Performance of Programs on Child 
Abuse and Neglect. Interim Report. Child Abuse and 
Neglect Programs--A National Overview. 
Nagi, S. Z. 
Prepared for: Office of Child Development (DHEW), 
Washington, D.C. 16 pp., March 1975. 

A total of 1,969 interviews were conducte'd among judges, 
physicians, law enforcement officers, caseworkers, and 
others in agencies related to child abuse and neglect in a 
nationwide survey in 1972-73. Extrapolating from the 
Florida data, it is estirna ted that there were 925,000 
reportable cases nationally in that year, of which approxi
mately 600,000 were reported. Substantiated abuse or 
neglect might be expected in 555,000 cases. Reporting to 
protective agencies was highest from police departments, 
following by public health departments, hospitals, private 
physicians, and schools. The low rate of physician reporting 
was attributed to not wanting to get involved. The highest 
rate of temporary placement was in foster homes, but a 
large number of communities reported a shortage of such 
facilities. There was general agreement that it is often 
difficult to decide when a child should be removed from 
the home and when he should be allowed to return, and in 
general a considerable amount of variation was encountered 
in decision-making. The prevalence of abuse centers, teams, 
and other interagency mechanisms was associated with the 
volume of cases reported. The level of participation in such 
coordinating groups was highest for the protective servicee 
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and lowest for hospital medical personnel. When asked to 
evaluate the effectiveness of their own agencies, the police 
were most optimistic and public health departments most 
pessimistic; both agencies responded similarly when asked 
to evaluate the effectiveness of other agei1cies in the 
community. Regarding ineffectiveness, COUnseling was the 
service most often reported lacking in all agencies; home 
support, placement facilities, and financial support were 
also frequently cited. 8 re1erences. 

CD-0070S 
Nation. 
Children in Peril. (Editorial). 
Nation 214(10):293-294, March 6,1972. 

A 1972 ABC television documentary explodes many of the 
myths surrounding child abuse. Abusive parents are not 
necessarily poor or black. White middle-class abuse tends to 
be underreported because private physicians are reluctant 
to make a diagnosis of child abuse' oro, follow up. 
Abundant child abuse is found even in highly disciplined 
military and police families. Abusive parents are often 
psychotic or have themselves been abused as children. 
Preventive measures are known for child abuse but funds 
are generally lacking to carry them out, partly because of 
public hostility to social welfare programs. Typical of this 
latter point is President Nixon's veto of the 1971 Child 
Development Act and his advocacy of employment rather 
than social services for welfare recipients. 

CD-00706 
National Association of Social Workers, New York, N.Y. 

·Proposed Policy on the Rights of Children. 
NASW News 20(3):12-13, March 1975. 

Eight basic categories of children's rights proposed by the 
National Association of Social Workers (NASW) are out
lined. Adequate income should be assured, with an upgrad
ing of AFDC grants. Housing should assure adeq uate space, 
sanitation, heating, and light, and nutritional needs should 
be met. Health care should include regular check-ups and 
the usual immunizations. Constitutional rights include the 
same rights of due process as adults, freedom of religion, 
a.nd confidentiality of all re<:ords of social service, proba
tion, and other court proceedmgs. All youngsters between 7 
and 16 are'entitled to a free education with full opportu
nity for completion of secondary education and full 
opportunity for college or vocational training. There is a 
need for at least one parent who can maintain a stable, 
loving relationship with the child and provide ongoing 
supervision; the child is entitled to substitute care where his 
basic needs will be met if the natural parents are unable to 
provide for him. The final right is that to permanency and 
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stability in a setting away from his natural parent~ when 
they cannot provide for his care: 

CD-00707 
National Committee for Prevention of Child Abuse, Chica
go,lIl. 
National Directory of Child Abuse Services and Informa
tion. 
National Committee for Prevention of Child Abuse, Chica
go, Ill., 101 pp., 1974. 

A directory has been compiled of 136 child protective 
services throughout the United States with 1 each from 
Puerto Rico, Ireland, and Scotland. The directory is 
arranged according to state and city and presents the name 
location, telephone number, contact, sponsoring organiza: 
tion, purpose, services provided, and program description 
for each entry. Indices according to location, name, and 
services provided are included. 

CD-00708 
National Committee for Prevention of Child Abu.se, Chica
go, Ill. 
Professional Papers: Child Abuse and Neglect. 
National Committee for Prevention of Child Abuse, Chica
go, 230 pp., 1973-1974. 

A group of I I papers compiled by the National Committee 
for Prevention of Child Abuse explores a number of aspects 
of the child abuse problem. The first papers deal with legal 
aspects. Present resources devoted to the child abuse 
problem are found to be ineffectively and inefficiently 
used. New provisions are proposed for child protedion laws 
to safeguard better the child during judicial proceedings and 
to overcome evidentiary problems. The mechanics. of a 
child protection proceeding are explained in detail by a 
practitioner. Two reports before the House Select Subcom
mittee on Education explain how the federal government 
should set up a National Center for Child Abuse and 
Neglect and use federal funds for aiding the states in 
setting up research, demonstration, and training programs. 
A second set of papers discuss the social and related factors 
in child abuse. In one, a cross cultural study, a degree of 
affection shown infants was found to correlate with societal 
violence in general. In a second, a web of variables was 
found in child abuse causation. In a third, current child 
abuse programs were characterized by too little participa
tion of medical and psychological personnel and too much 
by lay enforcement personnel; the social agencies and 
juvenile courts were recommended to become more flexible 
al1'd therapeutic in their outlook. Finally, 2 papers de
scribed local child abuse programs. One describes a 
com~unjty team composed of legal, law enforcement, 
social and medical personnel, and other describes a com
munity center in which both parents and children received 
experience in living in :; healthy home environment. 
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CD·00709 
National Committee for Prevention of Child A buse, Chi-

cago, Ill. 
How Dc. We Work Together? Summary of Discussions. 

Workshops I-X. 
In: [larris, S. B. (Editor). Child Abuse; Prese~t and Fl/~u~e. 
Chicago, National Committec for Prc·,entlOn of Cluld 
Abusc, pp. 109-211, 1975. 

Reason~ for competi liveness bet ween agencics in the fje~d 
of child abuse and barricrs to service delivery, are listed In 

this summary of interagency cooperation. Suggestions for 
better ways to coordinate working· efforts are included. 

CD-00710 . 
.. - National Commitlee for Prevention of Child Abuse, ChI-

·~o, Ill. 'f D' I 
What Situations Encourage Abuse. Summary 0 ISCl s-

sions. Workshops I-X. 
1n: Harris, S. B. (Editor). Child Abuse: Prese/~tand !,utu~e, 
Chicago, National Commiltee for PreventIOn ot Clllld 
Abuse, pp. 105-107, 1975. 

Societal problems and familial prob.lems are eqll~lly r~spo~
siblc for the abuse of children. VlOlcncc. ahd IsolatIOn ill 

society, overpopulation, lack of professlon.al or agency 

t 1 ck of effective parenthood education, and other 
suppor , a . . d"d I kshops 
societal causes are discussed ill 1I~ IVl ~a . wor ..' 
Parental situations leading to abuse, m.cludmg tmma.tunty, 
early marriage, and unrealistic expec.tatlon~ of the chIld, are 
also workshop topics. To deal wIth thIS problem more 
uniform ways of handling child abLLs~ ~ust be develop.ed 
nationally. Possible causes of abuse wltlun the commumty 
and the home are listed. 

CD-00711 . 
National Committee for Prevention of Child Abuse, Clll-

cago, Ill. f D' 
What Is Known About Child Abusers. Summal'Y 0 ISCUS-
sions. Workshops I-X. 
In: Harris, S. B. (Editor). Child Abuse: Preselll and 
Future. Chicago, National Committee for Prevention of 
Child Abuse, pp. 77-78,1975. 

This brief S'lmrnaf)' of discussion workshops giveb ~n 
overview of what is : •. 'f,wn about child abuse and abus~rs; 
the information can be used to modify parenta: behav~or. 
The need I"or further research and more commumty servIces 

is reiterated. 

CD-007l2 
National Committee for Prevention of Child Abuse, Chi· 

cago, Ill. f 
Research in the Field of Child Abuse. Summary 0 

Discussions. Workshops I-X. 
In: Harris, S. B. (Editor). Child Abuse: Prese/~t alld Futu:e. 
Chicago, National Committee for PreventIOn of ChIld 
Abuse, pp. 173-174, 1975. 

CHILD ABUSE AND NEGLECT 

Lack of program-re.Jated research, poor commu~icati~n of 
the results among professionals, problems With bIased 
samples, and disagreement over the dispensing of fu~d~ ~re 
some of the criticisms leveled at current research actIVItIes. 
A list of ten issues worthy of research, man~: ~e:ated to 
practical guidelines and criteria for the c1ullcwn, are 

included. 

CD-00713 
National Conference on Child Abuse, Legislative Work 

Group. 
Report From the Legislative W?rk Group. 
Clinical froceedings 30(2):3941, 1974. 

The Legislative Work Group of the National Conference on 
Child Abuse recommends that the federal govern~.ent 
provide open-ended funds to the states f~r nonpumtlve, 
multidi~ciplinary programs to combat child abuse. For 
sta tes to qualify, their programs wot~ld have to ~neet 
minimum standards, which include appomtment of a smgle 
agency to coordinate child ab.use progra~s, passag~ of 
comprehensive reporting legislatlOl1, formatIOn of a reglstry 
of abused children, formation of investigatory and f?llow~p 
agencies, and a waiver of testimo~ial privileges ill child 
abuse judicial proceedings. On a natIOnal level, the Depart
ment of Health Education, and Welfare would develop 
training program~ and educational training teams of pr.ofes
sionals and paraprofessionals to aid the state~, establish a 
national information clearinghouse, and pOSSIbly create a 
national registry of abused children. 
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CD-00714 
Council for Exceptional Children, Arlington, Va. 
Child Abuse and Neglect. 
Nazzaro, J. . 
Exceptional Children 40(5):351-354, February 1974. 

Educators are becoming more awart:" of the problem of 
child abuse and neglect, as is the rest of society. Teachers 
and other caretakers of children have an obligation to 
report suspected cases to local, state, or federal agencies. A 
variety of actions in various parts of the country (such as 
hot lines) is improving the identification of cas.es. ~reve~
tion will require a great deal of public educat1~n m. ~ll1S 
area. Recent federal involvement in the areas of IdentIflc~- . 
tion, intervention, prevention, rehabilitation, and public 
education should prove helpful. 2 references. 

CD-0071S 
Nebraskt1 State Dept. of Public Welfare, Lincoln. 
Social Services Handbook. 
Nebraska State Dept. of Public Welfare, Lincoln, (Sect. 
1396.03-1396.0304): 6 pp., January 1,1975. 

The management of cases of child abuse and neglect ~s 
recommended by the Nebraska Department of Public 
Wrlfare is outlined. The goal is to preserve family life and 
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effect improved parent-child functioning:The characteris
tics of abusing parents and services available to them to 
relieve or ease r recipitating situations and parental deficits 
are described. Indications for protective service for children 
and for court or law enforcement services are outlined, and 
the need for optimum skill in human relations is stressed. 
Parental traits and actions and findings related to the child 
which suggest cases of abuse are listed. Guidelines for 
determining that a child should be returned to the home 
after separation are presented, and followup procedures are 
mentioned. 

CD-007l6 
Saint Louis Dniv., Mo. Dept. of Surgery. 
Burns in Children . 
Nelson, G. D.; Paletta, F. X. 
Surgery, Gynecology and Obstetrics 128:518-522, March 
1969. 

A group of 460 children sustaining second and third degree 
burns were treated using occlusive dressing technique 
without topical agents. The children, aged 6 weeks to 14 
years average age 2, were most frequently burned by hot 
liquids. Although only one case of deliberate abuse was 
identified more were suspected. The overall mortality rate 
(14 of 4(0) was 45 percen t of the standard predicted 
mortality rate, a result superior to that obtained by silver 
nitrate-Sulfamylon (mafenide) treatment. Forty-three per
cent of deaths were due to septicemia. Late admission 
(greater than 48 hours after the injury) and preexisting 
illness (present in 20 percent of the cases) frequently 
con tributed to mortality. The average length of hos}.litaliza
tion was shorter in the present series than in treatment with 
silver nitrate. Delay in hospitalization increased the length 
of hospitalization and the necessity for skin grafting. 
Topical application of silver nitrate is not as important as 
frequent changes of dressings and early skin grafting. 14 
references. 

CD-00717 
John Radcliffe Hospital', Oxford (England). 
Drug Addiction in Pregnancy. 
Neuberg, R.; Fraser, A,; Weir, J. G.; Priestley, B. L. 
Proceedings of the Royal Society of Medicine 
65(10):867-870, October 1972. 

A general discussion of drug addiction in pregnancy briefly 
covers the problems of the fetus and newborn. While the 
baby is an easily curable addict because there is no 
psychological basis for his addiction, he runs a considerable 
risk of becoming grossly neglected and even addicted when 
he returns to the maternal environment; adoption is 
suggested w.hen possible. Of a series of 12 babies born to 
addicted mothers, 1 preterm infant died in the neonatal 
period, 3 could .not be traced, 3 were attending the 
pediatric clinic with their mothers, and 5 had to be taken 
into care by the local authority. 11 references. 
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CD-00718. 
New York Medicine. 
Who Cares for New York's Abused Children? (Editorial). 
New York Medicine 30(4): 120-123, 137, April 1974. 

The New York Child Protective Services Act of 1973 and 
the federal law which went into effect on January 31, 
1974, represent enlightened legislation for the protection of 
the rights of children. The New York law, which requires 
reporting, also establishes the Central Registry of Child 
Abuse and Maltreatment. The federal law authorizes $85 
million for research and community projects, and calls for 
the National Center on Child Abuse to be established. Two 
projects proposed for federal funding are an in-patient 
therapy program for abused children and their mothers at 
the New York Foundling Hospital and a proposed regional 
center for family-oriented treatment on an out-patient basis 
in another local hospital. The number of reported cases in 
New York doubled from 1972 to 1973,. This creates a 
greater need for funds which are not provided for in the 
state law. The responsibility of the physician to report 
suspected cases is stressed. 

CD·00719 
New York State Board of Social Welfare, Albany, N.Y. 
Directory of Child Caring Institutions and Agencies 1973. 
New York State Board of Social Welfare, Albany, N.Y., 91 
pp., 1973. 

A directory prepared by the New York State Board of 
Social Welfare describes more than 200 state agencies and 
institutions which provide institutional treatment, foster 
care, adoption, and other services for Persons In Need of 
Supervision (PINS), delinquents, dependent, or neglected 
children. Each entry gives a summary of the management, 
capacity, admission policy, and type of services (psychiat
ric, psychological, casework, child care, educational, and 
medical) available. 

CD-oono 
New York State Dept. of Social Services, Albany, N.Y. 
1974 Annual Report for the Provision of Child Protective 
Services in New York State. 
New York State Dept. of Social Services, Albany, N.Y., 54 
pp., 1974. . 

A progress report describes the development of the child 
abuse reporting provisions of the New York Child Protec
tion Act of 1973 and the implementation of a central 
registry for receiving reports. The law established a toll-free 
hotline for reporting suspected child abuse and required 
local child protection districts to maintain emergency 
services capable of investigating reports within 24 hours and 
maintain reports on all follow-up investigations. Specific 
operative procedures of the central registry and the local 
service districts are discussed. Statistical tables of incidence 
and status of reported child maltreatment cases throughout 
New York are also included. 
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CD-00721 
New Zealand Medica! 10umal. 
Taking It Out on the Baby. (Editorial). 
New Zealand Medical Journal 66(413):394, January 1967. 

Parental assault on young children remains a major problem 
due to oversights and inconsistencies in detection, 
diagnosis, and reporting, and the lack of effective treatment 
of the parents. Further research and coordination of efforts 
are necessary for the prevention of this problem. 

CD-00722 
Report from the Research Work Group. 
Newberger, E. H. 
Clinical Proceedings 30(2):49-5 I, 1974. 

The Research Work Group of the National Conference on 
Child Abuse stresses that large scale research into the causes 
and prevention of child abuse is urgently needed despite the 
fact that many disputes remain between investigations in 
the field. Central to these disputes is the question of 
whether research should focus on individual psychopathol
ogy or the societal matrix in which child abuse I)ccu.rs: The 
work group agrees: (1) that research must be Tnultldlmen
sional and multidisciplinary; (2) that the community itself 
should be involved in the research; (3) that increasing 
measures should be taken to avoid bias and to randomize 
the study samples; and (4) that increasing notice should be 
taken of long range and developmental effects. 

CD-00723 
A Physician's Perspective on the Interdisciplinary Manage
ment of Child Abuse. 
Newberger, E. H. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 61-67,1975. 

Limiting factors on the effective in terdisciplinary action to 
help victims of child abuse and their families are manifold: 
lack of understanding of one discipline about another; lack 
of effective communication; confusion as to who is 
responsible for what; professional chauvinism; overwork of 
all concerned; inhibiting institutional relationships; prevail
ing punitive attitudes; lack of mutual confidence and trust 
among professions; and cultural isolation of profes~i~~al 
personnel. The interdisciplinary management of the mltlal 
crisis period is discussed with regard to common axions and 
the followup assessment of the child and his family is 
de~cribed in terms of the social worker, the public health 
nurse, the psychiatrist, and, the physician. 

CD-00724 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Study. 
Interdisciplinary Management of Child Abuse: Problems 
and Progress. 
Newberger, E. H. 
In: Fourth National Symposium 011 Child Abuse. Charles
ton, S.c., October 23, 1973. Denver, Amercian Humane 
Association, Children's Div., pp. 16-26, 1975. 
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A discussion lists and explains problems associated with 
multidisciplinary management of child abuse, generally 
accepted beliefs on management in child abuse literature, 
and attributes of model systems for preven tion and con trol 
of child abuse and neglect. Problems in management 
include a lack of interdisciplinary communication, coordi
nation, and cooperation; misunderstanding of each disci
pline's responsibilities; and punitive attitudes. Axioms on 
management of abuse from a consensus in child abuse 
literature include: (1) the likelihood of repeated abuse; (2) 
child protection as the principal goal in initial management 
but followed by family rehabilitation; (3) necessity of 
interdisciplinary management; (4) the necessity for prompt 
intervention', and (5) a non-punitive emphasis. Attributes of 
model systems of child abuse control emphasize treatment 
of the problem as a family crisis with programs developed 
by the community. Generally, the community should be 
responsible for a popular system which includes complete 
family services and legal advocacy developed from sys
tematic public policies and maintained with administrative 
flexibility by a centralized multidisciplinary organization. 
Services would be maintained on a 24-hour basis and all 
professional responsibilities would be well defined. Epi
demiology of child abuse, conceptual approaches, and 
physicians' responsibilities are also briefly discussed. 

CD-00725 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Project. 
Medical Management of ChUd Abuse. 
Newberger, E. H. 
In: 4th National Symposium on Child Abuse. American 
Humane Association, Charleston, S.C. October 23, 1973. 
Denver, Colo., American Humane Association, pp. 76-85, 
1975. 

The management of child abuse cases is discussed from the 
perspective of a physician. It is suggested that in some 
cases, what appears to be child abuse at first is not, and 
people involved with such cases can cause further harm if 
they too vigorously question the parents. Accidents occur
ring under the influence of alcohol or drugs may appear to 
result from intentional battering. Lack of knowledge about 
child development and excessive expectations ~re frequent 
concomitants to child neglect and abuse. A series of cases 
illustrating a wide variety of medical aspects is briefly 
recounted. 

CD-00726 
Governor's Advisory Committee on Child Abuse, Boston, 
Mass. 
Child Abuse in Massachusetts. 
Newberger, E. H.; Haas, G.; Mulford, R. M. 
Massachusetts Physician 32(1):31-38, January 1973. 

A survey of the child abuse problem in Massachusetts 
discusses useful definitions of abuse, the inherent relation
ship between inaccurate definition of child abuse and the 
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?if:iculty of determining reliable incidence data and 
1I1~lUde~ recommendations for solution to the proble~l An 
~stl1natlon of the 1970 incidence of child abuse and ne~lect 
m ~assachusetts showing 7,290 cases is based on figures 
denved from agency reports a survey of ph " d h . I . , YSlClans an 

osplta s, and prOjections based on non-replying physicians 
!lIe nature and ~uality of the Children's Protection Servic~ 
IS seen as a major reason for relUctance of phYsicians to 
rep~rt cases. Recommendations from the Governor's 
AdVIsory Committee on Child Abuse include' (I) pro' . f' . VISIOn 
o n.lore protective personnel; (2) more access to specialized 
servIces; (3) development of a 24-hour child abuse registry' 
(4) ?e.tter and more available foster care; (5) a program' 
provldmg homemakers and case aids; (6) legal conSUltation 
for the De?artm~n.t of Welfare; (7) establishment of a 
24-ho~r ch~ld cns~s telephone service; and (8) more 
attentIOn to mtegratlOn of family services. 23 references. 

CD-00727 

Children's Hospital Medical Center Boston Mass 
Reducing the Literal and Huma~ Cost ~f ChUd Abuse' 
II?pact of a New Hospital Management System. . 
Newberger, E. H.; Hagenbuch, J. J.; Ebeling N. B.; Colligan 
E. P.; Sheehan, J. S.; McVeigh S. H ' 
Pediatrics ' . 
51(5):840-848, May 1973. 

In Sept~mber .19?0, the Trauma X Group was formed at an 
ac~demlc pedlatnc hospital for the total management of 
ChIld abuse cases. The group consists of social service 
?ersonnel f~om one public and two voluntary agencies 
mteg:at~d mt~. a consultation group drawn from the 
hos~ltal s medlcme, psychiatric, radiology, social service 
nursmg, and legal departments. At regular conferences th~ 
grouP. evaluates each suspected child abuse case and 
coordmates both its ,?edical and social service aspects. In 
the 1969-1970 hospItal year, before formation of the 
grou?, ~2 cases of child abuse were seen, of which 39 were 
hOpsPltalized .. The average hospital stay was 29 days; the 
aV~rage hOspItal cost $3,000. Total hospital costs for the 39 
case~ were $123,000, of which bed costs made up $95,000. 
There .were at least three subsequent incidents of child 
abuse m these 39 cases, and there was one subsequent 
death; t~e reinjury rate wa,s 10 percent for hospitalized 
cases. ~lth formal consultatlOn and continued surveillance 
after dlsch.arge by the Trauma X Group, the following data 
were obtamed from the 1970-1971 hospital year. Of 86 
cases, 60 were hospitalized. The average hospital stay was 
17 days; the average hospital cost $2,500. Total hospital 
costs for the 60 cases was $ 150,000, of which bed costs 
made up $10 1,000. There was one incident of reinjury and 
n~ ?eaths su bsequen t to diagnosis in these 60 cases' the 
remJury rate was 1.7 percent. The risk of reinjury' cal
culated ,from a modified life table was reduced from 8 
percent m the year previous to the formation of the group 
to 7 percen~ and 2 percent, respectively, in the subsequent 
~ear a~d Slx-month periods, supporting the dollar-cost 
lmpr~sslon of effectiveness. Foster placement, furthermore 
wfas mfrequent and does not explain the differential impact 
~ f the Trauma X Group in the intervals under study 11 
e erences. . 
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CD-00728 

Children's Hospital Medical Center, Boston Mass. Family 
Development Study. ," 

~hild A~use: Principles and Implications of Current Pediat
flC Practice. 
Ne~berger, E: H.; Hyde, J. N., Jr. 
NatlOnallnshtute of Child Health and Human Development 
Conference on Research on Child Abuse Bethesda Md 51 
pp., June 1974. " ., 

The familiar features of child abuse includl'ng' 'd h. . " . , 111 CI ence, 
c. aract~nshcs of abusmg parents and abused children 
d!agnOSIS, management, and medicolegal aspects are re: 
VIewed: Case m~terial is presented to document many of 
th~ pomts. Attnbutes of model systems for the control of 
child abuse and neglect are outlined' it should b . d f il . . . e Vlewe as 
a am y cn.sls and recognized within the community 
con~ex,t; servlc.es sh~uld ~e ~ble to ,respona creatively to the 
famIly ,s ~eeds, confIdentIality, protection of children's and 
paren~ s nghts, and advocacy at all levels of intervention are 
essentIal; regular evaluation of effectiveness of in terven tion 
on several. levels would take place; responsibilities would be 
clearly assIgned; services would be available 24 hours a day' 
there would be an adeqUate commitment of resources: 
adequat~ legal representation for all parties in any court 
proceedmg would be assured; administrative organization 
~ould allow staff flexibility, development, supervision and 
~lgh-Ievel acce~s to human services leadership; it w'ould 
l~corporate ChIld advocacy and child developmeflt educa
tion; there w~uld. be attention to pUblic policies which 
strengt~en farrul~ ~fe; there WOuld be citizen supervision of 
profeSSIOnal poliCIes and practices through community
b~s7d Councils. for Children; and all people should be 
eligIble for servIce. 48 references. 

CD-00729 

Children's Hospital Medical Center Boston Mass F 'I 
Development Study. ',. amI y 

~hilpd A~use: Principles and Implications of Current Pediat
flC rachce. 
Newberger, E: H.; Hyde, J. N., Jr. 
Pediatric Clinics of North America 22(3)'695715 A t 
1975, . - , ugus 

Data .and experi~nce with child abuse pertinent to pediatric 
p7actlc~ are reVIewed and summarized. After a I 
~ISCU~SI?n of the nature of child abuse four case ex~~ef:s 
ll~ustrat.lve of .th.e. application of the p;otective conce fin 
?lagnoSls and mltlal intervention are presented 0 p 
lUvolved dru ., d . ne case 

gs, .mJury, an denial, and another involved 
poverty, depreSSion, and severe neglect. A battering s'bI' 
Was the. cause of injury in the third case, and the f~u~~~ 
dealt WIth a professional person's child. After considerin 
the extent O.L the problem, an overview of current chil~ 
abbuse reportt~g legislation is presented. Difficulties faced 

y the professlOnals who have to deal with ch'ld b 
considered th . fl' I a use are 

.' e major Con ICtS arising from the re ortin 
process . Itself. Fourteen attributes of model systems ~or th! 
preventIOn and control of child abuse and neglect are 
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proposed. ChHd abuse should be seen as a family crisis, and 
the community context in which it occurs should be 
recognized. Services should be individualized to the family's 
needs, and the rights of parents and children should be 
protected. The effectiveness of intervention should be 
reg\.llarly evaluated, responsibilities should be clear-cut, and 
services should be available 24-hours-a-day. Commitment of 
resources should be adequate, legal representation of all 
parties in court should be assured, and administrative 
organization should be flexible. Child advocacy should be 
inc0fpora ted: public policies to strengthen family life 
should be developed, and citizen supervision of professional 
policies would be accomplished through community-based 
Councils for Children. 48 references. 

CD-00730 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Study. 
Family Intervention in the Pediatric Clinic: A Necessary 
Approach to the Vulnerable Child. 
Newberger, E. H.; McAnulty, E. H. 
Annual Meeting of the Ambulatory Pediatric Association, 
22 pp., May 1974. 

A report describes development and first-year activities of a 
pec1ia tric clinic deSigned to coordinate and provide various 
hospital-based and community-based treatments for physi
cal and social problems of vulnerable children in multi
problem families. A review of 75 cases revealed prevalent 
diagnoses of child abuse (23 cases, 31 percent); parent
child behavior problems (25 cases, 33 percent); multiple 
accidents (9 cases, 13 percent); and failure to thrive (8 
cases, II percent). Forty-three per.:ent of the cases were 
referred by community-based agencies indicating their 
in terest in and need for this kind of coordinated service. 
Forty-seven percent of the cases were referred by the clinic 
to social or psychological therapy. (Improvement was noted 
in 54· percent of those cases.) These and other data gathered 
from the 75 cases are discussed in light of recent practical 
and theoretical advancements in management of vulnerable 
children in multi-problem families, and suggestions for 
improvement of the clinic are made. Data tables are 
included. 28 references. 

CD-00731 
Battered Child Syndrome and Brain Dysfunction. (Letter). 
Nichamin, S. J. • 
Joul'llal of the American Medical Association 
223(12):1390-1391, March 19, 1973. 

Minimal brain dysfunction may playa more significant role 
in the occurrence of child abuse than has previously been 
suspected. Symptoms of minimal brain dysfunction in 
children, such as hyperactivity; prolonged crying; abnormal
ities in sleeping, eating, and elimination; and speech 
impairment often provoke rage in even normal parents. The 
psychologically unstable parent may well react to such 
provocation with acts of physical violence. Stress is 
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heightened by the fact that normal methods of communica
tion and discipline are ineffective with such children. In 
addition, minimal brain dysfunction may be hereditarY, 
suggesting that parents of affected children may themselves 
suffer from distu!'bances in perception leading to misman
agement of the home and' emotional disturbance. Thus, 
disturbances in perception secondary to minimal brain 
dysfunction may contribute to disorders in children both 
indirectly by influencing the parents as wen as by directly 
influencing the children. Treatment with psychostimulants 
such as methylphenidate may be useful. 4 rf'.ferences. 

CD-00732 
Jewish Child Care Association of New York, N.Y. 
The Children of Drug Users. 
Nichtern, S. 
Annual Progress in Child PsychiatlY alld Child Development 
(Part X): 545-551, 1974. 

Case records of children of heroin addicts revealed that 
nearly all of these children are neglected, and some show 
evidence of physical abuse. As a group they were nearly all 
reared in the absence of the natural father. Children from a 
multichild family unit were often fathered by different 
men. Some suffered from malnutrition, and many were 
withdrawn, lacking in animation, and generally inhibited in 
their responses. This rapidly growing population demands 
increasing attention. 

CD-00733 
Non-accidental Injury in Children. 
Nixon, H. H.; Court, S.D.M. 
British Medical Journal 4:656-660, December 15,1973. 

The medical management of nonaccidental injury in 
children is outlined. When child abuse is suspected, the 
child should be admitted to the hospital, if possible, 
without antagonizing the parents. A full history of family 
background is taken and the pediatricians notified. All 
injuries should be carefully measured and charted, and 
documentation with photographs is indicated. Additional 
workup includes a coagulation and skeletal survey and 
consultations with the various services which will be 
involved in follow-up. A home visit with observation of 
parental attitudes is mandatorY, and psychiatric help is 
usua~ly indicated for the parents. A case conference to plan 
further management should take place as soon as the 
various investigations are completed. Parents should be kept 
fully informed. Juvenile court proceedings are to be 
preferrred over the criminal court, and the child should 
remain hospitalized until the best possible plans for 
continued help have been formulated. Medi~al follow-up is 
dictated by the nature of the injuries. Management by the 
department of social services includes information col
lecting, home visit, reporting to doctors, decisions 
regarding the safefy of the chifd and siblings, case con
ferences, policy contact, and decisions regarding further 
courses of action. There should be a review of the case at 
about 3 months, and again when appropriate for decisions 
on future management. 
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CD-00734 
Army Hospital, Fort George G. Meade Mct 
The Battered Child "Syndrome" A R'· . 
Nomura, F. M. . eVIew. 

Hawaii Medical Journal 25(5)'387 394 M J . - , ay- une 1966. 

:h~~view b co~;r~ the problem of willfUl physical abuse of 
l~en . y lelf. parent~. The origins of this problem are 

usua y m emotlO?al dISturbances of the parents wh 
sho.uld be !r.eat7d m a nonpunitive manner with a view t~ 
their ~ehabl~tatIon and strengthening of their famii life 
T~tel dlagnos.ls a~d management should be handled ca:efull~ 
WI 1 coordmatlOn between agencI'es HI'story . 'd et' 1 li . . mCI ence 

10 ogy, c nlcal manifestations diagnosis ~a t' 
Pf rotective action, and legislati~n are re;iewendage2m2enre' 
erences. . -

CD-00735 

Jefferson County Public Schools, Lakewood Colo Child 
Resource Team. ' ., 

;~:!~. Abuse: A School District's Response to Its Responsi

Nordstrom, J. L. 
Child Welfare 53(4):257-260, April 1974. 

The ex~erience of the Adams County, Colorado, school 
system. Illustrates how schools can be organized to help 
recogmze and prevent child abuse among its pupils. In 
1971, although a mandatory reporting law had been in 
effect for 4 years, child abuse was not being systematically 
repor:ed by school personnel. Prompted by a specific case 
~f Chll~ abuse, the Director of Special Services set up a task 
orc7, In January 1972, with members from both inside and 
out~lde the school system. The task force recommended in 
Apnl 1972 that a special Child Abuse and Neglect Team 
(CAN TeaJll) composed of a social worker and a nurse 
should have :~trict-wide responsibility for coordinatin 
abuse a~d neglect cases with the aid of the school principal~ 
~nd. reSident counselors. A simple reporting procedure Was 
eVI~ed. The program was explained through several in

service presentations. DUring the 1972-73 school year 24 
cases wer: processed by the CAN Team. Copies of ~ach 
referral to the CAN Team were forwarded to the County 
Welfare Department and a few cases were referred directly 
to the Departm~nt; m~st, however, were disposed of by the 
CAN ~eam. InCidents mvolving siblings in different schools 
were dIScovered by means of a central registry. 

CD-00736 

North Dakota Legislation Assembly Bismarck 
House BilrNo. 1257. ' . 
~orth Dakota State Social Service Board Bismarck 

?rth Dakot~ State Social Service Boa;d, Bismar~k. Com
mittee on SOCial Welfare, 3 pp., March 12, 1975. 

The 1?75 North Dakota child abuse reporting law requires 
reportmg by ~1l medical and dental personnel school 
pe~sonnel, SOCial workers, child care workers ~nd law 
en orcement officers, and encourages permissiv~ reporting 
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by any individual Both I d . 
made to tl'le director of t~~ /~ . wntien report~ are to be 
of the social service board otlslon 0 c.ommu~I~~ services 
investigates the situation and r~~~r~~ate~ ~~e diVISIOn then 
local JUVenile court. Provision' p SI lve cases to ~he 

~e~~f:;~:n~o~~~an~c~~~~asin~l~~: ~n~;~~df~~r::~t~~~;1 ~~ 
sidered confidential and willful f ~i AU reports. are ~on
as a class B misdeme'an al Ure to report IS defmed or. 

CD-00737 

North I?akota Social Service Board Bismarck 

~:~:~~t:;:n~~).ices for Children. (Social Ser~ices Adminis-

North Dakota Social Service Board Bismark 12 M 
1974. " Pp., ay 

~n e~cerpt from the North Dakota Social Services Adm' 

~~~~F w1:~:i~~1~~~~ Pi[ t~i:i~ear~~~i,C~~efO~ol~r~l,d~~~ 
~ethods of referral td the Co~nt~~t~:lf:::lBS:~;~ced~Soar~. 
tlOn of referral purpose ad' 1 POSl
available (inc1udin th n types of protective services 
tions) g _ ose prOVided for Indian Reserva-

. ,and ~tandardlzed reporting of neglect and b f 
children are mcluded. a use 0 

CD-00738 

North~es~ern ~niversity Law Review. Chicago, Ill. 
ConstItutlOnahty of the Iliinois Child Abuse St t t 
NOrthwestern University Law ReView 67(5):7a6~_;72 N _ 
vember-December 1972. ' 0 

The ~c~ion of the Illinois Supreme Court in overtumin a 
~?nVlc~lOn. of a child abusing stepfather (People v V~n-
Iver) IS dl~cuss7d. The decision was based largely OI~ what 

the Court conSidered vague language in the statute It . 
suggested that the Court labore d unnecessarily witit t~: 
~~!ute, and ~s a result the decision was less than forcefUl 
mi htc~urt did n.ot develop an underlying rationale that 

g. .ave provld~d a clue to lower courts as to the 
applicatlon of sectIOn 4, which defines the resPonsible 
?arent or custodian and includes the language "to be I d 
m such a sitUation that its life or health maPyacbee 
endangered" Whol th . : lee court found the language constitu-
tlOn.al on ~ts face, it left in doubt the language of the 
sectIOn which was not relevant to th N 
references. e case. umerous 

CD-00739 
Nursing Mirror and Midwives Journal. 
A Family Affair. (Editorial). 
NurSing Mirror and MidWives Journal 133(21):26-29, 
November 19,1971. 

Two stu,;ent nurses (mother and' daughter) provide 
account of several years' experience with a foster child w~~ 
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entered the family at the age of 3 years. The child had 
previously become a ward of the court after it had been 
discovered that his grandmother had severely neglected 
him. The child had ceUac disease, and the early years were 
difficult ones in terms of general health and problems in 
schooL With a controlled diet and a great deal of affection 
and attention on the part of the family and some 
schoolteachers the boy was healthy, well-developed, and 
socially adjusted with an I.Q. of over 100 at the age of 12. 

CO-00740 
Westchester County Dept. of Public Welfare, White Plains, 
N.Y. 
The Use of Authority. 
Nyden, P. V. . 
In: Leavitt, J. E. (Editor). The Battered ChIld. Selected 
Readings. Morristown, N.J., General Learning Corp., pp. 
128-134,1974. 

Proper application of established authority by the child 
protective agency caseworker. should be .directed t?ward 
giving supportive help to emotIOnally depr~ved, fear-ndden, 
acting-out, deficient parents at the same .tlme as ~afeguard
ing the child. The worker cooperates wlth medlc~l, legal, 
and law enforcement agencies in the communtty. Be
ginnings of the child protection movement and increasing 
public awareness are also discussed. 5 references. 

CD-00741 
Denver Univ., Colo. Graduate School of Arts and Sciences. 
A Comparison of Fathers in Abusive Situations With 
Fathers in Non-abusive Situations. 
O'Hearn, T. P., JI. 
Doctoral Dissertation. Ann Arbor, Mich., University Micro-
films, \37 pp., 1974.75-1872. 

Twenty-three abusive fathers were matched with 2~ non
abusive fathers on the basis of age, income, age of chlldren, 
and number of children under 5 years of age. The matched 
pairs were compared on the following variables: internal vs. 
external control' social isolation; acceptability to others; 
powerlessness; e:Upathy; dogmatism; self esteem; assertive
ness; and ego strength. Univariate analysis indicated that 
abusive fathers were significantly less powerful, less asser
tive and had significantly lower ego strength than non
abu~ive fathers. Discriminant function analysis yielded the 
largest discriminan t of rights for these vari~bles. Twenty of 
the abusive fathers and 16 of the nonabuSlve fathers were 
correctly identified by the use of the discriminant sco~es 
for all 9 variables. Thus, clinical impressions that abuslVe 
parents differ from nonabusive parents could be confirmed 
psychometrically. It appears that a shor~ instrument can .be 
developed to discriminate between abuslVe and nonabuslve 
fathers and to aid in the early identification of those fathers 
with a potential to abuse. 45 references. 

CHILl> ABUSE AND NEGLECT 

CD·00742 -
Vanderbilt Univ., Nashville, Tenn. Dept of ~urgery. 
Deliberate Childho~d Trauma: Surgical Perspectives. 
O'Neill, J. A., JI. 
Journal of Trauma 13(4):399-400, April 1973. 

A series of 110 battered children demonstrates the serious
ness of the child abuse problem and should encourage 
physicians to overcome their reluctance to repqrt suspected 
abuse. Of the patients, 7 percent died and 10 percent 
suffered permanent disability. Eighty percent showed signs 
of repeated injury and about two-thirds had more than one 
fresh injury when first seen. A progression in time from soft 
tissue injury to fractures to fatal head injuries was noted. 
The 110 patients studied probably represented only a 
fraction of the true incidence of child abuse, which may 
account for 10-15 percent of all injuries in children under 6 
encountered in the emergency room. Psychological scars, 
neglect, and malnutrition have all been associated with 
abuse. It is recommended that the physician employ a 
nonaccusative approach toward the problem. 

CD-00743 
Vanderbilt Univ., Nashville, Tenn. Dept. of Surgery. 
Patterns of Injury in the Battered Child Syndrome. 
O'Neill, J. A., Jr.; Meacham, W. F.; Griffin, P. P.; Sawyers, 
J. L. 
Journal of Trauma 13(4):332-339,1973. 

Patterns of child abuse injuries are described in 100 cases 
seen over a 5-year period. Age ranged between 3 weeks and 
11 years although most were less than 2 years old. 
Thirty-se~en patients were dehydrated, malnourished, and 
anemic, and 55 were admitted primarily because of soft 
tissue injury, 49 of which were obviously repetitive. 
Contact burns occurred in 28 children, multiple contusions 
and lacerations in 70, intraabdominal injury in 9, multiple 
fractures in 29, and some form of intracranial injury in 32. 
Low socioeconomic status, broken homes, illegitimacy, 
mothers under the age of 17, and both mental and physical 
defects in the child were associated factors. Types of 
injuries are discussed and tabulated. 10 references. 
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CO-00744 
Yale Univ. New Haven, Conn., School of Medicine. 
The Working Motller and Child Neglect on the Navajo 
Reservation. 
Oakland, L.; Kane, R. L. 
Pediatrics 51(5):849-853, May 1973. 

Records were reviewed of 33 Navajo Indian children aged 
between 2 months and 3 years admitted to a reservation 
hospital in a state of neglect. T?ese children we.re ag~
matched with 49 controls to identlfy causal factors In theIr 
neglect. Neglect was broadly defined to include evidence. of 
poor home situation, malnutrition, . failure-to-.thr~ve, 
maternal deprivation, kwashiorkor, battenng, and rejectIOn 
or desertion. Only 2 of the children had been battered. The 
mothers of neglected children did not differ significantly 
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from the controls in age, education, or employment status. 
The neglectful mothers were more often unmarried than 
those of the controls, and the neglected children tended to 
come from smaller families. These fimlings contradicted the 
SUbjective impression that increased levels of maternal 
employment in an electronics plant on the reservation 
contributed to child abuse. As 90 percent of the working 
mot.hers left their children with relatives, it appears that 
mantal status and size of the extended family, rather than 
maternal employment status influences neglect. 10 Refer
ences. 

CD-00745 
Children's Bureau (DHEW), Washington, D.C. 
The Abused Child. 
Oettinger, K. B, 
In: Leavitt, J. E. (Editor). The Battered Child. Selected 
Readings. Morristown, N.]., General Learning Corporation, 
pp. 211-212,1974. 

A brief review of the battered child syndrome mentions the 
necessity for reporting of abuse by physicians (immunity is 
usually provided for in most legislation), the possibility for 
improved diagnoses using newer radiologic techniques, 
some characteristics of abusive parents and abused children, 
the need for more knowledge concerning abusive parents 
and their children, and the need for educators to be 
informed and active in efforts to curb abuse. 

CD-00746 
Children's Bureau (DHEW), Washington, D.C. 
In the Interest of Children. "A Century of Progress." 
Oettinger, K. B.; Morton, A.; Mulford, R. M. 
Denver, Colo., American Humane Association, Children's 
Div., 28 pp., 1966. 

A review covers the role of society in the protection of 
children and the development of child protective services in 
England and in the United States. The history of child 
protective services in the United States began in 1875 with 
the incorporation of the Society for the Prevention of 
Cruelty to Children (SPCC) in New York. The development 
of SPCC in other cities, the merging of this organization 
since 1942 with other organizations, and the development 
of public agencies are described. The legislative history of 
child protection is summarized, and a guarded note of 
optimism is sounded for the future. 8 references. 

CD·00747 
Office of Child Development (DHEW), Washington, D.C. 
Children's Bureau. 
Washington, D.C. 
Research, Demonstration, and Evaluation Studies 
Office of Child Development, Washington, D.C: Research 
and Evaluation Div., 89 pp., 1974. 
(OHD) 75-30. 
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An an~ual report on the research, demonstration, and 
cvaluatlOn ~rogram of the Office of Child Development 
(OCD) for f1scal year 1974 describes the role function and 
goals of OCD, and currently sponsored proj;cts. Num~rous 
research a~d demonstration projects in the areas of ad. 
voc~cy, ch~d abuse and neglect, child development and the 
fa~ilY, c~ild~en at ri~k an? the. welfare system, day care, 
~ocial policy mformahon dissenunation and evaluation are 
listed and briefly described. ' 

CO-00748 
Office of Child Development (DHEW), Washington, D.C. 
Research and Evaluation Div. 
Research, Demonstration, and Evaluation Studies. 
Office of Child Development (DHEW), Washington, D.C. 
Research and Evaluation Div., (OCD) 73-30 61 pp. 1972. 
(OCD) 73-30. ' , 

Research, dem'onstration, and evaluatio~ studie,s funded 
by the Department of Health, Education, and Welfare 
through the Office of Child Development Research and 
Evalua~ion Division for fiscal year 1972 are listed according 
to subject area. The current grant period and amount of the 
grant award are included along with a synopsis of the 
project objectives. Project directors and addresses are also 
included. 

CD-00749 
Office of Child Development (DHEW), Washington, D.C. 
Research and Evaluation Div. 
Research, Demonstration, and Evaluation Studies. 
Office of Child Development, Washington, D.C. Research 
and Evaluation Div., (OHD) 74-30, 71 pp., 1973. 

Research, demonstration, and evaluation studies funded 
by the Department of Health, Education, and Welfare 
Office of Child Development during fiscal year 1973 are 
listed, together with the amount of the grant, the name and 
address of the Project director, the dates covered by the 
grant, and a brief description of the project. Projects are 
arranged by subject area. 

CD·00750 
Office of Child Development (DHEW), Washington, D.C. 
Intradepart~ental Committee on Child Abuse and Neglect. 
Research, Demonstration, and Evaluation Studies on Child 
Abuse and Neglect. 

Office of Child Development (DHEW), Washington, D.C., 
(OHD) 75-77,26 pp., 1974. 

Research, demonstration, and evalution studies funded 
during fiscal year 1974 under the auspices of the Intra
departmental Committee on Child Abuse and Neglect of 
DHE~ are listed. by the funding agency. Each listing 
contaIns a synopSIS of the purpose of the project, the 
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amount of and dates covered by the grant, and the name 
and address of the project director. The history and goals of 
the Intradepartmental Committee on Child Abuse and 
Neglect are summarized, and the committee members 
listed. Indices of principal investigator and institution, 
DHEW Region, and project number are included. 

CD-00751 
Burderop HospitaJ, Wroughton (England). Dept. of Psychi
atry. 
A Family Kindred With Ill-Used Children: The Burden on 
the Community. 
Oliver, J. E.; Cox, J. 
British Joumal of Psychiatry 123:81-90,1973. 

A family pedigree has been uncovered in which representa
tives from at least 3 generations were subjected to severe 
ill-usage as children. Abandonment, abuse, neglect, mal
nutrition, sexual deviation, crime, and mental illness were 
all observed. Many of the children displayed transient 
subnormal intelligence indicating psychosocial deprivation. 
Many members of this kindred, and their husbands, wives, 
and children, had received extensive social and medical help 
from numerous professional workers in many areas over 
long periods of time. Twenty-three individuals came in 
contact with between 25 and 200 professionals, whereas 18 
made use of 5 or more institutions. The combined weight 
of existing files on the kindred totaled more than 100 
pounds. The ineffectiveness of this massive amount of help 
in curbing the effects of inadequate childrearing sugges~s 
that the prevalent dogma of keeping children with therr 
families at all costs should not have been applied. 12 
referen ces. 

CD-007S2 
Borocourt Hospital, Near Reading (England). 
Six Generations of Ill-used Children in a Huntington's 
Pedigree. 
Oliver,J. E.; Dewhurst, K. E. 
Postgraduate Medical JoumaI45:757-760, December 1969. 

A Huntington's chorea pedigree of six generations illus
trates the interaction of environmental and genetic factors, 
which causes prolonged suffering to children reared in such 
families. The majority of children from at least 4 of the 6 
generatiqns were subjected to both active cruelty and 
passive neglect. The illness in all affected members be?an 
with irritability and insidious deterioration of personality, 
often accompanied by overtly antisocial sequelae in their 
adult lives. These were most serious where both parents 
were psychotic. In such cases the third generation was 
almost invariably crippled by alcoholism, chronic neurosis 
or psychopathy, initiating "problem families" in subse
quent generations. Brutal home environments and the 
gloomy specter of hereditary madness often led young 
adults and teenagers to form unsatisfactory sexual partner
ships, frequently with resultant illegitimacies. Early mar
riages, destined to desolate failure, were frequentl~. con
tracted with young partners either from problem families or 
with others affected with various forms of mental illness. 
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Family planning and therapeutic abortion remain the only 
means of preventing Huntington's chorea. 8 references. 

CD-00753 
Burderop Hospital, Wroughton (England). Dept. of Psychia
try. 
Five Generations of Ill-treated Children in One Family 
Pedigree. 
Oliver, J. E.; Taylor, A. 
British loumal of Psychiatry 119 :473480, 1971. 

The incidence of child abuse and other deviant behavior 
among 49 close relatives of a 3.S-month-old battered child 
was surveyed over 6 generations. Interviews were conducted 
with all available living rela lives and reference was made to 
the files of any social welfare agencies having contact with 
the family. Of the 49 individuals studied, 13 had been 
abused, 10 abandoned on one or more occasions, and 11 
chronically unsupervised. Only 7 individuals were not 
obviously ill-treated as children, and 6 had died before the 
age of 2 (l was probably battered to death). Furthermore, 
27 individuals exhibited emotional abnormality, 15 were 
illegitimate, 22 were the progeny of forced marriages, and 
many demonstrated additional abnormality. In many in
stances, mothers in the family displayed infantile attitudes 
toward childrearing or became pregnant accidentallY or for 
exploitive reasons (e.g., to receive welfare). A family such 
as this poses a disproportionate problem for community 
service agencies. Additional study of the effects of child
hood deprivation will be required to elucidate when such 
remedies as birth control, removal of children from the 
family, and support services should be employed. 15 
referep ces. 

CD-007S4 
Parents' Hostility to Their Children. 
Ostow, M. 
Israel Annals of Psychiatry and Related Disciplines 
8(l):3-21,April1970. 

An examination of clinical cases of parental hostility reveals 
that children may release, in predisposed parents, hostile 
impulses which originated when the parents themselves 
were children, and which were at that time directed toward 
their own parents or siblings. The infantile impulses had 
been contained by any of several defensive maneuvers, 
including conversion of a fraternal rivalry to homosexual 
libidimization, and "altruistic surrender" to a more favored 
sibling. Confrontation with children of the new generation 
challenged these defenses and brought about regression to 
the original hostile state. Three types of predisposing causes 
were observed in the hostile parent's youth; these were 
sibling rivalry, ambivalence toward a hostile or neglectful 
parent, and difficulty in establishing object relationships. 
These conflicts were reactivated by stresses generated when 
the infant made demands for affection and service; the 
infant competed for the affection and attention of a 
spouse; the infant limited the freedom of the parent; the 
infant made demands on the energy of the parent; or there 
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was.a seriOlls abnormality in the infant. These factors were 
l~ar~lcularIY d~nge~ous when the parent's energies were 
limIted by bell1g ill an anaclitically dependent po.'t· 
H t'l't f 51 Ion. os II .y was requently displaced from an object on wh 
the.patlcnt was dependent onto an object dependent on ~I~~ 
patle~t. In one case it was eviden t that ritual circumcision 
had dlsan~lcd the father's hostility to his son and permitted 
the establishment of a bond of homosexual affectio 15 
references. n. 

CD-0075S 

The Psychology and Psychotherapy of the Families: As
pects of Bonding Failure. 
OUl1stead, ~.; Oppenheimer, R.; Lindsay, J, 
In:. Franklin, A. W. (Editor). Concerning Child Abuse. 
~g~~~Urgh, Scotland, Churchill LiVingstone, pp. 3040, 

In cases where child abuse has occurred, about one-third are 
re.garde~ as untreatable except by removal of the child. 
I?lagno~ls an~ therapy proceeds in the following sequence: 
fl!m dl.agnOSls of battering, diagnosis of other diseases 
dl~gnosls o~ t~e parents, and diagnosis of family relation~ 
Shl~S. HospitalIzation of the child ill a crisis provides a safe 
envIronment. During the first few days of treatment the 
mother and child are provided with what has been lacking 
~t home:. food, warmth, privacy, tranquility, an undemand
lI1g routInc, and the attentive care of large varieties of 
mature .adults. T~le frozen watchfulness syndrome is treated 
by a lughly regImented routine. The bond between the 
parent and the hospital is essential. Individual treatment 
followed by. group therapy was beneficial among 24 
selected at-nsk mothers in that no cases of battering 
occurred. TI~e goal of preventive treatment should be the 
ear~y ascertamment of families at risk dUring the antenatal 
penod. 

CD-007S6 
After Child Abuse Reporting Legislation--What? 
Oviatt, B. 
In: Kempe, C. H.; Helfer, R. E. (Editors). Helping the 
Battered Child and His Family_ Philadelphia, J. B. lippin
cott Co., pp. 146-160, 1972. 

In order for the reporting laws in cases of child abuse and 
neglect to be effective instruments in reducing the number 
of such cases, it is essential that the states recognize the 
major proportions of tllis social problem and develop 
adequate programs of child protective service. The relation
ship between the law enforcement agencies lmd the 
protective services agencies needs to be clearly defined. 
~oth private and public funding are necessary, and profes
swnals in the field must assume the responsibility for 
mobilizing the necessary public backing. Current practices 
must constantly be subjected to modifieation as controlled 
research defines and refines protective service methods. 23 
references. 
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CD-00757 • 

California Univ., Davis. Dept. of Surgery. 
The Management of Liver Trauma. 
Owe~s, M. P.; Wolfman, E. F., Jr.; Chung, G. K, 
A rc111 ves Of SurgelJ' 103:211-215, August 1971. 

A seri~s of 150 conseclitive cases of liver trauma reveals a 
mortahty of 8.3 percent for penetrating trauma and 47.7 
percent for blunt trauma. A progressive increase in 
mortah~y. w,as noted for increasing numbers of associated 
organ. UlJunes. Three of the cases resulted from child 
battenng; 1 ~hild died. Treatment, complications, and 
results are detailed. 18 references. 

CD-007S8 

Verm~nt St~te ~ept. of Social Welfare, Montpelier. 
CoheSIOn, Dlg llIty, and Hope for Multiproblem Famili~s_ 
Page, M. O. 

In: ~eavitt, 1.. E. (Editor). The Battered Child. Selected 
Readll1gs. Mornstown, N.J., General Learning Corporation 
Pp. 135-140, 1974. ' 

A ~emonstration project to help multiproblem families 
achieve better quality home life operated by the Vermont 
Depart.men.t of Social Welfare is described. The project was 
o~eratl1lg 111.9 small towns and I small city; 34 families 
With 145 cluldren were involved, The families were made 
aware Of. and encouraged to take advantage of the available 
commumty resources in order to achieve the most com
monly .sought after objectives: self-respect through achieve
men!, l1n~rove~ opportunities for the children, and a better 
relationshiP. With and recognition by the community at 
large. The Importance of the caseworker to assist and 
encouragll them to use the resources is stressed. Numerous 
exa~pI7s. of how the project benefited both communities 
and IIldlvlduals are presented. I reference. 

CD·007S9 

Children's Aid and Society for the Prevention of Cruelty to 
Children, Buffalo, N.Y. 
E~:rgency' Parent--A Protective Service to Children in 
CrISIS. 

Paget, N. W. 
Child Welfare 45(7):403-407, July 1967. 

The establishment and operation of a demonstration 
rese~rch pro~ect to test the use of an emergency parent 
serVIce are chscussed. Problems involved with temporary 
removal of children when parents have left them alone led 
to de~elopment of an emergency babYsitting service, 
operatlllg on a 24-hour basis. Each emergency parent 
volunteer was on duty for one week. The volunteers were 
instructed on their primary function, protection and care of 
childr~n in their own homes,' and their treatment of 
returnIng parents. Emergency kits, consisting of blankets 
food, cooking utensils, first aid supplies diapers a flash~ 
light, and a cot, were supplied to each ;olunteer: The kit 
also contained an aerosol can designed to fend off any 
attackers. Review of the 32 cases occurring over 11 months 
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indicated overall success of the program and need for its 
retention. Parent reactions were sometimes hostile but 
never violent. The overall cost of the program was $2,000 
per year. Use of the service to keep families intact is 
0mphasized. Five case illustrations are included. 

CD-00760 
Physical Frustration and Murder. 
Palmer, S. 
In: Steinmetz, S. K.; Straus, M, A. (Editors: Violence in 
the Family. New York, Dodd, Mead, and Co., pp. 247-250, 
1974. . 

A series of S 1 murderers were studied in terms of their early 
Life: expt!riences and how these experiences may have led 
them to commit murder. They were compared to their 
nearest-in-age non murderous brothers:. Subjects were rated 
as to Index of Physical Frustration, Which took into 
account 8 items: difficult birth, serious effects of forceps at 
birth, serious operation, serious illness, serious accident, 
and serious beatings by mother, by father or stepfather, or 
by someone else. One point was scored for each. Twenty
five of the murderers had scores of 4 or less, while 50 of the 
brothers had scores of 4 or less; conversely, 26 of the 
murderers had scores of 5 or more, 'while only I brother 
had a score of S or more. Mean scores for murderers and 
brothers were 4.5 and 1.7, respectively. According to 
reports of the~ mothers, the murderers were as a group 
subjected in childhood and adolescence to an overwhelm
ingly greater amount of physical frustration than were the 
brothers. 

CD-00761 
Mount Sinal Hospital, New York, N.Y. Social Service Dept. 
Deflation in an Inflationary Period: Some Current Social 
Health Need Provisions. 
Paneth, J. 
American lournal of Public Health 62(1):60-63, January 
1972. 

Funding cutbacks to the New York City Department of 
Social Services make it difficult for a family on welfare to 
provide adequately for their children. During the fourth 
month of pregnancy and onward, less than $2 per day is 
allotted for all costs of prenatal care including purchasing a 
layette and maternity clothes and transportation to and 
from a clinic. Hospital costs, however, are paid by the 
medicaid J.Jrogram. The result of the allotments is that 
many children do not receive the diet and health care that 
they should both pre- and postnatally. Furthermore, 
bureaucratic difficulties force some families on welfare to 
remain in uninhabitable housing, which creates additional 
hardship for the children. No funds are allocated for buying 
home furnishings. Public assistance will not supply a 
telephone except out of the family's blanket grant (again 
less than $2 per day per person); without a telephone the 
family's sense of isolation increases, The Department of 
Social Services handles cases of child abuse, with referral if 
necessary, to the Department of Child Welfare for place-
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ment. Placement is a lengthy process and will not be made 
while a child is still hospitalized. The Mount Sinai Hospital 
has provided Social Health AdVocates to help individuals on 
public assistance obtain the maximum benefit of public 
services and was provided special funds to help those with 
acute medical needs in cluding pregnancy. 5 references. 

CD-00762 
Parents Anonymous, Redondo Beach, Calif.. 
Supplement to Procedures and Concepts Manual. New 
Chapters Manual. 
Parents Anonymous, Redondo Beach, Calif., 8 pp., 1972. 

Forming a new chapter of Parents Anonymous begins with 
selecting a sponsor. He or she should have the professional 
training to help guide the meetings, give technical advice, 
and provide access to child abuse agencies, but should not 
be authoritarian or act as a representative of any formal 
agency or in a professional capacity. The sponsor serv(ls 
only in an advisory role, with a chairperson chosen by the 
group carrying on the actual leadership and administration 
of the group. Once the sponsor is chosen, posters, ads, 
letters to community officials, or the local hotline are then 
used to publicize the time and place of the group's first 
meeting and provide a telephone number for further 
information. The person handling the phone calls should 
dispense information in a nonjudgmental way and request 
(but not insist) that the caller leave his name and number 
so that communication among the various group 
members can take place. Each caller should be given the 
other known phone numbers. Before the first meeting, 
names and numbers should be given to the sponsor and to 
the parent chapter of Parents Anonymous (the parent 
chapter should also be informed. of any proposed policy 
changes so that the organization' can maintain a united 
image. The 2-2.5 hour weekly meetings should be held in a 
church, school, or hall (or a home as a last resort) but not a 
public agency that represents authority. Volunteers can be 
used to provide transportation and babysitting services and 
to furnish publicity; but no one but the sponsor and the 
troubled parents should be present at a meeting unless all of 
the members agree otherwise. 5 references, 

CD-00763 
Parents Anonymous, Redondo Beach, Calif. 
Chapter Development Manual. 
Parents Anonymous, Redondo Beach, Calif., 18 pp., 1975. 

This practical guide to establishing a chapter of Parents 
Anonymous begins with a timetable, and considers such 
items as locating a meeting site, finding a sponsor, and 
finding volunteers for child care, office work, and fund 
raising. Establishing a contact telephone number is impor
tant. Useful hints about publicity are detailed. including a 
timetable and the various media which may be utilized, 
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~ample ~osters, newspaper ads, news articles, a communit 
mformatlOn letter? a radio spot, and publicity releases ar~ 
presented along wlth some basic tips on writing acceptable 
newspaper c~py .. Suggestions for handling telephone calls 
~rel d~alt ~~th m terms of several hYPothetical calls 
mc udmg cnSlS calls. ' 

CD-00764 
Parents Anonymous, Redondo Beach, Calif. 
Procedures and Concepts ManUal. 
Parents Anonymous, Redondo Beach, Calif., 5S pp., 1972. 

Parents Anonymous ~s. a . self-help organization utilizing 
group ther~py ~d cr~sls mtervention techniques to help 
m~mbers fmd ImmedIate, practical means to curb their 
child ~buse. It consists of a parent organization incorpo
rated m Redondo. Beach, California, and numerous local 
gr~)lips, eac~ orgalllzed and chaired by an abusing parent 
With th~ .ald of a professional advisor. The groupS are 
totally mdependent of enforcement and SOCI' I . " I' . a service 
agenc:1e~, re ymg stnctly on the. commitment of its members 
to admit volUntarily their problems and in a confidential 
en~lronment to work .out mutually step by step solutions. 
Child. neglect and child abuse in both their physical and 
emotIOnal forms co~e. under the purview of Parents 
Anonymous. Two pnnclpal techniques are utilized by 
Parents A~o~ym~:lUs .. At periodic meetings members discuss 
curren t difficultIes In rearing their children mal·nt· . 
f '1 h ' ammg am~ y armony, and controlling aggressive impulses. The 
~hauman, whose own problems are also subject to discus
~I~n, leads th~ othel's in exploring the emotional character
lS.tlCS responSIble for these problems and in suggesting 
duect, short-term solutions. In exceptionally difficult cases 
the ~ember may be advised but never coerced into seeking 
~utslde help .. Pa:ents Anonymous members also telephone 
?ne another m tImes of personal crisis so that the calming 
lllfluence of one may prevent abuse by the other. Advisors 
t.o Parents Ano~ymou~ serve to provide technical informa
~~~, conta~ts w~th v~nous community agencies, and advice 

.re a, S1tuatlO~ IS beyond the competence of the 
chairman, otherWise, the advisor's role is passive The 
parent organization in R;edondo Beach exists to' raise 
~oney and kee~ accountmg, promulgate uniform guide
lines, and help Interested individuals form and publicize 
new groups. Contributions to Parents Anonymous are 
voluntary, but deviations from the promulgated guidelines 
must be .approved by the parent chapter. Parents Anonyrous eXISts partiy because of the inadequacy of other 
orms of. help, ~ut does not pretend to be an all 

encompassmg solutIOn to the problem of child abuse. 

CD-00765 

?reater London Council (England). Inner London Educa
tion Authority. 
Co~munity Child Care. (Letter). 
Parflt, J. 

British Medical Journal 1(5588):382, February 10, 1968. 
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Althouah it is'm t f 
to tak~" i • I Jor ant. or ~oluntary community workers 

't n?rease practIcal mterest in children in com 
mum y child care programs it is m' -
increase and upgrade the staff~ of the ore lI11portant to 
Physicians should have b ' pr?grams themselves. 
nature of hild a a.slc sou.rce of mformation on the 

c care servIces SInce they. . 
contact with children who are' under such ca%a~r c:~ne m 
neglected and in need of community services In l~ are 
79,000 children in England and Wales 1: . 65, 
from home. I reference. were Ivmg aWay 

CD-00766 

Fe~s Research Institute, Yellow Springs Oh' 
ChIld Abuse: An Interdisciplinary Anal~sis 10. 
Parke, R. D.; Collmer, C. W. . ' 
In: Hetherington E M (Ed't) . 
ment Research vi' < lo.r. ReView of CI1I7d Deve/op-
Press, Pp. 1-102, I ~7 ~~e S. Clucago, Unive;sity of Chicago 

The literature on child b . 
phYsical discipline in S~h us~' exc~udl11g. sexual abuse and 
viewed. After a def' 't' 07 settll1gs, IS extensively re
of it f 1111 Ion 0 the problem and a discussion 

s scope, Our approaches to understanding child abu 
are presented Personality ch t" f se 
and their ch'ld . . . arac enstIcs 0 abusive parents 
ric model o~ c r~armg hlstones are ~onsidered in a psychiat
abus I f hild abuse. In a SOCIOlogical model of child 

socia~' s~~~s~, ~i~~~s Ca~;~i~i~~I:U~~e~titIUde towafrd v!olence, 
and . I' I . ,p oyment amily size 

socia ISO atlOn are considered In the .' I't . ' 
model the " . socia SI lIatlonal 
from th wa~s ~ ~hlch abl~sive patterns may develop 
Facto e u~e 0 P YSlCally pumtive diSCipline ..tre stressed 
d' . Ir~ suc 1 as par.ental inconsistency in the execution of 

ISClP me are exammcd to expI' t1 . 
which low-in . . . . am Ie possible manner in 
b ' b h t~nSlty p~l11t1ve responses are accelerated in to 

a uSlve e avlOrs. Ma111tenance of conditions for abus" . 
~~~ens~~~.resuI~ of justifi.c~t!on, minimization .of the ha;n~S 
I· 't' . 111g o. responsibility. The role of the child u{ 

e ICI l11g abuse IS discussed 'th . 
low-birthweight child' ,WI speCIal attentIOn to the 
and sl . ,111 Whom such features as appearance 
older O\~ maturatIOn may be contributing factors. In the 
tions ~:ildd.' a.Pfearance, temperament, and behavioral rt'.ac-
b' ISClP 111e may contribute to the development of 

:p~~~vaec~:r:n~~ pattern~. C~ntrol is considered under three 

socI'al 't St'· e psYcluatnc, the sociological and the 
-Sl ua IOnal Curren t . t t' ' parent . 111 erven Ion programs include 

crisis n~~~~~~~ h:: sutport. prog~ams, hotline servic~s, 
~~~~~ti0NnU'mSeo~e refc:~~ l~~e:Ptsch~d p~:~~~ti:~d ar~u~~~: 

. rous re erences. 

CD-00767 

Vanderbilt Univ.? Nashville, Tenn. School of Law. 
The Battered Child Syndrome. 
Parker, G. E. 
Medicine, Science and the Law 5(3): 160-163, July 1965. 

A review of child abuse I . I . egIs atI?~ . examines reporting 
procedures, social agency responslblhty, purpose of the 



CD-00768 CD-00774 

. . f the medical profession. Specific 
laws, and implicatIOns or d Wyoming are presented. 
laws from ~olorado, Id~h~;r~nreporting age qualification 
State laws differ on man a 'bTty for' case disposition. 
for the c.hild, .an~ resPo~s~~~nt of cases because state 
Discrepancies ex~t In ma~ g 'tll few specific guidelines. 

'd Cia I agenclCS WI 
laws proVI e so .' to revent further battering and 
The purpose ?f report~ng l~'ld PNeighbors or relatives report 
offer prot~ct~O\~~; ~a~t:ri:lg 'cases, and legislation ai~ed. a.t 
80 percen 0 c d' I reporting does not Slg111fl
requiring compulsory me Ica. --
cantly aid the prevention of cJuld abuse. 

CD-00768 . 1 d) 
Nottingham Health SefVlces (Eng an . 
Battered-BabY Syndrome. (Letter). 

P W H' Seymour, M. W. 71 
arry, . ..' J 13'584 September 4,19 . British Medical ouma . , 

h ever a battered child case is 
It is suggested that. wen. the family should be exam-
recognized, other chlldr~n. l!1 It is at this stage that the 
ined for recent or past ll1~~ry te the efforts of hospitals, 
medical offi?e.r can ~oo~;~~sitors, and directors of social 
general practitIOners, ea . to the child and the 
services to provide necessary services 
family. 1 referen ce. 

CD·OD769 
Nottingham Health Services (England). 
Child Abuse Syndrome. (Letter). 
Parry, W. H.; Seymour, M. W. 'J 
British Medical Journal 3: 113, July 8, 197_. 

. fin misdiagnosed cases of 
A previously p\\blis~ed ~r IC e 0 of new material on the 
child abuse presents little IJ1 the way . w of hospital 

. ted that regular revle 
subject. Jt IS sugges . nl secondary to a properly 
records, although valuable, IS 0 ~y detection. 1 reference. 
coordinated scheme of commUDl 

~~O~:~~ State Dept. of Mental Hygiene, Albany. 
A Child Is Being Beaten. 

l'asamanick, B. I' try 41(1)'540-556, Janu-
American Jourl/al of Ortliopsyc Ila . 

ary 1971. 

.' the American Orthopsychiatric 
In a preSIdential address to d th t a Joint Commission be 
Association it is sugges~e afte;~ other extradepartmental 
established and modele he mandate and power to set 
agencies which would have t 'I wer than the highest now 
national standards and rates'tn.ot' 0 health care, education, 
.' . allY state for nu n IOn, . 

eXlstmg 111. ' d he amut of matters concermng 
foster home support, an ~ g. ion would be elected by 
children. Members ~f thle

l 
o~~~sbe subject to referendum 

the people on a natlOna eve a 
and recall. 

CHILD ABUSE AND NEGLEC! 

CD-00771 . (N' Scotia) Dept of Pediatrics. 
Dalhousie Univ., Halifax ov~ . 
Maltreatment Syndrome of Children. 

Pashayan, !1.; co~hr/aBneitWti A44(l): 139-142, June 1965. 
Nova Scotra MedIca II e /I 

. . d scribing clinical findings of the 
Seven case histones e sented Characteristic le-

d h'ld yndrome are pre. d 
battere CIS. . . ldin s laboratory tests, an 
sions classical radIOlogical fn g , I l'ned Observation of 

, d lopment are exp a . 
pattems of slow eve. . stress and parental inade-
the family reveals SOCioeconomIc 
quacy.7 references. 

CD-00772 Honolulu, Hawaii. Pediatric 
TripIer General Hospital, 
Service. ., 
Child Abuse in Hawau. 
Patterson, P. H.; Char, D

2
· 5(1)'395-397 september-October 

Hawaii Medical Journal . , 
1965. 

.' belonging to the Hawaii 
More than half of 715 ~hyslclans tionnaire on detection 
Medical Association r~phedb to a ~~!stions asked included 
and reporting of cJ~lldc~lduse;buse cases seen, (2) case 
(1) the number ~ f encies when cases were not 
reporting, (3) handling con IDe~dations that might be made 
reported, an~ (4) any recomms. ty-one cases of abuse were 
in dealing WIth these cases. IX b t half the caseS were 
detected by the. resp~~d~~~dli~g o~f cases and Sugg~stions 
reported. Reportl~g a f ducation and study in thIS area 
and recommendatlOns or e 
are discussed. 4 references. 

CD-007:t~ f'tlle Entity "The Battered Child Syndrome" 
Recogl1l lOn 0 

in India. 

Paul, S. D. . . 39(289)'58-62 February 1972. 
Indian Joul11al of Pediatrics . , 

d hild s ndrome empha'>izes the 
A review Of. the batte~e ? Indfa India lacks legislation 
need for chIld protectIOn ID . . d hild abuse 

. f b' ttered chlldren an no c 
requiring repor~1I1g 0 a 'ew of the problems in managing 
records are available. In VI ded legislation includes physi
c~i1d, abuse ca.se~~ recom~e~rt a child welfare agency to 
clans resPo~slb.llity to r Pd J'~veni1e court involvement to 
provide contlDumg care, an 
protect the child. 12 references. 
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CD-00774 
A New Approach to Reportin~ Child Abuse. 
Paull D . Lawrence, R. L; Schlmel, B. 
lIospftai; 41 :62-64, January 1,1967. 

. h ital committee for reporting abused chil-
A standll1g osp t t the defenseless child and also 
dren can do m~~h to prOf e,c

h 
I and legal burden of 

to relieve indJVldua!s 0 t e mora 
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reporting such abuse. 1t is particularly useful in imprOving 
reports of private cases. One such committee, developed at 
Milwaukee Children's Hospital, is described. 7 references. 

CD·00775 
Columbia Univ., New York, N.Y. School of Law. 
The Legal Framework for Child Protection. 
Paulsen, M. G. 
Columbia Law Review 46:679-717, 1966. 

A review covers 4 areas of legal provisions related to the 
problem of child abuse: (1) criminal sanctions; (2) juvenile 
court acts; (3) legislation establishing child protection 
services; and (4) child abuse reporting laws. Abusive 

, conduct leading to the death or injury of a child by a 
parent or guardian falls under homicide and assault and 
battery statutes existing in all state penal codes. Most states 
also have cruelty to children laws while still maintaining the 
parent's right to discipline. All states give juvenile courts 
jurisdiction over neglected children. Determination of what 
constitutes neglect and compilation of proof are basic 
problems in juvenile court actions. Some states have 
legislative provision for protective services. The legal impli
cations of services intrusion into the family are analyzed. 
Issues of mandatory reporting statutes including rationale, 
proper authority, format, and use of central re3istries are 
briefly discussed. Suggestions for improvement in each area 
are made. Numerous references. 

CD-00776 
Columbia Univ. New York. School of Law. 
Legal Protections Against Child Abuse. 
PaUlsen, M. G. 
Children 13(2):42-48, March-April 1966. 

A review covers the general legal framework in which the 
problem of child abuse is handled and some of the social 
and legal issues involved. Provisions of criminal law can be 
invoked to punish persons who have inflicted harm upon 
children ; such proceedings, however, cannot help to rebuild 
or preserve a child's family relationships, improve his home 
situation, or provide for his care and custody. Juvenile 
courts may institute protective supervision of the child or 
order his removal from the home when there is evidence of 
abuse, or parents or other caretakers may be found to have 
neglected a child. Within the juvenile courts, a judge has 
broad powers designed to give flexibility in dispositional 
decisions ranging from warning to permanent removal of 
the child from the parents. Protective services have been 
authorized or established by many states for assisting 
abused or neglected children as part of a comprehensive 
program of public child welfare services. These services, 
offered as a result of a complaint or referral aim at effecting 
constructive change within the family environment in 
which there has been neglect or abuse. Reporting laws, 
which protect physicians against liability and usually 
impose a duty to report, have been established in almost 
t!very state and aim at uncovering cases that only medical 

,,> 
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skill can detect. Those agencies designated by statute to 
receive reports of abuse vary from appropriate police 
authority to public or v ... <,ll.ntary child welfare agencies or 
both and in some instances clear responsibility for action 
remains undefined. The need for a multidisciplinary net
work of protection for the child and family to implement 
the intention of the law is stressed. 12 references. 

CD-00777 
Columbia Univ., New York, N.Y. School of Law. 
Child Abuse Reporting Laws: The Shape of the Legislation. 
Paulsen, M. G. 
Columbia Law Review 67(1):149, January 1967. 

A comprehensive summary and analysis of child ab.use 
reporting I.aws covers state laws in effect in 1,966. All states 
except Hawaii have enacted laws, as have the District of 
Columbia and the Virgin Islands. Areas discussed include 
who must report, mandatory versus permissive repotting, 
what injuries are to be reported, religious exemptions, the 
age of abused persons covered, the statutory plans for the 
handling of reports, and the roles of the wl!Jfare depart
ments, the prosecutor, the police, the medical examiner, 
and the juvenile court. The purposes of central registries aT;' 
discussed, and the distinction is drawn between those 
statutes which require a central registry (only 4) and those 
in which registries are created administratively or voilln
tarily. Most statutes carty immunity clauses for the 
reporting phYsician, and many provide for punishment for 
failure to report; in a number of states the physi
cian-patient privilege is abrogated for these cases. Future 
refinement of the laws should avoid the punitive aspects of 
police investigation and should provide for greater child 
protection services as weIl as fairness to the parents. 
Numerous references. 

CD-D0778 
Columbia Univ., New York, N.Y. School of Law. 
Child Abuse Reporting Laws--Some Legislative History. 
PaUlsen, M. G.; Parker, G.; Adelman, L. 
George Washingt(.l:~ f.aw Review 34(3):482-508, 1966. 

A survey was conducted of the governors and interested 
agencies in 47 states passing child abuse reporting laws, to 
find characteristic features in the legislative histories of 
these laws. The typical law requires physicians to report 
any cases of suspected child abuse to the local child welfare 
service or if none exists to the juvenile court or police. 
They also abrogate any liability against the reporter, and 
relax the physician-patient privilege to allow testimony on 
the child abuse incident in court. Some laws establish a 
central registry of abused children. A number of generaliza
tions can be made about the legislative histories of these 
Jaws. The laws were often spurned by the individual 
initiative of private citizens, usually phYsicians or other 
concerned professionals. Similarly, nonpartisan civic organi
zations frequently facilitated passage of the laws bv 

" 
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publicizing the problem, lobbying, and drafting suggested 
legislation. Some organizations, 'such as the Society for the 
Prevention of Cruelty to Children, are specifically con
cerned with child welfare; the American Legion, for 
example, ha~ a more general scope. All, however, tended to 
be middle and upper class in composition. Executive 
agencies played a role similar to that of the voluntary 
organizations. Of particular note is the United States 
Children's Bureau (DHEW) which in 1962 compiled a 
bibliography of child abuse literature and drafted model 
legislation and has in one form or other influenced many 
states. Often, legislation was the direct product of an ad 
hoc committee composed of concerned 'individuals, volun
tary organizations, and executive agencies. The popular 
media, including television and magazines, directly moti
vated a number of legislative efforts. In some cases, the 
pressure of publicity caused passage of hastily drafted bills 
that required later revision, but in general, the mass media's 
effect was highly useful. Child abuse legislation usually had 
bipartisan support (although sometimes the parties vied to 
pass their particular version of a bill) and was generally 
unopposed in committee after differences were ironed out. 
In the future, several bills will have to be redrafted because 
of deficiencies, and overall, bills covering a wider range of 
child mistreatment will have to be formulated. 97 refer
ences. 

CD·00779 
California Univ., Los Angeles. Child Trauma Intervention 
and Research Project. 
An MMPI Scale for Identifying "At Risk" Abusive Parents. 
Paulson, M. 1.; Abdelmonem, A. A.; Chaleff, A.; Thomason, 
M. L.; Liu, V. Y. 
Journal of Clinical Child Psychology 4(1):22-24, Spring 
1975. 

A Minnesota Multiphasic Personality Inventory (MMPI) 
scale desig.1ed for psychological evaluation of physically 
abusive parents was applied to 15 males and 18 females 
who were known abusers. For both males and females, a 
separate item analysis was performed cO~1Paring the 
responses of the experimental and control subjects on each 
of the 566 items using chi square tests. Standard procedures 
were used to transform the raw scores into T scores, thus 
allowing the MMPI profile sheet to be used as a standard for 
measuring pathology. For comparison, a third scale was 
derived f.or the combined male and female groups: The 
combined scale was least successful in identifying abusive 
parents with 42 percent false negatives, while the male and 
female scales together produced only 9 percent false 
negatives. Further application of this scale is urged, and its 
potential usefulness is discussed, 13 references. 

CD·00780 
California Univ., Los Angeles. Center for the Health 
Sciences. 
The MMPI: A Descriptive Measure of Psychopathology in 
Abusive Parents. 
Paulson, M. J.j Afifi, A. A.; Thomason, M. L,; Chaleff, A. 
Journal of Clinical Psychology 30(3):387-390, Jul:' 1974. 
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The Minnesota Multiphasic Personality Inventory (MMPl) 
was administered to 33 mothers and 27 fathers referred to 
the UCLA Child Trauma Intervention Program because of 
child abuse or neglect in the family. Their scores were 
compared to those of 63 mothers and 37 fathers selected at 
random from the UCLA child psychiatric outpatient clinic 
to discover which per~onality traits distinguish maltreating 
parents from others. Maltreating parents were divided in to 
3 groups: abusers (AB), passive abusers (those who had 
done nothing to prevent a spouse's maltreatment) (PA), and 
absolute nonabusers (ANA); the other subjects were con
trols (CO). PA mothers showed high interpersonal isolation, 
paranoid-like thin king, an tiesta blishmen t con flicts, and 
depre~sion: Anxiety, obsessional thinking, ambivalence, 
self-doubt, introversiveness, and impulse potential were also 
high. AB mothers showed low neurotic anxiety and 
minimal somatizing, self-doubts, depreSSion, or expressed 
insecurity. They also showed high projection, antiestablish
ment conflict, and impulse potential. Their dominant 
profile was 4·9-6. ANA mothers demonstrated the least 
psychopathology; their profile was 9-4-2. AB fathers 
displayed a 94-2-6 profile with low defensiveness and high 
psychotic-like measures. ANA fathers had low depression 
and high sematic, hysterical-like denial. P A fathers showed 
somewhat elevated defensiveness scores. CO fathers showed 
high neurotic symptoms and interpersonal and authority 
conflicts but low idiosyncratic thinking and psychotic-like 
symptoms, These findings indicate that MMPI scores are 
useful in discovering high risk families and distinguishing 
different types of maltreating parents. 12 references. 

CD-00781 
California Univ., Los Angeles. Dept. of Psychiatry. 
The Physically Abused Child: A Focus on Prevention. 
Paulson, M. J.; Blake, P. R. 
Child Welfare 48(2):86-95, February 1969. 

After a brief review of the history of child abuse, a series of 
96 cases of child maltreatment at L-Js Angeles County 
General Hospital is presented and analyzed. Of the total 

. number, 90 percent fit the classic definition of the battered 
child syndrome, in marked contrast to the 5 percent figure 
cited by GiL Males represented 55 percent of the cases, and 
18 percent were under 6 months of age and about 60 
percent were under 3 years old. Biological fathers were 
equally abusive to sons and daughters, while biological 
mothers attacked their sons in 11 percent of the 53 male 
cases and their daughters in 23 percent of the 43 female 
cases, Protective service agencies were involved in ac
companying to the hospital 32 percent of the 78 cases on 
which such information was available, and assumed respon
sibility for 68 percent upon release of the child from the 
hospital. Although physical abuse of children occurs in 
every stratum of society, there is more documented 
eVldence of such abuse in the lower economic levels. The 
need for research on medical, social, and psYchological 
levels is stressed. 31 references. 
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CD-00782 

ia1ifotrn~a Univ., Los _Angeles. Div. of Medical Psychology 
~ren., urrogate .Roles: A Dynamic Concept in Under~ 

standlalg and Treating Abusive Parents 
Paulson, M. J,; Chaleff, A. . 

Journal of Clinical Child Psychology 2(3):3840, Fall J973. 

A three-year program f 
fathers and mothers sh~w;~o~h tPSYChotherapy for 61 
I k" h' a parents from homes 
li
ac 

ill1 ill m~t enng qualities are often abusive HaVing led 
.ves 0 emotIOnal isolation, mainly due to par~ntal re'ec-

tion, they are unable to relate to their own h'ld ~ d 
become frustrated by the children's needs By c I .~~n a~ 
parents nonjudgmental, nonpunitive, pa;ent ;~~~ ~n: t . e 
the older male and female therapists th' g t s ill 

. establish stable relationships of tr~st ::~rentds are abl~ to 
With thi rt d un erstandIng 

s suppo an new understanding the parents ar~ 
a~~dto de~l~p. new, ~ealthier relationships with their own 
c reno nef reVIew of other clinical studies is 
sented. 12 references. pre-

CD-00783 

Parellts of the Battered Child: A Multidisciplinary Group 
Therapy Approach to Life-Threatening Behavior 
P~ulson, M. J.~ Chaleff, A. B.; Frisch, F. . 
Life-Threatenmg Behavior 4(1): 18-31, Spring 1974. 

A re~ort analyzing demographic findings and discussing 
expenences from a three-year, multidisciplinary group 
P.sychotherap~ ~rogram with 31 child - abusing families, 
gIVes no predlctlve demographic characteristics but does 
characterize the personal and family pathology 'Of abusive 
parents. T~e abuse of children ranged from mild bruising to 
severe bram damage and multiple fractures. Rehabilitative 
Success of the group therapy could not be ascertained 
thou~~ .followup of available cases showed no reinjury to 
any illltIall~ abus~d children who had been returned home. 
The d~nal11lcs of lllterpretation of resistance on the part of 
thera~lsts,. peer gro~p s~aring, and the ability ultimately to 
verbaliz7 illadequacles In the preventing role were (:rucial 
factors m th~rapy. Several vignettes are in cluded to depict 
parent emotions and how therapeutic intervention was 
performed. 12 references. 

CD-00784 
An Intervention 
Homes. Program for Infants From High Risk 

Pavensted t E 
American Jo~rnal 
1973. of PUblic Health 63(5):393-395, May 

An . 
of ebxpenmental day care unit for 15 children at high risk 
andac~:b~e::~~hof inadequa~e .mothering Was established 
Close supe .. 1 afgrou~ tram~g program for care-givers. 
d· rvlslOn 0 tramees IS emphasized as I't was IScovered that t . ., 

. . ra.mees who had not received ade t 
:~~:~~cg bth~mselveds) (p:imarily from a lower !~~o~ 

.ac groun did not know how to res ond 
correctly to mfant cues. Intensive training of care-giver; and 
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recruitment of persons wh h 
and skills for infant day car~ ar~V~rgtlelde n7e~essf, ary knowledge 

. Ie erences. 

CD-00785 

Welsh National School of Medicine Card 'ff 
Dept. of Pathology. ,I . 

P
Unusual Fatal Brain Injury Due to Knitting-needle 
ayne, E. E. . 

British Medical Journal 2(5517)'807808 0 b 
. - ,cto er 1966. 

~h~;-~~sntt~~~~h~~~ ~~f:n:ri~~:~ ~n~~YS .afte~ ~ustaining 
knitting needle on the back of the n~ck. ;~~n;o~n~~:r f~le a 
from the arm of a chair, on which his mother had se hi n 
o~to a bag of knitting materials; he lost consciousness ta fen~ 
milld~tesh after ,the mother had extracted the needle The 

tnheel e ad passed 8 cm into the brain through the' left 
a amus and up t th hi ,~ 

su 11 '1 0 e w te ma tter adjacent to the left 
, praca osa gyrus. No diagnosis was made before necro s 

Since the only symptoms were the 11 p Y 
on th b k f h sma puncture WOUnd 
co rea;. 0 t e neck, diffuse radiographic abnormality 
th r ,e~pon illg to ge.neral edema, blood stained flUid and 
b e a ~nce of conSCIOusness. The prognosis would not' have 
h een. ~ d anged had a diagnosis been made. The possibility of 

omlCI e was ruled out by the corone,r. 3 references. 

CD·00786 
Pediatric Currents. 
Reporting Child Abuse. 

Pediatric CUrrents 16(10):3740 November.Decembel' 
1967. ' 

A sampli~ of the literature dealing with child b . 
1967 revealed th~t .while all 50 states had passed r:p~~~inill 
laws? .many ph:"slclans were still unaware of the specifi~ 
pr~vlsl.o.ns of ,the law in their state, and they were equally 
un al11l~ar ~Ith. the proportions of the problem. The 
~r;~~els UnlvefSlty study indicated that 30 percent of 

, reported cases came from California and 15 pe t 
from Texas' hild d rcen 
b . ,c ren un er 3 years accounted for only 

a out 32 .percent. ~f cas.es, and only 8.4 percent were 
reported b~ phYSICians In private practice. A startling 
degree of I.g~orance of the problem was demonstrated 
among phYSICians of Washington D.C. where almost I' 4 
stated h Id " m 

. e wou not report a case even with legal 
p~ot~~tl.on. Faulty communication is blamed for this state 
o a al~s. A model of physician education and agency 
preparation for the law was seen in lIlinol's A h .. . 
d ubt h . P YSICIan III 

? as to ~w to proceed in child abuse cases shOuld call 
his l?cal ho.spltal, where the administrator will be able to 
prOVide the mformation. 12 references. 

CD-00787 
Pediatric News. 

Sex .Ab~e of Child More Common Than. Is Realized 
Pedlatnc News 9(3):3, 76, March 1975. . 
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Sexual exploitation of children is not uncommon, and is 
probablY far more widespread than previously thought. The 
psychological damage to the child depends largely on the 
parental reactions. Incest is by far the most common form 
of sexual abuse of children, followed by occasional sexual 
contacts with unrelated adults; prostitution of children is 
less common. Brother--sister incest, the most common 
form, is the least damaging, psychologically. Father
daughter incest is nex t most common, and often takes place 
with the knOwledge or consent of the mother. Sterilization 
might be considered appropriate for some mentally reo 
tarded girls who turn to sex in order to compensate for 
childhood deficits. The role of the physician is to provide 
psychological as well as physical therapy and to maintain a 
followup of the sequelae. The question of pressll,1g charges 
needs to be treated case by case rather than by some set 

formula. 

CO·00788 
Pediatric News. 
Child Abuse Registry Aids in Prevention. 
Pediatric News 9( 4):58, April 1975. 

The maintenance of a central regi?try of child abuse cases in 
Dade County, Florida, is credited with case identification, 
insight in to etiology, and means of preven don. Various 
aspects of the problem of abuse such as the high incidence, 
the very early age of the victims, unwanted pregnancy 
coupled with social and financial problems, the frequently 
observed separation of the child from the mother shortly 
after birth, and the appearance of the condition in all levels 

of society are discussed. 

CD-00789 
Pediatric News. 
One Child Oies Daily From Abuse; Parent Probably Was 

Abused. 
Pediatric News 9(4):3, 59, April 1975. 

The incidence of death from child abuse in this coun try is 
approximately one per day. The National Center for the 
Prevention and Treatment of Child Abuse and Neglect at 
the University of Colorado currently operates 5 pilot 
programs: group psychiatry for abusing parents; a lay 
therapy program, which provides a friendly lifeline to the 
isolated parent; a crisis nursery, where children may be left 
for up to 3 days in emergency situations; a therapeutic play 
school and preschool for abused children; and Circle House, 
a residential treatmenf facility for entire families. Services 
are offered free of charge; the Center is being currently 
funded through private foundations and the federal Office 
of Child Development. The basic goal of the center is the 
creation of effective programs of child abuse identification, 
prevention, and treatment in every county in the country. 
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CD·00790 
Pediatric News. 
"Team" Held Best Hope in Child·Abuse Intervention. 
Pediatric News 9(3):76 March 1975. 

Hospital.based multidisciplinary teams represent the cur· 
rent best hope for intervention in caseS of child abuse, since 
this approach benefits the child, the parents, and the 
community at large. The exact makeup of a team may vary 
from place to place; the team at DeWitt Army Hospital 
consists of a pediatrician, a psychiatrist, a psychologist, a 
social services representative, an emergency room physician, 
the hospital registrar, and a community·health nurse; 
occasional members for special situations include military 
police, the judge advocate's representative, and a chaplain. 
Advantages of the team approach include less likelihood of 
overlooking or dismissing a case, sustained contact and 
protection, greater accessibility to parents, and broader 
supporting services. Case identification efficiency is also 
increased. It is probable that this approach also decreases 
mortality rates in child abuse, although this has not been 
documented as yet. 

CD·00791 
Pediatric News. 
Trainillg Unit on Child Abuse Prevention Opens. 
Pediatric News 7(3): 17, March 1973. 

A National Training Center for the Prevention and Treat
ment of Child Abuse has been established at the University 
of Colorado School of Medicine under a grant from the 
Robert Wood Johi1S0n Foundation. In addition to diagnos· 
tic and trcatment facilities, the Center offers courSes for 
lawycrs, social workers, legislators, judges, and health 
professionals. Group therapy is available for families pronc 
to violence against children. There is also a therapeutic day 
care center at which offending parents can discover that 
their children can merit approval from other parents, thus 
subverting somc of the underlying causes of child abuse. 

CD·00792 
Children's Hospital, Winnipeg. (Manitoba). 
Child Abuse and Traumatic Pseudocyst of the Pancreas. 

Pena, S.D.J.; Medovy, H, 
]oumai of Pediatrics 83: 1026·1028, December 1973. 

, 
, , 

Blunt abdominal trauma accounts for at least half of the 
reported cases of pancreatic pseudocyst in children. Among 
children of school age, the most common cause is acci· 
dental injury, but among infants and toddlers, child abuse 
should be considered if there is no other apparent cause. In 
a series of 9 cases, 6 were the result of accidental injury in 
children 6.15 years old, while 2 of the other 3 were known 
to be and I highly suspected to be the result of child abuse; 
the age of the 3 ranged froin 1.5 to 3 years. It is suggested 
that child abuse is a more common cause of pseudocyst of 
the pancreas than the literature indicates. 4 references. 
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CD·00793 
Juvenile Protective Association of Chicago III 
What Situations Encourage Abuse. ',' 
Pe ;ner, G. L. 
In:. Harris, S. ~. (Editor). Child A buse: Present and FUfllre. 
Chicago, NatIOnal Committee for Prevention of Ch'ld 
Abuse, pp. 101-104, 1975. I 

The likelihood of parents treating their children in the 
manner they w.ere treated as children is supported by a case 
repo~t. T~e child of an alcoholic father who was prone to 
physI.cal Violence and a mother who provided little or no 
emotIOnal support was reported to a protective service 
agency when h~ was eighteen. He spent time in an 
?rphanage .an~ 111 a mental hospital, neither of which 
Improved his situation. His violent temper brought about 
constant schola?tic susp.ension and made him unable to 
keep a. steady Job. Dunng periods of living at horne he 
tyranJ11~ed and beat his younger brothers. Finally through 
~ounsehng from the Protective Service Agency, he gradually 
lmpro~ed,. completed a high school education and was able 
to ma1l1tam a steady job. ' 

CO·00794 
Juve~i~e ~r~tective Association, Chicago, Ill. 
MultidlsClpl1l1ary Cooperation for Protecting Children 
Penner, G. L. . 
In: 4th National Symposium on Child Ab A . Humane A . t' h use. menean 

ssocla lOn, C arleston, S.C., 0 cto ber 23 1973 
Denver, Colo., American Humane Associa tion p'p 15' 
27-31,1975. ' . , 

The activit~es of ~he Bowen Center, a federally funded 
dem~nstratlOn project in Chicago from 1965 t 1971 
desc~l~ed. C~i1dren of neglectful parents wereOtreatect a~~ 
provld;ng baSIC needs such as meals, medieal attention and 
sCh.o?l!ng. Th~ parent.s were treated by a variety of ;ocial 
actlvlties and mstruehon in basic domestic functions such 
as, ~ouseld management or laundering. The infantile person
alitle~'l~ many of the parents required that they be treated 
as .c I reno themselves. The importance of treating the 
entire f.amily and avoiding separation of children from 
parents IS stressed. 

CO·00795 
Juve~ile Protective Association Chicago III 
Multi disc' l' C ' ,. 
P 

. Ip mary ooperation fo~ Protecting Children 
enner, G. L. . 
~~ ~ro!e~sional ~apers: Child Abuse and Neglect. Chicago 

22~:~~~, ::907~~~~~~ for' Prevcntionof Child Abusc,. PP: 

Ad' . Bo~!~USSIOn cov~r~ the development and operation of the 
cente i~nter, ?ngmall!, a demonstration family treatment 
was:h e mal? prerruse for the existence of the center 
v . t at a vanety of so~ial services can best meet the 
pane ~ of pr?blems a:lsoclated with a neglectful family 
re·sc 001 children were bused to the center, fed, and 
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socialized depending u h : E I . . ,pon t elf psychological maturity 
xc USlve parent actiVIties were developed inc'uding a t 

CI~S a~d a weekly dinner (free babysitting was 'provide~) a~ 
:~teOnode~va:c~:Oalte~~.~~ school-~g~ children who had ne~er 
and whole f .il I ren partiCipated in group activities 

ami es w~re taken on trips. School children 
~ere bused to appropnate schools. Women were instructed 
111 home ec~nonl1cs: The center provided shelter to families 
of persons 1Il tranSIt. The use of such a center refutes the 
approach of permanent separation of children from b d 
~omes b~c.ause that approach may increase family traun~ 
~muJ11tles are ultimately responsible for the care of 

c t hren and should establish family service programs to 
wa c over vulnerabl/~ families. 

CD·00796 
Juvenile Pr~tcctive Association, Chicago, Ill. 
The Protective Serviees Center 
Penner, G. L.; Welch, H. H. . 
D~nvcr, Colo., American Humane Association 
DIV., 22 pp., 1967. ' 

Childrcn's 

A monograph ~ro.m the Children's Division of the American 
Humane Asso.clatlOn presents the conceptual framework for 
a de.monstratlOn and research project in Child Protective 
.gervJc~s undertaken by the Juvenile Protective Association 
Of. Chicago. In modern times, protective agencies face the 
fallur~ of the co~munity to provide supporting services of 
the. kmd and quality needed to serve deprived families and 
~I:ich are geared to the speciaJ needs of these clients. When 
It Is.necess~ry for a protective staff to supplement casework 
servIces WIth other special treatment services it is often 
frustra~ed by waiting lists, unwillingness to cooperate 
closed I~t~ke, etc. The project described avoids such block; 
by prov.ldll1g bo~l~ the protective casework and a battery of 
supportive, auxiliary services under one administrative 
con tro!. 4 references. 

CO-00797 
Pennsylvania General Assembly Harrisburg 
1:u:~~ment to the Penal Code As It P~rtains to Child 

~~~n3sY4IvaniaJGeneral Assembly, Harrisburg, House Bill No 
, ,pp., une 23, 1970. . 

The 1967 Pennsylvania reporting law is amended as 
follows: s.chool nur~es and school teachers are mandated to 
report chIld abuse 111 children under 18 years of age and 
?ny p~rson may report cases of neglect or abuse.' The 
lmm~dlate oral report is t~ be followed within 48 hours by 
a wntten report. ImmedIately upon receipt of the oral 
report, the ~ounty public child welfare agency shall notify 
the. appropnate law enforcement agency, and shall make 
avaJi~?le t~ such an agency a copy of the written report. 
~rovJSl~n IS made for county registers, and there are 
l~mu~Ity and physician-patient privilege waiving clauses 
VlOla~lOn of any of the provisions of the law is punishabl~ 
by a fme (up to $300) and imprisonment (90 days). A 1968 
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lode provides for a fine of up to amendment to th~ pena . c . r inflicting unneces-
$500 for cruelly Ill-treatmg, ab~smg'~ld and the fine may 
sa cruel punishment on any mmor c '. 
be~p to $3,000 for aggravated cruelty to nunors. 

CD-00798 . 
Pennsylvania General Assembly, Harrisburg. 

Child Abus~ Law. 1 A bly Harrisburg House Bill No. Pennsylvama Genera ssem, , 
2263,5 pp., December 30, 1970. 

. all physicians, school A Pennsylvania statute requITes t 'de e in children 
d chool teachers to repor eVI nc . . 

~~~::' t; 0; gross physical negledct,. nflio~~~~d~nyta; :;~Jry 
. fll t d wounds and woun s m 

self-m c e 'blic child welfare agency. An oral 
weapon to th~ coun~ ~~mediatelY and a written report 
repo~f ~~~ W~h~a 48 hours. Other citizens may voluntar
:~u:ep~rt. The report must contain t~e ~ames and a~~~;:s~~ 
of the child and his parents, the Chflld s agt~' theTn

he 
child 

. d vidence 0 causa lOn. 
the injunes, an an~ e. . in 48 hours, make the 
welfare ag~f~e ~~S\~~v~~~~a1::v~~forcement autho~ties, 
re~Ol;a::a~;proPriate protective action including filing ~ 
ap~tition in juvenile court if necessary. T~e agentaCtYe_~~~ 

. . f eports for use III a s 
main tam a reglStry 0 ~nted immunity for liability and 
registry. Reporters are gr. . nnot be used to bar 
the physician:patient p;~lle~~ j~dicial proceeding result-

~~~d:r~~~ ~l~e~~~~r~~~e;e. ;~n~ltYtfO~~~ol~~~n~~e ~~~:~t:l1~ 
$300 or 90 days Ilmf;~~n:~na~nded on December 30, passed on January, , 
1970. 

CD-00799 
Pennsylvania Medicine. . .) 
MD Has Role in Child Abuse Cases. (EdltOrlal . 
Pennsylvania Medicine 73(9):102, September 1970. 

. t f Public Welfare survey 
~ve~~~~St~::~1~6 ~a~~:r~~~~ld ~buse and 27 fatalitiets took 
r . . 1969 Children were mos complace in Pennsylvama m. By the 
monly 1-2 or 8-9 years old and the abuS~;a~~~ u\~~~e also 
mother, although th'~l f~t:t:s a~~ s~:~d for the family 
noted. The surve~ I us r of child abuse make a 
physician to r~cognl.,?e the sympto~s 'th welfare 'authori
differential diagnosIs, a~d coopera e WI rticularly where 
ties in taking correct~ve ~ea~ures, pa nother survey 
developmental retardatl~n IS mVOt1Ve~th:Ugh outwardly 
. d' t that the abuSive paren, a . 
mica es h thic and schizophrenic traits normal demonstrates psyc opa . 
on the Minnesota Multiphasic Personality Inventory. 

CD-00800 f P d' t . 
California Univ., San Francisco. Dept. 0 ~ la ~csForm of 
Thirsting and Hypernatremic DehydratlOn--
Child Abuse. 
Pickel, S.; Anderson, C.; Holliday) M. A. 
Pediatrics 45(1): 54-59, January 1970. 
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f hypematremic dehydration following 
Tru.

ee
d· c C~::er ~eprivation are described to illustrate ~ form 

peno ~ b . hildren aged 2-8 years that IS not 
of chlld a use 111 c 'ld (2 b ys 

I 'zed On admission, the chi ren 0) 
common y recoglll . ld 1 . I 7 2 years old) were 2 5 d 3 75 years 0, glr,. . 

. an. . nd deh drated and had bruises 
~ignific~n tlro ~~~;~;:~~~t~ges of ;esolution;. diagnosi~ was 
m varymg c . T t t consisted of mtra-
hypern~tr;~iCn~~~y::::~~~~ cor::a:~~ variable am?unts of 
venous 10 USI? d calcium The acute changes 10 body 
saline, potasslUm, and' nce' ntrations during treatment . ht and serum so lUm co t 
:~fcated that dehydration in these children was ~ot.du~ff~ 

d· d f' 'ts The severity of the hypernatremla, ms so lum e lCI . . 2' ot~ ces the . lanation of brUising, and, 10 m~ __ n , 
clent. e~p 'dence of outside observers indicated enforced convll,cmg eVI f 
thirsting by the mother in each case. 13 re erences. 

CD-00801 
Radcliffe Infirmary, Oxford (Englan.d). .. 
Neonatal Hypoglycaemia Due to Sahcylate POISOllll1g. 

Pickering, D. . ,I' M d" 61'40 
Proceedings of the Royal SocIety OJ e Icme . , 
December 1968. 

A 19-day-old girl hospitalized in a near moriiJund state
l 
an~ 

suffering from convulsions was found to have f ~100 d 
lucose level of between 10 and 40 mg per 100 m . o~ 

;alic late levels (which probably caused the hypoglycemia 
and hence the convulsions) of 5 and 7.5 m~ were detected 
3 5 d 4 5 days after admission and declined thereafter 
w"ith:t s~ecific treatment. EEG !. )1S and develop~ent 

t d to normal after the salicylate levels declined. 
re urne fl' t' ties it was Because the child's parents told con IC 111~ ~ or ) 
not possible to determine whether aSpI!1I1 had been 
d . 'ste ed deliberately to poison the cluld or ,,:,hether 
~h:~lren~s had merely attempted to quiet the child and 
accidentally administered an overdose. 5 references. 

CD-OOSO? N H ven Conn. Dept. of Clinical Surgery. 
Yale UlllV., ew a, . . buse 
Role of the Surgeon in the DetectIOn of Child A . 

~~c:~~~'t~~~Medicine 36(9):513-514, September 1972 . 

f battered child syndrome illustrates typical 
~ro~f:~s °of detection and frustrations of ma~age.m:nt~ 
History on 3 separate admissions included cra~ ng

f 
m 0 

of hot water falling from bed, and falhng. rom a i. 
~~~Yc1e. The surge;n's rOleCin diagt~ous~s at~~ r:fa~:tI~;e~~a~~ '. 

. highlighted In onnec IC , d 
~~se:rt~ent maintaU;s a registry of previously suspecte 
ca~es, and.information is available 24 hours a day. 

RESEARCH PUBLICATIONS 

CD-00803 
C.A.L.M., Santa Barbara, Calif. 
C.A.L.M.--A Timely EXperiment in the Prevention of Child 
Abuse. 
Pike, E. L. 

Journal of Clinical Child Psychology 2(3):43-45, Fall 1973, 

A community program, Child Abuse Listening Mediation 
(CALM), staffed by volunteers and deSigned on the 
principle of mothering was started in Santa Barbara 
County, California. The aim of the program is to provide 
the parents with the opportunity to ease their frUstrations 
before they abuse their children. After the initial hotline 
contact one of the Volunteers takes the case, paying visits to 
the family, occasionally taking care of the Children, and in 
general establishing a friendship that provide~ a sympathetic 
ear and relief from anxiety. Once the client's self-image 
improves and the scope of her interests broaden, depen
dency on the volunteer decreases leaving the parent with a 
new outlook and freeing the volunteer for another client. 
Events leading to the establishment of the program are 
described. 

CD-00804 

Child Abuse Listening Mediation, Inc., Santa Barbara, Calif. 
Professionals Are Not the Only Answer, 
Pike, E. L. 

In: Harris, S. B. (Editor). Child A buse: Present and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 215-226,1975. 

Child Abuse Listening Mediation, Inc. (CALM), a lay
operated social service in Santa Barbara, California, is 
described. Its primary focus is early detection and interven
tion in high-risk sitUations of potential abuse or neglect. 
Some significant features of CALM are (I) a 24-hour hot 
line with a trained listening service; (2) casework parent
aides for invited assistance; (3) a professional referral 
service; (4) edUcational programs formed to meet the needs 
of various community groups; and (5) a resource library of 
materials relating to child abuse and neglect. The need for 
cooperation of lay therapists and professionals and the 
importance of lay therapists are stressed, 

CD-0080S 

California Univ., Berkeley. School of Public Health. 
Mental Health Mystification and Social Control. 
Pilisuk, M. 

American Journal o/Orthopsychiatry 4S(3):4l4419, April 
1975. 

The enormous vocabulary of technical jargon in the field of 
mental health is an important barricade where one's skills 
and purpose are most unclear. Since the persons most 
affected by the issues debated in technical terms are left 
out of the diSCUSSion, it is concluded that professionals in 
the field of mental health have come to serve as an 
exclusionary buffer between human anguish and social 
policy. 5 references. 
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CD-00806 
The police. 
Pitcher, R. A., Jr. 

In: Kempe, C. H.; Helfer, R. E. (Editors). Helpillg the 
Battered Child and His Family. Philadelphia, J. B. Lippin
cott Co., PP. 242-255, 1972, 

The precise role of the police in child abuse cases remains 
to be defined. There has been a feeling on the part of many 
social workers and medical personnel that policemen act as 
authority figures; however, law enforcement officers are 
slowly adopting a less punitive attitude in these cases. Law 
enforcement agencies have unique capabilities and charac
teristics which can be of value in the area of child 
protection. Police, like other professiorials, have an impor
tant role in identification of cases, but they are cautioned 
against pressing for explanations from parents and agains .. 
direct action. The question of whether report'ing should b! 
to the police or to Social welfare agencies continueS' to l)e 
debated, and it is suggested that the capabilities on the local 
level should be the determining factor. In terms of 
investigation and evaluation, it is suggested that police 
practices and the implementation of the social worker's 
expertise in family problems are compatible and mutually 
beneficial; join t investigations shOUld capitalize on the 
strengths of both professions. The use of plainclothes 
officers Would remove the argument about the harm done 
to parents by authority figures with badges. Officers for 
work in this field should be specially trained and selected 
for their competence in handling such matters. Regarding 
disposition and follow-up, the officer must maintain close 
contact with the pUblic prosecutor's office and report to 
him any crime; prosecution is at the discretion of the public 
prosecutor. In the rare case which proceeds through 
crimin:ll channels, the policeman's role is like that in any 
criminal proceeding, and the social service agencies shOUld 
cooperate. In the usual case which goes through the juvenile 
or family court, the role of the policeman is terminated, 
except for providing assistance at the hearings and being 
alert to further difficulty within the family. 13 references. 

CD-00807 
Child Abuse and Day Care. 
Pizzo, P. D.; Cochintu, A.; Bean, S. 
Voice/orChildre1l7(l):1_6, January 1974. 

A review Covers recognition of child abuse and neglect, 
etiology, levels of action that can be taken by day care 
programs, and common pitfalJ~ in attempted treatment of 
the problem, The neglecting parent is usually overwhelmed 
and depressed over a long period of time. The abusive 
parents may be ambivalent tow,ard the child. Most parents 
who abuse their children grew up in similar environments 
and use their children to counter emotional dissatisfactions. 
Three factors common to abusive inCidents are the parents' 
potential for abuse, perception of 't:,e child as different, and 
an immediate crisis or series of Cl';;es. Day care programs 
may choose from four levels of action: (1) reporting the 
abuse; (2) reporting the abuse and referring the whole 
family to other agencies who can provide day care and 

". 
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CD-OOSOS CD-OOSiO 

parent rehabilitation; (3) reporti?g the abus7, keeping the 
child in the program, and refernng the family to anot~er 
agency; or (4) reporting the abuse and handling the entire 
problem with use of the day care staff. Ex~mples .of 
agencies to whom reports are made ~nd who provide. family 
therapy are listed. Cooperation With other agencle~ and 
proper assessment of famil~ need are. stre~sed .. Pltfalls 
common to approaching child abuse SituatIOns mclude 
avoidance of the problem by making deals with parents; 
polarization between child advocates. and parent ad~ocates; 
subjectivity; discouragement; and guilt caused by failure to 
solve the situation. 5 references. 

CD-OOSOS . 
Evidentiary Problems in Criminal Child Abuse ProsecutIOns. 

Plaine, L. l. 974 
Georgetown Law Journal 63(1 ):256-273, October 1 . 

Child abuse seldom results in criminal prosecution; that is 
partly due to a fear that prosecution will further e~a~erb~te 
family relations and partly to the fact that the dlff~c.ultt7s 
inherent in proving guilt in a criminal trial are magmfled m 
child abuse cases. Witnesses to child abuse are usua~IY 
limited to the perpetrator, children (who ~ay be easily 
swayed by their parents), and the perpetrator s spouse (who 
may invoke privilege); thus, the prosecutor often must rely 
exclusively on circumstantial, character, and hears~y eVI
dence. Exceptions to the hearsay, character eVidence, 
expert witness, and demon~tr~tive evi~ence rules assume a 
special significance in cnmmal chll~ ~buse cases. A 
pattern of previous abuse may be admiSSible a~ character 
evidence under a variety of circumstances espeCially where 
the crime is defined as a pattern of behavior. Relev~nt 
exceptions to the hearsay rule include evidence ~f prior 
inconsistent statements (which should be more liberally 
used to challenge children who change their stories under 
parental pressure), former testimony, sta!e;nents t<;> a 
doctor concerning pain and the cause of an UlJury, eXCited 
utterances and regularly kept records (Le., medical files). 
Some juri~dictions facilitate the giving of testimony ?y 
physicians by requiring them to. r~port ~usp~c~e~ chl~d 
abuse and by abrogating the phYSICian-patient pn~llege m 
such cases. On the stand, a physician may be permitted t? 
testify as to the cause of an injury despite the fact that t~IS 
is an inference usually reserved for the jury. Demonstra~1V~ 
evidence including post-injury photographs may b.e admiSSI
ble even though prejudicial. A prosecutor's creative use of 
these exceptions may mean the difference between a 
reversal and a sustained verdict. 101 references. 

CD-00S09 
Los Angeles County Probation Dept., Calif. 
Behavioral Treatment of Child Abuse. 
Polakow R. L.; Peabody, D. l. 
I/llemati~nal Journal of Offender Therapy and Compara-
tive Criminology 19(1):100-103,1975. 

Results of a behavioral approach to the treatment of an 
abusing 20-year-old mother and her 7-year-old son are 
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described. Contingency contracting, assertive training, and 
discrimination training were the techniques employed. 
P~ychiatric examination had previously. revealed that. the 
child who had a history of various act1l1g-out behaVIOrs, 
was depressive--reactive with an impulsive disorder, ~nd the 
mother diagnosed as overcontroUing, extren~elY hostt!e, and 
unable and unwilling to accept help. Dunng the fust 12 
weeks the behavioral contingencies which existed in. the 
mother-son relationship were determined. A behaVIOral 
contract was then negotiated between the mother and the 
son;' mutually agreeable behavioral changes in the son ",:ere 
to be reinforced by the mother through appropnate 
rewards and undesired behavior was to be ignored. ~s 
specified behaviors were stabilized, they were replaced m 
the contract by other desired behaviors. The mother was 
rewarded by the therapist as each phase of the contr~ct was 
completed. By the end of 30 weeks, most of the act1l1g-out 
behaviors of 'the child had disappeared and the mother had 
learned effectivelY to reinforce behavior. The mother then 
participated in group therapy sessions designe? to ~evelop 
social and interpersonal skills, and the therapist Withdrew 
from the contract negotiations at 45 weeks. On follow-up 
at 18 months the son's behavior and academic perfonnance 
were being ~aintained. It is suggested that this approach 
might be useful in cases of child abuse treatment. 8 
references. 

CD-OOSlO 
Georgia Univ., Athens. School of Social Wo~k. 
Verbal Accessibility in the Treatment of Child Negl~ct. 
Polansky, N. A.; Borgman, R. D.; De Saix, C.; Sharlin, S. 
Child Welfare 50(6):349-356, Jun~ 1971. 
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Social workers dealing with neglectful mothers in rural [; 
Appalachia are frequently frustrated by the ~other's low U 
verbal accessibility, Le., their inability to talk directly a?out I . 
important attitudes and feelings. A survey of 91 Ald to c; 
Families with Dependent Children clients in rural Appala- Ll 
chia revealed that whereas 40 percent could be classified as 1\ 
spontaneous or spontaneous with explicit encouragement I , 

and another 25 percent were responsive, the rest wer7 ~~ly !I 
receptive, unresponsive, or ev~sive. Low ~erbal accesslbll~ty I:'.' 
has been shown correlated With poor child care, low ,child jf' l I.Q., high maternal loneliness, and low maternal adol~s.cent . 
ego strength (as indicated by records of school achieve- \ 1 
ment employment experience, and dating behavior)" Case- .. ili work~rs should be aware that low verbal accessibility tends 
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to defeat the dynamics of psychotherapy and casework, III 
and that improving verbal accessibility may foreshad<;>W . I 

improving the mother's ego skill in general. In dealing w.lth i'j 
a verbally inaccessible client, the caseworker should fust t .. I. 
determine whether the inaccessibility is due to mental I· 
retardation, gross immaturity, or neurotic block (as it most 1:1 
commonly is). The worker must generally encourage the Iii 
client to talk about any topic that elicits spontaneity and r1 
may find it useful to focus initially on the c!ien~'s conc~ete p 
mother concerns; however, some verballY maccesslble 1.' ..•.. 1 
clients are quite voluble, merely restricting their conversa- 1 
tion to trivial matters. The workers should strive to instill at 
sense of security in the client and help the client give names ):j 

}..j 
".j /) I{ 
,! 
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to poorly articulated feelings. Special attention must be 
given to establishing communication during times of crisis 
and to allay th~ cultUrally induced hesitancy on the part of 
rural Appalachian women to air their troubles outside of 
the home. Above all the worker must conduct the case with 
honesty and accessibility. 6 references. 

CD-OOSII 
Georgia Univ., Athens. School of Social Work. 
Verbal Accessibility of the Appalachian Mother: A Case
work Challenge. 
Polansky, N. A.; Borgman, R. D.; De Saix, C.; Smith, B. J. 
National Conference on Social Welfare, New York, 22 pp., 
May 2S, 1969. 

Correlations of verbal accessibility in Appalachian mothers 
with overall personality integration, general maturity and 
Ultelligence, and home experience of their children were 
determined ill a study of 65 mother-child pairs. Verbal 
accessibility is defined as the readiness of the client to 
communicate verbally and to permit others to communi
cate with him about his most important attitudes. Children 
of the more verbally accessible mothers were generally 
better cared for, of higher intelligence, and more verbally 
open. VerbaUy accessible mothers were also easier to 
incorporate in social work programs. The study design and 
procedures are described in detail. 26 references. 

CD-OOS12 
Georgia Univ., Athens. School of Social Work. 
Two Modes of Maternal Immaturity and Their Conse
quences. 
Polansky, N. A.; Borgman, R. D.; De Saix, C.; Smith, B. J. 
Child Welfare 49(6):312-323, June 1970. 

A total of 65 mother-child pairs from low-income families 
in rural Appalachia were studied to determine the effect of 
the mother's immaturity on her children. Children were 4-5 
years old at the time of the study and the behavior of both 
mother and child were described as within normal limits. 
Based on observations of the family and family history, the 
mothers were rated for 2 types of immaturity: apathy
futility (A-F) characterized by social withdrawal immobili
zation, and generally ineffectual behaVior, and i~pulsivity 
(Imp) characterized by dependency and the inability to 
tolerate tension without impulsive action. A measure of the 
child's physical and emotional environment (the Childhood 
Level of Living [CLl] scale) and observations of the child's 
behavior were also recorded. The 2 measures of immatUrity 
c~rrelated with each other and were negatively correlated 
With the CLL scale (i.e., the greater the immaturity the 
worse the child's environment). High A-F but not Imp was 
correia ted with withdrawal, lethargy, lack of sociability, 
and .clinging behavior in the child; high Imp correlated with 
hostile defiance in the child. All of the correlations but the 
last one disappeared when the influence of the CLL was 
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partialed out, indicating that A-F but not flnp influences on 
th~ c,hild were mediated by the home environment. The 
child s .I.Q. was correlated with the.Imp, A-F, and CLL 
~cale~ III a m~~ner suggesting that stimulus deprivation 
~mpatred. cogl11tlve development. Because the effects of 
Immatunty were ,Primarily on visual-motor abilities and 
th?~e. of the child's environment primarily on verbal 
abIlities, the effects appeared to be independent The 
mother's childhood environment seemed more ciosely 
related to .the development of A-F behavior than her 
~r7se~t envrronment. These findings indicate that super
fICial mte~ention .will not alter the deleterious effects of 
~aternal Immatunty on marginal childrearing practices 
smce they stem from a pervasive pattern of personalit~ 
development. Mothers must be given financial aid and 
help7d to. develop verbal accessibility and improved object 
relationships. 24 references. 1-

CD-OOS13 
Georgia Univ., Athens. School of Social Work. 
The Faces of Poverty for Appalachian Children. 
Polan~ky,~. A.; Borgman,~. D.; DeSaix, C.; Sharlin, S. 
Georgia Umv., Athens. SOCial of Social Work, 14 pp., 1971. 

A comparison was made of families living under various 
conditions of poverty.in southern Appalachia to determine 
the impact of poverty on the Childhood Level of Living 
scale (CLl). Sixty-five families (most of whom had incomes 
of less than $3,000 per year) who were self-supporting and 
91 families receiving Aid to Families with Dependent 
Children (AFDC) were repeatedly interviewed. Whereas 
AFDC and ~lf-supporting families provided approximately 
equal levels of survival necessities for their children 
self-supporting families provided significantly greater level~ 
of amenities such as changes of clothing. Unexpectedly, 
AFDC parents were less likely to use harsh immature 
methods Of. discipline. In general, however, AFDC parents 
showed a lugher degree of instability and ineptitude than 
the self-supporting parents; this was indicated by a higher 
incidence of, violence, alcoholism, neglect, psychosomatic 
complaints, and transiency among the parents. The impact 
of a low CLL appears in the lower intelligence and higher 
incidence of schizoid tendencies of the children. Parents in 
10"': CLL families tend to be infantile, AFDC families in 
which the father had left the home provided a higher CLL 
than families where the father was present but either 
incarcerated or disabled. Although there was no significant 
difference in CLl between AFDC families in affluent 
counties and in poorer counties, there was a greater 
prevalence of psychosocial problems in the more affluent, 
indicating that where opportunities to leave AFDC exist 
AFDC accumulates a residuum of problem families. Thus: 
children of AFDC families are victimized by the doctrine of 
less eligibility, which tends, by depriving them of an 
adequate environment in childhood, to perpetuate de
pendency on the welfare system generation after genera
tion. S references. 
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CD-00814 
Georgia Univ., Athens. School of Social Work. 
Mental Organization and Maternal Adequacy in Rural 
Appalachia. 
Polansky, N. A.; Borgman, R. D.; DeSaix, C.; Smith, B. J. 
Georgia Univ., Athens. School of Social Work, IS pp., 
1969. 

A study was made of 67 mother-child pairs in a rural, 
mountain county in southern Appalachia to determine the 
relationship between maternal personality traits and the 
child's level of care. Mothers of the 4- and 5-year-old 
children enrolled in a Head Start day care center program 
were administered 5-8 interviews and a test battery that 
included the Childhood Level of Living Scale (CLL). This 
la tter instrument evaluates the level of physical care (e.g., 
running water, separate beds) and emotional and cognitive 
care (e.g., intellectual stimulation and reasonable discipline) 
the child receives. High CLL scores were correlated with 
high Scores on a measure of the mother's overall ego 
strength in adolescence as indicated by her educational, 
dating, and working experiences. These mothers also scored 
higher on the Wechsler Adult Intelligence Test, and a TAT 
measure of maturity in conflict resolution. A modified 
Rorschach scale indicated that less adequate mothers 
showed more undifferentiated, impulsive responses to their 
environment. More adequate mothers had husbands with 
higher socioeconomic status. The child's I.Q. was positively 
correlated with maternal I.Q. buf more closely correlated 
with CLL, even when maternal I.Q. partialed out, and with 
the father's socioeconomic level. These findings suggest that 
inadequate maternal care is the result of pervasive charac
terological disturbance not easily remediable by social 
tinkering. 18 references. 

CD-0081S 
Georgia, Univ., Athens. School of Social Work. 
Child Neglect in a Rural Community. 
Polansky, N. A.; De Saix, C.; Wing, M. L.; Patton, J. D. 
Social Casework 49(10):467-474, October 1968. 

A pilot study was made on the personalities of 10 
inadequate mothers from 2 rural counties in Southern 
Appalachia. Data were collected by interviews over a period 
of weeks, and by psychological testing. All of the women 
had been nominated by local public welfare personnel as 
having given cause for concern about their childrearing 
standards either because of filth or lack of supervision. 
These people showed little neurotic or psychotic sympto
matology. Rather, they indicated a massive and early arrest 
and fixation of persomility development. Clinical features 
included a low level of use of symbolization; sensorimotor 
apparatus that appears poorly integrated; low impulse 
control, the pleasure principle predominating over the 
reality principle; alloplastic solutions rather than auto
plastic solutions to interpersonal difficulties; thought 
processes reflecting a predominance of primary process over 
secondary; and separation anxiety toward both parents and 
children. The types of neglectful mothers identified were 
(1) eruptive (Le., impulsive, abandonment motivated by 
self-destructive rage) with shame; (2) eruptive, without 
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shame; (3) apathetic, without thought disorder; and (4) 
apathetic, with thought disorder. This grouping also-appears 
to represent, in descending order, the psychogenetic stage 
at which the original, crippling fixation took place in the 

CD-00816 
Georgia Univ., Athens. School of Social Work. 
Child Neglect in Appalachia. 
Polansky, N. A.; De Saix, D. C.; Sharlin, S. 
In: Social Work Practice: Proceedings. 98th National 
Conference on Social Welfare, Culumbus, Ohio. New York, 
Columbia University Press, pp. 33-50, 1971. 

Self-supporting families were compared with Aid to Fa
milies with Dependent Children families in terms of the 
Childhood Level of Living Scale (CLL, a composite 
instrument which measures several aspects of child care) in 
families living in Appalachia. The child on AFDC in the 
mountain counties tended to have poorer scores than those 
of children from self-supporting families in terms of 
clothing, home comforts, promotion of curiosity, and 
maturity of discipline, but in terms of housing, food 
safety, medical care, and grooming, differences were in: 
significant. Among the AFDC children, good care was 
present in cases where the cause for assistance was a 
widowed, divorced, or separated mother, but poor care was 
characteristic among children of families in which the 
father was incarcerated or disabled. Domestic difficulties, 
including extramarital affairs, incapacitating use of alcohol, 
and physical violence, were more common among families 
on AFDC than in their self-supporting neighbors. CLL 
scores were correlated with several characteristics of the 
children; (1) those with higher scores had significantly 
higher I.Q.s; (2) those 5-year-olds with lower scores 
especially boys, tended to be withdrawn rather than hostile: 
(3) sense of family attachment paralleled the CLL score: 
and (4) all psychological associations were as strongly or 
more strongl:.' related to the sheer physical care the child 
was receiving as to measures of his cognitive emotional care. 
The neglecting mothers tended to have personalities with a 
variety of infantile characteristics. Recommendations for 
dealing with the situation in Appalachia include increased 
funding, population surcease, generic casework, variant 
casework, homemaker services, inpatient treatment for 
those women not susceptible to casework, and removal of 
the child in selected instances. 16 references. 

CD·00817 
Georgia Univ., Athens. School of Social Work. 
Profile of Neglect. A Survey of the State of Knowledge of 
Child Neglect. 
Polansky, N. A.; Hally, C.; Polansky, N. F. 
Community Services Administration (DHEW), Washington, 
D.C., (SRS)75-23037, 57 pp., 1975. 

Definitions, incidence, etiology, identification, sequelae, 
prevention, and treatment of child abuse and neglect are 
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re~iewed. The distinction is drawn between child abuse and 
ChIld ~eglect, ~~. the differences between legal and 
professIOnal defInItIOns are discussed An t' I 
d f· . . b . opera IOna 

e m~tIO~, ased on what a family is providing and on 
exammatIOn of the child is proposed WhI'1 . d f ,. e precise ata 
or the preval~nce of neglect are lacking, it is known to be 

at least ten times as common as child abuse E" I . d' d . . ,10 ogy IS 
Is~usse m terms of economics, cultural values and child 

canng, br~akdown of the nuclear family, parental pathol-
ogy, and mtergenerational cycles of neglect C f' d' lb' . ase m mg 
las e.en Improved t~ro~gh legislation aimed at mandatory 
reportmg and at. asslgn~ng responsibility to social service 
~epartments for Im~edI~te investigation of all reports. A 
lIst of early warnI.ng SIgns is presented and discussed. 

Sequelae of n~glect mclude neurological and other physical 
eff~cts,. emotIO~al consequ~nces, cognitive deficits, and 
antIsocIal behavIOL PreventIOn is possible through child 
advocacy and assurance of the rights of children and 
~ariou~ programs, new and Old, for helping families at risk 
mcludmg fam~y planning and the utili7.ation of day and 
other c.ommulllty resources. Treatment is discussed in terms 
of s?clal casework, group techniques, parent-child com
mU?Ity programs, mental health centers day care, and 
engmeered communities. Numerous referen~s. 

CD-00818 
Children's Defense Fund, New York, N.Y. 
Professional Abuse of Children: Responsibility for the 
Delivery of Services. 
Polier, J. W. 
American Journal of Orthopsychiatry 45(3):357-362 April 
1975. ' 

Determination of which children will receive or will be 
excluded from services, as well as the nature and extent of 
those. services, is largely in the province of medical, welfare, 
.teachmg, and legal professionals. Often discretion in such 
mat.ters is ~ll ~ut unchecked, and leads to withholding of 
~e~I~es which IS ~een as a kind of child abuse. Not only 
mdlVldual profeSSIOnals are implicated, but social agencies 
are frequently equally guilty. The rights of children have 
only begun to be articulated by the federal courts in recent 
yea.rs .. In dis.cu.ssing professional responsibility for larger 
socIal Issues, It IS suggested that it is time to insist on what 
is needed to deliver services to children, and that this is a 
common professional responsibility. 

CD·00819 
Children's Defense Fund, New York, N.Y. 
The Family Court in an Urban Setting 
Polier, J. W.; McDonald, K. . 
In: Kempe,. C. H.; Heifer, R. E. (Editors). Helping the 
Battered ChIld and His. Familv. Philadelphia, J. B. Lippin
cott Co., pp. 208-224, 1972. .' 

L~ng-term goals in the handling of child abuse must be 
onente~ ~oward prevention. Outreach services on the part 
of phYSICIans, well-baby clinics, day care centers, schools, 
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}oCi~ agenci~s, an.d. ~ospitals to help identify vulnerable 
am es are essentIal m providing. them with timel hel 

Involved t~er~pists. need to be skilled in helping the ~aren~~ 
:~du~e the~ IsolatIOn. Short-term or interim steps include 

e ormatIOn.of central registries manned by skilled 
~ersonnel, sanctIOns for failure to report and decent li 
tIon of th~ operative services of pro tecti;e service a er;ci~:
L.ocal s~rvI~e centers should be first established in ;reas of 
~Ig~esk mCI.dence, and manned with adequate and qualified 
sa.. osplt~ls should have child abuse teams and should 
be given th.e power to ~old any high-risk child for 72 hour 
The J~ven~e (or Family) Court should be invoked whe~ 
there IS eVIdence of abuse and should both safeguard the 
welfartl of the child and the constitutional rights of the 
p.~~nts. The cou:t. must act to determine What can be done 
el e.r to rehabllit.ate the family, or, failing that to 
termmate parental nghts. 9 references. ' 

CD-00820 
A Therapeutic Approach to the Parents. 
Pollock, C.; Steele, B. 
In: Kempe,. C. H.; £:leifer, R. E. (Editors). lIelping the 
Battered ChIld and HIS Family. Philadelphia J B L' ._ 
cott Co., Pp. 3-21, 1972. ' . . Ippm 

After a .sur.nmary of the psychodynamics of child abuse and 
a descnption of evaluation of the family in terms of 
response patterns, crisis, the ability to seek help, and 
attItude .toward the children, the establishment of a 
therapeutIc relationship is discussed. Success or failure can 
often .be measure.d by the degree of testing to which 
th~raplsts are subjected. Ideally, the therapeutic relation
ship should b~gin during the evaluation process. An 
~lternate t~eraplst, who might be anyone of several people 
mvolved WIth the family during the evaluation is often 
~seful. Genuine interest without criticism is ~f utmost 
Importance. The goal of treatment is to help parents grow 
out of their isolated, trapped, hopeless pattern of living into 
a sense of self-esteem and to. develop an ability to find 
enough gra.tification. i? the adult world that they can 
b~come lovmg and gIvmg to their childr~n. A few parents 
will be too emotionally disturbed for successful treatment. 
~n .others the response may be slow or rapid. A clear 
mdlcator of real growth and improvement is the way 
parents report and handle crises. If a child has been 
removed, he should not be returned until there is evidence 
th~t the parents will not need to turn so strongly to the 
~hild to satisfy their emotional needs. Long-term availabil
Ity of the worker or agency after termination of the 
therapeutic relationship is advocated. 

CD-00821 
Dukeyniv., Durham, N.C. Dept. of Biochemistry. 
E~otJonal Deprivl;tion and Growth Retardation Simulating 
IdIOpathic Hypopit' ;tarism. 
Powell, G. F.; Brasel, J. A.; Blizzard, R. M. 
New England Journal of Medicine 276(23):1271-1278 
June 8,1967. ' 
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Observations were made of 13 children (l0 males a~d 3 
females, 10 white and 3 black), exhibiting. ~ow~h fal~ure 
initially believed to be idiopathic hypopltUltansm. fhe 
children most of whom displayed the syndrome before the 
age of 2, were of short stature and weight (although o~IY 
one appeared malnourished), and demonstrated retard.a~lOn 
in bone growth, and mental development.. In addition, 
many of the children were withdrawn and ~Is~layed other 
bizarre behavioral patterns including polydipsia a~d poly
phagia Family histories of marital discord, aleoholis~, and 
promi;cuity were noted: On hospitali~ation,. th~ ~hlldren 
showed a continuous Improvement 111 pelson.aht~ .a~d 
speech; they gained from 2 to 10 pounds du~mg IJ11t1al 
evaluation and grew at an average rat.e o! 0.65 mches per 
month. No special medical or psyclllatnc trea.t~en~ was 
given the children. It seems likely that th~ conditIOn IS. due 
to poor family environment expressed m p.art. by drrect 
psychic effects, malabsorption, decreased pitUitary func
tion, or malnutrition. 29 references. 

CD-00822 I t 
National Inst. of Child Health and Human Deve opmen 

(DI-lEW) Bethesda Md. Growth and Developmen.t Branch. 
, , ., Ontogenetic Process 

Early Somatosensory DeprIvatIOn as an d B I . 
in the Abnormal Development of the Brain an e lavlOC. 

Prescott, J. W. C f n Experi-
In: Medical Primatology 197~. 2n? on e;:nce/ k 1969 
mental Medicine and Surgery I~ P~Imates35~~750\971. . 
White Plains, N.Y., Albert J. Phleblg, pp. , 

A review covers the role of somatosensory aspects. of 
maternal-social deprivation in the develo~me.nt of socI,al
emotional disorders, particularly pathologIC VIolent. behav
iors. Functioning roles of near-receptors ~d ~Istance
receptors determine their effect on psychob!OlogIc~1 a.nd 
psychosocial development. Maternal-social depnvatI?n 
experiences may be interpreted as ~ special case, of pa.rtIai 
functional somatosensory denervatlOn; Cannon sLaw 0 
Denervation Supersensitivity m.ay. be the expla?at~ry 
neurophysiological principal medIatmg sensory depnva.tl.on 
effects. The cerebellum becomes functi~nallY supersensItIve 
and hyperexcitable due to insufficient somatosensory 
stimulation during early development .. A. ne~ronal model 
has been developed to explain both autIstl~ wlt~drawn ~nd 
violent-aggressive behaviors resulting from Isola~IOn reanng. 
Similarities between animal and hum~n st~dle~ are. ~ub
stantial. Directions for future researCl\.111clUUl~g ~dentIfICa
tion of the pathologic violent personamy are mdlcated. 92 

references. 

CD-00823 
National lmt. of Child Health and Human Development 
(DHEW), Bethesda, Md. Growth and Development Branch. 
Before Ethics and Morality, 
Prescott, J. W. 2 
Humanist 32(6): 19-21, November-December 197 . 

A discussion of human violence in relation to principles of 
ethical and moral behavior is based on the development .of 
such violent behavior as a result of early maternal-socIal 
deprivation and parental-child indifference. an~ abuse that 
result in specific forms of sensory depnvatIOn. ~ev~ral 
studies have shown linkages betw;::en parental deprIVatIOn 
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and the asocial behavior of abusive parents, juven~e t~ieve.s, 
and violent sex offenders. The effects of deprIvatIOn m 
animals, the role of the senses, the therapeutic effects of 
somatosensory stimulation, the nature of the somat?
sensory system, senso'ry deprivation and abnormal bram 
development, and a curriculum for moral.freedom based on 
improved sensory environments are also dIscussed. 

CD-00824 
National Inst. of Child Health and Human Development 
(DHEW), Bethesda, Md. Growth and Development Branch. 
Child Abuse and Child Care-Some Cross-Cultural and 
Anthropological Perspectives. 
Prescott, J. W.; McKay, C. . 
In: Professional Papers; Child Ab~se and N~glect. ChIcago, 
National Committee for PreventIOn of ChIld Abuse, pp. 
130-190, 1973-1974. 

A study examines the nature of the social and physical 
environment conducive to child abuse and other forms of 
violence. A specific developmental theory of hu.man phYSI
cal violence is outlined; neurobiological mechanisms under
lying such violent behavior are suggested. Crosscultural 
studies validating the developmental theory and su~gested 
neurobiological mechanisms are cited, and the .reClp:~cal 
characteristics of child care and child abuse are IdentIfied. 
74 references. 

CD-00825 
Northwick Park Hospital, Harrow (England). 
Drug Addiction and the Newborn. 

Priestley, B. L. ( ) 26 
Proceedings of the Royal Society of Medicine 65 10: , 
October 1972. 

in Heroin gives rise to postnatal withdrawal symptoms 
about 70 percent of the offs'p~ing .of. ad?~cted wo.~en. 
Symptoms, including hyperactIVIty, lfrItablhty, voml~m~, 
diarrhea and respiratory difficulties usually occur wlthm 
24 hour~ of birth but may be delayed. Respiratory distress 
is not accompanied by hyaline membranes .. Neonatal drug 
dependence can be successfully treated WIth chlorprama
zine and caloric supplementation, but the long-term effects 
of both the drug and the withdrawal syndrome may 
permanently impair development. It is not. recommended 
that such an infant be discharged to ItS parents. 6 
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references. 

CD-00826 
Evidence. Child Abuse. Expert Medical Testimony Con
cerning "Battered Child Syndrome" Held Admissible. 
Prince, R. C. 
Fordham Law Review 42:935-943,1973-1974. 

A recent courtroom decision establishes medi~al dia.gnosis 
of battered child syndrome as cirGum~tantial ~vldence 
thereby lending the weight of the profeSSIOn, not Just one 
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doctor's opinion, to the diagnosis. Limitations exist with 
the diagnosis itself and in using it as evidence; however, 
with additional proof admitted at the court's discretion, 
this medical opinion is advantageous. The admission of a 
medical diagnosis as legitimate expert testimony exempli
fies cooperation between legal and medical professions to 
further protect children from abuse. Numerous references. 

CD-00827 
Public He:1lth Service, Washington, D.C. 
Reporting of Child Abuse by School Personnel. (Editorial). 
Public Health Reports 84(1 ):219-220, January 1969. 

Syracuse (N.Y.) school personnel are required to report 
iristances of suspected child abuse to the department of 
social welfare under an interpretation of the state statute, 
which classifies schools among the "other institutions" 
required to report. During the years 1964-1968 the schools 
have been the largest single source of reports (18-24 per 
year), and are particularly invaluable in disclosing abuse of 
older children whose injuries are seldom brought to the 
attention of hospitals. Two full-time social workers at the 
county department handle the reports, referring them to 
juvenile court if necessary and maintaining a central 
registry. Injuries consisted mainly of bruises and welts with 
occasional lacerations and were concentrated among the 
younger children and lower socioeconomic classes. Parents 
were generally emotionally disturbed or socially dis
organized. Despite the successes of the program, many 
school personnel are still reluctant to report due to 
unfounded fears. 

CD-00828 
Public Health Service, Washington, D.C., Maternal and 
Child Health Service. 
Promoting the Health of Mothers and Children--Fiscal Year 
1972. Child Abuse. 
Public Health Service, Health Services Administration. pp. 
63-64, 1972. 

The activities of several states in combating child abuse are 
mentioned. Arizona has transferred responsibility for 
reports from the police to the Department of Welfare. In 
Arkansas, the University Hospital Child Protection Com
mittee has arranged necessary psychiatric and social care for 
many children and families. The University of Colorado 
Battered Child team continues local, regional, and national 
efforts including sponsorship of a major TV show. In 
Connecticut and New Hampshire, home health agencies 
cooperate with the welfare departments. Similar activities 
are described in several other states. 

CD-00829 
Public Health. 
Violence at Home. (Editorial). 
Public Health 84(2):53-56, January 1970. 
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A brief review, covers the major points of a study of 
battered children undertaken by the National Society for 
Prevention of Cruelty to Children.· The battered child is 
likely to be living with his natural parents, who are likely to 
be in their twenties and of lower income classes. The father 
has a better than average chance of being unemployed and 
of having a criminal record; social and emotional instability 
are frequently present in the family. Most doctors are 
reluctant to make the diagnosis on the first occasion that 
injuries are brought to their attention. Prevention and 
treatment require a wider distribution of present knowledge 
and a more understanding approach to problems of stress 
and crisis in people with character disorders, as well as a 
multidisciplinary approach both to therapy and to research. 

CD-00830 
Puerto Rico State Dept. of Social Service, Baya'mon. 
Progress Report--First Year, May 1, 1974--April 30,1975. 
Puerto Rico Dept. of Social Services, Bayamon. Child 
Abuse and Neglect Demonstration Unit, 22 pp., 1975. 

The progress report covers the first 6 months of functional 
operation of a child abuse or neglect demonstration project. 
Initially much time was spent in staff recruitment a.nd 
training, and in coordination with a great variety of 
est a blished agen cies in the area. Goals are defined in 'erms 
of client impact and community impact. Accomplisl Ill' ts 
in terms of client impact such as greater positive ;~,.t1ly 
functioning, greater rates of return of children to the home 
after shorter separations, and identification of such services 
as day care, transportation, mental health, homemaker, etc. 
are described. Objectives relating to community impact 
included promotion of awareness and understanding of the 
problem of child abuse or neglect in the area, improved 
coordination among involved agencies, improved identifica
tion and referral procedures, and data collection to allow 
planning for meeting service needs. Research was aimed at 
determining parental perceptions of abusive behavior, 
determination of the correlates of abuse and neglect, and 
assessment of the predictive value of the correlates. 

CD-00831 
Hull Royal Infirmary (England). Pediatric Unit. 
Battered Babies. 
Pugh, R. J. 
Lancet 2(7662):466467, July 4,1970. 

During a 3-year period, 24 infants with parent-inflicted 
injuries were admitted to a British hospital serving a 
population of 400,000. These figures indicate that appro xi
ma tely I child in 1,000 will be hospitalized due to battering 
in infancy. Of the 24, 3 died; 12 had skeletal injuries; 13 
had intracranial injuries; 9 had previously been assaulted; 5 
were subsequently assaulted; and 4 had siblings who had 
previously been assaulted. Two .of the infants appeared 
malnourished and 7 neglectfullY dirty. None of the parents 
blamed or requested medical aid for their spouses. 
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CD-00832 
Rutgers Univ., New Brunswick: N.J. Graduate School of 
Social Work. 
Into and Out of a Child Welfare Network. 
Purvine, M.; Ryan, W. 
Child Welfare 48(3):126-135, March 1969. 

A study of demands upon, and responses by a network of 
child welfare agencies in a metropolitan are~ showed th?t 
traditional procedures operate to deliver services to certa~ 
types of clients and leave unserved many who do not fit 
into the agencies' established programs. Data are tabulated 
on the types of problems presented, service reques~ed, 
referral source, client race, religion, geographical locatIOn, 
occupation of the head of the household, and agency 

auspices. 

CD-00833 
Boston City Hospital, Mass. Dept. of Surgery. . . 
Advances in the Management of Fractures and DislocatIons 

in the Past Decade. " 
Quigley, T. B.; Banks, H. H.; Leac~, R. E.; ~Imbler, S.: 
Carriere, A. P.; Ferrone, J. D., Jr.; Mltal, M. A.,Oh, W. H., 

~~i;o~~diC Clinics of North America 3(3):793-825, 

November 1972. 

A review covers developments in the manag~ment of 
fractures and dislocations in ad~lts a~d ~hildren. In 
addition to specific fracture and dislocation Sites such as 
the clavicle, shoulder, and femur, the .management of the 
general problems of open and pathological fractures and of 
special problems, such as the bat~ered child .syndrome, 
encountered in the treatment of children are discussed. A 
study is included of 50 cases of battered chil~ren, 1 month 
to 10 years of age. X-ray evidence was foupd 111 all of rec~nt 
and old skeletal injury, including fractures of the skull, nbs, 
clavicle and long bones with subperiosteal new bone 
formati'on and multiple small infractions in the metaphyseal 

areas. 220 references. 

CD-OG834 . . 
Pennsylvania Univ., Philadelphia,.De~t: of PedJatncs. 
A History of Child Abuse and InfantIcide. 
Radbill, S. X. d 
In: Helfer, R. E.; Kempe, C. H. (Editors). The Battere 
Child. Chicago, University of Chicago Press, pp. 3-21, 1974. 

A history of child abuse included the contro~ersy between 
maltreatment and discipline, mutilation of children; re.asons 
for and methods of infanticide; abandonment of children 
and the resulting establishment of foundling institutions; 
children in industry; development of societies ~d laws 
preventing child abuse; medical aspec~s; an~ re~~nt ~terest 
in child abuse. Religious and educatIOnal JustIflcatlO.n for 
'excessive discipline '~l" possible maltreatment of children 
goes back 5,000 years. Opposition to this attitude dates 
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from Plato but did not gain credence until the modem age. 
Mutilation is socially acceptable !n many cultur7s and 
includes deformation for sexual ntes and cosmetic. ~ur
poses. Beggars mutilated children for sym?athy. In~antlclde 
was a result of social mores, economiC necessity, and 
superstition. Legislation prohibiting infanticide goes ba.ck 
4,000 years. Use of ch.i1dren in nineteenth:centur~ f~ctones 
led to development of children protr,chv~ SOCletl~s and 
modern legislation. Present concern with child abuse IS seen 
as a result of the development of pediatric radiology. 44 

references. 

CD-(}0835 
Followup Study on Family Day Care Services. 
Radinsky, E. K. . A 
In: Kadushin, A. (Editor). Child Welfara ServIces. 
Sourcebook. New York, MacMillan Co., pp. 117-121,1970. 

An attempt at evaluation of a day care ~er~ice among 42 
families previously served is reported. IndicatIOns were ~hat 
the service was helpful in allowing the mother to obtam a 
job and to prevent separation of the children from the 
family. Only 2 of 44 children were in foster placement at 
the time of the survey. Service was generally r~ted as 
excellent to good. The percentage of response was high and 
the unsolicited comments very warm. 

CD-U0836 
B. M. Institute of Mental Health, Ahmedabad (India). 
Psychiatric Problems of Children Seen in an Urban Center 
of Western India. 
Ramallujam, B. K. . 
American Journal of Orthopsychiatry 45(3):490-496, Apnl 

1975. 

The types of problems seen in a child. guidance cli~ic in 
western India are outlined on the baSIS of 498 children 
between the ages of 5 and 12 years. Children ~ith chro~ic 
brain syndrome and mental retardation predominated, with i: 
49 percent of patients giving indications of central ne~?tls 
systr.m injury. Retarded development due to malnut!ltlOn 
and as a result of cultural deprivation were also prominent. 
Learning inhibition, neurotic disorders, and. sp~ec~. and 
language difficulties were also encountered 111 slgmf~can! 
numbers. An attempt is made to understand the emotlO.niil 
disorders in the context of major sociopsychologlcal 
change.s in a social order passing through a t~ansitio?al stage 
from a traditional agrarian structure to an lIldustnal state. 

CD-00837 
Stockdale, Peckham, Estes, Ramsey, Lawler and lorillo, Los 
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Angeles, Calif. 
The Battered Child Syndrome. 
Ramsey, J. A.; Lawler, B. 1. 
PepperdineLawReview 1(3):372-381, 1974. 
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The case of California physicians who failed to report a case 
of child abuse in the facl: of highly convincing evidence is 
recounted. It is suggested that criminal sanctions are !lot of 
sufficient severity and the incidence of prosecution not 
sufficiently frequent t.o re.sult in an effective implementa
tion of the mandatory reporting laws. An effective dollar 
penalty, a language which most professionals understand, 
would make the inconvenience of reporting shrink to 
insignificance. Only then will the legislative mandate be 
effected and will society be freed of child abuse. Numerous 
references. 

CD-00838 
The Prohibition of Incest, Filicide and the Sociocultural 

. Process. 
Rascovsky, A.; Rascovsk y, M. 
International Journal of Psycho-Analysis 53(2):271-276, 
1972. 

Psychoanalytic investigations have shown that a parent's 
filicidal impulses originated in the primitive sociocultural 
process by which parents suppressed their children's in
cestuous drives. Prehistoric society recognized that a child's 
incestuous desire for its parents represented powerful 
instincts continually threatening to usurp the parent's place 
as head of the household. Incest was therefore made taboo 
in primitive society, and practices such as child sacrifice and 
circumcision were instituted to enforce this taboo by 
instilling within the child a sense of fear and guilt towards 
its parents. Thus, the child's incestuous cravings were 
deflected onto exogamous mates. As in rites of passage, the 
individual was symbolically "killed" in the world of 
childhood, where close parental ties are permissible and in 
fact necessary, and "reborn" into the exogamous world of 
adulthood. The prohibition of incest was essential to 
sociocultural development, because it expanded the social 
group from the family to an extended multifamily unit and 
becaus4) it tended to sublimate repressed sexual energy into 
socially useful creative impulses. In modem times, filicidal 
tendencies, with the exception of war, are expressed 
covertly as a sense of guilt and castration anxiety instilled 
in the young. Howevt:r, when the parent is under great 
stress, a schizo-paranoid regression may occur, which 
converts the filicidal impulses into their primitive cannibal
istic form. The devouring whole-object relationship (love) 
becomes the devouring part-object relationship (violence), 
and child abuse or even filicide results. 26 references. 

CD-00839 
The Social and Legal Aspects of the Battered Child in the 
District of Columbia: Panel Discussion. 
Rayford, L.; McCall, F.; Miller, M.;Ashton, E. H. 
Children's Hospital 24(11):375-393, December 1968. 

Four persons of the medical and legal professions relate 
some of their experiences with battered children. A coroner 
describes his early experiences with children who presented 
at the morgue with multiple injuries. A supervisor of the 
Women's Bureau of the District of Columbia Police 
Department discusses the role of her department in cases of 
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child abuse. The Chief Judge of the Children's Court of the 
District of Columbia relates the formation of an ad hoc 
committee with representatives from the policr:: depart
ment, the Public Welfare Department, the D.C. Health 
Department, and the court, and how this committee has 
worked especially in eniergency life-death cases. A chief in 
the ChilrJ Welfare Division of the D.C. Department of 
publir Welfare discusses the problem from the point of view 
of tne social worker. A panel discussion covers questions 
concerning the difficulty of bringing cases of child abuse to 
court, what legislation is needed, the role of the public 
health nurse, the need for a search warrant to inspect 
suspected homes, how nurses are protected by law how 
neglect is defined, and effect on the child of being ret~rned 
to ~he home after a favorable adaptation to the hospital 
environment. 

CD-00840 
A Conference on Child Abuse. 
Reeb, K. G.; Melli, M. S.; Wald, M.; Wesenberg, R. 
Wisconsin Medical Journal 71 (l 0):226-229, October 1972. 

A law professor, a pediatrician, a social worker, and a 
radiologist discuss the problem of child abuse and poin tout 
the difficulty of diagnosis. In terms of diagnosis, the 
radiologist frequently has the most conclusive evidence, 
with multiple fractures in varying stages of healing and the 
typical metaphyseal corner fractures. Education of physi
cians regarding the etiology might be an effective approach 
to prevention. A combination of social consciousness and 
awareness by physician and community alike of available 
resources is an important aspect of solving the problem. 
Prevention of future abuse in proven cases is also essential. 
Legally, t~e child's best interests are better served in 
Juvenile than Criminal Court proceedings; when a social 
agency brings a child abuse case to Juvenile Court it 
automatically becomes the plaintiff in the case. Since most 
parents really do have the best interests of the child at 
heart, the best solution may be early detection. 2 refer
ences. 

CD-00841 
Illinois S tate Dept. of Children and Family Services, 
Springfield. Program Support Services. 
How Do We Work Together? 
Reid, D. B. 
In: Harris, S. B. (Editor), Child Abuse: Presellt and Future. 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 117-186,1975. 

Despite direct legislative mandate for agency cooperation in 
Illinois, scarcely any coordination of problems exists 
between programs and agencies. The stereotypical images 
associated with each profession tend to alienate workers in 
different fields. Emphasis on the worthwhile points of these 
images, which are often realistic, could be used to establish 
a departmentalized service network since no one agency Cal! 
or should provide all the resources necessary to an abusive 
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family. Ultimately, however, the succes of any program lies 
in including the family itself in the service planning process, 
participation, and evaluation. Coord.inating councils are 
recommended to maximize use of all services. One family 
case history is presented. 

CO-00842 
Children's Hospital of Pittsburgh, Pa. Psychiatric Clinic. 
Love of Children--A Myth? 
Reinhart, 1. B.; Elmer, E. 
Clinical Pediatrics 7:703-707, December 1968. 

Modern society has been slow to recognize that the 
idealized conception of motherly love does not always exist 
in reality, and that many children are in need of protection 
from parental abuse or neglect. Although children have 
been treated as chattel and frequently neglected throughout 
most of history, neither legislators nor physicians 
recognized the need to protect children from their parents 
until recent times. In fact, animal protective legislation 
antedates child protective legislation. The ideal of Mother's 
Day has prevailed over the common sense knowledge that 
children are a mixed blessing, causing frustra tion and anger 
even in adequate parents. Despite the fact that abuse and 
failure to thrive are commO~l among infant hospital 
admissions, courts are reluctant to deprive a mother of 
custody and social welfare legislation is niggardly in 
providing aid to dependent children. But help is urgently 
needed, and neglectful mothers are often in need of 
substantial support. For example, out of 100 mothers 
placed on probation for child neglect in England, only 75 
could be classified as improved following a rehabilitation 
prograln, and of them 60 percent required some form of 
support after rehabilitation and 25 percent were never able 
to adequately care for their children without extensive 
help. The presence of a stable ,pouse or (grand) mother 
aided the !110ther's rehBhililation. 

CO-00843 
Philadelphia-Camden Social Service Exchange, Pa. 
Special Registration Project on the Abused Child. (Letter). 
Reinitz, F. G. 
Child Welfare 44(2):103-105, February 1965. 

Results of the PhUadelphia-Camden Social Service Ex
change experimental registration of suspected cases of child 
abuse indicate that, over a nearly 2-year period, 63 cases 
were so classified, 5 having been determined at autopsy by 
the Medical Examiner's office. Within the next 5 months 42 
additional cases were added, 6 of which were dead. The 
original participants felt that the program should be 
expanded to include all hospital services which see children 
for emergency care. The program is not meant to replace 
mandatory reporting, but rather to cement the multi
agency involvement in many cases. 2 references. 
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CD-00844 
Case Western Reserve Univ., Cleveland, Ohio. Dept. of 
Psy chi a try. 
Child Murder by Parents: A Psychiatric Review of Filicide. 
Resnick, P. J. 
A merican Journal of Psychiatry 126(3):325-334, Septem
ber 1969. 

Reports of 131 cases of filicide (murder of a child older 
than 24 hours by its parents) have been reviewed. Mothers 
comprised two-thirds of the murderers, were frequently 
judged psychotic, and covered a wide range of ages, whereas 
fathers were less frequently psychotic and were usually in 
their late twenties. Fathers tended to use more violent 
means than mothers. The victims were equally distributed 
as to sex and were most vulnerable in the first 3 years of 
life (nearly a third were less than 6 months). A new 
classification of filicide, by apparent notive, is proposed. 
Type 1, the "alt uistic" filicide, may be done in association 
with suicide or ) relieve the victim of suffering whereas 
type 2, the "acutely psychotic" filicide may be completed 
under the influence of delirium, epilepsy, or hallucinations. I 

1 
1\ 
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"Unwanted child" filicide, or type 3, may be carried out f. 
due to illegitimacy, extramarital paternity, or financial 
pressures. Type 4, the "accidental" filicide, is closely akin 

,to the "battered child syndrome" and often involves 
overvigorous punishment. "Spouse revenge" filicide, type 5, 
is done deliberately to bring suffering to the marital 
partner. Many cases exhibit mixed motives. Perpetrators of 
types 1 and 2 filicides tend to confess spontaneously and 
show recovery from their symptoms shortly after the deed. 
Types 3 and 4, in contrast, usually attempt to conceal the 
deed. The spouse of a perpetrator, while initially u,bhoring 
the murderer has been known to become reconciled to their 
partner. Fathers who commit filicide are more frequently 
jailed or executed than mothers, who are more often 
hospitalized. However, perpetrators of types 3, 4, and 5 
filicides are always punished criminally. That psychiatrists 
frequently spoke to the murderer shortly before the 
filicide, indicates that psychiatrists are insufficiently aware 
of possible filicide. 64 references. 

CD-0084S 
Case Western Reserve Univ., Cleveland, Ohio. Dept. of 
Psychiatry. 
Murder of the Newborn: A Psychiatric Review of Neonati
cide. 
Resnick, P. J. 
American Journal of Psychiatry 126: 1414-1420, 1970. 

After a review of 37 reported cases of neonatal infanticide, 
it is proposed that this represents a unique category of 
filicides, and the term neonaticide is suggested for the 
phenomenon. Mothers who commit neonaticide differ from 
other mothers who kill older children in that they are 
younger, more often not married, and less frequently, 
psychotic. Most of the women who murder their newborn 
do so simply because they do not want the child, whereas 
most filicides of older children are carried out for "altruis
tic" I:easons. The most common motive stems from 
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illegitiJ.nacy, although other reasons include extramarital 
patermty, rap.e,. and viewing the child as an obstacle to 
parental ambItIon. The unmarried group includes two 
subgroups. Memb~rs of one group are immature, passive 
women who submIt to, rather than initiate, sexual relations; 
t~lese. women often deny their pregnancy, and premedita
~!OJ~ lS.rare. :rhe othe: group .includes women with strong 
1l1st1l1ctIve dnves and little ethIcal restraint; they tend to be 
older, more callous, and are often promiscuous. It is 
suggested that unresolved edipal feelings may be invulved in 
some cas~s. Pater~lal neonaticide is rare, only two cases 
occurred 111 the senes reviewed. 51 references. 

CD-00846 
Oklahoma Univ., Oklahoma City. Dept of Pediatrics. 
The Battered Child Syndrome: General and Medical As
pects. 
Riley, H. D. 
SOllthern Medical Bulletin 58(3):9-13, June 19'70. 

The history and incidence of child abuse are briefly 
re,:iewed. The physician's roles and responsibilities to the 
chlld,. th~ family, a~d the court are summarized. A hospital 
ex.am1l1atlOn . checklist for medical detection of possible 
child abuse, mcluding guidelines for history, observations 
and physical t<,xamination, is presented. 16 references. ' 

CD-00847 
Illinois Univ., Urbana. School of Law. 
The Abused Child. 
Riley, N. M. 
Rocky Mountain Medical Joumal 68(1):33-36 January 
1971. ' 

In cases of. child a~use, physicians' responsibilities go 
.beyond treat1l1g phYSIcal symptoms because a child once 
abused is li~el~ to be ab~sed again and may ultimately tend 
toward antISOCIal behavlOr. Suggested lines of questioning 
of the parents by the phYsician to verify a suspected case of 
child abuse include the parents' attitude toward the child 
the parents' upbringing, and the home environment. Most 
sta~es have adopted the basic provisions of the U.S. 
Children's Bureau's 1962 Model Act for the States for the 
~andatory Reporting by Physicians. Under that act, physi
cIans and other medical personnel are required to report 
suspected child abuse to legal authorities. Violation of the 
Act is a misdemeanor. There is also a provision fOi civil and 
criminal immunity for persons reporting. Other aspects of 
the law are described. 4 references. 

CD-00848 
Childre'J'I's' Hospital, Los Angeles, Calif. Dept. of Pediatrics. 
F~i1ure to Thrive: An Analysis of 83 Cases. 
Riley, R. L.; Landwirth, 1.; Collipp, P. J.; Kaplan, S. A. 
California Medicine 108(1):32-38, January 1968. ' 

A~ong a series of 83 children hospitalized for failure to 
thnve, 26 cases showed evidence of maternal deprivation. 
There were 15 boys and 11 girls, 20 of whom were under 1 
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yea~ of age. 'All exhibited Significant weight gain when the 
envIronment ~vas altered, but af~er 2 years only one child 
reached. a weIght above the sixteenth percentile. In 9 of 
t?o~e. ill whom skeletal age was assessed, there was 
slgmflcant retardation of skeletal maturation H' t 
reveal.ed child ?eating ill several of these cases. Of' the I~t~~ 
c~ses 111 the senes? 40 were found to have significant organic 
?Iseases as pos.slble or probable cause, or contributing 
mfluence. TI~e 111:portance of hospitalization, obtaining a 
com~lete SOCIal. hIstory, and evaluation of siblings in cases 
of faIlure to thnve are emphasized. 13 references. 

CD-00849 

Cas7 \\.'estern Reserve Univ., Cleveland Ohio. Dept f 
Pedlatncs. ,. 0 

Mother-to-Child Speech at 2 Years--Effects of Early Post- ' 
natal Contact. 
Ringler, N. M.; Kennell, J. H.; Jarvella R.· Navoj'osky 'B J' 
Klaus, M. H. ". ' .. , 
Journal of Pediatrics 86(1): 141-144, January 1975. 

Ten primiparous mothers were randc.mly selected from two 
gr.oups o~ women who had spent different amounts of time 
WIth thell' newborn infants The speech b I' f m tl . th . elaVlor 0 the 

o ler~ 111 ~ two groups was compared while they were 
a.ddre~S1l1g theIr 2-year-old children in an informal play 
SItuatIOn. Speech patterns of the mothers revealed that 
~ho~e who had been giv~n extra contact with their infants 
.unng t~e ~eonatal penod used significantly mo,e ques

tIOns, adjectIves, words per proposition, and fewl~r com
mands and content words than did the control mothers 
These observations suggest that the lingUistic behavior of 

f
the young child may be shaped by hospital-care practices 
or the mother and her infant. 9 references. 

CD-OO!lSO 
Liverpool Univ. (England). Dept. of Orthopedic Surgery. 
Trauma in Childhood. 
Roaf, R. 
British Medical Jotlmal 1(5449): 1541-1543, June 12,1965. 

The range of physical trauma which may arise from child 
abuse is reviewed. The trauma togenesis and management of 
common fractures including greenstick, elbow fractures 
(pulled elbow, capitell~r, s~pracondYlar, and Monteggia 
fractur:s), and ankle 1l1junes are summarized. Recom
~endatlOns c~n ~~rning the treatment of nervous, connec
t~ve, and arterIovenous tissue injuries, as well as burns, are 
gIven. 2 references. 

CD-0085l 
Columbia Univ., New York, N.Y. School of Social Work 
A Comparative Study of Social Caseworkers' Judgmen~ of 
Child Abuse Cases. 
Roberts, R. W. 
I!0ctoral Dissertation, Ann Arbor, Mich., University Micro
films, 275 pp., 1970.71-6247. 
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A comparative study analyzes 194 social caseworkers' 
diagnostic, prognostic, and placement judgments of child 
abuse cases. The caseworkers were selected from Chicago 
and California protective services, family services, child 
welfare, and public assistance agencies. Methodology 
required the caseworkers to read selected case reports rating 
them clinically and ranking them according to perceived 
risk of abuse to the child. ll'fluences on the caseworkers' 
judgment were analyzed, and agency setting did not affect 
diagnostic judgments. Levels of agreement were nearly 
identical for caseworkers. 77 references. 

CD-00852 
The Laboratory, North Adelaide (Australia). 
Histopathology of Healing Abrasions. 
Robertson, I.; Hodge, P. R. 
Forensic Science 1: 17-25, 1972. 

A histological study was made of skin abrasions excised at 
autopsy from 71 cases of death due to accide~tal i~jury in 
order to provide criteria to measure the ttme mter~al 
between infliction of injury and death. Although reparatlVf 
changes in epidermis and collagen are assumed to begin 
almost immediately after injury, certain histological ap
pearances are more prominent at different times during 
healing. These provide the basis for describing 4 different 
stages in the healing of abrasions: (J) scab formation up to 
48 hours (2) epithelial regeneration in 2 to 4 days, (3) 
subepider'mal granulation in 5 to 12 days, and (4).regressi.on 
of epithelium and granulation in 12 days. In an Illustrahve 
case, a 2.5-year-old child, who died of a freshly ruptured 
liver shortly after an alleged fall from his cot, was 
examined. Histological examination of abrasions found on 
the child's buttocks and face indicated injuries d?ti!lg from 
3 and 2 days previous. Investigation revealed that the child 
had been beatcn by its mother 3 days before his death. 3 
rcferences. 

CD-00853 
Queen's Univ., Kingston (Ontario). Dept. of Psychiatry. 
Child Murder by Depressed Parents. 
Rodenburg, M. 
Canadian Psychiatric Association Journal 16(1):41-47, 
February 1971. 

A study of Canadian murder statistics between 1964 and 
1968 showed that in II percent of the cases victims were 
under 16 years of age. Further study of these cases showed 
that the assailant is often severely disturbed, depressed, or 
anxious. Types of assailants (mother, father, non relative) 
age and sex of assailant and victim, means of death, and 
incidence of concomitant suicide by the assailant are 
presented statistically. Common mental disorders associated 
with child murder are discussed and similar statistics and 
topics presented in the literature are reviewed. 6 references. 
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CD-00854 
New York State Univ., Brooklyn. Dept. of Rehabilitation 
Medicine. 
Aftermath of Se\'ere Multiple Deprivation in a Young 
Child: Clinical Implications. 
Rosen, S. R.; Hirschenfang, S.; Benton, J. G. 
Perceptual and Motor Skills 24:219-226, 1967. 

A 3-year-old boy abandoned by his mother showed broad 
developmt:ntal retardatIOn on being hospitalized for dehy
dration and severe malnutrition. Initially, the boy appeared 
to have a developmental age of 10 months. He did not 
verbalize, respond to human contact, or walk; in addition, 
his vision was impaired and he demonstrated reversed 
swallowing and infantile tongue thrusting. A 9-month 
course of therapy consisted of half-hour daily study of 
surrogate mothering, which emphasized tactile and verbal 
stimulation with special emphasis on speech .development. 
The boy's myopia was corrected with glasses and he was 
taught to walk by therapists. After 9 months, the boy 
showed increased warmth and curiosity and rudimentary 
vocabulary; the reversed swallowing had disappeared. 
Nevertheless, the boy remained mildly retarded in all areas 
of development. At the age of 6, the boy, then living in a 
foster home, was given further speech therapy and placed in 
kindergarten. At 7, having been placed in the first grade, 
the boy still exhibited speech difficulties inj::luding stutter
ing, borderline intelligence, and difficulty in coping with 
the regular first grade environment. The boy, however, 
appeared to be educable and trainable. It is difficult to 
separate the effects of retardation due to deprivation, from 
organic brain damage, and psychogenic disorders. 

CD-0085S 
Boston l,Jniv., Mass. Law-Medicine Institute. 
Compulsory-Disclosure Statutes. 
Rosenberg, A. H. 
New England Journal of Medicine 280(14):1287-1288, 
April 3, 1969. 

Compulsory disclosure laws for physicians include reporting 
of gun wounds, drug users, and child abuse. The mandatory 
reporting laws hinder the physician's use of discretion and 
latitude in treating their patients. 4 references. 

CD-00856 
Boston Univ., Mass. Law-Medicine Research Inst. 
The Law and Child Abuse. 
Rosenberg, A. H. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 161-169, 1975. 

Although differing in form and substance, laws are in effect 
in all of the states aimed at reporting of child abuse injuries 
and providing a protective response. Annual estimates of 
the size of the problem in Massachusetts have varied from 
40,000 cases to 7,290 cases, but neither estimate corre
sponds favorably with the 200 to 300 cases reported 
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annually. Obviously reporting is inefficien( either through 
ignorance or negligence. Unfortunately, reporting is not 
always followed by appropriate servicing of affected 
individuals. Legislation alone is meaningless without the 
articulation of a philosophy and without a clear under
standing of objectives necessary for a consistent, rational 
scheme for implementation. 1 reference. 

CD-008S7 
Chicago Univ., Ill. School of Social Service Administration. 
The Child and His Day in Court. 
Rosenheim, M. K. 
Child Welfare 45(1):17-27, January 1966. 

The concept of the juvenile court, whose jurisdiction 
includes delinquent, neglected, and dependent children, has 
been in ferment in recent years. Attempts to define the 
scope of affected children, provide for procedural safe
guards, and devise creative dispositional programs have been 
mired in controversy. In the case of child neglect, for 
example, despite numerous revisions of the law, standards 
remain blurred, and evidentiary and procedural questions 
abound. Although social workers tend to discourage legal 
representation in child welfare proceedings, a lawyer can 
serve to sharpen the issues, improve fact finding, bring an 
awareness of juvenile court problems to the community, 
and achieve a desirable degree of procedural formality. 
Excessive formality is not an inevitable consequence of 
legal representation. The financial strain of providing legal 
representation may be mitigated by having various social 
welfare agencies jointly hire lawyers. Specifically, lawyers 
may be able to answer the questions: (1) To what degree 
should social service agency records be admissible in 
juvenile court proceedings under exceptions to the hearsay 
rule? and (2) How shall the law define the best interests of 
the child? 40 references. 

CD-00858 
Eau Claire County Dept. of Social Services, Eau Claire, Wis. 
A Practice Regimen for Diagnosis and Treatment of Child 
Abuse. 
Roth, F. 
Child Welfare 54(4):268-273, April 1975. 

A step-by-step system for iden tifying child abuse cases and 
deli .... ering the services and treatment required by the 
famities and their children as developed by the Quincy 
District Office of the Illinois Department of Children and 
Family Service is described. Three types of abuse are 
recognized, in grder of increasing severity: situational 
abuse, behavior-patterned abuse, and chronic abuse. Four 
basic characteristics of abusing parents can usually be 
quickiy identified: low self-esteem, isolation, fear of rejec
tion, and a low frustration tolerance. Success in work with 
abusing parents depends on 3 components: casework skills 
and input, client interest and ability, and concrete input in 
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the form of ho~emakers~ volunteers, furniture, jobs, 
mon.ey, etc. The pnmary objective of the initial stage is to 
motlvate the parents to accept their situation as a crisis and 
~o receive help from the agency. Providing information is an 
Important aspect of this phase. The second phase is directed 
toward improving the relationship between the parents and 
the child. Two general areas of treatment are behavior 
~ontrol and helping the parents meet their own needs. The 
Importance of long-term service derives from the fact that 
child abuse is so often repeated. Abusing parent groups can 
be an effective tool in long-term treatment. 3 references. 

CD-00859 
Yale Univ., New Haven, Conn. Dept. of Pediatrics. 
A Hospital Program for the Detection and Registration of 
Abused and Neglected Children. 
Rowe, D. S.; Leonard, M. F.; Seashore, M. R.;Lewiston, N. 
J.; Anderson, F. P. • 
New England Journal of Medicine 282(17):950-952, April 
23,1970. 

A program has been developed at the Yale University 
Medical Center to facilitate early identification of abused 
and neglected children. A registry of such patients and a 
committee of staff members who are particularly qualified 
to deal with such problems has been established. During the 
18 months since the inception of the registry, 183 patients 
have been referred for evaluation primarily on the basis of 
suspicious or repeated injuries. One hundred and eighteen 
patients have been listed in the registry: 37 have evidence 
of abuse, 69 of neglect, and 12 are thought to be at high 
risk of maltreat1'1ent. The program appears to have in
creased the level of awareness of these problems, promoted 
their early identification, and led to thorough investigation, 
intervention, and followup observation. A report by the 
Committee does not replace the mandatory formal report 
to the State Health or Welfare Department, and the 
Committee's tasks include assisting the house officer in 
fulfilling this responsibility. 29 references. 

CD-00860 
Royal Society of Health Journal. 
Battered Babies. (Editorial). 
Royal Society of Health Journal 90(5):282-283, 288, 
October 1970. 

A review covers briefly the history, incidence, etiology, 
clinical picture, and management of the battered child 
syndrome. The incidence is estimated to be much larger 
than reported cases would indicate. More boys than girls 
tend to be victims, and the younger child suffers greater 
IikelilIood of harm. The parents tend to be young (20-30 . 
years old), emotionally unstable, with a probable history of 
having been beaten themselves. The clinical manifestations 
of multiple lesions in varying stages of healing and the 
alleged history at variance with the physical findings are 
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discussed. The health visitor, the general practitioner, and 
the emergency department physician are li~ely. to b.e the 
first to suspect cases. Admission to the hospItal IS advlsable 
for both treatment of the injuries and protection against 
further battering. A multidisciplinary rehabilitation ap
proach to the home situation is indicated. Case finding is 
one of the most important aspects of prevention, if 
identification is followed by appropriate supportive and 
protective action. 9 references. 

CO-00861 
Children's Bureau (DlmW) , Washington, D.C. 
The Need for Intervention. 
Rubin, J. 
Public Welfare 24(3):230-235, July 1966. 

A review covers briefly the incidence of child abuse, 
characteristics of the abused child and abusing parent, and 
various facets of dealing with the problem. When parents 
are unable or unwilling to assu me full responsibility for 
their children as in cases of neglect and abuse, society must 
intervene. Le~islation requiring physicians and hos~)ital:l to 
report cases of abuse to an appropriat~ a~t~onty., ~nd 
establishment of central registries can assIst ill IdentlfYll1g 
instances where intervention is needed. Establishing neces
sary services for investigation and follow-u~ of reports a~d 
fostering a cooperative working relationslup among socIal 
agencies, courts, and law enforcem~nt agen~ies ~ho ~e 
concerned with protection of the cluld and WIth Ius famIly 
are essential to achieving successful intervention. 

CD-00862 
Law Medicine and Minors-Part IV. 
Russ'ell, D. H. ' 
New England Journal of Medicine 279(1 ):3 I -32, July 4, 
1968. 

A hr;"F hiotnrv of child nrotectiofl emphasizes the need for 
~~;;~-;ffe-cti~~ child ab~se laws. Mandatory laws should 
provide protection for children,. ~r~vent informers fr?~ 
litigation, define areas of responsIbIlity, and present gUIde
lines to implement social services. 4 references. 

CD-00863 
King's College Hospital, London (England). Dept. Pedia
trics. 
Subdural Haematoma in Infancy. 
Russell,P.A. 1965 
British Medical Jol/mal 2(5459):446-448, August 21, . 

Among 25 cases of subdural hematoma, 3 c~ildren p~e
sen ted with clinical histories suggestive of deliberate VIO
lence. The 3 most common symptoms associated with 
hematoma are generalized convulsions, vomiting, and drow
siness' the 3 most common signs are increased fontanelle 
tensio'n retinal hemorrhage, and anemia. Treatment usually 
consists' of gradual subdural needling or aspiration, with 
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craniotomy when residual clots and membrane are de
tected. At followup 1-5 years later, 60 percent of the cases 
appeared mentally, as well as physically fi~, 8 sur.vivors 
displayed varying degrees of m~ntal .retardatlOn: Owm~ to 
the rapid cranial development m clllldhood, SWift surgical 
intervention cannot be overemphasized. Factors affecting 
the prognosis of this condition are explored. 19 references. 

CD-00864 
Child Abuse a Dozen Years Later. 
Ryan,J.H. . 
In: Professional Papers: Child A b~lse and N~glect. ChIcago, 
National Committee for PreventIOn of Clllid Abuse, pp. 
202-209,1973-1974. 

A general discussion of the progress made and propess still 
to be made since the original labeling of the child abuse 
problem as the Battered Child Syndrome includes the 
medical profession, self help groups, law ~nforcement 
groups, and social agencies. Develop.ment and Implementa
tion of innovative programs for abUSIve parents are strongly 
recommended. 
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CD-00865 
St. Mary's Hospital, Kankakee, !ll. Dept. of Pediatrics. 
The Battered Child Deserves a Better Deal. 
Ryan, 1. H. 
Prism 1(5):39-43, August 1973'. 

Two cases are cited as illustrative of the role of the 
physician in child abuse. In th~ f~rst cas~, suspicion was not 
reported in the face of suffICient eVld~nce for further 
investigation (broken ribs allegedly sustamed from a fall 
and multiple bruises over the body). When, 5 months l~ter, 
the child reappeared in thr. emergency room, skull fl~ms 
revealed multiple old fractures in varying stages of healing. 
The case was reported and the child was awarded to ~he 
Department of Children and Family Services. The reportmg 
physician dismissed the case, assuming the parent wo~ld be 
in therapy preparatory to receiving the child back ill her 
home. Quite by accident the physician learned over one 
year later that the parent had not entered therapy and that 
the child had been moved froI') one temporary foster home 
to another. Follow-up by the physician might have pre
vented this. In another case, a physician at a custody case 
hearing was so vague in recalling information about a case 
of child abuse that the child was returned to the I1:atural 
parents. Two months later she appeared dead on ~rnval at 
the hospital, the father reporting that he aCCidentally 
dropped her; there were multiple bruises an~ rib fractures, a 
ruptured liver, and a basal skull fracture. It IS suggested that 
the physician was negligent in failing to prepare the case 
and recall what seems like overwhelming evidenc} at the 
time of the initial episode. It is further suggested t.h.at the 
physician has new responsibilities with the recogl11tlOn of 
child abuse as a major medical phenomenon. 
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CO-00866 
What Do We Know About Child Abuse? The Pediatrician's 
Overview. 
Ryan, J. H. 
In: Harris, S. B. (Editor). Child A buse: Present and Future, 
Chicago, National Committee for Prevention of Child 
Abuse, pp. 41-45,1975. 

A general overview of the child abuse problem is presented. 
Professionals should watch for the potential for 
child abuse or battering if they have contact with caretakers 
of children. In some cases, parents are victims of the 
trapped parent syndrome, lacking even rudimentary knowl
edge of infant development with the perception that the 
child is an owned object. Parents' first reactions to their 
newborn child are also very important and usually indicate 
basic attitudes towards the child. Parental inability to cope 
with the ordinary demands of parenting, obsessive expecta
tions of the child, and role reversa:, expecting the child to 
do the mothering are somt< of the more common problems 
abusive parents have. However, much more difficult to 
distinguish and yet far more common is psychological 
abuse. Many children fulfill these parental invectives by 
becoming juvenile delinquents and runaways. Children must 
be recognized as individuals by society if this situation is to 
be corrected. 

C.D-00~67 

TenWl: ~Jdv., Jenki'lto\Vn, Fa. Health Sciences Center. 
Clin '.'.1 dh.<!'(Vations on PaHicide. 
Sa; " : 
PSJ'I.1i~1't,r Quarterly 45(J}:65-69, 1971. 

Two cases of parricide (one matricide and the other 
patricide) with similar psychodynamics are reported. The 
first involved a 17-year-old boy who had a history of 
T~bellious behavior and had been subjected to extreme 
dl.ciplinary meaSllres. A thoughtless reprimand for schol
astic suspension and inappropriate remarks triggered an 
immediate homicidal reaction. His immediate reaction after 
the murder was one of relief, followed by depression. Past 
history revealed that he was dominated by a mother who 
treated him unfairly when compared to his younger sister. 
The second case involved a 22-year-old male who was 
dominated by his father. Again the fatality followed an 
instance of violent reproach. Past history indicated that the 
father was a violent man with a short temper who 
frequently physically abused him. In both cases there was a 
strikingly cruel and unusual relationship between the victim 
and the assassin. The ambivalent bond between child and 
parent involved fear and hatred on the one hand, and an 
inexplicable loyalty and yearning on the other. Predicta
bility of violence was high in both cases as it is in all cases 
of severe parental mistreatment of children. 3 references. 

CD-00868 
Cornell Univ., Ithaca, N.Y. Medical Center. 
On the Prevention of Schizophrenia. 
Salk, L. 
Diseases of the Nervous System 29(1): 11-15, January 1968. 
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Experimental &nimals that have received reduced stimula
tion during early development show behavior that is 
strikingly similar to that of autistic ·children. Such children 
exhibit general unresponsiveness to human contact, me
chanical and repetitive patterns of behavior, and irritability 
on exposure to normal environmental stimulation. Experi
ments have shown that at certain crucial periods of 
development, notably shortly after birth, maternal contact 
is necessary for the offspring to develop normal adaptive 
responses, and a threshold level of stimulation is required 
for future tolerance to normal levels of environmental 
stimUli. This implies that children who are left alone for 
long periods of time without maternal contact, particularly 
premature infants confined to incubators, are in danger of 
permanent neurological, and endocrine damage leading to 
developmental retardation, autism, and eventually schizo
phrenia. Expectant mothers must be counseled on the 
emotional and psychological development of their children. 
In particular, mothers must be cautioned about leaving 
passive or crying infants unattended, and hospitals should 
develop routines whereby prema ture infants confiiied to 
incubators can receive maternal contact. 27 references. 

CO-00869 
Cincinnati Children's Hospital, Ohio. Div. of Neurosurgery. 
Subdural Hematoma in Infancy. Suggestions for Diagnosis 
and Management. 
Salmon, J. H. 
Clinical Pediatrics 10:597-599, January-December 1971. 

Subdural hematoma in infants, usually the result of trauma, 
may cause vomiting, poor appetite, lethargy, and occasion
ally seizu.res. Bulging of the fontanelle, enlarged head 
circumference, retinal hemorrhages, widening of the 
sutures, or a fracture line are common signs of hematoma. 
In conjunction with other fractures and hruises, hematoma 
suggests battered child syndrome. Such a case in a 
5-month-old girl is reported. Detailed instructions are 
presented on performing subdural taps. In many cases 
repeated subdural taps may be as effective as burr hole 
drainage an.d craniotomy but less traumatic and with fewer 
complicatIons. When recognized early and treated properly 
subdural hematoma in infants carries an excellent prog
nosis. 5 references. 

CD-00870 
Stoke Mandeville Hospital, Oxford (England). Dept. of 
Pediatrics. 
The Spectrum of Abuse in the Battered-Child Syndrome. 
Salmon, M. A. 
Injury 2(3):211-2 I 7, January 197 I. 

The range of physical insults inflicted upon children is 
illustrated by 6 case reports. In assessing a case, emotional 
factors involving the perpetrator of the injuries must be 
considered in addition to those involving the child, since 
treating child's physical injuries alone and discharging him 
to the same home environment is very likely to result in 
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fresh injury. A number of supporting studies are cited. 14 
references. 

CD-00871 
Evaluation of A Foster-Grandparent Program, 
Saltz, R, S . A 
In:' Kadushin, A, (Editor). Child Welfare ervlCes. 
Sourcebook. New York, MacMillan Co., pp. 512-517, 1970. 

Foster-grandparents, who are usually elderly pe.rso~s ",:,ith 
poverty level incomes, are employed to work With InStlt~
tionalized children for about 20 ho~rs a week. ~helf 
function is to develop a special fnend. or .. subshtu!e 
grandparent relationship with one or two mdlVldual chil
dren rather than to serve as an additional aide for a whole 
group of children. An evaluation of the first yea~'s 
experience with the program at the Sarah Fisher Home In 
Farmington, Michigan, was undertaken. through standard
ized testing, administration of research mstruments such as 
Pre-School Inventory, periodic observations, and regular 
interviews with institutional staff concerning each of the 
children. The children ranged in age fro.m infancy to 6 
years. The overwhelming evide~ce in.dlcated that t~e 
program was beneficial to the children In terms of sO~lal 
behavior, motor and social development,. languag.e, skills, 
intellectual development, social and emotwnal adjustment 
to the cottage setting, and a settling effect in the pre-school 
age range. 

CD-00872 . . 
Medical Progress Has Little Effect on an AnCient Childhood 
Syndrome. (Editorial). 
Sampson, P. 
Journal of the American Medical Association 
222(13): 1605-1612, December 25, 1972. 

Some aspects of the current status of th~ batt.ered child 
syndrome as discussed at a recent panel dlSCUSSlOn of the 
subject suggests that (l) the true incidence is u~kn()wn; (2) 
prediction is essentially impossible; (3) preventlOn a~oun.ts 
to removal of the child from the home; (4) th(~re IS shll 
unwillingness on the part of some physici~ns and S?~e 
hospitals to report suspected cases; and (5) Without pOSitive 
preventive measures, probably more than, h~lf of the 
patients seen by physicians a~ a result of,~.b~sive trauma 
will be dead or irrevocably bram-damaged wlthin ~ yea~ .. On 
the positive side, the defin~tive. diagn?sifi of this. clim~al 
entity is possible; laws grantIng lmmumty to the reporhn~ 
physician have been passed in every part of. t.he country, 
and at least some abusive parents can be rehabilitated. 

CD-00873 
California Univ., Los Angeles. Dept. of Psychiatry .. 
Resistance to Dealing With Parents of Battered Children. 
Sanders, R. W. 
Pediatrics 50(6):853-857, December 1972. 

... _------... ----------------------------------------------_. 
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Resistance to reporting suspected abuse cas~s and discom
fort in dealing with parents of battered chIldren are t~o 
major difficulties in the management of the battered ch?d 
syndrome. Four case histories reveal .t1:t! need for effectIve 
communication between the authOrities ~nd parent~. An 
understanding of the involvement of medlcal prOfeSSlO?als 
is essential to rem(;dy these difficulties. RecommendatlOns 
are offered for improving relations with battering parents. 
15 references. 

CD-00874 
Justice Dept., Wellington (New Zealand). Psychological 
Services. 
Behavioural Treatment of Parental Assault on a Child. 
Sandford, D. A.; Tustin, R. D. 
New Zealand Psychologist 2(2):76-82,1973. 

A novel approach to a young father'.s inabi~ty to t~lerate 
his 13-rnonth-old daughter's crying IS descnbed. Pnor to 
treatmrmt the man, who found the child at best tolerable, 
beat her when she cried. A treatment program ~as 
instituted to increase the father's tolerance for loud nOise. 
Two types of averse noise were ~sed: the daug~ter and 
other children crying and screanung, and a nOIsemaker 
covering a particularly irksome frequency range ~o the 
f?,ther. A reinforcing stimulus of recorded folk mUSIC, for 
which the father had a strong preference, was also used. A 
r,onditioned reinforcer consisted of a depiction of the child 
on videotape. During a progressive treatment plan,. there 
was an overall increase in both the intensity. and duratlO~ of 
aversive noise to a maximum of IS mmutes, a penod 
deemed sufficient for the wife to pacify the child in actual 
circumstances. The subject's asthma, which was usually 
intensified by t.~e child's crying, seemed no longer aggra
vated after treatment. He was also happier in his work and 
less agitated by the noises around him, 4 references. 

CD·00875 . 
Downstate Medical Center, Brooklyn, N.Y. Div. of Child 
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and Adolescent Psychiatry. 
Child Abuse and Mental Retardation: A Problem of Cause 
and Effect. 
Sandgrund, A.; Gaines, R. W.; Green, A. H. 
American Journal of Mental Deficiency 79(3):327-330, 
November 1974. 

Cognitive development was assessed in 60 abused, 30 
neglected and 30 control childrt·' between the ages of 5 
and 12.9' years, all of whom were from families receivi~g 
public assistance. Children with ~ajor skull tr~uma m
eluding cerebral hemorrhage, laceratton, or contlJs!O~ were 
excluded, IQ was estimated by the Wechsler Intelli~ence 
Scale for Children or the Wechsler Preschool and Pr~mary 
Scale of Intelligence. Both abused and neglected childr~n 
had significantly lower IQs than did the nona bused chIl
dren, with mean values 8-11 points lower than the controls 
on the verbal, performance, and full-scale tests. There was 
no significant difference between the abused an~ the 
neglected children. The incidence of IQs below 70 m the 
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abused and neglected groups was almost ten times that in 
the control group. The hypothesis that the abused group 
would be more severely affected was not supported. It is 
not certain whether cognitive impairment antedated abuse 
or was one of its consequences. 11 references. 

CD-00876 
Services to Neglected Children, 
Sandusky, A. L. 
In: Leavitt, J. E. (Editor). The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp, 152-157, 1974. 

The problems of abusive parents are often varied and 
numerous causing equally diverse problems for their child
dren, emotionally as well as medically. To empower one 
agency with the ability of taking care of all these problem 
areas is difficult. The effective development of social 
services for neglected children in 1960 was bloclced by the 
lack of legislation defining' the public welfare agency's 
responsibility in this regard and confusion about what the 
services were and what they could accomplish. Eventually, 
however, state and local public welfare agencies increasingly 
developed services. Trained, experienced child welfare 
workers and cooperation with other services are essential in 
providing for these families. The problems of decision 
making and issues involved in custody and adequate 
parenting are discussed. 5 references. 

CD-00877 
'Institute of Child Health and Hospital for Children, Madras 
(India). 
PITS Syndrome. 
Santhanakrishnan, B. R.; Vasanthakumar She tty , M.; Bala
gopala Raju, V. 
Indian Pediatrics 10(2):97-100, February 1973. 

Three cases of parent-infant traumatic syndrome (PITS) 
were observed in India. Multiple fractures and external 
cortical thickenings (traumatic involucrums) of both frac
tured and unfractured bones were the dominant lesions. 
Soft tissue injuries, hematoma, malnutrition, and infection 
were also observed. One child died of sustained injuries and 
recidivism was noted in all cases. The families were drawn 
from the middle and lower socioeconomic classes. Stresses 
due to pregnancy and childrearing contributed to the abuse 
in all cases (the mother was the abuser in 2 instances) and 
efforts to conceal the abuse were. apparent. Because India 
lacks the social welfare facilities to adequately care for 
children outside of their homes, therapeutic measures must 
concentrate on counseling the parents in a sympathetic way 
to improve the home environment and removing the 
stresses of poverty and childrearing as much as possible. 5 
references. 
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CD-00878 
William Beaumont General Hospital, El Paso, Tex. Dept. of 
Psychiatry. 
The Ecology of Child Abuse Within a Military Community. 
Sattin, D. B.; Miller, J. K. . 
American Joumal of Orthopsychiatry 41(4):675-678, July 
1971. 

A study of the effect of home locality on family life and 
specifically the prevalence of child abuse among military 
families in El Paso, Texas, showed that child-abusing 
households concentrate in certain low-income; run-down 
neighborhoods. Further studies are being done to determine 
if abusers are attracted to such neighborhoods or if the 
locale itself contributes to the stress or imbalance which 
produces an abuser. 11 references. 

CD-00879 
Preplacement Situations of Families: Data for Planning 
Services. 
Sauber, M. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, N.Y., MacMillan Co., pp. 229-238, 
1970. 

Family characteristics were determined in 425 families with 
891 children being placed outside the home for the first 
time in New York City. The racial composition was 24 
percent white, 44 percent Negro, and 32 percent Puerto 
Rican. In 41 percent the mother was the only parent in the 
home, and in 3 percent the father was the only parent at 
home; in only 32 percent were both natural parents living 
at home. Almost half of the families were receiving some 
sort of public assistance. Health problems existed in one or 
more members of the family in 55 percent of families I 
year prior to placement, but this figure increased to 71 
percent at the time of placement. Acute adult illness was 7 
times more frequent at the time of placement than 1 year 
earlier, and twice as many families had a mentally ill adult 
at the time of placement compared to I year earlier. More 
children slept away from home at the time of placement 
than 1 year earlier. Community facilities and resources were 
not used extensively. In 54 percent of cases sibling groups 
of 2 or more children were placed. Only 58 percent of 
parents said they were in full agreement with the place
ment. Retrospectively it was judged that only 17 percent of 
the families could have kept their children at home even 
with needed services. This was judged to be the case in 
about 25 percent of those being placed because of physical 
illness of the mother but for "nly 7 percent of the group 
with children placed because of emotional problems. 

CD-00880 
California Univ., Los Angeles. Neuropsychiatric Inst. 
Working With Abusive Parents, Group Therapy and Home 
Visits. 
Savino, A. B.; Sanders, R. W. 
American Joumal of Nursing 73(3):482-484, March 1973. 
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The UCLA Neuropsychiatric Institute has established an 
outpatient therapy group for parents who. ha~e. been 
charged in court with child abuse or for ~amtammg an 
unfit home. A child psychiatrist and a public health nurse 
conduct the sessions, providing both mother and :ather 
with familial models. Initially, most of the parents dIsplay 
extreme hostility toward authority and resentment toward 
their children. By using nonthreatening technique~ the 
leaders allay these feelings and ind uce. the ~arents to dISC~SS 
the difficulties connected with therr child abuse, whIch 
frequently include social isola~ion, life-long patterns .of 
poor family interaction, and 19norance of normal chIld 
development. Instruction is provided to .C?rrect these 
deficiencies. Often, the public health nurse VlSlts the home 
where she can unobtrusively serve as a model for the 
abusive parent and provide supportive comments when the 
parent encounters problems. While in t~e home, the nurse 
may witness behavior on the borderline between harsh 
discipline and abuse. The nurse must not interfere at ~he 
time, but should evaluate the cas~. care~u~y . to decIde 
whether reporting is necessary. PumtlVe dIscIplinary p~ac
tices should be replaced by the reinforcement-extmctlOn 
method of child training. 8 references. 

CD-00881 
Rochester Univ., N.Y. Dept. of Pediatrics. 
Community Committee on Child Abuse. 
Sayre, J. W.; Foley, F. W.; Zingarella, L. S.; Kristal, H. F. 
New York State Journal of Medicine 73(16):2071-2075, 
August 15,1973. 

A group of people representing me.dical,. s.oci~1 services, ~nd 
legal resources involved with the lde~tlflcahon, reportmg, 
protective, and legal aspects. of child. abuse h.ave been 
holding regular monthly meetmgs to dlSCUSS therr mutual 
concerns. This Committee on Child Abuse ~f M?n~oe 
County, New York, has been successful in Id~nt1fy~ng 
interagency problems and misunderstanding~, dlSCUSSll1g 
them openly and constructively, and suggestmg ways of 
improving care of these complex cases. It ~rovides a natural 
vehicle through which innovative commul11ty pro~a.ms may 
be implemented in the future. Its history, compOSItion, and 
accomplishments are briefly discussed. 9 references. 

CD-00882 
Harvard Univ., Cambridge, Mass. Dept. of !'sychiatry. 
An Examination of the Relevance for Mental Health of 
Selected Anti-poverty Programs for Children and Youth. 
Scherl, D. J.; Macht, L. B. 
Community Mental Health Joumal 8(1):8-16, February 
1972. 

Several programs developed to deal with various aspects of 
the lives of poor children and adolescents are examined to 
determine their potential significance with respect to 
psychiatry and mental health. These programs foster 
psychological growth in children previously unreachable by 
more conventional mental health techniques. The lack of 
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hope and feelings of inadequacy common in mal~y ne~ros~s 
may simply be a realistic assessment of the sltuatlOn m 
cases of the poor. This is why it is often necessary to 
improve the life prospects before expecting an improve
ment in outlook. Through his experience in the Head Start 
program a child can develop ~elf-control ~n~ self:esteem by 
developing skills and learnmg to soctalize 111. a new 
environment. This is particularly true for the c1uld of a 
multiproblem family as it may provide his ·on~y contact 
with consistent, helping, stable adults. Encourag1l1g parent 
participation may assist some parents, who feel they have 
no future for themselves, to fo cus constructively on t~e 
child's development, welfare, and future. The adolescent m 
job-directed programs and children in Head Start programs 
are discussed; two case reports are included. 19 references. 

CD-00883 
California Univ., Berkeley. Dept. of Education. 
The Neglected Child's Perception of the Public School 
Experience. 
Schermerhorn, W. 
Doctoral Dissertation, Ann Arbor, Mich., University Micro-
films, 202 pp., 1970. 71-9746, 

An exploratory study of neglected children's perceptions of 
their teachers and peers involved 1 hour of classroom 
observation of each subject by a social worker and a 
psychologist followed by interviews using projectiv~ meas
ures and direct questioning. Nineteen boys, determmed to 
be neglected children, were compared with 17 boys. from 
caring families. Analysis of the resulting data confIrmed 
predictions that deprivation of nurturing care in young 
children makes them less capable of duveloping positive 
human relationships. Significant differences between the 
groups of boys were found in the areas o~ affiliat.i~n, 
positive self-concept, negative adult perceptlOn, posltlve 
teacher and peer relationships, and negative teacher a~d 
peer relationships. Specific .suggestions ~~r schools m 
helping neglected children mclude prOVISIon of. more 
structural and emotional support to neglected chIldren. 
Topics extensively discussed include child development; 
definitions and concept of neglect; and the neglected child's 
perception of teachers, adults, pet:)s, and himself. 60 
references. 
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CD-00884 
McGill-Montreal Children's Hospital Learning Center 
(Quebec) 
Mother--Child Interaction Observed at Home. 
Schlieper, A. . 
American Journal of OrtllOpsychiatry 45(3) :468-472, Apnl 
1975. 

Interaction was observed in 16 lower socioeconomic 
mother-child pairs at home and compared with the interac
tion of 7 middle class mother-cruld pairs. In cont:ast ~o 
other studies, most of which are based on observations ill 
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hospital waiting rooms and in laboratories, 'very few class 
differences were found in maternal b0havior. Lower class 
mothers were significantly more direc.ing and were more 
restricting, criticizing, and interfering at the 2 percent level. 
While not significant they also showed a tendency to engage 
in more interactive play. The home setting of the current 
study is suggested as a reason for its lack of agreement with 
earlier studies. 16 references. 

CD-0088S 
Denver Dept. of Public Welfare, Colo. Child Welfare 

. Services. 
The Challenge of Helping the ·'Untreatables." 
Schmidt, D. M. 
Public Welfare 23(2):98-102, April 1965. 

In order to accomplish the goals of social welfare and to 
attract capable, qualified caseworkers, agencies must adjust 
caseloads, refine services, and reduce paper work so that 
workers can work up to their potential. The result will be 
improved work, as well as improved public image of the 
agency. Many more untreatable clients will be able to be 
helped. 2 references. 

CD-00886 
Colorado Univ., Denver. Dept. of Pediatrics. 
The Pediatrician's Role in Child Abuse and Neglect. 
Schmitt, B. D.; Kempe, C. H. 
Current Problems ill Pediatrics 5(5):2-47, March 1975. 

A comprehensive review of child abuse and neglect first 
defines the areas covered as physical abuse, nutritional 
neglect, drug abuse, medical care neglect, sexual abuse, 
emotional abuse, and safety neglect. The battered child 
syndrome and nutritional neglect are then discussed separa
tely in detail, including the clinical manifestations, etiology, 
incidence, and prognosis. Pathognomonic cases of physical 
abuse are considered, as are suspicious injury histories, the 
psychosocial risk factors, and the typical behavior of the 
suspected parent in the hospital. Regarding nutritional 
neglect, false theories are dispelled, and 3 types commonly 
encountered are discussed; (I) underfeeding due to error or 
ignorance, (2) caloric deprivation due to maternal neglect, 
and (3) organic failure to thrive, Guidelines for initial 
management are detailed, and the use of the hospital-based 
child protection team is discussed. Child abuse can often be 
predicted and prevented, and even after abuse has occurred 
successful therapy is possible in more than 80 percent of 
families. However, the reluctance of physicians to report 
cases continues to EI~ a problem. The detection of babies at 
high risk is discussed and a suggested follow-up for them is 
outlined. 54 references. 
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CD-Q0887 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo .. 
Prediction, Treatment, and Prevention of Child Abuse. 
Schneider, C. J. 
American Psychological Association Annual Meeting, New 
Orleans, La., 11 pp., September 1974. 

A study was undertaken in Denver to test the validity of a 
screening questionnaire. Of 500 mothers from varying 
socioeconomic levels, 100 were defined as high abusing risk 
based on several criteria. Those mothers also responded 
significantly differently from others on a predictive ques
tionnaire for unusual child rearing practices. They had 
higher than reasonable expectations for the child, had 
harsher and more self-righteous attitudes toward punish
ment, felt more unloved, criticized, and isolated than 
normal, and had a prevailing feeling of hopelessn.ess, 
despair, and depression. The most heavily weighted item in 
prediction of abuse was a response indicating ·violent 
punishment of the mother by her parents. The question
naire is now ready for extensive field studies. Treatment for 
the child abuse phenomenon falls into four categories; 
group therapy efforts; day care centers and 24-hour crisis 
nurseries; referral and crisis help services and child protec
tive teams; and preventive treatment. Prevention may 
ultimately result from widespread practices aimed at 
identifying potential abusers before they abuse but in the 
meantime, ·medical and social workers should be educated 
to recognize the cries of help which parents and their older 
children almost invariably give. 7 references. 

CD·00888 
Colorado Univ., Boulder. Student Health Center. 
The Predictive Questionnaire: A Preliminary Report. 
Schneider, C.; Helfer, R. E.; Pollock, C. 
In: Kempe, C. H.; Helfer, R. E. (Editors). Helping the 
Battered Child and His Family. Philadelphia, 1. B. Lippin
cott Co., pp. 271-282, 1972. 

While a perfect questionnaire for identification of potential 
child abusers is impossible to design, some interesting 
results have been observed in the responses of 30 known 
abusers and 30 nonabusers to some sample questions. The 
goal is not to arrive at a single score wruch will identify an 
abuser, but simply to delineate a group of individuals which 
should receive further screening. Respondents .were 
matched on the basis of parent age, education, socioeco
nomic status, number of children in the family, and the 
presence in the family of a corresponding child of the same 
age as the child who had been abused. Abusing parents 
reported significantly more severe physical punishment in 
their childhood, more anxiety about dealing with their 
children's problems, more concern about being alone and 
isolated, more concern with criticism, and higher expecta
tions for performance for their children than did the 
normal controls. Some 50 responses which tended to 
separate abusers from nonabusers were subjected to cluster 
analysis. Four major clusters were identified regarding 
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isolation and loneliness, expectations of children, relati~n. 
ship to their parents and children, and upset and a~ger. FIve 
different personality types were found, 2 nonabuslllg and 3 
abusing. One of the nona.busing ty~es wa~ a pe;son who 
might have certain neurotIc tendenCIes which rmght need 
treatment but which would not classify him as an abuser; 
the other was the normal personality type. The 3 typ~s o.f 
abusers were a pure type (corresponding to the psychIatn· 
cally predicted type) and 2 types which deny that th~y 
have abuser attitudes in some but not all of the crucial 
prediction area. The scores misidentified 2 abusers. as 
neurotic type nonabusers and 6 nonabusers as denYlllg 
abusers. Further research is necessary. 2 references. 

CD·00889 
Colorado Univ.; Boulder. Student Health Center. 
Interviewing' the Parents. 
Schneider, C.; Pollock, C.; Helfer, R. E. . 
In: Kempe, C. H.; Helfer, !l. E .. (Edito~). Helpm? t~l~ 
Battered C/II'u ;;nd His FamIly. PhIladelphia, J. B. LlPPlll 
cott Compa~·:., pp. 55·65, 1972. 

An accurate assessment of the total family situation is vital 
to the institution of an appropriate and meaningful 
therapeutic program in cases of child ~buse. Some sugges· 
tions are offered regarding the technIque and nature of 
interview of these parents. The interview should be parent
centered. in a relaxed setting, short, hone~t, and shoul? be 
conducted with both parents as well as WIth one at a t~me. 
The potential for abuse is explored through questlOns 
dealing with the parents' own rearing, the pattern of 
isolation the interrelationships between the parents, and 
their vi~w of the child. Information shoul? .then .b,e 
collected regarding the child and the cha~a~ter.lStICS :V~lcn 
contribute to his abuse. Finally the preclpitatlllg cnSlS or 

--c;:Tses must be in vestigated and evaluated. 

CD·00890 
Jewish Family Service, New York, N.Y. 
The Ptevention of Family Break·up. 
Schulman, G. L.; Leichter, E. 
Social Casework 49(3):143-150, March 1968. 

A discussion of family therapy uses 3 case examples to 
highlight main features of family systems where place:ne~t 
of a child is sought or untimely departure of a c.;hlld. IS 

e"perienced and of appropriate treatment for potenhal 
f;~nilY breakup. In 2 cases, the parents wanted to. place a 
child in another home because the child symbolized t~e 
family'S problems although another member of the f~mllY 
was responsible for the problems. In the third case, chlldren 
were rejected and chose to leave the family because. t~e 
parents were too depende?t on ea~h other. T.he therapI~t IS 

urged to become actively mvolved 111 the farmly system and 
challenge abnormal familY transactions. 
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CD·00891 . 
W t V· ., UnI'v Morgantown. School of SOCIal Work. es rrgmla ., . d L 1 
The Child Sex Victim: Social, PsychologIcal, an ega 
Perspectives. 
Schultz, L. G. 
Child Welfare 52(3): 147-157, March 1973. 

Communities need sociomedical services for children who 
are the victims of sexual offenses. In .most cases.' ~he 
offender is either an acquaintance or relative of the VIctim, 
and the offense is not accompanied by violence; t~e .offense 
itself is not generally traumatic. Often the VIctim :vas 
engaged in affection-seeking behavior o.r even ~ut~1ght 
seduction at the time of the offense, whIch may mdlcate 
that the child or its family is in need of therapy. Trauma 
may result when the offense has been violent, ~he .o.ffender 
was closely related to the victim, or. ~ost slgmflca~ t!y, 
when society's reaction to the offense 1S Itself traumatlZ1l1g 
--either because the victim's parents have fostered .a s~n.se 
of guilt or because of the strenuous de~a~ds of the JudiCial 
process. Well directed casework can elirmnate the perm~
nent emotional and developmental harm t~at may occur III 
children with preexisting personality disturbances a?d 
reduce the strain on the child in all cases. Once .the c~lld 
has received any necessary medical treatme.nt an mt:rvlew 
should be conducted in familiar surroundmgs but m th.e 
absence of the child's parents to determine the factual baSIS 
of the offense and assess the child's emotiona~ state. 
Unfortunately, few communities have personnel t:~med to 
conduct such a non:>.c(;u:lli tory intervIew. A decisLOn ~an 
then be made whether to report the offense to the police. 
If the offense is reported and the offender does not p~ead 
guilty (which generally happens only when there IS a 
question of cooperation), the child should be prepared for 
the vicissitudes of an adversary judicial proceeding ru:d 
desensitized to contemplation of the offense. T~l~ s?~lal 
worker may also urge the court to tak.e ~teps ~mmlzl~g 
the burden on the child, such as perrmttmg te~hmony ill 
chambers rather than in open court. The SOCIal wo.rker 
should accompany the child throughout the proceedmgs. 
20 references. 
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CD·00892 
Child Murder Today. 
Schwartz, E. K. 
Human Context 4(2):360-361,1972. 

The denial by parents of their hostile feelings towards t~eir 
own children was a dominant theme of a weekend semmar 
on filicide attended by playwrights and psychologists. All 
of the playwrights had written at least one play on the 
subject. Doubts were expressed regarding public acceptance 
of and producer interest in such plays. The pl~nners of.the 
seminar feel that playwrights can make a major contrIbu
tion to help save children by heightening awareness of 
filicide and other forms of child abuse and neglect. 
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CD·00893 
Maudsley Hospital, London (England). Dept. of Forensic 
Psy chia try. 
Parents Who Kill Their Children. 
Scott, P. D. 
Medicine, Science, and the Law 13(2): 120-126, April 1973. 

A discussion of filicide in England and Wales includes an 
analysis of the criteria used in classifYing the parents. The 
main criterion for classification in parental filicide is 
motive. Quarrels, rage, insanity, depression, suicidal despair, 
or hatred of the child are often cited as motives leading to 
the impUlsive murder. Motivation, however, is a highly 
subjective basis of categorization because it relies on the 
offender's statements or the observer's hypothesis of the 

. situation, and often implies a process for sentencing. Six 
case histories are cited to illustrate these criticisms. To 
avoid using the motive criterion, alternatives are offered 
which refer to the source of the impulse to kill. Clinical 
classification observes the personality of the parent in 
relation to mitigating endogenous and exogenous factors 
leading to a child murder. Five sources of the homicidal 
impulse include elimination of an unwanted child, mercy 
killing, mental pathology, murder precipitation of the 
victim, and external-stimulus anger displacement. This 
classification process was applied to data on parents 
arrested for filicide; 44 percent of the fathers killed their 
child when the victim was the stimulus for the attack, 
whereas mothers were more likely to be mentally ill, 
psychotic, or depressed. 26 references. 

CD·00894 
Maudsley Hospital, London (England). Dept. of Forensic 
Psychiatry. 
Fatal Battered Baby Cases. 
Scott, P. D. 
Medicine, Science alld the Law 13(3):197-206, July 1973. 

In a study of 29 cases in which the father or substitute 
father had been charged with killing his child, nearly 
two-thirds of the fathers were not married to their partner 
and more than half were not the biological fathers. Injuries 
were invariably multiple and excessively severe, involving 
combinations of fatal lesions. The fathers generally had 
unrealistic interpretations of the child's activities. 
Personality disorders were diagnosed in 75 percent of the 
cases and 27 percent ot' the fathers had records of previous 
violent crimes. Comparisons with nonfatal battered baby 
cases showed significant differences in the marital status, 
biological paternity, number of working mothers, locations 
of the injuries, and in the frequency and nature of previous 
convictions. 18 references. 

CD·00895 
The Battered-Child Syndrome. (Editorial). 
Scoville, A. B. 
Jou/'llal of the Tennessee Medical Association 
64(4):346-347, April 1971. 

CD-00893-CD·00897 

A brief review covers the battered child syndrome. Manda
tory reporting laws may correct the problem created by the 
relUctance of many professionals to report cases. Battering 
parents come from a wide variety of social origins and age 
groups. Reasons fot battering derive from such causes as 
competition between child and parent, an unwanted or 
illegitimate child, annoying behavior of the child, the b.elief 
that a good spanking will improve behaVior, and blaming of 
the child for the shortcomings of others. The impurtance of 
reporting is stressed. 3 references. 

CD·00896 
Wisconsin Univ., Madison. Dept. of Sociology. 
Physical Child Abuse: An Expanded Analysis. 
Seaberg, 1. R . 
Doctoral Dissertation, Ann Arbor, Mich., University Micro
films, 185 pp., 1974.74-26,512. 

In this doctoral dissertation, the d'~ta from the nationwide 
study conducted at Brandeis University are subjected to an 
expanded analysis basically oriented toward the testing of 
possible structural causal models derived from generaliza
tions of the most current thinking in the area. Severity of 
injury was treated as the major dependent variable. Factor 
analysis was carried out using a large number of indepen
dent variables, and path analysis was used as a statistical 
technique to test the causal effects among variables in 4 
models which were developed: (l) poverty-violence in 
childre~ring; (2) psychological; (3) reinforcement; and (4) 
comprehensive. The effects 'between variables in the models 
were generally in the directions expected, but the magni
tude of the effects was usually less than expected and tne 
accumulative effect in explaining the variance in the 
dependent variables was very slight. The stimulus for the 
act from the child had a negative effect on the injury 
severity. Ef~cts from the perpetrator being a past victim of 
abuse and the perpetrator being psychologically sick on the 
prior abuse variable were not observed. Data from the 
national opinion survey were also examined,' and the 
propensity variables were found to have no effect on 
recommended disposition. There were slight effects toward 
more harsh dispositions caused by poverty indicators, but 
the varhince explained was slight. The general conclusion 
was that very little is known about the causes of severity of 
physical child abuse, and more research is necessary. 54 
references. 

. CD·00897 
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The Sources of Aggression in the Home. 
Sears, R. R.; Maccoby, E. E.; Levin, H. 
In: Steinmetz, S. K.; Straus, M. A. (Editors). Violence in 
the Family. New York, Dodd, Mead and Company, pp. 
240-246,1974. 

In a study to determine the causes of aggressive behavior in 
children 379 mothers of 5-year-old children reported on 
the leveis of their child's aggressive behavior, the degree to 
which they permitted such behavior, and the severity with 
which they punished it. Permissiveness was negatively 
correlated with punitiveness (r=-.43); however, both permis-
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siveness and punitiveness were positively correlated with 
amount of the children's aggression (r=+.23 and +.16, 
respectively). Thus, the children of mothers who punished 
their aggressive outbursts severely as welt as those whose 
mothers did not stop their aggressive outbursts at all were 
highly aggressive. Where a mother was both permissive and 
punitive the effects were cumulative. The use of physical 
punishment as opposed to other forms was not correlated 
with increased aggressiveness in the children except where it 
was used in conjunction with severe punishment of aggres
sion, in which case the correlation was high. The dfect of 
punishment seems to be twofold: (I) punishment creates 
additional trustration which leads to aggression, and (2) 
punishment provides an example of aggression rewarded. 
The conclusion is that parents should stop aggressive 
outbursts, but by means other than punishment. These 
conclusions are not likely to be heeded because parents find 
punishment satisfying, and because parents confuse desi!
able permissiveness with permissiveness toward aggressive 
outbursts. 3 references. 

CD-00898 
Czechoslovakian Academy of Sciences, Prague. Inst. of 
Experimental Biology and Genetics. 
A Study of Children of Incestuous Matings. 
Seemanova, E. 
Human Heredity 21(2): 108-128, 1971. 

A group of 161 children from incestuous matings has been 
examined and compared with 95 of their half-sibs. The 
parental age distribution showed considerable differences 
between the groups, and the period of observation was 
longer in children of incestuous origin. The educational 
level of the parents was below average; 20 of the 141 
mothers were mentally retarded. Information about the 
fathers was less complete in both groups, but 8 of 138 
fathers in the consanguineous group were known to be 
mentally subnormal. Prenatal, neonatal, and infant mortal
ity was higher among children from incestuous unions, and 
mental retardation as well as congenital malformations, 
single and multiple, were far more frequent among these 
children than among their half-sibs who were off-spring of 
unrelated parents. 3 references. 

CD-00899 
Columbia Univ., New York, N.Y. School of Social Work. 
A Comparison of Some Characteristics of Abusing and 
Neglecting, Non-abusing Parents. 
Segal, R. S. 
Doctoral Dissertation, Ann Arbor, Mich., University Micro
films, 277 pp., 1971. 72-1386. 

A study compared 32 couples who neglect their children 
with 31 couples who abuse their children in order to 
determine classifying characteristics between abusing and 
nonabusing parents. Interviews were used to obtain data, 
and research methods are explained. Evaluation included 
economic, social, and cultural criteria. Family interaction 
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was a major determinant of differences between the groups 
of parents and revealed varying attitudes to chHdrearing and 
family life. 104 references. 

CD-00900 
Clinton Valley Center, Pontiac, Mich. 'Div. of Child Psychi
atry. 
A Comparative Study of Predictive Criteria in the Predis
position of Homicidal Adolescents. 
Send~ I. B.; Blomgren, P. G. 
American Journal of Psychiatry 132(4):423-427, April 
1975. 

Clinical, developmental, and environmental factors were 
applied to ten adolescents who had committed homicide, 
ten who had threatened or attempted homicide, and ten 

. hospitalized controls to evaluate criteria supposedly predic-
tive of homicidal predispostion. Six of the adolescent 
murders were schizophrenic, and seven of the group who 
threatened or attempted homicide had organic brain 
syndromes. The presence of a well-crystallized predisposi
tion for committing, threatening, or attempting homicide 
was not supported. The predisposition for committing 
homicide was found to be psychotic-regressive, and the 
predisposition for threatening or attempting homicide was 
organic-impulsive. Environmental factors appeared to be 
important in reinforcing homicidal behavior. Eight environ
mental factors were identified for those who committed 
murder, including unfavorable home environment, parental 
brutality, exposure to violence, seduction by parent or 
parental perversion, brutal rejection by father, coincidental 
victim, firearms in the home, and encouragement of murder 
or violence by the family. Six factors were found Significant 
in reinforcing homicidal threats or attempts: -1;tfavorable 
home environment, having been an unwanted child, brutal 
rejection by father, distant and passive father, murder or 
violence anticipated by family, and murder or violence 
encouraged by family. The intense and widespread hostile
destructive nature of the environment of adolescent 
murderers appears more detrimental to their premurder 
disposition than the less intense but hostiie-rejecting 
environments of adolescents who threatened or attempted 
murder. 13 references. 

CD·00901 
Beaumont Hospital, Lancaster (England). 
Elastic Band Injuries. (Letter). 
Seville, R. H. 
British Medicall£'llmall(5592):643, March 9,1968. 

A case which involved injuries in(:urred from a rubber band 
wrapped around the neck of a child is discussed. The 
division of cases into deliberate and accidental categories 
may overshadow the possibility that a subconscious motiva
tion may enter into play. 
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CD-00902 
Sex Problems Court Digest. 
Conviction of Forcible Rape of a 15-Year-Old Daughter-
Reversed. 

Sex Problems Court Digest 6(1 ):2, January 1975. 

The .S~preme Court of Michigan reversed a lower court 
convictIOn of a 60-year-old man for forcible rape of his 
1 S-yeaf.-old daughter on technical legal grounds. The alleged 
confeSSIOn was not supported by testimony beyond a 
reasonable doubt that the statements were made after the 
defendant ~lad waived his constitutional rights. Nor did the 
court admit the editorialized version of the defendant's 
statements by the arresting officer. Further, the jury had 
not bee.n properly instructed regarding the element of 
penetratlOn. A second case against the same defendant was 
also reversed ?ecaus~ a p~ysician's testimony should 110t 

have bee~ ~dmltted, Sl11ce his examination was based on the 
prosecutnx s factual history of the alleged rape . 

CD-00903 
Sex Problems Court Digest. 
Statutory Rap,e of 13.Year-O\d Daughtel'--Col1viction Up. 
held--Discussed. 
Sex Problems Court Digest 6(1 ):3, January 1975. 

The Supreme. JUdicial Court of Maine denied the appeal of 
a man co~vlcted .of statutory rape of his l3-year-old 
~aughte: Sll1ce Marne law states that the intercourse is 
lliegal Simply because the girl is under the age of 14 not 
because the defendant specifically intended wrongdoin~. 

CD-00904 

A~le~heny County Health Dept., Pittsburgh, Pa. 
LlIlllts To Sl'rvice In Child Abuse. 
Shade, D. A. 
American Journal of Nursing 69(8): 1710-1712 
August 1969. ' 

Public health ?urses can be effective in detecting child 
~buse . and takrng early steps to prevent its occurrence, 
mcludrng r~ferral to the appropriate agency. But the nurse 
sho~ld realize that she lacks the competence to manage a 
perslst~nt ~ase of child abuse over a long period of time. 
DetectIOn l11volves identifying high-risk situations such as 
teenage ml1rriages, using published parental typologies and 
,carefully docllmenting instances of actual abuse or ne~lect. 
fhe nurse may then take steps to reassure and educate the 
parents and call in the appropriate protective agency if 
necessa~y. The ~arents cooperation shOUld be obtained if at 
~11 Possl?le. It IS probably futile to continue contact with 
he family after these measures have failed. The nurse 
sho~ld also be aware of her agency's policy toward court 
testimony. 3 references. 
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Child Abuse: Search for Remedie's 
Shaffer, H. B. . 

CD-00902-CD-00907 

Editorial ResearciJ Reports 1(18):343-359,1965. 

t9~e5vie; ~overs the. status of the problem of child abuse in 
. a terEd children come from all SOcioeconomic 

le~el~, al~d the majority of them are under 3 years old 
InjU!leS lJ1clude superficial soft tissue injuries and t . i 
bone fractures. Recognition of abuse has been slow b:~~~sJe 
~f :9~e;uctance to believe the phenomenon. The incidence 
~he ~as /hoUgh.t to .be as high as 10,000 cases ann ually. 

nee or legis la.ti on. !equiring reporting and new 
t~~ce~~fes :O[ protect:~g I?Jured children are pOinted out. 

o 1 00 or rehabllttattng abusive parents is considered 
pOror, and the need for fUrther study was emphasized 24 
re erences. . 

CD-00906 

US7 of Homemaker Service in Families That Neglect Their 
Children. 
Shames, M. . 

In: Kadushill, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, MacMillan Company pr. 101-110 
1970. . ,- r , 

A. proje~t is described in which homemakers were placed 
W'l~h senously neglecting families receiving Aid to Needy 
Children. Homemakers were assigned to 12 :amilies which 
~ad been particularly resistant to caseworkers' efforts to 
tmprove standards of household management and child 
care. All 12 families showed marked improveme", in most 
problem . areas, and gains made during the time the 
l~omemaker was present held remarkably well after she left. 
1 he homem.aker's skill in household management was 
deemed less Important than her intuitive ability to give the 
mo.the~s the kind of acceptance, respect, and understanding 
wluch 111 many cases they had not previously encountered. 
TI~e result was a strengthening of the mother or older 
~hIldre? to the point of realignment of family relationships. 
Ir~fesslOnal supervision of the homemaker was considered 
an Important aspect of the program. 

CD-00907 

Georgia Univ., Athens. School of Social Work. 
The Process of Infuntilization. 
Sharlin, S. A.; Polansky, N. A. 
Americall Journal of Orthopsychiatry 42(1):92-102 Janu-
ary 1972. ' 

A study of 52 mothers and their mildly retarded children 
(I.Q.s .52-84, ages 7·12) investigated the nature and 
dy~amlcs ~f infantilization. lnfantilization, defined as 
actIOns which tend to encourage another to be less 
competent and self-sufficient than he otherwise might be 
was meaSllred as a greater than average drop in the child'~ 
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I.Q. over a 12-30 month test·retest interval. Such a drop 
correlated 5;i~nificantly with low gross muscle coordination 
and visual clinging behavior in a test situation. This 
indicates that in fan tilization is a unified phenomenon 
pervading many spheres of psychological and physical 
functioning. Open ended interviews with the mothers 
yielded 42 variables in maternal behavior that tended to 
!J[omote infantilization. These behaviors tended to com
:nunicate 3 messages to the chlld: you are part of mother, 
you are fragile, and you are special. There was no ev!dence 
that the message: you are unlovable, was commumcated. 
Behavior promoting infantilization included close, exclusive 
supervision of the child and too much attention towards 
the child's h"ndicap with a corresponding reluctance to 
punish. Despite their overzealous attention, infantilizing 
mothers gave less emotional stimulation to their children 
than noninfantilizing mothers; they played with them les~, 
and in a test situation offered the child less aid in problem 
solving. The resulting relationship is characterized by 
mutual separation anxiety and lack of stimulation. Previous 
studies have shown that neglectful mothers often infantilize 
their children and were often infantilized themselves. 15 
references. 

CD·00908 
Virginia Univ., Charlottesville. Div. of Pediatric Surgery. 
Would You Have Missed This Battered Baby? 
Shaw, A. 
Hospital Physician 9(3):59,62-63, March 1973. 

Three pediatricians discuss a case of child abuse seen at the 
University of Virginia Medical Center. Symptoms, history, 
and x-rays were reviewed before diagnosis was confirmed. A 
mandatory reporting law requires Virginia physicians to 
report cases. Suggestions for case management include 
parental counseling and a team approach to ~rotect t~e 
child while improving the home enVlTonment. Nme clues m 
diagnosing child abuse are given. 6 references. 

CD·00909 
Virginia Univ., Charlottesville. Div. of Pediatric Surgery. 
A Team Approach to Child Abuse. 
Shaw, A.; Carr, C. H. 
Virginia Medical Monthly 101 :366-372, May 1974. 

The goals, composition, and operation of the Committee 
for Child Protection at the University of Virginia Hospital 
are outlinf>(l After receiving reports, the operation consists 
of repr suspected cases to mandated authorities, 
assistin~ .,)urt and sheriff's department in making a 
determiI. ),1 of abuse or neglect, filing a petition of 
neglect or abuse, cooperating with the community for child 
protCt bon. and family rehabilitation, carrying out an 
cduc8uonal program with professionals as well a~ in the 
community at large, and conducting research on selected 
abusing families. Of 87 cases which came to its attention, 
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43 reports came from the hospital and 44 from the 
community; 64 percent of the cases were returned to their 
families and 36 percent were placed in foster homes. Three 
cases illustrative of the functioning of the committee are 
briefly presented. A greater role on the part of Virginia 
physicians in local, state, and national programs against 
child abuse is strongly urged. 9 references. 

CD·00910 
The Etiects of Overstimulation: Rat People. 
Shengold, L. 
International Journal of Psycho·Analysis 48:403415, 
1967. 

A "rat person" syndrome has been observed in adults who 
were the victims of childhood beatings or sexual attack, 
particularly prolonged incestuous relationships. The patient 
regresses to a level of libido development characterized by 
the image of the cannibalistic rat in fantasies, dreams, and 
phobias. There is a continuous need for the patient to 
inflict but also suffer sexual violence; the patient con
tinuously relives the traumatizing event and maintains a 
state of overstimulation, identifying with both the assailant 
and the victim. Part of this syndrome involves a pathologi
cal denial of the original attack, which is necessary for the 
patient to maintain an identification with the perpetrator. 
The patient displays large amounts of sa do-masochistic 
sexual activity and rage and often seeks discharge through 
infantile means, such as urination or fainting. Autohypnosis 
is also practiced. Fantasies of vagina dentata and penis 
dentata are common. Parallels may be drawn between the 
patient and the protagonists of Sophocle's Oedipus Rex and 
Orwell's 1984. Several case histories are available for 
illustration of the syndrome. 28 references. 

CD·00911 
Wicker, Baker, and Goddin, Richmond, Va. 
The Abused Child and the Law. 
Shepherd, R. E., J1'. 
Washington and Lee Law Review 22: 182-195,1965. 

A discussion covers legal aspects of child abuse. The usual 
approach to abuse cases is stated in the verdict found in 
Carpenter vs. Commonwealth (Vi~ginia S<.Ipreme Court of 
Appeals, 1947) that a parent ha~. a righc to punish a child 
within the bounds of moderation and reason, so long as he 
does it for the welfare of the chiid; but that if he exceeds 
due moderation, he becomes criminally liable. If the child 
dies because of the parents' failure to provide fuod, shelter, 
or clothing, the parents may be charged with manslaughter, 
or if the neglect is willful, with murder. However, willful 
neglect is difficult to establish. Despite these legal prece
dents, problems in reporting still exist. A mandatory 
reporting law would establish a clear path for physician 
reporting and, in conjunction with a protective services bill, 
would deemphasize the punitive aspects of such legislation. 
Numerous references. 
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CD·00912 
Wicker, Baker, and Goddin, Richmond, Va. 
The Abused Child and the Law. 
Shepherd, R. E., Jr. 
Virginia Medical Monthly 93:3-6, January 1966. 

See Abstract CD-00911. 

CD·00913 

Child Welfare League of America, Inc., New York, N.Y. 
Research Center. 
Children Adrift in Foster Care: A Study of Alternative 
Approaches. 
Sherman, E. A.; Neuman, R.; Shyne, A. W. 
New York, Child Welfare League of America Inc. 129 pp 
1974. " ., 

A demonstration research project focused on 2 elements 
associated with the foster care problem: loss of children 
within the system, and elimination of natural parents from 
the system. Intervention strategies were developed to 
combat these problems and their effectiveness was tested 
with the foster care staff of the Child Welfare Division of 
the Rhode Island Department of Social Rehabilitation 
Services. The staff was divided into groups utilizing an 
administrative control device, assigning special caseworkers 
to work with natural parents, or using existing techniques. 
The study population included 413 children who had been 
in foster care less than 2 years. Results after 8 months 
indicated a significant difference between the experimental 
groups and the controi group. Ironically, the administra
tive-planned return of a child to his parents was slower 
than in the control group. This was seen as beneficial 
because returns controlled by the parent were not always to 
the benefit of the child (28 percent were returned again to 
foster care). None of the children whose parents met with 
special workers were put back into foster care. As in the 
past, a strong correlation was found between time in foster 
care and likelihood of remaining there. The intervention 
strategies did not overcome this but did increase staff 
accountability and realism. 14 references. 

CD·00914 
The Abused Child··New York State. 
Sherman, G. 
New York State Dental Journal 36(2): 109, February 1970. 

Dentists should be alert to t1;e problem of child abuse and 
be aware of the law, the protection it affords and the 
necess~ry action it requires. The salient features'in imple
mentatIOn of the provisions of Article X of the New York 
State Family Court Act include: (l) immediate report 
should be made to the local Department of Social Services 
followed by a written report within 24 hours; and police 
should be contacted, only on an amergency basis; (2) color 
Phot~gra~hs are desIrable; (3) written physical findings and 
exammahon record are a requirement in reporting; (4) 
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rep~rt for~s are available from the local Department of 
SOCIal ServIces; (5) the written report is admissible evi
dence, relieving the doc~or of appearance at proceedings; 
and (7) t~~ doctor reportlJ1g such cases is exempt by statute 
from liabIlity. 

CD-00915 
Late Complications of Head Injuries in Children. 
Shulman, K. 
In: Clinical Neurosurgery. Proceedings of the Congress of 
Neurological Surgeons, Miami, Fla., 1971. Baltimore, The 
William and Wilkins Co., pp. 371-380, 1972. 

~ .re~ie,,: cove~s the treatment of late complications of head 
ll1Junes ll1 childr.en. Complications which require surgical 
care .are S~Ull detects, recurrent cerebrospinal fluid fistulas 
and mfectlO~s, ~d posttr.a~matic hydrocephalus. Among 
those complicatIOns requmng nonsurgical care such as 
prop~ylactic anticonvulsants, rehabilitation programs of 
phYSIcal therapy, and orthopedic care are seizures residual 
motor and intellectual loss following prolonged c~ma, and 
the repeated trauma associated with the' battered child 
~yndrome. This last type of injury is a preventable form of 
trau~a. Physicians confronting children with 
chromc subdural hematomas or repeated severe closed 
head .injuries are urged to consider the possibility of 
battenng as cause, to check for other signs of abuse and in 
cases of suspicious injury, to institute fUrther investigati~n. 
16 referen ces. 

CD·00916 

North Carolina Univ., Chapel Hill. Dept. of Maternal and 
Child Health . 
'Family Planning: Its Health Rationale. 
Siegel, E.; Morris, N. M. 
American Journal of Obstetrics and Gynecology 
118(7):995-1004, April 1 , 1974. 

~ disc.ussion .of t.he .effects . of family size suggests that 
lJ1crea.smg famIly sIze IS aSSOCIated with a greater likelihood 
of child abuse. The main thrust of this paper deals with 
such effe~ts as maternal, fetal, and neonatal mortality rates 
prem~tunty rat~s, infectious disease rates, and lowe; 
mtelligence quotient scores among children. 38 references. 

CD-00917 

National Center for Egucation Statistics (DHEW), WaShing
ton, D.C. 
Neglected or Delinquent Children Living in Statt· Operated 
or Supported Institutions. Fiscal YeaI' 1972. 
Siegel, L .. 

National Center for Education Statistics (DHEW), Washin _ 
ton, D.C., 40 PP., 1974. GPO 1780-1367.. g 
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A statistical compilation details expenditures during fiscal 
1972 under title I of the Elementary and Secondary 
Education Act for supplementary services for negle~ted. or 
delinquent children in state-operated or -su,-:ported mstitu
tions. The data include only those subrrutte? .bY state
operated or -supported institutions, a.nd partlclp~nt and 
expenditure figures in this report are higher for delinquent 
than for neglected children, since. ~~e latter are more .often 
assigned to locally operated facilities. Tota.1 expenditures 
reported for the period were $ I 6,130,001 , With $1 ,601 ,2? 5 
allocated to neglected children and $14,528,796 for dellll: 
quent children. A compr7hensive breakdown of expendi
tures for services and staff IS presented. 

CD-00918 . . 
I U iv Iowa City. Dept. of Ped13tncs. 
T~:aNe~roi~gist and the Physically Abused Child. 
Silber, D. L.; Bell, W. E. 
Neurology ?1(10):991-999, October 1971. 

C f child abuse frequently involve central ne~ous 
ases o. . k' it incumbent on the neurologist to 

system mJur~, m~ mg f . 'on and obtain a detailed 
main tain a lugh llldex 0 SliSPICi , d t '1 d 
histor whenever dealing with young children. A e ai. e 
histO/ often reveals discrepancies in parents' ex~lanatlOn 
of th: injury that will further alert the n~urolo~lst, as d~ 
the characteristic physical. signs. o.f abu~e :~I~\~~re r:::~~_ 
ible growth failure, soft tissue m]ury, .an h Id be 
eno ra hic lesions. A roentgenographic surve~ ~ o.u 
~ad; vJ'henever inadequately explained head i~J~nes are 
pr~sented. Evidence of unsatisfactory home. condlt1ons:~a~ 
further create a circumstan tial case of child abuse. . e 
child abuse is suspected, the law requires ~~e neu~olo~~~ t~ 
re ort his suspicions to the local authontles; ~ en IS 

dtne the neurologist should attempt to establ.lsh a :ran~, 
nona~cusatory relationship w~th the ?arents ill. or ::s o~ 
obtain the maximum cooperatlO? possible. Case I~iIo t te 
6 children, the oldest approximately 1 year, I uS ra 
various aspects of the problem. 14 references. 

CD-00919 .. 
The liU'gh ts of Juveniles Confined in Trammg Schools and 
the El{perience of a Training School Ombudsman. 
Silbert, J. D.;Sussman,A. N. . . 
Brooklyn Law Review 40:605-633,1973-1974. 

A review details the rights of juveniles confined to training 
schools as determined by the C?U~ts i~l a large number of 
judgments and describes the difficulties enC?~ntered by 
Ombudsmen within the New York State ~ra1l11l1g S~h?ol 
S t 'fhese difficulties fell into 5 categones: ascertammg 

ys em. h' t't t' 1 
the truth' obtaining effective action throug ms I ~ Ion a 
and admi~i,trat1ve bureaucratic structures; .p?~sessl?g the 
power only to recommend; maint~ining,cre.dlbllity With the 
residents; and protecting the children s nghts when s~ch 
were either ill-defined or unenforced. Because of pervaSive 
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fear in staff administrators, and residents throughout the 
institution there was a great tendency among the people to 
distort th~ truth, and contradictory statements abounded. 
The complex bureaucratic ~~ructure often ge~erated an 
atmosphere of unaccountablhty on the pa:t of staff and 
administrators. The lack of any real author~ty on the ?a:t 
of the Ombudsmen was a source of frustratlOn, and th~s m 
part contributed to a difficulty in maintaining a re.latlOn
ship in which they could be trusted by the res~dents. 
Freq uently the children's rights were Oagran ~ly vlola ted 
because they were so ill-defined that the cluldren were 
unaware of them or they did not exist in the institution. It 
is concluded that residents are frequenUy not treated as 
human beings with feelings, fears, aspirations, and rights. 
Numerous references. 

CD-00920 . 
Rutgers Univ., New Brunswick, N.J. Dept. of ps~chlatry .. 
The Psychological Aspects of the Battered Child and HIS 

Parents, 
Silver,L.B. b'1968 
Clinical Proceedings 24(11):355-364, Decem el . 

, ........ 

Several criteria may be used in the hospital to distinguish 
parents and children involved in child a~use from those 
involved in accidental injury. The nonabuslve parent sh~ws 
guilt and concern over the child's injury, c~ings to the child, 
and readily discusses at length the accldent and home 
environment. In contrast, the abusive parent appe~rs 
defensive; attempts to extract a history m~y be ?let Wit~ 
evasions and contradictions or the explanatlOn wlll ?ot fl~ 
the injury. Such a parent shows anger toward the .chlld ano 
demeans it often disappearing from the hospital co:n
pletely. Th~ accidentally injured child clings fea~fullY to itS 
parents and wants to go home. The abused :hl.ld, on the 
other hand, cries hopelessly, remains wary ~d Irn~able, and 
tenses when an adult approaches or a child cnes. Th~se 
children are constantly alert for danger, seem to fear gomg 
home may be quiet and withdrawn, and may seek favors or 
gifts. 'S~veral other general observations can be made: (~) 
abusive parents seldom show guilt or seek help; (2) ill 

contras'· to child murderers, abusive parents are seld?m 
psycho' ic; (3) generally, only one parent abuses. the chil~, 
who is frequently the only child in the family who. is 
abused; (4) both parents and children i~. an. abUSive 
situation tend to be young, and the cmld .is often 
particularly troublesome or a scapegoat for. farruly pro~
lems' (5) a nonpunitive approach to abu~lve ?arents 15 

pref~rred and more practical (it avo.ids eVidentiary prob
lems); (6) violence in one generat1o~ tends .to breed 
violence in the next, and some form of mterve?tlon would 
be desirable; and (7) abused children seldom fight back. I 
reference. 

CD-00921 . 
Rutgers Univ., New Brunswick, N.J. Dept. of Psychiatry. 
Child Abuse Syndrome: A Review, 
Silver, L. B. 
Medical Times 96(8):803-820, August 1968. 
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A review of multidisciplinary literature covers definitions of 
child abuse, the extent of child abuse in the United States, 
history of child abuse research, aspects of physical diag
nosis, psychological aspects and consequences of abuse, 
legislation, and community approaches to the problem. 
Accurate statistics on the extent of child abuse are difficult 
because of definitions. Conservative estimates show 
200,000 cases each year. Most victims are very young 
children. Clinical history is often misleading. Physical signs, 
observations, laboratory evaluations, and radiological evi
dence can indicate traumatized children. Family social and 
economic problems correlate with child abuse incidence. 
Abusing parents may show uncontrolled hostility, rigidity 
and lack of warmth, or dependence and passivity. Per
manent injury, death, and emotional abnormality are 
consequences for child victims. Legislation making child 
abuse reportable is necessary. Community approaches to 
child abuse should include assistance to family, police 
action, or both, but should emphasize protection and 
assistance rather than punishment. 57 references. 

CD-00922 
Children's Hospital, Washington, D.C. Dept. of Psychiatry. 
Child Abuse Laws-Are They Enough? 
Silver, L. B.; Barton, W.; Dublin, C. C. 
Journal of the A merican Medical Association 
199(2):101-104, January 9,1967. 

The physicians in the Washington, D.C., metropolitan area 
were questioned to assess their knowledge of the battered 
child syndrome, their awareness of the community pro
cedures available, and their attitude toward reporting SUCD 
cases under the protection of the new child abuse laws. Of 
the replies ret'.Irned from the 450 questionnaires sent out, I 
in 5 reported rar<!ly or never considering child abuse when 
seeing an injured child. One in 6 physicians reported 
mistakenly not having considered child abuse, and over half 
the physicians did not know the correct procedure to 
follow in their community. Results suggest that methods of 
communication between medical and community organiza
tions and the physician have not been completely effective 
in familiarizing the physician with the battered child 
syndrome or with the community procedures to be used for 
reporting. 10 references. 

CD-00923 
Children's Hospital, Washington, D.C. Dept. of Psychiatry. 
Mandatory Reporting of Physical Abuse of Children in the 
District of Coillmbia: Community Procedures and New 
Legisla tion. 
Silver, L. B.; Barton, W.; Dublin, C. C. 
Medical Annals of the District of Columbia 36(2): 127-130, 
February 1967. 

The District of Columbia law for reporting of child abuse 
cases and community procedures for handling such cases 
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are discussed in detail. The limita tions of these statutes 
include (I) concentration on the one child seen as a patient 
fails to protect his siblings; (2) publicity about the new law 
may prevent parents from bringing an injured child in for 
treatment especially since only physicians are charged with 
reporting; (3) the suggested language appears to recommend 
the police as an appropriate ',gency to receive reports; and 
(4) mandatory reporting in itself will not eradicate child 
abuse, especially if social se.rvices are not expanded to treat 
these cases. 10 references. 

CD-00924 
Psychiatric Inst., Washington, D.C. Dept. of Children's 
Services. 
Agency Action and Interaction in Cases of Child Abuse. 
Silver, L. B.; Dublin, C. C.; Lourie, R.. S. 
Social Casework 52(3):164-171, March 1971. 

The role of various agencies and their effectiveness in 
preventing further abuse was studied retrospectively in 34 
cases. Interaction between such agencies as the Child 
Welfare Division Protective Services and children's hospitals 
is documented. A profile is given of the abused children 
including the frequency of earlier reports or crimes found 
in police files, and several cases are presented in detail. The 
study suggests that children are better cared for in their 
own homes if agency intervention is effective in preventing 
further abuse or improving the quality of the home 
atmosphere. 12 referen ces. 

CD-00925 
.Rutgers Univ., New Brunswick, NoJ. Dept. of Psychiatry, 
Child Abuse Syndrome: The "Gray Areas" in Establishing a 
Diagnosis. 
Silver, L. B.; Dublin, C. C.; Lourie, R. S. 
Pediatrics 44(4):594-600, October 1969. 

A survey was undertaken to explore those cases of 
suspected chilo abuse which phYsicians are unwilling to 
report despite the almost universal legislation requiring 
them to do so. Records of 52 suspected abuse cases 
reported by staff or J.1rivate phYsi cians at the Children's 
Hospital of the District of Columbia June-December 1963 
were reviewed 5 years later and supplemented by associated 
records from police and welfare agencies. Physicians were 
asked to explain any diagnostic difficulties they en
countered with the cases. Five types of difficulties were 
noted: (I) subjective interference (28 percent)-the physi
cian could not believe the paren t capable of willful abuse 
and did not wish to jeopardize the physician-patient 
relationship, or believed that the reporting procedure was 
not useful; (2) benefit of doubt (19 percent)-the parent 
claimed the injury was inadvertent and the physician 
routinely accepted this; (3) responsibility for the act (19 
percent)-the injury was inflicted by another c:hild and the 
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. nsibility for neglectful super-
~h'ysician coul~ ~~.t [~) ~e::e~tal privilege (6 percent)-the 
VISion on an au, . e whether the parent had ex
physician coul.d. not de~~l ' of punishing the child; and 
ceeded the legltlmate pnvI ege sielan could not 
(5) effect 0; alcoh~l (~~J:~c~~;!~t;l::s~~sponsible for his 
decide whet ler an me d 5 the physician was in fact usurping 
actS. In types 3, 4, an decide culpability. Cases li~e these 
the court s duty to t d Follow-up observatIOns also 
should defmitely be r~?l~r :a; likely to be repeated, so that 
show that abuse of a Cit d abuse be brought to the 
't is imperative that suspec e 
~ttention of the appropriate agency. 11 references. 

CO-00926 . k N J Dept of Psychiatry. 
R Univ New Brunswlc, ..' F 

utgers ., d V' I nce? Contributions rom a 
Does Violence Bree 10 e . 
Study of the Child Abuse Syndr~me. S 

B D blin C C . Loune R .. 
Silver, L. .; u 'p' "/. t i 26(3):404-407, Septem-
American JOllmai of syc lIa ry 
ber 1969. 

h'ldren who were subjected to 
To discover whether c I . 1 t themselves the records 

. t ded to become VIO en '. . vIOlence en t d t Children's Hospltal m 
of 34 cases of child abuse rep?r e d a and supplemented by 

h· t D C were revlewe . 
Was mg on, ."'. records of any prevIOus or 
police and social S~rvl.~~ ~~~nf;milY: Family histories dating 
subsequent con~ac WI Id thus be obtained. In 4 
back 20 years.' m some case\~~~l to have been abused as a 
cases, an ~bu.slve parent ~as sd children had already come to 
child, while 111 7 case~, a u~e t because of delinquency 
the attention of th~j~ve~lleeC;.U~ere is evidence that some 
within 4 years o~ tel: a us.' eir a reSSors, becoming 
a\:lUsed children ~den.tJfy With l~~S In ~~her cases, children 
primitive and antIsocial themse. 'h . t'm and unneces-

. ly identify With t e VIC I 
may unconscIOUS 1 . the path of aggression throughout 
sarily place themse ves m 
their lives. 11 references. 

CD-00927 . 
. U' Ohio Dept of Pedatrlcs. 

Cincinnatl IllV., '.'1 f ts the Battered Child 
Unrecognized ThrauSma d m me ::~~broise Tardieu. 
Syndrome, and t e yn ro 
Silverman, F. N. 972 
Radiology 104:337-353, August 1 . . 

. f h'ld abuse as a social and 
A brief review. of the hlsto~y ~ ~e~entation of the clinical 
legal concept l~ fo.llo,:"ed . Y th: abused child. Frequently, 
and radiographIc fmdmgs m. and mucosal lesions are 
cutaneous lesions, ocular lesl.ons, f malnutrition and fear. 

. hild who shows signs 0 . d' 
seen In a c. . t of skeletal findings, mclu mg 
Radiographically, a vane / tureS and increase in bone 
new. fractures, !eali~~tra:t~letal' findings such as lung 
denSity are se . t . c and jejunal changes, and 
contusions, duodenal, mesen en ~n The role of radiologists 
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. d Ie al facilities is -emphasized. "The 
available sO~l~~~roise gTardieu" is offered as an eponYI?ic 
Syndrome 0 d me as Tardleu fust 
title for the child abuse syn ro.' . 1860 "The 
established the concept in a b~p~r :r:~te~e~~use it' is in
Battered C~ilhd" has t

be
:: n~g1j:~te and is pejorative with 

adequate Wit respec 
respect to parents. 96 references. 

CO-00928 . . 
Cincinnati Univ., Ohio. Dept. of Pedla~ncs. 
Radiologic Aspects of the Battered Child Syndrome. 

Silverman, F. N. . C H (Editors). The Battered 
In: Helfer, R. E., Kempe . '. 41-60 
Child. Chicago, University of Chicago Press, pp. , 

1974. 
. . . 1 t' to the battered child 

Radiologic exammatIOn ffi re a lon . t 
. s a case finding tool and as a gUIde to manage~e.n . 

~~e~:tstanding features of skeletal i~jurie~ are p:edeli~~ft~_ 
for the metaphyses, exagge~ate~ penostea o;e~~a~nn, of the 
plicity of 'lesions, and the dlffenng stages ~ h 1 

. h . fant under 1 year of age the eplp ysea 
lesw n St', In :a:e;Place at the weak cartilage-shaft junction. 
separa Ion d't underlying blood 
Initially the elevated 'p~rio.steum an I s ·thi 2-3 weeks. 
are radiolucent; calCificatIOn ensues WI ~ d tirely 
I' 'es less than 2 weeks old may be rrusse en.. . 

;tt~~ugh skeletal fractubresa~::~t~r:n~~~;ti~:se~~rf~~~~~~~ 
almost any bone can e . II' e 
injury will show up radiologically. When skeleta eSlOn~ a~e 

h ·b·lity of subdural hematoma muS 
~~~~~:~~d~ tn ~~~~r;l the radiologic m~nifes~ati.ons b~~ot:: 

ndrome are so characteristic that diagnOSIs 18 0 • 
~ the differen tial diagnos~s discussed are: scurv~, 
mO~~ital syphilis, osteogenesis imperfecta, in~antile. c.ortl-

cong t' osteoid osteoma, self-sustamed ffijUry, 
cal hyperos OSIS, . f ther less common 
little-league elbow, and a vanety 0 0 . 

conditions. 48 references. 

CD-00929 . . 
Cincinnati Univ., Ohio. Dept. of Pedlatncs . 
The Battered Child. 

Silverman, F.~. I R . w 45(11)'473-477 October 1965. 
Manitoba MedIca eVle . , 

The significa~ce. o.f radiologic e;amin~i~~~e~ o~i~Wr~:~~~ 
skeletal injunes IS lliustra!ed by case ~ 1 buse Trauma 
groups of patients suffenng from paren a ~ . . normal 
includes accidental injuries that occur ur~~~onment. 
activity; injuries o~cf\iu?,in~ i~ .an. ::P~~~~~gt e incidence of 
and intentIOnally 11l cte inJun. . h h" n's 
.' 'In child abuse cases emphaSizes t e p YSlcla h 

remjury d e However t e ibility to report suspecte cas s. . ' d 
:~~~;asl ersonnel should serve only. as .case fmders, ane_ 
social ag~ncies should provide investigatIOns and manag 

t 't neal hematoma are se . . 
re ropen ? . f hild and referring physiCians to 
in recognlzmg abuse 0 a c 

men t. 10 references. 
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CD-00930 
Jewish Board of Guardians, New York, N.Y. Preschool 
Liaison Project. 
Early Intervention and Social Class. Diagnosis and Treat
ment of Preschool Children in a Day Care Center. 
Silverman, M. A.; Wolfson, E. 
Journal of the American Academy of Child Psychiatry 

. 10(14): 603-618, 1971. 

Experience at a day care center serving the 3-6 year old 
children of lower class families suggests that individual 
psychotherapy has been underutilized among the poor. 
Many of the children in the center had corne from 
disorganized and traumatic environments and displayed 
emotional problems that would only be treated through 
individual psychotherapy such as crisis oriented counseling 
or long term psychoanalysis. Most cases treated within the 
center showed marked improvement; nevertheless individ
ual psychotherapy was generally unavailable for the poor 
outside of the center. Reasons for the unavailability of 
psychotherapy to the poor include: (1) a feeling among 
social scientists that broad socioeconomic intervention is 
the preferred method for dealing with the problems of 
poverty; (2) the inability of many workers to distinguish 
individual psychopathology froin the low level of social 
adaptation expected of lower class children; (3) doubts 
(here unfounded) that poor people have the necessary 
cultural orientation to benefit from psychotherapy; (4) a 
discomfort that middle-class psychotherapists feel when 
dealing with. the poor; and (5) the exceptional burden that 
maintaining a program of psychotherapy for a poor person 
entails. Many of the children observed in the center had 
developed elaborate systems of avoidance and other ego 
defenses that could be penetrated only with exhaustive 
efforts. However, numerous examples of successfullY ap
plied individual psychotherapy can be cited. 14 references. 

.CD-00931 
Child Abuse. Epidemiologic Study of Medically Reported 
Cases. 
Simons, B.; Downs, E. F.; HUrster, M. M.; Archer, M. 
New York State Journal of Medicine 66(19): 2783-2788, 
October 1,1966. 

An epidemiologic study of child abuse in New York City 
was carried out to achieve a better understanding of the 
problem. The New York City child abuse registry was the 
source for data collection. The study involved 313 case 
reports for one year (July 1964 to July 1965), and included 
only cases involving medical care. Reporting patterns reveal 
that hospitl}ls register 87 percent of the cases. Mothers were 
the abusers in 29 percent of the cases; fathers were 
responsible in 19 percent. Less than half of the abusive 
parents were on welfare; 50 percent had psychological 
difficulties, and of that 50 percent, 20 percent were 
alCoholics or drug addicts. Different approaches in analyz
ing the data present much statistical material. The survey 
revealed abuse patterns and found a high proportion of 
cases (I) among .racial and ethnic groups, especially Puerto 
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Ricans; (2) in families from lower socioeconomic environ
ments, specifically crowded living areas; (3) where the 
family exhibited mental problems; and (4) when the victim 
was a low birth weight or out-of-wedlock infant. Identifying 
these epidemiologic factors helps define child abuse etiol
ogy and provide needed social services for children. 11 
references . 

CO-00932 
Department of Education, Hamilton (New Zealand). 
Non-Accidental Injury to Preschool Children in New 
Zealand. 
Simpson, D. W: 
New Zealand Medical Journal 531(81):12-15, January 8, 
1975. 

The true incidence of child abuse in Ne~ Zealand is 
difficult to ascertain because it is often concealed or denied 
and physicians cannot be relied upon for accurate report
ing. The subject has not received appropriate attention ill 
New Zealand in recent years, and a national interdisciplin
ary study group with government support is urged. Such a 
group could consider a national registry, a system of 
voluntary reporting, removal of names from the central file 
when cleared of suspicion, a professional multidisciplinary 
team with educative as well as therapeutic facilities, use of 
medical social workers in supportive work with known 
at-risk parents, and a reallocation of priorities by social 
welfare organizations. Education is particularly important, 
both in terms of general education for citizenship, parent
hood and child care, and the education of paramedical, 
social work, and teacher groups. 13 references. 

CD-00933 
Guy's Hospital, London (England). Dept. of Forensic 
Medicine. 
The Battered Baby Problem. 
Simpson, K. 
South African Medical Journal 42(26):661-663, July 6, 
1968. 

See Abstract CD-00934. 

CD-00934 
Guy's Hospital, London (England). Dept. of Forensic 
Medicine. 
The Battered Baby Problem. 
Simpson, K. 
Royal Society of Health .Joumal 86: 168-170, 1966. 

A discussion covers definition, injuries, incidence, legal 
problems, and prevention of the battered child syndrome. 
Awareness on t:1t' part of health personnel is important for 
early recognition. This syndrome includes 6 characteristic 
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features: (1) the victims are usually 2-3 years old; (2) th.e 
violence is persistent or repeated; (3~ the perpetrator IS 

either or both parents, or the guard.lan; .(~) .the parents 
either fail to report or delay reportlO~ :njunes; (5) the 
parents lie or affect ignorance about the IOJ~ry; and (6) the 
parents are inadequate, subnormal, or slmpl: .. A ta~le 
compares 29 original expla.nati~ns for traumatic mjury with 
the truth. Five brief case hlStones are presented. 

CD·00935 
d (England). Dept. of Forensic Guy's Hospital, Lon on 

Medicine. 
Battered Babies: Conviction for Murder. 

Simpson, K. 6 1965 
British Medical Journal 1(5431):393, February, . 

O J 19 1965 a 19·year-old father became the first 
n anuary, , d' se involving 

Englishman to be convicted of mur er 10 a ca f 
'h'ld abuse. The man was implicated in the death 0 two 
~~ldren 10 months apart, an illegitima t: daughter (a~e 4 
months) and a son (age 5 weeks) bor~ .m. wed.lock. ~ach 

e ented with abdominal and head mjunes (mcludmg a 
~~ ~ured liver) and extensive bruising .that th~ .f~ther 
at&ibuted to ordinary handling. Prosecutton was Inltlated 
only after the second death. 5 references. 

CD·00936 f F . 
London Hospital Medical Coll. (England). Dept. 0 ·orenSlC 

Odontology, " 
Bite-Marks in the "Battered Baby Syndrome. 
Sims, B. G.; Grant, J. H.; Cameron, J. M. 
Medicine, Science and the Law 13(3):207-210, 
July 1973. 

S· 1969 bite marks have figured significantly as a 
f~~~l~re of the battered child syndrome. Pictures of b~t~er~d 
babies prior to 1969 do not appear to demonstrate I.njunes 
which can be interpreted as bite mar~s? although .thiS does 
not prove the absence of this type of.mjur~. :?e blt~ ~a~k~ 

n abused children tend to be poor 10 defmltlOn an e a 
~ith diffuse areas of bruising and are commonly found on 
the cheeks, shoulders, chest, abdomen.' arms,. I~gs, a!1d 

buttocks. In 3 cases of bite marks found 10 assoclatto~ With 
other injuries in children less than 3 years old, eVidence 
indicated infliction of the bite marks by mother~. The 
clinical details of the 3 cases and the use of dental e~ldence 
based on photographs of the bite marKS and w~x.I.mpres
sions of the mother's teeth to pinpoint re~ponslbl~ty ale 
discussed and other injuries commonly found In the 
battered ~hild syndrome are reviewed. 8 references. 

CD·00937 
The Process of Separation. 

'5111ofsky, M. S. . ) Ch'ld Abllse' 
I . Eb li N B' Hill D. A. (Editors. I . n • eng, .., , P bl' h' 
bl~ervention and Treatment. Acton, Mass., u IS mg 
Sciences Group, Inc.,pp. 109-115, 1975. 

CHILD ABUSE AND NEGLECT 

Separation resulting from placement of a chil~ in cases o.f 
abuse or nEglect is usually an enormously pamful ex~e~l
ence for both the child and the parent. Preplacement VISItS 
can often do a great deal to allay the separation anxieties 
which accompany placement, but separation work does not 
end here. Often others in the family are threatened by the 
removal of one child from the home, and their needs must 
be recognized. Also, separation may come to be viewed as 
further rejection by the child. Visiting as a part of 
placement and separation serves the purpose of keeping ties 
with the family. While an attitude of neutrality is often 
suggested on the part of the worker, it is .unrealistic .to 
think that a human being can be closely mvolved WIth 
separation procedures and not be touched himself. 

CD-00938 Child 
National Society for the Prevention of Cruelty to ren, 
London (England). Dept. of Battered Child Re~earch. 
Seventy-eight Battered Children: A Retrospective Study. 
Skinner, A. E.; Castle, R. L. . 
National Society for the Prevention of Cruelty to Cluldren, 
London (Engla~d). Dept. of Battered Child Research, 21 
pp., September 1969. 

After a brief review of the literature, a retrospective study 
of 78 cases of the battered c~ild syndrome analyzes the 
victims, the families, the battenng adults, and the legal and 
social work intervention which followe~. Th~re were 45 
males and 33 females in the group of c.hlldren.' ?6 percent 

ere 12 months old or younger at the time of Illjury. In.41 
;ercent there had been a previous history of :nedlcal 
treatment for injury, and 9 had a history of faIlure to 
thrive. Ten cases of prematurity were recof?ed, although 
data were insufficient for an accurate esttmate of the 
incidence. Most of the incidents occurred at home,. an.d 91 
percent of the children were sub seq uen tly !lOsPltahzed. 
There was no clear evidence for a seasonal l~flue~1~e ?n 
incidence. Death resulted in one case, an.d senous Illjunes 
were sustained in 57. Injuries to soft ttssues. ~er: most 
common (77 percent), followed next by bone Illjunes. (46 
percent). Eleven cases of delaye~ intervention are bnefly 
outlined. Rebattering occurred III 60 percent of the 40 
cases available for follow-up. Both natural parents were 
living in the majority of families (77 percent), and the 
natural mother was present in 18 percent; the mean ages of 
the natural mothers and fathers were 22 and .~5 years, 
respectively. Ninety-four percent of the f?mill.es were 
Caucasian; 26 and 54 percent ,:,ere empl.oyed m skIlled and 
unskilled occupations, respectively. Thrrty of the. fath~rs 
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d 74 of the mothers were unemployed. Flllancwl 
~~oblems were present in 29 families, and problems of 
accomodation were encountered in 35 p'~rcent. In .about 
half of the families with more than I cluld .. battenng of 
more than I child occurred. Subsequent children were. at 
high risk after the first-born was ab~sed .. The ??ttenng 

adults frequently had histories of emotIOnal mstabll.lty, and 
many of the men had criminal records. Legal actIOn was 
taken in 21 cases resulting in 8 prison se~tences and .10 
probations. A wider distribution of knowleage about chIld 
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battering, new reporting legislation, and greater professional 
education are suggested. 19 references. 

CD-00939 
The Battered Child. 
Smith, C. A, 
New England Medical Journal 289(1):322-323, August 9, 
1973. 

A discussion covers the growing recognition of the child 
abuse syndrome, etiology of the problem, and methods of 
management to prevent further battering. Although diagno
sis and treatment provide protection, the major aim of 
health care professionals is to identify potential child abuse 
situations, and successfully intervene before battering. 13 
referen ces. 

CD-00940 
Missouri Univ., Kansas City. Dept. of Surgery. 
Trauma in Children. 
Smith, E. I. 
Journal of the ,Oklahoma State Medical Association 
62( 11 ):511-517, November 1969. 

A discussion covers etiology, diagnosis, and treatment of 
trauma, the leading cause of death in children. Careful 
emergency room examination and patient history enable 
proper diagnosis and treatment. Abused children usually 
suffer multiple trauma, and symptoms are often difficult to 
identify. Five tables present causes of various trauma
related deaths, etiology of burns, and the age and sex of 
burn victims. Physicians are responsible in helping to 
prevent fUrther trauma. 13 references. 

CD·00941 
Oklahoma County District Court, Oklahoma City. Juvenile 
Div. 
The Legal Aspects of Child Abuse. 
Smith, H. A. 
Southern Medical Bulletin 58(3): 19-21, June 1970. 

A discussion covers the legal protection of abused children 
and mandatory reporting of suspected abuse as provided by 
the Oklahoma statutes annotated in Title 21 of Oklahoma 
laws. In Oklahoma County reports by the doctor or 
hospital authorities are normally made to the local police, 
.but sometimes to the child protective worker connected 
with the district court. The matter of a battered or abused 
child is considered by the police, the child protective 
worker, and the court as an extreme emergency situation. 
Provisions for repo-rting medical treatment of the child, 
temporary cllstody of the child, and court options for 
permanent disposition 9f the child are discussed. 2 refer-

• ences. 
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CD-00942 
New York's Child Abuse Laws: Inadequacies in the Present 
Statutory Structure. 
Smith, J. L. 
Cornell Law Review 55(2):298-305, 1969-1970. 

Pro blems arising from the 1969 addition .of a new child 
abuse proceeding as Article 10 of the New York Family 
Court Act are discussed. The new article de11eated 
procedUres for handling physical abuse cases specifying 
mandatory. removal of the child from home. A previously 
enacted artIcle and precedents based on it treat the problem 
of child abuse with a broader set of alternatives for the 
judges. Uncertainties generated by the coexistence of the 
two articles lie in the areas of flexibility for the judge, 
powers and procedures for temporary removal of the child 
and final disposition of the cases. Specific guidelines it; 
both articles and legal interpretations are discussed. Numer: 
ous references. 

CD-00943 
New Ways to Help Battering Parents. 
Smith, R. C. 
Today'sHealth 51:59-64, 1973. 

The University of Colorado Medical Center has adopted 
two programs to deal with the problem of child abuse. The 
lay therapist or parent aide program is made up of women 
who visit the homes of battered children offering whatever 
help they can in alleviating the parents' stresses, isolation, 
and lack of childrearing skills. In a second program, 
Families Anonymous, battering parents meet voluntarily in 
group therapy sessions. Under the supervision of a psychi
atric social worker and a public health nurse, the group, in a 
Homelike atmosphere, discusses their past childrearing 
experiences, their own childhoods, and their current prob
lems. The group attempts to simulate a family relationship 
accepting its member for what they are rather than trying 
to mold them to preconceived expectations. When group 
members are under particularly great stress they phone one 
another for support. Rehabilitation of the child batterer 
can be successful iJut never easy. Eventually a network of 
child protection centers will be set up across the country; in 
the meantime, help can be sought from the local child 
protection agency or the pediatrics department of the local 
hospital. 

CD-00944 
Birmingham Univ. (En.;iand). Dept. of Psychiatry. 
Child Injury Intensive Monitoring System. {Letter}. 
Smith, S. M. 
British Medical Journal 3 :593-594, September 15, 1973. 

A response to a published recommendation for a British 
national registry of child abuse cases notes that local 
authorities in certain areas already maintain such registers 
and suggests that' the principal shortcomings of handlinj.! 
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cases of child abuse and gathering reliable statistics are the 
reluctance of certain physicians to report cases and the 
entru~tment of management to inexperienced field workers. 
The establishment of a hospital-based regional team consist
ing of a pediatrician, psychiatrist, social worker, and 
psychologist to tackle the ove!all program is proposed. 

CD-0094S 
Birmingham Univ. (England). Dept. of Psychiatry. 
Child Abuse Syncirome. (Letter). 
Smith, S. M. 
British Medical Journal 3: 113-114, July 8, 1972. 

A group of 50 children (average age 14 mon.ths), hospi~al
ized for "unexplained injuries," showed signs of bemg 
physically abused by their parents. Al~h?u~h 36 percent 
were admitted for symptoms other than mJunes, 88 percent 
had old or recent fractures; 12 percent had old burn marks, 
and 50 percent had head bruises. Forty-five percent. h~d a 
history of previous maltreatment; 22 percent had siblings 
with a history of maltreatment; and many had been 
previously hospitalized for failure to thrive. O~!y 6 ~ercent 
of the parents had sought immediate medical attention f~r 
the child. The evidence did not indicate that abuse IS 

restricted to the lower social classes or that the abused 
children were unwanted children or the youngest in the 
family. British legislation providing for an index of a.bused 
children the issuance of care orders, and the prosecutIOn of 
parents does not seem to be used to an effective extent. 

CD-00946 
Birmingham Univ. (England). Dept. of Psychiatry. 
134 Battered Children: A Medical and Psychological Study. 
Smith, S. M.; Hanson, R. 
British Medical Journal 3(5932):666-{i70, September 14, 
1974. 

A controlled investigation of 134 battered children (mean 
age 18.5 months) showed that nearly half ~ad serious 
injuries and 21 died. The control group conSisted of 53 
children hospitalized for conditions not involving trauma. 
Sixty-five had been battered more than once, 20 .had 
permanent ne.urological sequelae, a quarter were low-blrth
weight qabies, [lnd 10 had serious congenital defects. 
Bruises, intracranial hemorrhage, fractures, and burns were 
the most frequent injuries. Twenty-three had been pre
viously admitted to the hospital with failure-to-thrive and 
the overlap with physical neglect was considerable, Mor
tality and morbidity among their ~iblings was. also hi~h. 
Difficulties with the child were attributable to mteractlOn 
with neurotic mothers. Twelve parents were convicted of 
either murder or manslaughter. The establishment of 
specialized hospital teams to tackle the overall problem 
may be a method of improving management. Prevention 
may lie in educating mothers in the basic physical and 
psychological requirements of children and overcoming 
their reluctance to avail themselves of medical care. 61 
references. 
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CD-00947 
Birmingham Univ. (England). Dept. of Psychiatry. 
Failure to Thrive and Anorexia Nervosa. 
Smith, S. M.; Hanson, R. 
Postgraduate Medical louma/48:382-384, June 1972. 

A 23-year-old woman with a history of anorexia nervosa 
battered her elder son and in collusion with her psycho
pathic husband starved to death her 10-week-old daughter a 
year later. The parents denied neglecting the daughter in 
any way. Intelligence, attitude, and personality tests were 
administereej. to both parents 3 months after the daughter's 
death. The mother showed an I.Q. of 84 and extreme 
hostility, self criticism, and guilt. She had found the child 
extremely demanding and had exhibited disturbed reactions 
to problems with neighbors occurring before the death of 
the child. The father showed an I.Q. of 82, a high lie score, 
no guilt feelings, and practically no self criticism. He was 
unemployed at the time of the incident. It appears that the 
mother, frustrated and angry at the child's inability to 
gratify her, could find no emotional support from her 
husband or from her parents, who disapproved of her 
marriage. 4 references. 

CD-00948 
Birmingham Univ. (England). Dept. of Psychiatry. 
Social Aspects of the Battered Baby Syndrome. 
Smith, S. M.; Hanson, R.; Noble, S. 
British Journal of Psychiatry 125 :568-582, 1974. 

A 2-year study of 214 parent.s of battered babies under 5 I. 
years of age 'and admitted to a hospital, examines a wide I: 
variety of social characteristics and the role of social class. 
The battering parents and a control group of normal I' 
parents were given standardized psychiatric, psychological, i. 
and social in terviews covering childrearing practices, oecu. 1 I, 
pation, ethnic and religious background, financiahl stahit.ulds, i.' 
and mother's attitude toward pregnancy and t e c .' 
Other questions were related to accommodations, social rl 
relations, marriage, and general preoccupations in life. The .'.' 
investigations show that premarital pregnancy and illegit- . 
imacy, absence of the child's father, marital disharmony, l, 
and rejecting attitude toward the child are precursors of I. 
baby battering. Most battering parents distrust contra- Ii : .•.. 
ception, live in social isolation, and lack kinship support. 
These findings indicate a striking similarity to social and If .. : 

economic factors common to other deviant behaviors., 
Classification and observation of battering parents is neces- h 
sary for developing treatment measures, and effective r" 
education regarding the baby battering problem are urged.: 
1 0 referen ces. Ii 

CD-00949 
Birmingham Univ. (England). Dept. of Psychiatry. 
Parents of Battered Babies: A Controlled Study. 
Smith, S. M.; Hanson, R.; Noble, S. 
British Medical loumal 4(5889):388-391, November 1973. 
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A controlled investigation of 214 parents of battered babies 
shows that they were young (mean age: mothers, 23.5 
years; fathers 27.0 years) and predominantly of lower social 
c~ass. Prematur~ pare~thood (mothers average age at the 
buth of her first child, 19.7) is an associated feature. 
A:nong the mothers 76 percent had an abnormal person
ality and 48 percent were neurotic. Nearly half were of 
borderline or subnormal intelligence; 11 percent had a 
criminal record. Of the fathers 64 percent had an abnormal 
p:rsonality, more tha~ ~alf being psychopaths. Twenty
r!lne percent had a cnmmal record. Recidivism was com
mon. The risk of battering possibly diminishes with time 
T~e te.aching of approprlat: childrearing skills, symptom~ 
atlc relief, and SOCIal relearnmg are suggested as realistically 
based treatment methods and should be combined with a 
care order. When response to treatment appears unlikely 
permanent removal from parental care should be con
sidered. 24 references. 

CD-009S0 
Birmingham Univ. (England). Dept. of Psychiatry. 
E.E.G. and Personality Factors in Baby Batterers. 
Smith, S. M.; Honigsberger, L.; Smith, C. A. 
British Medical Journal 3(5870):20-22, July 7,1973. 

Of 35 parents who battered their children 8 had an 
abnormal E.E.G. as indicated by noticeable theta activity, 
dominant activity of low frequency, marked asymmetry, or 
the complex associated with epilepsy. All of these were 
found to be psychopathic, of low intelligence, and to be 
persistent batterers. The presence of an abnormal E.E.G. 
strongly suggests that some baby batterers are more closely 
related to other groups who commit acts of violence (and 
who demonstrate high frequency of abnormal E.E.G.) than 
to the general population, and that taken as a whole, child 
abusers are not a homogenous group. The possibility of a 
separate subgroup among baby batterers, therefore, needs 
close attention, a'1d overgeneralization should be avoided. 
13 references. 

CD-009S1 
Children's Hospital Medical Center, Boston, Mass. 
Notes on Childhood Trauma. 
Snedeker, L. 
New England Journal of Medicine 275(14):1061-1062, 
October 6, 1966. 

A statute enacted in Massachusetts on September 15, 1964, 
requires physicians to report suspected cases of child abuse 
to the Department of Public Welfare, and provides for 
immunity against defama tion suits resulting from the 
report. Standard reporting forms are supplied by the 
Department. DUring the first year after enactment only 134 
cases of abuse were reported-far below expectations. Of 
these, 43 children were placed in protective custody and 5 
died. One limitation of the law is that it deals only with 
active trauma and not neglect. The Massachusetts law 
differs somewha:t from the laws of the' surrounding New 
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England states, Chiropractors and osteopathic physicians 
are covered in only a few of the other states; in all states 
but Massachusetts the administrato'~ of a hospital rather 
than the employees reports; in some states the police as 
well as the public welfare authority must be notified' in 
some states the age of reporting is 18, rather than 16; ~nd 
some ,~tates provide penalties for nonreporting. Some 
oppositIOn to the law has been observed among physicians. 
One ,gro~p fe~ls that it impairs the physician-patient 
relatIOnshIp, while another feels that it provides an unneces
sarily high regard for parental rights. 1 reference. 

CD-009S2 
Social and Rehabilitation Service, Washington, D.C. 
Social Service Program for Individuals and Families. Imple
mentation of Title XX of the Social Security Act. 
Federal Register 40(72): 16802-16811, April 14,' 1975. 

Tentatively proposed regulations relating to federal finan
cial participation in accordance with title XX of the Social 
Security Act for social services for individuals and families 
are set forth. Areas covered include the following; (1) state 
plan requirements, reports, maintenance of effort and 
compliance; (2) comprehensive annual services pr~gram 
plan; service limitations; (3) financial limitations; (4) 
limitations of individuals served, eligibility, and fees; (5) 
purchase of services; (6) training or retraining; and (7) 
general administrative expenditures for which federal finan
cial participation is available. The proposed regUlations 
were approved by the Secretary of Health, Education, and 
Welfare on April 4, 1975. 

CD-009S3 
Social Welfare Court Digest. 
Physically Abused Child Held "Deprived." 
Social Welfare Court Digest 17(4):2, April 1972. 

The Supreme Court of North Dakota affirmed a judgment 
terminating parental rights over a child who has suffered 
numerous unexplained injuries while in the care of his 
father. The child showed fractured ribs, a burned mouth 
and esophagus, and bruises on the face and body. It also 
appeared that the child had had a broken rattle forced into 
his throat. The court held that the child was "deprived," 
that the mother failed to protect, nurture, and care for the 
child, and that the circumstances were likely to continue. I 
reference. 

CD-009S4 
Social Welfare Court Digest. 
First Degree Murder indictment of Parents. Child Neg
lected. 
Social Welfare Court Digest 16(12): I, December 1971. 

.. ' 

'. 
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The Court of Appeals of Oregon upheld a lower court 
dismissal of an indictment, which alleged that a"h~sband 

d wI'fe had committed first degree murder by willfully 
an 'd h' with 
f '11'ng and J'0fusing to secure and provi e 1m 
m ., " The 

adequate sustenance, and medical and hYlP,enl? care. , 
child was under 3 years of age. T,he 111dlctment waS 
d' -missed as being insufficiently precise because (l) the 
i~~ictment failed to state the inclusive dates of the 
deprivation and (2) although the term "m~~ical ;~re". w~s 
sufficiently precise, the terms "sustenance and hygIenic 
care" were not. 1 reference. 

CO-00955 
Social Welfare Court Digest. , 
Mother Did Not Abandon Children Even If She Failed to 
Support Them. 
Social Welfare Court Digest 20(3):3, March 1975. 

A Maryland Court of Special Appeals ruled that a mother 
had not abandoned her children, although there was 
evidence that she had neglected them and failed ~o suPP?rt 
them. It was also held that the tr~al court erred tn hol~mg 
an interview with the children Without the express waiver 
by the natural mother of recor~ing by the court reporter, 
and without informing the mother of the substance of the 

interview. 

CO-00956 
Social Welfare Court Digest. d 
Mother Incarcerated Held Not to Have Abandone or 
Neglected Children. 
Social Welfare Court Digest 20(3):4, March 1975. 

A California appeals court ruled that a mother incarcerated 
on a marijuana charge did not abandon or negl~ct her 
children by failing to communicate with the.~ dunng her 
. nprisonment despite the ccntention that wntmg to them 
~wice monthly was insufficient since they could not yet 

read. 

CO-00957 . 
Center for Community Research, New York, N.Y. 
History and Demography of Child Abuse. 
Solomon, T. 
Pediatrics 51(4, Part 2):773-776, April 1973. 

Infanticide has been practiced in all nations. since the 
beginning of history, and numerous example.s of it are to be 
found in the Bible and in mythology .. Chi~d abuse arose 
concomitantly with the arrival of urbamzatlOn. Numerous 
examples of 19th century abuse are cited. Th~ l~st half of 
that century witnessed the development of S~C1etles for the 
Prevention of Cruelty to Children, and the flfSt half of the 
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20th century was characterized by concern with the 
emotional factors in the abusing adults and with treatment. 
It is estimated that in the United States 200,000 . to 
250,000 children annually are in need of protecl1ve 
services and of these 30,000 to 37,500 may be badly 
injured.' The average age of the abused child is under 4 
years, and the death rate is estimated at 5 to 25 percent. 
There is no sex differentiation. Regarding the par~nt, t~e 
majority are married and living together and 111 theu 
twenties; fathers are slightly more likely to abuse, but more 
severe injury results from maternal ab1lse. Between ~O and 
60 percent of abusing parents were abus~d as children. 
Predisposing factors include youthf~1 m~rnage, u~wanted 
pregnancies, illegitimacies, forced marnages, soc~al a~d 
kinship isolation, emotional marital problems, and fmanclal 
difficulty. Three nonspecifically related problems are men
tioned: severe or gross neglect is more widespread and 
potentially more dangerous than child .abuse;. children ~ 
need of supervision may be mixed With delinqu~nts 111 
detention facilities; the traditional songs and stones for 
children reflect an enormous amount of child abuse. 

CD-00958 
Let's Stop Destroying Our Children. 
Soman, S. C. 
New York, Hawthorne Books, Inc., 274 pp., 1974. 

A broad survey of societal neglect of child~en inclu~es 
several case histories to support the hypotheSIS that child 
abuse is caused by community neglect of family problems. 
Isolation, loneliness, and inability to communicate are 
conditions leading to child abuse. A more humane ~pproa.ch 
by institutions and professionals concerned With child 
abuse is strongly recommended. Other chapters in the book 
discuss victimization of children by toys, bicycles, recrea
tional programs, vehicles, furniture, appliances, ~oisonous 
substances, poor living conditions, lack of matenal neces
sities, and dangerous occupational situations. 
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CD-00959 . 
Children's Hospital, Los Angeles, Calif.. Div. o~ PsychIatry. 
The Child-Abusing Parent: A Psychological ReView. 
Spinetta, J. J.; Rigler, D. 
Psychological Bulletin 77(4):296-304, 1972. 

Review of the literature reveals that (l) the abusin.g parent 
was himself raised with some degree of emotlOn~1 ?f 
physical deprivation including rej~ction, h~stility, or ll1dIf
ference' (2) the abusing parent bnngs to hlS role as parent 
mistak:n notions of childrearing often making premat~re 
demands on the child or expecting the children to provlde 
adult comfort or love; (3) there is present i~ the paren~ a 
general defect in character structure allowmg aggressive 
impulses to be expressed too freely (parental temperament 
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has been described as hostile, rigid, dependent, and imma
ture); and (4) while socioeconomic factors might sometimes 
place added stresses on basic personality weakness, these 
stresses are not of themselves sufficil~n t or necessary causes 
of abuse. A recent demographic survey placing primary 
emphasis on the elimination of the common cultural 
attitude permitting the use of physical force on children, 
reducing the general level of violence in society, and raising 
the general level of human well-being does not effectively 
address itself to the problem of child abuse. 88 refer.ences. 

CD-00960 
Alberta Children's Hospital, Calgary. Child Abuse Advisory 
Committee. 
Non-Accidental Trauma in Children. 
Stainton, M. C. 
Canadian Nurse 71(10):26-29, October 1975. 

A brief overview of child abuse aspects which concern the 
nursing profession discusses types of abuse; general charac
teristics of those who mistreat children; a theoretical 
framework for treatment; and a case illustration of the use 
of a homemaker service. Specific guidelines for prevention 
and treatment cover: (1) identification and follow-up; (2) 
prenatal education; (3) education of parents in child 
development; (4) observational checklists for obstetric 
personnel; (5) community resources for young parents; (6) 
team treatment of the problem without competition; (7) 
total family therapy; and (8) awareness of punitive atti
tudes. 8 references. 

CD-00961 
Pacific Inst. of Rehabilitation Medicine, Honolulu, Hawaii, 
Cliildren's Protective Services Center. 
Conference, 1975. Recollections and Reverberations. 
'Starbuck, O. W . 
Frontiers 1-6, January-February 1975. 

This Parents Anonymous publication contains recollections 
of the Pacific Regional Conference of the Child Welfare 
League of America and of establishing chapters in various 
cities. A firing line, lelter1' to the editor, poetry, and 
anecdotal material are included. 

CD-00962 
Bedford CoH., London (England). Dept. of Sociology, 
The Battered Child. Does Britain Need a Reporting Law? 
Stark, J. 
Public Law 48-63, Spring 1969. 

A discussion analyzes factors behind child abuse reporting 
legislation in the U.S. and compares them with similar 
factors in Britain. Lack of reporting in the U.S. was a result 
of physicians' fears of costly involvement. British physi-
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cians are not dependent on patient's fees and are less liable. 
Physicians in the U.S. were frequently unaware of the 
proper community resources before legislation. Britain has 
had a popular national children's organization for some 
time. Public awareness of child abuse in Britain is limited, 
but legislation has increased awareness in the U.S. The need 
for central registries for reporting in both coun tries is 
emphasized. 39 references. 

CD-00963 
Parents Anonymous: Reflections on the Development of a 
Self-Help Group. 
Starkweather, C. L.; Turner, S. M. 
In: Ebeling, N. B.; Hill, D. A. (Editors). Child Abuse: 
Intervention and Treatment. Acton, Mass., Publishing 
Sciences Group, Inc., pp. 151-157, 1975. 

Parents Anonymous offers its members 2 forms of help, 
weekly meetings for abusive or potentially abusive parents 
and personal and telephone contact among its members 
during periods of crisis. The initiation of the Boston 
chapter is described, along with the many problems which 
plagued the organization at the beginning. The insistence on 
frankness on the part of the parents in assuming responsi
bility for their actions is stressed. It is pointed out that 
while the use of information and guidelines from the parent 
chapter was usefUl, certain adaptations to the local situa
tion were required. The roles of a professional advisor were 
identified as: to provide aid enabling the leader to achieve a 
degree of objectivity; to provide knowledge of resources 
available to help people outside the organization; and to 
provide knowledge about how to lead the group so that 
meetings can be productive, 

CO-00964 
Colorado Univ., Denver. Dept. of Psychiatry. 
Report From the Prevention and Rehabilitation Work 
Group. 
Steele, B. 
Clinical Proceedings 30(2):42-45, 1974. 

The Prevention and Rehabilitation Work Group of the 
National Conference on Child Abuse recommends that 
therapeutic or preventive programs for families where child 
abuse or neglect occurs should be multidisciplinary with a 
comprehensive approach which deals with the entire family 
unit. Program coordination and the delineation of responsi
bilities is also essential., Elements of a comprehensive 
program include a 14-hour-a-day crisis intervention service, 
extended service involving therapy and foster placement of 
either the parent or the child if necessary, and pilwiskJ1s 
for follow-up contacts. Parents Anonymous has b,'';J1 a 
particularly useful method of extended service. Th .. r"py 
should be, directed to all aspect of the family envirOi.ment 
from childrearing to vocational skills, and families should 
be classified as to their treatabili.ty and curability. Programs 
should be directed to all aspects of the family environment 
from child rearing to vocational skills, and families should 
of information must be organized at all levels or-govern-
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ment with long term federal funds available for state 
prog;ams. The identification of high-risk families should 
have a high priority. 

CO-00965 
Colorado Univ., Denver. Dept. of Psychiatry. 
Violence in Our Society. 
Steele, B. F. . 
Pharos of Alpha Omega Alpha 33(2):42-48, Apnl 1970. 

Parents who severely batter their children in disciplining 
them often received this type of pUnishment as children 
themselves. These parents are generally within the norm 
psychologically but are convinced that the children should 
conform to unrealistically hi~h standards of performance. 
When the child fails to meet this expectation he is severely 
battered. The child often identifies with his own aggressive 
parent, perpetuating the belief in the necessity of severe 
physical punishmnet. Parents raised in this punitive system 
firmly believe that the abuse is justified and are rar~l~ 
curbed by trials or imprisonment. Nonjudgmental rehabili
tation measures for parents are more effective than criminal 
proceedings. Aspects of aggression, a brief ~istory of child 
abuse, and typical child abuse cases are descnbed. 

CO-00966 
Colorado Univ., Denver. Dept. of Psychiatry. 
A Psychiatric Study of Parents Who Abuse Infants and 
Small Children. 
Steele B. F.; Pollock, C. B. 
In: H~lfer, R. E.; Kempe, C. H. (Editors). The Battered 
Child. Chicago, University of Chicago Press, pp. 89-133, 
1974. 

A clinical study covers the psychiatric aspects of .60 fam~lies 
of abused children who were followed for varymg penods 
of time. The families were from all levels of socioe~onomic 
strata and presented a wide spread of emotional disorders. 
Treatment was directed toward improving the basic pattern 
of childrearing. Useful contact was established with all but 
a few of the families, and among those treated there was 
significant improvement in over 75 perce~t .. Some changed 
greatly, some slightly, and some -:vere sbll In therapy. ?f 
equal importance was a decreas.e In dema~ds on the child 
and criticism of him accompal1led by an Increased aware
ness of the child as an individual with age-appropriate needs 
and behavior. A further sign of improvement in the pare.nt 
occurred when there was the development. of wider sO~!al 
relationships as opposed to relying too hea~ll:( on the c.hlld. 
Resolution of all psychological conflicts wlthm the patIents 
was not always the goal of treatment, and in general. suc~ 
problems were dealt with only to the extent of the pa.tIe~ts 
wishes or need felt by the therapists. T~e humal1ltana? 
aspects of the therapeutic app~oach are 'pomt~d out, and It 
is hoped that treatment in thiS gener~tlOn ~lll r:duce the 
incidence of this aberrance of chlldreanng In future 
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generations. The characteristics of abusing parents are 
reviewed in detail. 44 references. 

CO-00967 
Delaware Univ., Newark. 
Violence in the Family. 
Steinmetz, S. K.; Straus, M. A. 
New York, Dodd, Mead and Co., 337 pp., 1974. 

A collection of 38 papers explores several aspects of 
familial violence. An overview of the subject is followed by 
sections on violence between spouses and kin, violent 
parents (child abuse), and the influence of familial violence 
on societal violence. Each section describes the nature and 
extent of the violence, theories of causation, legal aspects, 
and possible methods of control. Articles comprise severa! 
types including research reports, reviews, and personal 
specula tion. 

CO-00968 
Delaware Univ., Newark. 
Violent Parents. Part Three. 
Steinmetz, S. K.; Straus, M. A. . . . 
In: Steinmetz, S. K.; Strau'), M. A. (Editors). VIOlence In 

the Family. New York, Dcdd, Mead, and Co., pp. 141-147, 
1974. 

The notion that child abuse has its roots in normal or 
ordinary physical punishment is advanced. T~e entire 
history of the American people has been charactenzed by a 
propensity to use violence to achieve national and personal 
goals. In the interest of reducing the level of vi~l.e~ce, we 
should develop both informal and legal prohlbltlOns of 
physical punishment and replace the use of ?hysical force 
in child rearing with nonviolent, constructIve modes of 
parental influence. A beginning has been .made .in ~he 
enactment of antipoverty and child protectIOn legIslatIon 
of t.he past decade, but the fundamental pr~blem of the 
legality of physical punishment is not covered m these lli~s. 
While the law can exert important influences on SOCial 
patterns, it is ineffective if it is too far ahead of the 
population. 14 references. 

CO-00969 
Intra-family Violence. 1. General Introducti?n: S.ocial Myth 
and Social System in the Study of Intra-family Violence. 
Steinmetz, S. K.; Straus, M. A. . 
In: Steinmetz, S. K.; Straus, M. A. (Editors). Violence In 

the Family. New York, Dodd, Mead and Co. pp. 3-25, 
1974. 

Common notions about violence in the family rem~in 
permeated by myth and stereotype. Society holds as Its 
ideal a family governed by love and gentleness ~d yet 
surveys indicate that most people approve and usC'. Violence 
in the family, and that the family is a pri~cipal source of 
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criminal violence. To understand the phenomenon of 
familial violence, it is necessary to reject certain 'myths. The 
first is the consensus view of sOciety, which sees all conflict 
as a deviation from the norm and hence an abnormality; 
conflict must be seen as an in tegral part of the social 
process. Myths of causation must also be discarded because 
despite their kernel of truth, most are oversimplifications. 
While it is true, for example, that mixed evidence may 
indeed show that greater violence exists in lower class 
families than middle "lass families it must not be assumed 
that the lower classes represent a culture of violence to be 
contrasted with a middle class culture of repression. Rather, 
one must look to factors such as the lower class individual's 
lack of alternate resources and higher degree of frustration. 
Similarly, violence in the family may well be linked to the 
family's role as the main arena for sexual contact. Never
theless, the relation between sex and violence may be 
influenced by such diverse factors as biological drives, 
general societal attitudes repressing both sex and Violence, 
and antagonisms arising from the definitions of sex roles. 
The least reliable of the common myths is the catharsis 
theory, which states that the expression of approved forms 
of violence prevents the occurrence of more tragic forms. 
This theory persists despite persuasive empirical and theo .. 
retical arguments to the contrary. Violence must be seen as 
arising from a combination of interacting indiVidual, 
familial, and societal variables, and precipitating circum
stances, including the intense nature of the family relation
ship. Scientific research must be conducted to delineate the 
causes and consequences of familial violence. 44 references. 

CD-00970 
British Columbia Univ., Vancouver. Dept. of Psychiatry. 
When Shall We Tell Kevin? A Battered Child Revisited. 
Stephenson, P. S.; Lo, N. 
Child Welfare 53(9):576-581, November 1974. 

The case of 14-year-old Kevin illustrates the critical factors 
in telling an abused foster child why he was taken from his 
own parents. When Kevin was 19 months Old, his mother, 
who was then 14-years-old and an inma te at a girls training 
school, attempted to kill him by putting lye in his milk. 
The incident left him with an esophageal strictUre, which 
impaired his ability to eat and required recurrent painful 
treatments. At the age of 2, Kevin was permanently placed 
in a foster home, which, while large and warm, had the 
disadvantage that the mother suffered from hypertension 
and the father from the early stages of Parkinson's disease. 
Over the years Kevin displayed numerous emotional prob
lems apparently stemming from such factors as the 
esophageal stricture, his race (black), and the fact he was 
overweight and his observation of other transient children. 
His symptoms included bed-wetting, belligerence, and 
attention getting behavior. When Kevin was 10, caseworkers 
decided that it was unwise to tell him abot:. his mother but 
instead to apply firm, consistent, acceptllig management of 
his case at home and in school; some improvement was 
noted. In 1972, shortly after Kevin reached puberty, he was 
charged with assault, removed from the household of his 
then seriously ailing foster parents (toward whom he had 
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displayed great hostility), and told of his mother's attack. 
This information apparently relieved Kevin's hostility 
toward his foster parents and after aT} init.ial period of 
agitation Kevin seemed greatly improved. The questions 
remain whether Kevin could have been informed about his 
mother at an earlier age and whether the foster parent's 
health should have been given more consideration in the 
initial placement decision. 8 references. 

CO-00971 
Montreal Children's Hospital (Quebec). Dept. of Newbom 
Medicine. 
Prematurity as a Factor in Child Abuse. 
Stern, L. 
Hospital Practice 8(5): 117-123, May 1973. 

In a series of 5 I abused children, 12 (23.5 percent) were of 
low birth weight as compared to '7-8 percent of' children in 
general. Furthermore, 9 of the 12 suffered from serious 
neonatal illness or congenital defects requiring an initial 
hospitalization of on the average 41.4 days (only 2-5 
percent of children in general require intensive care). The 
high incidence of prematurity and intensive care among 
battered children suggests that the disrUption of the normal 
neonatal contact between the mother and infant may 
influence the etiology of child abuse. In particular, studies 
have shown that mothers whose contact with their children 
is delayed do not smile at, hold, or caress their infants as 
much as other mothers. Combined with other factors such 
as emotional immaturity, separation may lead to a rejection 
of the infant producing neglect or even overt battering. 
Psychologically, such a reaction may stem from an anticipa
tory grief precipitated by the prematurity. A countermea
sure to this reaction is to allow the mother maximum 
contact with her premature infant in the nursery. Experi
ence has demonstrated that when the mother handles or 
helps care for the infant no significant contamination or 
disruption of the nursery occurs. Special notice should be 
taken of any mothers who are reluctant to have such 
contact, since they may be prime candidates for abusing 
their children. 9 references. 

CD-00972 
Plain Talk About Child Abuse. 
Stoenner, H. 
Denver, Colo. American Humane Association, 24 pp., 
January 1973. 

Reprints of 6 articles which originally appeared in the 
Oenver Post provide an overview of the problem of child 
neglect and abuse. Popularly-held myths are examined and 
types of abuse other than battering (moral, emotional, 
medical, community, educational, and sexual), are 
described. Particular problems presented by sexual abuse in 
terms of damage suffered by victims and establishment of 
proof are discussed. Altematives to punitive action, mUlti
disciplinary approaches to salvaging the home life, and the 
activities of wt'llfare child protective agencies are described. 
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CD-00973 . 
The Juvenile Court and Emotional Neglect of Children. 
Stoetzer, J. B. 
University of .Michigan loumal of Law Reform 
8(35):351-374, Winter 1975. 

Juyenile emotional well-being is not well defined in 
legislative terms. Standards for state intervention in cases of 
emotional neglect should be established. The courts m~st 
find a causal relationship between parental conduct and Its 
adverse impact on the child in order to intervene, 'Ind 
where emotional negle..:t is involved, the coutts m.v.st .De 
prepared to look for its nonphysical effects. Leglslatlve 
recognition of the problem varies depending on whrther the 
primary focus is on the. parent's emotional :..r n:ental 
capacities, on the parent's failure to .~ePt the part.lcular 
mental or emotional needs or inacapaclhes of the ch~ld, ~r 
on the basis of a child's wel1-being. A note of cautIOn IS 

sounded against premature intervention on the part of the 
courts lest further damage to the child result, as well as 
unnec~ssary disruption of'·.e family. Numerous, references. 

CD-00974 
Harvard Univ., Bo:;ton, Mass. Dept. of Law. 
Men tal Health and Law: A System in Transition. 

Stone, A. A. ( HEW) R k '11 Md National lnst. of Mental Health D • , OC VI e, ., 
(ADM)75-176, 266 pp., 1975. 

The in teractions of medical and I~gal systems,. when 
addressed to cases involving mental. Illness, are :evlewed, 
and their attendant problems are dlscusseJ. S?hent. CO~l
ceptual, ethical, and moral stumbling blocks .whlch arIse m 
thl' course of judicial procredings a.re exa~med fr~m ~he 
psychiatric as well as the legal pomt of view. While the 
monograph concentrates mainly on general. mental health 
problems, thc perspectives and recommendatIOns are, n~ver
theless, applicable to [he child abuse or neglect field. 
Numerous references. 

CD-00975 
National Committee for Prevention of Child Abuse. Chi-

cago, Ill. 
Opening Session. 
Stone, D. J. 
In: Harris, S. B. (Editor),ChildAbllse:Presel~ta7dFlltll~e. 
Chicago, National Committee for PreventIOn of Child 
Abuse, pp. 15-16, 1975. 

lJocumented annual reports show that there are 25,000 
cases of rcported child abuse, 50,000-70,000 cases of sexual 
abusc, and over 100,000 cases of Child. neglect. T?esr 
opening remarks discuss a few of the NatIOnal Committee 
fnr Prevention of Child Abuse's efforts to reduce these 

figures. 
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CD-00976 . 
National Committee for Prevention of Child Abuse, Chi-

cago, Ill. 
How Do We Work Together? 
Stone, D. 1. F 
In: Harris, S. B. (Editor). Child Abllse: Presel~tand u(w:e. 
Chicago, National Committee for PreventIOn of Child 
Abuse, pp. 203-207,1975. 

The private sector of child abuse agencies ha~ an ad~antage 
over the government in its ability tc move q~ICkly ~Ith less 
bureaucratic man.euvering, to use more Il1novatlve and 
controversial approaches, to utilize untapped resources such 
as volunteers, and to develop long range plans un~ffected, 
by political. fluctuations. However there are conslderabl,e 
advantages in cooperation between. the two ~e.ctors. The 
problems of disseminating informatIOn, repetitIon of the 
same research while other areas remain unstudied, and lack 
of evaluative processes for programs and res~arch are only a 
few of the areas which might improve considerably. A plan 
devised to coordinate private and public efforts is pre-

sented. 

CD-00977 
Royal Hospital for Sick Children, Glasgow (Scotland). 
Dept. of Child and Family Psychiatry. . 
Psychological Aspects .)f Early Mother--Infant RelatIOn-

ships. 
Stone, F. H. 
British Medical 10llrnaI4:22it-226, 1971. 

Most mothers quickly enter into a tende~, lo~ing relation
ship with their newborn infants, thus ll1sunng that the 
infant's physical and emotiunal needs are met. She lear?s, 
sometimes after an initial period of apathy, to recogmze 
both contentment and distress in the infan~, arId t~k~s 
plea~lIre in the infant's own reciprocal responsiveness. fhls 
relationship is normally flexible e?ough to end~re both the 
ordinary vicissitudes of childreanng and a Wide range. of 
childrearing customs. In other cases, however, .congemtal 
defects in the infant, either physical or ?ehavlOral, ~ay 
upset the relationship and require pro.fesslOnal cou~seling 
to prevent rejection or overprotectIOn of the 1l1;fa?-t. 
Similarly, puerperal psychosis or aggravated . pr(le~lshng 
emotional disorders may also endanger the relatIOnship and 
the infant. Drugs, supportive psychotherapy, arId a tempo
rary transfer of child care responsibilities to another person 
may be required, particularly i~ the mother possess.es 
limited personality resources and lives under adv~rse so~w.\ 
conditions. If corrective steps are not take~, Impulsive, 
rough handling of the infant may result. ?ituatlOnal factors, 
most notably social isolation, and aCCidental pregnancy, 
may furthr.r create danger to the infam. Short t.e:m 
psychotherapy is often the answer. Contemp~rary Bnhsh 
practices encourage maximum accommodatlO~ to the 
personal predilections of b.ot~ the m?ther a.nd ~fant ~nd 
foster increased mother--chlld ll1teractlOn dunng Imnnedlate 
postnatal hospitalization. 
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CD-00978 
Cultural and Social Organizational Influences on Violence 
Between Family Members. 
Straus, M. A. 

Mental Jhgiene Institute Conference on Sex, Marriage and 
the Family, Montreal, 23 pp., November 30, 1972. 

Violence, defined as the usc of physical force, is so 
widespread among American families as to be nearly 
universal. In fact, it is likely that a majority of all violence 
occurrin:2 within American society occurs between family 
members. Thus, familial violence mu~l be considered as a 
rl!sult of cultural norms and values and social organization 
as well as h1Gf.! frequently considered psy~hological in
fluences. Despite the fact that family peacefulness and love 
are held as -cultural values, most Americans consider 
violence as an inevitable and even desirable fact of society. 
War, violence in law enforcement, violence in entertain
ment, and violence as a sign of manliness seem generally to 
be approved. Within a family, cultural arId organizational 
influences may combine to enhance the level of violence. 
For example, it is a cultural norm that a husband should be 
the leader of a householC:. Where economic factors deprive 
him of this role, he is under e:ultural pressure to assert his 
status in other ways--including by violence. The number of 
children withm a family provides arI example of social 
organization. Large familie~ tend to cxhib:t more violence 
than small families particUlarly within the lower classes. 
This may be due to the generally higher level of stress 
generated within a large family and the difficulty of 
applying any means of punishment besides physical force 
under such conditions. Thus, cultural arId social organiza
tional factors may playa decisive role in determining the 
incidence of familial violence. 24 references. 

CD-0097'9 
California Univ., Berkeley. School of Social Welfare. 
A Study of Social Work Practice in Protective Services: It's 
Not What You Know, It's Where You Work. 
Streshinsky, M.; Billingsley, A.; Gurgin, V. 
Child Welfare 45:444-450,471, October 1966. 

From a study of the responses of a large sample of workers 
to questions relating to hypothetical, but realistic, case 
situations involving physical neglect and physical abuse of 
children, some conclusions were drawn regarding where in 
the welfare department, protective services would mos~ 
appropriately be lodged. Nine communities were studied. 
Forces within a community (such as a smoothly running 
liaison with officials of the court) can lead to certain trends 
in intervention rather than to individuahzed intervention 
based on the nature of the client problem itself. It is 
suggested that perhaps more important than the absolute 
size of caseloads and education of the individual workers 
is the manner in which the welfare department is organized 
and functions, and the extent to which the 
community understands and supports welfare function. 
1: )wever, despite community differences, protective service 
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workers remain more consistent in their responses to client 
situations than do AFDC (Aid to Families with Dependent 
Children) workers, regardless of whether they are profes
sionally in r~gular or specialized service units. 4 references. 

CD-00980 
Children's Aid Society, New York, N.Y. Foster Care 
Services. 
Homemaker Service in Neglect and Abuse. II. A Tool for 
Case Evaluation. 
Stringer, E. A, , 
Children 12(1):26-29, January-February 1965. 

A homemaker placed in the household of an abused child 
can be useful in demonstrating proper child care, interven
ing on behalf of the child in stressful situations, and 
observing and reporting a complete picture of the child's 
environment. This last function can be illustrated by 
instances in which the presence of a homemaker disclosed 
to the authorities family situations far more serious than 
previous fragmentary contact outside the home had re
vealed. Without the report of the homemaker, widespread 
patterns of abuse would have gone unobserved arId the 
presence of psychotic family members unsuspected. By 
supplying this type of information, the homemaker can 
help solve the dilemma facing child welfare authorities, who 
must intervene aggressively on behalf of the child but at the 
same time respect the parent's presumption of competence. 
Evidence furnished by a homemaker can facilitate the 
decision to place the child in foster care. 5 references. , 

CD-00981 
The Social Worker's Role. 
Stroud, J ... 
In: Franklin, A. W. (Editor). Concerning Child Abuse, 
Edinburgh, Scotland, Churchill Livingstone, pp. 95-105, 
1975. 

A social worker may be called in when a health visitor sees 
that a baby's bruises may be from other than natural causes 
and may be in danger of further bruising, Broadly speaking, 
the social worker will be focusing on the adults in the 
situation with a view to assessing their functioning, their 
potential for positive development, arId the effect of 
various types of intervention. Regular reports covering 
change in circumstances, the home, the parents, the 
children, the finarIces, and an evaluation and plan should be 
made every six months following discussion with the senior 
social worker. In cases headed for crisis a case conference 
should be called. In cases where home supervision is 
indicated by the courts, it is unrealistic to expect the social 
worker to perform this function. 

, , 
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CD-00982 . D C 
Office of Child Development (DHEW), Washington, .. 
Research in the Field of Child Abuse. 
Sudia C. E. • F 
In: H~rris, S. B. (Editor). Child A buse: Prese~t and utu~e. 
Chicago, National Committee fOl PreventIOn of Child 
Abuse, pp. 161-165, 1975. 

Taking a simplistic approach to the child .abuse pr~blem is 
detrimental to analysis of the.:al factors Involved.ln. ab~se. 
Having a simple model does not prevent dlstlnctlOn 
between cases at the service level but does prevent clear ~~t 
therapeutic directives from being ~evised for ;PtClft~ 

robiems. There is no way to classify adu!ts t ~ w 
~istingUish which will be an ~buser and which Will not. 
Therc is no .classic type and yet many program and r~search 
projects are still based on the assun:ption that there IS. Two 
of the more commonly ignored ISsues are abusers other 
than mothers and the effects of adult interactio~. Also ver~ 
little attention is actually directed toward the child once hiS 
immediate medical and social needs are m~t. However the 
greatest faili'ng has been the lack of evaluatIOn or follow-up 

t · 't' so that there has been no feedback or on ac IVI les, h t 
correction factor for the system. Some new <.pproac es 0 

consider are suggested. 

CD-00983 
Child Neglect: The Environmental Aspects. 
Sullivan, M. F. 8 
Ohio State Law Joumal 29:85-115, 196 . 

. Ohio statutes as of 1968 governing child neg~ect t~ials are 
va ue in many respects. Simultaneous delegatl~n.o 'p?wer 
to gthe judiciary allows the courts to impose therr m?lVldu:l 
notions ·of child care and morality on parents. An a terna e 

h to child neglect cases which focuses on the causal 
approac b h' and harm to the relationship between parental e aVlOr . 
child and gives weight to the right of p~rents IS SUbgg~~ted. J~ 
is concluded that significant progress IS not pro a eun. 
careful legislation materializes and the courts supplement It 
with other professional assistance. Numerous references. 

CD-00984 
Puddington Green ChIldren's Hospital, London (England). 
Battered Baby Syndrome. (Letter). 

Sumpter, E. E. M h 26 1966 
British Medical JOllrnal 1(5490):800-801, arc , . 

The baltered baby syndrome is distinct .from and mO're 
serious than general child neglect and mistreatment. The 
child is subjected to recurrent danger and terror fr~m 
~arents who are incapable of curbing their, destruc~lve 
outbursts and the parents usually seek immediate medICal 
IH!lp in e'ffect begging to be stopped. When battered ~aby 
syndrome is d~tected, the investigation should be confm~d 
to the hospital until, at least provisional, medical and s~f~~l 
decisions are made in the best interest of ~h.e chi s 
welfare. Where assault is suspected, the phYSICian must 
eHher inform the police or condone a felony. 
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CD-00985 " , S ' 
Montana State Dept. of Social and Rehabll1tatlOn ervlces, 
Helena Social Services Bureau. 
Report' on Child Abuse and Neglect in Montana From 
January 1,1974 Through June 30, 1974. 

Surdock,P.W.,JI. T r S 'ces 
Montana State Dept. of Social and Rehabl1ta IOn ervl .' 
Helena. Social Services Bureau, 22 pp., November 1974. 

Extensive statistical analyses of the characteristic 1 s of the 
h 'ld en and the parents and specific referra sour~es 

c I r 't d f 6 month penod involved in abuse cases are presen e 0: a - . 
in 1974 in Montana. The data were obtamed from NatIOnal 
Clearinghouse for Child Neglect and Abuse standard report
ing forms. 

CD-Ofl986 'Ii r S rv'ces 
Montana State Dept. of Social and Rehabl ta lon e I , 
Helena Social Services Bureau, 
A Com'munity's Team Approach to Abuse and Neglect. 
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Surdock P. W., JI. bTt r S rvices Montan~ State Dept. of Social and Rella 11 a Ion e , 
Relena. Social Services Bureau, 8 pp., October 2,1974. 

Montana has established 8 community consultation te~~s 
to deal with child abuse and ne~lec~., Each team ~~l~:r! 
( 'th some variation) of a pedlatnclan, county 
s~~ial worker county attorney, public, healt.h nurse, 
psychiatrist, a~d the rep,resentative of a local hOSP~~k a~:! 
whom work as part-hme volunteers, and. a. '. 
rof~ssional team coordinator, When a case of c~lld ab~s~ :~ 

p d the team is called in on a consuitlllg basIs, It 
uncovere , h' t ' ct" of the 
evaluates the medical and psyc la nc asp: a. 

situation, recommends protective or l~gal a~tlC-n If nec~s
sary and provides the abusing famlly w~th access 0 

community educational and oth.er'r'esources. ,,\lthough the 
t ms sometimes contain a hospital representative, they ar.e 
ne;t primarily hospital based. Initially, the teams expend 
enced difficulty in quelling interdisciplinary rivalry. an 
reconciling the opposing biases of the different profeSSIOns. 
Gradually however, the team members have ?evelop.e~ a 
sense of ~nity and institutional integrit;:, .whlle re~aml~~ 
the uniqueness of each member's mdlvldual ro e. 
references. 

CD-00987 
Institute of Judical Administration, I~c., New York, N.Y. 
Model Child Abuse Reporting Law ProJect. 
Reporting Child Abuse: A Review of the Literature. 
Sussman, A. 
Family Law Quarterly 8(3):245-313, Fall 1974. 

A literature review covers (1) the history of medical and 
social recognition of child abuse and legal p;oposals ~or 
reporting the problem; (2) purpose clauses m reporh?g 
laws; (3) persons legally required to re1JCrt suspected Chlld 

RESEARCH PUBLICATIONS 

abuse; (4) definitions of child abuse and neglect; (5)the 
reporting person's degree of certainty before reporting; (6) 
guidelines for contents of a child abuse report; (7) general 
methods of reporting; (8) agencies who receive reports; (9) 
temporary emergency removal of endangered children; (10) 
immunity from prosecution for persons reporting; (II) 
penalties for failure to report; (12) waiver of privileged 
communications; (13) use of central registries; (14) rights 
of involved parties to due process; and (15) issues of 
religion, reporting bias, and program funding. 398 refer
ences. 

CD-00988 
New York Univ., N.Y. School of Law. 
Reporting Child Abuse and Neglect: Guidelines For Legisla~ 
tion. 
Sussman, A,; Cohen, S. J.-, 
Cambridge, Mass., Ballinger Publishing Co" 255 pp, 1975. 

'The book presents a model child abuse reporting law 
developed -by the federally funded Juvenile Justice Stan
dards Project of the Institute for Judicial Demonstration. 
Chapter discussions include the text of the law; a section by 
section commentary on the law; a review of child abuse 
reporting literature; U.S. child abuse incidence; a national 
survey of professional opinions regarding reporting systems; 
a four state study of child abuse reporting; central registers 
and the problem of data banks; a study of the operation of 
California child abuse laws; and child maltreatment in 
military communities. Numerous references. 

CD-00989 
California Univ" San Francisco. Dept. of Pediatrics. 
Skin Manifestations of the Battered-Child Syndrome. 
Sussman, S. J. 

Journal of Pediatrics 72(1):99-101, January-June 1968. 

Skin lesions ~re probably the most common indication of 
child abuse. In a series of 11 cases, all of which presented 
skin lesions, only 6 involved fractures and none involved 
intracranial bleeding. Skin lesions associated with child 
abuse characteristically clustered around the trunk and 
buttocks ana less frequently the head and proximal 
segments of the extremities, Their shape tended to be 
characteristic and corresponded to the -instrument used to 
inflict the .. !, Bleeding into the skin was purpuric and almost 
never petechial, and was distributed among the abrasions 
and scratches. Skin lesions of varying age were often 
present. 5 r.eferences. 

CD-00990 
California Univ., San Francisco. Dept. of Pediatrics. 
The Battered Child Syndrome. 
Sussman, S. J. 

California Medicine 108(1):437-439, January 1968. 
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CD-00988-CD-00992 

Sociomedical' aspec s of 23 episodes of physical abuse 
among 2 I children .ll 18 families (including one death) are 
predominantly child age below 2· years, with no unusual 
race or sex distribution but a tendency toward low income. 
There was a high incidence of head trauma (17 cases), skin 
lesions (17 cases), and bone changes (9 of 18 surveyed) 
with a common history of previous abuse in the patient and 
siblings. Intact families had few children in the house but in 
some cases children had previously been placed. Parents 
were usually young (most were 16-25), had a high incidence 
of illegitimate births, mental disease, previous criminal 
records, and marital discord. Abuse was often inflicted by a 
close relative, usually the mother, who in turn usually 
presented the child for medical care. Child battery is now a 
common cause of death in California. 18 references. 

CD-00991 
Mayo Clinic, Rochester, Minn. Section of PSYGhiatrY1 
AlCohol Abuse in a Population of Indian Children. 
Swanson, D. W.; Bratrude. A. P.; Brown, E. M. 
Diseases of the Nervolls System 32:835-842, 1971. 

The effects of excessive alcohol drinking were studied 
among a popUlation of 42 American Indian children. Most 
of the social activities of these children include drinking, 
making it not only acceptable but expected behavior. The 
Indian respect for individual autonomy tends to produce !l 
permissive and neglectful parent who allows the child to 
determine how much he will drink. Consequences of 
drinking included school dropout, sexual promiscuity, 
illegitimate pregnancy, delinquency, physical complica
tions, and suicide. Preliminary data indicate that these 
children usually become adult alcoholics. A 4-phase treat
ment program is proposed, and 2 case histories are given. 22 
references. 

CD-00992 

Children's Bureau (DH'EW). Washington, D,C. Specialized 
Police Services for Children and Youth. 
Role of the Police in the Protection of Children From 
Neglect and Abuf;e. 
Swanson, L. D. 
In: Leavitt, J. E, (Editor). The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corporation, 
pp. 112-116, 1974. 

Generally, the role of the police in cases of child neglect 
can be broken into receiving and investigating, varifying, 
evaluating, and disposing of complaints. Dispositions 
generally fall into 4 categories: (I) case closed, no further 
action needed; (2) referral of case to a police unit 
specializing in children's cases; (3) referral to community 
agencies; and (4) referral to a juvenile or family court. All 
c~mmunities should have some sort of shelter care facility 
to take care of children in emergency Hituations. Police 
officers shOUld be permitted to exercise some discretion 
with respect to referring parents for pros'~cution in cases of 
neglect, taking into account the conrinuing relationship 
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between child and parent. The court and other commun~ty -
agencies must also be involved in an adequate community 
program for the protection of children from neglect and 
abuse. 6 references. 

CD·00993 
Oklahoma Univ. Oklahoma City. Dept. of Radiology. 
The Beaked, No'tched, or Hooked Vertebra. Its Significance 
in Infants and Young Children. 
Swischuk, L. E. . 
Radiology 95 :661·664, June 1970. 

Conditions producing hooked or. no.tched ~ertebrae ~n 
infants are reviewed. This abnormaltty IS sometlmes seen m 
battered children due to act'te trauma or hyperflexion of 
the· spine. It is often associated with neuromuscul~r 
problems, and in battered children is commonl? noted m 
those with subdural hematoma, permanent bram damage, 
and chronic hypotonia. Despite the variety of see~ingly 
unrelated conditions in which notched vertebrae eXist, all 
cases involve hypotonia, exaggerated thoracolumbar 
kyphosis, and anterior herniation of the nucleus pulposus. 9 
references. 

CD·00994 . 
Okalahoma Univ., Oklahoma City. Dept. of Radiology. . 
Spine and Spinal Cord Trauma in the Battered Child 
Syndrome. 
Swischuk, L. E. 
Radiology 92:73'3·738, March 1969. 

Six cases of battered child syndrome :vith sPinal.in}ur:, and 
one case with both spine and spmal cord lI1~ur) are 
reviewed. Four patients showed interv.ertebral dlsk·space 
narrowing and anterior vertebral notchmg at the thora.co· 
lumbar junction possibly cau:;ed by excessive hyperflexlOn 
of the spine. Two others showed simple vertebral body 
compression fractures also pro?ably .the result of .hyper
flexion. In one child, fracture-dlslocatl?n appeared l~ both 
the cervical and lumbar areas of the sP.me accom~all1ed by 
cervical cord injury; whiplash due to VIOlent shakmg s~ems 
a likely cause. The spinal injuries were frequ~n.t1y asso~tated 
with metaphyseal fractures of the extremities, claVicular 
and rib fractures, subdural hematom. and other ~~u~1 
injuries, superficial bruising, and behavlUral abnorm~litles. 
Repeated injury was sometimes observed. Unc~mplicated 
vertebral fractures were frequently asymptomatlc. 8 refer-

ences. 

CD-00995 
Oklahoma Univ., Oklahoma City. Dept. of Radiology. 
The Battered Child Syndrome; Radiologic Aspects. 
Swischuk, L. E. 
SOllthem Medical Blllletin 58(3):24-26, June 1970. 
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Skeletal injuries in infants and children indicative of the 
battered child syndrome, and their radiologic manifesta
tions are described to increase the roentgenologist's aware
ness of the syndrome. Among those injuries discussed are 
epiphyseal-metaphyseal injuries due to jiggling or twist!ng 
the epiphysis on the metaphysis and resultant heahng 
patterns; spiral fractures. resulting from ro~ary stress; 
midshaft transverse or obhque fractures resultmg, from a 
brisk blow; and other injuries to the skull, clavicle, ribs, 
spine, and spinal cord. 6 references. 

CD·00996 
Aurora Hospital, Helsinki (Finland). 
Experiences of an Abused Child. 
Taipale, V.; Moren, R.; Piha, T.; Valanne, E. H. 
Acta Paedopsychiatrica 39(3):53-58, 1972. 

A child abuse follow-up report illustrates the psychological 
development of a battered child. The case involves a 
7-year-old boy who was less than 3 'year~ o~d when ~e 
suffered mUltiple fractures and contusIOns mflicted by hiS 
stepfather. The extensive case history shows that the. boy 
was placed in 8 different institutions, homes, and hos~ltals. 
These traumatic moves had a greater psychologically 
damaging effect than the original abuse. Play .therap~ 
revealed the child's separation anxiety and explama<t hiS 
resulting difficulty in trusting new parents. Howev, r, his 
current foster home at the time of the study providt:d an 
adequate envirvnment and he appeared to be thriving both 
emotionally and mentally. This case emphasizes the reed 
for careful placement of abused children in order to achieve 
successful followup care. 12 references. 

CD·00997 
Florida Univ. Gainesville. Div. of Pediatric Surgery. 
Identificatio~ and Treatment of Thoracoabdominal Injuries 
in "Battered Children." 
T "Ibert, J. L.; Felman, A. H. or 
SOllthem Medical BIIlIetin 58(3):37-43, June 1970. 

The range of diagnostic devices and their capabilities in 
evaluating abdominal and genitourinary trauma are re
viewed. Characteristic radiographic features of skeletal or 
soft tissue injuries may confirm the diagnosis of battered 
child syndrome. In general, the guidelines of management 
are analogous to those for adult care; however, significant 
emphasis should be placed on follow-up to prevent fatal 
recurrences. 16 references. 

CD-00998 . 
Allegheny County Court of Common Pleas, Pittsburgh, rJ. 
Family Div. . 
Neglect Proceedings and the Conflict Between Law and 
Social Work. 
Tamilia, P. H. 
Duquesne Law Review 9 :579-589, 1970-1971. 

RESEARCH PUBLICATIONS 

Conflict between sodal workers and lawyers occurs on 2 
levels. One level encompasses those problems which result 
from fundamental differences in objectives and methodol
ogy, and the second and more superficial level encompasses 
conflicts arising out of the specific setting or organizational 
framework in which lawyers and social workers are ex
pected to coordinate their services. As an example of the 
first category, caseworkers are prone to incorporate in their 
reports and consideration material from numerous sources 
which are unavailable to the court or from persons 
unwilling to be involved. They are also impatient with legal 
requirements of proof and are inclined to make their case 
for agency or judicial intervention in a narrative summary 
of their knowledge of the situation. Social work as a 
profession does not provide any clearer criteria of what 
constitutes neglect than does the law. Regarding the second 
level, if the goal is to provide legal service to the poor or 
any client, then social work is a tool or adjunct to the legal 
service; if the objective is to provide a social service to an 
individual, then legal service is utilized to assure the best 
presentation of the social service need. No impact' in 
resolution of this conflict is anticipated unless it is 
accomplished on the community level. While the conflict 
may be an irritant to all those functioning in the area of 
social welfare, it will eventually benefit the many unfortu
nate people who must have these services. 24 references. 

CD-00999 
Queen Mary's Hospital, London (England). 
Facial Injuries Associated With the Battered Child Syn
drome. 
Tate, R. J. 
British Joumal of Oral SlIrgery 9(1):41-45, July 1971. 

A report on 6 cases of abused children whose injuries 
included facial trauma emphasizes the importance of 
correctly diagnosing battered children. Of the 6 children (3 
boys and 3 girls, 18 months to 4 years), 3 died as a result of 
injuribs sustained on the head and face. In 2 cases 
there was a prior history of battering; in 5 cases explana
tions volunteered for cause of injuries were inconsistent 
with clinical findings. One child wet her clothes and 
apparently precipitated violent abuse by a depressed 
mother. In 2 cases children suffered lacerations of the lip, a 
fairly common facial trauma in battered children. 7 
referen ces. 

CD·OlOOO 
Kentucky State Dept. of Health, Frankfort. 
Kentucky Legislation Concerning Reporting of Abused 
Children. 
Teague, R. E. 
JOllrnal of the Kentllcky' Medical Association 64(7):584, 
July 1966. 

Kentucky legislation enacted in 1964 requires all persons 
who suspect that a child under 18 has been willfully injured 
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by a parent' or guardian to report in writing to the local law 
enforcement officers with a copy to the Department of 
Child Welfare. Cases in which a child is killed are included. 
The law also provides immunity for any liability that may 
stem from the reporting and waives the physician--patient 
and husband-wife privileges. Although few incidents were 
reported within 2 years of the law's enactment, Kentucky 
plans to establish a central registry of child abuse incidents 
and begin detailed follow-ups of these cases. 

CD·OIOOI 

Michigan Univ., Ann Arbor. Maternal and Child Health 
Unit. "'. 
A Preventive Approach t~ Problems of Child Ablw~ !lnd 
Neglect. 
Ten Have, R. 
Michigan Medicine 64(1):645-649, JanuarY·,1965. 

Family planning may prevent new cases of child ~buse and 
neglect by delaying pregnancy and childbirth for couples 
who have shown that they are unwilling and ill-prepared 
psychologically ~or the responsibilities of parenthood. It is 
much more difficult to help the parents and the child in 
abuse cases where the child was always unwanted. With the 
help ~f physicians and health departments, prevention of 
the bIrths of one or more unwanted children by more 
effective birth control may be an essential adjunct to 
counseling. T; Jmilies with one unwan ted and abused child 
are also likely to abuse a subsequent unwanted child. In 
families with limited ma terial and emo tional resources the 
expansion of the family size may cause enough stress to 
trigger abuse of any or all the children where it would 
otherwise not occur. The problems of detection and 
reporting, the lack of suffic.ient legislation, the psychologi
cal problems of the parer . and the role of the physician 
are briefly discussed. 15 rel .. ",mces. . 

CD-OI002 
Case Western Reserve, Cleveland, Ohio. Dept. of Psychiatry. 
A Family Study of Child Abuse. 
Terr, L. C. 
American JOllrnal of Psychiatry 127(1):125-131, July 
1970. • 

Ten battered children and their families were interviewed, 
and observations were made of interactions between family 
members, to identify etiological factors in child abuse. The 
children ranged between 3 months and 9 years; most had 
been abused on multiple occasions, and the abuser was 
usually the mother. Three factors were identified as 
significant. First, the abuser frequently experienced fan-" 
tasies about the abused child; fear of punishment, fear of 
helplessness, fear of sexuality, and disappointment in the 
child were all fantasized. Second, exaggerated dominant-
submissive or aggressive-passive relationships appeared be
tween the spouses, who were frequently unable to deal with 
aggressive impulses. Third, the children often contributed 
to their own abuse by displaying phvsical abnormalities or 
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ego defects frustrating to the abuser. Most children exhib
ited abnormal behavior at the time of the study. Siblings of 
the abused chlldren were abused depending on the readin~ss 
of the abuser to trartsfer her fantasies to the sibling. 
Psychiatrists can best aid abused children by first accumu
lating enough information to describe the total family 
relationship and then treating the family conjointly, Co
operation with outside agencies may be necessary. IS 
references. 

CD-OJ003 
Case Western Reserve Univ., Cleveland, Ohio. Dept. of 

Psychiatry. 
The. Battered Child Rebrutalized: Ten Cases of Medical-
Legal Confusion. 
Terr, L. C.; Watson, A. S. 
American Journal of Psychiatry 124(7):1432-1439, Janu-

ary 1968. 

A survey of 10 cases of suspected child abuse reveals 
numerous procedural defects in both the medical and legal 
institutions designated to deal with this problem. Fre
quently, the result is needless additional suffering. Delays in 
prqsecution and adversary tactics often expose the batteren 
child to a prolonged period of insecurity in the custody of 
parents who have been further enraged by their predica
ment. Prosecution tends to be arbitrary, with only the most 
obvious and notorious cases being prosecuted, In criminal 
child abuse proceedings, the rules of evidence and privilege 
tend to force the family lawyer to suppress relevant 
information to the detriment of the child, and the family 
physician to reveal information jeopardizing the parents' 
constitutional rights. Furthermore, it is difficult to initiate 
any kind of therapy program while prosecution is in 
progress. Similar difficulties arise in juvenile court proceed
ings, Often the court's intervention does not include long 
range plans, is inadequate, or unnecessary. Courts of 
different jurisdiction may issue contradictory orders. Where 
legislation is directed toward punishment rather th~ n 
treatment, the physician-patient relationship is impaiT'ld 
and therapy thwarted. The medical profession also fre
quently mishandles child abuse. Physicians have failed to 
diagnose, report, record, or discuss with parents suspected 
child abuse. Many physidans, social workers, and psychi
atric workers, emphasizing the vollJntary nature of their 
relationship with the parents have f"iled to take decisive 
action when child abuse came to their attention. Remedies 
for these .situations include the establishment of a juvenile 
court-based, therapy-centered, program bringing to bear 
both the full therapeutic resources of tile community and 
the compulsion of judicial process. Temporary placement in 
foster homes should be discouraged and surveillance and aid 
within the home encouraged. 15 references. 

CD-OI004 
Texas Medicine. 
Battered Child Law Reporting Procedure Places Moral 
Obligation on Physician. (Editorial). 
Texas Medicine 63(5): 120, May 1967. 
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Physicians have been granted immunity from civil and 
criminal liability for reporting cases of battered children 
under a 1965 Texas law. However, reporting is not 
mandatory, leaving the decision with its moral and ethical 
considerations up to the physician. Where protection of the 
child is involved it is important that the report be made 
quicklY and to the proper authority. 

CD-OI005 
Washington Univ., St. Louis, Mo. Dept. of Social Work. 
Implementing a Child Abuse Law: An Inquiry Into the 
Formulation and Execution of Social Policy. 
Theisen, W. M. 
Doctoral Dissertation, Ann Arbor, Mich., University Micro
films, 184 pp., 1972.73-13,716. 

Changes in social welfare policy, either legislative or 
administrative, affect services provided by those agencies. A 
study of a recent child abuse law in St. Louis, Missouri, 
analyzes the effectiveness of the law by examining protec
tive services. The organizational structure of social service 
systems lre described in relation to policy formation and 
executicn. Evaluation of social welfare policy includes a 
study of various methods for implementing laws, receiving 
victims, and arranging agency coordination to provide 
services. 

CD-OI006 
Child Neglect Proceedings--A New Focus. 
Thomas, E. K. 

• Indiana Law Journal 50(1 ):60-81, Fall 1974. 

272 

A review covers the nature am! legal status of the various 
interests involved in neglect proceedings, the test governing 
disposition, and approaches to some legal bases which 
might be used at the dispositional stage. Regarding parents 
rights, it has been suggested that there exist 2 systems of 
family law, one derived from the civil courts and one from 
the Elizabethan poor laws, and that the presumption in 
favor of the parents does not exist in the second. It has 
often been stated with regard to the child's rights that his 
was the right to the care of his parents, and failing that, the 
state would benevolently provide for his care. The prima 
facie assumption that either the parents or the state 
~ecessarily repr~sents the interests of the child is ques
honed. In cases of neglect based on criteria other than 
medical necessity, once the court finds neglect and assumes 
jurisdiction, a wide range of dispositional alternatives is 
open, not necessarily limited to alleviating the horne 
situation. A standard more satisfactory than best interest 
should be developed which would stress evidence of neglect 
and demand that the situation be incapable of correction 
by available services. There are several broad sources of 
legal support for the proposition that parents charged with 
neglect are entitled to remedial and supportive services 
designed to ameliorate the conditions constituting neglect 
rather than the quasi-punitive response of removing the 
child. Thes'e are drawn from state and federal statutes as 
well as from constitutional rights. Greater judicial concern 
with postdispositional problems is urged. 73 references. 
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CD-OI007 

G
North Carolina Univ., Chapel Hill. Dept. of Public Law and 

ovemment. 
Chil~ Abuse and Neglect. I: Historical Overview Le 
Matnx, and Social Perspectives ' gal 
Thomas, M. P., Jr. . 
North Carolina Law ReVieW 50 :293-349, 1972. 

Child abuse and negle t' . " C IS reviewed from an historical 

tv!ewPdolbn~. Th.e history of childhood maltreatment sanc-
lOne y SOCIal custom and I . .. ' 

regarding child abuse a d f usage'ffear y JudiCial decisions 
d t' ' n re orm e orts of the nineteenth 

an wentie~h centuries are covered. Theories about the 
caus~s of child abuse are reviewed Legal and s "1' 
involved in h'ld' . • oCla Issues 

, c I protect1On a(e outlined and areas for'n 

future development are suggested 19') f . '" . ~ re erences. " 

CD-OI008 
Office of Human Development (DHEW) W' 'h' 
Federal Priorities on Behalf f N I' ,IS Ington, D.C. 
Children. 0 eg ected and Abused 

Thomas, S. B. 
In: 4th National Symposium on Ch'ld Ab . 
Humane AssoCiatio Ch I use. Amencan 
D C 

n! arleston, S.C., October 23 1973 
enver, 010 Amencan H A' ,. 1975." umane ssoclation, pp. 34-38, 

Programs and activities of the U S l)ff' 
Development directed toward the p~oblem I~~ ~I:u~an 
~~!mn:;f~~~ !::e O~!~~:d. Grants to .states c ~d aIO~~~ 
ness improvin casePd ~ for augmentll1g public aware
app;oach to t~e deliv:~~ch~n,an? developing an integrated 

activiti~s include updatin~ ~~rv~~:s. ~~~:~ pro?rams and 

!ep~rtll1g. Law; a research project to det;r~i~e Ae~~~e 
~1~?;5e~~s~K:::~pc!~gerfm;i.n~::~ad;~et:~~litt~:~~:~s~ i~~~~~~~~ 

. h ' amen ment of Aid to F T 
Wit. Dependent Children (AFDC) and Ch'ld amlles 
Services laws to re" . I Welfare 
children; establishm~~~eor;:~~~St/7n abused and neglected 
testitlg the feasibility of? f °tymou.s groups; and 
gathering data on t - na IOna cleannghouse for 
abuse and neg! t he naturl~ and characteristics of child 

ec. 

CD-OI009 
Testimony on· Child Abuse. 
Thomas, S. B., Jr. 

~~a~~en~.Befo~ TebHouse of Representatives, Committee 
5, 1973~ IOn an a or, Washington, D.C. II pp., October 

A statement of tl " Ed f Ie Opll11On of the Department of Health 
m u~ I~n, and. Welfare regarding the proposed estab:u.sh~ 

en 0 a Nat10nal Center on Child Abuse and Neglect 
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suggests that no new legislati' . 
objectives of the proposed C o~ 'I~ r~quIred to carry out the 
having too narrow f en ~I. he Center is viewed as 

b 
. a 0 cus ill the t t· I 

pro lems. It IS asserted that HEW' lr 0 a complex of 
functions which would b . IS a eady performing the 

, e assigned to the proposed Center. 

CD-OIOIO 
Dept. of Health Edu l' 'd 
Offi~e .of the Se~retar~~ IOn: an Welfare, Washington, D.C. 

Provldillg Services to Children: The Role . 
Human Development in Child Adv o,f the Office of 
Thomas, S. B., Jr. ocacy.. 
National Council of 0 . . f . 
Washington DCA .rlgbamzatlOn or Children and Youth 

, .. val a Ie from ERIC D' , 
duction Service 30 pp (ED 099120) S ocume~t Repro-, . ._ , eptember 13, 1974. 

This speech describe th I 
Education and Wel/ e r~ e of the Department of Health 
ment (OdD' a:e. an the Office of Human Develop~ 
sizes the ne~dll1 provldll1g services to children and empha
advocacy. The :~;e~aOlngolvernmental ¥roups to aid in child 

d 
ro e, as embodted in OHD . 

evelopmental assistance t In b ' IS one of S if' 0 vu era Ie groups in . t 
pee IC progra~nmatic initiatives designed to :oCle y. 

needs are mentioned. More detailed' d . t' mee . youth 
program areas are iven' P . escnp_lOns of two 
handicapped childr~n) a' ndroJfectt Head Start (programs for 

. os er care plans . b . 
tested and Implemented OHD' !" now ell1g 
Child Abuse Preventio~ a d ~ wo~ { ll1 Imple~enting the 
scribed. The development ~f rea ment A.ct IS also de
planned which will coord' : Youth Services System is 
services, both public and ill~ e t ne.tworks of all youth 
Help is needed from or . pr~va e, ill .Iocal communities. 
specifically" to play ~al11~at1Ons outside the government, 
stimulus for new it!eas on a vocacy role and to provide 

program needs and development. 

CD-OlOll 
Child Abuse. A Community Challenge 
Thompson. EM' P tN' Putnam T'I' ., age, . W.; Bates, D. W.; Mesch M.· 

East Au~o;a,·N.Y., Henry Stewart, Inc. 169 Pp., 1971." , 

A report on a 4-year child b d . ' 
program in Erie C t N a use emonstratlOn-research 
and philosophy of °C~~ldY' etw '\' ork, co~ers (I) definitions 

t
. pro e ct10n services' (2) int t 

. Ion ~nd procedures of the Child ' . . erpre a
Inveshgative role of the:'J t l' Ab~se ProJect, (3) the 
procedural role of the doct~~. (~)Ive .sOCIaI worker; (4) the 
of the lawyer includiil ' ' . v~nous aspects of the role 
trial; (6) the role of g a descnpt10n of tl:e typical abuse 
sample. cases of batteret:ec~~~~:~ care socwl. worker; (7) 
statistics' and (8) b . f and analYSIS of proj~ct 

, a ne summary of I' 
recommendations regardin . . d conc US10ns and 
child abuse. Also include; ~~eci ence and pre~en~on of 
reporting and format and t bl N~~ York legislatIOn on 
hospital records, and i~ster c~ree:e~ord~~a from the project, 
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CD-OIOI2 
Problems of Consent. 

Thurston, G. 4051407 June 1966 British Medical JotirnaI2(5S00): I -, . 

J ding medical treatment can In Britain, the slightest touc 1 ur. ives full and free 
constitute assaull unless the patient g h odermic injec-
consent. F?r tr.ivial .proce~urer pS;~!~i~ati~~ is sufficient, 
tion, the lInph~d con.s~n ~ritlen consent following full 
whereas for major ~urgcry cedures run the gamut in 
explanation is essenyal; o~ler.:r~r anizations have devised 
between. The medical .d~ e~~ sit~atio"ns as dealing with 
guidelines for su~h dlfflCUtally ill or non-English speak
underag~, unconsclO~s: men in clinical experiments. One 
ing patients and patlents . II t of refusal of trans
particularly thorny p~oblem. IS Isla If such a patient is an 
fusions based on religious glOUn~ '. e but to terminate 
adult the physi~ian h~s no ~:~~~ming a transfusion. If 
treatment or contlI1ue without p d 't 's the child's 

. . der 16 however an I I 
the patient IS un , t the ph~sician has the option 
parents wl~o. refuse consen Persons' Acts to apply to the 
under the Cluldren a.n? Young. ermission. Nevertheless, 
local welfare authontles for ~~elr p ed for practif'al and 
this procedure is general~~ IS~I~:r~11ysician must~ either 
ethical reasc,n.s. In ~r~c l~ce, r risk a suit for assault. 3 proceed as with an a u 0 

references. 

CD-OI013 
A Neurosurgeon's Viewpoint. 

Till K . Child Abuse. ' ". kl' A W (Editor). Concel'11rng 
~;~inl~~~~h,!nScotlanci. Churchill Livingstone, pp. 56-62, 
) 975. 

, . ith child battering is The neurosurgeon s ex.penenee w ted of having subdural 
I I restricted to patIents suspec I 
arge y f f hom also have retinal hemorr lages. 
hematoma, hal 0 ItWf m a severe blow to the head or to 
The latter may resu ro f dd grasp-
sudden increa~ed intrathora~ic tr~s~~~~lr~f~e~at:~~as are 
ing and shakll1g of the c les . . h s 
treated by needle aspiration or surgiclal drlal1~lage,O~~ ~~~:e 

I" are left to reso ve s 0\\ y. . 
retinal hen~orr lage~ . , 'e about 5-10 percent are 
battered children with head lllJun s, d 't'o lly 

d f th"r I 0 percent are e uca I na 
ineducable, an a ur ~'I develops in less than 5 subnormal; subsequent epi epsy 
percent. 

CD 01014 (E I d) Dept. of Hospital for Sick Children, London ng an . 

Neurosurgery. . . I f (Letter) 
Subdural Haematoma and EffUSIOn 111 nancy. . 

~~J;i~" Medical JOl//'I1al 3 :804, September 28, 1968. 

1 h' t rna 'md effusion is still The treatment of subdura ema 0 . '. 'mpler and less 
'ub 'udice' however partly because It IS 51 

~raul~atie, 'subdural-~leural s~lUnti~g ~a: be
f 

preferat~le ~~ 
. t y The psychOSOCIal Justones 0 a gro p 

crumo om. . led that 14 percent 
children with subdural he.madt~l~~~ ~~~~~s were intentionally came from foster homes, an 
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.. d by their parents-sometimes with legal conse
lI1Jure B' . . 'nsufficient to uenees. Nevertheless, evidence in ntam IS ~ . 

describe a battered child syndrome compnsmg repea~ed 
. . . hosocial work must be done. Protect1!Jg 
~:eur~~I~°!r~~s~~rther injury is a difficult task for those 
involved. 

CD-OIOIS . . I 
Fresno State College, Calif. Dept. of Cnmmo ogy. 
Procedural Problems Inhibiting Effectiv.e County and Com-
munity-wide Resolution of Battered ChIld Problems. ' 

Tl ~ccLhiO, .Ott· JJ' E (Editor). The Battered CMld. Selected n. eavl, . . . C pp 
Readings. Morristown, N.J., General Learmng , ,orp., , 
117-122, 1974. 

Problems confronting the probation depa~tm~nt an~ the 
. '1 court in the r.esolu tion of battered child cases are 
Jt~:e~~~k 0f philosophical continuity stemmi~g ~~~m b the 

1 turnover of judges, the adjudication of. C~I ~ u~e 
yea:/by untrained Juvenile Court Referees; difficultIeS III 

~~taining psychiatric examinatio~s .and t~erapy for a~g:es~ 
. arents and difficulty in gammg eVidence of sabs ac 
~~~ ~ehabilitation. Problems of the polic~ include the ne~d 

-for personnel training i~ ~he b~ttere~ chll~ ~yndro~:d t t~ 
need to develop specifiC Juvelllle Ulllt. policies, ant 
encourage social work agencies to assist law enforcemen

d Personnel and a need for interagency procedu,reFs an 
., I' Problems at the "resno extradepartmental p annlllg. f C t I Index File 

General Hospital involve the need or a en ra d Ch'ld 
S stem uncertainty as to the future of the Batter~ I 
C~mmittee, conflicts in authority be.t:veen ~edlcal and 
welfare forces and a need to keep practitIOners ll1form

b
e
l
d o( 

recent progre~s on battered child synd~ol~e. Th~ pro e.ms 
f the Welfare Department include diffICulty I.n locatmg 

foster homes, personnel shortages, specifically ~nented an~ 
t . d staff and the need for caseload reductIOn t~roug 
rame, , . agencies 3 county or state child protection services . 

references. 

CD-01016 
American Univ., Washington, D.C.. . . for the 
Legislation and Law Enforcement 111. CahfoIlua 
Protection of the Physically Battered Child. . 

Tocchio, 0 .. J. . A A b r Mich University Micro-Doctoral DissertatIOn, nn r 0 , ., 

films, Inc., 426 pp., 1967. 67-12,045. 

h . e study of the effectiveness of California 
teg~~:i~~ a~~SI~aw enforcement in controll~n~a~~l~'~~:I~i; 
. child battering involved documentary r s , . , 

~nl case stUd;~~~i~~d ~~~~Ce\~!I~in:~;ia~ro:oi~~C!~~~~.:~ 
of law, mi' f the data revealed that eXlst11lg 
enforcemenc. Ana YSls 0 d techniques were not 
1 d enforcement resources an bI' 

par:~e~~ing or controlling ~r~~~o:~~~~e de~~~~\~v~i~r~a~~e~~ 
interest. Numerous procedt d Extensive discussion includ~s of the problem are sugges e . 

, 
I. 

i : 
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evaluation of legislative problems concerning Children, 
parents, physiCians, and local governments; and description 
of existing procedUres for handling battered child cases in 
California. 163 references. 

CD-OI017 

Case Western Reserve Univ., Cleveland, Ohio, 'Dept. of 
Pedia trics. 

A Psychological Exploration of the Nonorganic Faihire
to-Thrive Syndrome. 
Togut, M. R.; Allen, J. E.; Lelchuck, L. 
Developmental Medicine and Child NeurOlogy 
11(1):601-607, February 1969. 

A study was made of 9 infants, (8 were under 8 m~nths 
old) who were hospitalized for growth failure in the 
absence of organic cause. The infants,.8 of whom were 
Negro, appeared cachetic and dirty, generally coming from 
large poverty' str.icken households lacking ,an effective 
father .. All were the youngest children in their families and 
the products of complicated pregnancies in which inade
quate prenatal care was, given, Mothers had normal intel
ligence, but appeared overburdened with the task of caring 
for the household, which frequently contained several 
preschool children and evidenced functional abnormalities 
including an inability to deal with aggressive and sexual 
impulses, a high level of anxiety, insecurity, and guilt, and 
an inability to give nllrturance. Many appeared to project 
their feelings of hostility on their. children, while others 
SUppressed their feelings at the cost of limiting their ability 
to interact with their environment. Following hospitaliza- Q 

tion the growth ra tes of the children slowed in those cases 
where improvement in family relations or transfer to a 
foster home was not achieved. 13 references. 

CD-OlOI8 
Child Vic tims of Incest. 
Tormes, Y. M. 

American Humane Association, Denver, Colo. Children's 
Div. 40 pp. 

A review was made of 20 cases of father-daughter incest 
and 20 cases of nonincestuous sexual abuse from the 
records of the Brooklyn Society for the Prevention of 
Cruelty to Children to identify factors in family life, that 
contribute to incest. Incestuous relations were generally 
repeated and took place in the home often before wit
nesses. Nevertheless, they were seldom reported until a 
family quarrel or pregnancy occurred and the reporting was 
less often -by the mother than in nonincestuous offenses. 
Mothers, in addition, seemed unwilling or unable to protect 
their daughters from flagrant attacks by the fathers. 
Incestuous families were characterized by more homo
genous backgrounds, more foreign born mothers, and less 
time spent in the city than nonincestuous parents .. The 
parents were younger, closer in age, married earlier, had 
larger fam:lies, had more young children, and had fewer 
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relatives than nonincestuous parents. The parents' educa
tional and employment levels 'were someWhat lower in 
incestuous families and there was a higher rate of illegiti
macy; however, mothers in incestuous families had fewer 
extramarital affairs than those of nonincestuous families. 
Fathers in incestuous families displayed chronic brutality 
and alcoholism as well as incestuous behavior or else 
dominated the family with affection, handling every detail 
of family life; money was strictly curtailed. The victims 
were always the oldest daughter and showed decreased 
participation in extr~fllmilial activities. Within the fa niily , 
the mothers and daugMers were SUbmissive or attempted to 
placate the fathers. More incestuous families than non
incestuous families were known td social agencies and more 
often for financial, or marital diffiCUlties than for diffiCUl
ties in child behavior. These observations should aid social 
agencies in identifying· high risk families. 34 references., 

cn-Ol019 

Yale Univ., New Haven, Conn. Dept. of Surgery. 
Battered Children With Abdominal Trauma, 
Touloukian, R. J. 
GP 40(6): 106-109, December 1969. 

Battered children with abdominal visceral injuries usually 
suffer pancreatic, duodenal, mesenteric, and proxim.al 
jejuna} ipjuries, whereas accidental trauma is more often 
associated with lateral abdominal. injuries such as renal, 
splenic, and hepatic disorders. Early diagnosis of distinctive 
abdominal visceral injuries is important in recognizing child 
abuse cases to prevent further battering. Abdominal injUries 
are the second major cause of deach in child abuse cases. 

CD-OI020 

Yale Univ. New Haveri; Conn. Dept. of Surgery. 
Abdominal Visceral Injuries in Battered Children. 
Touloukian, R. J. 
Pediatrics 42(4):642-646, October 1968. 

The incidence of visceral injury as part of the battered child 
syndrome is illustrated with 5 case histories from the 
records of the Rhode Island State Medical Examiner's 
Office and the clinical files of the Rhode Island Hospital. 
The cases involved 4 boys aged IS months, 16 months, 2 
years, and 3 years, and I girl aged 3 years. Injuries were 
generally reported as originating from typical domestic 
accidents, and, in 1 instance, a beating by the father. All 
children on autopsy, revealed multiple bruises on the head 
and trunk and duodenal, pancreatic, and mesenteric injuries 
accompanied by retroperitoneal hematoma. The abdominal 
injuries were best explained by blunt trauma such as a 
punch or blow. Although no roentgenographic studies were 
undertaken, 1 child showed gross skeletal deformity from a 

. healing supracondyl deformity and evidence of prior 
craniocerebral trauma. The untreated complications of the 
injuries, including peritonitis, hemorrhagic and hyper-
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CD-0.1021 U' Seattle Dept. of psychiatry and Behav-
Waslllngton nlV., . 
ioral Sciences. 
Attempting To Build A Fail-Safe Program. 

Tracy,J.J. .) Ch'ldAb·use'PresentandFuture. 
I . IJ 's S B (Editor. I • . f Ch'ld n . lam , '.' 'tt For PreventIOn 0 I 
Chicago, NatIOnal Comml ee 
Abuse, pp. 237-244,1975. 

. . d for the Child Abuse Project at 
The coris~lta tlO? pl~n us~ P nns Ivania in 1973 consisted 
Presbytenan.Umverslt~ 0 e:efinrtion of the project, a."d 
of assessment of nee s, r d fned needs. Social learmng 
training staff to m7et the re t \~hind the new therapeutic 
theory was th~ mam conce~. laced on the difference 
emphasis. par~lc~lar aen~Pi~~~:P~~t~tion because description 
between descnp IOn . d t A prominent assessment 
does n.ot allow value jU gmAentesc' edent Behavior, Conse-

d t tment tool was n, . an rea h . f 1 in determining strategies 
quences (A-B-Cs) ,,:,~ic . IS use u e sment of total familY 
for behavior modlflcatl~n .. ~ss ~ehavior modification is 
behavior was also emp aSlze . eutic tool for child abuse 
seen not only as a uhs~f~l gthge~:~ter self-direction. 6 refer
but is useful for ac leVUl 

. ences. 

~~~~~~!n Univ., Seattle. Dept. of psychiatry and Be

havioral Sciences. 
Child Abuse Project: A Follow-UP· 

J J . Ballard C. M.; Clark, E. H. 
Tfa~y, I'; 'k' 20(5)'398~399 September 1975. Socwl ."or . , 

ro'ect designed to identify 
The first year result~'l~f a~u~e increase effective parental 
families affected by c lb' behavior using techniques of 
behavior, and .d.ecr7ase a USlve 'b d There were 41 families 
behavior modlflcatlO? ~r\ des~c:ildren· and 30 at high-risk. 
in the program, 11 Wit a use . to domestic "concerns", 
Specific'behaviors were c~u~tere~ m 001 of 129 concerns. 
the 41 famili~s prOViding P rated as im proved 
Of these, 84 percent ~:,r:re rated as the same or 
or· very improved, 9 percen ted as unknown. Much of the 
worse, and 7 percent were ~a arent was done by family 
intervention with the e~b~S~~;oP years of age living in the 
health w.orkers; .wom 've case study is presented. A plea 
commumty. An lllustra.tl d f ition of abused children and 
. made for a more preCise e m 
~busing parents in literature reports. 

CHILD ABUSE AND NEGLECT 

at Presbyterian-University of 
The child abuse program ted to treat the parents 
Pennsylvania .Medical.Center ~;ie::!ning model. The model 
of abused chil?re.n usmg a ~o 1 oals followed by specific 
involves identlfymg .be~avlO:e; and stands in contra
techniques for achlevmg d 'on primary psychological 
distinction to tre~tments btS7 the hospital emergency 
modification. Chlldrfen .e? e'~~~f suspicious origin. Where 
ward were screened or mjun t made to the 
child abuse was confirmed, a repor was t of the 
• . W If and an assessmen 
Department o~ Public :l;r~anagement was conducted, 
parent's techmques o~/ I t and child behavior im
emphasizing the ~peci Ie p~re~ An abusive parent fre
mediately precedmg t~~ a sr~ ie mother with inadequate 
quently ~urned. out to ~ a. g ant of child development 
childreanng skills, .who w:s Igt~~r soh~ m·eans of controlling 
and who used pUnlshmen as . then sent into the 
her children. A fam;l~~:a~~:e~r:::, t~:s parent. All of ·the 
home to serve as t of the parents were black. 
project members as well a~tmto~ identify specific material 
The health worker soug ? h d· to demon-

ld bade m the orne an 
changes that c.ou e m of controlling children (praise 
strate alternatl~e means he worker's approach was sup
instead of pU:ls.hmednt~o; to foster dependency. Special 
portive but eSlgne 'd edundant or inconsistent 
efforts were made to avo~ t r develop among the staff a 
contacts with the par~nts ~~. °behavior simplified evalua
uniform language for . e~c;~t mg understa~ding of behavior 
tion methods, and a \Jv er . 
theory. 5 references. 

CD-OI024 . . 
Connecticut Univ., Hartford. Dept. of Pedlatncs: 
Prevention of Child Abuse: Current Progress 111 Connect-
icut: I. The Problem. 
Trouern-Trend, J.B.G.; Leonard, M. 
Connecticut Medicine 36(3): 135-137, March 1972. 

From October 1, 1967 to August 31, 1968, Connecticut 
recorded a child abuse incidence of 11.5 per 1 ?O,OO? 
children per year. The actual rate in Connectlc~~ IS 
probably higher than this figure, since many p~y~IClans 
emain either unaware of the problem or unwllhngto 

r t A physician should suspect child abuse when: (1) 
repor. hild' .' . 'nadequate 
the parent's explanation for the c s mjLl~y IS I f 
or if the parent behaves oddly; (2) particular types °d 
injuries appear, such as multiple fracture.s an~ conce~trate 
lesions; or (3) the child comes from a hlgh-ns~ faml.ly--one 
involved in a serious stress situation .or. on7.m which .the 
mother complains about the child's.l;ntablhty or crym:~ 
When child abuse is suspected a phYSICian should report t 
incident; he is granted legal immunity. 5 references. 

CD-O 1023 of psychiatry and Be-
Washington, Univ., Seattle. Dept. 

CD-OI
U
02.S f New York Buffalo. lJept. of Psychology. 

State mv. 0, . r 
havioral Sciences. 
Treatment for Child Abusers. 
Tracy, J. J.; Clark, E. H. 
Social Work 19(3):338-342, May 1974. 
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An Analysis of the Concept of Cultural Depnva 1011. 

Tulkin, S. R. 6 339 1972 
Developmental Psychology 6(2):32 - , . 
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Those who advance the concept of cultural deprivation 
limit the understanding of developmental processes because 
(a) they do not focus attention on the effects of specific 
experiences, (b) they ignore cultural relativism, and (c) they 
fail to recognize that the majority culture has contributed 
to the development of many of the problems evidenced in 
deprived populatk-:-:s. Social scientists have been mis
sionaries when they needed to be soc;'!l change agents, and 
the result is that many programs have met with very 
minimal success. Suggestions are presented for specific 
changes in social scientists' approaches to minority group 
problems. 58 references. 

CD-OI026 , 
State Univ. of New York, Buffalo. Dept. of Psychology. 
Mother-Child Interaction in the First Year of Life. 
Tulkin, S. R.; Kagan, J. 
Child Development 43(1):31-4 i, March 1972. 

A group of 30 middle-class and 26 working-class Caucasian. 
mothers were observed for a total of 4 hours at home with 
their firstborn 10-month-old daughters. Social class dif
ferences were'minimal in areas of physical contact, prohibi
tions, and nonverbal interactions. In contrast, every verbal 
behavior observed was more frequent among middle-class 
mothers. Middle-class mothers more often entertained. their 
infants and more often gave their infants toys to play with; 
they also responded to a higher percentage of the infant's 
spontaneous frets and responded more quickly. There was 
no class difference in the in fan t's tendencies to vocalize 
spontaneously. Large within-class differences in maternal 
behavior were also observed, working-class mothers less 
frequently believed that their infants were capable of 
communicating with other people, and hence felt it was 
futile to attempt to interact with them verbally. In 
addition, working class mothers more often believed them
selves unable to influence their child's development. 11 

. references. 

CD-OI027 
. U.S. Medicine. 
Child With Congenital Glaucoma May Be Victim of P!lcl~DI~al 
Abuse. 
U.S. Medicine 11(14):6,July 15, 1975. 

A news report discusses the finding of B. case of" congenital 
glaucoma in a 9-week old infant which was a result of gross 
neglect by the infant's mother. The infant had bilateral 
enlarged and hazy corneas with extreme intraocular pres
sures and iridodialysis (separation of the iris from its 
attachment) of the left eye. Examination also revealed scars 
on the infant's face, neck, and chest in various stages of 
healing: Treatment of the eye injuries is described. Physi
cians' responsibilities regarding the general problem of child 
abuse are briefly discussed. 
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CD-OI028 
United States Senate, Washington, D.C. Committee on 
Labor and Public Welfare. 
Child Abuse Prevention and Treatment Act, 1974. 
93d Congress, 2d Session, Public Law 93-247(S. 1191),10 
pp., January 31,1974. 

A copy of the 1974 Child Abuse Prevention and Treatment 
Act inc:ludes questions and answers pertaining to the law 
and ~.n analysis by the Library of Congress. The law 
provictes for establishment of a new· National Center .on 
Child Abuse and Neglect in the Department of Health,. 
Education, and Welfare to administer demonstration, grant, 
and state assistance programs. The Center will also pJlblish 
annual research summaries, conduct research, maintain a 
·clearinghouse on child abuse and neglect programs, conduct 
a study of the incidence, and provide technical assistallce. 
The Act requires that all programs related to child abuse 
and neglect and funded under Title IV-A or lV-B of the 
Social Security Act have a reporting law in effect, have a 
procedure for investigating reports of abuse and neglect, 
provide immediate protection for the child when necessary, 
provide for confidentiality of records, and provide for 
cooperation among police, state agencies, and court of
ficials. The law authorizes $15 million for fiscal 1974, $20 
million for 1975, and $25 million each for 1976 and 1977. 
Funds will be used tc ~upport major promising efforts to 
prevent, ideI:1tify, and treat. child abuse and neglect. 

CD-OI029 
University of Chicago Law Review. 
The Custody Question and Child Neglect Rehearings. 
University of Chicago Law Review 35(3):478-492, Spring 
1968. 

Conflicts between a child's well-being and the parent's 
rights leads to inconsistencies in the law and its application 
in custody questions and child neglect rehearings. The 
application of a general custody rule to parental petitions 
for return of neglected children fails to take in to account 
the basic differences between neglect cases and other 
custody disputes. Furthermore, a general neglect case rule 
cannot be reconciled with the position of the custody 
rehel.lring on both original temporary placement and final, 
permanent disposition of custody. The child's best interests 
and unfit parent standards are, thus, inadequate devices for 
dealing with this intermediate problem. A custody rule 
should be tailored to place the burdens of persuasion at 
rehearing concerning both the child's welfare and the 
parents' future conduct on the child welfare agency or 
other original complainant, rather than on the parent. This 
reversal of the burdens of persuasion is highlY desirable in 
view of the tactical disadvantages faced by the parent. 
Numerous references. 
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volemic shock, and sepsis resulted in death. In each in~tance 
the injuries were at least potentially curable had this form 
of abuse been known and considered and appropriate 
treatment administered. 15 references. 

CD·OI021 
Washington Univ., Seattle. Dept. of Psychiatry and Behav-
ioral Sciences. 
Attemptiug To Build A Fail-Safe Program. 
Tracy, J. 1. 
In: Harris, S. B. (Editor). Child Abuse: Present and Future. 
Chicago, National Committee For Prevention of Child 
Abuse, pp. 237-244, 1975. 

The consultation plan used for the Child Abuse Project at 
Presbyterian-University of Pennsylvania in 1973 consisted 
of assessment of needs, redefinition of the project, and 
training staff to meet the redefined needs. Social learning 
theory was the main concept behind the new therapeutic 
emphasis. Particular emphasis is placed on the difference 
between description and interpretation because description 
does not allow value judgments. A prominent assessment 
and treatment tool was Antecedent, Behavior, Conse
quences (A-B-Cs) which is useful in determining strategies 
for behavior modification. AsseHsment of total family 
behavior was also emphasized. Behavior modification is 
SLen not only as a useful therapeutic tool for child abuse 
but is useful for achieving greater self-direction. 6 refer-
ences. 

CD-OI022 
Washington Univ., Seattle. Dept. of Psychiatry and Be-
havioral Sciences. 
Child Abuse Project: A Follow·up. 
Tracy, J. 1.; Ballard, C. _ .. ; Clark, E. H. 
Social Work 20(5):398-399, September 1975. 

The first vear results of a project designed to identify 
familier rfected by child abuse, increase effective parental 
behavior and decrease abusive behavior using techniques of 
behavior' modification are described. There were 41 families 
in the program II with abused children and 30 at high-risk. 
Specific behaviors were clustered into domestic "concerns", 
the 41 families providing a pool of 129 concerns. 
Of these, 84 percent were rated as improved 
or very improved, 9 percent were rated as the same or 
worse, and 7 percent were rated as unknown. Much of t~e 
intervention with the abusive parent was done by famIly 
health workers women 35-50 years of age living in the 
community. A~ illustrative case study is present~d. A plea 
is made for a more precise definition of abused chJldren and 
abusing parents in literature reports. 

CD·OI023 
Washington, Univ., Seattle. Dept. of Psychiatry and Be
havioral Sciences. 
Treatment for Child Abusers. 
Tracy, 1. J.; Clark, E. H. 
Social Work 19(3):338-342, May 1974. 

. 
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The child abuse program at Presbyterian-University of 
Pennsylvania Medical Center attempted to treat the parents 
of abused children using a 30ciallearning model. The model 
involves identifying behavioral goals followed by specific 
techniques for achieving them, and stands in contra
Jistinction to treatments based on primary psychological 
modification. Children entering the hospital emergency 
ward were screened for injuries of suspicious origin. Where 
child abuse was confirmed, a report was made to the 
Department of Public Welfare and an assessment of thc 
parent's techniques of child management was conducted, 
emphasizing the specific parent. and child behavior im
mediately preceding the abuse. An abusive parent fre
quently turned out to be a single mother with inadequate 
ch':drearing skills, who was ignorant of child development 
and who used punishment as the sole means of controlling 
her children. A family health worker, was then sent into the 
home to serve as a role model for the parent. All of the 
project members as well as most of the paren'ts were black. 
The health worker sought to identify specific material 
changes that could be made in the home and to demon
strate alternative means of controlling children (praise 
instead of pllfiishment). The worker's approach \yas sup
portive but designed not to foster dependency. Special 
efforts were made to avoid redundant or inconsistent 
contacts with the parents and to develop among the staff a 
uniform language for describingoehilVior, sil11plified evalua
tion methods, and a better understanding of behavior 
theory. 5 references. 
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CD-OI024 
Connecticut Univ., Hartford. Dept. of Pediatrics. 
Prevention d Child Abuse: Current Progress in Connect
icut: I. The Problem. 
Trouern-Trend, J.B.G.; Leonard, M. 
Connecticut Medicine 36(3): 135-i37, March 1972. 

From October 1, 1967 to August 31, 1968, Connecticut 
recorded a child abuse incidence of 11.5 per 100,000 
children per year. The actual rate in Connecticut b 
probablY higher than this figure, since many physicians 
remain either unaware of the problem or unwilling to 
report. A physician should suspect child abuse when: (1) 
the parer:s explanation for the child's injury is inadequate 
or if the parent behaves oddly; (2) particular types of 
injuries appear, such as multiple fractures and concentrated 
lesions; or (3) the child comes from a high-risk family-one 
involved in a serious stress situation or one in which the 
mother complains about the child's irritability or crying. 
When child abuse is suspected a physician should report the 
incident; he is granted legal immunity. 5 references. 

CD-OI025 
State Univ. of New York, Buffalo. Dept. of Psychology. 
An Analysis of the Concept of Cultural Deprivation. 
Tulkin, S. R. 
Developmental Psychology 6(2):326-339,1972. 

L 
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Those who advance the concept of cultural deprivation 
limit the understanding of developmental processes because 
(a) they do not focus attention on the effects of specific 
experiences, (b) they ignore cultural relativism, and (c) they 
fail to recognize that the majority culture has contributed 
to the development of many of the problems evidenced in 
deprived populations. Social scientists have been mis
sionaries when they needed to be social change agents, and 
the result is that many programs have met with very 
minimal success. Suggestions are presented for specific 
changes in social scientists' approaches to minority group 
problems. 58 references. 

CD-OI026 
State Univ. of New York, Buffalo. Dept. of Psychology. 
Mother-Child Interaction in the First Year of Life. 
Tulkin, S. R.; Kagan, J. 
Child Development 43(1):31-41, March 1972. 

A group of 30 middle-class and 26 working-class Caucasian 
mothers were observed for a total of 4 hours at home with 
their firstborn 10-month-old daughters. Social class dif
ferences 'were minimal in areas of physical contact, prohibi
tions, and nonverbal interactions. In contrast, every verbal 
behavior observed was more frequent among middle-class 
mothers. Middle-class mothers more often entertained their 
infants and more often gave their infants toys to play with; 
they also responded to a higher percentage of the infant's 
spontaneous frets and responded more quickly. There was 
no class difference in the in fan t's tendencies to vocalize 
spontaneously. Large within-class differences in maternal 
behavior were also observed, working-class mothers less 
frequently believed that their infants were capable of 
communicating with other people, and hence feit it was 
futile to attempt to interact with them verbally. In 
addition, working class mothers more often believed them
selves unable to influence their child's development. 11 
references. 

CD·OI027 
U.S. Medicine. 
Child With Congenital Glaucoma May Be Victim of Parental 
Abuse. 
U.S. Medicine 11(14):6, July 15, 1975. 

A news report discusses the finding of a case of congenital 
glaucoma in a 9-week old infant which was a result of gross 
neglect by the infant's mother. The infant had bilateral 
enlarged and hazy corneas with extreme intraocular pres
sures and iridodialysis (separation of the iris from its 
attachment) of the left eye. Examination also revealed scars 
on the infant's face, neck, and chest in various stages of 
healing. Treatment of the eye injuries is described. Physi
cians' responsibilities, regarding the general problem of child 
abuse are briefly discussed. 
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CD-OI028 
United States Senate, Washington, D.C. Committee on 
Labor and Public Welfare. 
Child Abuse Prevention and Treatment Act, 1974. 
93d Congress, 2d Sussion, Public Law 93-247(S. 1191), 10 
pp., January 31,1974. 

A copy of the 1974 Child Abuse Prevention and Trratment 
Act includes questions and answers pertaining to the law 
and an analysis by the Library of Congress. The law 
provides for establishment of a new National Center on 
Child Abuse and Neglect in the Department of Health, 
Education, and Welfare to administer demonstration, grant, 
and state assistance programs. The Center will also publish 
annual research summaries, conduct research, maintain a 
clearinghouse on child abuse and neglect programs, conduct 
a study of the incidence, and provide technical assistance. 
The Act requires that all programs related to child abuse 
and neglect and funded under Title IV -A or IV -B of the 
Social Security Act have a reporting law in effect, have a 
procedure for investigating reports of abuse and neglect, 
provide immediate protection for the child when necessary, 
provide for confidentiality of records, and provide for 
cooperation among police, state agencies, and court of
ficials. The law authorizes $15 million for fiscal 1974, $20 
million for 1975, and $25 million each for 1976 and 1977. 
Funds will be used to support major promising efforts to 
prevent, iden tify, and treat child abuse and neglect. 

CD·OI029 
University of Chicago Law Review. 
The Custody Question and Child Neglect Rehearings. 
University of Chicago Law Review 35(3):478-492, Spring 
1968. 

Conflicts between a child's well-being and the parent's 
rights leads to inconsistencies in the law and its application 
in custody questions and child neglect rehearings. The 
application of a general custody rule to parental petitions 
for return of neglected children fails to take into account 
the basic differences between neglect cases and other 
custody disputes. Furthermore, a general neglect case rule 
cannot be reconciled with the position of the custody 
rehearing on both original temporary placement and final, 
permanent disposition of custody. The child's best interests 
and unfit parent standards are, thus, inadequate devices for 
dealing with this intermediate problem. A custody rule 
should be tailored to place the burdens of persuasion at 
rehearing concerning both the child's welfare and the 
parel1ts' future conduct on the child welfare agency or 
other original complainant, rather than on the parent. This 
reversal of the burdens of persuasion is highly desirable in 
view of the tactical disadvantages faced by the parent. 
Numerous references. 
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CD·OI030 
Valparaiso University Law Review. 
Criminal Liability of Parents for Failure to Control Their 
Children. 
Valparaiso University Law Review 6(4):332-352, Summer 
1972. 

While research confirms that inadequate parents may be a 
cause of delinquency, there may be many other causes of 
equal import operating at the same time; a summary 
condemnation of parents with 'delinquent children is, thus, 
ill-founded, and this popular notion of causation is not a 
fitting basis for criminal liability. For his own inaction, the 
parent should be liable in only 3 situations; (l) he knew 
that the child was going to commit the act, had the ability 
to stop it, and did not do so; (2) he did not know of the 
conduct of his child but had a special, limited duty to be 
informed and failed to comply; or (3) he was so in~ifferent 
to the conduct of the child that he was criminally negligent. 
In these situations, the parent should be conv.icted only 
after proof that he was aware of his wrongdomg or was 
indifferent to the consequences of his inaction. Beyond 
legal considerations, limitation of the criminal liability of a 
parent is necessary if prosecuting parents is to have any 
constructive influence on delinquency control. A parent 
imprisoned or fined on the basis of strict or vicarious 
liability is more likely to be alienated than reformed. 
Numerous references. 

CD·OI031 
Valparaiso University Law Review. 
Indiana's Statutory Protection for the Abused Child. 
Valparaiso University Law Review 9(1):89-133, Fall 1974. 

The 1971 Indiana child abuse reporting law is one of 4 
which requires universal reporting. UnfortunatelY, it limits 
incidents to abuse by a parent or other person responsible 
for the child's care, and therefore places an investigative 
task on the reporter. Reports are to be made to the county 
department of public welfare or the proper law enforce
ment agency. 1'here is an immunity clause, and provision is 
made for abrogation of evidentiary privileges. It is suggested 
that this statutory framework needs thoughtful additions, 
revisio'ns, and consolidations. Implementation should begin 
with enactment of a broad child protection article as part 
of Indiana's family law. At the beginning of the article 
should stand the mandatory reporting law, newly enlarged 
to require reporting cases of neglect as well as abuse. The 
provision on dependent and neglected children, currently 
found in 3 separate chapters and overlapping each other 
considerably, could be consolidated. Hopefully a single 
definition of neglect would also be part of the article. 
Finally, statutory presumptions of prior abuse as evidence 
of an abusive environment and the child's condition as 
prima facie evidence of abuse or neglect must be included 
as part of a child' protection article. The law should spur all 
those involved with child abuse to make its impact felt 
most effectively where it is needed. Numerous references. 
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CD·OI032 
Illinois State Dept. of Children and Family Services, Peoria. 
Child Abuse Unit. 
Understanding Child Abuse. 
Van Dyke, V. 
lllinois State Dept. of Children and Family Services, 
Springfield. 6 pp., 1974. 

While the true incidence of child abuse is unknown, it has 
been estimated at between 250 and 300 per million 
population per year in New York City and in Denver. 
Abuse of a child results from the interaction of several 
factors: the abuse potential of the parent, the characteris
tics of the child which stimulate abuse, and the immediate 
precipitating crisis. Boys are more often abused than are 
girls, and the age distribution of reported cases seems to be 
shifting upwards in recent years, probably because of the 
recently required reporting by school personnel, social 
workers, and others. The 1973 amendment to the Illinois 
child abuse act expanded the list of those required to report 
to include school personnel, social workers, registered and 
practical nurses, nursery school and day care center 
personnel, law enforceme.nt officers, and field personnel of 
the Illinois Department of public Aid. It also stipulated that 
investigation by the Department of Children and Family 
Services was to be initiated within 24 hours of the receipt 
of the report and provided for establishment of a Central 
Registry. Treatment of abuse consists of unmediate provi
sion for the child's safety and rehabilitation of the home 
situation. Some new approaches which have had some 
success lately are the Parents Anonymous, the Lay Therapy 
Program in Denver, and a day treatment center for both 
parent and child. 17 references. 

278 

CD·OI033 
The Battered Child in Canada. 
Van Stolk, M. 
Toronto, McClelland and Stewart Ltd., 127 pp., 1973. 

This overview of the dimensions of child abuse in Canada 
covers the role of the parent, the physician, the law, the 
social services, and the community. What produces a child 
batterer, the role of the other parent, the rights and limits 
of parenthood, and the societal standards of parenthood are 
discussed in detail. The future of the child, particularly in 
light of social intervention, is also discussed. Numerous 
references. 

CD·OI034 
Communications: Client, Community, and Agency. 
Varon, E. 

In: Kadushin, A. (Editor).' Child Welfare Services. A 
Sourcebook. New York, MacMillan Co., pp. 36-45, 1970. 

Interviews with former clients and non·clients of the 
Massachusetts Society for the Prevention of Cruelty to 
Children were conducted to determine their perception of 
the agency. The subjects lived in working class neighbor-

I. 
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hoods and were skilled to unskilled- laborers, many of 
whom received some form of assistance. Attitudes varied 
from pessimistic (more common among former clients) to 
optimistic. On the whole there was not only a lack of 
knowledge about agencies, but also a lack of curiosity. 
They were not inclined to go to an agency when they saw 
someone else in need (specifically neglect), but they were 
more likely to report to the police, do something them
selves, or involve the church or relatives. There was a 
tendency to view agencies as punitive, and many felt that 
there was not hope once a case went to court. There was, 
however, general support for the concept of agency 
intervention in drastic cases such as abandonment. 

CD·OI035 
Goa Medical Coli. Panaji-Goa (India). Dept. of Orthopedic 
Surgery. 
The Battered Baby. (Editorial). 
Venkatadri, 'P. C. 
Clinician 36(9):369-370, September 1972. 

An editorial briefly describes the discovery of the battered 
baby syndrome and its clinical features, and makes recom
nendations for prevention of the condition. Clinical mani
festations of the syndrome include soft tissue swelling, 
bruises, fractures in different stages of healing, fracture 
separatiol1 of non-ossified cartilaginous epiphyses, malnutri
tion, and inaccurate histories. Recommendations include 
recognition of the syndrome as a social and national 
problem and governmental action to raise the standard of 
living, institute family planning, and set up child care 
centers and parent counseling programs. Prompt recogni
tion of the syndrome, on the part of physicians, is urged. 

CD·OI036 
Villanova Law Review. 
Legislation as Protection for the Battered Child. I. The 
Problem and Its History. 
Villanova Law Review 12(2):313-323, Winter 1967. 

Mandatory reporting laws by themselves are not a solution 
to the problem of child abuse. Other components of a 
complete treatment of the situation include "provisions in 
the criminal laws for punishing the abuser, juvenile court 
acts enabling the court to undertake protective supervision 
of the child or order his removal from the home, and 
legislatil)I1 which establishes protective services as part of a 
comprehensive public program of child welfare services. It 
is the responsibility of the legal profession to correct 
shortcomings in the various states which do not provide 
such complete protection. Numerous references. 

CD·OI037 
Virginia Health Bulletin. 
Child Abuse. 
Virginia Health Bulletin 26(2, series 2): 1-20, October, 
November, December 1973. 
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A review of the problem of child abuse and neglect in 
Virginia' and the approaches to the problem being taken at 
all levels of government inc;ludes a description of those 
likely to be a bused, general characteristics of ba ttering 
p~rents, types of physical and other forms of abuse, and a 
hIstory of the legal aspects of abuse. The Virginia reporting 
law Was one of the last state child abuse laws passed, and as 
such it benefited from the strengths and weaknesses of 
earlier laws. The law requires health and welfare personnel 
to report, and permits any citizen to report, suspected cases 
of child (under 16) abuse or neglect to the local Clerk of 
the Juvenile and Domestic Relations Court. A Governor's 
Task Force in Virginia has recommended the establishment 
and maintenance of a Committee for Child Protection in 
hospitals throughout the Commonwealth to review sus
pected cases, make appropriate referrals, and carry out the 
hospital's legal responsibility. The task force also recom
mended examination of siblings of abused children, autop
sies in cases of sudden death, a consolidation of qll current 
laws relating to the subject, and fU.lJdil1g of studies on and 
implementation of child protective services:'Child protec
tion and prevention of abuse are the 2 main approaches to 
the problem today. A coordinated multidisciplinary ap
proach to rehabilitation of offending parents is the prin
cipal means of treating the situation. A copy of the Virginia 
report form is included in the appendix. 

CD·OI038 
Virginia State General Assemhly, Richmond. I'louse Com
mittee 0ll Health, Welfare, and Institutions. 
Amendment in the Nature of a Substitute for House Bill 
No. 416. 
Virginia State General Assembly, Richmond. House Com
mittee on Health, Welfare, and Institutions 6 pp. July I 
1975. ' , , 

The proposed 1975 Virginia law pertaining to child abuse 
mandates reporting of suspected cases involving children 
under 18 by all medical personnel, employees of public and 
private schools (including nursery schools), social workers, 
probation officers, and Christian Science practitioners; 
encourages the reporting of cases by others; and includes 
the immunity clause. The local department of public 
welfare is designated as the receiver of the report, which 
may be oral initially but eventually presented in writing. 
Failure to report carries a $500 fine for the first offense, 
and $1,000 for subsequent offenses. The duties of the local 
department are detailed regarding the provision of child 
protective services, and hospital and community-based 
multidisciplinary teams are encouraged. The law also 
creates a Child Protective Services Unit in the state 
Department of Welfare, establishes a central registry, 
defines conditions for taking a child into protective 
custody, and provides for the creation of an advisory 
committee. 
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CD-OI039 
University Inst. of Forensic Medicine, Copenhagen (Den-

mark). d' . I S d Sexual Offences in Copenhagen: A Me Icolega tu y. 

Voigt, 1. 
ForensicScience 1:67-76, 1972. 

A review of 650 cases of sexual offense in Denmark, 
occurring over a ten-year period, shows that in 9 percent of 
the cases the offender was the father or stepfather of the 
victims; i~ 4 percent another relative; a~d .in 3 percent, the 
mother's cohabitator. Most of the.650 victims were females 
under 19 years, the highest percent of them b~tw~en 10 
and 14 years old. Methods of physical exammatlOn of 
sexual offense victims are outlined. 6 references. 

CD-OI040 
Arkansas Medical Society, Little Rock. 
Battered Child Syndrome. 
Warren, E. R. h 
Journal of the Arkansas Medical S'lciety 62(10):413, Marc 

1966. 

In 1965, Arkansas enacted a statute requiring p~ysicians. to 
report all cases of child abuse to the appropnate polIce 
authority. An initial oral report must be followed by a 
written report specifying the names and addresses of the 
parents and child, the child's age, ahd the nature .and ex~ent 
of the injuries. Hospital employees report to their supe~ors 
rather than directly to the police. The statute also prOVides 
immunity from defamation suits stemming from the report 
(the report is presumed to be in gOOd. fai~h) an~ ~br?gates 
the physici~n-patient and husband-Wife ImmumtIes many 
proceedings arising from the report. 

CD·OI041 . 
California Univ., Los Angeles. School of Social ~elfare. . 
Early Careers of Professional Social Workers m a Public 
Child Welfare Agency. 
Wasserman, H. 
Social Work 15(3):93-101, July 1970. 

After following 12 newly trained professional soci~l 
workers on the job in a child welfare agency for 2 years, It 
was concluded that the working conditions, nature of the 
work heavy caseloads, constant emergencies, and th.e 
cum~lative emotional effects resulting therefrom made It 
impossible for these highly train~d indiv~duals to apply 
their training effectively to their new Jobs. They ~elt 
frustrated by the natural constraints of the workmg 
structure that did not allow them to apply the knowledge, 
values, and skills with which they were prepared, and .t~ey 
were exhausted by having day after day to face cntIcal 
human situations with insufficient material, intellectual and 
emotional resources, and support. After 2 years, 8 of t.he 1~ 
left the agency for other employment. The questIOn. IS 

posed whether a professional social worker can funchon 
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effectively under existing conditions in some agencies. 15 
references. 

CD·OI042 
Bradford Univ. (England). School of Applied Social 
Studies. 
The Abused Parent of the Abused Child. 
Wasserman, S. 
Children 14(5):176-179, September-October 1967. 

The battering parent, though seldom psychotic, g~nera~ly 
displays a marked inability to se~ up genui?e re~atlOnsh.lps 
with others and is frequently mvolved m wlde-rangmg 
interpersonal conflicts. In many cases, the parent v:as 

emotionally abandoned as a child, creating a pervasive 
feeling of rejection and hostility. He is l~ft inc~pable of 
giving to another the love he never received himself. A 
person in this state of mind is unfit ~o be a pate~t. Such a 
person perceives a child not as an obJe~t of aff~ctIo~ ~ut as 
a competitor and projects on !he. child t~e l~entItIes of 
those he despises: The child s Immatunty IS seen. as 
disobedience and disorder to be punished. Simply remov~ng 
the child from the home will not cure thiS underlymg 
problem. The battering parent requires a c~sework~r. to 
firmly set limits on his behavior without bemg pumtlve. 
T,he caseworker must he.!p the parent see things realistically 
and overcome the parent's imbedded distrust of c1o~e. 
human relationships. The task is long and arduous, req~lr
ing the caseworker to absorb much of the hostilIty 
previously inflicted on the child. Of particular import~nce 
is the necessity of maintaining continuou~ cO.ntact With a 
single caseworker; switching personnel IS likely to be 
interpreted as rejection. 6 references. 
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CD-01043 
Odyssey House, Inc., New York, N.Y. 
Preliminary Report on the Sociological Autopsy in Child 
Abuse Deaths. 
Wathey, R.; Densen-Gerber, J. 
American Academy of Forensic Sciences 27th Meeting, 
Chicago, Ill., 26 pp., February 20,1975. 

A case of child abuse and neglect covering 2 generations is 
presented in detail and subjected to a sociological autopsy, 
an analysis of prior decision points in a case prior to death, 
where intervention might have prevented death. The first 
patient was born to a drug·addicted prostitute and her 
alcoholic husband. After 5 months the mother deserted and 
the father assumed custody of the child. At age 10 she was 
made a permanent ward of the state because of several 
years of gross neglect, and over .the next few years she was 
placed in a large number of foster homes, county homes, 
juvenile centers, and training schools. At age 14 she was 
discovered to be pregnant, and was allowed to marry the 
father. The child was pronounced dead on arrival in the 
emergency room at 4 months, presenting multiple injuries. 
Subsequently the mother was charged with homicide, but 
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the case was dismissed on the grounds of insufficient 
evidence. After another pregnancy occurred, the subject 
was subsequently entered at Mabon Odyssey House where 
she was evaluated for mothering potential. A sociological 
autopsy indicates that the mother should have been 
removed from her parents and put up for adoption; faliing 
that, there should have been some permanency in her foster 
home placement. Custody of the first child and marriage to 
the father should have been prevented. 

CD-OI044 
Jtago Univ., Dunedin (New Zealand). Dept. of Pediatrics 
lI1d Child Health. 
U-Thrift. 
Vatt, J. M. 
few Zealand Medical Journal 75(480):285-287, May 1972. 

·ailure-to·thrive resulting from emotional deprivation is an 
nportant pediatric problem which may present as an 
nergency. The infant presents with dwarfism, retarded 
::me age, and minimal or absent growth hormone response 
I hypoglycemia at the time .of diagnosis, which rapidly 
turns to normal following environmental improvement. 
le infant is behind in developmental milestones. Behavior 

the time of hospital admission is frequently apathetic 
.d passive at first, then watchful and alert, then cheerful, 
.d then almost pathologically friendly. The persistence of 
e infantile posture of the upper limbs past the fifth 
onth of life is a useful-sign when present. A reliable 
story and observations of mother-child interactions are 
~lpful in diagnosis. The often rapid dramatic change in the 
.fant upon hospital admission frequently makes the 
iagnosis. Three typical cases are presented. This syndrome 
lOuld be attacked as vigorously as the battered child 
rndrome. 11 references. 

CD-01f)45 
Burt Associates, Inc., Bethesda, Md. 
Report and Plan on Recommended Approaches and 
Methods for Determination of National Incidence of Child 
Abuse and Neglect. Volume II. 
Webb, K. W.; Burt, M. R.; Friedman, F.G.A.; Kanin L.; 
Kundra,,r.;_Webb, L. ' 

Of~ice of Child Development (DHEW), Washington, D.C. 
Children's Bureau, 218 pp., July 28,1975. 

A detailed report pr~sents the recommended methodologi
cal approach for child abuse and neglect incidence esti· 
mates, including questionnaire schedules sampling plans 
cost estimates, and indicated pretests. The recommended 
app~oach ut~li.zes separate surveys of abuse and neglect, 
relymg on .cltIzen surveys. In·person interviews by social 
worker~ .usmg st~uc~ured questionnaires are suggested for 
determmmg the mCldence of child neglect. Questionnaire 
development, evaluation of the neglect survey data and 
sampling plans for the neglect methodology are ex~ined 
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in detail. Telephone nomination in terviews and in-person 
randomized response questioning are recommended for 
estimating the incidence of child abuse. The nomination 
survey, the randomized response technique the abuse 
questionnaires, and sampling plans for the abu;e estimation 
using the nomination technique are discussed in detail. 
Special problems associated with sampling institutional, 
American Indian, military, and migrant populations are 
considered; a questionnaire adaptable for institutional 
sur;veys is suggested, but additional exploration through 
field testing will be necessary for the other sub·groups. 
Model questionnaires and sampling plans are presented for 
the recommended neglect and abuse surveys. Cost estimates 
depend on the requirements for state as well as national 
estimates; and the assumed incidence, margin of error and 
confi~ence limits. With an assumed incidence of 0.005, a 
margm of error of plus or minus 0.005, 95 percent 
confidence limits, and state sampling, the abuse survey 
would cost $398,000; with an assumed incidence of 0.30, a 
margin of error of plus or minus 0.05, 95 percent 
confidence limits and state sampling, the neglect survey 
would cost $756,000. The total projected cost of the 
surveys would be under $1.5 million. Numerous references. 

CD-01046 
Burt Associates, Inc., Bethesda,Md. 
Report and Plan on Recommended Approach(es) and 
Methods for Determination of National Incidence of Child 
Abuse and Neglect. 
Webb, K. W.; Burt; M. R.; Friedman, F.G.A.; Kanin, L.; 
Kundra, I. 
Prepared for: Office of Child Development (DHEW) 
Washington, D.C. 41 pp., July 17,1975. ' 

A report describes the development of a methodological 
approach for determining the incidence of child abuse and 
neglect during an initial 12 mon th period as baseline 
material and detecting trends during succeeding years of 
implementation. Operational definitions were developed to 
distinguish between child abuse and child neglect and to 
describe characteristics necessary for designating a case as 
abuse or neglect. Thirteen possible approaches for estimat
ing incidence are identified and discussed: (1) citizen 
survey; (2) teacher survey; (3) survey of children; (4) 

. nomination survey.: (5) physician and hospital survey; (6) 
national health screening; (7) profile development; (8) 
combined citizen survey, agency records, and regression 
analysis; (9) combined citizen survey and national health 
screen!ng; (10) combined citizen survey, national health 
screemng, agency records, and regression analysis; (11) 
national health screening and teacher survey; (12) com
bined citizen survey, teacher survey, national health screen
ing, agency records, and regression analysis; and (13) 
combined neglect citizen survey , abuse nomination survey 
and randomized response. Each methodology is evaluated 
according to specific criteria: success of implementation 
within 12 to 18 months, estimate of sufficient accuracy for 
program and policy development, ability to provide in
formation in sufficient detail for analysis, cost of 2 million 



CO-OI047 CO-OI051 

dollars or less trend analysis, identifiable SOUrces tor 
information an'd the likelihood of receiving official permis
sion at all l~vels. Each approach is further evaluated with 
regard to 12 postulated policy issues and cost effectivenes~. 
Based on evaluation criteria, a methodology IS 
recommended consisting of 2 independent approaches for 
determining abuse incidence (a nomination survey utilizing 
a questionnaire and a randomized response telep~~ne 
survey) and 2 independent approaches for determmmg 
neglect incidence (an in-person random citizen survey 
utilizing a questionnaire and interviews by a highly-trained 
social worker). Numerous references. 

CO-OI047 
Report From the Education Work Group. 

. Webster, T. (Chairman). 

. Clinical Proceedings 30(2);4648, 1974. 

The Education Work Group of the National Conference on 
Child Abuse has identified several categories of people who 
must be taught about the causes of child abuse and the 
community resources for dealing with it. The general 
public especially those families with a high risk of abuse 
must be given information in proper childrearing practices 
and of child abuse--a task for which the schools and mass 
media are particularly suitable. Efforts must also be taken 
to reach people who may come in contact with an abusing 
family, either as a friend or incidently as part of their 
professions. Special emphasis should be given to devising 
educational programs, either formal or informal, for the 
relevant professionals including legislators, police, judiciary 
personnel, educators, social service workers, and health 
workers. 

CO·OI048 
South Carolina Univ., Columbia. Coll.of Social Work. 
Case Management of Child Abuse. 
Weinbach, R. W. 
Social Work 20(5):396-397, September 1975. 

A number of obstacles in the medical setting which prevent 
effective handling of child abuse cases are defined and 
discussed. Identification of cases is still inefficient because 
of lack of awareness on the part of many medical 
personnel. A persistent reluctance to report is compounded 
by procedural ambiguity and the lack of central registries in 
many areas. In many cases, relevant treatment is not 
available. It is concluded that the medical social workers or 
the social work consultant is the most suitable professional 
to coordinate the range of activities required for adequate 
case management and to implement the program. 
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CO·01049 
Department of Health, Education, and Welfare, Washing
ton, D.C. 
Where 00 We Go From Here? 
Weinberger, C. W. 
In: Harris, S. B. (Editor). Child Abuse: Prese~t and Futu~e. 
Chicago, National Committee for PreventIOn of Child 
Abuse, pp. 265-273,1975. 

Steps for effective nationwide treatment of <;hild abuse 
have been taken. The Federal government has funded 
several demonstration projects to encourage coordination 
of therapeutic efforts. Fmphasis for the hture should be on 
determination of causes of child abuse so that more 
effective prevention and treatment can take place. The 
Department of Health, Education, and Welfare (DHEW) 
will have research as its new main priority. The newly 
instituted National Center on Child Abuse and Neglect is 
granting funds for training, demonstrati?~, information 
collection and especially research. SpeCIfIC areas to be 
investigat~d include precipitating factors of child abuse, 
family characteristics, drug abuse and its relatio~ship to 
abusive behavior, intervention techniques and theIr effec
tiveness, and legislation. Achievements in these areas have 
already begun since the concerned agencies of DHEW were 
directed in 1973 to make a coordinated attack on the 
problem. 

CO-OI050 
Department of Health, Education, and Welfare, Washing
ton, D.C. 
The Oath Did Not Make Any Allowance for Group 
Practice. (Editorial). 
Weinberger, C. W. 
Medica/Insight (10):30-32, October 1973. 

The federal government and particularly the Department of 
Health Education and Welfare (HEW) have long been 
interested in child 'welfare and the problem of child abuse, 
and HEW has supported some of the early work by Kempe. 
Further HEW efforts in the battle against child abuse 
include creation of an Intra-Departmental Committee on 
Child Abuse, preparation of a bibliography, arrangement of 
conferences and funding of various research programs. by 
the National Institute of Mental Health, and project 
funding by the Office of Child D~v~lopment. a~d 
the Social and Rehabilitation Service. PhYSICIan reportmg IS 
urged as an essential step in reducing the inci.dence of ~his 
syndrome in the future, and under HEW auspIces,. a project 
is undertaking the development of a long needed, Improved 
reporting system. 

CO-OI051 
San Francisco State CoiL, Calif. Dept. of Social Welfare. 
The ~isposition of Child Neglect Cases Referred by 
Caseworkers to a Juvenile Court. 
Weinberger, P. E.; Smith, P. J. 
Child Welfare 45:457-463,471, October 1966. 

. ,; 
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A retrospective study of the outcome of petitions filed with 
the Juvenile Court by child welfare workers on behalf of 
neglected children whose parents were receiving public 
assistance showed that requests for placement outside the 
home were followed in less than one-third of the cases 
studied. Both the Probation Department, which investi
gated the families, and the court frequently failed to accept 
social workers' recommendations. No statistically signifi
cant differences in acceptance of recommendations were 
found in relation to family size or age or sex of children. 
The principal factor influencing the court's decision Was 
court-admissable evidence of clear and present danger to 
the safety of the child. It is suggested that social agencies 
involved with the filing of neglect petitions might benefit 
from legal counsel with the preparation of petitions. 
Further, a study group composed of representatives of the 
Juvenile Court, the Probation Department, and the Bureau 
of Pu~li,~ Assistance might develop more concrete criteria 
of what Gonstitu tes neglect. 12 references. 

CD-OI052 
Saint Louis County Circuit Court, Clayton, Mo. 
Legal Rights of Children. 
Weinstein, N. 
Saint LOUis County Circuit Court, Clayton, Mo., 41 pp., 
June 1973. 

This comprebt'Tlsive outline of the rights of c.hildren begins 
with the deve pment of differential treatment of children 
in the legal system and a discussion of children as chattels 
of the family unit. Parents' rights versus children's rights 
and the right to counsel in neglect and dependency matters 
are reviewed. Case documentation is provided in each area. 
With regard to neglect and dependency cases, matters of 
vagueness of statutory language, pretrial discovery, prehear
ing, jurisdiction, disposition, and post-dispositional pro
ceedings are covered, as is evidence and the standard of 
proof. Similar matters relating to delinquency are outlined, 
and, in addition, arrest or custody, search and seizure, 
confessions, waiver of rights, lineup and right to counsel, 
probable cause, bail, and notice of charges are included. 
Transfer from juvenile to criminal court is considered and 
related matters such as burden of proof, jury trials, 
confrontation, cross examination, and incrimination are 
discus.sed. The review closes with an outline of disposition, 
the nght to treatment, and the inherent power of the 
juvenile court. 

CO-OI053 
St. Mary's Hospital, London (England). 
The Pregnant Narcotic Addict: A Psychiatrist's IllIp.ression. 
Weir, J. G. 
Proceedings of the Royal Society of Medicine 
65(10):869-870, October 1972. 

Subjective impressions at a British drug dependency treat
men t center reveal that addicts belong to a distinct 
subculture motivated by hedonism, and consequently will 
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not follow a program of prenataL care. However, both 
pregnancy and childbirth have a generally sobering effect 
on the addict, who often sincerely desires to care for the 
child. fn some cases, even when the addict does not 
abandon drugs, she is able to order her life sufficiently to 
give the child adequate pre- and postnatal attention. 
OtherWise, the child must be fostered to avoid neglect. At 
judicial proceedings for determining an addict's adeq uacy as 
a parent, her psychiatrist shOUld not giVe testimony. 

CO-OI054 
Welfare Law Bulletin. 
Cager Court Disallows Existence of Illegitimates as Sole 
Basis for Neglect Removals. 
Welfare Law Bul/etin (16):8-9, March 1969. 

\ 

The Maryland Court of Appeals rules in a" four to one 
decision that an illegitimate child cannot "judicially be 
found to be neglected because of the sole fact that he lives 
with a mother who has had another illegitimate child who 
also lives with her." The case indicates that the standard for 
a finding of neglect is broader than a mere failure to 
provide a stable moral environment due to illegitimacy. The 
State's Attorney in this case used information gleaned from 
application forms for Aid to Families with Dependent 
Children and in so doing was held to have violated the 
Social Security Act. 

CD-01055 
Queens Hospital Center, New York, N.Y. Dept. of Psychia
try. 
Battered Children and Baffled Adults. 
Wertham, F. 
Bul/etin of the New York Academy of Medicine 
48(7):887-898, August 1972. 

A review of the battered child syndrome focusing on the 
battering adults and their motives suggests that the present 
methods of prophylaxis are inadequate and that philan
thropic half-measures are not enough. The key word for 
remedy and prevention is protection for infants and young 
children. Many cases of severe abuse remain undiscovered 
or are passed over. An increased level of social awarenes~ of 
the syndrome and its many practical and theoretical 
manifestations is required. Prevention is a scientifically 
attainable goal. 5 references. 

CO-OI056 
New Mexico Univ., Albuquerque. Dept. of Pathology. 
The Pathology of Child Abuse. 
Weston, J. T. 
In: Helfer, R.E.; Kempe, C.H. (Editors). The Battered 
Child. Chicago, University of Chicago Press, pp. 61-86, 
1974. 

;'.J,:. _______________________________ ~ __ 
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Thc role of the forensic pathologist in child abuse and 
neglect cases is considered from preliminary investigation to 
forrow-up stud es. Preliminary investigation is usually car
ried out by the local police organization, but occasionally 
the pathologist may become involved by a visit to the site 
and personal investigation. In the external examination of 
the body, in addition to the usual medical details, attention 
is directed to such things as degree of preservation, degree 
of nutrition, degree of diaper rash, cleanliness, and condi
tion of clothing. In terms of internal examination, special 
attention must be directed toward subtle color changes and 
other evidences of healing which 'make dating of traumatic 
lesions possible. Exogenous poisoning should be ruled out. 
In follow-up studies, questioning should not be limited to 
parents, but should also include siblings. Upon reaching a 
conclusion, the pathologist should be able to present his 
evidence convincingly in court. He must remember that his 
role is not that of an advocate, but rather of an amicus 
curiae. Patterns of childhood maltreatment fall into two 
distinct patterns: abuse by physical injury, and neglect. A 
series of 24 deaths by neglect and 36 deaths by physical 
abuse in the Philadelphia area from 1961-1965 is reviewed, 
including findings at external and internal examination, the 
family status and size, and the :>Ileged vs. the admitted 
means of injury. The importance .J; teamwork between the 
clinician and law enforcement officers and case workers is 
stressed. 16 references. 

CD-OI057 
Los Angeles County Dept. of Public Social Service, Calif. 
Children of the Court: A Profile of Poverty. 
Wheeler, G. R. 
Crime and Delinquency 17(2): 152-159, April 1971. 

Poor children, who make up the bulk of dependency and 
delinquency cases, are being victimized by social institu
tions that neither understand the root of their problems nor 
adequately protect their rights. Too often, financial aid 
given these children is merely token, and contact with 
social agencies traps them in a degrading maze or else 
throws them in a social "trashcan". Social agencies often 
serve to disrupt rather than strengthen the poor family and 
thus perpetuate a cycle of poverty from generation to 
generation. Educational programs in social work must 
recognize that the economic stresses of poverty represent 
primary causes of child neglect and delinquency and not 
merely additional variables mediated through a basically 
inadequate personality. The emphasis in social agencies 
must shift from professional self-aggrandizement and parsi
mony to meeting the complete needs of the clients. 
Juvenile courts must cxtend their recent emphasis gain in 
due process from the hearing room to all phases of the 
decision making process and consider factors brought up by 
advoca tes of the child as well as by the sometimes 
self-serving welfare agencies. 23 references. 
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CD-OI058 
Georgia State Dept. of Family and Children Services, 
Atlanta. Protective Services. 
Protecting the Abused Child in Georgia: Identifying and 
Reporting. 
White, D. J. 
Journal of the Medical Association of Georgia 60:86-88, 
March 1971. 

Between 1967 and 1968, 147 known and reported cases of 
the battered child syndrome were recorded in Ge:orgia. The 
Georgia child abuse reporting law requires medical and 
social service professionals to report suspected cases; 
designates the county Department of Family and Children 
Services to provide protective services and continuing care; 
and outlines information to be included in both oral and 
written reports. The legislation aims to rehabilitate families; 
however, cooperation is needed to achieve effective com
munity resources. 3 references. 

CD-OI059 
Wayne State Univ., Detroit, Mich. Dept. of Pediatrics. 
Evidence That Growth Failure From Maternal Deprivation 
Is Secondary to Undereating. 
Whitten, C. F.; Pettit, M. G.; Fischhoff, J. 
Journal of the A merican Medical Association 
209(11):1675-1682, September 15,1969. 

This study was instituted to test the validity of the 
assumption that the growth failure in the "maternal 
deprivation syndrome" is due to psychological factors. 
Eleven of 13 maternally deprived infants gained weight at 
an accelerated rate when fed adequately while living in a 
hospital environment which simulated their home environ
ment. Two failed to gain, but their intakes were low. In 
addition, 7 deprived infants gained rapidly in their own 
homes when fed an adequate diet by the mother (in the 
presence of our observer) during a period when it was 
unlikely that overaK maternal handling improved. The data 
suggest that maternally deprived infants are underweight 
because of undereating which is secondary to not being 
offered adequate food or not accepting it, and not because 
of some psychologically induced defect in absorption or 
metabolism. 18 references. 

CD-OI060 
Saint Andrews Hospital, Essex (England). 
Battered or Pigmented? 
Wickes, I. G.; Zaidi; Z. H. 
British Medical Journal 2:404, May 13, 1972. 

Mongolian spots, blue-grey areas of pigmentation com
monly found in Negro infants and occasionally in Cauca
sians, may be taken for bruises and lead to a false diagnosis 
of child abuse. The spots may be found over the sacral area 
buttoaks, back, sometimes on the shoulders and legs, and 
occasionally on the buccal mucosa. Their pigmentation is 
more uniform than a bruise's and does not change with 
time as a bruise does. The spots disappear spontaneously 
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during ~he first 3 years. A case has been observed where 
Mongohan spots were observed on the body of a 5-month 
?Id i1!eg~timate infant whose father had murdered the 
mfant s SIster. Based on the circumstances and the spots an 
incorrect initial diagnosis of child abuse was mad: a 
conclusion which was reversed after prolonged observation 
of the spots. 

CD-OI061 
West Sussex County Council (England). 
Baby Battering and Its Prevention. 
Wild, D. 
Midwives Chronicle and Nursing Notes 84(1002):242-244 
July 1971. ' 

~arly diagno.sis of child battering situations is formalized 
m~o a surv~Illa~ce system. Criteria predisposing possible 
child b~ttenng mclude a history of battering in parents' 
ow~ cl:ildhood; lengthy separation of parents and child 
dunng mfancy; habitual aggression or mental illness in one 
or both parents; social isolation of parents' and medical 
records showing past trauma of child. Forms' for reporting 
suspected fulfillment of criteria to the county are com
pleted and county medical officers use the information to 
decide if: (1) it is necessary to seek fUrther information on 
the basis of the original form; (2) they should consult with 
other cO.lleagues; .(3) emergency action is warranted; or (4) 
a~ ongomg ~urveI~lance system should be arranged. Expe
dIency and dIscretIOn are emphasized. 5 references. 

CD-OI062 
Coping With Child Abuse: One State's Experience. 
Winking, C. H. 
Public Welfare 26(3): 189-192, July 1968. 

Among the significant features of the Illinois child abuse 
law is the designation of a single agency to receive reports 
of cases and to act on them. Persons under 16 are 
designated as children to be protected by the law and 
reporting is required of physicians, surgeons dentists and 
other practitioners and hospitals. The character of th~ law 
is significantly non punitive and immunity is provided for all 
who report. Experience since enactment of the law reveals 
that more than half of the cases are children less than 3 
years old, and boys are more frequently abused than girls. 
Mos.t. case.s ha~e come from poor and poorly educated 
famIlIes. The Importance of follow-up is stressed but 
~evera~ barriers stand in the way of adequate folldw-up 
lDcl~dmg .Iack of staff and facilities, inexperience of staff in 
dealIn~ WIth t~e sick abuser, and the varying philosophies 
of sO~Ial and legal agencies. Increased funding shows much 
promIse toward the resolution of these problems. 

CD-OI063 
Wisconsin Medical Journal. 
The Abused Child Law. (1967). 
Wisconsin Medical JoumaI68:31-32, January 1969. 

285 

CD-OI061 CD-OI066 

Th,e 196.7 Wisconsin. Legisla~ure strengthened the previous 
child abuse law, addmg denttsts and hospital administrators 
to those required to report child abusc. City police were 
add,e? to ~h,e ,tist of proper county authorities to be 
noh~iCd. CIV~. Immunity was added to the criminal im
mumty proVISIOn for those reporting. 

CD-OI064 
Wisconsin Medical Journal. 
The Abused Child Law. 
Wisconsin Medical Journal 69:25-26, January 1970. 

Wisconsin Statute s48.?81 (J 965) requircs all physicians 
surgeons, nurses, hospItal administrators dentists soch! 
worke:s, and school administrators having' reasonabie cau~e 
to beheve. that ~ child has been deliberately injured, to 
mak~. an Immediate oral report to either the police or a 
specIflCd county child welfare agency. The oml report must 
be followed by a written t· h . f ' . repor, owever, no partIcular 
orm f~r the wnttt:n report IS specified. The recipient of the 

rep0:t IS charged with notifYing the other eligible recipient 
wlthm ~8 hours ~nd :ach must conduct an investigation. 
The pOlice determmes If prosecution is appropriate and the 
welfare "geney determines if removal of the 'child is 
necessary and f.ormulates a counseling strategy. Submission 
of a repor~ reheves the r~porter of any possible liability, 
whereas. fail~re to report IS punishable by a $100 fine 6 
months m pnsQn, or both. ' 

CD-OI065 

Wis70nsin ~t?,te ~oard of ~ublic Welfare, Madison. Interpro
fessIOnal Cluzen s Committee on Planning for the Abused 
Child. 
The Abused Child Law. How It Affects You 
Wisconsin Medical Journal 66:23-24, Januar~ 1967. 

A disc~ssion covers the 1965 Wisconsin Child Abuse Law, 
t~e actIOn t~a~ .must be taken by people who are charged 
WIth responslbl.lity by the law, and fo!lowup services that 
are. to be pr?v!ded to the child and his family. The 1965 
legislature strengthened old legislation by making reporting 
of suspected child abu.se cases mandatory and extending the 
ranks of those reqUITed to report, from physicians and 
surg:o,ns only, to include nurses, social workers, and school 
admmlstrators. The law as Section 48.981 of Wisconsin 
statutes is quoted in full. 

CD-OI066 
Are Doctors Tc;>o Soft on Child Beaters? (Editorial). 
Wolff, H. 
Medical Economics 43(21 ):84-87, October 3, 1966. 

Private physicians fear that their relationship with the 
accused family will be permanently impaired or that 
misdiagnOSis will lead to embarrassment while other physi-
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cians remain ignorant of the symptoms of child abuse. As a 
result, children needlessly suffer repeated injury or even 
death. Possible solutions include teaching physicians to 
recognize the telltale signs of child abuse (including 
aberrant behavior by the parents) and emphasizing to them 
that the spirit of the law is to report suspicions and protect 
health and welfare, not to establish guilt or to punish. 
Although 43 of the 49 states with child abuse reporting 
laws require physicians to report suspected abuse, and all 
but one immunize the physician from parental law suits, 
many cases continue to go unreported. 

CD-OI067 
Texas Univ., Dallas. Div. of Psychology. 
Intellectual and Personality Characteristics of Parents of 
Autistic Children. 
Wolff, W. M.; Morris, L. A. 
Journal of Abnormal Psychology 77(2):155-161, April 
1971. 

Five sets of parents with autistic children and two with 
schizophrcnic offspring were administered in tclligence and 
personality lests to check the psychogenic hypothesis of 
autism. This hypothesis speculates that the parents of 
autistic children are highly intelligent, but emotionally 
deficient. Findings indicated that Rimland's Checklist was a 
reliable means of distinguishing autistic from schizophrenic 
behavior. Parents of autistic children were moderately well 
cducated, middle-aged, and socioeconomically above 
average; however, their intelligence, as measured by the Otis 
Sl:.lle, tended to be only slightly above average (range 
90-124 with wives' scores generally higher than their 
husbands'). Personality measures using the Kemp version of 
the Whitehorn-Betz A-B type scales and the Minnesota 
Multiphasic Personality Inventory did not reveal any 
uniform· personality patterns of significance. Maternal 
profiles resembled parents of disturbed children more 
closely. The parents showed elevated depression and other 
deviations, but not in a meaningful degree. The psychogenic 
hypothesis is not supported by these results. 26 references. 

CD-OI068 
Milwaukee Children's Hospital, Wis. Psychiatry Center. 
Hospital Acts on Child Abuse. 
Wolkenstein, A. S. 
Hospitals 49:103-106, March 16, 1975. 

The history of the Advisory Committee on Child Health of 
the Milwaukee Children's Hospital (earlier known as the 
Advisory Committee, on Child Abuse) is reviewed since its 
inception in 1965. The committee consists of the pediatrics 
chairman the hospital administrator, the chief of staff, the 
mcdical ~hairman of the outpatient department, a child 
psychiatrist, three local pediatricians, the chief resident, the 
dircctor of the department of social work, radiologic 
consultants, and the representatives of the public health 
nursing division, Protective Services, and Visiting Nurses 
Association. Following a medical evaluation and written 
referral to the department of social work by the physicians, 
a family diagnostic study is completed by a social worker 
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and the Protective Services representative, and the com
mittee develops a case plan with follow-up for the family. 
Success of the program is attributed to concern by the 
hospital administration, relationships between the hospital 
staff and public agencies with cooperation between the 
two, the variety of alternatives offered to referring physi
cians, incr<!ased responsibility of reporting physicians in 
caring tor reported cases, frequent review of cases, an 
ongoing research program to determine the effectiveness of 
treatment, and cooperation with other local hospitals. Child 
abuse programs should be tailored to the needs of the 
particular community. 13 references. 

CD-OI069 
The California Legislative Approach to Problems of Willful 
Child Abuse. 
Wooster, K. C. 
California Law Review 54(4):1805-1831, October 1966. 

The history of California laws relating to child abuse is 
reviewed through 1966 in terms of reporting statu tes and 
laws pertaining to prosecution of the abuser. While the 
precise requirements of the reporting statutes are unclear, 
the recognition of a legal responsibility of the physician to 
report cases of suspected child abuse should result in a 
greater awareness by physicians of their responsibility in 
this field. Revocation of license is suggested as a possible 
deterrent for negligence in reporting. The 1965 amendment 
to the Cali.fornia criminal statute pertaining to child abuse 
both clarified its substantive prohibitions and provided 
more flexible procedures under which to prosecute abuse 
cases. It is recommended that primary responsibility for 
child abuse cases be tentatively placed with a special unit in 
county welfare departments in a few pilot counties because 
of the inappropriateness of the probation department as the 
primary agency in handling these cases. Experimentation 
with social casework in the field is suggested. Numerous 
references. 

CD-OI070 
Oklahoma Univ., Oklahoma City. Dept. of Pediatrics. 
Psychologic Aspects of the Battered Child Syndrome. 
Wright, L. 
Southern Medical Bulletin 58(3): 14-18, June 1970. 

A discussion covers the nature and incidence of child abuse 
in the United States, and certain characteristics relating to 
the development of battered children and the personality of 
battering parents. An estimated 20,000 or more cases of 
child abuse occur in the U.S. every year. Approximately 40 
percent of such abuses involve a battered child. Battering 
parents can be found at all strata of society as far as race, 
religion, intelligence, and socioeconomic standards are 
concerned. However, white parents of lower socioeco
nomic-educational standing seem to be somewhat more 
frequent abusers. One investigative follow-up of battered 
children reports that only 10 percent of them appear to 
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develop normally, while 40 percent have emotional dis
turbanc~, 50. percent mental retardation, and 60 percent 
some faIlure m some physical growth. Personality test data 
and clinical observations of parents of battered children 
y~eld an increasingly clear picture of them as severely 
dISturbed and psych.opathic, though cap~ble of maintaining 
an overt facade, WhICh to the casual or untrained observer 
would contraindicate their tendency toward severe dis
turbance or child battering. They are also depressed' 
~xcessive in theiJ;" demands on children; looking for emo: 
tIonal support from children rather than seeing themselves 
as the providers of emotional support; suffering· from 
se.vere~y frustrated. dependency needs; and possessed of long 
histones of emotIOnal deprivation and marital and voca
tional failures. Attempts at psychotherapy for such parents 
are described. 16 references. 

CD-01071 
Oklahoma Univ., Oklahoma City. Dept. of Pediatrics. 
The "Sick but Slick" Syndrome as a Personality Com
ponent for Parents of Battered Children. 
Wright, L. 
American Psychological Association Annual Meeting, New 
Orleans, La., 9 pp., September 1974. 

Thirteen convicted child-battering parents (5 males, 8 
females) were matched with 13 nonabusive, nonnegligent 
parents for age, sex, race, number of children marital and 
educational status, and family income. Int~lligence was 
assessed by the Peabody Picture Vocabulary Test and 
within 2-6 months of the battering episode se.veral'more 
personality tests were administered: Rorschach, Minnesota 
~ultiphasic Personality Inventory (MMPI), and Rosenzweig 
PIcture Frustration Study. Battering parents scored signifi
cantly lower than nonbattering parents on the Rorschach 
variable of bizarre content and significantly higher on the 
Rosenzweig group conformity rating, the Rosenzweig intro
punitiveness scale, the MMPI lie scale, and the MMPI K 
scale. Some difference was found on the MMPI psycho
pathic deviance scale, with the battering parents appearing 
more psychopathic. The battering parents also scored 
significantly lower on the intelligence control measure. The 
data are interpreted as supporting a "sick but slick" 
component in the personality characteristics of the batter
ing parents. The possibility that the sample was biased 
(only convicted parents) is considered. This characteristic 
suggests potential deterrents to success with traditional 
Psych?therapeutic measures, namely denial and misrepre
sentatIOn ?f self. I.t can also contribute to underestimating 
the potential for dIsturbance and violence. 15 references. 

CD-OI072 

Adelaide Children's Hospital (Australia). Dept. of Child 
Health. 
Radiographic Features of the Battered Child Syndrome. 
Wurfel, L. J.; McCoy, W. T. 
Journal of the Col/ege of Radiologists of Australia 
9(3):220-223, October 1965. 
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The radiographic features of 26 children known to be 
suffering from battered-child syndrome included gross 
fractures, metaphyseal fractures, epiphyseal displacements 
a.nd . perioste~l reactions. Recognition of the radiologi~ 
fmdmgs, WhICh are often the sole evidence for the 
syndrome, is important so that appropriate action can be 
taken to prevent an expected recurrence of the violence. 
Informational aids for differential diagnoses are given. 6 
references. 

CD-01073 
Waterloo Lutheran Univ. (Ontario). Graduate School of 
Social Work. 
The Abused Child-A Reminder of Despair_ 
Yelaja, S. A. 
Canadian Welfare 49(2):8, 10-11, March-April 1973. 

Our current understanding and definition of child 'neglect 
and abuse are based on individual rather than societal 
pathology. Many cases of abuse might never become such if 
social, health, and welfare services were.within reach of the 
patients-if there were no community neglect. The various· 
forms of ~eglect (cultural deprivation, poverty, ill health, 
poor hOUSIng, poor education, poor nutrition, poor dental 
care, etc.) may have the long-term effects of continuing the 
cycle of pove~ty. Risk will be minimized by maintaining 
and strengthenmg the child in his family. 

CD-01074 

An~ara Univ. (Turkey). Hacettepe Medical Faculty. 
Children Not Severely DaI1laged by Incest With a Parent. 
Yorukoglu, A.; Kemph, J. P. 
Journal of Child Psychiatry 5: 111-124, 1966. 

Two cases of parent-child incest are presented, one involv
Ing mother and son (12 years old at the onset) and the 
other .between father and daughter (13 years old at onset). 
~n n~lther case w~ the child seriously or permanently 
ImpaIred psychologIcally, probably because of their having 
devel~ped healthy ego functioning prior to the incestuous 
expenence. 7 references. 

CD·OI075 
Parents Who Hate. 
Young, L. 
In: Steinmetz, S. K.; Straus, M. A. (Editors). Violence in 
the Family_ New York, Dodd Mead and Co pp 187-189 
1974. "", 

An instance of abuse is presented, typifying several aspects 
of child abuse. The victim is the son of a well-educated 
middle class citizen who punished him severely, causing his 
eventual hospitalization for a broken leg. The father 
indicated that he hated the child because he was so much 
like his mother, an example of the most widely offered 
explanation for child abuse. Although the incidence of 
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child abuse increases as socioeconomic status decreases, 
child abuse remains a problem among middle class families, 

CD·OI076 
Child Service Association, Newark, N.J, 
An Interim Report on an Experimental Program of Protec· 

tive Service, 
Young, L. R, 
Child Welfare 45:373-381, 387, July 1966, 

" A program integrating casework,~~uc~tion, a~d groupwork 
for neglectful disorganized famlhes IS descnbed and the 
tentative findings of 2 years experience are reported. 1.'he 
program relied heavily on the concept of compensatIOn 
(developing strengths to r:ompensate for weaknesses): ,Of 
the 125 families in the project, 77 percent were recelVlng 
some sort of public assistance; 98.5 percent ,had .annual 
incomes of $4,000 or less; and the average f~mllY Size was 
8. Neglect was sufficiently severe and consistent ,to have 
attracted the attention of schools, health. ag~nc!es, and 
other community resources. Early results mdlcate~ that 
during the first year deterioration was checked m 90 
percent of families, eventhough there may b~ som~ tra~
sient, sporadic change for better or worse; chlld~en m this 
period showed considerably more progress, especially those 
placed in preschool. During the second year, 55 to 60 
percent of families showed progress in at least one area of 
family functioning. The few families which completed a 
third year indicated a growth of family cohesion. Income 
management, household practices, and full e~ployment of 
fathers were areas of improvement. The lffip.ortanc~ .of 
family planning as a requirement for future family stablhty 
is stressed. 11 references. 

CD·OI077 
Wilittington Hospital, London (England). 
Battered Baby Syndrome. (Letter). 

Yudkin, S. 1966 
British Medical Journal 2(5493):980-981, April 16, , 

The battered child syndrome is not necessarily distinct 
from other forms of overt neglect and mistreatment.; nor ~o 
the parents of such children promptly ~eek I?ed~c.al ~Id. 
When a battered child is detected, there IS no Ju~tlflcatlon 
for confining the investigation to wit~in the h,osPltal; other 
agencies are likely to have i~portant mformatJ?n. 1.'he duty 
of the physician on detectmg ~ batt;red chJld (m Great 
Britain) is to report it to the children s department of the 
local authority not to the police. If there is .a danger of 
reinjury, the child should be confined to a hospital. 

CD-OI078 . 
Case Western Reserve Univ., Cleveland, OhiO. School of 
Applied Social Sciences. 
The Abused Child: n. A Typology for Classification and 

Treatment. 
Zalba, S. R. 
Social Work 12(1):70-79, 1967. 

A typology of child abusing parents can be made based' on 
the immediate danger to the child, the locus of dysfunc
tion, the immediate reason for the hostility, and. th,e 
prescribed treatment. In types 1~3 th~ da~g~r to the child IS 

grave and the locus of the prob,em IS wlthm the perso~al
ity; these situations can be controlled only by ~eparatmg , 
the parent and th~ child. Type 1 is the psychotic pare.nt; 
type 2 are parents whose abuse is an impulsive expresSIOn 
of general rage (these are usually women who demon~trate 
an overall pattern of irresponsibility); and type 3 IS the 
depressive, passive-aggressive, parent (whose abuse stems, 
from resentment at having to meet the needs of others). 
Type 4, the cold, corr.pulsive, disciplinarian parent can be 
controlled by indivi~ual or group therapy even though the 
locus of the prcblem is in the personality system. Such a 
parent'is cold, rigid, and compulsively neat and will defend 
his disciplinary tacts ,~ feign complianco with treatment. 
Type 5 is the impub fe, but generally adequate parent 
(usually the father) with marital conflict. Here, because the 
locus of the problem is within the family rather ~han t,he 
personality system family therapy may b~ applied ,with 
good results (the children will also mamfest emotIOnal 
difficulties). In type 6 the parent is undergoing an identity 
and role crisis such as loss of a job or a disability. Behavior 
of a type 6 resembles that of a type 4, b~t it is best, t,rea!ed 
through practical measures such as vocatl.onal rehabllitatlO;n 
and developing other outlets for frustratIOn. The prognosIs 
for the various typologies increases 1-6, As part of the 
subsidiary treatment of the family anyone of a number of 
therapy strategies may be called for including: institutional
ization reality-based planning, relationship-based casework, 
traditi~nal psychotherapy, psychiatric treatm~n~, activi~y
relationship treatment, group therapy, cOnjomt family 
therapy, or ego-supportive surveillance. 46 references. 
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CD·Ol079 
Treatment of Children. 
Zalba, S. R, , 
In: Steinmetz, S. K.; Straus, M. A. (EditNS). Violence m 
the Family. New York, Dodd, Mead and Co., pp. 212-222, 

1974. 

Amon,g the problems encountered in casewor~ treatment.of 
child battering parents are, (1) massive demal of abus~ve 
behavior or other personal problems; (2) provocative 
behavior toward the worker; (3) fear of close relationships; 
and (4) little guilt over abusive or other hostile behavior. In 
some cases group therapy is superior to individual treat
ment. Regarding treatment for the child, three phases are 
outlined: (1) management of, the reality situat~on and 
achievement of environmental stability, (2) a fum and 
consistent approach to regression and expression of direct 
hostility, and (3) psychotherapy when needed, !he need 
for a federally supported ongoing program of public welfar~ 
programs for treatment in these cases is pointed out; 
further research is also indicated. 49 references. 
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CD·OI080 
Case Western Reserve Univ. Cleveland, Ohio. School of 
Applied Social Sciences. 
The Abused Child: I. A Survey of the Problem. 
Zalba, S. R. 
Social Work 66:3-16, 1966. 

A review of child abuse covers the history, definition, 
etiology, and epidemiology of the problem. Efforts at 
formulating a precise typological system with predictive 
indicators of dangers to children and prognosis for treat
ment are discussed. The need for educating the medical 
profession to identify abuse at an early stage and for 
assigning responsibility and accountability for protective 
services to assure a minimum acceptable level of service is 
stresa"J. 49 references. 

CD-Ol08l 
Battered Cb~ldren. 
Zalba, S. R, 
Trans-Action 8(9,10):58-61, July-August 1971. 

Abusing parents come from all social and economic strata, 
are frequently young with marital diffiCUlties, and often 
have unwanted or illegitimate children. The children are 
considered special problems by the parents for a variety of 
reasons. While the true incidence is unknown, it has ber.n 
estimater that between 200,000 and 250,000 children in 
the UIt~.ed States annually need protective services, 
30,000-37,500 of whom may be badly hurt. While one 
group of abusing parents may be said to have personality 
problems, another group appears to be generally adequate 
but highly impulsive with marital conflicts or identity-role 
crises. The reluctance of many individuals in a position to 
identify cases to report such cases is unfortunate, and has 
only been partially rectified by the state reporting laws, 
Equally distressing is the apparent unwillingness of our 
society to appropriate sufficient funds to deal with the 
situation. Also, little is invested in professional preparation 
or in-service training for child care work, and typically the 
pay is poor. Early identification once again surfaces as a 
major aspect of prevention. 

CD·Ol082 
Mothers Anonymous: The Last Resort. 
Zauner, P. 
In: Leavitt, J. E. (Editor), The Battered Child. Selected 
Readings. Morristown, N.J., General Learning Corp., pp. 
247,1974. 

Mothers Anonymous grew out of the need of a child 
battering mother who was repeatedly refused help by 
counseling social agencies because she was not in the right 
category. Finally, after an attempt to strangle her daughter, 
she was accepted into therapy. Guided by the idea that if 
alcoholics could stop drinking by getting together, she 
thought that perhaps mothers could stop abusing their 
children by the same means. Through a series of newspaper 
ads the progmm was initiated, and now there are over 200 
mothers involved in several groups in California. At times of 
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crisis they call each other for help or to take the at-risk 
child for a few days. Rt o,ults are encouraging. 

CD·OI083 
Child Abuse and Neglect. Report of a Survey of Public 
Departments of Social Services. 
Zawisza, C.; McKinney, G.; Hartnett, J. 
Community Services Administration (DHEW), Washington, 
D.C., 44 pp., December 1974. 

A report analyzes data gathered from a survey conducted to 
identify problems in provision of services to abused and 
neglected children, and discusses a conceptual framework 
designed to alleviate major problems. The survey consisted 
of personal interviews with administrative, supervisory, and 
casework staff from 10 selected state and 30 local 
departments of social services. Three problems which had 
the greatest impact on the functioning of the child welfare 
system were: (1) insufficient numbers of trained personnel; 
(2) inadequate legal requirements and processes; and (3) 
inadequate reporting requirements. Other problems were 
late intervention and over-dependence on feste,' care. 
Several suggestions from the survey indicated need for 
development of a child welfare system in which protective 
services represent one element of a systematic approach to 
the multifaceted and complex problem of child abu~e and 
neglect. Social systems theory is used to outline a con
ceptual framework for a child welfare system and case 
illustrations are included to demonstrate the utility of the 
systematic, integrative approach. 

CD-Ol084 
Ohio State Univ., Columbus. ColI. of Medicine. 
Child Neglect and Abuse. A Study of Cases Evaluated at 
Columbus Children's Hospital in 1968·1969. 
Zuckerman, K.; Ambuel, P.; Bandman, R. 
Ohio State Medical Journal 68(7):629-632, July 1972. 

A review of the outcome of 60 child abuse cases reveals 
th~t 2 children died; 4 children were lost to follow-up; 20 
children were placed in other homes; and 24 children were 
returned home. Four of the children returned home had to 
be removed again because of a second incident. Ten 
children were abused by outside parties and were returned 
home. Inadequacies in the follow-up and treatment of these 
child abuse cases are indicated. Twenty-two cases were 
referred for criminal prosecution and only 4 convictions 
were made. The emphasis on conviction Was punishment of 
the adult rather than protection for the child. In 63 percent 
of the cases, follow-up was left to the parents. Reasons for 
unsuccessful follow-up programs include lack of coordina
tion among responsible agencies, a rapid increase in number 
of cases reported because of new legislation, la~k of 
physician involvement, and incorrect legal emphasis. I-m
provements are suggested in these areas. Incidence and 
family-type statistics, and psychological abuse are also 
briefly discussed. I reference. 
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