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PREFACE 

The document which follows is divided into two parts. Part I describes 

the service program for treatment of families exhibiting violence toward 

children, including the research and evaluation. Part II provides informa­

tion drawn from the formal citations for abuse during the period 1967-1975. 

The program described in Part I has several striking characteristics. It 

is a regional program covering two counties generally known as the Lehigh 

(River) Valley, which has a population of 486,000. It is an interdisciplinary 

program including professionals from the fields of medicine, casework, nursing, 

psychology ,and sociology. It is a changing program. Those who ha:;re worked 

in the program since its inception know in detail of all the changes which 

have been made to date~ and the changes continue. 

The prese,nt document describes a variety of activities which have been 

developed as part of the program. These should not be vie't<1ed as a "package" 

but as a set of services, some or all of which might be used or adapted for 

use in other communities. Two considerations will determine l<1hich set is 

selected for use in any community; the needs of the community, and the avail­

ability of staff to deliver the services. 

Part II is a report drawn from the fOTnlal citations for abuse and repre­

sents tije first stage of the research and evaluation being conducted as part 

of the two-county program. The information provides a description of the 

abuse incidents. Further reports of this activity will be forthcoming in the 

future. 
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... . PART I 

SERVICE AND EVALUATION PROGRAH 

I. OVERVIEW OF DEMONSTRATION PROGRAH 

The Demonstration Program is a two-county program in eastern Penn­

sylvania, serving clients in Lehigh and Northampton Counties. The 

unique aspect of the program is its multidisciplinary team approach. 

Case work services, group therapy, family therapy, individual therapy, 

parent education, and evaluation of the services provided are offered 

in both counties. The program's birth was in Lehigh County in late 1969 

at the then Allentown General Hospital when a local pediatrician, Dr. 

John Wheeler, became concerned over the "rash" of abuse cases :(six in 

1969), which included one of his privste patients, being treated on the 

hospital's pediatric ward. Dr. Wheeler researched the suggested treat­

ment modalities for abusive parents and approached Dr. Raymond Seckinger, 

specialist in group psychoanalysis at the hospital's Hental Health! 

Mental Retardation (MH!MR) Base Service Unit, asking him to set up a 

program for abusive parents. Subsequently, at the directi.on and agree­

ments of Drs. Wheeler and Seckinger, the hospital, the Base Service Unit, 

and the Dire~tors of the two counties' Children's Bureaus, a group ther­

apy program for abusive adults was initiated at the Unit in December, 

1969. 

Early in 1970, the procedure began whereby each Children's Bureau 

caseworker who was involved 't\Yith a particular family in the "child abuse 

group," began participating in the group. This crystallized the concept 

that although group therapy became the "core" of the treatment for these 

"abusive families," other supportive services would be provided each 

family through th~ caseworker, outside of the group. This structure 

also nurtured close communication between the group therapy (MH!MR) and 

the Children's Bureau. This original group was open to clients from 

Lehigh and Northampton Counties. 

The ever-increasing number of referrals on "suspicion of child 

abuse" (in Lehigh County from 1969 to 1974 inclusive, there was over a 

900% increase in refer.rals!) necessitated the beginning of a second 

group for "abusive parents." In addition, during the sununer of 1973, 
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success. of the group therapy modality with "abusive families" led to the 

traifiing of a psychologist from the Northampton County Base Service Unit, 

so that they could establish a similar therapy group in their county, 

which they did in October 1973. 

The developing collaboration between the medical facilities and 

other referral sources, the Children's Bureau, and MH/~m offered the 

crucial element needed to deal with the three phases in the handling of 

child abuse detection, intervention and treatment. 

Although group therapy was the original treatment modality and re­

mains an important element, other modalities - individual therapy and 

counsel~ng) marital counseling, family therapy and psychological testing 

were needed, added and developed. Other supportive services were offered 

the "abusive family" through day care, Head Start, public health nurses, etc. 

In October, 1974, Lehigh and Northampton Counties entered into con­

tracts with the Department of Public Welfare, whereby DPW authorized a 

demonstration program to provide for the expansion of the child abuse 

treatment programs in both counties for three years, with the final ob­

jective and agreement being the training of other professionals from dif­

ferent counties in setting up similar treatment programs in their localities. 

Under the expansion of the program, an important component called 

Home Start has been added in which parent-educators, employed and trained 

by the local Head Start Program, provide supportive and preventive services 

to parents. 

A research and evaluation component has also been added to the pro­

gram, under the direction of the Social Research .Center of Lehigh Univer­

sity. 

The demonstration program as it was finally constituted involved two 

sets of services, one in each county, which were interrelated through the 

joint advisory group, the activities with both county programs of Head 

Start, the Lehigh University Center for Social Research, and possibly most 

importantly through the personal contacts among all staff involved in the 

program. Figure 1 is an organization chart of the program. 

2 
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While parallel services have been offered in the two counties, 

there have also been variations in the emphasis on one or another type 

of therapy, and in job descriptions of certain team members. The 

description below of the services offered in the two counties will 

highlight the variations as well as the similarities. 

II. FUNCTIONS OF THE SERVICE COMPONENTS 

A. Children's Bureaus 

1. Services 

The two Children's Bureaus provide the intake service for 

all referrals to the program, and the casework service for all clients 

through their abuse units. The responsibility for all referrals between 

the Children's Bureau and the other major components of the program lies 

with the Children's Bureaus. In a.ddition, the ChildreD's Bureaus of 

both counties have provided co-therapists for the therapy programs which 

are run in conjunction with the MH/MR programs in the two counties. In 

Lehigh County, the co-therapists have been, and continue to be involved 

in the group therapy program. In Northampton County there has been a 

shift, perhaps temporary, away from group therapy toward a greater re­

liance on family therapy. These differences will be explored below in 

the section on therapy. 

2. Intake Process 

The intake process begins with a referral of suspected 

abuse to the Children's Bureau. The referral immediately becomes the 

responsibility of the intake supervisor, and subsequently of the abuse 

unit supervisor. If it seems that the case will need follow-up by the 

abuse unit once the intake study has been completed, then it will be 

transferred directly to that unit. The abuse unit coordinator is avail­

able to other supervisors for clarification of criteria used in judging 

whether there has been abuse, and for interpretation of the new law and 

regulations. 
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3. Job Description 

a. Child Abuse Program Coordinator 

In both counties, community education is a primary duty 

of the Coordinator. The person in this position speaks to both lay and 

professional groups on topics such as causes of child abuse, kinds of 

injuries cited as abuse-related, stresses related to the occurrence of 

abuse, services offered by the Children's Bureau and ho,.] to utilize 

the facilities, and the community's role and responsibility in this 

area. The Coordinator is also involved in helping to tie together the 

functioning of the various components of the program, in consulting on 

specific cases, and in proposal writing. In addition, the Coordinator 

is responsible for such things as procedural gui'delines and policy 

formation, conducting and identifying needs for staffings, and maintain­

ing communications with both the State Department of Public Welfare re­

gional office and the central office in Harrisburg. Any individual 

circumstances involving attorneys are directed to the Coordinator. He 

may serve as a witness to summarize the role of the agency and decisions 

made about a particular family • 

b. Casework Supervisor 

The Casework Supervisors of both county Children's 

Bureaus have very similar duties. Both are primarily involved in super­

vising caseworkers, overseeing direct services to the families, and 

assigning caseloads. The casework supervisor reviews the goals for 

families with the caseworker and helps him/her lV(:>rk out any problems 

that might arise with the families. The Supervisor must check to see 

that the paperwork involved in casework is updated for reports for the 

research project, and statistics for the agency. 

Both Supervisors work closely with the Coordinators; responsibili­

ties overlap and are sometimes shared. An example of this is in-service 

training. Both positions include some shared responsibilities in this 

area. 

The Supervisor of the Northampton County Children's Bureau is re­

sponsible for a weekly unit meeting to review and update the law with 
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the case~yorkers. He also calls in other agencies for a conference on 

problem cases. The ~o duties are usually handled by the coordinator 

in Lehigh County. 

There are some new programs being initiated in Northampton County 

under the direction of the Supervisor. One of these is the Mothers' 

Association, which is a social group made up of the mothers in the abuse 

unit and protective services. In addition, a babysitting co-op is in 

the planning stages. 

c. Caseworker 

The caseworkers in both counties work directly with the 

families. The families are visited in their homes, or meet in the agency. 

The caseworker's primary function is facilitating the building of posi­

tive relationships within the family, and identifying and helping to 

serve the needs of tIle family. A basic requirement for successful case­

work is a relationship of trust between the family and the workers. 

Openness and honesty on the part of the worker is a necessity to build 

that trust. Often the caseworker is gradually accepted as the "good 

parent" by the family, the "caring parentI! that the abusive adult may 

never have felt (s)he had. 

Placement of the child in foster care is sometimes felt to be 

necessary if the child is considered to be in physical or emotional 

danger in the family setting. 

When referrals for additional services are made, it is the respon­

sibility of the caseworker to help the family follow through on the re­

ferral and to coordinate the various services. 

Transportation of clients is a large responsibility of the case­

workers. This involves transportation to clinics, group or family 

therapy, other agencies, etc •. Sometimes the occasion may be a lunch 

out in a restaurant for the mother with the caseworker, or a family 

visit to the library. Records on all contacts with the family are 

kept. 
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An emergency must take priority whenever it occurs. As long as 

the family sees it as a crisis, it needs attention by the caseworker 

immediately. If the emergency comes in by phone, it is first handled 

over the phone if possible. The caseworker may then visit the family~ 

or the family may come to the office. The Supervisor may become. in­

volved through an emergency conference. A 24-48 hour plan is set up, 

and other agencies are contacted to determine who is responsible for 

each part of the plan. 

On occasion, a team approach is used to deal with 11 family. 

This often happens with a caseworker ne~v to the abuse unit and a more 

experienced case~l7orker. During a crisis, caseworkers help each other 

out by picking up a client, running errands, etc., to free the main 

caseworker to deal with the emergency. In Northampton County, the 

initial evaluation of a family is routinely made by a person other 

than the worker to whom that case is ultimately assigned. 

B. Therapy Program 

Group therapy for abusive parents was begun in Lehigh County 

and is still an ongoing program in that county. In Northampton County 

a gro,UP therapy program was begun as part of the Demonstration Program. 

Presently, however, family therapy has supplanted group therapy in that 

county. Because of the practical and some theoretical differences in 

the tlyO counties' approaches to therapy, they will be treated separately 

in this section. 

1. Lehigh County Group Therapy Program 

The main focus of this program for the abusive parent 

follows the theory of group therapy for the borderline personality with 

severe problems of an inadequately developed ego. This type of person 

exhibits a low tolerance for anxiety, impoverished feelings, and lack 

oJ impulse control. The primary function of group therapy is a .recon­

struction or repair of the ego which has been ineffective in coping 

with reality since childhood. The group provides the support to allow 

·the client to become a more self-sufficient person within the family 

and within the community. 
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Success of group therapy depends on teamwork and is only effec­

tive when the team members function as a well coordinated unit and are 

complemented or supplemented by the other modalities"" A massive support 

system set up with the community is a requirement of a group therapy 

program. Individua.l and family therapy sessions must be integrated into 

this system as well. If the organization is fragmented, the team mem­

bers will be fragmented, and therefore the client will experience repet­

ition of earlier disintegrated family relationships, and a perpetuation 

of the child abuse/neglect problem. 

All referrals to group therapy go through the I.ehigh County Chil­

dren's Bureau. The caseworker refers the prospective member to the 

}m/MR group co-therapist, who then describes the program to the client, 

including the variety of psychological and neurological services offered. 

The client is asked for permission to be observed while participating in 

the group. This observation is a part of staff training. The psychia­

trist co-leader also seee the clients for an evaluation, and may recom­

mend other testing. 

Each co-leader in the group is representative of a different dis­

cipline, and performs a different but complementary function. There must 

be more than one leader, and there can be as many as three and sometimes 

four. Rapport between the mental health professionals and the other 

therapeutic team members is essential to the successful working of the 

program. This rapport can be established only if there is appropriate 

education of the staff, including case conferences with all team members, 

teaching programs, student programs, and an integral sharing among those 

involved with that particular individual client. 

Role definition, communications, and territorial considerations 

are of the essence in the coordination among the team members. The 

rapport is only the beginning to the ultimate goal of setting up a 

working relationship with the individual and the family in treatment. 

The therapist, who is psychoanalytically oriented, directs the 

group process to repair the ego. This person should have a background 

8 
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of experience and training in a psychotherapeutic group and personal 

analysis, as well as experience in leading groups. 

The social worker co-therapist provides support, guidance, and 

counseling skills to the group. In addition, -he/she serves,as·a coordin­

ator of therapy with casework service, and supervises the caseworkers 

(who serve as co-leaders) in the group process. 

The caseworker co-leader has a major responsibility for getting 

the parents into the program and motivating the clients to continue to 

attend by supporting them through emotional trauma, encouraging clients 

to bring up problems in the group setting, and helping the clients to 

see the long-range benefits of participation. 

As a co-therapist in group therapYt the caseworker has the posi­

tion of bringing information about the family to the group or encourag­

ing the client to bring it up himself/herself. The caseworker has the 

greatest amount of contact with the family, and gives a quality of in­

tegration to the two program components. The caseworker can continue 

work on a particular issue outside the group and, while transporting 

the client home, can deal with any immediate reactions to the group 

sessions that might occur. 

During the group process, the client goes throug~ two phases. 

Phase one is a phase of high resistance, when the client is anti­

authority and mistrustful of the group. This phase lasts approximately 

three months, during which there is "acting out" in the form of missing 

group, coming lace, or even dropping out. The client projects the mis­

trust that originated 'Cl1ith his/her parents onto the group leaders. 

There is also a certain amount of relief gained by the client during 

the beginning sessions, as (s)he learns that there are others with 

similar problems. Setting up a working relationship necessitates 

dealing with the resistances in the treatment process from the beginning 

to the end. How well the resistance will be dealt ,(l7ith depends OIl the 

degree of coordination among the team members. 
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During phase two, the client is more trusting but may still be 

cautious. The purpose of the group at this point is to help the par­

ticipant toward an improved integration of intellect and feelings. 

The main issue which is managed within the group therapy program 

is differentiation of self from: first, the spouse or partner; second, 

the extended family; and third, the child. "Fusion" and "incorporation" 

tend to blur the territorial boundaries of partners in a relationship. 

This automatically disturbs communication and, since parenting involves 

teaching the child to differentiate from the adults, parenting skills 

are likewise disturbed. The goals of the group therapy process may re­

quire from 36 to 60 months to be achieved. The final result is preven­

tion of generations of violent family responses that cost despair and 

money much beyond that invested in the thirty-six to sixty months' 

treatment process. 

The "exit/entry" system of these adults is definitely disordered 

and out of context with reality since the entry occurs without prepara­

tion, and exit without grieving. Therefore, in the group process, 

entering the group offers an opportunity to learn about entering rela­

tionships and separation from the group is a chance to learn about 

processes involved in ending interpersonal relationships. 

Another issue dealt with by the group is the aggressive-assertive 

system. This involves a remodeling of aggression. Clients' language 

and behavior are often filled with violence. The goal is to sublimate 

this aggression into assertiveness. 

There is often a lack of awareness of one's own stress tolerance. 

Individual levels of stress tolerance must be taught, as well as use of 

support systems when that level has been reached. 

Other issues covered in the group include parenting skills, self-care, 

and prevention of pregnancy. A physician is available because there is 

a high rate of psychosomatic problems and poor bodily care which must 

be dealt with. Family planning must be stressed in order to prevent 
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the families from having too many children too close together, thus 

increasing their stresses before they have learned to cope with the 

current ones. 

These goals are accomplished through consistency, repetition, 

and reinforcement. Consistency is a major necessity for success in 

the group. Clients must know the co-leaders will be there~ that the 

group will begin on time, and will meet no matter how many people 

show up. Individual and family therapy sessions are often used in 

conjunction with (or instead of) group therapy. 

The group is a good context in which to determine when a child 

should be returned to the home. Positive indications include improved 

self-differentiation and the establishment of an adequate community 

support system. The final decision about returning children to their 

homes from foster care (if there has been placement) is made by the 

Children's Bureau. 

Those clients who are extremely resistant or those with acute 

emotional conditions are not likely to do well in this type of group 

therapy. In the case of high resistance, more individual sessions are 

needed with the caseworker to motivate the client to attend. 

Two elements which would be helpful and which would add to the 

support system for the program are: first, a children's group which 

would meet at the same time and second, a medical care facility immedi­

ately available for acute physical problems and for complete physical 

examinations on an annual basis. 

2. Northampton County Group Therapy Program 

Clients who are selected for the group therapy program 

should have the potential for at least average intelligence, a strong 

enough ego to withstand confrontation in a group setting, and a willing- . 

ness to at least review their interpersonal relationships. On occasion 

there have been clients who participated in the group as a result of a 

court order requiring their attendance; however, this is not the op­

timal situation for involvement in the program. 
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The group focuses on the relationship between the family partners~ 

the family members ' expectations of each other, the sharing of their 

needs and feelings with one another, discipline practices, and less 

formal, more fun and social ways of relating to their children. 

Some issues are more comfortably dealt with in individual and 

marital therapy sessions. These may include sexual problems, marital 

discord problems, and sometimes even financial issues. Individual 

sessions are coordinated with the group sessions and enhance the clients' 

ability to participate in the group by increasing their trust in and 

comfort with the therapist, and their self-confidence. 

The cohesiveness of the group gr.o·ws as members discover the com­

monalities among themselves, grow more hopeful about being able to 

improve their situations, and learn that others will try to be helpful 

to them in the group. A sign of growing cohesiveness is the increase 

in contact members begin to have outside the group, calling on each 

other for help. Cohesiveness is helped by introducing social hours 

periodically into the group meetings through celebrations of birthdays 

and holidays. At these times, members become less defensive and closer 

to others in the group. 

The group therapists themselves had to cope with their O';'ln ambi­

valence about group members having relationships with each other out­

side the group, as this is in opposition to the traditional approach 

to group therapy. There are definite benefits to the members, as such 

contacts provide a social support system otherwise lacking in their 

lives. On the other hand, there is the danger of inappropriate close­

ness developing and negative reinforcement. This was used as the basis 

for a learning experience in the group setting, an opportunity for the 

members to learn to be more realistic about interpersonal relationships. 

Obstacles to participation in the' group therapy program on the 

part of the clients stem from realistic problems (e.g. transportation 

problems,conflict with worIt, schedules), psychological resistance when 
... 
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group probing gets "too close" to conflict areas in the client, and ex­

pectations of the clients for benefits from the group which differ 

from those of the therapist. That is, clients often persist in the 

group only as long as there is a crj.sis situation i1;)' their lives and 

no longer see a need for participation once the crisis is over, unlike 

the therapist who has longer range goals of personality reconstruction. 

These obstacles might be minimized by having therapists and clients 

actually spell out their expectations in a written contract at the 

beginning of group participation. In addition, transportation for the 

clients may be a realistic problem. Sometimes it is necessary to reach 

out to the clients by going to the home for therapy sessions. 

In summary, no one mode works best with all abusive parents. 

Coordination of individt\al, marital group therapy, didactic sE!ssions, 

and sometimes medication is necessary to achieve therapeutic goals. 

3. Northampton County Family Therapy 

In Northampton CC.lUnty there is a growing emphasiS on family 

therapy. The "family" includes all members living in the same household. 

Here too, motivation to pa:rticipate is a necessity for growth to take 

place. The caseworker transports the family to and from sessions at 

times convenient to the family's schedule. 

The family therapy model employed uses the therapy session to 

redirect the family patterns and relationships. It is an action-oriented 

therapy so that t"e-alignments and changes take place during the therapy 

session. Tasks are assigned to the family to be followed up at home. 

Currently a worker trained in doing familY therapy is supervising 

other caseworkers in the Children's Bureau who are in training to be 

family therapists. The supervisor watches the therapy session behind a 

one-way mirror and may intervene during the session by calling the case­

worker-therapist out for suggestions. 

While family members engaged in family therapy do not have the 

benefit of hearing group-therapy members describe problems similar to 
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'. . their own, such an opportunity is afforded by the Mothers' Association 

vlhich includes all mothers in the abuse unit as well as mothers from 

the protective service unit. During monthly meetings there is an oppor­

tunity for socialization and discussing mutual problems. A joint baby­

sitting service is in the planning stages. 

C. L.ehigh Valley Home Start - Parent Education 

The Children~s Bureaus of Lehigh and Northampton Counties have 

contracted with Head Start of the Lehigh Valley. This contract agrees 

to purchase the services of the Home Start Program, the home-based 

component of Head Start, to supplement the servicas provided by the 

Children's Bureaus to the families in their Child Abuse Program. 

Home Start is a parent/child education program which endeavors 

to: g:i.ve parents simple skills with an understanding of how to encourage 

growth of their child in their environment; place the reins firmly in the 

hands of the mother and father, building their image of themselves as 

competent enhancers of development in their own children; and strengthen 

the parents' investments in the healthy development and grmvth of their 

own child (children). 

Home visitors help parents understand the needs of their chil­

dren by providing general knowledge of early childhood development. In 

order to do this, home visitors assess the children's developmental age 

and the parent/child interaction. Home visitors then assist parents in 

developing skills in observing their child's growth and development, 

especially in those areas assessed to be needs of the children; assist 

parents in setting realistic individual goals for each child; and assist 

parents in planning activities and methods to work toward these goals. 

Home visitors employ one to one relationships with the parent 

and child, which is generally considered the most effective way to 

teach and to learn. The programs planned are individualized for each 

particular family in ways that group approaches cannot attain. The 

program can be adapted to "parenting figures" as well as natural mothers. 



.. Home visitors point out ways to implement the home environment to be­

come a natural learning center for its family members. The Use of 

household mater:l.als, furnishings and ro~tit\e houl:;ehold activities are 

encouraged. The developmen.tal activities .a·.railable through household 

activity where child part:tcipation is possib1.e are defined and demon­

strated. 

Home visitors have access to a toy lending libra~y equipped with 

the types of developmental toys recommended for educating young children 

through exploration and discovery. These toys are taken into the homes 

and demonstrated by the home visitor with the child. If the parents 

are willing, the toy is left in the home until the next home viSit 

when it can be exchanged for another toy. This kind of borrowing is 

encouraged to begin teaching the families responsibility; young children 

are experiencing sharing, borrowing and lending. Parents are encouraged 

to construct toys for the child with ordinary household materials which 

provide similar learning experiences and develop the same processes. 

Home visitors recommend that parent and child coustruct these homemade 

toys as a joint venture. Along with the instructions for construction, 

the home visitor discusses limits for control that need to be set and 

consistently enf.orced by the parents to keep the child safe and the 

activity constructive. Positive con~ersation between adult and child 

is modeled by the home visitor and strongly recommended for use in the 

household. 

Home visits are one to two hour sessions weekly at the onset of 

the program. As the parent begins to feel better about her/himself 

visits a~e re-scheduled, once every two Weeks. 

A typical home visit plans for the parent figure and child inter­

action with the home visitor. This time block includes a planned activity 

which lasts approximately 1/2 hour. The home visitor then encourages the 

child to play independently while she and the parent evaluate the ex­

perience they have just completed. The home visitor points out the 

methods that were particularly effective and~~; also the signs of 

growth the child exhibited. The parent is encouraged to express her/his 
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observations, ask questions and comment. At this time, parents 

seeking ways to deal with common childhood problems such as eating, 

sleep habits, discipline and a?propriate punishment can be brought 

to the home visitor's attention for suggestions to bi!! considered by 

the parent. This is the most impo!.~ant time block (evah,ation) of 

the home visit - the time when the home visitor supports the parent as 

the child's most valuable teacher. 

The educational activities are structured to teach parents to 

teach their children good health habits, nutritional values, sanitation 

methods, appropriate developmental skills and safety measures, to help 

ward against accident,s and illness which increase family stress. Home 

visitors provide the necessary materials and procedures to assist 

parents to teach these very important reatters. llome visitors are 

trained to model positive approaches to clarify the points they are 

trying to make when working with the parent and/or child. These pro­

cedures are planned with each individual family's circumstances the 

prime consideration. 

Parents are encouraged to seek interests for themselves. Home 

Start parent meetings are much the same as Head Start's Center Committees 

where parents as a group can d;i.scuss their problems, make program sug­

gestions and committee decisions. This is the parents' own group with 

officers elected by them. Meetings are scheduled for the program year 

on a once monthly pattern. Candidates for special interests are dis­

covered through a parent questionnaire. Home Start also provides; group 

experiences such as workshops, child management clinics and continuing 

education. 

For those p~oblems requiring professional services, the home 

visitor works with the caseworker and encourages parents to make contacts 

and appointments and to support the caseworker on follow-through. On 

the spot attempts to project his/her epinion.or solution ·to·moststress 

problems is not recommended; for delivery of such services referral 

through the caseworker is necessary. 
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Home Start uses the services of volunteers for parent meetings, 

health screenings, providing material needs and transportation. Volun­

teers with special skills such as sign language, Spanish translators, 

nutritionists and others are very valuable to the Home Start program. 

The success of a program such as Home Start depends on the Home 

Start staff having the ability to adapt to the needs of its families. 

They must recognize that progress in small amounts is a giant step for 

the families. Staff must see this kind of minuscule progress as val­

uable for achieving the next step necessary to reach a goal. Training 

must be provided to strengthen the assessed needs of the staff, and 

communication with other agencies involved with the families must be 

maintained. 

D. Research and Evaluation 

1. Overview 

There are two broad objectives of the research and evalua­

tion effort. One is to develop evaluation procedures for the program 

and to provide training in the implementation and utilization of these 

procedures to the multi-disciplinary service team. The other is to 

develop research on the causes of child abuse and the effectiveness o~ 

treatment in preventing its recurrence. The State funded demonstration 

provided the means by which the former activity is being carried out. 

Grants from the DHEW Office of Child Development and the DHEW National 

Institute of Mental Health provide the funds by which the latter effort 

is being carried out. 

Central to the research and evaluation activities is the work of 

the research advisory group. This group is made up of a representative 

of each agency involved in the multi-disciplinary service team. The 

function of this group is to review all proposed steps in the research 

prior to implementation, and to serve as a liaison from the group to 

their agency. 
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2. Activities with the Multi-disciplinary Team 

a. The evaluation system 

(1) PtU'pose 

The evaluation system was proposed as an activity 

for the Demonstration Program because of the growing emphasis on evalu­

ation in all service~related programs. From the outset of the program, 

plans were developed for a systemwhicn would make it possible to moni­

tor the progress of families being served and to examine the effect 

that the services have on this progress. 

(2) Elements of the system 

The evaluation system is in large measure a system­

atj,c set of information on each family _ The information is the following: 

Personal characteristics of family and family members 

This information covers basic demographic characteris­

tics of family and family members. It is needed for 

keeping the program informed on the characteristics of 

those being served and for external reporting to gov­

ernmentel and funding agencies. 

Types of problems families and family members have 

Tr~is information focuses on presumed causes of child 

abuse. Since the exact cause is not known, each family 

is assessed to identify the presence of any of a variety 

of problems and the degree of their seriousness. The 

intention is to determine which problems occur most 

frequently_ The information will be used to assist the 

service providers in identifying where service is 

needed and the pace and degree to which progress can be 

achieved. 

Objectives set for a family or its members 

The key to the evaluation system is in the setting of 

objectives for each family or relevant family member, and 

assessing the degree of progress made toward these objec­

tives. Th~ method used is to rate the degree of diffi­

culty a family or its members are having in each of 
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several possible problem areas. The list is then 

rated a second time, this tim~ to indicate the de­

gree to which it is felt each problem can be allevi­

ated. This then becomes the objective. After sev­

eral months have elapsed, the problem areas are re­

rated. The change from the first rating to the 

second represents the degree of progress. 

Types of services provided to reduce or remove problems 

This information accounts for all of the services pro­

vided to a family or family members. It is to be kept 

both in terms of which services are provided and how 

much (in hours) of each is provided. The purpose of 

this information is to make it possible to determine 

the services that are most effective in solving the 

problems speciij.ed in (2) above and in achieving the 

objectives specified in (4) below. 

(3) Implementation of the system 

The implementation phase of the system began with 

an examination of the literature to determine which family characteris­

tics and family problems were ilhu,.ryrtant to identify, and \~hich dimen­

sions were relevant as objectives. A preliminary list of these was de­

veloped and reviewed by the Research Advisory group. Out of these dis­

cussions came a draft document which was revised several times before 

actually being put irlto use. It was then discussed with the relevant 

staff, changes were made where necessary, and then its use in the rel­

evant aspecta of the program were begun. 

The procedure initiated for use of the evaluation system was for 

each Children's Bureau caseworker to complete the background form on each 

family. This is done during the first few weeks a family is served by 

the Children's Bureau. At the same time, the set of ratings is prepared 

indicating a family's current status on each of the progress evaluation 

dimensions and also setting the goal (or level) to be achieved on each 

dimension. Each six months these ratings are repeated. 
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The service accounting procedures are begun at the time services 

are initiated. Development of the procedure involved construction of 

a list of all services and activities related to those services that 

were provided by the treatment program. As these are provided to a 

family, they are recorded by the service delivery personnel. 

(4) Current status 

The current status of the eva1uat),',on is that 110 

families from the two counties are now included in the system. Families 

are being added both as the inclusion of all families in the current 

caseloaq is completed and as new families are added to the caseload. 

Currently, a major goal is preparation of reports based on informa­

tion in the system. 

b. Staff in-service training 

A major benefit of an evaluation procedure is the 

opportunity it provides for sharpening skills related to service de­

livery. The development of the background form provided an opportu­

nity to discuss the problems child abusing families manifest and ex­

amine the types of goals that can be set. 

The context in which much of this work has been done is monthly 

meetings 'toTith the casework staff of the t~o]'O Children's Bureaus and 

periodic meetings with the home visitor staffs from Head Start. More 

formal seminars are also held, led by speakers brought in under the 

auspices of the Center for Social Research. 

Another resource is a bibliography and library provided by the 

research staff which is made available to all the members of the ser­

vice delivery team. 

The importance of the Research Advisory Group to the functioning 

of the evaluation portion of the project cannot be emphasized too 

strongly. This lvas the conteltt in lo1hich a wide variety of issues 

were discussed prior to implementation. As a result many difficulties 

were ironed out prior to implementation. 
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3. Research ~ctivities 

•. Based on participati~l in the multi-disciplinary service 

team, the staff of the Center for Social Resea'l"ch during the first year 

of the demonstration program prepared two proposals for submission, one 

to the HEW Office of Child Development and one to the HEW National In­

stitute of Mental Health. Both were funded and were initiated in June, 

1975. The resources provided by these projects have added consider­

ably to the scope of the demonstration and to its national visibility. 

a. Study of recurrence of child abuse 

One of the research projects is entitled, "An Inves­

tigation of the Effects of a Multi-Dimensional Service Program on Reci­

divism/Discontinuation of Child Abuse and Neglect" and is supported by 

the Office of Child Development. This project will run until May 31~ 

1977 • 

The objective of the study is the identification over a two year 

period of recidivism or discontinuation of abuse or Bross neglect in 

approximately 380 families who have received varying types and amounts 

of intervention services. Through extensive interviewing and review 

of case records, data are beiug collected en the internal dynamics 

of the family and the perceived effecto of services on the life of 

the family. For a certain proportion of the families, further in­

formation on personality and attitudinal factors will be available via 

periodic ratings by therapists and other service-related personnel. 

The variety of services which may have been received by anyone family 

following referral to the Children's Bureau for abuse or gross neglect 

include: casework services, group therapy, family or individual ther­

apy, parent education and training in "parenting" skills, and child­

related services. Recidivism will be defined by further legal cita­

tions of abuse following the initial citation. In "addition, parents 

will be questioned in the interview about their current discipline 

methods (and those of their spouse or partner) as an additional source 

of data on severity cr harshness of treatment of the child. 
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The hypotheses being tested are: 

Discontinuation of abuse is associated with reduction 

oj tension arising from ~ituational stress. The areas 

of possible stress to be assessed include family con­

flict, the many possible sources of environmental 

stress, and child-produced stress. 

Discontinuation of abuse is associated with a change 

in Eersonality and attitudinal dimensions of formerly 

abusing parents. The areas to be assessed include the 

self-image of the parent, the degree of autonomy at­

tained by the parent, the degree of insight attained 

by the parent, the degree of impulse control attained 

by the parent, child-rearing attitudes, parenting 

skills, and ability to verbalize needs and feelings. 

Discontinuation of abuse is associated with differences 

in t~e early socialization experiences of individual 

parents, i.e., the early experience of .some parents 

contributes to chronic abuse/neglect while that of 

others is associated with discontinuation after the 

first citation. The areas to be assessed include child­

hood experiences of abuse, neglect, role models of 

violence, and early separation from natural parents. 

b. Study of family dynamics and child abuse 

The second project is entitled "Family Style and Cop'" 

ing Behavior in Child Abusing Families" and is supported by the National 

Institute of Mental Health. This project will run until December 31, 1977. 

In this project, families cited for child abuse are being compared 

to control families of low and middle socio-economic status in order to 

identify distinctive family styles in abusing families, and the rela­

tionships between family styles and children's coping behaviors. Family 

style is conceptualized as the pattern of attitudes and interpersonal 

relations within the family along particular dimensions. Coping behaviors 

are defined as strategies for achieving mastery and self- gratification. 
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The hypotheses being tested specify distinctive qualities of 

parent-child interaction in abusing as opposed to non-abusing families; 

distinctive attitudes in abusing parents toward their children, toward 

themselves, and toward the world in general; and distinctive patterns of 

stress on abusing families as compared to control families. 

All families in the study will have at least one child between 

the ages of 2 and 5. Appro:ldmately 550 families will be studied. Of 

these, approximately 160 will be families cited for child abuse and cur­

rently on the case loads of the local child welfare agencies, 120 families 

from the protective service caseload of these agencies, 110 families from 

the Head Start Program of the area, 80 families from the local day care 

program, cmd 80 families from middle class Nursery School or Day Care 

programs. 

The methods of data collection include structured interviews of the 

parents, structured parent-child interactions (using a variety of play­

tasks), observations of the child in free play in his/her peer-group 

(nursery school) setting, individual testing of the children, tea.cher 

ratings of the child in the classroom setting, and assessment of birth 

record data. Preliminary data analysiS is currently underway. 

III. 1'HE IMPACT OF MULTI-'DISCIPLINARY SERVICES ON CLIENTS AND SERVICA 

DELIVERERS 

A question that is being addressed from several perspectives concerns 

the impact of multi-disciplinary services on clients and service deliverers. 

The different perspectives can be described for the different parties to the 

program; 

Client: What is the effect of the overall program on 

clients? What combination of services is most effec­

tive? Is involvement with different service delivery 

agencies effective? 

Service Deliverers: Is the effect of a specific service 

enhanced by the presence of other service components? 
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· , Agency Administration: Is the impact of the coordinated 

program such that the additional administrative burden 

is worth it? 

Community: Does the community perceive the problem of 

child abuse as sufficiently large and serious to warrant 

the amount of community resources being expended to alle­

viate the problem? 

Answers to these questions are not readily available. The research 

and evaluation component is working directly on some of these questions, 

particularly those associated with the client's perspective. There has 

been con~iderable discussion of the questions associated with the service 

deliverer's perspective and the agency administrations' perspective al­

though there are as yet no definitive answers. Answers to the questions 

from the perspective of the community are beginning to be addressed. 

Overall, these are the questions being posed and to which answers 

are being sought. The hope is to develop at least partial ~lnswers during 

the next 15 months. 
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PART II 

ANALYSIS OF CHILD ABUSE CITATIONS: 1967 - 1975 

Following are analyses of 365 citations (referred to in Pennsylvania 

as CY 47' 8) for child abuse in t'tV'O counties of Eastern Pennsylvania for the 

period 1967 - 1975. The use of citations w'as begun in 1967 and continues. 

The reporting regulations were changed, however, effective the end of November 

1975. The data included in the tables go up to the change in the regulations. 

When the total number of citations is analyze4 in terms of the proportion 

which were validated, it is seen that over half the citations in each county 

were classified as validated; that is, there was clear evidence of abuse. Ap­

proximately one-fourth were found to be "indeterminable"; that is, there t'1as 

some evidence suggesting abuse, but the evidence was not clear. The remainder 

(less than one-fifth) were found to be invalidated or not indicated. The 

findings were similar for the two counties. See Table 1. 

Taking the total number of abuse citations, a relatively small number 

(about 6% or 7%) received brief service; that is, there was little service 

provided between tIle case being opened and its being closed. The remainder are 

almost equally divided between cases which are still open, and cases which have 

been closed after service has been provided. These findings are similar for the 

two counties. See Table 2. 

The number of abuse referrals in each of the two counties has grown 

steadily since 1968. During 1974 and 1975 taken together, there were ten times 

as many suspected abuse referrals in each county as there had been during 

1968 and 1969 taken together. 

Lehigh County, up through 1975, has had about 80% more referrals than 

Northampton County (182 cases in Lehigh County VB. 109 cases in Northampton 

County). See Table 3. 

Many of the abuse referrals tvere of families who were already on the open 

case load of the Children's Bureaus or who had been served by the Children's 

Bureaus at some time since 1961. See Table 5. 
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About one-half of the total number of abuse cases are now on the open case 

loads, and currently receiving service from the Children's Bureaus (101 cases 

in Lehigh County; 71 cases in Northampton County). Lehigh County has about 20% 

more open cases than Northampton County. See Table 6. 

Target children are almost equally divided between males and females. See 

Table 7. 

In both counties, apprQximately half the total number of citations involve 

children who are between newborn and 3 years of age at the time of citation. 

Children 4 through 7 years of age account for another 22% of the cases. There 

is a smaller proportion of cases involvulg 12 to 15 year olds. Children 8 

through 11 and 16 through 17 are about eqUally vulnerable, though less so than 

the very young children. The two counties are similar in this ~espect. See 

Table 8. 

Taken as a total group, 14% of the target children are knOvffi to have been 

previously abused. See Table 9. 

Half the target children were living with both natural parents at the time 

of abuse; 30% were living with just the natural mother. Another 12% were 

living with the natural mother and her partner (husband or paramour). A smaller 

percentage lived with just the father (2.7%), or father and father's partner ,', . 

(3%). See Table 10. 

The above figures do not indicate, how'ever, who ~vas the abusing adult. Of 

the 360 instances in which th~ sex of the abuser was listed, 60% (217 cases) 

were males and 40% (143 cases) were females. See Tables l4a and l4b. 

About equal numburs of mothers and fathers are cited as abusers (see 

Table l8a); together they represent by far the largest proportion of the abusers 

(70.6%). Considering caretakers who are not natural parents of the child, more 

males than females are cited as abusers (13.7% vs. 3.3%). See Tables 18a and 

lSb. 
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The greatest proportion of reports of suspected abuse are made by 

physicians (50%) and hospital and school nurses (29%). Another 10% of the 
-,-
'/ 

reports are made by medical administrators and school personnel. The police 

account for a very small proportion of the reports (2.2%). See Table 11. 

Bruises are involved in the majority of injuries referred because of 

suspected abuse (60%). Of the remaining 40% of referrals, 34% are somewhat 

equally divided among severe neglect, bone fractures, burns, internal injuries, 

~voutlds, and abrasions. The remaining types of injuries (including concussions, 

poison, gunshot wounds, seA~al abuse) account for a relatively small propor­

tion of referrals. See Table l2a. 

In most of the cases, only one injury is reported (66.4%). In 15% of the 

cases, bruises and abrasions are reported as secondary injuries. About 10% of 

the cases list three injuries. 

Wounds, abrasions, burns and neglect are most often cited as the third 

type of injury in such cases. See Tables l2b and l2c. 

The number of fatal injuries is small (1.4%). See Table 13. 

Cited perpetrators range in age from I to 60 years. Child perpetrators 

(below 16 years of age) account for only 2% of the citations. The bulk of the 

perpetrators are in their 20's (38%); about 10% are teenagers (ages 16 to 20); 

10% are in their early 30's. See Table l5a. 

Most cases involve only one cited perpetrator (84%). About 5.4% of the 

cases are definitely kno~vn to involve two perpetrators. Where the relation­

ship is known bettl7een two identified perpetrators, most are husband and wife, 

with both being natural parents of the child (90% of the 5.4% of the cases 

known to have two perpetrators). See Tables ISb and 16. 
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Sixteen percent of the perpetrators are known to have been involved in 

previous abuse incidents. See Tables 17a and 17b. 

Most of the citations represent single instances in which one child is 

abused, and no further citations are made on that family (243 of the 365 

citations). Seventeen families have simultaneous citations of abuse on more 

than one child in the family at the time of citation (these include 2, 4, 

and 5 children at one time). Forty families have repeated citations at differ­

ent points in time; 35 families have a second subsequent citation; five families 

have a second and then a third subsequent citation. See Table 19. 
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TABLE I: Citation classification 

---'-"'""'"""'" r' , I ,'" .... ~~ •••• ~_ I ~~ .... 

~ LEHIGH COUNTY ' NbRTR.t\MPTON CNTY. ,I TOTAL 
Citation I 

Classification Number, Percent I Number Percent Nmuber Percent 
I .' 

II 
Validated 127 59.0 ~ 85 56.7 212 58.1 

I 

Indeterminable 46 21.4 41 27.3 87 23.8 

Invalidated 41 I 19.1 22 14.7 63 17.3 

Not indicated 1 0.5 2 1.3 3 0.8 

'rCTAL 215 100.0 150 100.0 365 100.,0 

Percent by county I 
I 

(59.0) (41.0) 
-

T ABLE 2: Case status at time of citation 

I LEHIGH COUNTY NORTHAMPTON CNTY. TOTAL 

Case Status l 

Number Percent Number Percent Number Percent 

t 

Open 98 45.6 69 46.0 167 45.8 

Closed 102 47.4 72 48.0 174 47.7 

Brief service 15 
I 

7.0 9 6.0 
, 

24 6.5 

. 
TOTAL 215 100.0 150 100.0 365 100.0 

• 

I Percent by county f (59.0) (41.0) 
j 

!I. 
I 
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TABLE 3: Year of citation (CY47) 

. 
Year - C1-47 LEHIGH COUNTY NORTHA~1PTON CN'IY. TOTAL 

Number Percent Number Per'Cent Number Percent 

1968 5 2.3 1 0.7 6 1.7 

1969 6 2.7 5 3.3 11 3.0 

1970 6 2.7 5 3.3 11 3.0 

1971 11 5.1 7 4.7 18~ 
1972 22 10.2 5 3.3 27 7.4 

1973 49 22.8 25 16.7 74 20.3 

1974 1.0 18.6 29 19.3 69 18.9 

" 

1975 53 21 •• 8 32 21.3 85 23.3 

Not indicated 23 10.8 41 27.3 64 17.5 

TOTAL 215 100. 150 100. 365 100. 

Percent by -- (59.0) -- (ld.O) County 

30 



.. 
rABLE 4: Year of citation (CY48) 

Year - CY-48 LEHIGH COUNTY r----- I! NORTHAMPTON CNTY. r TOTAL 
Number Percent Number Percent Number Percent: 

. 

1967 3 1.4 4 2.7 7 1.9 

1968 6 2.8 1 0.7 7 1.9 

1969 12 5.6 9 6.0 21 5.8 

1970 a 3.1 14 9.3 22 6.0 

1971 13 6.0 9 6.0 22 6.0 

1972 27 12.6 22 14.7 1~9 13.4 

1973 45 20.9 20 13.3 65 17.8 

-
1974 40 18.6 33 22.0 73 20.0 

1975 55 25.6 34 22.7 89 24.4 

Not indicated 6 2.8 4 2.7 10 2.7 

-
TOTAL 215 100. 150 

'J 

100. 365 100. 

Percent by 
County -- (59.0) -- (41.0) 

-
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TABLE 5: Year case was opened 

Year case was 'LEHIGH COUNTY NORTHAMPTON CNTY. TOTAL 

opened Number Percent Number Percent Number Percent 
/, ;.~ 

1961 0 0.0 1 0.7 1 0.3 

1962 2 0.9 0 0"0 2 0.5 

1963 0 0.0 
1 

0 0.0 0 0.0 
" --

1964 0.5 0 0.0 1 0.3 

1965 2 0.9 3 2.0 5 1.4 

1966 3 1.4 3 2.0 6 1.6 

1967 3 1.4 6 4.(\ 9 2.5 

1968 14 6.5 9 6.0 23 6'.3 
" 

'1969 26 12.1 16 10.7 42 11.5 

1970 ll~ 
, 

6.5 13 8.7 27 7.4 

1§71 20 9.3 12 8.0 32 8.8 

1972 17 7.9 20 13.3 37 10.1 

1973 38 17.7 20 13.3 58 15.9 
,-" . , . 

1974 31 14.4 24 i6.0 55 15.1 

1975 43 20.0 18 12.0 61 16.7 

1976 0 0.0 3 2 .• 0 3 0.8 
. 

Not indicated 1 0.5 2 1.3 3 0.8 

TOTAL 215 100.0 150 100.0 365 100.0 

Percent by (59.0) (41.0) I county 
I 
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TABLE 6: Year case was closed 

Closing date LEHIGH COUNTY NORTHAMPTON CNT'I", TOTAL 

(year) Number Percent Number Percent Number Percent 

1967 0 0.0 2 1.3 2 0.5 

1968 0 0.0 1 0.7 1 0.3 

1969 6 2.8 1 0.7 7 1.-9 

197(-- 7 3.3 1 0.7 8 2.2 

1971 I 7 3.3 4 2.7 11 3.0 
" " 

1972 6 2.8 8 5.3 14 3.8 

1973 17 1.9 18 12.0 35 9.6 

1974 26 12.1 17 11.3 43 11.8 

1975 36 16.7 24 16.0 60 16.5 
'-, 

1976 9 4.2 3 2.0 12 3.3 

Still open 101 47_0 71 47.3 172 47.1 
~;/ 

TOTAL 215 100.0 150 100.0 365 100.0 

Percent by (59.0) (41.0) 
county . 

~--.. 

. \ . ". 
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TABLE 7: Sex of target child 

Sex of LEHIGH COUN'XY NORTHAMPTON CNTY 
target child Number Percent Number Percent 

Hale 102 47.4 83 55.3 

Female 113 52.6 67 44.7 
0-- --- .• - --

TOTAL 215 100 .. 0 150 100.0 

Percent by 
county (59.0) (41.0) 

TABLE 8: Target child's age at time of citation 

. Child I S Age at LEHIGH COUNTY NORTHAMPTON CNTY. 

Time of Citatior Number Percent Number Percent 

0-1 55 25.6 35 ; 23.3 

2 - 3 52 24.1 31 20.7 

4 - 5 23 10.7 23 15.3 

6 - 7 22 10.2 14 9.3 

8 - 9 14 6.5 17 11.3 

10 - 11 15 7.0 7 4.7 

, 
12 - 13 5 2.3 5 3.3 

14 - 15 12 5.6 6 4.0 

16 - 17 17 
i 

7.9 3.2 8.0 

-
TOTAL 215 100.0 150 100.0 

Percent by COunty (59.0) (41.0) I. 

34 

TOTAL 

Number Percent 

185 50.7 

180 49.3 
c-o - _.-

365 100.0 

TOTAL 

Number Percent 
I 

90 24.6 

83 22.7 

46 12.6 

36 9 .. 9 

31 8.5 

22 6.0 

10 2.7 

18 5.0 

29 7.9 

365 100.0 



.. 
TABLE 9: Was child involved in previous abuse incident 

Child involved in LEHIGH COUNTY NORTHA11PTON CJ::>lTY. 1 TOTAL 

previous abuse? Number Percent Number Percent N'Ulnber Percent 

Unknown 112 52.1 73 48.7 185 50.7 

Yes 25 11.6 27 18.0 52 14.2 

No 76 35.3 l}S 30.0 121 33.2 

Blank. 2.0 0.5 5 3.3 7 1.9 
.---

TOTAL 215 100.0 150 100.0 365 100.0 

- ~ ... ~ ... ~ •. -

Percent ~by C(;lUnty (59.0) (41.0) 
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TABLE 10~ Person(s) with whom chilcl lived at time of abuse incident 

Person(s) with 
whom child lived 

at time of abuse 
incident 

Both natural 
parents 

Natural mother 

LEHIGH COUNTY I 
NORTlW1P;I:ON C:lTY . 

Number Percent' Number PC;'arcent 

99 . 46.0 82 5l~. 7 

70 32.6 42 2S.0 

TOTAL 

Number Percent 

181 50,0 

112 30.7 
I--------H----!----H----j-----tr··-·-·-·-- -_ ... " .... _--

Natural father 4 1.9 6 4.0 10 2.7 
r-------------____ I_I ______ ~--__ --~-J------~ ______ -+~ __ --4---__ --~ 

Mother and 
stepfather 

Father and 
stepmother 

Mother and 
paramour 

Father and 
paramour 

Grandparents 

Foster parents 

Adoptive parents 

Relatives 

Others 

TOTAL 

19 8.S 

15 7.0 

4 1.9 

o 0.0 

2 0.9 

o 0.0 

o 0.0 

o 0.0 

125 100.0 

7 4.7 26 7.1 

5 3.3 7 1.9 

3 2.0 IS 4.9 

o I 
~i--o-.-o--+~--o--~-o-.o--~ 

4 0.0 1.1 

4 2.7 6 1.6 

o 0.0 o 0.0 

o 0.0 o 0.0 

1 0.7 1.0 0.2 

150 100.0 365 100.0 

1--~-------------4-,I------~------~------+_------~----~r_----~ 
Percent by county (59.0) (41.0) I .. 
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TABLE 11: Source of suspected abuse report 

. 
Suspected abuse LEHIGH COUNTY NORTHAMPTON CNTY. TOTAL I 

reported by whom I 

Number Percent Number Percent Number Percent 

Unknown 0 0.0 1 0.7 1 0 • .3 

PhYSician 104 48.4 78 52.0 18.2 50.0 
Medical facility 

15 7.0 3 2.0 18 4.9 administrator 

Parent 1 0.5 3 2.0 4 1.0 

Relative 2 0.9 3 2.0 5 1.4 

Neighbor 0 0.0 0 0.0 0 0.0 

Police 4 1.9 4 2.7 8 2.2 

Nurse 47 21.9 12 8.0 59 16.2 

School Personnel 11 5.1 7 4.7 18 4.9 

Social worker 1 0.5 7 4.7 8 2.2 

School nurse 26 12.1 22 14.7 48 13.2 
Pre-school 

2 0.9 2 1.3 4 1.0 personnel 

Probation officer 
0 0,,0 2 1.3 2 0.5 (parole) 

Babysitter 1 0.5 0 0.0 1 0.3 

Other 0 0.0 2 1.3 2 0.5 

No answer 1 0.5 4 2.7 5 1.4 

TOTAL 215 100.0 150 100.0 365 100.0 

Percent by county (59.0) (41.0) 
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TABLE 12a: Nature of child's injury (1st injury reported) 

'j 

LEHIGH COUNTY NORTHANPTON· CNTY ~ ; TOTAL 
Nature of injury Number Perce;1t NuniPer t'erc;e~t N~mber ~ercent 

Unknown 0 0.0 1 0.7 1 0.3 

No injury 1 0.5 3 2.0 4 1.1 
Swelling, bruises. 1;velts 127 59.0 93 62.0 220 60.3 etc. 

" 

Malnutrition 1 0.5 0 0.0 1 0.3 

Neglect 17 7.9 11 7.3 28 7.7 

Burns 14 6.5 8 5.3 22 6.0 

Abrasions 4 1.9 7 4.7 11 3.0 

Wounds 10 4.6 5 3.3 15 4.1 
. • Bone fractures 17 7.9 6 4.0 23 6.3 

Skull fracture 5 2.3 4 2.7 9 2.5 

Internal injuries 12 5.6 4 2.7 16 . 4.4 

Drug abuse 0 0.0 0 0.0 0 0.0 

Hair loss 1 0.5 1 0.7 2 0.5 

Poison 0 0.0 1 0.7 1 0.3 

Gunshot wound 0 0.0 2 1.3 2 0.5 

Sexual abuse 4 1.9 1 0.7 5 1.4 

Bites 0 0.0 0 0,0 0 0.0 

Concussion 1 0.5 0 0.0 1 0.3 

Other 1 0.5 1 0.7 2 0.5 

Not indicated 0 0.0 2 1.3 2 0.5 
',,---

TOTAL 215 100.0 150 100.0 365 100.0 

Percent by cQunty (59.0) (41.0) 
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TABLE l2b; Nature of child's injury (2nd injury reported) 

LEHIGH COUNTY I NOR'.VH.l~HF~btl. GNTY~' . TOTAL ., 

Nature of 
injury No. 2 

Number Percent Number Percent Number Percent 

-
Unknown 0 0.0 1 0.7 1 0.3 -
No injury 0 0.0 0 0.0 0 0.0 
Swelling, bruises, 't'lelts 20 9.3 7 4.7 27 7.4 etc. 

Malnutrition 2 0.9 1 0.7 3 O.B 

Neglect 9 4.2 l} 2.7 13 3.6 o· 

Burns 5 2.3 2 1.3 7 1.9 

Abrasions 18 8.4 9 6.0 27 7.5 

Wounds 5 2.3 5 3.3 10 2.7 

Bone fractures 7 3.2 2 1.3 9 .2.5 
-I",.., 

Skull fracture 2 0.9 0 0.0 2 0.5 

Internal injuries I 12 5 .. 6 3 2.0 15 4.1 

Drug abuse 0 0.0 0 0.0 0 0.0 

Hair loss 1 0.5 1 0.7 2 0.5 

Poison 0 0.0 0 0.0 0 0.0 

Gunshot wound 1 0.5 0 0.0 1 0.3 
~ " 

Sexual abuse 1 0.5 1 0.7 2 0.5 

Bites 0 0.0 2 1.3 2 0.5 

Concussion 1 0 • .5 0 0.0 1 0.3 

Other 0 0.0 0 0.0 0 0.0 

Not indicated 131 60.6 112 74.7 243 66 .• 4 

. 'TOTAL 215 100.0 150 /100.0 365 100.0 

Percent; by county 
,; 

1 
(59.0) ! (41.0) 
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TABLE 12c: Nature of child's injury (3rd injury reported) 

Nature of LEHIGH COUNTY 
---.. _- \1 

NORTHAMPTON' ;CN!.rY l' , 

injury No. 3 Number Percent Number Percent 
: 

Unknown 0 0.0 1 0.7 

No injury 0 0.0 0 0.0 

Swelling, bruises, welts 2 0.9 1 0.7 -- etc. 

Malnutrition 1 0.5 I 0 0.0 

Neglect f 1 0.5 3 2.0 

Burns 1 3 1~4 1 0.7 

Abrasions 4 1.9 1 0.7 

Wounds 6 2.8 0 0.0 

Bone fractures 2 0.9 1 0.7 I 
Skull fracture 2 0.9 0 0.0 

Internal injuries 1 0.5 0 0.0 I 
Drug abuse 1 0.5 0 0.0 

Hair 109s 1 0.5 0 0.0 

Poison 0 0.0 0 0.0 

Gunshot wound 0 0.0 I 0 0.0 

Seltual abuse 1 0.5 I 0 0.0 I .. ... ..- .. ~ "-' "' . 

Bites 1 0.5 0 0.0 I 
Concussion 0 0.0 0 0.0 

bther 0 0.0 0 0.0 

Not indicated 189 87.6 142 94.7 

. TO'1'AL I 215 100.0 150 100.0 

Percent by county (59.0) (41.0) I . 

40 

u 

TOTAL 

Number Percent' -
1 0.3 

0 0.0 

3 0.8 
- -

1 0.3 
--' 

4 1.1 

4 1.1 

5 1.4 

6 1.6 

3 0.8 

2 0.5 

1 0.3 

1 0.3 

1 0.3 

'0 0.0 

0 0.0 

1 0.3 
"' 

1 0.3 

0 0.0 

0 0.0 

331 90~7 

365 100.0 
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TABLE 13: Severity of child's injury 

Severity of LEHIGH COUNTY NORTlWfPTON CNTY. I I TOTAL 
injury Number Percent Number Percent Number Percent 

Unknown 0 0.0 3 2.0 3 0.8 

None 1 0.5 4 2.7 5 1.4 

Non":'fatal 212 98.6 140 93.3 352 96.4 

Fatal 2 0.9 3 2.0 5 1.4 

TOTAL 215 100.0 150 100.0 365 100.0 
, 

Percent by count) (59.0) (41.0) 

,'i 
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TABtE 14a: Sex of perpetrator listed first 

Sex af pe'rpetra~ LEHIGH COUNTY NORTJ:IAHPTON CNTY. 
tor listed 
first Number Percent Number Per. cent 

Unknown 20 9.3 15 10.0 

Male 120 55.8 86 57.3 

Female 75 34.9 49 32.7 

TOTA!. 215 100.0 150 100.0 

Pelt:'cent by 
county (59.0) (41.0) 

TABL1~ 11.b: Sex of perpetrator listed second 

SeJ(; of perpetra LEHIGH COUNTY NORTHAMPTON CNTY. 
tOir listed 
second Number Percent Number Percent 

UnkJlown 17 7.9 11 7.3 

Mal~ 5 2.3 6 4.0 
~. 

Fetn:t;J.1e 8 3.7 11 7.3 -
No Isecond per-

pletrator 185 86.0 122 81.3 
~.-~ ... --- ~--, 

, ~_., .. __ ... ,to 
.,-~.~",-" .. - ~-- ---

TOTAL 215 100.0 150 100.0 -
Perl!!ent by 

clPunty (59.0) (41.0) ---- I 

42 

TOTAL 

Number Percent 
I 

35 9.6 

206 56.4 

124 34.0 I 

i -' 
365 100.0 

: 
, 

TOTAL 

Number Percent 

28 7.7 

11 3.0 

19 . 5.2 

307 84.1 
---

365 100.0 

, 
) 
I 



TABLE 15a: Age of perpetrator listed first 

Age of perpetrator LEHIGH COUNTY NORTHAMPTON' :eNlry-: • TOTAL 

listed first Number Percent Number Percent Number Percent 
. , 

1-5 3 1.4 0 0.0 3 0.8 

6-10 2 0. 9 0 0.0 2 0.5 

11 ... 15 1 0.5 2 1.3 3 0.8 
" ' -, ---
16-20 28 13.0 10 6.7 38 10.4 

21-25 41 19.1 32 21.3 73 20.0 

26-30 35 16.3 30 20.0 65 17.8 

31-35 22 10.2 12 8.0 34 9.3 

35-40 14 6.5 5 3.3 19 5.2 

41 ... 45 18 8.4 3 2.0 21 5,8 
i\ 

46 ... 50 3 1.4 2 1.3 .5 1.4 

51-55 3 1.4 2 1.3 5 1.4 

56-60 2 0.9 2 1.3 l. 1.1 

Not given 43 20.0 50 33.3 93 25.5 

TOTAL 215 100.0 150 100.0 365 100.0 

f 
Percent by county (59.0) (41.0) 
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TABLE ISb: Age of perpetrator listed second 

. 

Age of perpetrator LElllGR COUNTY ' NORTHANPT0r$f!:CNTY:~ 

listed second Number Percent - Number Percent 
. - -

'Nat given 19 8.8 19 12.7 

3 1 0.5 0 0.0 
, 

19 1 0.5 0 0.0 

20 2 0.9 0 0.0 

21 1 0.5 1 0.7 

24 1 Q.S 2 1.3 

25 0 0.0 2 1.3 

,-

26 1 0.5 0 0.0 

29 3 1.4 0 0.0 

30 1 0.5 0 0 .. 0 

31 0 0.0 3 2.0 

52 0 0.0 1 0.1 

No second 185 86.0 122 81.3 perpetrator 

TOTAL 215 100.0 150 100.0 
~ 

Percent by county (59.0) (41.0) 

44 

, 

TOTAL 

Number Percent 

38 10.4 

1 0.3 

--
1 0.3 

",,,.0-

2 0.5 

2 0.5 

3 0.8 

2 0.5 

if 

1 0.1 

3 0.8 

1 0.3 

3 0.8 

1 0.3 

307 84.1 

365 " 100.0 
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TABLE 16: Relationship of first perpetrator to second 

Relationship of LEHIGH COUNTY NORTHAMPTON ONTY. 
first perpetrator 
to second Number Percent Number Percent 

Unknown 16 7.4 12 B.O 

Wife and fellow 
0 0.0 2 1.3 natural parent 

Husband and fellQw 
8 3.7 8 5.3 natur.al parent 

Hife b\lt not 
0 0.0 0 0.0 parent 

Husband but not 
0 0.0 2 1.3 parent 

Female paramour 
2 0.9 3 2.0 and parent 

Male paramour 
0 0.0 0 0.0 and parent 

Female paramour 
"/ ').5 0 0.0 but not parent . 

Male paramour 
0 0.0 0 0.0 but not parent -

Parent 0 0.0 1 0.7 

Child 0 0.0 0 0.0 

Sibling 1 0.5 1 0.7 

Other relative 1 0.5 1 0.7 

Neighbor 1 0.5 
, 

1 0.7 

Friend 0 0.0 0 0.0 

No secQnd 
185 perpetrator 86.0 172 81.3 

.... 

TOTAL 215 100.0 150 100.0 

Percent by county (59.0) (41.0) 

45 

I 

TOTAL 

Number Percent 

28 7.6 

2 0.5 

16 4.3 

0 0.0 -, ...... --... ~. -----
2 0.5 

5 1.4 

0 0.0 

1. 0 .• 3 

0 0.0 

1 0.3 o 

0 0.0 

2 0.5 

2 0.5 

2 0.5 
-

0 0,0 

307 84.1 

" 

365 100.0 

, .. 



TAl3LE 17a: First: perpetrator involved in previous abuse 

. , 
First perpetrator tEHIGH COUNTY NORTHAMPTON CNTY. TOTAL , involved in I 

PTev10us inci- ! 

dent? Number Percent Number Percent Number I Percent 
, 

! 
i 

Unknown 120 55.8 90 60.0 210 ! 57.5 
, 
I 

YeS 32 14.9 24 16.0 56 1 15.4 
I 

I 
No 6~ 29.3 36 24.0 99 i 27.1 

1 

~ 

" ~ (:::------- ;\', 

215 100.0 150 100.0 365 100.0 TOTAL , 
,; i 

1 

Percent by county 
, 

(59.0) (41.0) ! 

-.(; J ! 

TABLE l7b: Second perpetrator involved in pre~ious abuse 

2nd perpetrator LEHIGH COUNTY NORTHAMPTON CNTY. TOTAL 
involved in 
previous inci'" 

J dent? Number Percent Number Percent N1,Illlber I Percent 
~ ! Unknown 23 10.7 22 14.7 45 t 12.3 , 

! 
'les 2 0.9 2 1.3 4 i 1.1 I 

I 

No 5 2.3 4 ,2.7 9 2.5 ,',--
I 
l 

No second I 
perpetratol: 185 86.0 122 81.3 307 I 84.1 

'I 

TOTAL 215 " cI00.00 150 100.00 365 I 100.0 . 

I 
, 

t I Percent hy COUllty (59.0) (41.0) 
,1& , . 

. " 
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TABLE l8a: Relationship of first perpetrator to target child 

. .....,......,.,... 

LEHIGH 'COMf 
. , • oil 

Relationship of),: NORTlU,NPTON ·CNTY.' TOTAL 
first perpetrator t 
to target child Number Percent Number t Percent Number Percent: 

Unknown 19 8.8 14 9.3 33 9.0 

~Iothe1' 70 32.9 47 31.3 117 32.2 

Father 62 28.7 61 40.7 . 123 33.6 

Stepmother 4 1.9 2 1.3 6 1.6 -
Stepfather 16 7.4 7 4.7 23 6.3 

Father's paramour 3 1.4 0 0.0 3 0.8 
" 

Mother's paramour 19 8.8 6 4.0 .25 6.8 
.,.. 

Grandparent 1 0.5 0 0.0 1 0.3 

Sibling 2 0.9 0 0.0 2 0.5 
. 

Relative 6 2.8 6 4.0 12 3.3 

Foster mot1)er 1 1 0.5 2 1.3 3 0.8 
;cc 

Foster father 0 0,0 2 1.3 2 0.5 

Babysitter 4 1~9 0 0.0 4 1.1 (daycare mother) 

Friend of family 1 0.5 1 0.7 2 0;.5 

Friend of child 1 0.5 0 0.0 1 0.3 

Self 3 1.4 0 0.0 3 0.8 
/,. 

,~. 

Teacher 0 0.0 2 1.3 2 0.5 

Other 3 1.4 0 0.0 3 0.8 

.. TtJ.IDlmL 215 100.0 150 100.0 365 100.0 

Percent by county (59.0) (41.0) 

47 
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TABLE 18b: Relationship of second perpetrator to target child 

Relationship of 2nd LEHIGH COUNTY NORTIW1PTON CNTY. TOTAL 
perpetrator to 
target child Number Percent Number Percent Number P~lrcent 

Unknown 16 7.4 12 8.0 28 7.7 

Mother 8 3.7 9 6.0 17 4.7 

'Father 0 0.0 1 0.7 1 0.3 

Stepmother 0 0.0 1 0.7 1 \ 0.3 

MOther's paramour 3 1.4 3 2.0 6 1.6 

Grandparent 1 0.5 0 0.0 1 0.3 

Sibling 1 'b.5 1 0.7 2 0.5 

Foster mother 0 0.0 1 0; '-", 1 0.3 

Babysitter 
(daycare mother) 1 0.5 0 0.0 1 0.3 

No second perpetrator 185 86.0 122 81.3 307 84.1 

TQTAL 215 100.0 150 100.0 365 100.0 

Percent by county (59.0) (41.0) 

.. 
,oj 

.i( 
·w 
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TABLE 19: Families with repeatedci'l:ations for tt.1O counties together 

Citations 

1 citation only 

2 citations at one 
time 

2 citations at dif-
ferent times 

2 citations at one 

I time and 1 re-
peated citation 

I 

3 citations at threel 
different times 

4 citations at once 

5 citations at onCe 

TOTALS 

Total families 298 

Total citations 365 
'1~~..!-

Families 
with 1 

citation 

Fam. Cit. --
243 243 

- -

- -

- -

- -
- -
- -

243 243 
I 

Families 
with 2 

citations 

~.1 C~_t. 

- -

13 26 

i I ! 
33 66 

- -

) - i -
I 

- -

- -
-, 

46 92 
! I 

49 

I Families I 
; 

Families Families 
with 3 with 4 with 5 

. citations citations citations 

Fam. l Cit. Fam. Cit •. Fam. Cit. -- -
- - - - - -

"\ 

1 

" 

- - - 1 - - -, 
I 
I - - I - - - -

I 
I 
I 

! 2 6 - - - -
I 
I . 

15 
! 

5 I - - - -, 
I ... - I 1 4 - -
I 

- - I ... - :t 5 

t 
7 121 1 4 1 5 

I 
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