
1 

u.s. f:J~rt.\f{JwJ~G:r.j'V ©rr: N~t.\l VCoO. GEfD:lj:1:A ifi@i;'J D t~tSit=t.\f\l~ 
fJA VYOt\1Al 6fJl3nl1lJ)l~ ©rr: 1E©l(lj~A'Vn©l.'J 

{;!fiJlut':AlrmrJA!l. ~~S©lU~lC[;!S OrJr-Cf.lr"1AlrO@!'J C~(,Jrillm 

~"Jd,QilGU~n. ill.C. 2i11::H1l2 

THIS DOCUMENT has bean printed exactly as re~ived from the 
parson or organization originating it. Points of view or opinions 
stated do not necessarily represent official National Institute of 
Education position or policy. 

Prepared by ERIC Document Rep.eduction Service 
Operated by 

eOMl'lJTER MICROFIlM U\lVE~I\!ATnor..lA!. COI?lPO~lA'V'IOrJ 
P. O. Bolt 100 
Arlington, Vir{linilll 2221(J) 

The quality of this document accurately repr~nts the quolity of the vriginal 
doclJment from which it was reproduced. 

If you have issues viewing or accessing this file contact us at NCJRS.gov.



rl •. ':~"'~~«';~~:""'~:'1?f'l""'<'~'P:""'l'~'''-:-: ':'r."'~~~~~~"'i'1<''!~'''~~'''':''''?'-~''~;i':';'1'''-=''''''.,:,:-r~}'''''''~~--;'~,?~~'7'''''''~~~ : ~.' P: ~ . '.' ~~'...'.. ,';"'" ~ ~; '/' j' ~..f,!( ,,,,.' '. v ~ 

I
""" ~~~~~~~~~~""~-'-~.~'~""""'" "",.","~."-,.,, 
'~! ~: 
~~~ DOCUfiEMT RESOME 

~ 
... ~: 

:." '~',: 
, ":. ED 130 469 Ee 09., 580 

~ ~, 
~. 

\ 

AOT HOR 
TITLE 

INST!TUTION 
SPONS AGENCY 

Cadol, Foger V.; And Others 
Prospective study in Child Abuse: The Child study 
Prog ram. Final Report. . 
Denver Dept. of Health and Hospitals, Colo. 
Office of Child Cevelopment {i»tE!;t·, l4.usflington, 

.. 

PUB DATE 
GRANT 
NOTE 

EDRS PRICE 
D ESC RlI:'TO RS 

IDENTIP:ERS 

ABSTRACT 

D.C. 
[76 ] 
O(.1)-CR-371 
1 COp. 

MP-$O.83 HC-$4.67 Plus Postage. 
*Child Abuse; *Child Development; Early Childhood; 
Exceptional Child Research; Infancy; *Intervention; 
Literature ~evieus 
*Developme!ltal Disabilities; ¥~l~pO.rts 

Presented is the final report of the Child Study 
Program, in ~hich the following objectives were investigated ~ith 140 
abused children (from birth to 72-months-old) -- whether abused 
children are developmentally different from non-abuseQ children, 
II.'hether there are d5.fferences bettfeen-- children ~ho' sustainec. 
non-accidental trauma (NAT) and children who failed to thrive (PTT) 
and the ef£ectiveness of an intervention pro<!.lra m. Included is a 
review of the literature on social-emotional, physical, cognitive, 
and intervention aspects of child arru~. ~~~ experimental d~sign is 
described as including developmental t<2sting, p,hysical measurement, 
and rece.i..vlIlg of routine services, routine services and ongoing 
medical c~re, or therapeutic intervention in addition to the 
preceding services. ?eporteQ are results of comparisons of tbe 
experimental groups with one another and non-abused controls, such as 
~he following: significant differences do exist between the abused 
and non-abuseG Ss in the cognitive, physical, social, and emo~ional 
areas with abused SE functioning less optimally; 7b~sed 5s live under 
more ad Vl-:'rsp fa roily e nvi ronments; mother-infant attachm2nt patterns 
differ between the Nll"!, ar..d fT:' categorie's of Ss; families of F':'T 5s 
indicate a higher percentage of social problems; and treatment 
techniques tested do not significantly affect the developmental 
performance of the abused 5s. Tables presenting descriptive data on 
the Ss, biological parents, environmen'tal factors, the abusive 
incident, and the abusers are included. (1M) 

*********************************************************************** * Doc~ments acquired by !?IC include many informal unpublished * 
* mate::ia Is no't a vailable from otpE:r sourcC!s. EPIC makes every~effo.rt * . 
* to obtain the bes~ copy available. Nevertheless, items of marginal .* 
* reproducibility are often encountered and this affects the suality * 
* of the microfiche and hardcopy reproductions E~!C mak~s available * 
* via 'thE' ERIC Documen":. Peproduction S<::rvice (EDRS). EDRS is not * 
* responsible for the qualit}T of the original document. Reproductions * 
* supplied by EDRS are the bes~ tha~ can be made frcm the original. * 
*********************************************************************~* 



;;;rr~·t'1'·"i~:~.trt"""~'S:."ort':t:'t:~~~~ ........ r:t;'<!o-~;~~!tlj"r~~~~.;;,";:....-;~~~~;<~~::-:~~~';''''~''''::;'~iI;~''~~,,\~i~~~~~~~~ 

" .. '-.' """;''''~:t.:'' "i~"~~~~-""i..~~~~~~: ':' A.~re:~i~~~~~~:,~~~, ~;.>,~~",;: .:~, .. , ,~~.:>.,. :"\;:~~~~~ 

.--
\ 

:.~ 

:'1 

0\ 

U" OIt""fCT ...... ENT Of HEALTH 
(OUCAT10'" &.WElF ..... E 
)iAflONAL 'NSTlT· ... T£ OF 

IOUCAHOM 

THI~ OOCu"",£""t H"~ 8EEN RfPqO. 
OoCEO (Jr,A.Ct\.v ... ~ qt=Ct1v1:0 rqOM 
THE PER\O,,", OR OliGAkltATIOk OQI(~.IN' 
ATI..,.C IT POIt-jl\ O~ VIEw OR OPINIONS 
\lAT£O DO "'OT "'ECE\~A~llY AEPR'f. 
~e""T OFFICIAL NATIONA.l. ''''UITUTE OF 
EDUCATION PO!>tTIO,.. OR pelle'" 

pl{Osnc [TVE STUlJY IN CHILD A~USE 

THE CHIL.l> 3!''..:JY PkOGRA>1 

FINAL Rl~P(lt'.T 

Michael J. Fitch, Ed. D. 
-+++ :·01(·r V. Cadot, N. D. 

o' 
FrhJ:1nl T. Goldson, 1'-1. D. 
lo"l:t, PP Y. r1 ... t·l"()n~ H. A. 
fl~"..lpr<o " . S't,l~rtz , B. S •• I{. N. 
T~",o'~(;rf~ P. t,.;~·nde 11 • H. S. \0:. 

of the 

DenVCl" !)pp<1rtrrif.'ot 01 Hea 1 Lh ;lnd Hospi ta 1 s 
West r .. h Avenue ;jnel Chrorokee 'itrcf't 

Uenv('r, Color<ldo P.0204 

Prcp~red under the Office of Child Development 
Pro;ect \";rant No. (),;[)-\;t:-l71 

++r t';Jm('s <Ire listed in ,l1ph,lbetic;j! order 

2 

\. 

.. , 



'I 

Pl{OSPEC rIVE ;)"l1:JY r~ CHI UJ ABl'SE - l'lfr: CHIL]) ',!'l'iJY PI,OGhMl 

I Tnt ro/ju t't lon 

I. Review of the Literature •••.•••.••••..•••••.•••••••••••••••••.••. 3 

Social-Emotional Aspects of Child Al-.usC: .... : ................ 1 

Physical Aspects of Child Abuse ••.••••••..••••••.•••••••• : .• 7 

Cognitive ~spe~ts of Child Abuse •••••.•••••••••••••••••••••. IO 

Intervent ion Aspects of ~Hd Abuse ......................... 11. 

II. Object ives of the Child 'tudy Program ............................ 17 

III, l'lethods - The Stu,1y~Ues! ~n ....................................... It! 
'"f I;~'t ~~I"-~.; 'f ..... ~ 

Facilities •••••••....•.•...•••.••.••.•.••••...•. ,.0_ •••••••. IH 

Staffing ..••••.•.•.••••..••••..•.•.•••...•.•.••.•••••..•.••. l~ 
, 

Sub 1 ec t s •....• '~ :-.......................•...•..... '~ .-.., •...••.. I ~ 

r; rou pc; ••••••••••••••••••••••••••••••••• -: ................ .,. ••••• I 4 

ProcedLlres ................................................... 21 

l-leasu r C71ent lechni.0ues •••.•••..••..•.•••••.••••.••..••• 2l 

Mcasurc~ent Schedule •••.••••.•.•..•.•••.••••..••.••.... 22 

Da t a • ..;n II e c t i on •••.. _, ••.••••.•.••••• : •••••.••..••..••.. 22 

Kefert':ll to Pr02;r:l!Tl ••••.••••...••••...•.•••••••.•..• '\ • . ?l 

Description of Services ••..••••••••..••••.•.•••••.••••. 23 

l-ledical $prvice .::ornponE'nt ••..•.....•.••.••••.•••.. 2"3 

Coordin.1tion of Services Component .................. 24 

Di,pct Thpr<lpeutic InLervention Conpnn"nL. ......... ~7 

rv. I,('sults ••.••••...••....•....••.• , ••••..•.•.•.• : .••.•.••..•.••.... ·\1 .,- , 
U('script j'!r> ll.,ta •...•••••••••••••••••••••••.•••.••••••.•••.. '\1 

'l hc "h i 1 d ..••••.•. , • ' ••...•.••••••...••..••.•••..•••••. 'J 1 

3 

.- ..... , . ...,.~. 



Che II io1 og ical Parents •..••.•••••••..•••••..•••••••••••• 'l) 

Envi l'onrr('ntal Pacto'·,; ••.•..•••...••••••.••.•.••••.•••••• 46 

rhp Ahllsivl' lr,-.:ident. ••••..••..•••••••••.•.••..•.•••••. ". .iL!) 

" :·ltt' ,'.lnl!;l(·r (q) ..••••••••..••••••••••••••••••.••••••••.••• )/) 

Jata }"'rLlinin,; to tht' l'href' "vay Obi<'cti'Jf'!'l ................ j') 

11''-' !··i~:;t )tt~rly Ohiectivc ............................. ~ •••• ')5 

rh"';C'cond -;ti.l!Y Uni(·ct1vc ••..•..........•.•.•.•..••••.. ()O 

rh" third ';t\(!Y Ohiective .•.......•...•••..........••••• (,,~ 

~'iscell<ln(·ol]'; (lutcor~" ,·".:,:u'·.·.: .......••....... , .... , ......• . l? 

II, Jj SClIS!> ion ....••.. , .......••. , , .•.•....•...•.........•..•...•••..• I;, 

:ornpar."i>ij ity ot t:l!' Study I;hf !<In·n ...•• " .•.....••.......•.. 1 ... 

Ihp ['ir~t ;~'1dy Ohi(·rti\·p ............•....••.•............... l" 

!h" SF'c-nnd Study (';,ject i.'!(' ••••••••••••••••••••••••••••••••••• H~ 

rh.' Third 'tltr!V flf}ie::tivp .•.......••.•...•..••..•••.•...•.•.. Kl 

·fI. ',one 1 U~ ion <; •••••••••••• , •••••••••••••••••••••••• : ••••••••••••••••• I·l) 

'.'IT. 1 r:lp 1 ic,!tions •......•.•.....•...••.•••..••...•...•...•••.•••..••••. r 1 

l,t' fp'·t'nces ••••..••...•.•••••• , •••••.••..••••••.•...•.•..•..•••..•••.•• 93 

Appencices 

I. :\i1yJey :)'~';]l(><; of infant .Jc.vr> 1npr.f'Cll. ........... ................ 01 
~·c,:.1rthy ·('.11f'~i of Ch'ldl"p',: ,·.f>il it if'S 

Z. l'hy-;icnJ ~·(,.1'HI1·PfT,enls ......................................... 0r, 

1 In (:Jnt f\,?~1"l·Ji,Oi· .. :pcnnl. ....................................... ~( 

~ .. t;hild aeh,'viol~ ;}1;.rlf"terist.jcs ............. · ........................ I ()/) 

). U.n.1 Coll~'l't ion l'on ."Iocl ~;;lr";lt i'l(· ••••••••••••• \ •••••••••••••• 1(Jl 

Df'£! '(>r ':O:-n\I111 it Y .:f'[W'.J;i t Pr o:',rar!' .•.•...•.......•..........••. In? 



6:~~~:;~~:ft'~m~~~1t~~~~~~\,~,~"~·glE~!i!l~,, 
\. 

.. 

r 

PkOSPF.CnVE "rrOY 1:-: CI!ILD ABUSE: T!IL CHI!)) Si'LI[)Y PkO"':)",\h 

IN l'f',ODU(.[ 1 Ll!\ 

r:hild abuse has become of incrcasing concern to the cOI~mun(ty of 

chi ld-can~ workers du!:"ing th.· past thirty. Y'·,ll'S. !\('caIlSf' at t h,_·s~ ,~row(np. 

conce.rns, the p:'oblel~ 0: cLi.d nhu5l' has lut'Cl1l1y ~Jl!en r:Ol(' .,~>,ll'ly publl-

cized. ConseCluently, not only ::hilcl-care workers h\lt the gC'npr.1l public 

rtS \.,'('11 arc becominv, l"ul"f',;n:.tre of this socio-l1ot·die:.! pr,ohlcll .. 

In 1 0 ')7, the Dc·nve!· LJep"rtl"ent of He:l 1 th :md Hospit<lls, rl'cohnLdng 
t, 

the special needs ot children, estaf)lisheci the :Jf.'vp1oClrr"entili EVillllat{oil 

Center. It was the p\lrpose of this ':e>nter to evaluate <lnd refer children 

wi th cleve 1 opmenta 1 de·n.1 t ioo·;. 

new children per year. L"hroughoL.t the yeilt-S it ')ec.JI"<' incre,lsingiy l'virlenl 

that n nurrhpr 0: th~ cbi 1dren, sepn .It the Center. h;.d open sl,bil'ctf'c1 tt' 

a~)use. A revic~of thu record::: ,t'vt';J!cd th;]t 22' 0/ thl' childn" re'/PI'led 

non-.1Cc (dental ,_ r'1\:I;,'. ,,~ 

on the child Clnd hi" [a:dly. 

C:h1""I.I\'·US n t"(>,po'.t;rt", "'.C'L 0· ... l4,)r 1 , • lel'I'1(! 1" "Ill'r "~t • , U ,', !I" (' I!( 10' ., ,k , 

'Almst" n,~.,n·; ,1f1V r;l'>f.' in which 1 chi!r! ,,~:hit'({~; 

ev[(/€'n(f~ ()' .,kln 1,n:i"ln;. ~,J('(·d;n;,., r'''!II'ltr'flion. 

,!';t1~X\l:1 t!,()~,.,;ttltiont l-)tl~n:;, 1?·.I(·I~·tfl of ILV lIon.·, 
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subdural hematoma, soft tissue s1.JClling, failure to 
thri\(!, or death, and su(:h condition or death is !)ot. 
'ustifiably pxp!dlned, or where the history given 
toncerning such condition or death is at variance witb 
the dezrec or type of su~h condition or de~th, or cir
cumstan.::cs intiiciltt that such condition or death may 
not be the product of an accidental occurrence. 

As can be seen, both Non-Accidenta' Traum., (NAT) <lncl Failure-to-Thrive 

(vtt) are included in this dpfinition of ilhuse. 

operationally defined i\Al' ,15 any non-accident;ll physical iniury or in ludell 

that the child S'lstained as <l result of acts or o:dssions on the p:Jrt ot 

his parent(s) or caretakeds). PI'T was operationilily defined as a condltia"n 

in which the child's weight either fell below the third percentile or fell 

one standard deviation below his eXi.ected grc..-ILh p:lttern •. Furthermore, 

this weight loss could no, :Je acco\:nted for by the presence of an under-

lying physical disorder. 

This research report 1,111 include a !"pview of t.he literature p"rtinent 

to issul'!'S of child abtl~p., I.h" rescilrch methodolc)?y, ,md the filldin"s o! 

the st'Jdy. Fin' l1y, .1 disc1Ission o~ the results :llld th"ir il"pllc.H !(\f1~; will 

be presentf'd. 
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"he Ii : .. ratllre on child abust' has Il;rown rapidly in the List l(J years. 

~.lIch of this iIter::JtuI"e descri"i's the personality profiles of alillsir-g 

adults. UnfortUn11tE'ly. only a fe .... • studies have attempted to describe thl' 

r·bused child and even fewer have Jescribeu his development. Nost of till! 

stuclies have bu'!n retrospective in naturt' and then,fore developm~'nt<l1 

measures at the time of abuse have not ~een obtained. 

It is also import~nt in ass<:!ssing the abused child that a di Itinnion 

is m:lde bet\£en the abusive incident and the abusive environment.. l'-Iartin Pt:'ll 

(1976) m~kes such;] distinc:ion. rhe abusive envi ronment is de> r lllt-d ~s ~ 

homp that is unstn"le nnd that has one or more of the [ollowing ~undltloos: 

nutrition:d neglect: m:'lternal or parental dE'privation and/or neglect. hOlh 

physical and emotional; sexual .1buse; severe psychiatric distud):'Inc('s in 

one or both p.1rents: ~nd social and/or economic dis.1dvantage. !;rtin ciles 

one qtudy which shous that abused children and their sfhlin~s did not dll fpr 

in personality ch.1r<1ct('ristics or in 'nlellectu;11 per[orTI,ancP" Th~'n·forp. 

the tratll"<1tic .ellf'nt Or" "venls of ahuse ,11"e perh;lps not :19 in'porLI!1t :IS til,· 

loull environn'enl in which the child is raised. One' of the plIq>os('s ot t!lh 

pro;ect W.1S to PI"O"p!!ctivE'lv study :1nd follow the social-emoLl(ll\;ti, pilY"ic.t! 

A~n:Lf'r ~[~niflc:1nt portion of the liler.1tllre concerning chjld :1huse 

has dp<1lt with volrious int(,rvenliQn technlnuf's. A s('cond fJurpo';p of this 

prQie('l '.mil to dl'vl' [C'p, irrplpl"ent. :md assess :1 pl"ograTl, d('sir,IWd lo 1':l"I"-

veo!' in the abusiv(' (·[1Vil·onl1lt'nt. 

. . 
It is difficult to fit qon"c ot the soci:1i-PrTlolional ;111d r\pv('lopn(,llt.d 

liter:Jture inlo propf'r pel"spl'ctivf'. This litf'rntul"(' is ha~~f'd upon f'xtrf'JI'(" 
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condit.ions of negle, which nre SOI'lctimes, but not ;1iways, conpnl'abll> with 

the il~)usi ve • .'ilVi ron!TIent. Uowiby (I (c) 1) describes orphanages wh(,re chi luren 

rer.eived good m<lintenance :are but were otherwise nel;lecterl and understllTlltlnted. 

Unde~ these conditions some children demonstrated delays in one or more il\ei1~ 

of development, and some even died. In addition, Bowlby stntes that dep~l-

vat ion caD also exist when the wother is present in the hOlTlc. 

that some mothers ar-e so ineffective that they create condition .. whir:h ax',(' 

detrimental to their children's dCVCIOpi""nt. 

<;imilar conditions of understilT'·i1ation ;Jr(> SOtr.f~t(rncs toune! in .the> 
0' • . 

ilhusive en·/ironrrent. Furthermon·, ~artin et nl (1974) stnt6!S tha~ within thl' 

:Ibuo;i"e cnvironrrcnt, one ill so fincl~ gross neglr·ct. Situations in ;lI)ul'live> 

hOll'es mny be mor" deprivim~ thilr; in soml) ~nstitlltions in th.1t f'Vl:'1l th.· child's 

physic<ll nee>ds are not met. This is csocci;J1ly trill' n!l,ong <hildr,'n whl' 

fail lei thrive. The wothers of tht'se children do not provide adt'quOltl~ 

physical C<lre or ad£><junte sti!!1ulilti0n. Insllfficipnt growth in d\!· (lre:l~ o! 

soci<ll <lnd err.otion.l1 development ll;IY result. 

'[he ahusive environll~nt can also considerrt'y ilffect the procp~s of 
Jr· 'r 

m<lternill attachment. Thi~ attilchIner.t Celn be vie\"-ed 'S :In "ffcct 'VI" I)ol1'lInl', 

which OCCUI'S bet\..'Cen mother nnd d'i:d. 

,; 

1 ~> 

" 
" 

I 
, , ~. 

I) between the infant nnd its rrothe-r, 2) het-,I'~"":' .other <lnd her' inf:l!lt. 

nnd 1) between mother and hel' tln\x"'" c:ri~d. I\~' ,~cnt ~a}' or WAY not. 

be dependent upon :1 reCiprocal rela:'ons~i? \':i~hin ~bll5h'" ~·nvil'onOlC'n(!l. 

the attachrr.ent p,occs~ cnn possibly ")reilk co .... ~ 'It sc,:(',':1\ poinrH. 

rhp nttachrn','nt tbat a child deI10ns':::-; ·~s for its r.ot\·,·~ is di If ic.dl 

,to cxt ingu I sh or .11 tel'. H;r rl ow (I 9')0) fOllnd th,l t " mol hpT wo.,kc'-: 'ocr. not 

have to IJ€ stirnl:';Jting or intercst inl'. to ~,..:- 'n' ,rt in Ordl'l for :11 t.lchmpnl 

to ocrur. Tn ildditinn, fbrlo\~ founel that. ;lltho',:gh clOlh tr.orlll"'; only 

R 
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provtdeci contac. t comfort. they nev.:.!rthe less bec.lme object s of ;1 t t:Jchment 

for the infant. In subsequent ~enerations, it was found that inf:Jnls o( 

motherless mothers would persevere tn thei- :Jtt:lchment efforts in spite' 

of the risk of being killed. Sor.>e or these mothers abused theil inbtnl~ 

·t~·OI\e pOtnt 'of killing them (l-1achtel. 197'). 

In il study hy Fischer (cited in ~laccoby a~d t-1;Jsters, 1970) PUPpiC!l 

were divided into two ~roups. One group was petted ;lOd fondled upon 

approaching the experimenter. lhe second group received inconsistent 

responses. Char;JCLerlzed by pet~ing ;md fondling on some occasions, but 

rou~h handling and electric shock on others. 'Ihir. unpredictable beh,lvlor. 

was designed to create anxiety in those puppies. Nevertheless. the 

puppies receiving inconsistent responses demonstr:Jted the most ;-.tt:lchment 

behavior toward the experimenters. ~esedrch with childre'n has revpalud 

a <; i)1 i J <l r phenomenon. !'-!acco:JY an,l ~·'asters (l (. '10) report t ha l ch i! d n'n 

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

anxiety. Therefore. Dlthou~h within the abusive environment children do 

displ;IY attachment bph:lvlor, this hehavior lTIay bl? a product o! <loxletv. 
, 

a p('r~jstence of the basic <ltt.lrhlTPllt proC'('t'5, or a combination (II hnth 

~. h ot t ('se. 

,\nother breakdown in the attachment process which can ocellI' is lLlat 

millermll attachrr1cnt r::ny not devct0p betW('en the rr.o' her and i1('T In,"ilnt. lI,n 'ow 

son'!.! positive feed'Jdtk to est"b:ish and maintrlin .1n attachml'nt n'l;.tion-':i;, 

with her infant. He cites an exanoll' 01 a mother monkey who.1e il1Llfit W;I~ t:lKI'l1 

aW;lY ;It hirth. anu 1,..·ho W'J!1 >;iven !l kittpn to ,.dopt. Fo I' t h... fir s l f (' w cl:! y s 

the "'onkpy mother 1,..()uld carry the' kitten around .1nd nurse it. IInw('V('I. 

9 



since the ldtt~'n could not cling, the moth!':' lost interest .1ml abandoned 

it. \·.'ith reg~rtl to hUrT'an inler~cLil)nll, Pntlon ;lOcI Grtrdr..!r (1(;69) conm:('nt 

that the nature of the moth~r-chi!c relatIonship is depend~nt upon the 

behavioral charrtcter!sric~ at the infnnt. 

In reviewin~ the literature presented ~bovr, it may be seen that the 

attrtchxr.ent process can be ndverselr affected by nn ilbusive envi.ronment.. 

In situations '. .. here :-;Al' OCl.;urs, the attaclw.l·llt. prllt:pss nnd n.othl'r-cl\Ud 

relationship may be abnormal from birth or rr.ily be nonnil! (,XCl'pt during the 

battp:.-ing incident. However-. in environments yltWrt! childn'n C:li] to thl'ive, 

there may be a totnl Lick of affective bOflclinr. which enn resltlt if) ",.1tel'nn\ 

ne~lect (Pollitt, Eichlc .... ,1nd Cho1n, 1975:'. H('c;I>lsr of the r'othr:r's in-

sensiti"ity to th,~ thild, th(' child T:'ily not he :11!cMed to provide thE' fN'ci-

back necessary for ~atcrnal bonding. 

Anotht'r imporl::t:lt aspect of devclopmellr. but one th:1t hns been n('~luted 

1n the literatur':l, is th<lt of socia: development. l't'rr (l97.l!) fOllnd thilt 

youn;; children who had been abused (non-accideot:ll trauma) tended to hp 

withdraYlO. Older children, 00 the ocher h;lOd, lPndpd to den,on,;tr.lte sllril\ow 

rel<1tionships .. rith their parents. Fllrthenr.on', tlwse children nppearcd to 

be superficially fricndly toward ,ldul.ts in gr~ner:ll. 

:lo·..rlby 09jl) r('views some (' .. the pabt litC't',1ll.n· on rr:,1ternnl depri-

vatlon. His dc<;criptinn of dE'pdved chlldrcn i!l simi];Jr to 'l('rr's 

uC:!scription of :I"u'lcd childnn. Bowlby nOLcfJ th.!l deprivt·d children devp]op 

other people an,l 00 c;lp;H'ity to cst,l~ol ish ,]('('P ilno! ,'e;min:t,flll ! I Il'ncish!pH. 

In rtclr!!c1on, Bow]")" ;dso states th;ll th('BC th!ltlrPII Cnn f011l ·;0('!.11 f'C'\ntICln-

.. ships but such 'e\.1tion'lhips hilve fl0 rp;t1 rootH. It nay \'(' r h,l r, 1>('('.11151' 

of iTl<lcier,u<ltc "tl.1cL"'cnt, the "busr:d child hilS not t/('ve\oprd " :JellSI:' 01 tl'u:;t. 
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Without 9uch trt.st, the chi'd ~"Y no': hI' capah!l' oi e~tablishin': r.,p:l{lln':!u' 

re I ,l( ! on s hip s • 
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towards ad\llts bcc,11!se they fec:' that is the e>:pectilti.on of thl~p', Pn thp 

other hand, perh;;p~; these a~titudt~S art' dcveloped as del~~qc nI!.'c,l:Jo:cisn·s. 

Such mechanisms m"y explain thl' co!'",pliant, su"c"f!cial beh:tvio:'s JpP:O(\Slt';lt('d' 

+ 
;~ by some abused children. 

'r" 
., 
,'10 

:/ Other'resp-arch which :lddre-ssl.'s the topic of matelnal d~prl·/.lt ion h,1S 

' . .. 
been ck;)c by H.1rlow. He founu th.lt monkeys raised , .... ithout moth~ls, and in 

, 
isol.1t~on, were un,lb!c to forl1" re'ar.ionshlps wl'th oth,.,r monkeys_:tnd l.,I('q, 

unable to perform .:;exu.,] ly .1S ad'l! ts. In <1ddition, H,lI'low raispd a' ~roup of 0' • :..-

" monkeys with surrol~ate cloth-covered-ll1others. As ,in[,1nLs, these- monk<:Yf; 

attached to the mothers and used thNr':IS h,lSt'S for e:q110ration. Ho,,-"v('r, 

as adutts these nonkeys heh;'lVed IT'Lich like the isolated lTlonh·y<;. Tht'y ~Il'r" 

unable to either form reL1tionship5 t..,i:h other monkey" or t,6 lunct'''n in 

<l sexually-mature "-'.-:ly. Ir aDp<'ilrs from ethological research ilS ~ ..... lJ ;t~; 

from observations of hurr.an !Jphavior thilt '.Jithout ilppropriate ~ot~ler-child 

int<.lrilct!6rcs, 'thf! child does not 'eilrn ho'} to function in il soci:t1ly-

ildeqUilte 'Tanner. 

fhe obvious m.1nife!;tat. ions of :-;/.1' havf' Iwen well del inc8t('d by m.1ny 

hUOl.1n !)jtes, and tC'llrt; on the floor of ll)l' !po\Jth ;,(,(' ,I ("W PY,IIII""<; ", 1.11,,,,/· 
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shaHng ot chi I ,i:-f~n. 

I, 
i 

oft he chi l d . 

r:n is a 
__ •••• M_" 

c-~S-)!·"Clon C-h':lt',lCti!r"izE?'i ·'Y ~:·o, ... 'th fftiturf' 

:)r1(' 0: the Cil:-J :est <leserir' lOll:, q! ~'l' 

instituticma! l;·ed chi:.!ren, 

ilnd PLovencp, lSi)7; Sj"ler and I':nk:f·:;tcin, 1('67; rlowlhy, 19~:; PaLlon 

and Gilrdner, lQI.:l1), 

There hilve been "'ilny expJand'.ionr ;JS to \,':ty FIT chlldn'H t!o not ~:'ow 

well. '[he rr.ost oi>vio\l<; expi:lOation is that thcy do not receive ilC(·qu;llP. 

nl" ri t ion. It is known that Dr:tin :~row',h is depenchmt upon ildeo~'iltf' 

mltri ti on. Stoeh :,nd 5!"ythe (19h1) c-rrpn;Jsj ze that 7r:r,~ of the :Idt:! l ?ril in 

weight is reilchp.d 'JY the end ot lhl' first yeilr of 1 !fe. ChriSP .. nd ~!'1I't In 

(lQ70), <Ind Craviolo et al (ICJbfJ' su;;~est lhilt because of significant 

nutrft[onal dep:'iviltion during f'arly lif!', tl1f:n' is deficient "rilln v,rowlh 

Lcsuiling 1n both ph),'; iC<1 I and cognitive l'l't<1rdtltion in ttlP. rTl dlild. 
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Furthermore, they mnintain th;1t nutritional deficiencies must bl' corrected 

e'lrly. If these deficiencies a~'e not c;rrected within the first yenr of 

IffI', the physical and cognitiv~ .retardation may be permclent. 

f' '. 

r ~ 
.' 
i 

. 
stim1.t.cll.on in early life. '1'a1::'ot et a1 (1947) attemptej to explain Fn' 

0' .,. 

on a r,sycho-physiological basis. He suggested that p5y~hologi't::al stress, 

OthRr researchers have offere~ other explanations as lo why childrf'o 

fail to thrive. ijowlby (1951~, Provence (1962), and Prugh and Harlow (196~) , 

propose ~hat FTT results, primarily, frow maternal deprivation and lack o[ 

" 
by eft .. ccing both endociine and c.i~estive functions, could caU'le growth 

failu:p.. Engel and his co-workers (lS';;6) have demonstrated an association 

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

reported that some "'1"1 children hav" jeficiencies In growth hormone and 

AC'rn seceetion, These defici"!ncies '-Ie: e corrected simply "Jy cranging the 

child's environment. In addition, Frasie'!:' and k<lllisor. (1972) found thill 

s:;rowth retardation among FfT chi'dren ~.'as llrresponai,'e to growth honr.onl' 

therapy. However, it did correct itself dth n change in the child's 

enVir01"w.ent. Finally, one of the mc,t int .• rf'Rting apprO<lCheR to the prol)lf'll' 

of FJ'l' is one: presented by :;,1rdnpr' 0';72). lhf'y sl:ggesl Ulrlt thf' growth 

ret:1rdiltion found in Frf children, which resemblf's hypopituitilrism. 

is related to slE'ep disturbances. Sleep disturb<lnces disnJpt th(' norm<ll 

~' , cyclic secret~on of growth hormonf'. Furthermore, it is known ehdt children 

who [;lil to t'orive do ';'IV!! slt!ep disturbances (l,lasspr ec .l~, 1 qu'\). I'hp 

.?bovE' expLlOiltions suggest that in FrT there is :1 ~clationship belt,:een 

m<lternal deprivation, strei's. and the functionin?; 0: the hY:Jothal<lmic-

pituitary axis. These cxp]anat(ons extcn~ ~E'yor' o~vious p[[('ets of !nAdc~unt~ 

nutri tion. 
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me cognitive outcome for abused children 15 variable and depends 

UpOCl the age at 1-:hic:h ;;:,use occurr.:u and the nature of.th"lt ab':'se. 

The mc.jority of the studie3 examining t.he development of aoused 

chf!rlren have foun,~ that the effects of the envjtonment have left t'hcm 

cOI~n;·:Vf··r {ncol"pctent. The rate ;)f ret"r:la"ion ilmong abused children 

is VE-l/ hi"h. :lirrell and Birrell (1968) studied 3j children who had been 

abuse(!. They fr.· rld 10 01' the 35 to be m •• ltall.:; retarded. ~:artin et a I (] \174) 

cites a study done by the uenver Department of Child Welfare which included 

101 chitdn n. Seventeen percent I.€re found to be rE'tarded or to have learning 

disd 1)ilitje:3. l-lorsE' et al (1970) exal1'ineci abused chilciref' threE" years"aflet they 

h;::-! been hospitali:?cd and found thaL ·.Z;~ \..'('rp c(\nsi,lered to be mentally 

retarded. A study by Partin (1 0 72) found that 33~ bf 42 abused children 

haa !ll's under RO. In addition, Sandgnm E't al 0(:74) rE"ported that therp wall 

significant retarda:.ion amon,;; abuseC: .;hndre-" without set~ous head inju~"y. 

5mi.:h and Hanson (lC7t..) also found signific~'nt. developmental delays among 

abused childre, without head trauma. These delays occurred particularly 

;~ thE" language ar=«s. 

A stlJdy by ~:artin P.C al (U.74) examine,: the devclopl'l(:nt of <lbused 

children. Using a variE"ty of te~ts inc:uding the Wechsler IntE.lligence 

Scale for Children (\.,'15';), the Wf'chsler Preschool :.nd Primal'y Scales of 

Intelligence (WPPSI), ;Jnd the ilay\ey Scales of Infant /)eve10;>ment, he 

attell'ptcd to comp<lre th(> d('velo;;ment of :lbused children to th"t of the 

nonnal popul;::'ion. :-:artin did not Und sig'1~r:;::;nt s~atlst :(.a1 differpntes 

betl.€en the t1-.'O'popul.1tions. HO\o.'1?)/("r. hp noted thilt 19 of-the abused 

children scorE"el one or ['lore st.1nd;'Jrcl dt!viatlons below the expE"ctc-d 1« m!'.Jn, 

. , 



while only eight children scored one or more standard deviations above 

that mean. 

In add~tiC". ).!.1rtin fow-oo thilt when chi Idrcn with brain dall';lgl' were 

excluded from the data analYSis, there ~re still powerful envirornrental 

inflnmces that resulted in devcloPIT,ental delilYs. He suggested t~.t!se 

influences included instability of the home. Instability was characterized 

by dLlorganization, unemployr-,ent, mobility, and chaotic social structure. 

It was found that the 1 ~ chi ldcen in unst:lble homes had a mean IQ of <,6.2 

while children in still,le r.)IT'l'S had a mean 1!,1 of 107.4. t'h i $ [i nd i ng Wil s 

statistically Significant. 

~!artirl also included, as ;lOother environmental influence, thE' f'xf"tence 

of the punitive environment. Punitiveness W,"lS ch;lrrlcterized by excessive 

,physical punishment, rel~ctiol' and/or hostility toward the child. He fo~ 

that children who t·er.lained in the punitive environment h.1d a mt'Jln I{I of 

C'h.5, whi Ie those chi Idren who hild been remov.ed from the cnvi ronTIient had an 

It,: of IOB.5. Again, this ,'as statistically sfgniricilnt. 

In another study, Elmer and Sregg (1960) examinpd the intellf'ctual 

functioning of failure-to-thrive children. These children w~re e",11uated 

five or rrore years fol !owin;o; hospit<ll treatrr.enL. I1sin~ th,~ Oppl'nheimpr 

".iI:.:! for Hent<l1 Jevel 0pn1ent , they found that of 15 children, five we're 

rrentallr normal, six were mildly retarded and [cur chi!dn~n were' IT'ori('r'ltf'ly 

retarded. Glasser "t :11 (1.96H) <llso eX:1mincd ::-hi Idr"(!ll whn lwd lai [p<\ to lhriv('. 

Among younger children, he noted ahnormal feeding p,1tterns <lnd dysfunct 1001.11 

f.1milfcs. AmonR "he lCl children who were of school .1ge, );('VI'11 h:1rl eitlv'r 

faflpt! thpfr fir"st YI';ll" of !lehoo! or were h,1ving J1robJens. 

control groups. 1h,' on(' ~LlId}' which dfd h,1VC ("ontrols W.1.'1 donI! hy S;mdgruncl, 
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Gains, and Green 0,)74). They st.·.;d:>d t.~ree groups of children. The first 

group included 60 children who hac ~een a~used. In addition, 30 neglected 

children and 30 non-abused chilt!ren se:--ved as the'.tw control groups: 

Using the WIse and the WPPSI, it WZlS fount-l that 25;~ of the abused children 

a.nd 20~ of the ne~lected children h.qd I~ scores be~ow 70. b contr,ast, 

only 'r~ of the non-a1:Jused children were found to be retarded.' 

It is apparent f-:oo;. thl: litc":lture ~~I:'::et.,: th.lt rouse does ndversely 
, . . 

eff~ct the child's cognitive deve~')Drlf::!nt. ni(~se effects al'e [;lr-reaching 

." ~ 
and involvt dll p~ra~ete,s or cogn!t~o~ 

A review of the current I iter;lt'.l':e -pveal s the existence of a number 

of interventive techn:rucs relativt> tc ::'1e pro1:Jlerr of child :Jhuse. The most 

commonly described treZlt.!':en'-. Ploc!a! i t':,.,s .... ·ill. be presented. 

The use Of;1 Plt1~tidiscipli.nar:-, tear" ~";'::>roach WZlS noted with great 

frequency throughout '~he 'it£!raturr: as ;:l" . tfpctive means of w(.rking with 

abusive families (Bean, lr:71; ::ourt, 197 ; Si;ver, 197!; Alexander, 1972; 

In many instancp., ahusivp !ari!iei made oV0rwhel~ing demands for their 

worker's time ar,eI :rttention, especl.llly during strC!lsful periods. Kempe 

(1972), also recognizing t'1is prob!er', recommended the use of at least one 

ot~er team member ;JS :t ')ack-up to the p,I .. ,,'ry wo'rker: I) during times of 

crisis, 2) when the pe~son primnrily t'esL'onsible for the management. of 

the case .IRS not av:tf1ab1e, '1nd/o':' J) when interactional prohlems affecterl 

the relationsHip het\..'t'en the parenr ::rnd ~he primary worker. A multi-d{<;cipl {-

na~y learn, for exnrrple. could include a psychiatrist. 50clal workpr, pedia-

trid.1n, psychologist ...... ub! i'c !\(';]I th nUI'se. and l;ry therapi~t. 
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Long term, 24-hour availabi~ity to a~usive famil:!.es ""'is recorded :tn 

the literature as a standard procedure in dealing not onry with the demands 

of these families, but also to help ensure the protection 0;' th!:! child' 

(Alex.1.nder, 1972; Kempe, 1972; Pollack, 1972; Burt, 1974;"llelfel", 1971l). 

Furt he rmore, the prov i s ion 0 f pe :-son"l cou~"~ e 1 ing ;) nd J dv ice Qn a 24- hOlt t 

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

and trusting retationihip with ?.1rents (Hdfer, 1974). 

Nany authors stressed the use of role-mod\'!ling as a means L) altel" 

dysfunctional parent-child relationships. More spec! ficdl:y "mothering" 

the mother was suggested by some. One gcr~l of thi~ approach waR to help 

the mother see herself a::l vital in the parent role (Hopkins, 1970; 

Alex:mder, 1972; Savinuo. 1973; Tracy, 1974; Friedman, 1970). It W.1S the 

general impression of those authors that the mother's view of her relationship 

to the child was critical. Furthermore, agency involvemet'lt was most useful 

when it supported and strengthcnpd this relationship. It was stressed 
4 

that educiltion of the I-arent conccrning a child's general developmc'nt was 

import.1nt. In addition. however, p;trents frequently wanted to know how t.o 

cope with specific childhood behaviors, such as temper tantrUMS (Alex;)nder, 

1(72), 

Another very import.1nt point brought out in the literatur(' \.1,1S Ulilt 

t.1Orkcrs should use a non-criticill. non-judgmental ilpproach .... hen de.,lin~ 

with abusing families. It ",as also stressed that thest' parents should be 

supported in non-cont:"olling. non-threOitening ways.: ... J.FrledlTan, 1970; Poll:lck, 

1972; Mitchcll, 197); ~vindo, 197'3; Fontana, 197); Lyst:ld, 1<:t7S). Friedman 

(1')70) reportcd il tendency on the part of abusing p.,:rents to perceive t.1Orkl'I"S 

as being accusin~, judging, and prying. l-litchell (1973) f!tl'pha:Ji7.cu chilt 
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a worker should recognize and accept the fact that abuse did occur and not 

badger an unwilling and suspicious client for details 8S to who did what. 

It should be noted, that frequently before the clinician becomes involved 

I.lith the family, allthority fIgures may have already accused the parents 

of not providing adequate child care. lnerefore, it is important that this 

clinician nct follow the same pattern. However, efforts to proj~ a non: 

judgmental attitude into the therapeutic relationship may be complicated 

by the fact that the clinician may be involved in the legal proceedings 

regarding the abuse situation (Hitchell, 1973). There fore, establ1shtflg 

a therapeutic relstior,ship Hith abusive families may be more diffic::ult 

if the pa rent vie~:s the cl inician as one of the accusers. 

The literature also indicates that abusive families tend to be 

isolated. Lystad (1975) suggested that when dealing with the problem of 

isolation, one should consider not only the parent-child relationship, hut 

also th", relationship of the p.arent to the community. In view of the pr,lE!m 

of isolation, abusive families may be relu~tant to involve themsel/es with 

aocial ag~ncies. The extensive use of home visits. 8S an interventive 

techni()ue, iA one way of reaching out and solicitlnp. parental involvem€nt 

in the therapeutic process. Because the probl~m of abuse usuelly had its 

origins in the home environm~nt, it was thought best to provide treatment 

in the home setting (Alexander, 1972; "<.ivincio, 1973). In addition, it was 

believed th~t more personal and individualized care could be provided 

when t~p. ?Are~~ dnd child ~re worked with directly tn the home (Savindo, 

197J ) 

The tteatment techr.iques discussed thus f,qr have answered, in part, 

mat'" 0': the criticisms leveled a't socilll agencies 1n the past. These 

critic{s:ns were ;dmed at thuse agencies lilo close their doors at 5 :()O p.m., 
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locate themselves far from their clientele, and ~Jait for families to come 9 

1 

" 
to them (Bard, 1971). 

; 

n:e use of s:>;::ial learni'ng theory and group therapy w1 th abusivl~ famil1e~ '.~ 

'I, 

W.lS al "0 discussed in the 11 terature. Tr~atment based upon social lear~ing 
.ii. 

I ,; 

I 
tht!ot)' lias utilized to avoid reinforcement of parental depend!,!nt behavior in 

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

t~e therapeutic relationship has historically been encoufaged. This depen-

-
~ J" :,,; 
,~ 

~ " 

i .. :,. 

~ 
~~ 

dency discourages the professional distance preferred by some workers, but, . e- • 

0:1 the o!:her hand, enhances closeness within the worker.-parent relationship 

(Alexander, 1972). It would seem tbat such dependency would result in 

the parent's UDe of the 24-hol'.r availability, and therefore, the greater 

the chance that the child would be protected in times of crisis. Bean 

(lQ71) reported the use of group therapy as a primary mode of intervention 

~ 
~~ 
.~ 

for those clients who ~ere difficult to involve in individual treatrr~nt. 

However, home visits were used involving individual interviews. Perhaps 

it was felt that only individual treatment would be more time consuming 

! :~ 
''; 

f~ 
f~ " ,~ 

Ij ·a 
.~ . , 

I :~j 
,-

'j 
.-' 

~ 
'h 

f 
.~. 
, 
';a 

and require more staff. 

In terms of the success or failure of treatment techniques, it was 

the opinion of Silv~r et al (1971) that the only successful intervention was 

the court-ordered removal of the child from the home. HO\-lever, even this 

str~tcgy has had liLtle success, since the authorities cannot indefinitely 

keep tlte child from the pilrent (Gelles, 197)). 

It can be seen from this review of the literature that the treaLmenL 

of child abuse should be shared and varied, since abusive families suffer 

tn all areas of life. Clinicians attempted to involve themselves in ne<lrly 

every facet of far.tlly life. Th('se treatment approaches hrought Lhem Into 

.' 
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contact with all th~ f<'ctors affecting f.1mily functioning - social as \o.'C1l 

as psychological. This intensive. in-depth involvement would seem to be 

J & 

in keeping with the growi!1~ trend of considering the multiple soci;JI f;jctol~ 

affecting the fan,i1y (e.~., unefTIployment and overcrow~ed livin)?, condit {on:1) 

rather than\ust focusin~ on the n.ental abe-rrations of parents as the c.luse 

for abuse (Court, i 0 7l; Gr,lles, 1~7]; Gil, 197:'). 

A number of thcr,'peutic interventioll techni("'ucs used in the treatmenl 

of "busi"Je famll ies have been descrihed in the literature. -However. th(:r"l' 

has been 1 i ttle or no emp i rica 1 evidence co support the use of one t re.,tmenl 

i'1tervention as opposed to .wother. Despite th~~, Helfer (1974) statet( 

that a1 though the understanding of hOl~ to provide treatment to abusive rami I ips 

is ilvailable. the actu;>l. implerrentation of these treatment programs It.>s not 

occurred 1n most communities. 
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OliJECTlVES OF rHE CHtW STUDY P!-;OGkM! 

The Child Study Program has three main ob1ectives: 

The fIrst obip-ctive is to deteITline I.·hether or not abused children 

are develop,nentnlly ,HHerent frorr O<lO-Clbllsed children. It is hypothe.'llzecl 

:hat the abused children will score lo;.;er on developllcnta! tests thnn 

uill their non-abused counterparts. 

The l'Ieconcl objective is to d!'termine whether or not ,there ale different"( .. s 

between children who sust;dned i\AT nnd those who f;Ji led to thrive. 

differences will b~ mensured by ex~rnining the chlldrens' cognitive, physical 

and socIal development. It is hypotheSized that therC' will h" dilfe;-pnces 

between the two groups, but the nature of tht'se di ff.'rem:es (annot be 

predicted. 

The third objective "Is to determIne the effectiveness of an Inter-

vention p[p,gram. EffectLveness '..Jil! ">e me.1sured by eXilmining th'~ chlldrens' 

performance on seqlll!ntini develo?r1'cnLl! teHt::;, thl' pl'lrt':'nts' p('rcl'ptiof) \)1 

their children, the chilCl,cns' behavior,ll patterns, .HlU wheth~1' or' not 

reabllse occurred. Furthermore, it is hypotl-tesi7.ed th .. t those ctl!ldn·n 10-

valved in the intervent!.)n progralTl \.Jill score hIgher on developml'o.;]l t.est!! 

than will thosp not involved. 
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IAE'l'1I0D';j - THE srulJY :JESIGN 

The Child Study Program was conducted in conjunction with the Uenver 

Department of Health and Hospitals. Th~ study dir~ctly involved Denver 

General rtMpital (DGi{) , the kll 'hi ld ::linics (t..CC) , ilnd the !Jcvelopmental 

F.valUiltion Center (DEC)~ 

DGH is the major publicly Su?po,:ec mrdical facility providing services 

for the low-income popul<ltion within the City <lnd County of Denver. The 

\..CC provide physical examinations, irnu'unizalions, cOllnselinr, <In,f development;l1 

screening to children from birth through six years of age. Thps~ clInics a~e 

" '- ._-
located within the City and County of Denver ilnd sel've the s:-tme low-income 

populatIon ?os does UGH. Th(' ,)EC provided consul t.n !ve :-tnt! dia?,nost ic 

services for chilclren demcnstrating dC'Jelopmentat devLltlons. f~eferr;l'1B 

for evaluation were received frorr. .11: t.1cil itf!?s withIn the !Jcpnrtment of 

Health and 1-!0spit:J!s. In adtJ"iLiun, specitic consu!t:JtIve servi("~s wt'rc 

provided by members of the DEC multidisciplinary team. 

The CSP staff was establ ished as a multidisciplinary group with 

expertise in ~hild development and family functionfnK. [his s:aff consisted 

of the following specialists: child psychologist, ped!~tr!clan, soci~l 

worker, public health nurse, sccretary, and drivcl". The public health nurse> 

and socIal 'WOrker functioned as the t~ CSt' clinicians. All 8t~lff pOllltions, 

with the exception of the pediatric position, were full tlm~. This mpdlcnl 

position was shared by tr,}() pedintricl:ms. A third p!?diatricilln, from thl' 

Department. of Health anI] Hospit;lls. divided on-cal I medlc.1! re>':ponslh!l !ll,':; 

with the two CSl' physlc!ilns. 

------_._-_ .. _------_.- --.. _-- --- ----.--.-~-- .. -.-,- '.-' 

2The DEC was no longer in existence :1fter December 11,197'1. 
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There were 1'10 children involved in tht> esp. All the children were 

brouRht into the pro~rilm hetwE.'cn Octobe" 1972 ilnd July 197). ';h(' subjectl: 

were between binh ilod n months of ilge at linlc oC InItiAl involvement. 

Sub,lec:ts were cla~si fied ilr:coh1ing to IoIhethf'r or oot they had bee1l. abused: 

All ilbused children hosoitillb-:ed at lY;H durin~ this titre period were 

involved in the study. ct,ch child must have had il diagnosis' of ctther NAl', 

FTT, or both NAt' and Fl'r. Of the IOIi <loused children, 37 wer!' female and' 

69 we re mill e • 

Th(' non-abused children were recn:ited from the t..CC's. Of the 'l4 

children in this f:roup, It) were female ilnd It. were male. 

All of the children involved in the study were placed into one of 

four groups. rh(! <lhuseci children I..-ere randomly assigned to I"ither the 

Abused tontroJ Grollp or the Abused Fxperirrental Group. In addition, the 

Abused Experimenla! ';rollp 101.11'1 further Ru~-dlvided into two separate ?roups. 

The non-ilbused chi Idrcn \,'C're ddCt'd into the :-Iormal Control Gfo1,lp. I'hl'! 

abused groups \'~l'e ref/'rred to ;\il Group 1, Group 2, and Croup 2X. The 

non-abused group W.1S \';roup J. (See FJ.l!,ure I) 

Ff ~lll'" I - Ji;]grill1" 0: 'itl'<;Y t\r~.lniz:1tion hy Group 

~ON-Al\U':>ED CH l U)K.EN 

1':: 

;j 

" 
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'-;'-ou[1 I was the Ahused Cont!"ol Group and consisted of 41} chilrlren. 

These children \..'Cre randomly assigned to Group 1 at time of d1:Jgnosis. 

Group 1 children ~re developmentally tested and mC01sured for height, 

weight and read cir'cllrlt'erence at re~ular intervals. No other dfre.ct services 

'Here prOVided by the CSP staff. However, this group did recelve thoRe 

servires offered to .,I)u5e,'1 children, which were routinely availabll' .In the. 

community. 

f~roup ~ was one or the Abused I::xperimental Groups and consl Jled of 1'1 

chi I dren. Inese chi ldren were developmentally tested and measured for 
, 
• height, weight, and head circumference at regular intcrvdls. In addition, 

Group 2 received both on~oing medical care and coordination of services from 

the CSP st.1ft'. 

r.roup 2X was the other Abused Experimental l;roup and consisted 01 19 

chi Idren. All of the services pr'ovfdcl' for Group 2 children wcre also 

provided for Group IX children. In .1ddition, Group 2X r('ceived direct 

th<:!rapeutic intervention fro:n the C!'>l' staff. 

r\~s i<;nment into the totr.l A:,used EJo.-perimental Croup was on r. r:lOclom 

ba'li!'l. however, spec.:ific placelT'ent into etther Group 2 or Group 2X 101.15 

oot. Althou~h r.10do:nization was de~ired, placement.,into Group 2>: W"l3 

dependent UDOn the caretaker's acceptance of direct therapeutir 1ntc~-

vention. In those cases where slIch intervention was rejected. it Wil'l 

impossible to include the chi.ldren into Group ?X. As r. resul t, tltesl' 

children ~'re pl;"Jc:rrj :nlo GrouD 1.. 

r:roup "3 was ti e ;\on-;lbused Control Group which conqistC'd of '\(, 

!rl 
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A'~ Group "\ children ... -ere tested c.leve'o?r'en.tally <lnd no_ Isur£'d for height, 

weIp,ht, nnd head Cil·cUrlt·e .... c'nc'!'t r"t;ular !nterv"ls. The results of these 

of Infant D(->vplonrC'\1t ~'I;l'ylI!Y) '1m! the !-":~ar-thy Scales of Childr;,'n'!'. 

(Sec App('n(~ix ,~. 

chi Idrcn rilllginr; in np,e fro!" t'..;o th:--ol1.t;h 30 tl'onth.'l. This test has tl.o· 

" subscilles: the ~'('nt;d Scnle and the I~Q1I)r Scnl£'. The ;ict.:arthy wns ild-

l1'in.i!':tcrecl to child::-t'll over V) ronthr- of ;q,;C'. ,., is t c:; t cons 1 s t S 0 f five 

The co~biniltIon 01 thc fir,,! three' st'~)sr<1:es yC'i!dH d measure of tru~ chIld's 

I,>ere abta'n!!d (See .\pot'nciix 2). Ihc-:c ITlf';JSUren'ents consist£'d o~ h£:iRhl, 
'-

thp. child's behnviC'T" ;1t tb~ tir.l' o~ p.03ch development:!] !<valuation (Sc(' 

rnonth~1 at :1P'!' It w,s. np.verthel!"ls, 'Jsed [0" rill .c;e group5. 

util iring ,1 d1f[l'["f'n' me.1Sl1l·P for' older chiirirpn. 
;. 

J l WIlS 

by th" [II,., Wf.'rf' nol ::n;'fJpropr·!.1tc for children over' l() H'ont,,; of :t~! .•• 

25 

o· , 

........ :. 



27 

Append!>: 4). Ihls rur~tlonn!re nssr~SCS A nun~er of dl [Cerent oehdviofal 

at'eils. ['he GBC W,15 nUr:;iniscerc,! ,'t Lh,> tiRIC' (If c.lch developrT'cntnl eV<llun-

tion. "his (Jue:;tINvlire W,15 aprropriate for nil a~e grl>Ups incll:ded in the 

~: 3P • 

f'he BAyley, thr> I-!cCnrthy, physica: Il'C.JSIJ1'C'mcnt5, the IB,{ nnd the ·;IH; 

Howrv/,r, since th!> :~!\C "'i'lS cor,pl.>~r>d by lhe child's natl'rnl mot:wr, this 

ff1('nSllrcrnent couLl not ;,C obt..')incc f07 those children whose mOlh~rs .. «·re not 

i'lVill! ablf'. 

"blind" ilS to the chi It! I 5 group .15si~:nrr(>nl. 

All developMent.11, beh<lv~"r<l! nn:': physlc,1l rnt'iISurf!!"wn's o,.,o('r(> obtained 

accordfn~ to <l pr(>-deterrr.inC'd ti,,<, sciwdu'('. AI! 01 the nbus('d ('hlldll'n 

six months folll)\~ing the Initi:,] I'V,illlAtion nnd yeal'ly lhE'n·.,ft~·r. lilt· 

non-ilr)us(>d control eli/loren wcre t"':t~d initi<JIly followfng t'c..r.rllltrrcnl into 

the program. Ke-evnlll.1t!ol'lS \.,(!rC' cOl1?lpted ncc ,)rdlng to the san'l! time 

schedule as thilt used tor thp abused children. 

. ... 
In order to f<lei! itate the ~nthe!'ir.g of In"onr"nion durinl! the coprs<' 

of thp. esp, a D.lt<l Collection For- was developed. f'hcsC' form.; wcre conplpte'! 

Child Scudy !'roip.'it'" fnvol\'·(·rno>.nt beJ;:t1l during tIl<' till''' 01 tIll' ('hll!:'~; 

'''' hosplt;!liz;tUon. Abuse'! children \olerr> rcferreti, dIrectly, by till' !}';I~ 

peJi:1tric stolff. to the t::-iP. Prior to tl:c child's hospiL11 dl!ich:.rs;e. :, 
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w.,rd conference t~as held to discu."lg t!w child's llledic,1! conditi')n, pertinent 

social in fotT.la t ion. ;lnd pos~!ble 'J('atrent plans. A CSP stAff member was 

present a" tr~se confer·ences. \~ this ti~e one cormunity agency ~as designated 

to be primArily r~sponsible for following the child and hi~ family. Usually 

the Dpnver Child t~lfare Department accepted primary responsibility. However; 

t.1ith several fanilies, the Denver Visiting Nurse Service, the Department 'of 

Social Services, or the Denvpr Hprld Stat·t Program"t.1cre named as primary 

" 
all;encies. 

In all cases the tsp notified the primary agency, in writing, of the 

study's involvement with the child. Notification included thp date of 

developmentrll testing and thn chfl~'s study group placement. 

All childrpn enrolled in the Child Study Program received developmental 

testinf;. Thost' children in Groups '2 and 2X also received regul<.r medicitl 

care and coordin~tl"n of services. In addition, those chtldren in (:['oup 2X 

received direct therapeutic Intervention. The followin~ is a detailed 

d('scription of the medicrll, coordination, Dnd therapeutic int('[~pntion com-

ponents of the Chi JJ Study Pror,rall'. 

The C:SP pcdiatrici;,n .. 'as desi,'(l;,tcd to be th", pri~::>ry-carl.! phYSician 

for those childfl!D enr011('d in Grollps 7. ;lOd 2>:. \..{>ll-ch!ld CDfC', {neluel!n):" 

ohy~f::;!l e}(Drdnation~ ,It,d ir.l"unlzat!ons. Wit!' provided o·t ;t rpguJarly sch(.>c1ulpd 

Sick-child care \.J,.S p"'ovided .,s needeJ. l'edlAtdc <;erviC'l!s W('rp ;)\,,,J l:jiJln 

for s[ck children on a 24-hour on-call bdsis . 
.. ;. 

cont"cted the Chtld Study I'ro~r:lm dit·pctly anel llIl'd 1 \:al concerns \o.(,n' rt'(l'tTt'd 

to one of tOf' two pcdi.1tricians .,v,lilable. 
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NL>ht and week-end call W;:lS shared by the three pediatricians ",·ho rotated 

availahility on a weckly basis. Llurin~ the course of the CSP, the faIDilics 

became familiar with all thrpe phys£ci~ns. If the need, arose, any onc 

of the pediatricians could admit the child to Denver General Hospi~al ~nd 

could then fo1 low that child's coursp of hospitalization as the pri~ary 

physician. At the ti!T,e of discharge, the CSP continued to provide medic." 

services to there children. 

The CSP pediatricians ..ere often involved in counselinR spc;sions de.ding 

'Wi th speci fic medica 1 and behaviC'::-al :'SSUl'S whic:t 'Were of conc"rn to the 

child's family or hi.s caretakers." "~he pediatricians ~re also <lvailable fOl' 

consultation to all agcncies working 'With the child and his family. 

-.'" 
Extensive efforts ..ere mnde to coordinate services for r.roups 2 and 

2X. Fol1uwing refnrr:d to Child Stud], the c~li1d ~s randomly ;:ts, ignec! to 

one of the two CSP clinicians. This clinician then became responsible for 

coordinating services for the child and his family • 

I,hen notif:'cation l:'l,Sent to the responsible agency, it ';-las requested 

that the worker nssignec to the family contact the CSP clinician. Phonc 

follow-up \;dS initiated by the CSP on a regular, usually 'Weekly, basis until 

contaf~t with the ap,ency and worker ""'IS e'1tablished. At the tilT"! of initial 

c('ntact, an individual COnfel"enCe was arranged to revif'''' pert lnf'nt informat Ion 

reg;lrding the chile ann his family, 01f. \.IC~ 1 <15 to plan for approprilltc future 

treatment. Detdils ot the child's developmental testing 'Were discussed. 

Any ilvan •. ble records were reviewed in order to determine 'which cOlT1r:1unity 

ar.;encics .... -ere currently involved with ~hc child .1nd/or his f,1mily. The 

clinician then est .. :)li:.' • .:!d cont'lct with those·agencies· T,.,()rkerR. Again, 

conferenc-e tirr.es ",-ere scheduled to discuss: 1) seTVicell aV.1ll:Jb!c throllgl. 

.) u 



2) 

thf' Child Study Frogr<l!!' <lnd ho ... • the program relates to the individual child. 

2) possible treatment plans for the family and child, a~d, 1) plans for 

developing respective agency and CSF roles in order to best meet the needs 

of the f<lmily and child. These cOP:erences with community agencies ... oere 

held by the CSP clinician in conjunction with the designated primary worker. 

In order to keep various ... <:>rker<; aware of current treatment pl<lns, it 

\.las il:'porlant to maint..:!in ope r _ .::,mmunication bet\o,l(!en aeencies. Case 

conferences \o,l(!re scherluled to discuss results of developmental testinlS, 
.". 

medical conce~ns. chanRes in treatment olans, and changes in the family's 

envi romrent. r~~ ~oaJq of ~reat~e~t wpre outlined and the therapeutic roles 

defined. 

The CSF clinic:i.ln .-1150 arr;'lnr,ec for neceSSAry cons~d t.;'It foro. If, durillg 

CSF involvpment, a child was fcund to be lagging or otherwise deficient in 

his over-all develop!r>ent, consu!t;"1tion services ... oere requested. For pxamp!f'. 

specific concern'> T"f:.-~ar<.linh;'l chillI's rrotor developrnent, sp,'ech and J.,ngttag(· 

develootr.ent. percept·I,1· <lbilities or beh:1vior:11 Datterns \.1('rp n-iC{TPd fOI-

",'+ 
fun.he.;;. evaJu<lt:on ,111,\ lrciltrrent recorr.mendol.1.ons. Consultant findinl'.q 1.-I<!re 

sr.·Heel <lnd discussed with all workprs involved with the \..lild and lor family 

and treatment plans ~od![!cd as n~eded. 

(:onsu!t:ltion ... • .. s provid,'-:! oril1l;'!:-fly by Lhe staff of the Dcvelopnlental 

Evaluation Centp!" (.)1:(:). By malnt.1in!nr, work in).', rel;Jt[()nshjp~ \.lith the Ulo,C, 

such services could bp ol'taincd c:ttickly and o!rectly. Among th!~ (on~tl!ti'ltivf' 

,. 
services requcsted ::'0;' tr'e DEC wen' refcrr.1ls to the liomp. ~;f'rvic('.q I'r()~r:H1) 

which \1tilized Parr'nt Counseior'). rhis pro):I-"'!' provided sprvicf's to f.1mfli"~; 

felt to be at hj~h risk for not providfnl~ nUltllJ"inF\, sLin;ul:ltin': cn\'inml1lf'nt<; 

for their childn-n. I-ihen needud consultntion was not nv;tll<lblc Chl-ou;:h thl. 
I 

DEI:, s(>rvices \o.€re ob~"ined fro;1' other spcc!alLies within t.he Dpp:lT"ln'ent '01 

Health ;lOd Hospitals or fl:"ol" <lnoth!)r 'lpproprL1te comT"~:oity :J<,pn':y. 
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Coordination duties included arranging [or any necessary transportation 

that the family or child recuired in order to keep appointments or attend 

con ferences. 

!1w r,q> clinlci.:m developed an awareness of the corrrnunity resources 

~vallable to the child and his fawily and acted as a liafson with those 

resourc~s when needed. Effort~ included helping fa,n;iUes obtain food 

StilTnPS, food supplements, housing. we) fare assistance, necess{lry household 

items, and legal aid. Fer those children enrolled in Group 2, the Cil'. 

clinician related, not to ..t:~e family dirf.'ct.ly, but.rto t.he family's primhry 

worker. Fo! t.hose children in Group 2X, efforts to obt.ain needed services 

involved direct COU·.-.:.ts between the family and the C~"p clinician. 

Appr0priate CSP staff ~re available to the court ~stem to provide 

such inform.Hion as was r~cuirect for' the legal evaluation of the famtly 

situation. Results of a child's developmental evaluatioos, recommended 

treatment plans, as well as reports re~arciing the family's involvement In 

such treatment plans \.It!re frequently reauested by the court ... C~1' CO\ll't 

involvement was more ext.ensive for Group 2X, and often included emotional 

support for the family dLrlng this experience. This support included 

helping families undC'rstand the reasons [or court involvement, courtroOTT' 

procedures, Hnd the rHtionale for court-ordered dispositional decisions . 

Servicefi included extensive planninf' for t.he cv,entual termination of 

the esp. The CSP cliniciHn waf: involved in locating appropriate community 

programs which coulrl provide thoRe services needed by the child and his 

famil yonce termination occurred. Specific referrals t.o these agenciC's \./Cn· 

made, followed hy case conferences with wcrkers to disc\lss pasl trelltlllcnl 

plans and future needR. For those chilrlren In Group 2. recommendatlonll smd 

planll for future care l.ere disC'ussed with the family's ptlmary worker, rllther 
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than with the family directly. In G,oup 2X, the tenn{nation process was 

worked through with the farrily 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 ~~rking 

relationships with newagen' :es prior to CSP closure. Parents were given 

opportunities to choose between di fferent resources which offered similar 

services. Intensive involvement. \.laS provided to facilitate a positiv\'~ 

transfer to the new program. All agencies working with the family wen' 

involved in CSP termination plans. Copies of pertinent CSP records.were 

shared with appropriate a~encies pending parents' approval. 

I"he r:q> maintained current, complete records for each chi ld throughout 

their program involverr.ent. All CSl' staff members wen' kept aware of m.110r 

chan~es in case status. Information regarding medical concerns. develop

mental needs, behavioral patterns, psychiatric problems, and crisis situations 

was discussed. 

D{_!:,.,,:: The r1!P..!l.Y t i c......!.P.l..~r..Ygnt I 0t:' __ ~_ll1Ponl'_n_t 

Children and fan,II:!es I"nrolled in Group 2X received d·irect therapeutic 

intervention services, in addition to the medical and coordInation servicps 

prl'viously described. rhis direct intervention was prOVided by the ':SP 

clinician assigned to the fa~i!y at the time of the child's inltlRl enroll

ment into the pro/jram. The tenn, direct therapeutic intervention. com best 

be defined by describin~, speciUc;!lly, what services were providl'd. 

In Group 2X specific counseling was provided, directly, in response 

to the family's"needs, X<1rital counseling, family planning, :Inti flnancl.ll 

counsellnR are examples. Counseling directed toward helplnR f~mil il'6 frpi 

comfortable and [lPCUrr In thei r everyday cOTllllunity intl'ract Ion'; .!' \.'?II .'N 

in indiv!dual soci:1I situation/"; W<lS 111so provided.' 
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Oft('n, it was necessary to help filmilies learn how to cope with crisis 

situiltions in ~n appropriate, non-destructive manner. Anticipatory guidance 

was utilized in order to help families plan for and deal \lith possible 

problem situations before they reached crisis proportions. Appropriate 

problem-solving techniques were developed and demonstrated with parents. 

Role-modeling and structured discussion were frequently utilized to facilitilte 

positive le'lrnin~ experiences. By solving some problems successfully, with 

intensiv~ help from the CSP clinician, families could be encou,a~ed to 

transfer this learnin~ to new situations and experiences. 

When indicated, counseling also included assertiveness training directed 

towards helping parents realize that they can and do have control over whilt 

happens to the:il. Emphasis was p1aced on encouralSing parents to hegin to 

take responsibility for their own actions and learn ways to deill with the 

ensuing consequences. 

Counseling was 1.lso provided in the areas of personal-awareness and 

self concept. Efforts W2re directed toward helping parents to realistically 

develop a sense of self-worth as well as a sense of pride with respect to their 

individual abilities. skills, and past and present accomplishments. 

Intervention services also incluied educational coun~elin~ and infor

mation-sharing sessions. Over-all child-care technLnues were dr~onBtrRted 

and discussed to help families develop more appropriate and. hopefully. 

less stress-producing child rearing skills. Such counselioR centered around 

parental concerns; such as feeding. toilet traininr;. child safp.ty :Jnd 

protection, limit~IlPtting. ilnd discipline. Othpr arp.:Js dillcllssrd {nclll/lpd 

preventive medic:!l care. development:tl milestones, and r.timulatlon nr('dll. 

fln'''f''I:>pll'ent:ll test results were discussed directly wlt.h pilrpnlil. 

Trcatrr.ent recommendatIons. based on test results, were explainprl III del,,!l 
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in order to increase parent~l understanding of the child's developmental· 

needs. For example; a child two ye~rs of age who demonstrated language 

\ 

delaYS~on developmental testing w~s seen by the speech and language 

consultant. Parents were included in these evaluations nnd concerns about 

the child's language skills were explained in detail. It was viewed as 

important that parents develop an awareness of age-appropriate language 

skills. Parents were also taught ways they could encourilge and stimulate 

• 
their child's langua~e usage. Such educa'tionill-counsel1np, effort/; were 

aimed towards helping families: 1) recognize and understand the child:s 
0·.. it' 

" specific needs and 2) learn h= to meet those needs <tppropriately. 

I,hen indicateu, specific home stimulation programs were developed loJ!th 

parents. Such programs 1'ole.re based on the results and recommendations 01 

developmental testing. ror ex~mpte. it a child was found to;b? delayed in 

his gross motor development, the CSP clinician, working with the physical 

therapist and the parents, discussed the child's special needs ~nd pl~nned 

home programs designed to stimulate ~ross 11otor development. Speci f Ie 

stimulation techniques t.lere taught to the parents. The CSP clinlci:m wOI'kt'd 

closely with the child and his family 11 the home setting to Le:lch tho!;l' 

technioues. 

Home pro~ran<; t ... •• .. • also developed to help par.;nts de:tl with beh;lvior;11 

problems. Usually, slIeh progr-ams t.lere initiated as a reAult 01 parf'nt;tl 

concerns. Emphasis was pJilecd on helpin.s parents develop: I) .lppro~),i.1te 

expectations for their children, 2) consi!;tency within thl' parcnt-ch(ld 

interactions, .1nti, J) ways to recognize anrl reward positiv(' oeh:lvinr:;. 

The \:51' clinicians were ;lvailable to their respectivc (;rollp ) >: 1;1tId Il('~: 

on a 2/~-hour. -on-cod 1 b,1.')i5. 'fhis c:tll system was made .1va i I alll c' in ;Ide! i t inll 

'to thl! m<:>dic.,l call systcm previously dcsl'riherl. 
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Home visits, AS An l.ntervC'ntion technioue, were provided to the families 

And children in :;rollp ~.\. Direct therapeutic intervention, as described, 

freOllt!ntly took place in the home setting. h'hen necessary. the pediiltrici.1n 

tJould also make hOr:le visits. On occAsion. parents would benefit from 

counsel~~ sessions Outside the home, and seemed to function mor~ prndurtively 

in the r:lore fornal, structured, clinic setting. These falJ1ilies die, how('ve~; 

continue to receive home visits. 

All direct services provided to the natural families we're Also provfd,:d 

to foster families while caring for Group 2X children. 

A nunber of mothers participated in a socialization gLoup. No fo~al 

discussion agenda was followed, rather, the group setting provided parents 

an opportunity to spend time with other mothers. Baby-sitting :wd tr:lnll

portation were provided by the esp. 1bis group met weekly over ,"l five-month 

period. 

"'hen providing di rect service it was important for the cl Lnlc i;m lo he 

flexihle and open with families. !-'aintainfng wOLking, trusting interpC'rsol1nl 

relationships with tlY' parents was vital to the attainment of treatment go;)ls. 
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The data collectee! during the c:ourse of the Child Study Prog.;IIT! will 

ne presented in three sections. rhe first section will present descriptive 

data. Information regarding the study chi!dr~n, their parents, env:ron-

mental factors, the abusive inCident, and the abuser will be included in 

this section. Thp secone! section will present data pertaining to the three 

study objectives. The thire! section wi!! present miscellaneous outcome 

measures reflecting the program's influence on the child and/or family. 

l'hree statistical measurements were utilized to analyze the study 

data. Uependent T tests were ap?lied when two groups of data were being 

analyzed. ~hen more than two groups of data were compared, an analy~is of 

variance was used. Where approprirl te, i:hi S(1urlres \.ICre appi ied to the 

data. All statistical procedures were \.'tilized to determine if the n:sults 

obtained were greater than chance ~robability. 

There was a total of l!.O children invol'Jed in the CSP. Thpse chllJren 

were rrlndor.11y divided lnto one of the four treatment groups. 'r;roup I 

consisted of 46 children, Group 2 - 21 children, Group 2X - 39 children, and 

Group 3 - 34 children. 

Of the 106 abused children, ()4 had experienced non-accident.ll traunla 

and J~ had failed to thrive. In addition, seven children had suffered 

both :;I\T ilnd FrT. It should be noted that the CSP began ilcceptinr, NAI' 

children six months prior to thp ilcceptrlnce of FTl' children. This Tl'il)' 

pa;:-tl;llly expl;dn th-:- r,rerlter l·eprE~sentAtion of NAT childrl'n. 

I'he ages of the study children, at the time of initlill involvement. 

in the Child Study Program, ranged from one month to 72 months. 1'.1l> I (' I 
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illustrates the age distribution acc~rding to the four treatment groups and 

abuse type. 

Table I - Age R..,nges, in l'Ionths, of Study Children at 
Time of Initial Involvement in Lhe CSP 

----.-.~-------.-- ------_ .. _------ - . ---------_.----_.,.-
Group Grollp Group Total Normal Control Both NAT 

Ape Ran"£> 1 
-~.- -~-.----- -.- 7. _ . ~_~.1!..sf.. 9s.Q.IdP. ___ J!.r.9!,1p. )_ • __ :..:L_n::L.i!.D_c! Xl), .. 

0-) R 5 7 20 5 6 12 • ' 2 
4-6 7 6 7 20 5 7 12 1 
7-12 11 4 5 20 9 10 9 I 
13-18 5 2 4 1 I 4 9 - 1-· I 
1 ~ -24 6 1 6 13 3 11, 1 
2')-36 3 1 6 10 • 4 10 0 • 0 
Over 2!? __ 6 2 4 12 4 11 -~. ... .-1 ___ . 
Tota 1 K 46 __ IL 39 1_0_5. __ 34 64 35 7 
1'1ean Age J 
~ont~15t8 14,0 17.2 16,.0_ 17.7 21.9 5.7 13,L 

. Seventy-nine and two-tenths percent of the abused children were ~nder 

24 months of age at time of hospitalization. There was no significant 

diffp.rence bet~~en mean ages for the treatment groups. However., there was 

a Significant age difference, .at the .001 level, bettween abuse types. The 

mean age for the F11 d.ildren was 5.7 months as compared to 21.9 months 

for the NAT children. 

Of the total abused childt~n, 69 were male and 37 were female. Amonr, 
"I 

the NAT children. there were 42 males and 22 females. The ITT category 

consisted of 23 millen and 12 females. In addition, four males and thrc:e 

. females were classi fied as botl> NAT ar.d FTT. The normal control ~roup 

had 18 males and 16 females. 

It should be noted that there are approximately twice as many males 

as females within the total abused group. Furthermore, this sex imbalance 

remains constant when looking at either the NAT or ITT 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 in the program is presented in 

, 
1'; .;" " : ~, 

Table 2 according to abuse type. 

~:~' 
Table 2 - Ethnic Background of Children in the CSP ,i£. 

Ethnic To ta 1 Norma", 3 Both 
].ii£kJ:'I:9und Abuse Groul! Control f;rQ~l! 

NAT FIT NAT & HI' 
N I. N " N % N % N %" ,-

Anglo 45 42.5 14 4:.2 28 43.8 13 37.1 4 57.1 
ChicilDO 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 q 12.3 3 8,8 9 14,1 4 11 ,4 ° 

I. 
Tot§ 1 106 100.0 36. 100,0 64 100,0 l2 lOO,O 7 100,0 

I Table 2 indicates that Black children are slightly under represented 

in the normal control group, whereas Chicano children nre slightly over 

represented. Excluding the Both category, it should be noted that 62.2% of 

the Anglo children were victims of NAT, as compared to 56% of the Chicano 

children. This difference is not significant. 

The 197~ DGH statistics3 repo~t on the ethnic background of hospitalized 

children. In the zero to six a~e r<Jnge, 31.4'1. of the hoapi talized children 

were Anglo, 47.71. were Chicano, and19.2::, IoICre Black. As reported In Tabll" 2. 

in the CSP .. Anglo children comprised 42.57. of the total abuse group. i\ 

Goodness of Fit Chi Square Analysis was applied to compare the CSP total abused 

group with the 1973 DGH pediatric w~rd population. This analysis Yielded 

a significant difference in ~~hnic background at the .01 level. 

Birth Weight and Five-~inute Al5)'!;ar Scores 

Birth weight ran~es of the study children are report~d' in Table J 

according to abuse type. 

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

-- -- ---------
Birth Weight Totnl NN'mnl Control Both NAT 
in Grams Abuse_yroup Group ] NAT F'l)~ and F'l"r " 

}: ';,. 

<12 Of) 2 0 2 () a ,; 

.~ +1
oA

, 

I200~199q 4 1 2 2 0 
2000-2249 7 1 5 2 0 , 
2250-2499 7 0 4 3 0 
2500-3499 59 22 32 22 5 
3500-3995' 10 5 5 3 2 
>4000_ -]-- 2 2 I .9._ 
Total Known 92 31 52 33 7 
Unknown 14 ~ 12 2 0 
Total 106 34 64 ]'} 7 

T~ent)'-one and seven-tenths percent of the total abuse group had known 

birth weights below 2500 grams as compared to 6.51. of.t.he norm:! I control 

group. This difference is significant at the .05 level. The seven FTT 

children who had birth weights below 2500 grams were accepted into the C~~ 

as they did meet the requirements of the operational definition. 

The CSP, through utili?,ation of medical. records, obtained Apgar scores 

recorded at five minutes after birth. The Apgar score is a rating of the 

infant~ functioning on a 0-2 scale in appearance, pulse. grimace, activity. 

and respiration, Data yX!rc collected on 67 of the abused children and 26 of 

the normal control children. 

Ninety-six and t~~-tenths percent of the normal control group had five 

minute Apgar scores of 9 or 10 as compared to 79.11. of the total abused 

group. Seventy-six and three-tenths percpnt of the NAT chIldren and Ha/'. 

of the FTT children had Apgar scores of 9 or 10. 

Prenatal Care.,). Desire to Breast-feed, and Breast-feeding Succes~ 

Adequate prenatal care .....as defined as five or more obstetrical contacts. 

In the total abuse group. 82.9i'. of the mothers obtained adequate prenat:ll 

care as compared to 96.~"I, of the normal control mothers. The normal control 
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percentage seems spuriously high' <IS only :'/~.2/. of the mothelS de>: ivering 

at XH in 1973 obtained rive or wore pren~tal examinations. In addltion, 

the data indicated that' P5. 7% of the mothers of NAT children received 

adequate prenatal care as oppose~ to 77.81 of the rnc:hers of Fff children. 

This difference is not sjgnifi~ant. 

Nothe:-s were asked 'I..'hethe:: c,;, not they h:H! 'wanted to breast-feed the study 

chile. Information was obtained for 79 of the abused children and 33 of 

the normal control children. 

In the normal cont::ol group 1);,5'1, of the mo.t;'ers indicnted ;) desire, 

to breast-feed. In the totAl abcsed group only 25.3% of the mothers' ~ndl-

cated such a desire~ 
~ . 

This dif!:er ... nce_fn mothers' desire to brc<lst-feed was 

significAnt at the .01 level. 

Among mothers of NAT children 31.3"'. expressed a desire to breast-f?ed 

the abuse<:l -child, whereas, only 1°.2':'. of IT'others: of FTT children had 

w<1ntec1 to b"east-feed. This deference between NAT mothers And FT'!' mothers 

was not significant. 

Those mothers who had expressed a desire to bre;)sl-fecd the study 

child, we:;'e asked whether or not. they felt thl.,; experience h:1d been suc:cesl~flll. 

Of the 20 mothers in the total abused group, J)'i~ felt br'eilst-fecding hnd: b~(,11 

successful as compared to 50;~ of breast-ff~eding mothers in the nonn;] \ control 

. group. [his difference was not significant • 

SIx cut of twelve mothers in the NAT classification Celt brf'o:tst-ferding 

had been a successful experience. However, only one out of six molher In 

the FT[ classification felt breAst-feedin~ had been slIccessful. 

The Biological Parents 

.0.~ ilt Time of Birth 

Data ',o/e>rP gathered concernIng the ar,cs of the biological parcnt~ at tl1!' 

time of the birth of the CSP chIld. l':lblc /1 reports the .1",(' 1';,01'.'''; of borh 

3U 
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, Table 4;- Age ~:anges j in Years, of ~:others and Fathers 

~' at the rime of tlirth of the CSP Child. 
,~ 

:¢I. 
Total Nom,a: '::ontrol ), lloth t'':·,1 

Age l'<lngj1s Abuse Groll12 Gro~ l\i\r Fl'T & Fri' 
(1n yeil rs) Nather F<l~her Mother F;!ther ).~ot he I' Fa ther ~:ot he t' Fa the t' Mother Fa thl'r 

14 or le S3 1 0 1 1 0 ,0 0 0 0 , 5-17 1 t. 2 0 0 9 2 5 0 0 0 0 
1 H-20 l.O 14 8 2 27 8 10 6 3 0 -.:;c 
21-23 29 19 4 6 15 13 12 3 2 3 
24-26 10 14 12 9 6 6 3 8 1 C. 
27-29 4 14 6 5 3 P- I 4 0 2 
10-31 3 6 2 7 0 4 3 2 0 0 
over 33 2 5 1 3 1 3 1 2 0 0 h TQtal of Kno\>.'l"I 103 74 ~4 33 62 44 35 25 6 ) i 
Unkn_oWD 3 32 0 1 2 20 0 10 1 2 
Tot.11_, __ 106 106 )4 34 64 64 35 J) 7 _____ 7 __ 

,., 



I' 

37 

biologicsl mothers and bi ogical fathers. These data are presented by 

abuse type. 

The majority of the biological mothers w~re bet\-ICeo, 113 a'nd 29 years of age 

at the bfrth of the study child. As Table 4 indicates, there appears to be 

no appreciable differences in age range patterns between the total a~use 

group illothcrs and the nonnal control grOl'!) mothers or between the mothers of 

NAT or FIT chlldren. 

The maje;rity of the biological fathers were also within the 1~-29 ye<lr age 

• range. HO\.JCver. r,lte nOffil.§l1 cot1trol group far,hers tended to be 51 ightly older 

than wer'~ the fathers of the abused children. In the total abuse group, 82.4i'. 

of the fathers were between IS and 29 years of age. Likewise, 79.5% of the 

fathers of NAT children and 84~. of the fathers of FTT children were in this 

&ame agp. range. ~o\Jever. only 66./~ of the normal control group fathers 

were between 18 and 29. 

Age at Time of Abuse 

Age ranges of the child's biologlcbl parents, at the time of 1nltial 

~nvolvement in the Child Study Program are illustrated in Table 5 According 

to abuse type~ 

At the time of initial CSP involvement, 73.57. of the biologic,al mothers 

of nonnal control childr-en \Jere betl.'een 18 and 29 years of age. In the tot.<ll 

abuse group I 85. 6c~ of the biological r.lothers were also wI thin this agp range. 

Ninety nnd three-tenths percent of mothe!"s of NAT children wer'e betl.'een 

1B and 29 as opp0sed to only 74.3% of the ~others of FIT children. Howpver, 

there w;..s no Significant difference betl.'eer. the mean age or mothers of :-lA[ 

chlldren as co~pared to the mean age of mothet's of FTT children. 

Llkemsc. at the time of initial progrnm enrollment, the majority of 

bIologlc.,l fathers in the totfll abuse group. in the NAT cate~ory 'lnu In the 
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Table 5 - Age Ranges, in Years, of Mothers and Fathers 
at T1 me 0 f 't n i ti a 1 En ro t 1 me n tin C $I' 

To.tnl NOIT.lal Control Both NAT 
& Fr r Age Range s 

(in yea rs) 
Abuse Grou~ . _Group'_'~3 __ __ NAT FTT 

Mother Father Mothe'r Father Mother F1ther Hother Father Hother, Father 

14 or less 1 
1 5~ 1 7 7 
18-20 31 
21 -23 33 
24-26 22 
~ ,~29 3 
30~33 5 
Over 33 2 
Total of Known 104 
~lnknown L 
Tot :l'-'1 ______ -!..1 Q6 

o 
1 
7 

1° 
11. 
11 

6 
5 

6) 
43 

106 

1 1 1 0 0 0 ° 0 
o ° 2 1 5 0 0 ° 
6 2 '20 J 8 4 3 0 
5 3 21 12 l' 4 1 3 
4 8 ,13 8 6 6 3 0 

10 5 2 5 1 5 0 1 
7 10 2 3 3 3 0 ~O 
1 4 1 3 1 2 0 '0 

34 33 62 35 35 24 7 4 
_--=0 ____ ....:1'--___ Z"--__ ...::2:...;9 _____ . ° __ L1 0 3 

...:3'-4'--___ 3.;...4"--__ -"'M _f:!L_~_..l,~:_ .. _ :\ ') _______ "'-___ 1-. 
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FTT category were between 1'1 and 2". However, only 54.5:~ of the nonnal 

-antral group fathers \.Jere within this sal:Je age range. Again, the nonnal 

control group fathers tended to be older t.han did t.he fathers of the abused 

chi Idren. 
, . 

Educational Level 

The educational level of the child's biological parents is presented 

in Table 6 according to abuse type. 

In the t.otal abuse gioup, 63% a: t.he mothers attended 10th, 11th, and/or 

12th grade, as compared to 57.6'1. of the nonnal contre: gn?up mothers. In 

the ~Ar classification 62.11. of the pothers were in school a 8imilarlcngth 

of time. Sixty-three percent of the mothers of Fl'T children attended 10th. 

llth.;lOd/o~- 12th 6rade. Comparison of mean years of education between 

nonral control group mothers and total abuse group mothers yielded 11 difference 

of 1.2 years. The mean education level for mothers of HAC children was 10.6 

yQars as opposed to a mean of 10.0 years for the mothers of ~rT children. 

The eli fference in educational levels bet\.Jeen NAT and F'n mothers \o:I2s'not 

significant. 

As can be se n in Table 6, the majority of biological fathers also 

attended 10th, 1 ~ th, and/or 12th gri'lde. The mean educational level of 

fathers in the tOli'll abuse group was 11.7 years as compared to lZ.6 years 

for fathers of the nonnal control children. This difference in mean years 

of education was not significant. However, there was a significant differenct' 

in mean years or education bet~en fathers of NAT children and fathers of FTT 

chi ldren. Fathers in t:he NAT category had a mean edllcational level of l2.6 

years while fathers in the FTT c<1teE;0ry had a mean educational level of 10.1 

years. 
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Table 6 - Educational Level, in Years, of Mothe r 8 and Fa thers 
at T'ime of Initial Involvement with CSP. 

-.--------
Educa ti on'al Tota 1 .. Norma 1 Control lloth NAt" 
Level Abuse GrouE GrouE 3 NAT FrT [,. 1'1'1 
(in yea~s) I-lot;.l:!.er Fa ther Mother Father ~lothe r Fa ther Not her Father .Jlothe r Father 

0-2 1 1 0 0 U 1 1 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 ~ 

Ov~r 12 9 6 8 11 6 4 2 0 1 2 
Tota 1 of Known 92 56 33 32 58 ~3 27 18 7 5 
Unknown 14 ~O 1 2 6 31 B 1.7 0 2 
Total 106 1 O~ '. t .34 34 64. 24 ;}2 ~~ L 7 
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Employment Stat:us 

The employt11ent status of the child's biolC'3ical parents 'IS recorded 

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

data. according to abuse type. 

Table 7 - Employment Status of 1-:others and Fathers 
at Time of Initial CSP Enrollment 

ElT'ployment Total Nonral Control 
Sta tus Abuse Group Gre·up ~ NAT FTf 
Mochers N X. " ". !'l 'J. N 'Yo 

Employed 24 22.5 e 2: .. 5 18 28.1 L 5.7 
Not Employed .7/i 73.5 26 76.5 43 67.2 32 91.4 
Unknown 4 4.0 0 3 4.7 1 2.9 
Tota_l _____ 106 19.0. a 34 100,0 64 109....0 35 l()~ 

Fathers N 'I. '; ., N '.~ N .~L-_ 

Employed 3S 33.0 29 85.3 21 32.8 11 '3l.4 
Not Employed 26 24.S :.. 11.8 12 18.7 11 31.4 
Unkno .... n 45++ 42.5 2.9 31 4H,5 1:1 3L.L_ 
Tota 1 1 ()6 100.0 3[, 11)(\.0 64 100.0 15 100.0 -----.-
++Inc1udes the Both ~AT &. FrT classification;, 

~~en reviewing the e~p!oyment status of biological mothers, the only 

appreciable difference occurred between the NAT and FIT classification.'J. 

NinE'cy-one and four-cenchs percent of the rr.others of FTT children were 

unemployed as compa red to 67 .2'~. to, mothers of NAT children. 

Although the elT'ployment status of biological fathers is reported in 

Table 7, it should be not~d that these results include a large number of 

l,l 

unknowns. Excluding these unknowns, infonnation was obtained for 61 fathers 

in the total abuse group and for 33 fachers in the normal control group. 

Fifty-seven and four-tenths percent of the total abuse group fathers wt!rc 

emr10yed as oppos.ed to 87.9'7.. of the normal control group fathers. 

Hiatory of Mistreacment, Drug Misuse, !>rinkingProblems. ~motiona.!. 

Problems. and Arrest 

The child's biological parents were asked whether or not theIr p.11-ents 

had mistreated them as children. 1~5pon8es to th!R que~Llon were ~a8cd on 
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the parent's subjective impressions of his/her earlier life experlences. 

These responses are presented in fable 8 iccording to abuse type. 

rable R - History of Mistreatment as Child 
in ~lothers and Fathers of CSP Chi ldren 

fOtill Nonna! ';ontrol 
t-' i s t re i.!..,t~m!!.!e::.!.n~t,---.:..:.A~bl~1 s"-'·eo.....::C~r~o;e.upl!-. __ ~G-'..:ro~u:!.lp~l~ ____ ~N;..:.A~T'--___ ...!;F...!;'f..!:.T_ 
Mothe,s:-: ~ .:~ N ':~ "I 

10 

Yes 4S 42.5 6 17.b 2437.5 18 51.4 
No 48 45.2 27 79.4 32 50.0 12 34.3 
~U~n~kn~0~wn~ ________ ~1~3 __ ~1~2~.~3~ _______ ~1 __ ~3~.~0~ __ ~8 __ ~12~.~5~ __ ~5 14,3 
Tot a_l _______ -!ol~0~6 __ ~1 QS1.0 34 100. 0 6tl I 00 • a 3 S 100...Q 

.o.F""a..:t""'h""e..,r""'s'--____ -=-N'--_ % " . N N i. 

Yes 
~o 

Unknolffi 
Total 

24 22.f 5 14.7 13 20.3 8 22.9' 
24 22.i 26 76.5 13 20.3 9 25.6 
5 R -H ;, 4 • t_, _____ 1_--'-,°"-', .'-'8'------=!.3~8 ___ 5~9"-'.'_'4!:._....~18 _ ____2.l..!.2. 

106 10 0 J. 1_4.. __ 1.0Jl.O 6f, Ion! a J )_LQQ,.Q 

+I-Inc!udes the Both ~;/\f & F;'i' cL'ssific.nfon. 

iii the tOtil! ahuse grol:p, I.~. ,'" of the mothers thought that they hlld 

heen mist.r-eilted by their 01.'0 parent'>. On th2 other hand, only 17.6:~ of 

the nonna1 control group mothers thought they had been mistreated. In 

42 

addition, a slightly higher prc-'portion of mothers of FTT children felt they 

had been mistreated than did the IT'others of NAT chi ldren. 

Datil were obtained for 43 biological fathers of abused children and 34 

fathet's of nonnal 'control childt'en. In the tot;'!l abuse group, 50i~ of the 

fathers indicated that they thought lhey had been mistreated as compared 

to only 16.14 of the norlT'al control group fathers. 

Table 9 shows, according to abuse type, the nUlllher of biologIcal 

pa rents who had .1 his tory of drug misusa~e priolo to thei r iniUa 1 invol ve-

ment with C~. Any excessive or ille~al use of narcotics, sedativeR, 

depres'lants, hlliluclno?,cnics, or central nervous system stimulilnts 1.1.19 

considered drug rrfsuse. 

" • 
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Table 9 - Number of Mothers and Fathers who Misused 
urugs Prio, to the i r Child's Involvement 

with CSP 

rota 1 :-'<orma I Control 
Drug Nisus~ Abu'lP GrouQ Groul:! 3 NAT FTT 
Hothers ---~ 

'.Jl
o N 1. N % N ''I. 

,. 
Yes 11 10.3 1 2.9 7 11.0 4 11 ~4 
No ~2 77.4 31 91.2 47 73.4 28 80.0 
Unknown 11 12. ) 2 5.9 10 15,6 3 ~,6 
Tota 1 106 100,0 ;14 100, a 64 100,0 35 100,0 

Fathers , . . ' ~~ N ':~ N ~/o~ N % 

Yes 14 13.7. 0 6 9.4 7 ' 20.0 
No 39 36.8 31 91.2 22 34. (, 13 37.1 o· , I" 
l!nknown 53++ '.iO,O 3 S.H 36 56.,2 15 42,2 
Tota 1 106 100.0 34 1 DO, 0 b4--LllO.0 3'.i lOO,O 

-I-tIncludes the Hoth NAf &. F1'.l' classification. 

Of those biological fathers" for whom information was obtained, 2!~.6:~ 

1n the total abuse group had misused drugs. N.)ne of the nonnal control 

group fathers reported that they had misused drugs. In addition, a comp~r1-

son of known 1.nformlltion revealed that 11.8% of the mothers 1n the total 

abuse gt"oup had misused drugs while only 3.1% of nonnal control group 

mothers reported they had misused drugs. 

Tnfonnat1on was collected as to whether or not the biological parenLs 

had ever had a drinkinr, pro!:> 1 em prior to thei)" child's involvement with 

the CSP. Drinking problem was defined as the use of alcohol to such ;111 

extent as to negatively influence the )larent's interpersonal relationships 

nnd everyday functIoning. Table 10 reports, accordIng to abuse type, the 

number of biological parents who had n drinking problem. 

Of the 33 nonnal control group mothers for whom information was ohtained, 

there were none 'who had dr.inking prohlems. However, 9.8 .• of tlll~ C)2 ",oLhers 

1n the total abuHe gr~up did have n drinking pt"oblem. Utllizfn~ only known 

1nformat ion, 36.R·~ of the fathers of abused c.hi.1dren did I\:IV\! dr1nk1nl~ 

.problems I1S opposed to ~.1Z. of the fnthers of the normlll contro" chIldrl'n. 
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Tabl~ 10 - Number of Mothers and l'athers l,.,ho Had a 
Hi story of Drinking Pror,lem$ Prior to 

Initial C5P Enrol~ment 

Drinking 
Problem 
t-:others 

Yes 
No 
!dnls.n.rZ!!!L 
Tota 1 . 

Fa thers 

Yes 
No 
Unknown 
Jotal 

rotal Normal Cont rol 
Abuse Groul? 

:'l '. 
Q 8.5 

83 78.1 
14 13._2 ____ 

106 lIXl.O 

N 

21 19.8 
36 34.0 
49++ 46.2 

106 100.0 

GrQup) 
N >', 

" 

0 
33 97.1 
1 2,9 

34 100.0 

N I. 

3 8.9 
30 88.2 

1 2.9 
34 100,0 

++rncludes the Both KAT & FTT classification. 

NAT 
N '7. 

4 6.3 
51 79.6 

9 14 r 1 
64 100;0 

N % 

. 
11 17.2 
20 31.) 
33 51. 5 
64 100.0 

FTT 
N % 

S 1(~. 3 
25 71.4 

5 14.3 
J5 100,0 

N % 

9 25.7 
12 )4.) 
14 40,0 
35 100.0, 

Assessments were wade dS to whether or not biological parents had 

experienced emotional problems prior co their child's initial involvement 

1n the C:,'P. This assessment was based upon informat ion indicating that 

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

sought ~ounseling or someone else had encouraged the parent to seek 

counseling. Information indicating whether or not biological parents had 

emotional problems is presented in Table 11 accordi.ng to nbuae type. 

Table 11 - Number of I-lothers and Fathers Who Had 
a History of Emotional Problems Prior' 

to CSP 'Enrollment 

Emotional Total Normal Control 
PrQQ1~ms Abuse GrouJ2 GrouJ2 3 NAT 

~10thers N .~ N % N' % 

Yes 40 46.3 3 8.H 29 45.3 
No 47 44.3 30 88.3 30 46.9 
Unlsnol,lTl 10++ 9 1 4 1 2,9 ~ 7,8 
Total 106 100.0 34 100,0 64 100,0 

Fathers N :: N "' N '7. " 

Yes 23 21.7 6 17.7 14 21.9 
No ... 29 27.3 27 79.4 16 25.0 
Unknown 54++ 51.0 1 2.9 34 53,1 
Totill 106 100. a )4 100,0 64 iOD,D 

++Inc1udes the Both NAT &. FTT clas s 1 fica l! on. 
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FTT 
tI % 

17 48.6 
14 40.0 
4 11,4 

35 100,0 

N % 

7 20.0 
11 31.4 
17 48.6 
35 10O~ 
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Examining known information only for both mothers and fathers, the 

foll)wing i~ noteworthy. In the total abuse group, 51% of the mothers 

had a history of emotiona.1 problems, while only 9.11. of the nor::mal control 

group mothers had such a history. FU1-t!ermore,. 44.21. of the. fathers of 

.~bused children had a history of emotional problems as compared to 18.2% 

of the normal control group fathers. 

Data,,;ere gathered concerning the arrest history of the child's bio-

logical parents. The parent must have been arrested and charged with a 

crill'e at least one time. Table 12 reports the number of biological parents 

who had a history of arrest • 

. Table 12 - Number of f-Iothers and Fathers \0.\1.0 Had 
Been Arrested Prior to fheir Child's 

EDt-oilmenr to CSF 

Arrest fotal NOt1!>al Control 
History Abuse Grou2 GrouE 3 NAT 
Hothers N e/o N '~o N '1'. 

Yes 19 18.0 I, 2.9 13 20.3 
No 70 66.0 32 94.2 41 64.1 
Unknown 17++16.0 1 2,9 10 15.6 
rota 1 106 100.0 34 100.0 64 100.0 

Fa the rs N "(. t\ ':I. N % 

Yes 27 25.5 :l 20.6 14 21.9 
No 25 23.6 26 76.5 14 21.9 
Unknown 54 50.9 1 '2.9 36 56.2 
Total 106 100.0 34 100,0 64 100.0 

++Inc1udes the Hoth NAT & FTT classificiltion. 

FTT 

N % 

5 14.3 
24 6H.6 

6 1 7. I 
35 100,0 

N '10 

12 34.3 
8 7.2.fl 

15' 42.9 
35 100,0 

Again, utilizing only known information, comparisons bet~en the 

total abuse group aod the normal cOl)trol group revealed that 21 .J'(' of th(' 

.' 
rrothers of abused r.hUciren had been arrested versus only 3'7. of the moL!H'rll 

of nOt:1ll<ll control children. fifty-one -'loti nine-tenths percent 01 Lot:d 

Olb\lSe group fathe rs had il history of arrest and 21 .2X, of the nOI'm:ll 

control group fathers also had a history of arrest. 



Environmental Facturs 

Neighborhood Conditi~n 

Data were collected concerning the condition of the neighborhood in 

which the child lived at the time of abuse. Neighborhood conditions were 

recorded acco·r~Hng to theSi:.';l·ndards set 'b¥ thg Denve.r Communi ty Rene'wal 

Program, ~~rch 1973. This neighbo~ho6d condition analysis provided a 

46 

me.asur,e of blight symptoms. [he analysis indicated those areas of the .::ity 

which currently have more problems than do other areas. Examples of neighbor-. 
hood chara<:teristics rated "'€t-e hOUSing value', overcrowding, uoemployIDe~t, 

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

• 
Quantified for each neighborhood. '-A safe neighborhood was better than most 

neighborhoods and had no particular problems. An endangered neighborhood 

was worse than most neighborhoods and had a number of problems. A blighted 

neighborhood was among the worst in the city and had problems requl~ing a 

high priority of attention .. 

In the total abuse group 51.5% of the families were living In hlighted 

neighborhoods, 32.0"1. were living in endangered nc1gh l)::Jrhoods, and 16.57. 

were living in safe neighborhoods. In coutrast, 24.2% of the normal control 

group families were living in blighted neighborhoods, 27.3'7. in endangered 

neighborhoods. and 48.5% in safe neighborhoods. Theee result~ indicate 

that there was a significant difference at the .002 level between the total 

abuse group and the nom/al.control group in terms of neighborhood condition. 

o· , 

A comparison of neighborhood cund1t ions between families uf NAT children 

and families' of FTT children reve&Jled no significant differences. Forty-two 

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

neighborhoods, 37.77. 1n endangered neighborhoods, ;lOd, lR.cr.~ 1n 8<lfe 
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neighborhoods. The families of FrT children had 65.7% in blighted ne1ghbor-

hoods, 17.1% in endangere d ne ighborhood s. and 17.1 ';~ 1 n sa fe ne ':ghbothoodll. 

Income Level 

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

Income Categories as defined by the Denv~r Community Rene~l Program, March 

197). Table 13 indicates the income leve~s of CSP families b~.ab.llJU!. type. 

Table 13 - Income Levels, at Time of Ini tial 
Program Involvement, of CSP Famil ies 

Income Total Normal Control Both NAT 
~ 

Levels Abuse Group Group 3 NAT FTT & FTT 

24,300-9,487 5 14 5 0 0 
9,486-7,617 3 8 1 2 0 
7,676-3,690 29 6 19 7 3 

Belo\-/ 3,690 43 5 22 20 1 
Total of Kno\-/O 
IncQm~ L~ve15 80 3j 47 2() 4 

There was a significant: difference (p<.DDl) in family income levels 

between the total abuse group and the normal control group. The income 

levels of families of NAT children are not significantly different from 

the income levels of families of FTf children •. However, it is noteworthy 

that 68.9% of the families of FTr children had incomes below $3,690. In 

comparison, 46.81. of the faTl'ilies of NAT children had sim1i~r incomes. 

Number of People in the Home "and Number of Rooms in t·he Home 

The number of people living in the child's home, at the time of initial 

involvement with the esp, was recorded. Th-.:: mean number of people in the hOr.Jc 

for the total abuse group was 4.17 as comp'Ired to 4.47 for the normal control 

group. This difference tJaS not significant. When the NAT and FfT categorieH 

were compared, there ~re no signl ficant di fferences. 
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Informa tion was also collected concerning the number of rooms in each 

child'$ borne at the time of CSP enrollment. Thirty and four-tenths percent 

of the total abuse group families ~re living in homes with less than four 

rooms. In contrast, all of the normal control group families lived in homes 

with four or more. r09UJs~ Twent;y-.e~sh: andsix-tenths.,percent of the faml).J..eoi 
,,~ ,. 

of NAT child ren had less than four rooms in the! rhome •. Likewise, 31. B% 

of the farrilies of FTT children had less than four rooms. 

Order of .t;he Child in the Sibling Line 

Table 14 represents the order of the abused child in his sibling line 

according to abuse type. 

Numerica 1 
Order 

1 
2 
3 
4 
5 
6 
Unknown 
Total 

Table 14 Order of the Abused Child in Sibling 
Line at Time of CSP Enrollment 

Total Normal Control 
Abuse Groul2 GrouQ 3 NAT 

39 13 26 
39 11 25 

9 B 4 
7 1. 4 
4 1 2 
2 0 0 
6. .Q ~ 

106 34 64 

Hoth NIIT 
fTT & FTT 

9 4 
11 3 

5 0 
3 0 
2 0 
2 0 
~. {) 

35 7 

Table 14 reveals no significant difference between the total abuse ~l'J\'P 

and the norm;!l control group regarding order of the abused child in hIs sibling 

line. However, notable differences exi.st between the NAT and F1'1' categories. 

The fIT children appear to be more evenly distributed along the slbl1ng Une 

than do the NAT children. Furthermore, 42.61• of the NAT children were 

first-bom whi le only 28.P;, of the FrI' children were first-born. This differ-

ence is not significant. 
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The Abusive Inciden~ 

A definite medical diagnosis of abuse must have been report'ed in the 

child's medical record in order for that' child to have. had a positive 

history of abuse. Twenty-nine and three-tenths percent of the NAT children-

had documented histories of a.9use. In comparison, 9.l'}'. of the FIT children 

had suffered prior abuse. 

,~here Child ~s Living 

Data were collected on the 106 abused chlld~en as to where .;they were,livlng 

'at the time the abuse occurred. Ninety-four children were living in"their 

natural home and one child was living with friends of his fat'hily. It was 
.~-

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

occ.u rred. 

Nature of Abuse aQd Type of InjuTY 

Of the 106 abused children, 64 had experienced non-accidental trauma, 

35 had falll:!d to thrive, and I 7 had suffered both NAT and FIT. Table 15 

illustrates the nature of the abuse accordin,g to the child's treatment 

group placement~ 

Table 15 

Nature of 

Nature of ,\buse and Treatment ~roup 
Placement of Gnildren in CSP 

Total of the 
Ab\lse Grol,Jp Grol,Jp 2 Group 2X Abused Groups 

NAl' 28 9 27 64 
FIT 13 12 10 .35 
Both NAT [.. FH 5 0 2 7 
Tot!.! 1 46 21 ~9 106 

r'or those children diagnosed as NAT the type(s) of injury the child 

sustained was specified .. A total of 105 injuries werc recorded for 71 

children - 6(~ NAT :lOd 7 both NAT and FTT. Some children had suffered 

more than one type of injury. Bruising accounted for 46 of the injuries I 
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fractures for 20, burns for 16, and lacerations for 14. There wa~ also 

one near drowning reported, one sexual molestation, and five other 

unspecified injuries. 

.. Comparis'ons were made between the type of injury the child sustained 

and the sex of the child. Significantly more fractures and brui~e8 occurred 

. ~:::: . ~ .; ~ 

in th~ maie population than in the female population (pC.OS), 

Comparisons were also made between the ethnic background of the child 

and the type of injury sustained. No one type of injury occ.urred signifi:" 

cantly more often in any of the racial categories. 
" 

Month Abuse Occurred 

The month io·'Wh·ich the' child was abused was record'<!d for onl y those 

children who Ilad s~fr~"';ed NAT.Ffr children ~;~ .. not includ~ as the 

abuse occurred over a period of weeks or months so thRt the actual time 

of the abusive incident could not be pinpOinted. For the seven children 

suffering both NAf cnd FTf the month the NAT occurred has been included 

1n this data.'" ..... 
June, July, August, September, and December were the months in which 

the fewest abuse incidences were recorded. January through May, October. 

and November were th«;.."rnonths in \/hich 73.2% of the NAT cases .occurred;' 

Identification and Relationship to the Ghild 

One hundred and nine abusers were identified in 83 abusive incidences. 

In many instances, there was more than one abuser involved per child. 

In 21 cases the abuser was never identified. 

The relationship of the abuser(s) to the Btudy child is presented In 

Table 16 according to abuse type. 
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fable 16 - Kelat ionship of the Identi tied 

Abuseds) to the Aoused Child 

-
TOt.ll Hoth NAr 

Abus~~ Abuse GrQ.lliL NAT frI'. & FIT 

B!01o~ical l-Iother (,7' 11 34 2 
IHolo~ical Father 37 15 18 4 
Step-Mother 1 1 0 0 
'ltep-Father 7 '7 0 0 
I<e 1 a ti VI! 2 t 0 0 . 
Boyfriend of Parent 11 9 '2 0 
Girl friend of Parent 1. 1 ," 0 0 
B.1h'~Ctter J J 0 0 
Tot~.1 Qf Kno~ lQ5l ____ 49 ·)4 "6- ~' 

Not Id!i:ntiffed 2 L 19 1 1 
• 

Of the 109 idencTfied abu!.ers, 4).1;~ were biological mothers and 33.9Y. 

~re bi.olo~ical f?theni. Biological f<lthers, stepfathers, and boyfriends 

of the biological parent were identified as the. abusers in 63.3:'. of the NAT 

cases. On the other hand, bio!')l;ical mothers ~re ident! fied as responslhlf~ 

In 63/. of the FfT cases. 

Table 17 illustrates a~e ranges, at the ttwe of the abus{v~ incident, 
.•. ~,,""'l'_~ ~ •..•. ~""". 

of the identified abuser(s) accordin~ to tho abuse type. 

,T~ble 17 - Age Kanges, in Years, of Identfffl!d 
Ahuser(s) :It the Time the Ain:se Occurred 

I\~e K1nge Total Both NAt 
( ! 0 ya !]r,-,S,,-,-) __ _A.b\lse_GrQ.1.I.!.Jp~ __ ....:t-;::.'I,-,~·..:..r ___ )'·.l_L ____ ~J'::.!..!. .. 

14 <lr less-
1') -1 7 
1 H-2Cl 
21-23 
2/.-26 
27-29 
10-33 

3 
<; 

2] 

32 
18 
11 
~ 

), 

0' 
11 
1 (, 

7 
') 

2 
7 (}v~ r JJ _________ -"-__ ______ /! 

1m l.9..w_ ..2J....1S.noWl1 ____ "-. r,f{ 
2 Un~~~ ___ -_____________ ~_ 

roc;, ! 100 4CJ 
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0 I) 

r, 0 
1I 
1 J 1 
J 1 0 

l~ L 
6 (. 

1 __ . ______ . () 
----

») ____ f!.-__ 

1 -_..Q ---
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As c.1n be seen in !'.,b ,,' 17, the vast majori ty of the abuse r5 a;'l' 

inc!ud~d In the t~ through 20 year a~e range. The majority of a~users In 

the ~r\r and F't;T categories fall into this same age range., 

'!'hp ('dueation"l level of the ident:fff'cI .1buseds) Is prE'sented (n 

l'ahle If' :Jccordin~ to :1~l1SC type. 

rab! e I H Educ"t!onill LI'vel, in Ye<lrs .. at Time 
0f A~U5P. of (dent'fled Abu~er(s) 

-
::c!uc,1tiOn,11, rOt,,: /jot h NA I' 
!:~\':'l~J.L!L.YQ.a rs) _' ____ ~""'''_L~:r.lli2. __ ,_l'!~r F"" • [. I::I.L 

'\-2 ? 
1-" a 
-_0 ?2 , :"\-1 L '>'1 

Q~-LL-_ ~ 

/0 t a L_ 9_( J'_ll Q.I:!.!L-__ H):. 
l'n~ ______ 21 
:!O~~; nC' 

'" 

0 
3 

I ! 
22 

Ii) 
21 

o 
Cl 

I 
" 

) _--"-___ "--_____ 1--. __ " 
41 41 ___ .. '_>_. 

f. 1,1 5! __ 
[,0 )!< ~-, 

~ot"l .,">usc ?,roup .1ttended 10th. 11th, and/or 12th grade'. 

)2 

tion,l~ level of the,a">users in the :\Af category ~;!<; 10.4 years :1.'; comp:Il"(>d 

:'0 rl.6 yeal'" for :rhu<;ers in the F':-r c,'te>;ory. Ihis difference in m""n ye:II', 

of educatior is not si~n[[icant. 

The cl:1ployonent f,t;;tus of the ;;bl:se:-<; at the ti-:e of the abll:::i\'c 

incident t.Ja::: recoI'ded. In the total abl'se group, h7 of the lWI Ident!licd 

-.l'HI~e:-s """·re not cfJ1ployed. rhe e:r.ployment st:ltus of four abll5c:r~ 1.1:15 

,.' uny no<.'O, 

Of the 4() i(!cnti fird iI~users Cn thp. !'Il''!' cl .,ss: '"icat!on, 2', Wf?r'f' not 

CJ"plo:"l!d, ?2 ~r:(' err-ployer!, ,1nd the emplOyment' status 01 the oth,'!" OIH~ 

W.1S not known, ;"J[th/, ')/, abuser's In tht> F!'~' classi fic"t!on, V· wct"l' not 

enployed, J2 ~rc errployed, ;'Jot! three. v;rc unknol.m. 
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\..hen comparing between abuse types, in only those cases where employ-

ment status was known, it was found th.1t 53.1/. of the abusers in the NAT 

category were unemployed whereas 72.2'7. of the abusers in the Ffr category 

were unemployed. 

His,t-ory of Mistreatment. Drug Hi$u$age. Drinking PrOblems, El!!.Q.!jQilill 
Problems, gog Ar,r~ 

5) 

Identified abusers were asked their subjective impression as to whethel' 

or not they, themselves, had been mistreated as chiidren. 

In the total abuse group, 56 of t~ identified abusers thought thnt 

they had been mi!ltreated while 32 thought they had not been mls'treated. 

Data were not available for 21 of the abusers. In the NAT classl!"1c:!1 ion, 

information wa!'! obtained from 41 abusers. Of these 41 abusers, 24 or' 7(J.7:'. 

felt they had been mistreated. In the FTT c,lassification, info:--ITI<1t.lon \"'ilS 

available on 41 identi fied abuse rs. (f the se, 24 or 597. thought they h;)d 

been mistreate~l. No significant differencew,,1s found between :lbusers In th .. 

NAT and FTT categories regarding perception of mistreatment. 

Data were gathered as to whether or not the abusers had ever misused 

drugs prior to the child's hospitalization. Drug misus:lge Wll.<; defilwd:t~ 

it was for biological paren~s. 

In the total abuse group, 21 out of the 109 identified "husers hdd 

misused drugs while 65 had not. Data ~n! not obtainable for 21 of lh,' 

abusers. Information 'Jas collected for 35"of the 49 iqent f Hed "bu,;\' (!' o! 

HAT children. Twelve or 34.2/. of these abusers'had misused dru~li. j),\t.'1 
"., .. 

~;e::e available for 45 of the 54 abusers of IT'T children, and reve;d€'d lh:.t 

nine or- 20% of these people had misused dn:gs. The'se differenc~s in .Inn; 

misusage ~re not significant. 

Information was collectec as to whether or not the abusers h"cI P'lI" 

had a drinking problem p.rior \:0 the child's hospitalization. l~ritel i" 
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uti) ized to de fine the term drinking probletr. waf) presented in the biologica 1 

parent section. 

Wi thin the total abuse group, 29 of the identi fied abusers had a 

drinking problem. 64 did not, and information ~as not available for the 

remaining 16. Data was obtained for 43 abusers of. NAT chiJ.dren and 44 

abus~rs of FTr children. Sixteen or 37.2% of the abusers in the NAT 

category had drinking problell'sas compared'to 12 clr 27:3% ia""the FIT 

• 
ca tegory. .'. .,.. 

An assessment was m;:>de as to whether or not the abuser had experienced 
~ 

emotional problems prior--:-to the child's hospitalization. The definition 

of emotional problems was specified in the biological parent section.' 

Information was ohtained for 56 ~ut of a total of 109 abusers. 

Thirty-two or 57.1% of these abusers had emotional problems while 24 or 

42.97. did not. Da'ta were ava ilable for only 26 abusers of NAT children. 

Of these. 17 or 65.4% had emotional problems. In the FTT classifica'tion. 

datil was obtained on 30 abusers. 15 or 50% of whom had emotional problems., 

Significance tests ~re not utilized for these comparisons because of the 

large number,of abus~rs for whom inform~tion did not ~~ist. 

Oata were gathered concerning the arrest history.oj:\the idcnt~fied 

abusers. Information was available on 92 out of 109 a'b'users in the total 

abuse gr:/Oup. Thirty-five or 38.07. of these abuser·s h<ld been arrested 

while 57 or 62.04 had not. Again, eKcluded those abusers for whom 1nfor-

mation was unknown, 22 or 52.41. of the 42 abusers in the NAT category had 

been arrested. Thirteen or 2R.q.~ of the '45 <lbusers in the FIT c.1tegory 

hadhlstorl.es of :lrn's\:.. 
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Data Pertaining 'to' the Three Study O.blect:1ves 

The First Study Objective 

The first study obJe.ctive of the CSP was \:0 determine ..•. at the t1me 

of init1al program 1uvolvement, whether or not abused ch11d-ren wer:e develop-

mentally different in the physical, social, and cognitive areas than were. 

their non-abused counterparts. Data will be present.ed concerning deve.lbp- . 

mental testing, the Infant Behavior Record (IBR). the Child Behavior 

Cha rae ter is tics (CBC). height, weight and head ci rcumference. Theseaat.a 

were obtained froll. the child's firRt evaluation only. In additIon, these 

data will be reported for the total abuse group and the normal control group. 

Initial developmental tes~ results are presented in Tables 19 and 20. 

The Bayley Nent<ll ~cale. the Bayley Motor Scale and the ~IcCarthy SC'l I ('3 

'-Jefe the. developmental tests used. 

Table 1!J - Hean Scores on the Hayley Mental Sca Ie 

Bayley 
l"enta l".-Sca les 

N 
!'!ean 
S. Ll, 
Bayley 
t-'otQr Scales 

N 
I-!can 
s.n. 

and Hnyley Motor Scale, at lime of Initial 
Enrolillent in CSF for Abused anrl Norma I 
Cont r01 Shild ren 

iotal Norllllll Control 
__ Abus e G_Lo~ ___ ..::G:.!r..::o~u"-lp::......:J,,--____ --=F_-...:V:.!a;!..l,-,u::.;e,,-

79 
87.9 
lTl.6 

+ 
76 
87.h 
1'":.7 

28 
I06./) 

15.4 

2H 
lOS .6 
19.8 

** 22.4 

** 17.1 1 

+-Some ch i 1 d re n' sin iu rie s pre vented t hern f rontti'~i ng ab Ie to' pe rfo rm 
**the motor itews renuired. 

SignifIcance nt the .nl level 

'. 
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Table 20 - Mean Scores on the McCarthy Scales, at Time 
of Initial Enrollment in CSP for Abused and 
Normal Control Children 

McCarthy 
Scales 

Verbal 

N 
Nean 

~-----------
Perceptual 

N 
~{ean 

S.D, 
Quanti ta ti ve 

N, 
Me;1O 
S.D, 
GCl 

N 
Mean 
S.D. 
Memory 

N 
Hean 
S ,0, 
Hotor 

N 
~Iean 

S.D, 

Total 
Abuse Group 

15 
38.1 

9,4 

15 
41.9 

7.2 

15 
39.4 

7.6 

15 
80.2 
14.4 

15 
40.3 

6,4 

9+ 
41.4 
8.7 

Normal Control 
Group 3 

6 
42.7 
10.3 

6 
46.8 
10,) 

6 
40.8 
10,3 

6 
87.7 
20,1 

6 
45.2 
1 () ,5 

6 
46.3 
10,1 

F-Valuf 

.98 

1.6 

.13 

.69 

1.7 

1.0 

+Some children's injuries prevented th~m from being able to perform' 
the motor items required. 

As Table 19 indicates there is a significant difference, at the ,01 

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

the Bayley Nental Scale and the Bayley ~lotor Scale. The normal control 

'mean scores on the Hental Scale and the Notor Scale were higher than were 

the mean scores for the abused children, 
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As can be seen in Table 20, the no rnal control group scored higher 

on all subscales of the NcC"rthy t~an did the total abuse group. However, 

this difference in mean scale scores was not significant. 

The lOR, which measures the chilJ's behavior at the time o~ dev~loRmentnl 

testitlg.,~as completed during each evaluation. The mean IBI{ scale scores 

are ?resented in Table 21. 

Table 21 - Mean IBK Scores fur CSP Chi1dreri 
at Time of First Examination 

IBt{ 
Scales 

~Iean Score's 
Total 

Abuse Group 

Kesponse to Persons :'.9 
Response to Exa~iner 3.0 
t~sponse to Hother 3.1 
C06perativeness 4.7 
Fea rfulness 3.0 
rension 3.8 
F.motional Tone 5.2 
Kesponse to Objects 4.7 
Plays Imaginatively 1.8 
Object Attachment 2.0 
Goal Directed 3.2' 
Attention Span 3.7 
Endu ra nce 4.9 
Activity tl.2 
"ear:tivity 'i.Q 
L<:>oking 5.4 
ListeAing 4,7 
Vocal i za tioml 3,#) 

RangIng-Throwing 3.0 
Hand ~anipulation 3.5 
Body Mot:on 4.2 
l-lollthinw·l!ll:1d 2.1 
Mouthin~-Pacifier l.7 
Mouthin~-Toys 3.1 
Energy 2.B 
Gross ~otor Coordinntion 3.5 
: ,ne Notor CoordInation 3.) 
rest /Id·equacy 2.9 

Hean Scores 
Norma I Control 

Group 3 

" 6.6 
3.4 
3.9 
).5 
2.S 
3.7 
6.6 
5.3 
1.7 
l.ci 
3.8 
4.3 
5.8 
5.1 
5.9 
5.6 
5.2 
4.4 
3.5 
4.2 
5.0 
2.9 
2.0 
4'.1 
3.1 
3.0 
2.9 

1'-
Value. 

5.7* 
·1.l:I 

1/,.4** 
7.4** 
2.0 
0.1 

1 b. 0"'* 
3.1 
0.1 
0.5 
3.3 
3.0 
7.4** 

11. f. ** 
7.0** 
0.6 
4 (,* . * 
6. I 
1.4 

2.H** 
7.8 
1.7 
0.1 

* 4.1* 
4.7'h 
6. ) 

to. 0** 
2.8 0.6 
2.0 0.1 Q!; her l!nu SUCII Re ha v i.:::o~r ______ ..!l-,.,-CJ ______ ---!:...!..:~ __ -,-_~ 

*,)lgnf'ficant at the .05 level 
**Sigi1( ficant at the .01 level 
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\·.'hen revie·.Jing the IHk data is Is import;>nt to note Tl'can scores Wf!rC 

used for comparison purposes between ahused amI normal control children. 

FUI'thermorc, these me,l1"1 scores are il result of a combination of various 

age groups. It is known that a chil d's a~e 1.1Ould affect his score on each 

subsc<l1c of the IUf{. 1'0 detenriOl' it' age differences affect. wean scale 

s!:ores, speci fic ilge ran?e comparisons were made between th(· ahused ;lnd 

normal control children. The a~,e ran~es compared were 1) from hirth 

t~rou~h five months, 2) from six months through 11 months,. J) from 12 

throuRh 23 months, 4) froT1' 24 thr( ~ hH months, and S) greater than 

4H months. These cOlllpn risons reven! E'd no sign! ficant d f fferenccs between 

the n~used and norTl'ill control children in an} 01 the age c<ltegarles. Ther~-

.• "fC:>rc. the meiln I!~K scores reportl'(' arc il v;tI Itt <lnd ufleful cClnm:lrlson for 

the purposes of tjds study. 

As Tilble 21 indicates, thE'rc \JE>re signlt'icant differences in Tl'Ciln 

scores on 14 o~ the 29 IKK suhscales. t..'ith the exception of ~ros5'and Vim' 

I"otor Coordination, the nonn.1! control group was functioning more optin:nlly 

th.1n ",as the totill abuse group. 

rhe data obtained throu~h the use of the CRe whlch meilsure~ the bio-

logical mother's perception of her ch!ld'3 hehavlor.' are pre3enrCG in T"ble 

22. 
1 

rOT1'p"T"ison of me<In CHC scorf'S for the 27 QUbflCo1lcs beLwcCOl1 lh,' ;o!'\J'ICOt! 

children ard thE' nori-;Ihl!~ed chllriren revealed' sip,nilic;mt dli!r.r'1llccs 

-"hr norm,,! e~ntrol gro,'p IT'oth('r~ pcorcelvf!c1 thpjr chIldrrn _,~: I)(·jn!~ 

(':Jsier to nuiet, lesR difficult lo c;l::e f9r, nnd rlor'(' c;'lAlly' p .• ritl<·d. 

Norm.,' control mothers il!SO SilW thpir' children 015 h.1vtng.1 IT'or,· .1l~n· ..... id,. 

,. ' .. ,' Glspo:;I.lon. On the otber h:Jnrl, 1'10therr, of the ahused p,roup vj'.'t.~·.i fh"ir 

Children as being Ip<;~ su!l<y. l(~<;s Il;Hl lool<inp,. ;'lnr! leil!l IT'oody. 
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CBC 
Scales 

Table 22 - Mean cac Scale Scores for CSP Children 
at Time of First Evaluation 

?-lean Scores 
Total 

Abu~E' ~rotlp 

Mean· Scores 
Normal Control 

'Group 3 

Dist.ract.ibili t.y 6.1 6.0 0.1 
Learning Difficulty 4.5 4.9 0.3 
Alertness 14.8 13.0 0.6 
Intelligence 14.0 9.7 1.8 
Attention-Curiosity 13.2, 13.4 0.3 
Responsibility 11.7 14.0 3.8 
Urunotivated-Lazy 3.3 2.9 0.2 
Cooperativeness 13.8 14.8 1.6 
Comp1iance 11.8 13.3 6.1* 
Defiance 8.4 8.3 O. J 
Hos ti 11 ty 8.0 • 11 .0 1.9 
Unsocialized 6.0 7.7 0.:1 
Lies, Steals, Destroys 5.7 5.3 0.1 
Like~bility 29.Q 31.2 1.8 
Agreeableness 7.9 8.6 1~.2* 
Gloomy-Sourness 6.S 5.7 ).H* 
lrri tab1. I1t:-y-Tension 17.C,·16.9 1.0 
Tension-Anxiety P..) . 8.5 0.0 
"-'ithdra'Nal B 4.~ 9.7 0.1 
Pithdrat,.,lillC 8.7 12.3 I.'J 
Infantilism H.3 10.0 O.~ 

Appe t i te p" P 9.0 1 . I 
Sex Precocious 7.3 7.0 0.1 
Ov<:r-Cleanliness 1 n. 7 10.} 0.1 
Sex-Inhibition 3.7 2.5 0.9 
Activity H.7 9.1 1.5 
As s e r t 1. ve.'-'np:::._.:::.s:::.s _________ ..:.l..::1....:.-'f)'--_____ -'1:.::2:...:.:..::}'--____ ---'0~.:.,.;1'--

*Significant at the .05 level 

~ei~ht, weight, and heao circu~ference for each study child way 

meast/:'cd at the time of each devr~J o?mcntal cvalu:,tion. I'hese lllt!<1SUrer:.(!nts 

are reported according to mean percentiles in Table 23. 

he mean percentile of head Circumference measurements hetween the 

59 

abuseci children !Jnd the norm;]l conn-at children were signl[{cantly dilff:n'nt 

at rl~ .05 level. The normal contrnl children had ~ greater head c{rcun-

ference at time of first evaluation than did the abuHed ch!ldren~ rhe 

mean percentile of weight measurements bet ..... 'Ccn the :lbl.lsed ane no:-n:l\ 
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popul~tions were significantly different at the .01 level. Again, the 

'normal control children ~ighed more than did the abused children. 'No 

signi fical~t di fference was found in mean percentile height measurements 

between the abuse and normal control 'groups. 

Groups 

Table 23 - Mean Percentiles of Height, Weight, ana 
Head Circumference Measurements for 
Abused and Nonnal' Control Children at 

rime or First Evaluation 

Head 

Total Abuse Group 30.~ 7"> 15.2 80 26.~· 1"3 
No~aJ Control Group 1 39.3 2 0 32.9 29 3tl.6* 2) 

** .f..:.~l.l;1_~~ __ .,_, ___ , __ , _____ J_·..? __________ .LL.L ' . i __ '±..·_b .. _,_. 
Tot;} I N ._. __ ,_~~_ ___ 11)9 _____ YH_ 
UnknQ.~________ __.,_, __ ~h ____ lL. _________ !'..Z_. 
TotaL1'I________ !Ml _______ ~O _ .1_~O __ 

* Significant at the .05 level 
**51 'f' h 01 1 1 gnl lcant at t e. eve 

The Second Study Obiectlve 

'1'he spcond obiective of the CSP was to determine whether or not there 

are differences between children who sustained NAf And those who failed to 

thrive. D~ta obtained from developmental testing, the I13K, the'CBC, 

measurements of height, weight, and head circumfer~nc", will be ",resented. 
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These data. comparing NAT and FT'f: children, were based upon the child's first 

evaluation only. 

Initial develepmental test results comparinr: NAT children to Fn 

children are presented in Table 24. The Bayley Mentaf SC:lte ana the 

Bayley Moto~ ScalE' ....ere statistically compared for this second Objective. 

" Although some children were tested with the NcCarthy Scales, 'thef'e childrcn 

were all victims of NAl'. Therefore, thc!;c test resu1.ts are not presented 

far comparison as no FTf children, because of age. wcre admInistered the 

~cC;j rt'h}'4 

·,t-
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Table 24 - !,Iean Scores for the '3ayley Nental Scale 
and Bayley ~otor Sc~le at Tim0 of Initial 
Enrollment in ~~;p fOt" NAT and FrC ~hildren 

Bayley 
~'ent<ll Scale 

N 
r-~ean 

Sf D, 
Bayley 
}.lotor SCIl 1 e 

N ., 
Mean 
S. D. 

NAr 

39 
86.9 
1('.2 

37 
88.3 
20.6 

Fl'T 

35 
»,9.5 
It.5 

35 
85.5 
18.3 

_~ni ficlllls.e_ 

N.S. 

N. S. 

+Some chi Idren' s injuries prevented them from perf0t111Lng 
the motor' items requ ired. 

As can be seen in Table 24, there '\..€re no signi~icant differences 

in mean scores on either the Bayley Nental ::>Calc or. the Bayley He tor 

Scale for fi rst evalu.iltion between t"''\1' children and FTi.' children. 

A comparison of mean IR~ sco:-es between N.,\T and FTr childrPII reve<lled 

significant di(fert~nces on II of t.he 29 subscales. The NAT children per-

formed more adequat.ely thiln did the" F"lT children in t.he following .ill-cas: 

Pcsponse to 0bjects; ~oal Directed; Attention Span; Act.ivit.y; ~eJctivity; 

Vocillizations; Hand :-laniplllntion; and, Body Motion. The fTT children 

engal'jed in t:1ore mouthing and sucking of fin.8ers, p:lcifiers, and toys thlln 

-:lid the NAT children. 

The mean CBe scale scores fo'.:" ~/\r chilc!ren and FTT children were 

compared and showed a signifLcant diffen.:.l1e, at the .05 level, on one 

subscnLe onLy. The mothers in the NAT category perceived their children 

as being more Defiant. than did the r:1others of the l'T!' children. 

Hei1.s\lrcments of helRht, weight, and .'n('ad Circumference wcre obUllnr"l\ 

nt the time of the child.'s first dpvclopmental cv;ilu'ltion. :r:\hl,~ 2) n~rortH 

tiles!! menSlIremenls in mc'!n p~.rcent i I es for the NA!' Ilnd FIT chi I dren. 
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Table 2:> - Mean Pe~centi les of Height, Weight, and Head 
Circumference Heasurernents for NAT and FTl' 

Children 

Abuse Type ____ _ Height H~ight 

~Iean I. ~ __ Mean I. N 

Head 
Circumferen~ 
Mean :7 •. __ N_ 

NAT 34,fl 41 20.0 46 30.2 1.1 
FIT 22.4 29 .7.7* 29 19.2 27 
F-V;d ue 1,n 5.9 3.0 
Tota 1 N 70 
Unknmm 36 

75 
31 

--~ 
3H 

Total N 101? 106 106 

* "igni ficant :at the .05 level 

1ne ~o~parison of mean percentiLe weight measurements yielded a 

significant difference at the .05 level between NAT and FTT children. 

At the time of the ff rst evaluAtion, the NAf children weighed more than 

the rfTchi1<h-en. No significant differences in mean percentile heisht 

or head circumference measurements existed between these ty,() categories. 

The Third Study Object:.i_~ 

The third objective of the CSP was to determine the effectivenes!J 

of an intervention program, Effectiveness was measured by exainining 

the children's sequential scores on 1) developmental testlngs, 2) the 

lBRs, 3) th~ CBCs, 4) height, weight, and head circumference measure-

ments, and, 5) ~-hcther or not re<lbuse occurred. These data wi! 1 be 

presented for both the four treatment groups and the two iilbuse types. 

Data ,,:ere gathered from the chi lei I s first, second. third, and fourth 

evaluations. However, results from the fourth evaluation are seldom 

used for comparison purposes because the sample size was often too sm;)ll. 

To test this thil-d program oi>iccti.ve, the Bayley Me~ta1 and Notor 

Scales .and the ~kCa:·thy Seal es were used. However, due to lack of 
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correlational data, performance on the Bayley wUI not be d~rectly con1pilred 
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Table 26 

Testl 
Mental 

---- Scale 
Mean 

Treatment Group N Ch~nge 

1 24 -1 ,2 
2 14 -4.:1 
2X 23 +1.8 
3 25 -4.2 
Total N 86 
F-VaIJJJUi 0.5 
Abuse Type 

NAT 2 0 +3.0 
FTT 29 -5.1 
To'ta 1 N 58 , 
F-Values " 1 6 

. : 

... ' 
" ' 

- Mean Score,Changes on Bayley Neotal and 
Hotci'r Sca.les Between Testings 1, 2, and 
3 for CSP Children by rreatment Group 

and .+.bllse Type 

~ 

ve. Te§t 2 (6l!lQ.S.L Test t vs. 'rest 3 {Hi mo-;~-)--

~lotor 

Scale 
I 

Mean I S, D, N Change S, Ll, N 
I 

17·9 
1

23
+, 

+2.8 15.8 } 8 
23.4 14 +2.1 21.6 
20.6 21+ -2.6 18.5 ~ 
IS 7 25 

~l3+ 
-1 .l.,_-LI_. I_ e 

rz4' 
0.4 

20.2 27+ +1.4 16.6 6 
19.4' 29 -0.1 20.3 9 -

5-~ 15 
a 1 , 

Nental Notot: 
Scale Scal~ 

Hean Mean 
N 9.ha ng.L2.!..~., C ll.il..M.L_~_! I~!.. 

-10.8 !J.9 

-3.0 29,0 
- 7 •. 2 __ f.l.....L 

... -

1 8 -8.1 lo.B 

8 +7.2 26.8 
8 -2.1 36.2 

~-.----------------0.2 

-8.7 32.0 
-8.3 14.,8 

"'l'. ,.. 4 

0.0 
, 

6 
9 

15 

0.6 

+0.2 
-0.9 

30. 'J 
2 i .4 

_ " O,ll.1_' __ _ 

+Some children' 9, ~njuri~s preveflted them from bei~g ~blr.:, to per form, the 1)1ot<;>r items rf'!f.jui r(:!d! 

' . 

t-
~ 
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to performance on the McCarthy. Table 26 p·resents changes in me<l;n ,Bayley 

scO't"es between test periods. 

As Table 26 illustrates there ...ere no significant changes ... in mean _. 

04 

"' Bayley Mental or: Motor Scores across testings between treat:ment groups. 

,~'~~~I~I. 
;::,.. ..... 

The largest positive mean change occurred in Group 2X between Tests 1 and 

3 on the Motor Scale (+7.2 points). Oue to t~'.e small number of s\.\bjects 

in Groups I and 2, by the time of the third testing these groups were 

combined for statistical purposes. The largest decreas~ in both Hental 

and l-lotor mean scOres occurred tn the combined Groups land 2 between 

the first and third testings. 

! . 

In adc!ition
l 

there were no significant di ffer:ences in mean s'.:or~ 

changes on either Bayley Scale across testings bet...een NAT and rTf children. 

Between Tests land 2, the mean FTT Hental Scale Bcore drOpped S.l points 

while the NAT mean Mental Scale score increased 3.0 points. However. on 

• Test 1 versus Test 3, the mean scores on the Hental Scale dropped similarly 

Ear both NAT and FTT children (-8.7 points ahd -8.3 points). 

:~~b~e ....... 2) reports
y 

changes in mean scores on the HcCarthy Scales across_. 

testings. These data ...ere obtained on the total abuse group and compare'd to 

the normal controi group. Comparisons were not~·m"7iOebetween treatment 

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

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

were tested on the I'IcCllrthy, 11 were :-1Ar--and one \,las both NAT and FTJ:. 

Although it was possible to compare 'fest 1 separately with Tests 2 and 3 

... .,-, 

on the Bayley, these same cotnpari'sons were not possible on the I'kCarthy. 

The 15 abused and control children who were tested \.lith the I'1cCarthy for 

Tests 2 and J were not necessarily the salll.e children who had the McCarthy. 

" 

, .. ~-. 

J' • 
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, 



- -------------



---
!ole Crt rthy Sub sea I e s 

---. 
V.erba l 
l'erceptua 1 

Periortnconee 
Quantitative 
GCl 
Memory 
Motor 

~Table 27 - Mean Sco~e Changes on McCarthy Subseales 
Between I st and 2nd l'estings and Between 
2nd and Jrd festings far Abuse(j and };oLmJl 

Control Children 

'. Tesi, Ivs. 2 (6 mo~ Test Test 2 vs. Test 
Tot~t Norma 1 Control Total 

Abuse Group Group 3 Abuse Gr,.ol!.Q, 
Mean Mean Mean 

1 N Change S. O. N Chan.gc S.D. N Change. S.D. 

\2 +4.11 
, I 8.5 6 +2.0 4.2 9 -1-1 • ti 10.3 . 

12 +1.1 9.1 6 -t-\ • J 5.3 9 -3.0 6.1 
12 -1. 6 10.7 6 +3.2 7.1 9 -Il.4 10.1 
12 +2. Q 14.6 6 +4.7 0.5 9 + 1 .1 15.1 

12+ +2.:- 9.3 6 +0. ') 1'.2 9 -3.4 7.3 
9 +n.l I 10.4 6 +1. 7 5.9 9 -2.8 13.1 . 

3. ( 12 rnos·2 
Nqrma 1 Contrel 

Group ) 
Me,1n 

N Ch.1nge S.D. 

b. +2.0 10.7 

6 +2.Z 4.t! 
6. -1. S ).0 
b +1.8 7.'0 
6 -3.2 12 • ~ 
b -1.3 4. I 

+Some children's injur:'es prevented them from being able to perform the motor items ~equired. 

1 ' 

-..., . 
. ---
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for Test 1. ,X,me of these 15 children were too young for the NcCarthy 

'", at Test 1. 

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

abused and nonna1 control ch',ldren in mean score ch:1nges across testings. 

For the purpose of this third objective, changes in IE£{ scores 

f 

between l'ests 1 and 2 and Tests 1 and 3 l,1ill be presented according to lhe 

four treatment groups and the tl,lQ abuse types. Data were analyzed for only 

those cl-tldren lJhose ISR scores increased or decreased between' these t~st 

periods. 

11m on II; treatment groups, between the first and second testinga, 5ig-

nifici\nt d;l.fferences were found on three of the 29 IBi'. ~hscalf"s, No 

children in l-:-oups 1, 2; or 2:< were less responsive Lo their mothers 

at Test 2 than they had been a t' Test 1. On the other hand, of th\~ 12 

children in Group 3 lJhose scores changed, eight l,1ere less responsive to 

their mother.s at the tilile of the sec.ond testing. This difference .in 

Response to Hother l,1as signi ficant at the .05 level. In Groups 2, 2X, 

and J, the majo:-ity of the chil(\ren whose scores ch;mged demonstr,lted 

less mouthing of the h.:lOd at the second testing. !lot. .. ever, 54. ')';-:, of the 

Group 1 children exhibit.ed more mout.hing ot t.he hand at Test 2 'th..n they 

had at Test 1. fhis difference in Mouthing of the Hand was significant 

beyord the .OS level. In the at"ea of gC'oss motor coordination, Group 

2X children improved their gross motor skills between these test periods 

while Groups I, 2, and J demonstC'ated less adequate abilities. This differ-

ence in Gross ~:otor Coordination was sir,nificant at the .0') level. 

}\monp, treatr'.!'nt groups, hetween first and third t('sUngs, no signffi-

cant differences t..-:orc found. 
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C:omparisons of the NAT and rtf categories /.'evcaled a ,significant 

diffet:'ence on only one of the IBK Subscales between Test 1 and Test 2. 

Of the 23 FTT children ~hose scores changed on this ?ubscale, 19 

exhibited ~ore fearfulness and four exhibited less fearfulness. or the 

43 NAf children who!le scores changed, 23 we,re rated as being more fearful 

at Test Z than they had been at Test 1. This di fference in Fearfulness 

between NAT and :T1' children wa~ ,s,i.g.n~ficant ~t t-f\e ,.OS level. 

67 

Among abuse types, between Test 1 and Test 3,' signiflc!!ot differences 

were found on t~~ of the 29 IBR Subscales. Considering only those children 

whOSE; scores changed, nine of the 12 NAT children de'monstrated less banging 

and throwing at the Lime of the third testing, while five of the six rrT 

children exhibited more banging and throwing. This difference in Banging 

and 'Throwing was sign:! fleant beyond the .05 level. A sign! ficant differ

ence was also found in Test Adequacy at the .05 level betwe¢n these test 

periods. Of the 12 NAT children whose scores cnanged, only,Cthree were 

rated as having had a less adequate third test than first test. However, 

all four of the FTT chi Idren whose scores changed I.oerc rated as having 

had a less adequate third test. 

Nean changes in CB:; scores were also compared bet,;-ecn Tests 1 and 2 

and Tests 1 and J for the total abuse group and the norm.,l conlrol group. 

No significant differences exIsted between these two r,roup's of childrp.n. 

Comparisons of mC?iln chilnge scores between the four treatment gt'oups and 

the two abuse types ~,'Cre not possible bee-a use many n;ltural mothers, 

particularly in Groups 

complete the form. 

and 2, \.Jere eIther' unavail.,ble 01." refused to 

l-leiln percentile Changes in height mellsurements between Tests I :lOd 2 

and Tests 1 and J arc presented In 7able 28 according to treatment groups 

and abuse type. 
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'Table 28 - Mean Percentile Changes in Height 
Meas~rements Across Testings 

" fP. • mos.2 {18 mos,) Treatment Grou~ Test 1 vs. Test 2 (6 T!lst VS. Test 3 
Mean 7. Mean I •. 

N Change S.D. N Ch;mge S.D. 

1 18 -5.7 11 .7 3 -4.3 32.0 
2 9 +1 v.l 44.0 6 -9.2 I1.G 
2X 39 -0.8 30.2 19 -3.0 26.3 N 
3 25 +3,4 . 32.2 12 +4.1 20.0 c:-
Tbta 1 tl 82 40 . 
F-Valu~ O. 7 0.5 
Abul!~ T~e 

i 

NAT 33 
I . 
~2.3 20.4 20 -7.6 26.) 

FTT 21 +6.7 35.5 7 +3.0 14.!:i 
Normal Control Grou2 3 25 +3.4 32.2 12 +4.1 20.0 
Total N 

~ 79 39 
. F-Vabe O. 7 1.2 



There \<Jere no significant. meanperc~nt1Je changes in height across 

testings between the four treatment groups or bet~en_ ,the two abuse typell. 

However, the FTT children show an increase in nlean percentile change across 

the six and eighteen month intervals \/'hereas the NAT children show a 

,~ , 

decrease over these sar..e time inte'rvals. 

Table 29'shows mean percentile changes in weight measurements between 

Tests land 2 and ~ests 1 and 3. 

Again, there were no significant differences in mean percantile weight 

-. 
changes between first and second testings or between !1r~t and thi=d testinga 

for either the four treatment groups or the t~ abus/;! types. However, Group 

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

month interval reported. NAT children demonatrated a mean percentile ~ight . . 
increase across each time period. On the other hand" FTT (:h!-l·dren showed 

very little mean percentile change at either the six or eighteen month 

evaluations. 

Mean percentile changes in head circumference measurements between 

Tests 1 and 2 and Tests 1 and 3 are presented in Table 30 according 

to t.reatment groups and abuse type. 

No significant mean percentile, changes were found in head ci rcumference 

measurements across testings for any of the treatment groups or either of 

the abuse types. Mean percentile changes at both the eix and eighteen monLh 

evaluations were greater for FTT'children than for· NAT children. 

Fc;>r the purpose of this third objective, it was neceElS!lry to determine 

the number of children who suffered reabuse while they were involved with 

the GSP. Five of the 1'16 abused children had been reabused. Of the se 

five children, four were in Group 1 and one was 1n Group 2X. \-.hen 
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Table 2 ~. - Nean Percentile Chrtnges in \"'ei~ht 

• Ne surements A~ross Testings ilE!tlYe(>n 
Treatment Groups and Abuse Types 

Treatmdnt GroJE Test vs. Test 2 (6 mos.) Test VS. Te s.Ld._(lli,_mos , ) , 

I t-Iean 7. Mean '. 
N Ch,tnge S.D! N Change --~ 

1 19 +0.1 19.7 , 4 -0.5 2.5 
~ 
~ 

2 10 +10.2 9.8 J 6 . -j-5.0 5.3 
2X 31 +8.R 24.5 21 +13.2 13.b 
3 2') +4.7 21.0 12 -3.5 -~ 
.!.ot~ ___ P'j 113 

F-Value O.R 1.0 
Abuse TY:2 e 

NAI' 35 +7,) 19.P' 23 +10.0 28.9 
nr 22 +2 • il 2 f • .r. 7 -0.4 30. ~ 
Normal Control 3 2 " .> +t.. ?_ ) 1 • r) 12 -3.5 __ . .1 b. ~ 

rotal N 82 42 
F-'/n I tie 0.3 1.2 

,~ .~ . 
, " 
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Treatment Gro,up 

1 
2 
2X 
3 
Totf N 
F-V lue .f 

Abu§e Tl:l!e 

NAT 
FTT 
NonnCll Control 
Total N 

t, 

F:.Value 

Table 

" 
I 

Te~t 

N 

18 
8 

29' 
21 
76 

32 
20 

3 21 
73 

. :. , 

30 - Mean Percentile Changes in 
Ci rcumfe rence Measurements 

Teatings 

'" 
1 vs. Test 2 (6 ,mos,2 

Mean "/ ,. 
Change S,D. 

+4.7 17. 7 
+13.0 24.4 
+3.3 20.R 
+2.3 26.9 

0,5 

t 

J 
+5.4 15.CJ 
+7.3 24,3 
+2,3 26. q 

0,3 

Head 
Across 

Test 1 vs. Test 
}iean ~~ 

N Change 

I 3 +0.7 .... 
. ~ 4 +29.3 

18 +5.6 
9 -2,6 

34 
1,1 

18 +7.0 
6 +15.7 
9 -2.6 

33 
O.~ 

3 {l8 rn~ 

S.D. 

1.2 
13 .2 
29.5 
39 r 1 

30.0 
IH.2 
39 ,1 

1/':1 
t-. 

, " 

" 'I /, 

q 
, ,p 
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COfHJidedng these five children according to abuse type, three ~re in 

the NAT category and two were in the Both NAT and FTT category. 

"Miscellaneous OutcOf,'e Measures 

Pos te r C.are 

Information was recorded as to whether or'not a study child had spent 

any time in foster care. ~one of the normal control children spent time 

in foster can) during the COl',rse of the Child Study Program. Of the 106 

abused children, 55 spent some time in fosterage, 35 did not have ~ny 

foster care experiences,and information was .unKnown regarding the r~maIning 

16 children. Utilizing only those children for whom data was available, 

50% of the 5{~ NAT children had been in foster care at some time during CSP 

involvement as compared to 74.27. of the 31 F1T children. 

Number of Times Family Moved 

Information ,",as gathered as to the number of times each famIly changed 

addresses -during involvement with t-he esp. None of the normal control 

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

in the total abuse group, 217. of the families moved more than three times. 

Twenty-six and five-tenths percent of the families of NAT children had more 

than three moves. Of the families of FIT children, 11.5% moved more than 

three t.imes. 

Where ChUd was Living at Time of CSP Closure 

All of the normal control children were livIng with their natural 

parents at the t.ime o( their t.erminat.ion wit.h the Child Study Program. 

Out of the 106 abused children, 68 were living with thei~ natural parents, 

21 were with fost.er parents, six had been adopted, seven ~re with relat.ives, 

and t.he l-!hereabo~ts of the remaIning four children was unknown. Excludin~ 

the (our unknowns, 33.jl of t.he children in the tot.al abuse group were not 

'l{) 
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with their natural parents. Of the,6l NAT children, 32.8/. were not living 

with thej,r natural parents, as compared to 32.41. of the 34 ITr children. 

Time Child was Followed 

The length of time each child spent involved wit;h the CSP was recorded. 

Table 31 preBen~B, by treatment groups and by abuse type. 'the length of 

time, in months, that study children were rollowed.' 

As Table 31 indicates, 84.6'1.. of the children in Group 2X were followed 

by the CSP for over one year. In comparison, 42.91. of Group 2 and 15.2% 

of Group 1 were followed for more than 12 months. furtbermore, 56.3% of 

the N<'IT children were followed for over one year as c')mpared ~o only 31.41. 

of the Frr children. 

Total ~uRber of Program Contacts 

The tOL.:ll number of contacts between the C.!:;P, the child, and his family 

we["e recorded. These contacts included any interaction between CSP personnel 

and the family including medical f:e["vices, therapy contacts, cdses inter-

ventio'i, counseling, te3ting. and conferences. Table 32 illust["ates,. by 

treatment grollp and abuse type, the totill number of COilt<lcts e'-Ich <.hilu and 

his family had with the SSP. 

As can be seen 1n Trtble 32, r;roup ZX children :lOd families did, indeed, 

have the highest nutnber of contacts with CSP personnel. In the NAT cl;Jssl-

fication, 15.6% of the children and families had more than 100 contacts. 

In the fTf classiUcation only 5.7~ of children and families had over 100 

cont<lcts. 

Specific reasons for termination of CSP involvement were iuenllfil,d 

for eilch study child ,IOU hIs family. HC01sons [or tcnnln:ltlon 01 pronrHlII 

invo1v('ment Included 1) filmily moved of th~· .,rea aC(f's:-dble to'C,!', 
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Time P~riod GrauE 

0-6 Mos. je; 
7-12 Mos. 0 
13-18 t-los. 6 

, lQ-ZL. Ml"ls. 0 
25-30 l-los. 1 
31-36 t-los. 0 
37-42 Mos. 0 
Total 40 

, " . " 

$, 

• 

Table 31 - Length of Time, in Six-l-~on'Ch Intervals, 
Ertch Chi Id was Fall owed by CSP 

, 
rota 1 Norma 1 Control 

Gt"o~_Group 2X Ab~~e GrauE Group ~ ___ 

9 3 51 17 
3 13 6 0 
4 io 20 6 
3 7 10 0 
0 11 12 9 
2 ) 7 1 
0 0 0 1 

21 39 106 34 

NAT 

28 
0 

13 
) 

1 J 
7 
0 

64 

" , 
'- . 

F " r 

IH 
6 
7 
3 
1 
0 
0 

It 

, 
,f" 

11 }, 

I 

-----
Bot h ~Al' 

& r'!' i' 

) :x:J 
0 1:-

0 
2 
0 
() 

0 
7 



Table 32 - Number of ConLacts, in units of 25, fiet\o,>.!C'n 
CSP Per sonne 1, the Child, and the Fami I y 

--_ ...... _---- - --- ------ ._- -----.---- _ .. _----- .. ------- ---
Number of TOMI No t1T1<11 Control Both NAt' 
Contacts Group Grollp 2 Group 2X A~)t;se ~Group Group 3 NJ\ r Frj' &Ffl' ._--

~ 

0-25 46 ~ 5 70 34 42 23 5 
26-50 0 I 6 7 0 5 l 0 c:, 
51-75 0 I 7 h 0 4 3 1 t:'-
76-100 0 0 !:! 8 0 3 5 0 
10\-125 0 C 4 4 0 4 0 0 
126-150 0 0 5 5 0 5 0 0 
151-175 0 0 1 1 0 0 1 0 
176-200 0 0 2 2 0 1 0 1 
201-225 0 0 1 1 0 0 1 0 
Total 46 fl 39 106 J~ ______ fJ..4 35 7 
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2) CSP unable to loc<lt.e family's whereabouts, 3) child deceased, 4) family 

refused CSP inv.olvement, 5) CSP closure requested by family's primary 

worker or agency. and 6) termination of the CSP. fable 33 presents, by 

treatmem: "group and by abuse type, the reasons identified for CS\ closure. 

In the total abuse group, only three families refused to become involved' 

with the CSP. Seventy-one abused children out of the total 106 remained 

involved with the CSP until the program, itself,ceased to exist. In 

addition, 71).37. of the NAT children remained involved in the CSP until the 

program terminated as ::-··mpared to only 60'1. of the FIT children.> 
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Table 33 - Identi fied Reaoons for 1'~rminiltiot~ of 
Famil ies and Children Ft"om GSP 

-------
Reasons fpr Total Norma 1 Control Both NAr 
Termination . GrouE GrouE 2 GrouE 2X Abuse GrouE Grou2 3 NAT FTf &FrT 

23 12 
.-1 

Moved '6 7 10 1 9 2 00 
Unable to Locate 4 1 fl. 6 3 6 0 f) 

~fused CSP 1 2 O· 3 0 1 2 0 
Agency ~quest 1 0 0 1 0 1 0 0 
CSP Termination 32 11 28 'n 30 45 21 5 
Unknown 2 0 0 2 0 2 0 0 

4 

TQta 1 411 21 39. 106 34 64 35 7 

'. 



DISCUSSION 

This .portion of thE' .eport is concerned with discus!fing the .esults 

of the Child Study Pregram and ~'ill be presented in feur sectiens. The 

first sectien addresses the issue ef the comparability between the abused 

<lod the nennal centt'ol p'opulations,part"i:ipating in this study. The secend, 
/ ~ 

third, and feurth sectiens will discus1l 'the thef'e study ebjectives. " 

,gomprtr:.tbi.l ity ef the Study Children 

Th~ nonnal control children "-'ere matched with the abused children on 

the basis ef age and ethnic backgreund. Although an ~ttempt was made to. 

match the abused and normal centrDl children with respect to. sex, the not111<11 

control group had a higher propor-tion of fema:les than did the total abuse 

group. However, tbis sex disproportien should not have ~nfluenced the test 

results since the devet~ental scales utilized are not sex-biased. 

Because the nermal contrel group and the to~a: abuse group were both 

utilizing the Denver Department ef Health and Hospltills facilities, iL was 

f 
thought thil:: these groups would be rr.atched regarding socfe-ccon01l\.[c status" 

However, this did not prove to be cerrect. The data revealed th~t slgnlfi-

·cantly more normal centrol group f;'lmilies lived in safer neighbo;,'heods and 

had higher income levels than did t.he families of the abused children. This 

difference in socio-eGenomic sta~~ceuld, in par-t, have influenced the ., 
\.,.. 

test resul ts. 

If abuse is not i,nfluenced by ethnic1r-y, one would anticip,1tethat 

the ethnic distribution of the CSP ;'lbuseci children lo."Ould reflect the ethnic 

distribut.ion of the childr(>f. hospitalized at tX;H. Therefore, it "'s 

,. :tntidpated th;lt more Chic;'lno chftth"en would be involved \-lith th~ C,C:;P twin 

An~lo or Hlack children. The oppesite, hewever, w:ts the case. There was 
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proportionately more abuse di.l).;nosed among Anb10 chl.ldrl'!n thull amon!!, the 

other groups. rh~se results cou!d tr'd one to question whether or not H 

relationship exis'.:s bet~('n abuse <l:1J cthnicfcy. 1,8 ·abt!·se rel'orted d.!tfer-

different ethnic groups? Do ccrtdin ethnIc Rroups have It'ss control 'of • 

their ag~ressive irr.pulses? Are exp •. ctattons,Jor ~t..i ldren amonll; various 

ethnic groups diffl'rent? l!ol.',v,.och does tamll'y str"Uctu,re and/or social-

mores influence child rearinR pr<lct ices .mong vRri'OUS ethnic ~rbupg.-? ' 

The first objective was to determine ... hether or not abused children 

~1jtd diff!'r ..,.ith respect to various dev€,lopr1f'ntal pnrameters from their 

non-abused counterpilrts ilt thp t.ir.p of infti:ll pro":'an: iltvOlvcr.-I~(\t. fhl' 

results indi<;ated that there ..... 'fl· t!.!ll·ren(es betl.'!.'.:n these two populatIons. 

l'rw of the ITa 'Ot' di t"tp,t'r.. l'S iO':nJ was that the abu5~'cl chiidren scor"ed 

abused children scon-,: Jower, bu~ not sl~njlj.c.lntly so.' H~tw('r~n these two 

populations, there t-.ocr(> signi:fo.:.Hit. tll(ferenc.'s on 14 IHe Subscales l..Iith 

the nOrT'lal control v,:,oup funn ion!f\); r"ore optimally on ai I ex("('pt for 

,0~IS nnd fine motor coordination. 

stra-ted slssniflcant r.it:erences. th" 

being more :';ompli;;nl "od Agreea:':" 

On tht' three CilC Subsca les which dC'won-

nor.-.lbl:sed chIld ['cn \.1Cre pet~ce1vecl as 

viewed as less Glocnry-~;Ollr. Fu,"the't';r_orc, r.he abused chIldren Io.€re signi-

flcantly tower on me~suretrents of weight and head circumference. 

I1: is pos9iole Ch:lt these rl:sulls were' contounclcd by (:lCtor"s oelll,!" 

than ilbuse.- Flr:;t, the' low ioiti,ll scor .. ,'! of the ;lllUseci o::h!ldn~n could 

have bee::l. reLated to the hospiL.1! e~:rerlencl~. However,.Is wa!l reported 
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In'the results Hection concerninE OhJective Three, the differences 1n mean 

scores between abused and norm:1l control children did not ch.1oge significantly 

00 sequentIal testing despite th~ absence oi h~spltalization. Sefondly. · . ... "'""'"', ''''' 
91~nifi('antly more abused chil,:rt·n had birth weL;ht~ be!o ..... 2500 gr.1!h6. It 

should be noted that. low birth \Jpfr;ht nily ;lth'ersely .Iffect a ch1ld"s develop-

ment. Thirdly, th.1 incorr.plete cl)!T;parabil.1ty tiet ... ~t'n the ahused'a'od nonnal 

control child:-t'n regarding .socio-economic status could h.lve'influcnced the 

di f["rences round !;it'tween these t ... Q groups, L1Stly. the abusell children 

were not eV:lluated prio~' LO the abus~ve.lncldent. Therefore, it 18 possible 

that these children way hnv~ heen dev~loprnentaily hanJ1capped from birth. 

It wns "'Iticlpated that spectdc cnvlrorurental factors t..Quld influence 

the chile's dt'vE'ioprrenl. The ;;.a;odty of both the normal control children 

Rnd the a~u)dd children were living \Jlth thelr biological parents ~t the 

ti!'1C of introduction to the csr, :-herefore, the environmental factors 

dtSC\lS5~d pertain to t.he child'S natural her-ne. 

ThollP cnv1 ronr,1enLa 1 factors ;.:hti..:h dl Uer bp.t~en the abused ;1Ilt! nonro;1i 

control g:-ouP!L . .incluCe part!ntal histor-res ot mistn:atrncnt, dt-ul!, lniBuse, 

drinking problems, err.ot.iona 1 pro:'l>;!r.;s, arrest, paternal ci1'ployment stntuII, 

and a~e of parents at the time of the bil·th of the study child. Allhotlf',h 

the ma lority 0[' the \){6·1ogica I n'othel s in oOl:.h the OIbused and 11') rnl II I cont 1'01 

~roup5 we:-e bet ....... ·cn Ib and 29 years or af',p, a 1aq;p. percenLIlf,<' 01 th,' ll'ot\wn, 

FRthers o~ the norrr..\l con::rol chlldren tended 1:.0 be s1i;-:htly older th;m the 

f,lthel'S at' the abused children. l'hose envll-onmcnc:d facto!"!1 w·hich do not 

differ betwcen th('sf- 1.1.0 ?opt:latlons include matelnal employment stattlll, 

p;'lre!'1t:l1 ('duc.ltion:11 l\!vc!ll, and ortif!l" of the ch_ld in hl'lqiblln~: lille. 



I'll 

P~rental histories of drug misuse, drinking problems, emotLonal 

problems, nrrest, and ,perceptions of mistreatment were more prevalent amon~ 

the parents of the abused children. Parental percep'tions of mistr'Ci1.tment 

may be based upon f~~t. fantas~ or both. Nevertheless, among, many of these 

parents early experiE.'nces \Jith it,auequate parenting models has resulted in 

the development of deviant child-re.1ring skills,. Inadequate parent.il modeling 

may not h,1ve tau~ht ilcequatc impulse control. Furthermore. these parents 

may have learned to t;tilize passi.vt:; or active aggressive behavior as a means 

of dealin~ with pr-ohlems. In addition, isolation ot these parents may 

decrease the oppor-tunity for exposure to counteractive influences. 

Dnl~ r.isuse ,,'::I drinking problems I.'Cre some\Jhat more preval.~('\t among 

the abuse group parer. t-:any PI!OpJ e who misuse drugs and/or alcohol are 

dependent and feel in<ldequate in a number of aspectH of their lives. Vrugs 

and alcohol may repres{'nt a dys(\lnctlonal means of copi.ng with lite situa-

tions. Such usage ~ay serve as a means o( escap~ whi~h prevents and protect~ 

them from having to de<11 with life situations directly. These people, as 

p~rents) may have difficulty meeting their child's needs especially when 

thE.' child's needs interfere or con!'llct wilh their own. 

Considerably more of the parents of abused chi ldren had been arrested 

and char..,ed with a crime. The behavior leading to the .nrcst mny hnve .. 

resulted from lack of impulse co~tTol and/or may have represented negative \ 

attitudeH toward authority. In addit.ton. this beh.1vior,o:IY serve to draw I 

\ 

attention to themsell:es as \Jell as attention to thelt" problems. ; . 
,> 

t\ hUlh proport.1on of the pilrenlS of abused chl1dn:n had emoLional 

prohlems as compared to the pi1rent~ of. the normal,control cbildrpri. Ihlll 

finding indicates that 'I number of theRe parents hnvc'hlld dlftfntlty In "i 
I) I I( 
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coping with man~ life situations includinR their parenting interActions 

wi th thei ~ children. 

<;ignl.f1cantly fewer mothers of the abused children reported a desire 

1:12 

to breast .. feed the study chi ld. Amon~ those mothers who. indics"ted' a lack or 

desire to breast-feed, there may be a deficit in the attachment relationship. 

~1ccoby and Masters (1970) suggest that materna~ feeli~gs about breast-feed-

ing appear to be one index of a mother's feelings.abouther ln~ant. The 

relationship being suggested here i·s that when a Je!icit in, attachment occurs, 

the child may be at high risk for abuse. .. , 

~ 
It would appear frow_the foregoing discussion that the hypot~~sis of 

the first objective has b~en supported by the data. SiRnificant differences 

do exist between these abused and non-abused children in the cognitive, 

physical, social, and emotional areAS with the abused children functioning 

less optimally. ~'urthennore, the environmentR and the f;tmilics of the ·abused 

and non-abused children are dIfferent with the abused children living under 

more adverse conditions. 

Thl'! Second Study flh 11'ctive 

The second objective was to detenrfne whether or not children who 

sustained NAT differed fron: children \.110 f<liled to t.hrive with respect to 

VArious developmental pilrameters at the time of initial hospitalization. 

The results indicated that there \.'C re some di fferences between these two 

populiltions. 

('here ~re no si~ni ficant eli fferences between NAT and fTf children 

with respect to Bayley scores, he1.ght, and head circumference OleaSllrcmr:nLs. 

1l(>t\..'Ccn these t\.() populations, the NAl chlldn~n functiom:d more ortitn<lJ ly 

on all 11 of the lllR Suuscilles which showed significant dllLl!I'l'nces. On 

tlie only CHC SUUscilte which demonstratea a sign! q,c;lnt di fference. the NAI 
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children WtLe seen as more lJefiant. As one wuld expect, FIT children weighed 

sIgnIficantly less than the NA[ children. 
, 

The conioundinb f.1ctors dlscl:sscd in Objective One were not of 1ss~e 

when comparing differences bet..et:n the NI\T and Fl"l' children. Ho~pital. 

exp,er!ence. birth weight, and socio-economic status were not significan~ly 

dl (ferent and t.herefore did not. influence developmental outcomes. 

It was ;Jnticip.1t.ed that spE'cific environmental factors waule;! discriminate 

bet..een NAl' children and }~rT children. Those environmental factors which , 

did differ bet\.'Cen" t;.hese t\.,~ populations included order ot the child in his 

sibling line, paternal ('dUc;ltionat level, matern.,1 and p.,ternal e:n;>loyment 

status, maternal 'percE'?tions of mistreatment, paternal hist:9rles of drug 

misuse, drinking pro;'lems. and nrrest. Those enviroruncntal factors whic.h 

did not dlffcr between the NAT and FIT classifications were numbel' of people 

in the home, maternal education31 level, paternal perceptions of mlstreat-

ment. maternal hiKlO~I~~ of drug nisuse, drinking problem~ and arrest, rar~nt.l 

histories of emotional prol)le,,!>, .1nJ miltet-n;11 and palein.'JI age ,'It tln.t' of :thu:;c. 

':;ontrary to our initi,1l e>q:'cctAtions, chi Idren who failed to thrive ~rc 

not necessarily first in the siblinF; -J,-ine. In addition, parents of FTl 

children ..ere nOl younger than the p,n:-ents of NAl' children. ThIs suggests 

thilt the child's [ailure-to-lnt-ivp docs not particubrly reflect parent:ll 

youth or ineXperience with chIld care, but may indicate a lack of parental 

~ sensitivity. knowledge. and/or reSponsiveness to the child's needs •. 

" 
> Although thl'! eGt.:c.'ltion.11 level of rnotht:rs did not differ between these 

.. "" 
t 

two, poplllilt ion~;. the em?loyment stat\l!' did. 1-lore mot hers of NAI' chi Idren 

A , were emploYf:'d at the tlr:le the ahll.'J(' occun-cd. Fathl!rs oj NAT ddlcln'[l 

'" 
J. achieved highct" _ec!uc:tt!on;:t! levels than fathers of PTT chlldrr·n. Furthermore, 
, 

" 
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mOre fathers of NAT children wert! ~mployed. In addition, family income 

leve1s 1n the NAI' catesory wC!re s1i~htly hir,ht.!r. It is difficul t to 

.,. 
establish specific relationships between educotion, em?loyment, income, 

and the nature of the abuse. Although the education.'ll level of fathers 
.", 

may affect their employability, such may not be the case \lith mothers. 

Overall, many more paren~s of rtT children .,re not employed, and therefor~. 

it C01..Ild be expected that these parents actually' had more opportunity to 

be home with their children. Nevertheless, these chlldrE)t1 still failed to' 

tht'ive. 

It is interesting that more FI"r mothers perceived th:ft ~hey had, been 

ll'.istreal:ed by theit' own parents thiln did mothers of NAT children. It appears 

that r.1C',thers of FTT children have had either less adequate or different 

,..,~~parental modeling themselves and this may be reflected in their child-rea,ing 

prpctices. Although there were no di fferences in fathers I perception of 

mistre'ltment between these two abuse types, fewer of the fathers t:spot-ted 

thoughts of being mistreated than did the ~other8. This finding may reflect 

that these fathers were indeed accurate in their perceptions of mistreatment 

or it may be that the masculine definition of mistreatment Is ditfer-ent than 

the feminine one in our society. 

Fathers in both the NAT and Jo"rr categories engaged in more dru~ and 

alcohol use than did mothers. Howeve r, fathers of n'T chi ldren had more 

problems with drugs and alcohol than did fathers of NAT children. One 

might speculat~ Ch.1t fathers of n"r chlldre:1 are more concerned with meeting 

theix own dependency needs and have difficulty meet:.ine the needs of ., 

'dependent child. 

Comparatively, fathers of FTT children h<ld the highest arr-('st rate. 

Aside from their inability to parent adequ::ltely, this finciing m;lY repreSf!nt 

another divergence from society's expectation:;. 
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\,hen constder,ing the lSRue of emotional problems in the NAT and FI'T 

categories, there ~re no differences bet~~en the mothers and no differences 

between the fathers. However, in boch groups, morcmothers than fathers had 

histories ,of emotional problems. One might speculate that these W?'ffie~ 

may be more \,Iilling to admit problet:ls 'exist. In addition; functionin? in 

tt'le mothering role, they may be more. ,1I.isible to agencies a.ble to identify 

such problems. Finally, these 'WOmen may indeee-kave more emotional problems. 

, The occut'rence of abuse may ,be th.e result of fau.1 ty parenting. The .,. 

process of attachment is an important component that affec,ts parent1.ni • 

. 
ability., and When a deviancy OCCl1t'S in the attachmellit process, the child may 

..;0-

~ at t'isk for abuse. Oeviancy within the attachment process may take several 

fot'ms and m<\}' be a determining factor as to whether NAT or FrI' occurs. 

How mothers felt they had been treated as childt'en by their parents 

maya ffect thel r abi li ty to fot'm attachment re la tionships \,lith - thei r own 

children. One .might spec-ulate that if a mother feels· that-she had ·been 

mistreated" it is possible that the attachment process bet~eh her and hct' 

parents was faul ty. When a mother does not have early. experiences with 

emotional bonding she may not be able to attach to her own infant because 

'of inilbility to develop o~ fear of being involved in intimate relationships. 

A second outcome of lack of affective bonding ma~' be the,development of a 

deviant atta<:hment pattern between the mother and her infant whereby the 

mother may nttempt to fulfill her own attachment needs. Mothero ofF'fT 

children may have difficulty bonding because of their own lack of experience 

with :tttachments. On the other hand, mothers of NAT children may physically 

harm the child wften the chi ld does not meet the adul t's attachment needs and 

expectations,. Nothers of FIT children may totally neglect the child rather 
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than physically harming him when the child fails to meet that parent's own. 

emotional needs. 

To support the speculations made concemin~ 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 surro~at:e· mothers· were 

unable to display a~tachrnent behavior with their Own offspring. Furthermore. 

some of these motherless m~okeys, as mothers, physically abused their infants. 

Attachment roe lationship proble,ms between the mother and her chi Id may 

show their effect shortly after the birth of the infant as reflected by' 

the extremely young' age at-which the FTT chUdre.n were identified. )t 

sh~ld.· .be noted that the majority of the NAT and Fn' children ~re under two 

years of age. Younger children may be less able to meet unreasonable 

parental expe.ctations and in the case of NAT children, may be less able to 

defend themselves from violent attack. 

Again refercing to the writings of Maccoby and Masters (1970), ~ho 

indicate that breast-Pecding may reflect the mother's feelings dbo~t· ~e" 

infan!;:. it Is noteworthy that fewer mothers of flT children expressed :t 

desire to br.east-feed than did mothers o~ NAT children. Moreover, in the 

F'IT category, only one mother felt breast-feeding had been succeaaful. If 

breast-feeding does reflect a mother's feelings ab,ut her infant, and it th~ 

attachment process is dependent upon the mothers' feelings, then one could 

speculate that the mothers of NAT children exhibit more attachment: behavior 

towa.rd their offspring than do the mothers of FTT children. 

It !./Culd appear from the results and discu!lsion of Objective Two that 

\ there are indeed some differences bwt~en NAT and Fl'T children. Althour,h 

no differences were demonstrated on developmental te~tlng, the NAl' chIldren 

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

.. 
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seem to be differences in mother-infant attachment patterns between the 

NAT and FTT categories. Lastly. comparisons of environm<.ntal factors 'between 

.. these two abuse types indicated a higher percentage of social problem~ in 

fam! lies of FTT chi Id reno 

"'hI' Thinl Study Objectiv~ 

The third objective was to determine the effectiveness of an inter-

I 
vention program as reEli!cted by chl.ldren's chances on sequential dev::lvpmental 

parameters. incidence of reabuse. and miscellaneous outcome measures. The 

results indicated few differences, either between l'reatment Groups I, 2, 

and 2X or between the Fn' and NAT categories. 

S~quential develOpmental testing revealed no significant dIfferences 
I 

between treatment groups or between abuse types. On the Lhree nm Subscales 

where mean scores chdnged significantly between Tests 1 and 2, Group 2X 

children consistently Rhowed improvement. In addi tion, the FTT ch11dr.en 

I!xhibite.d more Fearfulness at time of second testing. On the llo"O 'rill{ 

Subscales which sho\Jcd significant differences betwcen test perloJs I,nnd 

3, the NAT child ren were ra ted as func tioning mo re opt Im,111y lh.,n were the 

F'IT chi 1 dren cae mean scores and mean percentile ~hanges on physical 

measurements did not change significantly between test periodf, 

One issue which could have confounded the,se resul ts was the non-r.andomi-

zation of Groups 2 and 2X. Had Grou!,_ 2X children impr.oved signlficantly 

on sequential developmental testing, the non-randomization factor might 

have been influential. Since no significant differences occurred, this 

factor need not be considered. Another confounding factor which rm;Bt be 

considered is that ,111 of the abused children had access to av:dJ/lble 

., 
community programs. The measurement techniques utili7.ed by the CSP mOlY 
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have been in~luenced by these other intervention programs. Th!sconfound!ng 

factor may have reduced'che chancc3 of find~ng significant differences bet~~en 

tre~tment groups. The last confounding factor which may have influenced Lhl 

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

the study period. This decrease in numbers can 'be attributed to't·he eKpected 

attrition "Cate, the necessity t.o. \ltl1iz8 two separate developmental tests 

in order to assess the age ranges under study, and the dividing of the abused" 

children into toree separate treatment groups. Therefore," the 'chances .of 
;; 

finding significant differences between these' treatment groups was diminished. 

The occurrence of reabuse was recorded for only that period of time • 
. ' J 

during Nbich the child was follo(,nrJ by th~ CSP~ Of the 106 abused child rell , 

five were reabused. l~our 01' these children were part of Group 1 .rolle the 

other child was in Group 2X. Since fOUL-fifths of the ch1.ldren who were re-

abused did not ~ecelve CSP interventive services, one might speculate that 

the' CSP treatment program may have helped in preventing reabuse in GroupS Z 

<and 2 X. 

A maln focus of the CSP treatment plans had been to maint;dn long-ternl 

intensive involvement with Group 2X children and families. This goal was 

achieved as reflected by the high percent.age of Group 2X who were followed 

for mOLe tOan one year. These children also had the greatest number of 

contacts with the CSP staff. On the other h.1.nd, Group I had the lowest 

percentage of cl>ildren followed for over one year, had. the fewest numbet" 

of contacts with the esp, and had the highest incidence of reabusq. 

Interestingly, 25,~ more NAT children ~re involved ".lit.h the tre;)tmenl 

program for over one year than were F'rI.' children. NAt' children .. Iso h;Hi 

a gLeater number of progr~m contacts. One might .;peculate that l-Tl' fillTiilles 

are less amenable to involvemenL in a treatment program~ 

('2 .J 
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Al tho~!gh 51.9 '1'. of the abused chi Id ten we re known to have. spent some 

t1me1n 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 1n fosterage and the quality of care provided would be essential for 

such an asse8~ment to be meaningful. 

Th£' r.ain hypothesis of the Third Objective had been that intensive 

treatment would be reflected by improved developmental functioning. Although 

the CSP treatment techniques may hnve been e'ffective in help.irig to prevent 

reabuse, the same treatment techniqul'.s did not significantly. alter the 

sequential developmental performance of the ab'lsed childre.n. One might 

speculate that the environment exerts an extremely p·owerful infl~lence on 

a child's development. 
~ . .". 

~cceptin.b this notion. it follows that unless a 

treatment program can significantiy alter the child's environment, it can 

not positively influence the course of that child's development. 

Environmental similarities between NAT and FTT chila.-en may be one, 

reason why no signi'r!cant differences were fou'nd on 'sequential d~velopmenlat 

assessments between these two abuse types. Despite these environmental 

similarities, one shou,lc. consider that there are differencesr in quality 

within these environments. On the whole, F'lT children consistently functioned 

less maturely and adequately on behavioral measures. Furthermore, thc~r 

families had more social problems, exhibited less attachment behavior, and 

were m9re difficult to follow. 

( ') U ,) 
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CONCT.tJS trnS 

This concluding section will present three profiles. Drawing from 

our populatio~descriptions of the abused child, the child's family, and 

the abuser will be portrayed. 

The abused child is usually less than two years of age, male, Anglo, 

with a history of low birth weight, and is livin~ with his biological p;)rents. 

The abused child is developmentally delayed with respect" to his cognitive. 

SOcial, and emotional functioning. 

The NAT child is oider and more likely to have been first. born than 

is the Frf child. l-!ost NAT' children are abused in late winter, early spring, 

or fall. Furthermore. the NAT child is more likely to have a history,of 

prior abuse and is at higher risk for being reabused. Finally, the NAT 

child demonstrates more mature and adequate behavior than does the FT1' 

child. 

The ahused child's family is likely to live under more crowcied condi-

tions and .in blighted neighborhoods. HO\.JCver, more families of FTf children 

live in ".;Ilighted neighborhoods than do families of NAT children. The famiiy 

h likely to have an annual income below $3690, with more families of F'fT 

children at or below this income level. Although the family of the NAT chIld 

tends to move more f~equently, overall. this family is more ~t~ess{ble to 

long-term follow-up and more amenable to treatment than ic the family of the 

F1T child. 

The abuser is likely to be hpt\.JCen 21 and 23 years of age, have a 

10th to 12th grade education, and to be unemployed. Tpe abuser of th(! NlIT 

child is frequently his father, his stepfathe~ or a boyfriend of his mother. 

The abuser of the FTl' child is usually his mother. As in the case of tlH' 

.. 
child's parents, the abuser has numerous social and emotional problp.ms . 
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A nuruber 6fimplications for further research nre suggested by the 

data gathered du ring, the cO:Jrse of the Chi ld Study Program. The two maJor 

areas for fu'rther study must evaluate the phenomenon 0'( child abuse from 

both the preventive and treatment points of view. 

Researcn 1n:to prevent.ion must encompass ,the dev~lopment of techniques (ot' 

early iden'!:lfication ()'f Children and parcnts who may be at hi3h-r~sk for 

, 
being involved in an abusive s1tu.,tion. Research should be dire.;ted towards 

the. investigat!.on of those pre-natal, peri-nat.al, and Post-nftal factors ., 
which may contrt'bute to child abuse. In ad-dition, it would be im~ortant 

to e'xamine those ,filctors which predispose the parents and cJJ.ild to the. 

occurrence of non-accidental trauma or failute-to-t.hrive. It 1s our upin10n 

.' , 

that the dynamics of NAT and FTT ace different and therefore warrant in-depth 

investigation. Furthermore, research needs to be designed to evaiuate whether 

or not abused children are developrn'i!ntally different. ptior to ilbuse. 

Research must begin to look at etiologies rather than focusing on 

symptoms alone. It may also be necessary to design treatment programs for 

specific types of abuse, I<es.earch is needed to determ4·ne the needs of cii ffer-

ent socia-economic and ethnic groups so that treatment programs can be pro\'ided 

on an indiVidual basis.' 

Anothr::r area 'eq\...idng inv:=stigation relates to the Child's, cogniti,ve 

performancE'. Are there certain cognitive functions which are particularly 

vulnerable to s!"ec l fic types of a~;use? 

L.1stly, it is important to eX<lm1.ne the long-term effects of foster 

c<lre. To what degree does foster care affect, either- FOAlt.fvrily or (lcgaLlvfdy, 

tPe child's development, th~ effect' of treatment, :md t.he Ilttnchmr·nt rl'orf'(;r.. 

-, 
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ok! believe that the effeeLivenesB of any treatment program, .t.:i 11 be 

limited until basic underlying soci;l changes occur within our society. As 

David Gil (1975) state:s: 

Some or many members of ou~ society mc>y even be consci"oosly 
committed to the perpe.tuati~1"\ of the e>:19t.jr,g order, not re
illf:dng how destructive thn::.,:-der m<.y be to their o .... -n real 
interests. 

t..hatever one's attitude llk'y be toward these fundamental 
:,015.tiea1 issues, one needs to recognize and face the dilemmas 
implicit in them and, hence, in primary prevention of cr:ild 
abu!!£!. If one's pr!ority is to prevent il11 child abuse, .one 
must be ready to part with its many causes, even '-Ih~n oop- is 
att<tched to some of them such as the apparcfft":-:-blessings,', 
advantages. and priv! leges of inequalIty. "'If" on the otbe'r 
hRnd, one is reluctant to give up all aspects of'the c.usaJ" 
context of child abuse, one must be contenL to continue living 
wit;\ this social prob.1em. In thilt latter case, onE' oUBr.t to 
!-ltop talk.tng ab0ut ,:>rimary prevention and face the fact t.Mt 
all one may be ready for is so~e measure of amelioration. 

Neverth~less, •. tre tmenc. programs must do what the,- can until social changes 

oc.cur. 

, . 
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