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PREFACF': 

In re~ent years, our nation has become increasingly 

concerned about children and youth who are abused and 

neglected by their parents and other caregivers. In response 

to this increased public awareness and concern, Congress 

established tho National Cent.E:!r on Child Abl.l.se J.nd Neglect 

(NCCAN) in 1973. Housed within the Children I S Bureau, Office 

of Child Development, U. S. Department of Health, Education, 

and \'~elfa:L~e, NCCAN has been c:tssigned primary responsibility 

for coordinating programs and research on child abuse and 

child neglect at the national level. 

One of the most pressing problems facing NCCAN is that 

ot detnrmining the incidence of child abuse and child neglect 

in our nation. Existing figures on incidence vary greatly, 

a fact:. that hampers the decision-making capabilities of 

persons concerned with child abuse and child neglect. 

As a first: step to solving this problem, NCCAN con'"' 

tracted with Burt Associates, Incorporated, in January, 1975, 

to develop methodologies that would permit NCCAN to gather 

valid and reliable information on the incidence of child 

abu;.>c anu child neglect. 

Burt Associates, Incorporated, is pleased to have been 

selected to participate in this important endeavor. We 

sincerely hope that this final report will provide meaningful 

solu'l:ions to the problem of obtaining information on the 

incidC"}').OQ of child abuse and child neglect. 
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1 • 0 M1\NAGE~\ENT SUMMARY 

Child abuse and neglect have received increased national 

attention during the past decade. professional literature 

abounds with articles relating to pre"ention, diagnosis 

and treatment. General awareness of the problems ~as been 

heightened due to increased publicity through the media. 

During the mid to late 1960's, concern with .abuse and neg­

lect reached the political arena, and legislation relating 

to reporting was passed. In 1974, Congress passed the 

Child Abuse Prevention and Treatment Act (P.L. 93-247) 

which created the National Center on Child Abuse and Neglect. 

The new agency was placed under the administration of the 

Children's Bureau, Office of Child Development, within the 

Office of Human Development, United states Department of 

Health, Education and Welfare. The National Center on 

Child Abuse and Neglect (NCCAN) has been assigned primary 

responsibility for coordinating programs and research on 

abuse and neglect at the national level. 

Despite this heightened visibiliJ:Y, little is actually 

known regarding the magnitude and characteristics of child 

abuse and neglect. Much data ar~ available on reported 

cases through local social service agencies, a national 

clearinghouse of reported cases, police records, and other 

sourcesJ these do not, however, estimate the magnitude of 

unreported cases. 
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The estimation of the extent of child abuse and neglect 

in the various states and in the nation is required for 

policy and program analysis in the National Center on Child 

Abuse and Neglect. This agency contracted with Burt Associates, 
., 

Incorporated, to d~v~lop the estimation ,1~"r-thodology. 
}. 

Mor'e specifically, the purposes o:t;: this project were 

to identify and evaluate possible approaches for determining 

national and state incidence estimates of child abuse and 

neglect; to recommend the approach(es) that would be best 

in terms of appropriate accuracy, time required, and cost; 

and to develop an implementation plan for the select,ed 

approach(es). This final report documents the results of 

the work conducted during the contract period, beginning 

January 3, 1975 and ending November 27, 1975. 

The first four tasks performed on the contract and dis-

cussed in Volume I of this report are described below. 

1. Literature search.--A comprehensive search was 

made of all surveys, estimating procedures and definitional 

material concerned with child neglect and abuse. The findings 

indicate a paucity of valid methcJ.s, estimates and definitions. 

Although estimates of incidence of reported and unreported 

cases do exist, these estimates show wide variability and 

are generally known to be inaccurate. Natior::al planning and 

program develop .. lent are difficult without accurate measures 

of the extent of the problems. It is within this context, 

which is expanded in Chapter 2.0, that the present work was 

undertaken. 
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2. Theoretical and operational definitions.--It was 

necessary to develop a conceptual framework ,of theoretical 

definitions and to develop from that a series of working 

definitions of abuse and neglect. The literature on this 

subj ect and the "<lorking definitions of agencies were helpful 

but diverse nd unorganized. For eX~lplel the terms abuse 

and neglect are often used interchangeably in law and some-

times in social service agency records. It was determined 

that these two forms of child maltreatment should be dif-

ferentiated for estimation purposes since different tech-

niques of estimation are required. Thorough literature 

searches were conducted. These searches provided the thoo-

retical perspectives and frame\llOrks necessary for defining 

abuse and neglect in operational terms. 

Selection of categories of abuse and neglect, as well 

as operational definitions for the selected categories, were. 

developed. Definitions were developec1 for the follO\ving~ 

Neglect 

Dental 
Medical 
Nutritional 
Clothing 
Educ(ltionaJ. 
Supervision and safety 
Emotional 
Shelter 
General neglect 

Abuse 

Physical 
Sexual 

~, -----~.--
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Death from abuse or neglect is also a selected category, 

but needs no definition. 

3. Methodological approaches.--The ne*t phase of this 

project involved identifying alternative approaches for deter-

mining incidence estimates and evaluating the approaches in 

relation to certain criteria. Thirteen methodological 

approaches were identified and are discussed in Chapter 4.0. 

The specific criteria used for initial evaluation of each of 

the approaches w~re: 

1. ImpleA"nentation must be possible wi thin 
12-18 months 

2. 

3 • 

4. 

5. 

6. 

7. 

Estimates must be of sufficient accur~cy 
for program and policy development 

Subuategories of estimates will be needed 
such as type and severity 

CORt must be '\1i thin $1. 5 - 2.0 million 

Trend analysis must. be provided 

Identification must be made of data sources 

Acquisition of official permission should have 
a high likelihood 

8. Validation by recheck should be possible 

Thirteen approaches for estimating incidence were identi-

fied, discussed and evaluated. The approaches included: 

I - CitizGn survey 

II - Teacher survey 

III - Survey of children 

IV - Nomination survey 

v - Physician and hospital survey 

VI - National health screening 
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VII - Profile development 

VIII - Citizen survey, agency rec'ords and 
regression analysis 

IX - Citizen survey and national health 
screening 

X - Citizen ~urvey, national health screening, 
agency records and regression analysis 

XI - National health screening and teacher 
survey 

XII - Citizen survey, teacher survey, national 
health screening, agency records and 
regression analysis 

XIII - Neglect citizen sur~ey, abuse nominatio~ 
survey and abuse randomized response 

4. Policy questions.--A critical requirement was that 

the methodological approaches finally selected should yield 

the kinds of data needed for child welfare policy analysis 

and pror;Jrarn development. T\\'elve policy and program questions 

relating Co abuse and neglect were developed and the data 

ele~ments needed for planning for each of the possible programs 

enumerated. The policy questions discussed were: 

Demonstration projects on medical service 
delivery 

Public schools and child abuse and neglect 

A Federally funded children's allowance 

Public education on child abuse and neglect 

Crisis telephone counseling 

Ehlergency child care services 
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Parent training programs 

Impact of Title XX 

Centers for study of prevention and treatment 
of abuse and neglect 
. 

Coordination of volunteer services for 
children 

A national health screening program 

prevention vs treatment 

Each of the 13 methodological approaches was rigorously 

evaluated in relation to how effective the approach would 

be in yielding the necessary data elements for each policy 

and program question. The cost for implementation of each 

of the approaches was estimated and then compared to measures 

of effectiveness concerning policy and program questions. 

The policy questions and the cost-effectiveness analyses 

are presented in Chapter 5.0. The approaches that provided 

the greatest effectiveness within the cost constraint were 

selected for detailed planning. 

The methodology that is being recommended for imple-

mentation, Approach XIII, consists of two independent 

approaches for neglect. The dual approaches for each allow 

for valuable comparisons with minimal additional cost. The 

recommended approaches are presented ill Chapter 6.0 and are 

discussed further below. 

Volwne I outlines the problem of estimating the inci­

dence and prevalence of child abuse and neglect and the 13 

methodological approaches under consideration. Volume II 

discusses Approach XIII, recommended as the approach best 
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meeting NCCAN criteria and gives the details of sampling, 

questionnaires, costs, pretests, data collection and analysis. 

The Recommended Appr?~ch--Approach~X~II: Neglect Citi~en 

Survey, Abuse Nomination Survey and Randomized Response 

is recommended for determining incidences of neglect and 'if;;:" 
~f.~' 

abuse. As described in Chapter 4.0 of Volume I, Approach' 

XIII calls for separate surveys of abuse and neglect. Both 

rely on citizen surveys and both can be adapted for insti­

tutional sampling. The applicability of the methodologies 

to Indian, military, and migrant populations requires addi-

tio11al exploration through field tests. (See Volum<=! II.) 

In-person interviews conducted by social workers and 

utilizing structured ques,t.ionnaires are recommended for deter­

mining incidence estimates of neglect. Tel.ephone interviews 

and an in-person randomized response technique are recom~. 
f~·f:~ 

mended for determining incidence estimates of abuse. 

Questionnaires and sampling plans are presented for the 

recommended neglect and abuse surveys. Four incidence 

estimates will be obtained. One estimate will be based on 

the judgments of neglect made by the social worker intervie'\'lers. 

Three estimates will result from classifications made by 

three independent panels representing: 

The average citizen 

Welfare agency personnel 

Sociologists, psychiatrists, and psychologists .. ,;.~ .. 
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These classifications are converted into statistical standards 

using discriminate function analysis for assessing all 

questionnaires. The recommended neglect methodology is 

outlined in Figure 1-1. 

Two independent approaches are recommended for deter­

mining national incidence estimates of the several forms of 

abuse. A nomination and a randomized response approach 

would both be employed. Both approaches rely on random 

citizen surveying, and both are adaptable to an institu­

tional survey . 

. For the nomination survey, a questionnaire has been 

developed that asks respondents if they personally know of 

any abuse incidents in their neighborhood that have occurred 

within the past twelve months. A calibration factor is 

recommended and ,,,ould be ba.sed on tests of neighbors of 

known abusers as identified by protective service agencies. 

The survey will consist of a national random telephone survey 

in which respondents will be asked about abuse incidents in 

their neighborhood during the preceding twelve months. The 

calibration factor converts the survey estimate into a valid 

popUlation estimate. 

The questions of the randomized response technique 

for determining abuse incidence can be added to the recom­

mended neglect questionnaire at no extra cost. The randomized 

response technique is a method of interviewing citizens to 
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FIGURE 1-1 

THE SELECTED NEGLECT METHODOI,OGY 

'In-Person Interviews of Randomly 
Selected Parents and Caretakers 
in the General Population; and 
In-Person Interviews of Care­
takers in Randomly Selected 
Institutions 

Structured Questionnaire 
~ Administered by a Highly 

~ __ ~~ .. __ mm~=mmcm=I:l~~::~~.~ Trained Social Worker 
Interviewer 

( 

.. __________________ mN~Neglect or Non-Neglect ~ ______ • 
Determined in Two Ways 

Responses Classified by 
Standards of Three Panels 

Using Discriminate Analysis 

v 
.~------~--------~ Panel of 

Professional 
Social Workers 

. Panel of 
Selected citizens 

Panel of 
Psychologists, 
Psychiatrists, 

and Sociologists 

Judgment of the 
Social Worker 
Interviewer 
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determine if they have personally abused a child in the 

past twelve months. The technique relies on probability 

theory and provides anonymity to the respondent. Bri~fly, 

the technique consists of having the respondent select one 

of two questions on the basis of a coin flip. One question 

would be of a nonsensitive nature with a known probability, 

such as being born between January and June. The second 

question would ask the respondent if a caretaker had 

abused a child during the past year. Since the probabilities 

of both the coin flip and the nonsensitive question arc 

known, the affirmative responses to the abuse question can 

be deduced. 

The selected methodology for determining the national 

incidence of abuse is presented in Figure 1-2. The method­

ology would yield two incidence estimates: one from the 

nomination _survey and a second from the randomized response 

survey. 

These selected approaches for determining incidence 

estimates are developed in sufficient detail in this report 

so that implementation can proceed. Questionnaires are pro­

vided along with a technique of classification (neglect/non­

neglect, abuse/nonabuse) by type of neglect and abuse as 

identified in Chapter 3.0 t Volume I,_and by.different 

standards (the three panels) as discussed in Chapter II, 

Volume II. 
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FIGURE 1-2 

THE SELECTED ABUSE METHODOLOGY 

Interviews of Randomly Selected Citizens in the 
General population; and In-Person Interviews of 

Caretakers in Randomly Selected Institutions 

The Nomination Approach 

Natio11ul Survey og 
Citizens and Caretakers 

in Institutions 

The Randomized Response 
Technique 

Adapability to institutional settings to be further explored 
during pretesting. 
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Alternative sampling plans covering the spectrum from 

national estimates to s~ate estimates are presented for 

consideration. Each sampling plan has various properties 

indluding error of estimate which will affect the validity 

of the use of the survey data for policy and program 

analysi5. The need for pretesting is discussed, and finally, 

cost estimates for the implementation of the proposed method-

ology are presented. 

In summary, the recommended methodological appr.oaches 

for determining incidence estimates of abuse and neglect 

are comprehensive and of sufficient accuracy for policy and 

program development. rrhe approaches would permit the col-

lection of a large amount of relevant demographic infor-

mation on children and caretakers, such as types of abuse 

and neglect, the age, sex, education, income, family size, 

and marital status. 

The estimation methods for surveying children of mili­

tary, migrant, and Indian families require field investi-. 
gations for clarification of procedures using the basic 

tools detailed in this report. 

The recommended estimation methods detailed and planned 

in this report meet selected criteria (see page 4) and are 

the most cost-effective of all alternatives. The imple­

mentation of these plans into actual surveys (Chapter 6.0, 

Volume II) is composed of t.wo main efforts: 
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Pretest and field test is required on the 
instruments and procedures of estimation 

National surveys are required to estimate 
incidence by state, region, and by total 
population 

Cost Estimates 

Optional plans and costs for the surveys are provided. 

These options depend on: (1) whether state as well as 

national estimates are required, (2) the expected incidenoes 

of both neglect and abuse \'lhich \'lill be determined i:Jy pre­

testing, and (3) the margins of error to be selected by NCCAN 

for the surveys. 

Overall BAl recommended plans fot determining both 

state and national estimates are as follows: 

1. Abuse survey with 

a. 
b. 
c. 
d. 
e. 

Assumed incidence: 
Margin of error: 
state sample size: 
Total national sample: 
Bffective natiDnal sample: 

2. Neglect survey with 

a. 
b. 
c. 
d. 
e. 

Assumed incidence: 
Margin of error: 
state snmplc size: 
Total n~tional sample: 
Effective national sample: 

3. Pretests 

4. Analysis and data processing 

5. project management 

Total 

.005 
+005 
-756 

39,780 
7,800 

.30 
+.05 
-323 

16,800 
3,300 

756,000 

60,000 

70;{)00 

130,000 

$1,413,800 

f) 
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The lfindings indicate that the surveys can be conducted 

within the $1.5 to 2 million cost range, which was an 

objective of the contract. These costs do not include 

surveys of institutions or Indian, military, or migrant 

children. 

Implementation.P1an 

The major steps that Inust be accomplished in implementing 

the recommended approaches are as follows: 

Pretesting and preliminary estimation 

Finalization of sampling plans 

Organization and training of interviewers 

Data collection 

Organization for neglect classification 

Analysis and final report \'lriting 

BAI estimates that it will require eighteen months to 

accomplish the six steps listed above. Figure 1-3 shows 

the performance periods of the six steps. 

Products of Implementation 

The products that will result from implementing the 

recommended approaches are: 

Incidencp will be computed for the ten types 
of neglect on a national and state estimation 
basis. Based on a structured questionnaire, 
three incidence measures relate to standards 
of (1) general citizenerYi (2) social workers; 
and (3) sociologists, psychiatrists, and 
psychologists. In addition, another incidence 
measure based on interviewer judgment will be 
provided. 
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FIGURE 1-3 

PERFOru1ANCE PERIODS OF THE SIX STE~S 

step 

A 
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Incidence will be computed for at least three 
types of abuse on a national and state estimation 
basis. Two independent measures for each type 
of abuse will be provided. 

Incid~nce measures of child abuse and neglect 
of institutionalized, Indian, migrant, and 
military children will be provided. The approaches 
for these subgroups require field tests prior 
to perfecting final sampling plans. 

Demographic characteristics of abused and neglected 
children and their families will be provided by 
the recommended approaches. These data will 
provide valuable comparisons of abused and neglected 
children with nonabused and non-neglected children 
and will indicate directions for policy and program 
development. 
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2.0 INTRODUCTION 

The Child Abuse Prevention and Treatment Act of 1974 

(P.L. 93-247) created the National Center on Child Abuse 

and Neglect, which was placed under the administration of 

the Children's Bureau, Office of Child Development, within 

the Office of Human Development, United States Department 

of Health, Education and Welfare. The Child Abuse prevention 

and Treatment Act requires the Center to "make a complete 

and full study and investigation of the national incidence 

of child abuse and neglect, including a determination of the 

extent to which incidents of child abuse and neglect are 

increasing in number or severity." The purpose of this 

study was to complete the first step toward that goal, 

that of identifying and evaluating methodologies that could 

be used for determining incidence. 

The specific tasks delineated in the contract were 

as follows: 

1. Determine the specific types of information or data 

that must be coliected in order to establish a reliable 

estimate, or range, of the national incidence of child 

abuse and neglect; 

2. Investigate and study approaches that are appropriate . 
for collecting the baseline data as well as future 

trend data~ 
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3. Recommend the approach(es) a~d methods, including any 

appropriate sampling approach and methods, that would 

be best in terms of accuracy, time required, and cost; 

4. Recommend the methods to be used to validate the findings; 

5. Develop a plan to implement the recommendations; 

6. Document the results of the previous five activities 

i~ a report; and 

7. Examine and advise on the need and feasibility of ob­

taining a prevalence rate. 

This study began on January 3, 1975, sponsored by 

the N~tional Center on Child Abuse and Neglect, Children's 

Bureau, under the Office of Child Development, and was con-

~-' eluded on November 27, 1975. This report encompasses the 

work conducted throughout the contract. 

Figure·2-l depicts briefly the products included in this 

report and the order in which they are being presented. 

The order of presentation is also the order in which they 

were addressed in the research. 

.. 



• ........ '"'~. t· 

19 

Introductlon an Statement 
of the problem 

Eva uad:on 0 
Approaches in Relation to 

Policy and Cost-Effectiveness 

Figure 2-1: Products Included in This Report 

2.1 statement of the Problem . 
Since the early 1960's, the problem of child abuse and 

neglect has gained national prominence and concern. Many 

states have, ppssed legislation relating to abuse and neglect f 

public awareness has increased due to widespread dissemination 

of information about the problem, and the literature has 

abounded with articles dealing with diagnosis, treatment, 

and prevention. Despite the heightened visibility of the 

problem, little is known about its magnitude. According 

to various estimates, the number of children abused or neg-
1 ~-:= 

lected in the United states each year ranges from 60,000 
2 

to as high as 4.1 million. These estimates, however, are 

not validated. The problem, then, is that of obtaining 

accurate national incidence data on child abuse and neglect. 
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2.2 The Distinction between Incidence and Prevalence 

The literature on child abuse and neglect reflects con-

fusion in the use of the terms "incidence" and "prevalence." 

The two terms at times are used interchangeably, but at 

other times make a distinction between two different sets 

o'f statistics. 

Dorland's Illustrated Medical Dictionary presents the 
3 

following definitions for incidence and prevalence: 

Incidence - An expression of the rate at which a 
certain event occurs, as the number of new cases 
of a specific disease occurring during a certain 
period. 

Prevalence - the total number of cases of a disease 
in existence at a certain time in a designated area. 

However, while much of·the literature dealing with 
4 

abuse has referred to its "incidence," at least one 

authority has used the word prevalence to refer to the 
,5 

number of cases that exist. And while abuse and neglect 

are often viewed together and the term "incidence" applied 

to both, Polansky, Hally, and polansky maintain that "pre-
6 

valence" model is better suited for abuse. The linking 

of the terms "incidence" and II prevalence" with abuse and 

neglect therefore needs to be considered. 

The distinction in Dorland's Medical Dictionary 

appears consistent with epidemiological formulations. 

Gordon and Ingalls, for example, have discussed the tech­

niques of field investigation for determining the inci-
7 

dence and prevalence of disease. In studying epidemic 
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processes, these authors state that a short-term investi­

gation is extremely effective because of " ••• the sharp 

evolution of the epidemic processes, the ready ,recognition 

of causative factors established by long experience, and 

the usual brief duration of the disease process •••• " Thus, 

the brief duration and the identified onset of the event 

make the short-term field study well-suited for determining 

incidence. 

When epidemiological interests shift to chronic dis­

eases or conditions, however, the short-term field inves­

tigation is not applicable. For these chronic conditions 

"the typical community occurrence is at fairly established 

levels and characteristically endemic," the authors continue, 

and the rhythmic epidemic patterns of the communicable 

diseases are not usual. "With these diseases, short-term 

studies of a month or more have a usefulness in measuring 

prevalence; ~hey also have the risk of describing atypical 
\ 

situations." Gordon and Ingalls see the long-term field 

investigation technique, of at least two to three years, 

as being the most suitable methodology for obtaining 

prevalence. 

The purpose of this proposed study for the National 

Center on Child Abuse and Neglect is to determine the 11 inci .... 

dence" of children during an initial twelve-month period 
I 

who have been the victims of abuse and neglect. The con­

tract specifies that the selected methodological approach(es) 
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allow for obtaining baseline data as well as detecting 

trends during the succeeding years of implementation. It 

thus appears, based on Gordon and Ingall's formulation 

cited above, that incidence estimates will be obtained 

during the first year of implementation and that succeeding 

years Q estimates will also yield incidence estimates. 

Over a period of sever.al years, however, the incidences, 

that is, the rat'es of occurrence, can yield prevalence 

estimates. These usages of the terms appear consistent 

with Gil's distinction between "incidence rates of discreet 

incidents of child abuse" and "prevalence rates of situa-
8 

tions of potential or latent abuse." 

Theoretically it appears that polansky, Hally and 
:} 

Polansky's view that the, term prevalence is best sui ted 

for measuring neglect is correct. Indeed t neglect seems 

to best fit the model of the more chronic and enduring 
10 

processes as described by Gordon and Ingalls. But, based 

on the epidemiological framework adopted for. this study, 

it would be incorrect to state that prevalence of either 

abuse or neglect is measured by the methodology being re­

commended for implementation. The procedures recommended in 

this report do not measure only new cases per time period 

(incidence) or the total number of old and new cases at a 

,point i.n time (prevalence). Rather, these procedures measure 

the total cases that existed in the last 12 months. Since 

the procedures approximate the definition of incidence, this 

term will be used in further discussions in this report. 

, 
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2.3 The Distinction Between Abuse and Neglect 

Child abuse and neglect are often not differentiated 

in public thinking and legislation. tn the District of 

Columbia's Superior Court system, for example, a total of 

693 cases appeared on the docket under the general heading 

of "neglect" in the year 1974i about one-third of these 
11 

cases involved abuse. This failure to distinguish between 
12 

neglect and abuse under the law is not uncommon. 

It has also been customary in recording agency stat-
13 

istics to put neglect and abuse in the same catego~y. 

Some of those who view neglect and abuse along the same 

continuum have a conscious rationale for doing so. Fontana, 

fo~ example, offers this justification: 

Although we realized that it was useful, from the 
point of view of diagnosis and treatment, to be able 
to categorize the physical abuse as one thing and 
neglect as another, we felt that such a distinction 
was really of little value to the child in need of 
help •••• Any treatment by which a child's potential 
development is retarded or completely suppressed, by 
mental, emotional or physical suffering is maltreat­
ment, whether it is negative (as in deprivation of 
emotional or material needs) or positive (as in ver­
bal abuse or battering).4 

Other writers sharply differentiate between abuse and 
15 

neglect. Giovannoni makes the distinction by associating 

acts of omission \'lith neglect, and acts of commission with 
16 

abuse. The problems in arriving at definitions that ef-

fective1y differentiate abuse and neglect will be presented 

later in this report. At t.his point, however, it is im­

portant to state that the theoretical framework of this report 

for determining approaches to abuse and neglect entails a 
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clear separation of the two conditions. The report follows 

Polansky, Hally and polansky's view that" ••• unless we 

approach them as separable entities, there will be no way 

to determine whether they represent 'a difference that makes 
17 

a difference' .. 
• • • • 

2.4 Previous Research on Incidence of Abuse and Neglect 

Little is known about the incidence of abuse and neglect, 

and, indeed, some writers are skeptical that a "true in-
18 

cidence" will ever be known. The figures that do exist 
19 

on incidence are questionable as to reliability and validity. 

As Cohen and Sussman point out, estimates of the number of 

maltreated children abound in the literature, and " ••• authors 

are fond of presenting alarming figures in order to alert 
20 

their readers to the breadth of the problem." Some es-. 
. ~ates view neglect and abuse as one entity, while other 

estimates view them as separate entities. In addition, 

some authors tend to blur distinctions between suspected 

and confirmed cases of neglect and abuse. 

The most commonly quoted national figure is that of 

60,000 incidents each year. In his opening remarks before 

the Senate Subcommittee on Children and Youth, Senator 

Mondale stated, "Each year, some 60,000 children in the 
21 

United States are reported to have been abused." The 

Education Commission of the States quotes the same figure 

but claims that 60,000 children are ~ctually physically 
22 

abused each year. 
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Senator Peter Dominick maintains that while the re-

ported number of child abuse cases totals 60,000i the actual 
23 

frequency per year may be as high as 120,000. The National 

Center for the Prevention and Treatment of Child Abuse and 

Neglect estimates the number of children seriously abused 
24 

each year to be 76,000. The American Humane Association, 

on the other hand, estimates the incidence of "truly bat~ 

tered children" to be between 30,000 and 40,000 cases per 

year, but suggests that at least 100,000 children are sex­

ually abused and an additional 200,000 to 300,000 children 
25 

are psychologically abused each year. A 1970 survey of 

physicians, hospitals, institutions, and police departments 

in ,Massachusetts produced a ,statewide incidence which on a 

national level would lead to an estimated incidence of about 
26' 

200,000 cases annually. In June, 1973, Fontana estimated 

that the incidence of child abuse for the year in the coun-
27 

try would be approximately 1.5 million cases. 

The first national study determining incidence of 

child abuse was conducted by Gil in conjunction with the 
. 28 

National Opinion Research Center (NORC). A survey of 

1,520 respondents was conducted asking whether IIthey per­

sonally knew families involved in incidents of child abuse 

resulting in physical injury during the twelve months pre­

ceding the interview." Based on the sample survey, both 

lower and upper bound estimates of national incidence of 

child abuse were computed. The lower estimate (0.4 percent) 

was based on the percent of the sample who themselves said 



that they at one time had physically injured a child; the 

upper limit was based on the number of respondents indicating 

personal knowledge of incidents during the twelve month 

period. Gil suggested an upper bound of between 2.5 and 

4.07 million cases of child abuse. He stressed, however, 

that the actual incidence was probably much less tnan his 

statistics indicated. 

using Gills NORC survey data but making different 

assumptions about the number of families known by each re-
29 

spondent, Light re-estimated the incidence of abuse. 

While,suggesting that the number of abusing families may be 

estimated at 124,000, the estimated number of 'physical 
• 

abuse cases was approximately 200,000 with an estimated 

uppar bound of 500,000 per year. using the NORC survey 

data, u.S. Census data, and New York state datu, Light 

estimated the incidence of severe neglect and sexual moles­

tation to be 465,000 yearly with an upper bound estimate 
30 

of 1,750,000 annually. 

The first and only study that was done on the national 

incidence of child abuse through the states' reporting 

systems was conducted in 1967 and 1968 by Brandeis Univer-
31 . 

sity under the direction of Gil. Data were gathered on 

approximately 20,494 cases from central registries. Appro~­

imately 7,884 or 38 percent, of these cases were eliminated 

as a result of screening out non-physical abuse cases. 

The results showed that for the year 1967, approximately 
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6,000 confirmed physical abuse caseS were reported through 

legal channels for the nation and U.S. territories. This 

figure represents an incidence rate of about 8.A per 100,000 
32 

per year. The 1968 study, using a sample of cohorts, 
33 

showed 6,617 repor ted cases of physical abuse, 
34 

represents a rate of 9.3 per 100,000 children. 

which 

Trouern-Trend and Leonard report that in the state 

of Connecticut for the year October 1, 1967 to August 31, 

1968, cases of abuse were reported at the rate of lf~5 per 

100,000 children per year. For the year July 1, 1970 to 

June 30, 1971, howev~r, the incidence of reported cases 
35 

rose to 37.8 per 100,000 children per year. 
36 

simons, et a1., studied the rate of abuse in New ~ork 

City for the year July 1,. 1964 to July 1, 1965 by examining 

reg ister ed case s dr a\'/n from the .cen tr a1 reg istry files. 

The rate of reported abuse per 100,000 children was found 

to be 3.7. Simons, et al., point out, however, that under 

the child abuse law in New York state in 1961. only those 

cases involvin9 medical care or medical corroboration Bia 

registered, thus making this rate an underestimate. In 

1968 the estimated rate per 100,000 in the state of New 

York was 9.6, while in the neighboring state of New Jersey 

the reported incidence of abuse was only 1.5 cases per 
37 

100,000 for the same year. 

Johnson studied the incidence of reported cases of 

abuse in the Southeast over a five-year period to deter~ine 
38 

the extent to which the rate of reporting chan~~d. Although 

I 

,I 

I 
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the n~mber of cases of abuse in the region increased over 
39 

400 percent in the five-year period, Johnson attributes 

much of the increase not to a rise in number of abusive 

incidents but rather to changes in reporting laws and 
40 

heightened public awareness. 

Nagi presents an estimated incidence measure of abuse 

and neglect in the united States by comparing the number 

of cases reported to a probability sample of official 
41 

agencies with 1970 U.S. Census data. When the rates of 

reporting were weighted according to the population areas 

represented, a corrected reporting rate of 8.8 cases per 

100,000 was found. Nagi then estimates, based on this 

rate, that of the 69 million children below the age of 18 

years in the U.S. in 1972, that about 600,000 reports of 

child abuse and neglect came to the attention of local 

protective agencies during that year. 

Less attention has been paid to the incidence of 

neglect, although some or the estimates of incidence cited 
42 

above have included severe neglect. It is usually con-

ceded that neglect is a larger problem than abuse in terms 

of the number of children who are affected. For example, 

Polansky, BOJ;'gman and DeSaix, 'using fragmentary data, es-
• 

timate the ratio of neglect to abuse to be at least as 
43 

great as 10:1. The results of a study examining caSeS 

referred to a private child protective agency in Massachu­

setts in 1972 found that about 14 percent of the cases in-
44 

volved abuse. More recently, polansky, Hally and Polansky, 
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in examining neglect vs abuse cases in the state of Florida, 
45 

arrived at a ratio of 3:1. Burt and Blair found that -in 

Nashville-Davidson County, 36 percent of neglect and depen­

dency petitions filed were for neglect, and four percent 

for abuse, a 9;1 ratio. At the county children's center, 

the ratio of neglect to abuse for children entering in 
46 

1969 was 4:1. 

Thus, available estimates of the incidences of both 

abuse and neglect show tremendous variation. A critical 

point to be made is that reporting rates of incidents of 

abuse and neglect can be "~ •• explained by changes in child 

abuse reporting laws, the mechanisms for implementing the 
_ 47 

laws, and/or heightened public awareness." To give an 

example, the state of Florida in the year i970 recrived 
48 

17 reports of cases of child abuse. In 1971 Florida in-

stituted a much publicized "hot-line" and the number of 
49 

reports jumped to 19,120 in the first year of operation. 

cohen and Sussman note that " ••• in the fir st thr ee year s 

under the new system, there wete 75,314 reports of abuse 

and neglect. Only two-thirds of that number--5l,238--were 

investigated. Of these, 28,554, or about 56 percent, were 

found to be valid. This means that 46,760 reports were 

either left uninvestigated or found to be inaccurate." 

Nagi examined the rate of reporting in Florida for 

the period October 1972 through September 1973, the period 

coinciding with his survey that yielded an estimated in-
,-. 50 

cidence of 600,000 cases per year. Correcting for an 
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age difference (Florida law requires reporting only for 

children under the agE~ of 16) and then projecting this rate 

to the 69 million children in the country in 1972, the 

estimated number of reportable cases in the nation would 

be 925,000. This is a dramatic example of variability in 

estimated incidence caused by changes in reporting laws. 

The research thus indicates that only two actual sur-

veys--both by Gil--have been conducted to determine inci-
1~ 51 

dence measures on a national ~asis. Both of these surveys 

appear to have severe limitations. Both provide incidence 

estimates for abuse only, omitting the category of neglect, 

which is probably far more extensive in terms of incidence. 

Gills surveys also failed to include in t~eir design, chil-

dren residing in institutions and children of Indian, migrant, 

and military families. Gills NORC survey results are generally 

conceded to be extreme overestimates of the extent of the 

problem. On the other hand, incidence estimates derived 

from reported cases, such as Gills second study, are thought 

by many to be severe underestimates. The only conclusion 

that can be reached when reviewing the literature dealing 

with incidence of abuse and neglect is that accurate statistics 

simply do not exist. Therefore an immediate effort is needed 

to determine an estimate of the current incidence of the 

problem. 

2.5 Method of Presentation 

v The work conducted during the first six months of this 

contract will be presented in the following order. Chapter 3.0 
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will focus on a discussion of definitions of abuse and 

neglect and the formulation of operational definitions for 

the proposed study. Chapter 4.0 will present a discussion 

of alternative methodologies and sampling plans for imple­

mentation. Chapter 5.u will present analyses of policy 

and cost-effectiveness of each of the approachesp 

In Chapter 6.0 the reader will find a detailed dis­

cussion of the methodological approach selected as being 

most suitable for obtaining the needed data. Firtally, 

Chapter 7.0 will present the proposed implementation plan 

for Phase II of the study • 

.. 

.1 
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3.0 DEFINITIONS OF ABUSE AND NEGLECT 

The first task in developing a methodology for deter-

mining the incidence of child abuse and neglect was to develop 

satisfactory definitions of the actions and conditions encom-

passed by the terms "child abuse" and "child neglect." For 

the purposes of this ~tudy, both theoretical and operational 

definitions were needed in order to provide a framework within 

which to generate and evaluate methodological approaches. The 

problem was approached with the following definitional needs 

in mind: 

Distinctions between child abuse and child neglect 

Characteristics ~hat must be presetit for a case 
to be designated as lIabuse" as well as those that 
must exis~ for a case to be designated as IIneglectli 

3.1 Theoreti~al Definitions 

~heoretical definitions of child abuse and neglect are 

based on various value premises. Issues concerning parental 

versus children's rights, modes of appropriate child caring, 

or broad social implications of phenomena which have been en­

dorsed or tolerated for centuries form the basis from Which 

these theoretical definitions evolve. 

The phenomena of child abuse and neglect are essentially 

cramatic aspects of the general problem of child care and 

childr·en t s rights. The latter issue has only recently caught 

the public eye in the wake of concern for the rights of various 

.' 
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other segments of the population. A child is'no longer 

regarded as his parents' property, but rather,as "belonging 
1 

to himself, in care of his parents." However, this en-

lightened view is not readily translated into social or legal 

action, nor does it clarify the boundary between parental 

rights and children's rights. 

In turn, this controversy relates to the particular 

approach and attitude that each parent or caretaker assumes 

towards child care. There is not one right and one wrong 

way to raise a child but rather a diverse range of approaches 

that vary in style, effectiveness and consistency. All child 

care may be envisioned as on a continuum ranging from ex-

qellent, down through diffe~ent levels of adequate, to bor-
2 

derline, and finally to clear neglect and abuse. 

David Gil articulates the value premise on which his 

definitions of child abuse and neglect are based: 

Every child, despite his individual differences and 
uniqueness, is to be considered of equal and intrin­
sic worth, and hence should be entitled to equal 
social, economic, civil, and political rights so 
that he may fully realize his inherent potential and 
share equally in life, liberty, and happiness. Ob­
viously, these value premises are rooted in the 
humanistic philosophy of our Declaration of 
Independence. . 
Gil proceeds from this theoretical framework to pos-

tulate a theoretical definition of abuse and neglect: 

In accordance with these value premises then, any 
act of commissipn or omission by individuals, in­
stitutions, or society as a whole, and any condi­
tions resulting from such acts of inaction, which 
deprive children of equal rights and liberties 
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and/or interfere with their optimal development, 
constitute, by definition, abusive or neglectful 
acts or conditions. 3 

This definition is intentionally broad to hold in~tit­

utions as well as individuals responsible for the abuse or 

neglect of children. Advocating a social system or holistic 

perspective of child abuse and neglect, Gil identifies three 
4 

levels of manifestation of this phenomena: 

Abusive conditions within the home: Presumably 

Gil includes neglect within the category of child 

abuse. This consists of acts of commission or . 
omission which inhibit a child's development. 

Perpetrators may be parents, parent SUbstitutes, 

or others living in a child's home regularly or 

temporarily. The abuse may Uresult from supposedly 

constructive, disciplinary, educational attitudes 

and measures, or from negative and hostile feelings 

toward children. u Moreover, the abuse may be inten­

tional and conscious or intentional and unconscious. 

Abusive conditions on the institutional level: 

This may occur in such settings as day care cen­

ters, schools, courts, child-care agencies, welfare 

departments, correctional and other residential 

child-care settings, etc. In this context, Gil 

includes policies, conditions, and Bttitudes of 

the staff as well as specific acts of commission 

or omission. In such settings, acts and policies 
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of commission or omission which inhibit or in-

sufficiently promote the development of children, 

or which deprive children of, or fail to provide 

them with material, emotional, and symbolic means 

needed for their optimal development, constitute-­

in accordance with the holistic definition--abusive 

acts or conditions." These acts or policies may 

originate with a social worker, a judge, a child­

care worker, a teacher, or they may be implicit 

in the standards or procedures employed by the 

agency or institution. This type of neglect or 

abuse is not commonly covered by existing legal 

and professional c~ncerns. In 9ummary, this 

level of child abuse is viewed as an "inflicted 

deficit between a child's actual circumstances 

and circumstances that would assure his optimal 

developmen t ••• " 

Abuse perpetrated on the societal level: This 

type of abuse may be the "direct or indirect 

consequence of currently prevailing social 

policies resulting in millions of children in 

our society living in poverty and inadequately 

nourished, clothed, housed, and educated; their 

health is not assured because of substandard med-

ical carer their neighborhoods decay: meaningful, 

occupational opportunities are not available to 

them, and alienation widespread among them." 
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Gil prefers to address the problem of child abuse 

and neglect, not by attempting to deal solely with individ­

ual shortcomings, but to examine and modify·the existing 

social and cultural system. Thus, Gil's definition is 

sufficiently broad to encompass all view points from the 

most constricting (i.e., serious physical abuse and neglect) 

to the most comprehensive (i.e., individual, constitutional, 

and societal abuse or neglect). While Gil sensitizes the 

reader to the broader social implications of child abuse 

and neglect, he does not provide a standard here by which 

to differentiate specifically what is and what is not abuse 

and neglect. 

Eli Newberger presents, a theoretic~l definition which 

lndicates where intervention is required without placing 

blame on the individual caretaker. He defines abuse as 

" ••• an illness, with Jr without inflicted injury, stemming 

from situations in his home setting which threaten a child's 
5 

survival." While Newberger succeeds in advancing a "non-

punitive" definition, he fails to clarify what constitutes 

abuse or neglect, or to differentiate between the two 

phenomena. 

Like Newberger, Vincent De Francis is wary of indicating 

intentional malevolence on the part of the caretaker. 

Rather, he emphasizes that child abuse and neglect are the 
6 

products of parental inabilities and failures. 
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Child neglect or child abuse consists of one or more 

of these three elements: 

1. It is a violation of the rights of children through 
failure to meet the needs of children; their right 
to have their needs met is violated in some fashion: 

2. It results from derelection of parental duty, i.e., 
failure on the part of a parent to carry out parental 
.?bl iga tions i and 

3. It results from a combination of the first two 
elements. 

De Francis does not distinguish child abuse from neglect 

nor elaborate on what "the rights of children" include. 

However, he proceeds to catalogue eight types 'of abuse and 
7 

neglect: 

• 

" 

• 

Physical abuse 

Sexual abuse 

Physical neglect 

Moral neglect 

Emotional neglect 

Medical neglect 

Educational neglect 

Community neglect (defined as cOf{Hnunity failure 
through acts of omission or acts ~£ commission to 
prevent neglect,of children) 

Although this typology does not include all of the mani-

festations of child abuse and neglect, it does provide 

a basis from which to consider specific forms the phenomena 

may take in daily life. 

,) 
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These are only a few of the more pronlinent theoretical 

definitions espoused by professionals with expertise in 

the field of child abuse and neglect. Theoretical defini-

tions elucidate the many interrelationships among neglect, 

abuse, and other social phenomena. In addition, they 

serve to indicate the diverse conceptual bases from which 

operational d~finitions of child abuse and neglect may 

be developed. However, theoretical definitions are too 

broad and diffuse to provide criteria which can clearly 

define what has to be measured in study of the incidence 

of child abuse and neglect. 

3.2 Operational Definitions 

Operational definitions' of child abuse and neglect 

must identify the crucia,l characteristics which distinguish 

the presence of each of these phenomena. The form of the 

operational definition, however, will be shaped by the 

function or purpose it serves, whether for identifying an 

abused or neglected child for protective services inter­

vention, or for legislative action, or research projects. 

Finally, an operational definition should be consistent 

with general social standards and mores considered appro­

priate, as well as with the current state of knowledge of 

child abuse and neglect. It should be noted that due to 

the often blurred distinction between "working" definitions 

and lIopera'tional" definitions, the t~~o types are combined 
. 

under "operational." 

\. 
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Child abuse and neglect are often not differentiated 

in research literature or legislation (See section 2.3 

and 3.1). Although the two problems are probably related, 

BAl will treat child abuse and neglect as two distinct 

phenomena. As polansky, et al. have written, "Commonali­

ties between the two should be demonstrated empirically, 

rather than presumed_" 8 

Some investigators have clearly distinguished between 

abuse and neglect. Giovannoni and Billingsley, have assoc­

iated "abusewith acts of commission and neglect with acts 

f . . 11 9 o omJ.ssJ.on. Kadushin distinguishes between the phenomena 

by relying on a gross etiological generalization, "Neglect 

appears to be a response to social stress ••. Abuse appears to 

be a response to psychological stress."lO . While these post­

ulates serve to differentiate between the phenomena, they 

fail to provide definitions suitable for operational purposes. 

A definition for identifying abused and neglected chil-

dren for reporting purposes was developed by Kempe~ 

A child, under the age of 18, who is 
suffering from physical injury inflicted 
upon him by other than accidental means, 
or sexual abuse, or malnutrition, or 
suffering physical or emotional harm or 
sUbstantial risk thereof by reason of 
neglect. Reporting of neglect shall 
take into account the accepted child­
rearing practices of the culture of 
which he or she is part. ll 
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Although the definitions of child abuse and neglect' 

are not separated, the importan't variable of community 

customs child neglect standards is articulated. Cultural 

practices and mores of the various ethnic populations 

result in different norms of child care across the country. 

While preyalent societal values may have to set the 

standards in a study concerned with developing uniform 

criteria for measuring incidence, the range of possible 

cultural norms should not be overlooked. Child rearing 

practices considered acceptable on American Indian reser-

vations may be labeled neglect by middle class suburban 

standards or vice versa. While somediffer.ences may re-

flect a low ~tandard of living in an impoverished commu­

nity, other variations in child care may mi~ror distinct 

cultural traditions. This diversity in cultural standards 

should be a factor in policy developments. Rodham, for 

example, proposes establishing local review boards com-

posed of representative citizens of ,the community to 

evaluate the need for intervention on a case-by-case 

basis. 12 . 

Many of the better working definitions focus on either 

child abuse or child neglect rather than attempting to inte­

grate the two phenomena. Polansky, et al postulate the 

following definition of neglect: 13 
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Child neglect may be defined as a con­
dition in which a caretaker responsible 
for the child either deliberately or by 
extraordinary inattentiveness permits the 
child to experience avoidable pre'sent 
suffering and/or fails to provide one or 
more of the ingredients generally deemed 
essential for developing a person's 
physical, intellectual and emotional 
capacities. 

,) 

This definition includes consideration that the Clare-

taker may be a nonparental figure (perhaps even including 

a social agency or community), that the neglect need not 

be limited to conscious behavior, that failure to avq,iid 
F 

avoidable discomfort is neglectful, even if it leaves no 

certain long term damage. It is emphasized that neglect 

is not defined in terms of intentional parental malfeasance. 

In developing an operational definition'for a survey of 

incidence, BAI focused on delineating specific types of 

neglect which can be applied in identifying the neglected 

child. 

Abuse, although it is not an unequivoc~l phenomenon, 

does permit a ,more concise definition than neglect. Gil 

defines the physical abuse of children as: 

The intentional nonaccidential use of 
physical force, or intentional nonacci­
dential acts of omission on the part of 
the parent or other caretaker interacting 
with the child in his care, aimed at 
hurtin1, injuring or destroying that 
ohild. 4 . 

However~ Gil himself notes that this definition would 

be difficult to carry out operationally. The major· drawback 

lies in determining "intentional. u BAI's experience.tt~s 

:;-! 



"~ 

'-

46 

indicated that intent cannot be measured. lS Not all 

objections to the concept of intention are based on its 

impracticali ty, however. De Francis states -Chat 11 child 

neglect and child abuse are rarely the willful acts of 

parents. ,,16 Similarly, Newberger believes that "What we 

are talking .about here is not an intention ,to destroy 

a child, but rather the lack of capacity on the part of 

t d h · ff' ,,17 a parent to pro ect an nurture 1S 0 spr1ng •.• 

Intention cannot be specified but neither can it be dis­

missed, relieving the caretaker of any responsibility for 

poor, as well as good child rearing practices. Neverthe-

less, since intention is not readily accessible for evalu-

ation as a criterion of abuse or neglect, it must be dis-. 
regarded for the operational purposes of this study. 

Moreover, whatever the intent, the clearly harmful effects 

of abuse or neglect on a child are what necessitate the 

need for intervention; and identifying the child in need of 

intervention is the fundamental objective of most opera-

tional definitions, whether for research, legal, or remedial 

purposes. 

Another related concept is that of accidental and non ... 

accidental injury in the domain of physical abuse. While 

it is not al''lays discernable whether an injury was caused 

by accident or not, external factors may serve as evidence 

to uphold one position or the other. This concept is a 

factor in legal decisions where medical and circumstantial 
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evidence can support a contention of either accidental 

or nonaccidental injury. Furthermore, all statutes ex-

elude accidential injuries from the jurisdiction of child 

abuse. 18 Still more importantly, the Child Abuse and 

Neglect Pre~ention and Treatment Act, with which BAI's 

operational definitions must be consistent, specifies 

tlnonaccidental physical or mental injury,,19 under the 

rubic of child abuse. The entire definition of child 

abuse and neglect contained in the Child Abuse and Neglect 

Prevention and Treatment Act, as elaborated on by rules 

(45 CPR 1340.1-2(6», is as fallows: 

Physical or mental injury, sexual abuse, 
negligent treatment, or maltreatment of 
a child under the age of 18 by a person 
who is responsible for the child's wel­
fare under circumstances which indicate 
that the child's health or welfare is . 
hanned or threatened therebv. 

'Child abuse and neqlect' means harm or 
threatened harm to a child's health or 
welfare by a person responsible for the 
child's health or welfare. (1) 'Harm or 
threatened harm to a child's health or 
welfare' can occur throuqh: Nonaccidental 
physical or mental in;UrYi sexual abuse, 
as defined bv state law: or neqliqent treat­
ment or maltreatment, includinq the failure 
to provide adequate food, clothinq, or 
shelter. Provided, however, that a parent 
or quardian leqitimately r)racticinq his 
reliqious beliefs who thereby does not pro­
vide specified medical tre~tment for a 
child, for that reason alone shall not be 
aonsidered a neqliqent parent. (2) 'Child' 
n\eans a person under the aqe of eiqhteen. 
-(3) 'A person responsible for a child's 
health or welfare' includes the child's 
pa''''ent I quardian, or other person responsible 
for a child's health. or welfare r whether 
in the same home as the child, a relative's 
home, a foster care home, or a residential 
institution. 
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Existinq state laws are not necessarily consistent with 

this enliqhtened definition. 20 The different state leqis-

lation will not be considered further in thi's paper. as 

BAI is not bound bv the individual state definitions. 2l 

However, the considerable disparity amonq state laws 

raises serious questions as to the feasibility of using 

data collected by state or local agencies. Currently, 

Sanford Katz et al. are conducting a study that encom-

passes definitions of abuse and neglect contained in state 

laws. 22 Alan Sussman et al. have prepared a model report-

ing law with interpretative clauses consistent with the 

current Federal definition. 23 

Operational definitions of neglect and abuse must be 

sufficiently precise and specific such that for each case 

it can be determined whether abuse or neglect has occurred. 

In reviewing the current literature, it is apparent that 

definitions may be more easily conceptualized than trans­

lated into a working framework for readily identifying 

abused or neglecteCl children. BAl will base its operational 

definitions on specific criteria for each category of abuse 

and neglect (Sections 3.2.2 - 3.2.3). In addition, the 

definitions will be directly applicable' to the selected 

methodolo·gies for measuring the incidence of child abuse 

;,md neglect. 

~~.2.l Severity categories 

There are two basic approaches to categorizing the 

severity of various types of abuse and neglect: one is to 
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categorize by the treatment required, and the other is to 

categorized by the type of injury or deprivation experienced 

by the child. Either method of ranking assumes that severity 

can be measured by objective standards. At a general level 

of categorizing by treatment required, an abuse/neglect 

severity continuum may be defined as: 

• 

Simple neglect (no hospitalization) 

Simple abuse (no hospitalization) 

Hospitalization required 

Death 

This continuum makes the assumption that simple abuse is 

always more severe than simple neglect, which is not neces-

sarily true. For example, some forms of neglect, such as 

malnutrition, can be considerably more harmful than simple 

bruises caused by physical abuse. 

A closely related but more detailed approach using 

the tttreatment required" model is used by the National 

Clearinghouse on Child Neglect and Abuse, operated by the 

American Humane Association in Denver. Its data-collection 

form contains 13 categories of neglect and abuse which are 

comprehensive and independent of the type of abuse or neg­

lect. The 13 categories are: 

• 

No medical treatment required--child seen by 
physician 

Appeared not to require medical treatment--child 
not seen by physician 

Appeared to require medical treatment--treatment 
not sought 
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Received out-patient medical treatment 

Received hospitalization for medical treatment 

No psychiatric treatment required--child seen 
by physician 

Appeared not to require psychiatric treatment--child 
not seen by physician 

Appeared to require psychiatric treatment--treatIDent 
not sought 

Received out-patient psychiatric treatment 

Hospitalized for psychiatric treatment 

Dead-on-arrival 

Death, not immediate 

Data on prevalence and incidence could be collected 

using the above categories or a simplified version of the 

Clearinghouse list, such as: 

No treatment or out-patient psychiatric or 
medical treatment required 

Psychiatric or medical hospitalization required 

Death or dead-en-arrival 

This approach would be subject to considerable error because 

each state and locality will be found to have different 

policies. Some have no psychiatric facilities; others admit 

all abuse cases to the hospital regardless of condition; 

and still others use hospitals only for severe cases. 25 

Thus, with many diverse policies artd procedures at differ­

ent sites, the results would not be meaningful. 

BAI has developed a severity ranking classification of 
. 25 types of abuse and neglect using the Delphi techn~que. 
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This classification system is based on categories of the 

physical effects of abuse and the omission acts of neglect~ 

The severity categories are as follows: 

• Death 

Brain damage, dismemberment 

Poisoning 

Internal injuries 

Skull fractures, sexual abuse 

• Bone fractures; burns/scalding; exposure/freezing 

Sprains, dislocations: abrasions, lacerations; 
wounds, cuts, punctures; subdural hemmorages or 
hematomas 

Malnutrition~ emotional ne9lect~ medical neglect; 
abandonment 

Bruises, welts 

Educational neglect; moral neglect 

Shelter neglect; lack of supervision 

Clothing neglect 

The fallacies and limitations of this or any other severity 

ranking system are considerable. This classification system 

largely reflects the popular assumption that abuse is apt 

to be more severe than neglect, although malnutrition in 

an infant, for example, is potentially far more damaging 

than boone fractures or dislocations. This sistem alsf,> is 

insensit,ive to other important variables which affect 

severity xankings including the degree of severity within 

each type, as well as the age and original physical and 

mental condi tion '~f the child.: 

.. 



-

52 

For the purposes of estimating the incidence of child 

abuse and neglect, a severity ranking system is not necessary. 

3.2.2 Operational Definitio~s of Abuse Categories 
, 

A principal issue under consideration concerns those 

specific characteristics which differentiate between abuse 

and non-abuse. These 'distinguishing attributes are par-

ticularly important since there are a number of variations 

within the category of abuse itself. Child abuse may be 

either a one-time unique occurrence or a recurring pattern. 

There are three possible categories of abuse which will be 

discussed separately: physical, sexual, and emotional 

abuse. 

Physical abuse could be identified simply by the harm­

ful effect on the child or by the circumstances surrounding 

the incident as well. If it is only the physical injury 

sustained which determines the assumption of abuse, then an 

accidental injury could be considered abuse while recurring 

and unprovoked beatings, which leave no marks, may be cate­

gorized as non-abuse. Furthermore, a perpetrator in the 

role of caretaker is always implied in all the categories 

of abuse. Otherwise, injuries perpetrated by qon-caretakers 

or self-inflicted injuries might fall within the domain of 

abuse. An al ternative is to distinguish abuse from non­

abuse by the criterion of a nonaccidental injury inflicted . 
by a caretaker. This concept concurs with the definition 

contained in the Child Abuse 9nd Neglect Prevention and 

Treatment Act. 
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The second general category is that of sexual abuse. 

This type of abuse cannot always be ver.ified by medical 

diagnosis, and the salient injury is often psychological 
26 

r ather than physical. Sexual abuse can be defined to 

include any use of a child for the sexual gratification of 

the caretaker. Although specific acts qualifying as sexual 

abuse could be identified, as with physical abuse, any 

specific classification system would impose artificial 

boundaries on a domain of many possibilities. The most 

common and clear-cut example of sexual abuse could involve 

a child subjected to sexual assault or rape. The issue 

of consent would be irrelevant except for childr.en above 

a specified age. 

The third possible category is that of emotional or 

psychological abuse. Unlike the previous two realms of 

abuse, emotional harm may be classified as types of neg­

lect as well. On evaluating individual cases, a distinc-

tion may be drawn between emotional abuse and neglect based 

on the concept of associating commission with abuse and 
27 

omission with neglect. However, the difficulty involved 

just in obtaining information on emotional neglect or abuse 

is substantial enough without attempting to differentiate 

between the two types of emotional harm. Moreover, the 

distinction of emotional abuse and emotional neglect does 

not contribute to measuring incidence rates. Therefore, 

the two categories will be collapsed together as emotional 

neglect for the purpose of this study. 
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The two fundamental elements of child abuse, then, 

are physical injuries and sexual molestation. 

• Physical abuse consists of any nonaccidental 
form of injury or harm inflicted on a child 
~under 18 years of age by a caretaker. 

Sexual abuse is defined as the use of a child 
vunder 18 years of age for the sexual or 
erotic gratification of a caretaker. 

Physical abuse may be broken down into identifiable 

subcategories. A pretest would have to be conducte~ to 

assess the degree and type of knowledge the sample population 

would have concerning abuse cases. Depending on the method­

ology employed, the type of sample population, and the data 

results of the pretest to assess scope of knowledge, an 

appropriate classification of abuse types could be developed. 

For example, categories of medical effects (such as those 

presented previously in discussing severity categories) 

would be appropriate for an approach using a population 

sample of physicians but not necessarily for a survey of 

the general lay population. 

Death, resul ting from abuse is treated in the next 

section, 3.2.3, combined with death from neglect. 

3.2.3 Operational Definitions of Neglect Categories 

The definitions of. the neglect categories not only 

have different legal interpretations in differprt parts of 

the country, but they are considerably influenced by dif-
28 

f~rent prevailing values, mores, and othel' factors. The 

operational definitions developed by BAr are based on the 
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present state of knowledge regarding what constitutes an 

adequate level of living for a child. This approach closely 

resembles the one Polansky used in developing his Childhood 
29 

Level of Living Scale. However, the specific categories 

have been modified substantially for this study. 

Death . 
This category is self-explanatory.' AS indicated in 

the Mortality dtatus Reports of the National Cente~for 

Health Statistics, abuse and neglect may account for a sub­

stantial number of childhood deaths. In 1962, an editorial 

in the Journal of the American Medical Associatio~ predicted 

that abuse "will be found to be a m~re frequent cause of 

death than such well-recognized and thoroughly studied 

diseases as leukemia, cystic fibrosis and muscular distro-

PhYi and it may well rank with auto accidents and the toxic 

and infectious encephalitises as causes of acquired dis-
30 

turbances of the central nervous system." The actuf'4. 

incidence of deaths attributable to child abuse and neglect, 

howeve~ is unknown. 

General Neglect 

A category of general neglect will cover occasions 

when conditions in two or more of the defined categories 

are poor but not to the point of neglect. A cNl'ilbinat.ior\ 

of poor conditions in two or more categories constitute 

general neglect. Thus, in face-to-face interviews, the 

interviewer may observe general neglect even when not in­

dicated in ~uest:i.cnnaire responset', to specific categories. 
) : 
\ i 



i 
~ , 

'-

56 

Nutritional Neglect 

We define nutritional neglect as: 

Failure of the caretaker to ,provide sufficient 
quantities of specified types of food, or 

Failure of the caretaker to provide acceptable 
quality of diet (i.e., appropriate nutrients). 

Thus, nutritional neglect is defined in terms of dietary 

adequacy_ Dietary adequacy can be specified using existing 

standards. 

~motional Neglect 

Emotional neglect is defined as: 

Failure of the caretaker to provide appropriately 
for the developmental needs of the child, or 

F~ilure to have age-appropriate expectations for 
the child, or 

Failure of the caretaker to provide consistency 
and continuity in the care of the child, or 

Failure of the caretaker to provide nurturing 
and affection necessary for the emotional health 
of the child. 

Each of th~se definitional components must be measur­

able in terms of the harmful effects on the child. The3e 

might include failure to thrive or inappropriate disciplining 

of an infant leading to unnatural and guarded behavior. 

Medical and Dental Neglect 

Medical or dental neglect is defined as: 

.' 

Failure of the caretaker to recognize medical 
and dental problems and obtain appropriate 
treatMent, or 

Failure of the caretaker to obtain preventive 
medical or dental care through routine exam­
inations, immunizations, etc. 

i 
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Medical'care may be approximated by such indicators as the 

number of visits to physicians, the number of visits to 

dentists, the receipt of certain immunizations, etc. 

Educational Neglect 

Educational neglect may be defined broadly or narrowly. 

Broadly, educational neglect is defined as: 

Failure of caretaker to provide for an acceptable 
educational environment for the child 

A narrower definition would merely consider attendance at 

school. 

Clothing Neglect 

Clothing neglect is defined as: 

• Failure of caretaker to provide minimum quantity 
of clothing necessary for 

Cleanliness of the clothing 
Protection from cold, rain or snow, broken 
glass (shoes), etc. 
Acceptance of community and peers (e.g., school 
clothing that is free from tears, rips, etc.) 

Shelter Neglect 

Shelter neglect is defined as: 

Failure of the caretaker to provide basic mlnlmum 
standards of adequate shelter (i.e., space, heat, 
plumbing, electricity, structural adequacy) 

There are considerable differences among~communities 

in standards deemed acceptable for housing. The differences 

are particularly large between urban and rural communities. 

These differences notwithstanding, the adequacy of shelter 

is commonly expressed in national surveys in terms of four 

factors: 
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. The str uctur al adequacy of the build ing (i.e., 
whether it is classified as dilapidated, deterior­
ating, or adequate) 

Whether it has plumbing and toilet facilities 

The extent to which it is overcrowded (commonly 
expressed in terms of number of people per room) 

whether there is adequate heat and electricity 

Lack of Supervision 

Lack of supervision is defined as: 

Failure of the caretakers to provide adequate 
supervision and a minimally safe environment 
for the child 

This may occur when the caretaker leaves the child unattended 

or inadequately attended in the home, inadequately super-

vises his activities, is not aware of the child's where-

abouts, permits the child to play :i.n an unsafe area (e. g. , 

broken glass, accessible to poisonous substances s etc.), 

allows preventable accidents, or abandons the child. 

In addition, lack of supervision may be applied to 

conditions'in which the caretaker fails to establish guide­

lines of behavior for a healthy environment: 

• Failure of the caretaker to provide clear ex­
pectations to the child about ethical and 
moral issues regarding: 

Use of drugs 
Use of tobacco 
Use of alcohol 
Sexual activity 
Stealing 

Failure of the caretaker to protect the child 
from undesirable adult activity: 

• 
• 

Criminal activity 
Unacceptable sexual activity 
Excessive alcohol use 



• 
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Illicit drug use 
Exploitation of the child 

The preceding operational definitions are considered 

satisfactory for the purpose of estimating the incidence 

of child abuse and neglect. They are applicable to the 

needs of the selected methodologies and can be instrumental 

in developing similar operational definitions for evaluating 

and implementing prevention and treatment programs. 
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4.0 METHODOLOGICAL APPROACHES 

A critical step in formulating a method of estimating 

the incidence of child abuse and neglect is the development 

of a comprehensive list of technical approaches and the 

evaluation of each in relation to specific criteria. Sev­

eral factors affecting data collection and ~nalysis were 

utilized as initial guidelines in g.nerating possible 

approach methodologies: 

• 

• 

• 

Accuracy of estimate 

Validity of data 

Availability of sufficient information 

Source reliability 

Inclusive representation of population 

4.1 Thirteen possible Methodological Approaches 

After a study of the literature of what other surveys 

have accomplished and their strengths and limitations, 13 

possible approaches for estimating the nationwide incidence 

of child abuse and neglect were formulated using the above 

factors,. Each approach is described in enough detail that 

it can be assessed on its own merits and compared with 

other approaches. 

The 13 approaches and the page on which each 9an be 

found are listed below: 

.. 



Approach 

I 

II 

III 

IV 

V 

VI 

VII 

VIII 

IX 

X 
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Citizen Survey • • • • • • • • • • • • · . 
Teacher Survey • • • • • • • • • • • • . • 

Survey of Children . • • • • • • , • • • • 

Nomination Survey • • • ! • • • • • • • • 

Physician and Hospital Survey • • ~ . • • 

National Health Screening . . . . · . 
Profile Development • • • , 41 • • • .. • • 

Citizen Survey, Agency Records) and 
Regression Analysis • • . • • • • 

Citizen Survey and NationaJ. Health 

• • • 

Screening . . . • • • • • • • • . , .. . 
Citizen Survey, National Health 

screening, and Agency Records · . . . . 
XI National Health Screening and Teacher 

pag~ 

67 

73 

75 

79 

81 

84 

88 

92 

95 

97 

Survey . . . • • • • • . • • • • • • •• 98 

XII Citizen Survey, Teacher Survey, 
National Health Screening, and 
Agency Records . . . • • • • . • • Q • • 

XIII -. Neglect Citizen Survey and Abuse 
Nomination Survey, and Randomized 
Response . . . • . . . • • • • • • . . . 

99 

100 

4.2 Criteria Used for Initial Evaluation of Approaches 

After 13 general approaches for estimating the national 

incidence of child abuse and neglect had been identified, 

each methodology was then evaluated in relation to certain 

specific criteria. These specific criteria delineate those 

conditio~s and requirements necessary for the effective 

implementation of the identified plan. 
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The criteria used are as follows: 

1. Reporting or data collection techniques must have 

a high probability of success of implementation 

within 12-18 months. 

2. The approach must provide estimates (or ranges) 

of sufficient accuracy for program and policy 

development" 

3. The approach must provide statistics on abuse 

and neglect by type and severity, demographic 

characteristics of the family involved: rural, 

urban, and suburban estimates; and other sub-

categories (such as Indian, migrant, military, 

dependent, or institutionalized children) useful 

for analysis of programs and policies. 

4. The cost of the approach must remain within the 

bounds of 1.5 to 2 million dollars. 

5. Trend analysis methods must be an integral part 

of the approach. 

6. Sources of data must be identified. 

7. The l.ikelihood of official permission at all 

levels must be assured. 

Table 4-1 assesses each of the 13 approaches by the 

above criteria. 

These approaches are further evaluated with regard to 

policy issues and cost-effectiveness in Chapter v. 

--------'---~---- ------ --

.. 
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Criteria 
Ia Ib 

1. Success Within ++ ++ 
12-18 lo1.onths 

2. Estimate of + + SUfficient Accuracy 

3. Information + + 
Detail 

4. Within ++ ++ Cost Range 

5. Tr.end Analysis ++ ++ 

6. Identifiable ++ Sources ++ 

7. Official ++ ++ Permission 

8. Validation + + By Recheck 

Ic II 

++ ++ 

+ 0 

0 + 
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+ + 

+ ++ 

++ ++ 

+ ++ 
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Approach! - CITIZEN SURVEY 

Method: A random citizen survey would be conducted 

to iden tify abusive and neglectful ca,retakers on the basis 

of their responses to a questionnaire. Incidence estimates 

might then be derived by generalizing the findings to the 

gener al popul a tion . 

Questionnaires have previously been used for early 
1 2 

detection of child abuse and child neglect so that prompt 

intervention could be initiated. The Childhood Level of 
3 

Living Scale, developed by Polansky, De Saix, and Sharlin, 

attempts to measure the adequacy of various aspects of the 

child's living conditions by focusing on specific items. 

However, the Childhood Level of Living Scale is not aimed 

directly at the caretaker but rather must be administered 

to social work~rs, teachers, physicians and other persons 

familiar with the level of care being provided to the child. 

The questi~:>nnaires used by pollack and by HoI ter and Fr iedman 

are directed at the caretakers, but the instruments and eval-
4 

uation methods are less structured and detailed. 

The questionnaire for Approach I would be designed for 

the collection of specific information from caretakers of 

institutionalized and non-institutionalized children. The 

qUestionnaire could include questions relating to the child~ s 

living conditions during the preceding twelve months, such 

as: 

I 
! 

o I 

I 
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~pproach I (continued} 

• 

• 

Diet 

Clothing 

Medical care 

Cleanliness 

Shelter 

Physical safety 

School attendance 

Methods of discipline 

Injuries and accidents 

Child's whereabouts and activities 

. A method for evaluating the responses in an objective, 

uniform manner would be developed. Abuse and neglect could 

be categorized by type and severity in this approach. In­

formation ~elating to abuse would be obtained by the ques­

tion responses to methods of discipline and to injuries 

and accide~ts. This information would be supplemented by 

probing to provide evidence of ahuse. 

In addition v demographic and socio-economic character­

istics of the family could be obtained. Several question­

naires would be designed in recognition of the different 

needs and life styles of institutionalized and non-institu­

tionalized children and of the various age groups. 

In this survey, three alternative sampling approaches 

could be utilized for data collection: 

a. Telephone Survey: The WATS line offers an effective 

method for reaching a large sample population at a 

-----~----
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Approach I (continued) 

reasonable cost. A telephone interview could be con-

ducted effectively for approximately 20 minutes with 
5 

a good response rate. A random dial technique could 

be used on a national basis or with stratified geo­

graphic areas. The latter approach might involve 

classifying geographic regions into homogenous' strata 

by considering determining characteristics such as 

geographic location, population, density, urbanization, 

and median socio-economic level. An alternative method 

might entail grouping homogenous clusters by child 

mortality rates, or other variables which may be con­

sidered indicators of abuse or neglect. By utilizing 

an {ndicator of abuse or neglect as the determining 

principle for classification, greater focus could be 

oriented towards "high risk populations." A third 

possibility is a state-by-state random dial survey 

which would provide estimates for each state. 

b. Personal.Interview: Social workers or trained para­

professionals would interview the sample population 

in a f~ce-to-face situation. The greater ~xpense and 

time involved in personal contact intervi~ws would 

necessitate a smaller sample population than would 

a telephone survey. However, this alternative permits 

an in-dept~ interview which could elicit more extensive 

and ~etailed info~mation, .as well as an opportunity 

to observe the home environ~~nt, perso~al appearance, 
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App~oach I (continued) 

and behavior of the respondent. The homogenous clusters 

or stratification approach would be used, with similar 

significant variables determining the classification 

process. Localities should be chosen at random from 

which sample participants could then be randomly drawn • . 
This method can be used to gain national, regional, or 

state estimates. 

c. Mail Form: The final option is a self-administered 

questionnaire which is mailed to a random sample pop-

ulation on a state, regional, or national ~asis. Be-

caUSe of the low cost and effort involved in this sur-

vey method, a large sample can be drawn. A homogenous 

clusters approach could be followed, to involve more 

localities and eligible households in the sample. 

Since'the returned form can remain entirely anonymous, 

greate.r candor might be expected.. .~ )WeVE:l, the total 

time allotted for a self-administe~ed questionnaire 

should not exceed thirty minutQs. In addition, this 

sampling method requires an intensive follow-up effort 

to generate a respectable response rate .. Even with 

intensive follow-up, the response rate would be lower 

than with either of the preceding methods. A low re-

sponse rate can create problems in interpreting the .. 
x:esults. 
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Approach I (continued) 

sampling: The citizen survey would involve selection 

of a large random sample of households from stratified 

homogenous clusters, identifying those with eligible 

children and, finally, taking a random sample of this 

eligible population. Due to the widely different criteria 

for institutionalizing children, different placement rates, 

and disparate methods of licensing institutions, sampling 

of the institutionalized population may ot may not be con­

ducted on a random basis. An alternative may be to select 

representative institutions and to then interview caretakers 

in each of them. Although definitive figures on abuse and 

neglect rates in institutions may be difficult to arrive 

at, this method could provide an estimate of the number 

of institutionalized children who are victimized each year. 

A citizen survey provides a direct method of obtaining 

information regarding abuse and neglect without resorting 

to se.:.ondary sources. However, as polansky, Borgman, and 

De Saix note, caretakers in a direct interview situation 

may not respond candidly, but rather give answers refH~ct-
6 

ing what t,hey consider to be proper child rearing habits. 

A well-developed questionnaire might minimize this problem 

by asking ~pecific questions requiring more than affirm-

ative or negative responses, and by questions aimed at 

cross-checking responses. Whether a direct in-person inter­

view is within the cost range. depends on the sample size. 

i 

\ I 
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Approach I (continued) 

Limitations of the Citizen Survey Approach 

a. General Limitations 

1. Subject will resist answering sensitive questions 

2. Difficult to validate information on sensitive 
qu~stions 

3. Migrant and other subgroups of children will be 
excluded 

b. Telephone Survey 

1. Bias from households without telephones will need corrections 

2. Limited interview time (15-20 minutes) 

3. Eliminates observational cues of home environment 
and respondent behavior that one would get from 
house interview 

c. In-Per son Interv iew 

1. Fear, especially in urban areas, of opening doors 
to strangers may affect the response rate 

2. Greater cost, time, and manpower 

d. Mailed Self-Administered Form 

Q. 

1. £ignificant differences appear to exist between 
those who do and do not respond to mailed 
questionnaires 7 . 

2. Literacy is required 

3. Greater motivation on'the part of respondent 
required 

4. Limited questionnaire length 
8 

5. Low response rate likely 

The criteria match for Approach I is shown in Table 4-1 

on page 66. 

.. 
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Approach II - TEACHER SURVEY 

Method: A national survey of school teachers would 

be conducted as a means of determining the incidence of abuse 

and neglect in school-aged children. School personnel are 

often considered to be sources of information in identifying 

child abuse and neglect. The reliability of reports from 

school personnel is somewhat a controversial issue, with 

some researchers claiming they are too cautious while others 
9 

assert that teachers tend to exaggerate. Drews sent ques-

tionnaires to school superintendents to be distributed among 
10 

school personnel. Thirty-four percent of the 363 school 

programs polled responded, but the validity and reliability 

of the data were questionable. On the other hand, Murdock 

has stated, "Since its inception, the school (reporting) 

program has been the greatest single source of uncovering 
11 

these (abuse) problems in Syracuse." Similarly, good 

results have been obtained from reporting at the elementary 
12 

school level in Montgomery County, Maryland. However, 

the Montgomery County study showed junior and senior high 

school teachers' knowledge of their students to be inadequate 

in providing useful information. 

Under Approach II, teachers would be ask~d to provide 

information which could be used for estimating the inci­

dence of child abuse and neglect. Each teacher would be 

questioned' about the health and physical appearance of 

the students in his class that, year. In addition, in-

formation on demographic charac·ter istics of each child i s 

\\ 
,.:; / 
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Approach II (continued) 

family would be obtained from either the teachers or from 

school records. The sampling approach might involve group-

ing public, private, and parochial schools into homogenous 

clusters based on similar significant variables. Represen-

tative schools from around the country would then be sel-

ected and questionnaires m&iled or administered to all 

thE~ teacher s. 

A unique advantage of this methodology is that it 

w,Duld provide access to many communities ordinarily diffi-

cult to reach, such as Indians, Eskimos, and migrant children. 

Moreover, greater candor may be e·xpected of teachers than 

of parents or caretakers. The major drawbacks of the 

approach, however, are the questionable reliability of 

teacher response and the conclusiveness that could be de-

duced from answers to questions about a given child. In 

addition, the teacher is being asked to overstep the boun­

daries of his or her knowledge and answer questions for 

which he or she may lack the knowledge, training, and 

exper i·ence. 

Limitations of the Teacher Survey Approach 

1. Children under school age excluded 

2. Drop-outs excluded 

3. Many institutionalize~ children excluded 

4. Schools not always aware of or denies child 
abuse and neglect 

5. Highly subjective and susceptible to bias 

~~ .. ~----------.------------

.. 
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Approach II (continued) 

In view of these limitations, this approach is con­

sidered an impractical and unsatisfactory ~ethod for es­

timating the national incidence of child abuse and neglect. 

The criteria match for Approach II is shown in Table 

4-1 on page 66. 
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Approach III - SURVEY OF CHILDREN 

Method: A survey of children with adequate verbal 

skills would be conducted to provide direct information 

on abuse and neglect. Incidence estimates from a sample 

of children might then be used to estimate national 

incidence. 

This method would sample children over the age of 5 

years through in-person interviews. The intervipwers would 

be experienced in working with children and trained in 

interviewing. Social workers might be best trained for 

the interviewing required in this approach. 

Each child could be interviewed by a social worker on 

such t9pics as: 

• 

Diet 

Clothing 

Injuries and accidents 

Individual activities 

Relationship with parents 

School attendance 

Family activities 

In addition, the interviewer would observe the child's 

appearance and behavior, and include these impressions with 

the questionnaire for final evaluation. Data on demographic 

characteristics could also be collected on the child's 

family from the primary caretaker. 

For this survey, several alternative sampling tech­

niques could be utilized: 
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AEproach III (continued) 

a. A random sample of school-age children would be chosen 

from homogenous clusters of private, public and paro­

chial schools. The children would then be interviewed 

at school. 

b. The eligible population would be drawn from a random 

sample of households within designated homogenous 

clusters. These children would then be interviewed 

at home. 

Eligible institutionalized children would be selected 

from a random sample of facilities which are popul.ated 

by children of adequate verbal and cognitive ability. 

Polansky, Borgman, and De Saix, in reviewing the feas-

ibility of this type of survey, have noted that "self reports 
13 . 

are valuable but subject to distortion." Some children 

may exaggerate the negative aspects of their home life 

while others will deny any negligence or maltreatment at 

the hands of their caretakers. 

Limitations of the Survey of Children Approach 

1. Includes only school-age children 

2. Excludes non-verbal children 

3. Excludes institutionalized children 

4. Fear may inhibit child's responses 

5. Exaggeration may be accepted at face value 

6. Parental consent necessary 
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Approach III (continued) 

This approach is not considered suitable because of 

the large number of children who woUld not 'be included 

in the survey design. The criteria match for Approach III 

is shown in Table 4-1 on page 66. 

---"---~---~----
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~proach IV - NOMINATION SURVEY 

Method: In this survey, information would be collected 

on incidents of abuse and neglect from res~ondents claiming 

personal knowledge of the family involved in each case. 

Gills (1966) NORC survey on child abuse could serve as a 
14 

model for this methodological approach. This method, 

which we call a nomination approach, would make use of 

neighbors as a source of information. When the state of 

Florida instituted a widely publicized hot-line in 1971, 

the greatest number of reports came from neighbors of 
15 

abusive and neglectful caretakers. This suggest~ that 

the general public may know of many instances of abuse and 

neglect that are unknown to protective ,service agencies. 

For this survey, a random sample of the adult popula­

tion, 21 years and older, could be drawn on a national 

basis or from homogenous clusters. Interviews would be 

conducted by telephone or in person to facilitate probing 

for details when necessary. When it is established that 
• • 

the respondent personally knows at least one caretaker 

commi tting acts of abuse and neglect, fur ther information. 

concerning demographic characteristics of the family and 

the incident itself would be requested~ 

Correction factors would need to be developed to apply 

to the collected data to iO$ure validity. For example, 

Light reanalyzed Gil's NORC survey data making different 

assumptions about the nu~ber of families known by each 
16 

respondent. 
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AEproach IV (continu~d) 

The percentage of respondents with personal knowledge 

of abuse and neglect cases could then be extr.apolated to 

the total adul t population in the United States, thuq yield-

ing national incidence estimates. 

Limitations of the Nomination Survey Approach 

1. 

2. 

30 

4. 

5. 

6. 

7. 

8. 

Requires measurements or assumptions regarding 
number of cases known 

Excludes those incidents known only to the family 

Excludes institutionalized children 

Lo\'/ probability of including geographically or 
socially isolated families 

Source reliability is problemmatic 

Validation of cases will not ~e feasible 

Insufficient knowledge of details may be common 

Subject to personal interpretation of what con­
stitutes abuse or neglect 

The criteria match for Approach IV will be found in 

Table 4-1 on page 66. 
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Approach V - PHYSiCIAN AND HOSPITAL SURVEY 

Method: A national survey would be conducted of phy­

sicians (general practitioners and pediatricians) and 

hospitals to determine the prevalence of child abuse and 

severe neglect. There are several precedents for this 

type of approach to estimating the incidence of child abuse 

and neglect. Kempe et al conducted a nationwide surv'ey 
18 

of hospitals by mail. In the 71 hospitali that respqnded, 

there were 302 cases of abuse, only a small percentage of 

total cases. In Massachusetts, a state survey of physicians 

and hospitals on the subject of child ·abuse achieved a 
19 

response rate of approximately 32 percent. 

For a survey designed,under Approa~h V, the physicians 

and hospitals could be drawn from homogenous clusters dis­

tinguished on the basis of the populations being serviced. 

The survey would be designed to encourage physicians to 

provide information on both reported and unreported cases 

which they had treated in the past year. The questionnaire 

would include an extensive classification of the types of 

abuse and neglect as well as their definitions to insure 

uniformity in interpretation and response. 

One of the three alternative forms of sampling dis­

cussed under Approach I could be employed: telephone survey, 

in-person interviews, self-administered mail ~uestionnaires. 

Although the self-administered mail form entails an inten­

sive follow-up campaign to insure a satisfactory response 

ratei it may provide the necessary time for physicians to 
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Approach V (continued) 

retrieve the-medical history fi1ea on abuse and neglect 

cases which occurred within the preceding twelve months. 

The resulting data could be extrapolated to the total 

number of practicing physicians and hospitals treating 

children. This national population would be regrouped 

into homogenous clusters and the appropriate proportions 

of abuse and neglect cases assigned to the different clusters 

based on the breakdown in the random sample. 

An alternative or subordinate method could utilize 

the National Electronic Injury Surveillance System (NEISS) 

of the Consumer Product Safety Commission. NEISS has ex-

tensive up-to-date informqtion on inju+ies treated in hos-

pital emergency rooms. It is possible that these data 

could be obtained on a regular basis to establish a base-

line of child abuse severe enough to require immediate 

medical attention. 

Limitations of th~ Physician and Hospital Survey Approach 

1. Children and conditions not seen by a phYSician 
excluded 

2. Many types of neglect and abuse not included 

3. Difficulty in identifying cause of accident; 
biases results towards underestimation of abuse 

4. Studies have indicated a poor response rate by 
physicians in surveys related to child abuse and 
neglect 20 

The criteria match for Approach V is shown in Table 

4-1 on page 66. 
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Approach V (continued) 

Although validity and reliability could be high, with 
. 

much emphasis on unreported cases, the scope of the survey 

would be narrow as a result of omitting segments of the 

child population as well as types of abuse and negl~ct. 

This latter limitation is particularly. confining since only 

extreme neglect and serious abuse are treated by physicians. 

Therefore, this methodology has serious limitations in 

meeting the needs of the project • 
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Approach y! - NATIONAL HEALTH SCREENING 

Method: A health screening survey would be conducted 

to identify abuse and neglect directly by examining a re­

presentative sample of children. National incidence es­

timates might then be generalized from this sample. 

The Health Examination Survey, as part of the National 

Health Survey conducted by the National Center for Health 

statistics, provides a successful model for a health screen-
21 

ing survey. As a research method for evaluating the health 

status of American children, the Health Examination Survey 

collects extensive data' on various aspects of children's 

physical and emotional health, behaviors, and living 

conditions. 

A more recent screening program, Early and Periodic 

Screening, Diagnosis and Treatment Program (EPSDT) esta­

blished under Medicaid for Needy Children, provides another 
22 

possible approach to screening. Moreover, the EPSDT in-

strument includes questions which could elicit further 

information on suspected abuse or neglect cases. 

The national random sample, or preferably, the homo-

genous clusters approach, would serve as the sampling tech-

nique in identifying eligible children. Institutionalized 

children would be handled through a separate survey of 

s~mple facilities. 

The selected children and their caretakers would be con-

tacted early, and ample time provided to arrange for inter­

views and health examinations. The interviews directed at 
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the caretakers would be for collecting data on demographic 

factors, medical histories, and general care of children. 

Older children with adequate verbal skills may also be inter­

viewed concerning their medical history and care as a check 

on the caretakers' responses. 

There are three alternative levels of examinations 

which could be given: 

a. In-Depth Screening: Teams of physicians, psychologists, 

and other trained personnel could administer a battery 

of tests to the children. These might include a physical 

examination, urine and blood tests, EEG and EeG, dental 

examination, vision and hearing tests~ height and weight 

measurementst and psychological tests such as the Thematic 

Apperception Test, the Goodenough Harris Human Figure 

Drawing Testt and the ~~velopmental Screening Inventory_ 

The total time for each examination would be approxi-
23 

mately three hours. 

b. Modified Screening: Nurses or paraprofessionals could 

conduct a cursory examination of hearing, vision, and 

dental conditions to identify neglect through these 

basic indicators. Height and weight measurements could 

be obtained, providing a crude gauge of malnutrition 

and development. Young children could also undergo a 

simple unclothed physical examination. The total exam-

ination would not exceed one hour. 
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/ 
c. Visu~1_s'creening: This final or':lon would pr imar ily 

, I 

be an \pportunity for-., observa~lonal sc'reening by a 
\ ".' 

nurs f; o~ paraprofessio~al. '~his would entail no special 
" / " I " 

tests and\older childre!A could be conveniently observed , , , 

\ : 
during the'.i.nterview pel'\iod. ~'orschool-aged children 

\ \ " \, 

data on heig\t, weight, and ,/isual and auditory acuity 
" t / • , I ' 

might be acc~'~sible from \,clbol files. 
\, ' 

1 ~ • i 

The location',of the healt') screening also provides 
\ 

\ j 

a choice of alternative si~esJ 
\ 

a. 9inic or Hospit\~!: Eitrer space could be leased in 
" \ 

a health clinic ot\ho&~ital, or a temporary clinic could 
\ ;' 

'. ;' 

be set up. The in-d~,th procedure .requires the facilities 

and equipment provided by this option., Transportation 

would have to be prOvijed to and from this location. 
I 

II 

b. .In the Home,: The mod :'.Eied screenings by a nurse and 

the visual screenings ,could be adequately conducted 
i 
J 

in 

the home. Thi.s approc;ch would .cut costs, and provide 
, 

an opportunity to obs(\Ive child-caretaker interactions 

in the home environmen~. Institutionalized children 

would be examined in ~heir residential facilities. 

c. }n the School: For scbool-aged children, it might be 
\ 
) 

most convenient to condt~,lct the screening at school. 

Nursing stations would provide adequate equipment and 

transportation would not be a problem. preschoolers 

could be screened at the schools or at home. 
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Approach VI (continued) 

Limitations of the National Health Screening APeroach 

1. Most signs of abuse and neglect are short-lived 
and difficult to identify positiv~ly. 

2. Light's model indicates that only about 15 to 
32 percent of the children identified as abused 
by a screening method would actually be abused. 24 

3. Such in-depth examination requires far greater 
cost with no current evidence of greater accuracy 
in identifying abuse and·neglect. 

4. Caretakers may object, particularly to an in-depth 
examination. 

The criteria match for Approach VI is shown in Table 

4-1 on page 66~ 
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Approach VII - PROFILE DEVELOPMENT 

Method: Most of the existing estimates of incidence 

of child abuse and neglect have relied on state and local 

agency files of reported cases, as discussed in Section 2.4, 

"Previous Research." The limitations which result from 

utilizing a\3ency data are numerous. An estimate based on 

reported cases naturally excludes all unreported cases. 

Furthermore, states vary as to age groups protected and 

to the types of abuse and neglect included under their re­

porting laws. In addition, reporting rates are often in­

fluenced by such variables as workload, funding, and 

personnel. 

Nevertheless, state and local agency files can be a 

source for estimating incidence if used in a way to minimize 

the effect of these drawbacks. This approach relies on 

agency files for collecting profiles of abusive and neg­

lectful caretakers. Further profiles might be developed 

from sources such as Parents Anony~ous or police records. 

These profiles might then be compared to profiles extracted 

from U.S. census data to provide total state figures for 

each profile. For instance, one profile type might be 

the following combination: 

• 

• 

• 

Alcohol ic mother 

Unemployed father 

Youngest child or three or more children 
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Approach VI! (continued) 

Two statistics would be gathered. First, the number of 

reported abusers with that profile and second, the total 

families in the state with that profile. The ratio pro­

vides a state rate. 

This state rate of the number of abusive caretakers 

exhibiting the traits of this profile could then be extended 

to the total national population having this same combin­

ation of traits to arrive at an estimate of the national 

incidence (over-all profiles) of abuse and neglect. 

For example, a particular profile might have the 

following calculations: 

• 

• 

Number of reported cases exhibiting traits::: 500 

State population exhibiting traits = one million 

state rate = 500/1 million 

National population exhibiting traits = 60 million 

National incidence = 500/1 M x 60 M ::: 30,000 

A major difficulty with this ~pproach, however, would 

be the lack of state and national information on profile 

characteristics such as alcoholism, promiscuity, education, 

etc. Without these data, the profiles cannot be designed 

and the approach is unfeasible. 

Limitations of the Profi~e Development Approach 

1. Excludes institutionalized children 

2. The estimate will be in error by an unkno\'lO margin 

3s Census data cannot provide sufficient information 
to create adequate family profiles 

( 
\ 
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Approach VII (continued) 

4. Bias of agency files may bias types of profiles 
drawn up 0 

5. Information may not be consistent:- recorded in 
agency files 

6. Problematical whether correlation actually exists 
between profile traits and abuse and neglect 

The criteria match for Approach VII is shown in Table 

4-1 on page 66. 
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Some of the first seven approaches described can be 

integrated into combined techniques. In this way, the 

limitations of one approach may be compensated for by the 

strengths of another. Furthermore, some of the previous 

approaches can be improved by modifying a particular weak 

aspect and/or including an entirely ne~1 technique. Some 

of the possible combination approaches are now presented. 

- -- ~ -~ 
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Approach VIII - CITIZEN SURVEY, AGENCY RECORDS, AND 
REGRESSION ANALYSIS 

Method: Another method which could effectively utilize 

state and local agency files without relying on reported 

cases for national incidence estimates involves a correc-

tion factor based on a citizen survey. The citizen survey 

would be conducted as described in Approach I for a sel-

ected set of communities. Then a· statistical regression 

would be undertaken to determine the relationship between 

validated protective service agency information in these 

communities, and the results of the citizen survey. This 

relationship would serve as a model for a national estimate 

of the incidence of child abuse and neglect based on a 

national survey of ag~ncies. As an example, the case files 

in a selected local agency contain data o~: 

• 

• 

Characteristics of the family 

Children in the family 

Reasons for validation 

Severity and types of neglect and abuse 

The citizen survey in that community would gather incidence 

information on abuse and neglect. 

Thus, selected communities would serve as sample points 

with information on the reported cases from social sErvices 

acting as the independent variables •. The equation, 

I = a + bf(x ) + cg(x ) + dh(x ) ••• 
123 

could also provide predictive estimates, where I is a pop­

ulation estimate of a type of neglect, abuse and severity 
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Approach VI!~ (continued) 

level. The 'functions of xi will be 1 inear or nonl inear 

forms of community characteristics, reported cases, and 

so forth. The rationale is that there should be relation-

ships between the incidence of abuse and neglect as obtained 

through citizen surveying and abuse and neglect cases known 

to agencies. Regression analysi~ should elicit this rela­

tionship and provide a predictive model. An independent 

regression would be required for institutionalized children. 

The unique advantage of this approach is that it makes 

use of the vast amount of data in agency files at minimum 

expense. The National Clearinghouse on Child Neglect and 

Abuse of the American Humane Associatil;>n and funded by the­

Children's Bureau, Office of Child Development, Department 

of He~lth, Education and Welfare, has a National Standara 

Form which is used by some county and state agencies to 

keep records on child neglect and abuse cases. The Clear-. 
inghouse data provide a source of ~eported cases which 

could be used for estimating national incidence rates. 

These data, however, include only' reported cases and do 

not encompass all protective service agency files. 

Limitations of the Citizen survey, Agency Records and 
Regression Analysis ApproaCh 

1. Difficult to predict whether statistical rela­
tionship is significant. 

2. Regression analysis on abuse and neglect of in­
stitutionalized children may be inadequ~te dUe 
to the lack of standardization of the data sys­
tems in the institutions. 

. ... 

'-' 

1\ 



-"". 

-------~~~~~~~------.-. 

94 

Approach VIII (continued) 

3. Inadequacies of agency files and variety of state 
systems will create major analysi~ problems. 

4. Great variance in reported rates raises questions 
as to bias. 25 

The criteria match for Approach VIII is shown in 

Table 4-1 on page 66. A method for using agency records 

with multiple regre~sion mOQels is briefly described in 

Appendix A of this report. 
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~pproach IX - CITIZEN SURVEY AND NATIONAL HEALTH SCREENING 

Method: The citizen survey (Approach I), and national 

heal th screening (Approach VI), could be synthesized into 

one encompassing approach. Coordinating these two methods 

would simply involve a more extensive incerview period in 

the screening procedure to allow for the longer and more 

detailed citizen questionnaire. The survey and screening 

could be conducted at the same time, or if ~ telephone in­

terview is preferred i they could be scheduled in sequence. 

The basic format would involve an interview with the sample 

caretaker. and a heal th screening of the sample child in his 

care. 

The time involved fo~ an intervie~ and screening would 

have to be considered. For example, each in-depth screening 

and personal interview could take as long as five hours. 

Unless this were divided into a two-part operation, the 

excessive time period would make the approach unfeasible. 

By utilizing the two approach~s, greater detail and 

information on types and severity of abuse and neglect 

could be gathered and each method would serve as a check 

on the validity and reliability of the other. This ap­

proach would permit the gathering of information on both 

conditions and effects of abuse and neglect. 
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A2proach IX (continued) 

Limitations of the Citizen Survey and National Health 
screening Approach 

.' 

1. Subject may be resistant to sensitive quest.ions. 

2. Caretakers may object to screening. 

3. Most signs of abuse are shortlived and difficult 
to identify positiv~ly. 

The criteria match for Approach IX is shown in Table 

4-1 on page 66 . 
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~proach X - CITIZEN SURVEY t NATIONAL HEALTH SCREENING AND 
AGENCY RECORDS 

Method: In this approach, the nation~l health screening 

(Approach VI), would be combined with regression analysis 

of protective service agency case records and the data re-

suIts of a citizen survey (Approach VIII). 

The regression analysis would serve as a predictive 

model for trend analysis. Little-extra cost would be in­

curred in using the available extensive agency files, and 

the potential benefits may be of considerable value. The 

operational procedure is similar to that of Approach IX, 

with the additional statistical manipulation of regression 

analysis. 

Limitations of the Combinition Citizen 'survey, National 
Health Screening, and Agen?y Records Approach 

1. Car~takers may object to screening 

2. Abuse and neglect are hard to identify positively 

3. Respondent sensitivity to sensitive questions 

The criteria match for Approac:h X is shown in Table 

4-1 on page 66. 
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~2Eroach XI - NATIONAL HEALTH SCREENING AND TEACHER SURVEY 

Method:" National health screening can be combined 

with a teacher survey as a double-pronged ~pproach to es­

timating the national incidence of child abuse and neglect. 

Although the teacher survey can serve only as a data 

source for ~chool-age children, teachers have much contact 

with children outside of the family and may be able to pro­

vide information that would compensate for the short-term 

effectiveness of screening. The results of each phase 

would be compared to provide a fuller perspective on every 

child - a procedure which would reduce the likelihood of 

false positives and false negatives in observing abuse and 

neglect in health screenin~. 

Limitations of the Combination National Health Screening 
and Citizen Survey 

1. Schools may not cooperate 

2: Subject sensitivity may incur resistance 

3. Caretakers may object to screening 

4. Most signs of abuse qre short-lived and are 
difficult to identify positively 

5. No check on preschoolers, drop-outs, or institu­
tionalized children 

6. Teachers may be unaware of, or deny neglect and 
abuse 

The criteria match for Approach XI is shown in Table 

4-1 on page 66 ~ 
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!Eproach XII - CITIZEN SURVEY, TEACHER SURVEY, NATIONAL' 
HEALTH SCREENING, AND AGENCY RECORDS 

Method: This option combines the cit~zen survey 

(Approach I), the teacher survey (Approach II), national 

health screening (Approach VI), and agency records with 

regression analysis (Approach IX). The integration of 

these four approaches provides multilayered data facili-

tating correlation, recheck, and statistical validation. 

Although the individual limitations of each approach would 

still be manifested, the coordination could provide mutually 

beneficial and compensatory results. 

The screening and citizen survey could be readily 

combined while the teacher questionnaire would be conducted 

simultaneously or in a follow-up phase: The wealth of 

collected data could be analyzed in several ways including 

determining the percentages of "known" vs "known only to 

family" cases. The cost of this approach is considerably 

higher than alternative approaches. 

Limitations of the Combination of Citizen SurveYr Teacher 
survey, National Health Screening and Agency Records 

1. Schools may not cooperate. 

2. Subject sensitivity may incur resistance. 

3. Teachers may be ignorant of or deny the existence 
of abuse or neglect. 

4. Caretakers may object to screening procedures. 

5. Abuse is difficult to identify. 

The cr iter ia match for Approach XII is sho\'ln in Table 

4-1 on page 66 ~ 

" 
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Approach XIII - NEGLECT CITIZEN SURVEY AND ABUSE NOMINATION 
SURVEY, AND RANDOMIZED RESPONSE 

Method: This approach consists of two methodologies 

for measuring abuse and for measuring neglect. The primary 

method of the neglect survey methodology is an expanded 

version of the citizen survey of Approach I. Similarly, 

the main abuse methodology is the nomination technique of 

Approach IV with an essential correction factor. 

The various methodological facets of Approach XIII 

are: 

a. Neglect Methodology 

b. 

Interview survey of respondents with children, 
directed at detecting child neglect by the re­
spondents themselves (citizen survey) 

Additional information and personal assessment 
provided by interviewers (who will be experienced 
social workers) at the end of each completed ques­
tionnaire form 

Abuse Methodology 

• 

Survey of a sample population to determine the 
number of respondents having personal knowledge 
of neighbors involved in child abuse (nomination 
technique) 

Survey directed at eliciting information from 
respondents on their own involvement in child 
abuse by utilizing a technique known as random­
ized response which assures confidentiality of 
response 

These two-dimensional methodologies for exploring child 

abuse and neglect will be elaborated on in greater detail 

in the following sections. 

a. The Neglect Methodology: places special emphasis 

on an in-person citizen survey as the primary method of 
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estimating the incidence of child neglect. A nationwide 

random sample of adult caretakers would be interviewed by 

social workers trained in child welfare on various ~spects 

of childrearing. The questions would specifically apply to 

the respondents' care of ~ randomly selected child whether 

-his own child or one under his care in an institution. 

The responses would be evaluated to assess the possible 

existence and extent of child neglect in the following 

areas: 

• 

• 

• 

Malnutrition 

Emotional neglect 

Medical 'neglect 

Shelter neglect 

Educational neglect' 

Clothing neglect 

• Lack of supervision 

Standards of neglect based on operational definitions an~ 

model assessments would be established to evaluate the 

responses. 

Both institutionalized and noninstitutionalized chil­

dren would be included in this survey. ·However, two sep­

arate but similar questionnaire forms would be used in 

recognition of the particular needs and lifestyles of each 

group of children. 

The second part of the neglect methodology centers 

around the interviewer's own, judgments of the physical and 
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social environment in which each sample child is being 

reared. Since the interviewing will be done by experienced 

social workers, it is felt that they are in a good position 

to make judgments of neglect or non-neglect based on their 

training and experience •. A brief questionnaire at the 

conclusion of each interview form could be filled in by 

the interviewer. The additional information thus obtained 

could provide the basis for an independent assessment of 

each caretaker's position on the neglect - non-neglect 

continuum. 

b. The Abuse Methodology: focuses on estimating 

. the incidence of child abuse. Since it is estimated that 

the national incidence of abuse is low, it is particularly 

difficult to measure accurately. Light, for example, es­

timated that only .01 percent of all American families 

physically abuse a child. Therefore, two independent 

methods for obtaining an estimate will be used: the no~­

ination approach and the randomized response technique. 

For the nomination method, a pretest must be conducted 

to ascertain how many known abusers can be correctly iden­

tified by their neighbors. This would involve drawing a 

sample of known abusers from social agency files and, if 

possible, from Parents Anonymous membership lists. By 

using the addresses of these known abusers, their adult 

neighbors could be sampled by telephone on whether they 
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Approach XIII (continued) 

have personal knowledge of child abuse in the neighborhood 

during the past twelve months. Once it is established 

that the respondent does have this personal knowledge, 

further information concerning the children and type of 

abuse would be requested., This information' would be used 

in assessing whether a neighbor had identified a known 

abuser. The data collected would yield an estimate of 

lack of knowledge which would serve as a correction fac-

tor for the general survey. In many research studies, 

individuals who are known to social agencies for exhibiting 

a particular characteristic may be used to pretest the 
27' 

effectiveness of a survey.i'nstrument. However, in this 

study,. known abusers serve a unique purp6se in providing 

a correction factor for the general survey that follows. 

The next step would involve sampling a large popu1a­

tion of adults, 21 years and over, by telephone. The re­

spondents would be asked whether they knew any neighbors. 

who had committed acts of abuse or severe neglect over the 
28 

last twelve months, as in Gil's NORC survey questionnaire. 

These results would be modified by the correction factor 

arrived at in the known abuser sampling survey. 

'l'hus, the or iginal subsample of "neighbors of known 

abusers" serves to adjust the sample estimate. It provides ~ 

information on the average number of respondents who are 

unaware of abusive neighbors and delineates a base margin 
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of error. Several pretests would have to be conducted 

focusing on such issues as determining depth of knowledge, 

defining a neighborhood, and the validity characteristics 

of the correction model. 

The advantage of thi$ approach is that many of the pro­

blems can be worked out statistically or through pretests. 

Furthermore, since the abuse instrument is directed at neigh-

bors, the sensitivity of the topic is greatly diminished. 

Institutionalized children can be included in the 

scope of this nomination approach, but this will require 

a pretest to insure validated usefulness. 

It may also be feasibl'e to employ an experimental 
29 

interviewing technique .known as randomized response in 

this approach. Randomized response can provide an estimate 

bas~d on the respondent's own acknowledgement of engaging 

in child abuse. The essential advantage of this technique 

may be that it reduces response biases which occur when 

posing sensitive questions by insuring the privacy of the 

individual respondent. Recent studies on such sensitive 

topics as illicit drug usage and abortions, have indicated 

that randomized response technique may provide a better 
30,31 

incidence estimate than comparable methods. 

The methodology involves having the 'respondent select 

one of two or more questions to answer by means of some 

chance device (dice, deck of cards; etc.). One of the 
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ApEroach XII.]. (continued) 

questions focuses on the sensitive target area of the sur­

,vey and the other is of a nonsensitive nature with a known 

probability,_ Since the p:t:obabili ty of the chance device 

is also known, it is possible 1:0 measure the proportion of 

the survey population witb a sensitive characteristic. 

As an example, one set of alternative questions might 

be: 

1. I was born between January and June. 

2. I have abused my child in the last 12 months. 

The respondent could be asked to flip a coin and give a 

res/no answer to the question already assigned to the coin 

side which turns up. The interviewer would not be informed 

of which coin side turned up nor which question was being 

answered. Since the probability results of question 1 

and the coin flip are already known, however, the number 

of affirmative responses to question 2 can be computed. , 

However, the advantage gained by the randomized response 

technique is dependent on the degree to which the respon­

dent feels his anonymity is protected. Its limitations 

include low estimate reliability and limited information 

detail. 

The randomized response questions could be made part 

of the neglect survey and represent no added costs. To­

gether, the two approaches provid~'information on both 
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abuse and neglect. Each approach consists of two different 

methods fo~ obtaining estimates of the incidence of child 

abuse and neglect. The rationale for providing two esti­

mates for each phenomena is ba~eB on the elusive nature 

of the data to be collected. Although the nomination tech­

nique and the neglect survey of citizens are the high-cost 

methods, they ate also the most reliable. 

Limitations of the Combined Neglect Citizen Survey and 
A6use Nomination survey, and Randomized Response Approach 

a. Neglect Methodology 

Citizen Survey 

1. Su~Ject may incur resistance to sensitive questions 

2. Fear, especially in urban areas, of opening doors 
to str anger s . 

3. Inhibited responses' due to lack of anonymity 

Interviewer Assessment 

1. Validat;ion by recheck difficult 

2. Difficult to evaluate interview assessment 

3. Lack of uniform standards and criteria 

b. ~buse Methodology 

Nomination Technique 

1. Difficult to validate information in nomination 
technique except by using another independent 
technique 

2. Source reliability is problemmatic 

3. Insufficient knowledge of details may be common 

4. Excludes institutionalized children 

5. Subject to "neighbot'sM personal/cultural inter­
pretation of what represents an abuse case 
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Approach XIII (continued) 

Randomized Response Techniq~~ 

1. very limited detail 

2. possible low reliability 

3. Dependent on respondent's percep~ion of the 
the degree to which his anonymity is protected 

The criteria match for Approach XIII is shown in Table 

4-1 on page 66 . 

........... ~ .... _----- ... 
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The preceding 13 approaches comprise the' range of 

potentially efficacious methods for estimating' the national 

incidence of child abuse and neglect. Each approach has 

been described briefly and its limitations enumerated to 

assist in the analysis phase of this study. Although some 

of these approaches bette~ meet the criteria than others, 

it is onl'Y after all the approaches have been evaluated 

in view of the policy question in Section 5 that a final 

selection of the most suitable methodology can be made. 
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5.0 POLICY QUESTIONS 

The number of policy questions that could be generated 

in relation to the problems of child abuse and neglect is 

almost infinite. From the'review of the literature, 12 

. policy questions and programs growing out of an affirmative 

response by the Federal Government have been selected to 

cover a broad range of possible options which experts in 

the field have suggested would lead ~o a decrease in incidence 

of child abuse and neglect. 

By relating the methodological approaches for measuring 

tne incidence of child abuse and neglect described in 

Chapter 4.0 with policy 'questions which may concern the 

Federal Government, estimation methods for decisions on the 

best methodological approach can be designed in terms of the 
. 

special needs of NCCAN. ' 

To accomplish this, each of the 12 policy questions will 

be stated, followed by a description of programs that might 

possibly be funded by the Federal Government if the question 

were approved. Then each representative policy question and 

its ensuing program are considered in relation to the follow­

ing factors. 

The level of accuracy required of the incidence 
data to be sufficient for the needs of policy and 
program analysis 
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• The subcategories of the incidence data that 
would be needed for policy and program analysis, 
such as type of abuse or neglect, severity, etc. 

• 

The extent to which the statistical approach could 
be generalized to aggregation of populations. 
The statistical approach to be selected requires 
the property of addition over subsets in order 
to yield total abuse and neglect statistics for 
larger areas 

The data elements that would be needed but not 
provided by the incidence statistics for various 
policy and program analyses 

The cost-effectiveness of each methodological 
approach compared to the number of data elements 
provided 

Chapter 5.0 is divided into four sections: 

5.1 - A discussion of policy questions and descrip­
tion of programs 

5.2 - Data elements required for each policy ques-. 
tion 

5.3 - Effectiveness of methodological approaches in 
providing required data elements 

5.4 ~ Cost-effectiveness of methodological approaches 
in r~lation to policy questions 

5.1 A Discussion of Policy Questions and Description 
of Programs 

The 12 illustrative policy questions are listed 

subject matter below. The page on which each can be 

is also • 
g~ven • 

Polic:i Questions 

l. Demonstration Projects on 
Medical Service Delivery. . .. . .' . • • . . : 

2. Public Schools and Child 
Abuse and Neglect . • .. .. .. • • . . . • • • 

by 
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..... 
3. A Federally Funded Children's 

120 Allowance . · · · · • · · • · · · · · .. · · 
4. Public Education on Child Abuse 

and Neglect · 122 · · · · · · · · · · · · · · • 

5. Crisis Telephone Counseling 124 · · · · • • 

6. Emergency Child Care Services 126 · · · 
7. Parent Training Rrograms. · • · 128 

8. Impact of Title xx. 130 • · · · · · · • · · 
9. Centers for study of Prevention 

133 and Treatment of Abuse and Neglect. · · · · 
10. Coordination of Volunteer Services 

134 for Children. · · · · · · · · • .. · 
II. A National Health Screening 

Program . . · · · · · · 137 • · 
12. Prevention and Treatment · · 139 · · · · 
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Policy Question 1 - DEMONSTRATION PROJECTS ON MEDICAL 
SERVICE DELIVERY 

Should the Federal Government appropriate funds to set 

up additional demonstration projects to determine the most 

effective systems for the delivery of medical services? 

Description: The medical neglect of children is perhaps 

one of the most endemic forms of neglect in the country. 

Structural changes in the way medical services are delivered 

could be expected to reduce the number of children who are 

deprived of adequate medical care. More utilization. of both 

preventive and treatment services could also be expected to 

have an impact on child abuse: health problems that create 

stresses within the family that might lead to abuse could 

be corrected at an early age, and those children who ~ave 

already been abused might be ,saved from permanent injury or 

damage through prompt treatment. 

Research indicates that lower socia-economic groups 

underutilize both medical and dental services. The 1966-

67 National Health Survey revealed that race, income and edu­

cation were the best predictors of utilization for both pre­

ventive and treatment services for children. 1 Two major 

explanations have been offered to 'explain this differential 

use. 2 The first explanation emphasizes the psychological and 

attitudinal dimensions influencing health behavior; health 

behavior is seen as a function of personal characteristics 

such as motivation, health beliefs ~nd medical orientation. 

The second major explanation emphasizes econowic and 
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Policy Question 1 (continued) 

sociostructural influences, stressing the potential user's 

structural position and, hence, his, access to medical ser­

vices rather than subjective factors. Most of the empirical 

studies of health utilization have examined intrapersonal 

and cultural variables, thus, accepting the first explana­

tion that the reason for the underutilization must lie with­

in the underutilizer. ,Riessman3 suggests that the more valid 

explanation for underutilization of medical services rests 

with the economic and sociostructural approaches. She dis-. 
cusses demonstration projects (the New York Hospital-Cornell 

Project, a prepaid group practice plan, neighborhood health 

centers and family planning programs) that have all resulted 

in radical alterations within a short period of time in the 

utilization of medical services by the poor when structural 

changes are made in the way the services are delivered. 

Following the introduction of national health insurance in 

Great Britain, a marked increase in utilization of both 

physician and hospital services was found in the lower classes, 

with the poorest groups eventually exceeding the middle class. 

-, 
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Policy Question 2 - PUBLIC SCHOOLS AND CHILD ABUSE AND NEGLECT 

Should the Federal Government set.:up task forces to 

de,termine how the public school systems could become more 

involved and more responsive to the needs of abused and 

neglected children? 

Description: Reported statistics on incidence of abuse 

and neglect reveal that a large percentage of the children 

involved are of school ageo S The public school system, then, 

appears to be in a unique position of being the only public 

institution to have access to almost the entire population 

of childrenfallin9 within this age range. For some older 

children who are abus~d, the school may be the only recourse. 6 

Although alISO states have enacted child abuse reporting 

legislation, some laws do not grant immunity from liability • 
. 

A study by Nordstrom found that there was not a clear under-

standing of what the law required or how it protected a re­

porting party, that many sch~ol personnel fear being sued by 

a parent for reporting and that there was seldom a school" 

policy that clearly delineated responsibility or procedures 

for reporting. 

These findings support previous research on the somewhat 

unclear roles that schools have traditionally assumed in the 

area of child abuse and neglect. 8 

Nordstrom's study provides a model tnat could be incor­

porated into public school systems across the country.9 A 

task force was set up that included persons within the public 
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Policy Question 2 (continued) 

school system as well as persons from other systems such as a 

juvenile court, the child protective service of a county 

\o1elfare department and a child abuse team from a medical 

center. After several months of exploring and discussing 

the probl~ms both among members of the task force and among 

school personnel, a compilation of recommended policies and 

procedures was assembled. It was determined that each school 

district should have a Child Abuse and Neglect Team r composed 

of a social worker and a nurse, thr~ugh which all incidents 

of abuse or neglect would be channeled. In-service presenta­

tions were implemented to inform the faculties and staffs of 

all the schools within the' district of the new procedures. 

School principals and counselors assisted in making disposi­

tions of reported cases. 

The Child Abuse and Neglect Team wi thin the, schoo,l 

dintrict facilitated the efficient and effective handling 

of many reported cases. Most of the cases were dealt with 

by the A/N Team without referral for services to the county 

department of social services, thus, relieving the local 

department of social services of the investigative responsi~ 

bility and allowing that department to ut'ilize its, time more 

effectively in the delivery of intensive services to severe 

cases. The local department of social services received 

copies of all referrals made to the A/N Team and were, conse­

quently; able to do cross-referencing and pick up patterns 

within families that might otHerwise have gone undetected. 
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policy Question 2 (continued) 

The involvement of the public schools appears critical 

in child abuse and neglect. In a nationwide survey of 

child protective services, De Fran6is found that 38 percent 

of the states reported that it would be helpful to have 
10 

more cooperation from sch?ols. The specific program 

a~opted is not the important issue, but rather that the 

schools become aware of their responsibility and develop 

methods of identifying and reporting t~e 'abuse and neglect 

of school children • 
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policy Question 3 - A FEDERALLY FUNDED CHILDREN'S ALLOWANCE 

Should the Federal Government appropriate funds for 

a Children's Allowance to insure that all children have 

within their families adequate financial resources to meet 

their needs. 

Description: A 1arg~ percentage of the cases of abuse 

and neglect that come to the attention of public agencies 

are within families with incomes near or below the poverty 
11 

line. For example, Gil found in the sample cohort families 

in his study that 60 percent had received aid from public 

assistance agencies during or prior to the study year. 

Although poverty in and of itself cannot be thought to 

cause abusive action towards children, many authorities 

believe that the stresses of poverty may lead to situations 

in which abuse may occur. Neglect of children seems more 

directly linked with poverty than abuse; if resources are 

not available for adequate clothing, nutrition, and medical 

care, then these resources simply are not provided. Various 

programs have been set up to cope with the problem of in­

adequate resources, such as MA, AFDC, and Food Stamps. 

One problem in providing resources for limited groups 

of people, such as the poor, is reaching the target population •. 

Many families who are eligible for such programs do not take 

advantage of them. A second problem with existing attempts 

to deal with poverty is the inadequate provision for those 

who do apply. Current expenditures for programs such as 

AFDC are clearly inadequate ~o meet the needs of those 
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Policy Question 3 (continued) 

receiving the benefits. And a third problem is the stigma 

attached to programs that employ a means test to determine 

el i9ibil ity. 

A Children's Allowance would establis~ a minimum amount 

of money to be allotted p~r child for every family in the 

country. The Bureau of Labor Statistics estimat.es a national 

aver~ge cost of $871 per child under the age of six per 
12 

year. A conservative estimate taking into account the 

needs of older children as well as inflation, might'be that . 
every child needs at least $2000 per year in order to be 

adequ~tely clothed, fed, etc. The program would be uni­

yersal in that every family would receive from the govern­

ment the set amount of money for each of their children. 

Recoupment plans cOllld be devised so that the money is 

recovered in those families who can provide this standard 

of income without assistance from the government. A Chil­

dren's Allowance would therefore insure that every child 

had within his or her family adequate resources for the 

meeting of his or her physical needs; it would insure that 

all families would be reached: and it would be stigma-free. 

such a program could have tremendOllS impact on neglect 

resulting from inadequate resources. The impact on abuse 

might also be great. 

I 
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Policy Question 4 - PUBLIC EDUCATION ON CHILD ABUSE AND 
NEGLECT 

Should the Federal Government educate the public as 
'! 

to what constitutes child abuse ano neglect? 

Description: The goal of this program would be the 

prevention of child abuse and neglect through an increased 

pu~l ic awareness of what 'abuse and neglect actually are. 

A public educational endeavor could have two main effects. 

First, it might reduce the incidence of abuse and neglect 

by making potential abusers and neglectors more aware of 

their own behavior, more aware of what is acceptable and 

unacceptable, and consequently more likely to change their 

behavior to make it more c~ngruent with acceptable standards. 

Second, the incidence of abuse and neglect might be reduced 

by an increase in the number of suspected cases reported 

and thereby investigated and given services by existing 

child welfare agencies. 

A public education program might include public ser­

vice announcements on radio and television, noti~es pub-' 

lished in newspapers and community newsletters, circulars 

mailed through the postal services, and speakers at schools, 

churches, civic group meetings, and, so forth. Delaney 

feels that most news media would unite to aid in .the spread 

of information, and that many knowledgeable specialists 
13 

.. would devote a great ~eal of time to such a program. 

The major features of the ed~cation program would 

include several components. There would be presented'clear 

'1.. _______ _ 
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Eolicr Question 4 (continued) 

minimum standards of adequacy of child care on' each of the 

i,dentif,ied areas of abuse and neglect. There would also 

be an appeal to the public to help agencies identify chil­

dren' not presently meeting the estahlished standards. 

Information'would be pre~ented as to the local agency to 

be contacted if cases of abuse or neglect are known or 

suspected. 

ex: itical in this endeavor would be the tone and word ing 

of such a program. The announcements would clearly'have 

to convey messages of concern rather punitiveness towards 

the abusing or neglecting parents or persons. The agencies 
I 

receiving the reports woul~ also have to make ~heir inves­

tigat~on in the same spirit. 

·1 

I 
I 

, i 
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Policl_Question 5 -,CRISIS TELEPHONE COUNSELING 

Should the Federal Government set up emergency, crisis 

·t~lephone counseling services for parents or caretakers 

of children? 

pescription: Anonymous telephone counseling services 

have been used with succe~s in situations of potential 

suicides, with rape victims, and with various other problems, 

both crisis and noncrisis in nature, in which people have 

sought a means of support or help without having to identify 

themselves. A 24-hour-a-day telephone hot-line for parents 

who are experiencing stress or frustration might provide a 

means for alleviating some feelings of frustration and con-

sequently defuse a situatio'n that might have led to abuse 

or neglect. An anonymqus counselor immediately available 

who could express concern and understanding might make the 

difference in whether a child or children were abused or 

neglected. 

This hot-line service would be staffed by per$ons k~ow~ 

ledgeable about child development in general and about 

child abuse and neglect in particular. A major goal of 

the program would be the prevention of child abuse and 

neglect through the dissemination of information regarding 

child rearing, such as developmentally appropriate behaviors . 
for children of specific ages, alternativ.e ways of dealing 

with particular behaviors of the child or children that 

may provoke anger, and accurate information as to the needs 

of children e~ various ages •. A second major goal might 
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policy Question 5 (continued) 

be direct intervention in situations where abuse and neglect 

are likely. It is rare in counseling or therapy settings 

for situations leading to abuse and neglect to manifest 

themselves in the therapist's presence, when the therapist 

could intervene in the be~avioral sequence before the abuse 

and neglect, actually occurs. An anonymous therapy situa­

tion, such as the proposed hot-line service, might allow a 

timely intervention to be made. This ~ould be dependent, 

of course, on the potential abuser or neglecter having 
, . 

knowledge of the service, having enough insight into his 

or her own behavior to know when a crisis is approaching, 

~nd having the motivation.to make the telephone call. 

A hot-line telephqne counseling service in a community 

could have an overall effect of improving the quality of 

care of all children. Many parents or caretakers could 

increase their knowledge of child rearing by calling to 

obtain information about developmental issues, nutrition~l 

needs, and general health problems, of their children. 

i 
, , 
I 

I , 

i 
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polic~ Question~ - EMERGENCY CHILD CARE SERVICES 

Should the Federal Government provide for emergency 

child care services to b~ available on a 24-hour-a-day 

basis for parents or caretakers who are under stress? 

Descriptio~: Thought to be associated with child 

abuse and neglect are f~ctors such as stress, anxiety, 

uncontrollable anger and hostility, alcoholism, isolation, 

and lack of persons and places to turn to for support. 

Assuming that abuse and severe neglect' are more apt to 

occur at those times when stresses are greatest, often in 

the evening hours, a 24-hour-a-day child care service would 

allow parents and caretakers to relieve themselves temp-

orarily of the added stress that a child or children might 
14 15 

imp<?se. Kempe and Helfer and Al ex ander speak of the 

urgent need for facilities where parents can have children 

cared for while the parents could have some chance for 

relief. Such a child care service would protect both the 

caretakers and the children from what might become an ~busing 

or neglecting situation. 

Emergency child care facilities would be available 

in each community and would be easily accessible to resi-

dents in that community. The facilities could be staffed 

by both professionals and nonprofessionals or volunteers 

who wou,ld be available should the adul.t br ing ing the chil­

dren ih to the center wish to talk about the situation 
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policy Question ~ (continued) 

leading to the desire to temporarily have the child out 

of the home. The program might be such that the child could 

be left without any questions asked or explanations needed. 

Where appropriate, staff from the centers could make re­

ferrals to appropriate ag~ncies and community services for 

the provision of additional supports, resources, or services. 

The emergency child care facilities might be located 

in a church, in an existing day care center, in someone's 

home, or in any other convenient and accessible facility. 

The service might be free or a sliding fee scale might be 

used for those persons able to pay. 
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Policy Question 7 - PARENT TRAINING PROGRAMS 

Should the Federal Government set up training programs 

for parents? 

Description: One theory for the cause of child neglect 

and abuse is that it results from inadequate preparation 

for parenthood and insufficient knowledge regarding child­

rearing. The assumption traditionally has been made that 

parents are capable of caring for the children born to 

them and that the state has no right to interfere except 

in those cases where it is clear that adequate care is not 

being provided for the children. The current estimates of 

abuse and neglect (which are thought to be underestimates) 

are sufficient to challenge that assumption. 

A policy of training for parenthood might take one 
. 

of several forms, or a combination of forms. Courses in 

parenting and childrearing might be offered in middle 

and high schools across the country, such as the OCD-spon­

sored Education for Parenthood Program. Another option 

might be to require either a course in childrearing or 

passing an examination in childrearing before a marriage 

license could be granted. A third option might be to re­

quire all pregnant women to enroll in su'ch a course or 

to demonstrate a certain knowledgeability through passing 

an examination prior to delivery. 

Making such a policy mandatory obviously raises ques­

tions regarding the rights of the potential parents. These 
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Policy Question 7 (continued) 

rights must be balanced with the rights of th~ unborn child. 

One solution might be to make the programs completely vol­

untary but to build in incentives so that people will want 

to attend. For upper and middle class persons such incen­

tives might be income ta~ deductions for 3ttendance in the 

classes. Low income persons might be paid to attend. 

Programs to train for parenthood and licenses granted 

after predetermined levels of knowledge ~re acquired or 

demonstrated might do much to reduce the incidence 6f abuse 

and neglect. In addition to having an impact on this parti­

cular social problem, nearly all children would be bene­

£itted from having more knowledgeable, informed paren~s 

or caretakers. 



130 

policy Question 8 - IMPACT OF TITLE XX 

Should the Fe.deral Government evaluate what happens 

in the delivery of child welfare services, particularly 
I' 

in the area of child abuse and neglect, under Title XX 

of the Social Security Act? 

Description: Title ~x, which becomes effective October 

30~ 1975j will greatly alter Federal/state relationships 

in the planning and implementation of child welfare services. 

An explicit goal specified in T~tle XX,is: 

preventing or remedying neglect, abuse, or 
exploitation of children and adults unable to 
protect their own interests • • .16 

Each state plan must reflect at least one service 

r.elated to the above goal •.. \>lithin this general guidel ine, 

the individual states h~ve wide latitude in the planning 

and implementation of services related to child abuse and 

neglect. 

Child welfare funds were previously administered under 

Title IV-B. Title XX consolidates Title IV-B with other 

social service programs such as Titles IV-A, XVI, and XIX. 

The underlying philosophy of the new Social Security amend­

ment is that social services planning is best done at,a 

state and local rather than at national level. 

Child welfare services under Title IV-B were fragmented 
17 

in many states. De Francis, in examining the nationwide 

status of child protective services under public child 

welfare auspices, found marked differences in the patterns 
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policy Question 8 (continued) 

of service from state to state. Most disturbing was the 

~act that no state and no community had developed a child 

protective services program adequate in size to meet the 

service needs of all reported cases of child neglect or 

abuse. What was found w~s a nonspecific 'child welfare 

service in the context of a financial assistance setting~ 

De Francis wrote " ••• while the spirit and intent to serve 

neglected, abused, and exploited children is present in 

many of the reported programs--in terms of identifiable 

and specific child protective services--it is often no 
18 

more than a token program." 

Although De Francis ,found child protective services 

to exist under public ~uspices in 47 states and territories, 

in terms of statewide coverage" ••• service falls far 
19 

. short of the declared state policy." Full geographiC 

coverage was available in fewer than 10 percent of the 

'states. 

In the past few years, the social service area ha~ 

experienced much uncertainty and confusion. Title XX is 

a compromise of Federal/state control and implementation 

of social service programs. still to be tested is the 

extent to which the states will be able to plan and im­

plement child welfare services independent of the strict 

Federal guidelines. Child welfare services, particularly 

those related to abuse and neglect, must be evaluated to 
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Policy Question 8 (continued) 

insure that they are not weakened under the new law. The 

Federal Government may have to assume again the responsi-
I 

bility for child welfare services planning should the states 
20 

prove unable to plan adequately for child abuse and neglect. 

Researchers in child abus~ and neglect indicate that Federal 

rather than state and local planning is a better option for 

dealing with child abuse and neglect. 
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policy Question 9 - CENTERS FOR STUDY OF PREVENTION AND 
TREATMENT OF ABUSE AND NEGLECT 

Should the Federal Government establish Centers for 

the study of prevention and treatment of abused and neglected 

children in large metropolitan areas? 
21 

Description: Helfer, recognizing how little is 

actually known about both prevention and treatment of abuse 

and neglect, has suggested that centers for the study of 

abused and neglected children be established in large metro­

politan areas. The overall objective of such center,s would 

be to decrease the incidence of child abuse and negl~ct 

within the specific geographic area in which the pro~ram 

\I/as located. 

Such centers would include a variety of disciplines, 

such as administration, medicine, law, social work, psy-
I 

chology, and nursing. Helfer suggests that the center 

have a univers~ty base and be located in a health care 
22 

facility. Close communicatlon would be maintained with 

all existing agencies and services currently coming into 

contact with abused or neglected children. Helfer states 

that » • • • new and practical ways must be found which 

are capable of helping the tens of thous~nds of children 

who are abused or neglected each year. The develo'pment . 

of centers for the study of child abuse and neglect in 

large metropol itan areas is proposed as one':::-lnroad into 

this constantly incieasing problem.~ The centers seem 

.. 
• • 

23 
• to be both a feasible and practical approach." 
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rolicx Question 10 - COORDINATION OF VOLUNTEER SERVICES 
FOR CHILDREN 

Should the Federal Government fund the coordination 

of volunteer services for children? 

~cription: Many children who are neglected or abused, 

or living in families where there is a potential for neglect 

and abuse are without resources necessary to meet minimum 

standards of dare. The inadequacies include food, clothing, 

toys, and books. In addition, opportunities for recreational 

and educational experiences outside of school may be totally 

lacking. There also may be a lack of transportation to take 

advantage of opportunities for additional stimulation or 

even for necessities such as getting to clinic appointments. 

In most communities, attempts are made to meet some of 

the above mentioned ne~ds. Church groups, schools, phil­

anthropic organizations, social groups, and pubJic agencies 

attempt to provide some of these needs or services on an 

emergency basis. Unfortunately, however, these services 

are seldom coordinated, and often one group works on a 

particular problem without any knowledge of what another 

group is doing. Sometimes the endeavors overlap; at other 

times the endeavors may be contradictory. Other needs may 

be unidentified or untouched. 

The coordination of volunteer services would allow for 

the maximum benefit to be derived from existing services 

and resources in a community. For example, a church group 
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Policy Question 10 (continued) 

may collect used clothing and then independently select 

families to which the clothing is offered, while at the 

, same time pupil per sonnel wor ker s in a pUbl ic school are 

also collecting used clothing for perhaps the same families. 

A coordinator in a volunteer services center could coor­

dinate these efforts so that more families could receive 

used clothing rather than just the families known to these 

particular church groups or the p~rticul~r. pupil personnel 

workers. Used clothing might be set up in "stores"' in 

various neighborhoods, so that families in need could come 

in and select those items they feel are impo·.;ctant. Food t 

·toys, books t furniture, and household items could also be 

more efficiently handled through a centralized coordination 

~enter in a community. 

In addition to coordinating the distribution of food 

and clothing, ~'paid, full-time coordinator could maximize 

the gains from individualS and groups wishing to donate 

their time and energy for worthwhile causes. A civic group, 

for e~ample, might have ~ight members who are willing to 

give one day a month for a worthwhile endeavor. If a coor­

dinator knew that transportation to a particular child healtW 

clinic was a problem, he might approach this civic group 

and ask if the members would be interested in providing 

transportation for mothers and their children to attend 

the clinic. 

::1 
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PolicX Question 10 (continued) 

The coordination of volunteer services directly ap­

proaches the problem of child neglect by making available 

in an organized manner resources that had been previously 

lacking. In addition, this coordination indirectly approaches 

the problem of abuse by alleviating some of the environmental 

stresses that are associated with abuse, such as inadequate 

resources. 
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policy Question 11 ... A NATIONAL HEALTH SCREENING PROGRAM 

Should the Federal Government set up ~ national health 

screening program for the detection of abused and/or neglected 

children? 

Description: The goals of a national health screening . -
program would be two-fold~ The first goal would be to de-

tect abuse and- negleat as early as possible in order to 

prevent its continued presence or reoccurrence through edu­

cational and therapeutic efforts aimed at abusing or neg­

lecting persons. A second goal would be prevention'of 

chi~d abuse and neglect through early identification, ~nd 

consequent intervention, in those child rearing behaviors 

and attitudes that might lead to abuse and neglect. This 

interyention might be in the form of providing information 

on child development, providing information as to services 

available in a given community, or making referrals to 

appropr iate agencies fOl: services such as employment secure­

ment, education and job training, financial assistance, ~tc. 

A national health screening program would, thus, tackle the 

~roblem of abuse and neglect by early detection and by 

prevention. 

A national health screening program might be set up 

in several different ways. The program might make use of 

public health visitors who would make regular visits to 

every home in which there were children under a specified 

age. Health stations might be set' up in local communities 
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Policy Question 11 (continued) 

with parents required to bring their children in at given 

intervals for physical examinations. Screening programs 

might be incorporated into the existing structures of 

schools and county health departments. The program might 

make use of highly traine~ professionals, or it might be 

staffe~ largely by trained but nonprofessional volunteers 

or employees. 

A critical issue in screening programs like the one 

described here is that treatment and follow-up be provided. 

A program that would detect and diagnose but then fail to 

take the critical step of providing services for the cor­

rection of the problem raises serious ethical considerations. 

The real value of,a national health screening approach 

might be the early detection of conditions or diseases in 

children that otherwise might go undetected. The level 

of general health and well-being of all children would be 

increased. 

.. 
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policy QUestion 12 - PREVENTION AND TREATMENT 

Should the thrust of th~ Federal Government in the 

area of child abuse and neglect be towards prevention rather 

than the current thrust towards treatment? 

~scriptio~: Child abuse and neglec~ programs can 
I 

be conceptualized as falling predomin&ntly within the realm 

of either prevention, diagnosis and detection, or treatment. 

Clearly, all three areas are important and should receive 

some attention. Sound pol icy, however" might suggest that 

heavy emphasis on prevention might greatly redUce the demand 

and need for diagnosis, detection, and treatment. A 

second way of conceptualizing child abuse and neglect is 

in terms of either a cl inical phenomenon or as a str uctural 

phenomenon resulting fr.om environmental factors. A struc­

tural explanation for abuse and neglect is more compatible 

with a preventive approach geared towards making changes 

on a broad scale in our society. A clinical explanation 

is more compatible with policies concerned with diagnosis 

and treatment of individual perpetrators. 

The physical and emotional damage that results from 

abuse and neglect seems to indicate that prevention is 

a more sound policy than either diagnosiS or treatment. 

Specific policies and programs aimed at prevention could 
24 

take var ious forms. Gil, for example, 'suggests, ~s one 

logical approach in the reduction and eventual prevention 

of child abuse and neglect, the changing of childrearing 
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p61icy Question 12 (continued) 

philosophy and practice, specifically the use of physical 

force in disciplining children. A second major approach 

that Gil suggests is eliminating poverty and racism, and a 

third is the free availability of contraception and ~bortion. 

Other preventive approaches might include intensive training 

and preparation for parenthood, restructuring of medical 

services delivery systems to ensure greater utilization for 

both treatment and prevention, restructuring of all the 

social service systems so that services are more accessible 

for alIt and the development of more effective support 

systems in our society to be used in times of stress. 

Demonstration projects stressing prevention could be 

set up in various geographic areas. This would allow for 

the testing and evaluation of a variety of cCfuoinations 

of preventive strategies. 



5.2 Data Elements Required For Each policy Question 

A survey intended to provide data for policy planning 

must provide the data elements essential for the particular 

policy. Therefore, each of the 12 policy questions Were con­

sidered in relation to the data elements needed f.or planning 

of the particular policy or program. The data elements 

identified are admittedly broad and general, and are not 

being presented as conclusive. The listed data elements 

were, however, thought to be essential elements need;ed in 

order to make possible the consideration of each policy 

question. 

Table 5-1 presents the data elements appropriate for 

each policy question. 

5.3 Effectiveness of Methodological Approaches in providin9, 

Required Data Elements 

Each policy question was considered in relation to each 

of the methodological approaches described in Chapter 4.0. 

The data elements needed for each policy.'question (See Table 

5-1) were viewed in relation to the data elements provided by 

each approach. Judgments were made regarding accuracy needed, 

accuracy provided, and the importance of each of the e,l-ements 
): 

needed and provided. 

The formula used for arriving at effectiveness percent-

ages of each policy question and methodological approach was 

as follows: 

( 

r 
1\ 
'" 
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TABLh 

DATA ~S RFY.1JIRED FOR Eflm 01: THE POLICY QU:f:.STICNS 

Data Elements Required 
1 2 3 4 

1. Incidence of Abuse & Neglect X X X X 

2. Types & severity of Ab..lse & Neglect X X X X 

3. Ongoing Sarrq;>ling to Determine Trends & Evaluate Effectiveness 
X X X X of Programs 

4. CUrrent Utilization of Medical Services X 

5. Derrograpbic Characteristics of Abuse1 & Neglected Children X X X X 

6. Family Characteristics of Abused & Neglected Children' X X X 

7. Frequency Distril:ution by Age of Abused & Neglected Children X X X' 

8. M:;>st Viable Role for Schools to Play X 

9. Correlation Between Abuse & Neglect & Incane X 

10. How a Federal Children's Allowance \<lO\lld be Spent X 

11. Number of People who would be Reached by the Program or Would X "Use the Program 

12. CUrrent Knowledge of Child 'Rearing by Caretakers of Abused &. 
Neglected Children . 

13. Incidence of Abuse & Neglect canpared to Rep:>rted Cases 

14. Critical unmet Needs of Abused & Neg1ecte:l Children 

15. carmunity ReSJ:Cnse 

16. Skill/Training Necessary for Detection of Abuse & Neglect 

17. Accurate Procedures for Identification 

18. Preventive Strategies that are M:>st Effective 

"' ......... .. 

Policy Question 

5 6 7 8 ., 9 10 11 12 

X X X X X X X X 

X X X X X X X X 

X X X X X X X X 

X 

X X X X X X X 

X X X X X X X X 

X X X X X X X X 

X 

X X X X 

X X X 

X 

X 

X 

X 

X 

X 
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N-r 
E 

1.=1 
N 

E 
i=l 

A.I. 
l. l. 

A.I. 
l. 1. 

Where i is the count of data elements from 1 to n 

r is the number of data elements provided by 

the technique r<n 

A. is the accuracy weight for each . required 
l. 

l. 

by the plan 

" A. 
l. 

is the accuracy weight for each i provided 

by the plan 

Ii is the importance weight for each i as re­

quired by the policy question 

An Example: The following example illustrates how the 

formula was used in considering the use of methodological 

Approach I - Citizen Survey with Policy Question 4 - Public 

Education on Children. The data elements required to justify 

a public education program on children are shown under Policy 

Question 4 in Table 5-1. The elements are listed separately 

in column 1 of Table 5-2. Columns 2 and 3 assi'1n values to 

the impor~ance and accuracy required of the data elements in 

the consideration of policy Question 4. Columns 4 and 5 show 

whether the data element is provided by Approach I - Citizen 

Survey and the amount of accuracy provided. 

(. 



l. 

2. 

3. 

. 
5. 

6. 

7. 

11. 

( ( 

TABLE 5-2 

DATA ELEMENTS REQUIRED BY POLICY QUESTION 4 AS 
PROVIDED BY APPROACH I 

, ,_-.. Ii ; i 

Requirements of Question 

Data Element 

Incidence of Abuse and Neglect 

Types and Severity of Abuse and Neglect 

Ongoing Sampling to Determine Trends and 
Evaluate Effectiveness 

Demographic Characteristics of Abused and 
Neglected Children 

Family Characteristics of Abused and 
Neglected Children 

Frequency Distribution by Age of Neglected' 
and Abused Children 

Number of People Who Would be Reached by the 
Program or Use the Program 

1 = l('\w 
2 = moderate 
3 = high 

I -
4 

Importance Accuracy 
Required 

~ 
.~ 

"\j)' 

2 2 

1 2 

2 2 

2 3 

1 2 

. 
1 1 

2 2 

( 

Provided by 
Approach I 

r 

Data Accuracy Element ,..,.. ,po. 

\!Y "'IV 

Yes 1 

Yes 1 

Yes 1 

Yes 2 

Yes 2 

Yes 1 

No () 
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When the effectiveness formula above is applied using 

the figures in Table 5-3 effectiveness equals 

2'1 + 1'1 + 2-1 + 2'2 + 1'2 + 1'1 + 2'0 
= 

- 12/23 

= 52% 

The citizen survey approach is thus judged to be a 

reasonably effective methodology for providing useful data 

for estimating the needs of a program on public education on 

children. Cost, however, is not considered in the above for­

mula, but will be discussed in section 5.4. 

Table 5-3 presents. the effectiveness percentages of each 

methodological approach in relation to each policy question as 

worked out in the formula. The accuracy and importance weights 

assigned to each data element are not presented due to space . 
limitations. The effectiveness percentages of each methodo­

logical approach - policy question relationship were averaged 

across policy questions in order to obtain an overall effective­

ness percentage for each methodological approach.. These. 

overall effectiveness percentages are presented in the last 

column of Table 5-3. 

As can be seen from a visual examination of Table 5-3 

those appr~aches seen as the most effective in providing the 

required data elements for policy questions were the national 
I: 

.) 
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TABLE 5-3 

EFFECTIVENESS PERCENTAGES OF EF~CH METHODOLOGICAL APPROACH ,-- ~~ 

Methodological Policy Question Overall 
.Effectiveness Approaches 1 2 3 4 '5 6 7 8 9' 10 11 12 Percentages 

",' 

( allrl z,· ... .. 
-' - ,.~ .. - ... ~ 

I. Citizen Survey 51 37 49 52 35 36 30 70 44 54 25 49 44 

:11. Teacher Survey 14 15 17 17 14 14 10- 20 16 12 12 ' 14 15 --'III. Survey of Children 15 15 17 17 13 14 10 20 8 13 12 13 14 

IV. Nomination Survey 33 44 17 39 31 43 30 70 48 31 31 34 38 

v. Physicians/hospitals 45 46 29 52 38 48 35 75 60 31 39 37 45 Survey 

VI. National Health 65 63 54 70 52 59 50 95 76 55 49 67 63 Screening 

VII. Profile Development 26 22 40 30 24 24 20 45 28 21 20 28 27 

VIII. Citizen Survey, Agency 
Records & Regression 53 54 69 61 45 52 45 85 68 48 43 51 56 
Analysis 

IX. Citizen Survey & 
National Health . 98 65. 69 78. 55 62 50 100 80 63 51 56 70 
Regression Analysis , 

'~"'-'X':"'-Citizen Survey I National 
Health Screening & 95 85 77 100 72 83 65 100 88 73 63 91 75 
Agency Records 

XI. National Healt~ Screen- 63 49 60 65 45 48 40 80 64 50 41 55, 55 ing & Teacher Survey 
XII. Citizen Survey, Teacher " 

Survey, National Health 51 61 43 65 48 57 50 90 64 47 47 51 56 
Screening & Agency Records 

XIII. Neglect 'Citizen Survey, -Abuse Nomination Survey 72 71 77 83 59 69 55 100 88 70 53 72 72 k 
f ..... 

& Randomized Response ',0 

I • '. 
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health screening (Approach VI), combination methods that in­

cluded health screening as a part of the approach (Approaches 

IX, X, and XII), and those combination methods that included 

survey as a part of the approach (Approaches VIII, IX, ~, XI, 

XII, and XIII). 

The results of this effectiveness analysis suggest that 

more data elements considered relevant for 'policy and program 

developrnent can be obtained through methodological approaches 

that involve direct contact with the respondents. Specifically, 

these approaches are either a citizen survey approach combina­

tion or an in-person health examination approach combination 

which would include an interview with each selected child's 

parent or caretaker. Both'of these approaches afford the 

opportunity for the collection of vast amounts of demographic 

information in addition to relevant information regarding the 

given child's level of care. 

5.4 Cost-Effectiveness of Methodologies in Relation to Policl 

Question~ 

The final step in evaluating the methodological approaches 

in relation to the policy questions involves estimating the 

cost of implementation of each of the approaches and then 
, , 

deriving cost-effectiveness indexes in relation to.over-all 

effectiveness percentages in relation to policy. This analysis 

constitutes the final evaluation of the identified methodo~ 

logical approaches, and yields the analytical data needed for 

the final selection of approaches that will be developed in 

more depth", 

,1 
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The costs per interview, per examination, or per case 

study as appropriate to the approach methodology are the 

basis for cost analysis. Table 5-4, Column 2, gives a 

breakdown of unit costs for ecah approach, 

It is estimated that each home interview will cost $45 

and each telephone interview $10. These are average current 

survey costs and are further develo~ed in Chapter 6.0. 

Costs for medical examinations and case studies are based 

on information from similar surveys. In some approaches, 

a choice can be made between a telephone or in-person 

interview. 

These cost estimates were viewed in relation to the 

overall effectiveness percentages of the methodological 

approaches in relation to policy as in the last column of 

Table 5-3. The cost-effecti~eness index is calculated by 

the following formula: 

E -i -
P. 
~ 

Where P. is the Overall policy Effectiveness Ratio 
~ 

C is the cost for the most expensive approach max 

C. is the cost of approach i 
~ 

.. 





---

-' 

• 
I. 

II. 

III. 

IV. 

v. 
VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

. XII. 

XIII. 

( 
TABLE 5-4 " 

(' ( .. 
'. 

ESTIMATED COST-EFFECTIVENESS OF EACH METHODOLOGICAL APPROACH 

Estimated Overall Cost-
Methodological Approach Cost per, Effectiveness Effectiveness 

Interview Percentagesa 

1 2 3 
i J • . ..-

Citizen Survey' $ 45 44 

Teacher Survey 45 15 

Survey of Children 45 14 

Nomination Survey 10 38 

Physician and Hos~ital Survey 60 45 
. 

National Health Screening 200 63 . 
Profile Development 15 27 

Citizen Survey, Agency Records & Regression Analysis 60. ·56. 

Citizen Survey & National Health Screening 245 70 

Citizen ~urvey , . National Health Screening & ,Agency Records . ·260 75 

National Health Screening & Teacher Survey 90 ' 55 

Citizen Survey, Teacher Survey, National Health 270 56 
Screening & Agency Records 

Neglect 'Citizen Survey & Abuse Nomination Survey & 55 72 
Randomized Response 

apercentages from Table 5-3. 

bThe approaches were considered unacceptable, as they are poo'r in providing data of 
sufficient accuracy_ 

Ratio 

4 

..53 

.lab 

.17b 

.40 

. sa 

.02 

.29b 

.72 . 
,\oa 

.. 19 

.82 

0 

~ 90 , 
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For example: 

E'. = 
~ 

.44 

$270 - $45 
$270 

= .53 

Where Ei = Cost-effectiveness ratio of methodological 

Apprpach Number I 

Cmax = $270 (Cost of Approach Number I) 

C. = $'~5 (cost of Approach Number I) 
~ 

The cost-effectiveness of Approach Number 1, The Citizen 

Survey, is thus shown to be 53 per~ent. 

The cost-effectiveness indexes for each methodological 

approach are presented in Table 5-4, column 4. As shown in 

the table, those approaches that involved health screening 

methodologies (Approaches VI, IX, X, XI, and XII) were estimated 

to be very costly compared to the other approaches. Those 

approaches seen as the roost cost-effective (after screening 

out the health examination a)?proaches due to cost) were the 

survey of physicians and hospitals (Approach V) and the 

approaches that included citizen survey: the citizen survey 

(Approach I), the nomination survey (Approach IV), the citizen 

survey combined with agency records (Approach VIII) , and the . . 
combination of citizen .survey· and the. randomized r.esponse . 

survey:(Approach XIII). Approach XIII yielded the highest 

cost-effectiveness index and was also high in the techn.ical 

evaluation in Chapter 4.0. Therefore, this approach is 

being developed in the following Chapter 6.0. 
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USE OF AGENCY RECORDS 

A method that is outlined as a tentative option, 

page 92 of Volume 1, is to build regression models relating 

the characteristics of reported cases in a locality and 

the incidence of abuse or' neglect in the locality determined 

by s~rvey. If this is done in many localities, it would 

be possible to determine general models for prediction 

purposes. State and national incidence estimates could 

then be obtained by making use of agency records data as 

the independent variables. 

Implementing the approach would require a series of 

steps. 

1. n localities (counties) would be selected for data 

gathering. They would be selected either at a random, 

random with strata, or chosen because they are representa­

tive of types of communities. 

2. A citizen survey would be conducted in each locality 

to obtain total incidence data on abuse and neglect in the 

community. The most likely questionnaire desig'n would be 

a nomination-type survey for abuse. Thus, the correction 

factor \'1ould be needed as discussed in the nomination 

_ . survey section of the report. The neglect survE~y I as 

designed, will be suitable for neglect. 
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3. The survey incidence data would be converted to locality 

population estimates via a model of the following type: 

. ( . Incidence 
Population est1mate =populat1onJ Cor~ection factor 

4. Data on reported cases would be collected from the pro­

tective services in each of the localities. This data would 

include statistics on: 

• 

Reported cases 

Validated cases 

Types of neglect and abuse 

Family characteristics and stresses 

community variables on alcoholism, unemployment, 
education levels, income levels, etc. 

Protective service expenditures and type secvices 

Hot line 

Number of social workers, etc. 

5. Regression analysis would be conducted to relate popula­

tion estimates based on survey (dependent variables) to data 

gathered from social services (independent variables). The 

purpose of this step is to determine if locality (county) 

population estimates of neglect and abuse can be predicted 

from data on reported cases, social service services, and 

community characteristics. The regressionianalysis would. be 

conducted \'1i th step-wise regression on several functions of 

the variables such as xP, eX, log x. This assures that non­

linear relationships will be identified. T~~ ste~wise re­

gression is useful for obtaining sets of significant varii'!ibl~,9~ 
1/ " ,I /1 

.(J 
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If predictive tools can be found from this approach, they 

would take the following form: 

I = a + bf(xl ) + cg(x2) + dh(x3 ) + ••. 

where I is a population estimate of a type of neglect, abuse, 

and severity le7el. The functions of x. will be linear. or 
~ 

nonlinear forms of community characteristics, reported cases, 

etc. 

6. The prediction equations developed next would be tested 

in additional communities. In each test community, a citizen 

3urvey would be.conducted. Data would be gathered on re-

ported cases, community characteristics, and services offered. 

These statistics would be inserted in the predictive equa-

tions (independent variables) and population estimates com-

puted. These would be compared with the citizen survey re-

suIts to determine how well one can predict incidence from 

the independent variables. 

7. ~f the prediction equations are adequate tools, the next 

"tep would be to predict population estimates in all counties 

based on county characteristics and county protective ser-

vice characteristics. These data would be collected for 

each county and used in the prediction equations. The aggre­

sation of predicted population estimates of neglect and abuse 

by county can then be aggregated by state and national estimates. 

1'he rationale for the above approach is that there should 

be relationships between population incidence of neglect and 

abuse and reported case information and community characteristics. 
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One shoul-d be able to estimate these relationships using 

regression. This statis'CicaJ. approach to predicting state 

and national incidence would be of reasonable cost compared 

to national citizen ~urveys and would have the added advantage 

of localized estimates. 

The unknown feature <:>f this approach is the statistical 

si~nificance of the independent and the dependent. variables. 

In general, sociological linear and nonlinear relationships 

do not exhibit strong relationships because of the many vari~ 

abIes having effects in the data, but not measured separately 
. -

in the model. In thi~ case~ there are many factors that 

are not measured including 

Differences in state reporting laws 

Differences in :treatments 

Differences in procedures 

Etc. 

It appears that the first thing that should be done is 

to conduct a pilot test in one city. A nomination and neglect 

survey can be made in the city and data from agency records 

collected. Regression analysis would be performed by selecting 

the variables that provide the most iignificant relationships. 

The significance and magnitude of 'R2 can -be used as a test 

of the feasibility of the technique. 

)) 
;: 
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It might be useful also to conduct a telephone survey 

of all state social service agencies to determine variability 

in reportix~g procedures and to select from the universe 

a sample representative of differences in reporting procedures. 

A telephone survey of nine social service agencies was 

conducted by BAI in November 1975. This survey indicates 

that differences in reporting procedures do exist. These 

agencies served as jurisdictions in or around the following 

areas; 

Clark County, Indiana 

Hopkinsville, Kentucky 

Greensboro, North Carolina 

Uniontown~ Pennsylvania 

Nashville, Tennessee 

Houston, Texas 

Manassas, Virginia 

Elkins, West Virgin~a 

Sheridan, Wyoming 

The Telephone Interview Schedule used in the survey 

is presented at the conclusion of this Appendix. 

with one exception, all respondents were staff of a 

Protective Services Unit; the exception was simply part of 

the Social Services Unit of a State Department of Human 

Resources. 

Eight of these respondents reported that their unit 

handled all child abuse and child neglect cases. The 

occasional exceptions to this" rule occurred when calls 

• 
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during nonworking hours were handled by some other unit or 

happened to be spotted by staff within some other division 

during the course of their work with families. In either 

case, the abuse or neglect case might remain with the case-

worker who was initially involved with the family rather 

than being reassigned to a Protective Serviqes worker_ One 

Protective Service Unit handled only newly reported cases 

of abuse and neglect. All reported cases to the proper 

state authority. 

It was these reporting procedures that were of greatest 

interest, of course. Table A-I presents the data elicited 

from the telephone survey. It includes the "yes" and ll no ll 

answers to the questions asked as well as responses qualifying 

1:he an S\'ler s • 
. 

As can be seen, eight of the nine agencies do enter 

all cases of child abuse and child neglect seen at intake 

into their log and report t~ese i.:o their state. In two cases, 

all types of cases are classified by type. That is, v~li-

dated cases, invalidated cases, investigated cases, follow-

up cases, and so on, can be separated one from another in 

the off.ic~al count. In four agencies, cases referred else-

where without intake can be separated out from other cases 

qeen at intake. Three agencies, on the other hand, do not 

report these types of referrals to the state, although one 

of these agencies de1es record these referrals for their 

own use. 
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TABLE A-I 

REPORTING PROCEDURES OF NINE SOCIAL 
SERVICE AGENCIES FOR CHILD ABUSE AND CHILD NEGLECT 

Inclusion in 
Official 

Count 

All cases seen at intake 

Includes cases dropped 

Includes cases referred elsewhere 
without intake 

Includes referrals but classified 
as such 

Includes only validated cases 

Separates all cases by type** 

* 

8 

8 

6 

4 

1 

·2 

No 

1 

1 

3* 

In one case, a count of referrals is kept at the 
local level, but this is not forwarded to the State. 

** Includes classification by validated vs invalidated 
case, investigated case, referred case, etc., for both 
child abuse and child neglect. 

JL 

.. 

• 
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One agency indicated that only validated cases were 

reported to the state; this policy, however, should change 

soon as the State begins to respond to the format of the 

American Humane Association's Clearinghouse. 

Informal conversations with these respondents suggest 

that child abuse is more likely to be reported than child 

neglect. 

These data further suggest that more study may be 

needed of the variability in reporting procedures in order 

that some estimate can be made of validated versus invali­

dated cases of child abuse and child neglect • 

.. 



TELEPHONE INTERVIEWS: SOCIAL SERVICE AGENCIES 

Hello. My name is and I am from Burt Associates 

in Bethesda, Maryland. We are gathering information for the 

National Ce~ter on Child Abuse and Neglect, U.S. Children's 

Bureau. 

The National Center on Child Abuse and Neglect is now explor­

ing ways of obtaining estimates of the incidence of child abuse 

and child negl~ct in our country. The records of social service 

agencies, such as yours, may be of great assistance in arriving 

at any estimates of incidence. However, the National Center ·has 

anticipated a number of possible problems with the use of agency 

records and has asked us to ask several agencies about these 

problems. 

A major issue revolves around the methods of reporting child 

abuse and child neglect cases. Specifically, are all cases re­

porte~ to intake recorded as a reported case, including those for 

whom an intake form is filled out, those \'lhere the case is dropped 

or those referred to another agency? 

We would be most appreciative if you could tell us about some 

of your agency's procedures in relation to these issues by answering 

a few ~imple questions. Your ariswers will be kept confidential 

in the sense that they will not be connected with the name of your 

agency, but merely reported as a type of reporting procedure. 

Would you answer these few questions now? 

(If. the respondent says "NO," ask if you can call later.) 

(If the respondent says "Yes," proceed with questions.) 

NOIrE TO INTEHVIEWER: Write all qualifying statements in margin. 

,---------------------------. 

t 

" 

• 
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REPORTING PROCEDURES FORM 

lao Does your unit handle all child abuse cases reported to your 
agency? 

Yes 
---:No 

If no, which unit or units handle abuEle cases not handled by 
your unit? 
1.~, ______________________________ , ________ __ 
2. -,-
3. ---------------------------------------------------

lb. Does your unit handle all child neglect cases reported to 
your agency? 

Yes 
---:NO 

If no, which unit or units handle neglect cases not handled 
by your unit? 

l. ______ ~ __ ------------------------------------2. __________________________________________________ _ 

3. ---------------------------------------------------
2. Are all cases reported to intake, entered into your log, and 

counted in your official ~eported number of 
,child abuse cases? 

Yes ---No ---
child neglect cases? . \ 

Yes ---No --
Does this include incidents where a child abuse case is 
dropped? 

Yes 
--No 

Does this include inciden~s where a child neglect case is • 
dropped? 

Yes 
---No 

If no, what types of cases are not entered and counted? 
1. ------2. ____________________ . ________________________ ~ __ __ 
3. ________________________________________________ _ 

':/ 

3. Does your official number of child abuse cases include those 
cases that were referred elsewhere without intake? 

Yes 
--~No 

.. 
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Does your official number of child neglect cases include 
those cases that were referred elsewhere without intake'? 

Yes 
--~ No 

COMPLEIJ.iE AFTER INTERVIEt\f 

The respondent unit is a Protective Services Unit 
Yes 

----:NO 
_____ Other (specify) ________________________________ __ 
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