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PROSPECTIVE SIUDY IN CHILD ABUSE: THE CHILD STUDY PROGRAM

. INFRODUL T ION
Thild abuse has become of increasing concern to the community of

child-care workers during the past thirty years. Because ol tﬁuso urowtnﬁ'
concerns, the p;obler ol cki.d abuse has recently been more widely publi- (
cized. Consequently, not only child~care workers but the general pubiic

- as well are becoming rore aware of thig socio-medical pfbhlcm.

e A

: In 1957, the Denver Department of Health and Hospital;, recognizing
. %

.

the special needs of children, established the Jeveloomental Hvaluation
Center. It was the purpose ofhzhis uenter 16 evaluate and refer children
with developmental deviatiohs. Ihisg lenter evaluated approximately 250
e

new children per year. JIhroughovt the years it hecdme increasingly evident
that a nurber of the children, seen at the Center, had been subiccted to
ahuse. A review of the }ecords revealed that 22° ot the childres reteried
for developmental eva'nation: had histories of failure-to-thrive ant/or

. non-~accidental trauna, s . result of thie awareness, (U was Jocided tao
initinte a resenrch proiece that wﬂu?d, prosnectively) pxanine Che varfous
ramifications o! child abuse as we!! as the elfect ol intensive intervention
on the child and his farily.

"ar prrpeses o: this research proiect, the tern "chitd abuse” fs
defined in accordance with the lepal detinition provided by the tolovado
Child Abuse Keporting ict of lgn‘1. As detined {n this Act,

"Abuse' means any rase in which @ ehild exhibits

evidence o' «kin hruisiong, bleading, nalmtrition,
sexua’l molegration, burps, fractoere of any hone,

! . .
Senate B oy




subdural hematoma, soft tissue swellling, failure to
thrite, or death, and such condl{tion or death is not
justifiably explained, or where the history given
goncerning such condition or death is at variance with
the degree or type of such condition or death, or cir-
cumstances indicate that such condition or death may
not be the product of an accldental occurrence.

- -

As can be seen, both Non-Accidenta’ Trauma (NAL) and Failure-to-Thrive

(FTT) are included in this definition of ahuse. lhe Child St dy Program .

operationally defined NAL as any nen-accidental physical iniury or iniuries

that the child sustained as a result of acts or oriusions on the part ol

his paréﬁt(s) or caretaker(s). FIT was operationally defined as a cond[tgéh
in which the child's weight either fell below the ﬁhird percentile or fell
one standard deviation below his expected grcw~ch pattern.. Furthermore,

this weight loss could no. oe accounted for by the presence of an under-
lying physical disorder. |

This research report will include a review of the literature pertinent

to issues of child abuse, the research methodolory, and the findinms of .

the study. Fin:lly, a discussion of the results amd their implications will

-

be presented.




YEVIEW OF Tl LITERAIURE

*he li.crature on child abuse has grown rapidly in the last L0 years.
buch of this iiterature descrihes the personality profiles of abusirg
adults. Unfortunately, only a few studies have attempted to describe the
~bused child and even fewer have described his development. Most ol the
stucies have been retrospective in nature and therefore developmenta!
measures at the time of abuse have not bheen abtained.

Tt 1s also important in assessing the abused child that a diitinction
i1s mnde between the abusive incident and the abusive environment. Martin et
(1274) makes such a distinction. I'he abusive euvironment is dofiued as a
home that is unstable and that has one or more of the following conditions:
nutritional neglect; maternal or parental deprivation and/or neglect, both
physical and emoticonal; sexual abuse; severe psychiatric discurbnnceé in
one or both parents: and social and/or economic disadvantapge. 'rrtin cites
one study which shows that abused children and their siblinps did not differ
in personaltity characteristics or in “‘ntellectual performance. Thervfore,
the traumatic ,event or events of abuse are perhaps not as important as the
total environment in which the child {s raised. One of the purposes at this
project was to prospectivelv study nndkfollow the social-emottonal, physical,
and Cnnnilivc development of abused children,

Anatrer sipnificant portion orf the literature concerning child abuse
has dealt with various intervention technigques. A second purpose of this
praject was to develop, irplerent, and assess a program designed to iuvter-
vene in the abusive envivonment.

Secial-Frarional Aspects of Child Abuse

)
It is difficult te it somre of the social-emotional and developnental

literature into proper pervspective, This literature is based upon extreme

7
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condit{ons 6[ neglec which are sometimes, but not always, comparable with

the abusive vavironment. Bowiby (1¢51) describes orphanages where children
received good maintenance Zare but were otherwise neglected and understimulated.
Unde~ these conditions some children demonstrated delays in one or more Aareas

of development, and some even died. In addit{on, Bowlby states that depri-
vation can also exist when the mother ié present In the howe. this {mpifesn
that some mothers are so ineffective that they create conditions vhich are

detrimental to their children's deve'opnont, g
. - »

Similar conditions of understirglation are sometimes tfound in.the o

abusive environrent. Furtherwmore, dartin et al (1974) states that within the
abusive envirounrent, one also Finds_;ross neglvctl Situations in abusive
homes may he more depriving thar in some {nstitutions in that even the child's
physical needs are not met. This is esoecially true among children who

fail to thrive. 'The wmothers of these children do not provide adequate
physical care or adequate stimulatinn. ‘InSufffciant growth In the areas o
social and emotional development nay result.

The abusive environment can also considersh'y affect the process of
maternal attachment. This attachrment can be viewed #s an affective honding
which occurs between mother and cbfl?. fhis process takes thrce;dirovtfous:

{
1) between the infant and its mother, 2) hetuwm~r mother and her infant,
aad 13) between mother and her unhe - child, Af. hment ray or may not
be dependent upon a reciproéal relaz onshin. Within abusive eavironmencs,
the attachment process can possibly sreak cdown at sewveral points.

‘he attachment that a child demonstc:*~s for its motber is difffcult
to extinguish or alter. Harlow (1959) found that z mother monkew ‘ocs not

have to be stimu'ating or Interesting to her "n'rt in order for attachment

to occur, In addition, Harlow found than although ctoth mother« anly

8
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provided contact comiort. they nevartheless became objects of attachment
'for the infant. In subsecquent generations, it was found that infants ot
motherless mothers would persevere {n thei- attachment efforts in spite -
of the risk of being killed. Some cf these mothers abused their infants '
v ‘td the p&int of killing them (Hachtel, 1975). -

In a study by Fischer (cited in Maccoby and Masters, 1$70) puppies
were divided into two groups. One group was petted and fondled upon )
approaching the experimenter. The second group received inconsistent
responses, characterized by petiing and fondling on some occaéions, but .
rough handling and electric shock on others. 71his unpredictable behavior
was designed to create anxiety in those pupples. Nevertheless, the
puppies receiving inconsiscént responses demonstrated the most attachment
behavior toward the experimenters. =xesearch with children has rcvealed
a sirilar phencrenon. Macecoby ane Yasters (1¢70) report that children

may seek comfort from those to whom they are attached as one response to

anxiety. Therefore, although witnin the abusive environment children do

display attachment behavior, this behavior may be a product o! anxiety, -
a persistence of the bagic attachrent procegs, or a combinatfon ot both

/.
of these.

Another breakdown in the attachment process which can occur fg that

maternal attachment may not develop between the mother and her intant., Har'ow
and Harlow (1965) have deronstrated that, in monkeys, the mother must receive -  E:3
some positive feedback ro establish and maintain an attachment rvelation Rip

with her infant, He cites an exanple of a mother menkey whose infant was taken

away at birth, and who wus given a kitten to «dopt. For the first few days

the wonkey mother would carry the kitten around and nurse {t. However,

ik




since the kitten could not cling, the mothe:r lost interest and abandoned
it. With regard to human interactionsg, Patton and Cardrer (1969) coament
that the nature of the mother-chila relatfonship is dependant upon thc
behavioral characterfstics ot the infant. ’

In reviewing the literacure presented above, 1t may be seen that the
attachment process can be adversely affected by an nbusiQe environment.,

In gituations where NAY occurs, the attachment process and mother-child
relationship may be abnormal from birth or may be normal! except during the
batteving incident. However, in environments where children fail to thrive,
thgre may be a total lack of affective bonding which can result in maternal
neglect (Poliigzl Eichler, and Chan, 1975}, WFecanse of the wothc('; in-
sensitivity to the child, the child may not be atlowved to provide the feed-
back necessary for maternal bonding.

Another important aspect of development, but one that has been neglected
{n the literatur?, is that of socia! development. [lerr (1974) found that
young children who had been abused (non-accidental trauma) tended to be
withdrawn. Older children, on the other hand, tended to demonstrite shallow
relationships with their parents. Furthermore, these children appeared to
be superficially f{riendly toward adults in general.

Jowlby (1931) reviews some c. the past literature on maternal depri-
vation., His description of deprived children is similar te lerr's
description of abused childrzn. Bowlby notes that deprived children develop
only superficiai reistionships. These chilaren have no real teelinzs for
other people and no capacity to establish deep and veaningful tyfendahips.

In addicion, Howlhy also states that these children can forn socfal rolntkﬁn—
ships but such relationshipa have no real roots., It nmay be that | hecause

of fnadequate attaclment, the abused child has not developed o senge of trust.

-
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Wiehout such»crng;. the chi'd ~ay no~ he capable of establishing meaniniu!
relat fonships. It ray also be that abused children adoph friendly att{tudes
towards adults because they [ee¢' that i{s the expectation of thcﬁ. Un the
other hand, perhaps these attitudes are developed as defense mecanrisms.

Such mechanisms mo-y explain the corpliant, suwncrficial behaviors demonstrated '

by some abused children, : . -
. - . N R
Other reseavch which addresses the topic of mateinal depriwvition has .
been deae by Harlow. He found that monkeys raised without mothers, and in . E
‘ - 3 ’ . & t
isolat'on, were unable to forwm re'atrionships with other monkeys_and wer: 7
unable to perform sexually as adn!ts, In addicion, Harlow raised a group of » -
. ‘ ‘ i
monkeys with surrosgate cloth-covered._mothers. As Infants, these monkeys S
. i
attached to the mothers and used them as bases for exploration. Howrver, @:
as adults these nonkeys behaved much like the {solated monkeys. They were
unable to either form relatfonships with other monkeys or to tunct’on in 5
a sexually-mature way. 1t appears from ethological research as well as s
from observations of human behavior that without appropriate mother-child 3
interact{ors, the child does not 'enrn hor to function fn a socinlly-
;o
adequate wanner. , o
Physical rfspects of Child Abuse 3
. v . -+ 0 . ) ;
Ihe obvious manifestations of NAL have heen wel) delineated by many E
- workers and include fractures, bruises, subdural hemtitomas and burns
(Kempe et al, 1962; Fontana et al. 1967%; Birrell and GBirrell, 1966 Holter 3
et al, 1908 Lauer e: al, 19745 Smith and Hanson, 19'4). lhere are also -
the more subtle signs of NAY as described by toempe (1475), Pena and Modouy 3
. i . - . : ‘
(1973), lomasi and Heswan (197%), and Lansky (1975, ancreat fo fntariea, 3
human bites, and tears on the floor of the wouth are a few eviap'es o theae IO &

subtle ifniuries. The vhiplash <thaken Syndrore, as described L attey (1974) (.

e
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inclutes a numoer of physics’ !t "=1s o c¢h resu!t from the violent
sbaking of chiliren. lwa exarp’'ev o In'urics fourd are retira’ bemorrhage
and bleeding unier the coveriong o “ones.  Arery come chilirne who By

Jded, otren supposedly of unknewr caties, Jhe nate

brafn suggest that death res lted Lear {poneies googistert wirh 7 g

descrined in the vhin'ash yhaker “wndrora, )
'he outcore ! ‘ong-re-r croannsis tor children sub tectol to N ots

variable and dependent upon the s ¢ of {nriurv smi the deares ot contral
.

pervous syster (UNn) lamage.  The ~out extrore oinicove of SAL 16 the denth

of the child.,

FIT s a cog}?fion characterized »y growth fallure which is unrelated

te any underlyin, disease process. me o! the earliest descrirtions o! Fit

L ’
was made by Spitz (1%%A) and Spitz anmi wolfe (1¢4h) who studled a group of

institutionalired children. sinre what =arly d:scription, many workers
1
have elaborated, refined and clarified the deleterious results o! justi-

tutionalizatfon and maternal deorivation (Yruph and arlow, 1949%; toleman

and Provence, 1937; Si'ver and [Pinklestein, 1%67; Bowlby, 193:; Patton

and Gardner, 19613).

There have been many explanations as to vhy FiT children do not grow
well, The most obvious expianation is that thev do not receive adequate
nerition. It s known that brain grow.h is dependent upon adeauvate
nutrition., Stoch and Smythe (1963) erphasize that 704 of the adult hrain
weight is reached by the end ¢t the first year of 1ife. Chase -nd Martin
(1970), and Cravioto et al (196h) supgest that because of significant
nutritfonal deprivatfon during early life, thcro fs deficfent hrafn wrowth

resulting in both physical and cognitive retardation fn the FIT c¢hild.




9
2 eé Furthermore, they maintain that nutritional deffciencies must be corrected
? ~% early. 1If these deficlencies are not csrrected within the first year of
E i% life, the physical and cognitiv;.retardationrmay be perﬁs1en;.
: .? Other researchers have offered other explanations as to why children
i{ 4 fail to thrive. Rowlby (1951), Provence (1962}, and Prugh and Harlow (1966{ *

) propose chat FIT results, primarily, from maternal deprivation and lack &f

A -

stimt.ation in early life. Talbot et al - (1947) aftempted to explain FIT
. [ S

on a ngycho-physiological basis. He suggested that psychologitval stress,
q

3 by eftrcting both endoci ine and digestive functioms, could cause growth
failue. Engel and his coworkers (1936) have demonstrated an assoclation

between emotional states and gastric secretions. Powell et al (1967)

reported that some “I1 children have deficiencies in growth hormone and
ACTH gecvetion. These deficiencies we:re corrected simply by changing the

child's environment. In addition, Frasier and Rallison (1972) found that

growth retardation among FIT children was urresponsive to growth hormone

Ry therapy. However, it did correct itself vith a change in the child's

! E envirorment. Finally, one of the mcst inte resting approaches to the probler
2 of FI'l is one presented by Sardner (1972). 'lhey susmpest that the growth

1.

retardation found in FIT chiidren, which resembles hypopituitarism,

i{s related to sleep disturbances. Sleep disturbances disrupt the normal

3 cyclic secretion of growth hormone. Furthermore, it is known that children
4o who fall to tbhrive do have sleep disturbances (Glasser ec al, 16648). lhe
. 3
7 sbove explanations suggest that in FIT there is a relationship between
Wk 3 maternal deprivation, stress, and the functioning of the hyosothalamic-
o
E pitultary axis. These explanations extend »eyor ' ohvious effects of inadequate
o5
xS .
T nutri{tion,.
R

pod,
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Cognitive Aspects of Child Abuse

The cognitive outcome for abused children is variable and depends
upon the age at which zbuse occurr.d and the nature of.that ablse.

The mzjority of the studies examining the development of apused
children have found that the effects of the envitonment have left ih;m
cogni*‘ve’'y Incorpetent. The rate >f retﬂrdATion‘among abused‘qhildfen
is ver, high. wirrell and Birrell (19685 studied 35 children who had been
abused. They fand 10 of the 35 to be meatally retarded. Martin et al (1974)
cites a study done by the UDasnver Departménc of Child Welfare which fncluded
101 children. Seventeen percent were found to be retarded or to have learning
disabilities. Morse et al (1970) examined abused childrer three years after they
hz1 been hospitalized and found thac 427 were considered to be mentally
retarded. A gtudy by Martin (1972) found that 33% SE 42 abused children
- had IQ's under 80, In addition, Sandgrunm et al (1¢74) reported th#t ther; was
significant retardation among abused .hildre- without ser .ous heud injurvy.
Smi_:h and Hanson (1¢7¢) also found signific;nt developmental delays among
abused children without head trauma. These delays occurred particularly
a the language arzas. :

A study by Martin ec al (1¢74) examined the development of abused
children. Using a variety of tests Including the Wechsler Intelligence
Scale for Children (WIS<), the Wechsler Preschool and Priﬁary Scales of
Intelligence (WPPSI), and the Bayley Scales of Irnfant Development, he
atterpted to compare the develonment of abused children to that of the
normal populatfon. Martin did not find signiricrnt statistical differences
between the two populations. However, he noted that 19 of -the abused

children scored one or mare standard deviat{ons below the expected 1Q mean,




IR,

while only efght children scored one or more standard deviations above

’

that mean.

In additiea, Martin found thar when children with brain damage were
excluded from the data analysis, there were still powerful envirormental
influences that resulted in developmental delay;. He sﬁggested tlese
influences included fnstability of the home. Instability was characcagized
by disorganization, unemployment, mobility, and chaogic social structure,
It was found that the 12 childcen in unstable homes had a mean 1(¢ of ¢6.2
while children in stable homes had a mean 14U of 107,4. éhis [inéing wa s
§tatistically significanc.

Martin also included, as another envirommental influence, the existence
of the punifive environment. Punitiveness was characterized by excessive
.physical punishment, re jection and/or hostility toward the child. He found
that children who remained in the punitive environment had a mean IO of
6.5, while these children who had been remoyed from the environmcnc had an
I¢ of 108.5., Again, this tag statistically significant.

In another study, Elmer and Gregg (1960) examined the fntellectual
functioning of failure-to-thrive children. ‘These children were evaluated
five or rore years following hospital treatment. Using the Oppenheimer
S.ala for Mental Jevelopment, they found that of 15 children, five were
mentally normal, six were mildly retarded and feur children were noderately
retarded. Glasser et al (1968) also examined children who had Ioiled to thrive,
Among younger children, he noted abnormal feeding patterns and dysfunctional
fam{lies. Among ~he 10 children who were of schoo! age, seven had either
fatled their first yeear of achool or were having problens.

One should note that none of the studies discussed above had adequate

control groups. lhe one atudy which did have controls waa done by Sandgrund,
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Gains, and Green k1974). They studied three groups of childfen. The first
group included 60 children who had¢ been ahused. In addition, 30 neglected
children and 30 non-abused children served as the’two control groups.

Using the WISC and the WPPSI, it was found that éSZ of the-abused children

and 205 of the neglected children had I scores below 70., In contrast,

only 3% of the non-ahbused children were found to he retardecd.’
It 1s apparent from the liternture veview that abuse does adverscly T

. LN -
effect the child's cognitive deve'noment, lhese effects are fnr-rea%ping
. . P

.

and invelve all psrameters of cognitlion

L

———

Intervention Aspects ¢ Thild Abuse

A review of the curvent literature -eveals the existence of a number
of Interventive technirues relative tc the prohler of child abuse. The most
commonly described treatrent modalitins wiil be presented.

The use of a mul:idisciplinary tear awvroach was noted with great
frequency throughout -he 'iteraturn as an - ffective means of working with
abusive families (Bean. 1°71; Yourt, 167 ; Siiver, 1971; Alexander, 1972;
Kempe, 1972; Pollack, 1¢72; Newheraer, 1%72).  Jourt (1¢71) stated that,
in many instances, ahbusive farilies made overwhelming demands for their
worker's time ardl attention, especiaily during stressful perfods. Kempe
(1972), also recognizing this probler, recommended the use of at least one
other team member as a bdack-up to the pri=cry worker: 1) dufing times of
crisis, 2) when the person primarily resvonsible for the management of
the case was not available, and/or 3) when interactional problems affected
the relationship between the parent and the primary worker. A multi-disciplt-
nary team, for example, could include a psychiatrist, social worker, pedia-

trician, psychologist, nubl!it hea'th nurse. and lay therapist.
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Long term, 24-hour availability to abusive familles was recorded In

the literature as a standard procedure in dealing not only with the demands
of these families, but also to help ensure the protection o7 the child -
(Alexander, 1972; Kempe, 1972; Pollack, 1972; Bure, 1974;“He1fer,‘1974).

Furthermore, the provision of personal counseling and advice en a 24-hour

N

basis was viewed as necessary to aid in the development of'a supportive

v

and trusting relationship with parents (Helfer, 1974).

Many authors stressed the use of role-modaling as a means to alter
dysfunctionél parent-ch{ld relationships. More spec{fically "mothering"
the mother was suggested by some. One goxl of this approach was to help
the mother see herself az vital inm the parent role (Hopkins, 1970;
Alexander, 1972; Savindo, 1973; Tracy, 1974; Friedman, 1970). It was the‘

.

general impression of those authors that the mother's view of her relationship
to the child was critical. Furthermore, agency involvemedt was mos t uge ful
when it supported and strengthened this‘relationahip. It was stressed
that education of the parent concerning a child's general development was
important. In addition, however, parents frequently wanted to know how to
cope with specific childhood behaviors, such as temper tantrums (Alexander,
1672),

Another very important point brought out in the literature was Lhat
workers should use a non-critical, non-judgmental approach when dealing
with abusing families. Ic.was also stressed that these parents should be
supported in non~controllﬁng. non-threatening ways.f{Friedmran, 1970; Pollack, ..
1972; Mitehell, 1973; Savindo, 1973; Fontana, 1975; Lystad, 1975). Friecdman
(1076) reported a tendency on the part of abusing p<rents to percelve workers

as being accusing; judging, and prying. Mitchell (1973) emphasized hat




a worker should recognize and accept the fact that abuse did occur and not

badger an unwilling and suspicious client for details as to who did what,
It should be noted, that frequently before the clinician becsmes involved
with the fam{ly, authority flgures may have already accused the parents

of not providing adequate child care. Therefore, iﬁ is important that this
clinician nct follow the same pattern. However, efforts to projete a non-,
judgmental attitude into the therapeutic relationship may be coiplicated |
by the fact that the clinician may be invelved in the legal proceedings

regarding the abuse situation (Mitchell, 1973). Therefore, establishiag

a therapeutié relationship with abusive families may be more difficult
if the parent views the clinician as one of the accusers.

The literature also Indicates that abusive families tend to be
isolated. Lystad (1975) suggested that wvhen dealing with the problem of
isolation, one should consider not only the parenélchild relationship, but
algso the relationship of the parent to the community. In view of the pr. lem
of isolation, abusive families may be reluctant to involve themselvses with
social agancies. The extensive use of home visits, as an {nterventive
technique, 13 one way of reaching out and soliciting parental involvement
in the therapeutic process. Because the problem of abuse usually had its
origins in the home environment, it was thought best to prﬁvide treatment
in the home éetting (Alexander, 1972; savindo, 1972). In addition, it was
believed that more persomal and individualized care could be provlded
when the parent and child were worked with directly {n the home (Savindo,
1973)

The treatment techniques discussed thus far have anéweré&, {n part,
marty ol the criticisms lewveled at social agencies Iin the past. These.

Y
criticisms were aimed at thuse agencles wvho close their doors at 5:00 p.m.,

i8




locate themselves far from their clientele, and wait for families to come

to them (Bard, 1971).

I'tie use of social learning theory and group therapy with abusive families

wis al.o discussed in the literature. Trgatment based upon social learning

theory was utilized to avoid reinforcement of parental dependent behavior in

the worker-parent relationship (Tracy, 1974). In contrast, d.pendency within

the therapeutic relationship has historically been encou%aged.‘ This depen-
dency discourages the professional distan;e preferred by sgme.worgers, b%ﬁk
o1 the other hand, enhances closeness within the worker-parent relationship
(Alexander, 1972). It would s;;; that such Aependency would result in
the parent's use of the 24-hour avallability, and therefore, the greater
the chance that the child would be protected in times of crisis. Bean
(1971) reported the use of group therapy as a primary mode of intervention
for those clients who we;e difficult to involve in individual treatr.nt.
However, home visits were used involving individual interviews. Perhaps
it was felt that only Iindividual treatment would be more time consuming
and require more staff,

In terms of the success or fallure of treatment techniques, it was
the opinion of Silver et al (1971) that the only successful intervention was
the court-ordered removal of the child from the home. However, even this
strategy has had little success, since the authoritfes cannot indefin{tely
keep tke child from the parent (Gelles, 1973).

It can be seen from this review of the literature that the treatment
of child abugse should be shared and varied, since abugive families suffer

fn all areas of life. Clinicians attempted to involve themselves in nearly

every facet of famf{ly 1ife. These treatment approaches hrought them [nto
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contact with all the factors affecting family functioning - social as well

as psychological. This intensive, in-depth {nvolvement would seem to be

in keeping with the growing tread of considering the nmultiple social factors

T

affecting the family (e.g., unemployment and overcrowded living conditions)

rather than just focusingz on the mental aberrat{ions of parents as the cause
for abuse (Court, 1971; Gelles, 1973; Gil, 1975). . .
A number of therapeutic intervention technicucs used in the treatment

of abusive fam{lies have been described in the literature. *However, thare

#

has been little or no empirical evidence to support the use of one treatment
intervention as Opposéd to anothér. Despite th§§, Helfer (1674) stated

that although the understanding of how to provide treatment to abusive families
1s available, the actual implerentation of these treatment programs has not

occurred Iin most communities.

-




OBJECTIVES OF TI'HE CHILD STUDY PROGHAM

The Ch{ld Study Program has three main obiectives:

The first objective is to determine whether or not abused children
are developmentally ditferent from non-abused children. It is hypothesized
that the abused children will score lower on developwental tests than
will their non-abused caunﬁerparts.

The second objective Is to determine whether or not . there ate differences
between children who sustained NAT and those who failed to thrive. [lhese
differences will be measured by examining the childrens' cognitive, physical
and socf{al development. It is hypothesized that there will he ditfevences
betwcen the two groups, but the nature of these differences canmot be
predicted.

The third objective "Is to determine the effectiveness of an fnter-
vent{on program. Effectivencss wil! he measured by examining the childrens'
performance on sequential developmental! tests, the parenta’ perception ol
ﬁheir children, the chilucens' behavioral patternsg, and whether or not
reabuse occurred, Furthermore, {t {s hypothesized that Lhose children {n-
volved {n the intervention program will score higher on developmental trests

than will those not involved.

21
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METHODS - THE STUDY DESIGN
Facilities

The Child Study Program was conducted in conjunction with the Uenver

Department of Health and Hospitals., The study dircctly involved Denver

General Hospital (DGH), the ~ll ™hild Clinics (weey, and'the Ucvelépmental

Fvaluation Center (DEC)?

DGH 1s the major publicly suvporzed medical facilfty providing services

. N *

for the low-income population within the City and County of Denver. The
§
*

WCC provide physical examinations, immunizations, counsel ing and developmental

screening to children from birth through six years of agpe. ‘These clinics are
. N hrc -

located within the City and County of Denver and serve the same low-{ncome

-

populatfon 2s does UGH. The OEC provided consultative and diagnostic

services for children demenstrating developmental deviations. Keferrals

for evaluation were received from al! facilities within the Lepartment of

Health and Hogspitals. In addition, specitic consultative services wre
provided by members of the DEC multidisciplinary team.
Staffing

The CSP staff was established as a multidisci{plinary group with
expertise in child development and family functioning. lhis scaff consisted
of the following specialists: child psychalogist, pedfatrician, social
worker, public health nurse, secretary, and drivec. The public health nurse
and socfal worker functioned as the tw TSP clinfcifans., -All staff positions,
with the exception of the pedfatric position, were full time. This med fcal
position was shared by two pediatricians. A thicd pediatrician, from the
Department of Health and Hospltals, divided on-ca!l medical respongfhilitfen

- with the two CSP physicians.

e e e ey s e . 2o -

ZThe DEC was no longer in existence after December 11, 1975,
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Subjectsy
There were 140 children invelved in the GSP, All the children were
vbroughc into the program between October 1972 and July 1975, The subijects
were between birth and 72 months of age at time of (nftial invo!§0menL.
Sublects were classified according to whether or not they had béeq abused:
All abused cnildren hospitalized at LAH during this time period were
involved {n the study. Each child must have had a dfagnosis of either NATL,

FI'T, or both NAU and FIl. Of the 106 abused children, 37 were female and °

s -
- .

69 were male.

The non-abused children were recruited from the WC's. Of the 4
children in this group, 15 were female and 18 unre‘male.

All of the children involved in the study were placed into one of
four groups. The abused children were randomly assigned to either the
Abused Uontrol Croup or the Abused Fxper{mental Group. In addition, the
Abused Experimental <roup was f{urther sub-difvided into two separate froups.
The non-abused children were placed into the Normal Control G?oup. I'he
abused groups were referved to as firoup 1, Group 2, and CGroup 2X. The
non-abused group was Group 3. (See Figure 1)

Fisure 1 - Jfagram o: Study Organization by Group

ABUSED CHILDKEN NON-ABUSED CHILDKEN
ABUSED ARUSED
GO RO ENPLRIMEN VAL
GROUP GEOUP SROUT GrOLP
! 2 2% : il

iy
g R R S S

)
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“roup | was the Abused Control Croup and consisted of 4t children.
These children were randomly assigned to Group 1l at time of diagnosis.
Group | children weve developmentally tested and measured for height,
weight and head circumference at regular {ntervals.. No other direct services
were provided by the USP staff., However, this group.did recel{ve those
services offered to ahused children, which were routinely available fn the,
community.

iroup 2 was one oi the Abused Experimental Groups and‘canssted of ?1
chi{ldren. Tlhese children were developmentally tested and measured for
height, weight, and head cirg;mferenée at regular intervals. In addition,
Group 2 received both onzoing medical care and coordination of services from
the CSP staff.

firoup 2X was the other Abused Experfmental Uroup and consisted of &?
children. All of the services provided for Group 2 children were also
provided for Group 2X children. In addition, Group 2X received direct
therapeutic {ntervention from the CSP staff.

Aesicnment into the total Abused Experimental Group was on a random

bagig, however, specific placement Iinto either Group 2 or Group 2X was

not. Although randomization was desired, placement into Group 2X wasg 3

dependent upon the caretaker's acceptance of direct therapeutic inter-

AT

77T

g

vention. In those cases where such intervention was rejected, it was :

impossible to {nclude the children into Group 2X. As a result, thesge .

children were placed into Group 2.

TR ST

“roup 3 was tie Non-abused Uontrol Group which consisted of "4

chiflren. 7The children in this group were matched with rhe abused

s

children according to ame and ethniec background., However, i1 ahoarts

)

be noted that black enildren were slightly under-represented o lroup .
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All Group 1 children were tested deve'oprentally and ndisured for height,
weight, and head circumference at regular Intervals. The results of these
tests wre discussec in detail with coch child's parents. ‘Yowewer, no

other direct services were vrovided by 5F girf,

Pracedures . . -

ot

Measurerens lechnigue:
The measurerente cf develosrenr vsed by the OSP were the Payley Scales
of Infant Develanrent ‘Ba'yley) and the Mrclarthy Scales of Children's
b y 3
AR 5

. The Rayley was administfered to

-

Abilicies (McCarthy) ({See Appendix
;hildren rnnginﬁ in age from two through 30 months. This test has tuo
subscales: the Mental Scale and the Motnr Scale. The NcCarch; was ad-
ministered to children over 39 ronths of age. This test consists of five
subscales: Verbal, PércentuaI~Perforﬂnnce. Cuyant{tative, Memory and Motor,
The combinat{on ot the lirst three suvbscales yellds a4 measure o! the child's
General Cognitive [nles,

At the time or each ‘levelormental evaluatfon, physical measurements
were cbta‘ned (See Appendix 2). 1ihese measurements coesIsLod o!f height,
weight, and head circuorference.

The Bayley Infant Behavior Xecord (IBR) was utilized as a measure of
the child's behavier at tb; tire ol erach developmental evaluatlion (See
Appendix 3).  Although nhe 1H8 was not devised tar children beyond 30

monthy of age it wis, nevertheleus, vsed for all .qge groups. It was

desivrable te have one. single, constant measure ol behavior rather than

utilizing a different measure for older children. ithe behaviors measured
P
by the IR were not Ingppronriate for children over 30 months ol age.
lhe Child %ebaviornsl Characteristics Questionafre (CBC) was utilized

as a measure ol the mother's peraop' fon ot her child's behavior (See
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Appendix 4). 1his cuestionafre assesses a nﬁmber of different nehavioral
areas. Ihe UBC was adminiscercd 2t the time of each developmental evajua-
tion. 'his questicnaire was appropriate for all age groups included in the
Y N

Ihe Bayley, the McCarthy, physical wmeasurements, the I[3& and the <BC !
were adminfstered by eithet the staff psychologist or the staff pcdfnlric!an.
However, since the LHU was cempleted by the child's natural motﬁvr, this .
measurement could not be obtained for those children whoge mothers were not )
avatlable, In adcitfon, due to the limitations in staff size und.the sometimes
obvious appearance of arused children, {t was impossible to keep examiners

-

"blind" as to the child's g;oup assignrent.

All developmental, behavivral and physical measurement s were obtained
according to a pre—determined tire schedu’e.  All ot the abused children
were tested initially during hosmitaiiratien, Fe-evaluations were conwpleted
six months following the {nitial eviluation and yearly thereafter. the
non-ahused coﬁtrol children were tested initially following regrultment into
the program, Ke-evaluatfons were completed according to the same time
schedule as that used for the abused children. R
Dar, “ollection * s

In order to facilitate the patherirg ot i{nformation during the conrse
of the ©SP, a Data Collection For- was developed. lhese f{orms were completed

- . » - .
fn a manner deffned hy the Data Collection Narrative (Sece Appendix ).
Fuferral to Program
‘Chfld Study Propram involvement began during the time of the chile's
1

hospitalization., Abused children were referred, directly, by the ixih

pediatriec staff to the UsP. Prior to the child's hospital discharpe, o
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ward conference was held to discuss the child's medical conditian, pertinent
social {nformation, and posrtible ~reatrent plans., A CSP staff member was
present a" ttz2ge conferences. 25 this time 6ne cowmunigy agency was designated
to be primarily responsible for following the child %nd hie family. Usually

the Denver Child Welfare Department accepted primary responsibility. However:

with several fanilies, the Denver Visiting Nurse Service, the Department'of
»

. “

~Social Services, or the Denver Head Start Program ‘were named as primary

@ - -
agencies. .
g . P .

In all cases the.E§P notified the primary agency, in writing, of the
study's Involvement with the child. Notiffcation included the date of

developmental testing and the child's study group placement.

Description_of dServices

All children enrolled in the Child Study Program recefved developmental
testing. Those children in Groups 2 and 2X also received regular medical
care and coordination of services. In addition, those children in Group 2X
received direct therapeutic f{ntervention. The following is a detailed
description of the medical, coordination, and therapeutic intecrvention com-
ponents of the Child Study Program.

Medical Service Uomponent

The CSP pedtatrician was desiyanted to be the primary-care phystcian
for those children enrolled in Gronps 2 and 2. kbli-child care, Including
physical examinations avd iemunizations, was provided on a regularly scheduled
basis.

Sfck-child care was provided as needed. Pedlatric servicey were available
for sick children'on a 24-hour on-call basf{s. wuring the day, caretakers
contacted the Child Study Program directly and medical concerns were referrved

to one of the two pediatricians available.
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Ni, ht and week-end call was shared by the three pediatricians who rotated

availability on a weekly basis. During the course of the CSP, the families
became familiar with all three physicians, If the need arose, any one

of the pudiatricians could admit the child to Denver General Hospital and
could then follow that child's course of hospitalization as the prim;ry
physician. At the time of dischavrge, the CSP continued to provide medica’

services to thece children.

The CSP pediatricians were often involved in counseling sessions dealing
with gpecific medical and behaviecral fssues which were of concern to the
child's family or his caretakers." “he pediatricians were also available for

consultation to all agencies working with the child and his family.

Coordination of Services Component .

.o

Extensive gfforts were made to coordinate gervices for Groups 2 and
2X. Foliovwing referral to Child Study, the child was randomly as. fgnecd to
one of the two C5P clinfcians. This clinician then became responsible for
coordinating services for the child and his family.

When ﬁotificacion 13 .sent to the responsible agency, {t was reouesteik
that the.worker assigned to the family contact the CSP clinfician. Phone
follow~up was initiated by the CSP on a regular, vsually weekly, basis until
contart with the agency and worker was established. At the time of initial
contact, an Individual conference was arranpged to review pert(nnntvinformntnnn
regarding the ch{ld and his family, as well as to plan for appropriate future
treatment. Detuils ot the child's developmental testing were discussed.

Any avallable records were reviewed 15 order to determine which community
agencies were currently Involved with .he child and/or his famfly. The
clinician then estublistad contact with those-agencies' workers. Again,

conference times were scheduled to discuss: 1) services available througl

L) NO]



the Child Study Prograrm and how the program relates to the Iindividual child,
2) possible treatment plans for the family and child, and, 17) plans for
developing respective agency and CSP roles Iin order to best meet the needs
of the family and child. Thege conferences with community agenc{es were
held by the CSP clinician in conjunction with the designated primary worker,

In order to keep varlous workers aware of 6u£rent treatment plans, {t
was important to maintain oper cunmunication between agencies, (ase
conferences were schedulea to discuss results of deyglopmental testing,
medical concetvns, changes in treatwment plans, and changes in the family's
environrent. [ha geals of {reatmerl were outlined and the thcrnpeu(ic roles
defined.

'“The CSP clinician also arranged for necessary consultatifor, 1If, duriog
CSP fnvolvement, a child was feund to be lagging or othcfwiso deficlent in
his cver-all development, consul cation services were requested. For example,
specific concerns recarding a child's wotor development, speech and language
development, perceptua’ abilities or behavioral patterns were referved for
further evaluation and treatment recommendatipns. Consultant findings were
shared and discussed with all workers {nvolved with the caild and/or family
and treatment plans rodified as nceded.

Consultation was provided primarfly by the staff o!f the Developmental
Evaluation Center (UJEU). By maintaining working relatlonships with the DEC,
such services could be ohtalned cuickly and clrectly. Amonz the consultative
services requested !{rorm the DEC were referrals to the Home Services Program
which utilized Parent Counsciors. T[his progrim provided services to familties
felt to be at high risk for not providing nuituring, stimulating environments
for their children. VWhen necd?d consultation was not available through the

v . .
DEL, services were ob.zined fror other specifalties within the Department ~o!

Health and Hogpitals or {rom another appropriate comrunity agency,




.Coordination duties Inc'uded arranging for any necessary transportation
that the family or chil!d recuired in order to keep appointments or attend
conferences., .. - ’

fhe CSP clinician developed an awareness of the community resources
available to the child and his family and acted as a liafson with those ' .
resources when needed. Efforts included helping families obtain food
stamps, food supplements, housing., welfare assistance, necessary household A. *

items, and legal aid. Fecr those children enrolled in Group 2, the CEP.,
clinfcian related, not to the family directly, but “to the family's.primnry
worker. For those children in Group 2X, efforts to obtain needed services
involved direct coun-~zts between the family and the CSP clinician.
Appropriate USP staff were available to the court system to provide
such information as was requirgd for the legal evaluation of the family
situation. Results of a child's developmental evaluations, recommended
treatment plans, as well as reports remarding the family's Involvement in
such treatment plans were freaguently requested by the court«. CSP court
involvement was more extensive for Group 2X, and often included emotional
support for the family ducing this experience. This support included
helping fam{lies understand the reasons for court involvement, courtroom
procedures, and the rationale for court-ordered di;positlona] decisions.
Services incl;dod extensive planning for tﬁe eventual termination of
the CSP, The CSP clinician was involved in locating appropriate community
programs which could provide those services needed by the child and his
family once &erminﬂtion occurred. Specific referrals to these agencies were
made, followed by case conferences with werkers to discuss past trealment

plans and future needs. For those children in Croup 2, recommendationu and

plans for future care were digcussed with the family's ptimary worker, rather
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than with the family directly. In Group 2X, the termination process was

worked through with the family directly. Plans were discussed months
prior to the actual termination date so that appropriate resources for ‘ -
future care could be located. Families were helped to develop working
relationships with new agen<ies prior to CSP closure, Parents were giveﬁ
opportunities to choose between dif{ferent resources wgich offered simil&r
services. Intensive involvement was provided to facilithe a posit{ve
transfer to the new program. All agencies working with’the family were -
involved fn CSP termination plans. Coples of pertinent CSP records.were
shared with appropriate agencies pending parents' approval.

Vhé CSP maintained curvent, complete records for each child throughout
their program involvement. All CSP staff members were kept aware of major
changes In cage status. Information regarding medical concerns. develop-
mental needs, behavioral patterns, psyghiatric problems, and crisis situations
was discussed, -

Dfroet Therapeutic Intervention Component

Children and families enrolled in Group 2X received direct therapeutic

intervention services, in addition to the medical and coordination services

previously described. T[his direct intervent{ion was provided by the 5P
clinician assigned to the farily at the time of the child's inftial enroll-
ment into the program. The term, direct therapeutic Intervention, can best
be defined by describing, spec{fically, what services were provided.

In Group 2X specific counseling was provided, directly, in response
to the family's needs. Marital counseling, family nlanning, and financial
counseling are examples. Counseling directed Eoward hélpfng familles fecl
comfortable and securr {n their everyday community fnteractiony s well as

in {ndividual social situations was also provided.
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Often, It was necessary to help families learn how to cope with crisgis
gituations in an appropriate, non-déstruccive manner. Anticipatory guidance
was utilized in order to help families plan for and deal with possible
problem situatfons before they reached crisis proportions. Appropriate
problem-solving techniques were developed and demonstrated with parents.
Role-modeling and structured discussion were frequently utilized to facilitate
positive learning expariences. By solving some problems successfully, with
intensive help from the CSP cl;nician, families could be éncouraged to
transfer thisg 1earﬁing cg new situations and eﬁperiences.

When indicated, counseling also included assertiveness téaining airected
towards helping parents rezlize that they can and do have control over what
happens to them. Emphasis was placed on encouraging parents to hegin to
take responsibility for their own actions and learn ways to deal with the
ensuing consequences.

Counseling was also provided in the areas of personal-awareness and
self concept. Efforcs wzre directed toward helping parents to realistically
develop a sense of self-worth as well as a sense of pride with respeét to their
individual abilities, skills, and past and present accomplishments.

Intervention services also included educational counseling and Infor-
mation-sharing sessions. Over-all child-care technioues were demongtrated
and discussed to help famllies develop more appropriate and; hope fully,
less stress-producing child rearing skills. Such céunseling centered around
parental cencerns; such as feeding, toilet training, child safety and
protection, limft-setting, and discipline. Other érnas diséusgod [ncluled
preventive medical care, developmental milestones, and stimulatlon needs.

Naunlopmental test results were discussed directly with parents.

Treatment recommendat{ons, based on test results, were explained In detafl
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in order to Increase parental understanding of the child's developmental’
needs. For exaﬁple; a child two years of age who demonstfated language
.delay3\on developmental testing was seen by the speech and language
consultant., Parents were included in these evaluations and concerms about
the child's language skills were explainéd in detafl. It was viéued as
impo;tant that parents develop an awareness of age—appropriage languagé
skills. Parents were also taught ways they could encourage aﬁd stimulate

L g
thefr child's language usage. Such educational-counseling effort’ were

aimed towards helping families: 1) recogni{ze and understand the child_'se
specific neeas and 2) learn how to meet those needs a;%roprincely;

When indicated, specific home stimutation programs were developed with
parents. Such programs were based on the resultg and recommendations of
developmental testing. For example, {f a child was found to:be de!nyéd in
his gross motor development, the CS¥ clinician, working with the physical
therapist and the parents, discussed the child's special needs and planned
home programs designed to stimulate gross motor development. Specific
stimulation techniques were taupht to the parents. The CSP clinician worked
closely with the child and his family 11 the home setting to teach those
techmioues.

Home programs - also developed to help parents deal with behnviornl
problems. Usually, such programs were initiated as a result ot pnreninl
concerns. Emphasis was placed on helping parents develop: i) appropriate
expectations for their children, 2) congistency within the paronL-chf!d
interact{ons, and, 3) ways to recognize and reward positive behaviors,

The USP cliniclans were avallable to their respective Group 72X lamilles

on a 24-hour, on-caltl basis. This call system was made available in addit fon

to the medical call system previously described,
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Home visits, as an tntervention technique, were provided to the

and children in Sroup 2X.

frequently took place In the home setting.,

30

families

Drect therapeutic intervention, as described,

“hen necessary, the pediatrician

would also make home visits.

n occasion, parents would benefit from

counseling sessions outside the home, and seemed to function more productively

Ir the more formal, structured, clinic setting. These Families did, however,

continue to receive home visits.

‘.

All direct services provided to the natural families were also provided

to foster families while caring for Group 2X children.

A nunber of mothers participated in a socialization group. No formal
discussion agenda was followed, rather, the group setting provided parentsg
4an opportunity to spend time with other mothers. Baby-sitting and trans-

portation were provided by the CSP. This group met weekly over a five-month

period.

-

When providing direct service it was important for the clinician to bhe

flexible and open with families. Maintaining working, trusting interpcrsonal

e > o——

relationships with the parents was vital to the attainment of treatment goals,

at
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The data collected during the course of the Child Study Frogram will
he presented In three sections. The first section will present descriptive
data. Information regarding the study children, their parénts, énviron-
&ental factors, the abusive incident, and the abuser will bebincluded in
this section., The second section will present data pertaining to the three
study objectives. The third section will present miscellaneous outcome
measures reflecting the program's influence on the child énd/or family.

three statistical measurements were utilized to analyze the study
data. Dependent T tests were applied when two groups of data were beling
analyzed. .khen more than two groups of data were compared, an analysis of
variance was used. Where appropriate, 'hi Seuares were applied to the
data. All statistical procedures were vtilized Zo determine if the results
obtained werec greater than chance probability.

There was a total of 140 children involved in the CSP. These children
were randomly divided {nto one of the four treatment groups. Group |
congisted of 46 children, Grouvp 2 - 21 children, Group 2X - 39 children, and
Group 3 - 34 children.

Of the 106 abused children, 3 had experienced non-acci{dental trauma
and 35 had failed to thrive. In addition, seven children had suffered
both ZAT and FIT, . It should be noted that the CSP began accepting NAI
children six months prior to the acceptance of FTT children. This may
pattially explain the greater representation of NAT children.

Unscriptive Data

The_"hild

Age, Sex and Ethnic Background

I'he ages of the study children, at the time of initf{al involvement

in the Child Study Program, ranged from one month to 72 months. lahle |
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illustrates the age distribution according to the four treatment groups and

abuse type.

Table | - Age Ranges, in Months, of Study Children. at
Time of Initial Involvement in thes CSP

Group CGroup Group Total Normal Control Both NAT
Age Ranme 1 . _ 2 . _2X _Abuse Group . __ Group 3_ ___ " T _FIT and FIT
0-3 8 5 7 20 5 6 12, 2
4-6 7 6 7 20 5 L7012 1
. 7-12 11 4 5 20 9 10 9 1
13-18 5 2 4 11 4 9. 1. 1
1¢-24 6 1 6 13 3 1, ! 1
25-36 3 1 6 10 ‘4 10 .0 0
Over 36 6 2 4 12 4 110 1.
Total N 46 21 39 105 346 64 35 7
Mean Age ) : é . )
(In months) 15,8 14,0 17,2 16..0. 17.7 21,9 5.7 13,1

- Seventy-nine and two-teaths percent of the abused childrenr were under
24 months of age at time of hospitalization. There was no significant

difference between mean apes for the treatment groups. However, there was

a significant age difference, at the ,001 level, between abuse types. The
mean age for the FIT children was 5.7 months as compared to 21.9 months
for the NAT children.

Of the total abused children, 69 were male and 37 were fimale. Among
the NAT children, therve were 42 males and 22 females. The FIT category
four males and three

consisted‘of 23 males and 12 females. In addition,

.females were clasgsified as botb NAT ard FTT. The nommal control group
had 18 males and 16 females.,

It gshould be noted that there are approximately twice as manf males
ag females within the total abused group. Furthermore, this sex imbalahce>
remains constant when lpoking at either the NAT or FIT classifications.

However, the normal control group had a higher proportion of females than

did the total abused group.
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The ethnic background of the children Iin the program is presented in
Table 2 according to abuse type.

Table 2 -~ Ethnic Background of Children in the CSP

Ethnic Total Norma™ 3 T Both
Background Abuse _ Group Control froup NAT FT NAT & FIT
N A N ‘e N FA N % - N %
Anglo 45 42,5 16 4.2 28  43.8 13 371 & 57.1
Chicano 25 23.6 12 35.3 14 21.8 10 28.6 1 14.3
Black 23 21.6 5 14.7 13 20.3 8 22.9 2  28.6
Other 13 12.3 3 8,8 9 14,1 4 11,4 0
Total 106 100,0 34 100,0 64 100,0 35 100,0 7 100,0
Table 2 indicates that Black children are slightly under represenied b‘w

in the normal éontrol group, whereas Chicano children are slightly over
represented. Excluding the Both category, it should be noted that 62.2% of
the Anglo children were vicgims of NAT, asg compared to 56% of the Chicano
children. This difference is not significant.

The 1973 DGH scatistics3 report on the ethnic background of hospital{zed
children. 1In the zero to six age range, 31.4% of the hogpitalized children
were Anglo, 47.7%4 were Chicano, and"19.2% were Black., As reported in Table 2,
in tﬁe CSP, Anglo children comprised 42.5% of the total abuse group. A
Goodness of Fit Chi Square Analysis was applied to compare the CSP total abused
group with the 1973 DGH pediatric ward population. This analysis yielded
a gignificant difference in ethnic background at the .01 level.

Birth Wefight and Five-Minute Apyar Scoreé

Birth weight ranges of the study children are repoftgd'in Table 3

according to abuse type.

3The 1973 statistics are the most recent statistics avallable.
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Table 3 - Birth Weight Ranges, in Grams, of
Children Involved in the CSP

Birth Weight Total Normal Control Both NAY
in Grams Abuse Group Group 3 NAT FI1 and FITf
<1200 2 0 2 U 0
1200-1999 4 1 2 2 0
2000-2249 7 1 5 2 0
2250-2499 7 0 4 3 0
2500-349%9 59 22 32 22 -5
3500-399% 10 5 5 3 2
>4000 3 2 2 1 o _
Total Known az 31 52 33 7
Unknown 14 3 12 2 0
Toral 106 34 64 35 7

Twen;y-one and seven-tenths percent of the total abuse group had known
birth weights below 2500 grams as compared to 6.5% of:the normal control
group. This difference 1s significant at the .05 level. The scven FiT
children who had birth weights below 2500 grams were accepted intc the CSP
as they did meet the requirements of the operational definftion.

The CSP, through utilization of medical records, obtained Apgar scores
‘recorded at five minutes after birth. The Apgar score is a rating of the
infantsg' functioning on a 0-2 scale in appearance, pulse, grimace, activiLyF
and respiration, Data werc collected on 67 of the abused children and 26 of
the normal control children.

Ninety-six and two-tenths percent of the normai control group had five
minute Apgar scores of 9 or 10 as compared to 79.1% of the total abused
group. Seventy-six and three-tenths percent of the NAT children and 8O%
of the FTIT children had Apgar scores of 9 or 10,

Prenatal Care, Uesf{re to Breast-feed, and Breast-feeding Success

Adequate prenatal care was defined as five or more obstetrical contacts.
In the total abuse group, 82.9% of the mothers obtained adequate prenatal

care as compared to 96.Y% of the normal control mothers, The normal control
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percentage seems spuriously high'as only 74.2% of the mothems do!{vering
at OGH Iin 1973 obtained “ive or wofe prenatal examinations. In addition,
thevdata indicated that £5.7% of the mothers of NAT children received
adequate prenatal care as opposed to 77.84 of the wethers of FIT children.

This difference is not significant. . ] . . T
=4

»

Mothers were asked whether cr not they had ‘wanted to breast-feed the study
child. Information was obtained for 79 of the abused c¢hildren and J3 of '
the normal control children.

In the normal control group A7.5% of the motﬂers indicated a deéirey
‘to breast-feed. In the»total abused group only 25.3% of the mothers indf-
cated such a.desire; This differrnce_in mo;hers"deslre to b?énstjfécd was
'significant at the .01 level.
Among mothers of NAT children 31.3% expressed a desire to breast-feed
the abused-child, whereas, only 1°.2% of wothers of FI'T children had
wanted to breast-feed. This deference between NAY mothers and FTT mothers
was not significant.
Those mothers who had exprcssed a desire to breast-fecd the study
child, were asked whether or not they felt this experience had bheen éuccesaful.
Of the 20 mothers in the total abused group, 35% felt breast~fecding had. been
successful as compared to‘SOI of hreast-feeding mothers in the normal control
group. Ihis difference was not significant.
Six cut of twelve mothers in the NAT classification felt bLreast-ferding
had been a successful experience. However, only one out o% six mother in

the FIT clagsification felt breast-feeding bad been successful.

The Biolopfical Parents

Age at Time of Birth

Data were gathered concerning the apes of the biological parenta at the

time of the birth of the CSP child. Ilable 4 reports the apc vanprg ot hoth

¥
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Table 41~ Age Ranges, In Years, of Mothers and Fathers i
at the lime of Drth of the CSP Child.
Total Normal Jontrol . 4 Both N&T
Age Ranges Abuse Group Group 3 NAT ' FIT & FIV
{In vears) Mother Father Mother Father Mother Father . Mother Father Mother Father
14 or less 1 0 1 1 1 0 .0 0 0 ¢]
15-17 14 2 0 0 9 2 5 0 o 0 o
18-20 40 14 8 2 27 8 10 ) 3 0 ~*
. 21-23 ' 29 19 4 6 15 13 12 3 2 3
24-26 10 14 12 9 6 6 3 8 1 G
27-29 4 14 6 5 3 e 1 4 0 2
30-33 3 6 2 7 0 4 3 2 0 0 '
over 33 2 5 1 3 1 3 1 2 0 0 . b
Total of Known 103 74 34 33 62 44 35 25 6 5 i
' Upnknown 3 32 0 1 2 20 0 10 1 2
' Total . 106 106 34 34 64 64 35 35 7 7.

v




blologicsl mothers and bl ogical fathers. These data are presented by

abuse type.

The majority of the biological mothers ware between 18 and 29 years of age
at the birth of the study child. As Table 4 indicates, there appears to be
no appreciable differences in age range patterns betsweén the total avuse V -
group mothers and the normal control group mothers or betwéen the mothers éf
NAT or FTT children. : . ¥ »

The majerity of the biological fathers were also within the 18-29 year age
range. However, thie normal control group father§ tended to be slightly older
" than were the fathers of the abused children, In the total abuse group, 82.ﬁi
of the fathers were between 18 and 29 years of age. Likewise, 79.5% of the
fathers of NAT children and 84% of the fathers of FIT children were in this
same age range. However, only 66.7% of the normal control group fathers

were between 18 and 29.

Age at Time of Abuse

Age ranges of the child's biological parents, at the tiﬁe of tnftial
nvolvement in the Child Study Program are illustrated in Table 5 according
to abuse tyﬁeo

At the time of Initfal CSP involvement, 73.5% of the biological mothers
of normal control children were between 18 and 29 years of age. In the total
abuse group, B3.6% of the biological mothers ;ere also within this age range.
Ninety and three-tenths percent of mothers of NAT children were between
18 and 29 as opposed to only 74.3% of the rothers of FTT children. However,
there w.3$ no significant difference betweer. the mean age of mothcrs of NAT

children as compared to the mean age of mothers of FIT c¢hildren.

Likewise, at the time of initial program enrollment, the majority of -

blological fathers {n the total abuse group, in the NAT category and fn the
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Table 5 - Age Ranges, in Years, of Mothers and Fathers

. at Time of Initi{al Enrollment in CSP
Total Normal Control Both NAT
Age Rangeg Abuse Group "~ Group 3 *  NAT FI1T & FIT
({n_vears) Mother Father  Mother Father  Mother Father  Mother Father Mother "Father
14 or less 1 0. 1 1 1 0 0 0 0 0
15-17 7, 1 0 0 2 1 5 0 0 0 Al
18-20 31 7 6 2 20 3 8 4 3 ¢ <
21-23 33 19 5 3 21 12 11 4 1 3
264-26 22 16 4 8 , 13 8 6 6 3 o,
21-29 3 11 10 5 , 2 5 1 5 0 1 '
30-33 5 6 7 10 2 3 3 3 0 Re
Over 33 2 p) 1 4 1 3 1 2 0 0
Total of Known 104 62 34 33 62 35 35 24 7 4
Uaknown 2 43 0 1 2 29 o 1} 0 3
Total 106 106 34 34 o4 64 3 35 7 7
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FTT category were BeCween 13 and 29. However, only 54,5% of the normal
~ontrol group fathers were within this same age range. ’Again, the normal
control group fathers tended to be older than did the fathers of fhe‘abused
children.

Educational Level

The educational level of the child's biologicél parents is presented
in Table 6 according to abuse type. -

In the total abuse group, 63% of the mothers attended 10th, llth, and/or
12th grqde, as compared to 57.6% of the normal contrel group mothers. In
the NAT classificatfon 62.14 of the mothers wevre in schoof.a similar'length
of time. Sixty-three percent of the mothers of FIT children attended 10th,
1lth,and/ov 12th grade. Cohparisonvéf mean years of education.hetween‘
norwmal control group mothers and total abuse group mothers ylelded a difference
of 1.2 years, The mean education level for mothers of NAT children was 10.6
years as opposed to a mean of 10.0 years for the motﬁers of FIT children.
The difference in educa;ional'levels between NAT and FTU mothers was'ﬁot
significant.

Ag can be se n {n Table 6, the majoricy of biological fathers also
attended 10th, 1'th,and/or 12¢th grade. The wean educational level of
fathers in the total abuse group was 11.7 years as compared to 12.6 ycars
for fathers of the normal control children. This difference in mean years -
of education was not significant. However, there was a significant difference
in mean years of education between fathers of NAT children and fathers of FIT
children. Fathers in the NAT category had a mean educational level of 12.6
years while fathers in the FTT category had 3 mean educational level of 10.1

years.
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Table 6 - Educational Level, in Years, of Mothers and Fathers
i at Time of In{tial Involvement with CSP,

-

L2

Educat{onil . Total Normal Control Both NAT
Level Abuse Group Group 3 NAT FIT & FIT
(in_years) iother Father Mother FatHer Mother Father Mother Father Mother TFather
0-2 : 1 1 0 0 0 1 3 0 0 0
3-6 : 3 4 0 0 2 3 0 1 1 0
7-9 ~21 , 12 6 5 14 7 7 3 0] 2
10-12 ) 58 33 19 - 16 36 18 17 14 5 1
Over 12 Q 6 8 11 6 4 2 o__ .1 2
Total of Known 92 56 33 32__ 38 33 27 18 7 5
Unknown ' 14 50 1 2 6 . 3 8 17 0 2
Total 106 106 4 34 34 64 4 64 35 35 1 1.
H

| .

|
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Employment Status

The employment status of the child's biolegical parents s recorded

at the time of inftial CSP involvement. Table 7 presents this employment

T

data according to abuse type.

Table 7 - Employment Status of Mothers and Fathers
at Time of Initial USP Enrollment

Employment Total Normral Control

Status Abuse Group Group T NAT: FTT
Mothers N i N A N A N ¥,
Employed 26 22.5 & 22,5 18 28.1 2 5.7
Not Employed I8 73.5 256 76.5 43 67.2 32 91.4
Unknown _ 4 4.0 0 3 4,7 1 2.9
Total 106 100,0  34_100,0 64 100,035 100,0
Fathers N__ % N N_ % Nk
Employed 35  33.0 29 85,3 21 32.8 11 3l.4
Not Employed 26 24.% ’ 4 11,8 12 18.7 1 31.4
Unknown 43t 42,5 1 2.9 31 48,5 13 37,2
Total 106 100.0 36 190.0 64 100.0 35 100.0

**Includes the Both NAT & FIT classification?

When reviewingﬁthe ermployment status of biological mothers, the only
appreciable difference occurred between the NAT and FIT classifications.
Ninery-one and four-tenths percent of the mothers of FIT children vere
unemployed as compared to 67.2% for mothers of NAT children.

Although the employment status of bidlogical fathgrs is reported in
Table 7, it should be notéd that thesge results include'a large number of
unknowns. Excluding these unknowns, information was obtained for 61 fathers
f{n the total abuse group and for 33 fathers in the normal control group.
Fifty-seven and four-tenths percent of the total abuse group fathers were

employed as opposed to 87.9% of the normal control group fathers.

Uistory of Mistreatment, Drup Misuse, Yrinking Problems, Emotional
- Problems, and . Arrest

The child's biological parents were asked whether or not thefr parents

had mistreated them as children. HResponses to th{s que€stion were baged on
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the parent’s subjective Impressions of his/her earlier life experiences.
These responges are presented In lable 8 according to abuse type.-

Table & ~ History of Mistreatment as Child
in Mothers and Fathers of CSP Children

Total Normal Jontrol
Mistreatment Abuse Group Group 3 ‘NAT FLT
Mothers N N N o N A N P
Yes 45 42 .5 [S) 17.6 24 37.5 18 51.4
No 48 45.2 27 79.4 32 50.0 12 34.3
Unknown 13 12.3 1 3.0 8 12.5 5 14,3
Total 106 100,0 34 100.0 o4 100,0 35 100,90
Fathers N YA N S N % N %
Yes : 26 22.¢ 5 14,7 13 20.3 g 22.9
No . 24 22,0 26 76.5 13 20.3 9  25.6
Unknown 58 S4.b B! 5.8 38 59.4 18 51.9
Total 106 100,06 34 100,0 _64_100,0 15 100.0

++Includes the Both NAT & FUi classification,

in the total abuse group, %2.3, of the mothery thought that they had
been mistreated by their own parents. ©On the other hand, only 17.6% of
the normal control group mothers thought they had becen mistreated. In
addition, a slightly higher proportion of mothers of FIT children felt they
had been mistreated than did the mothers of NAT children.

Data were obtained for 43 biological fathers of abused children and 34
fathers of normal "control children. In the total abuse group, 50% of the
fathers indicated that they thought they had been mistreated as comparéd
to only 16.1% of the norral control gfoup fathers.

Table 9 ghows, according to abuse type, the number of biological
parents who had a history of drug misusage prior to their initial involve-
ment with CSP, Any excesstve or {llegal use of narcotics, sedatives,
depressants, halluci{nogenics, or central nervous system stimulants was

congidered drug misuse.
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Table 9 - Number of Mothers and Fathers who Misused
Urugs Prior to their Child's Involvement

with CSP :

lotal Normal Control
Drug Misuge Abuse Group Group J NAT FIT
Mothers N % N A N YA N %
Yes 11 10.3 1+ 2.9 7 11.0 4 11.4
No R2 77.4 31 91.2 47 73.4 28 BO.O
Unkpown 13 12.3 2 5.9 10 15,6 . 3 8,6 .
Total 106 100,0 34 100,0 64 100,0 35 100,0 .
Fathers N A N A N % " N % »
Yes ' 14 13.2 o - 6 9.4 7 20,0
No 39, 36.8 31 91.2 22 34,6 13 371 o,
Unknown 53 50,0 3 8.8 36 56,2 15 42,9
Total . 106 100.0 R 34 100,0 64 100.0 35 100,0

**Includes the Both NAL & FIl classification.

0f those biologfcal fathers for whom Information was obtained, 24.6%
in the total abuse group had misused drugs. None of the normal control
group fathers reported that they had misused drugs. In addition, a compari-
Ason of known informaCIog revealed ihat 11.8% of the mothers in the total
abuse group had misused drugs while only 3.1% of normal control group
mothers reported they had misused drugs.

Information was collected as to whether or not the biological parents
had ever had a drinking prohlem prior to thefr child's involvement with
the CSP. Drinking problem was defined as the use of alcohol to such an
extent as to negatively influence the parent's interpersonal relationships
and everyday functton{ng. Tabl? 10 reports, according to abuse type, the
number of biological parents who had a drinking problem.

Of the 33 normal control group mothers for whom informatfdnfwas ohtained,

there were none who had drinking problems. However, 9.8. of the 02 mothers - -
in the total abuse group did have a drinking problem. Utilizing only known

faformation, 36.8% of the fathers of abused children did nave drinking

_problems as opposed to 9.1% of the fathers of the normal control children.

4




Table 10 - Number of Mothers and l'athers Who Had a

History of Drinking Pronlemsg Prior to
Initial C3P Enrollment

Orinking Total Normal Control

Problem Abuse Group Group 3 . NAT FTT
Mothers N A N A N A N %
Yes q 8.5 0 4 6.3 5 14.3
No 83  78.3 33 97.1 51 79,6 25 71.4
Unknown 14 13.2 1 2,9 9 14,1 5 14.3
Total 106 11X.0 34 _100,0 64 100,0 35 100,0
Fathers N KA N % N % N %
Yes 21 19.8 3 8.9 11 17.2 9 25.7
No 36 34.0 30 88.2 20 31.3 12 34,3
Unknown 497 46.2 1 2.9 33 51,5 14 40,0
Total 106 100.0 34 100,064 . 100,0 35 100,0.

" Includes the Both NAT & FIT classification.

Asgesgments were made as to whether or not biological parents had

experienced emotional problems prior to their thild's initial involvement

in the CG5P,

This assessment was based upon information indicating that

the parent had been dissatisfied with his/her personal functioning and

sought counseling or someone else had encouraged the parent to seek

counseling. Information indicating whether or not biological parents had

emotional problems is presented in Table 1l according to abuse type.

Table 11 - Number of Mothers and Fathers Who Had

a History of Emotional Problems Prior
to CSP ‘Enrollment

Emotional Total Normal Control

Problems Abuse Group Group 3 NAT FIT
Mothers N v N % N: % t %
Yes 49 46.3 3 8.8 29 43.3 17 48.6
No 47++ 44,3 30  88.3 30  46.9 14 40,0
Unknown 10 2.4 1 2,9 5 7,8 4 11,4
Total 106 100.0 34 100,0 64 100,0 35 100,0
Fathers N & N % N % N %
Yes 23 . 21.7 6 17.7 14 21.9 7 20,0
No 29 27.3 27 79.4 16 25.0 11 31.4
Unknown 56tt 51.0 1 2.9 34 53,1 .17 48,6
Total 106. 100,0 34 100,0 64 100,0 3% 100,0

++Ihcludes the Both NAT & FIT classification.

48
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Examining known information only for both mothers and fathers, tﬁe
follywing 18 noteworthy. 1In the total abuse group, 51% of the mothers
had a history of emotional problems, while only 9.1% of the no;mal control
group'mothers had such & history. Fur:ﬁermoref‘AA.ZZ of the, fathersa of
..abused children had a history of emotional prbblems as compared to 18.2%
of the normal control group fathers. ‘

Data were gathered concerning the arrest history of the child's bio-
logical parents. The parent must have been arrested and charged with a
crime at least one time. Table 12 reports the number of bioiogical parents
who had a history of arrest.

,Table‘IZ - Number of Mothers and Father§ Who Had

. Been Arrested Prior to fheir Child's
Enrollment to CSP

Arrest fotal Normal Control

History Abuse Group Group 3 NAT FrT
Mothers N % N % N % N %
Yes 19 18.0 1. 2.9 13 20.3 5 14.3
No 70++ 66.0 32 94,2 41 64.1 24 68.6
Unknown 17 16.0 1 2,9 10 15.6 6 17.1
Total 106 100.0 34 100,0 64 100.0 35 100,0
Fathers N A N % N % N %
Yes 27 25.5 ¢ 20.6 14 21.9 12 34.3
No 25 23,6 26 76.5 14 21.9 8 22.8
Unknown 54 50.9 1 2.9 36 56.2. 15> - 42.9
Total 106 100,0 34 100,0

66 100.0 35 100,90
. ; . - ' B

Includes the Both NAT & FTT class{ification.

Agafn, utilizing only known information, comparisons between the
total abuse group and the normal coq§r01 group revealed that 21.3% of the
rothers of abused children had been arrested versus only 3% of the mothers
of notmal contro) children., Fifty-one and nine-tenths percent ot total
abuse group fathers had a history of arrest and 21.2% of the normal

control group fathers also had a history of arrest.
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Environmental Facturs

Ne{pghborhood Condition
Data were collected concerning the condition of the neighborhood in .
which the child lived at the time of abuse. Neighborhood conditions were

- . 8 A

recorded according to the ¥tandards set by the Denver Communify Reﬁe;ﬂi R Y o

Program, March 1973, This neighborhood condition analysis provided a
medsure of blight symptoms. The analysis indicated those areas of the city
which currently have more problems than do other areas. Exéﬁpleé of neighbor- -

-

hood characteristics rated weve housing value, overcrowding, unemployﬁédt,

crime rate, infectious disease rate,and educational level. Conditions wergp

< .
cuantified for each neighborhood. ""A safe neighborhood wasAﬁetter than most
neighborhoods and had no particular‘problems.'vAﬁ end;néered neighborhood“ N
was worse than most neighborhoods and had a numﬁer of problems. A blighted
neighborhood was among the worst in the city and had problemsrrequiﬁing a
hiéh priority of attention. °

In the total abuse group 51.5% of the faﬁilies were living in hlighted
neighborhoods, 32.0% were living in endangered nofghborhoods, and 16;52
were living in safe neighborhoods. In coatrast, 24.2% cf the normal control - ;
group families were living in blighted neighborhoods, 27.3% in endangérédl
neighborhoods. and 48.5% in safe neighborhoods. These results indic&ﬁe
that there was a éignificant difference‘aﬁlthe .002 level bstween the totél
abuse group aund the norﬁal.control group in terms of neighbérhood conditign.

A comparison of neighborhood condit{ons between families of NAT children

and familieg of FTT children revealed no significant differences. Forty-two ‘ T

and six-tenths percent of the families of NAT chfldren lived In blighted

neighborhoods, 37.7% in endangered neighborhoods, nnd; 18.0% in safe
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neighborhoods. The families of FIT children had 65.7% in bllghtéd neighbor-
"~ hoods, 17.1% in eendangered neighborhoods, and 17.1% in safe neighborhoods.

| Income Level

Family iucome levels were obtéined at the time of the child's‘initial

{nvolvement ip.the CSP, Family Lnggqggggs recordeéd saecording th Uhes Famtdg-ryeee L 0 A TR
PR LN % SR N : ' : )

e SWRRRIEm s L8 e

Income Categories as defined by the Denver Community Renewal Program, March

1973, Table 13 indicates the income levels of CSP families bx.abg§a type.

Table 13 ~ Income Levels, at Time of Inicial
Program Involvement, of CSP Families

Income Total Normal Control Both NAT

Levels Abuse Group Group 3° NAT Fir & FTT

24,300-9,487 5 14 5 0 0
9,486-7,677 3 & 1 2 s}
7,676-3,690 29 6 19 7 3
Below 3,690 43 5 22 20 1

Total of Known . _ .

Income Levels 80 - 33 ) 47 20 4

There was a §ignificant difference (p(.Obl) in family income levels
between the total abuse group and the mormal control group. The Income
levelg of families of NAT children are not sign{ficantly different from
the {ncome levels of families of FTT children. “However, it is noteworthy ‘ S |
that 63.9% of the families of FTI childrep had incomés below 33,690. In V ‘ - \?;
comparison, 46.8% of the }amllies’af NAT children had similar {ncomes. | : ;; ‘ ‘

Number of People in the Home‘aﬁd Number of Rooms in the Home

The number of people living in the child's home, at the time of inftisgl
involvement with the CSP, was recorded. The mean number of people In the home
for the total abuse group wag 4.17 as compared to 4.47 for the normal control

group. This difference was not significant, When the NAT and F[T categories

were compared, there were no significant differences.
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Information was also collected coﬁcerning the number éf rooms‘ib each
child's home at the time of CSP enrollment. Thirty and f0ur?tenths percent
of the total abuse group familieslnere living in homes with legs than four
rooms. In contrast, all of the normal control group families lived in ﬁomes
with four or more roqus. Twenty-efgh: and six-tenths percent .of the faml}ieg
of NAT children had less than four rooms in their home. - Likewise, 31.8%
of the farilies of FIT children had less than four rooms..

Order of the Child in the Sibling Line ’ R,

Table 14 represents the order of the abused child in his sibling line
according to abuse type.

Table 14 - Order of the Abused Child in Sibling

Line at Time of CSP Enrollment ’

Numerical Total Normal Control © 7 Both NAT
Order Abuse Group Group 3 NAT et & FTT
1 39 13 26 9 4

2 -39 11 25 11 3

3 -9 - 8 ‘ 4 5 0
4 7 1. 4 3 -0

5 4 1 2 Z 0

6 2 0 0 2 0
Unknown 6. e Q) 3 3 A
Total 106 34 64 35 7

Table 14 reveais no significant difference between the total abuse group
and the normal control group regarding order of the abusged chfld in his sibling
line. However, notable differences exist between the NAT and FIY catégories.
The FIT children appear to be more evenly distftbuted along the sibling line
than do the NAT children. Furthermore, 42.6% of the NAT children were
first-born while only 28.1% of the FLI children were first-born, This differ-

ence Is not significant,
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" The Abysive Incident

‘at the rtime the abuse occurreé. Ninety-four children were living in their o v B

. unknown where the remaining 11 children were living at the time the abuse

49

History of Abuse

A definite medical diagnosis of abusevaSC have been reported in the
child's medicaiv?ecord in order for tﬁa;'child to have.had a poéicive
history of abuse., Twenty-nine and three-tenths percent of the NAT children.
had éoqumented histories of abuse. Iﬁ cbﬁparisOn, 9.1% 6f the FIT children

had suffered prior abuse.

Where Child was Living o -

“

Data were collected on the 106 abused childgeh as to whereithey were*1Iv1ng

-

natural home and one child was living with friends of his~§aﬁily. It was

-

occurred.

- Nature of Abuse and Type of Injury

Of the 106 abused children, 64 had experienced npn-accidentnl trauma,
35 had failed to thrive, and, 7 had suffe;ed both NAT and FIT. Table 15
111ustrates.the nature of the abuse according to the child's treatment
group placement.

Table 15 - Nature of Abuse and Trzatment Sroup
Placement of Children in CSP

Nature of

: : Total of the
Abuse Group 1 Group 2 Group 2X Abuged Groups
NAT 28 g 27 64
FTT 13 12 10 .35
Both NAT & FTT 5 0 2 7
Total 46 21 30 106

For those children diagnosed as NAT the type(s) of {njury the child

sustalned was specified. A total of 105 injuries were recorded for 71
children = 64 NAT and 7 both NAT and FTIT. Some children had suffered

more than one type of {njury. Bruising accounted for 48 of the {njurles,

o
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fractures for 20, burns for 16, and lacerations for 14. There was also
one near drowning reported, one sexual molestation, énd five other
unspecified injuries.

Comparisons were made between the type of injury the child sustained

and the sex of the child. Significantly more fractures and bruises occurred =

-

in the mafe populatiég‘fhan in thé female pophlZCXOn (p(.OS);
Comparisons were also made between the ethnic background of the child

and the type of injury sustained. No one type of injuty occurred signifi-

cantly more often in any of the racial categories.

Month Abuse Occurred ' - ' , : _ s
The month {imwhich the child was abused was recorded for only those e
i T P— " . -
children who unad suffered NAT. FIT children were not included as the
abuse occurred over a period of weeks or months so that the actual time
of the abusive incident could not be pirnpointed. For the seven children )
suffering both NAT and FTI the month the NAT occurred has been included
in this data.™ . . : i , e

June; July, August, September, and December were the months in which
the fewest abuse Incidences were recorded. January through May, October,
and November were the months in which 73.2% of the NAT cases occurred/

The Abuser(s)

Identification and Relationship to the Child

B

One hundred and nine abusers were identified in B3 abusive incidences, . .

B

In many instances, there was more than one abuser {nvolved per child.
3 .

In 21 cases the abuser was never identifled.

i P

The relationship of the abuser{s) to the study child {is preéentéd in

Table 16 according to abuse type.




[able 16 -~ Xelationship of the Identified
Abuser(s) to the Abused Child

" Both NAT

Total

Abuser ‘Abuse_Group NAT FIT. & FTT
Biological Mother 47 1} 34 2
Biological Father 37 o 15 18 4
Step-Mother 1 1 -0 0. *
Step-Father 7 7 0 . 0 . ¥
Relative 2 ¢ . 0, 0
Boyfriend of Parent 11 9 " 2 0 ’
Girlfriend of Parent L. I 0 0 “
Babvsttter 3 3~ __ 0 0
Total of Known 109 49 3 o6

-~ Not Identiffed 21 __19 1 » 1

Of the 109 identif{ed abusers; 43,14 were biological mothers and 133.9%

were bfological fathers. Biological fathers, stepfathers, and boyfrienda

of the biological parent were identified as the abusers in 63.3% of the NAT

cases. On the other hand, biological mothers were identified as responéihie '

in 634 of the ¥IT cases.

f\ ’7! e

. Table 17 illustrates age ranges, at the time of the abus {ve }ncident,w
of the identified abuser(s) according to the abuse type.

. Table 17 - Age Ranges, in Years, of ldentifled

Abuger(s) at the Time the Abvse Occurred

Both NAL

Age Range Total

(in_years) Abuse Group NAT FLtT & FIL
14 or less: 3 3. 0 1
15-17 5 0 5 0
18-20 23 11 11 1
21-23 32 16 13 3
24-26 18 7 11 0
27-29 11 S 4 2
30-33 R 2 ) (
Over 33 7 4 - 3. O _
toral of Known 107 AR 53 &
Unknown 2 1 1 L
lotal 109 49 54 6
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As can be seen in lab.c 17, the vast majority of the abusers are
included in the 18 through 29 year age range. The majority of ahusers tn
the NAl and FIT categories fall {nto this same age range. ‘ .

)

Educational Level ‘ ’ ‘ . e

The educational level of the identified abuser(s) {s presented (n
fable 18 according to abuse type.

fable 18 - Educational Level, in Years, at Time
2! Ahuse, of (dent’fied Abuser(s) -

Educational fota! ) - " Both NAT
Level (in years) - Abuse 3-oup ___NAT Fre s & FIY
a2 7 0 2 0
-4 4 3 1 0
T-a 22 11 1) |
TA-12 52 _ 22 27 it .
Quer 12 . o s - 5 1 2
Yotal of Known R 3! 4l .
Unknown 21 .k 1) T L
Toral 1 ne 40 4 6

It {s Interesting to note that 5%.° 5 of the ‘{dentified abusers [n the
total ahuse group attended 10th, tlch, and/ov 12th grade. ‘The mean educa-
tiona! level of the ahbusers in the NAI category was 10.4 years ns compared

. W . ‘

to 7.6 vears for abusers in the FIl category. . this difference in mean years
; g

of educatior 1s noi significant.

Employment status

The employment status of the abusers at the time of the abusive

incident was. recorded. In-the total abuse group, b7 of the 1N% ddentifiecd

“ahbusers were not employed. The employment status of four abuscrs. was

unbknown,

R

0Of the 49 identified abusers [n the NaT classification, 2A were not
emploved, 22 were employed, and the employmenr status ‘ot the othr ohwe
was not known., Of the J4-abusers In the Fil classification, ¥ were not

employed, 12 were employed, and three were unknown.

A
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When comparing between abuse types, in only those cases where employ-
ment status was known, 1t was found that 53,14 of the abusers in the NAT
category were unemployed whereas 72.2% of the abusers in the FIt category

were unemployed,

_ Histo Migtreatment, D Miguga D Problems, Emotiopal
Problems, and Arvest ' ’ .

Identified abusers were asked their subjective impreéston as to whether
or not they, themselves, had been mistreated as chiidren.
In the total abuse group, 56 of tt {dentified abusers thought that

they had been mistreated while 3Z thought they had not been mistreated.

Lata were not available for 21 of the abusers, In the NAT classifficalion,

information was obtained from 41 abusers. Of these 41 abusers, 29 or 70.74
felt they had been mistreated. In the FTT»c}assification, information was
available on 41 identified ébusars. Cf fhesé, 24 or 59% thought they had
been mistreated. No'significént difference was fogndlbetween abusers In [En
NAT ‘and FTT catepgories regarding perception of mistreatment,

Data were gathered as to whether or not the abusers had chr misused
drugs prior to the child's hospitalization. Drug misusage was de fined as
it was for biological parents. )

In the total abuse group, 21 out of the 109 identiffed ahusoeépth
misused drugs while 65 had not. Data were not.obtainable for 27 of the
abusers, Information was collected for 35i;fbthe 49 1Qengificd abusers o!
RAT children, Twelve or 34.2% of these abugers‘had mis;sed'druzs,‘ 1aLa
wem‘available’for 45 0£ the 54 abuéers of Ef% children, and reve:iled Lhnt
nine or 20% of these péople had mfsused drugs. Thesé differencesg in Jruq
migsusage were not significant. .
Information was collected as gé whether d; not thé'abqsers had over

had a drinkihg problem prior to the child's hosptcalizntidn.\»Qritcria

o1
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utilized to define the term drinking probler wae presented in the biological
parént section.
Wthin the total abuse.group, 29 of the {dentified abusers had a

-

drinking problem, 64 did not, and I{nformation was not available for’fhé

remaining 16, Data was obtained for 43 abusers of.NAT children and 44

. - v

abusers of FTT children. Sixteen or 37.2% of the abusers in the NAT . v
s cécegory had dfinking problems as compared to 12 or 27.3% in“the FIT *
g category. b -
§- - .
i & »

Aﬁ assegsment was made as . to whether or not‘the aSGSef had experienced
emotional problems priofﬁib the child's hospiCalizdtioﬁ. The definition
-of emotiocnal problems was.specified inithe biological parent section.’

Information was ohtained for 56 out.of a total of 109 abusefs. .
Thirty-two or 57.1% of‘these abusers hadJeﬁotional problems whiie 24 or

42.9% did not., Data were ava{lable for only 26 abusers of NAT children.

Of these, 17 or 65.4% had emotional pfoblems. In the FIT classification,

i

f; ‘ data was obtained on 30 abusefs, 15 or 50% of whom had emotioﬁal problems.
A% :

i? Significance tests were not utilized for these coﬁparisons because of the
;i large ﬁumber‘qf abus2rs for 'whom Informatfon did-not”éxisc.

ji. Data were gathered concerning the arrest hiétory<of{pﬁe {dent:fied

é abusers. Information was'available on 92 out of lOQ-QQUQéfS in the totai
%‘ abuse group. Thirty-five or 38.0%4 of these abusers had Seen arrested

3y
Ny

while 57 or 62.0% had not. Again, excluded those abqsers for whom infor-
mation was unknown, 22 or 52.47% of the 42 abusers {n the NAT category had
been arrested. Thirteen or 28.9. of the 45 abusers In the FIT cntegory

had histories of nrrest.
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Data Pertaining to the Three Study Objectives

1

The First Study Objective

The first study objective of the CSP was to determine, at the time

v
Lo

of initiél program involvement, whether or not abused children weré develop-
mentaily different in the physical, social, and cognitive areas than were,
their non-abused counterparts. Data will be presented concernjng develop~ -
mental testing, the ;nfant Behavior Record (IBR), the Child Behavior
Characteristics (CBC), height, weight and head circumference. 'These cata
were obtained fromn the child's first evaluation only. In-additionm, the;e
data will be reported for the total abuse groﬁp and the normal coétrol group.

Inftial developmental test results are presented in Tables 19 and 20,
The Bayley Mental Scale, the Bayley Motor Scale and the McCarthy Scales
were the.developmental tests used,

Table 15 - Mean Scores on the Bayley Mental Scale
and Hayley Motor Scale, at Time of Initial

Enrollrent in CSP for Abused and Normal
Control CThildren

Bayley fotal Normal Control
Mental.scales Abuse Group Croup 3 F-Value
; N 79 ‘ 28 -

i Mean 87.9 106.6 22.4

5.0, 18.6 15.4

Bayley k

Motor Scales

‘ +

N 76 24 -

Mean £7.hH 105_6 17.11

S.D, 1.7 19.8

*Some chlldren s Iinjuries prevented thcm frtmrhclng able to pcrform
the motor items recuired.
Significance at the .M level
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level,

Table 20 - Mean Scores on the McCarthy Scales,

at Time
of Inftfal Enroliment in CSP for- Abused and
Normal Control Children

McCarthy " Total Normal Control

Scales Abuse Group . _ _Group 3 F-Value
Verbal

N 15 6

Mean 38.1 42.7 .98
S.9, 9.4 10.3

Perceptual

N 15 6

Mean 4.9 46.8 1.6
S.D, 7.2 10,5

Quanticative

N, 15 6

Mean 39,4 40.8 .13
S.D, 7.6 10,3

GC1

N 15 6

Mean 80.2 87.7 .69 .
S.D, 14,4 20,1 -
Memory
N 15 6

Mean 40.3 45.2 1.7
5,0, 6,6 10,5 '
Motor
+

N 9 6

Mean 41.4 46,3 1.0
S,D, 8,7 10,1

\

*Some ‘children's injuries prevented them from being able to perform"

che motor {tems required.

As Table 19 indicates there {s a significant difference, at the

R N

the mean scores for the abused children.

60

the Bayley Mental Scale and the Bayley Motor Scale.

between the total abuse group and the normal control group on both

The normal control

-mean scores on the Mental Scale and the Motor Scale were higher than were:

w8
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As can be seen in Table 20, the nomal control group scored higher
on all subscales of ;he McC‘arthy than did'the total abuse group. However,
tﬁis difference in mean scale scores was not significant.

The IBR, which measures the >ch1"1d's behavior at the time of developmental

testing,was completed during each evaluation. The mean IBR scale scores

are presented In Table 21. ' ' . , , ) U
. . . ’ «
Table 21 - Mean IBK Scores for CSP Children N
’ ~at Time of First Examination . e ‘ » *
Mean Score’s Mean Scores "
IBR . ‘Total , Normal Control . F- o . e
Scales . Abuse Group Group 3 Value |
. "l .
Response to Persons — 5,9 - 6.6 5.7°
Response .to Exariner 3.0 3.4 3.8
Hesponse to Mother 3.1 3.9 ]t».A::
Cooperativeness 4,7 5.5 7.4
Fearfulness 3.0 2.5 2.0
lension 3.8 3.7 0.1 .
Emotional Tone 5.2 6.6 Lo, 0"
Response to Objects 4.7 5.3 3.3
Plays Tmaginatively 1.8 1.7 0.1
Object Attachment 2.0 1.9° 0.5
Goal Directed 3.2 3.8 3.3
Attention Span 3.7 4.3 3.0 -
Endurance 4,9 5.8 7.“::
Activity 4,2 5.3 11.&**
nReactivity 5.N 5.9 7.0
Looking 5.4 5.6 0.6*
Listenfng 4.7 5.2 4.6,
Vocalizationy 3.6° 4.4 6.1
Banging-Throwing 3.0 3.5 .4
Hand Manipulation 3.5 4.2 2.8, |
Body Motion 4.2 5.0 7.8
Mouthing~Hand 2.1 2.9 1.7 |
Mouthing-Pacifier 1.7 2.0 0.3* f}i 1
Mouthing-Toys 3.1 4.1 . 4ol o |
Energy 2.8 3.1 4.7, i |
Gross Motor Coordination 3.5 3.0 6.) - o ‘
I .ne Motor Coordination 3.5 2.9 10, 0™ |
lest. . Adequacy 2.9 2.8 0.6
Other Unusual B8ehavior 1.9 t.2.0 0.1

*GLgnific:mt at the .05 level
Signlficant at the .01 leve!
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When reviewing the IBk data {s fs important to note medn scores were
used for comparf{son purposes between abused amd normal control children.
Furthermore, these mean scores are a result of a combination of various

LR Y

age groups. It ig known that a childs age would affect his score on each
subscale of the IBR. lo deterwine if age differences affect méan»scale .
scores, specific age range comparisons were made between_che abused and
normal control children. 'The age rances compared were 1) frow birth
through five months, 2) from six months through 11 monthsr 3) from 12
through 23 months, &) from 24 thr¢ h'ﬁﬁ months, and 5) greater thap
44 months. These coménrisons revealed no signifficant differences between
the nhuscd'and normal control children in any ol the age catepories. There-
fore, the mean IBK scores reported arve a valid and useful comnarison for
the purposes pf this study.

As Table 21 indicates, there were significant differences in mean
scores on 14 of the 29 IBR subscaies, vlﬁth the exception of GrossTand'Flno
Motor éoordination. the normal control group was functioning more optimally
than was the total abusc group.

(he data obtained through the use of the CBC which measures the bio-
logical mother's perception of her child's behavior are presented in Table
22. \

. H

Comparison of mcan CBC scores for the 27 subscales between the ahusaed
children and the non-abused children revealed sisniticant difterances
between these two groups In Jompliance, Agreeableness, and Gleoonyv-Sourness.

The normal cantrol grovp wothers porcefvcd their chIldr0n~;£ heing,
easier to ouiet, less difficult to care for, and more easfly pocitfvd,
Normal control mothers also saw their children as hnv[pg a wore Jﬂrbu;ﬂ{p | N

disposition. Oun the other hand, mothers of the abused group viewsd theirv

children as being less sulky, less sad Jooking, and less moody.

6 2 ‘ sy v
. Y [
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Table 22 - Mean CBC Scale Scores for CSP Children
at Time of First Evaluation

Mean Scores Mean Scores
CBC Total : Normal Control F-
Scales Abuse Croup *CGroup 3 . Value

Digtractibility
Learning Difficulty
Alertness
Intelligence
Attention-Curiosicy
Respongibility
Unmotivated-~Lazy
Cooperativeness
Compliance

Defiance .
Hostility '
Ungocialized

Lies, Steals, Destroys
Likeability
Agreeableness
Gloomy-Sourmness
Irricabilicy~Tension
Tension-Anxiety
Withdrawal B
Withdrawal C
Infantilism

Appetite

Sex Precocious
Over-Cleanliness
Sex~Inhibition
Activity
Assertivenass
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*Significant at thé .05 level

Height, weight, and heas circumference for each study child was
measiured at the time of each develoomental evalurtion. these measurements
are reported according to mean percentiles in Table 23,

‘he mean percentile of head circumference,meas§remcnts het@eén the
abused children and the normal control children’;ere significantly ditfuruni
at tt= .03 level. The normal cantrol children had a preaater head clrcun-
ference at time of first evaluation than did the abused children,  the

mean pevrcentile of weight measurements between the abused and nornal
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-

B S ponulacfohs were significantly different at the .0l level, Again, the
"normal contrel children weighed more than did the abused children. 'No

significant difference was found Iin mean percentile height measurements

N +
.

between the abuse and normal control groups. R g

- , Table 23 - Mean Percentiles of Height, Weight, and - "
Head Circumference Measurements for o ' :
‘ Abused and Normal' Control Children at : .
. fime of First Evaluation - . s
. . Head ‘
Groups ____Height Weipght T-Circumference -
o Mean /% N __Mean % N ;Mean 4 N
’ Total Abuse Group 30.8- 75 S 15.2 80 26.2 - 73 ¢
Normal Control Group 3 - 39.3 20 32.9 29 38.6, 25, '
F-Values . . & A L e kel
Total N . A 104 L 109 _98 -
Unknown 35 31, B2
Total N 140 140 : 140

:Significant at the .05 level
Significant at the .01 level

The Second Study Obijective

The second objective of the CSP w;s to determine whether or not tﬁere
are differences between children who sustained NAI and those who failed to
thrive. Data obtained from<developmental testing, the IBR,.chg'UBC,
measurements of height, weight, and head circumferénce will g;’;resented.
These data, comparing NAT and FTIT children, were based upon the child's fi%ét
evaluation only. |

Initial develepmental test results comparing NAT children to FIT
children Are presgnted in Table 24, fhc Bayley MeﬁtaI Scate aﬁa the
Bayley Motor Scale were statistica]ly compared for this seéond objéctivc.

- Although some children were tested with the McCarthy Scales,ithese'childrcn
wevre all victims of &AP. Therefore, these test results are not pregented
. Fer comparison as no FTT qhildren, because of age, were adminigtered the

.

McCarthy.
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Table 24 - Mean Scores for the 3ayley Mental Scale
and Bayley Motor Scale at Time of Initial
Enrollment in U5P for NAT and FIOL Children

Bayley
Meatal Scale NAT FIT Significance
N 30 33 '
Mean 86.9 £9.,5 N.S,
’ S, D, 10,2 1&.5 -
Bayley o
Motor Scale :
N 37 35 L
Mean 88.3 85.5 ) N.S. . .
5.0, 20.6 18.3 -

+ ) . .
Some children's injuries prevented them from performing
the motor items required.

As can be seen in Table 24, there were no significant differences .

in mean scores on either the Bayley Mental >Scale or.the Bayley M tor

Scale for first evaluation between NAT children‘and FIT children.

A comparison of mean IBX scores Eetween NAT and FIT children revealed
gignificant differences on 11 of the 29 subscales. The NAT children per-
formed more adequately than did the FIT children in the following arcas:
Fesponse fo Objects; Goal Directed; Attention Span; Activity; Keactivity;
Vocalizations; Hand Manipulacion; and, Body Motion. The FTT children
engaged in more mouthing and sucking of [ingers, pacifiers, and toys than
did the NAT children.

The mean CBC scale scores for NAI children and FIT children were
compared and showed a significant differcdre, at the ,05 level, én one
subscale only. The mochgrs in the NAl category pefceived their children
as being more Defiant than did the mothers of the 1T children.

» Measurements of height, weight, and ’nrad circumference were obtalned
at the time of the child's first dovc!opéenta[ evaluation. Table 25 reports

these measurements in mean percentiles for the NAL and FIT children,
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Table 25 - Mean Percentiles of Height, Weight; and Head
Circumference Measurements for NAT and FIf

Children :
o B Head %
Abuse Type . __Height Veight Circumference B
Mean Z N Mean % N Mean % N
NAT 34,8 41 20.0 46 30.2 AL
FIT 22.4 29 “‘7.7* 29 16.2 27
F-Value : .0 5.9 - - 3.0
Total N 70 T 75 6B :
Unknown 36 . 31 34
Total N 106 106 . 106 » K
. . . RN SR
Significant at the .05 level

The zomparison of mean percentile welight measurements yielded a
significant difference at the .05 level between NAT and FIT children.
At the time of the first evaluation, the NA[L children weighed more: than

the FIT children. No significant differences in mean percentile heightv

or head circumference measurements cxisted between these two categories.

The Third Study Obijective

The third objective of the CSP was to determine the effectivenessy

of an intervention program. Effectiveness was measured by examining

the children's sequential scores on 1) developmental Cesgiqgé, '2) the
IBRs, 3) tha CBCs, &) heighc, welght, and héad circumfereﬁce»measurc—' ' k e
ments, and, 5) vhether or not reabuse occﬁrrédt“Thesc data will be V R
presentedifor both the four treaﬁmenc gfoﬁps ana ghe tw§:§b§se types.
Data were gathered from the child's first, secona, thigd, and fourth |
evaluations. However, results from the foﬁrth evaluation are seldom
- L g , e

used for comparison purposes because the sample size was often too small.

To ﬁest this third program objective, the Bay]equegial andbhotor
Scales .and the McGarthy Scales wére used, However, dug F9,15Ck of

.

correlational data, performance on the Bayley will nocle'dgyectly compared
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Table 26 - Mean Score’ _Changes on Bayley Mental and,v
Motor Scales Between Testings 1,

3 for CSP Children by [reatment GrouP

and Abuse 1ype

.

2, and

_Test | vs,

Tegt 2 (6 mos.) .

LTest 1 vs. Test 3 (18 mos.)

Mental = Motor Mental Motor
] Scale: Scale Scale Scale
Mean Mean . Mean Mean
‘Treatmént Group N Chgnge s, D, N Change S,U, N Change 8.0, N Change .S.D.
; T
‘ v : Lot
1 24 “1.2 17.9 23 +2.8 15.8 L _ Ve . . .
2 - 14 <4.3  23.4 14 42,1 21.6 (8 -10.8 3.9 }b 8.1 15.8
2X 23 +1.8 20.6 Zlf 2.6 18.5 8 =3.0 29,0 8 +7.2 26.8
3 25 -4,2 15,7 25 1,2 17.1 8- =7,2 21,6 8 2.1 36.2
Total N 86 83" 26 24 .
F-Valuyeg . ‘ 0,5 0.4 0.2 : 0.6
Abuse Type -
NAT . 29 +3,0 202 277 4.4 16.6 6 -8.7 32,0 6 +0.2 30.9
FTT 29 -5,1 19.4° 29 -0.1 20,3 9 -8.3 14.8 9 -0.9 21,4
Total N _ 58 56 15 _ A5 :
P-Valuesg - ' 1,6 : a,1 0,0 _ 0.0

+Some children's 1njuriés

prevented them from being able. .to perfb}m»

the motor items required;

K
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to performance ou the McCarthy.' Table 26 presents changes {n mean Bayley

sc6res between test periods.

-

As Table 26 illustrates there were no significant changes, in mean
. R

Bayley Mental or Motor Scores acrogs testings between treatment groups.
The largest p&siCive mean change occurred in Group 2X between Tests 1 and
3 on the Motor Scalefili.z points). Due to the small number of subjéc:s )
in Groupé 1 -and 2, gy the time of the Chirdjtesting these groups were
combined for statistical purposes. The largest decreasg in b;th Mental
and Motor mean scores occurred in the coﬁbined Groups;i'and.Z bgtween
the first and third testings. ’ ' ' .

4 .
In addition, there were no significant differences in mean scora .

changes on eithéi/Bayley Sca}e across testings between NAT and FIT cﬁildren.
Between Tests 1.and 2, the mean FTT Mental Scale score dropped 5.1 points
while the NAT mean Meﬁtal Scale score increased 3.0 bointa. However, on
Test 1 versus Tesﬁ 3, the mean scores on the Mental Scale dropped similagiy‘
for both NAT and FIT children (-8.7 points and -8.3 ﬁoihc;sx).

Table 27 reports changes in mean scores on the McCarthy Scales across..

testings. These data were obtained on the total abuse group and compared to

the normal control’ group. Comparisons were not MAadé between treatment

’

groups. or abuse type because of the insufficient number of children who were

old enough to be administered the McCarthy. - Of the 12 abuged children who

were tested on the McCarthy, 11 were NAI-and one was both NAT and FTT.

&

Although 1t was possible to compare Test 1 separately with Tests 2 and 3

- .

on the Bayley, these same campariégns were not possible on the MeCarthy.

The 15 abused and control children who were tested with the McCarthy for

‘Tests 2 and 3 ‘were not necessarily the same children who had the McCarthy,
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. C ‘ “Table 27 - Mean Score Changes on McCarthy Subscales
, . Between Jst and 2nd [estings and Between

. e : 2nd and 3rd Testings for Abused and Normal
Control children

McCarthy Subscales | -~ Test | vs, Test 2 (6 mos.) Teat 2 vs. Test 3 (12 mos.)
: Totgl Normal Control Total Nogrmal Controcl
Abuse Group Group 3 Abuse Group i Group 3 EE
~ Mean Mean Mean Mean ~~
_ N Change S, D, N Change S.D. N Change  S,D. N Change S.D,
Verbal ) 12 44,6 B.S | 6. 42.8 4.2 9 1.8 10.3 6 +2.0 10,7
Perceptual . .
Performance 12 +1.1 9.3 6 *1.3 5.3 g -3.0 6.1 & +2,2 4,8
~Quantitative 12 ~1.6 10.7 6 +3.2 7.1 9 2.4 10.1 b -1, 5.0
' GCI . 12 +2.,9 14.6 6 +4.7 - 6.5 9 +1.,1 15.1 6 +1.8 7.8 .
. o Memory 12+ +2.5 9.3 6 +H), 5 8.2 9 =3.4 7.3 6 ~3.2 12.8
Motor 9" 4.1} 10.4 6 41,7 5.9 9 -2.8 13.1 b =1.,3 4.1

+ : ‘ ‘ )
Some children's injuries prevented them from being able to perform the motor items required.

.
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for Test 1. oSome of these 15 children were too young for the McCarchy
at Test 1.

On the McCarthy, there were no significant df'ferences between the

abused and nommal control children in mean score changes across testings.

For the purpose of this third objective; changes in IBR scores

between Yésts 1 and 2 and Tests 1 and 3 will be presented accor&ing to the
four treatment groﬁps and the two abu§e types. ‘Data wenzanélyzed for only
those citldren whose IBR scores increased or décreaéed between;these tegt

periods.

Among treatment groups, between the first and second testings, sig-

nificant differences were found on three of the 29 IBY &ubhscales., No

. children in Croups 1, 2, or 2¥X were less responsive to their mothers

aé Test 2 than they had been at’ Test 1. On the other hand, of tha 12
children in Group 3 whose scores changed, eight were less responsive to
their.mocher; at the time of the second testing. This difference in
Response to Mother was significant at the .05 level. In Groups 2, ZX,

and 3, the majority of the children whose scores changed demoﬁstrdt&d
less mouthing of the hand at the second testing. However, 54.5% of the
Group 1 children exhiSited more mouthing of the hand at Te$£'2'thnn they
had at Test 1. Tfhis difference in Mouthing of the Hand uas‘significant
beyond the .05 level. In the area of gross motor coordination, Group
2X childreﬁ {mproved their gross motor skills between these test periqu
while Grodps 1, 2, and 3 demonstrated less adequate abilitlés; -This;differ-
ence In Gross Motor Coordination was significant at the .05 level.

Among treatment groups, between firvst ana third testings, no signifi-

cant differences were found.
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Comparisons of the NAT and FIT categories vevealed a'significanﬁ
difference on oﬁly one of the IBR Subscales between Test 1 and Test 2.

Of the 23 FTIT children whose scores changed on this subscale, 19
exhibirted mére fearfulness and four exhibited lecss fearfulness. Of the
43 NAL children whose scores changed, 23 were rated as being‘ﬁnre fearful
at Test 2 than they had been at Test 1. This differencé in Fearfulness
between NAT and FTT children was sigaificant étiahe ,05>1gve1.

Among abuse types, between Test I and Test 3, significant differences
were found on two of the 29 IBR Subscales. Considering only thoge children
whose gcores changed, nine of the 12 NAT children demonstrated less banging
and throwing at the time of the third testing, while five of the six FIT
children exhibited more banging and throwing. This diffcfence in Banging
and Throwing was signifiéant beyond the .05 level. A siénfficanc differ-
ence was also found in Test Adequacy at the .05 level betwedn these test
periods. Of the 12 NAT children whose scores changed, dql;ﬁghree were
rated as having had a less adequa;e third test thén first test. Héwev%r,
all four of the FIT children whose scores changed werc rated as having
had a less adequate third test,

Mean changes in CBL scores were also compared bet.ecn Tests 1 and 2
and Tests 1 and 3 for the total abuse group an& the normal cohtrol group.
Yo significant differences existed between thesekao groups of childréﬁl
Comparisons of mean change scores between the four treatment groups and 
the two abuse types were not possible because ﬁény natural mothers,
particularly in Groups 1 and 2, were elther unavailable or refused to
complete the form. |

Mean percentile changes in'height measurements between Tests 1 and 2

and Tests 1 and 3 ave presented In Table 28 accb;d{hg to treatment groups

and abuse type.
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"Table 28 - Mean Percentile Changes in Height

. Measyrements Across Testings
Treatment Group . _Test 1 vs. Test 2 (& mos,) Test | vs. Test 3 (18 mos,)
' Mean % ' Mean % . -
N = Change S.D, N Change s, D.

1 : 18 5.7 11.7 . 3 -4,3 32.0

2 ' 9 “+lu.l 44,0 . 6 -9.2 1.0

2X ) ' 30 -0.8 30.2 19 -3.0 26,3

3 25 : +3,4° 32.2 ) 12 +4,1 20.0

Total N 82 40 - .

P-Value 0,7 0,5

Abuge Type : )

P

NAT . 33 42.3 20.4 20 -7.6 26.5
. FTT 21 +6.7 35.5 7 +3.0 14.8

Normal Control Group 3 25 +3.4 32,2 12 +4,1 20.0

Total N - 79 . 39

F-Value 0.7 _ 1.2
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There were no gignificant mean percentile changes in height acroas
testinga between the four treatment groups or between the two abuse types.
However, the FIT children show an increase in mean percentile change across

%

the six and efighteen month intervals vhereas the NAT children show a

decrease over these sare time Intervals. .
Table 29 'shows mean percentile changes in weight measurements bgﬁween
Tegts 1 and 2 and Tests 1 and 3.
Again, there were no significant differences inAméan percantile wéight
changes between first and secoad‘testings or between ffrat and thi;dkﬁgatinga

for either the four treatment groups or the two abuse types. Howevar, Group

2X children increased in mean weight 13.2 percentile pointe over the eighteen

month Interval reported. NAT children demonstrated a mean percentile weight

-

increase across each time perfod. On the other hand; FTT chiddren shéwed : .
very little mean percentile change at eithér the gix or eighteen momth
evaluations.
Mean percentile changes in head circumference measurements between
Teaﬁs 1 and 2 and Tests 1 and 3 ;re presented in Tablé JQ according
to treatment groupé and abuse type.
No significant mean percentile changes were found in head circumference
measgurements across testingg for any of the treatment groups or either of
the abuse typeés. Mean percentile changes at both the zix and eighteen mgnth
evaluations were greater for FIT'children than for NAT childre;. | -
For the purpose of this third objective, 1t was necessary ﬁo determine
the number of children who suffered reabuse while they ;ere invélved with
the CSP, Five of the 1716 abused children had been reab@aéd. of these>;

five children, four were in Group 1 and one was in Group 2X. When
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Table 2% - Mean Percentile Changes in Weight

Me surements Across Testings Between
Treatment Groups and Abuse Types

Treatmant Group Test 1 vs., Test 2 (6 mos.) Tegt 1 vs., Test 3 (18 mos.)

3 Mean %4 - Mean W . 7 o
N Change 8.0, N Change S.h,

1 19 +0,1 19,7 A -0.5 2.5

2 10 - +10.2 9.8 : J 6 +5.0 5.3

2% 31 +R.8 24.5 , 21 +13,2 13.%6

3 * 23 +4, 7 21,0 12 -3.95 16.3

Total N 85 43

F-Value 0.8 . 1.0

Abuse Type

NAT 35 +7.5 19.¢ 23 +10.0 28.9

FIe 22 +2 .8 24,4 7 =0,4 30,5

Normal Control 3 25 +4 ., 7 21,0 12 ~3:5 18,3

fotal N 82 ; 42

F-Value 0.3 1.2
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Table 30 - Mean Percentile Changes 1in Head
Circumference Measurements Across

. Testings
. « - v
Treatment Graup. Test 1 vs, Test 2 (6 mos,) Test 1 vs, Test 3 (18 mos.)
¥ Mean % Mean % X

. . N Change S.D. N Change S.D.

1 18 +4,7 . i7.7 13 +0.7 1.2

2 8 +13,0 24,4 S 4 +29.3 13.2

2% 29 +3.3 ) 20.8 18 +5.6 26,5

3 21 +2.,3 26.9 9 -2,6 39,1

Total N 76 » ‘34

F-Vidlue i 0,5 o 1]

Abusgse Type :

} [ ‘

NAT 32 +5,4 ' 15.9 18 +7.0 30,0

FTT 20 +7.3 24.3 6 +15.7 18,2

Normal Contral 3 21 42,3 26,9 9 -2.6 39,1

Total N il 73 ' * 33

F-Value '
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“the four unknowna,‘33.jk of the childrén In the total abuse group.uere>not

considering these five children according to abuse type, three were in
the NAT category and two were in the Both NAT and FTIT category.

Miscellaneous OQutcome Measures

Foster Care

Information was recorded as to whether or ‘mot a study child had ;pent
any time In foster care. None of the normal control children spent time
in foster care during the course of the Child Study Proéram. Of the 106
abuaed’children, 55 spent gome time {n fosteragg, 35 did not have any.
foster care experiences,and information was unknown regaraing thefrema?ﬁfng
16 children. Utilizing only those children for whom data was available,
50% of the 54 NAT children had been in foster care at gome time during Ccsp

involvement as compared to 74.2% of the 31 FIT children.

Number of Times Family Moved

Information was gathered és to the number of timeg eéach family changed
addresses during involvement with the CSP: None of the normal coﬁﬁrél

families moved more than three times. Utilizing known information ouly,

e

in the total abuse group, ZlZ»of the families moved mére than three tiﬁea.
Twenty-six and five-tenths percent of the families of\NAr children had mére
than three moves. Of the families of FIT children, 11.5% moved more than
three times.

Where Child was Living at Time of CSP Closure

All of the normal control children were living>wi;h their natural
parents at the time of their termination with the Child Study Program.
Out of the 106 abused children, 68 were living with their natural parents,
21 were with foster parents, six had been adopted, seven were with felatives,

and the whereabouts of the remafning four children was unknown. Excluding
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with their natural parents. Of the, 61 NAT children, 32.8% were not living

with their natural parents, as compared to 32.4/ of the 34 FIT children.

Time Child was Followed

The length of time each child spent involved with the CSP ias recorded.
Table 31 presents, by treatment groups and by abuse tjpe,lthe length of
time, in months, that study children were “ollowed. "

As Table 31 indtcates, 84.6% of the children in Group 2X were followed
by the CSP for over one yea;. In comparison, 42.9%Z of Group 2 and 15.2%
of Group 1 were followed for more than 12 months. Fuftherm;re, 55.3% of

the NAT children were followed for over one year as compared to only 31.4%

. .

of the FTT children.

Total Number of Program Contacts

.

The total number of contacts between the CSP, the child, and his family
were recorded., These contacts inciuded any Interaction between CSP personnel
and the‘family inéluding medical services, therapy contacts, crises inter-
vention, conngeling, testing, and conferences. Table 32 fllustrates, by
treatment group and abuse type, the total number of gohtncts each c¢hild and
his family had with the 2SP.

As can be seen in Table 32, Group 2X children and families did,; indeed,
have the highest number of contacts with CSP personnel. In the NAT classi-
fication, 15.6% of the children and familfes had more than 100 contacts.

In the FIT classification only 5.74 of children and families had §Oer 100
contacts,

Keasons for Program lerwination

Specific reasons for terminatfon of CSP Involvement were fdentified
for each study child and his family. ‘Keasons for termin:ition of propram

involvement fncluded 1) family moved of the nrea accessible to Cal,

(i
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Table 31 - Length of Time, in Six-Month Intervals,

Each Child was Followed by CSP

o lotal Normal Control Both NAI

Time Period Oroup 1 Group 2 Group 2X Abuse Group Group 3 NAT Fil & I
* 06 Mos. . 39 ] 3 51 17 28 18 5
7-12 Mos. 0 3 13- 6 0 . 6 0
13-18 Mos. 6 4 1o 20 6 13 7 0
- 19-24 Mnsg, 0 3 7 10 0 5 3 2
25-30 Mos, 1 0 11 12 9 1 1 0
31-36 Mos, 0 2 5 7 - 1 7 0 0
37-42 Mos, 0 0 0 0__ 1 .0 0 0
Total 46 21 39 106 34 64 35 7
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Table 32 - Number of Contacts, in units of 25, Betwen

CSP Personnel, the Child, and the Family

Number of .
Contacts Group

Normal Control

0-25
26-50
51-75
76-100
101-125
126-150
151-175
176-200
201-225
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2) CSP unable to locate Eamilf's whereabouts, 35 child decea§ed, 4) fa;ily
refused CSP involvement, 5) CSP closure requested by family'§ priﬁarx,l
worker or agency, and 6) termination of the CSP.. lable 33-presents, by
treatmere ‘group and by abuse type, ;he reasons»identified for ng.closure.

In the total abuse group, only three families refused tovbecﬁﬁe involved
with the CSP. Seventy-one abused children out of the total 106 remained
s /’ involved with the TSP until the program, itself, ceased to exist, Iﬁ

addition, 79.3% of the NAT children remained involved in thé CSP until the

program terminated as Z'mpared to only 60% of the FIT children..
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' . Table 33 - Identified Revaaohs vfor Termination of
: Families and Children From CSP

e Y

Reagsons for Total Normal Control Both NAT

Termination ‘Group 1 - Group 2 Group 2X _ Abuse Group Group 3 ‘' NAT FIT & FIT
Moved ‘ "6 7 10 23 - 1 9 12 2 &;
Unable to Locate 4 1 1. 6 3 6 0 n
Re fused CSP 1 2 f ) 3 0 1 2 0
Agency Request 1 -0 o 1 0 1 0 0
CSP Termination 32 11 28 71 30 45 21 5 .

; Unknown 2 3 0 2 . 0 2 0 0

’ Total 46 21 39 106 34 64 - 35 7
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DISCUSSTION

This portion of the report is concerned with discussing the results

N of the Child Study Program and will be presented in four sections, The

* first section addresses the issue of the ccmparability between the abused

and the normal control pbpu;ations:pargggipating’in this study. The second,

. 7
7 ‘ ) .
third, and fourth sections will discus® ‘the threre study objectives.

Comparability of the Study Children

The normal control children were matched with the abused children on
the basis of age and ethnic background. Although an attempt was made to

match the abused and nommal control children with respect to sex, the normal

s

control group had a higher‘proportion of females than did the total abuse |
e group. However, this sex disproportion should not have influenced the test

results since the devetepmental scales utilized are not sex-biased.

o

Because the normal control group and the tota. abuse group were both

@ a

utilizing the Den;er Departmentiof Health and Hospitals facilities, it was
thought that these groups would be);atched regarding soclo-economic status.
However, this did not prove to be ;orrect. The data revealed that signifj-
‘cantly more normal céntrol group families lived in safer neighbovhoodsrand
had higher fincome levels thankdid the families of the ab&sedAéhildren, This
difference 1In socio-economic sca§§e~cou1d, in part, have influenced che

e
test results,

If abuse is not influenced by ethniciry; one would anticipate that
the ethnic distribution of the CSP abused children would reflect the ethnic
distribut{on of the childrer hospifralized at OGH. ‘Therefore, ft vasg

" antiecipated that more Chicano children would be involved with the CSP tuan

Anglo.or Black children. The opposite, however, was the case. There wasg
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proportionately more abuse didgnésed amony Angib children than among the
othevr groups. . These results could r-d one to guestion whcchcf or not 5
relationship exists between abuse aﬁd.uthnicity. . 1 -abuse repgrted ditfer-
enkl? among ethnlc groups? Ipes abuse occur wiih‘less lréduenéy améng

~different ethnic groups? Do certain ethnic groups have les$ control of -
h . Co 3

their aggressive Impulses? Are expuctations for children among various

ethnic groups different? How much does tamiTFy structure and/or social* .

mores influence child rearing practices among varfous ethnic %roups? -
. 1

Fhe First Srudy Objective ' ‘ ‘ .

—

The first obijective was to determine whether or not abused children
. ) H :

would differ with respect to varicus developmental parameters from thelr
non-abused counterparts at the tire of inftial ﬁrogram fuvolverent. . The
resulcts indicated that there were d;ffurences>bet@ecn these two populations.

Cne of the major difrerenves foumnd uaé that the abused children scored
signif!cant!y lower on Hothbﬁay!wy Scﬁlvs. tn thevPcCarthy scales the
abused children scovred lower, but not signilicantly so. Hetweﬂnvthese two
populations, there were %igni:iCAn: d((fcrencvs on 14 ‘1H: Subscales with
the nor%al control group functioning more optimally on . ail except for

ross and fine motor coordinatfon. On the three CiC Subscales which demon-

;trated éignificant differences, the non-abused children were perceivedvas
being more Compliant and Agreeablic., The ‘abused éhderen; however, were
viewed as less Gloory-Sour. Furthermare, rthe abused chlldren were gigni-
ficantly lower on measurerents ot weight and Sead civcumierence.

It ts possible cthat these results were contounded by factors other
than abuse.- F}rsc, the low initinl“sgérvn of the abpsed children could

have been reiated to the hospita! experfence.  However, ag was reported
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fn the results section concerning Uhjective Three, the dirferences {n mean
scores be;;een abused and norma! control children Qid not change significantly
on sequential testing despite the absence of héspitalization. Se;ondly,
ﬁxgﬁificancly more dbused children had birth weighcgﬂgéaow 2500 graﬁs. Tt
should be noted that low birth weight may adversely affect 5 child"s dévclop-
ment. Thirdly, tha tncompléte comparability between the abused and normal
control children regarding soclio-cconomic status could have influenced the

diffﬁrences found between these two groups, Ldgcly, the abused.phtldren
were not evaluated prior to the abusLVe_iqcidcnc. Thererfove, {t {8 possible
that these children may have Bcen developmentally handicapped from birth,

Tc uas“ﬁticipated that specitfic environrental facrors would influence
the chile's development. The sa’ority of both the normal control children
and the abuted children were living with their bfolegfcal parents at the
time of introduction to the CSF. lherefore, the envirommental factors
discuss2d pertain to the child's natural home, ‘

Thogn environmental factors vhich ditfer batween the abused and normal
control groups.inciude parental histories of mistreatment, drup misuse,
drinking problems, emotfonal problems, arrest, paternal ewployment status,
and age of parents at the time of the birth of the study child. = Although
the majority of the “»iological mothers in both the abused and unrmal control
groups were between lb and 29 years of age, a large percentape o the wothers

of the abused children were clustered (n the 18 to 20 year ape range.

Fathers o the norma' control children tended to be slightly older than the

“fathers of the abused children. Ihose environmental factors vhich do not

diifer between these tw populations include mateinal employment status,

parental educational levels, and order of the ch.ld In his sibliny line.
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Parental histories of'drug misuse, drinking probiéms, emotional
problems, arrest,and perceptions ofAmistreatmenc were more prevalent among
the parents of ché ahuseé children., Parental percepfions of mistreatment
may be based upon fact, fantasy or both. Nevertheless, among many of these
parents early expeéiences with inadequate parenting models has resultéd in
the development of deviant’child-rcnring skiilsc Inadequate parental modeling
may not have caught adequate impulse control. Furthefm&re. these parepis
may have learned to utilize passive or active aggréssiVe behavior a; a means”
of dealing with problems. In addicion, isolation ot these parenta may
decréase the opportunity for exposure to councaraécive‘influe;cesf

Drun éisu;e 74 drinking problems were somewhat more prevaleqt'among
the abuse group pavrer. . Many people who misuse drugs and/or alcohol are
dependent and feel {nadequate in a numﬁe; of agpects of their lives. Drugs
and alcohol may represent a dysfunctional means of coping with lite aitua-
tions. Such usage'may serve as a means of escape which prevents and protects
them from having to deal with life situations directly. 'Yhese‘peop\e‘ as
parents, may have difficulty meeting their child's needs especially when
the child's needs interfere or contlict with their own.

Consfderably more of the parents of abused children had been‘arrested
and charged with a crime. The behavior leading to the arrest may have h
resulted from lack of impulse control and/pr m&y have represented negative i\
attitudes toward authority, In addition, Lhiskbehﬁvior‘ﬁny serve to draw
attention to them;clves ag well as atten;ion to thelr problems.
A high proporﬁién of the pareats of aguscd children had emotional

problems as compared to the parents ol the normal control children, ‘lhia

finding fndicates that a number of tﬁese parents have had dfftfculty 1
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copling with many life.situations including thel{r parenting interactions

with their children,

Sipnificantly fewer mothers of the abused children reported a desire
tq breast-feed the study child. Among choée mochefs uho.indiééhe& a lack ol
desire go sreast—feed, there may be a deficit in the a£tnchmen€ relationship.
Haccoby‘and Masters (1970) suggest that maternal feelings about ﬁreast-feéd- .
ing appear to be one index of d'mocher's>§eelings.about'her intant, The |
relationship being suggested here bsithat yhen a.Jegicik {m.attachment occurs,
the child may be at high risk for abuse. . LR &

It would éppear from.the foregoing discussign that'the ﬁypolhesls of
the first objective has been supported by the data. Significant differences
do exisg between these abused and non-abused chfldren {n the cognitive,
physical, social, and emotfonal areas with the abused children functioning
less optimally. Furthermore, the environments and ﬁhe familleg ol the abused
and non-abused children are different with the abused children living under

more adverse conditions.

The Second Study Objective

The second objective was to determine whether or not children whe
sustained NAT differed from children who failed to thrive with respect to
various developmental paraméters at the tine of‘in1£inl'h09pitalization.
The results indi;ated that there wete some differences between;thcse two
populaticns.

There were no significant differences between NAT aﬁd FFT'ch{idren
with réspegt to Bayley scores, height, and head circumference measuremnnts.
Between these two populations, the NAL children [unctioned more optimally

on all 11 of the IBR Subscales which showed sfgniffcant dilferences. On

the only CBU Subscale which demonstratea a significant difference, the NAI
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children we.2 seen as more Deffant. As one would expect, FIT children weighed
significantly less than the NAl children.
o R 4
The confounding factors discussed in Objective One were not of issue
’ ) T

when comparing dfffevences between the NAT and FI'T children. Bo§p£tall -
experience, birth weight, and socio-economic status uer;‘noé significantiy
different and therefore did not influence developmental outcomes. _; E

It was anticipated that specific environmental factors would disgriﬁinéCQ
between NAl children and FIT children. Those environmental factors’which
did éiffer between these two populations Included order of the childhin his
sibling line, paternal cducational level; ma£ernnl and‘pnternalﬂémﬁloyment
status, maternal perceptions of mistreatment, paternal historvies of drug
misuse, drinking problems, and arrest. 'Those environmental factors which
did not differ between the NAT and FIT classifi{cations were number of people

in the home, maternal educational level, paternal perceptions of mistreat-

ment, maternal histories of drup mlsuse, drinking problems, and arrest, parental

histories of emotional proYlers, and maternal and paternal age at time of abuse.’

Contrary to our initial expectations, childrén who falled to thrive were
not necessarily first in the gibling 4dine. 1In addition, parents of FIT
children were not younger than the parents of NAL children. This suggests
that the child's faflure-to-thrive does not particularly reflect paren§n1
youth or inoxperienée with child care, but may indicate a lack of parvental.
sensitivity, knowledge, and/or responsiveness to the child's needs.

Although tha ecucational level of mothers did not differ between these
two. populations, the employment statur did. More mothera of NAI children
were employed at the time the abuse¢ occurred. Fatherg of NAT children

achieved higher .cducational levels than fathers of FUT children.  Furthermore,
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moré fathers of NAT children were employed.‘ In addition, family income
levels in the NAL category were slightly higher. It is difficule to
egtablish gpecific relationships between education, employment, income,

and the nature of the abuse. Although the edﬁcacional level of fath;rS'
may affect their employability, such may not be the case with mothers.
Overall, many more pa?en:s of FI'T children Are nét-employcd, and thefefore.
‘ic could be expected that these parents actﬁally'had more opportunity to
bé home with their children. Nevertheless, these children still fafled to’
thrive,

h It is interesting ;hat more FI'T mothers perceived that they had beuﬁ'

mistreated by their own parents than did mothers of NAT children. It appears

that mothers of FIT children have had either less adequate or different

. su~parental modeling themselves and this may be reflected in their child-rearing

prectices. Although there were rno differences in fathers' perception of
mistreatment between these two abuse types, fewer of the faghers quorteq
thoughcé of being mistreated than did the mothers, Thié finding may reflect
that these fathers were Indeed accurate in their perceptions of mistreatment
or Lt may be that the masculine def%nltion of mistrnatmenc ig ditferent than
the Eeminine one in our socieﬁy. R |

Fathers in both the NAT and FIT ca;egories engaged in more drug and -
alcohol use than did mochers. However, fathers of FIT children had more
problems wifh drugs and alcohol Lhaﬁ did fathefﬁ‘of NAT children. One
might specula;g that fathers of FTT children are more concerned with meeting
thefr own dependency needs and have d{fficulty meeting the needs of a
"dependent child.

Comparatively, fathers of FTI children had the highest arrest rate.
Aside from thefr inability to parent adequately, this findi;g may represent

" another divergence from society's expectations.
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When considering the 1ssue of emotional problems in the NAI and FIT

~categories, there were no differences between the mothers and no differences

between the fathers, However, in both groups, more mothers thaﬁ fathersg had

" historles of emotional problems. One might speculate that these women

.

may be more willing to admit problems'exist. In addition, functioning in

the mothering role, they may be more,yisiéle'to agencies able to identify

guch problems. Finally, these women may indeed -have more emot{ional problems.‘

. The occurrence of abuse may.be the result of faulty parenting. The
process of attachment is an important component that affects parenting -

ability, and dhen a devianez otcurs in the attachment process, the child may
be at risk for abuse. Ueviancy within the attachment process may take several
f;rms and mqy be a determining factor as to whether NAT or FIT occurs.

How mothers felt they had been treated as children by théir parents
may affect their ability to form attachment relationships with their own -

children. One-might speculate that if a mother feels that she had -been

mistreated, it is possible that the attachment process between her and her

parents wag faylty. When a mother does not have early experiences with

emotional bonding she may not be able to éﬁtaéhlto her oﬁn infant because

"of inability to develop or fear of being involved in intimate relationships.

A gecond outcome of lack of affective bonding ma: be tﬁe}deveIOpment of a
deviant attachment pattern between the mother and her {infant whereby the
mother may nttempt'ﬁo fulfill her own attachment needs;i Métherg of FIT
children may héve difficulty bonding becausé of their é;h'lack of experience
with attachments. On the other hand, mothers of NAT children may physically
harm the child when the child does not meet the adultc’ 8 attachment needs and

expectations. Mothers of FIT children may totally neglect the child rnthcr
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than physically harming him when the child fails to meet thét parenp’s own.
‘ emotional needs,

To support the speculations ﬁaée coﬁcerning Attachment behaviors, the
works of Harlow and Harlow (1965) and Wachtel (1975) must be considered, -
It was found that monkeys who had been raised with surrogate'mothersvgere
unable to display attachment behavio; with their own offspring. Fuftherhoré.
gome of these motherless monkeys, as mothers, physicaliy abused thelr infancs.

‘ Attachment relatifonship problems between Fhe mothef and her chiid may
show their effect ghortly after the birth of the infant‘aa reflected by;n
the extremely young age at which the FIT children weré identified. It
shauld- be noted that the majority of the NAT and FIT children were under two
years of.age. Younger children may be less abie to meet unreagonable
parental expectations and in the case of NAT children, may be less able to
defend theﬁselves from‘violent attack.

Again referving to the writings of Maccoby and Maséers (1970), who
indicate that breast=feeding may reflect the mother's feelings about’ her
infant, it is noteworthy that fewer mothers of FIT children expressed a
desire to breast-feed than did motheré of NAT.ChiIdreﬁ.;\Horeovef, in éhe
FTT category, only one mother felt breast?feeding had been succesaful. If
breast-feeding does reflect a hOCher'svfeeiings abrut her infant, and 1t the
attachment process is dependent upon Ché mothers' feelings, then one‘could'
speculate that the mothers of NAT children gxhibit ﬁorg.a;tachment‘behavior
toward their offspring than do the mothetsLof FTf chilé;eﬁ.

Tt would appear from the feaults and discussion of ObjeCtlve'Tﬁé that
there are indeed some differences bwtween NAL and FIT children. Altﬂough
no differences were de;;nstrated on developmental tegting, the NAT children

did function more optimally on behavioral indices. Furthermore, there do

RS
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seem to be differences in mother~{infant attachment patterns between the
: |

NAT and FIT categories. Lastly, comparisons of environmcatal factors between

these two abuse types Indicated a higher percentage of socfal problems in

v

families of FIT children,
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The Third Study Objectfive
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The third objective was to determine the effectiveness of an inter-

§ .
ventlon program as reflected by children's changes on sequential devslopmental
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parameters, incidence of reabuse, and miscellaneous outcome measuces. The .~

s

mﬁé

results indicated few differences, either between lreatment Groups 1, 2, .

e
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and 2X or between the FIT and NAT categories.
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Sequential developmental testing revealed no significant differences

between treatment groups or between abuse types. On the Jhree IBR Subscales
where meag scores changed significantly Between Tests 1 and 2, G}oup 2X
children consistently showed improvement, In additiéﬁ;‘the FiT chiiﬂren
exhibited more Fearfulness at time of second testing. On the two IBR
Subscales which showed significant differences between teat periodé‘l.nnd
3, the NAT children were rated as functioning more optimally than were the
FIT children  CBC mean scores and mean percentile ghaAges on phyiical‘
measurements did not chanée significantly between test geriods.‘

One issue which could have confounded these results was the ﬁ;g-rﬂndbmi—
zation of Groups 2 and 2X. Had Grouw 2X children improved significantlj
on gequential developmental testing, the non-randomization factor might
have been Influential. Since no significant differences.occurred, this
factor need not be considere&. Another confounding fgctor thch msst be
considered {s that all of the abused children had access to available

community programs. ‘The measurement techniques uéilized;by the CSP may
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have been influenced by these other intervention programs. ThIs'confound[ng
factor may have reduced the chances of finding significant differences between

treatment groups. The last confounding factor which may have influenced the

results was the decreased number of children available over the duration of

)

the gtudy perfod, 7This decrease in numbers can be attributed po‘the exéected

+
attrition rate, the necessity to utilize two separate developmental tests

. - . ’

lnkorder to assess the age ranges under study, and the di{viding of the abused

children fnto three separate treatment groups. Therefore,' the chances of

L3

finding significant differences between these treatment groups was diminished.

-

The occurrence of reabuse was recorded for only that perio& of time, o ?
.during which tge.child was followerd by the CSP. Of fhe 106 abused ch;ldreg,

five were reabused. Four of thesé'children were part of Group ! shile the

other child was in Group 2X. Since fout-fifths of the children who were re-.
abused did not receive CSP interventive services, one might gpeculate thﬁt
the CSP treatment program tmay have helped in preQentgng reabuse In Groups 2
and 2X.

A main focus of the CSP treatment plans had been to maintafn long-term
intensive involvement with Group 2X children and families, This goai was
achigved‘as reflected by the high percentage of Group 2X who were followed
for mére than one year. These children also had the‘gréatest;numbér éf
contacts with the CSP staff. On the other hﬁnd, Group 1 had the lowest .
pcrceh;age of children‘followed for over one year, had the fewest number
of contacts with the CSP, and had the highest incidencé of reabuse.

InCeréstingly. 254 more NAT children were 1nvolved with the:tféaCman
program for ovér one'yearvthan weré FIT children, NAL childfen also had
a gréater number of program cqntécts. One wight épeéﬁlage tba: 1T fnmiliQQ

,. -

are less amenable to involvemenlL in a treatment program.

L e
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Although 51.9% of the abused c¢hildren were known to ﬂavéAspent some
time In foster care, the CSP had nnt been designed to evaluate the effects
of foster placement on a child's development. Knowledge of the length of
time in quterage and the quality of care provided onld be eséential for
such an assessment to be meaningful, , , ’ !
The main hypothiesis of the Third Objective had been that {ritensive
treatment would be reflected by improved developmental functioning. Althougﬁk

the CSP treatment techniques may have been effective Iin helping to prevent

.

reabuse, the same treatment techniquesg did not significant1y~alter the
sequential developmental performance of the abiised childrgn; " One might ’; -
speculate that the environment exerts an extremely power ful influen§e on
a c¢hild's development. 4cceptip5 this notfon, it follows that unless a
treatment pgogram can significantly alter the chiid's environment, i§ can
not positively influence the course of that child's development.

EnvironmeAtal gimllarities between NAT and FIT éhila:en may be one,
reaSOn‘th no sign;E?;ant diff;?éhces were found on'sequential'dévelopmenLal

" assessments between these two abuse types. Despite these environmental

similarities, one should consider that there are differences in quality

.

within these environments. On the whole, FIT children coﬁsistently functioned "

less matufely and adequately on behavioral measures. Furthermore, theic'
families had more social problems, exhibited legs attachment behavior, and

were more difffcult to follow. ) .. .
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CONCLUSTIONS

This concluding section will present three profiles. Drawing from‘
our population, descriptions of the abused child, the child's family, and
the abuser will be portraved.

vThe abuged child is usually less than two yedrs of age,'male, Angfo,
with a history of low birth weight, and is Iiving with his biological pn}énts.
The abused child is developmentally delayed with respect to ﬁis coghitive,.
social, and emotionallfunccioniné. |

The NAT child is older and more likely to have been first born than
is the FTT child. Most NAT children are abused inylate winter, early spring,
or fall. Furthermore, ché NAT child {s more likely fo have a history.of
prior abuse and is at higher rigk for being reabused. Finally, the NAT
child demonstrates more mature and adequate behavior than does tha FIT
child., | |

The abused child's family is likely to live under more crowded condi-
tions and in blighcad teighborhoods. However, more familfies of FTT children
live in bLlighted neighborhoods than do familie§ of NAT childfen. The famiiy

' .

is likely to have an aonual income below $3690, with more families of FIT
children at or belowtthis 1ncohe level. Although the family of the NAT child
tends to move more fnguently,.overall, this family is more accessible to
long-term follow-up and more amenable to treatment than g thé family of the
FIT child. |

The abuser is likely to be between 21 and 23 years of age, have a
10ch to 12th grade education, and to be unemployed.  The abﬁser of the NAT
child is frequently his father, his stepfather or abboyfrieﬁd'of‘ﬁts mother.
.Thc ;buser of the Fvachild is>usually'his mother. As in the case of the

child's parents, the abuser has numerous social and emotional problems.
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A nunber of implications for further research are suggested by the
data gathered during che course of the Child Study Program. The two major

areas for furcher study must evaluate the phenomenon of child abuse from

both the preventive and treatment points of view. : : ' .

. "

‘Regearch Into preventlon must encompass the development of techniques for

¥

early identification of children and parents who may be at high-risk for .

being involved in an abusive situation. Research should bevdire;ted towards

. . P - v

the investigation of those pre-natal, peri-natal, and post- natal factors

L
»

. which may contribute to child abuse. In addition, 1# would be'imgorcant . N

»

to examine those factors which predispose the parents and ébild to the

occurrence of non-accidental trauma .or failu e~ to thrive. It 1s our upinion .

that the dynamics of NAT and FTT ave different and therefore warrant in-depth
investigation, Furthermore, research needs to be designed to evaiuvate whether

or not abused children are developmentally different prior to abuge.

“Research must begin to look at etiologies rather than focusing on

gymptoms alone. It may also be necessary to degign treatment programs for

i,

specific types of abuse. Research is needed to determine the needs of differ-

‘ent socio-eccnomic and ethnic groups so that tredtment programs can be provided

on an individual basis.-
Another area -equiring Invastigation relates to the child'sacognLcive

performance. Are there certaim cognitive functions which are particularly

vulnerable to szpectfic types of abuse?

Lastly, it is important to examine the long-term cffects of foster - .-

care. To what degree does foster cave affect, efther positively ou quat!vﬁly.

the child's development, the effect of treatment, and the attachment pProcens.

S e



We believe that the effecLiveness)of any treatment program will be
limited uncil basic underlying social changes occur within our society.

David Gi1 (1975} states:

Some or many members of our society may even: be consciously

‘committed to the perpetuaticn of the existing order, not re-
alizing how destructive that urder may be to . their own real

interests. ’ S

thatever one's attitude may be toward these fundamental
political isgues, one needs to recognize and face the dilemmas
implicit fn them and, hence, in primary prevention of ckild
abuse., If one's priority is to prevent all child abuse, .one
must be ready to part with its many causes, even whun onp is
attached to some of them such as the appareﬁr—bleSSLngs, N
advantages, and privileges of inequallty. 1f,. on the other
hand, one i{s reluctart to give up all aspects of ‘the causal

context of child abuse, cne must be contenl to continue living

witu this social problem, 1In that latter case, one ought to
stop talking absut primary prevention and face the fact that
all one may be ready for is some measure of amclior atfon.

Nevertholesgs,--tre tmenc programs must do what they can until social changes

gtcur.

As
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