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INTRODUCTION 

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

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

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

There are over 700 publications, dated from 1965 to 1977, and about 160 current research projects 
identified and described in this edition of Child Abuse and Neglect Research: Projects and Publications. The 
section "How to Use This Volume" describes the bibliographic citations, project identification data, and 
use of the Author and Subject Indexes. 

Most of the publications included were selected from journals, books, and other sources that are readily 
accessible to scholars and practitioners. The research project descriptions, on the other hand, came from 
surveys that have been conducted semiannually since the Summer of 1975. About one-third of the projects 
are being described for the first time. In addition, up-to-date information is provided for the projects that 
were on-going as of January 1976 and that appeared in earlier editions of Child Abuse and Neglect 
Research: Projects and Publications (PB-251,010, May 1976; PB-260,800, November 1976). These project 
descriptions were emended during the Summer of 1'" I 7 to reflect new results, additional funding sources, 
and other changes. A sample of the survey questionnaire is shown on the next page. 

In its continuing efforts to maintain an up.to-date, comprehensive data base of active studies, 
investigations, and experiments, the National Center would like to be notified ahout current research 
proiects that are missing from this edition of Child Abuse and Nel!lect Research: Project~ and PublicatiOns. 
l~or this purpose, the questionnaire for describing a project is available from: 

Department of Health, Education, and Welfare 
Administration for Children, Youth and Families 
U.S. Children'S Bureau 
National Center on Child Abuse and Neglect 
p.O, Box 1182 
Washington, D,C, 20013 

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

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

Douglas J. Besharov 
Director 
N ationaA Center on Child 
Abuse and Neglect 
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HOW TO USE THIS VOLUME 

Projects and publications are presented in separatp. sections, and each section has its own indexes. All 
abstracts are arranged in alphabetical order by principal investigator's Ilame for projects and primary 
author's name for publications. The order of five·digit accession numbers of the abstracts also corresponds 
to this alphabetical sequence. Accession numbers for projects have a CR prefix, while accession Ilumbers for 
publications have a CD prefix. CR and CD numbers are displayed in entries of the respective indexes 

Each project is uniformly identified and described by the elements labeled ill the sample below. The 
abstracts, or descriptions, of projects were derived solely from data provided by persons responding to the 
survey. 

Performing 
Organization' 

Organization 

Proje{;t 
Accession Number 

Address~ 
CR·OOOOI 
Council for Community Services in Metropolitan Chicago, 

Project Title 1lI. 

~""""""64 E. Jackson St. 
. . Chicago, IL 60604 

Prmelp~t_ Child Abuse and Neglect Research Study. 
Invesbgator(s) -Bedger, J. ~.;Buben, J. 

, ________ Jul 74·Dec 75 
. _______/ National lnst. of Mental Health (DHEW), Bethesda, Md. 

Project Dates 
1 Research Purpose: To study a broad range of conCOmItants 

Financial 
Sponsor 

Abstract 

of abuse and neglect, including psychological, sociological, 
and physical topics, with emphasis on family structure, 
functioning, and special problems. The research of these 
topics is expected to yield guidance for detection programs 
and support services as well as findings of general relevance 
for improving the quality of family life. 
Research Methodology: The project utilizes 7 methods: (1) 
the use of incidence data from secondary sources; (2) 
summaries of state child abuse reporting laws from 
secondary sources for identifying significant factors in 
reporting differences; (3) an analysis of previous research 
by concomitants of abuse and neglect and by samples and 
measurements used to allow systematic comparison 
between the findings of previous researchers and this 
project; (4) a survey of hospital reporting patterns 
combining primary and secondary data sources to reflect an 
estimate of the incidence of unreported and undetected 
abuse and neglect~ (5) an informal survey of some 
mandated reporting sources regarding variations in compli
ance with the state reporting law; (6) an inspection and 
scoring of Cook County Juvenile Court records; and (7) 
indepth interviews with physically abusive mothers, 
neglecting mothers, control mothers, and child abuse 
treatment professionals concerning c.hild rearing attitudes, 
roles, life stresses, self·concept, and comm'unity and societal 
support systems. For the court record inspection, 
approximately 200 family records will be examined. Fifty 
mothers, including controls, will be interviewed extensively, 
Research Results: The analysis of literature by concomi
tnnts, samples, and measurements has been completed. 



Most of the standardized elements in the project itlentification can be used to search the National 
Center's computer-based file of these records. Moreover, Child Abuse and Neglect Research: Projects alld 
Publications contains printed, browsable indexes for the principal investigators, performing organizations, 
financial sponsors, and subject matter of the projects. 

E~~h publication is uniformly identified and described by the elements labeled in the sample below. The 
informative abstracts average about 250 words each. 

Corporate 
Affiliation 

Document 
Accession Number 

CD-OOOOl 
Personal Author Case Western Reserve Dniv., Cleveland, Ohio. School of 

, ~ Applied Social Sciences. 
Battered, But Not Defeated: Tlte Story of an Abused Child 
al1d Positive Casework. 

SQUlce/Availability _____ DaVies, J. R.; Jorgensen, J. D. 
Child Wei/are 49(2):101-104, February 1970. 

Martin, a 4-year Old, had experienced beatings, isolation in 
_________ a subzeto garage, and exposure to the destructive rampages 

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

rural state with few specialized child welfare services, 
statewide coordination and communication at every level 
was necessary to locate the best service available to meet 
Martin's specific needs. Placement in a foster home was 
chosen on the theory that contact with rational, consj~te.nt, 
and giving people would allow Martin to unlearn the bizarre 
behavior patterns he had developed, break his pathological 
symbiotic relationship with his mother, and attain the vital 
balance necessary tl) pormal development. Such an 
approach was judged superior to pwchiatric treatment ill 
that it taught Martin that the inadequacy was in his 
previous guardians and not in himself. Martin appeared to 
have improved markedly by the time he wa~ put up for 
final adoption 15 months after placement in the foster 
home. 3 references. 

Most of the standardized elements of the citation can bp used to search the National Center's 
t;:omputer-based file of thrse rer.ords. Moreover. Child Abusl" and Neglect Research: Projects and Publi
cations contains printed, browsable indexes for authors u'tld .subject matter of the publications. 
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Descriptors in the data base and the printed subject indexes were taken from the Child Abuse {llld 
Neglect Thesaurus 0/ Subject Descriptors, a controlled vocabulary for searching and indeXing terminology 
of the National Center. The purpose of subject indexing was to choose a S(~t of descriptors sufficiently 
exhaustive and specific to reveal what a particular project or publication is about. This approach precluded 
title indexing; rather, indexers selected descriptors after examining the purpose, methodol~y, results, 
conclusions, or other information about .:11e publication or project. Indexing of l'esearch prt.~ects was 
especially difficult. because survey responses often provided limited gUidance in selecting and assigning 
descriptors. 

The number of descriptors varies from three to eight for each project or publication. Accordingly. each 
item has been listed in the subject index from three to eight times and Clan be retrieved through that many 
terms. Further, the Thesaurus was amended and refined as indexing progressed j whenev~\r the Thesaurlls did 
not contain descriptors needed for indexing, new terms were added according to predefined rules. Such 
changes will continue to be made in the future for new projects and publications. 

v 
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DESCRIPTIONS OF ONGOING PROJECTS 

CR·OOOOI 
South Carolina State Dept. of Health ano Environmental 

Control, Columbia. Bureau of Maternal and Child 
Health. 
2600 Bull St. 
Columbia, SC 2920 I 

South Car~limt Child Abuse nad Neglect Training gOl' l)ubUe 
Health Profession:ils. 
Alforli, R. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of the 
child abuse and neglect training curriculum de\'~loped by 
the National Center on Child Abuse and Neglect 
(NCCAN) dt'ltling with the identification, reporting, and 
case management of child nhuse and neglect. 
Research Methodology: The NCCAN curriculum is being 
offered to public health professionals at Health District 
sites throughout the state under the auspices of the Chi).· 
dren's Service Division of the South Carolina Department 
of Health and Environmental Control. A general train~r 
hns been hired to (1) train a multidisciplinary core group to 
present the curriculum; and (2) prepare, modify, and pre
sent the training program to public henlth professionals in 
the following order of priority: maternal and child health 
nurses. family planning n'Jrses, crippled (;hildren's nurses, 
social workers, and health educators. About 16 people will 
be trained at each site, with the core group providing pro
gram continuity be )nd the grant period. 
Research Rcsults~ Kcsults nre being nnulyze,t 

CR-OOOO2 
Family Service Center, Honolulu, Hawaii. 

2319 Rose St. 
Honolulu, HI %819 

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

Research Purpose: To identify newborns and their mother 
and father who are at high risk of abuse and demonstrate 
the feasibility of utilizing one-to-one training in parent-
child interaction as nn early intervention technique. 
Resenrch Methodology: A prenatal check list will be util
ized by clinic personnel at the hospital to screen mothers 
for certail'l psychosocial stress factors. Interviews will be 
conducted for mothers identified by the first screen, to 
ascertain risk of abuse via a high-risk check Jist developed 
by Dr. Barton Schmitt of the National Center for the 

1 

Prevention and Treatment of Child Abuse in l)enver. 
High-riSk mothers and infants will be assigned to the 
Home Visitor Program or control groups on a voluntary 
basis. Outreach nides faciliate parent·infant bonding, at
tachment, and interaction while providing emotional sup
port for them. Pre- and posttesting of mother-infant inter
action will also be conducted. The sample population 
consists of 30 childreii 2nd 30 family units. 
Rcsearcr.. Results: Data collection is in progress. 

CR-OOOO3 
Vanderbilt Univ., Nashville, Tenn. Dept. of Pediatrics. 

2ist Ave. South and Garland St. 
Nashville, TN 37232 

Causal Factors in Negreet and Buttering: A Prospective 
Study. 
Altemeier, W. A., 1II; O'Connor, S. 
Jun 75-Dec 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Re$ellrch Purpose: To determine if there is a characteristic 
pathological pattern identifiable in the mother that corre
lates with disturbances in child care behavior and with bat
tering or neglect. 
ResclIrch Methodology: Screenillg by questionnaire of preg
nant women to classify them as high, moderate, or low 
risk for disturbnnces in child care patte1'l1s is followed by 
prenatal, perinatal, and postnatal p.valuations of the moth· 
er and the child. Information is being gathered on in:1nt 
temperament, mother-child interaction, <:hild I'earing \;;l!
!iers, maternal perception of the infant, stress incidences, 
and the expectations that the mother has for the child. 
Research Results: Preliminary results showed that 12 moth· 
ers identified as high risk have been referred to Protective 
Services for investigation of abuse or neglect, compared 
with one control mother. Total denths and nonorganic fail· 
ure-lo-thrive were also higher in cht! high-risk than in the 
control group. 

CR·OOOO4 
Georgetown Univ., Washington, D.C. Law Center. 

600 New Jersey Ave. 
Washington, DC 20001 

Georgetown Juvenile Justice Clinic. 
Areen, J.; Mlyniec, W. 
Sep 73-continuing. 
Georgetown Univ., Washington, D.C.; Cafritz Foundation, 
Washington, D.C. 

Researth Purpose: To (l) develop an effective curriculum 



CR-OOOOS-CR·OOOOS 

for training law students to serve as counsels for abused 
and neglected children; and (2) develop legal theories for 
better representation of abused and neglected children in
cluding, but not limited to, model orders to facilitate deliv
ery of services to parents during the disposition stage. 
Research Methodology: Twenty third-year law stude.',lts 
serve as counsels for children in abuse and neglect cases 
in the Superior Court of the District of Columbia under 
the supervision of members of the law school faculty. The 
student lawyers attend 4 class hours per week in addition 
to the time spent on case work. Both students and faculty 
contribute to the development of training curricula and 
legal theories for the representation of abused and neglect
ed children. 
Research Results: See pUblication. 
Publications: Areen, J. "Intervention Between Parent and 
Child: A Reappraisal of the State's Role in Child Neglect 
and Abuse Cases." Georgetown Law Journal 63(4):887-
937, March 1975. 

CR-OOOOS 
Behavior Associates, Tucson, Ariz. 

330 E. 13th St. 
Tucson, AZ 85701 

Parents Anonymous Self-Help for Child Abusing Parents 
Evaluation Project. 
Baker, J. M. 
May 74-Apr 77 
Office of Child Development (DHEW), Washington, D.C.; 
Parents Anonymous, Inc., Redondo Beach, Calif., 

Research Purpose: To (1) document the activities and ac
complishments of the Parents Anonymous Self-Help for 
Child Abusing Parents Project; (2) collect descriptive in
formation about Parents Anonymous chapter chairpersons, 
sponsors, and members; and (3) measure the impact of the 
Parents Anonymous self-help treatment program on its 
participants. 
Research Methodology: A time ,series design is used to as
sess changes over time as a function of participation in 
Parents Anonymous. Change is assessed by the adminis
tration of a questionnaire which measures self-esteem, 
social behavior. utilization of community resources, atti
tudes toward children and toward parenthood, and 
changes in patterns of child abuse. 
Rese:trch Results: Data are being collected. 

CR-OOOO6 
New Jersey State Div. of Youth and Family Services, 

Trenton. Bureau of Research, Planning, and Program 
Development. 
1 S. Montgomery S1. 
Trenton, NJ !)8625 

i~actors Relating to Levels of Child Care Among Families 
Receiving Public AssistanCe in New Jersey. 
BauseH, R. B. 
Jun 75-Jun 77 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 
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Research Purpose: To (1) investigate whether factors such 
as family structure and functioning; child rearing knowl
edge, attitudes, and practices; child and parental health; 
drugs and alcohol; and awareness and use of community 
resoUrces which have been asserted as major antecedents 
to abuse and neglect, significantly differentiate families 
which provide adequate care for their childrf;n from fami
lies which do not; (2) develop conceptual and operational 
definitions of abuse and neglect; and (3) ascertain the ef
fect of economic factors on family functioning. 
Research Methodology: Three groups of families receiving 
public assistance in New Jersey (abusing, neglecting, and 
normal) will be compared on a wide range of social, psy
I~hological, and economic variables, using data from re
cords and interviews. The study differs from previous re
search in that socioeconomic variables are controlled by 
selecting only respondents known to be on public assist
ance. The sample consists of 800 randomly selected AFDC 
recipient families. Of these 800, 300 families not known to 
New Jersey Division of Youth and Family Services 
(DYFS) will be comparcd with 400 families that are known 
to DYFS and are identified as abusing or neglecting or 
both on the basis of study criteria. 
Research Results: Dat? collection is in progress. 

CR-OOOO7 
Associate Control, Research and Analysis, Inc., Washing

ton, D.C. 
1000 Vermont Ave., N.W. 
Washington, DC 20005 

Evaluation of Child Abuse and Neglect Demonstration Re
source Projects. 
Benn, B. A. 
Dec 74-Sep 76 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To evaluate the formative aspects of 
the 16 resource projects funded by the National Center on 
Child Abuse and Neglect and develop an administrative 
information system for the projects 
Research Methodology: Aspects of the programs which are 
being evaluated include technical training assistance, publ
ic aWareness services, needs assessment capabilities, and 
other necessary services to programs for families and chil
dren involved in abuse and neglect. Formative aspects are 
being stressed and a comprehensive system for monitoring 
the projects is being created 
Research Results: Data are being collected and analyzed. 

CR-OOOOS' 
National Council for Black Child Development, Inc., 

Washington, D.C. 
1411 K St. N.W. Suite 500 
Washington, D.C. 20005 

An Exploratory Investigation of Potential Societal lind Intra
familial Factors Contributing to Child Abuse and Neglect. 
Bentley, R. J. 
Jun 75-continuing 
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RESEARCH PROJECTS 

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

Research Purpose: To (1) identify stressful conditions and 
institutions which, impacting on the Black community, 
may lead to child abuse; (2) isolate dominant familial char
acteristics involved with child abuse; and (3) describe po
tential correlations which may illuminate child abuse varia
bles. 
Research Methodology: Data on families will be obtained 
from court records, police files, and the Department of 
Human Resources. The probable study population will be 
450 families, 150 of which are known abusers, 150 in agen
cy files for other reasons, and 150 normal families. Com
parative analysis will determine significant differences. 
Research Results: Analytical and evaluative instruments 
are in the process of development. An agency profile has 
been conducted to determine information sources for the 
next phase of the study which is data collection. 

CR-OOOO9 
Texas Migrant Council, Laredo. 

P. O. Box 917 
Laredo, TX 78040 

Migrant Child Abuse and Neglect Prevention Project. 
Bermea, M.; Moreno, H. 
Jul 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To test and evaluate the feasibility 01 
using the extended family in solving the problem of child 
maltreatment, and determine the extent of child abuse and 
neglect in the migrant community. 
Research Methodology: Data will be compiled from general 
case profiles and extensive followup done at home and at 
work. 
Research Results: The study is in a preliminary phase. 
Publications: (1) Texas Migrant Council, Inc. Cultural 
and Social Service Delivery System Training Packet. San 
Antonio, Tex., November 1977. (2) Findings of Child 
Abuse and Neglect Symposium: Migrant Farmworkers and 
Their Families. Laredo, Tex., Texas Migrant Council, 
Inc., July 1978. 

CR·OOOlO 
California State Dept. of Youth Authority, Sacramento. 

Research Div. 
1829 16th St. 
Sacramento, CA 95814 

Analysis of Child Abuse Reported to a Law Enforcement 
Agency. 
Bohnstedt, M. 
May 77-continuing. 

Research Purpose: To analyze the characteristics of vic
tims and parents, and correlate them with case disposi
tions. 
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Research Methodology: The study includes data on 1,500 
cases reported to the police department of a large western 
U.S. city. Correlational analysis will be used. 
Research Results: The study is in a preliminary phase. The 
results will be published in a report. 

CR-OOOll 
Arizona Community Development for Abuse and Neglect, 

Phoenix; Arizona State Univ., Phoenix. 
1400 W. Washington 
Phoenix, AZ 85005 

Arizona Community Development for Abuse and Neglect. 
Bolton, F. G., Jr.; Reich, J. W. 
Jun 76-Mar 77 
Natio~al Center on Child Abuse and Neglect (DREW), 
Washmgton, D.C. 

~esearch Purpose: .To investigate the hypothesis that sib
hngs of abused chIldren would be more likely to commit 
aggressive crimes, while the abused children themselves 
would be more likely to commit escapist offenses, such as 
truancy or running away. 
Research Methodology: The relationship between the effect 
of dysfunctional child·rearing practices upon the juvenile 
a.nd his subsequent patterns of entry into the juvenile jus
tIce s,Ystem was analyzed in a modeling framework by 
studymg the prevalecce of child abuse records in juvenile 
court records and comparing the abuse records with a ran
dom sample of nonabuse juvenile records. Within these, 
frequencies of escape and aggressive crime patterns were 
determined. 
Research Results: Analyses of the results supported the 
hypothesis. Relative to the control sample, the sample of 
abused children was reported more often for asocial, es
cape crimes, while the nonabused siblings were reported 
more often for aggressive, antisocial crimes. Results will 
be published in the Summer 1977 issue of Victimology. 

CR·OO012 
Wisconsin Medical Coli., Milwaukee. Child Welfare 

Committee. 
1700 Wisconsin Ave. 
Milwaukee, WI 53233 

lO·Year Follow.up of Abused Children. 
Bond, P. A. 
Nov 74-76 
Wisconsin Univ., Milwaukee.; Milwaukee Children's Hos
pital, Wis. 

Research Purpose: To determine the results of 10 years of 
case finding and treatment of child abuse and neglect. 
Research Methodology: Medical and social work students 
will be contacting each family where there has been an 
abused child and assessing the current situation. 
Research Results: Families and more than 300 children 
have been identified for the sample. 
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CR·OOO13 
Towson State Coil., Md. 

York Rd. 
Towson, MD 21204 

Parent Lounge Project. 
Brandwine, A.; Siegel, D. 
Sep 75·Sep 77 
National Council of Jewish Women, Washington, D.C. 

Research Purpose: The research portion of the demonstra
tion project consists of evaluation to determine the effec
tiveness of this method of training people to provide a Va
riety of services to parents who abuse children. 
Research Methodology: Determination of the effectiveness 
of the program will be made by rating of students' ability 
to respond to parental questions and problems with appro
priate support, direction, and counsel by the child case 
worker, parent workers, and the faculty supervisor. 
Observations will also be made of parent-child interactions 
and group sessions. The program is currently training 32 
students. Evaluation of improvement in child abuse fami
lies will also be made by Department of Social Service 
workers and will include examination of the frequency of 
disruptive parental behavior. 
Research Results: The project is in a preliminary phase. 

CR·OOO14 
Arlington County Dept. of Human Resources, Va. Div. of 

Social Services. 
P.O. Box 4310 
Arlington, VA 22204 

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

Research Purpose: To conduct evaluation and follow-up 
studies and participate in research to determine the effec
tiveness of Pro-Child which has as its goals the develop
ment of public and professional awareness of the problem 
of child abuse and neglect; identification and treatment of 
abusive families using the most effective measures; and 
aevelopment of efficient coordination of community re
sources and services. 
Research Methodology: Data are evaluated by Berkeley 
Planning Associates. Pro·Child worked with 524 families 
and approximately 1,048 children in fiscal year 1975. 
Research Results: Data collection and analysis are in pro
gress. 

CR·OOO15 
Montgomery County Public Schools, Rockville, Md. 

850 Hungerford Dr. 
Rockville, MD 20850 

Project Protection •• A Multidisciplinary Approach to Edu· 
cational Problems Associated With Child Abuse and Neglect. 
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Broadhurst, D. D. 
Aug 74-Jun 76 

CIllLD ABUSE AND NEGLECT 

Office of Education (DHEW), Washington, D.C. 

Research Purpose: Project Protection is a 4-part program 
comprising staff development and training in recognition of 
child abuse and neglect and knowledge of proper actions 
to be taken; policy revision and statute monitoring; curric
ulum development; and direct service components for 
nonpublic schools. Research emphasis is on curriculum 
development and program evaluation. 
Research Methodology: The project will conduct pilot stud
ies, program evaluation, and longitudinal study after devel
opment of staff, policy revision, and curriculum develop
ment in the program have been completed. A specific ef
fort in the curriculum development is preparation of a 
course of study on cause and effects of child maltreatment 
for secondary school and adult eduGation students. 
Research Results: Data are being collected and analyzed 
and preliminary indications show a significant increase in 
number of reports of suspected child abuse and neglect 
received from county schools, and an increase in cases 
confirmed or opened for service. 
Publications: (1) Broadhurst, D. D. "Project Protection: A 
School Program to Detect and ~event Child Abuse and 
Neglect." Children Today 4(3):22-25, 1975. (2) Broadhurst, 
D. D.; Howard, M. C. "More About Project Protection." 
Childhood Education 67-69, November 1975. (3) Poppen, 
N. A.; Broadhurst, D. D. "Policy Making: First Step for 
Schools in the Fight Against Child Abuse and Neglect." 
Elementary School Guidance and Counseling 222-226, 
March 1976. 

CR·OOO16 
New York Medical CoIl., N.Y. Center for Comprehensive 

Health Practice. 
5 E. 102nd St. 
New York, NY 10029 

Family Care Program. 
Brotman, R.; Zarin-Ackerman, J. 
Feb 75-Feb 78 
New York Medical CoIl., N.Y.; National Inst. of Drug 
Abuse (DHEW), Rockville, Md. 

Research Purpose: To develop predictive variables for 
abuse and neglect for use in preventive counseling of 
young families. 
Research Methodology: The variables are compiled through 
comprehensive screening, case reviews by a team of 
health professionals, 2 year developmental assessment of 
infants born into the program, and use of parental rating 
scales on a monthly basis with participallts of the child
rearing program. Natural comparison groups arise from 
the intake representation (various social, economic, and 
ethnic groups are seen). At present 71 adults comprise the 
study sample. 
Research Resldts: Mothers in the sample were able to ap
ply information about child development and growth to 
their childrearing techniques. Infants were more relaxed, 
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alert, social, and focused' on the caregiver. Mothers were 
able to articulate their feelings of both enjoyment and 
frustration about childrearing and .improved their "paren
tal" self-image. Sensory and motor stimulation from the 
parent tended to be more age-appropriate. Mothers were 
acutely aware of small but significant developmental adv
ances. 

CR·OOO17 
California State Dept. of Health, Berkeley. 

2151 Berkeley Way 
Berkeley, CA 94704 

Child Abuse Multidisciplinary Training Project. 
Brown, D. 
Aug 76·Jul 77 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

RC8earch Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden· 
tification, reporting, and case management of child abuse 
and neglect. 
Research Methodology: Multidisciplinary training is being 
offered in 3 counties with varying levels of development of 
their child protection systems. Recruitment of trainees 
results from contracts and presentations to a variety of 
agencies involved with child abuse and neglect as well as 
with various community organizations. 
Research Results: Continuing. education credit has been 
obtained for nurses, through the Department of Health 
Training Center, and for police officers, through the Com
mission on Peace Officer Standards and Training. 

CR·OOO18 
Georgia State Univ., Atlanta. 

University Plaza 
Atlanta, GA 30303 

Abnormal Mother··lnfant Behavior and Child Abuse. 
Brown, J. Y.; Bakeman, R. 
Jut 74-May 77 
Center for the Study of Crime and Delinquency (DREW), 
Washington, D.C. 

Research Purpose: To (1) conduct studies on the develop
ment and the internal dynamics of disturbed interactions 
of mothers with infants that are at high risk of being 
abused; (2) develop a method for an early objective detec
tion of potentially disturbed interactions; and (3) develop a 
program aimed at the prevention or correction of such in
teractions. 
Research Methodology: The development of mother--infant 
interactions are observed during feedings when the new
born leaves the hospital, and at 1 and 3 months after hos· 
pital discharge. At 12 months after discharge, infants and 
mothers are observed .in the Ainsworth strange situation. 
Infants are also given detailed neurological and develop· 
mental examinations during each of these time periods. In 
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addition, extensive sociological information is collected 
from all mothers and the Home Inventory is administered 
at 9 months after hospital discharge. These data will be 
analyzed to identify abnormal interactions and correlate 
these with the infants' behavior. The data were collected 
on 50 mother--child dyads of black inner-city families. In
tervention programs have been developed for premature 
infants on the basis of the normative data. In the interven
tion phase, 3 groups will be formed: (I) Infants are stimu
lated; (2) Mothers are trained; (3) Infants are stimulated 
and mothers are trained. 
Research Results: The normative data are currently being 
analysed and data on the effectiveness of the interventions 
are being collected. 

CR·OOO19 
American Humane, Englewood, Colo. 

5351 South Roslyn 
Englewood, CO 80110 

National Study on Child Neglect and Abuse Reporting. 
Brown, L.; Lebsack, J. R. 
Aug 73-Dec 77 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To establish a national system of uni· 
form child abuse and neglect data collection and analysis. 
Research Methodology: A standardized reporting form is 
distributed to participating states, and a training session is 
provided to ensure uniformity of definitions. Data received 
from state departments of social services and Regional 
Resoun;:e Centers are gathered and returned both to the 
states and to research organizations in the form of tables 
and cross·relationships. Standard Form 0024 developed by 
American Humane is the primary data-gathering instru
ment. 
Research Results: Data for the years 1974, 1975, and 1976 
have been gathered and tabulated. Specific findings have 
been made by individual researchers and organizations 
based on these data. The concept of a uniform reporting 
system has been shown to be sound. 

CR·OOO20 
Illinois State Dept. of Children and Family Services, 

Springfield. Program Support Services. 
623 E. Adams St. 
Springfield, II 62706 

Illinois Child AbuSe Training Project. 
Buhrman, J.; Reid, D. B.; Conyers, J. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purp<;Se: T~ demonstrate the effectiveness of the 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
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Research Methodology: The demonstration will be carried 
out in over half of the Depart[\Ient of Children and Family 
Service's administrative and service areas with training of 
professional and paraprofessional staff responsible for in
take, investigation, follow-up, and treatment of child 
abuse and neglect. Consecutive sessions of 1-5 days will 
be held using the curriculum's core units and the special
ized unit for social workers. Direct training and train-the
trainers methods will be used, and about 1,000 trainees are 
expected to benefit. 
Research Results: Results are being analyzed. 

CR·OOO21 
Pennsylvania State Univ., University Park. Tnst. for the 

Study of Human Development. 
University Park, PA 16801 

Social Interaction Patterns Relating to Child Abuse and 
Neglect. 
Burgess, R. L. 
Jun 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To determine whether specific interac
tion patterns distinguish child-abusing families from nona
busing families. 
Research Methodology: Observations are made in homes of 
abuse, neglect, and matched control families. The Behav
ioral Observation Scoring System has been adapted for 
uata collection. Data are compared within aRd across fami
ly types by using standardized inferential statistics. 
Uesearch Results: Abusive and neglectful families have 
lower rates of interaction, lower rates of positive ex
changes, and much higher rates of negative interaction 
than control families. Distinctive, highly emotionally 
charged styles of interaction occur between abused chil
dren and the perpetrators of the abuse. 

CU·OOO22 
Prince George's County Hotline, Inc., Riverdale, Md. 

6100 Rhode Island Ave. 
Riverdale, MD 20840 

Prince Geol'ge's County Hotline Survey on Adolescent 
Abuse. 
Cabot, D.; Geldof, D. 
Jun 75-Mar 76 
Nationallnst. of Mental Health (DHEW), Bethesda, Md. 

R4:Scarch Purpose: To collect statistics on adolescent abuse 
calls to a crisis hotline. 
Research Methodology: During a 6 month period crisis hot
line phone aides filled out questionnaires on adolescent 
callers. Statistical variables for which data were collected 
included sex, race, age, geographic location, referral and 
disposition, nature of abuse, family status, and existing 
family concerns. Fourteen male callers were surveyed in 
the first 3 months and 15 female callers were surveyed in 
the second 3 months. 
Resenrch Results: A final report is in preparation. 
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CR·OOO23 
National Council of Juvenile Court Judges, Reno, Nev. 

Box 8000 Dniv. of Nevada 
Reno, NV 89507 

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

Research Purpose: To (1) investigate the situations of chil
dren placed through the juvenile justice system; (2) create 
public awareness of the danger posed to childrens' rights 
to a secure and happy home resulting from the lack of per
iodic jUdicial review after temporary placement; (3) pro
pose remedial legislative amendments; and (4) develop a 
national guidebook and videotape training program for 
improvement of child placement considerations and pro
grams. 
Uesearch Methodology: Judicial records from 13 courts 
throughout the U.S. were surveyed for cases of court-or
dered child placement following child abuse or neglect 
conviction; long term followup ensued. Functional cooper
ative agency plans are being established in the target judi
ciary areas to prum.)te judicial review and provide data for 
development of the guidebook. Statute analysis is being 
performed to develop new legislation. 
Uesenrch Results: Actual figures are being computerized. 
One indicator is that many children in placement have not 
had their cases reviewed for 56 months. Few states have a 
mandatory annual (or less) review. Children remain in 
placement When there is no possibility of returning to fam
ily. Termination of parental rights is not initiated where 
justified. Many children appear to be in placement indefin
itely. The compilation of a comprehensive profile of tem
porary placements in the U.S. will complete the first phase 
of the study. A proposed second phase will expand the 
review procedure to 25 more courts, begin use of tools 
developed in the first phase, and conduct follow-ups of 
selected cases to determine the effectiveness of the pro
ject. 

CR·OOO24 
New York State Dept. of Social Services, Albany. Bureau 

of Child Protective Services. 
1450 Western Ave. 
Albany, NY 12243 

Child Abuse Training Project. 
Cameron, J. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
Research Methodology: Training sessions for state Depart
ment of Social Services personnel are being provided at 
facilities in various school districts around the state. The 
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sessions are interconnected by a 2-way closed-circuit tele
vision, allowing portions of the training to involve partici
pation of a broad group of trainees. Training sessions are 
videotaped for review by trainers and trainees. The core 
NCCAN curriculum is utilized for new caseworkers with 
the specialized social work unit for more experienced ca
seworkers. 
Research Results: Results are being analyzed. 

CR-00025 
Utah Univ., Salt Lake City. Graduate School of Social 

Work. 
Salt Lake City, UT 84112 

Children of Narcotic Addicts: An Invisible Populution. 
Carter, L.; Dea, K. L. 
Oct 75-Jun 76. 

Research Purpose: To identify and describe areas of vul
nerability associated with children born to drug addicts, 
and focus attention on incidents of neglect and abuse that 
require the intervention of human services professionals. 
Research Methodology: Natural and surrogate parents who 
currently have in their care children (between 1 month and 
5 years of age) who were born to drug-dependent parents 
were surveyed via questionnaires to obtain their percep
tions of the children's physical development, social adjust
ment, and any problems they may have. Parenting pat
terns, continuity of parenting, characteristics of homes in 
which the children reside, problems with regard to physi
cal and social adjustment, and environmental influences 
will be discussed. The study includes 4 men, 22-37 years 
old and 73 women, 16-69 years old. Seventy-seven chil
dren are included in the study. 
Research Results: Data are currently being analyzed. 

CR-00026 
Sinai Hospital of Baltimore, Md. 

Belvedere and Greenspring 
Baltimore, MD 21209 

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

Reseurch Purpose: The research aspect of this program 
analyzes the multidisciplinar)l approach to problems of 
abusive parents and their children. 
Research Methodology: Standards of measurement of pro
gress of families were developed and used to examine so
cial work approaches to child abuse cases. Compilation 
and analysis of these data comprised the material for pro
gram evaluation and longitudinal studies. The study includ
ed more than 60 sets of parents and over 75 children (1 
month to 12 years old). 
Research Results: Continuing data collection and analysis 
have yielded 2 published reports, 2 awaiting publication, 
and 1 in preparation. 
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CR·OOO27 
Mexican American Neighborhood Civic Organization 

(MANCO), San Antonio, Tex. 
118 Broadway Rm 327 
San Antonio, TX 78205 

San Antonio Child Abuse and Neglect Research Project. 
Chapa, D.; Luebbert, G. 
Jul 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To investigate the relationship between 
child abuse and child neglect and drug abuse. 
Research Methodology:. Data will be gathered from inter~ 
views and questionnaires given to 5,000 adults divided into 
groups of (I) child abuse and child neglect parents; (2) 
substance abuse parents; and (3) general population of 
parents (normal control group). Instrumentation is devel
oped and p.-;;Eminary data collection began in May 1976. 
Research Results: Data collection is in progress. 

CR-00028 
Berkeley Planning Associates, Calif. 

2320 Channing Way 
Berkeley. CA 94704 

Evaluation, National Office of Child Development (OCD) 
and Social Rehabilitation Service (SRS) Joint Demonstration 
Program in Child Abuse and Neglect. 
Cohn, A. H. 
Jun 74-0ct 77 
Health Resources Administration (DHEW), Bethesda, Md. 

Research Purpose: To (1) measure both the progress to
ward and the cost of reaching the demonstration program 
goals; (2) analyze the client flow, organizationai structure, 
and dynamics of service components; (3) compare the 
costs of different project activities; (4) assess the impact 
projects have on the abusive parents'1md their children~ 
and (5) assess the impact individual projects have on the 
communities in which they reside. 
Research Methodology: Formative and summative evalua
tion is being performed using identification, analysis, and 
assessment of program goals, service system strategies, 
costs, and community and client impact. The assessment 
is being done on eleven joint OCD and SRS demonstration 
child abuse and neglect projects including The Family 
Center, Adams County, Colo.; Pro-Child, Arlington, Va.; 
Child Protection Center, Baton Rouge, La.; Child Abuse 
and Neglect Demonstration Unit, Bayamon, Puerto Rico; 
Arkansas Child Abuse and Neglect Project, Little Rock, 
Ark.; Farrily Care Center, Los Angeles, Calif.; Child 
Development Center, Neah Bay, Wash.; Family Resource 
Center, S1. Louis, Mo.; Parent and Child Effective Rela
tions Project, St. Petersburg, Fla.; Panel for Family Liv
ing, Tacoma, Wash.; and Protective Services Demonstra
tion Project, Union County, N. J. 
Research Results: The projects' implementation process 
has been studied in depth; the kinds of operational and 
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management problems encountered during the 3 years of 
operation as demonstration programs have been identified; 
analysis of the cost structure of each project has been 
completed; descriptive statistics about the caseloads have 
been produced and analysis of impact of services on 
clients has been completed; baseline data describing the 
community system in which these projects operate have 
been analyzed in relation to community data collected af
ter three years of operation. The quality of case manage
ment practices has been studied in depth, as has the exist
ence and causes of worker burnout. Final reports on man
agement, costs, impact, and client outcome are available. 
Publications: (1) Cohn, A. H. et. a1. "Evaluating Innova
tive Treatment Programs in Child Abuse and Neglect." 
Children Today 4 (3):10-13, May-June 1975. (2) Cohn, A. 
H. et. al. Case Studies of Ten Child Abuse and Neglect 
Demonstration Projects: First Year of Federal Funding. 
Berkeley Planning Associates, Calif., 1975. 

CR·OOO29 
Children's Mission, Inc., Boston, Mass. Parents and Chil

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

URSA Child Abuse and Neglect Demonstration Training 
Grant, 
Conner, G. L. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research })urpose: To evaluate the use of the training cur
riculum developed for the National Center on Child Abuse 
and Neglect by Urban and Rural Systems, Inc. 
Research Methodology: Eighty trainees are presently using 
the curriculum. 
Research Results: Data collection is in progress. 

CR·OOO30 
International Association of Chiefs of Police, Gaithers

burg, Md. 
11 Firstfield Rd. 
Gaithersburg, MD 20760 

Professional Continuing Education Demonstration Projects 
on Child Abuse and Neglect. 
Crosby, A. 
Aug 76-continuing. 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To develop, test, and distribute child 
abuse and neglect training materials aimed at law enforce
ment personnel. 
Research Methodology: Existing child abuse and neglect 
training materials will be modified to facilitate learning by 
police officers. Police officers around the country will par
ticipate in the training programs. Questionnaires will be 
used to collect evaluation data. 
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Research Results: The data are being analyzed. 
Publications: The Police Perspective in Child Abuse. 
Gaithersburg, Maryland: International Association of 
Chiefs of Police, April, 1977. 

CR·OOO31 
New Jersey State Div. of Youth and Family Services, 

Trenton. Bureau of Research, Planning, and Program 
Development. 
1 S. Montgomery St. 
Trenton, NJ 08625 

Epidemiological Study of Child Deaths in New Jersey in 
1974. 
Crowley, C.; Magura, S. 
Jan 76-0ct 76 
New Jersey State Div. of Youth and Family Services, 
Trenton. 

Research Purpose: To (1) identify types of deaths in chil
dren that might be prevented through social intervention; 
and (2) to provide an accurate estimate of the number and 
proportion of deaths attributable to child maltreatment. 
Research Methodology: The project will employ a statisti
cal analysis of data from matched vital statistics and Dept. 
of Youth and Family Services records on the causes and 
circumstances of the 1974 deaths of 1,500 children aged 7 
days to 18 years. 
Research Results: The data are being analyzed, and a liter
ature survey has been conducted. Publication of the find
ings is planned. 

CR-00032 
National Urban League, New York, N.Y. 

500 East 62 St. 
New York, NY 10021 

Project Thrive: Enhancing the Black Family and Protectill 
the Children. 
Curry, D. 
Jun 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW) 
Washington, D.C. 

Research Purpose: To (1) ascertain Iwel.s of awareness 01 
child abuse and neglect and child-rearing practices among 
members of the black community in selected cities in Indi
ana and Ohio; and (2) identify services provided and areas 
of need in various agencies which deal with child abuse 
and neglect. 
Research Methodology: Adult male and female members of 
the black communities in 14 cities in Indiana and Ohio will 
be interviewed in their homes. Communities will be select
ed on a nonprobability basis. Representatives of social 
service agencies, schools, hospitals, and criminal justice 
departments in Columbus, Ohio and Indianapolis, Indiana, 
will be interviewed to identify services provided by these 
agencies. 
Research Results: More than 50 percent of the agencies 
contacted reported that they provide the following serv-

I 
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ices: referrals, counseling, emergency services, medical 
services, and training. Emergency services, counseling, 
transportation, and financial services were reported to be 
the most difficult to provide, Blacks were listed by 41 per
cent of the respondents as the abuse and neglect cases 
their agencies handled. Sixty-six percent of the respon
dents indicated that their agencies handled both abuse and 
neglect. Data collection from the individual members of 
the black communitiei is still in progress. 

CR-00033 
Cumberland River Comprehensive Care Center, Corbin, 

Ky. 
P.O. Box 568 
Corbin, KY 40701 

Child Abuse and Neglect Project. 
Dane, R.; Jackson, C. 
Jan 76-Jun 77. 

Research Purpose: To identify the type and frequency of 
the Comprehensive Care Center's services utilized in re
sponding to the incidents of child abuse and neglect in a 
one-year period, June 1976 - July 1977, in order to aid the 
future planning of services. 
Research Methodology: Clientele will be classified by age, 
sex, type of charge, and type of service. The report will 
also include a description of interagency relationshi;>s. 
Research Results: Data collection is in progress. 

CR-00034 
Wisconsin State Dept. of Public Instruction, Madison. 

Div. of Instructional Services. 
126 Langdor St. 
Madison, WI 53702 

Wisconsin Department of Public Instruction Training Pro
ject. 
Davis, I. L. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To (1) demonstrate the effectiveness of 
a curriculum developed by the National Center on Child 
Abuse and Neglect (NCCAN) dealing with the identifica
tion, reporting, and case management of child abuse and 
neglect; and (2) to develop a resource booklet for Wiscon
sin school districts that wish to implement a school policy 
regarding child abuse and neglect. 
Research Methodology: Ten trainer-planners will assist 5 
school districts in selecting and training a cross-discipline 
team for each district. Intensive training will be provided 
for a core of 35 participants who will train educators to 
help other districts in their regions develop prevention 
programs and policies and procedures for identification, 
referral, and reporting of child abuse and neglect. Each 
region will then have a resource for child abuse and neg
lect composed of educational personnel. The resource 
booklet, which will be sent to all Wisconsin school dis-
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tricts, will include a rationale for school involvement in 
child abuse and neglect; information about community 
cross-discipline teams; and national, state, and local re
sources. Project staff is also involved in legislative review 
of the Wisconsin Child Abuse and Neglect Law. 
Research Results: Results are being analyzed. 

CR-00035 
Urban and Rural Systems Associates, San Francisco, Cal

if. 
Pier one and a half 
San Francisco, CA 94111 

Development of Child Abuse and Neglect Training Materi
als. 
Day, N. A. 
Dec 74-0ct 76 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

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

CR-00036 
Saint Louis Univ., Mo. Cardinal Glennon Memorial Hos

pital. 
1465 S. Grand St. 
St. Louis, MO 63104 

Child Abuse Management: An Operational Interdisciplinary 
Approach. 
DeCastro, F. J. 
Jan 75-Dec 78 
Saint Louis Vniv., Mo. Cardinal Glennon Memorial Hos
pital. 

Research Purpose: The research component of this pro
gram consists of an evaluation of the effectiveness of an 
interdisciplinary approach to child abuse management. 
Research Methodology: Data will be collected from longitu
dinal followup of children handled by the team consisting 
of a physician, lawyer, and social service worker. 
Research Results: Preliminary conclusions are that cooper
ation of the interdisciplinary team improves cllild abuse 
management. 

CR-00037 
Odyssey House, Inc., New York, N.Y. 

210 E 52nd St. 
New York, NY to035 

Odyssey House Parents Program -- Demonstration Project. 
Densen-Gerber, J.; Wathey, R. B. 



CR·OOO38-CR·OOO4O 

Sep 74·Sep 77 
National Inst. of Drug Abuse (DHEW), Rockville, Md. 

Research Purpose: To (1) study the role of childhood phys
ical abuse, neglect, and sexual abuse in drug addiction 
among women; (2) examine the failure of social agencies 
to intervene effectively in the prevention of abuse and 
neglect of the children of drug-addicted parents; and (3) 
assess quality parenting by drug-addicted women and de
velop tools for modifying parental abuse or neglectful 
behavior. 
Research Methodology: Structured observations and psy
chological tests are used to show changes in parents and 
children and specifically to check development in the 
child. Structured interviews were conducted to obtain in
formation on incest, rape, and emotional and physical 
abuse. Various subpopulations were determinedwithin the 
group by sociodemographic and sociopsychological varia
bles. Data were also collected on social agency response 
to child abuse by studying case reports and identifying 
decision points where alternative decisions might have 
been made. Women addicts in other programs and other 
nonaddict child-abusing parents were tested for compari
son. 
Research Results: These female addicts showed a high in
cidence of incest in their background and had very poor 
self-concepts as women and as parents. The children 
showed normal development except in language develop
ment. The sample showed an incest rate of 38-44 percent 
among females, and 25 percent among males. 

CR·OOO38 
Washington School of Psychiatry, D.C. 

1610 New Hampshire Ave., N.W. 
Washington, DC 20009 

Assi~tance to Teachers and Other Pre· School and School 
Personnel Required by Law to Report Child Abuse and Neg
lect Cases: A Research and Demonstration Project. 
Dillingham, J. C.; Melmed, E. C. 
May 76-Jun 77 

Research Purpose: To investigate how the experience of 
observing or reporting child abuse and neglect cases af
fects school personnel. 
Research Methodology: Fifty school teachers and other 
school or preschool personnel observing or rep, .rting child 
abuse and neglect cases are interviewed to f~~ord their 
reporting and their impressions in this newly defined role. 
Nonstandardized questionnaires are also used for data 
collection, one form for those who observed and reported 
child abuse or neglect, and another for those who ob
served but did not report. 
Research Results: Data are being colkcted. 

CR·OOO39 
Texas State Dept. of Public Welfare, Austin. 

3000 S. Interregional Hwy. 
Austin, TX 78702 
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Child Abuse and Neglect Resources Demonstration 
(CANRED) Project. 
Dinges, J. B. 
Jan 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To (1) evaluate and improve compo
nents of current Texas Dept. of Human Resources 
(TDHR) case identification methods, specifically the Child 
Abuse and Neglect Report and Inquiry System (CANRIS) 
and the public information campaign; (2) design and test 
specific methodologies for protective services needs and 
resources assessments; and (3) design models 'for use by 

'TDHR staff to develop and coordinate resources for serv
ices identified as needed for the prevention and treatment 
of child abuse and neglect. 
Research Methodology: The CANRIS evaluation involves 
survey research utilizing interviews, questionnaires, and 
case readings in an effort to determine if the registry sys
tem complies with its legal mandate and stated purposes. 
The public information campaign evaluation involves an 
experimental research .'.esign ~omparing experimental and 
control groups to evaluate the effectiveness of the public 
information campaign materials developed for 4 target 
groups. The needs and resource asses~ments involve ex
ploratory survey research utilizing questionnaires, inter
views, and case readings to develop a data base for identi
fying protective service needs and current and potential 
resources. These data will form the basis for design of 
community resource development models in .the project's 
6 sample urban and rural counties. 
Research Results: The evaluation of the public information 
campaign found the campaign effective overall in educat~ 
ing specialized audiences. The CANRIS evaluation found 
the system to partially comply with its legal mandate and 
stated purpose and recommended the development and 
implementation of policies on cooperation with other 
states, development of a plan to make other agencies 
aware of the registry, and improvement of training on reg
istration and updating reports. The needs and resources 
assessment resulted in a systematic approach to resource 
development and. coordination that was successfully de
monstrated at the local and county level. 
Publications: Texas State Dept. of Human Resources, Aus
tin. (1) Child Abuse and Neglect Report and Inquiry Sys
tem (CANRIS) Evaluation Report, July 1976; (2) Public 
Information Campaign (PIC) Evaluation Report, July 1976; 
(3) Needs and Resources Assessment Report, September 
1976; (4) Procedural Guide for Needs and Resources As~ 
sessment, June 1977; (5) Procedural Guide for Resource 
Development and Coordination, June 1977. 

CR-00040 
Washington Univ., Seattle. 

T 402 Health Sciences SC-74 
Seattle, WA 98195 

Measures to Predict Child Abuse. 
Disbrow, M. A.; Caulfield, M. C.; Doerr, H. O. 
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Jul 74-Dec 76 
Bureau of Community Health Services (DHEW), Bethes
da, Md. 

Research Purpose: To develop criteria for the assessment 
of parental potential for child abuse and neglect by investi
gating (I) parental characteristics such as recall of own 
childhood, personality traits, attitudes toward child rear
ing, social network resources, and ways of handling irritat
ing child behaviors; (2) parent-child interaction patterns; 
(3) parent psychophysiological response to infant, child 
and social stimuli; and (4) the effect of age, sex., race, 
education, and marital status on the above considerations. 
Research Methodology: There will be 2 testing sites, the 
subjects' homes and the university. In the home, each 
parent will be interviewed and videotaped while interacting 
with the infant or child. At the university, each subject 
will fill out a questionnaire and will have physiological 
testing (respiration, skin temperature, heart rate, blood 
volume, pulse, and galvanic skin response) while watching 
color television tapes of pleasant and stressful parent-child 
interaction. The taped parents will be of the same race as 
the subject with a child the same age as the subject's 
child. Both bivariate and multivariate analysis of data will 
be utilized including zero order and mUltiple correlations, 
factor analysis, and path analysis. The sample population 
will include 120 families. 
Research Results: Data collection is still in prog.ress and 
some data analysis has begun. 

CR-00041 
White (E. H.) and Co., San Francisco, Calif. 

347 Clement St. 
San Francisco, CA 94118 

Development and Conduct of a System of Evaluation for 
Demonstration Centers in Child Abuse und Neglect. 
Doty, E. F.; Houston, T. R. 
Dec 74-Jun 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Reseurch Purpose: To conduct a formative evaluation of 12 
demonstration centers established by the National Center 
on Child Abuse and Neglect. 
Research Methodology: Management development assist
ance is being provided and a management information sys
tem (MIS) is being developed to collect baseline data (in 
standard form) on demonstration programs such as the 
Hawaii Child Abuse Demonstration Project at Kauikeolani 
Children's Hospital in Honolulu and the Central Texas 
Council of Government's Child Abuse and Neglect Organi
zation in Belton. Reports based on the MIS will be chiefly 
computerized and their evaluation components will include 
organizational bases and service modes, service volume, 
unit costs, and some attempt to identify measures of im
pact upon coordination of services, abuse and neglect in
cidence, and recidivism. 
Research Results: The first quarterly report will be released 
at the end of October, 1975. All of the demonstrations are 
operational. 
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CR-00042 
Charles R. Drew Postgraduate Medical School, Los Ange

les, Calif. 
1620 E. 119 S1. 
Los Angeles, CA 90059 

Family Treatment Center for Child Abuse. 
Douglas, F. M.; Greenberg, R. 
May 74-May 77 
Office of Child Development (DREW), Washington, D.C.; 
Los Angeles County Dept. of Public Social Services, Cal. 
if. 

Research Purpose: To (l) demonstrate an alternative to 
separation and incarceration of the parent and placement 
of child in a foster home; (2) demonstrate viable and ef
fective treatment methods for child abuse; and (3) train 
foster parents to care effectively for abused children. 
Research Methodology: Children and their families will 
receive individual and group therapy and milieu therapy. 
Foster parents taking children who must be placed will 
participate in the center's activities and ('eceive training to 
ease the child's entry into the foster home. Program evalu
ation of this demonstration project will be performed by 
Berkeley Planning Associates. 
Research Results: A staff including foster grandparents has 
been trained, and children are being screened for ndmit
tance to the program. 

CR-00043 
Albany County Dept. of Social Services, Albany, N.Y. 

Child Protective Service. 
40 Howard St. 
Albany, NY 12207 

Child Protective Service Evaluation Study. 
Doyle, L. 
Sep 75-Dec 76 
Albany County Dept. of Social Services, Albany. N.Y. 
Child Protective Service. 

Research Purpose: To (1) examine the incidence, trends, 
and demographics of neglect and abuse in Albany County, 
as reflected in Child Protective Service cases; (2) review 
the Child Protective Service response in handling cases; 
(3) investigate factors involved in recidivism; and (4) eval
uate the effectivness and range of services provided to 
families by the Child Protective Service. 
Research Methodology: This project is planned to be con
tinued as an ongoing evaluation unit after 1 year of opera
tion. Data are extracted directly from the case records on 
all families referred to the Child Protective Unit, utilizing 
a specially designed format. An update of this information 
is collected semiannually from cases receiving long-term 
services or being monitored through the Child Protective 
Unit, or at any point that an additional report is received 
on an active case (including cases still under investiga
tion). Analysis of data will occur on a yearly basis, with 
the exception of recidivism concerns, which will be exam
ined on an ongoing basis, as determined by the actual oc
currence of re-entry of the case by the unit. 
Research Results: Data collection is in progress. 



, CR-00044-CR-00047 

CR-00044 
American Public Welfare Association, Washington, D.C. 

1155 16th St. N.W. 
Washington, DC 20036 

Child Abuse and Neglcct Training Project. 
Drews, K. 
Aug 76·Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Rescarch Purposc: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, ar,d case management of child abuse 
and neglect. . 
Rcscarch Mcthodology: The American Public Welfare As
sociation (APW A) is evaluating the curriculum through a 
training program for staff development officers in all 10 
Federal regions, and technical assistance demonstrations 
at 5 or more sites across the nation. This approach is de
signed to reach a broad audience of professional child 
abuse and neglect policy makers and practitioners, includ
ing the constituent membership of the APW A in all state 
and territorial public welfare agencies. 
Rescarch Results: Results are being analyzed. 

CR·00045 
Pinellas County Juvenile Welfare Board, St. Petersburg, 

Fla. 
3455 First Ave. South 
St. Petersburg, FL 33711 

Purcnt :md Child Effective Relations (PACER). 
Edwards, R.; Bennett, C. 
May 74·Apr 77 
Office of Child Development (DHEW), Washington, D.C. 

Rescarch Purposc: The research component of this pro
gram is designed to demonstrate a community coordination 
model for child abuse and neglect and to assess the effec
tiveness of a preventive program in decreasing the incid
ence of child abuse and neglect. Prevention, early identifi
cation, services, and corrective components are combined 
with an effort to stimulate a coordinated community sys
tem. 
Rescnrch Mcthodology: Methods include comparative study 
of reporting statistics, process analysis, and comparisons 
of planned versus actual program performance. Early 
identification on a random sampling basis is being attempt
ed with research to assess use of services by persons in
cluded in the sample. This random sample represents 14 
percent (255 cases) of the 1819 compiled valid reports. 
Administration of programs is also being carefully moni
tored and assessed. Cost analysis, narrative description, 
and analysis of effectiveness of client services are being 
performed by Berkeley Planning Associates. 
Research Results: Data collection is still in progress. 
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CR-00046 
Minnesota Univ., Minneapolis. School of Psychology 

Training Program. 
N 548 Elliott Hall 
Minneapolis, MN 55455 

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

Research Purposc: To identify high-risk situations for 
abuse and neglect by studying characteristics of a group of 
pregnant women, the temperament of their newborns, and 
the interaction of mother and infant during the first year of 
life; and investigate the hypothesis that in situations where 
mothers' expectations are unrealistic and rigid the mother 
and infant will not interact in a synchronous fashion which 
in turn will place the child in a high-risk situation for 
abuse or neglect. 
Rescarch Mcthodology: This investigation is a prospective, 
longitudinal study. The child-rearing attitudes and expecta
tions of 225 mothers are obtained prenatally and 3 months 
after the infant is born. At 3, 6, and 9 months mother-in
fant interactions are observed and the infant's attachment 
to his mother is studied at 12 months. 
Research Results: The reliabilities, factor structures, and 
interrelationship of 3 independent measures of infant tem
perament were calculated. Factor analyses of measures 
given to mothers before delivery and 3 months after yield
ed 6 factors which were similar across the two testing per
iods. Interrater reliabilities on mother-infant interaction 
observations were excellent. The best predictors of i";.er
action observations were mother's psychological aware
ness of baby's complexity; mother's interest factor from 
nurses rating scale; and mother's aggression-suspicious
ness and self-assurance. Twenty-nine infants have been 
identified as not receiving proper care. The mothers of 
these infants are younger, have more difficulties with their 
own mother, have fewer friends, and r.lre more likely to 
leave their baby with a friend. There is also a higher incid
ence of family problems. The target children had a higher 
incidence of birth complications and deviant scores on the 
Brazelton Neonatal Assessment Scale. Factors which dis
criminated best between the two groups of mothers were 
the mother's expectations and mother's understanding of 
the emotional complexity of the baby. 
Publications: (1) Taraldson, B.; Brunnquell, D.; Dienard, 
A.; Egeland, B. Psychometric and Theoretical Credibility 
of Three Measures of Infant Temperament. New Orleans, 
Society fO!: Research in Child Development, March 1977; 
(2) Taraldson, B.; Egeland, B.; Brunnquell, D. Observa
tion of Waiting Room and Feeding Situation: Technical 
Manual. Minneapolis, University of Minneapolis, 1977. 

CR-00047 
Westat, Inc., Rockville, Md. 

11600 Nebel St. 
Rockville, MD 20852 
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National Study of the Incidence llnd Severity of Child Abuse 
and Neglect. 
Eldred, C. A.; Walsh, B. T. 
Jul 76-Dec 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Resenrch Purpose: To (I) formulate operational definitions 
of child abuse and neglect and associated data collection 
methodologies; and (2) to collect data to produce statistics 
on the national incidence of child abuse and neglect. 
Research Methodology: The project has 2 phases: (1) con
duct a pretest of several methodological alternatives and, 
using information obtained during the pretest, design a na
tional study plan (July 1976-Deccmbcr 1977); and (2) con
duct the national study, analyze the data, and produce a 
final report of the findings (January-December 1978). 
Three types of data collection are involved in Phase 1: (l) 
a a prospective slli'vey of front-line professionals in select
ed communities; (2) a self-report survey of parents; and 
(3) examination of secondary data. Interviews with parents 
will be 15-20 minutes long, and will cover issues related to 
the health, safety, and general well-being of children in the 
home, using a questionnaire developed for this purpose. 
These data collection methods will be evaluated on the 
basis of the quality of the data obtained and the numbers 
of acceptable cases identified. The study design and imple
mentation are being developed in cooperation with Devel
opment Associates, Inc., Washington, D.C. 
Research Results: The study is in a preliminary phase. 

CR-00048 
Children's Hospital of Buffalo, N.Y. 

219 Bryant St. 
Buffalo, NY 14222 

Recognition and Follow-up of Child Abuse and Neglect Cas
es Requiring Hospita1ization. 
Ellerstein, N. S. 
Dec 74-Sep 77 
Children's Hospital of Buffalo, N.Y. 

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

CR-00049 
Parental Stress Center, Pittsburgh, Pa. 

918 S. Negley Ave. 
pittsburgh, PA 15232 
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Child Abuse: All Interdisciplinary Training Model. 
Elmer, E. 
Jul 74-continuing. 

Research Purpose: The research aspect of the program lies 
in the evaluation ot the criteria ,which will be used to de
velop and test a model for th(~ simultaneous training of 
representatives of the various professions which have pri
mary ,responsibility for the identification and management 
of child abuse. 
Uesellrch Methodology: A multidisciplinary staff developed 
the training model and tested it in 4 different communities. 
The evaluation of the test model concentrated on assessing 
the short-tel'm impact on the 85 participants, using a be
fore and after technique nnd ndnpting certail'. well-known 
instruments. Future intentions ure to continue the training; 
conduct a more in-depth evaluation; compare methods of 
case management before the training with methods after 
the training; and assess the communicntions between the 
relevant agencies in the community before and after the 
training program. 
Research Results: Reception was uniformly positive with 
the accent on increased respect for the reporting law and 
the role of the police and the law. In 2 communities the 
trainee group ha~ continued to meet and to pursue better 
methods of dealing with children's problems, particularly 
abuse. 

CR·OOO50 
Sinai Hospital of Baltimore, Md. Pediatric Family Clinic. 

1708 W. Rogers Ave. 
Bait=more, MD 21209 

Pediatric Family Clinic Evaluation. 
Ephross, P. H. 
Jul71-Jun 76 
Sinai Hospital Child Abuse Program, Baltimore, Md. 

Resenrch Purpose: To evaluate services designed to effect 
behavioral change in abusing and neglecting families. 
Research Methodology: Data are collected via organization
al analysis; compilation of case data with structured ques
tionnaires; analysis of staff records about consumers; fol
low-up interviews with a sample of consumers; and statis· 
tical comparison of ratings by the staff on previous clients. 
ApproXimately 40 men, 75 women, 33 boys, and 37 girls 
are expected to be served at completion of the project. 
Research Results: Preliminary conclusions show a definite 
demographic profile of clients, demonstrate the project's 
etfectiveness plus efficiency of staff utilization, and indi
cate the usefulness of consumer judgments of services. 
Predisposing patterns of abuse are also being examined. 

CR-00051 
Denver Dept. of Health and Hospitals, Colo. Developmen

tal Evaluation Center. 
646 Delaware 
Denver, CO 80204 

.. 4, 
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A Prospective Study in Child Abuse. 
Fitch, M. J. 
Jul 72-Jul 76 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To identify the incidence of child abuse 
and neglect in Denver; follow the developmental (emotion
al and intellectual) progress of abused children; and test 
the outcome of coordinated, personalized services to abu
sive families. 
Research Methodology: All abused and non organic failure
to-thrive children are tested while in the Pediatric Ward at 
Denver General Hospital. They are assigned randomly to 
eXperimental and control groups. Each child is evaluated 
upon entrance and then re-evaluated (cognitively and 
physically) 6 months later, and again in another year. A 
completely normal control group is tested on the same 
schedule for further comparison. Intervention for the ex
perimental gr~up is provided by a social worker and a 
public health nurse who coordinate services needed by 
each family while providing necessary psychotherapy. The 
sample consists of 140 children from birth to 6 years old 
and 251) parents. 
Research Results: Indications are that the study children 
score significantly lower on cognitive tasks than do the 
normal control children. The study families have a higher 
percentage of Anglo-Americans than in the general patient 
population of Denver General Hospital. Data collection is 
in progress. 

CR-00052 
Arkansas State Dept. of Health, Uttle Rock. 

4815 W. Markham St. 
LitH" Rock, AR 72201 

Arkanslls Child Abuse Training Program. 
Fitzhugh, A. S.; Anderson, B. 
Aug 76-Jul 77 
Nationa1 Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Rescnrch Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the NHtional Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
Rcsearch Methodology: The Arkansas Department of 
Health has contracted with Suspected Child Abuse and 
Neglect (SCAN), Inc., to provide professional consultants 
to train public h('alth nurses, physicians, social workers. 
Department of Social Service service specialists, outreach 
workers, emergency room personnel, prosecuting attor
neys, and judges to identify child abuse and neglect. The 
training will be carried out in the state's 8 regions. Eight 3-
day training workshops are being provided. 
Rescnrch Results: Results are being analyzed. 
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CR-00053 
Children's Hospital of Buffalo, N.Y. Dept. of Medical 

Photography. 
219 Bryant St. 
Buffalo, NY 14222 

Photography of Suspccted Child Abuse and Maltreatmcnt. 
Ford, R. J.; Smistek, B. S. 
Oct 74-continuing 
Children's Hospital of Buffalo, N.Y. 

Resenrch Purpose: To establish a general policy as a guide
line for biophotographers to follow for photographing pa
tients who are victims of child abuse, maltreatment, or 
sexual abuse; and educate hospital physicians and biopho
tographers in following the guideline. 
Rescarch Mcthodology: Biophotographers in 64 children's 
hospitals in the U.S. and Canada were surveyed regarding 
their methodology. Legal interpretations of state photogra
phy laws are being studied and evaluated. Photographs are 
being evaluated for technical points. Legal agencies, case
workers, state legislators, lawyers, and judges are being 
consulted on the value of photography and the legal criter
ia for evidence in personal injury, abuse, and maltreat
ment. Biophotographers are contacted again on methodol
ogy in 2 years after thp. original survey. Biophotographers 
in general hospitals are also being surveyed. Anecdotes 
are being collected from photographers and physicians 
who have had difficulty in testifying regarding photographs 
submitted as evidence. 
Research Results: Thirty-two hospitals responded to the 
survey. Analysis of the survey supports the conclusions 
that (1) very few photographic departments have knowl
edge of rules of evidence; (2) hospital physicians tend to 
ignore rl'!].uiremcnts or are ignorant of the evidential value 
of photos; and (3) police photographers (who take most 
abuse photos in hospitals) do not know how to photograph 
personal injuries or understand necessary lighting methods 
to reveal subtle lesions. Preliminary planning is underway 
for a series of articles in the Journal of the Biological Pho
tographic Association, including a comparison of various 
state laws regarding photography, techniques in studio and 
on-location, anecdotes of court testimony by physicians 
and photographers, and a suggested general outline of pho
tography policy in child abuse cases. 

CR-00054 
Child Development Project, Ann Arbor, Mich. 

201 E. Catherine St. 
Ann Arbor, Ml48104 

An Infnnt Mental Heulth Program. 
Fraiberg, S. 
Sep 72-May 78 
National lnst. of Mental Health (DHEW), Rockville, Md.; 
Michigan State Dept. of Mentnl Health, Ann Arbor, 
Mich.; The Grant Foundation, New York, N.Y. 

Rescnrch Purposc: To: (1) develop psychiatric treatment 
methods for infants with moderate to severe developmen
tal problems; (2) develop measures for assessing change ill 
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infants and parents before and after treatment; and (3) 
apply these measures in a study of treatment outcome for 
a group of families representing all socioeconomic levels. 
Research Methodology: The parent is used as the change 
agent in a home-based program combining psychoanalyti
cally-oriented treatment fOl' the parent-child pair, with 
developmental guidance and support. Affective and social 
development is emphasized. Naturalistic observations 
from home visits recorded in narrative form; playroom 
visits; and developmental (Bayley) testing supply study 
data. Criteria for judgments of risk and change are being 
developed. 
Resenrch Results: Intervention that focuses on parei1t-child 
attachment and interaction: supports parental adequacy; 
and provides developmental information that can prevent 
or reduce risks to early ego development in a range of 
cases previously thought unreachable. The source of the 
risk or damage to the child (the infant's condition, parental 
psychological problems, overwhelming life circumstances) 
did not significantly alter the outcome, 

CR-OOOS5 
North Dakota Univ., Grand Forks. Dept. of Psychology. 

Grand Forks, NO 58201 
Child Abuse Resource Center of North Dnkota. 
Friedrich, B.: Boriskin, J. 
Jan 76·Aug 79 

Resenrch Purpose: To evaluate the effectiveness of work
shops, lectures, and informal talks in educating profession
al and lay populations about chik~ abuse and neglect. 
Research Methodology: The effects of the workshops on 
the reporting rates of physicians will be analyzed. 
Research Results: The study is in ~\ preliminary phase. 
Publications: (I) Friedrich, W. N. "Epidemiological Sur
vey of Reported Child Abuse." Texas Medicine 80-84, 
October 1976. (2) Friedrich, W. N.; Bonskin, J. A. "11\, 
health and Child Abuse." Lancet 1 :649-650, 1976. 

CR·OOO56 
Northern Iowa Univ., Cedar Falls. Dept of Psychology. 

Wisconsil1 Univ., Madison. Dept. of Psyr.hology. 
Cedar Falls, IA 50613 

Possiblc Contributions of Chiloren to Their Own Abusc. 
Frodi, A.; Lamb, M. 
Sep 76·cQntinuing. 
Wisconsin Univ., Madison. Graduate School Research 
Committee. National lnst. of Child Health and Human 
Development (DHEW), Bethesda, Md. 

Research Purpose: To identify characteristics of infants 
and children. such as excessive crying, facial features, and 
child temperment, that may triggel' impulsive, aggressive 
outbursts on the part of parents or parent substitutes. 
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ResclIrch Methodology: Heart rate, skin conductance, and 
blood pressure are measured in parent couples watching 6-
minute videotapes of normal 01' prem.ature infants Who are 
crying or smiling. The parents also fill out Broussard's 
Perception of Your Own Baby Scale, Perception of the 
Average Baby Scale, and Bothel' Inventory: and the Cary 
Infant Temperment Scale. Thirty-two couples between the 
ages of 20 and 35 have been tested. 
Rescarch Results: The crying of the infant elicited substan
tial increases in autonomic arousal and in negative feelings 
(anger, distress, discomfort), while the smiling infant elic
ited negligible physiological changes and pleasant moods. 
There were no sex differences on physiological or self~ 
report variables, nor in parents' perception of their own 
child. . 
Pl1blicntions~ Frodi, A.; Lt,\mb, M.; Leavitt, L.; Donovan, 
W. "Mothers' and Fathers' Responses to Infant Smiles 
and Cries." Infant Behavior and Development, 1, 1978 (in 
press). 

CR·OOO57 
Children's Mission, Inc., Boston, Mass. Parents' and Chil

drens' (Services. 
329 Longwood Ave, 
Boston, MA 02115 

Parents' Center Project for the Study lind Prevention ~ 
C'hild Abuse. 
Galdston, R; Bean, S. L. 
Sep 68·continuin:r 
Chilq,ren's Missiofi, Inc., Boston, Mass.; Grant Fol.t'(,'tia
tion, New York, N.Y. 

Rcscnrcn rurp()~: To 0) develop new techniques to im
prove services to young abused children and their parents; 
(2) train personnel to pursue further studies into problems 
related to child abuse; and (3) study the origins and fa:~e of 
violence as a forc.:: within the family. 
Research Methodology: This descriptive analysis IIses data 
collected from the worker's initial assessment, weekly 
charts of progress and developments, weekly conferencing 
on each case, observations of children and of parent-·child 
interaction, and followup studies on terminated cuses. The 
s,ample population includes 31 males aged 21 to 34 years; 
51 females aged 19 to 37 yearSj and 80 children ranging in 
age from 3 months to 4 years, 6 months. 
Resenrch Results: A final report is in preparation. 
PubUcations: (1) Guldston, R. "Pl'eventing the Abuse of 
Little Children." American Journal of Orthopsychiatry 
45(3), April 1975. (2) Bcan, S. 1... "Use of Specialized DtlY 
Care in Preventing Child Abuse." Child Abuse: Inter ... en~ 
tion and Treatment. Acton, Mass.. Publishing Sciences 
Group, Inc., 1975. 

CR-OOOS8 
Boys Town Center for the Study of Youth Development, 

Omahn, Neb. 

-----------~.~~.~--------~ 
..J. 



CR-00059-CR-00061 

11414 W. Center Rd. 
Omaha, NE 68144 

The Human Ecology of Child MaltreatmflIt. 
Garbarino, J. 
Sep 76-Jun 78 

Research Purpose: To investigate the function of formal 
and informal support systems in mediating stresses which 
instigate abuse and neglect of children; and determine 
whether isolation from social support systems is a neces
sary condition for child abuse and neglect. 
Research Methodology: Multivariate analysis of data from 
93 census tracts in Douglas County, Nebraska, is used to 
identify socioeconomic, demographic, and attitudinal cor
relates as a basis for determining whether neighborhoods 
are high- or low-risk. High- and low-risk neighborhoods 
provide the contexts for the assessment of family stresses 
and supports by an intervlew technique, the Family Sup
.port System Interview, and the Holmes-Rahe Social Read· 
justment Scale. 
Research Results~ Sixty families have been interviewed; 
during 1977 and 1978, 180 additional families will be stud
ied. The screening process has identified 12 contrasting 
areas, based on the discrepancy between actual and pred
icted rates of abuse and neglect. The multivariate model 
accounts for 53 percent of variance in reported rates of 
abuse and neglect per 1,000 families among the 93 census 
tracts. Family interview data are being analyzed. 
Publications: Garbarino, J. "The Price of Privacy: An 
Analysis of the Social Dynamics of Child Abuse." Child 
Welfare, 1977 (in press). 

CR-00059 
Rutgerc, The State Univ., New Brunswick, N. J. Graduate 

School of Social Work. 
New Brul1swick, NJ 08901 

Factors Relating to Levels of Child Care Among Families 
Rcceiving Public Assistance in New Jersey. 
Geismar, L.; Horowitz, B.; W0\ock, 1. 
.Tun 75-contil1uing 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To clarify the factors which, interactive 
with poverty, may make families more likely to neglect or 
abuse their children. 
Research Methodology: '{bree hundred eighty maltreating 
families will be compared wW. 144 families who were not 
identified as maltreating their children. Factors assessed in 
each family included family stwcture and functioning; 
chiJdrearing knowledge, attitudes, and practices; child and 
parental health; drugs and alcohol; awareness and use of 
available community resources; and material level of liv
ing. 
Research Results: Data analysis is in progress. 

CR-0006O 
Rhode Island Univ., Kingston. Dept. of Sociology. 

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

Research Purpose: To examine labeling and classification 
processes employed by individuals dealing with suspected 
cases of child abuse in an attempt to determine a common 
definition of abuse. 
Research Methodology: Opinions of physicians, social 
workers, elementary school principals, police officers, and 
elementary school counselors were assessed through ques
tionnaires and in~depth interviews. 
Research Results: Questionnaires have been distributed and 
data are noW being coded and prepared for a preliminary 
report of results. 
Publications: (1) Gelles, R. J. "The Social Construction of 
Child Abuse." American Journal of Orthopsychiatry, April 
1975. (2) Gelles, R. J. "Demy,thologizing Child Abuse." 
Family Coordinator, April 1976. 

CR-00061 
Brandeis Univ., Waltham, Mass. Heller Graduate School 

of Social Welfare. 
Waitham, MA 02154 

Societal Violence and Violence in Families. 
Gil,D.G. 
Jun 77-Sep 77 

Research Purpose,; To examine the relationship between 
family violence and structural violence in society (institu
tional and value aspects of society which obstruct the free 
unfolding of human potential). 
Research Methodology: An analysis of the prevailing social 
structures in the U.S. focuses on: oolicies concerning the 
control and use of natural and huma.n-created resources; 
the (l<ganization of work and produ()tion; socialization in 
preparation f\-r the prevailing division of labor; and the 
distribution of economic, social, psychological, civil, and 
political rights. A complementary focus of the analysis is 
the dominant value paradigm and its historical evolution. 
Data used in the analysis include social, economic, and 
psychological studies of the U.S. popUlation. 
Research Results~ The scope for human development in the 
U.S. is limited as a result of widespread structural vio
lence in all institutional domains and in processes of so
cialization. Violence is prevalr!ot in families as a result of 
violence experienced by family members in everyday ./fe. 
Family viQlence is also a r~sul: of a process whereby fami
lies prepare their children to fit into a social reality in 
which they must confront violent dynamics. Violence in 
families can only be overcome wl]en structural violent'€! in 
~')ciety is transformed, through a paradigmatic revok~~:un 
toward egalitarian and humanistic values, into a non-vio·, 
lent social order. 
Publications: Gil, D. G. "Societal Violence and Violence 
in Families." In: Proceedings of the Second World Con
ference of the International Society on Family Law, Mon
treal, Quebec, Canada, June, 1977 (in press), 
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CR·00062 
California Univ., Los Angeles. School of Social Welfare. 

405 Hilgard Ave. 
Los Angeles, CA 90024 

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

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

CR·00063 
Baton Rouge Child Protection Center, La. 

5825 Airline Highway 
Baton Rouge, LA 70805 

Baton Rouge Child Protection Center. 
Glomb,D. 
May 74-Apr 77 
Office of Child Development (DHEW), Washington, D.C. 
Social and Rehabilitation Service (DHEW) , Washington, 
D.C. 

Research Purpose: The research component of this demon
stration program will consist of program evaluation to de
termine the effectiveness of such a cooperative service 
program in reducing child abus~ and neglect incidence, 
helping problem families, and mocding for other similarly 
proposed programs. 
Research Methodology: Data are being collected on the 
number of hospitalized children, source of referral, num
ber of case confirmations, 8JV! geographic location. This 
information ~b;:g with program descriptive data is being 
evaluated by Berkeley Planning Associates. 
Research Results: Data collection and analysis are in pro
gress. 

CR·OOO64 
State Univ. of New York, Brooklyn. Div. of Child and 

Adolescent Psychiatry. 
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Downstate Medical Center, Pav. 11, Rm. 208 
Bro"klyn, NY 11203 

Identification and Definition of Factors Causally Associnted 
With Child Abuse and Neglect. 
Green, A. H. 
May 75·May 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C.; New YOl'k City Bureau of Child Wel
fare, N.Y. 

Research Purpose: To (1) develop and test measures de
signed to predict 3 factors associated with child abuse; and 
(2) test the 3-factor theory with these measures. 
Research Methodology: One hundred abusive mothers, 100 
neglectful mothers, and 100 normal mothers, with children 
up to 4 years old, will be tested with instruments designed 
to measure each of the following 3 factors: abuse-prone 
personality; environmental stress; and child vulnerability. 
Multivariate statistical procedures (discriminant analysis) 
will be employed to develop weighted scores for each of 
the predictor variables. Scales used include the Holmes
Rahe Schedule of Recent Experience and Helfer's Survey 
on Bringing Up Children. Scales will also be developed to 
test for these factors in an urban ghetto population. 
Research Results:. The data are being analyzed. 

CR-00065 
Washington Univ., Seattle. School of Social Work. 

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

Performance-based Instructional Development Project for 
Child Protective Service (CPS) Workers. 
Green, J.; Steppe, S. K. 
Jul 74-Jun 78 
Washington State Dept. of Social and Health Services, 
Olympia. 

Research Purpose: To assess the training needs of Child 
Protective Service (CPS) workers in Washington State; 
create a performance based instructional multi-media ~ro
gram for child protective workers; and evaluate the effec
tiveness of that training. 
Research Methodology: The procedures to be used are: (I) 
systems analysis of CPS worker functions or documenta. 
tion of all events which occur in the system and environ
ment which contribute to or inhibit the accomplishment of 
the child protective service goals; and (2) literature search 
and review of approximately 1,500 citations, including 
reading, indexing, and abstracting of 700 citations to the 
present. A literature review and information retrieval sys
tem has been designed and checked for reliability. The 
program will train a sample of 151 CPS workers. 
Research Results: Preliminary findings indicate ambiguity 
of child protective service worker functions and lack of 
dennition. It is one of the more emotionally taxing func
tions in the social work professions. Average tenure on 
the job is 18 months. More data are still being analyzed. 
Publications: Naughton, M. J.; Steppe, S. K.; Hart-Nib
brig, M. Child Protective Services: An Annotated, Cross-

-------------------------------~ 
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Indexed Bibliography. Seattle Univ. School of Social 
Work, 1976. 

CR·OOO66 
Washington State Univ., Pullman. Social Work Program. 

Pullman, WA 99163 
Maximum Feasibll~ Understanding of Abused, Neglected, 
and Sexually ExpllJited Children and Their Families. 
Green, T. D. 
Nov 75·Apr 76 
Social and Rehabilitation Service (DHEW), Washington, 
D.C. 

Research Pm'pose: To evaluate the feasibility and effec
tiveness of I.m interdisciplinary training project in assisting 
human services professionals to develop their knowledge 
of child abuse, neglect, and sexual exploitation. 
Research Methodology: Human service professionals, in
cluding .judges, doctors, attorneys, social workers, psy
chiatrists, psychologists, nurseR teachers, foster parents, 
law enfmcement personnel, prvoation staff, and homemak
ers, were selected to participate in 30 hours of interactive 
seminl;l.rs. All participants read case knowledge material 
sent to them prior to each session. They then attended in
structional seminars where specialists within the group 
pres'ented materia1 relevant to the session topic. 
Parf.icipants were both teachers and students. Training 
efff)ctiveness was evaluated through telephone interviews, 
written in-session evaluations, and post-session question
nlllires. 
Research Results: The feasibility of the training program 
was demonstrated. Attendance was high throughout the 10 
~Jessions. Session topics included special services to chil
dren and families; children's health care needs and assess
ment; feelings of separated children and families; sequelae 
of the experience of vulnerability in the child; judicial sys
tems; protective services; family violence; services to chil
dren in their own homes; multicultural considerations; and 
the role of each profession in child care. New procedures 
of child care were developed through interdisciplinary dis
cussion and planning. Videotapes of the sessions were 
made. 

CR·00067 
New York City Board of Education, Brooklyn, N.Y. Dis

trict 18. 
545 Utica Ave. 
Brooklyn, NY 11203 

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

Research Purpose: To (I) identify as early as possible stu
dents who manifest symptoms of neglect or abuse; (2) 
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evaluate the most appropriate method and approach to 
removing neglect or abuse; (3) enlist and coordinate the 
resources of the schools and other social agencies in the 
correction and remediation of the problems and deficien
cies suffered by involved families; (4) change parental atti
tudes toward themselves and their methods of child han
dling; (5) develop a more satisfactory level of self esteem 
for the child which would improve self image; and (6) in
crease motivation and meaningfulness of education for 
victimized children; and (7) train staff of schools and so
cial service agencies in the community in the identification 
and understanding of child abuse and neglect and in re
porting requirements and procedures. 
Research Methodology: Specific methods include observa
tions of staff orientation or training meetings; analysis of 
referral data; pre- and posttest administrations of a locally 
prepared Likert-type summated rating scale to measure 
self-concept, peer interaction skills, attitudes toward home 
and school, and relationships with guardian adults; pre· 
and posttest administrations of a locally prepared Guardi
an's Attitude Rating Scale (Likert-type) to measure the 
case workers' impressions regarding guardians' attitudes 
during initial contact and at termination of intervention; 
and interviews with participants and staff. 
Research Results: Descriptive data have been obtained for 
167 abused or neglected children. The data have been ca
tegorized by types of abuse and neglect, ethnic back
ground, and sex. Data are heing assembled for a full re
port of the results of the program's first two years. The 
report is expected to be assembled in April of 1976. 

CR·OOO68 
Dartmouth Coli., Hanover, N.H. Dept. of Maternal and 

Child Health. 
Hanover, NH 03755 

Children At Risk Program. 
Gundy, J. H.; Krell, H. 
Jan 76-continuing 
Spaulding Potter Charitable Inst., Concord, N.H.; Richard 
King Mellon Foundation, Pittsburgh, Pa. 

Research Purpose: To develop and validate a risk identifi
cation scale for use in the newborn and prenatal nursing 
clinics; and evaluate a support group providing feedback 
to health professionals for improvement in dealing with 
abuse and neglect cases. 
Research Methodology: Members of a 6-month support 
group will complete questionnaires before and after the 6-
month period. Scales for risk identification will be validat
ed. Other instrumentation will also be developed. 
Research Results: The project is in a preliminary stage. 

CR-00069 
Kauikeolani Children's Hospital, Honolulu, Hawaii. 

226 Kuakini St. 
Honolulu, HI 96817 

Hawaii Child Abuse Demonstration Project-Hawaii Family 
Stress Center. 
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Hammar, S. L. 
Jan 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: The evaluation component of this pro
ject will assess increased participation, utilization, coordi
nation, and effectiveness of service delivery. The overall 
goal is to demonstrate a model for organization and mobil
ization of resources to prevent the occurrence of or alle
viate the consequences of child abuse and neglect. 
Research Methodology: Data will be gathered by -monitor
ing various agency records, interviewing agency personnel, 
and analyzing joint agency conferences. Control groups of 
serviced and nonserviced families will be tested and com
pared to assess effectiveness of service delivery. Evalua
tion will be performed by E. H. White and Company, San 
Francisco. . 
Research Results: The project is in a preliminaiY phase. 

CR-00070 
Parental Stress Center, Pittsburgh, Pa. 

918 S. Negley Ave. 
Pittsburgh, PA 15232 

Parental Stress Center. 
Harrell, M. 
Feb 74-79 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C.; Governor's Justice Commission. Pitts
burgh, Pa. 

Research Purpose: The research component of this pro
gram is an evaluation to be performed in an effort to de
velop more effective guidelines concerning judicial disposi
tion of abused infants. The program is a collaborative 
effort of Child Welfare Services, the Juvenile Court, Chil
dren's Hospital of Pittsburgh,Pittsburgh Child Guidance 
Clinic, and the University of Pittsburgh Departments of 
Pediatrics and Psychiatry. 
Research Methodology: Data concerning experiences in 
making judgments and disposition and outcome of treat
ment for both child and parents will be collected and ana
lyzed. 
Research Results: The study is in a preliminary phase. 

CR-00071 
National District Attorneys Association, Chicago, III. 

211 E. Chicago Ave. 
Chicago, IL 60611 

Prosecutor's Child Abuse Training Project. 
Healey, P.; Thomas, S. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden-

19 

CR·OOO7O-CR·OOO73 

tification, reporting, and case management of child abuse 
and neglect. 
Research Methodology: The National District Attorneys 
Association, in cooperation with the National College of 
District Attorneys, is presenting a multifaceted program of 
training seminars, pilot prosecution offices, and informa
tion dissemination to help prosecutors deal with child 
abuse and neglect. Through 5 regional seminars, some 300 
prosecutors, investigators, paraprofessionals, court admin
istrators, probation workers, and other concerned profes
sionals will participate in 40 hours of training. The semi
nars will address trial techniques, civil remedies, social 
and medical services, diversionary programs, and other 
innovative approaches to child protection and the rehabili
tation and preservation of the family unit. 
Research Results: Results are being analyzed. 

CR-00072 
Michigan State Dniv., East Lansing. Dept of Ruman 

Development. 
B240 Life Sciences Building 
East Lansing, MJ 48824 

Ser'vice Project to Determine the Reliability and Validity of 
the Child-rearing Questionnaire. 
Helfer, R. 
Jun 75-May 78 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purpose: To assess the reliability and validity of 
the Michigan Screening Profile of Parenting, a screening 
instrument developed to assist those workinii with young 
parents or pre-parents in determining how these indivi
duals perceive their own childhood and parenting and how 
they currently interact with those about them; and to de
velop and refine new scoring techniques and instrumenta
tion. 
Research Methodology: Concurrent validation is measured 
by comparing other measures, such as physical findings, 
observations, historical information, and psychological 
tests. Reliability studies are performed utilizing a test-re
test method. Data are gathered by participating field study 
groups. 
Research Results: The questionnaire is still in use. Three 
cluster analyses performed on the data since 1967 prod
uced five clusters that are very replicable across time and 
across selected English speaking cultures. Validation and 
reliability studies have been initiated but not completed. 
Publications: (1) Helfer, R. et a!. Manual for the Use of 
the Michigan Screening Profile of Parenting, January 1977. 
(2) Kempe, C.; Helfer, R. Child Abuse and Neglect: The 
Family and the Community. Cambridge, Ballinger Publish
ing, 1976. 

CR-00073 
Lehigh Dniv., Bethlehem, Pa. Center for Social Research. 



· CR·00074-CR·00077 

10 West Fourth st. 
Bethlehem, PA 18015 

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

Research Purpose: To (I) establish a systematized record
keeping system for use by both Children's Bureaus in
volved in the project; (2) initiate systematic and periodic 
use of a rating system for each client and his or her family 
to assess present and projected status on personality di
mensions, family interaction dimensions, child develop
merit dimensions, and environmental stress dimensions; 
and (3) develop a unified service accounting system for 
each component of the program. 
Research Methodology: The project includes an analysis of 
underlying dimensions or goals upon which' service pro
grams are based; the development of an evaluational rating 
scale based upon those objectives; a survey of the litera
ture to determine the various hypotheses regarding etiolo
gy of abuse and neglect; and the development of a record
keeping system which would incorporate data relevant to 
those hypotheses. Approximately 240 families will be stud
ied. 
Research Results: Data analysis is in progress. 

CR·OOO74 
Lehigh Univ., Bethlt!hem, Pa. Center for Social Research. 

10 West Fourth St. 
Bethlehem, PA 18015 

An Investigation of the Effects of a Multidimensional Service 
Program on Recidivism or Discontinuation of Child Abuse 
and Neglect. 
Herrenkohl, R. C.; Herrenkohl, E. C. 
Jun 75-May 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To identify and investigate recidivism 
or discontinuation of abuse or gross neglect in families 
who have received varying types of intervention services 
through a child abuse prevention program in the Lehigh 
Valley, Pa., since 1968. The research is broadly focused 
On assessing the social, psychological, and ecological con
ditions of parents cited in the past for abuse or neglect. 
Research Methodology: All families cited for abuse or neg
lect since 1968 who have received service from the Chil
dren's Bureaus of Lehigh and Northampton counties will 
be interviewed extensively to determine current and past 
status on the social and psychological dimensions hypoth
esized to be related to abuse or neglect. Considerable at
tention is devoted to discipline methods. The types and 
~\mounts of services received are also determined as well 
as respondent's perception of the usefulness of these serv
ices. Approximately 380 adults will be interviewed. 
Research Results: Data analysis is in progress. 

C~·OOO7S 
Lehigh Univ., Bethlehem, Pa. Center for Social Research. 
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Family Style and Coping in Child Abusing Families. 
Herrenkohl, R. C.; Herrenkohl, E. C. 
Jun 15-Nov 77 
National Inst. of Mental Health (DHEW), Bethesda, Md. 

Research Purpose: To identify characteristic types of inter
action between abusing parents and their abused children; 
characteristic coping behaviors of abused children; and 
characteristic attitudes of abusing parents toward discip
line, child care, spouses or partners, themselves, and the 
outside world which represent specific family styles. 
Research Methodology: Parents and children of middle and 
low socioeconomic status who have not been cited for 
abuse or gross neglect will be compared to cited abusive 
parents and abused children. The nonverbal and verbal 
interactions of structured parent-child interactions will be 
observed and scored. Parents (550 females, 140 males) will 
be interviewed extensively to determine current status on 
the social and psychological dimensions hypothesized to 
be related to abuse, with considerable attention given to 
discipline methods. Children (550) will be observed in peer 
group settings and their behavior in these settings will be 
coded. Individual testing of a portion of the sample of 
children will also be done. 
Research Results: Data analysis is in progress. 

CR·00076 
Arkansas State Dept. of Social and Rehabilitation Serv

ices, Little Rock. 
P.O.Box 1437 
Little Rock, AR 72203 

Arkansas Child Abuse and Neglect Project. (Evaluation). 
Hill, J. W. 
May 74-Jun 77 
Office of Child Development (DHEW), Washington, D.C.; 
Arkansas State Dept. of Social and Rehabilitative Serv
ices, Little Rock. 

Research Purpose: To evaluate a volunteer-based model 
for protective services in a four-county area. 
Research Methodology: The volunteers will receive train
ing, professional supervision, and consultation from multi
disciplinary teams. The volunteer model is designed to 
expand the capacity of professional agencies both through 
the services of the volunteers and cOll1munity involve
ment. Raw data from this process wiII \J:ovide data for 
formative and summative evaluations by Berkeley Plan
ning Associates. 
Research Results: Data collection is still in progress. 

CR·OOO77 
New Mexico State Health and Social Service Age:ncy, 

Santa Fe. 
P.O. Box 2348 
Santa Fe, NM 87503 

State Child Abuse and Neglect Demonstration Training Pro
ject. 

1 
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Holland, C. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To (1) demonstrate the effectiveness of 
a training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect; and (2) adapt the NCCAN curriculum to the 
Native American culture. , 
Research Methodology: Approximately 1,600 professionals 
in the fields of social work, health, law enforcement, and 
education will be trained. 
Research Results: Results are being analyzed. 

CR·00078 
District of Columbia Public Schools, Washington, D.C. 

415 12th St. N.W. 
Washington, DC 20004 

Public Schools of the District of Columbia. Training Projeet. 
Holland, S. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
child abuse and neglect training curriculum developed by 
the National Center on Child Abuse and Neglect 
(NCCAN) dealing with the identification, reporting, and 
case management of child abuse and neglect. 
Research Methodology: A primary group of 35 trainers, in
cluding school psychologists, officers, guidance counse
lors, teachers, an administrator, and a parent, will be 
trained; this group will then train a secondary group of 183 
trainers from the same disciplines. All personnel in the 
Washington, D.C. Public School system, including teach
ers, teacher aides, principals, assistant principals, school 
guards, bus drivers, school nurses, clerical staff, custodial 
staff, and food services staff, are to be trained. Trainees 
are to number about 9,000. The NCCAN curriculum will 
be supplemented with a slide presentation developed by 
the D.C. Metropolitan Police and the D.C. Corporation 
Counsel. 
Research Results: Results are being analyzed. 

CR-00079 
Community Research Applications, Inc., New York, N.Y. 

1560 Broadway 
New York, NY 10028 

Development of a Guide for Public Social Service Depart. 
ments on Social Service Delivery Systems to Abused and 
Neglected Children and Families. 
Holmes, M. 
Oct 75-May 76 
Community Services Administration (DHEW), Washing
ton, D.C. 
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Research Purpose: To create a guide for protective serv
ices. 
Research Methodology: Data were gathered through review 
of selected literature on existing state and local guidelines 
for protective services, and through site visits to selected 
protective services programs. A national review panel was 
also utilized. 
Research Results: A final report is being prepared. 

CR·OOOSO 
New Jersey State Div. of Youth and Family Services, 

Trenton. Bureau of Research, Planning, and Program 
Development. 
1 South Montgomery St. 
Trenton, NJ 08625 

Union County Protective Services Demonstration Projeet 
Evaluation. 
Horowitz, B. 
May 74-Apr 77 
Office of Child Development (DHEW), Washington, D.C.; 
New Jersey State Div. of Youth and Family Services, 
Trenton. 

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

CR·OOO81 
New Jersey State Div. of Youth and Family Services, 

Trenton. Bureau of Research, Planning, and Program 
Development. 
1 S. Montgomery 8t. 
Trenton, NJ 08625 

Evaluation of Teaching Homemakers Project. 
Horowitz, B.; Krawczuk, 1. 
Jun 75-0ct 76 

Research Purpose: To (1) determine the effectiveness of 
intervention by teaching homemakers in reducing the in
cidence of child abuse and neglect in the natural home; 
and (2) relate the costs of operating the program to its 
effectiveness. 
Research Methodology: The evaluator will conduct on-site 
visits, observe operations, and interview staff. Cost, serv
ice, and effectivenes~ data related to 135 families will be 
collected. Clients will be surveyed to represent the con-
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sumer's perspective in determining program impact. In the 
analysis, the demographic characteristics of the families, 
initial assessments of abuse and neglect problems, and 
services requested and delivered will be related to changes 
in the abuse and neglect situation within the family and to 
placement of children. 
Research Results: Preliminary findings indicate a lack of 
uniform program guidelines and a need for greater admin
istrative controls. Data and results may be obtained by 
writing to the Bureau of Research, Planning, and Program 
Development. 

CR-OOOS2 
American Academy of Pediatrics, Evanston, III. 

1801 Hinman Ave. 
Evanston, IL 60204 

Professional Continuing Education Demonstration Project on 
Child Abuse and Neglect. 
Hughes, G. E.; Hughes, L. S. 
Aug 76-continuing. 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To evaluate the effectiveness of the 
child abuse and neglect training curriculum unit developed 
by the National Center on Child Abuse and Neglect for 
medical and health professionals. 
Research Methodology: A series of 9 one-day training 
workshops are being conducted in Kansas, Missouri, 
Iowa, Illinois, Nebraska, Wisconsin, Minnesota, North 
Dakota, and South Dakota. All fellows of the American 
Academy of Pediatrics in these states are invited to at
tend. Where physician registration is not full, emergency 
room personnel are also invited to attend as well as resi
dents and medical students. The training curriculum was 
reviewed by a task force of pediatricians who selected 
about 8 hours of the original 16-hour unit for presentation, 
in addition to appropriate supplementary materials. 
Research Results: Motivating physicians to attend work
shops on child abuse and neglect is difficult. Those who 
register for the course are generally already actively in
volved in this area. The focus of such training activity 
should be interdisciplinary rather than limited largely to 
physicians. Progrhll1s on this subject could be incorporated 
into the residency training of pediatricians, family practice 
physicians, emergency room physicians, orthopedists, sur
geons, and other physicians. 

CR·OOOS3 
North Carolina Univ., Chapel Hill. North Carolina Child 

Abuse and Neglect Resource Center. 
UNC School of Medicine 
Chapel Hill, NC 27514 

Neonntnl Intensive Care Nursery Project for Predicting 
Child Abuse and Neglect. 
Hunter, R. 
Jun 75-Jun 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 
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Research Purpose: To predict child abuse and neglect by 
using an interview and questionnaire at the time of admis
sion to the Neonatal Intensive Care Nursery. 
Research Methodology: Parents 'and other relatives are in
terviewed at the time of the child's admission. 
Questionnaires are administered to explore social and psy
chological aspects of family members, and medical data on 
the child are collected. Outcomes such as reported abuse 
or neglect, death of the child, or relinquishment of custo
dy are determined at follow-up, and standard statistical 
tests are used to correlate factors. 
Research Results: Preliminary results were presented at the 
annual meeting of the Society for Research in Child De
velopment in New Orleans, March 19, 1977. 

CR·00084 
George Washington Univ., Washington, D.C. Social Re

search Group. 
2401 Virginia Ave. 
Washington, DC 20036 

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

Research Purpose: To collect federally sponsored research 
data on early childhood and adolescence including projects 
that deal with child abuse and neglect. 
Research Methodology: Each federal agency is screened 
for projects which deal with children. The proposals which 
qualify are abstracted and coded. The principal investiga
tors, institution, addresses, funding level, sample descrip
tion, general objectives, and test instruments are recorded. 
The coding allows for computerized retrieval on any com
bination of 500-plus descriptors. Data collection is not the 
major emphasis of this research but this is the only source 
of information on the current federal effort in this area. 
Research Results: Data on FY 75 projects are available and 
data collection for FY 76 is in progress. 
Publications: Hurt, M. Child Abuse and Neglect: A Report 
on the Status of the Research. DHEW Pub. No. (ORD) 
74-20, 1974. 

CR·00085 
Makah Tribal Center, Neah :B~y, Wash. 

P.O. Box 115 
Neah Bay, WA 98357 

Makah Child Development. 
Ides, E. L.; Denney, L. M. 
Jul 74-May 77 
Office of Human Development (DHEW) , Washington, 
D.C. 

Research Purpose: To (1) change the existing delivery of 
services for child abuse and neglect from a haphazard to 
an orderly, coordinated, and effective system; and (2) im
plement and test a comprehensive and positive child devel-
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opment program that is designed and developed by and for 
Makah parents and administered by the Tribal community. 
Research Methodology: The coordination of case manage· 
ment and the training of community workers was done in 
an attempt to utilize all available community resources as 
effectively as possible. Child management classes are 
taught and counseling or therapy is available to both chil
dren and adults. The effectiveness of planning with the 
parents and community on a comprehensive basis will be 
evaluated by Berkeley Planning Associates. 
Research Results: Data collection is in progress. 

CR·OOO86 
West Virginia Univ., Morgantown. School of Social Work. 

709 Allen Hall 
Morgantown, WV 26506 

Child Welfare Training Project Evaluation. 
Issacson, J. F. 
Jul 74-Jul 76 
Social and Rehabilitation Service (DHEW) , Washington, 
D.C. 

Research Purpose: To evaluate the results of training on 
workers with various levels of education and experience. 
Research Methodology: Trainees will be tested before and 
after training. Evaluation questionnaires and trainee pro
files, including educational and experiential backgrounds, 
will be analyzed and compared with testing results. The 
groups tested will include 40 men and 90 women. 
Research Results: Data are currently being analyzed. 
Differences are expected between trainees with little expe
rience and those with greater experience. 

CR·OOO87 
Colorado State Dept. of Social Services, Denver. Office of 

Staff Development. 
1575 Sherman St. 
Denver, CO 80203 

Child Abuse and Neglect Training Project. 
Johnson, R.; Aukerman, R. B. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
Research Methodology: Multidisciplinary training. including 
participation of newspaper reporters, ambulance drivers, 
and interested lay persons, is being conducted. Efforts are 
being coordinated with a variety of interested groups and 
agencies in the state. The NCCAN curriculum is being 
supplemented by two additional modules developed by 
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Mexican-American social workers with special skills and 
experience in child protection. 
Research Results: Results are being analyzed. 

CR·OO088 
Education Commission of the States, Denver, Colo. Dept. 

of Elementary and Secondtiry Services. 
1860 Lincoln St. 
Denver, CO 80203 

The Educational System's Role in Child Abuse and Neglect. 
Jones, C. D.; Fox, P. 
Jan 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To (I) develop and recommend alterna
tives to state decision makers regarding the role of the 
educational system in the identification, treatment, and 
prevention of child abuse and neglect; (2) increase aware
ness and develop alternative means for the nation's educa
tion systems to participate in the identification, treatment, 
and prevention of child abuse and neglect; (3) develop an 
awareness of responsibility among state decision makers in 
the fight against child abuse and neglect; and (4) encourage 
participation among service delivery systems dealing with 
child abuse and neglect at all levels of government and the 
private sectors. 
Research Methodology: Trend analysis is being performed 
on data collected from state and local boards of education, 
PTA's, and other educational organizations. Teacher edu
cation and preparation in the area of abuse are also being 
researched. 
Research Results: A final report is in preparation. 
Publications: (1) Teacher Education: An Active Partner in 
the Solution of Child Abuse and Neglect, Report 99. Edu
cation Commission of the States, Denver, Colo. (2) Trends 
in Child Abuse and Neglect, Report 95. Education Com· 
mission of the States, Denver, Colo. (3) Education for 
Parenthood: A Primary Prevention Strategy for Child 
Abuse and Neglect, Report 93. Education Commission of 
the States, Denver, Colo. (4) Education Policies and Prac
tices Regarding Child Abuse and Neglect and Recommen· 
dations for Policy Development, Report 85. Education 
Commission of the States, Denver, Colo. 

CR·OOO89 
Texas Univ., Houston. School of Public Health. 

Box 20186 
Houston, TX 77025 

Life Crisis as a Precursor to Child Abuse. 
Justice, B. 
May 75-May 76 
Texas Univ., Houston. School of Public Health. 

Research Purpose: To measure the difference between 
abusing and nonabusing parents in terms of life change 
events and scores on the Social Readjustment Rating Scale 
Research Methodolo?,y: A questionnaire was administered 
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to matched groups of 35 parents. The questionnaire incor
porated the Social Readjustment Rating Scale, a standard
ized measure of life change, and questions relating to 
symbiosis, child-rearing practices, and demographic char
acteristics. One group was composed of parents who had 
abused their children; the control group was composed of 
parents who had experienced problems with their children 
but had not abused them. Results were compared by chi
square analysis. 
Research Results: The mean life change score for abusing 
parents was 234 which constitutes a moderate life crisis. 
The mean life change score for controls was 124, which 
does' not constitute a life crisis. These means differed sig
nificantly at the 0.001 level by t-test. The two groups also 
differed significantly at the .001 level by chi-square test. 
Results also supported the hypothesized role of symbiosis 
in the parents to abused children. A final report ,is in p(ess. 
Publications: (1) Justice, B.; Duncan, D. F. "Life Crisis as 
a Precursor to Child Abuse." Public Health Reports 
91:110-115, 1976. (2) Justice, B.; Justice, R. The Abusing 
Family. New York, Behavioral Publications, 1976. 

CR-00090 
Wisconsin Univ., Madison. Dept. of Social Work. 

425 Henry Mall 
Madison, WI 53700 

The Child's Contribution to Child Abuse. 
Kadushin, A.; Berkowitz, L. 
Jun 76-Jun 78 
Nationallnst. of Mental Health (DHEW), Rockville, Md. 

Research Purpose: To develop a greater understanding of 
the behaviors of both children and parents which lead to 
abuse by focusing on the parent's perception of the child's 
behavior associated with an abuse event. 
Research Methodology: Experienced social work interview
ers will conduct 6O-minute interviews with 100 parents 
who abused their children, focusing on their perception of 
the child's behavior associated with the abuse event. 
Content analysis of the interview tapes will determine pat
terns of abuse-related parent-child interaction. 
Research Results: Data collection methods are being devel
oped. The research results will be published and shared 
with the Milwaukee County Department of Public Wel
fare, Child Protection and Parent Services Section; and 
the Milwaukee County Board of Public Welfare. 

CR-00091 
Boston Coil., Newton Centre, Mass. School of Law. 

885 Centre St. 
Newton Centre, MA 02159 

Legal Bases for Child Protection. 
Katz, S. N.; Howe, R. A. 
Jun 73-Sep 77 
Otfice of Child Development (DHEW), Washington, D.C. 

Research Purpose: To provide a new law to remove legal 
barriers to the permanent placement of children who are 

24 

either at risk in their homes or' are afloat in the foster care 
system. 
Research Methodology: All existing laws dealing with child 
abuse and neglect were surveyed. The project utilized the 
expertise of a mUltidisciplinary group of social workers, 
lawyers, doctors, psychiatrists, judges, legislators, and 
representatives of foster and adoptive parent groups. 
Research Results: The Model Act to Free Children for 
Permanent Placement is being reviewed in Washington by 
officials of the Office of Child Development. 
Publications: Katz, S. N.; Howe, R.-A.; McGrath, M. 
"Child Neglect Laws in America." Family Law Quarterly 
9(1), Spring 1975. 

CR-00092 
Rainbow Babies and Children's Hospital, Cleveland, Ohio. 

2040 Adelbert Rd. 
Cleveland, OH 44106 

Mother to Infant Attachment. 
Kennell, J. H. 
Jul 74-continuing 
Maternal and Child Health Service (DHEW) , Rockville 
Md. ' 

Research Purpose: To (1) determine if the infant's contri
bution to a perceived reciprocal interaction by the mother 
is necessary to formation of mother--infant attachment; (2) 
determine if close mother and infant contact after birth 
increases maternal attachment thus insuring better health 
for the child; and (3) investigate situations 'in which the 
newborn infant is malformed. 
Research Methodology: The first of 3 studies is a compara
tive analysis of infants and mothers who receive experi
ences in the first week after birth and a matched group 
that do not. The second study is in Guatemala and com
pares a group in which mothers were separated from tb."ir 
infants for 24 hours and a group in which they are not. 
The third study looks at infants with congenital anomalies 
and compares a group receiving intervention with one that 
is not. 
Research Results: The pilot research of these 3 studies has 
been completed. Significant findings in the first study show 
that babies looked at by their mothers tended to have 
higher I.Q. test results than babies deprived of that experi
ence. Findings in one hospital in Guatemala show signifi
cantly more weight gain and breastfeeding with infants not 
separated from their mothers, but the other hospital study 
did not show this, Preliminary findings in the third study 
show a higher incidence of mother--child interaction with 
the group receiving intervention. 

CR-00093 
Children's Hospital, Los Angeles, Calif. Div. of Psychia

try. 
4650 Sunset Blvd. 
Los Angeles, CA 90054 

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

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

CR-00094 
Children's Hospital, Los Angeles, Calif. Div. of Psychia

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

Behavior, Parenting, :md Outcome of High-Risk Infants. 
Kent, J. 
Oct 74-continuing 
Bureau of Community Health Services (DHEW), Washing
ton, D.C. 

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

CR·00095 
New York State Family Court, Buffalo. Psychiatric Clinic. 

25 Delaware Ave. 
Buffalo, NY 14202 

Dependency, Frustration Tolerance, nnd Impulse Control in 
Child Abusers. 
Kertzman, D. 
Jul 74-Jul 77 
New York State Family Court, Buffalo. 

Research Purpose: To determine whether frustration toler
ance rises in the child-abusing parent in response to satis
faction of dependency needs. 
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Research Methodology: Abusive and nonabusive parents. 
matched on sex and m~ej are randomly assigned as pairs 
to one of 8 conditions. Conditions involve presence or 
absence of a mild dependency frustration, and presence or 
absence of two broad types of dependency need satisfac
tion. The study is based on a 2X2X2X2 factorial design, 
using presence or absence of abuse history, presence or 
absence of delay (frustration), presence or absence of 
food during testing (concrete satisfaction), and warmth or 
neutrality of examiner (social satisfaction) as interdepen
dent variables. Data are collected from tests given in a 
clinic to 43 women and 37 men sent from family court. 
Dependency is measured by Masling's Oral Dependency 
test; frustration tolerance is indicated by three scores 
based on Rosenzweig's Picture-Frustration Study; and 
impulse control is measured by Kagan's Matching Familiar 
Figures Test. The vocabulary and block design subtests of 
the Wechsler Adult Intelligence Scale prov.ide an abbrevi
ated measure of intelligence as a covariable. 
Research Results: Results are being analyzed. 

CR·00096 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 

School for Advanced Studies in Social Welfare. 
415 South St. 
Waltham, MA 02154 

Emotional Maladjustment of Physically Abused Children. 
Kinard, M. 
Sep 75-Aug 77 
National Inst. of Mental Health (DHEW), Rockville, Md.; 
Brandeis-Worcester Training Program in Social Research 
and Psychiatry, Waltham, Mass. 

Research Purpose: To study the differences between 
abused and non-abused children with respect to emotional 
health and development, and assess the long~term effects 
of physical abuse on the emotional development of the 
child. 
Research Methodology: Emotional development tests were 
administered to a sample of abused children and a control 
sample of nonabused children. The two samples were 
matched in age, birth order, sex j family socioeconomic 
status, and family composition. The samples of abused 
children were selected from case records in the Inflicted 
Injury Unit of the Worcester Regional Office of the Mas
sachusetts Department of Public Welfare. Differences in 
family background, the extent of injury, the nature of the 
abuse incident, intervention plans, and a history of abuse 
in the family or the parents' families will be noted. The 
samples consist of 30 children each, ranging from; to 12 
in age. 
Research Results: Data collection is completed; data analy
sis is in progress. 

CR-00097 
Child Abuse and Neglect Demonstration Organization 

(CAN-DO), Belton, Tex. 
P. O. Box 729 
Belton, TX 76513 
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Central Texas Council of Governments Child Abuse and 
Neglect Demonstration Organization. 
Knox, J. C.; Phillips, Y.; Eyman, N. 
Dec. 74·Jun 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: The research component of this regional 
demonstration program consists of descriptive data collec· 
lion for formative evaluation; information regarding identi· 
fication, reporting, referral, and coordination will be gath· 
ered. 
Research Methodology: A client f;wfile of clients who are 
eligible for services through CAN·DO is being composed 
from information derived from case records of casework· 
ers. Formative evaluation will be conducted by E. H. 
White and Company in San Francisco. 
nesem'ch Results: This is the project's third operational 
year. 

CR·00()I)8 
Task Force for Child Protection, Poughkeepsie, N.Y. 

28 Market St., Rm. 529 
Poughkeepsie, NY 1260 1 

Carrying Out the Child Protection Law: A Study of the 
Opcrution of the New York State Law in Dutchess County 
1973·1975. 
Koempel, L. A. 
Sep 75·Apr 77. 

Research IJurpose: To evaluate the effectiveness of the 
child abuse law and the activities carried out under the law. 
Research Methodology: Information from official records 
will in tabular form for computer analysis. All reported 
cases from September 1973 to September 1975 will be in· 
cluded. Data will be used to determine the incidence and 
nature of abuse, identify likely abusers and abused vic
tims, determine who reports cases, and demonstrate how 
cases arc handled and their outcomes. 
Resellrch Results: Data collection is in progress. 

CR·00099 
Saint LOllis Children's Hospital, Mo. Family Resource 

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

Anulysis of the Psychologicul Churucteristics and Service 
Nl'Cds of Abused Preschool Children. 
Lange, M.; Rapoff, M. 
Jan 74·Jun 77 
OOice of Child Development (DHEW), Washington, D.C.; 
Social and Rehabilitation Service (DHEW), Washington, 
D.C. 

Research Purpose: To explore the characteristics and serv
ice needs of abused preschool children through the lise of 
developmental screening tests. 
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Research Methodology: Behavior disturbancl! and develop· 
mental lags exhibited by the children will be examined 
with particular attention to their relationship with the so· 
cioeconomic status of the parents, the type and severity of 
abuse, and the length of time the child has been placed 
away from the natural parents as a result of abuse. All 
children of parents who apply for services at the Family 
Resource Center will be tested regardless of whether the 
children are placed into a classroom program. The follow· 
ing tests will be used: (I) Vineyard Scale of Social Maturi
ty, (2) Peabody Picture Vocabulary Test, (3) Denver De· 
velopmental Screening Test, and (4) Preschool Behavior 
Questionnaire. 
Research Results: Data collection is in progress. 

CR·OOI00 
Nevada State Dept. of HUman Resources, Carson City. 

Welfare Div. 
251 Jeanell Dr. 
Carson City, NV 89710 

Child Abuse and Neglect Training Grant. 
Lee, M. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
Research Methodology: The entire NCCAN curriculum will 
be used to train a cadre of trainers who will then provide 
training to staff members of the Nevada Departments of 
Human Resources and Education, local school districts, 
local law enforcement agencies, and others involved in the 
identification, investigation, and provision of services for 
child abuse and neglect. Training sessions will last 5 to 6 
days. 
Research Results: Results are being analyzed. 

CR·OOIOI 
Stanford Univ., Calif. Boys Town Center. 

Stanford, CA 94305 
Psychological Sequelae of Foster Home and Parental Place· 
ment of Abused and Neglected Children. 
Leiderman, P. H.; Hastorf, A. 
Sept 75-Aug 79 
Stanford Univ., Calif. 

Research Purpose: To evaluate the effects of separation of 
children from their parents with primary attention given to 
age factors 
Research Methodology: The preliminary phase of research 
consists of the compilation of cases in Santa Clara, San 
Mateo, and San Francisco Counties. The second phase is 
proposed to include psychological assessment of children 
and psychosocial assessment of families using experimen-
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tal, questionnaire-derived and naturalistic techniques. 
Independent variables will include age of child, period of 
separation, family social network, and demographic chat'
acteristics. Comparison groups will be used. 
Approximately 120 males tlnd 120 females, from I to to 
years old will be studied in the sample. 
Research Rl'Sults: Instrumentation has been developed and 
data collection is in progress. 

CR·OOI02 
Educational Testing Service, Princeton. N.J. 

Rosedale Rd. 
Princeton, NJ 08540 

The ElIect of Birth Order on Mother··Chiid Relationship. 
Lewis, M. 
Jul 75-continuing 
National lnst. of Child Healthmd Human Development 
(DHEW), Bethesda, Md. 

Research Purpose: To investigate the effect!> of birth order, 
sex, and socioeconomic status upon mother-infant interac
tion and upon psychological development of the infant up 
to 2 years. 
Research Mcthodology: At 3 months of age, infants and 
their parents are observed at home for 2 hours. Scan sheet 
technology is used to permit computer analysis of types of 
minute to minute stimulus-r~sponse, chains of behavior, 
and behavior density measures. At I year and 2 years of 
age infants and their mothers are vid,'otaped in the labora
tory. Infants are measured for cognitive, intellectual, and 
emotional development, and mothers are tested on social 
and psychologicnl nttitude. The study popUlation consists 
of over 200 infants and their families from 2 economic 
gl'OUps. 
Research Results: Observation of the infants at ages 3 
months, 1 year, and 2 years has been completed. Prelimi
nary indications show significnnt effects of birth order and 
birth spacing On interaction. At 3 months, the first born 
usually gets most response, the second less, the third even 
less with largest change between first and second born. 
Birth spacing of less than 18 months shows highest equali
ty response by mother while space of 18 to 54 months 
shows highest unequal response. 

CR·OOI03 
New York State Dept. of Education, Albany. 

Washington Ave. 
Albany, NY 12224 

New York State Dcpllrtment of Education Training Project. 
Lornell, W. 
Aug 16-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research lJurpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
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Research Methodology: Educntion professionals, including 
administrators, guidance counselors, ~eaehers, nurses, 
school psychologists, and school social workers, will be 
trained in suburban. semi-rural, and urban school se~~jhgs. 
Emotional maltrentment will be emphasized. The NCCAN 
curriculum will be supplemented with information on the 
detection of emotional abuse in the schools and interven
tion procedures. 
Research Results: Results are being analyzed. 

CR-OOI04 
Center for Studies of Child and Family Mental Health, 

Rockville, Md. Mental Health Study Centei, Rockville, 
Md. 
5600 Fishers Ln. 
Rockville, MD 20853 

Studies of the Abused lind Neglected Adolescent. 
Lourie, L S. 
Sep 75-continuing 
National Inst. of Mental Health (DHEW), Rockville, Md. 

Resellrch Purpose: To investignte the incidence, typology, 
and community management of adolescent abuse and neg
lect. 
Research Methodology: The study will use various tech
niques from care supervision to collection of aggregate 
data and provision for innovative service components. The 
study will use a sample of 250 children. 
Research Results: Data collection is in progress. 

CR·OOI05 
Calgary Univ. (Alberta). Div. of Community Health Sci

ence. 
161129 St. N.W. 
Calgary, Alberta, Canada T2N4J8 

A Family Aide Project for Parents With a High Ri5k of 
Child Abuse. 
MacMurray, V. D.; Brummitt, J. R.~ Cunningham, P. H. 
Aug 76-Aug 79 
Department of National Health and Welfare, Ottawa (On
tari(\). 

Rcsearch Purpose: To evaluate the intervention process, 
outcome effectiveness. feasibility, and practicality of the 
services provided by volunteer lay therapists 01' family 
aides working with abusing parents. 
Research Methodology: Abusing families identified by an 
already existing professional multidisciplinary treatment 
team, which operates in conjunction with the Family Aide 
Project, will be randomly assigned to two groups, with 50 
families in each group. Those in the control group will 
receive treatment by the team alone, while those in the 
experimental group will receive treatment by the tei:lm and 
by Family Aides. A number of dimensions of the depen
dent variable (probability of abuse), such as parents' self· 
esteem, marital adjustment, child rearing attitudes, child 
development expectations, parenting skills, chilG mannge
ment techniques, and isolation; and a number of indepen
dent nod control variables, including the demogrnphic 
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characteristics of the family, the parents' own childhood 
experiences, the nature of the abuse incident, and critical 
events in the life of the family, will be measured at var
ious intervals over the course of the project. Data will be 
examined to identify which independent and control varia
bles best account for a decrease in the probability of risk 
of abuse in the study sample. 
Research Res\llts: Data collection instruments are now 
being developed, adapted, or selee'ed. 

CR·OOI06 
Portland State Univ., Oreg. School of Urban Affairs. 

P.O. Box 751 
Portland, OR 97207 

The Disposition of Reported Child Abuse in Multnomilh 
Cmmty, Oregon .. 
Maden, M. F. 
Jan 77-Jun 77 
Portland State Univ., Oreg. 

Research llllrposc: To (1) compare the disposition of child 
abuse Cases according to whether a Jaw enforcement agen
cy or a child protective services agency received and in
vestigated the child abuse report; (2) determine the rela· 
tionship of case disposition and client population or re
porting sources; and (3) determine the rela~jonshjp be
tween reporting sourCes or client population and receiving 
and investigating agencies. 
Research Methodology: All child abuse reports filed in the 
Central Registry from Multnomah County during calendar 
year 1976 will be drawn as the sample study (N 237). 
Each report will be matched with the complete case re·, 
cord, and data will be extracted, coded, and statistically 
nnalyzed to determine who reported ench case of suspect
ed abuse; which agency received and investigated child 
abuse reports; demographic features of the child abuse 
client population; and the disposition of each case. 
Resellreh Results: bata are being collected. 
Publications: Maden, M. F. The Disposition of Reported 
Child Abuse in Multnomah County, Oregon. Doctoral D:s
sertation, Porthmd State University. Arm Arbor, Mich., 
University Microfilms. 

CR·OOI07 
National Inst. of Mental Health (DREW), Adelphi, Md. 

Mental Health Study Center. 
2340 E. University Blvd. 
Adelphi, MD 20783 

llllrticipuflt Observution of the Reorganizntion of a System 
of Cllre for Abused and Neglected Children: A Study in 
Child Advccucy. 
Maney, A. C.; Gaughan, M. 
7S-continuing. 

RescJltch Purpose: To develop and report an understanding 
of those professional, bureaucratic, and political processes 
which affect the deinstitutionatiz~tion of child c~lre sys
tems. 
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Resear';;·· Mcthodolo~y: Models contrasting the components 
of a professiomllly ideal system for the care of abused and 
neglected children with those of a metropolitan communi
ty's custodially oriented system have been developed with 
ollier community and professional groups. Strategies for 
bringing the components of the real sYRtem into greater 
ulignment with the ideal are now being jointly formulated, 
implemented, and evaluated. The principal method is parti
cipant observation. 
Resellrch Results: The project is currently evaluating the 
impact of phasing out institutional care in terms of 
change'~ in use of existing components, development of 
new components, und the emergence of problematic is
sues. 

CR·OO108 
JFK Child Development Center, Denver, Colo. 

4200 E. 9th 
Denver, CO 8012.0 

Follow-Ull Studies of Abused Children. 
Martin, B. P. 
71-continuing 
Bureau of Community Health Services (DHEW), Bathes
do, Md. 

Research Purpose: To determine effects of abusive envi
ronment on children. 
Research Methodology: The children are given neurological 
exams and IQ tests in conjunction with personality asseSh
metH. 
Research Results: Preliminary conclusions for the final 
report are being formulated. 

CR·OOI09 
Washington Center for Addiction, Boston, Mass. 

41 Morton St. 
Boston, MA 02130 

An Investigation of the Relationship Betwccn SlIbstuncc 
Abuse and Child Abuse and Neglect. 
Mayer, J.; BlaCk, R. 
Jun 75-continuing 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purpose: To (I) examine the distributior~, fre
quency, and types of child abuse and neglect within a 
sample of alcohol and drug abusers; (2) investigate child 
abusers and substance abusers to see if there are common 
factors; (3) examine the relationship between stages in the 
cycles of drug and alcohol abuse (acquisition, ingestion, 
withdrawal, and abstinence), the adequacy of child care, 
and the presence or absence of child abuse and neglect; 
and (4) determine the extent to which social and situation
al factor§ associated with child abuse and neglect are oper
ative among alcohol and drug addicts. 
Research Methodology: One hundred alcoholics and 100 
opiate addicts with children under 18 will be given a struc
tured interview designed to gather information on (I) de· 
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mographic data, (2) history of drug and alcohol abuse, (3) 
childhood history, (4) care, abuse, and neglect of children. 
and (5) the relationship between stages in the cycle of al
cohol or opiate abuse and child care, abuse, and neglect. 
Subjeets will also complete the following measures: (I) 
Minnesota Multiphasic Personality Inventory, (2) Survey 
on Bringing Up Children (Ray Helfer, M.D.), and (3) The 
Schedule of Recent Experience (Thomas Holmes, M.D.). 
Research Results: Interviews are now being completed. 

CR·OOllO 
Council for Exceptional Children, Reston, Va. 

1920 Association Dr. 
Reston, VA 22091 

A Demonstl'lltion of the Effectiveness of a National Training 
Curriculum. 
McCaffrey, M.; Geer, W. C. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting, and case management of child abuse 
and neglect. 
Rt>'lcarch Mcthodology: The NCCAN curriculum will be 
used to train educators of e)(ceptional children and other 
professionals. Training will build upon the organizational 
structure of the Council for Exceptional Children (CEC) 
and will proceed upon 4 levels: (I) 4 local chapters with 
varying demographic characteristics will use the curricu
lum in a format and sequence appropriate to their local 
requirements; (2) a 3-day training session using the 
l\lCCAN curriculum will be conducted at CEC headquar
tel'll for designated representatives of 19 nearby school dis
tricts and interested professionals from the Washington, 
D.C. area; (3) regional training sessions will be held 
through CEC's Teacher Education Division; and (4) a 3-
day special training session will be held in conjunction 
with CEC's national meeting. An aggressive promotional 
campaign will announce the training activities and their 
evaluations. 
Research Results: Results are being analyzed. 

CR·OOll1 
Texas Univ., Austin. School of LV'II. 

2500 Red River 
Austin, TX 78705 

Regional Resource Center on Child Abuse nnd Neglect. 
McCathren, R. R. 
Jul 75-Jul 78 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To investigate the decision making for 
and disposition of child abuse and neglect cases by social 
service and juvenile court systems; and design and draft 
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administrative and legislative reforms to improve the sy&
t<;m. 
Resenrch Methodology: Data are being collected via ooser
vation of juvenile court hearings and interviews with attor
neys, judges, and social workers. Specific information is 
being gathered on length, content, and adversity of hear
ings. Attitude surveys are being administered to direct line 
social workers and attorneys. Leg!ll and social work litem
ture arc being reviewed. Also, childnm, who are under 
state detention or care, are being surveyed to determine 
quality of care. 
Research Results: This study is in a preliminary phase. 

CR·OO112 
Pacific Lutheran Univ .• Tacoma, Wash. eentel' for Human 

Organization in Changing Environments (CHOICE), 
Tacoma, WA 98447 

A Study of Child Abuse and Neglect Among Minority 
Groups in Pierce County, Washington. 
Menzel, R. K.; Clarke, A. 
Feb 76·May 76 
Department 01' Health. Education, and Welfare" Woshing
ton, Do'=? 

Research Purpose: To determine (/) respondents' percep
tions of the extent of child abuse and neglect in nonwhite 
communities; (2) respondents' p~rceptions of the typical 
responses to child abuse and neglect in these communities; 
and (3) the changes necessmy to upgmde child abuse serv
ices and program". 
Research Methooology: Data were collected by an int!}rr!l" 
cial group utilizing both questionnaire survey methods l"lid 
interview techniques. The sample was selected as random
ly as possible in the Tacoma-Pierce County area of Wash
ington. Visits were made to group meetings and agencies 
where nonwhites met and to nonwl;jte homes. A question
naire was specially designed to gather the necessary infor
mation. 
Research Results: Respondents' perceptions of child abuse 
and neglect in their own communities were related to their 
",mtacts neither with other nonwhite groups nor with theil' 
own racial group. Twenty-five percent of those l:ontacteo 
did not believe that the community as a whole suffers 
when individual families engage in abuse or rieglect. A 
majority of respondents would not now report cases of 
child abuse or neglect to the police. A majority believed 
that the nonwhite community would either talk to the 
offending parent or guardian or contact a child abuse agen
cy if made aware of actual cases of abuse or neglect. 
Latins and Asians believed in less frequent occurrences of 
abuse and neglect in their respective communities than 
Blacks and Native Americans. 

CR·OO1l3 
CPI Associates. Inc., Washington, D.C. 

2030 M S1. N.W. 
Washington, DC 20036 

A Process Evaluation for Innovlltive Demonstration Projects. 
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Miller, P. J. 
Aug 75.,Mar 78 
NatiO!~a~ (;enter on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To conduct a formative evaluation of 
the 8 innovative demonstration projects (4 Native Ameri
can projects, 2 military, and 2 rural) in the treatment, 
prevention, and identification of child abuse _.ld neglect. 
Research Methodology: cpr has conducted site visits to the 
projects on a quarterly basis. Through thei.e visits, qualita
tive data related to the goals, program components, struc
ture, and implementation issues were determined. 
Quantative data were collected about the clientele being 
served by the projects and about the costs and services of 
the projects. Data were collected on the following pro
jects: Child Advocacy Program, Philadelphia, Miss.; Ku 
nak we sha' (Caring), Toppenish, Wash.; Ah-be-no-Gee, 
Minneapolis, Minn.; Migrant Child Abuse and Neglect 
Prevention Program, Laredo, Tex.; Child Abuse and Neg
lect Services Project, Forsyth, Mont.; Cook Inlet Native 
Association Child Abuse and Neglect Program, Anchor
age, Alaska; Demonstration Project for Coordinated Deliv
ery of Social Services to Children in Crisis Residing on a 
Military Base or in Surrounding Rural Counties, Nashville, 
Tenn.; Child Advocacy Resource Expansion, Fort Sam 
Houston, Tex. 
Research Results: Data are now being analyzed. 

CR-00114 
Johns Hopkins Medical Institutions, Baltimore, Md. Psy

chohormonal Research Unit. 
60 IN. Broadway 
Baltim\.\~e, MD 21205 

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

Research Purpose: To ascertain the amount am direction 
of IQ change following change of domicile in a population 
of patients with reversible hyposomatotropinism (Psycho
social Dwarfism); and investigate determinants of these 
changes. 
Research Methodology: This longitudinal study consists of 
comparison of IQ measurement of children suffering from 
psychosocial dwarfism performed in close proximity to 
nnd long after changes in these children's domiciles. Othe ... 
data are being accumulated from interviews 0' :nvolved 
personnel, patient observation, and case history analysis. 
There are 40 cases from which a test group and a control 
group copsisting of patients with irreversible hyposomato
tropic dwarfism will be studied. 
Research Results: Data collection is in progress and a pilot 
investigation has been performed. 
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CR-00115 
Johns Hopkins Medical Institutions, Baltimore, Md. Psy

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

Reversible Hyposomatotropinism (Psychosocial Dwarfism): 
Behavioral Data in Cases and Their Families. 
Money, J.; Werlwas, J. 
Sep 74-cort;tinuing 
Publip Health Service (DHEW), Washington, D.C. 

Research Pur{:l)se: To develop a phenomenological account 
of behavior in families who have children suffering from 
psychosocial dwarfism in an attempt to determine etiologi
cal factors which may be related to child abuse. 
Research Methodology: Information is accumulated from 
retrospective case history analysis, patient and family ob
servation, and interviews with persons connected with the 
patients including hospital and social service personnel. 
Research Results: Data collection is in progress, and a pilot 
investigation has been performed. However, sampling pro
cedures have yet to be chosen. 

CR-OU1l6 
Puerto Rico State Dept. of Social Services, Santurce. 

Research and Evaluation Div. 
P. O. Box 11398 
Santurce, PR 00908 

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

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

CR-00117 
Ohio State Univ., Columbus. Mershon Center. 

1250 Chambers Rd. 
Columbus, OH 43212 

Structure and Performance of Programs or Child Abuse and 
Neglect. 
Nagi, S. Z. 
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Jul 74-continuing 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To (I) gain an analytical, nationally rep
resentative picture of the organization of the services and 
control mechanisms concerned with child abuse and neg
lect; (2) identify limitations and "trengths in the structure 
aJ'Jd performance of these programs; and (3) prepare rec
ommendations for improving the identification and control 
of the problem. 
R2search Methodology: Intensive interviews were conduct
ed with professionals in agencies and programs serving a 
probability sample of the U.S. population. 
Research Results: Extensive and complex data were col
lected from child protective services, police and sheriff 
departments, juvenile and family r.ourts, school systems, 
hospital pediatric departments, hospital social services, 
and public health nursing. 
Publications: (1) Nagi, S. Z. "Child Abuse and Neglect 
Programs: A National Overview." Children Today 4(3): 13-
17, May-June 1975. (2) Nagi, S. Z. Child Maltreatment in 
the United States: A Challenge to Social Institutions, Col
umbia University Press, N.J., 1977. 

CR·OO1l8 
Children's Hospital Medical Center, Boston, Mass. 

300 Longwood Ave. 
Boston, MA 02115 

Family Development Study. 
Newberger, E. H.; Kotelchuck, M. 
Apr 72-Dec 77 
Office of Child Development (DHEW), Washington, D.C. 

Research Purpose: To test and expand hypotheses associat
ing various environmental factors and experiences in
volved with nurturing and protecting young children with 
pediatric social illnesses; and estimate extent of possible 
misclassification. 
Research Methodology: Interviews with the mother and 
father will be conducted to assess the contribution of the 
following variables to the etiology of pp~iatric social ill
nesses: ·ievelopmental characteristics of the child, mater
nal and paternal childhood experiences, current function
ing of the family, current environmental stresses. In addi
tion, adaptations of the Chess, Birch, and Thomas re
search on child temperament and of the Vineland soc~al 
maturity scale will be used. The sample includes families 
of 400 children newborn to 4 years old. 
Research Results: Data analysis is in pro):,ress. 

CR-OOU9 
Youth Emergency Service, Inc., University City, Mo. 

6816 Washington Ave. 
University City, MO 63130 

Identification of Abuse and Neglect. 
Pallozola, J.; Range, D. 
Sep 75-May 76 
National Inst. of Mental Health (DREW), Rockville, Md. 
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Research Purpose: To (I) define abuse and neglect; (2) 
search and do·cument existing data on age, sex, and the 
nature of the clients' problem; (3) analyze the data, noting 
any relationships or trends; and (4) detail the problems 
encountered in carrying out such a study. 
Research Methodology: The resident population will be 
studied for identification pUl'poses. The study witl include 
a descriptive element, data composition and re-analysis, 
instrument development, and statute analysis. The popula
tion studied will include 12 men, 20 women, and 156 chil
dren. 
Research Results: Data collection is in progress. 

CR-00120 
San Francisco General Hospital, Calif. Dept. of Pediatrics. 

1001 Potrero 
San Francisco, CA 941 to 

Sexual Abuse of Children. 
Pascoe, D. J.; Glasser, M. 
Mar 77-Mar 78 
San Francisco General Hospital, Calif.; San Francisco 
City Dept. of Health, Calif.; Queen''!. Bench Foundation, 
San Francisco, Calif. 

Research Purpose: To determine the nature of sexual abuse 
in children, and evaluate the effectiveness of a medical 
treatment program for sexual abuse. 
Research Methodology: Demographic and psychological 
data are collected on victims of sexual abuse. The evalua
tion of treatment wiII focus on the effectivertel)s of serv
ices, staff attitudes, and barriers to seeking treatment 
When delays have occurred. Documentation is from case 
records and staff conferences. 
Research Results: Data collection is in progress. 
Publications: Harrer, M.; Baxter, K; Pascoe, D.; Burnett, 
P. N.; Glasser, M. Medical Management of Sexually 
Abused Children and Adolesc0nts. Sap. Francisco, Queen's 
Bench Foundation, 1977. 

CR-00121 
California Univ .• Los Angeles. Neuro-psychiatric Inst. 

760 Westwood Plaza 
Los Angeles, CA 90024 

University of California at Los Angeles (UCLA) Child Trau
ma Intervention Project. 
Paulson, M. J. 
Jan 70-Jun SO 
Health Resources Administration (DHEW), Bethesda, Md. 

Research Purpose: To assess the rehabilitative effective
ness of group therapy intervention for abusive parents 
consisting of either group psychotherapy alone, or group 
psychotherapy plus child management training; and to 
evaluate changes over time. 
Research Methodology: The study group will consist of one 
sample of abusive parents receiving traditional group psy-
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chotherapy; a s(:;t.;ond matched sample receiving group 
psychotherapy plus child management training; and a 
matched control group receiving only traditional casework 
supervision and follow-up by the Los Angeles County 
Department of Public Social Services. Incidence of abuse 
or recidivism within the family, and change in pre-post 
thuapy psychological test data are the dependent variables 
to be assessed at the end of 12 months treatment. Data 
analysis will allow cross validation and refinement of psy
chological procedures designed to identify parental atti
tudes and behavior that may create a high risk for child 
maltreatment. 
Research Results: The great majority of identified abusive 
parents are amenable to psychotherapy. Group psychoth
erapy and group psychotherapy augmented by child man
agement information are procedures that have shown clini
cal usefulness but which have not been confirmed by 
methodologically sound, statistical analysis. Theoretical 
constructs and descriptive psychological test findings have 
been formulated and published in professional journals. 
Publications: (1) Paulson, M. J. et at. "Parent Attitude 
Research Instrument (PARI): Clinical vs. Statistical Infer
ences in Understanding Abusive Mothers." Journal of 
Clinical Psychology 33(3):848-854, July 1977. (2) Paulson, 
M. J. et at. "Clinical Application of the Pd, Ma and (OR) 
Experimental MMPI Scales to Further Understanding of 
Abusive Parents." Journal of Clinical Psychology 
32(3):558-564, July 1976. (3) Paulson, M. J. "Multiple In
terventionProgram for the Abused and Neglected Child." 
Journal of Pediatric Psychology 1(2):83-87, Spring 1976. 

CR-00122 
New Jersey State Div. of Youth and Family Services, 

Trenton. Bureau of Research, Planning, and Program 
Development. 
I S. Montgomery St. 
Trenton, NJ 08625 

Parent Interview Study of Child Abuse and Neglect Cases. 
Pelton, L. R. 
Sep 75-continuing. 
New Jersey State Div of Youth and Family Services, 
Trenton. 

Research Purpose: To ascertain the subjective realities of 
natural parents involved in child abuse add neglect cases, 
and their views of the child welfare agency, caseworkers, 
and services. 
Research Methodology: Unstructured interviews with be
tween 50 and 100 parents will be conducted. Interviewees 
will be screened from a random sample of non-Work In
centive cases in selected district oftkes. 
Research Results: Data collection is in progress. 

CR-00123 
Panel for Family Living, Tac(:ma, Wash. 

1115 S. 4th St. 
Tacoma, W A 98405 

32 

CIDLD ABUSE AND NEGLECT 

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

Research Purpose: To evaluate the efficacy of parent edu
cation, group therapy, parent aide, and outreach counsel
ing offered to parents who have abused or neglected their 
children. 
Research Methodology: The evaluation will consist of a 
batt.ery of tools which will allow interpretation of client 
change. The choice of measures is based in part upon as
sertions in the prevailing literature of those factors which 
might explain child abuse and neglect. The battery will al
low systematic collection of information about parents, 
children, parent-child interaction, and environmental fac
tors. Wherever possible, standard tools with norms and 
adequate reliability are used. In some cases, tools have 
been developed where none existed. Independent variables 
will include types of treatment intervention, while depen
dent variables will include incidence of abuse and neglect 
and patterns of parent-child interaction. The project will 
survey toO parents, aged 18-50. 
Research Results: Findings to date consist of a demograph
ic description of clients and clinical judgments of progress. 
Data are still being collected. 

CR-OOl24 
Panel for ',.'amily. Living, Tacoma, Wash. 'Washington 

Univ., Seatt\('. 
1115 S. 4th St. 
Tacoma, W A 98405 

Identification of Factors Which Discriminate Parents Who 
Abuse Their Children From Parents Who Do Not. 
Perry, M. A. 
Jan 76-May 77 
Washington Univ., Seattle. 

Research Purpose: To compare parc!1ts who abuse their 
children with parents who do not. 
Research Methodology: A group of child-abusing families 
who are clients of the Panel for Family Living will be 
matched on the basis of socioeconomic level and family 
structure with a group of families who do not abuse their 
children. A multivariate assessment procedure will be used 
to collect data which cover many of the variables high
lighted in the child abuse literature. These will include 
parent anJ(i~ty, self-esteem, knowledge of behavior man
agement skills, and background and attitudes. 
Observations will also be made of parent-child interac
tions. Comparisons between the two groups will allow the 
identification of factors unique to child abuse versus fac
tors alleged to be related to child abuse but whieh are 
nondiscriminating and possibly an artifact of previous 
uncontrolled methodologies. The sample will include 50 
men, 100 women, and 100 children. 
Research Results: Instrumentation has been developed and 
data are being collected. 
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CR·OO125 
Georgia Univ., Athens. School of Social Work. 

Athens, GA 30602 
The Apathy.Futility Syndrome in Child Neglect: An Urban 
View. 
Polansky, N. A. 
Jun 75-Aug 77. 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To explore the caUses of neglect within 
the neglectful family and the immediate forces impinging 
upon the family, 
Research Methodology: By comparing 46 neglectful fami
lies with 79 cases not known to be neglectful in attitudes. 
social histories, and home environment, differences be
tween the groups may be distinguished. Complete batteries 
of clinical psychological tests will also be administered. 
All families under study will be Caucasian, low-income, 
from metropolitan Philadelphia, and with a child in the 
home aged 4 to 7 years. The survey will involve around 75 
men, 125 women, and 125 children. 
Research Results: Data collection is completed; analysis is 
nearly completed. 

CR-00126 
Washington State Dept. of Social and Health Services, 

Seattle. 
T-252 HS Bldg .• SB-56, Vniv. of Washington 
Seattle, WA 98195 

Child Abuse and Neglect Curriculum Training Project. 
Quick. W.; Green, J. W.; Steppe, S. K. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW) , 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum for professionals developed by the 
National Center on Child Abuse and Neglect (NCCAN) 
dealing with the identification, reporting, and case manage
ment of child abuse and neglect. 
Research Methodology: Training will be conducted by the 
Panel for Family Living and the Northwest Federation of 
Human Services among a variety of professional groups 
including state child protective service workers and educa
tional, medical, and law enforcement personnel. Training 
workshops will be' held among specialized populations 
such as the military, native Americans, and Spanish
speaking people. 
Research Results: Results are being analyzed. 

CR·OO127 
Arizona State Vniv., Tempe. Dept. of Psychology. 

Tempe, AZ 85281 
Experimental Assessment of a Child Abusing Parent Treat· 
ment Project. 
Reich,J. W. 
Oct 74-Aug 77 
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Arizona State Vniv., Tempe; MariCOpa County Hospital, 
Phoenix, Ariz. Dept. of Pediatrics. 

Research Purpose: To test the eifectiveness of the Parent 
Aide concept developed by Helfer and Kempe by evaluat
ing the therapeutic effectiveness of long-term parent-Par
ent Aide contacts that aim at reducing intrafamilial prob
lems. 
Research'Methodology: Parents' attitudes toward their chil
dren, child-rearing, their spouses, and themselves will be 
assessed before the contacts with the Parent Aides begin 
and after the conclusion of the contacts. Attitudes wiII be 
assessed by using an instrument containing over 40 items 
which was specially d(~veloped for this purpose. This in
strument has been factor analyzed on a sample of average 
adult parents. A second version of the irlstrument has 
been developed for different samples of parents. In con
junction with the attitudes measure, the Parent Aides wiII 
rate family interactions on a number of evaluation scales 
to determine over time if there is a change in parent-child 
and parent-Parent Aide interactions. Terl famme~ are parti
cipating. 
Research Results: Subjective ratings by the Parent Aides 
have revealed a tendency toward an imn~ase in positivity 
of interactions. 
Publications: Reich, J. W. "Experimental Assessment of a 
Child-Abusing Parent Treatment Project." Journal of Pe
diatric Psych",]ogy 1:94-97, 1976. 

CR·OO128 
California Vniv., Berkeley. School of Law. 

Boalt Hall 
Berkeley, CA 94720 

Childhood and Government Project. 
Riggan, W. 
Oct 72-Sep 77 
Ford Foundat • ':arnegie Corp. 

Publications: \ ,) rvlnookin, R. H. "Foster Care: In Whose 
B~,t Interest?" In: The Rights of Children. Cambridge, 
Mass., Harvard University Press, 1974. (2) Mnookin, R. 
H. "Child Custody Adjudication: Judicial Functions in the 
Face of Indeterminacy." Law and Contemporary Prob
lems 39(3):226, 1975. (3) Pers, J. S. Government as Parent: 
Administering Foster Care in California. Berkeley, Calif., 
Institute of Governmental Studies, 1976. 

CR·OO129 
Ohio State Univ., Columbus. Dept. of Social Work. 

190 N. Oval Dr. 
Columbus, OH 43210 

A Study of the Attitudes of Child Care Workers Toward 
Use of Force. 
Rindfleisch, N. 
Jul 74-Jun 76. 

Research Purpose: To (1) study one group of child caretak
. ers (child care workers) omitted from reporting systems 
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and from other studies of the problem of child abuse to 
date; (2) investigate the influence of certain demographic, 
organizational, and sociopsychological factors on the atti
tudes of child care workers toward use of force; and (3) 
develop a model involving several interacting causal con
texts that would have utility for understanding of the 
structural dimensions of the use of force. 
Research Methodology: The study utilizes an ex post facto 
design and field methods of data collection. Data are being 
gathered in ~~Ie natural setting of 15 children's homes. 
Analysis of variable pairs is being done through use of 
correlation analysis techniques, and control of known al
ternatives is being sought through use of multivariate 
methods of datu analysis. Data are being athered through 
usc of a five-part questionnaire: three parts are self-ad
ministered by the respondents; and in the other two parts, 
data are being gathered through structured inten·iews. 
Independent variables include demographic features, psy
chological attitudes, and participation in the specific orga
nizational framework. The sample population consists of 
100 child care workers. 
Research Results: Data collection is in progress. 

CR-00130 
National Center for the Prevention and Treatment of Child 

Abuse and Neglect, Denver, Colo. 
1205 Oneida 
Denver, CO 80220 

Changing Abusive Parenting. 
Rodeheffer, M. A. 
Feb 76-Dec 76 . 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo. 

Research Purpose: To (I) assess the effects of services 
provided to abusive families after the court orders 1 or 
more of their young abused children (under 5 years of age) 
to be taken into protective custody; (2) assess the effects 
of a 3 to 6 month intensive, residential family treatment 
program; and (3) discover the extent to which intervention 
Chuses interaction changes between parents and child, aids 
in child development, and increases abusive parents' will
ingness to utilize services. 
Research Methodology: Data were gathered via parent in
terviews, self-report data instruments, and behavioral ob
servation of parent-child interactions in the clinic and at 
home. Comprehensive developmental assessments of all 
the children in the family (whether abused or not) were 
performed. Medical and social service records will be re
viewed. Thirty-three adults (20 mothers and 13 fathers) 
and 33 children are in the sample. 
Research Resuits: Data analysis is in progress. 

CR-00131 
National Center for the Prevention and Treatment of Child 

Abuse and Neglect, Denver, Colo. 
1001 Jasmine St. 
Denver, CO 80220 
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Circle House Therapeutic Playschool for Abused Children. 
Rodeheffer, M. A.; Mirandy, J. A.; Cone, S. 
Dec 74-Dec 78 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo.; Commonwealth Fund, 
New York, N.Y. 

Research Purpose: The research undertaken within this 
program will study the development, personalities, and 
behavior of young children who have been physically 
abused; and assess the effects of a therapeutic playschool 
environment upon the development, personalities, and 
behavior of young children who have been abused. 
Research Methodology: The developmental level of 20 chil
dren who experience physical abuse between the ages of 
2.5 and 4 years of age is assessed. The subsequent devel
opment of a sample of these abused children who are en
rolled in a therapeutic playschool is compared to that of a 
matched sample of abused children who either attend reg
ular day care facilities or are cared for in their own 
homes. Standardized measures of cognitive speech and 
language and motor functioning provide data for these 
comparisons. The effects of the therapeutic playschool 
environment are further documente(1 through behavioral 
observations of both the teachers and the children in the 
classroom. 
Research Results: Data analysis is in progress. 

CR-00132 
North Carolina Univ., Chapel Hill. Dept. of Maternal and 

Child Health. 
Chapel Hill, NC 27514 

Hospital and Home Support for Maternal Attachment. 
Saunders, M.; Schaefer, E. S.; Bauman, K. E.; Siegel, E.; 
Ingram, D. D. 
Jun 75-May 78 
National lnst. of Child Health and Human Development 
(DHEW), Bethesda, Md. 

Research Purpose: To test the hypothesis that health per
sonnel might contribute substantially to primary preven
tion in child mental health by providing increased support 
for maternal attachment and maternal care. 
Research Methodology: Pregnant women are interviewed in 
their ninth month and then, after delivery, are assigned to 
1 of 2 groups. One group receives routine hospital care 
and the other receives early or extended contact with the 
infant in the hospital and frequent visits by paraprofes
sionals trained to facilitate attachment and bonding. The 
sample is being recruited from the Guilford County Health 
Department and the infants are delivered at Moses H. 
Cone Hospital, Greensboro, N.C. 
Research Results: Instrumentation is still being developed 
and data collection is in progress. 

CR-00133 
Ohio State Dept. of Public Welfare, Columbus. Bureau of 

Services for Family and Children. 
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30 East Broad St. 
Columbus, OH 43215 

Team Training in Ohio on Child Abuse and Neglect. 
Schafer, J. 
Aug 76·Jul 77 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purpose: To test a multidisciplinary curriculum 
for child abuse and neglect training that was prepared for 
the National Center on Child Abuse and Neglect. 
Research Methodology: The training project involves 5 dis
ciplines: social workers from public agencies, medical per
sonnel from hospitals, juvenile officers from law enforce
ment agencies, mental health workers, and various school 
personnel from primary and secondary institutions. Three 
methods of delivery are involved: direct from the Ohio 
Department of Public Welfare for 21 of the state's public 
social service agencies; by contract for juvenile officers, 
medical personnel, and mental health workers; and by 
compact or contract for school personnel. 
Research Results: An Executive Committee representing 
the 5 professional disciplines was formed to review the 
curriculum and to assist in development of the training 
plan. 

CR·OO134 
Family Learning Center, Westminster, Colo. 

P.O. Box 669 
Westminster, CO 80030 

Family Learning Center. 
Schneider, C.; Pass, S. 
Aug 74·May 77 
Office of Child Development (DHEW), Washington, D.C.; 
Colorado State Dept. of Social Services, Denver. 

Research Purpose: To (I) determine an effective, communi· 
ty·based mUltidisciplinary approach to the detection, treat
ment, and prevention of child abuse; (2) determine effec
tive treatments that can be provided to abused or poten
tially abused children within the context of a social serv
ices department; and (3) determine speech and language 
deficits of the abused or potentially abused child popula
tion. 
Research Methodology: To determine overall effectiveness 
of the program, each of the project's components are eval
uated through compilation and analysis of statistics and 
through survey questionnaires. The speech and hearing of 
the abused child are being evaluated through the use of 
standardized speech and hearing tests administered by 
trained speech pathologists. The effectiveness of treatment 
for parents and child is being evaluated through the use of 
standardized development tests, telephone survey ques
tionnaires, and observational scales administered under the 
direction of a research psychologist. The program is also 
being evaluated by Berkeley Planning Associates. 
Research Results: Preliminary data on speech and hearing 
development of abus~d or potentially abused children have 
shown that abused children have a much higher degree of 
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language or speech delay and the delays are, in general, 
more severe than in tht;: normal population. Children most 
a~e.cted ar~ the younger ones who were seen during the 
critical periods of language development. Development in 
the older children seems to be less delayed. Scores on the 
McCarthy Scales of Children's Abilities clustered in the 
80's. This may not reRect the children's true potentials, as 
many are lacking age-appropriate information such as 
knowing numbers and colors, and also lack basic skills 
development. Children under 30 months tested on the Bai
ley Scale of Infant Development do well on motor skill 
items but perform less well in areas concerning object 
constancy, means and end relationships, and social rela
tionships. The frustration tolerance of these children is 
low. 

CR·OO135 
Washington Univ., Seattle. Center for Social Welfare Re

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

A Baseline Evaluation Procedure for Federal Standards on 
the Prevention, Identification, and Treatment of Cbild 
Abuse and Neglect. 
Seaberg, J. R. 
Jun 76-Sep 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To develop and field test an evaluation 
design and instrumentrtion for use by states in evaluating 
their child abuse and neglect services compared with the 
Federal standards. 
Research Methodology: A unique "baseline" evaluation 
procedure was field tested in 2 states. 
Research Results: The final report is being prepared. 

CR·OO136 
Child Welfare League of America, Inc., New York, N.Y. 

67 Irving Place 
New York, NY 10003 

Identification of the Factors Effective in the Discontinuation 
of Parental Abuse and Neglect. 
Shapiro, D. 
May 75-Dec 77 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Research Purpose: To determine variables that will enable 
professionals to predict which neglectful or abusive par
ents may be unable to change their behavior and which. 
may be able to diminish or discontinue destructive behav
ior. 
Research Methodology: Interviews are conducted by an 
experienced protective services worker with parents 
whose cases were activated in a protective services agency 
in 1973 by 3 or more contacts with the agency. Case reo 
cords are reviewed for demographic variables and data 

j, 
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indicating socioeconomic status, stress, isolation, ability to 
cope, self-esteem, child-rearing attitudes, accessibility to 
service, and agency investment. These data will be ana
lyzed in relation to whereabouts of the children, absence 
of complaints, case closing, indication of progress, subjec~ 
tive reports of parents, and research staff judgments of 
improvement. 
Research Results: An outcome index was developed which 
consists of 6 intercorrelated variables, including staff 
judgement on improvement of mother's physical and par
ents' emotional care of the child; progress in mother's 
feeling of adequacy as a mother; and progress in mother's 
self-esteem. Twelve variables describing the parents were 
related to outcome: age of mother; income; years at cur
rent address; number of children in household; childrear
ing stress; housekeeping; accessibility; worker's view of 
accessibility; receptivity to services; worker objective; at
titude toward worker; and initial behavior. Families of
fered a low number of services were more likely to have 
low outcome scores. Families assigned to a worker with a 
low caseload were more likely to have poor outcomes than 
those assigned to a worker with a high caseload. Poor out
come was also related to assignment to a worker who car
ried a specialized protective services caseload rather than 
a general caseload. Outcomes were also related to worker. 
training, experience, and satisfaction; and duration of ac
tive services. When outcomes were measured in terms of 
case disposition, parent variables significantly related to 
outcome were income, mother's health, housing problems, 
childrearing stress, and attitude toward parenting role. 

CR-OOI37 
National Inst. for Community Development, Inc., Wash

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

Technical Assistance in the Development and Improvement 
of Child Abuse and Neglect Reporting Systems and Central 
Register Systems. 
Shelton, Q. C.; Husey, R. S. 
Jun '15-Dec 76 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To develop a Model Central Register 
System to be implemented in those states which desire to 
adopt one of the models; and to provide the training and 
technical assistance necessary for the implementation and 
operations of Model Central Registers. 
Research Methodology: State central register systems are 
surveyed and analyzed through data collection and analy
sis; site visits; and the study of legislation, regulations, 
policy, and procedures. Boundary conditions for 3 model 
systems are identified. Central register systems and plan 
implementation are designed. Technical assistance, as well 
as training, is offered to regional or state personnel to 
effect implementation. 
Research Results: Findings to date have yet to be formal
ized. 
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CR-OOI38 
Baylor Coil. of Medicine, Houston, Tex. Population Pro

gram. 
1200 Moursund . 
Houston, TX 77030 

Parenting Project "Middle Road Traveler." 
Smith, P. B.; Colligan, R. D. 
Nov 75-continuing. 
Texas State Dept. of Public Welfare, Austin. 

Research Purpose: To develop and evaluate 12 30-minute 
television programs on parenting and 12 complementary 
curriculum guides for teachers. 
Research Methodology: Levels of information and attitude 
change among 13 to 15-year-old adolescents who partici
pated in the project were measured. The data were ana
lyzed by computer. 
Research Results: The program was effective in a majority 
of the goals of the selected topic areas. 

CR-OOI39 
Kauikeolani Children's Hospital, Honolulu, Hawaii. Chil

dren's Protective Services Center. 
226 N. Kuakini St. 
Honolulu, HI %817 

A Descriptive Study of the Physical and Mental Sequelae in 
Cases of Nonaccidental Injury and Neglect Admitted to 
Honolulu County Hospitals, 1970-1975. 
Starbuck, G. W.; Adelson, S. T. 
Dec 75-0ct 77 
Schoenith Foundation, Charlotte, N.C.; Kauikeolani Chil
dren's Hospital, Honolulu, Hawaii. 

Research Purpose: To determine the incidence and nature 
of mental, physical, and psychological handicaps suffered 
by children hospitalized for non accidental injury and neg
lect; and gather data on services received by these chil
dren in order to discover referral networks, coordination 
among agencies, rates of recidivism, and the possible need 
for coordinated follow-up of hospitalized children. 
Research Methodology: Data were gathered on each child's 
health from birth to the present time, including birth and 
hospitalization records. Data were also gathered on each 
child's involvement with health and social agencies in 
Hawaii. The data bases are designed to document the 
child's mental, physical, and psychological handicaps 
through test reports present in hospital and health and so
cial agency records. There are 233 children ranging from 
newborn to 4 years old at hospitalization in the sample. 
For each of the nonaccidentally injured (abused) children 
in the sample, an accidentally injured child hospitalized at 
the same age for comparable injuries is being studied. 
Research Results: The final report is bei.ng prepared for 
publication. 

CR-OOI40 
Kauikeolani Children's Hospital, Honolulu, Hawaii. Chil

dren's Protective Services Center. 
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226 N. Kuakini St. 
Honolulu, HI ~6817 

A Study of Selected High.Risk Cases for Abuse or Neglect. 
Starbuck, O. W.; Costello, O. R. 
Jan 74-77 
Johnson and Johnson Inst. for Pediatric Service New 
Brunswick, N.J. ' 

Resear~h Purpose: To design a mUltiqisciplinary program 
that WIll prevent child abuse or neglect in an identifiable 
high-risk population, the low birthweight infant; and assess 
the effectiveness of the program. 
Research Methodology: Twenty-seven low birthweight in
fants were randomly assigned to 3 groups which were sub
sequently checked to ensure balance in sex, socioeconom
ic, and ethnic variables. One group constituted the experi
mental (treatment) group; one constituted a control group 
for the reactive effects of measurement· and the third 
group received neither treatment nor meas'urement of cur
rent stat u.s. Three major preventive treatment strategies 
were applied to the experimental group: (l) infant stimula
tion, (2) home health-care program, and (3) parent educa
tion program. Four major dependent variables were select
ed: (I) developmental status of the child; (2) quality of 
maternal care; (3) mother--child behavioral interactions; 
and (4) reported incidents of abuse or neglect. Measure
ments will include child's developmental status, medical 
and social histories of the children, nursing assessment, 
observation, and confirmed reports of abuse or neglect. 
Research Results: The final report is being prepared for 
publication. . 

CR·OO141 
Children's Hospital, Detroit, Mich. Family Development 

Study. 
3901 Beaubien Blvd. 
Detroit, MI 48202 

Child Abuse: A Controlled Study of Social, Familial, Indivi
dual, and Interactional Factors. 
Starr, R. H. 
Jun 75-Sep 77 
National Center on Child Abuse and Neglect fDHEW) , 
Washington, D.C. 

Research Purpose: To (I) determine the causes of child 
abuse; (2) explore the relationships between families char
acterized by child abuse and by drug abuse (heroin addic
tion); and (3) develop a list of factors correlated with child, 
abuse and neglect. 
Research Methodology: Three samples of families are being 
intensively studied: (I) those in which a child has been 
abused or neglected; (2) those in which one parent is en· 
tering a drug trf!atment program; and (3) control families. 
Families in all 3 groups are matched for social class, race, 
age of mother, and age of child. The measures include 
assessments of the following: demographic factors, isola
tion, stress, home environment, parent psychopathology 
and intelligence, knowledge of developmental norms, 
child-rearing attitudes, child behavior and development, 
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discipline practices used, marital conflict, and parent-child 
interaction. The samples consist of 240 families (80 per 
group). When available, 1 sibling less than 5 years old 
from each family will be studied. 
Research Results: Data collection is in progress. 

CR·OO142 
Maryland Univ., Baltimore County. Dept. of Psychology. 

Baltimore, MD 21228 
Child Abuse: A Controlled Study of Social, Familial, Indivi· 
dual, and Interactional Factors. 
Starr, R. H., Jr. 
JUIl 75-Mar 78 
Natio~al Center on Child Abuse and Neglect (DHEW), 
Washmgton, D.C. 

Research Purpose: To determine causal and correlative fac
tors in child abuse and neglect. 
Research MethodolDgy: Two hundred ten families matched 
for race, social class, and age and sex of child were inten
sively stUdied. Ninety families were characterized by 
abuse or abuse and neglect of a child and 30 by mothers 
ent~r!ng a methadone treatment program; the remaining 90 
famlhes were matched controls. Index children were <\11 
less than 5 years of age. The following variables were 
examined: demographic factors, social isolation, stress, 
home environment, parent psychopathology, parent intel
ligence, knowledge of developmental norms, childrearing 
attitudes, child behavior and development, disciplinary 
practices. marital conflict resolution, and parent-child in
teraction. 
Research Results: Preliminary findings for 40 abusive moth
ers and 40 control mothers indicate that both groups are 
predominantly lower class and black, with young children. 
The abuse sample was severely injured with many having 
multiple injuries. Abusive mothers were less likely to have 
ever held full-time employment or to own a car; had a 
lower monthly income; had more stressful events in the 
past year; were more isolated; had lower IQs; were less 
likely to admit to losing their temper; and were less ac
cepting of the emotional complexity of childrearing tasks. 
Discriminant function analysis indicated that the best dis
criminators between groups were child rearing attitudes, 
prior full-time employment, and stressful events. 
Publications: Publication of the results is planned. 

CR·OO143 
British Columbia Univ., Vancouver. Div. of Child Psy

chiatry. 
Vancouver, B.C. V6T IW5, Canada 

Project Toddler: Early Intervention With High.Risk Chil· 
dren and Their Families. 
Stephenson, S. P. 
Apr 72-78 
Department of National Health and Welfare, Ottawa (On
tario). 

-------------------~ 
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Research Purpose: The research component of this pro
gram consists of evaluation of the effects of various prev
entative mental health techniques upon problem families. 
Research Methodology: Twenty-four children and their 
families were randomly and secretly assigned to experi
mental or control groups, and were initially evaluated 
medically, developmentally, and psychologically by a psy
chologist and a pediatrician. Tests included the Parental 
Attitude Research Inventory, Cattell Infant Test, Piaget 
Object Scale, and the Peabody Picture Vocabulary. Reas
sessment was made 2 to 2.5 years later using similar tests. 
Research Results: Much descriptive material is available on 
the demonstration project. Evaluation has been difficult 
owing to massive social service reorganization in British 
Columbia. Present data show that children who stayed 
with the demonstration project more than 1 year showed v 
significant increase in I.Q. (14 points) when tested 6 
months after the completion of the demonstration project, 
and significant improvement on other variables when com
pared with the central group and children and their fami
lies who stayed in the demonstration program for less than 
a year. 

CR-OOl44 
Texas State D~pt. of Public Welfare, Austin. Special Pro· 

jects Bureau. 
John H Reagan Bldg. 
Austin, TX 78701 

Project Care: Child Advocacy Resources Expansion. 
Stern, J.; Marley, M. 
Ju175-78 
Office of Child Development (DHEW), Washington, D.C. 

Research Pm'pose: The research aspect of this demonstra
tion project is to perform a policy study on the Bexar 
County military community's response to the problems of 
abuse and neglect. 
Research Methodology: The policy study based on a struc
tured survey of military and civilian child advocacy per
sonnel and consisting of description and statute analysis, 
will define (1) focus of policy; (2) policy objectives, under
lying values and hypotheses, target population, short and 
long-term effects; (3) consequences on military careers; 
and (4) interactions between military and civilian policy; 
and will develop alternative policy and recommendations 
to reduce and prevent legal, jurisdictional and administra
tive constraints affecting accomplishment of military child 
advocacy program objectives. 
Reseurch Results: Results will be available in January 1978. 

CR·OO145 
New Hampshire Univ., Durham. Dept. of Sociology. 

Durham, NH 03824 
Ilhysicul Violence in Americ~m Families. 
Straus, M. A.; Gelles, R. J.; Steinmetz, S. K. 
Jul 75-Sep 78 
Nationallnst. of Mental Health (DHEW), Bethesda, Md. 
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Research Purpose: To (1) place the study of child abuse 
within the context of all uses of physical violence within 
the family; (2) test the subjective meaning of acts of vio
lence to those involved; and (3) test certain theories about 
the etiology of intrafamily violence. 
Research Methodology: All forms of violence within the 
family are being studied. Data are being gathered on the 
frequency and modality of violence. A national sample of 
2,143 families has been interviewed. Comparisons will be 
drawn between families using a high level of violence and 
those which do not, particularly as it affects the children 
in these families. 
Reseurch Results: The'study is still in preliminary stages. 
Publications: (1) Gelles, R. J. The Violent Home: A Study 
of Physical Aggression Between Husbands and Wives. 
Beverly Hills, Calif., Sage Publications, 1974. (2) Stein
metz, S. K.; Straus, M. A. (Editors). Violence in the Fam
ily. New York, Harper and Row, 1974. (3) Gelles, R. J.; 
Straus, M. A. "Violence Towards Children in the United 
States." In: R. Bybee and F. J. Rutherfor,i (Editors). Vio
lence and Vandalism at Home and at School. Washington, 
D.C.: AAAS, 1977. (in press). 

CR·OO146 
Iowa Univ., Oakdale. Inst. of Child Behavior and Devel

opment. 
Oakdale, IA 52319 

Region VII Child Abuse and Neglect Resource Center. 
Theisen, W. 
Jul 75-Jun 78 
National Center on Child Abuse and Neglect (DHEW),' 
Washington, D.C. 

Research Purpose: To analyze child abuse and neglect cen
tral registry data from Missouri and Nebraska. 
Research Results: The data are being analyzed. 

CR·OO147 
Kansas State Dept. of Social and Rehabilitation Services, 

Topeka. 
State Office Bldg. 
Topeka, KS 66612 

Kansas State Grant Child Abuse and Neglect Training Pro. 
grum. 
Thomas, M. 
Jun 75-continuing 
National Center on Child Abuse and Neglect (DREW), 
Washington, D.C. 

Reseurch Purpose: To improve the quality of services in 
connection with child abuse and neglect to children and 
families through education to the community and to pro
fessionals. 
Research Methodology: Individual training modules includ
ing videotapes, aimed at specific groups, including indivi
dual professions, interdisci):>linary groups, and community 
organizations dealing with abuse, will be designed. The 
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modules will cover material relating directly to the discip
line of the audience as well as a general overview. 
Research Results: The projeL!t is in a preliminary phase. 

CR-00148 
Illinois State Office of Education, Springfield. Board of 

Education. 
100 N. First S1. 
Springfield, IL 62777 

Demonstration Stat1! Training Project on Child Abuse and 
Neglect. ' 
Tilley, B. K. 
Aug 76-JuJ 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden
tification, reporting. and case management of child abuse 
and neglect. 
RfY:;:arch Methodology: The NCCAN curriculum will be 
u"ed to train about 1,100 participants. The curriculum is 
being adapted to incorporate state and local legislation and 
practices as well as cultural variations. Training sites are 
located in areas where the incidence of child abuse and 
neglect is high. Participants in the 5-day training sessions 
will include local school board members, administrators, 
school social workers, school counselors. school nurses, 
school psychologists, and influential parent group leaders. 
These trainees will return to their home school districts 
and provide training to the groups with which they are 
involved. Project participation in state professional confer
ences is also planned. 
Research Results: Results are being analyzed. 

CR.OO149 
Oregon Univ., Portland. Rosenfeld Center for the Study 

and Treatment of Child Abuse. 
3181 SW Sam Jackson Park Rd. 
Portland, OR 97201 

Fractured Femur Study. 
Tufts, E. 
Dec 75-continuing 

Research Purpose: To review fractures of the femur in in
fants and their relationship to mechanisms of injury from 
the perspective of abuse. 
Research Methodology: Cases of fractured femur seen at 
the center are being reviewed by a pediatrician, orthoped
ist, and student; explanations given by the parent are 
being compared with type of fracture. A control group 
may be used. Approximately 40 children will be studied. 
Research Results: Data collection is in progress. 
Preliminary indications show distinctions between frac
tures which are age depl~ndent; certain types which are not 
due to abuse; and certain types which could be the result 
of abuse or accident. 
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CR·OO150 
Oregon Univ .• Portland. Rosenfeld Center for the Study 

and Treatment of Child Abuse. 
3181 SW Sam Jackson Park Rd. 
Portland, OR 97201 

Fnilurc to Thrive. 
Tufts, E. 
Jun 75-Jun 80 

Research Purpose: To assess the role of failure to thrive as 
an indicator of potential susceptibility for later abuse or 
neglect. 
Research Methodology: Infants of less than 6 months who 
are 2 standard deviations below the mean normal height 
and weight are being studied. Comparisons are being made 
with a control group matched by age, sex, and race. All 
subjects are derived from the clinic population. 
Research Results: Intake and dahl collection are in pro
gress. 

CR·OO151 
Illinois State Dept. of Children and Family Services, Peo

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

A Study of Reported Child Abuse In the Peoria Area: 1974· 
1975. 
Van Dyke, V. 
Jan 74-Jun 76 
Illinois State Dept. of Children and Family Services, Peo
ria. 

Research Purpose: To describe accurately abused children 
and their families currently being reported to the Peoria 
Area Department of Children and Family Services Child 
Abuse Team; assess the nature and scope of child abuse in 
the area; and document what occurs in child abuse cases 
during investigation stages. 
Research Methodology: Descriptive data were gathered 
from agency files and interviews with staff; a researcher 
used the information in completing a questionnaire 011 
each of 292 children in the study population. 
Research Results! A final report is in preparation. 

CR·OO152 
New Jersey State Div. of Youth and Family Services. 

Trenton. Bureau of Research, Planning, and Progrant 
Development. 
I S. Montgomery St. 
Trenton, NJ 08625 

Factors Relating to Levels of Child Care Among FamiJi,i!S 
Receiving PubJic Assistance in New Jersey. 
Van Iperen, L. 
Jun 75·Jun 77 
National Center on Child Abuse and Neglect (DH EW) , 
Washington, D.C. 

I 
J 



CR·OO153-CR·OO155 

Research Purpose: To (1) investigate whether such factors 
as family structure and functioning; child-rearing knowl
edge, attitudes, and practices; child and parental health; 
drugs and alcohol; and awareness and use of community 
resources significantly differentiate families who provide 
adequate care for their children from abusing or neglecting 
families; (2) develop conceptual and operational definitions 
of child abuse and neglect; and (3) ascertain the effect of 
economic factors on family functioning. 
Research Methodology: The sample consists of 800 ran· 
domly selected AFDC recipient families. Of these 800, 300 
families not known to the Division of Youth and Family 
Services (DYFS) will be compared with 400 families that 
are identified as abusing or neglecting or both. The three 
groups (not known to DYFS, abusing, and neglecting) will 
be compared 011 a wide range of social, psychological, and 
economic vUl'iables, using data from records and inter
views. The study differs from previous research in that 
socioeconomic variables are controlled by selecting only 
respondents known to be on public assistance. There will 
be 6 clusters of variables: familial variables; medical and 
psychological problems of parents or perpetrators; social 
factors; special characteristics of the abused or neglected 
child; child-rearing attitudes and practices; and economic 
factors. 
Research Results: Data analysis is in progress. Publication 
of the results is planned. 

CR·OO153 
Massachusetts State Dept. of Public Welfare, Boston. 

Training Unit. 
600 Washington St. 
Boston, MA 02111 

Massachusetts Dcplirtment of Public Welfare Training Pro
ject. 
Veeder, N. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 

Research Purpose: To (I) demonstrate the effectiveness of 
the child abuse and neglect training curriculum developed 
by the National Center on Child Abuse and Neglect 
(NCCAN) dealing with the identification, reporting, and 
case management of child abuse and neglect; (2) improve 
stalf attitudes toward and expand sensitivity to the total 
dynamics of child abuse and neglect, and (3) give staff 
members a better understanding of the state's child abuse 
and neglect statutes. 
Resenrch Methodology: Joint training is being provided to 
income maintenance and social service staffs. The 
NCCAN curriculum core units and the specialized module 
for social workers will be utilized, with special emphasis 
on problem-solving activities through role-playing and 
small group exercises. 
Research Results: Results are being analyzed. 
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CR·OO154 
Virginia Commonwealth Univ., Richmond. Dept. of Social 

Work. 
Richmond, VA 23284 

Some Causes of Child Abuse. 
Wells, M. G. 
Jan 74-Sep 76. 

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

CR·OO155 
New Mexico Univ., Albuquerque. Office of the Medical 

Investigattlr. 
Albuquerque, NM 87131 

Routine Mortality Case Finding, Statewide. 
Weston, J. T. 
Jul 73-continuing 
New Mexico Univ., Albuquerque. School of Medicine. 

Research Purpose: To perform a descriptive analysis of 
data derived from identification of instances of mortality 
attributed to or suspected to be due to child abuse within 
the state of New Mexico and on Indian reservations by 
request or contract. 
Research Methodology: This is a restrospective survey 
reanalyzing data collected from on-site investigations, 
postmortem examinations and autopsies, and ancillary 
examinations including ll:>xicological, occasional sociologi
cal and psychological fwtopsies, and serological and other 
consultations. 
Research Results: Data are being collected and analyzed. 
Publications: Palmer, C. H.; Weston, J. T. "Several Unu
sual Cases of Child Abuse, (New Mexico 1974-1975)." 
Journal of Forensic Sdences 21(4):851·855, Octobel' 1976. 
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CR·OOlS(; 
Johns Hopkins Univ., Baltimore, Md. Dept. of Matemal 

and Child Health. 
615 N. Wolfe St. 
Baltimore, MD 21205 

Navajo Child Abuse and Neglect Study. 
White, R. B. 
Jan 76-Jul 77 
Johns Hopkins Vniv., Baltimore, Md. Dept. of Maternal 
and Child Health. 

Research Purpose: To develop a data base for the incid· 
ence and prevalence of abuse and ,.~glect; and examine 
pathogenic correlates to the variolls conditions detected 
through Use of a comprehensive multi·agency study. 
Research Methodology: A cross sectional review will be 
conducted of all Tl'ibal Court, Bureau of Indian Affairs, 
and State Sociul Services referrals for abuse or neglect 
during calendar year 1975, plus a systematic random sam
pte or records for all children aged 8 and under, seen at 
the Indian Health Service pediatric facilities or other medl· 
ctl\ centers serving the Navajo child population. Methods 
ar~ employed to detect and classify children so identified. 
and test the reliability and validity of data. A double blind 
case numbering system is employed to ensure the confi
dentiality of data obtained. Abuse is categorized according 
to its litigation status nnd neglect is classified according to 
parental complicity. A comparison group of nonabused or 
neglected children is used and drawn from pediatric medi· 
cal facility records. 
Research Results: The 1971·74 abuse or neglect cases de
rived entirely from court sources, differed from 1975 cases 
in their severity of abuse, case disposition, and number of 
siblings in the family. The 1975 group showed more severe 
ubuse cases, nnd a trend toward retaining children in their 
own homes with supportive services. Examination of the 
365 abuse or neglect and 867 comparison cases for 1975 
did not reveal significant differences for age, sex, or eth· 
nicity. Only 52.3 percent of the maltreated children had 
married parents, compared to 85.5 percent of the c0mpari· 
son children. Results did not support the hypothesis that 
eurly age at first pregnancy is associated with child abuse 
or neglect. Mothers of abused children had less formal 
education than In:others of neglected children. Families of 
abused or neglected children were significantly more likely 
to be dependent on public assistance as their prlmary in
come source than were comparison families. Extrapolation 
of study findings provided an estimated incidence of abuse 
and neglect for Navajo children under age 9 of about 70 
cases per 1,000 children. 
Publications: White, R. B. Navajo Child Abuse and Neg· 
lect Study: Final Report. Baltimore, Johns Hopkins Uoiv. 
Department of Maternal and Child Health. 

CR·OO157 
National Association of Social Workers, Inc., Washington, 

D.C. 
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1425 H St. N.W., Suite 600 
Washington, DC 20005 

Child Abuse and Neglect Training Project. 
Whiting, L. 
Aug 76-Jul 77 
National Center on Child Abuse and Neglect (OHEW), 
Washington, D.C. 

ReSCRfch Purpose: To demonstrate the effectiveness of a 
training curriculum developed by the National Center on 
Child Abuse and Neglect (NCCAN) dealing with the iden· 
tification, repClrting, and case management of child abuse 
and neglect. 
Research Methodology: The project will function in 8 Fed
eral regions. Ten sessions will be sponsored directly by 
the National Association of Social Workers (NASW) chap· 
ters, and 2 contrast group sessions, designed to be respon· 
sive to cultural variations, will be conducted in rural Na
tive American and Mexican American communities. Addi
tional sessions will be carried out in cooperation with oth· 
er organizations, conferences, and schools of social work. 
NASW, with assistance from the Council on Social Work 
Education, will aid in gaining sponsorship of the Career 
Orientation training component at schools of social work 
and encouraging these schools to lise the curriculum at 
summer institutes. 
Rcsellrch Results: Results are being analyzed. 

CR·OO158 
Missouri State Dept. of Social Services. Jefferson City 

Div. of Family Services. 
Broadway State Office Bldg. 
Jefferson City, MO 65101 

Missol,lri Depurtment of Sociul Sel~ices Training Project. 
Woocl. P. 
<\ug 76-Jul 77 
National Center on Child Abuse and Neg.lect (OHEW). 
Washington, D.C. 

Research Purpose: 'fo demonstrate the effectiveness of a 
training curriculum for professionals developed by the 
N~ltional Center on Child Abuse l\\1d Neglect {NCCAN} 
dealing with the identification, reporting, and case manage· 
ment of child abuse and neglect. . 
Resean~h Methodology: Full·time staff development special· 
ists from the Department of Social Services Division of 
Family Services will train protective services workers in 
selected rural and urban sites. The NCCAN curriculum 
will be combined with materials already developed by the 
Depnrtment to produce a basic child abuse and neglect 
curriculum for all new protective service workers. Video
tapes of different cultural and ethnic clients will be used in 
tmining to heighten awareness of cultural differences in 
child rearing. 
Research Results: Results are being analyzed. 
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CR-00159 
Iowa Stale Dept. of Social Services, Des Moines. Div. of 

Community Services. 
Lucas State Office Bldg. 
Des Moines, IA 5031 t 

Increasing the Effectiveness of Foster Care Through the Usc 
of a Service Contract. 
Zober. E. 
Sep 74-continuing 
Children's Bureau (DREW), Washington, D.C. 

Research Purpose: To demonstrate that effective ·case plan
ning will increase opportunities for children in foster care 
to receive the most appropriate services for their needs. 
Research Methodology: A single group of 50 children be
tween the ages of 5 and 18 years arc being studied. Each 
child cmne from a living situation with at least 1 biological 
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parent, was old enough to understand a contract, remained 
in foster care for 6 weeks or more. Data were collected at 
the time the child was identified as a prospective case. 
Follow-up data are collected at monthly intervals during 
foster care and for t year followin~ termination of foster 
care. Data arc collected regardlllg objectives to be 
a~hieved during foster care and achievement of interme
dmte goals. 
Research Results: In the selection of cases for the project 
it was found that half the children who appear on the case
loads do not come from a living situation with a biological 
parent but from one foster care placement to another. For 
the first. 50 children in the project, the anticipated length 
of ')lay III foster cafe was 1 year or less. There may be an 
association between planning and length of stay in foster 
care. Data collection is in progress. 
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This Index lists principal investigators of child abuse ~nd neglect research projects. When two or morc ,,~"oject titles nre 
listed under an investigator's name, they ure listed in accession number order. 

Accession numbers of projects havc "CR" prefixes and aIr; displayed beneath and to the left of the title" :IS shown in 
the sample below: 

ALFARO, J.D. 
Study of the Relationship Behveon Child 

. Abuse and Neglect and Later Social!}r 
AccesslOl1 Number ____ neviant Behavior. 

CR-OOOOI 

ADELSON, S. T. 
A Descriptive Study of the l'hysical and Mental Se'luelae in 
Cases of NonHccidental Injury and Neglect Admitted to Hono
lulu County Hospitals 1970-1975. 
CR·00139 

ALFORD,R. 
S"uth Carolina Child Abuse and Neglect Trnining for Public 
Health Professionals. 
CR·OOOOI 

ALGER,M. 
Huna Like Home Visitor Project. 
CR·00002 

ALTEMEIER, W. A., III 
Causal Factors in Neglect and Battering: A Prospective Study. 
CR-00003 

ANDERSON, n. 
Arkansas Child Abuse Training Progr1}m. 
CR·00052 

ANNECILLO, C. 
lQ Change Following Change of Domicile in the Syndrome ot' 
Reversible Hyposomatotropinism (Psychosocial Dwarfism). 
CR-00114 

AREEN,.i. 
Georgetown Juvenile Justice Clinic. 
CR·00004 

AUKERMAN, R. B. 
Child Abusc and Neglect Training Project. 
CR-00087 

BAKEMAN,R. 
Abnormal Mother-Infant Behavior and Child Abuse. 
CR-00018 

BAKER,J.M. 
Parents Anonymous Self-Help for Child Abusing Parents Evalua' 
tion Project. 
CR-OOOOS 

BAUMAN, K. E. 
Hospital and Home Support for Maternal Attachment. 
CR-OOl32 
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BAUSELL, R. B. 
Factors ReL'!ting to Levels of Child Clue Among Families Re
ceiving Public Assistance in New Jersey. 
CR·00006 

BEAN,S. L. 
Parents' Center Project for the Study and Prevention of Child 
Abuse. 
CR·OOOS7 

BENN,n.A. 
Evaluation of Child Abuse and Neglect Domonstration Resource 
Projects. 
CR-00007 

BENNETT,\'. 
Parent and Child Effective Relati"ns (PACER). 
CR-00045 

BENTLEY, R.S. 
An ExploratoIY Inwstigation of Potential Societal and Intra
familial Factors Contributing to ChUd Abuse and Neglect. 
CR-00008 

BERKOWITZ, L. 
The ChUd's Contribution to Child Abuse. 
CR·00090 

BERMEA,M. 
Migrant Child Abuse and Neglect Prevention Project, 
CR-00009 

BLACK,R. 
An Investi!;ltion of the RelationshIp Between Substance Abuse 
and Child Abuse and Neglect. 
CR-00109 

nOHNSTEOT, M. 
Analysis of Child Abuse Reported toa La\\ Enforcement Agen' 
cy. 
CR-OOOIO 

BOLTON, F. G.; JR. 
Arizonu Community Development for Abuse and l~eglcct. 
CR-OOOll 

BOND,P.A. 
IO·Year Follow·up of Abused Children. 
CR.()0012 
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BORISKIN, J. 
Child Abuse Resource Center of North Dakota. 
CR-OOOSS 

BRANDWINE, A. 
Parent Lounge Project. 
CR-OOOl3 

BRITI'AIN, D. 
Pro-Child: A Child Abuse and Neglect Demonstration Project. 
CR..Q(){)14 

BROADHURST, D. D. 
l'roject Protection - A Multidisciplinary Approach to Educa
tional Problems Associated With Child Abuse and Neglect. 
CR-00015 

BROTMAN,R. 
Family Care Program. 
CR-OOOI6 

BROWN,D. 
Child Abuse Multidisciplinary Training Project. 
CR-OOOI7 

BROWN,J. V. 
Abnormal Mother-Infant Behavior and Child Abuse. 
CR.-OO0l8 

BROWN,L. 
National Study on Child Neglect and Abuse Reporting. 
CR·00019 

BRUMMITT, J. R. 
A Family Aide Project f(u Parents With a High Risk of Child 
Abuse. 
CR-OOI05 

BUHRMAN,J. 
Dlinois Child Abuse Training Project. 
CR-00020 

BURGESS, R. L. 
Social Interaction Patterns Relating to Child Abuse and Neglect. 
CR-00021 

CABOT,D. 
Prince Georg~'s County Hotline Survey on Adolescent Abuse. 
CR-00022 

CAJN.1, 
Concern for Children in Placement. 
CR-00023 

CAMERON,J. 
Child Abuse Training Project. 
CR-00024 

CARTER,L. 
Children of Narcotic Addicts: An Invisible Populati'm. 
CR-00025 
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CAULFIELD, M.e. 
Measures to Predict Child Abuse. 
CR-00040 

CHABON, R. S. 
Family Care Clinic of Sinai Hospital, Ilic, 
CR-00026 

CHAPA,D. 
San Antonio Child Abuse and Neglect Research Project. 
CR-00027 

CLARKE,A. 
A Study of Child Abuse and Neglect Among Minority Groups in 
Pierce County, Washington. 
CR-00112 

CORN,A.a 
Evaluation, National Office of Child Development (OCD) and 
Social Rehabilitation Service (SRS) Joint Demonstration Pro
gram in Child Abuse and Neglect. 
CR·00028 

COLLIGAN, R. D. 
Parenting Project "Middle Road Traveler." 
CR·OOI38 

CONE, S. 
Circle House Thl':apeutic Playschool for Abused Children. 
CR·00131 

CONNER,G.L. 
URSA Child Abuse and Neglect Demonstration Training Grant. 
CR·00029 

CONYERS,J. 
lllinois Child Abuse Training Project. 
CR·00020 

COSTELLO,G.R. 
A Study of Selected High-Risk Cases for Abuse or Neglcct. 
CR·00140 

CROSBY,A. 
Professional Continuing Education Demonstration Projects on 
Child Abuse and Neglect. 
CR·00030 

CROWLEY,C. 
Epidemiological Study of Child Deaths in New Jersey in 1974. 
CR-00031 

CUNNINGHAM, P. H. 
A Family Aide Project for Parents With a High Risk of Child 
Abuse. . 
CR-OOI05 

CURRY,D. 
Project Thrive: Enhancing the Black Family and Protecting the 
Children. 
CR-00032 

DANE, R. 
Child Abuse and Neglect Project. 
CR-00033 



RESEARCH PROJECTS 

DAVIS, I. L. 
Wisconsin Department of Public Instruction Training Project. 
CR-00034 

DAY,N,A. 
Development of Child Abuse and Neglect Training Materials. 
CR-00035 

DEA,K.L. 
Children of Narcotic Addicts: An Invisible Population. 
CR-00025 

DECASTRO, F. J. 
Child Abuse Management: An Operational Interdisciplinary Ap
proach. 
CR-00036 

DEINARD,A. 
A Prospective Study of the Antecedents of Child Abuse. 
CR-00046 

DENNEY, L. M. 
Makah Child Development. 
CR-OOOS5 

DENSEN-GERBER, J. 
Odyssey House Parents Program - Demonstration Project. 
CR-00037 

DILLINGHAM, J. C. 
Assistance to Teachers and Other Pre-School and School Person
nel Required by Law to Report Child Abuse and Neglect Cases: 
A Research and Demonstration Project. 
CR-0003S 

DINGES, J. B. 
Child Abuse and Negle<:t Resources Demonstration (CANRED) 
Project. 
CR-00039 

DISBROW, M. A. 
Measures to Predict Child Abuse. 
CR-00040 

DOERR,H.O. 
Measures to Predict Child Abuse. 
CR-00040 

DOTY,E.F. 
Development and Conduct of a System of Evaluation for Dem
onstration Centers in Child Abuse and Neglect. 
CR-00041 

DOUGLAS, F. M. 
Family Treatment Center for Child Abuse. 
CR-00042 

DOYLE,L. 
Child Protective Service Evaluation Study. 
CR-00043 

DREWS,K. 
Child Abuse and Neglect Training Project. 
CR-00044 
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EDWARDS,R. 
Parent and Child Effective Relations (PACER). 
CR-00045 

EGELAND,B. 
A Prospective Study of the Antecedents of Child Abuse. 
CR-00046 

ELDRED, C. A. 
National Study of the Incidence and Severity of Child Abuse and 
Neglect. 
CR-00047 

ELLERSTEIN, N. S. 
Recognition and Follow-up of Child Abuse and Neglect Cases 
Requiring Hospitalization. 
CR-00048 

EL~lER,E. 
Child Abuse: An Interdisciplinary Training Model. 
CR-00049 

EPHROSS, P. lL 
Pediatric Family Clinic Evaluation. 
CR-00050 

EYMAN,N. • 
Central Texas Council of Governments Child Abuse and Neglect 
Demonstration Organization. 
CR-00097 

FITCH,M. J. 
A Prospective Study in Child Abuse. 
CR-00051 

FITZHUGH, A. S. 
Arkansas Child Abuse Training Program. 
CR-00052 

FORD, R. J. 
Photography of Suspected Child Abuse and Maltreatment. 
CR-00053 

FOX,P. 
The Educational System's Role in Child Abuse and Neglect. 
CR-OOOSS 

FRAIBERG, S. 
An Infant Mental Health Program. 
C,R-00054 

FRIEDRICH, B. 
Child Abuse Resource Center of North Dakota. 
CR-OOOS5 

FRODJ,A. 
Possible Contributions of Children to Their Own Abuse. 
CR-OOOS6 
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GALDSTON, R. 
Parent~' Center Project for the Study and Prevention of Child 
Abuse. 
CR-00057 

GARBARINO, J. 
The Human Ecology of Child Maltreatment. 
CR-00058 

GAUGHAN,M. 
Participant Observation of the Reorganization of a System of 
Care for Abused and Neglected Children: A Study in Child Ad
vocacy. 
CR-OOI07 

GEER,W.C. 
A Demonstration of the Effectiveness of a National Training 
Curriculum. 
CR-OOllO 

GEISMAR,L. 
Factors Relating to Levels of Child Care Among Families Re
ceiving Public Assistance in New Jersey. 
CR-00059 

GELDOF,D. 
Prince George's County Hotline Survey on Adolescent Abuse. 
CR-00022 

GELLES, R. J. 
The Social Construction of Child Abuse. 
CR-00060 

Physical Violence in American Families. 
CR-00145 

GIL,D. G. 
Social Violence and Violence in Families. 
CR-00061 

GIOVANNONI, J. M. 
Early Warning Signals of Severe Neglect and Abuse. 
CR-00062 

GLASSER,M. 
Sexual Abuse of Children. 
CR-00120 

GLOMB,D. 
Baton Rouge Child Protection Center. 
CR-00063 

GREEN,A.H. 
Identification and Definition of Factors Causally Associated 
With Child Abuse and Neglect. 
CR-00064 

GREEN, J. 
Performance-based Instructional Development Project for Child 
Protective Service (CPS) Workers. 
CR-00065 

GREEN,J. W. 
Child Abuse and Neglect Curriculum Training Project. 
CR-00126 

46 

CIDLD ABUSE AND NEGLECT 

GREEN,T.D. 
Maximum Feasible Understanding of Abused, Neglected, and 
Sexually EXploited Children and Their Families. 
CR-00066 

GREENBERG, R. 
Family Treatment Center for Child Abuse. 
CR-00042 

GROSS,N. 
School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR-00067 

GUNDY,J.H. 
Children At Risk Program. 
CR-00068 

HAMMAR, S. L. 
Hawaii Child Abuse Demonstration Project-Hawaii Family Stress 
Center. 
CR-00069 

HARRELL,M. 
Parental Stress Cen ter. 
CR-00070 

HASTORF,A. 
Psychological Sequelae of Foster Home and Parental Placement 
of Abused and Neglected Children. 
CR-OOIOI 

HEALEY,P. 
Prosecutor's Child Abuse Training Project. 
CR-00071 

HELFER,P.. 
Service Project to Determine the Reliability and Validity of the 
Child-rearing Questionnaire. 
CR-OOOn 

HERRENKOHL, E. C. 
State Demonstration Grant on Child Abuse. 
CR-00073 

An Investigation of the Effects of a Multidimensional Service 
Program on Recidivism or Discontinuation of Child Abuse and 
Neglect. 
CR-00074 

Family Style and Coping in Child Abusing Families. 
CR-00075 

HERRENKOHL, R. C. 
State Demonstration Grant on Child Abuse. 
CR-00073 

An Investigation of the Effects of a Multidimensional Service 
Program on Recidivism or Discontinuation of Child Abuse and 
Neglect. 
CR-00074 



RESEARCH PROJECTS 

Family Style and Coping in Child Abusing Families. 
CR-00075 . 

lULL,J. W. 
Arkansas Child Abuse and Neglect Project. (Evaluation). 
CR-00076 

HOLLAND,C. 
State Child Abuse and Neglect Demonstration Training Project. 
CR-00077 

HOLLAND,S. 
Public Schools of the District of Columbia. Training Project. 
CR-00078 

HOLMES,M. 
Development of a Guide for Public Sociai Service Departments 
on Social Service Delivery Systems to Abused and Neglected 
Children and Families. 
CR-00079 

HOROWITZ, B. 
Factors Relating to Levels of Child Care Among Families Re
ceiving Public Assistance in New Jersey. 
CR-00059 

Union County Protective Services Demonstration Project Evalua
tion. 
CR-00080 

Evaluation of Teaching Homemakers Project. 
CR-00081 

HOUSTON, T. R. 
Development and Conduct of a System of Evaluation for Dem
onstration Centers in Child Abuse and Neglect. 
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An Explorat'lfY Invcstisation of Potential So cietal and Intra· 
familial Factors Contributing to Child Abuse and Neglect. 
CR-00008 

NATIONAL COUNCIL OF JUVENILE COURT JUDGES, RENO, 
NEV. 

Concern for Children in Placement. 
CR·00023 

NATIONAL DISTRICT ATTORNEYS ASSOCIATION, CmCAGO, 
ILL. 

Prosecutor's Child Abuse Training Project. 
CR·00071 

NATIONAL INST. FOR COMMUNn'Y DEVELOPMENT, INC., 
WASHINGTON, D.C, 

technical Assista~J_ J in the Development and Improvement of 
Child Abuse and Neglect Reporting Systems and Central Register 
Systems. 
CR-00137 

NATIONAL INST. OF MENTAL HEALTH (DHEW), ADELPHI, 
MD. MENTAL HEALTH STUDY CENTER. 

Studies of the Abused and Neglected Adolescent. 
CR·00I04 

Participant Observation of the Reorganization of a System of 
Care for Abused and Neglected Children: A Study in Child Ad· 
vocacy .. 
CR·00I07 

NATIONAL URBAN LEAGUE, NEW YORK, N.'\'. 
Project Thrive: Enhanl:ing the Black Family and Protecting the 
Children. 
CR·00032 

NEVADA STATE DEPT. OF HUMAN RESOURCES, CARSON 
CITY. WELFARE DIV. 

Child Abuse and Neglect Training Grant. 
CR-OOI00 
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NEW HAMPSHIRE UNIV., DURHAM. DEPT. OF SOCIOWGY. 
Physical Violence in American Families. 
CR-00145 

NEW JERSEY STATE DIV. OF YOUTH AND FAMILY SER· 
VICES, TRENTON. BUREAU OF RESEARCH, PLANNING, AND 
P'ltOGRAM DEVELOI'MENT. 

Factors Relating to Levels of Child Care Among Families Re
ceiving Public Assistance 1n New Jersey. 
CR-D0006 

Epidemiological Stlldy of Child Dcaths in New Jersey in 1974. 
CR-D0031 

Union County Pl'Otective Services Demonstration Project Evalua· 
tion. 
C~·00080 

Evaluation of Teaching Homemakers Project. 
CR·OOO~l 

Parent Interview Study of Child Abuse and Neglect Cases. 
CR-D0122 

Factors Relating to Levels of Child Care Among Families Re
ceiving Public Assistance in New Jersey. 
CR-Q0152 

NEW MEXICO STATE HEALTH AND SOCIAL SERVICE AGEN· 
CY, SANTA FE. 

State Child Abuse and Neglect Demonstrntion Training Proje.!t. 
CR-D0077 

NEW MEXICO UNlV., ALBUQUERQUE. OFFICE OF THE 
MEDICAL INVESTIGATOR. 

Routine Mortality Case Finding, Statewide. 
CR-D0155 

NEW YORK CITY BOARD OF EDUCATION, ~ROOKLYN, N.Y. 
DISTRICT 18. 

School and Community Program fOI the Abused and Neglected 
Child (SCAN). 
CR-D0067 

NEW YORK MEDICAL COLL., N.Y, CENTER FOR COMPRE· 
HENSIVE HEALTH PRACTICE. 

Family Care Program. 
CR-D0016 

NEW YORK STA,!'E DEPT. OF EDUCATION, ALBANY, 
New York State DepartmeNt of Education ·':raining Project. 
CR-DOI03 

NEW YORK STATE DEPT. OF SOCIAL SERVICES, ALllANY, 
BUREAU OF CHILD PROTECTIVE SERVICES. 

Child Abuse Training Project. 
CR-D0024 

NEW YORK STATE FAMILY COURT, BUFFALO. PSY· 
CHIATRIC CLINIC. 

Dependency, Frustration Tolerance. llnd Impulse ContIol in 
Child Abusers. 
CR·00095 

NORTH CAROLINA UNIV., CHAPEL HILL. DEPT. OF 
MATERNAL AND CHI!.D HEALTH. 

Hospital and Home SupJ,>crt for Maternal Attachment. 
CR-D0132 
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NORTH CAROLINA UNIV., CHAPEL HILL, NORTH CAROLINA 
CHILD ABUSE AND NEGLECT RESOURCE CENtER. 

Neonatal Intensive care Nursery Project for Predicting ChUd 
Abuse and Neglect. 
CR-D0083 

NORTH DAKOTA UNIV., GRAND FORKS. DEPT. OF PSYCHOL
OGY, 

Child Abuse Resource Center of North Dakota, ' 
CR-D0055 

NORTHERN IOWA UNlY., CEDAR FALLS. DElYf. OF PSY· 
CHOLOGY. 

Possible Contributions of Children to Their Own Abuse. 
CR-D0056 

ODYSSEY HOUSE. INC., NEW YORK, N.Y. 
Odyssey House Parents Program - Demonstration Project. 
CR-D0037 

OHIO STATE DEPT. OF PUBLIC WELFARE, COLUMBUS. 
BUREAU OF SERVICES FOR FAMILY AND CHILDREN. 

Team Training in Ohio on Child Abuse and Neglect. 
CR-D0133 

OHIO STATE UNlY., COLUMBUS. DEPT. OF SOCIAL WORK. 
A Study of the Attitudes of Child Care Workers Toward Use of 
Force. 
CR·00129 

OHIO STATE UNlV., COLUMllUS. MERSHON CENTER. 
Structure and Performance of Programs of Child Abuse and Neg
lect. 
CR·OO1l7 

OREGON UNlV., PORTLAND. ROSENFELD CENTER FOR THE 
STUDY AND TREATMENT OF CHILD ABUSE, 

Fractured Femur Study. 
CR·00149 

Failure to Thrive. 
CR·OOttiO 

PACIFIC LUTHERAN UNIV., TACOMA, WASH. CENTER. FOR 
HUMAN ORGANIZATION IN CHANGING ENVIRONMENTS 
(CHOICE). 

A Study of Child Abuse and Neglect Among Minority Groups in 
Pi!')rce Coun~y, Washington. 
CR·OO1l2 

PANEL FOR FAMILY UVING, 'fACOMA, WASH. 
Coordinating Community Concern for Child Abuse. 
CR·00123 

Identification of Factors Which Discriminate Parents Who Abuse 
Tl,eir Children From Patents Who Do Not. 
CR·Q0124 
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PARENTAL STRESS CENTER, PITTSBURGH, PA. 
Child Abuse: An Interdisciplinary Training Model. 
CR-00049 

Parental Stress Center. 
CR-00070 

PENNSYLVANIA STATE UNlY., UNIVERSiTY PARK. INSf. 
FOR THE STUDY OF HUMAN DEVELOPMENT. 

Social Interaction Patterns Relating to Child Abuse and Neglect. 
CR-00021 

PINELLAS COUNTY JUVENILE WELFARE BOARD, Sf. 
PETERSBURG, FLA. 

Parent and Child Effective Relations (PACER). 
CR-00045 

PORTLAND STATE UNlY., OREG. SCHOOL OF URBAN 
AFFAIRS 

The Disposition of Reported Child Abuse in Multnomah County, 
Oregon. 
CR-OOI06 

PRINCE GEORGE'S COUNTY HOTLINE, INC., RIVERDALE, 
MD. 

Prince George's County Hotline Survey on Adolescent Abuse. 
CR-00022 

PUERTO RICO STATE DEPT. OF SOCIAL SERVICES, 
SANTURCE. RESEARCH AND EVALUATION DlY' 

Child Abuse and Neglect Demonstration Unit. 
~R-OOl16 

HAINBOW BABIES AND CHILDnEN'S HOSP' \.L, CLEVE
LAND,OHiO. 

Mother to Infant Attachment. 
CR-00092 

RHODE ISLAND UNIV., KINGSTON. DEPT. OF SOCIOLOGY. 
The Social C.:: .• structioJ1 of Child Abuse. 
CR-00060 

RUTGERS, THE STATE lINlY., NEW BRUNSWICK, N. J. 'GRAI). 
DATE SCHOOL OF SOCIAL WORK. 

Factors Relating to Levels of Child Care Among Families 
Receiving Public Assistance 1n New Jersey. 
CR·00059 

SAINT LOUIS CHILDREN'S HOSPITAL, MO. FAMILY 
RESOURCE CENTER. 

Analysis of the Psychological Characteristics and Service Needs 
of Abused Preschool Children. 
CR·00099 

SAINT LOUIS UNlY., MO. CARDINAL GLENNON MEMORIAL 
HOSPITAlh 

Child Abuse Management: An Operational Interdisciplinary Ap
proach. 
QQ.·00036 
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SAN FRANC1SCO GENERAL HOSPITAL, CALIF. DEPT. OF 
PEDIATRICS. 

Sexual Abuse of Children. 
CR·00120 

SINAI HOSPITAL OF BALTIMORE, MD. 
Family Care Clinic of Sinai Hospital, Inc. 
CR·00026 

SINAI HOSPITAL OF BALTIMOHE, MD. PEJ)lATRICFAMlLY 
CLINIC. 

Pediatric Family Clinic Evaluation. 
CR·00050 

SOUTH CAROLINA STATE DEPT. OF HEALTH AND ENVIRON· 
MENTAL CONTROL, COLUMBIA. BUREAU OF MATERNAL 
AND CHILD HEALTH. 

South Carolina Child Abuse and Neglect Training for Public 
Health Professionals. 
CR-OOOOI 

STANFORD UNIV., CALIF. BOYS TOWN CENTER. 
Psychological Sequelae of Foster Home and Parental Placement 
of Abus;:d and Neglected Children. 
CR·OOlOl 

STATE UNIV. OF NEW YORK, BROOKLYN. DIY. OF CHILD 
AND ADOLESCENT PSYCHIATRY. 

Identification and Definition of Factors Causally Associated 
With Child Abuse and Neglect. 
CR·00064 

TASK FORCE FOR CHILD PROTECTION, POUGHKEEPSIE, 
N.Y. 

Carrying Out the Child Protection Law: A Study of the Opera· 
tion of the New York State Law in Dutchess County 1973-1975. 
CR·00098 

TEXAS MIGRANT COUNCIL, LAREDO. 
Migrant Child Abuse and Neglect Prevention Project. 
CR-00009 

TEXAS STATE DEPT. OF PUBLIC WELFARE, AUSTIN. 
Child Abuse and Neglect Resources Demonstration (CANRED) 
Project. 
CR·00039 

TEXAS STATE DEPT. OF PUBLIC WELFARE, AUSTIN. 
SPECIAL PROJECTS BUREAU. 

Project Care: Child Advocacy Resources EXpansion. 
CR-00144 

TEXAS UNIY., AUSTIN. SCHOOL OF LAW. 
Regional Resource Center on Child Abuse and Neglect. 
CR·OOlll 

TEXAS (T~IV., HOUSTON. SCHOOL OF PUBLIC HEALTH. 
Life Crisis as a Precursor to Child Abuse. 
CR-00089 

TOWSON STATE COLL., MD. 
Paient Lounge Project. 
CR·00013 
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URBAN AND RURAL SYSTEMS ASSOCIATES, SAN ~·RAN
CISCO, CALIF. 

Development of Child Abuse and Neglect Training Macerials. 
CR-00035 

UTAH UNIV., SALT LAKE CITY. GRADUATE SCHOOL OF 
SOCIAL WORK. 

Children of Narcotic Addicts: An Invisible Populntion. 
CR-00025 

VANDERBILT UNIV., NASHVILLE, TENN. DEPf. OF PEDIAT
RICS. 

Causal Factors in Neglect and Battering: A Prospective Study. 
CR-00003 

VIRGINIA COMMONWEALTH UNIY., RICHMOND. DEPT. OF 
SOCIAL WORK. 

Some Causes of Child Abuse. 
CR-00154 

WASHINGTON CENTER FOR ADDICTION, BOSTON, MASS. 
An Investigation of the Relationship Between Substance Abuse 
and Child Abuse and Neglect. 
CR-OOI09 

WASI-UNGTON SCHOOL OF PSYCHIATRY, WASHINGTON, D.C. 
Assistance to Teachers and Other Pre-School and School Person
nel Required by Law to Report Child Abuse and Neglect Cases: 
A Research and Demonstration Project. 
CR-00038 

WASHINGTON STATE DEPT. OF SOCIAL AND HEALTH SER· 
VICES, SEATTLE. 

Child Abuse and Neglect Curriculum Training Project. 
CR-00126 

WASHINGTON STATE UNIV., PULLMAN. SOCIAL WORK PRO
GRAM. 

Maximum Feasible Understanding of Abused, Neglected, and 
Sexually Exploited Children and Their Families. 
CR·00066 

WASHINGTON UNIY., SEATTLE. 
Measures to Predict Child Abuse. 
CR-00040 
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Identification of Factors Which Discriminate Parents Who Abuse 
Their Children From Parents Who Do Not. 
CR-00124 

WASHINGTON UNIY., SEATTLE. CENTER FOR SOCIAL WEL
FARE RESEARCH. 

A Baseline Evaluation Procedure for Federal Standards on the 
Prevention, Identification, and Treatment of ChUd Abuse and 
Neglect. 
CR-00135 

WASHINGTON UNIY., SEATTLE. SCI-IOOL OF SOCIAL WORK. 
Performance-based Instr\lctional Development Project for Child 
Protective Service (CPS) Workers. 
CR-00065 

WESI' VIRGINIA UNIY., MORGANTOWN. SCHOOL OF SOCIAL 
WORK. 

Child Welfare Training Project Evaluation. 
CR-00086 

WESTAT, INC., ROCKVILLE, MD. 
National Study of the Incidencf', and Severity of Child Abuse and 
>"eglect. 
CR-00047 

WHITE (E. H.) AND CO., SAN FRANCISCO, CALIF. 
Development and Conduct of a System of Evaluation for Dem
onstration Centers in Child Abuse and Neglect. 
CR-00041 

WISCONSIN MEDICAL COLL, MILWAUKEE. CHILD WELFARE 
COMMITTEE. 

lO·Year Follow-up of Abused Children. 
CR-00012 

WISCONSIN STATE DEPf. OF PUBLIC INSTRUCTION, MADI
SON. DIY. OF INSTRUCTIONAL SERVICES. 

Wisconsin Department of Public Instruction Training Project. 
CR-00034 

WISCONSIN UNIY., MADISON. DEPT. OF PSYCHOLOGY. 
Possible Contributions of Children to Their Own Abuse. 
CR·00056 

WISCONSIN UNIY., MADISON. DEPT. OF SOCIAL WORK. 
The Child's Contribution to Child Abuse. 
CR-00090 

YOUTH EMERGENCY SERVICE, INC., UNIVERSITY CITY, MO. 
Identification of Abuse and Neglect. 
CR-OOl19 
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NEW YORK STATE DIVISION OF CRIMI· 
NAL JUSTICE SERVICES, ALBANY. 
Study of the Relationship Between Child 

Accession Number Ab~se and .Neglect and Later Socially ____ 
Deviant BehaVIor. 
CR-OOOOI 

ALBANY COUNTY DEPT. OF SOCIAL SERVICES, ALBANY, 
N.Y. CIDLD PROTECTIVE SERVICE. 

Child Protective Service Evaluation Study. 
CR-D0043 

ARIZONA STATE UNIV., TEMPE 
Experimental Assessment of a Child Abusing Parent Treatment 
Project. 
CR-D0127 

ARKANSAS STATE DEPT. OF SOCIAL AND REHABILITATIVE 
SERVICES, LITTLE ROCK. 

Arkansas Child Abuse and Neglect Project. (Evaluation). 
CR-D0076 

ARLINGTON COUNTY DEPT. OF HUMAN RESOURCES, VA. 
Pro-Child: A Child Abuse and Neglect Demonstration Project. 
CR-D0014 

BRANDEIS-WORCESTER TRAINING PROGRAM IN SOCIAL 
RESEARCH AND PSYCHIATRY, WALTHAM, MASS. 

Emotional Maladjustment of Physically Abused Children. 
CR-00096 

BUREAU OF COMMUNITY HEALTH SERVICES (DHEW), 
BETHESDA, MD. 

Measures to Predict Child Abuse. 
CR-D0040 

Follow-up Studies of Abused Children. 
CR-DOI08 

BUREAU OF COMMUNITY HEALTH SERVICES (DHEW), 
WASIDNGTON, D.C. 

Behavior, Parenting, and Outcome of High-Risk Infants. 
CR-D0094 

CAFRITZ FOUNDATION, WASHINGTON, D.C. 
Georgetown Juvenile Justice Clinic. 
CR-D0004 
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CARNEGIE CORP., PITTSBURGH, PA. 
Childho"G and Government Project. 
CR-00128 

CENTER FOR THE STUDY OF CRIME AND DELINQUENCY 
(OHEW), WASHINGTON, D.C. 

Abnormal Mother-Infant Behavior and Child Abuse. 
CR-D0018 

CIDLDREN'S BUREAU (DHEW), WASHINGTON, D.C. 
Increasing the Effectiveness of Foster Care TIuough the Use of a 
Service Contract. 
CR-D0159 

CIDLDREN'S HOSPITAL OF BUFFALO, N.Y. 
Recognition and Follow-up of Child Abuse and Neglect Cases 
Requiring Hospitalization. 
CR-D0048 

Photography of Suspected Child Abuse and Maltreatment. 
CR-D0053 

CHILDREN'S MISSION, INC., BOSTON, MASS. 
Parents' Center Project for the Study and Prevention of Child 
Abuse. 
CR-D0057 

COLORADO STATE DEPT. OF SOCIAL SERVICES, DENVER. 
Family Learning Center. 
CR-D0134 

COMMONWEALTH FUND. :mw YORK, N. Y. 
Circle House TIlerapeutie Playschool for Abused Children. 
CR-D0131 

COMMUNITY SERVICES ADMINISTRATION (OHEW), WASH
INGTON, D.C. 

Early Warning Signals of Severe Neglect and Abuse. 
CR-D0062 

Development of a Guide for Public Social Service Departments 
on Social Service Delivery Systems to Abused and Neglected 
Children and Families. 
CR-D0079 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
WASHINGTON, D.C. 

A Study of Child Abuse and Neglect Among Minority Groups in 
Pierce County, Washington. 
CR·00112 

DEPARTMENT OF NATIONAL HEALTH AND WELFARE, 
OTTAWA (ONTARIO). 

A Family Aide Project for Parents With a High Risk of Child 
Abuse. 
CR·00l05 

Project Toddler: E:u:ly Intervention With High·Risk Children and 
Their Families. 
CR·00143 

EDNA MCCONNELL CLARK FOUNDATION, NEW YORK, N.Y. 
Concern for Children in Placement. 
CR·00023 

FORD FOUNDATION, NEW YORK, N.Y. 
Childhood and Government Project. 
CR·00128 

GEORGETOWN UNIV., WASHINGTON, D.C. 
Georgetown Juvenile Justice Clinic. 
CR·00004 

GOVERNOR'S JUSTICE COMMISSION, PITTSBURGH, PA. 
Parental Stress Center. 
CR·00070 

GRANT FOUNDATION, NEW YORK, N.Y. 
Parents' Center Project for the Study and Prevention of Child 
Abuse. 
CR-00057 

HEALTH RESOURCES ADMINISTRATION (DHEW), 
BETHESDA, MD. 

Evaluation, National Office of Child Development (OCD) and 
Social Rehabilitation Service (SRS) Joint Demonstra·tion 
Program in Child Abuse and Neglect. 
CR·00028 

University of California at Los Angeles (UCLA) Child Trauma 
Intervention Project. 
CR·00l21 

ILLINOIS STATE DEPT. OF CHILDREN AND FAMILY SER· 
VICES, PEORIA. 

A Study of Reported Child Abuse in the Peoria Area: 
1974-1975. 
CR·00151 
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JOHNS HOPKINS UNIV., BALTIMORE, MD. DEPT. OF 
MAT:ERNAL AND CHILD HEALTH. 

Navajo Child Abuse and Neglect Study. 
CR·00156 

JOHNSON AND JOHNSON INST. FOR PEDIATRIC SERVICE, 
NEW BRUNSWICK, N.J. 

A Study of Selected High·Risk Cases for Abuse or Neglect. 
CR-00140 

KAUIKEOLANI CHILDREN'S HOSPITAL, HONOLULU, 
HAWAIL 

A Descriptive Study of the Physical and Mental Sequelae in 
Cases of Nonaccidental Injury and Neglect Admitted to Hono· 
lulu County Hospitals, 1970·1975. 
CR·00139 

LOS! ANGELES COUNTY DEPT. OF PUBLIC SOCIAL SERVICES, 
CAUF. 

Family Treatment Center for Child Abuse. 
CR·00042 

MARICOPA COUNTY HOSPITAL, PHOENIX, ARIZ. DEPT. OF 
PEDIATRICS. 

Experimental Assessment of a Child Abusing Parent Treatment 
Project. 
CR·00127 

MAR YLAND STATE DEPT. OF HEALTH AND MENTAL 
HYGIENE, BALTIMORE. 

Family Care Clinic of Sinai Hospital, Inc. 
CR-00026 

MATERNAL AND CHILD HEALTH SERVICE (DHEW), ROCK· 
VILLE, MD. 

Mother to Infant Attachment. 
CR·00092 

MICHIGAN STATE DEPT. OF MENTAL HEALTH, ANN ARBOR, 
MICH. 

An Infant Mental Health Program. 
CR-00054 

MILWAUKEE CHILDREN'S HOSPITAL, WIS. 
lO·Year Follow-up of Abused Children. 
CR-00012 

NATIONAL CENTER FOR THE PREV~NTION AND TREAT· 
MENT OF CIDLD ABUSE AND NEGLECT, DEr-NER, COW. 

Changing Abusive Parenting. 
CR·00130 

Circle House Therapeutic Playschool for Abused Children 
CR-00131 
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NATIONAL CENTER ON CHILD ABUSE AND NEGLECT 
(DHEW), WASHINGTON, D.C. 

South Carolina Child Abuse and N,eglect Training for Public 
Health Professionals. 
CR-DOOOI 

Causal Factors in Neglect and Battering: A Prospective Study. 
CR-D0003 

Factors Relating to Levels of Child Care Among Families Re
ceiving Public Assistance in New Jersey. 
CR-D0006 

Evaluation of Child Abuse and Neglect Demonstration Resource 
Projects. 
CR-D0007 

An Exploratory Investigation of Potential Societal and Intra
familial Factors Contributing to Child Abuse and Neglect. 
CR-DOOOS 

Migrant Child Abuse and Neglect Prevention Project. 
CR-D0009 

Arizona Community Development for Abuse and Neglect. 
CR-DOOll 

Child Abuse Multidisciplinary Training Project. 
m-{)OOJ 7 

National Study on Child Neglect and Abuse Reporting. 
CR-D0019 

Illinois Child Abuse Training Project. 
CR-D0020 

Social Interaction Patterns Relating to Child Abuse and Neglect. 
CR-D0021 

Child Abuse Training Project. 
CR-D0024 

San Antonio Child Abuse and Neglect Research Project. 
CR-D0027 

URSA Child Abuse and Neglect Demonstration Training Grant. 
CR-D0029 

Professional Continuing Education Demonstration Projects on 
Child Abuse and Neglect. 
CR-D0030 

Project Thrive: Enhancing the Black Family and Protecting the 
Children, 
CR-D0032 

Wicsonsin Department of Public Instruction Training Project. 
CR-D0034 

Development of Child Abuse and Neglect Training Materials, 
CR-00035 ' 

Child Abuse and Neglect Resources Demonstration (CANRED) 
Project. 
CR-00039 
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DeveloPIlt",'Yt and Conduct of a System of Evaluation for 
Demonstr'¥'up Centers in Child Abuse and Neglect. 
CR-00041 

Child Abuse and Neglect Training Project. 
CR-D0044 

A Prospective Study of the Antecedents of Child Abuse. 
CR-00046 

National Study of the Incidence and Severity of Child Abuse and 
Neglect. 
CR-00047 

Arkansas Child Abuse Training Program. 
CR-D0052 

Factors Reiating to Levels of Child Care Among Families Re
ceiving Public Assistance in New Jersey. 
CR-00059 

The Social Co'nstruction of Child Abuse. 
CR-00060 

Identification and Definition of Factors Causally Associated 
With Child Abuse and Neglect. 
CR-D0064 

Hawaii Child Abuse Demonstration Project-Hawaii Family Stress 
Center. 
CR-00069 

Parental Stress Cen ter. 
CR-00070 

Prosecutor's Child Abuse Training Project. 
CR-D0071 

Service Project to Determine the Reliability and Validity of the 
Child-rearing Questionnaire. 
CR-00072 

An Investigation of the Effects of a Multidimensional Service 
Program on Recidivism or Discontinuation of Child Abuse and 
Neglect. 
CR-00074 

State Child Abuse and Neglect Demonstration Training Project. 
CR-00077 

Pt:blic Schools of the District of Columbia. Training Project. 
CR-00078 

Professional ContinUing Education Demonstration Project (m 

Child Abuse and Neglect. 
CR-00082 

Neonatal Intensive Care Nursery Project for Predicting Child 
Abuse and Neglect. 
CR-00083 

Child Abuse and Neglect Training Project. 
CR-OOOS7 

The Educational System's Role in Child Abuse and Neglect. 
CR-OOOSS 
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Central Texas Council of Governments Child Abuse and Neglect 
Demonstration Organization. 
CR-00097 

Child Abuse and Neglect Training Grant. 
CR-OOIOO 

New York State Department of Education Training Project. 
CR-OOI03 

An Investigation of the Relationship Between Substance Abuse 
and Child Abuse and Neglect. 
CR-OOI09 

A Demonstration of the Effectiveness of a National Training 
Curriculum. 
CR-OOllO 

Regional Resource Center on Child Abuse and Neglect. 
CR-OOlll 

A Process Evaluation for Innovative Demonstration Projects. 
CR-001l3 

The Apathy-Futility Syndrome in Child Neglect: An Urban 
View. 
CR-00125 

Child Abuse and Neglect Curriculum Training Project. 
CR-OOI26 

Team Training in Ohio on Child Abuse and Neglect. 
CR-00133 

A Baseline Evaluation Procedure for Federal Standards on the 
Prevention, Identification, and Treatment of Child Abuse and 
Neglect. 
CR-OOl35 

Identification of the Factors Effective in the Discontinuation of 
l)arental Abuse and Neglect. 
CR-OOl36 

Technical Assistance in the Development and Improvement of 
Child Abuse and Neglect Reporting Systems and Central Register 
Systems. 
CR-00137 

Child Abuse: A Controlled Study of Social, Familial, Individual, 
and Interactional Factors. 
CR-00141 

Child Abuse: A Controlled Study of Social, Familial, Individual, 
and Interactional Factors. 
CR-00142 

Regional VII Child Abuse and Neglect Resource Cent()r. 
CR-00146 

Kansas State Grant Child Abuse and Neglect Training Program. 
CR-00147 

Demonstration State Training Project on Child Abuse and Neg
lect. 
CR-00148 
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Factors Relating to Levels of Child Care Among Families Re
ceiving 1-. \1lic Assistance in New Jersey. 
CR-00152 

Massachusetts Department of Public Welfare Training Project. 
CR-00153 

Child Abuse and Neglect Training Project. 
CR-00157 

Missouri Department of Social Services Training Project. 
CR-00158 

NATIONAL COUNCIL OF JEWISH WOMEN, WASHINGTON, 
D.C. 

Parent Lounge Project. 
CR-00013 

NATIONAL INSf. OF CHILD HEALTH AND HUMAN DEVEL
OPMENT (DHEW), BETHESDA, MD. 

Possible Contributions of Children to Their Own Abuse. 
CR-00056 

The Effect of Birth Order on Mother-Child Relationship. 
CR-00102 

Hospital and Home Support for Maternal Attachment. 
CR-00132 

NATIONAL INSf. OF DRUG ABUSE (DHEW), ROCKVILLE, MD. 
Family Care Program. 
CR-00016 

Odyssey House Parents Program - Demonstration Project. 
CR-00037 

NATIONAL INST. OF MENTAL HEALTH (DHEW), BETHESDA, 
MD. 

Prince George's County Hotline Survey on Adolescent Abuse. 
CR-00022 

Family Style and Coping in Child Abusing Families. 
CR-00075 

Physical Violence in American Families. 
CR-00145 

NATIONAL INST. OF MENTAL HEALTH (DHEW), ROCKVILl-E, 
MD. 

An. Infant Mental Health Program. 
CR-00054 

The Child's Contribution to Child Abuse. 
CR-00090 

A Lor.gitudinal Study of Physically Abused Children. 
CR-00093 

Emotional Maladjustment of Physically Abused Children. 
CR-00096 

Studies of the Abused and Neglected Adolescent. 
CR-OOI04 

Identification of Abuse and Neglect. 
CR-00119 
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NEW JERSEY STATE DIV. OF YOUTH AND FAMILY SERVo 
ICES, TRENTON. 

Epidemiological Study of Child Deaths in New Jersey in 1974. 
CR-00031 

Union County Protective Services Demonstration Project Evalua· 
tion. 
CR-00080 

Parent Interview Study of Child Abuse and Neglect Cases. 
CR-00122 

NEW MEXICO UN IV. , ALBUQUERQUE. SCHOOL OF MEDI· 
CINE. 

Routine Mortality Case Finding, Statewide. 
CR-0015S 

NEW YORK CITY BOARD OF EDUCATION, BROOKLYN, N.Y. 
DISTRICT 18. 

School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR-00067 

NEW YORK CITY BUREAU OF CHILD WELFARE, N. Y. 
Identification and Definition of Factors Causally Associt~ted 
With Child Abuse and Neglect. 
CR-00064 

NEW YORK MEDICAL COLL.! N. Y. 
FalJllly Care Program. 
CR-OOOI6 

NEW YORK STATE FAMILY COURT, BUFFALO. 
DependencY, Frustration Tolerance, and Impulse Control in 
Child Abusers. 
CR-0009S 

OFFICE OF CHILD DEVELOPMENT (DHEW), WASHINGTON, 
D.C. 

Hana Like Home Visitor Project. 
CR·00002 

Parents Anonym.1us Self·Help for Child Abusing Parent.s Evalua· 
tion Project. 
CR-OOOOS 

Pro-Child: A Child Abuse and Neglect Demonstration Project. 
CR·OOOI4 

Family Treatment Center for Child Abuse. 
CR·00042 

Parent and Child Effective Relations (PACER). 
CR·0004S 

A Prospective Study in Child Abuse. 
CR-OOOSI 

Baton Rouge Child Protection Center. 
CR·00063 
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Arkansas Child Abuse lind Neglect Project. (Evalu'ltion). 
CR·00076 

Union County Protective Services Demonstration Projcct Evalua
tion. 
CR·00080 

Data Systems for Plarlning Children's Research: Interagency 
Panels on Early Childhood and Adolescence. 
CR·00084 

Legal Bases for Child Protection. 
CR-00091 

Analysis of the Psychological Characteristics and Service Needs 
of Abused Preschool Children. 
CR·00099 

Child Abuse and Neglect Demonstration Unit. 
CR·00116 

Structure and Performance of Programs of Child Abuse and Neg
lect. 
CR-00117 

Family Development Study. 
CR-00118 

Coordinating Community Concern for Child Abuse. 
CR-00123 

Family Learning Center. 
CR-OOI34 

Project Care: Child Advocacy Resources Expansion. 
CR-OOI44 

OFFICE OF EDUCATION (DHEW), WASHINGTON, D.C. 
Project Protection - A Multidisciplinary Approach to Educa
tional Problems Associated With Child Abuse and Neglect. 
CR·OO 01 5 

School and Community Program for the Abused and Neglected 
ChUd (SCAN). 
CR-00067 

OFFICE OF HUMAN DEVEWPMENT (DHEW), WASHINGTON, 
D.C. 

Makah Child Development. 
CR-Q008S 

PARENTS ANONYMOUS, INC., REDONDO BEACH, CAUl?, 
Parents Anonymous Self·Help for Child Abusing Parents Evalua
tion Project. 
CR-{IOOOS 

PORTLAND SrI'ATE UNIV., OREG. 
The Disposition of Reported Child Abuse in Multnomall County, 
Oregon. 
CR-OOI06 
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PUBLIC HEALTH SERVICE (DHEW), WASHINGTON, D.C. 
IQ Change Following Change of Domicile in the Syndrome of 
Reversible Hyposomatotropinism (Psychosocial Dwarfism). 
CR-001l4 

Reversible Hyposomatotropinism (psychosocial Dwarfism): Be
havioral Data in Cases and Their Families. 
CR-00115 

QUEEN'S BENCH FOUNDATION, SAN FRANCISCO, CALIF. 
SexUal Abuse of Children. 
CR-00120 

RICHARD KING MELLON FOUNDATION, PITTSBURGH, PA. 
Children At Risk Program. 
CR-00068 

SAINT LOUIS UNIV., MO. CARDINAL GLENNON MEMORIAL 
HOSPITAL. 

Child Abuse Management: An Operational Interdisciplinary Ap
proach. 
CR-00036 

SAN FRANCISCO CITY DEPT. OF HEALTH, CALIF. 
Sexual Abuse of Children. 
CR-OOl20 

SAN FRANClSCO GENERAL HOSPITAL, CALIF. 
Sexual Abuse of Children. 
CR-00l20 

SCHOENITH FOUNDATION, CHARLOTTE, N.C. 
A Descriptive Study of the Physical and Mental Sequelae in 
Cases of Nonaccidental Injury and Neglect Admitted to Hono
lulu County Hospitals, 1970-1975. 
CR-00139 

SINAI HOSPITAL CHILD ABUSE PROGRAM, BALTIMORE, MD. 
Pediatric Family Clinic EV'Jluation. 
CR-0(J050 

SOCIAL AND REHABILITATION SERVICE (DHEW), WASHING
TON,D.C. 

Daton Rouge C11ild Protection Center. 
CR-00063 

Maximum Feasible Understanding of Abused, Neglected, and 
SexuallY Exploited Children and Their Families. 
CR-00066 

Child Welfare Training Project Evaluation. 
CR-00086 
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}\.naIYsis of Psychological C11aracteristies and Service Needs of 
Abused Preschool C11ildren. 
CR-00099 

C11ild Abuse and Neglect Demonstration Unit. 
CR-00116 

SPAULDING POTTER CHARITABLE INST., CONCORD, N.H. 
C11ildren At Risk Program. 
CR-00068 

STANFORD UN IV., CALIF. 
Psychological Sequelae of Foster Home and Parental Placement 
of Abused and Neglected Children. 
CR-00101 

TEXAS STATE DEPT. OF PUBLIC WELFARE, AUSTIN. 
Parenting Project "Middle Road Traveler." 
CR-D01:l8 

TEXAS UNlV., HOUSTON. SCHOOL OF PUBLIC HEALTH. 
Life Crisis as a Precursor to C11ild Abuse. 
CR-00089 

THE GRANT FOUNDATION, NEW YORK, N.Y. 
An Infant Menial Health Program. 
CR-00054 

WASHINGTON STATE DEPT. OF SOCIAL AND HEALTH SERV
ICES, OLYMPIA. 

PerformiUlce-based Instructional Development Project for Child 
Protective Service (CPS) Workers. 
CR-00065 

WASHINGTON UNIV., SEATTLE. 
Identification of Factors Which Discriminate Parents Who Abuse 
Their Children From Parents Who Do Not. 
CR-OOl24 

WISCONSIN UNIV" MADISON. GRADUATE SCHOOL RE
SEARCH COMMITTEE. 

Possible Contributions of Children to Their Own Abuse. 
CR-00056 

WISCONSIN UNlV., MILWAUKEE. 
10-Year Follow-up of Abused Children. 
CR-00012 
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This index lists the subject descriptors that have been assigned to projects. The descriptors conform with the Child 
Abuse and Neglect Thesaurus of Subject Descriptors. When two or more research projects are listed under a single 
descriptor, they are listed in numerical order by their accession numbers. 

A project accession number has a "CR" prefix and is displayed beneath to the left of the project title, us shown in the 
sample below: 

JUVENILE DELINQUENCY 
Study of the Relationship Between Child 

A 
. N b Abuse and Neglect and Later Socially 

cceSSlon um or ____ Deviant Behavior. 

ABNORMALITIES 
Mother to Infant Attachment. 
CR-Q0092 

Behavior, Parenting, ancl Outcome of High-Risk Infants. 
CR-Q0094 

ABUSED CHILDREN 
Analysis of dlild Abuse Reported to a Law Enforcement 
Agency. 
CR-QOOIO 

Arizona Community Development for Abuse and Neglect. 
";R-QOOll 

A Prospective Study in Child Abuse. 
CR-Q0051 

Family Style and Coping in Child Abusing Families. 
CR-00075 

A Longitudinal Study of Physically Abused Children. 
CR-Q0093 

Analysis of the Psychological Characteristics and Service Needs 
of Abused Preschool Children. 
CR-Q0099 

Follow-up Studies of Abused Children. 
CR-QOI08 

Circle House Therapeutic Playschool for Abused Children. 
CR-Q0131 

ABUSIVE PARENTS 
Factors Relating to Levels of Child Care Among Families Receiv
ing Public Assistance in New Jersey. 
CR-00006 

Analysis of Child Abuse Reported to a Law Enforcement 
Agency. 
CR-QOOI0 

Parent Lounge Project. 
CR-Q0013 

Social Interaction Patterns Relating to Child Abuse and Neglect. 
CR-Q0021 
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CR·OOOOI 

I~amily Care Clinic of Sinai Hospital, Inc. 
CR-Q0026 

San Antonio Child Abuse and Neglect Research Project. 
CR-Q0027 

Odyssey House Parents Program - Demonstration Project. 
CR-Q0037 

Pediatric Family Clinic Evaluation. 
CR-Q0050 

Fuctors Relating to Levels of Child Care Among Fummes Receiv> 
ing Public Assistance in New Jersey. 
CR-Q0059 

An Investigation of the Effects of a Multidll'Clensionnl Service 
Program on Recidivism or Discontinuation of Olild Abuse and 
Neglect. 
CR-OG074 

Fumily Style and Coping in Child Abusing Families. 
CR-00075 

Dependency, Frustration Tolerance, and Impulse Control in 
Olild Abusers. 
CR-00095 

An Investigation of the Relationship Between Substance Abuse 
and ChUd Abuse and Neglect. 
CR-QOI09 

University of California at Los Angeles (UCLA) Child Trauma 
Intervention Project. 
CR-Q0121 

Identification elf Factors Which Dis(:riminute Parents Who Abuse 
Their Olildren From Parents Who Do Not. 
CR-00124 

Changing Abusive Parenting. 
CR-00130 

Child Abuse: A Controlled Study of Social, Familial, Individual, 
and Interactional Factors. 
CR-Q0142 
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ADMINISTRATIVE POLICIES 
Regional Resource Center on Child Abuse and Neglect. 
CR·OOIII 

ADOLESCENTS 
Prince George's County Hotline Survey on Adolescent Abuse. 
CR-00022 

Studies of the Abused and Neglected Adolescent. 
CR·OOl04 

Parenting Project "Middle Road Trav~ler." 
CR.-OOI38 

AFFECTIVE BEHAVIOR 
A Longitudinal Study of Physically Abused Childrcn. 
CR·00093 

AGE FACTORS 
Psychological Sequelae of Foster Home and Parental Placement 
of Abused and Neglected Children. 
CR·OOIOI 

AGENCY ROLE 
Odyssey House Parents Program - Demonstration Project. 
CR·00037 

ALCOHOLISM 
An Invcstigation of the Relationship Between Substance Abuse 
and Child Abuse and Neglect. 
CR·OOI09 

ALLIED HEALTH PERSONNEL 
Photography of Suspected Child Abuse and Maltreatment. 
CR·OOOS3 

Hospital and Home Support for Maternal Attachment. 
CR·OOI32 

ANALYSIS OF VARIANCE 
The Human Ecology of Child Maltreatment. 
CR·OOOS8 

ANTISOCIAL BEllA VIOR 
Arizona Community Development for Abuse and Neglect. 
CR·OOOll 

ARKANSAS 
Arkansas Child Abuse Training Program. 
CR·OOOS2 

Arkansas Child Abuse and Neglect Project. (Evaluation), 
CR·00076 

ATIITUDE TESTS 
Project Toddler: Early Intervention With High·Risk Children and 
Their Fa milies. 
CR·OOI43 

ATIITUDES 
A Study of the Attitudes of Child Care Workers Toward Use of 
Force. 
CR·00129 

ArJDIOVISUAL COMMUNICATIONS 
Child Abuse Training Project. 
CR·00024 
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AUDIOVISUAL PROGRAMS 
Parenting Projcct "Middle Road Traveler." 
CR·00138 

AUTOPSIES 
Routine Mortality Case Finding, Statewide. 
CR·OOISS 

BEHAVIOR CHANGES 
Pediatric Family Clinic Evaluation. 
CR·OOOSO 

BEHAVIOR DEVELOPMENT 
Emotional Maladjustment of Physically Abused Children. 
CR·00096 

BEHAVIOR PATIERNS 
Causal Factors in Neglect and Battering: A Prospective Study. 
CR·00003 

Arizona Community Development for Abuse and Neglect. 
CR·OOOll 

Children of Narcotic Addicts: An Invisible PopUlation. 
CR·0002S 

The Effect of Birth Order on Mother-Child Relationship. 
CR·OOI02 

An Investigation of the Relationship Between Substance Abuse 
and Child Abuse and Neglect. 
CR·OOI09 

BEHAVIOR PROBLEMS 
Analysis of the Psychological Characteristics and Service Needs 
of Abused Preschool Children. 
CR-00099 

BEHAVIOR RATING SCALES 
Family Care Program. 
CR·00016 

Life Crisis as a Precursor to Child Abuse. 
CR-00089 

BIRTH ORDER 
TIle Effect of Birth Order on Mother-Child Relationship. 
CR-OOI02 

BLACK COMMUNITY 
An Exploratory Investigation of Potential Societal and Intra· 
familial Factors Contributing to Child Abuse and Neglect. 
CR-00008 

Project Thrive: Enhancing the Black Family and Protecting the 
Children. 
CR-00032 
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CALIFORNIA 
Analysis of Child Abuse Reported to a Law Enforcement 
Agency. 
CR'()OOlO 

Child Abuse Multidisciplinary Training Project. 
CR'()0017 

Early Warning Signals of Severe Neglect and Abuse. 
CR'()0062 

Childhood and Government Project. 
CR·00128 

CANADA 
A Family Aide Project for Parents With a High Risk of Child 
Abuse. 
CR'()010S 

CASE FINDING 
Hana Like Home Visitor Project. 
CR'()0002 

Pro·Child: A Child Abuse and Neglect Demonstration Project. 
CR'()0014 

School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR.Q0067 

CASE STUDIES 
Migrant Child Abuse and Neglect Prevention Project. 
CR'()0009 

Child Abuse and Neglect Resources Demonstration (CAN RED) 
Project. 
CR·00039 

Early Warning Signals of Severe Neglect and Abuse. 
CR-00062 

TIle Disposition of Reported Child Abuse in Multnomah County, 
Oregon. 
CR'()Ol06 

Reversible Hyposomatotropinism (psychosocial Dwarfism): 
Behavioral Data in Cases and Their Families. 
CR-OO 11 5 

Family Development Study. 
CR·00118 

CASEWORK 
Changing Abusive Parenting. 
CR-00130 

CASEWORKERS 
A Study of the Attitudes of Child Care Workers Toward Use of 
Force. 
CR.()0129 

CENTRAL REGISfERS 
Technical Assistance in the Development and Implovement of 
Child Abuse and Neglect Reporting Systems and Central Register 
Systems. 
CR-00137 
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Region VII Child Abuse and Neglect Resource Center. 
CR-OOI46 

CHILD ABUSE LAWS 
Wisconsin Department of Public Instruction Training Project. 
CR·00034 

Legal Bases for Child Protection. 
CR·00091 

Carrying Out the Child Protection Law: A Study of the Opera' 
tion of the New York State Law in Dutchess County 1973-1975, 
CR·00098 

Regional Resource Center on Child Abuse and Neglect. 
CR·OOUI 

CHILO ABUSE REPORTING 
Analysis of Child Abuse Reported to a Law Enfo.rcement 
Agency. 
CR·OOOI0 

Project Protection - A Multidisciplinary Approach to Educa
tional Problems Associated With Child Abuse and Neglect. 
CR-OOOIS 

National Study on Child Neglect nnd Abuse Reporting. 
CR·OOOI9 

Development of Child Abuse lind Neglect Training Materials. 
CR-00035 

Assistance to Teuchers and Other Pre·School and School Person· 
nel ReqUired by Law to Report Child Abuse and Neglect Cases: 
A Research and Demonstration Project. 
CR·00038 

Child Abuse Resource Center of ~orth Dakota. 
CR·QOOS5 

Carrying Out the Child Protection Law: A Study of t.he Opera
tion of the New York State Law in Dutchess County 1973·1975. 
CR·00098 

The Disposition of Repvrted Child Abuse in Multnomah County, 
Oregon. 
CR·OOI06 

A Study of Child Abuse and Neglect Among Minority Groups in 
Pierce County, Washington. 
CR·QOlI2 

Technical Assistance in the Development and ImproVement of 
Child Abuse and Neglect Reporting Systems and Central Register 
Systems. 
CR'()0137 

CHILD ADVOCACY 
Project Care: Child Advocacy Resources Expansion. 
CR·00144 

CHILD BEHAVIOR 
Possible Contributions of Children to Their Own Abuse. 
CR·OOOS6 

/ .. 
The Effect of Birth Order on Mother-Child Relationship. 
CR·00102 
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cmLDCARE 
Factors Relating to Levels of Child Care Among Families Receiv
ing Public Assistance in New Jersey. 
CR-00059 

Maximum Feasible Understanding of Abused, Neglected, and 
Sexually Exploited Children and Their Families. 
CR-00066 

A Study of the Attitudes of Child Care Workers Toward Use of 
Force. 
CR-00129 

I;;HlLD CARE SERVICES 
l'articipant Observation of the Reorganization of a System of 
Care for Abused and Neglected Chiloren: A Study in Child 
Advocacy. 
CR'()0107 

CHILD DEVELOPMENT 
Family Care Program. 
CR'()0016 

Odyssey House Parents Program - Demonstration Project. 
CR'()0037 

A l'rospective Study in Child Abuse. 
CR'()0051 

Behavior, Parenting, and Outcome of High-Risk Infants. 
CR-00094 

Emotioll1l1 MuJadjustm(1nt of Physicalll' Abused Children. 
CR-00096 

Analysis of the Psychological Characteristics and Service Needs 
of Abused Preschool Children. 
CR-00099 

The Effect of Birth Oxder on Mother-Child Relationship. 
CR-oOI02 

Changing Abusive Parenting. 
CR'()0130 

Circle House Therapeutic Playschool for Abuicd Children. 
CR-00131 

Family Learning Center. 
CR-00l34 

CIIlLD PROTECTION 
Georgetown Juvenile Justice Clinic. 
CR-00004 

Carrying Out the Child Protection Law: A Study of the Opera
tion of the New York State Law in Dutchess County 1973-1975. 
CR-00098 

cmLD PROTECTION ORGANIZATIONS 
TIle Disposition of Reported Child Abuse in Multnomah County, 
Oregon. 
CR-oOI06 
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CHILD PROTECTION SERVICES 
Child Protective Service Evaluation Study. 
CR'()0043 

Parents' Center Project for the Study and Prevention of Child 
Abuse. 
CR-00057 

Early Warning Signals of Severe Neglect and Abuse. 
CR-D0062 

Performance-based Instructional Development Project for Child 
Protective Service (CPS) Workers. 
CR-D0065 

An Investigation of the Effects of a Multidimensional Service 
Program on Recidivism or Discontinuation of Child Abuse and 
Neglect. 
CR-00074 

Development of a Guide for Public SocL'l1 Service Dep~rtments 
on Social Service Delivery Systems to Abused and Neglected 
Children and Famili<ls. 
CR-00079 

Union County Protertive Services Demonstration Project Evalua
tion. 
CR-00080 

Structure and Performance of Programs of Child Abuse and Neg
lect. 
CR-oO 11 7 

A Study of Selected High-Risk Cases for Abuse nr Neglect. 
CR-D0140 

CHILD REARING 
Family Care Program. 
CR-D0016 

University of California at Los Angeles (UCLA) Child Trauma 
Intervention Project. 
CR-00121 

Factors Relating to Levels of Chlld Care Among' Families Re
ceiving Public Assistance in New Jersey. 
CR-00152 

CHILD WELFARE AGENCIES 
State Demonstration Grant on Child Abuse. 
CR-00073 

CHILDRENS RIGHTS 
Georgetown Juvenile Justice Clinic. 
CR-00004 

Concern for Children in Pla.:ement. 
CR-D0023 

CHILDS ATTITUDES 
School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR-00067 

CHILDS ROLE 
TIle Child's Contribution to Child Abuse. 
CR-00090 
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CI,EARINGHOUSES 
Data Systems for Planning Children'S Resoarch: Interagency 
Panels on Early Childhood and Adolescence. 
CR-00084 

COLORADO 
A Prospective Study ill Child Abuse. 
CR-OOOSl 

Child Abuse and Neglect Training Project. 
CR-OOOS7 

COMMUNITY ATTITUDES 
A Study of Child Abuse and Neglect Among Minority Groups in 
Piercc County, Washington. 
CR-00112 

COMMUNITY INVOLVEMENT 
Arkansas Child Abuse and Neglect l:'roject. (Evaluation). 
CR-D0076 

Mukah Child Development. 
CR-D0085 

COMMUNITY ORGANIZATIONS 
San Antonio Child Abuse and Neglect Research Project. 
CR-D0027 

COMMUNITY PLANNING 
Child Abuse and Neglect Project. 
CR-00033 

COMMUNITY PROGRAMS 
Parent and Child Effect/lie Relations (PACER). 
CR-00045 

School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR-OOOG? 

A Longitudinal Study of Physically Abused Children. 
CR-00093 

COMMUNITY RESOURCES 
Child Abuse and Neglect Resources Demonstration (CANRED) 
Project. 
CR"()0039 

COMMUNn'Y ROLE 
Studies of the Abused and Neglected Adolescent. 
CR-OOI04 

COMMUNITY SCHOOLS 
School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR·00067 

COMMUNITY SURVEYS 
Project Thrive: Enhancing the Black Family and Protecting the 
Children. 
CR-00032 

A Study of Child Abuse and Neglect Among Minority Groups in 
Pierce County, Washington. 
CR..()0112 
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COMPARATIVE ANALYSIS 
Causal Factors in Neglect and Battering: A Prospectivll Study. 
CR-00003 

An Exploratory Investigation of Potentful Societal and Intra
familial Factors Cnntributing to Child Abuse and Neglect. 
CR-0(100S 

San Antonio Child Ahu$e and Neglect Research Project. 
CR-Q0027 

A Prospective Study of the Antecedents of Child Abuse. 
CR4)0046 

l;actors Relating to Levels of Child Care Amon& Families Re
ceiving Public Assistance in New Jersey. 
C(4)OO59 

Life Cti~ls as u Precursor to Child At. lise. 
CR-00089 

M()ther to Infant Attachment. 
CR-D0092 

PsYchological Sequelae of Foster Home anti Parental Plncement 
of Abused and Neglected Childrel > 

CR-OOIOI 

The Dispositio'n of Reported Child Abuse in Multnomah County, 
Oregon. 
CR-DOI06 

IQ Change Following Change of Domicile in the Syndrome of 
Reversible Hyposomatotropinism (Psychosocial Dwarfism). 
CR..()Ol14 

The Apatl,y-Futility Syndrome in Child Neglect: An Urban 
View. 
CR-D0125 

Changing Abusive Purenting. 
CR"()0130 

Hospital and Home Support for Maternal Attachment. 
CR-DOl32 

A Descriptive Study of the Physical and Mental Sequelae ill 
Cases of Nonacciderttal Injury and Neglect Admitted to Hono
lulu County HospitaIs, 1970-1975. 
CR-D0139 

A Study of Selected High-Risk Cases for Abuse or Neglect. 
CR..()0140 

Child Abuse: A Controlled Study of Social, Familial, Individual, 
and Interactional Factors. 
CR-D0141 

Failure to TIuive. 
CR"()Ol:50 

COMPARATIVE TESTING 
A Prospective Study in Child Abuse, 
CR4)OOSl 

Child Welfare Training Project Eval'lation. 
CR-00086 
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Circle House Therapeutic Playschool for Abused Children. 
CR-00131 

Project Toddler: Early Intervention With High-Risk Children and 
Their Families. 
CR-00143 

CONTROL GROUPS 
Social Intemction Patterns Relating to Child Abuse and Neglect. 
CR-00021 

Family Style and Coping in Child Abusing Families. 
CR-00075 

A Family Aide Project for Parents With a High Risk of Child 
Abuse. 
CR-OOI05 

University of California at Los Angeles (UCLA) Child Trauma 
Intervention Project. 
CR-00121 

COOPERATIVE PROGRAMS 
Baton Rouge Child Protection Center. 
CR-00063 

Parental Stress Center. 
CR-00070 

CORONERS AND MEDICAL EXAMINERS 
Routine Mortality Case Finding, Statewide. 
CR-00155 

COST EFFECTIVENESS 
Evaluation, National Office of Child Development (OCD) and 
Social Rehabilitation Service (SRS) .Toint Demonstration Pro· 
gram in Child Abuse and Neglect. 
CR-OI)028 

Development and Conduct of a System of Evaluation for 
Demonstration Centers in Child Abuse and Neglect. 
CR-0004I 

Evaluation of Teaching Homemakers Project. 
CR-00081 

A Proce£s Evaluation for Innovative Demonstration Projects. 
CR-001l3 

COUNSEL1NG 
Makah Child Development. 
CR-00085 

COUNTY AGENCmS , 
The Disposition of Reported Child Abuse in Multnomah County, 
Oregon. 
CR-OOI06 

COUNTY CHILD PROTECTION AGENCIES 
Child Abuse Multidisciplinary Training Project. 
CR-00017 

COURTS 
Prosecutor's Child Abuse Training Project. 
CR-00071 
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Childhood and Goyernment Project. 
CR-00128 

CROSS SECTIONAL STUDIES 
Navajo Child Abuse and Neglect Study. 
CR-00156 

CULTURAL DIFFERENCES 
Demonstration State Training Project on Child Abuse and Neg
lect. 
CR-OOI48 

Missouri Department of Social Services Training Project. 
CR-00158 

CULTURAL FACTORS 
An Exploratory Investigation of Potential Societal and Intra
familial Factors Contributing to Child Abuse and Neglect. 
Ch.J0008 

Child Abuse and Neglect Training Project. 
CR-00157 

CULTURAL VALUES 
Societal Violence and Violence in F2i.uilies. 
CR-0006I 

CURRICULA 
South Carolina Child Abuse and Neglect Training for Public 
Health Professionals. 
CR-OOOOI 

Child Abuse Multidisciplinary Training Project. 
CR-OOOl7 

Illinois Child Abuse Training Project. 
CR-00020 

Child Abuse Training Project. 
CR-00024 

Wisconsin Department of Public Instruction Training Project. 
CR-00034 

Child Abuse and Neglect Training Project. 
CR-00044 

Arkansas Child Abuse Training Pmgram. 
CR-00052 

Prosecutor's Child Abuse Training Project. 
CR-00071 

State Child Abuse ?Iid Neglect Demonstration Training Project. 
CR-00077 

Public Schools of the District of Columbia. Training Project. 
CR-OOQ78 

Chnd Abuse and Neglect Training Project. 
CR-00087 

Child Abuse and Neglect Training Grant. 
CR-OOIOO 
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New York State Department of Education Training Project. 
CR-OOI03 

A Demonstration of the Effectiveness of a National Training 
Curriculum. 
CR-OOllO 

Child Abuse and Neglect Curriculum Training Project. 
CR-00126 

Demonstration State 'hi ,ling ~roject on Child Abuse and Neg
lect. 
CR-00148 

Massachusetts Department of Public Welfare Training Project. 
CR-00153 

Child Abuse and Neglect Training Project. 
CR{)0157 

Missouri Department of Social Sexvices Training Project. 
CR-00158 

CUSTODY OF CHILD 
Childhood and Government Project. 
CR-00128 

DATA ANALYSIS 
Development and Conduct of a System of Evaluation for 
Demonstration Centers in Child Abuse and Neglect. 
CR-00041 

Recognition and Follow-up of Child Abuse and Neglect Cases 
Requiring Hospitalization. 
CR-00048 

Pediatric Family Clinic Evaluation. 
CR-00050 

A Study Of the Attitudes of Child Care Workers Toward Use of 
Force, 
CR-00l29 

Region VII Child Abuse and Neglect Resource Center. 
CR-00146 

DATABASES 
Development of Child Abuse lind Negll)ct Training MateriaL~. 
CR-00035 

DATA COLLECTION 
Data Systems for Planning Childr6n's Research: Interagency 
Panels on ~arly Childhood and Adolescence. 
CR-00084 

DECISION MAKING 
Parental Stress Center. 
CR-00070 

P'articipant Observatic..n of the Reorganization of a System of 
Care for Abused and Neglected Children: A Study in Child Ad
vocacy. 
CR-OOI07 
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DEMOGRAPHY 
Child Abuse and Neglect Project. 
CR{)0033 

Child Protective SGrvice Evaluation Study. 
CR-00043 

SUBJECT INDEX 

Emotional Maladjustment of Physically Abused Children. 
CR-00096 

Identification of Abuse and Neglect. 
CR{)0119 

Child Abuse: A Controlled Study of Social, Familial, Individual, 
and Interactional Factors. 
CR-00141 

DEMONSTRATION PROGRAMS 
Evaluation of Child Abuse and Neglect Demonstration Resource 
Projects. 
CR-OOOu( 

Parent Lounge Project. 
CR-Oa013 

Pro-Child: A Child Abuse and Neglect Demonstration Project. 
CR-00014 

San I\ntonio Child Abuse and Neglect Researchrroject. 
CR-00027 

Evaluation, National Office of Child Development (OCD) and 
Social Rehabilitation Service (SRS) Joint Demonstration Pro
gram in Child Abuse and Neglect. 
CR-00028 

URSA Child Abuse and Neglect Demonstration Training Grant. 
CR-00029 

Odyssey House Parents Program - Demonstration Proj~ct. 
CR-00037 

Assistance to Teachers and Other Pre-School and School Person
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Concern for Children in Placement. 
CR-00023 

Children of Narcotic Addicts: An Ir.l'lsible Population. 
CR-0002S 

Child Abuse and Neglect Resoun!es Demonstration (CANRED) 
Project. 
CR-00039 

The Social C<lnstruction of Child Abuse. 
CR-00060 

Early Warning Signals of Severe Neglect and Abuse. 
CR-00062 

Union County Protective Services Demonstration Project Evalua
tion. 
CR-00080 

Parent Interview Study of Child Abuse and Neglect Cases. 
CR-00122 

SYSTEMS ANALYSIS 
Evaluation, National Office of Child Development (OCD) and 
Social Rehabilitation Service (SRS) Joint Demonstration Pro
gram in Child Abuse and Neglect. 
CR-00028 
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Performance-based Instructional Development Project for Child 
Protective Service (CPS) Workers. 
CR-0006S 

State Demonstration Grant on Child Abuse. 
CR-00073 

Structure and P~rformance of Programs of Child Abuse and Neg
lect. 
CR-001l7 

Technical Assistance in the Development and Improvement of 
Child Abuse and Neglect Reporting Systems and Central Register 
Systems. 
CR-00137 

SYSTEMS DEVELOPMENT 
Development and Conduct of a System of Evaluation for Dem· 
onstration Centers in Child Abuse and Neglec.t. 
CR-00041 

Performance-based Instructional Development Project for Child 
Protective Service (CPS) Workers. 
CR-0006S 

Parental Stress Center. 
CR-00070 

Development of a Guide for Public Social Service Departments 
on Social Service Delivery Systems to Abused and Neglected 
Children and Families. 
CR·00079 

Structure and Performance of Programs of Child Abuse and Neg. 
lect. 
CR-00117 

Technical Assistance in the Development and Improvement of 
Child Abuse and Neglect Reporting Systems and Central Register 
Systems. 
CR-00137 

TEACHERS ATTITUDES 
Assistance to Teachers and Other Pre·School and School Person
nel Required by Law to Report ChUd Abuse and Neglect Cases: 
A Research and Demonstration Project. 
CR-00038 

TEACHERS RESPONSIBILITY 
Project Protection - A Multidisciplinary APllroa!:ll to Educa
tional Problems Associated With Child Abuse and Neglect. 
CR-0001S 

TEAM TRAINING 
Team Training in Ohio on Child Abuse and Neglect. 
CR·00133 

TEMPORARY PLACEMENT 
Concern for Children in Placement. 
CR-00023 
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TESTING 
School and Community Program for the Abused and Neglected 
Child (SCAN). 
CR-0006? 

Family Style and Coping in Child Abusing Families. 
CR-00075 

Analysis of the Psychological Characteristics and Service Needs 
of Abused Preschool Children. 
CR-00099 

TEXAS 
Central Texas Council of Governments Child Abuse and Neglect 
Demonstration Organization. 
CR-00097 

Project Care: Child Advocacy Resources Expansion. 
CR-00144 

THERAPEUfIC ENVIRONMENT 
Circle House Therapeutic Playschool for Abused Children. 
CR-00131 

THERAPEUTIC PROGRAMS 
Coordinating Community Concern for Child Abuse. 
CR-00123 

Project Toddler: Early Intervention With High-Risk Children and 
Their Families. 
CR-00143 

THERAPY 
A Prospective Study in Child Abuse. 
CR-00051 

A Study of Selected High-Risk Cases for Abuse or Neglect. 
CR-00140 

TRAINING 
Parent Lounge Project. 
CR-00013 

URSA Child Abuse and Neglect Demonstration Training Grant. 
CR-00029 

Parents' Center Project for the Study and Prevention of Child 
Abuse. 
CR-00057 

Evaluation of Teaching Homemakers Project. 
CR-00081 

Parenting Project "Middle Road Traveler." 
CR-00138 

Kansas State Grant Child Abuse and Neglect Training Program. 
CR-00147 

TREND ANALYSIS 
The Educational System's Role in Child Abuse and Neglect. 
CR-00088 

VIOLENCE 
Societal Violence and Violence in Families. 
CR-00061 
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A Study of the Attitudes of Child Care Workers Toward Use of 
Force. 
CR-00129 

Physical Violence in American Families. 
CR-00145 

VIRGINIA 
Pro-Child: A Child Abuse and Neglect Demonstration Project. 
CR-00014 

VOLUNTARY AGENCIES 
Arkansas Child Abuse and Neglect Project. (Evaluation). 
CR-00076 

VOLUNTEER TRAINING 
Arkansas Child Abuse and Neglect Project. (Evaluation). 
CR-00076 

VOLUNTEERS 
A Family Aide Project for Parents With a High Risk of Child 
Abuse. 
CR-OOI05 

WASHINGTON 
Performance-based Instructional Development Project for Child 
Protective Service (CPS) Workers. 
CR-00065 

A Study of Child Abuse and Neglect Among Minority Groups in 
Pierce County, Washington. 
CR-001l2 

Child Abuse and Neglect Curriculum Training Project. 
CR-00126 

WELFARE 
Factors Relating to Levels of Child Care Among Families Re
ceiving Public Assistance in New Jersey. 
CR-00006 

WELFARE AGENCIES 
Child Abuse and Neglect Training Project. 
CR-00044 

WELFARE RECIPIENTS 
Factors Relating to Levels of Child Care Among Families Re· 
ceiving Public Assistance in New Jersey. 
CR-00152 

WISCONSIN 
Wisconsin Department of Public Instruction Training Project. 
CR-00034 

YOUfH AGENCIES 
Identification of Abuse and Neglect. 
CR-00119 
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CD-Ol347 
Yale Univ., New Haven, Conn. Yale Child Study Center. 
Parcnthood in Amcricll. 
Abramovitz, R. 
JOlIrnal of ClinicJl1 Child PsycJlOlogy 5(3):43-46, Winter 
1976. 

Family structure and parenthood in the United States from 
colonial times to the present are reviewed and related to 
socioeconomic changes and technical developments. Until 
1775, U.S. society was characterized as a self-sufficient 
agricultural one, in which people lived in large families 
within tight-knit communities. Family recreation and work 
were often combined, nnd children were expected to parti
cipate fully in community life and work. Apprenticeships 
and indenturing were common. Child-rearing methods 
were shaped by the Calvinist philosophy, which viewed 
newborns as inherently sinful and depraved. In the early 
19th century, children began to spend more time in school; 
childhood was more protected and prolonged; women's 
work shifted its focus to child-rearing; and the tight-knit 
family and community strllcture began to break down. By 
1940, childhood was established as a prolonged period of 
life in which children were being prepared for a future in 
which their upward mobility aod economic sliccess would 
result from hard work and individual competition. Since 
1940, the work of the wage earner has often been consid
ered more important than the work of other family memo 
bel's, and wives and children have lost their former prod
uctive roles and are only consumers of products manufac
tured outside the home. 12 references. 

CD-Ol348 
Mercy Hospital, Watertown, N.Y. Community Mental 
Health Center. 
A Brief Overvicw of Child Abusc. 
Ackley, D. C. 
Social Casework 58(1):21-24, January 1977. 

A brief review of ba!\~~ child abuse information suitable 
for use in a training program for nonprofessionals who will 
work with abusers is presented. One of the most common 
findings concerning abusive parents. is that they were 
abused as children. Instilled with a feeling of inadequacy 
from their parents, potential abusers may marry indivi
duals who are unable to provide needed emotional sup
port. Potential abusers will often have children in an at
tempt to fulfill emotional needs. In most instances the chil
dren. are incapable of fulfilling these needs and will be 
viewed by the parent as inadequate. Another common 
finding is that abusive parents are isolated individuals. A 
crisis may be an important factor in initiating the abuse. 
The effect of abuse on the parent is primarily to reinforce 
the self concept of inadequacy and worthlessness. Some 
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factors influencing whether the potential abuser does in 
fact abuse the child are the child's disposition. health, 
physical appearance, sex, and emotional sensitivity. An 
emotionally sensitive child may be able to avert physical 
abuse by reversing roles with the parent when the parent 
becomes upset. One effect of abuse is that the child ex~ 
pects other people, particularly those who remind him of 
his parents, to be hostile and critical toward him. Low seif 
-esteem can result from parental labeling of abused chil
dren as retarded, bad, selfish. 01' some other vague but 
humiliating term. The abused child tends to be a loner 
with no interest in or knowledge of apPl'Oprinte peel' rela
tionships. Violence plays a large role in the adolescent and 
adult life of abused children. Physical results of abuse in
clude death, brain damage, retardation, and failure to grow 
and develop normally. 4 references. 

Ct)·Ol349 
CIJlgate Univ., Hamilton, N.Y. Dept. of Psychology. 
the Physically Abuscd Child: A Review. 
Adams, W. V. 
JOlIrnSlI of Pcdiutric PsycJIOJogy 1(2):7-11, Spring 1976. 

A review covers the history of child abuse; incidence, in
cluding the lack of accurate data; etiology, including de
mographic variables, personality characteristics of abusing 
parents, and characteristics of the abused child; lind treat
ment approaches, including hospital programs nnd Parents 
Anonymous. 24 references. 

CD-01350 
Alaska State Office of Child Advocacy, Juneau. Child 
Abuse, Neglect, and Dependency Task Force. 
Findings of the Child Abusc, Neglect, and Dependcncy Task 
Force of the Conference on the Child and the Lnw. 
Alaskn State Office of Child Advocncy, Juneau, 29 pp., 
October 1974. 

Child abuse, neglect, and dependency in Alaska is compli
cated by the stress whicll is put upon families involved 
with the pipeline and the delay in economic benefit from 
oil' production until the pipeline is finished. The needs of 
nbused children and pnrents nre growing while the re
sources to meet those needs are already inadequate. 
Further, the Alaska statutes relating to child abuse arc 
frequently vague and inconsistent. The causes and charac
teristics of abusive families are not di~rent from those 
elsewhere in the country. Resources for treatment in Alas
ka are listed in terms of federal, state, municipal (Anchor
age), and private administration. The makeup and func
tions of the Anchorage Child Abuse Board are discussed. 
Limitations to handling the problem include inadequate 
caseworker staff, inadequate training of caseworkers in 
identification and treatment of abusing and neglecting fam· 
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ilies, an inefficient central registry, inadequate funding for 
the Anchorage Child Abuse Board, and lack of coopera· 
tion among the various agencies. The alternative treatment 
systems offered by the Extended ~Iamily Center in San 
Francisco, the Boston Center for Children an~ Parents, 
Crisis Nurseries, and Parents Anonymous are cIted. Rec
ommendations include staffing to provide crisis care after
hours and on weekends, expanding the court's services, 
state support for private agencies that work with ab~lsive 
fnmilies, provision of a statistician for the central reglslr~, 
increased staffing to meet the needs, and a thorough revI
sion of state statutes relating to the problem. A statewide 
network of agency and institutional communications to 
prevent child abuse should be established, and education 
aimed at early detection should be offered. A statewide 
toll.free telephone number available at all times should be 
provided, nnd specific changes in regm'd to the "Proposed 
Rules of Children Procedure" under consideration by the 
Supreme Court's Children's Rules Advisory Committee 
should be adopted. 

CI>·01351 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo. 
Rcsldentinl I~nmily Therapy. 
Alexander, H.; McQuiston, M.; Rodehc!ffer. M. 
In: Martin. H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass.. Ballinger Publishing Co., pp. 
2J5·250, 1976. 

A residential treatment program for abusive families wus 
initiated at the National Center for the Prevention and 
Treatment of Child Abuse and Neglect in 1974. Circle 
House in Denver provides 24·hour services to abusive 
families, who may be in residence for 3 months, followed 
by 3 months of outpatient treatment. Psychiatric evalua
tions m'e made of each patient before admission to deter~ 
mine treatability and appropriateness of treatment choice. 
Parents are then admitted to 21 family unit, where they 
experience individual psychotherapy and marital therapy, 
activities. scheduled visits with their children. and negoti
uted child care responsibilities. The abused child usually 
comes to Circle House from a receiving or foster care 
home. Before he is admitted, he make!l brief visits to the 
House for developmental assessment, ut which time he 
sees his family and becomes familiar with his new home. 
After professionals from many disciplines have evaluated 
the child, a specialist develops an individualized therapeu
tic stimulation program for him: siblings receive the same 
type of evaluation. The Child Care Unit provides a nurtur
ing atmosphere in which the child is protected and provid. 
cd with supportive interactions with adults in a predictable 
environment. The child undergOeS play therapy and thera· 
peutic stimulation sessions designed to promote socializa
tion, develop skills, and correct developmental lags. 
Meanwhile. the parents are exposed to good child care 
practices and experimentation with new techniques for 
managin~ their children. The most important advantage of 
the program is being able to keep the family together while 
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relieving the parents of child-care I'esponsibilities. 9 J'efel'· 
ences. 

CD·01352 
Citizens' Committee for Battered Children, Chicago, III. 
Protecting the Children of Llfe.Threntening Parents. 
Alexander, J, 
.Jourmu of Clinical Cllild PSycllOlogy 3(2):53-54, Summer 
1974. 
Strategies developed by the Citizens' Commi~tee for B~lt
tered Children, Chicago, to stop Iife-threatel1lng behaVIor 
against the young are described. In its .atte~lpt. to dev?\tlp 
a plan to end child abuse and neglect 111 IllinOIS, medIcal, 
legal, public relat!ons, and ~und raising committees ~ere 
formed. The MedIcal CommIttee makes l'ecommendatJons 
based on its own expertise. consultations with national 
leaders in the field. the 1973 revised "Optimum Standards 
and Procedures of the Child Welfare League." and the 2-
year study on child abuse by the New York Sl~te Assem· 
bly. A hot line has be\!o established and 7 ho~pltal trauma 
centers in Cook County are equipped to receIve referralf!. 
At the hospital, the child will be evaluated by an expert
enced multidisciplinary team, including a Department .of 
Children and Family Services social worker. The ChIld 
Advocates Association, a group of 75 volunteer ~ttorneys. 
will collect evidence and advise the parents. FIgures de· 
rived from studies at the University of Colorado and the 
Juvenile Protective Association suggest that 20 to 25 per· 
cent of the parents may be psychotic. Emergen~y fost~r 
home placement is available for children and ,rapId termI
nation of parental rights will be sought by child advocate 
lawyers who will also act as guardians ad litem. Attempts 
~iIl be ~ade to change the attitudes of the remaining par
ent toward their children through a program based on the 
Parents Anonymous plan and the provision o~ homemaker 
services by senior citizens. The Committ~e WIll operate as 
an independent agency watch?og an~ WIll s.eek to effe~t 
corrections of malfunctions 111 servIce dehvery. Pubhc 
awareness will be a major effort. Profes~ionals are ~rged 
to support and organize programs educatll1g the pubhc to 
report and fight the problem of child abuse. 

CD·01353 
Center for lhe Improvement of Child Caring, Los Angeles, 
Calif. 
On Child Abuse: Values Ilnd Analytic Approaches. 
Alvy, K. T. 
.JO/lr/wl of Clinical Cllild Psycllology 4(1):36·37, Spring 
1975. 

The way in which a society chooses to deal with its chil
dren and thel,\' problems is an indicator of society'S priori
ties. In attem~\ting to solve the problem of child abuse and 
neglect 2 majo" approaches have evolved. The comprehen
sive approac~, attempts to make its values about children 
as explicit '.IS possible and defines child abusein a broad 
sense. T",ls approach encompasses 3 types of abuse: 
coltecti'. e abuse, institutional abuse, and individual abuse. 
The r,arrow approach does not attempt to make its values 
ubl>ut children explicit. It limits its definition to individual 
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abuse. This type of abuse, which the United States has 
directed itself toward and which its legislation and various 
states' legislation encompass, may be too narrow to ac
tually solve the problem. 18 references. 

CD-01354 
Kedren Community Mental Hea'ith Center, Los Angeles, 
Calif. 
Child-Parcnt Community Mcntal Hcalth Workcr Trnining 
Progl·am. 
Alvy, K. T.; Drury, R.; Solomon, B.; Blakley, D.; Holt. 
H. 
Kedren Community Mental Health Center. Los Angeles, 
Calif.. 7 pp., August 1975. 

The Child-Pareni Community Health Worker Training 
Program was designed to provide low-income parents with 
community-based training to enable them to deliver a 
unique combination of services in child mental health, 
education. special education, and compensatory education 
settings. The training program was developed to utilize an 
untapped pool of low-income community parents who al
ready possess human service skills and who are not being 
sufficiently utilized for child mental health manpower 
needs. In recruiting trainees the only criteria used were 
parental status and previous involvement in community 
programs. The selection of trainees was performed primar
ily through group interviews, which were used to identify 
specific skills related to working with children and their 
problems. identifying general interpersonal skills useful in 
any counseling situation, and utilizing techniques which 
would be appropriate to a group of persons with little for
mal education. The training components were based on 
social learning theory and are outlined in detail. The re
search aspect covers the program initiation phase, trainee 
selection, training phase, and the follow-up phase. 

CD-01355 
American HUmane Association. Denver, Colo. Children's 
Div. 
Protective -- Prcventivc Scrvices. Arc They Synonymous? 
Denver, Colo., American Humane Association, 23 pp., 
1969. 

A discussion of protective and preventive services for 
children is derived from 2 papers delivered at the 95th 
Annual Forum of the National Conference on Social Wel
fare held in New York City on May 29, 1969. The primary 
emphasis is on the difference between protective and prev
entive services. Child protective services are almost exclu
sively a public agency priority, consisting of services dis
charged as the community's responsibility to safeguard a 
child's welfare when the parents are unable to do so. 
Preventive services have usually been in the domain of 
private agencies and differ from protective services in that 
they are usually obtained by the parent voluntarily before 
the community has to intervene. They can also be offered 
to parents who have problems but are still in control. The 
roles of public and private agencies are outlined, and joint 
effort is encouraged. In a discussion section, some miscon
ceptions of the definition of protective services are ana-
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Iyzed. In the past, many thought the concept of child prot
ective services unacceptable because of its authoritative 
aspects. Enlightenment has come with the knowledge that 
parents who neglect their children may nevertheless be 
deeply concerned about them and c~'uld be helped. 
Protective and preventive services are not synonymous, 

.but a good protective service program would prevent the 
development of family disorganization. Protective services 
should not be isolated as a separate effort but should in
clude concepts used in preventive services, such as home
maker services and special education. Child protective 
services are generully geared to operate in a secondary 
preventive area, responding to the needs of victims, of 
abuse or neglect. The goal is to correct family breakdown 
and prevent a recurrence of risk conditions in the families 
treated. 

CD-01356 
American HUmane Association, Denver, Colo. Children's 
Div. 
Tcaching Rccord in Child Protectivc Scl'vices, The N:mcy 
Smith Casc. Ncglected Child--Unmarried Mother. 
Denver, Colo,. American Humane Association, II pp., 
date unknown 

An actual case 'record illustrates the protective service 
techniques fe)r helping a physically and emotionally neg
lected child, who was born out of wedlock. The young, 
deprived mother was unable to maintain a stable family 
relationship. The caseworker was able to make the cir
cumstances of the case clear to the mother by analyzing 
the mother'S concept at life; as a result, the mother agreed 
to have her child placed for adopti\,m. 

CD-01357 
American Humane Association, Denver, Colo. C'Hldren's 
Div. 
Teuching Rccord in Child Protcctive Services. The Master
son Casc, Ncglected Childrcn--CoJlstructivc Use of the .Juve
nile Court. 
Denver, Colo., American Humane Association, , 30 pp., 
date unknown 

A case record depicting the circumstances surrounding a 
welfare mother who is unable to care adequately for her 
teenage sons is presented. Casework combined with effec
tive utilization of community resources is demonstrated. 
Chronic truancy, inadequate clothing, and inadequate par
enting were observed by child protective service repre
sentatives. The children's attitudes and actions improved 
after they were placed on supervisory probation by the 
juvenile court and provided with psychiatric counseling. 

CD-01358 
North Carolina State Office of the Chief Medical Examin
er, Chapel Hill. 
Self-Inflicted Bite Marks in Battered Chil~ Syndrome. 
Anderson, W. R.; Hudson, R. P. 
Forensic Science 7( 1):71-74, January-February 1976. 
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Correct identification of bite marks is essential in cases of 
child abuse and neglect. The possibility that the bites may 
have been inllicted by the child himself must be consid
ered, particularly if they are located on an accessible part 
of the body. Such u case is presented of a 3-year-old girl 
who was allegedly found dead. Examination revealed large 
nreas of subgaleal hemorrhage in the posterior scalp and 
several recent cerebral contusions inv{)lving the occipital 
lobes bilaterally; contusions on the body were consistent 
with bite marks. A diagnosis of child battering was evi
dent; however, the bite marks more closely matched the 
child's own teeth impressions than those of an adult. 
Apparently the child bit her own arms in an attempt to 
stop crying or because of the intens': pain from the batter
ing injuries. 5 references. 

CD·01359 
Washington Univ., St. Louis. Mo. Dept. of Child Psychia
try. 
'It Hurts Me More Thun It Hurts You' -- An Approach to 
Discipline ns a Two· Way Process. 
Anthony. E. J. 
Rciss·Dllvis Clinic BIII/Ctill pp. 7-22. 1965. 

Disciplinary environments and approaches vary greatly. 
The central issues in discipline involve the goal of punish
ment. its administration. and the type of punishment used. 
Corporal punishment has long been the traditional mode of 
punishment. It has been viewed as either a panacea for 
discipline or as a major factor in childhood frustratiol\s. 
The transactions between the parent and the child in a 
beating take many forms. The effect it has on the child is 
usually determined in large measure by the parents inner 
feelings relnled to the beating. Variouli types of parent· 
child interactions involved ;/1 bcatings are discussed. 16 
references. 

CD-01360 
State Vniv. of New York, Stony Brook. School of Sllcial 
Wclfare. 
The Rt!discovery of Child Abuse: Perspectives on lin Emcrg. 
inJ~ Sociul Priority. 
Antler, S. 
Council on Social Work Education 22nd Annual Meeting. 
Philadelphia. 22 pp .• February 29-March 3, 1976. 

A historical Slll'vey of priorities involvcd in child abuse il
lustraies the need for a holistic upproach which accepts 
the necessity of attacking the social. economic. and cultur
al conditions associated with abuse and neglcct. When the 
problem of child protection came to public attention with 
the creation of the New York Society for the Prevention 
of Cruelty to Children in the late 18oo·s. social work rath
er than police work became the mainstay of child protec
tion. Humane societies, in addition to 9rotecting children 
from cruelty, developed and enhunced the conditions of 
normal family life. Medicnl recognition of the problem 
arose in the late 1940's with the unexplained findings of 
radiOlogists. Beginning in 1961. with the emergenr.e of the 
term 'battercd child syndrome.' child abuse became a 
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medical problem. Medical influence upon child protection 
hns had 3 important effects: (I) development of reporting 
strategies; (2) focus of attention on a disease model of 
parentnl physical abuse; and (?) illumination of the extent 
to which physical abuse crosses economic lines. The em
phasis on reporting laws has contributed to an unparalleled 
scnse of urgency, overburdened child protective ngencies, 
and a general sentiment that abusive parents are depraved 
and vicious. The medical viewpoint of child abuse as a 
disease often disregards the personality problems of abu
sive parents. and hus ignored the more prominent problem 
of child neglect. A return to the traditional social work 
priorities of ameliorating social problems and providing a 
positive environment for families is urged. 33 references. 

CD-Ol361 
Texas Vniv., Galveston. Child and Family Protective 
Services Treatment Program. 
The Psychologist as a Client· Centered Case Consultant in 
Protective Services. 
Appelbaum. A. S. 
Joumnl of P(.'llintric PsycJJO/ogy 1(2):87-90, Spring 1976. 

The role of the psychologist in the evaluation of abusing 
parents and their children is reviewed. In inte,'views with 
the parents. the psychologist attempts to assess the total 
family situation. including the parents' past histories, as 
these experiences strongly influcnce current behavior. 
Separate interviews with each of the parents are often 
useful. and observations of interaction between parent and 
child are recommended. The degree of the family's inte
~ration into the larger culture is also important. The psy
cilologist is a valuable asset to the team in interviewing 
and evaluating parents who pose unusually difficult ding
·nostic or management problems in normal protective care. 
Diagnostic testing may be indicated in some cases. Aware
ness of the child's total developmental progress is rele
vant. because the inflicted injuries alone often represent 
only a small part of the total damage. The abused child 
may present any of a number of behavioral patterns. so 
play interviews are fl'equently revealing. Hospitalized chil
dren usually behave differently from the way they act at 
home. Little is known of the long-term effects of abuse on 
the child's behavior. so children should be sereencd for 
developmental deviations as part of the initial evaluation. 
The Denver Developmental Scrcening Test is useful in this 
regard. More comprehensive tests arc indicated when seri
ous pwblems exist. When possible, the psychological de
velopment of the child should be follow..!d. 17 l'eferences. 

CJ)·01362 
InterAmerica Research Associates. Washington. D.C. 
A National Conference on Child Abuse and Neglect for Se
lectl>d Agencies Providing Services to Migrnnt Fnrmworker 
}i'nmilics. Truiner's and Consultnnt's Curriculum Manual. 
Aranda. R. 
Prepared for: Office of Child Development (DHEW). 
Washington. D.C. and Indian and Migrant Programs Div. 
(DHEW), Washington, D.C .• 126 pp., 1976 
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A nationwide curriculum designed to train agency person· 
nel to handle cases of child abtlse and neglect among mig. 
rant fa I'm workers is structure(i in outline form. Topics urI; 
listed in an agenda, lIccomp<lIlied by teaching modules. 
The teaching modules are 1 ubdivided into standardized 
units which covel' the conte',lt, teaching process plus the 
participants involved, and objectives of the modules. The 
topics included in the curr!,culum encompass reviews of 
the general problem of abr se and neglect, roles and res
ponsibilities of pl'Ofessionals, team approll~'h to case man
agement, use of central rer'isters, treutment modalities, the 
life-style and circumstances of migrant farmwOl'kers, entry 
of the client into the se:'vice delivery sysh~m, technical 
problems encountered, Il'lgrant social service agency mo
dels, and state service d,!liveI'Y models. Active considera
tions of technical pl'oblfrms on state perspectives, service 
delivery planning, dcve,/opment of recommendations, re
porting out, and implementation of reporting plans are in
trodul;!cd. Selected readings and references to the litera
ture are appended to e',lch teaching module. 

CD-01363 
Intel'America Research Associates, Washington. D.C. 
Pro<.eedings of a Nuti()nal Con~erencc on Child Abuse and 
Neglect for Selected Agen.cies Providing Service to Migrunt 
Fal'lnworklCr Families. 
Aranda, R.; Bensinaiz. C.; Mendoza, H. 
Prepared for: OFlice of Child Development (DHEW), 
Washington. D.C. and Indian und Migrant Farmworker 
Families Div. (DHEW), Washington. D.C .• 28 pp .• July 
1976. 

A conference sponsored by the Office of Child Develop· 
ment and thf; Indian Migrant Programs Division (DHEW) 
was conducted to provoke the examination of existing 
services to migrant families, particularly those affected by 
child abuse Or neglect. The workshop involved agencies 
which deal principally with migrant families. A statemc.lt 
of the problem reviews the migrant farmworker situation. 
especially as related to child abuse and ne!/ ;:-o;:t. A discus
sion section consisting of edited statement~ ,11ade during 
the course of the conference covers treatment modalities, 
programs. and the Texas Migrant Council demonstration 
project. A lack of literature and training on migrant life
styles was encountered and a national task force on child 
abuse and neglect in the migrant 'streams' w'\s recom
mended to promote training for state and voluntary agen
cies. A specific plan of action is appended. 5 references. 

(;0·01364 
Ottawa Univ. (Ontario). Dept. of Psychiatry. 
Infanticide. Some Medicolegal Considerations. 
Arboleda-Florez, J. 
Canlldilm Psyclli:lfric Associlltion Jourmll 20{l):55,,60, 
February 1975. , 

Infanticide in Canadu is treated legally as a separate entity 
from other homicides; Section 216 of the Criminal Code of 
Canada covers child murders which occur during post-
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parIum psychosis. Review of th~ literature on pos.t-partum 
psychosis, however, indicates that not every case of infan
ticide is the result of birth-related mental illness. The urbi· 
trary definition of newborn as I yenr old or less is discrim
inatory as is the offense of infanticide because pos~·par" 
tum psychosis is just as likely to last 13 months as 12 
months. The symptoms of this psychosis arc normally not 
difficult to determine and could easily be defended in court 
under the general insanity provisions. Neonaticide. defined 
as the murder of a child within 24 hours of his '1i!·th, is 
·.lsually carried out because the child is not wanted, and 
there is generally little evidence on medical-psychiatric 
grounds to exonerate the mother. For these reasons Sec
tion 216 should be abolished and cases of infnntide should 
be left up to Section 16 of the Criminal Code which prov
ides for an insanity defense. 24 references. 

CD·01365 
Bar Association of the District of Columbia. Washington, 
D.C.: Georgetown Univ .• Washington. D.C. Juvenile Jus
tice Clinic. 
Representing Juveniles in Neglect, PINS nnd Delinquency 
Cases in the District of Columbia. 
Areen. J. Co; Mlyniee. W. J.; Seasonwein. R. G. 
Bar Association of the District of Columbia, Washington. 
D.C .• 132 pp .• 1975. 

A manm,! designed to guide counsel representing the inter
ests of juveniles before the Family Division of the D.C. 
Superior Court includes a section on neglected children. A 
guide to each stage of the proceedings includes a descrip
tion of the authority for suggested actions by counsel. One 
section is designe(1 to aid c('unsel in fashioning the disposi
tion that will truly promote the best interests of the ch;,u, 
A directory of key offices to aid counsel in preparing alter
native dispositions is included. The manual has separate 
chapters on neglect, persons in need of supervision 
(PINS). delinquency, interstate compact. and dispositi<)nal 
treatment standards. Numerous case and statute 1'\. )er
ences. 

CD·Ql366 
Arizona Community Development for Abuse and Neglect 
(ACDAN), Phoenix. 
Arizona Community Development for Abuse Imd Neglect: 
Advisory Committee Guide·Spcakt!rs Hllnf!book. 
Arizona Community Development for Abuse and Neglect, 
Phoenix. 55 pp., 1976. 

A handbook for the use of advisory committee members 
and members of the speakers bureau of the Arizona 
Community Development fOI' Abuse and Neglect (AC· 
DAN) provides background information on selected as
pects of the problem of child abuse and neglect. Historical 
and cultural factors in the occurrence of child abuse and 
neglect are reviewed. Characteristics of abusive and neg
lecting parents are compared, and the effects of maltreat· 
ment upon the child are reviewed, including injury pat· 
terns. Guidelines for counseling the abusive parent encour· 
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age a nonjudgmental, caring attitude with sensitivity to the 
feelings of both the parents and the counselor. The Arizo· 
na law relating to child abuse and neglect is presented, 
along with supplemental materials including a narrative 
summary of ACDAN activities from October, 1975 to 
October, 1976. 

CD·01367 
Arizona Community Development for Abuse and Neglect, 
Phoenix. 
Training Package. Child Maltreatment and the Educator: 
What Can Be Done? 
Arizona Community Development for Abuse and Neglect, 
Phoenix,47 pp., 1977. 

Specific issues for teachers in the area of child abuse and 
neglect are addressed, including the natural responsibilities 
that e);ist between educator and child and the possibility 
that the educator becomes a psychological parent. Discip
line and punishment are differentiated, and positive parent· 
ing behaviors and negative family styles and behaviors are 
described. Specific attitudinal warning signs demonstrated 
by dysfunctional families are discussed, and particular risk 
patterns for situations involving physical maltreatment are 
described. Other sections deal with the kind of people who 
mistreat children, special behavior patterns observed in 
maltreated chik!~e~~, to whom to turn for help, what child 
placement is, and what the educator can do. 

CD·OI368 
Berkeley Planning Associates, Berkeley, Calif. 
How Can We Avoid Burnout'! 
Armstrong, K. L. 
2nd National Conference on Child Abuse and Neglect, 
Houston, Tex., 21 pp., April 17-20, 1977. 

The question of professional burnout (cynicism, apathy, 
alienation, poor peliormance) among social workers is dis
cussed in light of information gained from a study of 11 
demonstration projects and 162 protective service work
ers. Symptoms include such characteristics as high resist
ance to going to work, somatic symptoms, postponing cli
ent appointments, stereotyping clients, inability to concen
trate on the client during interviews, and intolerance of the 
clients' anger. Personal characteristics which also give 
important clues about burnout include general disposition, 
education level (which can lead to job dissatisfaction), and 
job interests. Much burn()ut can be effectively dealt with 
by examining the ways in which projects or agencies are 
managed Dr organized. Satisfaction tends to increase with 
realistic. goals; clearly understood goals; clearly under
stood policies and clarity of work roles; effective supervi
sion; mpderate agency constraints and controls; stable and 
secure work environments; and adequate and effective 
communication within the agency. A human resource 
model of management theQ~y is needed to deal with man
agement processes. In this role, the director or leadership 
structure of the agency becomes an integrator of organiza
tional characteristics and personnel qualities to do the task 
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of serving clients. Further organizational structure should 
be more compatible with the task of delivering human 
services. 

CD·01369 
Berkeley Planning Associates, Calif. 
Evaluation Summary: Extended Family Center 1973-1975. 
Armstrong, K. L.; Cohn, A. H.; Collignon, F. C. 
Berkeley Planning Associates, Calif. 29 pp., undated. 

The final evaluation of San Francisco's Extended Family 
Center (EFC) is reported. The study components of the 
evaluation included assessing the impact of the Center's 
services on its clients; assessing the extent to which the 
Center accomplished its goals; determining th(~ costs of 
different Center activities; and describing how the Center 
operated. The findings of these study componenb are re
ported in a series of 7 quarterly repotis, which are indexed 
in Appendix A. Evaluation findings included: improve· 
ments in certain aspects of family functioning, such as self 
-image, awareness of child development, and ability to 
express anger; little difference in terms of reincidence 
between the EFC and other treatment programs; difficulty 
on the part of families adjusting to termination of services, 
because of dependence on Center support; and avoidance 
of stigmatizing clients. The psychological and emotional 
vulnerability of the staff in treating abusive families in a 
comprehensive program are noted. Gradual termination of 
services is suggested to maintain the benefits of treatment. 

CD-01370 
Army Headquarters, Washington, D.C. 
Army Child Advocacy Program (ACAP). 
Army Headquarters, Washington, D.C., AR 600-48, II 
pp., November 26, 1975. 

Army Regulation No. 600-48 prescribes policy and proce
dures for establishing and implementing the Army Child 
Advoc.acy Program (ACAP). The objectives of ACAP are 
to (1) develop a community-based program to monitor and 
coordinate all programs and services impacting on chil
dren's growth and development; (2) identify, use, and 
strengthen existing community rt'source!' to enhance the 
welfare of children; (3) prevent and control child maltreat· 
ment by educating all personnel, and particularly person
nel who provide health and welfare services to military 
families in the command, to recognize the causes and con
sequences of child maltre?.tment; and (4) identify, repor\ 
and manage cases of child maltreatment among Army fam
ilies. Concepts and ti;;rms applicable to the regulation are 
explained and staff responsibilities and service eligibility 
requirements are outlined. Procedures for install.?tion of 
ACAP are outlined, including the establishment of a Child 
Protection and Case Management Team (the group primar
ily responsible for identification of problem families) and 
protection and treatment of the maltreated child and his 
family. General policies concerned with identification, 
treatment, and disposition of cases of maltreatment are 
also briefly enumerated. 
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CD·01371 
Child Abuse Reporting Project. 
Baade, R. A. 
Prepared for: Colorado State Department of Social Serv
ices, Denver, Office of Public Information, 20 pp., June 
1976. 

The attitudes of Pueblo County, Colorado, residents reo 
garding reporting cases of child abuse and neglect were 
studied to determine the reasons why people do not report 
child abuse and neglect. Data were collected by means of 
questionnaire interviews of 200 residents of Pueblo Coun
ty. Most respondents were aware of child abuse as a so
cial problem; however, knowledge about agencies in the 
community to whom one could report was confused. The 
findings indicated that the police would be called first in a 
reporting situation, regardless of sex, race, educational 
level, or ('conomic status of the reporter. Findings related 
to media usage suggested that a public awareness cam
paign should start with the newspapers. Treatment facili
ties and services should be developed, however, before 
any public awareness efforts are undertaken. 18 refer
ences. 

CD-01372 
California State Dept. of Corrections, Sacramento. 
Habitual Violence: A Profile of 62 Men. 
Bach-y-Rita, G.; Veno, A. 
American Journal of Psychiatry 131(9): 10 15-10 17 , 
September 1974. 

Life histories and clinical variables were studied in a 
group of 62 habitually violent patient-inmates selected by 
prison officials for their lin acceptably violent behavior. 
Four personality type subgr':mps were identified: the very 
self-destructive, anxious, demanding, and irritable; quiet 
and withdrawn with subtle delusional systems; a group 
similar to the first but not bearing the scars of self-des
truction; and a group free of psychopathology who were 
not self-destructive. The self-destructive patients were ei
ther impulsive, stimulus-seeking children who frequently 
set fires, or they were themselves subject to violence or " 
deprivation during childhood, resulting in concussions, 
injuries, probable neurological damage, and behavior dis
orders, A high incidence of spontaneous loss of conscious
ness, seizures, and concussions during childhood in this 
group of patients, who were also prone to hallucinations, 
suggests a strong correlation between neurological impair
ment and early injury or deprivation. Increased attention 
must be given to the behavior of environmentally deprived 
children, especially those exhibiting stimulus-seeking be
havior. 13 reference!'. 

CD-01373 
Psychosocial Dwarfism: A Case Study of Neglect and Re
versibm!y. 
Bachara, G. H.; Lamb, W. R. 
Journal of Pediatric Psychology 1(2):23-24, Spring 1976. 
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A case of psychosocial dwarfism in a neglected 18-month
old boy is presented. The child was initially referred be
cause of head-banging, withdrawal, lack of language, and 
other abnormal characteristics. History revealed that the 
mother had been incarcerated for child neglect and was of 
dull normal intelligence, had a history of epilepsy, and had 
been the victim of child abuse. After 2 weeks of foster 
home care, play therapy, and intense therapeutic relation
ship, he still demonstrated extreme withdrawal, although 
some behavioral changes were noted. After 5 months in 
the new environment, he was interacting with other chil
dren, began displaying emotions, and was not withdrawn. 
He was more relaxed when dealing with adults and was 
beginning to display language development. When last 
evaluated, at 3 years 6 months, he was functioning at 
normal developmental, motor, and intellectual levels. The 
importance of a warm, stimulating foster home for neg
lected children is stressed. 1 reference. 

CD-01374 
Sri Venkateswara Univ., Tirupati (India). Dept. of Pedia
trics. 
The Battered-Child Syndrome. 
Bai, K. I.; Rao, K.V.S.; Subramanyam, M.V.G. 
Clinician 37(5): 199-203, May 1973. 

Two cases of the battered child syndrome are reported. A 
1-year-old boy presente,d with a history of trauma to the 
head. His 4-year-old sister had been extremely jealous of 
him since his birth and had inflicted repeated injuries on 
him. The skull x-ray revealed a depressed fracture of the 
skull in the frontoparietal area. A 1.5-year-old girl was 
brought to the hospital because of swelling over the right 
clavicle of 2 months duration. Examination revealed mal u 

nutrition and a firm, nontender swelling over the right cla
vicle. X-ray examination confirmed the clinical diagnosis 
of fracture of the right clavicle with callus formation. The 
history revealed that the patient's father was married si
multaneously to a pair of sisters, the younger of whom he 
had married first and by whom he had two children. The 
elder sister was added to the family triangle later, and she 
bore him one daughter, the patient. The sisters constantly 
fought, and finally the younger drove the elder from the 
home. The child remained with the father and was abused 
by his first wife. The clinical and psychological character
istics of child abuse and its management are briefly re
viewed. 8 references. 

CD-01375 
York Univ., Toronto (Ontario). Dept. of Psychology. 
Child Abuse: A Bibliography. 
Bakan, D.; Eisner, M.; Needham, H. G. 
Toronto, Canadian Council on Children and Youth, 89 pp., 
1976. 

A bibliography on child abuse is arranged in 3 sections. 
The first section is a narrative overview of the history of 
child abuse and its recognition as a social problem, the 
symptoms and diagnosis of child abuse, the effects of 
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abuse on the child, etiology, management, and legal inter
vention. The second section is an alphabetical listing by 
author, in reference form, of published books and articles 
relnting to child abuse. The final section is a subject index. 
Entries in the final section that an; likely to be useful to 
the person who is unfamiliar with the subject are labeled 
with an asterisk. 

CIJI·01376 
Oxford Univ. (England). Unit of Clinical Epidemiology. 
Epidemiology and Family Characteristics of Severely-Abused 
Children. 
Baldwin, J. A.: Oliver, J. E. 
British JOIIrlwl of Preventive and Socilli Medicine 29(4):205-
221, 1975. 

Severe child abuse in northeast Wiltshire, England from 
1965·1971 was studied retrospectively and prospectively 
fOl' 18 months from January 1972, after a period of con
sultative activity with those actively involved to increase 
awareness of the phenomenon. Criteria for inclusion in the 
study required that the child must have been under 5 years 
of age and must have been injured in one of the following 
ways: (1) prolonged assault resulting in death; (2) skull or 
fadal bone fractures; (3) bleeding into or around the brain; 
(4) two or more instances of multilation requiring medical 
attMtion; (5) three or more separate instances of fracture 
or severe bruising; and (6) mUltiple fractures or severe in
ternal injuries. Thirty·eight children from 34 families were 
ascertained as having been assaulted during the study per
iod. A further 22 children were ascertained as meeting the 
same criteria in the period January 1972-June 1973. A rate 
of 1 per thousand under 4 years of age was obtained to
gether with a death rate of 0.1 per thousand. The families 
of the retrospective series of abused children were studied 
in detail, and identifying characteristics of large family 
size, young parents, low social class, instability, and gross 
psychiatric, medical, and social pathology are described. 
The implications of the findings are discussed in relation to 
data from other studies; detailed studies of the apparent 
clustering of disorder in the families, using linked record 
systems, are urged. 53 references. 

CD·01377 
Family Service of Detroit and Wayne County, Mich. 
Issues of Violence in Fnmily Casework. 
Ball,M. 
Socilli Casework 58(1):3·12, January 1977. 

- Typical adult clients of the Family Service of Detroit and 
Wayne County's program to control violence and child 
abuse within the family are described, to illustrate the 
demands this type of case makes upon the agency. Issues 
of violence and methods family caseworkers used to deal 
with them in 4 different situations are presented. Violence 
Was a concern in a sample of 109 cases, representing 7 
pel'cent of the total agency caseload from December 1975 
to February 1976. A table showing categories of persons 
involved in violent behavior or potential for violence in 
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the sample indicates that the majority of victims (54 per· 
cent) were female adults and the majority of assailants (79 
percent) were male adults. Children accounted for 32 per· 
cent of the 120 victims and 9 percent of the 116 assailants. 
The income of the violence victims was low; 30 percent 
-received some public assistance income. Violence victims 
were essentially the same in identifying characteristics as 
all other clients, except that they more often approached 
the agency on their own and received more services. 
Psychosocial and historical factors implicated in the vio
lence cases are discussed, along with methods of interven
tion directed at the feelings and conditions which seem to' 
contribute to development of violence, 

CD·01378 
Pennsylvania-Presbyterian Medical Center, Philadelphia. 
Outrel:'ch Supportive Services. 
Reaching Out to the Community -- Unique Program Prev
ents Child Abuse and Neglect. 
Ballard, C. 
Pediatric Nursing 1(5):31-33, September-October 1975. 

Outreach Supportive Services is a formal program estab
lished at the Presbyterian-University of Pennsylvania Med· 
ical Center, which seeks to promote positive attitudes and 
skills among parents in order to prevent recurring child 
abuse or neglect. Of the 400 children and 105 families par
ticipating in the program between 1971-1974, only 8 chil
dren in 3 homes had to be placed in foster homes. Coordi
nated by a nurse and operated under the auspices of the 
social services department, the Outreach team is com
prised of a pediatric social worker, pediatrician, psychia
tric consultant, and 2 pediatric nurse practicioners. In ad· 
dition, the team includes family health workers. The 3 
family health workers are local residents who bring serv
ices and guidance into theil' neighbors' homes. Outreach 
attempts to spot high-risk families and bring them into the 
program to prevent child abuse and neglect. Hospitaliza
tion of a child provides the opportunity for the pediatric 
social worker to assess the parents' existing child manage
ment techniques, and to determine whether Outreach 
should provide follow-up care. Once objectionable behav
ior patterns are noted, the family health worker is called in 
to de!ermine what antecedent factors are prompting the 
behavior. The team then plots out major behavior con
cerns on Goal Attainment Scales and the family health 
workers make frequent visits to the home, encouraging the 
modification of unhealthy behaviors. The long-range costs 
of preservation of the home are much cheaper than main· 
taining a child in foster care. 

CD·01379 
~anchester Univ. (England). Dept. of Community Pedia
triCS. 

Medical Dingnosis in Non-Accidental Injury of Children. 
Bamford, F. N. 
In: Borland, M. (Editor). Violence in the Family. Atlantic 
Highlands, N.J., Humanities Press, Inc., pp. 50-60, 1976. 
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A review covers the presenting complaints, medical histo
ry, and injuries commonly encountered in nonaccidental 
trauma in children. Head injuries; bone injuries, including 
mUltiple fractures, bone-end injuries, and periosteal reac
tion; soft-tissue injuries, including abrasions, bruises, and 

'mouth injuries; burns; and abdominal and chest injuries 
are described in detail. The importance of correctly distin
guishing abuse from the considerable number of diseases 
that can simulate nonaccidental injury is stressed. 7 refer
ences. 

CD·01380 
Kern County ept. of Welfare, Bakersfield, Calif. 
Leaderless Support Groups in Child Protective Services. 
Bandoli, L. R. 
Social Work 22(2):150-15 I, March 1977. 

The use of leaderless support groups is discussed as a 
means of countering the high turnover in protective serv
ices personnel resulting from emotional exhaustion. The 
experience of such a group in California is briefly des
cribed. Group meetings were voluntary, and the supervisor 
participated as a regular member, not as the leader. The 
purpose of the group did not evolve quickly, and the 
group frequently strayed from the goal of support. Trust 
soon developed, however, and the group spent most of its 
time on the problem-solving process, dealing primarily 
with the individual problems of group members, but also 
with difficulties concerning th!! functioning of the group as 
a unit. Members were dependent on one another for need
ed support. This technique can be invaluable as an aid to 
the supervisor with the task of sustaining protective serv
ice personnel. A mature, motivated group and a clearly 
defined goal are important components for suc(;ess. 

CD-01381 
Children's Hospital of Philadelphia, Pa. 
Malidentification of Mother-Baby-Father Relationships Ex
pressed in Infant Failure to Thrive. 
Barbero, G. J.; Morris, M. G.; Reford, M. T. 
In: The Neglected Battered-Child Syndrome: Role Rever
sal in Parents. New York, Child Welfare League of Amer
ica, Inc., pp. 13-25, 1963. 

Babies with failure-to-thrive syndrome present intricate 
diagnostic problems physiologically, socially, and psychol
ogically. Their symptoms resemble those of the anaclitic 
depression syndrome. Interpersonal relationships and 
communication between professionals, who are members 
of the treatment team, and the parents during diagnostic 
investigation are helpful for diagnosis, and for intervening 
in parent-child malidentification crises. The use of the 
team approach in well-baby clinics may provide a primary 
preventive tool and tl!lable the establishment of positive. 
parent self-images anI: appropriate parent-child identifica
tion. 24 references. 
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CD·01382 
Cornell Univ., Ithaca, N.Y. Family Life Development 
Center. 
Adjournment in Contemplation of Dismissul: A Legal Me
chunism for Accountability. 
Bard, E. R. 
Juvenile Justice pp. 11-14, August 1976. 

Adjournment in contemplation of dismissal provides a 
mechanism which avoids labeling parents as abusive and 
yet provides protection for the children, help for the fami
ly, and a system for assigning responsibilities in the case. 
Case adjournment, which is requested by the petitioner, 
must include certain specifications for case handling and 
must be with the consent of the respondent and the child's 
lawyer. In tracing the various sections of the law, the par
ents' responsibilities, the child protective agency's respon
sibilities, and the court's responsibility are detailed. The 
conditions of adjournment and final dismissal, and the role 
of the child's attorney are also discussed. 2 references. 

CD·01383 
Criminal Justice Associates, Inc. 
The Function of the Police in Crisis Intervention and Con
flict Munagement. A Training Guide. 
Bard, M. 
Prepared for: National Inst. of Law Enforcement and 
Criminal Justice (Justice), Washington, D.C., 307 pp., 
1975. 

This handbook for training law enforcement officers in cri
sis intervention and conflict management presents tech
niques to help police handle family conflicts safely, with
out the use of force or arrest. Homicides, serious assaults, 
and child abuse are often the results of family disputes, 
::11~d because the police are usually the first outsiders called 
in family conflict situations, they are, if properly trained, 
in a unique position to defuse family fights before violence 
gets out of control. Individual sections in the training 
manual deal with organization of a field training program; 
development of administrative forms and procedures; cri
sis intervention; interpersonal conflict management; the 
family; intervention methods; and the referral network. An 
extensive, partially annotated bibliography is included. 
The appendices contain several family disturbance skits 
and a reprint of the Public Affairs Committee's pamphlet 
"To Combat Child Abuse and Neglect." 

CD-Ol384 
Kansas Univ., Kansas City. Dept. of Nursing Education. 
Psychosocial Failure to Thrive. 
Barnard, M. D.; Wolf, L. 
Nursing Clinics of Nortll America 8(3):557-565, September 
1973. 

The role of the nurse clinician or practitioner in the initia
tion and support of each intervention in the failure-to
thrive syndrome (psychosocial) in infants is discussed. 
Characteristics of this syndrome include (1) less than ap-
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propriate weight gain; (2) retarded .. basp, development; (3) 
developmental lags; and (4) decreased muscle tone. An 
assessment instrument is presented for this syndrome 
which considers the following variables: natal history, 
family social history, eating patterns, elimination patterns, 
sleep patterns, growth, and development. A thorough 
physical assessment should also be conducted by an ex
pert nurse or by a physician. Current information on the 
psychosocial failure to thrive syndrome indicates that it is 
reversible with early detection and intervention. Utilizing 
data from the assessment, a problem list and plans for 
each problem are developed, the nurse assisting the family 
in reaching mutually agreed-upon goals for the maximum 
health and well-being of the infant. Areas for nursing in
tervention with regard to natal history, basic needs, devel
opmental needs, and family needs are detailed. 10 refer
ences. 

CD-01385 
University of Southern Mississippi, Hattiesburg. School of 
Health, Physical Education, and Recreation. 
Who Are Wednesday's Children? 
Barnes, S. E.; Fors, S. W. 
Joumai of School Health 46(1):37-39, January 1976. 

The contribution .of the educational system to neglect and 
abuse of childrel\ is discussed, and efforts to prevent its 
occurrence are· considered. The educational system has an 
important part to play in developing a sufficient awareness 
of physical and mental health. Reasons why students in 
school in the U.S. have been allowed to grow up in ignor
ance about their own health and well-being are explored, 
and the drawbacks of combining physical and health edu
cation are analyzed. When students are neglected and 
abused through ineffective health education, the direction 
of the programs must be removed from instructors who 
prove to be inadequate or disinterested. Some ideas for 
the improvement of health education include (1) separation 
of health education from physical education and other sub
ject areas; (2) separate certification for teachers of health 
education and physical education; (3) limiting the teaching 
of health education to specialized health educators; (4) 
employment of elementary school health education spe
cialists to maintain quality programs at this level; (5) de
velopment of in-service education programs to educate 
school administrators about what a quality health educa
tion curriculum entails; (6) requirement of a minimum of 
18 to 24 semester hours of specified health education 
courses for certification to teach; (7) development of a 
health education major; and 8) the awarding of graduate 
degrees only in specific areas, not combined physical and 
health areas. 8 references. 

CD-01386 
HUnter Coli., New York, N.Y. Dept. of Special Educa
tion. 
The Abuse and Neglect of Handicapped Children by Profes
sionals and Parents. 
Barowsky, E. 1. 
Journal of Pediatric Psychology 1(2):44-46, Spring 1976. 
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Passive means of abuse and neglect perpetrated by profes
sionals and parents on handicapped children are discussed. 
The lack of appropriate concern, attention, and immediate 
referral of a handicapped child by the pediatrician at the 
first visit is one form of professional neglect. Outright re
fusals to make appropriate referrals often result in unne
cessary delays in securing necessary services. Over-pres
cription of psychotrophic drugs for behavioral control is 
another form of professional abuse, and these drugs are 
sometimes prescribed without having observed the patient. 
Ritalin is often inappropriately employed as the sole thera
peutic intervention and not as an adjunct for minimal brain 
damage in children. The use of technical skills, e.g., be
havior modification, by untrained personnel can often 
produce deleterious effects. Child neglect is also exempli
fied by the encouragement by professionals of experimen
tal treatment programs. to the total exclusion of more prov
en methods, with the failure to make all possible alterna
tives available. The person who unquestionably advocates 
placement of all handicapped children in nonhandicapped 
educational facilities is also practicing abuse. Failure of 
parents to comply with necessary medical intervention 
constitutes an easily recognized form of neglect. Greater 
responsibility rests with the professional than with the 
parents of haild1::apped children in preventing abuse. 3 
references. 

CD-Ol387 
Berkeley Planning Associates, Calif. 
Full Cost Analysis: Findings to Date. Evaluation, National 
Demonstration in Child Abuse and Neglect. 
Barrett, L.; Froland, C.; Cohn, A. H.; Collignon, F. C. 
Prepared for: Health Resources Administration (DHEW), 
Rockville, Md. National Center for Health Services Re
search,49 pp., November 1976. 

One component of an evaluation of the joint OCD-SRS 
National Demonstration in Child Abuse and Neglect is the 
cost analysis. The purposes of the analysis were to (1) 
determine the efficiency and economies of scale within the 
II demonstration projects; (2) determine the costs of 
pursuing different generic activities in the child abuse and 
neglect field and unit costs of related services; (3) develop 
information necessary for cost-effectiveness determination 
of alternative service strategies for abuse victims; (4) de
termine resource increases in the projects; and (5) provide 
cost control and management information to the projects 
and their sponsoring agencies. A system for collecting and 
analyzing project expense information was established, 
which focused principally on descriptive analyses of the 
project's resource allocation. Highlights of program trends 
and indicators of project performance ranked in order of 
significance are presented and tabulated. In general, the 
average expenditure increased 20 percent between October 
1975 and April 1976. The average program hours expended 
remained stable, resulting in an increased cost per hour. 
Comparative tables which illustrate unit cost trends are 
appended, and selected comparisons are briefly explained. 
Comparisons of the project economies were analyzed via 
simple contingency tables for cost per unit and service per 
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volume. An index of relative cost efficiency of the projects 
and factors associated are briefly described and are also 
presented in tabular form. 

CD·Ol388 
Health Based Programs in Child Abuse and Neglect. 
Bates, T.; Elmer, E.; Delaney, J. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association, pp. 32·37, 1976. 

A study of 9 multidisciplinary health-based programs by 
the American Academy of Pediatrics found that there 
were few regularly functioning, health-based, multidiscipli
nary child abuse and neglect treatment programs and that 
no program knew how many other programs existed or 
where they were located. While all programs in the study 
had multidisciplinary teams which met regularly, some 
programs sponsored mini-teams which traveled to other 
hospitals or communities. Rarely did child abuse occupy 
100 percent of the team's time. Most programs were mo
deled after the teams described by Helfer and Kempe. 
Programs were selected for geographic, demographic, and 
methodologic diversity. Information was collected through 
on-site visits and questionnaires. Descriptions of data on 
personnel characteristics, treatment approaches, referral 
sources, institutional setting, available services, program 
costs, available resources, and the methodology used are 
presented. 6 references. 

CD·01389 
Home Counties Forensic Science Laboratory, Reading 
(England). 
The Immunological Identification of Foetal Haemoglobin in 
Bloodstains in Infanticide and Associated Crimes. 
Baxter, S. J.; Rees, B. 
Medicine, Science, and tile Law 14(3):163-167, July 1974. 

In cases of infanticide and illegal abortion, the demonstra· 
tion of fetal hemoglobin (HbF) in bloodstains can be of 
great significance as high levels of this protein are usually 
found in children under the age of 6 months. The sensitivi
ty of anti·HbF and of anti-human hemoglobin (anti Hb) 
reagents were tested in dilutions of cord and adult blood 
samples. Undiluted anti HbF produced very strong pr",cip
itin lines with cord blood at dilutions up to 1 :6400, while 
reactions were not observed in adult blood samples at dilu
tions greater than 1:100. A 1:4 dilution of anti HbF prod
uced similar results. A blind survey of stains made from 
38 separate cord blood samples established that this re
agent, when used in conjunction with anti Hb, can suc
cessfully differentiate cord blood stains from those of 
adult blood. The advantage of this method is that small 
and contaminated samples can be used. Such sensitivity is 
needed since in many cases the only evidence will be light 
smears on clothing or bedding. 6 references. 

CD-01390 
Reflections on Child Advocacy. 
Bazelon, D. 
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In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., Madison. Extension Health Sciences Unit, pp. 226-
239, 1976. 

The concept of child advocacy is discussed with respect to 
the family, educational institutions, and the role of the 
courts in the decision-making process as it relates to chil· 
dren. Child advocacy, as the effort to promote healthy 
child development, must have as its starting point 
strengthening the family. Families should have the right to 
a guaranteed income if they are to be successful in rearing 
children. The role of the schools should be expanded to 
provide for integrated services to children. Such an ex
panded educational system would be capable of dealing 
with all the needs of children and would provide such 
services as genetic counseling, prenatal care, nutritional 
instruction, and education in parenting. The proper role of 
the courts is in monitoring the decision-making process at 
the administrative level. The process of judicial review 
should be adapted to proceedings challenging the propriety 
of decisions by hospitals, schools, welfare agencies, pri
sons, and other institutions whose decisions affect chil
dren. The essential purpose of judicial review is to ensure 
accountability of agencies, administrators, and profession
als. 

CD·01391 
Abortion: The Mental Health Consequences of Unwanted
ness. 
Beck, M. B. 
Seminars in Psyciliatry 2(3):263-274, August 1970. 

A survey of studies concerned with the relationship be
tween abortion, unwanted children, and later mental health 
consequences reveals possible links between unwanted
ness and schizophrenia, unwanted ness and child abuse, 
and characteristics of mothers who do not have a healthy 
attitude about pregnancy. A study of 120 children born 
after their mothers were denied legal abortions during 
pregnancy compared the children with a control group 
from the same hospitals. Sixty percent of the unwanted 
and 28 percent of the control children were considered to 
have had an insecure childhood. The unwanted children 
were more often in psychiatric services and were regis· 
tered for antisocial and criminal conduct, and received 
public assistance more often than the control subjects. In 
a study of 662 cases of child abuse, 72 percent of the inju
ries were perpetrated by the parents. Several studies have 
concluded that the child who is subjected to violence in 
his early years shows considerable evidence of a predilec
tion towards violence himself. Evaluation of the psychia
tric status of the parents of schizophrenic children indi
cates strol'.g evidel)ce of parental deviance in most cases. 
Most literature on abortion in the U. S. consists of conjec
ture. There appears,~o be no positive relationship between 
a woman's biological capacity to conceive and her ability 
to meet the child's physical and psychological needs. The 
history of U. S. abortion laws and the various controver
sies involved are bdefly covered. 39 references. 
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CD-01392 
Health Services and Mental Health Administration 
(DHEW), Rockville, Md. National Center for Family Plan
ning Services. 
The Destiny of the Unwanted Child: The Issue of Compulso
ry Pregnancy. 
Beck, M. B. 
In: Reiterman, C. (Editor). Abortion and the Unwanted 
Child. New York, Springer Publishing Co., Inc., pp. 59-71, 
1971. 

TIle fate of the child born against the wishes of his moth
er, father, or both is discussed. The consequences of 
unwanted pregnancy for the pregnant woman, the father, 
and others related to them have been studied, but research 
is needed on the outcome of compulsory pregnancy on the 
child. Compulsory pregnancy is defined as a pregnancy 
which for any reason is unequivocally unwanted by the 
pregnant woman, but which she is compelled by external 
circllmstances to carry to term. Characteristics of the 
unwanted child include (I) he has biological parents only; 
(2) he is abandoned; and (3) he is neglected or abused in 
the sense that if the child were brought to the attention of 
the courts, there would ensue a legal finding of neglect or 
abuse. Background information on the fate of unwanted 
children throughout recorded history is reviewed; they 
have been dealt with differently from one period to anoth
er in such ways as abandonment to foundling homes or 
infanticide. Laws legalizing abortion were passed in the 
U.S. in 1966, but there are far more legitimate requests for 
abortion than current facilities can handle. Follow-up of 
women denied abortion is recommended to determine the 
outcome on the child. The elimination of compulsory preg
nancy could help reduce child abuse and help people to 
concieve and bear only children who are wanted. 14 refer
ences. 

CD-01393 
Oregon Univ., Eugene. Dept. of Special Education. 
Parents Are Teachers: A Child Management Program. 
Becker, W. C. 
Champaign, III., Research Press, 194 pp., 1971. 

Based on behavioral teaching methods, a program of 10 
units shows parents how to use consequences to teach 
children in positive ways what they need to learn (0 be
come effective individuals. A set of exercises follows each 
unit. An accompanying Guide for Group Leaders contains 
suggestions for conducting each of the \0 sessions, as well 
as possible topics for discussion. 

CD-01394 
National Center for Prevention and Treatment of Child 
Abuse and Neglect, Denver. 
Comprehensive Family Oriented Therapy. 
Beezley, P.; Martin, H. P.; Alexander, H. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 169-194, 
1976. 
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The treatment of abused children, their parents, and their 
families is discussed. Therapy for the abusing parents is 
different from the usual psychiatric therapy in several re
spects: more than one person is involved in the treatment 
process; more outreach is required; treatment is necessary 
for a longer period of time than is currently being done in 
most mental health clinics and child welfare departments; 
and "doing-with experiences" are needed to enhance par
ental self-esteem. Available treatments include casework 
services, individual psychotherapy, marital treatment, lay 
therapy (parent-aides), group psychotherapy, Parents 
Anonymous, and crisis nurseries. Three treatment needs 
of the abused child are discussed: medical treatment, the 
treatment of developmental and psychological problems, 
and the establishment of an adequate home environment. 
A group setting such as a therapeutic preschool provides a 
situation for achieving several goals of treatment: respite 
for child and parent, developmental stimulation, remedia
tion of developmental lags and r' ~llcits, socialization, and 
help with personality traits. Ingredients for good parenting 
include the ability of the parents to find joy in themselves, 
to see the child as an individual, to enjoy the child, to 
have expectations of the child appropriate to his age, to 
allow emotional rewards for the child from people outside 
the family, and to be comfortable about expressing posi
tive affects to the child. A consistent and coherent exami
nation of the total family must be a part of the therapeutic 
efforts in cases of child abuse. The discussion of therapy 
for family interactions considers separation and parent
child visits, home visi,ts, parent education and modeling 
behavior, and family therapy in the context of family in
teraction. The need for coordination of therapeutic efforts 
with an emphasis on family interaction is stressed. The 
family must always be considered as a unit. 

CD-01395 
Colorado Univ., Denver. Dept. of Pediatrics. 
Psychotherapy. 
Beezley, P.; Martin, H. P.; Kempe, R. S. 
In: Martin H. P. (Editor). The Abused Child: A Multidisci
plinary Approach to Developmental Issues and Treatment. 
Cambridge, Mass., Ballinger Publishing Co., pp. 201-214, 
1976. 

The characteristics of 12 physically abused children be
tween 3.8 and 8 years of age who were given psychothera
py are described, therapeutic issues are explored, and 
some results of the psychotherapy are enumerated. The 
children were given cognitive, speech-language, and neu
rologic testing before and after completing 12-15 months 
of psychotherapy; all were seen once or twice a week for 
50-minute-long play therapy sessions by either a child psy
chiatrist, a developmental pediatrician, a clinical psycholo
gist, or a psychiatric social worker. The children tested 
fairly normal with respect to intelligence, receptive lan
guage, and psycholinguistic age; only 1 child had signifi
cant neurologic problems. Among the traits seen in the 
children were mistrust, need for nurturance, regression, 
inappropriate object relations, impaired capacity for plea
sure, negative self-concept and self-esteem, rigid and puni-
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tive consciences, anxiety and fears, aggressive impulses 
expressed in play and thought disorders. Many of the chil
dren had been exploited for nongenital sexual gratification 
by their parents. Children who remained in therapy for a 
year generally displayed increased ability to trust adults, 
delay gratification, and verbalize feelings, as well as in
creased self-esteem and incff'ased capacity for pleasure. 
Psychotherapeutic options for these children such as day 
care, group therapy, and the use of nonprofessional thera
pists are considered. 11 references. 

CD·01396 
Behavior Associates, Tucson, Ariz. 
Parents Anonymous Self-Help for Child Abusing Parents 
Project. Evaluation Report for Period May I j 1974-April 30, 
1976. 
Prepared for: Parents Anonymous National Office, Redon
do Beach, Calif., 152 pp., 1976. 

Program evaluation findings for the first 2 years of the 
Parents Anonymous (P.A.) Self-Help for Child Abusing 
Parents project are reported. Primary emphasis is on the 
period from May 1975, through April 1976, the second 
year of the 2-year period. The major purposes of the sec
ond-year evaluation were to document accomplishment of 
program goals, to collect descriptive information about 
personnel, to analyze processes in chapter functioning, 
and to measure the impact of the program on the mem
bers. After a description of evaluation methodology, pro, 
gram achievements are described in terms of development, 
dissemination, and evaluation of materials; delivery of 
technical assistance to communities; and the formation of 
neW chapters. Program and service strategies are analyzed 
from the point of view of chapter functioning and leader
ship and the role and activities of the regional coordinator. 
The impact of the program on members is examined from 
several aspects: changes in members while in the program, 
the members' evaluation of the program, and the evalua
tion by the chapter leaders. A composite profile of the 
P.A. member is described. A final section deals with res
ponses of members to a variety of questions relating to 
child abuse. The appendix lists P.A. officers, the Board of 
Trustees, the Advisory Council, and the Regional Coordi
nators. 

CD·01397 
Walker Home and School, Needham, Mass. 
Self-Chosen Victims: Scapegoating Behavior Sequential to 
Battering. 
Bender, B. 
Child Welfare 55(6):417-422, June 1976. 

Two cases of masochistic, scapegoating behavior occur
ring as a result of parental maltreatment are discussed. 
Both boys, one 8 years old, the other 10 years old, had a 
compulsive need to provoke punishment from everyone 
they came in contact with, both peers and a~ults. 
Aggression against the child apparently caused the chIld to 
ldentify with the aggressor and thus begin to develop a 
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rudimentary superego; at the same time the neglect of the 
child's needs by the parent, in addition to the pain inflict· 
ed, fills the child with aggression against the battering par
ent. This inevitably leads to a strong sense of guilt which 
transforms and directs the aggression inward toward the 
self, thus contributing to the pervasive sense of inferiority, 
low self-esteem, and a confused sexual identity. The boys' 
guilt about their anger toward their parents was easily 
observed during counseling and play. Intensive group and 
casework treatment eventually developed a degree of trust 
in the 2 boys and an encouraging diminution of their com
pulsive scapegoating behavior, without removing the chil
dren from their homes. 5 references. 

CD-01398 
Odyssey House, New York, N.Y. 
Incest as a Causative Factor in Antisocial Behavior: An Ex
ploratory Study. 
Benward, J.; Densen-Gerber, J. 
Contemporary Drug Problems 4(3}:323-340, Fall 1975. 

Interviews were conducted with 118 female patients in 
Odyssey House drug abuse treatment centers to gather 
information on the incidence of incestuous behavior, the 
relationship between its occurrence and other selected var
iables, and the impact on the female participants. Forty
four percent had been involved in an incestuous experi. 
ence, mostly with male partners. Among sexual partners, 
35.5 percent were age peers with the subjects and 64.5 
percent were in the parental generation. Statistical data 
comparing the incest group with the nonincest group are 
presented. The occurrence of incestuous experi~nces ap
pears to be of suffiCIent frequency to ~e a. major fa~tor 
leading to the development of antlsoclUl behaViOr. 
Significant persons in the child's environment did not grat
ify the child's needs and disrupted the child's psychosex
ual development. The mother's acquiescence and inability 
to fulfill her social role disrupted the socialization of the 
child. In cases of voluntary participation, the early experi
ence of sensual stimulation led to a premature develop
ment of sexuality, without adequate means of copi~g with 
the sexual tension. In the cases of forced sexual mterac~ 
tion, the child's ego was helpless to cope with the frust.ra
tion, rage, and conflict caused ,by the encounter .. DUrIng 
adolescence, with the increase In both psychologIcal and 
physical anxiety, the fe""!ale bec?mes even more d~sperate 
to find relief. Thus, she IS espeCIally prone to seekmg o.ut
lets such as the use of drugs. The problems surroundlhg 
iilcest are similar to the general problems of child abuse 
and should be confronted in a similar way. Three case his
tories are presented, 

CD·OI399 
The Infant at Risk. 
Bergsma, D. 
New York, Intercontinental Medical Book Corp., 18t pp., 
1974. 

A symposium sponsored by the Mount Zion Hospital Med
ical Center, San Francisco, and the San Francisco Chapter 
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of the National Foundation·March of Dimes focuses on 
the environmental risks to which children are exposed duro 
ing the perinatal period and during the first 3 years of life. 
Information related to pregnancy and the perinatal period 
covers the ecology of the newborn, effects of early nutri
tion on growth, and the relationships among poverty, preg
nancy outcome, and child development. Papers relating to 
the early emotional-psychologic development include dis
cussions of individual differences at birth, danger signals 
in the separation-individuation process, and variations in 
separation-individuation and implications for playability 
and learning. Problems in the first 3 years of life and prev
entive intervention are reviewed. A final section reviews 
cross-cultural considerations, the shaping of the environ
ment by the neonate, the infant in the Black culture, and 
the infant in the Mexican-American culture. 

CD-01400 
Berkeley Planning Associates, Calif. 
Summary of Findings to Date, Evaluation of the Joint OCD· 
SRS Demonstration Program in Child Abuse and Neglect. 
Prepared for: Health Resources Administration (DHEW), 
Rockville, Md. National Center for Health Services Re
search, 43 pp., November 1976. 

The evaluation of the Joint OCD-SRS Demonstration Pro
gram in Child Abuse and Neglect has as its ultimate con
cern the effectiveness and cost·effectiveness of alternative 
service strategies in reducing abusive and neglectful be
havior in parents and improving community responses to 
the problems of abuse and neglect. The components of the 
evaluation study include project goals, cost, case manage
ment. project management, adult clients, children. and 
community systems. Projects whose goals were most suc
cessfully accomplished had an ongoing agency as a spon
sor which was already a primary service provider in the 
community and was well coordinated and well adminis
tered. Factors contributing to comparative cost efficiency 
are larger total expenditures; larger total staff; increased 
hours per staff; smaller proportion of expenditures going 
to project activities; and a wider variety of services prov
ided. The key problems related to case management were 
poor records; inconsistent supervision and lack of training; 
and inadequate client participation. In the project manage
ment component the following aspects are :~dng studied: 
organizational structure; management pmcc.-iS; co-worker 
relations; job characteristics; host agency; professional 
truining; termination; and burn·out. Less than half of all 
adult clients had reduced potential for abuse or neglect at 
termination of therapy. Findings regarding the children are 
classified under: observed d~ffi(!ultie" with developmental 
assessments; clinical observations of children at intake; 
and developmental test results. The community systems 
component indicates that most projects had difficulty influ
encing development of new programs where federal mon
ies were not involved. An annotated listing of reports to 
date is appended. 
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CD·01401 
Hospital Liability for Battel'ed Children. 
Bernstein, A. H. 
Hospitlils 50(5):95-97, March I, 1976. 

Despite legal initiatives as early as 15 years ago, the re
porting of child abuse cases by those in the health field has 
not increased significantly until recently. The combim;.tion 
of widespread publicity by the media and progressive 
modifichrions of existing child abuse laws is gradually ov
ercoming barriers to reporting. Brief examples are provid
ed of convictions resulting from assumptions based on lay 
judgement, sibling testimony, critical review of parental 
alibis, and the strength of medical testimony. Moreover, 
the leanings of legal mandates are toward interpreting 
nonreporting by health care professionals and the public as 
criminally punishable. Examples of failure to report by 
physicians and the response of the California state courts 
to such failure are presented. 

CD·01402 
Mount Sinai School of Medicine, New York, N.Y. 
Incest: Some Clinical Variations on a Classical Theme. 
Berry, G. W. 
Journlll of the Americlin At.·l!demy of PsycllOlInlilysis 3(2): 
151-161, April 1975. 

Six cases of incest seen over an 8-year period in hospital 
and private practice are described. With one exception. 
the existence of incest-related problems was not known at 
the start of psychotherapy or psychoanalysis. Clinical 
findings from these cases strongly suggest tlie notion that 
an act of incest is as much a psychic reality as a fantasy; 
histories of incest should not be quickly dismissed as oedi
pal fantasies. Several theories about incest are put forth. 
First, seemingly superficial and frequent incestuous experi
ences between siblings may serve to intensify unresolved 
oedipal wishes resulting in narci~sistic injury. Second, 
preincestuolls children are identifiable in some situations, 
particularly in relation to an individual who experienced 
incest in his own childhood; identification of such children 
should lead to prophylactic intervention. Third, there ex
ists a phenomenon of incest-envy, a unique and potent 
psychodynamic force, which may generate greater psy
chological damage than direct involvement in incest. In
cest is clearly a result of complex dynamic forces. Even 
when carried out in a sexual mode, incestuous behavior is, 
in many cases, motivated by aggressive drives and pregen
ital needs. 14 references. 

CD·01403 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 
The Status of Child Abuse and Neglect Prevention and 
Treatment. 
Besharov, D. J. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1976. Washington, D.C., 
National Center on Child Abuse and Neglect (DHEW). 
(OHD) 77-30094, pp. 5-12. 1977. 
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The National Center on Chil,d Abuse and Neglect 
(NCCAN) is working to increulJe knowledge about child 
abuse and neglect and the application of that knowledge to 
improve and expand prevention and treatment efforts. 
NCCAN is supporting a broad national research Rnd de
monstration program co' sisting of over 125 research, 
demonstration, training, technical assistance, resource, 
and treatment programs throughout the nation. The Child 
Abuse Prevention and Treatment Act of 1974 (P.L. 93·247) 
created the Advisory Board on Child Abuse and Neglect, 
which comprises representatives of the relevant federal 
agencies, to coordinate these programs. Several issues 
which have appeared as a result of the increased informa· 
tion and concel'n about child abuse over the past decade 
are discussed. Conflicting viewpoints about the etiology of 
child abuse and neglect exist. The questions of how much 
etiological research is enough and more importantly, 
whether society will act on the findings are posed. The 
adequacy of child protective services and the possibility of 
implementing coordination plans are questioned. Real pro· 
gress in prevention will come only if a greater understand· 
ing of family hygiene can be incorporated into everyday 
life. The child protective agency's inability to deal with 
the underlying familial, socia\, cultural, and economic 
forces that shape people's lives is a fundamental weakness 
in the current system. 

CD·01404 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 
Putting Central Registers to Work. 
Besharov, D. J. 
Children Today 6(5):9-13, September-October 1977. 

The failure of existing centra! register systems to fulfill 
their stated case diagnostic, monitoring, and statistical 
functions is discussed. Too often the register is immobil· 
ized by case overloads and insufficient staff and space, as 
well as the failure even to receive all reports. Most fail to 
meet their research and statistical purpose because the 
rudimentary forms used allow for only one-dimensional. 
statistical summaries and offer little understanding of the 
children and families involved. The necessity of keeping 
highly private information about people should not fore· 
stall efforts to prevent its misuse. Provisions to preserve 
the confidentiality of all records in order to protect the 
rights of the child and the parents or guardians under the 
federal Child Abuse Prevention and Treatment Act are 
discussed. The HEW regulations implementing the Act 
enumerate those persons, agencies, and the situations 
under which access is deemed "directly connected with 
the administration" of the child protective programs and 
are explored from several viewpoints. As a matter of fun
damental fairness, subjects of a report should have access 
to that information in order to have the record amended, 
expunged, or removed from the files. Because child abuse 
and neglect are usually a part of a continuing pattern, in
formation concerning the existence of prior injuries can 
assist those responsible for verifying reports. Knowledge 
of previous reports can be an important factor in deter-
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mining whether the child is in such dat'lgel' as to indicate 
the need for immediate removal from the home. Handled 
properly, a register also can measure the oerformance of 
the child protective services and coordimlte comrtlunjty~ 
wide treatment efforts by monitoring follow-up reports. 
The uses of a properly operated central register are sum
marized. 

CD·01405 
Didcot Health Center (England). 
Child Abuse and General Practice. 
Beswick. K.; Lynch, M. A.; Roberts. J. 
British Medicll{ JOIl/'naI2(6039):800-802. October 2, 1976. 

Experience with child abuse and its prevention in a family 
practice in u small town in Oxfordshire, England. is des
cribed. Of 9,250 patients in this practice, 1,841 children 
were under 10. During a 38-l11onth period ending in March 
1976, 12 cases of actual abuse had occurred and 30 chil
dren were at risk at the end of the period. A team con
sisting of 4 family doctors, nurses, heulth visitors, mid· 
wives. and social service workers was used for identifica· 
tion of the at-risk child. Complete antenatal care allowed 
the physician to identify certain risk factors. such as nega
tive feelings of the parents. some abnormality of the preg
nancy or delivery., or abnormal early mother-infant inter
action. Recognition of stress factors was also useful in 
predicting risk. Abusing parents Characteristically see dif
ferent doctors in the practice. attend accident clinics, and 
ask for help at awkward times. Management begins with 
making the parents realize their predicament, and includes 
a diagnostic interview, during which a more accurate as
sessment can be made and a therapc-utic relationship es
tablished. Among the treatment services employed in Ox· 
fordshire are a 24-hour lifeline. therapeutic counseling, 
child care, practical assistance, and I'eferml to other agen
cies. 

CD·01406 
Premature Clinic, Warsaw (Poland). Dept. of Developmen
tal Pathology. 
Treating Children Traumatized by Hospitalizution. 
Bielicka, L; Olechnowicz, H. 
Children 10(5): 194-195, September-Oct.ober 1963. 

Recommendations concerning prevention and treatment of 
the maternal depriVation syndrome in hospitalized infants 
and young children were made following a 7-year study of 
these cases in Warsaw, Poland. Children who are affected 
by the syndrome exhibit't, failure to thrive physically, so
cially, and psychologically; the delayed development is 
usually the result of nUmerous traumatic factors and of the 
frustration of needs which arc normally met in a family 
environment. Experience gained from treating deprived 
children underscores the importance of providing them 
with proper nutrition, adequate time for sleep, and protec
tion against frustration. Guidelines developed in the course 
of rehabilitating 70 children with psychosomatic sequelae 
indicate that a child should never be hospitalized unless 
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absolutely necessary; orphans or abandoned childt'cn 
should be placed with families as early as possible; moth
ers should always be allowed in the hospital and encour· 
aged to spend time with their children; a staff member 
should be provided to serve as a 8ubstit;lte mother when 
the natural mother is not present; t:-'<l1ing for nurses 
should develop certain maternal characteristics such as 
sensitivity to various emotional states in the child; and the 
functional needs of the child, such as the need for motor 
activity and for diversified play, must be satisfied, 

CD·01407 
California Univ., Berkeley. School of Social Welfare. 
Studies in Child Protel'tive Services. 
Billingsley, A.; Giovdnr~ni, J, M,; Purvine, M. 
California Univ., Berkeley. School of Social Welfare, 212 
pp., Scptembel' 1969. 

Protective services is conceptualized as a social system 
embedded in a complexity of other systems; the focus of 
each individual research study described in the report con· 
cerns specified clements of this system. A participant ob· 
servation study of a single protective service system re· 
vealed 2 principal forms of dysfunction: (I) cases which 
do not warrant legal action, and (2) the lack of coordina
tion between legal and welfare authorities. Other studies 
covel' the roles of the hospital and the community in the 
protective service system. The role of protective services 
social workers was examined in a study of 9 public wel
fare departments. Community and organizational factors 
exerted a heavy influence on workers' role orientations. A 
reduction of the unfavorable aspects of these influences 
would be possible if protective services were located with· 

. in functionally specific units, and if planning roles were 
extended to other community elements. TIle final series of 
studies compared characteristics of families who abuse or 
neglect children and those who dn not. Protective services 
should be extended to include intimate involvement with 
mental health facilities, particularly in cases of abuse. 
Because those who neglect their children are very apt to 
be in need of a multiplicity of ~ervices, protective services 
should be conceptualized as comprehensive community 
services to children in their own homes at the treatment 
level. Two papers drawn from these studies are appended. 
23 references. 

CD·014G8 
Albert Einstein Coli. of Medicine, Bronx, N.Y. Dept. of 
Social Ecology. 
The Pediatric Nurse Practitioner und Preventive Community 
Mentul Heulth. 
Birenbaum, A. 
JOIJrlwl of Psyclli:ltric Nursing mid Mental Health Services 
12(5): 14.19, September-Octobel' 1974. 

The detection of child abuse and neglect is one of 5 situa· 
tions in which the pediatric nUl'se practitioner (PNP) acts 
as a community mental health worker. Frequent contact 
between the PNP and the child facilitates the discovery of 
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incriminating bruises in unusual places or bruises that re
cur in the same areas. Signs of neglect may also be more 
noticeable to the PNP. Suspicious observations should be 
discussed in team meetings and the management of such 
cases should be planned at the same time. In a therapeutic 
relationship the PNP may be reluctant to report incidents 
of questionable abuse or neglect for fear of destroying the 
nurse·patient rcJationship. The PNP is in an excellent posi
tion to provide education for the parent in child develop· 
ment and disciplining techniques. Homemaker ser\lices 
should be suggested to help parents in coping with house· 
hold problems. Reporting should always take place when
ever there is a genuine threat to the health and safety of 
the child. Other situations in which the PNP supplies men
tal health care services include breaking down parental 
resistance to treatment, psychological preparation for med· 
ical procedures, relieving parental anxiety concerning chil
dren, and providing support for parents who require psy
chiatric consultation or therapy, 5 references. 

CD·01409 
Royal Children's Hospital, Melbourne (Australia). 
Perception, Memory and Pathological Identification as Pre· 
cipitating Factors in Parentnl Attacks on Children. 
Bishop, F. 
Medical JOllrnm of Allstralia 2(7):243·245, August 16, 1975. 

A mother's perception of her child, particularly in the 
pathological identification of child with a disliked or cruel 
person, may be the precipitating factor in child abuse. 
Understanding this phenomenon may lead to methods of 
effective prevention without resorting to removal of the 
child from the home, The child may evoke feeling~ which 
the parent associates with unpleasant memories from his 
own childhood, when he was unable to retaliate. In several 
illustrative case histories, the parent acts against the child 
with the repressed, uncontrollable, and infantile feelings 
he felt as a child. These misperceptions are particularly 
apt to occur when the offspring is still at a prelogical stage 
of child development. Understanding these misconceptions 
enables therapists to treat the parents and prevent attack 
on the child when parental life experiences and identifica· 
tion with the child render him vulnerable. 

CD·01410 
Royal Children's Hospital, Melbourne (Australia). 
The Mnltrentment of Children: Some Unresolved Problems. 
Bishop, F. 
Medical JOllrnal of Australia 2(7):245·249, August 16, 1975. 

Successful management of child abuse cases has long been 
measured in physical parameters, ignoring the child's emo
tional, social, intellectual, and personality development. 
The fact that the child is removed from further maltreat
ment does not preclude his becoming an abusive parent. 
Many professionals believe that the problem has been ov
eremphasized despite repeated evidence in the literature to 
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the contrary. The ramifications in all areas of the child's de
velopment are likely to be vast. Many professionals con
tinue to shield parents from the consequences of reporting 
or referring, overlooking this chance as the best opportuni
ty to help the family. The problems of case management 
include the lack of services, overloading of uvailable serv
ices, and inability to differentiate between diff~rent forms 
of management ineffectiveness. One of the most contro
vel'sial modes of management is the removal of the child 
from the home. Legal aspects of case management are 
discussed. 

CD-01411 
Philadelphia Society to Protect Children. Pa. 
Helping Neglectful Parents. 
Bishop, J. A. 
AIll18/S of tile Amcl'ic:m ACJldcmy (}f P(}litiL'lli llIld Soci:li Sci
CIlCC 355: 82-89. September 1964. 

The role of child protective services in helping neglectful 
parents is discussed. Modern child protective service is 
based on the community's responsibility for neglected chil
dren. The greatcst change in protective service sin.:e the 
1870's has been in the growing emphasis on help to par
ents to provide needed care as opposed to punishment of 
parents and removnl of children. Neglect[ul parents can be 
helped to provide adequate care, both physical and emo· 
tional. by a community progmm that identifies them as 
needing help and provides that help through the authorita
tive intervention of a protective agency. Such agencies 
should be well equipped to give casework help nnd prov
ide other services that support parental functioning. While 
not all neglectful parents will become adequate parents, 
parental capacity may be lost or latent capacity nevel' real
ized by deprivation or overwhelming personal circumst· 
ances. This capacity can be regained or developed nnd is 
in itself a valuable community resource. Protective service 
is generally accepted as basic in all communities, but while 
it is generally increasing in public child welfare units, it is 
by no means universal. 13 references. 

CD-01412 
Colorado Unlv., Denver. Dept. of Speech Pathology and 
Audiology, 
Speech and Lunguuge of Abused Children. 
Blager, F. S.; Martin, H, P. 
In: Murtin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cnmbridge, Mnss., Ballinger Publishing Co., pp. 83-
92, 1976. 

Speech and language assessments were pel'formed 011 23 
abused children who were enrolled at the Preschool foJ' 
Abused Children at the National Center for the Prevention 
of Chil(i Abuse and Neglect in Denver. The fist group 
consisted of 10 preschool children, mean age 43 months at 
the time of testing, who for had been subjected to abuse 
within the preceding 6 months; child protection agencies 
and the courts were involved with all of the families. The 
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second group consisted of 13 children involved in psy
chotherapy, mean age 5.25 years at the time of testing. 
This group was seen several years after physical abuse 
had occurred, and all parents had been involved in thera
py. Linguistic tests were ndministered to both grotlps. The 
preschool group showed delayed speech and language 
development on all measured parameters. Results from the 
older group on the Illinois Test of Psycholinguistic Ability 
indicated that while the overall average scores were within 
normal limits, closer analysis of the individual profiles of 
the subtest scores showed more scatter of abilities and 
disabilities than would be expected. Factors which rccon
firm that speech and language is a sensitive neurologic, 
social and emotional function. sensitive to structural cen
tral nervous system damage and to aberrations in parent
ing include age of the child, lack of experien<;:e, reaction to 
testing, relationship to trauma, type of ir.tcl'vention. and 
adaptiveness of the child. Variations in the measured per
formance of abused children Was dependent upon age, 
time Gf therapeutic intervention, type of intervention, de
velopmental potential. and the amount of support or non
support there was in the psycho-communicative aspects of 
their environment. 15 references. 

CD·01413 
Pittsburgh Univ .• Pa. 
Communication Skills of Abused Children. 
Bloom, L. A. 
Doctoral Dissertation. Ann Arbor, Mich., University Mi
crofilms, UM 76-14108, 98 pp .• 1975. 

Communication skills were assessed in 17 children who 
had been abused in early childhood and compared with 
those of a matched group of 17 children who had suffered 
accidents and similar hospital ex.periences at a comparable 
age. Another control group of 25 children was used, who 
had experienced neither accidents nor abuse in early life. 
Matching variables included age. race, sex, socioeconomic 
status, nnd the presence or absence of hospitalization, as 
well as the duration of hospitalization. The groups were 
compared on expressive language, conversational articula
tion. other communication problems, such as stuttering, 
and combinations of these. A high incidence of communi
cation problems was found across all grou£1S. The abused 
group demonstrated significant expressive communication 
problems, with the incidence of poor expressive language, 
poor conversational articulation, and stuttering being high. 
Comparison among certain subgroups indicated significant 
differences. High-certainty abuse subjects had poorer ex
pressive language ratings than their matched controls. 
Expressive language and conversational articulation skills 
were poorer in all groups among children of lower socioe
conomic status. Black children had poorer expressive lan
gua\(;I~' 1Skills and demonstrated a tendency to have poorer 
conversational articulation than white children. The factor 
most highlY correlated with poor expressive com(Tlunicu
tion skills in all subjects was poverty, and the \'~lalionship 
between poverty and abuse appears to be strong. 
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CD·01414 
Childrens Hospital of Los Angeles, Calif. 
WtlO Insures the Child's Right to Health? 
Boardman, H. E. 
In: The Neglected Battered·Chiid Syndmme: Role Rever· 
~ial in Parents. New York, Child Welfare League of Amer· 
ica, Inc., pp. 5·12, 1963. 

A discussion of the right of a child to live despite the ac· 
tions, wishes, or neglect of his parents covers problems of 
identifying and defining child abuse and neglect for the 
community and for professionals; the use of laws and 
(~ourts; and the development of criteria for identification of 
ubuse and neglect. Professionals have a responsibility to 
I:ommunicute information and identification criteria to the 
public so that the community can act to establish the 
Irights of children whose welfare is in danger. 3 references. 

CD·01415 
Child Welfare League of America, New York, N.Y. 
The Community nnd the Social Agency Define Neglect. 
Boehm, B. 
ClIild Welfnre 53(9):453·464, November 1964. 

Neglect is the most important child welfare problem, and 
tlCC()Unts for 43 percent of all children in foster care under 
public auspices. An analysis of 1,400 questionnaires from 
I'epresentative community leadership groups in Minnesota 
indicated that strong support for protective action exists in 
the community only when the situation present;, a gross 
physical hazard to the child, and that little or no weight is 
mttached to behavior that suggests a mental health hazard 
to the child, unless accompanied by physical violence 011 
the part of the parent. No significant relationship was 
found between occupation and the perceived need for 
pl'Otective intervention, thus indicating that social work 
respondents were substantially in agreement with the atti
tud,..,>· expressed by other commllllity groups and did not 
assign greater latitude or responsibility to the protective 
agency thun did the members of othel' occupations. For 
the most part, neglect families represent the most socially 
and economically disadvantaged sectors of the popUlation 
lind have significantly higher proportions of broken homes 
alld minority group membership. In most cases, there was 
a c1ustel' of problem behaviors, relating mostly to the par· 
I~nts. A focus on stress factors, rather than 011 problems, 
would lead to a planned concentration of services for this 
group, and could prevent neglect, or at least treat it in an 
early stage. 

CD·01416 
Michigan State Univ., East Lansing. Inst. fm' Family and 
Child Study. 
Educution for Pnrenting: A Preventive Approllch to Child 
Ncglcct llnd Abusc. 
Bogel', R. P.: Light, H. K. 
Midwest Pllrcllt·ClliId Rcricw2(1):1·5, Fall 1976. 
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The prevention of child abuse and neglect through break
ing the generational cycle of abuse is discussed. Victims 
of inadequate rearing which has failed to insfill self·esteem 
enter adulthood without important positive feelings of self
worth. Such persons frequently select mates with similar 
backgrounds and needs, setting up a marriage wherein the 
mate is unable to provide support. Unrealistic expectations 
of their child's or children's ability to provide the needed 
support may result, creating high potential for abuse. Two 
additional factol's in child abuse are the cultural attitude 
toward the usc of physical force in parent·child discipline 
and the family cdsis, w?"ich although not a basic cause is 
often the precipitating factor. Parenting prograt01s require 
innovation, interdisciplinary commitment, cooperative 
programming across agencies, and flexibility to meet the 
comp:ex needs of families under stress. Examples cited 
arc the small gl'Oup workshops at the Institute for Family 
and Child Study, Michigan State University; the Office of 
Child Development's Exploring Childhood programs; and 
the Parent Readiness Education Project in Detroit. 12 ref· 
erences. 

CD·01417 
Arizona Community Development for Abuse and Neglect, 
Phoenix. 
Basic Skills and Infcrmution M:mual: Child MllItreatmcnt. 
Bolton, F. G., Jr. 
Arizona Community Development fo" Abuse and Neglect, 
Phoenix, 58 pp., 1977. 

This manual begins with a brief review of the historical 
and cultural factors involved in child abuse and neglect. 
Stal'istics are then given for children who receive deficient 
heaLth and welfare attention, maltreatment, death resulting 
from maltreatment, injury resulting from maltreatment, 
and neglect. Aspects of family dysfunction and child mal
treatment discussed include environmental factors, the 
abusive parent, the neglecting parent,' the physically 
abused child, failure to thrive, Hnd the neglected child. 
Misconceptions regarding the sociological aspects of child 
abuse and neglect are considered, and a general summary 
of intervention measures is presented. 16 references. 

CD·01418 
Arizona Community Development for Abuse and Neglect, 
Phoenix. 
Delinqucncy Plltterns in Mllitrclltcd Children nnd Siblings. 
Bolton, F. G., Jr.; Reich, J. W.; Gutierres, S. E. 
Arizona Community Development for Abuse and Neglect, 
Phoenix, 14 pp., 1977. 

The results of a study of the effects of internal family 
behavior on the potential for delinquent acts through the 
vehicle of learned aggressive behavior are presented. 
From a modeling theory perspective, it was hypothesized 
that siblings of abused children would be more likely to 
commit aggressive crimes, while the abused children them· 
selves would be more likely to commit escapist offenses. 
The records of 774 abused children were compared with 
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those of 900 reported juvenile offenders, with the basic 
data of the study being reported crimes. The hypotbesis 
Was supported in that abused children tended to hl1,ve a 
very low frequency of aggressive crimes (7.8. per~:ent), 
while their siblings had a much higher frequerH':Y (17.2 
percent). Among the control subje(!ts, the siblings also had 
u higher frequency of aggressive crimes than the primary 
subjects, \'Iut the difference was not as great (30.6 and 23.5 
percent, respectively). Abused children were reported for 
escapist crimes (92.2,. percent) far more often than their 
siblings (82.8 percent). The frequency of escapist crimes 
among primary controls and their siblings were 76.5 per· 
cent and 69.4 percent, respectively. The implications of 
the findings for societal perspectives on juvenile crimes 
~U'e discussed. 29 references. 

CD·01419 
Violence in the Family. 
Borland, M. 
Atlantic Highlands, N.J., Humanities Press, Inc., 148 pp., 
1976. 

In a multidisciplinary examination of child abuse and other 
forms of intrafamily violence, a psychiatri5~ "iiscusses the 
kinds of people who are likely to vent their frustrations on 
children and their underlying motives; a sociologist exam
ines societal attitudes toward violence; a pediatrician 
points out the clinical signs and symptoms of physical 
abuse in children; a treatment team leader explains the 
role of his voluntary agency in abuse cases: a lawyer pre
sents the legal position of battered children; a chief of pol
ice explains the police point of view: and a social wdrker 
expands upon the obstacle~ facing. more pr<.1ductive intera
gency cooperation. Numerous refcrl'nces. 

CD·01420 
Regional Inst. of Social Welfare Research, Inc., Athens. 
Qt,. 
Foster Parenting in Child Protection: The Need for Coordi· 
nntioll. 
Boserup, D. G.; Corey, M. K. 
Regional Inst. of Social Welfare Research, Inc., Athens, 
Ga .• 9 pp., September 1976. 

For a variety of reasons, foster care does not operate as a 
system, nor does it relate adequately to other systems. In 
the area of foster Cl\i'e for children who have been placed 
for reasons of abuse or neglect, the interplay of require
ments and performance is especially ambiguous. One rea
son fol' this is uncertainty about the role specifications of 
the foster parent. Another apparent and related reason h. 
that foster parents usually do not share available informa
tion about the child, the reasorts for placemertt, or other 
case management information. Another common problem 
is that most foster care placements. especially the tempo
rary placements, lack the means for assuring the rights of 
chil<.\ten. Placements, case actions, nnd othel aspects of 
decision making are largely uncoordinated. It is this lack 
of coordir.ation and information exchange which most 

111 

CD·01419-CD·()1422 

impedes successful placement and the prote-clion of chil
dren's rights. Methods arc presented tor implementing bel. 
tel' coordinlltion in the foster care system and directly in
volving the foster parent. und the implications of these 
methods for foster care arc noted. 

CD-0l421 
Child Advocacy in EdUl.!ation. 
Bower. E. M. 
In: Westman. J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advoc.,\cy. Wisconsin 
Univ., Madison. Extension Health Sciences Unit, pp. 168-
178. 1976. 

The three basic institutions through which children nillst 
pass during their development are the family: the peel' 
play institution. forlYlal or informal; and the school. The 
essential function of the family is to act us a mediutor 
between the child and the larger society. Interactive peer 
play, which normally occurs in children between 2 !\t1d 3 
years of age. is important in the development of imagina
tiOl'l nlHI in learning to interact with others through the usc 
of rules. What is learned through peer play is an essential 
foundation for latel' learning in the schools; schooling 
should not be forced on children who have not successful
ly learned the lessons of peer play. A re·examination Qf 
the conceptual metaphors which underlia educational sys
tems shows them to be outdated. Institutions which con
nect the mediating needs of children with mlults, the play 
needs of chitdren with peers, and the cognitive needs of 
children with knowledge should be tried. I'arenl chilrl edu
cational centers, voluntary family-play-learning centers 
where children could experience nil of these flltlctions. nrc 
propus~(L 

CD-0142Z 
Children at ~~sk. The Bnsio(' ~-ieeds of Children in the World 
Today. 
Bowley. A. H. 
London, Ch'lrchill Livingstone, 61 pp., 1975. 

The basic needs of children are discussed and some of the 
reasons that these needs are not being fully met are exam
ined. Because of earlier physical maturation among chil· 
dren today, more early marriages and pregnancies are 
occurring with concomitant immaturity of parents. Parents 
whl' themselves suffered deprivation in their early ycurs 
may perpetuate simi,lar deprivations in their children. 
Some people are inadequate parents because of intellectual 
or physical handicaps. Marital stress and homelessnc$s are 
also major contributors to parental failure to fulfill chil
dren's rteeds. Battered children are discussed as It special 
group of children at risk. and some of the factors contrib
uting to the cause of this problem are discussed. Special 
attention is given to a discussion of deprived and unwant
ed children. Several pos['ible positivc and preventive mea
sures are reviewed: nursery schools and nursery pIny 
groups; modern Sunday school work with children under 
to; schools and organized clubs; adventure playgrounds 
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and play centers; and theater workshops. It is concluded 
that the unruly, violent, and dis(;onteiitc<i individual is one 
who has not received satisfaction of the basic childhood 
needs, such as security, love, care, reasonable restraint, 
and guidance based on affectionate Concern. 

CD-01423 
Michigan State Univ., East Lansing. 
Prevention and Parenting: As These Issues Relate to the 
Minority Family. 
Brady, M. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1976. Washington, D.C., 
National Center on Child Abuse and Neglect (DHEW), 
(OHD) 77-30094, pp. ')5-66, 1977. 

Historical events of the child welfare mOVl~ment in Eng
land and in the U.S. are briefly presented as an introduc
tion to the discussion of the contemporary welfare system 
as it relates to minorities. Minorities must be encouraged 
toward healthy self-concepts before any major effort to 
improve their situation can convene. Health care workers 
need to grasp the significance of what happens when one 
human being predicates his or her sense of dignity on the 
SUbjugation of another human being. Unwed parents con
stitute a special minority; health care workers must be 
aware of their attitudes toward unmarried mothers so that 
they can receive proper prenatal care. It is mandatory that 
mother and child be given total support for the first year 
as well, if risk of abuse or abandonment is to be reduced. 
Free and open communication between all agencies con
cerned is a prerequisite to successful family service. 
Experienced professionals must be willing to spread their 
knowledge to overworked or undercxperienced agencies. 
Direct treatment modalities clearly have to be augmented 
to improve health care for minorities. To be effective, they 
must be modified and, in many instances, combined with 
psychiatric and non psychiatric remedies. Factors that must 
be consideted in providing total health care treatment in
clude rationales for brief tr\erapy and services; types of 
group therapy; crisis intervention; active therapy: improv
ing work-client relationships; recognition of the tendency 
f(w the patient to act out rather than verbalize; under
standing the patient's low capacity for introspection and 
abstraction; and understanding the patient's need for au
thenticity. Parenthood education is a must; many child 
abusers arc young, and many are single parents who have 
no positive parenting models. Several programmatic 
suggestions nre offered. Ii (eferences. -

CD-01424 
Leicester Univ. (England). Dept. of Psychiatry. 
.Physicl,ll Violencf~ in the Family: An Overview. 
Brandon, S. 
In: Borland, M. (Editor). Violence in the Family. Atlantic 
Highlands, N.J., Humanities Press, Inc., pp. 1-25, 1976. 

Violence within the family is a relatively common occur
rence, and child abuse is a significant component of intra-
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familial violence. Extreme violence and death more often 
involve the father or male custodian of the child than the 
mother, although any assault, even a minor one, on a child 
may be fatal. Mothers who intentionally ~~iII their children 
arc often depressed and commit suicide a;:,~r killing their 
children as a type of extended suicide. These situations 
represent only the extremes and many parents who abuse 
tl:eir children are normal people who are unable to cope. 
One of the most common types of abusive parents seen is 
the young woman who was deprived of love and parental 
approval as a child, or perhaps was maltreated herself. 
Such parents have a craving for affection and yet little 
capacity for love. The mothers often have unrealistic ex
pectations for the child and cannot cope with his short
comings. Many types of abusive parents and situations are 
described, as are other types of familial violence. 40 refer
ences. 

CD-01425 
Beth Israel Hospital, Boston, Mass. 
The Sexually Misused Child. 
Brant, R.S.T.; Tisza, V. B. 
AIlli~rican Journal of Ortllopsyclliatry 47( 1):80-90, January 
1977. 

Sexual misuse of children is discussed in light of a re
trospective ex~mination of pediatric emergency room re
cords and as seen in clinical experience. Of 56,000 emer
gency room records in a single year, 52 cases of possible 
sexual misuse were identified. Fewer than \0 percent had 
been reported to the hospital child abuse team, and in at 
least 2:<: percent, professionals had not considered the di
agnosis of sexual abuse. Children are not always the pas
sive victims of adults, but rather, sexual abuse is usually a 
rr~.<',nifestation of family pathology, and several family 
members ate usually involved. Sexual 'misuse' is suggest
ed as a better term than sex',1U1 'abuse.' Emergency room 
and clinical experience indicate that cases of sexual mis
use cover a broad spectrum, from families whose relation
ships are blurred and whose actions are difficult to sepa
rate from their underlying fantasies, to the gross transgres
sions, including incest within the family and violent assault 
of a child by a stranger in the form of molestation or rape. 
Several illustrative cases are briefly presented. Cases of 
sexual abuse may come under the jurisdiction of the crimi
nal courts. Four guidelines for acute case manag( ;nent are 
set forth: an interdisciplinary support system is essential 
for professionals working with these children and their 
families; one should attempt to understand the symptom 
of sexual abuse in terms of its impact on a given child's 
development and its meaning within the context of the 
family system; the capacity of the family to provide safety 
and protection for all of its members should be a~sessed 
early in working with a family; and care should be taken 
that solutions do not further complicate the problem. 9 
references. 
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CD·01426 
Harvard Univ., Boston, Mass. School of Medicine. 
Early Mother·Infant Reciprocity. 
Brazelton, T. B.; Tronick, E.; Adamson, L.; Als, H.; 
Wise,S. 
Ciba Foundation Symposium (33): 137-154, 1975. 

Mother·infant interaction was studied by videotape in 12 
mother-infant pairs during the first 5 months of infant life. 
Two 3-minute interactions separated by 30 seconds were 
recorded. Mother and infant were recorded simultaneously 
on 2 cameras. By 3 weeks of age, the newborn demon
strated behaviors with an object which were different from 
those with a human interactant. He also demom;trated an 
expectancy for interaction with his caregiver which had 
clearly defined limits, as demonstrated behaviorally. A 
regular set of interactive behaviors was demonstrated on 
videotape in optimal face-to-face interaction between in
fants and their mothers. All parts of the infant's body 
move in smooth circular patterns as he attends to her. His 
face· to-face attention to her is rhythmic, with approach
withdrawal cycling of extremities. The attention phase and 
build-up to her cues are followed by turning away and a 
recovery phase in a rhythm of attention-nonattention 
which seems to define a cyclical homeostatic curve of at
tention averaging 7 cycles pel' minute. When the mother 
presents a still, unresponsive face, thus violating his ex
pectancy for rhythmic interaction, he becomes visibly 
concerned: his movements become jerky, he averts his 
face, and then he attempts to draw her into interaction. 
When repeated attempts fail, he finally withdraws into an 
attitude of helplessness, face averted, body curled up and 
motionless. If she returns to her usual interactive respon
ses, he comes alive after an initial puzzled period, and 
returns to his rhythmic cyclical behavior which has pre
viously characterized their ongoing face-to-face interac
tion. This attentional cycling may be diagnostic of optimal 
mother-infant interactions and seems not to be present in 
more disturbed interactions. 5 references. 

CD-01427 
British Medical Journal. 
Children's Rights .- Parents' Responsibilities. 
British Medical Journal 2(6039):775-776, October 2, 1976. 

Children's rights. under the Britl 'h 1975 Children's Act are 
discussed. While the Act recogmzes children's rights, the 
extent of implementation of the act remains to be deter
mined in the courts. Physicians and social workers are re
luctant to go to court in cases in which there are only 
minor injuries, even though these minor injuries may be 
important warning signals. Examples of hard evidence 
which should be of use in the courts include growth 
charts, x-ray films, blood and urine analyses for toxins, 
and psych~logical test results. The importance of full and 
accurate office records is stressed. One section of the Act 
provides that if a child has been fostered for at least 5 
years, the foster parents can apply to the court for a short 
period of "freeze," during which the child stays with 
them. This gives case workers time to assess the situation 
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should the natural parents want the child back, and to 
prepare the child. Under the present law, only social 
workers (not doctors) have the statutory authority to apply 
for a care or place-or-safety order. In neglect cases where 
parents do not provide full immunizations for their chil
dren, the state might protect the child and teach the family 
by paying family allowances to those famities which com
plete all recommended health procedures. 

CD-01428 
British Medical Journal. 
Koluchova's Twins. 
British Medical Journa/2(6041):897-898, October 16, 1976. 

The case of the Czechoslovakian twins who had been iso
lated and cruelly treated from the age of 18 months to 7 
years by their step-mother is briefly recounted, and the 
importance of child-adult relations in the early years of 
life is discussed. The twins had received care in a chil
dren's home from the time of their mother's post partem 
death until the age of 18 months, when they went to live 
with their father and his neW wife. At age 7 the twins were 
removed from their isolated, punitive home and made sur
prisingly good progress: there was no evidence of perma
nent cognitive damage; speech and langualSc- developed 
normally; they caught up with their peers in school work; 
and their social adjustment was good. By age 14, they had 
IQs of 100. Questions posed by this case include whether 
the twins were preserved from permanent damage by hav
ing 18 months of reasonable care in a children's home af
ter the death of their mother, and whether their being 
twins mellnt that their "secret language," self-isolation, 
and attachment to each other preserved their potential for 
development. Several recent studies on the mother-child 
relationship in early life are cited. Society should be aware 
of the observations of such research and develop a social 
policy which neither idealizes mothers and the family, nor 
loses the unique possibilities for development of children 
that families can provide. 34 references. 

CD·01429 
British Medical Journal. 
Incest and Family Disorder. 
British Medi~'ll Journal 2(5810):364-365, May 13, 1972. 

In a report concerning incest the incidence was 4 percent 
for paternal incest among unselected female psychiatric 
patients, and among 700 psychiatric patients of both sexes, 
4 percent had some experience with incest. Patel'nal incest 
is usually initiated by fathers between the ages of 30 and 
40, when their daughters are between 5 and 14 years of 
age. The relationship, which usually begins with the eldest 
girl, lasts an average of 8 years, and younger siblings are 
often later involved. Most of the cases reported occurred 
in large working-class families living in cramped quarters 
in industrial towns or under conditions of extreme isola
tion in rural areas. The fathers tended to be highly sexed, 
undercontrolled, and underoccupied. The mothers were 
generally dejected and felt overwhelmed by the burdens of 
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their large families. In the group studied, II of 26 daugh
ters later became promiscuous and developed psychopath
ic traits; 5 became frigid after marriage. In most cases 
where the father was imprtsoned for incestuous behavior, 
the relationship resumed upon his release. Early identifica
tion of families at risk and prompt intervention may offer 
some prospect of prevention. 9 references. 

CD-01430 
British Medical Journal. 
Confidentiality for Informants. 
British ML,(/icai Journal 1:1476-1477, June 12, 1976. 

Confidentiality for reporters in child abuse cases in Eng
land is discussed in light of a recent Court of Appeal deci
sion. The court ruled that a mother was entitled to know 
the name of a person who had reported her to the National 
Society for the Prevention of Cruelty to Children 
(NSPCC). The mother had brought an action claiming 
damages for negligence against the NSPCC in that the 
NSPCC inspector had not ch' {ed the validity of the in
formation prior to his visit. For days after the inspector's 
visit, during which the family doctor had assured him that 
the child was perfectly well, the mother had suffered from 
depression to the point of having suicidal thoughts. This 
decision should not lead physicians or the general public 
to exaggerate the legal perils of making a report on a sus
pected case of child abuse to the NSPCC. 

CD-01431 
Michigan State Unlv., East Lansing. Dept. of Human 
Development. 
Ethical Issues in Early Identification and Prevention of Unu
sual Child Rearing Practices. 
Brody, H.; Gaiss, B. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 372-375, 
1976. 

Some of the ethical problems associated with screening 
and intervention for early identification of unusual child 
rearing practices are discussed. "Unusual" practices that 
are not pathological should not be included. A balance 
must be struck among the rights of all parties involved, 
including the child, the parents, and society at large. Ma
jor disticctions must be observed between after-the-fact 
and before-the-fact intervention, as well as between those 
services to a patient who comes to a health worker as 
compared to mass, public distribution of services. What is 
appropriate in one case may not be appropriate in the oth
er. Both the screening for and the training of high-risk 
parents should be designated as either mandatory ("rou
tine") or voluntary, and the inherent problems with each 
taken into consideration. For any voluntary part of the 
program, a proper mode of consent and guarantees, in
cluding disclosure of all necessary information about the 
nature of the program, must be designed. Elements of the 
program that might have a coercive influence.pn parents 
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should be identified and minimized. Because a few parents 
will be mistakenly labeled as high risk through false posi
tive test results, the emotional impact of such labeling 
should be minimized. 

CD-01432 
Michigan State Univ., East Lansing. Coil. of HUman Med
icine. 
Ethical Issues in Screening for Unusual Child-Rearing Prac
tices. 
Brody, H.; Gaiss, B. 
Pediatric Annals 5(3): 106-112, March 1976. 

Solving the problem of child abuse and neglect, particular
ly in prevention and detection, presents many ethical di
lemmas. The premise that an effective soreening and inter
vention program can be developed depends upon two ba
sic premises: (I) there is a high degree of correlation be
tween observational methods and the actual characteristics 
that determine a parent to be high risk, and (2) it is possi
ble to design and implement a parenting-skills training pro
gram that allows parents to identify their own values and 
to raise their children according to these values. The ethi
cal issues involve achieving a balance between the rights 
of all concerned, making distinctions betw(.:.;n preventive 
and after the fact treatment, designating screening and 
parenting training as either mandatory or voluntary, estab
lishing a proper set of guarantees and consent to accompa
ny the voluntary part of any program, and identifying and 
minimizing any elements in the program having a coercive 
influence. The value of a screening and training program is 
discussed in detail. Voluntary programs with the above 
safeguards are probably more workable and less of an 
infringement on individual rights than mandatory pro
grams, although they may be less effective in the long run. 
3 references. 

CD·01433 
Child Abuse in Alaska. 
Brown,G. W. 
In: Circumpolar Health. Toronto, University of Toronto 
Press, pp. 461-468, 1976. 

Child a lUse in Alaska is similar to that seen in the other 
states. 'fhe state reporting law became effective in June 
1971. In the first year after enactment, the child abuse in
cidence rate was 48 per 100,000 children, and in the first 6 
months of 1973 the rate was 60 per 100,000. In geographi
cally similar Iceland, only 4 cases were reported during 
the 1960's. Four factors contributed to the lower rate in 
Iceland: compulsory health insurance has been in effect 
since 1936; the population has not been exposed to war for 
centuries; violent crimes are rare, with only 14 reported 
murders between 1945 and 1970; and Icelanders are indivi
dualistic, with a high degree of concern for the welfare of 
their neighbors. By contrast, Alaska's medical services are 
highly fragmented and family instability is common. The 
organization and services of the Anchorage Child Protec
tion Task Force and Child Abuse Board, Inc. are des
cribed. 10 references. 
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CD·01434 
Woodville State Hospital, Carnegie, Pa. 
A Preliminary Study of Schizophrenic Women Who Mur
dered Their Children. 
Browne, W. J.; Palmer, A. J. 
Hospit:11 and Community Psychiatry 26(2):71, 75, February 
1975. 

Nine schizophrenic wornen who murdered I or more of 
their children were found to be preoccupied with suicide 
both before and after the murder. After the murders they 
were profoundly depressed, which indicated their strong 
guilt feelings; 6 women again attempted suicide approxi· 
mately I year from the date of their child's death. Seven 
of the women came from broken homes. In 4 cases, the 
patient's father left the home when the patient was ap· 
proximately the same age as the child she later murdered. 
The fathers of 6 women were alcoholics; 3 of these worn· 
en had alcoholic spouses. The women had experienced 
marked trauma because of problems with their sexual 
identity. Several of the women seemed to feel that by kill· 
ing their child, they were taking revenge on their hus
bands. All of the women felt that they were saving their 
child from some pain or unhappiness by murdering them. 
This was implicit in the 7 drownings, immersion in water 
being symbolic of rebirth and salvation. Postpartum de
pression 01' feelings of rejection toward the children some
times signalled the onset of a schizophrenic reaction of 
hostility toward children. Reaction formation to hostile 
wishes may be manifested by excessive overconcern for 
or overprotection of the child. A further degree of hostili
ty may result in neglect of the child's health, or ultimately, 
murder. 3 references. 

CD-01435 
Oregon Univ., Portland. Child Psychiatry Clinic. 
Incest: Children at Risk. 
Browning, D. H.; Boatman, B. 
American Journal of Psychiatry 134(1):69-72, January 1977. 

In a study of 14 cases of incest seen over a 14-month per
iod in the Child Psychiatry Clinic at the University of 
Oregon Health Sciences Center, the typical family profile 
was that of a chronically depressed mother, an alcoholic 
and violent father or stepfather, and an eldest daughter 
who was forced to assume many of her mother's responsi
bilities, with ensuing role confusion. Several children were 
in some way defective (handicapped, retarded, born out of 
wedlock), which may have added to their vulnerability. 
The mothers and daughters in the more prevalent father· 
daughter incest group were receptive to treatment. Such 
families can benefit from more supportive help when the 
incest is discovered. Physicians need to become aware of 
the prevalence of incest and be alert to the possibility in 
these high-risk families. Characteristics and sequelae of 
the 14 cases are also tabulated. 18 references. 
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CD-01436 
California Univ., tos Angeles. Infant Studies Project. 
Focus on Maternal Behavior in Infant Intervention. 
Bromwich, R. M. 
American Journal of Orthop~ycMatry 46(3):439446, July 
1976. 

In an approach to infant intervention, a 6.stage maternal 
behavior progression is outlined and its use as a schema for 
the assessment of parental behavior in parent-infant 
interaction is described. Three major assumptions underlie 
this intervention model: infant-mother interaction is a 
reciprocal process; the prime requisite for the infant's 
optimum development is a mutually satisfying relationship i 
and the mother gains competence as she enjoys her baby's 
responsiveness to her successful efforts in motivating 
growth.promoting activities. The 6 levels of maternal 
behavior include enjoyment of the infant; sensitive 
observation of the infant; mutually satisfying interaction 
that provides opportunity for the development of 
attachment and the beginning of communication; an 
awareness of materials, activities, and experiences suitable 
for the infant's current stage of development; initiation of 
new play activities and experiences based on the same 
principles as activities and experiences suggested to or 
modeled for thesmother; independent generation of a wide 
range of developmentally appropriate activities and 
experiences. In the assessment schema, the first 3 levels are 
refelTed to as the affective base; the first 41evels are used to 
assess the mother-infant interaction in any family; and 
levels 5 and 6 assume a situation in which the mother is 
exposed to modeling or other kinds of specially structured 
learning opportunities. Use of the schema is illustrated in 2 
cases from an intervention program for high.risk infants. 6 
references. 

CD-01437 
A Case of Prepartum PSYCh(lSis and Infanticide. 
Bucove, A. D. 
Psychi:ltric Quarterly 4(2):263-270, 1968. 

While severe depression and other psychiatric symptoms 
are commonly considered as postpartum sequelae, clinical 
evidence exists that 14 percent of such cases have their 
onset during pregnancy. The case of a 36-year-old military 
wife is presented as an example of prepartum psychosis 
and infanticide. The patient came to psychiatric attention 
shortly after learning of her third and unwanted pregnan
cy. Her condition was characterized by somatization, pas
sivity, dependency, and lack of motivation for personality 
investigation or change with severe residual incapacity. 
She could not adequately care for either of her 2 sons, a 7 
year old and an infant. The patient Was briefly institution
alized for chronic schizophrenia, a diagnosis which subse
quently changed to passive-dependent personality. Six 
weeks prior to the expected birth of the third child, the 
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WOlnan requested sterilization. This request was denied by 
the sterilization board due to fears that such an operation 
would further impair her self-image. Shortly thereafter, 
the woman shot and killed her youngest son and wounded 
herse\lf. After delivery the patient showed some interest in 
her newborn and exhibited superficial socialization plus 
excessive emotions at trivial remarks. The patient did not 
acknowledge the death of her son unless confronted di
rectly. Infanticide is viewed as the consummate act in a 
suicidal drive generated by feelings of extreme inadequacy 
and an inability to raise children. Sterilization must be 
considered as a viable option in such cases due to the ma
lignant effect of such emotional disturbance on children 
and due to the inability of emotionally disturbed persons 
to use contraceptives. 14 references. 

CO·01438 
Indiana Univ., Indianapolis. School of Nursing. 
Factors Contributing to Child Abuse. 
Bullerdick Corey, E. J.; Miller, C. L.; Widlak, F. W. 
Nursing Rt!Sc:lrc/124(4):293-295, July-August 1975. 

Demographic and medical data were collected from 48 
children to age 6 years who had been hospitalized for child 
battering and compared with similar data from 50 children 
hospitalized for other reasons. The average age of the bat
tered childrem was 15.5 months. The sex of the battered 
children was even:y distributed. The abused children were 
neither more nor less likely to have brothers or sisters 
than the control children. Almost all of the abused chil
dren with siblings had battered siblings, while none of the 
nonabused children had battered siblings. Most of the 
mothers of abused children were married; this proportion 
was not significantly different from that of the parents of 
nonabused children. Battered boys were abused by their 
mothers in 7 of the 10 cases for which this information 
was available, while battered a girls were abused by their 
mothers in 5 of 10 cases. Prematurity and extended post
natal hospitalization were not encountered more frequently 
among the abused than the nonabused children. 16 refer
ences. 

CO·01439 
Bureau of Medicine and Surgery (Navy), Washington, 
D.C. 
Child Advocacy Program. 
Bureau of Medicine and Surgery (Navy), Washington, 
D.C., BuMed Intruction 6320.53, 8 pp., February 4, 1976. 

. This document describes the policies and guidelines for 
the establishment and maintenance of a child advocacy 
program within the Navy Medical Department. A Central 
Child Advocacy Committee will be established to be reo 
sponsible for overseeing the functioning of the Child Ad
vocacy Program throughout the Navy. It will also establish 
and maintain a central registry of confirmed cases of child 
abuse and neglect, perform case counting and incident rate 
analysis, and make recommendations for prevention of 
child abuse and neglect. Commanding officers of naval 
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medical facilities will establish a program at their level, 
establish a Child Advocacy Program Committee, and ap
point a child advocacy representative. The Committee is 
to be mUltidisciplinary in make·up, and include representa
tives from the medical, social work, psychiatric, nursing, 
judicial, religious, and legal professions. Responsibilities 
of the Child Advocacy Program Committee and the child 
advocacy representative are detailed, and the method of 
reporting information to the committee or the representa· 
tive is outlined. The procedures to be followed for medical 
examinations and reports in cases of suspected child mal
treatment are presented. 

CO·01440 
State Univ. of New York, Stony Brook. School of Nurs
ing. 
An Area for Concern .- A Study on Identification and Re· 
porting by Mandated SOGrces in Cases of Child Abuse and 
Neglect in Suffolk County. 
Burns, A.; Feldman, M.; Kaufman, A.; Stransky_ P. 
Setauket, N.Y., Edmond Publishing Co., 39 pp., 1973. 

Personnel in 6 hospitals serving Suffolk County (New 
York) and personnel in the Suffolk County Departments of 
Public Health and Social Service were interviewed to eval
uate child abuse and neglect reporting methods and proce· 
dures in the county. The questionnaire which was utilized 
was adapted from a study conducted in New York City by 
the Mayor's Task Force on Child Abuse and Neglect in 
1969. Information was solicited on specific numbers of 
cases of abuse and neglect; methods of identification of 
these cases; hospital cr agency's policy on abuse and- neg
lect cases; attitudes toward the abused child and his par
ent; attitudes of hospital personnel toward the Department 
of Social Service; treatments services offered; legal as
pects; and available education on child abuse and neglect. 
The criteria used for identifying an abuse or suspected 
abuse case varied for each individual. M.ost hospitals did 
not have a policy for delineating guidelines in suspected 
cases. Hospital personnel had hostile attitudes toward 
abusing parents or guardians while health and welfare 
workers were more realistic in their approach. There was 
little cooperation between the various agencies. Although 
there Was a genen,1 consensus of opinion among all per
sonnel that parents and children should undergo psychia
tric consultation, these services were not readily available 
or accessible through the hospitals. The Department of 
Social Service often felt hampered b;' the court system. 
Knowledge in the area of child abuse and neglect as a 
health and social problem was found to be inadequate and 
inaccurate. 21 references. 

CO·01441 
Burt Associates, Bethesda, Md. 
The Compl'ehensive Emergency Services System: Expanding 
Services to Children and Families. 
Burt, M. R. 
ClJildrclJ Today 5(2):2-5, March-April 1976. 
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A discussion covers the implementation of and services 
offered by the Comprehensive Emergency Services (CES) 
System in metropolitan Nashville and Davidson County, 
Tennessee. Four basic objectives were met by the pro
gram at a time when case complaints and referrals had 
increased by 92 percent: (1) the number of neglect and 
dependency petitions was reduced through careful screen
ing; (2) the family was conserved whenever possible; (3) 
children were placed in stable environments; and (4) the 
system was operated efficiently. A National Center for 
Comprehen<;ivc Emergency Services was established to 
help other communities implement a similar system. 
Recommendations for ensuring an efficient CES system 
include (1) establishment of a coordinating committee rep
resenting all agencies; (2) periodic program evaluation and 
annual pUblication of evaluation results; (3) incorporation 
into local laws of mandatory reporting requiremt'nts for all 
professionals dealing with children and facilitation of the 
reporting process; (4) filing petitions when obstructive par
ental resistance is met, with hearings scheduled 2 weeks 
later; (5) using minimum detriment to the child as a major 
decision-making criterion; and (6) coverage of prospective 
child needs. 5 references. 

CD-Ol442 
Burt Associates, Inc., Bethesda, Md. 
Final Results of the Nashville Comprehensive Emergency 
Services Project. 
Burt, M. R. 
Child Welfare 55(9):661-664, November 1976. 

Results of a comprehensive emergency services project in 
Nashville, Tennessee, are summarized. Four types of 
emergency services for neglected, dependent, and abused 
children were established: a 24-hour, 7-day-a-week emer
gency intake service; emergency caretaker service; emer
gency homemaker service on a 24-hour basis during crises; 
and emergency foster homes. These services were comple
mented by the establishment of 3 programs independent of 
the Department of Public Welfare: a Salvation Army fami
ly shelter; availability of space in the local child shelter for 
older abused or neglected children; and cooperation of the 
Juvenile Court's Protective Services Unit with the Depart
ment on decisions involving removal of a child from his 
home. Statistics from the program year 1969-70 are com
pared to those for program year 1973-74, and indicate that 
program objectives were met at a substantial reduction in 
cost. 

CD·Ol443 
Makah Child Development Center, Neah Bay, Wash. 
Makah Child Development Center. Progress Report. Janu· 
ary 1975. 
Butterfield, M. J. 
Makah Child Development Center, Neah Bay, Wash., 13 
pp., January 1975. 

Efforts of the Makah Child Development Center, which is 
operated by the Makah Indian Tribe in Washington and 
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supported with federal funds, are briefly outlined. Coord i
natirm of those social service agencies and service units 
involved with families where child abuse or neglect has 
occurred has been the mo'>t active part of the project to 
date. Agencies involved include Head Start, day care, the 

'Indian Health Unit, law enforcement, the local school, 
Washington State Department of Social and Health Servo 
ices, the Makah Tribal Council, and the Bureau of 1I1dian 
Affairs. Progress in effective treatment, early warning, 
rapid detection, and prevention programs is discussed. A 
3-step treatment methodology has been developed to in
clude initial contact, meeting with parents, and referral to 
appropriate agencies. Although there is no group mandated 
to monitor interagency communication, regular meetings 
of all agencies involved in a case are held and services in 
the areas of emergency food, clothing, and employment 
have been developed. To promote rapid detection, parent 
education classes are being developed and the first session 
of a parent discussion group has been held. A reporting 
system is being del/eloped and law enforcement officials 
are in training to implement it. The design of prevention 
programs is briefly discussed. 
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Alabama Univ., Tuscaloosa. School of Social Work. 
Institute on Child Neglect and Abuse Curriculum Guide. 
Cain, M. W. 
Alabama Univ., Tuscaloosa. School of Social Work, 235 
pp., 1975. 

The Institute on Child Neglect and Abuse is an example of 
continuing education programs offered by the University 
of Alabama. It was designed to meet the needs of family 
and children's service supervisors in the state public wel
fare agency. The materials in this curriculum guide for the 
Institute may serve as a model fO!' staff development spe
cialists. The program is administered over a total training _ 
time of 3 weeks. Four areas are covered dudng the first 
week: attitudes toward child abuse and neglect; national 
scope and overview of the program; characteristics of par
ents, children, and families; and intake and early contacts. 
Case assessment, treatment, and prevention, and the 
meaning of and indicators for placement constitute the 
curriculum for the second week. The third week is devot-
ed to the use of the courts, types of placements, and re
sources. The chapter for each week is organized by days 
as follows: objectives, methOdology, and materials used. 
Pertinent comments and observations for each week's 
experiences are found at the end of the chapter. A sepa
rate appendix for each week contains the reading refel'
ences. 

CD·01445 
Optimal Child·Rearil1lg Environments. 
Caldwell, B. M. 
In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin ConferMce on Child Advocacy. Wisconsin 
Univ., Madison .. Extension Health Sciences Unit, pp. 77-
93, 1976. 
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The design of optima! child-rearing environments is dis
cussed in terms of the characteristics of such environ
ments, evidence that they relate to development, and 
where they can be found. The first requirement is provi
sion for gratification of all physical needs and for health 
and safety. There should be frequent contact with adults 
of both sexes, and the emotional climate should be con
stant so that the child can learn to trust. Recognition and 
acceptance of individual differences are important, as well 
as a high level and pattern of need gratification, varied and 
patterned sensory and informational input with an appro
priate intensity range, and rich and varied cultural experi
en.ces. The child's exploratory behavior should not be 
unduly restricted, and the physical and temporal environ
ment of the child should be carefully organized. There 
should be a gradual exposure to and participation in the 
world of work. Children should be allowed to share their 
talents and skills without experiencing destructive criti
cism. There should be some overlap between the different 
environments in which the child is expected to function. 
Adults in the optimal environment for children should find 
interaction with the children satisfying and rewarding. 
Evaluations of home environments have been shown to 
correlate with the results of the Stanford-Binet. The im
portance of considering the characteristics of the optimal 
environment for childrearing as one aspect of any program 
of child advocacy is emphasized. 3 references. 

CD-Ol446 
Mount Zion Hospital, San Francisco. Dept. of Psychiatry. 
The Hostility of Pnrents to Children: Some Notes on Infertil
ity, Child Abuse, nnd Abortion. 
Calef, V. 
International Journal of PsycJlOanalytic PsycJlOtherapy 1(1): 
76-96, February 1972. 

This study is based primarily on 4 cases. Infertility, child 
abuse, and abortion are considered manifestations of hos
tility on the part of mothers toward their children, and all 
share certain psychological meanings and mechanisms. In 
mosl instances, the destructive overt behavior is carried 
out without con~,:ious guilt, though secondary guilt is evi
dent. The behavior itself is usually denied and rational
ized. The crime against the child is often carried out to 
expunge or hide a more serious, unconscious crime. The 
central unconscious fantasy is that of infanticide, to hide 
or undo an oedipal crime. The child is the incestuous off
spring of a fantasied union between the patient and her 
father. As for abortions, they have short- and long-term 
consequences. Among the former are externalization of 
guilt onto the husband and doctors, and feelings of con
demnation and narcissistic hurt from them. This promotes 
the use of denial which ultimately impoverishes the ego 
and creates vulnerability to depressions. Such patients are 
difllcult to treat, and treatment is impossible if the thera
pist has aided in the abortion. The findings of this study 
demonstrate the need to seriously evaluate psychologir~al 
factors when considering abortions. 4 references. 
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CD-Ol447 
California State Health and Welfare Agency, SacIamento. 
Dept. of Social Welfare. 
Stntisticnl Report on Spccinlized Child Protective Services. 
California State Health and Welfare Agency, Sacramento. 
Dept. of Social Welfare, 1973-3, 180 pp., December 1973. 

Comprehensive statistical information from 1972 opera
tions of the California Specialized Child Protective Serv
ices Program are presented in 2 parts. Part 1 consists of 
statewide information describing referral movement, refer
ral source, reasons for referral, caseload movement, num
bers and types of services provided, and reasons for clos
ing. Part II details this information by county. During the 
year, 43,113 families were referred for special child prot
ective services, and 74 percent accepted for services. The 
welfare department was the most important referral 
source, followed by schools, neighbors, a member of the 
family, a relative not living with the referral family, and 
law enforcement agencies. General neglect was the reason 
for referral for almost 75 percent of the cases while physi
cal abuse was the reason for about 13 percent. Sexual 
abuse was the reason for 2.8 percent of the cases. Of the 
family cases rejected for services, the reason for rejection 
of the referral in 38 percent of the cases was because the 
family was referred to another agency. Seventy-one per
cent of the families accepted during the year were receiv
ing public assistance. Of the total services provided during 
the year, 40 percent involved the utilization of community 
resources, while 20 percent involved other welfare assist
ance. Seven percent of the services resulted in the child 
being placed in foster care, while 5 pen;:ent involved a 
volunteer or case aids. Of the cases closed during the 
year, almost 50 percent were closed because the family 
situation was stabilized, and more than 25 percent of the 
cases were closed because they were referred to another 
agency. In about 4 percent of the cases, the child was 
removed from the home. 

CD-01448 
Residential Treatment for Youth: A Bicentennial Considera
tion. 
Callan, J. E. 
Journal of Clinical Child Psychology 5(3):35-37, Winter 
1976. 

The history of residential care facilities for needy children 
and adolescents in the United States is recounted, and the 
current status of such facilities and their deficiencies are 
discussed. The New York House of Refuge was estab
lished in 1825 as the first youth reformatory in the United 
States. Such houses of refuge gradually progressed to re
form schools, industrial schools, and then to training 
schools, with a definite trend away from the earlier prac
tice of incarcerating homeless youth with criminals and the 
mentally ill. During the 1940s, examination of training 
schools revealed appalling conditions, and as late as 1972, 
conditions in residential centers for the mentally retarded 
were described as hazardous to psychological integrity, 
health, and in some cases, even life. The per diem costs in 
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the United States for the care of institutionalized children 
ranged from $3 to $12 in 1967, compared to $7 per day for 
large animal care in a zoo. Although exact figures are not 
available, it is clear that an urgent need for cafe exists in 
the United States for thousands of children. The gap be
tween the quality of cate available and the knowledge 
concerning what is needed is dramatic. Although the cost 
for adequate care for children may be high, it may repre
sent a considerable savings when compared to the cost of 
life-long support, treatment, or even incarceration in later 
life. 12 references. 

CD-OI449 
London Hospital Medical CoIl. (England). 
The Battered Baby. 
Cameron, J. M. 
British Journal of Hospital Medicine 4:769-777, December 
1970. 

Child abuse is a problem which demands the attention of 
medical, social, and legal personnel. Medical education is 
deficient in training regarding the handling of victims of 
child abuse; less than one-third of the battered children 
seen by physicians are reported to the authorities. 
Although the clinical findings are variable, the syndrome 
should be considered whenever a child exhibits evidence 
of possible trauma or negl::ct; typical injuries include frac
tures, subdural hematoma, multiple soft tissue injuries in
cluding laceration of the mouth, poor skin hygiene, or 
unexplained malnutrition. The physician should also be 
aware of discrepancies between clinical findings and the 
past history as given by the parents. Unusual findings 
should be supplemented by a radiographic skeletal survey. 
While a definitive psychopathic or sociopathic type for the 
abusing parent does not exist, a defective parental charac
ter structure, an unwanted pregnancy, or untimely preg
nancy may characterize the abusive family environment. 
Regardless of the physician's reluctance to become in
volved in battering cases, his moral and professional obli
gation is to the well-being of the child. Without proper 
investigative follow-up, at least 60 percent of reported 
cases of child abuse are at risk of further injuries or death. 
25 references. 

CO-01450 
Canadian Mental Health Association, Montreal (Quebec). 
The Legal Rights of Children. 
Montreal, Canadian Mental Health Association, 144 pp., 
1974. 

Children have traditionally belonged to a low priority, 
powerless class. In the light of available resources, society 
has neglected children, as evidenced by stunted growth, 
infant mortality, physical and mental han::iicaps, mental 
illness, and behavioral maladjustments. The present status 
of children demands a review of priorities and concerted 
activity in the area of child and family advocacy. The legal 
position of the child in relation to his parents, family unit, 
and society is reviewed along with the social implications 
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of children's rights, the circumstances surrounding the 
handicapped child, and the integration of the child into the 
adult world. 

CO-01451 
Family Service of Detroit and Wayne County, Mich. 
Family Life Education: A Treatment Modality. 
Cantoni, L. 
CiliId Welfare 54(9):658-665, November 1975. 

Family life education can be effective for many gl'OUpS, 
including parents of emotionally or physically abused chil
dren, prisoners with marital problems who are soon to be 
released on parole, or unmarried pregnant girls. These 
groups are always voluntary and do not involve a prelimi
nary workup or a professional recommendation. At the ini
tial session, each member fills out a fact sheet and is asked 
to tell the group what problem brought him to the meeting, 
The aim of the meeting is to show the participants that 
there are other ways of looking at their problems and, 
through the leader's modeling role, that the effective par
ent is one who listens. Goals are developed utilizing each 
individual's major strengths in the general problem area in 
such a way that these goals can be realized within the next 
five sessions. A major emphasis is teaching a problem 
solving method. The last session is devoted to termination 
of the process and is designed to show the participants 
how to handle separations and experience the end of ses
sions as an accomplishment. 4 references. 

CO-01452 
Northern Arizona Univ., Flagstaff. Dept. of Psychology. 
Comparison of Child Abuse Parameters for the State of Ari
zona From 1971 to 1975. 
Caplan, L. D. 
Master's Thesis. Northern Arizona Univ., Flagstaff, 54 
pp., April 1976. 

Variolls parameters involved in child abuse studies in Ari
zona during the period 1971-1975 were explored to deter
mine if they had significantly changed over time. The par
ticular parameters were the number of cases reported, the 
number of children actuallY referred from each case, the 
total number of cases reported, the number of children 
actually referred from each case, the total number of chil
dren in the family, the referral source, sex of the child, 
age of the child, ethnicity, placement in shelter or foster 
care, number of petitions filed, the case situation, the type 
of abuse, marital status of the abuser, and relationship of 
the abuser to the child. Cases that came to the attention of 
the Arizona Department of Economic Security were stud
ied. A correlational research design was utilized and cate
gories from statistical summary sheets used by the Phoe
nix Department of Economic Security were submitted to 
chi-square tests of independence and goodness-oi-fit tests. 
All tests of independence were significant and all good
ness-of-fit tests were significant with the exception of sex 
of the child for the years 1972, 1974, and 1975; case situa
tion during 1973; "Iaced in shelter care for 1973 and 1975; 
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and petitions filed for 1972 and 1974. This would imply 
overall significant changes in child abuse parameters; how
ever, the data were taken from statistical summaries so 
that in many cases data were not uniformly available. 
With more standardized data, this type of research could 
prove useful for predicting abusive situations or potential 
abusers. 21 references. 

CD-01453 
British Columbia Univ., Vancouver. Dept. of Pediatrics. 
Relationships of Head Injury and Child Abuse. 
Carter, J. E.; Gayou, R. 
British Columbizl Medical Journal 18(2):50-52, February 
1976. 

A study of the relationship of head injuries to child abuse 
was undertaken in Vancouver hospitals. Of 284 admissions 
of children less than 4 years old for serious head injuries 
resulting from causes other than motor vehicle accidents, 
30 were judged to be caused by child abuse. In 2 cases, 
abuse was confessed, and in a further 9 there was no 
question that abuse had occurred. In the remaining 19 
there was a very high index of suspicion, based on unrelia
ble or inconsistent history or corroborative physical find
ings. Six illustrative cases are briefly presented. The im
portance of the history is underscored. The mean age of 
the abused children was 12.8 months while that of nona
bused children was 20.7 months. Subdural hematoma oc
curred in 7 of the 30 abused children, but in only I of 118 
cases considered to be from legitimate injury, Only half of 
the cases were referred to a social agency for follow-up. 
16 references. 

CD-01454 
State Univ. of New York, Brooklyn. Downstate Medical 
Center. 
Pelvic Inflammatory Disease. Rare Sequelae of Battered
child Syndrome. 
Caruso, P. A. 
NelY York Stille Jourmd of Medicine 75(13):2405-2406, 
2415, November 1975. 

An unusual case of sexual molestation symptomatic of 
nonspecific vulvovaginitis and culminating in pelvic inflam
matory disease is presented. The 18-month-old girl was 
admitted to the hospital because of vomiting, fever, and 
painful urination of several days duration. An acute ab
dominal condition was diagnosed and she underwent a 
right salpingo-oophorectomy and coincidental appendecto
my for pelvic inflammatory disease with abscess forma
tion. The final pathologic report was acute hemorrhagic 
salpingitis and perisalpingitis with chronic peritonitis. 
Some weeks later the medical record from another hospi
tal indicated that tp,e patient had been born prematurely. 
At age 7 months, she was readmitted with a presumptive 
diagnosis of battered child syndrome and 4 months later 
she was seen as an outpatient because of vaginal bleeding. 
Both labia and the hymen revealed lacerations, although 
there was no history of trauma. One month prior to her 

120 

CHILD ABUSE AND NEGLECT 

surgery she was seen in the same outpatient department 
because of vulvular swelling and excoriation of the exter
nal genitalia for which symptomatic treatment was pres
cribed. The importance of bearing in mind the possibility 
of sexual molestation and rape in such cases is empha
sized. 2 references. 

CD-01455 
Migrant Legal Action Program, Inc., Washington, D.C. 
The Requirement of Appointment of Counsel for Indigent 
Parents in Neglect or Termination Pr(J~eedings: A Develop" 
ing Area. 
Catz, R. S.; Kuelbs, J. T. 
Joumal of Family Lmv 13(2):223-244, 1973-1974. 

The modern trend of state and federal court case law in 
recognizing the right to counsel, at state expense, of indi
gent parents faced with a proceeding to terminate parental 
rights is discussed. Developments in this area of the law 
reflect the proposition that the Due Process and Equal 
Protection Clauses of the Fourteenth Amendment require 
that an indigent parent in a child neglect or parental rights 
termination proceeding be afforded counsel at no cost, and 
also that the parent be advised of this right in such pro
ceedings. Because the right to be a parent is a fundamen
tal aspect of personal liberty, and the legal consequences 
of neglect proceedings are both grave and lasting, the due 
process clause logically requires the appointment of coun
sel to indigents. Classifications made to support a valid 
state purpose and which are reasonably related to such 
purpose meet the constitutional standard of equal protec
tion. Conservation of public resources, however, is not a 
compelling state interest. The states must consider the 
parent's interests at stake and the overwhelming need of 
the parent for counsel. Numerous references. 

CD-01456 
Children's Hospital and Health Center, San Diego, Calif. 
Child Abuse. 
Chadwick, D. L. 
Jourmd of the American Medical AssocilltiOIJ 235(18):2017-
2018, May 3, 1976. 

The stigma surrounding child abuse is such that those who 
commit it are seldom motivated to discuss the problem 
with others. The medical profession has yet to give signifi
cant recognition to the problem by offering appropriate 
training as a mandatory feature of medical education. Phy
sicians should suspect injuries in infants less than 1 year 
old. Suspicions should be checked out by conSUlting with 
child abuse specialists if necessary; conclusive determina
tion with consultants can be made in approximately 95 
percent of cases. The reporting of suspected nonaccidental 
injuries is required by law in every state. Apart from the 
immediate responsibility of medical care, a physician 
should be attuned to possible dangers in the future. Simi
larly, ideal treatment extends to understanding the family 
and facilitating the therapeutic involvement with socia! 
workers, policemen, psychiatrists, and other professionals. 
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The physician can play a significant role in helping the 
community ul)derstand and initiate preventive measures 
against child abuse. 2 references. 

CD-01457 
Regional lnst. of Social Welfare Research, Inc., Athens, 
Ga. 
An Orgunizution Devclopml~n1 Intervention Model for Sociul 
Plunning and Community Development. 
Chamberlain, W. A. 
Regional lnst. of Social Welfare Research, Inc., Athens, 
Ga., 52 pp., 1977. 

The Regional Institute of Social Welfare Research has 
developed and tested a specific adaptive planning model 
for general social planning and community development 
applications. The model integrates proven organization 
development techniques into a step-by-step procedure that 
facilitates the organization of decision-makers into groups 
working toward collaborative goals. The model is a heuris
tic process involving 3 interacting dimensions: a systems 
rationality set; individual-organizational value set; and 
planning activities set. Seven planning stages are des
cribed: entry, needs assessment, negotiation, diagnosis, 
action, systems change, and synthesis and maintenance. 
Social planning and community development involve com
plex interaction among resource providers, technology 
developers. direct service providers, and service system 
supporters. When the model is applied in a social planning 
or community development context, the consultant's activ
ities are equally focused on issues of techno-structural 
change and patterns of human intemction, with emphasis 
on the latter. 

CD-01458 
Children and the Law. 
Chandler, C. B. 
Practitioner213:335-344, September 1973. 

A survey of the legal status of children under English law 
indicates that all person!> under the age of majority and 
defined as infants suffer from legal incapacity. Infants, 
consequently, cannot vote, cannot own property in their 
own name, and cannot enter into binding contracts. 
Further, there is an irrefuttable presumption that a child 
under the age of 10 years is incapable of committing a 
criminal offense. Before a child between the ages of 10 
and 14 can be found guilty of a criminal offense, the pro," 
secution must satisfy the court that the child knew rig~t 
from wrong. All persons under the age of 17 years qre 
dealt with by the juvenile court. Juveniles who need trt:at
ment or support may be made the subject of supervision 
orders, attendance ccnter orders, care orders, detention 
center orders, or orders for borstal training. Criminal law 
gives special protection to children by making it an offense 
for a person to commit certain acts affecting or involving 
children, including neglect, abuse, needless exposure to 
risk, or sexual acts. However, the cOllrt has very limited 
powers to conduct its own inquiry and to call for any rele- . 
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vant evidence beyond social and medical reports in cases 
of physical or psychological child abuse. The court can 
order separate coun:>~1 for children in stich cascs. In spite 
of promising legislative efforts, reform has been slow in 
law concerning children. 

CD-01459 
California Univ., Berkeley. Maternal and Child Health 
Program and Family He,alth Program. 
Child Abuse nod Neglect: Physicians' Knowledge, Attitudes, 
and Experience. 
Chang, A.; Oglesby, A. C.; Wallace, H. M.: Goldstein, 
H.; Hexter, A. C. 
American Public Health Association Annual Meetinv; Chi
cago,25 pp., November 17, 1975. 

A nationwide mail questionnaire study was undertaken to 
determine the current knowledge, attitudes, and experi
ence of U.S. physicians concerning child abuse and reo 
glect. Random samples of pediatricians, radiologists, and 
physicians in an 'othel" category were used to solicit res
ponses. More than half of the responding pediatricians 
reported that they had attended a course on child libuse 
and neglect within the last 3 years, while one-fifth of the 
radiologists and other physicians reported attendance at 
some point in the past. Almost 9 out of 10 pediatricians 
and significantly fewer radiologists and other physicians 
felt well acquainted with legal reporting requirements. 
Three quarters of the respondents frolll each type of phy
sician believed that the majority of the 3 types of physi
cians in the community were also well acquainted. Only a 
small percentage of the respondents claimed knowledge of 
the local incidence of child abuse. Most physicians re
sponded that fellow practitioners should report suspected 
or diagnosed cases of abuse or neglect; however, few cas
es were reported in actual practice. General concurrence 
was evident on the right of a court 01' agency to remove a 
child from his home, the existence of mandatory reporting 
laws, and an overall trend to increased public awareness. 
One-third of the respondents perceived their role as al
ways including counselling parents; the remainder reported 
that their role always involved referrals to other agencies. 
Relatively few respondents in each classification were di
rectly involved in specific abuse and neglect-related com
munity activities. Physicians appeared to have limited per
sonal and professional experience with the problems. 18 
references. 

CD·01460 
South Carolina State Office of the Governor, Columbia. 
Office of Child Advocacy. 
Organizing Periodic Review in Foster Care: The South Cm·· 
olina Story. 
Chappell, B. 
Chl1d Welfare 54(7):477-486, July 1975. 

During the last 4 years in South Carolina, 6 major organi
zations encouraged community interest in obtaining perma
nent homes for children in foster care: the American Civil 

~, 
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Liberties Union, the South Carolina Council fOl' Human 
Rights, the South Carolina League of Women Voters, the 
Midlands Chapter of the National Association of Social 
Workers, the South Carolina Youth Workers Association, 
nnd Helping Hands of Aiken County. As a result of lobby· 
ing by the orgnnizations, the State Legislature passed bills 
setting up 3 major child weHdre programs for: (I) broader 
involuntary termination of parental rights; (2) a statewide 
foster cnre review board system; nnd (3) subsidized adop· 
tion. A 1962 law allowed parental rights to be terminated 
involuntarily if the parent had voluntarily abandoned a 
child for 1 year, but in 1972 the public agency responsible 
for protective services in South Carolina declared the 1962 
law as vague regarding the definition of abandonment and 
the law was subsequently clarified. In 1974 a statewide 
fostc!· care review board system was legislated by the 
South Carolina General Assembly. Five members make up 
each local board, and duties include expediting the perma· 
nent placement of children either with the natural parents 
or with a fostel' family, and a 6·month judicial review of 
all cases of children in foster care. In 1974 an adoption 
subsidy program covering all hard·to-place children was 
l~nacted. Establishment of these laws illustrates the power 
of interested community groups in bringing about con
structive change. 18 referenccs. 

CD·01461 
Colorado Univ., Denver. B. F. Solinsky Lab. 
Undernutrition :md Child Development. 
Chase, H. P.; Martin, H. P. 
Nt·", Eng/lIlld Jouma/ of Medicine 282(17):933-939, April 
23, 1970. 

Nineteen children diagnosed with undernutrition during the 
first year of life at Denver General Hospital between 1962 
and 1967 were compared with a control group matched for 
socioeconomic status, birth date, weight, sex and race. 
The Yale Revised Developmental Examination, Boston
Iowa Growth Grids, Denver Developmental Screening 
Test, Wechsler Adult Intelligence Scale vocabulary test, 
Home Stimulation Inventory Scale, and San Mateo County 
Family Social Functioning Scale were used to assess child 
development, maternal !;tates, and parent-child interactions 
of the 2 groups at 3·4 years of age. The undernourished 
group Was found to be lower in height, weight, head cir
cumference, and developmental quotient. Impairment of 
physical and mental development appeared to correlate 
with the duration of undernutrition during the first year. 
Nine children treated in the first 4 months of life showed 
mean developmental quotients which approached that of 
controls. In 10 children with undernutrition after 4 months 
of ag,-, low indexes for height, weight, and head circum· 
ference were consistent; the mean developmental quotient 
was 70 (99 for controls). Social factors associated with 
undernutrition include paternal separation, alcohol-related 
problems. inadequate income, and large families. In sever
al patients similarities to child battering were evident; the 
consequences to mental developmel1t are just as severe as 
from physical abuse. The multifactorial aspects of this 
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deprivational syndrome demands a clearer course of social 
as well as legal management. 23 references. 

CD·01462 
Manchester Univ. (England). Dept. of Sociology. 
The Socia! Contexts of Violence. 
Chatterton, M. R. 
In: Borland, M. (Editor). Violence in the Family. Atlantic 
Highlands, N.J., Humanities Press, Inc., pp. 26·49, 1976. 

The perspective of the observer in regard to an act of vio· 
lence, especially abuse to a child, is as important as the 
perspective of the person who commits the assault. This is 
of particular significance for police officers, whose back
ground may be the key to decisions made regarding some
one's appearance before the judiciary. Understanding the 
labelling process is essential to any study of deviance, in
cluding violence. In many cases, where the degree of inju
ry is not serious and there appears to have been some 
provocation for the action, the officer tends not to report 
the case even if it is a case which would be amenable to 
social service intervention. More coordination with other 
agencies could help officers understand that reporting such 
a crime would be a form of assistance rather than harass
ment. Howevel" before the policeman is willing to refer to 
social services, he must first be convinced that these serv
ices make an effective contribution and can achieve more 
than his traditional approach can. 35 references. 

CD·01463 
Arizona State Univ., Tempe. School of Education. 
A Descriptive Study. Undergraduate University Students 
Identifying Themselves With Dysfunctional Rearing Patterns 
~l" Measured by the Family Relations Survey. 
Chavez, G. T. 
Arizona State Univ., Tempe. School of Education, 48 pp., 
May 1976. 

An attempt to identify university undergraduates who 
were subjected to maltreatment as children was made 
through the use of an instrument called the Family Rela
tions Survey. The survey, which was admi nistered to 50 
students at Arizona State University, was based on dys
functional rearing characteristics as defined by Helfer's 
"World of Abnormal Rearing" cycle. High scores on the 
survey indicated that many of the sample did identify 
themselves with a significant number of dysfunctional 
rearing characteristics. Although a greater and more varied 
sample of the population is necessary to help validate the 
instrument, the survey appears to be useful as a basis 1'01' 

measuring the degree of dysfunctional rearing in other 
subjects as well. Expansion of this type of study to deter
mine what kinds of experiences enable persons who have 
been subjected to maltreatment as children to overcome 
those influences and live normal lives is recommended. A 
detailed description of the survey instrument and methods 
of analysis is included, along with a review of relevant lit
erature. 20 references. 
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CD·01464 
Child Welfare League of America, New York, N.Y. 
Child Neglect mId Abuse •• Currellt Stntus and Future 
Dircctions of Protcctive SCI'vicc for·Childl·cn. 
Prepared for: Office of ChilJ Development (DHEW), 
Washington, D.C., 32 pp., May \973. 

The general nature of child abuse and neglect is reviewed; 
the effectiveness of current means of dealing with the 
problem nrc analyzed; and several recommendations for 
attacking the phenomenon are proposed. After a definition 
of the problem, the characteristics of neglectful and abu
sivc patents are described and the effect of reporting laws 
is examined. A brief summary of research conducted dur
ing the last decade is presented. Services are assessed in 2 
categories: the child protective agency and special pro· 
grams for abusing parents. Enacted and proposed federal 
legislation of 1962. 1967, and !973 are summarized. Suc· 
cessful treatment of neglectfl;: .md abusing parents has not 
been fully demonstrated; inadequate funding and staffing 
are seen as the most frequent barriers to effective serv
ices. Areas in need of attention include dealing with com
munity iJroblems; preventive services for families at risk; 
early identification of neglectful and abusive families; ade
quate protective services; research; the rights of children; 
staff training; a model statutI! on child neglect; insuring the 
quality of service; and financial support. 

CD·01465 
Child Welfare League of America, New York, N.Y. Fos
ter Parent Project. 
Directory of Fostcr Parent Associutions. 
New York, Child Welfare League of America, Inc., 46 
pp., August 1972. 

This directory lists by state and province the Foster Par
ents Organizations in the United States and Canada. In 
addition to the area served, information provided includes 
the address, the name and address of the president, the 
number of meetings per year, the approximate number of 
members, the agency affiliation, the name and address of 
the agency liaison, and the activities of the organization. 

CD·Ol466 
Children'S Bureau (DHEW), Washington, D.C. 
Legislative Guides {or the Termination of Parental Rights 
and Responsibilitics and the Adoption of Children, 
Children's Bureau (DHEW), Washington, D.C., 61 pp., 
1968. 

Constructive, workable solutions to problems encountered 
in daily practice are presented in a guide designed to assist 
state welfare agencies in drafting provisions for termina
tion of parental rights and adoption legislation. The materi
al was developed as the result of a national ad hoc inter
disciplinary meeting and a series of legislative workshops 
involving legal and social work experts from the variolls 
federal regions. The topics discussed include fundamental 
legislative principles, court proceedings, procedural pit-
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falls, and sllggested language. Recommendations blend 
social policies with legal and judicial concepts; social wel
fare agencies share with courts, lawyers, and others a re
sponsibility to help strengthen family life and tk parent
child relationship. Throughout the guidelines, em\1hasis is 
on individualization in the exercise of administrative and 
judical discretion. In addition, the value of a nonadversary 
approach to termination and adoption is recognized. Nu
merous references. 

CD·01467 
Children's Hospital Medical Center, Boston, Mass. 
Fumily DevehlI)mcnt Study. First Annuul Report. 
Children'S Hospital Medical Ccnter, Boston, Mass., 121 
pp., August 1973. 

The Family Development Study began as a descriptive 
epidemiological study of the social illnesses of children 
and was integrated with a controlled investigation of the 
most productive avenues for therapeutic intervention. A 
case·control study format utilized failure to thrive, child 
abuse arid neglect, pica and lead poisoning, and accidents 
as target diagnoses. Data were collected via tape· recorded 
interviews over a 5.5 month period. A set of problem 
scores was developed to uncover comrr{("n etiological bas
es in family arid social situations in cases of abnormal 
ingestion, failure to thrive, and child abuse and neglect. 
Among inpatients. 4 problem scores distinguished cases 
from controls: (I) problems in the mother·~hild relation
ship; (2) household and marital instability; (3) problems in 
the mother's life history; and (4) child health problems. 
Ongoing intervention approaches include the Family De
velopment Clinic, the Trauma X Conference, an advocacy 
program, and a parent education program. The Fum'ly 
Development Clinic provides primary medical care, serv
ice coordination, evaluations for medical supp. 'ii, family 
crisis counseling, and some welfare services. The Trauma 
X Conference is an interagency, multidisciplinary. commu
nity oriented, hospital based group, which assists in the 
diagnosis. intervention, and follow-up of child abuse cas
es. The advocacy program identifies and handles family 
problems on both n short-term and a long-term basis. The 
parent educatic>.l component teaches behavioral manage
ment princiries and how to cope as a Black woman. All 
aspects of the study are considered in detail. 

CD·0146S 
Children's Research inst. of California, Sacramento. 
Review, Synthesis and Recommcndations of Seven Foster 
Care Studies in California, 1974. 
Children's Research lnst. of California, Sacramento, 60 
pp.,1974. 

An analysis of 7 studies of out-of-home placement of fos
ter children in California reviews the recommendations for 
improvement of the state's children's service delivery sys
tems, their management, and their programs. ,~-SystePl rec
ommendations include (1) establishment of a single Chilo 
dren's Service Unit; (2) limitation of Juvenile Court and 
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Probation jurisdiction to serious offenders; and (3) desig
nation of a superivsing agency to monitor probation de
partments. Management recommendations include (I) in
su'uction of counties 011 eligibility requirements for federal 
reimbursement of dependents and wards of the Court; (2) 
close county examination of eligibility for Aid to Families 
with Dependent Children; (3) a fostel' care caseload stand
ard; (4) a uniform foster family home rate; (5) information 
systems to collect evaluatory dnla; (6) the increase of 
AFDe Boarding Homes and Institutions program staff; 
and (7) administrative rcform. Program recommendations 
include (l) immcdiate case evaluation by the county agen
cy upon receiving a request for out-of-home placement; (2) 
services designed to preclude removal of the child: (3) 
services continued to the natural family after the child is 
removed; (4) cUl'eful review of out-of-home placements: 
(5) revised adoption caseload standards; (6) improved legal 
services; (7) training programs for foster parents; and (8) 
improved training needs and programs for child servicel: 
workers. The establishment of a single, state level unit 
serving children in need of out-of-home care, to be placed 
within the State Health and Welfare Agency is highly rec
ommended. The responsibilities of the unit would include 
planning, operation, and e\'!!!~!:~ti!)n. 7 references. 

CD-01469 
Utah State Univ' j Logan. Dept. of Education. 
Educational :md IJsychological Problems of Abused Chil
dren. 
Christiansen, J. L. 
Doctoral Dissertation. Ann Arbor, Mich., University Mi
crofilms, 163 pp., 1975. 

To determine the degree to which educational and psy
chological problems were present in a selected population 
of abused children, the following variables were investigat
ed: (1) frequency of special education placement; (2) need 
for specialized services: (3) frequency of institutional 
placement; (4) type Hnd frequency of traits and behr.viors 
which may be indicative of psychological problems: and 
(5) academic achievement levels. TIle study population 
consisted of 138 abused school-age children from a 4-
county arca who had been referred to the juvenile court. 
Data were collected from welfare case records and school 
records. Abused children were found more frequently in 
special education classes and in classes for the emotionally 
disturbed and educable mentally retarded than normal chil
dren. Placement in these classes occurred more frequently 
among those who had been sexually abused and least fre
quently among those with bruises, welts, and scars. The 
number of abused children who we!'e in state mental insti
tutions was also significant. Academic achievement of the 
majority of the abused children was below grade level. 
Many had behaviOJ's indicative of psychological problems. 
The findings indicate that abused children are likely to 
have more educational problems than those in the normal 
population. Recommendations are made for further re
search and data collection. 114 references. 
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CD-01470 
K. '.,~;as Univ., Kansas City. Dept. of Pediatrics. 
A I?amily Tl'I\ining Program for Abuse :md Neglect Fnmilies. 

Christophersen, E. R.; Kuehn, B. S.; Grinstead, J. D.; 
Barnard, J. D.: Rainey, S. K. 
.IollmuJ of Pedi:ltric Psyc/wJogy 1(2):90·94. Spring 1976. 

A family training program operated by the Kansas State 
Department of Social and Rehabilitation Services is des
cribed. The program is funded by 75 percent federal mon
ies matched with 25 percent community funds. Families 
referred to the program through the Protective Service 
Unit of the dh;trict office of the Department were di
vorced, separated, or 2-parent families, and in 3 families, 
one or more children had previously been removed from 
the home. Twenty children have taken part in the pro
gram. The mean age of the mothers was 28 and of fathers 
31. The mean length of er\ucation of mothers was 10.5 
years and of fathers 12 years. The mean per capita annual 
income was $2,850. Intervention was carried out in the 
natural home by 2 therapists. The program was designed 
to teach parents to provide the children with a maximum 
amount of instruction. feedback. and consistent consequ
ences for their behavior. Six points were stressed with the 
parents: give abundant attention. love, and praise when 
the child behaves appropriately; teaching and practicing 
new behavior modes; consistency with each rule; use of 
"time out" for inappropriate behavior; acting as calm and 
pleasant liS possible; and avoidance of hugging, picking 
up, or physically loving the child when he misbehaves or 
immediately after he has been disciplined. A token econo· 
my using poker chips was established for children between 
the ages of 4 lind 6, while point cards were used for chil
dren over 6. Children were rewarded with tokens for ap
propriate behavior, and the tokens could be lIsed to pur
chase privileges. The importance of practicing on the part 
of the parents was also stressed, so that they could learn 
more effective parenting skills. Therapists also used feed
back to teach alternative parenting skills. Because only 2 
of the 12 families have completed the program, it has not 
yet been evaluated. 19 references. 

CD-01471 
Pacific Lutheran Univ., Tacoma, Wash. Office of Ethnic 
Studies. 
Child Abuse in Pierce County's Nonwhite Community: A 
Study of Perceptions and Attitudes. 
Clarke, A.; Menzel, R. 
Panel for Family Living, Tacoma, Wash., 24 pp., May 
1976. 

An exploratory survey of nonwhites in the Tacoma-Pierce 
County, Wash., area was conducted in March 1976 to de
termine their perception of child abuse and neglect in their 
communities. Questionnaires were administered, and inter
views and discussions were conducted with individual 
nonwhites who were knowledgeable about child abuse. 
Respondents wer~ asked to give their perception of the 
extent of the problem, their knowledge of actual cases, 
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their attitudes toward child abuse and its reporting, their 
perception of the community's typical response to child 
abuse and neglect, their personal actions regarding the 
pl'Oblem, and suggestions for necessary changes to up· 
grade services. The sample consisted of 161 subj(;cts; 50 
Hispanics, 54 Orientals, 39 blacks, and 18 Native Ameri· 
cans. A majority of the respondents indicated a reluctance 
to involve the police, were aware of child abuse agencies, 
Hnd were willing to help upgrade services in their com· 
munities. All groups reported higher levels of child neglect 
than child abuse. Twenty-five percent of the respondents 
did not believe that the community as a whole suffers 
when individuul families engage in child abuse and neglect. 
Suggestions arc offered to initiate discllssions and establish 
coordination .md cooperation between communities and 
child abuse agencies. 2 references. 

CD·01472 
University of Southern California. Los Angeles. School of 
Social Work. -
Licensing for Child Care. A Preventive Welfare Service. 
Class, N. R. 
Childrell 15(5): 188·192, September-October 1968. 

Licensing of child care facilities is primarily a preventive 
welflU'e service that is oriented toward the future und is 
focllsed on the entire community. Licensing is usually 
bused On cause and effect principles und is interventive in 
cases where authority is necessary. The preventive value 
of licensing hus been minimized due to misuse and confu· 
sion with other services, principally protective services 
and placement. To guarantee effective licensing, adminis
trative structure and operation must be de1!igned to ensure 
the scientific validation of standards, to provide for com· 
munity awareness, to establish effective intervention and 
enforcement, and to provide proper supervision and con
sultation. 2 references. 

CD-01473 
Creighton Univ., Omaha, Nebr. School of Law. 
Child Abuse: The Problem of Definition. 
Clements, T. J. 
Creightoll unt' Ret'iew8(4):729·742. June 1975. 

The question of whether the lack of a precise and limited 
legal definition of child abuse leads to confusion in report
ing and ineffective intervention is discussed. Limiting the 
definition to serious physical conditions would ensure a 
concensus of opinion as to the fact of "abuse" and case 
legislatures and courts to liberalize the rules relating to the 
investigation and proof of child abuse. Current law is bi· 
ased in favor of family privacy and presumed parental 
fitness, though the rights of parents are not absolute. Most 
states tend to include neglect in their definition of child 
abuse, although many of the shltutes, through such refer
ences to "physical injury" caused by neglect, physical 
neglect, injury by other than accidental means, 01' the 
effects of malnutrition, could be construed more narrowly 
than the broad term "neglect." A reason for a limited 
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definition of child abuse is to foster protective services 
and other nonjudicial approaches to the problem of "neg
lect," "potential abuse," and "inadequate parenting." 
Abuse is considered to have occurred When a child has 
sustained a serious physical injury or condition Which has 
occurred by other than accidental means. "Accidental 
means" is construed with reference to the parental duty to 
protect the child from a seriolls injury or condition. Tile 
standard for custody should be "reason to believe," not 
probable cause. Temporary dettmiion should be provided 
for children repol'ted as abused. The prepondet'Unce of the 
evidence rule rather than the requirement of proof beyond 
a reasonllble doubt should be the proof standard. 

CD·01474 
Maryland llniv., Baltimore. Dept. of Pediatrics. 
Prevention of Emotionnl Problems in Childhood: A Philoso· 
phy (or Child Reuring. 
Clemmens. R. L.; K~nny, T. J. ! 

Clilliclll Pedilltrics /6(2):122-123, F~bruary 1977. 

The Bill of Rights for Children proposed by the Joint 
Commission on the Mental Health of Children is cited, 
and the chanlcteristics of particularly well-adJusted chil· 
dren ~,,'e discussed in relation to the prevention of emo· 
tional problems in childhood. Stress is inherent in the 
human experience, ilnd children should learn to deal with 
stressful situations, Consistency in the actions of their 
parents is also important to successful emotional develop· 
ment. The parents of particularly 'f1:',!II-adjusted children 
are not less Iovine) ~-,,\t they are less possessive; they nre 
not less protect. ,'. but they are less anxious. Th~y tend to 
allow children their own territorial imperatives ano t.' ley 
are more likely to encourage the development of "nch 
child's independence, according to the limits of his maturi
ty. The importance of the interaction of the child with his 
environment and of setting "cGsonable and consistent Jim· 
its for child behavior is stressed. 2 references. 

CD·01475 
SCAN (Suspected Child Abuse and Neglect), Little Rock, 
i':,.rk. 
C:mtion, Human Beings Live Here. 
Clubbs, R. 
SCAN (Suspected Child Abuse and NegleCt), Little Rock, 
Ark .• 45 pp., January 1977. 

A lecture given by a parent aide at a training session for 
volunteers who work with abusive famili<!s is presented. A 
panel discussion conducted by a group of lay therapists. 
and the expel'iences of several members of Parents Anon
ymous are also detailed. Experiences that illustrate helpful 
and practical approaches to carrying out the rol~ of the 
parent aide are related. FiVe important abuse dynamics are 
outlined and discussed: isolation, mistrustfulness. unrealis
tic expectations of the children, inability to cope with 
stress, and low self·esteem. Three treatment phnses which 
are encountered successively with p'lrents include depen. 
dency. interdependency, nnd independency. Each of these 
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phases and the progression from one to the next are dis
cussed. 

CD-01476 
Torts: The Battered Child -- A Doctor's Civil Liability for 
Failure to Diagnose and Report. 
Clymer, J. N. 
WJlsllburn Law Journal 16:543-551 , Winter '977. 

In the California case of Landeros v. :<'Iood, 17 Cal. 3d 
399, 551 P.2d 389, 131 Cal. Rptr. 69 (1976), the first appel
late decision of its kind, the trial court sustained demur
rers 'to all counts of the complaint against the attending 
physician and hospital for failure to report to authorities 
or take x-rays of an II-month-old girl despite evidence of 
brutality. The California .court of Appeal accepted the 
physician's argument that the child did not manifest all the 
criteria of the battered child syndrome, and found that he 
was not obliged to try to detect further symptoms. It con
cluded that there was no basis to impose a legal duty to 
recognize the syndrome. The California Supreme Court 
reversed the decision, placing emphasis on the depth of 
discu~sion of the subject in medical circles. The court, 
which does not possess specialized medical knowlc-d~e, 
held that whether a reasonably prudent physician would 
have suspected the syndrome and ordered x-rays to con
firm that diagnosis is to be decided by expert testimony 
Hod not as a matter of law. Recognition of the physician's 
unique ability to recognize the syndrome will likely result 
in successful attempts to hold non reporting physicians lia
ble to the child whose injuries are compounded as a result 
of the failure to report. Numerous references. 

CD-01477 
Santa Ch,ta County Probation Dept., San Jose, Calif. 
Police Intervention into Fumily Crisis" 
Coffey, A. R. 
Santa Cruz, Calif., Davis Publishing Co., 186 pp., 1974 

Historically, the role of the police has implied involvement 
with family crises. Increased emphasis on the resolution of 
family disturbances by police officers and the emergence 
of prevention as a primary goal have prom pte . a new ap
proach to intervention. The dynamics of family .,ystems 
(lnd crisis situations are examined. and the techniques for 
e$.tablishing effective communications between the law 
officer and the client are explained. Theories and tech
niques derived from behavioral science are applied, includ
ing behavior modification, bri~f therapy, gestalt therapy, 
marriage counseling, problem mediation, psychodrama, 
psychotherapy, reality therapy, self-awareness, and trans
actional analysis. On the basis of the pre"··"".ed back
ground information, the structure of a 5-part training pro
gram for police is outlined. Numerous references. 

CD-01478 
Hennepin County Dept. of Welfare, Minneapolis, Minn. 
Child Protective Services. 

ClllLD ABUSE AND NEGLECT 

Ttle Protective Social Worker's View of Interdisciplinary 
Action -- Problems and Assets. 
Coffey, C. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Assocciation, pp. 22-25, 1976. 

In a well-functioning welfare department, the system of 
responsibilities and functions must be clearly designated, 

. yet remain flexibll~ and capable of adapting to a wide range 
of situations. The Hennepin County Welfare Department 
assigns duties according to intake, assessment, and plan
ning. Intake includes receiving complaints and determining 
their validit}, and urgency. Assessment involves evaluating 
the existing case information and planning the course 
when intervention is indicated. The parents must first be 
informed of the intervention, and their response to it and 
their problems must be recognized. Another major area of 
assessment involves critical examination of the casework
er's own observations. An interdisciplinary treatment ap
proach is useful, especially in cases where additional sup
port is needed. Guidance available from such disciplines 
as medical, psychiatric, or educational is invaluable at all 
stages of the process to the social worker, particularly if a 
case is referred to court. 
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CD-01479 
Institute of Judicial Administration, Inc., New York, N.Y. 
Juvenile Justice Standards Project. 
A Nationul Survey of Attitudes of Selected Professionals 
InvolVl'd in the Reporting of Child Abuse and Neglect. 
Cohen,S. J. . 
Institute of Judicial Administration, Inc.,' New York, 
N.Y., Juvenile Standards Project, 36 pp., 1974. 

A nationwide survey was performed to ascertain how the 
various state child abuse and neglect reporting laws oper
ate. One thousand four hundred thirty-nine persons were 
sampled from two jurisdictional levels; one level covered 
state and local affiliations, while the second level included 
agencies and individuals in 5 communities in each state. 
Respondents viewed existing laws as satisfactory. 
Respondent dissatisfaction with legislative implementation 
and provision of services was closely rp.late j to the major 
defect of the system, underreporting. More and better 
treatment services and greater financial support for new 
and existing programs are needed. Reporter knowledgea
bility is another factor which has significant impact on 
reporting rates; most of the respondents lacked under
standing of their state reporting laws and the responsibili
ties which the laws assign to them. Efforts to educate the 
public and professionals are either nonexistent or ineffec
tive. 2 references. 

CD-01480 
Institute of Judicial Administration, Inc., New York, N.Y. 
Juvenile Justice Standards Project. 
A Study of Child Abuse Reporting Practices and Services in 
Four Stutes. 
Cohen, S. J. 
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Institute of Judicial Administration, Inc .. New York, N.Y. 
Juvenile Justice Standards Project, 21 pp., 1974. 

The effectiveness of reporting laws, the fate of reports, 
and persons involved in the reporting systems for child 
abuse cases was studied in New York, California, Colora
do, and West Virginia. All states had underreporting, 
which was greatest among private physicians and school 
personnel. There was a lack of familiarity with the respec
tive state's reporting law among actual and potential re
porters, and reporters rarely received feedback from agen
cies. Training and educational programs fol' mandated re
porters and others were unsatisfactory, and central regis
tries were not functioning as they should. Analysis of the 
child abuse reporting and service systems as presently 
constructed showed that they are largely punitive. Hot 
lines tend to encourage reporting, but the effectiveness of 
penalties for failure to report is uncertain. The systems 
permit and encourage a high degree of discretion, and ru
ral counties have a high degree of flexibility and informali
ty in the handling of cases. Education of mandated report
ers needs to be improved, and reporters should receive 
more feedback. In-service training programs are necessary 
for personnel in agencies receiving reports and delivering 
services. The purposes and uses of central agencies should 
be re-examined. Alternatives to long-term foster care 
would tend to make society's response to child abuse non
punitive. A single purpose multidisciplinary child abuse 
~Igency at the local level should be created to replace the 
currently fragmented systems, and the practice of making 
more than one agency responsible for receiving reports 
should be discontinued. Reporting to police should be dis
continued, and the establishment of 24-hour hot lines 
should be encouraged. 

CD·01481 
What Kind of Alterw,Hve Delivery Systems Do We Need? 
Cohn, A. H. 
2nd National Conference on Child Abuse and Neglect, 
Houston, Tex., 12 pp., April 17-20, 1977. 

Public protective service agencies can and should remain 
the focal point of community-wide child abuse and neglect 
service systems. Most protective service agencies need 
considerable upgrading and expansion to be able to re
spond to clients' needs in a quality fashion; better 1;"iage 
of cases at the point of reporting and intake; substantially 
smaller case loads; more appropriate in~entives for open
ing or closing cases; and a generally hIgher quality of case 
management. Multidisciplinary input is required at several 
points in the intervention and service process. Examples 
of successful protective services programs which have 
expanded and improved their capabilities are cited and 
briefly described. Protective services and those hospital
based, volunteer-based, private agency-based services now 
developing throughout the country cannot expect to be 
able to service all of a family'S needs, however. Support 
must also come from such sources as the welfare system, 
the schools, the extended family, and the church. 
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CD-01482 
California Institution fol' Men, Chino. 
Women Who Kill. 
Cole, K. E.; Fisher, G.; Cole, S. S. 

CD·OI481-CD·Ol483 

Archives of General Psychiatry 19: 1-8, July 1968. 

A study of 112 women incarcerated for murder was under
taken to determine whether they could be described with 
respect to personality style and behavior patterns, and to 
relate sociological variables to these personality styles. Six 
categories of behavior patterns emerged: masochistic, ov
ertly hostile violent, covertly hostile, violent inadequate, 
psychotic, and amoral. Variables of race, intelligence, age, 
the act of killing, the type of weapon used, prior criminal 
record, and brain dysfunction were differentially associat
ed with the various behavior pattern styles. The covertly 
hostile group had the highest percentage of Mexicans, tlle 
least use of alcohol or drugs, the highest percentage of 
child victb1S, and the most frequent use of the hands as 
weapons; slightly more than half of this group had prior 
criminal records for primarily nonassaultive crimes. The 
inadequate group had the greatest involvement with nar
cotics and killed, for the most part, by indirect action; vic
tims were usually acquaintances or children. The relation 
of present findings to prior research in the literature is dis
cllssed. 15 references. 

CD·Ol483 
Community Council of Greater New York, N.Y. Dept. of 
Research and Program Planning Information. 
Trends in Foster Care in New York City 1960·1973. 
Community Council of Greater New York, N.Y. Dept. of 
Research and Program Planning Information, 17 pp., 
March I, 1974. 

A statistical review of foster care in New York City indio 
cates that there were 28,265 children in foster care as of 
December 1973, an increase of 53.4 percent since 1960. 
The foster care popUlation is older than the New York 
City population under 18 years of age, and has a higher 
percentage of Blacks and Puerto R~:ans. Although these 
children predominate in foster care caseloads, only a small 
percentage of Puerto Rican or Black children in the com· 
munity receive such services. Voluntary agencies serve 
the lorge majority of children in care, with Catholic and 
Jewish affiliated agencies serving almost all of the children 
of their faiths. Boarding homes are the most widely used 
form of care by all agencies. Group homes have been in
creasingly used as a resource for the provision of care. 
Children under 2 years are most often placed in boarding 
homes, while children aged 12 and over arc likely to be 
placed in institutional care of group homes. The growing 
number of Black and Puerto Rican families in the city are 
especially handicapped due to the stresses of poverty and 
lack of language skills. Unless a wide range of preventive 
services is made accessible in a form these families can 
use, family crises will continue to increase. Statistical ta
bles are included. 

J, 



CD-OI484-CD-OI487 

CD-01484 
Community Research Applications, Inc., New York, N.Y. 

Protective Services for Abused and Neglected Children and 
Their Families. 
Prepared for: Social and Rehabilitation Service (DHEW), 
Washington, D.C., 124 pp. (SRS 77-23042), 1977. 

A guide developed to assist state and local administrators 
in public welfare and social service departments in devel
oping a responsive and comprehensive protective services 
program contains suggestions for the organization, func
tions, and practices of protective services systems. The 
first section, addressed to state administrators and plan
ners, contains guidelines on organization; initiating and 
reacting to proposed legislation; developing working defi
nitions and setting standards; developing linkages with rel
evant state and Federal agencies and professional associa
tions; serving as an information clearinghouse; performing 
an advocacy role for families; providing case consultation 
and technical assistance to localities; monitoring and eval
uating local protective services programs; establishing a 
central reporting system and registry; and developing a 
budget. The second section, addressed to local administra
tors and planners, includes definitions of types of abuse 
and neglect and guidelines for organization and staff struc
ture; assessment, investigation, and validation; case man
agement; supportive and treatment services; resource de
velopment and interagency coordination; staff develop
ment; public education and information; and recordkeep
ing and other management tools for accountability, plan
ning, and evaluation. 

CD-OI485 
Community Service Council, Inc., Birmingham, Ala. 
K111i1y nnd Children Study of Jefferson County. July 1970. 
Priorities and Recommendations. 
Community Service Council, Inc., Birmingham, Ala. 
Available from the National Technical Information Serv
ice, HRP-0003918, 81 pp., July 1970. 

A study committee composed of members drawn from 
over 50 participating community agencies in Jefferson 
County, Alabama, set out to identify the major problems 
and needs facing families and children, identify existing 
social welfare services offered to families and children, 
identify duplication and gaps in present services, formu
late recommendations for a plan of comprehensive serv
ices for families and children, and establish priorities for 
the development and delivery of services. The priorities 
established include economic assistance for those in need; 
establishing sources for economic opportunities; establish
ing a comprehensive network of services to families and 
children through formal coordination efforts with volun
tary ngencies; assigning the Alabama Department of Pen
sions and Security the resr.onsibility of sponsoring and 
developing community-wide \Iay care centers; and expan
sion of special education programs. Details of the socioe
conomic profile of Jefferson County, the problems of the 
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county, a day care report, exploration of federal re
sources, and consultants' analyses of the social welfare 
system in the county are included. 

CD-01486 
Comprehensive Health Planning Council of Whatcom, 
Skagit, Island, and San Juan Counties, Mount Vernon, 
Wnsh. 
Goal Plan for Child Health: Whatcom, Skagit, Island, and 
San Juan Counties, State of Washington. 
Prepared for: Public Health Service, Rockville, Md. Avail
able from the National Technical Information Service, 124 
pp. (NTIS HRP-0004557), 1975. 

A Child Health Plan, developed by the Child Health Task 
Force of the Comprehensive Health Planning Council of 4 
counties of northwest Washington, includes a list of chil
dren's needs. The needs are arranged into 5 groups, result
ing in 5 goals for child health: to insure healthy growth 
and development without physical or mental handicaps; to 
provide adequate health services on a continuing and coor
dinated basis to children and their parents; to provide par
ents and prospective parents with the opportunity to de
velop adequate parenting skills; to provide children with 
opportunities to live and play in safe environments; and to 
provide family planning assistance to parents and prospec
tive parents. For each of these goals, 3 to 24 indicators 
were established to be used in measuring the achievement 
of each gc.al. For areas that called for solutions or resolu
tion, policy recommendations are proposed. 

CD-01487 
Congress of the U.S., Washington, D.C. House Commit
tee on the District of Columbia. 
Child Abuse Prevention. Hearing, on H.R. 15779 and H.R. 
15918. 
Congress of the U.S., Washington, D.C. House Commit
tee on the District of Columbia. Available from Govern
ment Printing Office, 155 pp., August 14, 1974. 

A hearing before the Subcommittee on Labor, Social Serv
ices, and the International Community of the House 
Committee on the District of Columbia on 2 bills directed 
toward establishment of an agency for the prevention of 
child abuse in the District of Columbia is reported. The 
proposed texts of the 2 bills (H.R. 15779 and H.R. 15918) 
are presented along with statements and material submit
ted by concerned professionals. Among the topics covered 
in testimony are abuse determination, proposed amend
ments, cases, central registry, child abuse indicators, child 
abuse victims, child adoption, examinations of custodians, 
the Federal Child Abuse Prevention and Treatment Act, 
foster care, guardian ad litem, hot lines, reporting require
ments, the physician's role, deficiencies in present laws, 
prevention, court actions, financing, and administrative 
plans. 
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CD-01488 
Congress of the U.S., Washington, D.C. House Commit
tee on Education and Labor. 
To Establish National Center on Child Abuse and Neglect. 
Congress of the U.S., Washington, D.C. House Commit
tee on Education and Labor, 292 pp. (HR 6379, 10552, 
10968), 1974. 

Hearings held in the fall of 1973 before the Select Sub
committee on Education of the House Comnlittee on Edu
cation and Labor on 3 bills related to the establishment of 
child abuse services are reported. The text of the bills 
(H.R. 6379, H.R. 10552, and H.R. 10968), which were pre
sented to the first session of the Ninety-third Congress, 
are included. H.R. 6379 provides for (I) the establishment 
within the Department of Health, Education, and Welfare 
(DHEW) of a National Center on Child Development and 
Abuse Prevention; (2) financial support of demonstration 
programs designed to prevent, identify, and treat abuse 
and neglect; and (3) the establishment of a National Com
mission on Child Abuse and Neglect. H.R. 10552 amends 
the Elementary and Secondary Education Act of 1965 to 
provide a range of grants to the States for the develop
ment of child abuse and neglect prevention programs in 
the areas of treatment, training, case reporting, public 
education, and information gathering and referral. H.R. 
10968 provides for establishment within DHEW of a Na
tional Center on Child Abuse and Neglect which would 
provide a program of grants to states for development of 
prevention and treatment programs, and financial assist
ance for research, training, und demonstration programs in 
the area of prevention, identification, and treatment of 
child abuse and neglect. More than 20 statements by ad
ministrators, physicians, legislators, and other involved 
persons from both the public and private sectors are in
cluded along with prepared statements, letters, articles, 
reports, and resolutions relevant to the enactment of the 
bills. Numerous references. 

CD-Ol489 
Connecticut Child Welfare Association, Inc ... Hartford. 
Second Annual Report of the Care-Line. 
Connecticut Child Welfare Association, Inc., Hartford. 39 
pp., September 30, 1975. 

A description of the second year of operation of the Care
Line includes statistics; methodology and experience with 
regard to physical abuse, neglect, and sexual molestation; 
staffing characteristics; and trends. The Care-Line received 
2,930 calls in its second year. Outgoing professional calls 
for referrals and coordination numbered 703. The largest 
percentage of incoming calls came from unspecified citi
zens. Most of the calls received were placed to express 
concern about specific children: 28.6 percent were con
cerned with battering, 33 percent with neglect, 2.5 percent 
with sexual molestation, and 35.8 percent with risk situa
tions. Operational classifications of child abuse commonly 
used by Care-Line include physical abuse and cruel or 
unusual punishment. Neglect complaints are classified as 
deprivation of necessities, lack of supervision, abandon-
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ment, lifestyle complaints, emotional or psychological 
abuse, health or a safety hazards, or lack of medical atten
tion. Sexual molestation calls are concerned mostly with 
sex play, threats, and overtures. Selectiot of answers, in
service training, professional back-up, filing of official re
ports, and the relationship with the Connecticut Child 
Abuse and Neglect Demonstration Center are described. 

CD-01490 
Connecticut Child Welfare Association, Inc., Hartford. 
Third Annual Report of the Care-Line. January 1, 1976 • 
December 31, 1976. 
Connecticut Child Welfare Association, Inc., H'lrtford, 50 
pp., December 1976. 

The 1976 annual report of Care-Line, a 24-hour-per-day, 7-
day-per-week statewide child abuse prevention and infor
mation service that has operated in Connecticut since 
1973, is presented. During 1976, a total of 3846 calls were 
received, representing an increase of 31 percent OVer the 
previous year. Outgoing ~l!s totaled 2085, a 56 percent 
increase over the preceding year. Calls received after 
working hours accounted for 53 percent of all incoming 
calls. Of the illcoming abuse-neglect reports, 77 percent 
came in after hours. Calls originated in 224 towns or vil
lages, an increase of 40 over the previolls year. Hartford, 
New Haven, Waterbury, and Bridgeport were the 4 lead
ing sources of calls. The majority of the calls were infor- ' 
mation requests, followed by abuse and neglect reports, 
and primary prevention-stress calls. Outgoing calls num
bered 2085, of which 1810 were related to abuse and neg
lect, 204 were informational, and 71 related to primary 
prevention-stress. Anonymous citiZens and professionals 
accounted for about half, and mothers and neighbors for 
about 25 percent of the calls. Among 2025 reports of 
abuse or neglect, 26 percent involved physical abuse, 34 
percent pl . -;i .:J neglect, 4 percent emotional abuse or 
neglect, ;tnt sexual abuse, and 33 percent at-risk sit
uations. 

CD-01491 
Contemporary Research, Inc., Los Angeles, Calif. 
Working Papers on Child Abuse and Neglect, Foster Care, 
and Adoption. 
Prepared for: Office of Child Development (DHEW), 
Washington, D.C., 87 pp. May 7, 1973. 

In addition to specialized workshops, a study of the litera
ture, programs, and services concerned with child abuse, 
foster care, and adoption provided the basis for recom
mendations in each major area. With regard to child abuse 
and neglect, research should be aimed at (I) identification 
and description of exemplary treatment and prevention 
approaches, and (2) the problems of services from the 
point of view of the parent seeking help. Coordination of 
legal and administrative services should be achieved 
through regional conferences, local task forces, and tech
nical assistance. New community programs are urged in 
training and technical assistance for lay therapist and edu-
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cators. and involvement of Office of Child Development 
sponsored programs would be advantageous. Outreach in 
terms of parental education, information packages, and 
use of the media is recommended. Foster care should reo 
define its image, find new solutions to operational prob· 
lems, and meet the challenges of contemporary family pat
terns. The importance of the foster parents is under
scored. Improvement of servkes would result from the 
coordination of efforts with other agencies and legal 
changes. Changes in community service should include 
training ;tl1d supportive service for foster parents and 
examination of alternatives to placement problems. 
Changes in legal constraints would greatly assist agencies 
in dealing with the problem of hard-to-place children and 
the shortage of healthy white infants. New and additional 
resources are greatly needed to handle the problems of the 
hard-to-place children. Several adoption-related problems 
should be researched, and interagency cooperation should 
be improved. The need to inform both the general public 
and specific target populations about adoption is under
scored. Numerous references. 

CD·01492 
Touro Hospital, New Orleans, La. 
The Abused Child. 
Cordell, C. 
Imprint21(2):34, 47-48, April 1974. 

The characteristics of child abusers and abused children, 
and the role of the nurse in the identification, prevention, 
and treatment of child abuse and neglect are considered. 
Child abuse frequently results as a consequence of an ov
erflowing of parental frustrations, excessive parental ex
pectations, and the parental projection of personal con
flicts onto the child. Abusing mothers lack the emotional, 
social, and intellectual resources to deal with their chil
dren, and feel trapped by each new pregnancy. A common 
trait of abusive parents is their own deprivation of basic 
mothering. The nurse must understand the reasons behind 
parental actions to function effectively. As nurses are of
ten the first contact abusive parents have with the medical 
care system, nurses must be aware of certain attitudes and 
reactions typical of battering parents as well as the signs 
and symptoms of abuse evident in the child. The team 
l.'lpproach is desirable in diagnosing and treating child abu
sers. The nurse is valuable to the team as the initial parent 
interviewer and as a home visitor. Aside from assuring 
that the abused child gets proper protection, the nurse 
plays an impqrtant preventive role by identifying the be
ginning symptoms of child neglect and symptoms predis
posing to battering. In her therapeutic role, the nurse 
provides support, information on normal child develop
ment, instruction in child play activities, and referral infor
mation. 

CD·04493 
The Pnlcticnl l'nrent: ABCs of Child Discipline. 
Corsini, R. J.; Painter, G. 
New York, Harper & Row, Publishers, 248 pp., 1975. 
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Fundamental aspects of training normal children are dis
cussed, including the ideal family, child development, a 
democratic environment, rewards and punishment, natural 
and logical consequences, encouragement, and some gen
eral rules for child training. Problems of routine living are 
reviewed, such as getting up, dressing, eating, cleanliness, 
school difficulties, and bedtime. Problems of order and 
cooperation are discussed in terms of conformance, 
chores, messiness, the child's room, and money and pro
perty. Interaction problems that are considered include 
fighting, public behavior, aggression, undesirable compan
ions, and demanding too much attention. Special problems 
include dawdling, temper tantrums, nightmares and exces
sive fears, bad habits, bed wetting, bowel and bladder 
control, and morality. Cooperation in the family is dis
cussed in terms of communicating, fun in the family, and 
the family council. Also reviewed is the concept of helping 
other families through the formation of a parents' study 
group. A study group leader's guide is included. 20 refer
ences. 

CD·01494 
Issues Related to the Role of Law, Litigation, and Advocacy 
in Improving Society's Ability to Deliver Child Protective 
Services. 
Costigan, P. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1976. Washington, D.C., 
National Center Oii Child Abuse and Neglect (DHEW), 
(OHD) 77-30094, pp. 37-41, 1977. 

The death of an abused child in 1969 stirred New York 
State's interest in the problems of abuse and neglect. A 
new, quickly enacted law (Article 10 of the Family Court 
Act), known as the Children's Bill of Rights, established a 
separate child abuse unit in the family court; redefined 
child abuse; and strenghthened the reporting law. At the 
urging and with the aid of child abuse professionals who 
had not been consulted in 1969, the law was rewritten in 
1970. In 1971 a Select Committee on Child Abuse was es
tablished. A 2-year study of the entire child protection 
system culminated in the 1973 passage of the Child Protec
tive Services Act. Provisions of the new law include a 
statewide 24-hour toll-free telephone line to accept reports 
of neglect and abuse; requirements that each local social 
services department establish a child protective service 
division and an annual plan for approval by the State De
partment of Social Services; investigation of reports within 
24 hours; and a review procedure for abusive parents. 

CD·01495 
Council for Community Services in Metropolitan Chicago, 
III. 
Child Abuse nnd Neglect: An Explorntory Study of Factors 
Related to the Mistrentment of Children. 
Council for Community Services in Metropolitan Chicago, 
III., 312 pp., September 1976. 

An integrative and exploratory study on the proble.m of 
child abuse and neglect reviews previous findings \11; the 
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field, and summarizes and interrelates the 9 sources of 
data which were used. Chapters are devoted to the results 
obtained from the data used, which include: incidence and 
demographic data from secondafoY sources; primary and 
secondary source data bearing on trends in reporting laws; 
survey and follow-up telephone interviews of local hospi
tals on abuse discovery and reporting patterns; informal 
survey of individuals mandated to report abuse for rele
vant experiences and attitudes; interviews with school 
teachers on knowledge and opinions related to child abuse 
and neglect; in-depth clinical interviews with abusive, neg
lectful, and control mothers; and in-depth interviews with 
abuse and neglect treatment specialists. The implications 
of the findings for future service planning and research 
directions are discussed. The appendices include a review 
of the child abuse literature and an annotated bibliogra
phy. 

CD-01496 
Council of Europe, Strasbourg (France). Group of Coordi
nated Research Fellowship-Holders for 1968. 
Social Cooperation in Europe. Social Action to Prevent the 
Breakdown of the Family, the Neglect of Children, and Ju
venile Delinquency. 
New York, Manhattan Publishing Co., 59 pp., 1912. 

A study was conducted by the Social Committee of the 
Council of Europe in 1968 to determine the extent to 
which individual psychosocial methods can be substituted 
for compulsory action in the prevention of situations likely 
to lead to the breakdown of the family, neglect of chil
dren, or juvenile delinquency. Secondary prevention struc
tures are examined in Austria, Belgium, Denmark, Federal 
Republic of Germany, France, Netherlands, Norway, 
Sweden, England, Wales, and Scotland. In most of the 
countries, there is a desire to apply preventive measures 
on a voluntary basis to young persons in danger; for the 
most part this responsibility is entrusted to specialized 
services which are run at various levels. Coordination 
appears to be an overriding problem. Effective individual 
preventive action, requiring detection capability, is briefly 
discussed in a country-by-country comparison. Individual 
preventive action methods described include family guid
ance and assistance agencies, child guidance centers, eco
nomic and housing assistance, and children's homes and 
youth camps; group efforts include social work in asylums 
for the homeless in Cologne, Project Zestienhoven-Rot
terdam, and youth clubs. Recommendations are made for 
the European community concerning specialized social and 
prevention policies, establishing and operating the serv
ices, early detection, treatment methods, and information 
and research. 

CD-01497 
National Society for the Prevention of Cruelty to Chil
dren, London (England). 
The Battered Child. Part I: Historical and Diagnostic Re
flections. 
Court, J. 
Medical Social Work 22: 11-15, 1969. 
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The history of professional awareness to the problem of 
child abuse is recounted. From the pioneering work by 
Caffey, recognition of the probk:m spread to others in the 
fields of medicine and social work. Cun'ently the classic 
symptoms of the battered child syndrome are known 
worldwide. The psychological characteristics of potentially 
abusing parents iriVolve lack of basic trust in themselves 
and others, inadequate mothering abilities, identification 
with sadistic parents, feelings of powerlessness in control
ling the course of events, lack of adequate impUlse con
trol, and overpowering jealousy il'or attention. Premature, 
hypersensitive, colicky, and unresponsive babies are patti
cularly vulnerable to battering. Ct~rtain family characteris
tics are common to battering inddents: the parents are 
young, emotionally immature, and have 2 or 3 children in 
rapid succession; the battering parent is locked in a hos
tile-dependent relationship to his OWn parents; social crises 
usually preceed incidents of abuse; family isolation often 
prevents the proper release of normal family frustrations; 
and the home is well kept and the children appear well 
cared for physically. 19 references. 

CD-01498 
Hennepin County Dept. of Welfare, Minneapolis, Minn. 
Child Protection Services. 
Interagency and r.ommunity Cooperation. 
Coyne, M. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association, pp. 26-29, 1976. 

Coordination and cooperation are essential elements in 
effective child ablise and neglect management, but are not 
always easily accomplished. Administrators must institute 
standard communication procedures with other disciplines 
and other workers. A truly effective and efficient child 
protection worker is an expediter who can readily diag
nose a problem and gather the necessary resources to 
solve the problem. Cooperation with the police is often 
one of the more" difficult alliances. Problems can often be 
alleviated once workers realize that police methods are 
now much more sophisticated and that there is a natural 
interdependence between social services and the police in 
the child protection field. Statistics on child abuse in Min
nesota are presented. 

CD-01499 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Study. 
Optimism or Pessimism for the Victim of Child Abuse'l 
Cupoli, J. M.; Newberger, E. H. 
Pediatrics59(2):311-3t3, February 1977. 

A model based on concepts of health and its promotion is 
proposed as a more optimistic approach to child abuse 
than psychological and social pathology and their treat
ment. If a helpful alliance is formed with parents, their 
ability to utilize help from any source is enhanced. The 
symptoms of child abuse are viewed as one group of medi
cal manifestations of a child and his family in distress. 
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Specific interventions are indicated for specific distresses 
in the child, family, and environment. What is known of 
normal child development can be used to benefit the child 
and family in a positive, preventive approach, stressing a 

. fostering of strengths rather than a probing of weaknesses. 
A more health·bas.ed model might enable pediatricians to 
understand that the attitudes and feelings in the style with 
which parents defend themselves may represent attempts 
to defend their self-image from critical external scrutiny. 
Pediatricians must work with other disciplines to help 
stressed families succeed with their children. Pediatric 
contacts can be used to promote bonding and parents' self 
-esteem, thus establishing a reference point from which 
help can be given during future stressful periods. 18 refer
ences. 

CD-01500 
Failure to Diagnose Battered·Child Syndrome. 
Curran, W. J. 
New EllglJllId Journal of Medicille 296(4):795-796, April 7, 
1977. 

A recent decision by the California Supreme Court, in 
which a trial court dismissed a complaint which alleged 
that a physician had failed to diagnose a case of battered 
child syndrome, is critically discussed. The physician re
leased the child in the custody of her parents after treating 
her fot an unexplained comminuted spiral fracture of the 
right tibia and fibula. The child was treated in another 
hospital 2.5 months later, at which time the battered child 
syndrome was diagnosed. The child was placed in a foster 
home, and the foster parents later sued the original physi
cian for failure to diagnose the condition accurately and 
for failing to report. It is contended that the Supreme 
Court's overturning of the trial court's dismissal adds to 
the confused state of malpractice law, and has not helped 
to clarify either the problems or the responsibilities of pro
fessionals who must deal with injured children and their 
families. 4 references. 

CD·01501 
Long Island Univ., Brooklyn, N.Y. 
No IJ:mguage But a Cry. 
0' Ambrosio, R. 
Garden City, N.Y., Doubleday and Co., Inc., 252 pp., 
1970. 

The factual account of the rehabilitation and development 
of a severely abused girl is recounted from the perspective 
of a psychiatrist. The subject, at one and one-half years of 
age, had been taken to an emergency room for severe 
burns inflicted by her father. The traumas associated with 
the girl's home life produced a child who, even at the age 
of 12, had never spoken. For more than 7 years the girl 
lived in an institution and was cared for by nuns who per
severed despite the lack of financial and professional re
sources. The psychoanalyst responsible for ending the 
child's silence and penetrating her withdrawn personality 
details the long treatment process. 
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CD·01502 
,Children'S Hospital Medical Center, Boston, Mass. Family 
Development Study. 
Ethical, Professional and Technical Dilemmas of Cultural 
and Social Class Discrepancy Between Professionals and 
Clients. 
Daniel, J. H. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association, pp. 53-55, 1976. 

One of the most crucial decisions a social worker must 
make is the identification or labeling of the child and fami
ly who may be at risk or involved in abuseor neglect. The 
problems involved in arriving at such a decision are val'· 
ied, but one of the most difficult concerns filtering out the 
social worker's cultural and social biases. The question of 
how much and what kind of data are necessary to make a 
determination is difficult to standardize. This problem is 
worsened by lack of communication among professionals 
and lack of recognition of what other professionals or dis
ciplines have to offer. Other dilemmas include legal prob
lems and the courts. Although many dilemmas and dis· 
crepancies exist in the field of child neglect and abuse, 
professionals should attempt to minimize them. 

CD·01503 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Study. 
Child Abuse Screening: Implications of the Limited Predic
tive Power of Abuse Discriminant .. Ii'rom a Controlled Fami· 
ly Study of Pediatric Social Illness. 
Daniel, J. H.; Newberger, E. H.; Reed, R. 8.; Kotel
chuck, M. 
Society for Research in Child Development Biennial Meet
ing, New Orleans, La., 20 pp., March 19, 1977. 

The predictive value of a child abuse screening instrument 
on unselected populations is illustrated for varying hypoth
esized levels of child abuse prevalence in order to demon
strate the outcome of a hypothetical national screening 
program. The incidence of false positives and negatives 
suggests a low practicality at an unacceptably high social 
cost. Various interpretations of this possible misclassifica
tion are discussed in the context of several program mo
dels: subjects are really misclassified because of misdi
agnosis based on either misinformation or socially induced 
bias; subjects appear misclassified because of limited abili
ty to distinguish case types; and diagnostic categories such 
as child abuse and accident overlap. Three cases are brief· 
Iy presented to illustrate the implications of these kinds of 
misclassification. The sharp increase in the number of 
annually reported cases of child cbuse and neglect has not 
been met with a commensurate increase in amount or 
quality of services. Prevention is now urged as a preferred 
intervention plan for both human and financial reasons. In 
order to target scarce intervention resources efficiently, 
predictive indices of risk have been established and ap
plied. In any disease, the utility of predictive screening 
must be examined in terms of the prevalence of the condi
tion, the performance of the screening instrument, the 
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effectiveness of available treatments, the costs of various 
program components, and the nature of alternative ap
proaches to th(; problem. 19 references. 

CD-01504 
Dalhousie Univ., Halifax (Canada). Dept. of Psychiatry. 
The Use of the Confrontation Technique in the Battered 
Child Syndrome. 
David, C. A. 
American Journal of PsycJlOthenkpy 28(4):543-552, October 
1974. 

The use of the psychiatric technique of confrontation was 
successfully applied in treating a 22-year-old abusing 
mother. Psychiatric evaluation revealed a history sugges
tive of a poor relationship with her own mother, an effect 
which was responsible for her lack of confidence and fail
ure to cope with problems in her present family situation. 
The patient, who lacked minimal skills in homemaking and 
parenting, ultimately employed brutal child rearing tech
niques. The goals of the therapist are to protect the child; 
understand the battering parent; effectively demonstrate 
interest and understanding to the parent; alter maladjusted 
parental behavior; and rechannel parental anger toward 
proper sources, rather than the child. The ultimate goal is 
still protection of the child, a goal crucial for both child 
and parent. The battering parent is a psychiatric emergen
cy by the very nature of the fact that the child's future 
rests with the emotional equilibrium of the parent. The 
confrontation technique is a valuable tool which reinforces 
the therapist's effectiveness as a significant helper who 
provides control over the parent's potential destructive
ness and helps relieve the overwhelming panic and guilt in 
the parent by assuring him that because his own control is 
lacking, such control will emanate from outside him. 13 
references. 

CD·OlSOS 
Davis (Joseph A.) Consultants, Inc., New York, N.Y. 
Provision of Technical Assistance in the Development of 
Child Abuse and Neglect Public Awareness Programs and 
Materials. Final Report. 
Prepared for: National Center on Child Abuse and Neglect 
(DHEW), Washington, D.C., 103 pp., October 1976. 

The manifold goals of the project described in this final 
report included assessing and reporting on existing public 
awareness programs and activities in child abuse and n(':g
lect; surveying and reporting on 20 sites that were interest
ed in developing public aWareness programs and activities; 
developing prototype public service materials; developing 
a guidance manual; providing technical assistance; and 
conducting briefings and submitting a final report. In gen
eral, the assessment of existing programs indicated a great 
need for professionally produced public education materi
als. The products ultimately developed by the project in
cluded 6 television spots (3 in color, 3 in black and white; 
4 30 seconds, 2 60 seconds); 5 radio spots (4 30 seconds, 1 
60 seconds); 3 posters; and 3 newspaper-magazine adver-
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tisements, each in 2 sizes (200 lines, 60 Hnes). The guid
ance manual is entitled "How to Plan and Carry Out a 
Successful Public Awareness Program on Child Abuse and 
Neglect." It provides the basic kind of information that 
will enable an organization to plan and carry out its OWn 
public information program, and it is intended for agencies 
limited in funds and lacking staff with professional public 
relations expertise. Technical assistance was provided to 
20 sites on the use of the public awareness program. Rec
ommendations are proposed for future public education 
activities. 

CD-01506 
North Carolina Univ., Chapel Hill. Dept. of Pediatrics. 
Child Abuse &nd Neglect: Its Causes and Prevention. 
Davis, D.; Hebbert, V.; Hunter, R.; Locla, F. 
Popular Government 41: 1-4, 14, Spring 1976. 

The causes of child abuse are reviewed and some means 
of prevention in effect in North Carolina are discussed. 
The first step in helping an abusing family is to assess its 
weaknesses and strengths. An open and honest statement 
of the problem is necessary early in the discussion. It is 
important to establish with the parents that preservation of 
the family is a major goal. Programs to help families in 
stress should emphasize the timeliness of help, the need to 
support the role of the family in the child's life, and the 
need for alternate ways to meet the varying needs of fami
lies in stress. Hospitals and developmental evaluation clin
ics in North Carolina have taken the lead in developing 
interdisciplinary programs for maltreated children. The 
need for educational programs and family support systems 
is stressed. 

CD·01507 
Royal Children's Hospital, Melbourne (Australia). Dept. of 
Medical Social Work. 
Child Abuse in Nova Scotia. 
Dawe, K. E. 
Australian Paediatric Joul'IlaI9(6):294-296, December 1973.· 

The first Canadian research project conducted on child 
abuse employed an interdisciplinary approach to under
standing the dynamics of the problem. Law medical, and 
social work !ltudents from Nova Scotia participated in the 
2-part study. The retrospective study examined the man
agement of battered and maternally deprived children by 
analyzing the official medical, social, or court records from 
1966 to 1970. As a result, only 59 cases were sufficiently 
documented to aI/ow further study. Problem areas uncov
ered included inadequate intake records kept by physicians 
and social workers; lack of awareness of the problem of 
child abuse; insufficient diagnoses and follow through; and 
lack of coordination in the record keeping process. Of 
those who could be followed, 49 children were younger 
than school age; 52 required extended hospitalization. 
Maternal deprivation affected twice as many boys as girls. 
The perpetrator Was identified in 18 cases and was sus-
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pected in 9 others'. The average age of 51 parents was 22 
years for mothers and 28 years for fathers. Prior episodes 
of abuse and neglect were prevalent in 24 cases. 
Outbreaks of abuse and neglect occurred while some fami· 
lies were under the supervision of social welfare or health 
agencies. The second part of the study, the Attitudinal 
Study, sllrveyed 1,000 physicians, lawyers, social workers, 
nurses, school teachers, police officers, journalists, and 
the clergy to assess the state of professional awareness. 
Recommendations resulting from the study included a cen· 
tral registry, standardized reporting procedures, augmenta
tion of child welf~re agencies, and establishment of a child 
advocacy office. 

CD-OlS08 
Rush Coil. of Medicine, Chicago, Ill. Dept. of Pediatrics. 
Child Abuse: The Development of Suspicion. 
Day, D. W. 
PedilltriCY DigCYt 18(10): 13-19, October 1976. 

A discussion of methods by which a physician may devel
op propel' suspicion that child abuse has occurred covers 
the need to keep an open mind to the potential for abuse 
in each patient; clues that can be gathered from the histo
ry; and suspicious types of injuries, including skin trauma, 
burns, and fractures. 

CD-OlS09 
Umea Univ. (Sweden). Dept. of Paediatrics. 
Long-term Effect on Mother-Infant Behaviour of Extra Con
tnct During the First Hour Post Pnrtum. II. A Follow-up at 
Three Months. 
De Chateau, P.; Wiberg, B. 
Act11 P1ICdilltricl1 SClllldiwlVica 66(2): 145-151, March 1977. 

The effect of 15 to 20 minutes of suckling and skin·to-skin 
contact dnr~r,)g the first hour after delivery on the mother
infant behaviOl' was studied at 3 months post partum. The 
primiparous mothers and their infants were studied at 36 
hours post partum, at which time significant differences 
between the study group and controls were observed. 
These differences were greater for boy infants than for girl 
infants. The 3 month follow-up study involved direct ob
servation of the mother-infant free play and a personal 
interview with the mother. Mothers in the eJ;,',rn contact 
group spent more time kissing and looking en face at their 
infants than did control mothers, and their infants cried 
less often and smiled more frequently. A greater propor
tion of the mothers with extra contact were still breast 
feeding at 3 months. The influence of the extra contact on 
behavior was greater in boy-mother pairs than in girl
mother pairs. 15 references. 

CD·OlSlO 
American Humane Association, Denver, Colo. Children's 
Div. 
The Court nnd Protective Services: Their Respective Roles. 
De Francis, V. 
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Denver, Colo., American Humane Association, 19 pp., 
undated. 

The cooperation of protective services and the court in 
cases of child neglect is discussed. Several aspects of 
child protective services endow it with special aptitudes 
for helping neglectful families: outreach services, the obli
gation to extended service, the obligation to use authority, 
and special orientation and skills. Most juvenile courts 
have exclusive jurisdiction over dependent, neglected, or 
delinquent children within age limits prescribed by state 
law. The court must have treatment resources available to 
it. The protective agency is responsible for exploration of 
all original complaints of neglect. The court process begins 
with the petition, if the protective agency decides that 
temporary custody is indicated. The court is the sole arbi
ter, but must have some input from the protective agency 
in determining "best interests" of the child. 

CD-OISU 
American Humane Association, Denver, Colo. Children's 
Div. 
Child Abuse .- Preview of n Nationwide Survey. 
De Francis, V. 
Denver, Colo., American Humane Association, 18 pp., 
1963. 

Preliminary results of a nationwide survey of child abuse 
in 1962 are described. The first phase of the survey deals 
with statistics in terms of the number of children reported 
and with collation of the information contained in news 
stories published around the country. The second phase 
was designed to evaluate community awareness of child 
abuse. A total of 662 cases of child abuse were reported in 
newspapers in 48 of 50 states and the District of Colum
bia. Ages ranged from early infancy to 17 years, with 90 
percent being under \0 years and more than half under 4 
years. About 1 in 4 died from their injuries, and of these, 
more than half were under 2 years old. Fathers were more 
often the abusers than mothers, but mothe.rs inflicted more 
serious injuries. Beating was the most common type of 
activity accounting for injuries. Bruises and contusions 
were the most common type of injury, but broken bones 
also occurred frequently. Family characteristics were vari
able, but parents were generally immature. Underlying 
motivations included emotional explosion in the vast ma
jority of cases. Other causes were acute depression, mer
cy killings, and convalescence from a mental disturbance. 
The need for continuing care and for community social 
planning are stressed. 

CD·OlS12 
American Humane Association, Denver, Colo. Children's 
Div. 
Community Cooperution for Better Child Protection. 
De Francis, V. 
Denver, Colo., Amerk.an Humane Association, 2U pp., 
undated. 
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The degree of cooperation which the child protet.:tive agen
cy receives from the community that it serves to a large 
extent determines the degree to which children are pro
tected from neglect, abuse, and exploitation. Both recogni
tion and Sllpport by the community are important. Among 
the services that directly affect the protective program ~Ire 
the juvenile court, the police, the school, the church, and 
the community's other family and children'S services. The 
court's concern is to provide non punitive, individualized 
justice and adequate probation services. Protective serv
ices is not a proper function of the court. The court's re
sponsibility for services to neglected children should begin 
with the request to file a petition of neglect. The court has 
sole responsibility for determining the parents' right to 
custody. The police are involved in the prevention of ex
ploitation of children in hazardous or prohibited occupa
tions, and in control or suppression of community activi
ties and conditions that subject children to adverse influ
ences. Police officers are frequently the first ones to come 
into contact with children in trouble. The schools play an 
important role in case finding and in family life education. 
The church may be involved in the rehabilitation of abu
sive families. Other cooperating services include shelter 
car" homemaker services, and family agencies. The im
!,(,ftance of the conscience and the will of the community 
is discussed. 

CD·01513 
American Humane Association, Denver, Colo. Children's 
Div. 
Accent on Prevention. 
De Francis, V. 
Denver, Colo., American Humane Association, 5 PI'., 
undated. 

The importance of preventive services, in addition to 
trec\tment services, fer the control, treatment, and diminu
tion of juvenile delinquency is discussed, Treatment serv
ices attack the problem only after it has developed, but 
preventive services could help keep it from developing. In 
1956, 72 percent of the private agencies with a child prot
ective function were located in the New England and 
Middle Atlantic states, and 32 states and the District of 
Columbia had no private agencies with a child protl!:ctive 
function. Basic services should be available to children 
early enough to give them the stability which can prevent 
the development of antisocial behavior. 

CD-01514 
American Humane Association, Denver, Colo. Children'S 
Div. 
Let's Get Technical. The "Why and What" of Child Protec
tive Services. 
De Francis, V. 
Denver, Colo., American Humane Association, to pp., 
undated. 

Child protective serviees are discussed in relation to the 
rights of children and parental obligations. Five aspects of 
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child protection identify it as specialized child 1lVelfare: it 
is casework; it is nonpunitive; the person needing the help 
does not go to the agency to seek it; the agency providing 
the services has responsibility to act in the interest of all 
children brought to its attention; and the agency has a 
higher than ordinary degree of responsibility toward its 
clients. Both the child and the parents arc the clients of 
protective services, but at different levels. Child protective 
services are child centered and family focused. Neglect 
may be considered in either the legal or the community 
context. Neglect results from acts or the ft\ilure to act on 
the part of the parents. Aggressive casework is nn impor
tant techniq!-le in the field practice of child protection. 

CD·01515 
American Humane Association, Denver, Colo. Children's 
Div. 
Laws [or Mandatory Reporting of Child Abuse Cases. 
De Francis, V. 
St~lte Governl11ent 39{ 1):8-13, Winter 1966. 

The need for !egislation requiring that evidence of phyJcal 
abuse of children be reported, particularly by medical per
sonnel, and progress in state-level passage of such report
ing laws are qiscussed. As physicians are often the first 
responsible contact to see the child victim, they are the 
best resource fo,' early identification and reporting of cas
es. Legislation provides immunity from legal action to per
sons making a report and waiver of the doctor-patient and 
husband-wife priVilege. Objectives of mandatory .cportillg 
are treating injuries and protection from further abuse. 
From 1963 to 1965. 47 states enacted reporting laws with 
mal1Y areas of conformity but with ~~ome variance in philo
sophy. Variations exist in age limits for service. Confusing 
diffcl'ences in defining which agency receives the report 
and other inconsistencies are tabulated. 

CD-01516 
American Humane Association, Denver, Colo. Children's 
Div. 
Protecting the Child Vidim of Sex Crimes Committed by 
Adults. 
De Francis, V. 
Denver, Colo., American Humane Association, 230 PI} .. 
1969. 

New York City Was the target of a research project de
signed to stUOj the effectiveness of a child protective serv
ice program when it is extended to child victims of sexual 
crimes committed by adults. The project undertook to pre
sent data on the dimensions and severity of the problem 
and to arouse community concern for the welfare of the 
juvenile victims. Specifically, the case records of the bor
ough of the Bronx were compared to the corresponding 
data for Brooklyn, a borough equipped with an agency 
which provides services to child sex victims. The rep(,.lrt 
examines incidence, case characteristics, family character~ 
jsties, child victim characteristics, characteristics of the 
offender, and the nature of offense disclosure. The familial 
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conditions which lead to or encourage sex offenses are 
analyzed with respect to marital adjustment, family prob. 
lems, child care, direct parental acts, and evaluations of 
parental as well as child functioning. The impact of victim· 
ization from the family's and child's perspectives are in· 
vestigated, along y,'ith the resultant responses from the 
police, courts, and child protection agencies. Preliminary 
results of this study are described in Abstract CD-00252. 
Numerous references. 

CD·01517 
American Humane Association, Denver, Colo. Children's 
Div. 
Special Slti\ls in Child Protective Services. 
De Francis, V. 
Denver, Colo. Amel'ican Humane Association, 16 pp., 
1958 

The spectrum of bask: skills necessary for child protective 
service workers includes propel' attitudes, special ap
proaches to confronting and dealing with resistance, a 
well-developed interpretive ability, good diagnostic skills, 
and a wide degree of flexibility in dealing with people. The 
application of such skills and other specialized functions 
extends to the court process, the intake process, the first 
interview, the home visit, and discussions of the com
plaint. A case illustration of child neglect details the pro
cess from the complaint to the final plan of action. Effec· 
tive use of special skills is exemplified. 

CD-01518 
American Humane Association, Denver, Colo. Children's 
Div. 
Children Who Were Helped Through Protective Services. 
Dc PI'ancis, V. 
Denver, Colo., American Humane Association, 14 pp., 
1960. . 

Five case histories of children who were helped by the 
intervention of protective services are described in anec
dotal style. A 10-year-old boy who had been raised by his 
grandparents since the age of 1 year became mute during a 
2·month separation from his grandparents. He improved 
after the intervention of the Children'S Society, which 
resulted in medical attention and the grandmother giving 
up her job to give the boy more personal attention. The 
second history describes a gradual breal(down in family 
functioning after the birth of a mentally deficient daughter. 
After the intervention of the Children's Society, the 8-
year-old girl was placed in a special school, and the family 
gradually returned to normal. The third case involved a 12-
year-old boy who had been raised largely by his brother 
and siste,', 11')th in their twenties. After he was arrested 
fo,' shoplifting, protective services intervention reunited 
the boy with his mother. The fourth case was a IO-year
old boy who lived with his immature parents and 2 young
er bl'Others in a tenement house and who became delin
quent and was arrested for shoplifting. The Children's 
Service stepped in and helped restore family functioning. 

136 

CHILD ABUSE AND NEGLECT 

The final case involved a mother who was so obsessed 
with the notion that some harm would befall her 14-year
old daughter that the child was extremely overprotected. 
The school reported the case to the Children's Society and 
social work was initiated. 'Ole mother was hospitalized fol' 
her paranoid behavior, tlnd the child was placed in the 
custody of an aunt. 

CD-01519 
Child Abuse. 
de Lesseps, S. 
Editorial Reset/reb Reports 1(4):67·84, January 30, 1976. 

Several aspects of child abuse including violence in the 
family, the common characteristics of abusive parents, 
and the reluctance to report cases, especially cases of 
sexual molestation, are reviewed. The evolution of child 
protection in tradition and law is traced f,'om the ancient 
view of children as chattel, to the landmark 1874 case of 
Mary Ellen, the 1961 Kempe report on the battered child 
syndrome, the Child Abuse Prevention and Trentment Act 
of 1974, and 1974 Congressional hearings on abuse in fed
erally reimbursed private psychiatric facilities. Efforts to 
protect children from abuse emphasize therapy rather than 
legal action. Emergency hotlines are being used in various 
cities, and 4 states maintain 24-hour eme,'gency lines for 
reporting purposes. Attempts to involve the community, 
particularly schools and other public agencies, in detection 
are briefly discussed. Corporal punishment and children's 
rights arc also covered. 24 references. 

CD·01520 
Pennsylvania State Univ .. University Park. Coli. of Hu· 
man Development. 
Child Cure by Adolesccnt Parcnts. 
De Lissovoy, V. 
Cllildren Today 22-25, July-August 1973. 

The child rearing attitudes and practices of mothers and 
fnthers who married while still in high school were exam· 
ined over a 3-year period. The participants were 48 cou
ples from semi-rural or small towns in central Pennsylvan
ia; 46 expected a child at the time of their marriage. The 
average age of the wives was 16.5 years and the average 
age of the husbands was 17 years. Five visits were made 
to each couple to obtain background information and 
demographic data, rate marital adjustment, test the par
ents' knowledge of child development, and measure the 
mothers' acceptance .md control of their children; a final 
visit was at the end of the 3-year period. Data indicate that 
the young parents had a low tolerance for infant crying 
and parents had unrealistic expectations of development, a 
fact which contribr.',ted to impatience with the children and 
the use of physkHI punitive measures. Only 5 mothers 
spontaneously cu.<ddled or played with their children. Ef
forts such a@ tht:' Education for Parenthond program, per
sonal counseling through community social service agen
cies 01' through adult education classes, and visits by publ· 
ic health nurses are encouraged in the interest of improved 
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parenting. Two instances of intervention for excessive 
physical corrective punishment inflicted upon a child by 
his parent are cited, 2 references. 

CD-OlS21 
A Silellt Tragedy. Child Abuse in the Community. 
DeCourcy, P.; DeCourcy, J. 
Port Washington, N.Y., Alfred Publishing Co., Inc., 231 
pp., 1973. 

Thirteen case histories of child abuse which occurred in 2 
communities are presented. Each case includes condensed 
police reports of the 'accident' or crime, court disposi
tions, and psychological reports ()f the children and par
ents. In every instance, no effec 'e remedial action was 
taken. This was largely due to the inadequacies of the 
courts and social agencies in the:r attempts to cope with 
thc problems of abused or neglected children. Judicial 
procedures must be modified to include improved report
ing procedures, determination of questions of fact by a 
jury, and legal counsel for the abused child. Hearings in
volving child abuse and neglect should be held in an open 
court to which the press is admitted. The philosophical 
assumptions of the rights of parents need to be re-exam
ined. Children are not property and theil' welfare must be 
carefully protected. Alternate types of placement for 
abused children must be explored. A limited list of agen
cies that are concerned with the problems of child abuse 
and neglect is appended. t I references. 

CD-01522 
Berkeley Planning Associates, Calif. 
EVllluating Case Management. 
DeGraaf, B. J. 
2nd National Conference on Child Abuse and Neglect, 
Houston, Tex., 9 pfi., April 17-20, 1977. 

The evaluation of case management in child abuse and 
neglect cases is discussed from intake and diagnosis 
thf()ugh termination and follow-up. Eight basic areas of 
case management are outlined: timeliness of the process 
(e.g., time interval between referral and first contact); 
amount of contact between manager and client; outside 
case review (e.g., use of consultants); referral for treat
ment; reassessment of the case; coordination between 
manager and other trentment agencies; continuity of serv
icej and client participation. Data collected from 275 cases 
in II demonstration projects showed that, in most cases, 
the client was contacted within 3 days; the referral source 
W(lS contncted for additional informationj an additional 
contact was made with the client before the treatment plan 
was determined; therapeutic services were initiated within 
2 weeks of the initial contact; there was one cnce mana
ger, although another staff member often pl'Ovided addi
tional services; outside services were provided; and con
tact occurred weekly. Multidisciplinary reviews were used 
at intake in about 25 percent of the cases, and in about 50 
percent of the cases, case conferences were held during 
the treatment phase. The nornml follow-up involved 2 di
rect contacts with the clients. 
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CD-01523 
The Juvenile Court: Where We Were, Where We Are, 
Where We're Going. 
Delaney, J. J. 
In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., Madison. Extension Health Sciences Unit, pp. 151-
167, 1976. 

The history, functions, and prospects of the juvenile jus
tice system are reviewed. Before the Kent v. U.S. and In 
re Gault decisions, juvenile courts were understaffed and 
underfunded, with the result that deficiencies and abuses 
appeared. Juvenile courts often served the community by 
removing troublesome children and warehousing them in 
training schools, and by relieving parents of unwanted, 
unloved children. The Kent and Gault decisions affirmed 
the child's right to due process of law, including right to 
counsel, a record of the proceedings, protection against 
self-incrimination, confrontation of witnesses, and the 
right of appeal. Since these decisions, many states have 
upgraded their juvenile justice systems. Juvenile codes 
have been re-examined and updated. However, the juve
nile justice system holds a low priority in relation to other 
branches of the legal apparatu~\. Attributes of an ideal ju
venile justice system, which combines the due process 
safeguards of the adult court with the therapeutic, regenel'
ative treatment postulated for children, are discussed, 
Child advocacy can help to bring about such a reformation 
of the juvenile justice system. 

CD-01524 
Govenor Medical Center, Providence, R.I. 
Prccursivc Factors to Early and Identified Learning DIsabili
ties. 
Denhoff, E. 
Slow Lean1ing Child 19(2):79·85, July 1972. 

Factors which contribute to the development of learning 
disabilities in an infant include low birth weight, prematur
ity. respiratory distress syndrome, high bilirubin level, and 
hemolytic syndrome. Prematurity, malnutrition, symptoms 
which reflect dysfunctions, and deviant behtwior styles 
must be dealt with effectively to prevent later learning dis
orders. The majority of learning disnbilities arise from 
environmental origins. although 30 percent stem from 
birth-related problems. Nutritional, neurological, psychol
ogical, or sociological deprivation weaken the chances fol' 
normal development in these children. The immediate stm.
tegem for improving a child's chances depends upon cor
recting the underlying disorders in the mother, and initiat
ing rehabilitation procedures for the baby as soon as possi
ble after birth. A concerted effort mllst be madfl to devel
op and efficiently use techniques which can compensate 
fOl' long-term deprivation. A massive. combined effort on 
the part of the developmenHlI professions in conjunction 
with the parents is required. A suggested preliminary'; 
screening procedure for use by physicians in evaluating' 
children sllspected of deviant functioning is outlined. 7 
references. 
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CD·01525 
Denver Univ., Colo. Center for Social Research and De· 
velopment. 
Indi:m Child Welfarc: A Statc·of·thc·Field Study. 
Prepared for: Children's Bureau (DHEW) , Washington, 
D.C., (OBD) 76·30095,421 pp., 1976. 

The findings of a survey of the structure, needs, and prac· 
tices of child welfare services delivered to American Indi· 
an children and their families on and off the reservation 
include a discussion of the legal and jurisdictional status 
of Indian tribes and its application to child welfare serv
ices. Policies and activities of major service providers arc 
analyzed, and child welfare services fol' Indians and Alas· 
ka natives at 19 field research sites are described. The 
placement of Indian children with non-Indian families is 
discussed in terms of the volume and impact of place
ments; the L.D.S. Indian student placement program; the 
Adoption Rcsource Exchange of North America; the Indi
an adoption program; and the Native American Family 
and Children's Service. In a chaptel' on the state-tribal re
lationships and the development of tribal progt'ams, the 
Washington State Indian desk, the Navajo experience with 
purchase-of-service contracts, and the tribal involvement 
in Title XX in Arizona are considered. Social work educa
tion for Indians, the state of the field in Indian child wel
fare, and implications for policy arc also covered. State 
and local social service agencies arc responsible for the 
provision of child welfare services to Indians, not the 
Bureau of Indian Affairs (BIA). There are real legal and 
jurisdictional barriers to the delivery of state services to 
reservations which exerci"e extensive powers of self-gov
ernment. Other barriers include a failure to understand 
tribal cultures; failure to recognize the special legal and 
cultural factors that arise in providing services to Indians; 
the relatively low level of Indian involvement in child wel
fare matters (e.g., foster and adoptive parents); and bar
riers to the operation of programs by tribal governments 
and other Indian·run agencies under contract from states 
or the BfA. The most pressing need is to involve the tribal 
governments and ol\\'el' Indian organizations in the plan
ning and delivery of child welfare services. 

CD-01526 
Denver Univ., Colo. Center for Social Research and De
velopment. 
Lcgul and .Jurisdictional Problcms in the Delivery of SRS 
Child Welfm'e Services on Indhm Rcscrvutions. 
Prepared for: Social and Rehabilitation Service, Washing
ton, D.C'., 102 pp., October 1975. 

The legal and jurisdictional problems concerning the deliv
ery of Social and Rehabilitation Service (SRS) affiliated 
services (}n reservations were explored. Field research 
performed at 1(J Indian reservations showed that one-third 
of th~ county agencies provided no protective services on 
reservations or only made referrals to the Bureau of Indi
an Affairs. County, state, and federal agencies appear to 
be enmeshed in jurisdictional uncertainty; consequently, 
the services provided tend to consist of a comple'< chain 
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of referrals. which become im:reasinglv counterproductive 
to troubled families. Foster care and residential care on 
reservations arc also plagued by problems common to 
protective services. The patterns of service indicate that 
(t) there is disagreement about the roles and responsibili
ties of state or county agencies in providing services; (2) 
difficulties exist in the licensing of care facilities on reser
vations; and (3) some state and county courts and state 
institutions arc reluctant to honor tribal court decisions. 
While major jurisdictional problems require revision of 
amendments to the Social Security Act, short-term [\Iterna
tives depend heavily upon the continuation of tribally run 
child welfare programs. Policy alternatives for the SRS, 
federal legislators. states, and the Bureal.l of Indian Affairs 
arc discllssed. 

CD-01527 
Illinois Univ., Urbana. Dept. of Sociology. 
Childrcn and Their Cm·ctukers. 
Denzin, N. K. 
New Brunswick, N.J., Transaction Books, 333 pp., 1973. 

The view that children arc incompetent and need highly 
structured, dogmatic training in order to attain intellectual, 
emotional, and social maturi ty has been institutionalized to 
sllch a degree that children have been relegated to the cat
egory of political objects. Such a fundamental presump
tion is false; however, children are, nevertheless, victim
ized by the very institutions which purport to protect 
them. Forms of abuse, as perpetrated by :;chools. pres
chool day care ccnters, and parents, are illustrated. In
depth examinations by specialists are presented that at
tempt to isolate specific problems which may be realistical
ly approached and eradicated in future generations. 
Specific topics include teacher-pupil relations, legal drug
ging of childl'en, children's rights, day care centers, the 
philosophical bases of school systems, and the American 
approach toward juvenile delinquency. Numerous refer
ences. 

CD·0l528 
Department of Health, Education, and Welfare, Washing
ton, D.C. Intra-Departmental Committee on Runaway 
Youth. 
Runaway Youth. A Status Rcport and Summary of Projects. 

Available from National Technical Information Service, 60 
pp. (NTIS PB-255 836), March 31, 1976. 

This report summarizes the Department of Health, Educa
tion, and Welfure's aLtivities on behalf of runaway youth 
and their families as of March 31, 1976. It is divided into 4 
major sections which include background information, a 
discussion of projects supported by various offices and 
agencies of the Department, preliminary analysis, and pre
liminary c('nclusions. The Department's Committee on 
Runaway Youth identified 5 types of activities to be un
dertaken: research; information and data gathering; serv
ice, training, and community education model demon:.!ra-
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tions and evaluation; the development of standards and 
guidelines; and the provisjon of technical assistance and 
training, The preliminary analysis cites family problems 
and conflicts as the majol' reason for running away, These 
family problems include authority struggles, money prob· 
lems, physical and sexual abuse, and neglect. A listing of 
offices and agencies of the Department supporting runa
way youth projects, a listing of projects supported under 
the Runaway Youth Act, summaries of individual runaway 
youth projects, and a bibliogl'llphy of materials developed 
by the projects are provided in the appendices. 

CD·01529 
Development Associates, Inc., Washington. D.C, 
Assessment of Training and Technical Assishmce Require. 
ments of Child Abuse and Neglect Programs lind Activities. 
J"innl Report. 
Prepared for: National Center on Child Abuse and Neglect 
(DREW), Washington, D.C., 84 pp., March 1976. 

A national training and technical assistance assessment 
survey was conducted in order to provide training and 
technical assistance strategies and detailed plans to be util
ized by the Regional Offices and the Indian and Migrant 
Program Division of the O.S. Office of Child Develop
ment. More than 1,400 people from over 900 agencies (pri
marily social service) were interviewed personally and 
approximately 300 to 500 more were interviewed in groups 
of 5 to 30 people. National findings included (1) funding 
and staffing limitations are major concerns of direct serv
ice agencies: (2) more services are needed for victims of 
child abuse and neglect; (3) more in-servIce and preservice 
training about child abuse and neglect is needed; (4) prev
ention efforts are given low priority; (5) reporting systems 
are not being used effectively; (6) uniform definitions of 
abuse and neglect are needed; (7) public awareness is nec
essary but must be coordinated with agency capability; (8) 
cultural backgrounds of individuals should influence case
work approaches; and (9) dissemination of information on 
child Ub"lSe and neglect, especially among contemporary 
direct service personnel, is needed. Regional plans and 
approaches to training and technical assistance are des
cribed; observations on training and technical assistance 
and the National Center 011 Child Abuse and Neglect are 
presented. 

CD·01530 
Deviant Behavior and Putative Reference Persons: Child 
Abuse as a Special Case. 
Disbl'ow, M. A. 
Nursing Research Conference'i:322-346, 1969. 

Seventeen families in which either the parents had been 
apprehended for child abuse or their children had been 
taken into protective custody were compared with 19 fami
lies drawn randomly from the same neighborhoods in or
der to test a social psychology theory which would explain 
the behavior of abusive parents by physical measures. 
Utilizing a retroactive approach. the following hypotheses 
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were developed from past findings: (I) social isolation and 
individualism covary positively rmd symmetrically; (2) 
greater social isolation and individunlism accompany grev.t· 
cr relative emphasis on putative reference persons; (3) 
conjugal value differences and unilateral decision-making 
covary positively and symmetrically; (4) greater value dif. 
ferences accompany greater unilateral decision making; (5) 
parental social isolation and exnggemted parental indivi
dualism covary positively and symmetrically; (6) g~;~l~r 
isolation Md exaggerated rationalism are associated witll 
greater anomic rationality; (7) more behavioral patterns 
reflecting high emphasis on putative reference persons, 
unilateral decision making, and anomic rationality increase 
the probability that child abuse wilt OCClll" Subject respon
ses were elicited by both q~lCstionnaires and interviews. 
Overall, the abusive parents were more socially isolated, 
individualistic as parents, and isolated as parents, and 
placed more emphasis on putative reference persons thml 
the others. Abusive parents were inclined to rely mainly 
on traditional disciplining techniques. 33 references. 

CD-01531 
Oklahoma Univ .. 0\6"homa City. Dept. of Psychiatry and 
Behavioral Sciences. 
A System of Neglect: Indian ilourding Schools. 
Dlugokinski, E. ~ Kramer, L. 
American Journal of Psycl1iatry 131(6):670-673, June 1974. 

Some of the frustrations and dilemmas that derive from 
maintaining separate boarding school& for American Indian 
children are examined. Evidence suggests that boarding 
school experiences accentuate rather than resolve prob
lems for Indian children. Part of the:. problem stems fmm 
uncertainty over the school system's continued existence, 
and the broad diversity of approaches and of student body 
make-up of these schools. Real student partiCipation in 
boarding school affairs, the facilitation of intra· und inter
staff communications, ann innovative planning are discour
aged or deterred by lin emphasis on stability and stut.us 
quo, The needs of the Indian children should be identHled 
and given priority. Needs include counseling services and 
innovative teaching techniques. because these children do 
not Ie am optimally from tmditiollal classroom techniques. 
The Indian students are far behind the national norms 
academically. Problems of acculturation become more 
severe with the onset of puberty, Counseling activities 
which would be helpful include group therapies and house 
me~tings, peer-oriented informal rap centers. and course 
material in which personal adjustment is the major foCUS. 
In general, differenc~s in language, culture, philosophy, 
and traditions among the 30 differeut tribes represented in 
the Indian boarding schools are ignored. Many changes in 
the system will be required to make 'these schools a force 
thM enhances the growth and develo~\ll1ent of each Indian 
youth to his fullest potential. 15 references. 

CD-01532 
California School of Professional Psychology, San Fran
ci':lco. 

fl. 
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Differential Attitudes Towards Pl.Iniishment and Child 
Abuse. 
Dolder, S.J. L. 
Doctoral Dissertation. Ann Arbor, Mlch., University Mi
crofilms, 202 pp., 1975. 

The differences among grOtr'.ps regarding attitudes toward 
punishment and behaviclrs of parents were studied via res
ponses to a 144-item ql1eHtionnaire. One hundred and 
twenty pediatricians, social workers, policemen, teachers, 
middle-class working adults, and high school seniors were 
placed into 20-member groups and were asked to rate 72 
punishment incidents counterbalanced for various modes 
of punishment, degrees of. punishmen.t, and age groups. 
Respondents were asked to rate the incidents on the di
mension of acceptability and the degree to which the res
pondent would take some action. Analysis of variance and 
post hoc orthogonol Cam pari sons were used to compare 
differences between the action and !lcceptability questions 
f(ls e..:ch group and the total group means. Students had 
the fewest significant differences in their responses to the 
two questions and workers had the greatest number of 
significant differences. Factors operating in the compari
sons appear to be the amount of training in areas related 
to abuse and neglect, the extent to which a group must use 
a legal definition, and the amount of direct involvement 
with children. Conclusions of the study support the ne
cessity of publie awareness education, professiOl;al train
ing, multidisciplinary cooperation, and parenting training. 
230 references. 

CD-01533 
Greater Manchester Citjl Police (England). 
Police Involvement. 
Dow,M. 
In: Borland, M. (Editor). Violence in the Family. Atlantic 
Highlands, N.J., Humanities Press, Inc., pp. 129-135, 
1976. 

The police department has long served as a social agency 
in the community, particularly during the hours when tra
ditional social service agencies are closed. Individual offi
cers often perform their roles not only as law enforcement 
officers, but as helping agents for the victim and, some
times, the lawbreaker. The capacity for social service <le
livery by those in the police sector has received little rec
ognition. Mutual respect and cooperation between the pol. 
ice and social service agencies can he more beneficial to 
the client than a fragmented treatment approach. This is 
particularly pertinent in cases of child abuse and domestic 
displltes. It is important to realize the defenselessness of 
the 4:hild in such situations, while safeguarding the rights 
of the parents. 

CD-01534 
Mayo Clinic, Rochester, Minn. Child and Adolescent Psy
chiatry Section. 
The Immediate Management of Suicidal Attempl- in Chil
dren nnd Adolescents: Psychological Aspects. 

140 

CIDLD ABUSE AND NEGLECT 

Dunehi1, J. W. 
Journal of Family Pructice4(1):77-80, January 1977. 

The childhood and adolescent population at risk for sui
cide is discussed; the risk in the individual patient is as
sessed; and the immediate management of attempted sui
cides in this age group is discussed. Completed suicide is 
very uncommon before the age of 12. The population at 
risk under age 12 include those who feel abandoned be
cause of neglect, abuse, or bereavement. While loneliness 
and unrealistic thinking may cause self-destructive behav· 
ior in young children, the primary motivating factor in 
older children and adolescents is anger. Adolescents at 
risk include those who experience feelings of utter help
lessness and hopelessness, and' those who use self-des
tructive behavior to manipulate others. The family doctor 
is frequently the first physician contacted when suicide is 
attempted. The patient should be hospitalized. Future at
tempts will be less likely if the physician can elicit the ad
olescent's awareness of his anger, diminish the child's self
contempt, help him to explore nondestructive solutions to 
his problems, and increase his awareness that his death by 
suicide would cause irreparable emotional damage to his 
family. Psychiatric consultation should be obtained in 
those cases in which the patient has attempted suicide 
more than once, when the physician cannot elicit sufficient 
data to assess Accurately the patient's intent, and when the 
physician suspects underlying psychiatric disorder such as 
depression or schizophrenia. 8 references. 

CD-01535 
Louisiana State U niv. and Agricultural and Mechanical 
CoIl., Baton Rouge. School of Social Welfare. 
Multivnrinte Implicntions in Child Ahuse. 
Durham, M. E. 
Master's Thesis. Louisiana State Univ. and Agricultural 
and Mechanical Coli., Baton Rouge, 81 pp., 1976. 

A study of the etiology of child abuse cOl1sists of a litera
ture review and factor analysis of 60 case" that occurred 
in 2 different communities in Idaho and Louisiana. From 
the literature there evolved the general hypothesis that 
child abuse is a condition that results from mUltiple inde
pendent variables that are causal to the dependent varia
ble, child abuse, and these independent variables are or
ganized around underlying factors producing types of 
causation. Seven general areas were defined as being part 
of the abusing enviror.ment: (I) the cvhesion of the family; 
(2) isolation; (3) deviance; (4) life stresses and tensions; (5) 
personality type; (6) means of abuse; and (7) antecedent 
child behavior. These 7 variables provided 145 variables 
which were factor analyzed with respect to exploratory 
uses; hy(:,othesis testing was also performed. The findings 
showed th.,t there were enough causal relationships among 
the variables to describe the factors and relate the various 
factors to family cohesion, deviance, preceding behavior 
of the child, the means of abuse, and life stresses and ten
sion. Child abuse must be thought of as a heterogeneous 
condition that can be classified into patterns or underlying 
factors. Analysis of these patterns requires improvements 
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in the recording of data in child abuse records. 10 refer
ences. 

CD·01536 
Critique of Deviant Behavior and Putative Reference 
Persons: Child Abuse as a Special Case. 
Downs, F. S. 
Nursing Research Conference 5:347-351, 1969. 

Some statistical and experimental design problems with a 
theoretical attempt to define the characteristics of abusive 
parents are discussed. A major drawback was the small 
number of abusive parents in the sample of the original 
study. Matching rather than random sampling would have 
provided a better basis for comparison with controls. The 
original study found that more abusive parents than 
controls chose a method of punishment (belt or paddle) 
which did not involve direct contact of the parent with the 
child. However, this included ortly 36 percent of the 
abusing parents. The chief value of t!le original study was 
the theoretical structure that was dclveloped. 2 references. 

CD·01537 
New York State Assembly, Albany. 
Law and the Legislative Process. 
Duryea, P. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect. Regional lnst. of Social Welfare Re· 
search, Athens, Ga., (ORO) 77·30094, pp. 19·20, 1977. 

The limits of what can be done about child abuse by the 
law is discussed. The murder in New York City of 2 chil· 
dren by their mother and her boyfriend illustrates this limi· 
tation: the family had been reported for child abuse more 
than 2 years previou~ly, and the New York State law is 
considered one of the best in the country. Most child 
abuse laws are reporting laws. Many states are increasing
ly adopting child protective services acts to create the in
stitutional framework for the reporting and investigation of 
suspected cases of child abuse and neglect. Most of these 
laws establish a mechanism for the provision of some type 
of treatment services, but treatment services are the least 
developed and the least innovative part of the child prot
ective system. The development of community-based serv
ices to help families in stress is an approach that sees child 
abuse and neglect as a family problem. 

CD-01538 
Letters to the Editor. 
Early, B. C.; Welsh, R. S. 
Journal of Clinical Cilild Psychology 6( 1):54-56, Spring 
1977. 
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In a series of letters, one author severely criticizes a pub
lished article on the possible relationship between severe 
parental punishment and delinquency as being unscientific 
and having racist overtones. The article implied that 
Blacks and Puerto Ricans are high abusers of children and 
usc corporal punishment to discipline their children. In his 
rebuttal, the author of the original article restates some of 
his statistics and points out that he was not studying child 
abuse as such but rather its close relative, severe parental 
discipline. He concludes that the apparently more severe 
parental punishment among Black families accounts for 
the greater male Black homicide rate than white male 
homicide rate. 16 references. 

CD·01539 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. Children's Protective Services. 
Implications for Protective Service Practice of Recent Adv
ances in Theory and Practice. 
Ebeling, N. B. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association. pp. 40-46, 1976 

A deeper sense of community responsibility has hastened 
a number of changes in the child protection field. The is
sue of children's rights is now being examined c~osely and 
standards are being set for protective and other services 
dealing with children at the federal and state levels. Many 
changes have also been made in child protection laws 
throughout the United States. The use of multidisciplinary 
teams and different collaborative methods, such as shared 
services and purchase of service agreements, are becom
ing more common and are having a major impact on prot
ective services throughout the country. The difficulty in 
assessing many of the changes in the field and in dissemi
nating information about successful new methods are still 
problem areas. 5 references. 

CD·01540 
Education Commission of the States, Denver, Colo. Child 
Abuse and Neglect Project. 
Child Abuse and Neglect in the States: A Digest of Critical 
Elements of Reporting and Central Rcgistdes. . 
Education Commission of the States. ~D;!l1ver, Colo. Child 
Abuse and Neglect Project, Report No. 83, 21 pp., March 
1976. 

Comparative background information about who must or 
may report sUspected cases of child abuse, and about state 
central registries is presented. Specific information listed 
includes persons mandated to report, modes of reporting, 
authorities to whom reports are made, penalties for failing 
to report, and immunities ffi'1m prosecution. Central regis-
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tries essentially function to (1). provide accurate incidence 
data about the various forms of abuse and neglect, (2) 
provide a way to identifY repeated abuse and neglect situa
tions, and (3) maintain a body of data from which research 
might begin. Specific information about central registries 
includes statutory status of the registry, what parties have 
access to 'reports, and the kinds of penalties for improper 
use or release of information in the registry. 

CD·01541 
Education Commission of the States, Denver, Colo. 
State Trends arid Priorities in Services fOl' Children and 
Their Families: A Report of a Telephone Survey. 
Education Commission of the States, Denver, Colo., 
Report No. 16, 16 pp., May 1976. 

The results of a 1975 telephone survey of the 50 states, 
Puerto Rico, and thc Virgin Islands to determine state 
priorities for young children are presented in a composite 
of responses from officials in state departments of educa
tion and human resources, governors' offices, and gover
nors' legislative liaisons. Officials concurred on factors 
impeding improvement of state performance in meeting 
children's needs: service delivery systems; minority and 
impoverished target populations; administrative coordina
tion; staffing shortages; training and public education 
needs; federal paperwork demands; and data collection 
deficiencies. Child abuse and neglect was listed as a top 
priority, and the previous 5 years had been an active per
iod legislatively in this area. However, staff and funding 
shortages made difficult the task of handling the increased 
caseloads. Inadequate foster care settings or other commu
nity-based facilities made placement difficult for those chil
dren removed from their homes. Future tren~o indicated 
continued emphasi~ on conforming with federal require
ments; more involvement from departments of education, 
in terms of both detection and prevention; and greater 
emphasis on day care, family counseling, parent educa
tion, and homemaker services as preventive measures. 

CD-01542 
Education Commission of the States, Denver, Colo. 
Education for Parenthood. A Primary Prevention Strategy 
for Child Abuse and Neglect. 
Education Commission of the States, Denver, Colo., 
Report No. 93, 24 pp., December 1976. 

Parent education, which includes any kind of educational 
eITort designed to increase parental competence and self
esteem in the parenting role, is a promising strategy for a 
primary prevention a' ;ck on child abuse. Data show that 
the cognitive development and the social-emotional devel
opment of the newborn infant are heavily dependent upon 
his formative experience, especially the attitudes and be
haviors of his parents. Research indicates that parental at
titudes can be changed through education. To be a viable 
strategy for child abuse prevention, parent education must 
focus on the social and emotional factors critical to the 
parent-child system. Past assumptions and emerging pat-
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terns in parent education are discussed. Because of the 
complexity of the dynamics of child abuse, a continuum of 
intervention models ranging from minimal to maximum 
levels of involvement should be examined, and models for 
parenting education programs should be developed for var
ious stages of child development. Among the issues in 
child abuse and parent education listed is the difficulty in 
demonstrating the effectiveness of education in preventing 
abuse, primarily because parent education programs have 
been targeted to only small subgroups of the population. 
While parent education as a preventive strategy for child 
abuse appears to have philosophical, theoretical, and re
search support, not all parents have identical needs. 
Program strategies should address ways of individualizing 
content and delivery modes. Some possible areas for ac
tion are listed. 21 references. 

CD-01543 
Education Commission of the States, Denver, Colo. Child 
Abuse and Neglect Project. 
A Comparison of the States' Child Abuse and Neglect Re· 
porting Statutes. 
Education Commission of the' States, Denver, Colo. Child 
Abuse and Neglect Project. Report No. 84, 8 pp., March 
1976. 

An overview of the current statuR of the child abuse and 
neglect reporting laws in the U.S. consists of a listing of 
the most pertinent aspects by state. Included are the legal 
citation, year of enactment, effective date, purpose of the 
legislation (mandatory reporting), reportable age, defini
tions of child abuse and neglect, school repor.ting responsi
biliti~s, immunity, mandatory investigation, confidentiality 
of records, cooperation with other agencies, guardian ad 
litem, administrative proceedings, personnel or facilities, 
and dissemination of information. 

CD-01544 
Education Commission of the States, Denver, Colo. Child 
Abuse Project. 
Teacher Education--An Active Participant in Solving the 
Problem of Child Abuse and Neglect. 
Education Commission of the States, Denver, Colo., Re
port No. 99., 14 pp., April 1977. 

The results of a study designed to assess the effectiveness 
of teacher education programs in child abuse in HEW Re
gion VIII are reported. The study was undertaken to de
termine whether teacher education programs are providing 
instruction in the area of child abuse and neglect; the for
mat of the presentation; the amount of time spent on train
ing teachers; the department or combination of depart
ments providing the instruction; whether the training is 
mandatory or optional; whether instruction is offered at 
the graduate or undergraduate level; the content of the 
curriculum; whether plans for providing instruction exist if 
no training is currently provided; why instruction on child 
abuse and neglect is or is not provided; and whether univ
ersity personnel are aware of the teachers' legal responsi-
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bility to report. Findings indicated that teachers and other 
professional school personnel should be trained to partici
pate effectively as members of. multidisciplinary teams; 
more intensive examination of the instruction offered 
prospective teachers should be undertaken; there appears 
to be no agreement about what should be included in an 
instructional sequence regarding child abuse and neglect; 
and a very modest amount of time is being devoted to in· 
struction in this area. Recommendations are made con
cerning training programs for teachers in the area of child 
abuse and neglect. 

CD·01545 
Education ~ommission of the State", Denver, Colo., Child 
Abuse and Neglect Project. 
Education Policies and Practices Regarding Child Abuse and 
Ncglect and Recommendations for Policy Development. 
Education Commission of the States, Denver, Colo., 
Report No. 85,64 pp., April 1976. 

To assess the nature and extent of education's involve
ment in child abuse programs, the Education Commission 
of the States conducted a 2-part assessment of current pol
icies, instruction, activities, and problems in institutions 
and professional educational groups in regard to child 
abuse. Approximately 390 educational groups and institu
tions were contacted by phone and mail. Of the state 
boards of education, 17 percent had policies, procedures, 
or regulations relating to child abuse or neglect; the re
mainder did not. Sixteen percent of the state departments 
of education had some kind of policy; the remainder did 
not. Of 233 institutions surveyed, 24 percent had policies 
and 76 percent did not. The data suggest education's rela
tive inactivity or disinterest regarding the problem of child 
abuse, but it was clear from discussions with many of the 
respondents that policy deVelopment, staff training, and 
other programs are being planned. Provisions in the 1974 
federal Child Abuse Prevention and Treatment Act include 
at least 3 requirements that directly involve education: (1) 
the state must have administrative procedures, trained 
personnel, training procedures, and multidisciplinary pro
grams sufficient to assure enforcement of child abuse and 
neglect laws; (2) the state must provide for cooperation 
among agencies involved with the problem; and (3) the 
state must provide for public dissemination of information 
on child abuse and neglect. Practical suggestions to help 
education policy-makers develop and i,nplement effective 
policies are outlined. Four appendices include a descrip
tion of the study, samples of the study instruments, tabu
lated findings, and several samples of child abuse policy 
statements. 9 references. 

CD-fH546 
Minnesota Univ., Minneapolis. Dept. of Psychiatry. 
Family Treatment of Ongoing Incest Behavior. 
Eist, H. I.; Mandel, A. U. 
Family Process 7(2):216-232, 1968. 
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Family therapy in an ongoing incest case is described. 
Critical factors in the development of incest behavior are 
elucidated and techniques for dealing with them are dis
cussed. The family consisted of the mother, father, and 6 
children. The father and 14-year-old daughter were the 
primary dyad, but all members of the family exhibited 
unusual sexual behavior. Typically, each member of the 
family had low self-esteem and suffered from role rever
sal. The father was a rehabilitated alcoholic who blamed 
his sexual activity with his daughter on his previous alco
holism. A male and female collaborated as therapists on 
the case and attempted to provide the family with positive, 
growth-producing extrafamilial relationships. Incestuous 
families are generally xenophobic; thus, the development 
of therapeutic integrity was a major factor in keeping the 
family involved in the sessions. The major problem which 
had to be overcome during therapy was the conflict be
tween the already existing chaos and disorganization in the 
family and the necessary development of personal respect 
among family members. The more conscious a member 
became of himself. the more threatening he was perceived 
as by others in the family. The children's unusual sexual 
behavior was considered an adoption of the parents' own 
attitudes toward the incestuous relationship. By initiating 
self-respect and providing extrafamilial outlets fo\' mem
bers of the family, the therapy s:.Jccessfully altered the rig
idly interlocked patterns which· originally played an instru
merltal part of the incestuous behavior, and patterns of 
behavior were established to prevent its recurrence. 15 
references. 

CD-01547 
Children's Hospital of PittSburgh, Pa. 
Abused Children and Community Resources. 
Elmer, E. 
Intcrnational Journal of Offender Therapy 11(1): 16-23, 
1967. 

Various methods of handling child abuse and neglect cases 
are illustrated by case reports: the child may remain at 
home with voluntary casework received by the parents; 
the child mt-ly remain at home with protective casework 
prescribed fOl' the parents;the petition to remove the child 
from the home may be denied and the patents may be 
placed on probation; the petition to remove the child may 
be granted and the child removed to a substitute home; the 
abusive parent may be imprisoned and the chil(l removed 
to a substitute home; or a variety of community efforts for 
the family and the child may be instituted. The most effec~ 
tive measures inchlde placing the child away from the 
home for a definite length of time, or providing a wide 
range of community services while the child remains at 
home, with tacit permission for tht~ parents to respond at 
their own pace. Recently, mandatory laws to report child 
abuse were passed in most of the U.S., but they will be of 
little value unless backed by sufficient personnel, who are 
aware of the needs of every member of the family. 5 ref~ 
erences. 



~ CD·01548-CD·01551 

CD·01548 
Pittsburgh Univ., Pa. School of Medicine. 
A Follow-up Study of Traumati7.cd Children. 
Elmer, E. 
Pediatrics 59(2):273-279, February 1977. 

A group of 17 chi'Idren who had been abused as infants 
were matched for age, race, sex, and socioeconomic 
status, and compared with a group of 17 children who had 
been injured in accidents. The study was carried out 8 
years after each had been studied in infancy. Each trau
matized group was also compared with a matched untrau
matized group with no known history of abuse or infantile 
accident. The majority in each group were from the lower 
class. It was hypothesized that the abused children would 
fall below the nonabused in health history and develop
ment, intellectual functioning, language, and self-concept, 
and that the abused children would score higher in impul
sivity and aggression. However, clinical assessment re
vealed few group differences. There was a surprisingly 
high incidence of various. problems across all 3 groups. 
Seventy percent of the children had speech problems; over 
50 percent showed some sort of disturbance; and 39 per
cent were achieving pood; in school. These disabilities 
were distributed randomly throughout all 3 groups. Most 
of the children appeared sad and fearful of personal attack 
by adults or other children. Many mothers reported that 
the families, regardless of the gl'OUp, experienced constant 
violence. The effects of lower-class membership on child 
development may be as powerful as abusp.. 17 references. 

CD-01549 
Pittsburgh Child Guidance Center, Pa. 
Follow-Up Study of Traumati7.cd Children. Final Report. 
Elmer, E.; Reinhart, J. B.; Evans, J. B. 
Pittsburgh Child Guidance Center, Pa. 117 pp., 1975. 

The inadequacy of information about the development of 
abused children subsequent to their mistreatment has 
prompted a series of studies which investigates a sample 
of abused children at intervals until they are adults with 
their own children. Data are available from 3 time periods 
in the lives of II sample population of traumatized chil
dren. Seventeen abused children were matched with 17 
accident-injured children on age, race, sex, and socioecon
omic status. Follow-ups were conducted at 1 and 8 years 
after hospitalization. The group involved in accidents was 
compared at the initiation of the study and 1 year later. 
Another group of non traumatized controls was add(,\d 8 
years after project initiation. Reanalysis of the first 2 sets 
of data indicates significantly lower education and less 
stnbiIity for abusive mothers than nonabusive mothers. 
Abused children had significantly .Iess weight gain than 
children who were involved in accidents. In the follow-up 
study it was hypothesized that the abused would fall be
low the accident children in height, weight, language de
velopment, self-concept, and intellectual functioning, and 
that abused children would score higher in number of ill
nesses and accidents, impulsivity, and aggression. Both 
families and children were given a series of tests and were 
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interviewed extensively. Results indicate the accuracy of 
only a few of the hypotheses. This was partially due to 
errors in initial classification and judgments (9 years ear
lier). Neglect was also a factor which had earlier been ig
nored but appeared at follow-up as a significant factor re
lated to intellectual retardation. The absence of substantial 
differences in the groups on family variables was observed 
clinically and through test results. Lower-class member
ship appeared as a more potent variable than abuse in the 
subsequent development of the child. The implications of 
the follow-up study are that a whole segment of the popu
lation needs more attention. An increase in education and 
resources for disadvantaged families is essential. 59 refer
ences. 

CD-01550 
Maryland Univ., Baltimore. School of Social Work and 
Community Planning. 
Treatment of Child· Abusing Families, III. An Evaluative 
Assessment. 
Ephross, P. H. 
Prepared for: Sinai Hospital of Baltimore, Inc., Md., 41 
pp., September 1974. 

The findings of an evaluatory assessment of the third year 
of operation of the Child Abuse Project (Pediatric Family 
Clinic) conducted by Sinai Hospital of Baltimore are 
summarized. During the year under review, staff changes 
and reverberations from those changes were a source of 
organiZational stress and strain. Missed appointments were 
a significant challenge requiring further investigation and 
planning. Interviews with parents determined a high level 
of positive feeling about help received, although with 
some ambivalence. Parent profiles were unchanged from 
past surveys; they were predominantly Black and from the 
inner-city. A computerized compilation of findings about 
the service popUlation over a 3-year-period is currently 
underway. Recently instituted services to groups represent 
a major service innovation. The project's team approach 
has demonstrated effectiveness in dealing with all types of 
parents, including the emotionally disturbed. Revision of 
evaluation instruments is suggested. 

CD-01551 
Maryland Vniv., Baltimore. School of Social Work and 
Community Planning. 
Treatment of Child-Abusing Families. An Evaluative Assess· 
ment. 
Ephross, P. H. 
Prepared for: Sinai Hospital of Baltimore, Inc., Md., 48 
pp., September 1972. 

The first year of performance of the Child Abuse Project 
conducted by the Sinai Hospital of Baltimore is assessed. 
The evaluation consisted of (I) administrative assessment, 
including interviews with each staff member and a review 
of case files; (2) independent interviews by a research in
terviewer with 3 of the families served by the project; (3) 
independent judgments made by the interviewer and pro-
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ject coordinator; and (4) data from ql..estionnaires. The 
project staff consisted of a pediatrician, psychiatrist, clini· 
cal social worker, community aide, and registered nurse. 
The project team was determined to be highly cohesive, 
exhibiting a high level of enthusiasm. The community 
aide's role was particularly important because he repre
sented the team in the community, provided services, and 
received feedback from clients and the comm1ll1ity. The 
location of ongoing medical treatment remained a signifi
cant problem. Further expansion of the project is recom
mended, with special attention to maintaining team inter
personal relations. A positive response to project services 
was elicited from parents; they generally accepted the 
reality of past abusive behavior. Fifty percent of the 
clients were from the inner-city, and clear evidence of 
present or past injury threatening the child's life was 
found in 45 percent of the cases. Further efforts are urged 
to understand why cases become inactive, and how to 
provide services to such families. 

CD·OlSS2 
Maryland Univ., Baltimore. School of Social Work and 
Community Planning. 
Treatment of Child· Abusing Families, II. An Evaluative 
Assessment. 
Ephross, P. H.; Weissman, L. A. 
Prepared for: Sinai Hospital of Baltimore, Inc., Md., 58 
pp., September 1973. 

The findings of an evaluative assessment of the second 
year of operation of the Child Abuse Project conducted by 
Sinai Hospital of Baltimore are'summarized. The project 
staff expanded by 1 community aide during the evaluation 
period. High staff morale was evidenced, as was a high 
level of open and disciplined interpersonal relations among 
staff. Project services are highly valued by those parents 
served. In spite of differing aims perceived by parents and 
staff at the onset, parents felt they understood what the 
staff was saying and felt understood by the staff. Most 
negative ratings of the program were confined to 2 families 
which were different from the others in religion and living 
arrangements. Parent profiles remained relatively un~ 
changed from the first year, predominantly from the inner
city and predominantly 2·parent families. The project con
tinued to serve primarily physically abused children. While 
a large proportion of the parents had treatment-resistant 
sociopathic personalities, the project still enjoyed a high 
successful treatment rate. The net active caseload in
creased from 15 to 25 cases. The addition of services to 
parents in groups is anticipated, 

CD-01553 
Wisconsin Univ" Madison. 
Social Cla~ and Corporal Punishment in Childreuring: A 
Reassessment. 
Erlanger, H. S. 
Am.:tJcan Sociological Review 39(1):68-85, February 1974. 

Interpretations of numerous studies on corporal punish
ment and social class performed since 1932 have indicated 
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a strong link between the working classes and the use of 
corporal punishment. Evidence indicates that this link, at 
best, is tenuous; there are data showing that those in the 
middle class and those with higher education have a great
er tendency to approve and use corporal punishment. A 
review of earlier studies reveals some discrepancy in the 
results. Comparisons between the studies are difficult since 
some questioned adults about their treatment as children; 
some questioned the adults about treatment of their own 
children; and some asked both. In one study the social 
class of the group was simply assumed without identifying 
the group analytically. Certain factors were not corrected 
in the studies, such as the circumstances under which the 
child might be punished and at what age corporal pun
ishment would be acceptable. There are also problems in 
population sampling and the nature of the indicators. 
Working class authoritarianism, the tendency toward phys
ical violence, the relationship to child abuse, a subculture 
of violence, and other qualifying factors are discussed as 
they relate to corporal punishment and class. 

CD·OlSS4 
Marin Open House, Calif. 
Women: Pregnancy, Children, and Addiction. 
Escamilla-Mondanaro, J. 
In: Bauman, A. Women in Treatment: Issues and Ap
proaches. Rockville, Md., National Institute on Drug 
Abuse, pp. 59-79, August 1976. 

Results of a study of chronicallY addicted (heroin) preg· 
nant women who wanted to maintain their pregnancies are 
presented. The average subject was 26 years old, had an 
income of $2,000 annually. had 11 years of education, nnd 
had no job skills. The typical family history included strict 
sex role socialization, emotional neglect in infancy, and 
criticism and punishment for failure to meet parental ex~ 
pectations. Social oppression, sexism, racism, and c1uss
ism reinforce the familial experience. These factors Com· 
bine to produce ~lienation, dependency, low self-esteem, 
and lack of self-confidence. Without adequate interven
tion, these women reproduce their family environment and 
their children suffer from deficient parenting. Treatment 
programs that maintain a punitive attitude reinforce the 
problem, and should be replaced with comprehensive 
health programs. 16 references. 

CD·OlSSS 
Columbia Univ., New York, N.Y. School of Social Work. 

Parental Failure and Consequences for Children. The Drug. 
Abusing Mother Whose Children Are in Foster CarcI·.· 
Fanshel, D. 
American Journal of Public Hel,/tl, 65(6):604-612, June 
1975. 

A 5-year longitudinal study beginning in 1966 was conduct
ed of children who had entered foster care in New York 
City. Criteria for their inclusion in the sample specified 
that the children range in age from infancy to 12 years, 
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that they should not have experienced prior foster care, 
and that their tenure in care be not less than 90 days. The 
sample consisted of 624 children from 467 families. 
Fourty-four children of 33 mothers in the sample were 
placed into foster care because their mothers had severe 
drug abuse problems, Comparative analysis of these chil
dren with the remaining sample indicated that 73 percent 
of them were born out-of-wedlock while this was true of 
47 percent of the remaining children. Eighty-six percent of 
the mothers were on public assistance, as compared to 50 
percent of the mothers of the remaining children. Children 
of drug-abusing mothers entered care at a younger age 
than did the remaining children, indicating that the drug
abusing mother tended to become disabled in her child
caring functions earlier than the other mothers. Seventy 
percent of the children with drug-abusing mothel's were 
still in care at the end of 5 years. This contrasted with 35 
percent of the children of mothers who had been hospital
ized for mental illness; 21 percent of children who re
quired care because of their own behavior; 26 percent of 
children whose mothers had been physically ill; and 44 
percent of children who were neglected or abused by their 
parents. Aside from their greater tendency to be locked 
into permanent foster care, the 44 children of drug-abusing 
mothers tended to have I'llore turnover in care. 
Developmental and intellectual examination of the children 
demonstrated them to be no more problematic than the 
other children in the sample. Approaches to improving the 
situation for children of drug-abusing mothers are suggest
ed. 13 references. 

CD-01556 
Columbia Univ., New York, N.Y. School of Social Work. 
Pnrental Visiting of Children in Foster Care: Key to Dis
charge'! 
Fanshei, D. 
Social Service Reviell' 493-514, December 1975. 

A sample of 624 New York City children in foster care 
was studied in a 5-year longitudinal investigation of paren
tal visiting patterns. Children who entered care due to 
their own behavioral or emotional disorders received a 
high level of visitation during the study periods from 1966 
to 1971. These children generally came from intact fami
lies which were economically better off thnn families asso
ciated with low visiting rates. Children of mentally handi
capped parents were particularly advantaged with respect 
to parental visiting. By the end of the study lout of 3 
children in the neglect or abuse category and only 1 in 5 
who were abandoned were visited by a parent. Unmarried 
mothers who were unwilling to care for their newborns 
remained among those with low levels of visitation; at the 
conclusion of the study, only 1 in 10 mothers from this 
category engaged in frequent visiting of their children. 
With the discharge of children over time, the residual 
group Was increasingly saturated with unvisited children. 
In 2 out of 5 cases, parental visiting was either consistent
ly low or declining over time. High parental visiting corre
lated well with discharge rates, particularly during the ear
lier time periods of the study. Increased investment of 
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casework time in a family was linked to a higher level of 
visitation. Records of family visitation patterns offer a 
useful indicator for service agencies to monitor for pro
gram effectiveness. 14 references. 

CD-01557 
New Hampshire Univ., Durham. 
Towurd a General Stress Theory of Intra-Family Violence. 
Farri ngton, K. 
National Council on Family Relations Annual Meeting, 
Salt Lake City, Utah, 49 pp., August I, 1975. 

A general stress framework consists of (I) the stress stim
ulus; (2) objective demand; (3) subjective demand; (4) re
sponse capabilities; (5) choice of response; and (6) stress 
level. These variables can be applied to intra-family vio
lence including instances of child abuse. The greater the 
number and intensity of stress stimuli encountered by an 
individual or family, the greater the demands with which 
that individual or family will have to deal. Furthermore, 
the greater the demands facing an individual or family, the 
greater the likelihood that some response will have to be 
made in attempt at mastery. When fewer resources are 
available, the likelihood of use of violence, especially if it 
is culturally or socially sanctioned, will increase. These 
and 15 other related propositions demonstrate that child 
abuse can be the result of different stress perceptions. It 
can be an assertive response directed at the cause of a cer
tain problem, or it can be a reaction to frustration. The 
incidence of both of these categories of violence increases 
as one moves down the ladder of socioeconomic status. 40 
references. 

CD-01558 
National Society for the Prevention of Cruelty to Chil
dren, London (England). 
The Work of the National Society for the Prevention of Cru
elty to Children (N.S.P.C.C.). 
Fenby, T. P. 
International Journal of Offender Therapy and Compamtive 
Criminology 16(3):201-205, 1972. 

The functions of the National Society for the Prevention 
of Cruelty to Children (NSPCC), which is concerned with 
breaking generational patterns of depression, personal neg
lect and child abuse, are discussed. Efforts to break this 
cycle include working with parents and children while the 
children are still young, before they begin to follow their 
parents' example. Each case is treated on its OWn merits; 
inspectors instruct mothers in homemaking skills, how to 
Il'..o,:lage finances, and how to respond more affectionately 
to their children. Cure for children at risk of abuse in
cludes exposing the child to other children and adults out
side the home, and involvement in either community play
groups, which consist of children from a high risk neigh
borhood, or therapeutic playgroups, which provide care 
and stimulation for children from disturbed family back
grounds or for handicapped children. Less than 2 percent 
of all NSPCC cases are referred to court and only 0.5 per
cent result in prosecution. 
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CD-01559 
Office of Child Development (DHEW), Washington, D.C. 
Children's Bureau. 
Addressing Children's Needs. 
Ferro, F. 
Children Today 2(6):12-13, 35, November-December 1973. 

Recent recognition of children's rights demonstrates many 
long-standing inequities in legal proceedings involving chil
dren. Recent decisions have also given a child accused of 
a crime or violation the right to recourse and due process 
before the law. More courts are now considering chil
dren's rights more fully in custody cases, confirming a 
child's right to loving parents, a right which may su
persede traditional parental rights. Other rights, such as a 
child's right to legal counsel and the right to a hearing in 
such cases as school expulsion or labeling have also been 
considered in recent court decisions. 

CD-01560 
All in the Family Therapy. l. Treating the Family System. 
Fields, S. 
Innomtions 1-7, Summer 1974. 

The Philadelphia Child Guidance Clinic utilizes a structural 
family which approaches the individual in his social con
text. Therapists are introduced to the child with all the 
other members of the child's household or significant peo
ple in a child's life; therapy under such conditions increas
eS the options available for lasting, beneficial change. 
Therapeutic tactics employed include mimesis, manipula
tion, maintenance, task assignment, mood manipulation, 
and the use of a family map; examples of each of these 
techniques in use are cited. The second element of the 
Philadelphia Child Guidance Clinic program is education. 
The Institute of Family Counseling trains paraprofessiona
ls in family therapy and makes considerable use of one
way mirrors and video tapes. The Clinic is also involved in 
a unique research project in the area of psychosomatic 
disorders which has major implications for family therapy. 
1 reference. 

CD-01561 
Army Community Service Center, Fort Carson, Colo. 
An Overview of Child Abuse and Treatment Programs. 
Fiorello, T. M. 
Army Community Service Workshop of the National Con
ference on Social Welfare, Chicago, 74 pp., May 1972. 

Cultural mores, parent-child role reversal, lack of mother
ing ability, and isolation of the parents are among the 
more popularly accepted causes of child abuse. The need 
for reporting is discussed and guidelines for detection are 
enumerated. Procedures of case management by the Fort 
Carson Child Abuse Board are described and legislative 
requirements for protective service departments in Colora
do are appended. Criteria for success in treating abusive 
parents are listed. Programs which are or would be parti
cularly helpful in ameliorating the problem include com-
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munity education, parenting aides, use of a battered child 
coordinator, child protection centers, Parents Anonymous, 
family life education, family planning, neighborhood-based 
public health services. and supportive social services. 37 
references. 

CD-01562 
The Abusers. 
Fisher, G. 
Milford, Mich., Mott Media, 213 pp., 1975. 

An autobiographical account of child abuse as suffered by 
a man who became an evangelical Christian preacher is 
presented. His addiction to drugs and alcohol is reviewed, 
as well as the time spent in jails and mental hospitals until 
he was nearly 30 years old. Several attempts at suicide are C/ 

also discussed. His conversion to Christianity and experi
ences which took place since becoming a preacher are 
recounted. Three appendices include a list of recommend
ed reading, a list of 25 ways to prevent abuse, and advice 
for counseling in cases of child abuse. 

CD-01563 
Denver Dept. of Health and Hospitals, Colo. Child Study 
Program. 
Cognitive Dcvelopmcnt of Abused and l?ailore-to-Thrive 
Children. 
Fitch, M. J.; Cadol, R. V.; Goldson, E.; Wendell, T.; 
Swartz, D. 
.TournaI of Pediatric Psychology 1(2):32-37 t Spring 1976. 

Developmental evaluation was carried out on 45 physically 
abused children (NAT) at the time of hospital admission 
Hnd 6 months later, and compared with developmental 
evaluation among 18 nonabused failure-to-thrive children 
(FIT) and 19 control children. Demographic data were 
obtained from the hospital charts, and development was 
measured by either the Bayley Scales of Infant Develop
ment or the McCarthy Scales of Children's Abilities. The 
most common injuries were bruises, fractures, lacerations, 
and burns. Abused children were hospitalized at a signifi
cantly younger age than the general pediatric population. 
The mean age of FIT children at hospitalization (5.05 
months) was significantly lower than that of the NAT chil
dren (21.3 months). There was a much higher proportion 
of Anglos and a lower proportion of Chicanos within the 
abused population than would be expected from the ethnic 
background of those using the inpatient facilities of the 
hospital. Prenat<ll care for the parents of the abused chil
dren was not significantly different from that for other 
mothers in the same period. A significantly smaller propor
tion of abused children's mothers demonstrated a desire to 
breast-feed compared with control mothers. Developme!1, 
tal testing revealed a wide disparity betwe~">~ abused sub
jects and the control groups, with the mean scores of the 
laiter being signific;antly higher on both administrations of 
both scales of the Bayley. Generally, the same results 
were observed with tt,.:" McCarthy test. The NAT and FTT 
groups scored similarly on the first testing of the Bayley. 
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Abused children scored generally lower than control sub
jects in areas of cognitive development. At the second 
testing, the mean scores for the FIT group were some
what less than on initial testing, while those for the NAT 
group were somewhat higher. Several questions about the 
relationship betwecn ethnicity and abuse and its reporting 
are raised. 17 references. 

CD·01564 
Hennepin County Attorney's Office. Minneapolis. Minn. 
Sexual Assault: The Target Is You! 
Flakne, G. W. 
Hennepin County Attorney's Office, Minneapolis, Minn., 
51 pp., 1977. 

This booklet debcribes sexual assault and offers practical 
suggestions regarding what a sexually assaulted person 
should do and how to discourage sexual assault. Preven
tion of assault in vari(1" J settings is discussed. Several 
do's and don't's are listed regarding action immediately 
after the assault. The feelings of the sexually assaulted 
person are described, and sugg\~stions for helping someone 
who has been assaulted are made. Procedures for report
ing are described, and the medical examination is outlined. 
The role of the police in such cases is presented. and the 
procedure for prosecution is described. The reactions of 
children to sexual abuse and molestation are discussed, as 
well as the reactions of the families to these situations. 
Typical case aftermath in sexual assault cases is reviewed, 
and the difficulty in prosecuting child molesters is noted. 
Minnesota's criminal sexual conduct law and its maltreat
ment of minors reporting law are summarized. A directory 
of community services, police, and helping agencies in the 
Minneapolis-St. Paul area is included. 

CD·01565 
Hennepin County Attorney'& Office, Minneapolis, Minn. 
Sexual Assault Services. Sexual Assault: A Manual for Law 
Enforcement, Medic:tl, Social Service, Vohmteer and Prose· 
cutol'ial Personnel and Agencies. 
Flakne, G. W. 
Hennepin County Attorney's Office, Minneapolis, Minn., 
142 pp., undated. 

In this manual on sexual assault, various types of sexual 
assault are defined and the perpetrators and their reasons 
for such acts are described. Some suggestions are made as 
to what to do in case of a sexual assault, and the reasons 
for reporting sexual assault are discussed. The sexually 
assaulted petson may manifest a variety of emotional res
ponses. The routine investigation of sexual assault cases 
by the police is outlined, and the medical examination at 
the hospital is detailed. Sexual assault should be prosecut
ed just as any other crime. Prosecution of such cases car
ries certain involvements of the victim. Some practical 
suggestions for preventing sexual assault are offered, as 
afe suggestions for helping someone who has been sexual
ly assaulted. Child abuse, child molestation, and incest are 
briefly treated as other sexual assaults and family abuses. 
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Characteristics of the father-male parent role, the mother
female parent role, and the victim in an incestuous rela
tionship are listed, as well as factors which keep the vic
tim within the family and sustain the incestuous relation
ship. The Minnesota Maltreatment of Minors Reporting 
Law is summarized. 

CD·01566 
Louisiana State Univ., Baton Rouge. Dept. of Psychology. 
Personality Characteristics of Abusing and Neglecting Moth· 
ers. 
Floyd, L. M. 
Doctoral Dissertation. Ann Arbor, Mich., University Mi
crofilms,97 pp., August 1975. 

Twelve abusing, 12 neglecting, and 32 control mothers 
were compared on ~ measures in a study of the personali
ty chamcteristics of abusing and neglecting parents. The 
major predictions were that abusing mothers would score 
higher on a measure of dependency frustration than neg
lecting mo'thers, and that neglecting mothers would score 
higher than controls; neglecting mothers would score low
er on a measure of nurturance than abusing mothers, and 
abusing mothers .would score lower than controls; and 
abusing mothers would score lower on a measure of inter
personal self·esteem than neglecting mothers, and that 
neglecting mothers would score lower than controls. Sev
eral nondirectional hypotheses were also tested regarding 
interpersonal relationships. Abusing parents expressed 
more dissatisfaction with the affection they gave and reo 
ceived than neglecting parents, but otherwise, the mothers 
in these 2 groups were similar. Both groups differed from 
controls by scoring higher on Thematic Apperception Test 
need aggression, and lower on family adjustment and in
terpersonal self-esteem. The abusing and neglecting par
ents appeared more dependent and more frustrated in the 
satisfaction of their dependency needs; they had lower 
thresholds for the expression of aggression, had less gelf
confidence, and had families which functioned less effec
tively. The initial goals in therapy should be directed to· 
ward providing support for these mothers and indulging 
their dependency needs. Family therapy might be consid
ered as an ancillal.' approach in the later stages of treat
ment. Future research should take into consideration race 
and site of testing as independent variables. 55 references. 

CD·01567 
Western Michigan Univ., Kalamazoo. School of Social 
Work. 
Recent Findings Related to Wife Abuse. 
Flynn, J. P. 
Social CtlsclYork 58( I): 13-20, January 1977. 

A 2·month research project on spouse assault conducted 
in Kalamazoo, Michigan, in 1975 is summarized. The data 
collected indicate that the primary problem is wife abuse. 
The few previous studies covering wife abuse are outlined. 
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The available literature on child abuse, alcoholism, mar
riage and family, violence, homicide, criminal assault, and 
gun control is reviewed. Fifty-four professional persons 
from 52 community agencies were interviewed; 19 cases of 
spouse abuse were identified. An additional 14 victims 
were interviewed face-to-face for a total of 33 victims. 
Data 'collection instruments included (1) a form on which 
agency identifying data, service information, and incidence 
estimates were recorded; (2) an interview guide to obtain 
general impressions from professionals; and {3} an inter
view guide used to obtain information regarding a particu
lar person or family. No assaulters were interviewed. Ten 
percent of the families in the catchment area are estimated 
to have experienced some form of conjugal violence. Wife 
beating seems to occur at all socioeconomic, educational, 
and age levels. One-third of the professionals and victims 
interviewed reported either that victims had been abused 
as children or that the assaulter had been an abused child. 
Almost all the victims sought help from outside sources. 
Recommendations for further community action suggest 
development of a community task force to determine new 
ways of dealing with the problem of spouse assault and 
the establishment of a spouse assault resource service. 

CD-01568 
Howard Univ., Washington, D.C. Dept. of Pediatrics and 
Child Health. 
Low Birth Weight and Ellrly Neonlltal Sepuration as Fllctors 
in Child Abuse. 
Fomufod, A. K. 
JoumaJ of tile ~:'1tionaJ Medical Association 68(2): 106-109, 
March 1976. 

A review of the literature underscores the value of early 
mother-child interaction in forming lasting, benificial 
bonds, In 1 Canadian and 3 U.S. studies, the percentage 
of low birth weight abuse victims ranged from 23.5 to 44 
percent. The records of all patients admitted with the diag
nosis of child abuse or battered child to the District of 
Columbia General Hospital during the period January I, 
1973 to December 31, 1974 were reviewed for low birth 
weight infants. As 2 sample cases illustrate, low birth 
weight and early maternal-child separation correlated with 
subsequent incidents of child abuse and neglect. The inju
ries observed in the 2 cases included bruises, lacerations, 
malnutrition. and poor hygiene resulting from maternal 
neglect; in neither case was the mother-infant relationship 
well established. Improved mother-infant relationships 
demand that medical personnel be aware of the existence 
and diversity of the problem. 16 references. 

CD-0I569 
New York Univ., N.Y. Dept. of Clinical Pediatrics. 
Children Become Whllt Pllrents Make Them. 
Fontana, V. J. 
Psychiatric Annals 5(12):59, 63-64, 67, December 1975. 

The value of effective parenting cannot be overestimated 
in the development of the child. However, the capability 
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for such parenting varies from individual to individual. 
There are many misconceptions about parents who abuse 
and many misunderstandings about what constitutes 
abuse. Many factors influence the mother-child relation
ship and can, in turn, determine whether or not a child will 
be abused. Parents must learn to make the child comforta
ble, relieve any distress, and increase his self-esteem, 
while at the same time avoiding any unnecessary criticism. 
domination, deprivation, or unreasonable demands. Fa
thel's often find it difficult to develop healthy relationships 
with their children, a situation which leaves the mother 
with the primary parenting responsibility. 2 references. 

CD-01570 
New York Foundling Hospital, N.Y. Center for Parent 
and Child Development. 
A Multidisciplinary Approach to the Treatment of Chl;d 
Abuse. 
Fontana, V. J.; Robison, E. 
P(.>di8trics57(5):760-764, May 1976. 

Results of a multidisciplinary approach to child abuse in a 
residential setting using both professionals and paraprofes
sionals are described. Services were rendered to 62 fami
lies during the first 2 years of this demonstration project. 
Following 3 to 4 months of inpatient care, the mothers 
returned to the community ~\Ild were followed in after-care 
for up to ] year. Full psychological testing was adminis
tered upon admission, following which each mother WftS 
assigned to a Rocial worker assistant (lay therapist). A 
psychiatrist was available for diagnosis and screening, as 
well as for assistance in formulating treatment plans. Be
havior modification techniques were also utilized. The IQs 
of the mothers were generally in the dull normal range; 
only I of the mothers was married; and all of them came 
from multi-troubled and disorganized families. Psychiatric 
consultation revealed that 47 mothers fell into a psychia
tric category. Mothers whose needs could be satisfied by a 
supportive relationship and who could form dependent ties 
with other individuals were more amenable to this type of 
therapeutic intervention. Mothers reported that the most 
helpful components of the program were instruction in 
child care, and learning patience and self-control. The 
team member most often cited as responsible for the 
greatest help was the paraprofessional. Five of the morc 
common factors contributing to the crisis situations lead
ing to abuse are noted. The children reported as abused 
were usually isolated, withdrawn, sullen, apprehensive, 
and showed no warmth toward their mothers. Role rever
sal was common. All children in the program showed 
growth and development gains within a few weeks of ad
mission. 10 references. 

CD-01571 
Inner London Juvenile Courts (England). 
The Battered Child Syndrome-The LllW. 
Ford, D. 
Nursing Mirror and Midwives Journal 140(22}:58, June 12, 
1975. 
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English law allows for 2 legal contingencies when cases of 
baltering arise: (1) prosecution of the parents in an adult 
court; or (2) adjudication in a juvenile court. Under Sec· 
tion 1 of the Children and Young Persons Act of 1969 a 
child may be brought before the court if his health or pro
pel' development is. avoidably impaired or neglected. The 
interpretation of proper development allows for preventive 
measures, as the child's mental well-being is just as impor
tant as his physical status. By requiring additional proof 
that the child will not receive adequate care unless court 
intervention is introduced, full knowledge of the surround
ing circumstances behind the battering is essential to the 
COUI'I; facts such as the parents' attitude, condition of the 
home, explanations for the incurred injuries, and full re
ports from witnesses cannot be overlooked. Action taken 
by the court may take the form of a Supervision Order, 
which leaves the child with his parents under the supervi
sory care of a local social services officer, or a Care Or
del', which transfers custody of the child to the local au
thority. 

CD·01572 
Northern Virginia Community Coli., Annandale. Extended 
Learning lnst. 
Buttered Children und Counselol' Responsibility. 
Forrer, S. E. 
Scllool Coullsclor22(3): 161-165, January 1975. 

For the school counselor, given his or her special training 
and abilities, the implications of child abuse fall into 3 
general areas: counseling and working with Rarents, coun
seling and working with the abused child, and participating 
in the community mental health response. In dealing with 
abusive parents, counselors should understand the com
mon antecedents to child battering, and should be ac
quainted with therapy groups such as Parents or Families 
Anonymous. Knowledge of the organic damage and the 
behavioral manifestations of battering is necessary in 
working with abused children. The use of group counsel
ing can be a very powerful treatment mode. Child abuse 
necessitates a community-based approach, such as the 
multidisciplinal'Y child abuse council, in which the school 
counselor should participate. The child abuse council con
cept is outlined in chart form. Counselors should educate 
themselves and the school staff on the child abuse syn
drome, its medical manifestations, and legal considera
tions. Counselors may be central in initiating and directing 
parent-training clinics such as Parent Effectiveness Train
ing for adolescents and parents. 3 references. 

. CD·01573 
Michigan Univ., Ann Arbor. Dept. of Psychiatry. 
Ghosts in the Nursery. A Psychoamllytic Appl'oach to the 
Problems of lmpnired Infant-Mother Relationships. 
Fraiberg, S.; Adelson, 5.; Shapiro, V. 
Joumal of tlIC American Academy of Cllild Psychiatry 13(3): 
387·421, Summer 1975. 

Clinical observations and therapeutic techniques utilized 
by the Infant Mental Health Program at the University of 
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Michigan are described through 2 cases of impaired infant
mother relationships. The methods of treatment which 
were developed to handle the cases brought together psy~ 
choanalysis, developmental psychology, and social work. 
In both cases the mother was rejecting her infant. Both 
mothers were victims of psychological and physical aban
donment by their mothers and had grown up isolated and 
without love. The manifestations of the mother's past 
were repeated in the treatment of their own children. 
These manifestations are referred to as "ghosts of the 
nursery" and are the focal points of the psychoanalytic 
techniques. The primary step was to promote identification 
with the aggressor, or make the mother realize that it is 
her past and not her baby that is causing anxieties. Bonds 
between the mother and child were strengthened and 
memories of the mother's own childhood became protec
tive impulses in relation to their own children. As pathol
ogical identification with the mother's parents began to 
dissolve, new models for mothering emerged through the 
efforts of a social worker. Study of these and other cases 
brought forth the hypothesis that access to childhood pain 
becomes a powerful deterrent against repetition in parent· 
ing, while repression and isolation of painf:ll effects prov
ide the psychological requirements for identification with 
the betrayers and the aggressors. An explanation of why 
some children who experience painful childhood but as 
parents do not shield their anxieties by inflicting pain on 
their own children is still sought. 1 reference. 

CD-01574 
National Committee fOl' Prevention of Child Abuse, Chica
go, III. 
The Child and His Parents: A Delicate Balance of Rights. 
Fraser, B. G. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 315-333, 
1976. 

Codes dealing with family relationships, responsibilities, 
and rights from several civilizations are reviewed, begin
ning with the Babylonian Code of Hammurabi. Hebrew, 
Greek, Roman, and Visigothic law are considered in turn, 
followed by early English law, English law after the thir
teenth century, and American law. As late as the nine
teenth century, 80 percent of the illegitimate children put 
out to nll1'se in London died at the hands of the nurses, 
who continued collecting nursing fees. The treatment of 
children in America grew out of the English social and 
economic environment, beginning with the importation of 
children from England under the Elizabethan Poor Laws . 
Early American courts offered little protection for children 
who were cruelly treated by their parents. Children's 
rights began to be recognized during the nineteenth centu
ry, and by the beginning of the twentieth century juvenile 
courts began to appear throughout the United States. The 
right of a parent to be free from state interfere'1ce and to 
raise his child in the manner that he sees fit has also been 
established. Parental rights are usually expressed generi
cally as the rights of care, custody, and control. Children's 
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rights include the provision by the parents of food, clo
thing, shelter, and education. Medical care necessary to 
preserve life is generally considered a right of children, 
but the issue is not clear in the caM' tlf medical needs not 
necessary for protection of life. TIle Supreme Court has 
guaranteed the rights of children in legal proceedings. 

CD-01575 
National Center for the Prevention Hnd Treatment of Child 
Abuse and Neglect, Denver, Colo. 
Colorado: Child Abuse nnd the Child Protection Act. 
Fraser, B. G. 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo., 78 pp., 1976. 

The Colorado Child Protection Act of 1975 places the pri
mary responsibility for handling child abuse cases with the 
State Department of Social Services. The primary respon
sibility for identifying suspected abuse cases, however, 
lies with those persons who come into contact with chil
dren on a daily basis. The local department is responsible 
for providing for the receipt of all report!,;, and for imm(~
diate and thorough inV(~stigation once a report has been, 
received. Diagnos(~s, prognoses, and treatment plans hre 
the community's responsibility. The Child Protection Act 
mtU1dates the establishment of child protection teams and 
multidisciplinary teams, consisting of not less than 3 repre
st:ntatives of appropriate agencies, in each county that 
replll'ts mOl'e than 50 cases of child abuse in anyone year. 
The local d(~partme!\t of social services works with the 
child protection team, the courts, and all treatment agen
cies to promote efficient handling of child abuse cases. 
The Act is all expanded reporting statute designed to en
courage reporting, protect the best interests of children, 
and provide immediate protective services. Incidence of 
abuse in the U.S. and in Colorado is discussed and charac
teristics of parents, children, and situations involved are 
reviewed. The legislative framework for dealing with child 
abuse in Colorado is explained in detail along with the 
process of identification, investigation, and intervention. 
Appended are lists of counties and county directors, judi
cial district§, reporting forms for child abuse and neglect, 
child abuse hotlines in Colorado, and state child abuse 
central registries throughout thp U.S. Numerous refer
ences. 

CD-01576 
National Committee for Prevention of Child Abuse, Chica
go, III. 
Role of the Public Health Nurse in Cases of Child Abuse. 
Fraser, B. G. 
In: Krajicek, M. J.; Tearney, A. I. (Editors). Detection of 
Developmental Problems in Children. Baltimore, Universi
ty Park Press, pp. 177-191, 1977. 

The family dynamics of child abuse are reviewed in a dis
cussion of the role of the public health nurse in the prev
ention and identification of child abuse. Child abuse is 
likely to occur in a family when 4 interrelated factors coa-
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lesce: (1) the adults have the potential to abuse; (2) the 
parent views the child as special 01' different; (3) there is a 
crisis or series of crises; and (4) the parent is socially iso
lated. Nurses are among the professionals statutorially 
mandated to report child abuse in 35 states. All public 
health nurses, because of their advantageous position in 
seeing many children, should have a working knowledge 
of child abuse, should know how child nbuse is ',Iefincd in 
the state in which they work, and sho!.!ld have It copy of 
the state's relevant statutes. A number of signs in both the 
parcnt and the child which !should raise the nurse's suspi
cion are listed. The nurse, however, need not attempt to 
make a definitive diagnosis; for support, he 01' she should 
tum to the cOrilmunity child abuse team, if there is tme, or 
to a physician, lawyer, social worker, 01' other knowledge
able professiorml. I I references. 

CD-OlS77 
Colorado Univ., Boulder. School of Medicine. 
Independent Representntion fot· the Abust!d lind Neglcch.'<I 
Child: The Gunrdian Ad Litem. 
Fraser, B. G. 
Ollifornia Westem L1JW Reviaw 13( I): 16-45, 1976-1977. 

A discussion of the guardian ad litem focuses on indepen
dent representation of the child as the best protection of 
the abw,ed child's interests and the best solution for 
breaking the self-perpetuating cycle of child abuse. The 
historical role of the guardian ad litem as the adversary of 
a defendant child contrasts with the present role as lldvo· 
cate and protector of the child's needs and best interests. 
Guidelines for appointment and the scope of the guardian 
ad litem's powers and duties arc explored with an empha
sis on the court's role as the ultimate guardian, who moni
tors the performance of the appointed guardian ad litem. 
TIle guardian ad litem must investigate the relevant facts; 
ensure that the facts are before the court; present dispo!ii
tional options to the court; and ensure the protection of 
the child's best interests. Prompt nppointment of the 
guardian ad litem to represent the child at all forlllal pro
ceedings is crucial. Initial actions and alternatives in court 
proceedings arc explored. Social awareness, reporting, 
treatment, and case analysis of child abuse are reviewed 
briefly. Numerous references. 

CD-01578 
Murder--Single and Multiple. 
Frazier, S. H. 
Associatioll for Rcse1m~Jl in Nervolls and MelltnJ DiSC1)se. 
Resenrch Publications 52:304-312, 1974. 

AT'. examination of murderers from the perspectives of the 
premurder personality, the buildup state, the action state, 
and the alternative action state concludes that profession
als who come in contact with children in their normal 
courS\! of their work should be taught to be aware of early 
telltale symptoms of violent behavior. Symptoms include 
early socialization defects, extreme isolation, episodic 
behavioral dyscontrol, and symptoms of paternal brutaliza-

.II 
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tion. Of the 31 cases studied, 18 murderers experienced 
defective male identification patterns with absent role 
model for patterning or repe!\ted brutalization by the fa
ther. Intervention and remedial action in such instances 
would offer an effective means of prevention for some 
murders. II references. 

CD·01579 
Minors' Rights to Medical Care. 
Frentz, T. W. 
Jounml of FlImily Lmr 14(4):581-596, 1975-1976. 

The common law tradition, the decided cases, and the cur
rent legislative trend toward providing minors with the 
right to medical treatment over parelltal objections are 
~xamined. The historical importance accorded parental 
desires over the custody and control of children has not 
prevented courts, in proper cases, from recognizing an 
overriding state interest as parens patriae in providing 
medical care for minors. Although the common law con
ferred no privilege upon the state to interfere, the enact
ment of Juvenile Court Acts enabled the state to deprive 
unfit parents of the custody of children de~med "neglected 
or dt~pendent." The definition of neglect includes failure to 
provide necessary medical care. American courts, while 
consistently overruling objections to treatment when a 
child's lifc is in danger, have not distinguished a clear 
standard in nonemergency situations. Case law dealing 
with nonemergency treatment reveals a pattern of discre
tionary decisions. Factors weighed include probuble effect 
of withholding or allowing treatment; seriousness of the 
condition; the reasonableness of the parents' objections; 
and the wishes of the child. A concerted effort is being 
made to codify minors' rights in this area without the ne
cessity of parental consent. Hopefully the trend will be 
guided by a conviction that the well·being of the child is 
the primary concern in each case. Numerous references. 

Cf)·01580 
I'uticnts From nn Emotionllily Deprived Environment. 
Frcudenberger, H. J.; Overby, A. 
H;yc1w:wlllytic Review 56(2):299·312, 1969. 

Individuals who have been deprived of a basic relationship 
with a mother or an adequate mother substitute are des
cribed. Lack of mothering, although it permits functioning 
and even accomplishment, is accompanied by severe feel
ings of emptiness, devalued body image, depression, a 
sensc of abandonment, deep dependency needs, and an 
inability to maintain consistcntly intimate human relation· 
ships. Most communication between a mother and child is 
nonverbal and is transmitted through body contact. If a 
child tries for a body response and docs not receive it, he 
may internalize the nonresponsive figlll·e. Many individuals 
with this background show extreme pathology in relation 
to their body attributes. It may even be a prototype for all 
later love relations. L~\ck of maternal r. .. mcern may leave 
an individual without inhibition. The lack of inhibition of 
his instinctive drives permits him to indulge in activities 
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frequently not sanctioned by the social milieu. Such indivi-
. duals are truly incapable of normal human intimacy, hav

ing little tolerance, empathy, 01' understanding for another 
person's psychology. They are unable to motil"r, having 
been so imperfectly mothered themselves. A major goal in 
the therapy of such patients is to enable the person to nur
ture himself. 12 references. 

CI)·01581 
Nursing Responsibility in Child Abuse. 
Friedman, A. L.; Juntti, M. J.; Scoblic, M. A. 
Nun.·ing Forum 15(1):95-112, 1976. 

Nursing respcmsibility toward the problem of child abuse 
and neglect is discussed acco\'ding to legal mandate, using 
the example of legislation sigm~d into Michigan Public Law 
in September 1975. Public health agencies and the nurses 
they employ hnve long been idMtified with primary prev
ention in the ('ommunity, As an advocate for abused chil
dren and their fall'.ilies, the public health nurse should 
work to initiate and maintain community programs aimed 
at preventing abuse and breaking the generational pattern 
of abuse. Response to the child abuse phenomenon may 
be considered to have 4 dimensions: identifying suspected 
abuse, reporting, establishing the diagnosis of abuse, and 
treatment. The public health nurse's role in treating child 
abuse may be expressed in 2 primary areas: direct service 
in an ongoing relationshi(l with the family, OJ' indirect serv
ice as a member of the local or regional multidisciplinary 
team. Characteristics which indicate the possibility of 
child abuse and neglect are listed. 13 references. 

CD·01582 
Rochester Univ., N.Y. Dept. of Pediatrics. 
Child Abuse: A Fivc-Yenr Follow-up of Enrly Cnse Finding 
in the Emergcncy Dcpnrtment. 
Friedm:tn, S. B.; Morse, C. W. 
P(.,(/illirics 54(4):404·410, October 1974. 

A follow·up study was conducted of 156 children under 
the age of 6 years who had previously been studied in two 
2-week periods 6 months apart in a university emergency 
room. On the basis of history and physical findings, they 
had been judged by the investigating physician to repre
sent either suspecte'd abuse, gross neglect, or accident. 
Five years later, 15 of the original suspected abuse chil
dren, 7 of the gross neglect children, and 19 of the acci· 
dent children were studied. The children ranged in age 
from 5.25 to 10.5 years and included 16 boys, 25 girls, 24 
whites, and 17 nonwhites. At the time of follow-up, the 
children judged to have experienced accidents had a lower 
incidence of subsequ1ent injuries; their siblings had fewer 
injuries; their relationship with their mothers was judged 
to be better; and there were fewer emotional and sudal 
problems in the families, compared with the othel' groups. 
These differences reached statistical significance in only 
one instance, though by all of these measurements the 
children from the suspected abuse and gross neglect 
groups did 110t do as well as the children judged to have 
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had accidents. Additionally, 2 childl'en identified a~ having 
experienced abuse during the follow-up period were both 
initially in the slIspected anuso category. Each of these 2 
children also had a siblinb ,,\'0 had experienced abuse dul'
ing this period. Evaluation of the study sample at 5 years 
resulted in 4 cases of suspected abuse and I case of sus
pected neglect being transferred into the accident catego
ry, and I case originally classed as accident was reclassi
fied as suspected abuse. 18 references. 

CD·01583 
Texas Univ., Houston. School of Public Health. 
Epidemiological Survcy of Physical Child Abuse. 
Friedrich, W. N. 
Tex:ls ML'C/icine 72:81-84, October 1976. 

The Harris County (Texas) Child Welfare Department in
take repcrts of physical child abuse for a 17-week period 
durirt:: 1974 and 1975 are analyzed. On the basis of this 
survey, the reporting rate was calculated to be 182 per 
100,000 children under 18, compared with a rate of 31.2 
per 100,000 children under 187 years earlier. A change in 
reporting laws probably aecollnts for this difference. 
Although the incidence appea,s to be somewhat greater 
among families of poorer socioeconomic and educutiout\1 
status. child abuse was found to cut across all lines of 
race, education, and socioeconomic level. The greater in
cidence among the poor probably results from the fact that 
these families are in greater contact with agencies and 
charity hospitals, and such organizations are more likely to 
report cases. Fifty percent of all r~ports involved children 
6 years of age or younger, and 10 percent were not older 
than 12 months. Male children under 12 months were 
abused twice as often as females. while over age 12. near
ly twice as many girls were abused as boys. Eighty-five 
percent of the children had been abused previously. There 
was a large percentage of unstable or mUltiple marriages 
01' both. Neighbors and school personnel each accounted 
for ubout one-fifth of the reports. 9 references. 

CD·OlS84 
North Dakota Univ .• Grand Forks. Dept. of Psychology. 
Ill-HealH! and Child Abuse. (Letter). 
Friedrich. W. N.; Borisldn, J. A. 
E.'meet 1(7960):649-650, March 20. 1976. 

The contention that children with a number of childhood 
disorders can precipitate parental distress which may. in 
some cases, result in child abuse is supported by an analy
sis of 424 cases of physical abuse reported to the Harris 
County child welfare office in Houston during the 17-week 
period ending mid-April, 1975. The 357 children for whom 
adequate reports were available were divided into young, 
'different.' and normal categories; injuries were classified 
as fractures, soft-tissue wounds. cuts or burns, a combina
tion of physical abuse and neglect. or a combination of 2 
or more types of p!wsical abuse. Children aged u years 
and less and 'different' :lllffered more severe abuse than 
older children with no slt:t:ial behavioral problems. 'The 
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group of young (49 percel\t of the entire sample) and the 
group of 'different' children accounted fol' all the fractures 
lind 75 percent of the cuts or burns. Statistically significant 
con'elations were observed between the age of the child 
vs. the abuser; age of the child vs, type of abuse; age of 
the child vs. the sex of the child; family income level vs. 
the type of abuse; and marital status of the abuser VS, the 
type of abuse. Abusers from lower income strata or those 
Who were single, separated, divorced, or remarried were 
associated with the most severe injuries. Causal factors 
for the observed patterns include parental stress, juvenile 
immobility. and special parental stress derived from handi
capped children. 

CD-01585 
North Dakota Univ., Grand Forks. 
Child Abuse nnd Neglect ill North Dllkotn. 
Friedrich. W. N.: Doriskin, J. A. 
Nortll Dllkot:l Lnw Revit·w 53(2): 197·224. 1976. 

The historical, epidemiological, psychological, and thera
peutic aspects of child abuse and neglect aI'e reviewed, 
and the legttl aspects of the reporting laws in North Dako
ta are summarized. The 1975 North Dakota Reporting Law 
requires those in contact with children on a regular basis 
to report known or 'JlIspected Casl:S of child abuse. Be
tween 1964 and 1973. only 127 ir'lcidents of abuse were 
reported, but the Humber increased substa!ltiall~ after en
actment of the 1975 law. Local arer~ social service centers 
are designater:! to receive all reporb lIf neglect and abuse, 
and investigations nrc conducted by caseworkers. Parents 
voluntarily accepting services from the county social serv
ice center or placing the child ullder foster care need n?t 
have a hearing. When no servi.;es tll"e accepted ,)l' there IS 

obvious danger to the child. a court orde\ giving. tempo
rary custody of the child to the county s~c!r~1 service ccn
tcr is necessary, About 33 percent of the IIlltml reports are 
substantiated, and anothel' third deemed as high risk. The 
cases are generally considered juvenJle cases, and few.go 
to criminal court. Both underreachlllg and overreachlllg 
pose serious threats to the effective impleffi!!ntlltion of 
mechanisms designed to assist the abuse~~ child and the 
abusing parent! but underr~aching is c; l~cc~tJ~ the most 
frequent judiCial sholtcomlllg. The tlltlficmhty of the 
courtroom may be a contributing faclor, One d~fjciency of 
the Nnrth Dakota law is the nbsence of provision for a 
central registry. Greater emphasis on nn interdisciplinary 
approach is alRo recommended. 

CD-01586 
North Dakota Univ., Grand Forks. Dept. of Psychology. 
The Role or the Child in AblllJc: A Review of the Literature. 
Friedrich, W. N.; Boriskin, J. A. 
Americ:ln JOUr/wI of OrtllopsyclIi:ltry 46(4):580·590, 
October 1976. 

Evidence that particular Iypes of children produce parental 
stress reactions is surveyed in n discussion of the role of 
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the child in the etiology of child abLlse. Children particu
larly at risk for abuse include premature infants, the men
;ally retarded, the physically handicapped, and those with 
genetic contributions to the risk for abuse. The parents' 
perceptions of the abused child as different is an additional 
factor identified as contributing to abuse. In planning prev
ention and treatment programs, it is necessary to note the 
greater risk for abuse of the special child. 46 references. 

CD·01587 
Massachusetts Committee on Children and Youth, Boston. 
Legal Protcction of the Drug-Addicted Infant. 
Friel, L. F.; Saltonstall, M. B. 
Cbild Welfm'e 53(8):493-497, October 1974. 

Neither the Massachusetts statute relating to child abuse 
and reporting nor the Massachusetts Department of Public 
Welfare's Policy Manual mentions drug addiction as a 
form of abuse. The Department should promulgate a 
broader interpretation of the state law and amend its rules 
and regulations to require physicians and hospitals to re
port every infant born to an addicted mother to the Inflict
ed·Injury Unit of the Family and Children's Services Divi
sion of the State Department of Public Health. A similar 
interpretation should be made to include personnel from 
public and private social and health agencies. Funds 
~~ould be provided to the Inflicted·Injury Unit to provide 
statewide coverage for such infants, and the additional 
personnel required for the operation should have drug 
expertise. The name of the reported cl)ild should be 
checked immediately with the Division's! .ster Index to 
determine whether thN'e are prior reports . inflicted inju
ry. I reference. 

CD·01588 
Texas Tech Univ., Lubbock. Dept. of Pediatrics. 
A Pcdi'atric Gcncralist's Experiences With Child Abuse and 
Neglect in t\ Small, Isolated Community. 
Furst, W. D. 
P(.'6'intric Anmlls 5(3): 177-182, March 1976. 

Four cases of child abu~e or neglect are briefly described 
in which an interdisciplinary team was utilized successful
Iy. The team consisted of nurses, social workers, a pedia
trician, and a clinical psychologist. Activities in which a 
pediatrician interested in the problem of child abuse and 
neglect might be effective are as foHows: (1) H~ can edu
cate, inform, and w~rk with paramedical amJ ancillary 
personnel dealing with the problem. (2) He can develop an 
awareness of the problem among fellow practitioners. (3) 
He can aSsure the existence of child abuse and neglect as 
part of nursing and nursing aide curricula. (4) A pediatri
cian may have effective: discussions with lawyers and 
judges. (5) The physician can play an important role in the 
education of the general public. In addition, teacher and 
$l.udent nurse involvement should be encouraged. 
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CD·01589 
State Univ. of New York, Stony Brook. Dept. of Sociolo
gy. 
Sexual Encounters Between Adults and Children. 
Gagnon, J. H.; Simon, W. 
Sex Information and Education Council of the U.S. Study 
Guide No. II. Available from Behavioral Publications, 
New York, N.Y., 25 pp., July 1974. 

This pamphlet is intended as a study ~uide primarily for 
discussion leaders and ffor individuals interested in inten
sive, self-motivated study of the sexual abuse of children 
by adults. There is a wide range of sexual contacts be
tween adults and children, and heterosexual and homosex
ual contacts are differentiated. The majority of the recog
nized offenses are committed by men. Exhibitionism is tlte 
most common category of offense against girls, and genital 
contact constitutes the second largest category. About 
one-third of the men involved are in their middle to late 
thirties. Offenders are classified into 2 categories: those 
for whom the offense is part of a repeated pattern of such 
behavior, and those for whom the offense seems to arise 
from a stressful moment in the course of routine Jiving. 
Men committing sex offenses against young boys are not 
usually interested in homosexual relationships with adult 
men. Treatment rather than severe punishment would 
probably provide the best protection for society against 
such individuals. Generally, the original reaction of the 
child to the offense is negative. Parental mismanagement 
of the event can lead to further negative reactions. Long
terll,1 consequences of victimization are mild. The involve
mel)! of any specific child in a sex offense is accidental, 
and' rarely are children seductive in the sense of trying to 
precipitate a sexual encounter. Care should be tDken to 
avoid generation of guilt feelings on the part of the child, 
especially by the parents. Utilization of the police should 
be done with caution and shOuld be dependent on the ca
pacity of the local agencies of criminal justice to do their 
job without damaging the child. 13 references. 

CD·01590 
Boston Coli., Chestnut Hill, Mass. School of Law. 
Subsidized Adoption in America. 
Gallagher, U.; Katz, S. N. 
Prepared for: Children's Bureau (DHEW), Washington, 
D.C., (OHD) 76-30087, 6Q pp., 1976. 

The model State Subsidized Adoption Act was instituted 
in order to make possible through public subsidy the ap
propriate adoption of each child who is legally free for 
adoption, and who otherwise, because ~f special circumst
ances, might not be adopted. Model Regulations which 
accompany the Model Act amplify and particularize the 
provl.lions of the Model Act and should be read in con
junction with it. Together they constitute an indivisible 
unit. A comparison of the Model State Subsidized Adop
tion Act with current state laws includes a descriptive 
analysis of the basic elements contained jrl the Act; identi
fication of the basic elements in the laws of 42 states 
which authorize subsidized adoptions; 7 tables comparing 
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the Model Act with these existing laws; and a ta(:}ulation 
of the similarities between existing laws and the Model 
Act. 

CD·01591 
State Uoiv. of New York, Syracuse. Upstate Medical 
Center. 
The Endocrinology of Abuse Dwarfism. With a Note on 
Charles Dickens as Child Advocate. 
Gardner, L. 1. 
Americall Journal of Diseases of Childrell 131:505·507, May 
1977. 

The intluence of Charles Dickens' writings on social re
form b the 19th century is recounted, and the endocrino
logic aspects of abus-: dwarfism are discussed. Psychoso
cial deprivation is associated with lack of ad/'enocorti
cotropic hormone reserve and results in the following 
growth hormone abnormalities: high fasting levels of 
growth hormone and inadequate levds after stimulation 
with insulin, arginine, beef broth, exercise, and slow-wave 
sleep. All of these abnormalities revert to normal in a 
growth-promoting environment. The impaired growth hor
mone response to insulin has been normalized by treat
ment with the beta-adrenei;;;ic blocking agent, propranolol. 
The hormonal abnormahties in anorexia nervosa bear at 
least superficial similarities to those of abuse dwarfism. It 
is suggested that in suspected cast~s of abuse dwarfism 
who are hospitalized, growth hormone <o:tudies should be 
conducted as soon flS possible after admission in order to 
minimize the effects of changing the environment. 19 ref
erences. 

CD·01592 
Deprivation Dwarfism. 
Gardner, L. 1. 
Scielltific Americall 227(1):76-82, July 1972. 

Variuus resean:h efforts into the phenomenon of depriva
tion dwarfism are reviewed. Although it has been common 
knowledge in the last 2 centuries that separation of the 
child from the home affects the health of small infants, it 
was not until the last 30 years that causal factors were 
studied. In 1942, physiological changes were recorded in 
infants removed from the home for hospital care. While 
they were hospitalized, their he~lth deteriorated, but im
proved on returning home. Other studies concluded that 
the absence of an adequate mother-infant interaction not 
only caused psychological problems but actually had bio
logical consequences. A study of 2 orphaMges in Ger
many after World War II showed that an adverse emotion
al environment was responsible for a reduction in the 
normal growth rate of the children. Recent research indi
cates the strong possibility of pituitary involvement in 
deprivation dwarfism. When tested, victims of this malady 
were found to have abnormally low levels of the adreno
corticotropic hormone (ACTH) and somatotrophin. 
Researchers at Children's Hospital of Pittsburgh suggest 
that abnorma' patterns of sleep could interfere with the 
normal release of these hormones. 
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CD·01593 
Children's Rights--Parents' Responsibility. (Letter). 
Geddes, J. 
British Medical Journal 2(6042): 1011, October 23, 1976. 

This letter points out that section 28 of the British Chil
dren and Young Persons Act of 1969 places no restriction 
on the categories of persons who may apply to a magis
trate for a place of safety order when they believe that 
children are being abused or are at risk. Probability is con
sidered to be established if another child in the household 
had previously been abused or neglected or if the child is 
or is about to become part of the same housf:hold as a 
person convicted of a relevant offense. In addi1tion to so
cial workers, the police and NSPCC also possess statutory 
powers to make applications for care orders. 

CD·01594 
Nazareth Child Care Center, Jamaica Plain, MI~SS. 
The lIlusion of Caring. Children in Foster Care" 
f1eiser, R. L. 
60ston, Beacon Press, 184 pp., 1973. 

The experience of children who, because of abuse or neg
lect, parental dt;ath or illness, or other circumstances be
come separated from their families. is descrlbed and illus
trated with numerous case vignettes. These children, who 
become wards of the state, are consigned to foster homes 
or institutions where the experience of being cared for is 
in most cases an illusion. The original trmlma of separa
tion from their families may be repeated many times as 
they are moved from institution to instituti(m. Abused and 
neglected children, whose experiences lellYe them emo
tionally if not physically scarred, are espec:ially vulnerable 
to this type of institutional neglect because their emotional 
needs are greater than most foster homes can deal with. 
Day care centers, national health care, child allowances. 
and child hotels as well as institutionalized child advocater 
are recommended as possible solutions. Numberous refer
ences. 

CD-01595 
Nazareth Child Care Center, Jamaica Plain, Mass. 
Sexual Disturbance in Young Children. 
Geiser, R. L.; Norberta, M., Sister 
Americall Journal of Maternal Child NU~lillg 1(3): 187-194, 
May-June 1976. 

Three cases of sexual abuse are presented to demonstrate 
how such incidents affect a child's total d(~velopment. Two 
of the cases involved rarely discussed in~~idents of sexual 
abuse of a male child. Behavioral indi<:ations of ai)use 
from both the parent's and child's viewl' the reasons for 
~he behavior, and approaches for dealinJ~ with it are ex
plored. Frequently, children who are se~;ually abused are 
willingly involved and do not perceive th,~ sexual behavior 
as abnormal, abusive, or traumatic. SeXI~al abuse usually 
occurs in the broader context of a distu('bed psychosocial 
environment. In the first case, the child's; p::::-~~ts failed to 
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protect him from sexual abuse by an uncle, In the second 
case, the child was a victim of her mother's disturbed 
sexual perceptions and ignorance. In the third case, the 
child was traumatized by witnessing a sexual assault on 
his sister. As evidenced by these cases, separation of the 
child from the adult aggressor is the initial step in treat
ment. Feelings of fear and guilt concerning the child's 
sexual behavior must be examined and nurses dealing with 
this problem are encouraged to be patient and consistent. 
Nurses must help sexually abused children make a tran"i· 
tion in their relationships with adults and realize the com
plex set of feelings which are involved. 7 references. 

CD-01596 
Rhode Island Univ., Kingston. Dept. of Sociology. 
Methods for Studying Sensitive Family Topics. 
Gelles, R. J. 
National Council on Family Relations Annual Meeting, 
New York, N.Y., 40 pp., 1976. 

The major problems which confront researchers studying 
sensitive topics in family relations, such as sexual behav
ior, family violence, and child abuse, are examined. 
Obstacles frequently encountered by such researchers are 
locating subjects, getting their cooperation, and obtaining 
valid and reliable data. Standard data collection methods 
such as observations and interviews tend to require consi
derable work if researchers are to get the cooperation of 
the subjects. Techniques proposed to oyercome the prob
lems inherent in this type of research include the funneling 
technique, the random response technique, projective 
tech\1i~ues, and certain experimental designs. Regardless 
of the: sampling method and data collection technique 
used, attempts to validate such research are necessary if 
the I'esults are to be taken seriously. Additional problems 
in sensitive issue research, such as contingencies posed in 
federally funded research by the guidelines for the protec
tion of human subjects, are discussed. Numerous refer
ences. 

CD-01597 
Rhode Island Univ., Kingston. Dept. of Sociology and 
Anthropology. 
Fmllily Experience and Public Support of the Death Penalty. 
Gelles, R. J.; Straus, M. A. 
Allle,.ic~ll Joumtll of O,.t1JOpsycllialq 45(4):596·613, July 
1975. 

An integration of data on the characteristics of death pen
alty supporters with data on violence within the family 
suggests that experience with violence in the family, and 
the meaning and moral evaluation of punishment and vio· 
lence learned thereby, lead to support for the death penal
ty. Studies of the characteristics of death penalty support
ers portray them as relatively punitive and authoritarian. A 
review of research on family violence shows that the more 
violence is present in the family, the more likely is a per
son reared in that context to accept the normalcy and 

156 

CIDLD ABUSE AND NEGLECT 

probable occurren~e of a!1 types of violence. The family is 
a primary place in which both approval of violence and 
fear of victimization is learned. The greater the fear of 
being a victim of violence, the greater the support for the 
death penalty. The more offenses within tile family are 
punished in proportion to the severity of the offense and 
in relation to the circumstances and characteristics of the 
offender, the more likely is the person to believe that all 
offenses should be dealt with according to the principles of 
retribution tempered by discretion in relation to the cir
cumstances, the offense, and the character of the offender. 
Because punitive child rearing methods are associated with 
the personality factors that are associated with support for 
the death penalty, the high level of punitiveness typically 
experienced by children in the family is a part of the ex
planation for the high level of public support for the death 
penalty. Numerous references. 

CD-01598 
George Washington Univ., Washington, D.C. 
Options in Education, Transcript for December 8, 1975: 
Child Abuse. 
Prepared for: Corporation for Public Broadcasting, Wash
ington, D.C. Available from Educational Resources Infor
mation Center, 19 pp. (ERIC ED 130295), 1975. 

The transcript of the second of a 2-part series of a radio 
show on child abuse and neglect is presented. Participating 
are a pediatrician; an anonymous abusive mother; the co
ordinator of a protective program; a police officer; Doug
lase Besharov, the Director of the National Center on 
Child Abuse and Neglect; and Dr. David Gil of Brandeis 
University. Topics discussed include the types of injuries 
children suffer, child abuse reporting laws, the role of 
stress in abuse situations, signs of abuse that teachers 
should note, foster care, and the generational cycle of 
abuse. A bibliography of available source material on child 
abuse is included. 

CD-OI599 
George Washington Univ., Washington, D.C. 
Options in Education, Transcript for December 1, 1975: 
Child Abuse. 
Prepared for: Corporation for Public rroadcasting, Wash
ington, D.C. Available from Educational Resources Infor
mation Center, 36 pp. (ERIC ED 130294), 1975. 

The transcript of u radio program on child abuse and neg
lect is provided. The history of child abuse in the U.S., 
from the case of Mary Ellen in 1874 to the present, is re
viewed. Guest speakers include the Director of the Na
tional Center on Child Abuse and Neglect, a social work
er, a law enforcement officer, a pediatrician, representa
tives from the American Humane Association and the 
Child Advocacy Center in Washington, D.C., and an anon
ymous abusive mother. Topics discussed include statistics 
and legislation on' child abuse and neglect, and the genera
tional cycle of abuse. 
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CD·Ol600 
Georgia Univ., Athens. Regional [nst. of Social Welfare 
Research. 
Child Protective Seryices. A Forum Conducted for Florida 
Department of Health and Rehabilitative Services, District 
2. 
Georgia Univ., Athens. Regional Inst. of Social Welfare 
Research, 39 pp., 1976 

The training outline for a workshop intended for child 
protection workers contains topics relevant to the assump
tions and philosophy behind protective service action, res
ponsibilities of the worker, the reporting law, parental and 
children's rights, intake process, contact and services, 
central registers, foster care, and the court. A table of 
developmental milestones, n("tes on crisis intervention, an 
awareness exercise, and fundamentals of telephone inter
viewing are appended. A bibliography developed for an 
abuse and neglect training curriculum is also included. 

CD-01601 
Georgia Univ., Athens. Regional Inst. of Social Welfare 
Research. 
Child Protective Services. A Workshop Conducted for Geor· 
gia Department of Human Resources, District 8. 
Georgia Univ., Athens. Regiona: Inst. of Social Welfare 
Research, 42 pp., 1976 

See abstract CD-00012. 

CD-Ol602 
Santa Clara County Juvenile Probation Dept., San Jose, 
Calif. Child Sexual Abuse Treatment Program. 
The Treatment of Father-Daughter Incest: A Psycho-Social 
Approach. 
Giarretto, H. 
ChiJdrell Today 5(4):L>5,34-35, July-August 1976. 

A composite case history of father-daughter incest is 
based on experiences with the middle-class families re
fen'cd to the Child Sexual Abuse Treatment Program 
(CSATP) in San Jose, California. Incestuous families are 
badly fragmented as a result of the original dysfunctional 
family dynamics, which are further exacerbated by disclo
sure of incest to civil authorities. The child, mother, and 
father must be treated separately before family therapy 
becomes productive. Consequently, treatment procedures 
required for family reconstitution include individual coun
seling, mother-daughter counseling, marital counseling, 
father-daughter counseling, family counseling, and group 
counseling. A reconstructive approach is enhanced by as
sisting the family in locating community resources for 
pressing needs such as housing, financial, and legal aid. 
Self-help groups are also important. The incidence of in
cest is estimated to be at least 200 cases per million. 
Current objectives of the CSATP in focusing upon the 
reconstitution of the family are enumerated. The therapeu
tic approach of CSA TP is based on the theories and meth
ods of humanistic psychology, in particular, psychosyn~ 
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thesis. Development of self-awareness is stressed more 
than modification of dysfunctional behavior by extel'l1al 
deviees. No recidivism has occurred among the more than 
300 families who have received a minimum of 10 hours of 
treatment and whose cases have been formally terminated 
by CSATP. Children are returned to their families sooner 
than in the past. About 90 percent of the marriages h:\Ve 
been saved. Parents United, a self-help group rAla~ed to 
CSATP, has grown from 3 members to 60 ,.~mbers. 
Similar programs utilizing comprehensive pl'Ocedures 
should be established in all communities. 5 references. 

CD-Ol603 
Violence Against Children: Physicai Child Abuse in the Un
ited States. 
Gil, D. G. 
In: Bronfenbrenner, U.; Mahoney, M. P (Editors). Influ
ences of Human Development. Hinsl>ute. III., Dryden 
Press, pp. 190-201, 1975. 

The i'1ddence, characteristics, and epidemiology of child 
abuse are discussed, and some recommendations for re
ducing the incidence of this phenomenon are set forth. In 
the year ending October 1965, the upper limit of the incid
ence was between 13.3 and 21.4 per 1,000 population. 
Several forces are suggested as combining to produce inci
dents of child abuse: environmental chance factors; envi
ronmental stress factors; deviance or pathology in physi
cal, social, intellectual, and emotional functioning of care
taker and the abused children; and disturbed intrafamily 
relationships. Physical abuse of children is not a major 
killer as has been claimed in some sensational publicity. 
Life in poverty and in the ghetto generates stressful situa
tions, which may account for the greater incidence of re
ported child abuse among poor and nonwhite populations. 
Several recommendations for reducing the incidence of 
child abuse are proposed: gradual attitude changes toward 
physical violence in child-rearing; elimination of poverty; 
comprehensive family planning programs; famHi' life edu
cation and counseling programs for adolescents and adults 
in preparation for marriage~ high-quality health service; 
and a range of high quality neighborhood.based social, 
child welfare, and child protective services. 

CD-Ol604 
Brandeis Univ., Waltham, MaSS. 
Legally Reportt.>d Child Abuse: A N:ttionwidc Survey. 
Gil, D. G. 
SocillJ Work Practice, 1968134-158, 1968. 

A nationwide study of child abuse conducted by Brandeis 
University sought tQ.obtain information relating to the in
cidence of physical abuse as reported, the distribution 
among segments of the population, characteristics of chil
dren and perpetrators, contributing and precipitating cir
cumstances, measures taken by authorities in response to 
reports, and relationships among the foregoing. The study 
procedure is briefly outlined and the sample defined. The 
major portion of t~is report deals with characterization of 
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children, parents, families, perpetrators, types of injuries 
and manmer of infliction, and reporting agency or person. 
Fourteen distinct types of situations are outlined. Six con
clusions were reached, in spite of the limitations of the 
study: (I) the entire subject of child abuse has been some
what defused in terms of emotional charge; (2) even allow· 
ing for. gross underreporting, child abuse is not a major 
killer or maimer of children; (3) abuse appears to be a part 
of the poverty syndrome; (4) a typology is defined for fur
ther study; (5) a high incidence of troubled past history 
occurs in many of the children, parents, perpetrators, and 
a high rate of deviance exists in many areas of biopsycho· 
social functioning; (6) and ~ontrol should be approached 
through attacking poverty, making available family plan
ning services, and reforming abortion laws. 6 references. 

CD·Ol605 
Brandeis Univ., Waltham, Mass. Florence Heller Graduate 
School for Advanced Studies in Social Welfare. 
Primary Prevention of Child Abuse: A Philosophical and 
Political Issue. 
GiI,D.G. 
Psychiatric Opinion 13(2):30-34, April 1976. 

Traditionally, child abuse has been defined as intentional 
acts of omission or commission on the part of individual 
caretakers of children. While such a working definition 
appears adequate for service programs under prevailing 
conditions, some serious limitations exist along at least 2 
dimensions. A more enlightened definition would entail 
viewing children on the same level of equality as other 
individuals. Consequently, child abuse would represent a 
hindrance to the child in attaining a desired state of child
hood or rights of children in society. From a practical 
standpoint, the traditional definition fails to recognize 
abuse on the institutional level and the systemic biases 
from which they odginate. Ultimately, attitudes which 
predispose societal components to abuse derive their ini
tiative from particular philosophical·political orientations. 
Any change in how a society. views children necessarily 
mandates t;hanges in basic definitions of childhood, chil
dren's rights, proper use of force, and proper channeling 
of interpersonal stress. In the light of the above considera
tions, an egalitarian orientation represents the most com
patible philosophical basis for societal attitudes. 
Implementation of fundamental changes renders the prob
lem a matter of politics. Accordingly, primary pre"ention 
of child abuse and its immediate causal factors ~< iquire a 
transition to a fully democratic, humanistic, cooperative, 
and egaliterian social system. 

CD·Ol606 
Developmental Evaluation Center, Denver, Colo. 
Non·accidental Trauma and Failure to Thrive: A Socio· 
Medical Profile in Denver. 
Goldson, E.; Cadol, R. V.; Fitch, M. J.; Umlauf, H. J., 
Jr. 
Denver City and County Dept. of Health and Hospitals, 
Colo .• 15 pp., 1974. 
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Hospital records of 114 children from a neighborhood 
health program discharged from the Denver General Hos
p1tal with diagnoses of nonaccidental trauma, failure to 
thrive, or both were reviewed. There were 69 boys and 71 
girls, ranging in age from 6 weeks to over 8 years, with 84 
percent three years or younger. First·born children made 
up 35 per.:ent. Anglos constituted 41 percent of the abused 
group, but only 21 percent of the children in the neighbor
hood health program. Twenty-five percent had birth 
weights below 2,500 g, while only 14 percent of the chil
dren born in Denver General Hospital during that period 
had birth weights of less than 2,500 g. Although not statis· 
tically significant, there was a tendency for the mothers to 
be younger than average when the child was born. 
Admissions were more frequent in spring and fall than 
during summer and winter. Forty of the abusers were 
women, 41 were men, and in 21 incidents both men and 
women were involved. Of 98 mothers on whom data were 
available. 36 were 20·22 years of age and 21 were 19 years 
or less at the time of the incident. Bruises alone were 
found in 53 percent, while 18 percent had fractures and 
11.5 percent showed failure to thrive. Bruising was most 
frequent in boys under 3 years of age; fractures were 
found equally among boys and girls. Burns and failure to 
thrive were found only in children under 3 years of age 
and with equal distribution in boys and girls. 16 refer
ences. 

CD·Ol607 
Child Labor in America's History. 
Goldstein, H. 
Journal of Clinical Child PSyCJIOJOgy 5(3):47-50, Winter 
1976. 

The history of child labor in the United States is summa
rized, and the current si!~Jation is surveyed. At the begin
ning of the 19th century, it was not uncommon for a ma
jority of workers in a factory to be children, as young as 4 
years of age and working as long as 14 hours a day. Early 
concern about child labor centered on its interference with 
education. The cheap labor also competitively drove down 
adult wages. State laws to control child labor were initiat
ed during the mid-19th century, although extensive use of 
children increased in the industrial boom following the 
Civil War. By the end of the century, 2& states ilad legis
lated labor reforms for child workers, usually covering 
manufacturing only and setting a minimum age of 12 years 
and a maximum of 10 hours a day. The National Child 
Labor Committee was established in the early part of the 
20th century, and by 1909 only 6 states did not have mini
mum age laws for factories. A national child labor law was 
passed during the 1930s. Currently, the largest child labor 
problem is with migrant workers, for whom education is 
secondary to fulfilling the financial needs of the family. 14 
references. 

CD·Ol608 
Kansas Univ., Kansas City. Medical Center. 
Child Abuse and Neglect: Epidemiology in Kansas. 
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Gonzalez-Pardo, L.; Thomas, M. 
Journal of tile Kansas Medical Society 78(2):65-69, 
February 1977. 

Some epidemiological aspects of child abuse und neglect in 
Kansas are reported. The reporting rate in Kansas has in
creased hy 2,761 pei'cent since the reporting law became 
effective. Over a 42-month period, from July 1972 to De
cembel' 1975, 13.546 cases of suspected child abuse and 
neglect were reported, yielding an annual rate of 1,756 
cases per million population. Bruises and welts occurred in 
43 percent of all those experiencing physical abuse. From 
July 1974 to July 1975. 2,521 boys and 2,228 girls were 
abused; in 91 cases the sex of the victim was not identi
fied. Relatives. neighbors. school personnel, and social 
workers were the largest sources of reports; physicians 
accounted for only 5 percent. In 88 percent of the cases, 
the parents were the perpetrators. Of 1,505 children in
flicted with physical injury, 7 died between July 1974 and 
June 1975 as a direct result of the injury; 21 died from in
juries inflicted durmg the period from July 1975 to June 
1976. Morbidity is unknown. 5 references. 

CD-Ol609 
Northern General Hospital. Sheffield (England). 
ilr1!dicting Child Abuse. (Letter). 
Gordon, R. R. 
British Medic:u JOllrnal 1(6064):841, March 26. 1977. 

A study conducted in a hospital in Sheffield, England, to 
determine potential child abuse factors in mothers in the 
perinatal period revealed 6 possible indicators: single at 
the time of conception and under 21 years; from a known 
social problem family; mentally dull; too many pregnan
cies too cloiie together; late attender for antenatal care or 
a defaulter; and other adverse social circumstances. 
Whenever 2 or more of these factors were present, the 
infant's folder was starred. Among the babies born during 
the study period, there were 4 overt cases of child batter
ing, 3 of whom were starred. Of 10 suspected cases of bat
tering of infants. 3 had been starred. The 7 cases which 
were not starred were bol'l1 during the first 6 months of the 
trial period. when the operation was not yet functioning 
properly. The first 3 criteria had the greate;st predictive 
value. During the same period, 26 area children died as cot 
deaths, 7 of whom were born in the hospital during the 
investigation~ none was starred. This suggests that the so
cial causes of infant abuse and cot deaths may be differ
ent. A stay on the i:peciai care baby unit will be added to 
the criteria for potential abuse. 

CD-01610 
California Univ., Berkeley. 
Perspectives on Child Abuse: A Synthetic Approach to Publ
ic Policy Making. 
Gottschalk, B. 
Master's Thesis. California Univ., Berkeley, 99 pp., June 
1974. 
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The problem of child abuse and related public policies are 
explored 1~1J terms of the vatious viewpoints which have 
contribui(oI:', ;)r might contribute, to policy making. Chap
ter topics h".clude the Cllrrent interest in child abuse; defi
nitions~ estlmates of the problem's basic dimensions; rea
sons for concern about the size of the problem; a brief his
tory about what society thinks about abuse and how it 
deals with it; legal, medical, psychological, sociological, 
and economic perspectives on abuse policy; and evalua
tions of some of the most recent proposals for child abuse 
policy. The historical survey offers several possible expla
nations for the fact that abuse became a pressing social 
issue it! the late 1960's. Contemporary constraints, basic 
policy goals, and outside factors are considered, and gen
eral notions for appropriate public policy are suggested for 
local, state, and the federal government. To date there has 
been too liale understanding of the magnitude of the prob
lem, its dynamics. and treatment procedures. 73 refer
ences. 

CD·01611 
Governor's Commission on Juvenile Justice, Baltimore, 
Md. 
Maryland Commission on Juvenile Justice: 1977 Finnl Re
port. 
Governor's Commission on Juvenile Justice, Baltimore, 
Md.,98 pp .• January I, 1977. 

An evaluation of the existing laws. pf\il,;l'ams, and services 
relating to juvenile justice in Maryland concentrates on 
Children in Need of Assistance (CINA) and Children in 
Need of Supervision (CINS) matters. Proposed changes in 
the Maryland Code definition of CINA would clarify lan
guage and require a precise determination that the child is 
in need of the protective assistance of the court. Precise 
definitions of specific harms to a child would eliminate 
subjective language and shift the focus ftom the parents' 
actions to the effect of those actions on the child. The 
proposal clarifies that intake otlicers must divert youth to 
cQmmunity resources when the court has no jurisdiction, 
and to diVert other youth when judicial action is not in the 
best interest of the public and the child. The courts also 
are directed to develop the least restrictive course of dis
positional alternatives. In the hope of eliminating over-in
tervention, the final section of the proposed hill requires 
the individual or agency to whom the child is committed to 
file six-month progress reports with the court. The Com
mission's evaluation includes the Juvenile Court system, 
as well as jurisdiction in delinquency and nondelinquency 
caseS. Procedural and detention issues, programs, and 
services are examined. A summary of major iegislntion 
and recommendations is included. 

CD·01612 
New York State Dept. of Social Services, Albany. Office 
of Research. 
Trends in Child Abuse Reporting in New York State. 1966· 
1972. 
Gray, J. J. 

I 
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New Yorl< State Dept. of Social Services, Albany, Office 
of Research, 31 pp" April 1973. 

The annual number of reported cases of suspected child 
abuse rose from 416 in 1966 to 3,319 in 1972. Comparison 
of the data for 1966 and 1972 showed that the rate of in
crease in reporting to the New York State Child Abuse 
Register was 664% in New York City and 785% in the rest 
of the state. The number of social services districts report
ing cases more than doubled over this period, The total 
number of reported cases of suspected abuse over the en
tire period was 13,878. The annual reported cases from 
New York City leveled off in 1970 and fell slightly in 1972, 
but the upstate reports continued to rise so that overall 
state reporting continued to rise. In 1972 there were 73 
deaths reported to the State Central Register. Child abuse 
was confirmed in 15 cases, ruled out in 9, and considered 
uncertain in 13. Results of investigation were not reported 
in 36 cases. The number of cases of repeated abuse rose 
each year from 24 in 1968 to 80 in 1972, but the percentage 
of these cases has been relatively constant (1.7-2.4 per
cent). For the state as a whole in 1972, about 45 percent of 
t\1I investigated cases were confirmed; abuse was ruled out 
in about 25 percent; and the rest were uncertain, 

CD-01613 
Colorado Univ., Denver. Dept. of Pediatrics. 
The Abused Child at Time of Injury, 
Gray, J.; Kempe, R. S. 
In: Marlin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 57-
65, 1976. 

About 75 percent of abused children practice role reversal 
and try to meet the demands of their parents; the remain
ing 25 percent are noncompliant, withdrawn, or obsessed 
with trying to please, and are labeled as provocative, ag
gressive, or hyperactive. The parents of abused children 
are not emotionally accessible to their children, and in a 
treatment situation, the child must face the physician, the 
medical procedures and the possibility of separation by 
himself. Three important concerns for the hospitalized, 
abused child include: (I) the attachment patterns of the 
hospitalized abused child, most of whom are indiscrimi
nate in their relationships; (2) the disparity between the 
child's thoughts, feelings, and fantasies, and his overt 
behavior; und (3) the willingness and capacity of the child 
to discuss the events surrounding the injury. The need to 
make hospitalization as humane and unstressful as possi
ble for the child is emphasized. Specific management 
directives include: (I) maximize the consistency of the 
environment: (2) cautiously analyze the behavior of the 
child who erroneously suggests that he has little affect 
about his injuries, separation or hospitalization; (3) use the 
time the child is hospitalized for developmental evaluation; 
(4) observe the child's coping mechanisms during hospitali
zation; (5) usc the hospitalization period to observe the 
parents' relationship to the child; and (6) consider psychol
ogical 01' psychiatric consultation for all abused children 
when hospitalized. 9 references. 
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CD-01614 
Downstate Medical Center, Brooklyn, N.Y. Div. of Child 
and Ado.~;scent Psychiatry. 
A Psychodynamic Approach to the Study and Treatment of 
Child-Abusing Parents. 
Green, A. H. 
JOllrnalof Child Psy(.'hintry 15(3):414-429, Summer 1976. 

The psychodynamics of distorted patterns of family inter
action were studied in 60 abusing mothers, and compared 
with a control group of 30 neglectful mothers and 30 moth
el'S of children seen at an outpatient pediatric facility. An 
families came from inner-city ghetto areas, and the majori
ty were black or Hispanic. Data were derived from struc
tured interviews with each of the mothers (or female care
takers) and from agency record~, Child abuse is seen as a 
dysfunction of parenting in which the parent misperceives 
the child due to his OWn frustrating childhood experiences. 
The beating represents the parent's attempt to master the 
tI'auma passively experienced as a child. The child abuse 
syndrome is conceptualized as the product of 3 factors: 
the parent's abuse-prone personality, the child's abuse
provoking characteristics, Hnd environmental stress. The 
techniques, aims, and pitfalls of psychotherapeutic inter
vention with abusing parents are described. The traditional 
psychiatric treatment process must be greatly modified if 
the goals of treatment are to be attained. The therapist 
mllst be active, supportive, and flexible. 17 references. 
See also Abstract CD-01192. 

CD-01615 
State Univ. of New York, Brooklyn. Div. of Child and 
Adolescent Psychiatry. 
Self-Destructive Behavior in Battered Children. 
Green, A. H. 
State Univ. of New York, Brooklyn. Div. of Child and 
Adolescent Psychiatry, 26 pp., 1976. 

As part of a study dealing with the impact of physical 
abuse on numerous ego functions and other aspects of 
children's behavior, the hypothesis that a child's experi
ence of repeated physical abuse will potentiate his devel
opment of self-destructive behavior was tested. A sample 
of 59 abused children drawn from low-income ghetto areas 
was evaluated via interviews with the mother or maternal 
guardian. The 59 physically abused children, when 
matched with control groups of 29 nonabused neglected 
and 30 normal children, demonstrated a significantly higher 
incidence of self-destructive behavior. The self-destructive 
behavior, which included suicide attempts, self-mutilation, 
and suicidal ideation was potentiated by a group of interre
lated variables operating in the abused child and his envi
ronment. The abused child's sense of worthlessness, bad
ness, and self-hatred resulting from parental assaUlt, rejec
tion, and scapegoating formed the nucleus for subsequent 
self-destructive behavior. The self-destructive activity was 
often enhanced by the ego deficits and impaired impulse 
control characteristic of the abused children. The self
destructive behavior seemed to represent a learned pattern 
of behavior originating in early traumatic experiences with 
hostile primary objects. 45 references. 
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CD-01616 
Santa Clara County Juvenile Probation Dept.. San Jose. 
Calif. 
A View of Family Pathology Involving Child Molest -- From 
a Juvenile Prob11tion }'erspective. 
Greene. N. B. 
.Iuvi·nile .Justice 28( 1):29-34. February 1977. 

The background material gathered by probation officers. as 
depicted in court reports from various California juvenile 
probation departments. On victims of sex.ual molestation 
by the natural father. stepfather. or common-law husband 
within the home setting is examined. There was a ,17!aucity 
of background information in the court reports on the par
ents, grandparents, victims, or relative home placements. 
The general practice of returning molested girls to their 
mothers without psychological investigation or interven
tion is criticized as not being in the child's best interest. 
Juvenile probation departments could initiate family 
groups which would be a real service to the victims, their 
families, and probation staff. Additional groups could be 
initiated for the therapeutic benefit of the molest victim. 
Bifurcation of lhe court reports in this type of case is sug
gested. The investigating probation officer involved in the 
legal aspects of the case could gather the legal, document
ed information concerning the aspects of the crime, and 
the family background information or ti1e dispositional 
part of the court report could be gathered by a probation 
officer trained in family dynamics and psychiatric interven
tion. A suggested interview information guide is proposed 
for separate interviews with the victim, the wife-mother, 
and the husband-father. 10 references .. 

CD-01617 
Evaluation of Violence and Dangerous Behavior As..<;ociated 
With Mental Illness. 
Greenland, C. 
Semimlrs in Psychiatry 3(3):345-356. August 1971. 

Although incidents of violence associated with mental ill
ness remain highly visible in the public eye, violence is not 
necessarily a premonetory feature of the latter. Observa
tions of impulsive murders reveal that despite unique cir
cumstantial factors which characterize each case, the un
derlying elements are repetitive. Reviews of case~ in the 
literature indicate that people who kill frequently signal 
their intention but fail to elicit necessary help or restraint. 
An instance cited from the Jiter:1ture described infanticide 
preceded by unsuccessful attempts to secure alternative 
care for the child. A study of sex murders from the New 
Jersey State Diagnostic Center indicated that almost 70 
percent of the offenses were against children and were 
primarily noncoital and nonaggressive in nature. Studies of 
infanticide and filicide in England, Wales, and Scotland 
show that mental illness in the form of suicidal proclivi
ties, personality disorders, feelings of inadequacy, and 
impulsive behavior is frequently present. Aggravating 
physical conditions and unwanted pregnancies comprise a 
significant fraction of matricides which could be avoided 
through alert intervention. Becau~~ ~( the presence of 
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psychiatric symptomatology, medical authorities are ex
tremely important in the prevention of violence by such 
individuals. Physicians must be cognizant of high-risk pa
tients, notably mothers of young children who talk about 
suicide. Mothers who are devoted to their children but 
who are obsessed with thought<; of infanticide represent a 
special diagnostic group in that they respond well to treat • 
ment on un outpatient basis and have good recoveries. 
Psychiatrists and the judiciary overestimate the risks of 
violence and dangerous behavior among mentally ill of
fenders, confining such offenders for inordinate lenghts of 
time. Recent attempts to develop predictive indices of 
danger are surveyed. 50 references. 

CD-01618 
McMaster Univ., Hamilton (Ontario). Dept. of Psychiatry. 
Violence and Dangerous Behaviour Associntcd With Mental 
Illness: Prospects for Prevention. 
Greenland, C. 
Intematiomll Criminal Police Review 260: 190-196. 1972. 

The association of violence and dangerous behavior with 
mental illness is discussed. Child abuse is one of the most 
common, yet neglected. forms of dangerous behavior. An 
overview of the history of child abuse is provided, and the 
generational cycle of abuse is noted. Several case studies 
of child abuse are briefly outlined, stressing "the conspira
cy of silence" which prevents people from reporting sus
pected abuse. Findings indicate that about half of those 
who abuse children seek help before the abusive incident. 
Programs with an emphasis on family life education are 
recommended as a preventive measure for viOlence and 
dangerous behavior. 

CD-01619 
Saint Louis Univ., Mo. Dept. of Psychology. 
Conflict About Release: Environmental and Personal Corre
lates Among Institutionalized Delinquents. 
Grisso, J. T . 
.Iournal of Community Psychology 3(4):396-399, October 
1975. 

Seventy-five boys aged 13 to 17, admitted during 7 consec
utive months to a state correctional youth camp, were 
administered a Likert-type questionnaire to test hypothes
es rel.ating low desire for release to background vitlriables 
and to their perceptions of both the institution and their 
own homes. Specifically, lower scores on the question
naire index of desire for release were expected to be relat
ed to (I) variables reflecting institutional influences; (2) 
variables reflecting Jack of extrainstitutional stability or 
support from others; and (3) a predominanl.)e of lruMcy 
and runaway offenses. It was further expected that scores 
on the desirability of release index at both admission and 
prerelease strflges of institutional stay would be related to 
the aforementioned variables. At both admission and pn.\r
elease. low desire of release (DOR) subjects were more 
liKely than high DOR subjects to have had a period' of 
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previous institutionalization, unstable family relationships 
(parent absent, parental abuse, rejection), a more pessim
istic view of their own homes, and a tendency to deal with 
home and school difficulties by withdrawal from them. The 
variables expected to reflect institutional influences on 
DOR scores were not significantly correlated. The import
ance of extrainstitutional variables of DOR was also re
flected in the fact that subjects whose DOR scores 
changed from high at admission to low at prerelease were 
similar to those who remained high from admission to 
prerelease, except that the incidence of parental abuse
rejection was greater among the former than among the 
latter. 11 references. 

C[)·01620 
Peanut Butter and Jelly Therapeutic Pre-School, Infant, 
and Family Center, Albuquerque, N. Mex. 
A Family Systems Approach to Child Abuse: Etiology and 
Intervention. 
Grodner, B. 
JOllrnal of Clillical ClIiId Psychology 6(1):32-35, Spring 
1977. 

The tmditional theories of the etiology of and intervention 
with child abuse are briefly reviewed, and a new family 
systems approach to child abuse is discussed. The family 
systems approach states that abuse is part of a pattern of 
relationships and reciprocal transactions between parent 
and child (and other family members) in which all parties 
play n part. The family systems approach to interv·ention 
focuses on the entire family or parent-child interadon as 
a system. This approach is practiced at the Peanut Butter 
and Jelly Therapeutic Pre-School, Infant, and Family Cen
ter in Albuquerque. Parents attend class with their chil
dren, interact with their child, and observe interactions 
between the teachers and their child. Direct training, mo
deling, feedback experimentation, and support are used to 
change the parent-child interactions. 20 references. 

CD·01621 
Children's Bureau (DHEW), Washington, D.C. 
Child·C:u·ing Institutions: Their New Role in Community 
Development of Services. 
Gula, M. 
Children's Bureau (DHEW) , Washington, D.C. 27 pp. 
(368-1958), '1969. 

In a guide for both community members and administra
tors of child care institutions, ways of identifying children 
in need of help and of serving them through such institu
tions as foster families, group homes, orphanages, and 
mental hospitals are discussed. Patterns of children in 
need of care change as changing social conditions affect 
the family and the community. Children presently served 
by institutions include delinquent children, emotionally 
disturbed children, retarded children, and dependent and 
neglected children. The decision on whether to place a 
child in a foster home or a large institution, or to treat the 
child in the home, depends on such factors as the needs 

162 

CHILD ABUSE AND NEGLECT 

and desires of the child and the parents, and the available 
resources. Resources available for child care vary consi
derably among communities. Many institutions find them
selves faced with new demands by communities as con(ti
tions change. Institutions with a tradition of serving nor
mal children, for example, may be urged to provide short
term care for disturbed or delinquent children. Twenty 
characteristics of a good child-caring institution are listed, 
and recommendations for long-range planning for the insti
tutional care of children are made. Numerous references. 

CD-01622 
Western Australia Univ., Nedlands. Dept. of Child 
Health. 
The Role of the Health Services in Prevention, Detection, 
~md Treatment of Child Abusc. 
Gurry, D. L. 
Allsimlasiall Nurses JOllrIlm 4(4): 14,18, October 1975. 

The myth that idealizes motherhood has been refuted by 
recent findin~s about the etiology of child abuse. Many 
abusing parents were also victims of child abuse them
selves; consequently they have unrealistic expectations 
about their babies. Child abuse easily occurs when an 
immature, isolated, friendless mother from a poor child
hood must confront cariilg for a child who is irritable. 
Physicians and hospital personnel have several responsibil
ities in trying to prevent child abuse, such as noting in in
fants the symptoms which can be a l>cvere nuisance to al
ready troubled parents, and providing the means to relieve 
these symptoms. Studies by animal behaviorists and neon
atologists have shown that extended separation of off
spring and mother immediately after birth can delay or 
prohibit good mothering patterns. Because premature ba
bies are prone to diseases, many of them must spend a 
good deal of their first weeks in special nurseries. In most 
cases, mother-infant contact is limited during this period. 
Studies indicate that this initial separation can cause irre
parable damage to mother-child relations. Medical person
nel should take precautions to promote extended contact 
and maternal attachment during this period in order to 
prevent child abuse. 

CD·01623 
Wisconsin Univ., Milwaukee. Center for Advanced Stud
ies in Human Services. 
AU for the Causc and the Cause for Each. A Multidiscipli
nllry Simulation of Community Programming for Child 
Abuse lind Neglect. 
Haeuser, A. A. 
North American Simulation and Gaming Association 15th 
Annual Meeting, Raleigh, N.C., 41 pp., 1976 

A social simulation was developed, based on role play in a 
concrete task environment, to advocate and facilitate a 
community team approach to the problem of child abuse 
and neglect. The model role phy provides each participant 
with objectives, resources, constraints, relationships to 
other players, role-related characteristics, and personality 
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tmits. Roles include a pediatrician, protective services 
supervisor, juvenile court judge, junior Women's Club 
president, mental health-association president, 'lind a plan
ning federation director. The' program is particularly useful 
to communities which desire to mount a multidisciplinary 
team errort against abuse and neglect; in addition, social 
work students may gain insight into the proper methods of 
case management. The role play is best suited for 6 actors, 
6 role observers, and 3 group observers; approximately 1.5 
hours are required. 25 references. 

CD-01624 
Wisconsin Univ., Milwaukee. School of Social Welfare. 
Community Participation in the Prevention and Treatment 
of Child Abuse and Neglect. 
Haeuser, A. A. 
Association for Administration of Volunteer Services and 
Association of Voluntary Action Scholars 1976 Annual 
Conference, Boston, Mass., 15 pp., October 7, 1976. 

The role of the community in the prevention and treatment 
of child abuse and neglect is examined. The National Cen
ter on Child Abv.se lind Neglect defines a community as a 
geographical area of 200,000 to 500,000 residents, and rec
ommends 3 multidisciplinary teams for each community, 
one each for identification and diagnosis, long-term treat
ment, and education, training, and public relations. Each 
team is responsible to a central and key program director. 
Four reasons are discussed for citizen participation to 
ad\ Jcate and support the community team approach: 
funding of programs and breaking through the bureaucratic 
maze which frequently isolates agencies and programs 
from each other; monitoring professional power and agen
cy problems and facilitating communication among the 
professionals; advocating and facilitating the use of trained 
volunteers who can perform important functions as parent 
aides or lay therapists; and interpreting the community 
team program to the community, thereby raising the com
munity's level of awareness and understanding of the 
problem of child abuse and neglect. Ten practical sugges
tions for community organizers are listed. 

CD-01625 
Wisconsin Univ., Milwaukee. School of Social Welfare. 
Systematizing Advocacy for Anonymous Clients: F.·om a 
Parent's Helpline to Parents Anonymous. 
Haeuser, A. A. 
National Association of Social Workers 20th Anniversary 
Professional Symposium, Hollywood-by-the-Sea, Fla., 10 
pp., October 24, 1975. 

The use of a hotline manned by trained volunteers to 
reach isolated or unresponsive parents who are or may be 
child abusers is described. Anonymity and availability are 
seen as 2 major faetors in breaking the isolation barrier for 
parents and others hostile to, threatened by, or otherwise 
unable to use the established service system. Services in
clude brief telephone counseling; information regarding 
parent education, social services, and other formal and 
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informh, community resources; referral; and empathetic 
listening to angry parents and to emotionally hungry par
ents needing encouragement. The program is advertised 
through cards and brochures, public service announce
ments on radio and television, bus ads and posters, speak
ing engagements, and mailings. The 12-hour training pro
gram fol' prospective volunteers covers awareness and use 
of self; active listening and reflective response; baek
ground and management of particularly difficult kinds of 
calls and callers, including child abusers; and the use of 
community resources. Horne visits by graduate students in 
social work were instituted for particularly isolated par
ents, and eventually they were brought together in a Par
ents Anonymous group. 

CD-01626 
Wisconsin Univ., Milwaukee. School of Soeial Welfare. 
The Throwawuy Purents: An Indictment of Child Abuse 
Prevention in Milwaukee. 
Haeuser, A. A. 
Prepared for: Junior League of Milwaukee, Minn., 11 pp., 
Match 1975. 

Inadequacies in the social service delivery system of Mil
waukee are described and suggestions to improve coordi
nation and 'treatment effectiveness are made on the basis 
of experience with the development of the Outpost-Par
ents Helpline. In 1974 the Helpline handled over 3,000 
anonymous calls, of which 118 verbalized or clearly indi
cated fear of inflicting physical abuse. The Helplin!! serves 
a preventive function in linking parents whose p~ohlems 
and frustrations may not yet be critical to ap?l'opriate 
community resources. Programs such as the Helpline and 
Parents Anonymous are used by parents who are afraid of 
the authoritarianism inherent in programs mandated by law 
to provide child protection, or are afraid of social and 
possibly legal condemnation. The Helpline also has an out
reach service to help parents overcome hostility or resist
ance in utilizing community resources. The emphasis on 
child abuse reporting in recent years has drawn more at
tention to catching, instead of helping, the parent. More 
emphasis on rehl,lbilitation is needed. Milwaukee has no 
organization accountable for the coordination of profes
sional service delivery, and has yet to institute programs 
such as lay volunteer parent 8~des, cl'isis nurseries and day 
care facilities, foster grandparents, and homemaker serv
ices. 13 references. 

CD-01627 
Royal Infirmary, Preston (England). 
The Battered Baby Syndrome. Non-Accidental Injuries in 
Children. 
Hall,M. H. 
In: Papers for Discussion at Sessions. 79th Health Con
gress of the Royal Society of Health, Eastbourne, April 
24-28, 1972. London, Royal Society of Health, pp. 97-102, 
1972. 

Incidence, diagnosis, reporting, police management, and 
legal management of physical abuse in England are dis-
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cussed. Extrapolating from 1970 and 1971 statistics from 
the Emergency Department at Preston Royal Infirmary, 
there may be approximately 11,000 cases of nonaccidental 
injuries to children in England per year. Experience at 
Preston shows that half of the cases will require action 
and approximately 500-600 of the 11,000 children will die. 
Kempe's figures (25 percent of all fractures seen in the 
first 2 years of life are nonaccidcntal) are disputed, and 
the value of retrospectivc viewing of x-ray findings and 
clinical records is questioned. The diagnosis of physical 
abuse depcnds mostly on the clinical judgment of the phy
sician concemed. Features of parent and ehild behavior 
which should alert the physician are delineated, in addition 
to the common types of injuries. All marks of violence 
should be recorded and whenever possible photographed. 
Bruising on the the forehead, cheeks, and chin have char
acteristic patterns. Positions of bruises on a child's body 
are also characteristic of abuse. If a physician consiuem 
disclosurc of confidcntial information, he should discuss it 
with the parcnts and then inform a medical health officer. 
Police involvement generates many problems in case man
agement unlcss thc police are contacted at a high level 
where disclIssions first ensue and there is a higher stand· 
ard of discretion. Laws in England tend to favor the par
ent at the expense of the child; advances in medical 
knowledge have outstripped legal advances in dealing with 
nonaccidentnl injury. Two brief court cases are described. 
5 references. 

CD·01628 
Marin County Dept. of Health Services, Kentfield, Calif. 
Developmental Disabilities Section. 
A I)hysician Examines Professional Neglect of Abused Chil
drell, 
Hallinan, P . 
.Tl1urlmll1f P(.'(/i;ltric Psycilology 1(2):38-40, Spring 1976. 

The shortcomings of reporting procedures and the judicial 
system in cases of child abuse are discussed, and some 
possible remedies are suggested. A special judicial group 
should be trained to deal with battered children. Hospitals, 
rather than the physician, should be mandated to report. 
Psychiatric evaluation, While obviously necessary in the 
case of the deranged parent, is probably of little value for 
most abusing parents. There should be formulated a com· 
mittee consisting of a lawyer to represent the child, a phy
sician to examine the child, and a juvenile officer to inves
tigate. The committee should report to a trained judicial 
representative. There should be a nationwide system of 
computerized cards with the name, age, and type of injury 
sustained by each child below the age of 5 years. Public 
education in this area should be intensified. 

CD-01629 
Home-Bused Family Services. Report of the Georgia Out
l'each Project. 
Hamilton, M. 
Day Care and Child Development Council of America, 
Inc., Washington, D.C., 62 pp., May 1975. 
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The Georgia Outreach Project of the Day Care and Child 
Development Council of America, begun in 1973, used a 
home-based approach for its delivery of services to chil
dren and families in 13 counti'~s of northern Georgia. It 
Was sponsored by the Georgia Department of Human Re
sources and funded by the Appalachian Regional Commis
sion and HEW Title IV-A. It demonstrated that home
based child development and family support services are a 
viable and feasible alternative to traditional early learning 
and social services. The design of the project is described 
in terms of the personnel, the goals, and the demonstra
tion component. A chapter on the project setting presents 
information on the family profiles, the primary caregiver, 
and the housing and financial situations. Project operations 
included child development, home management and par
enting, sewing classes, home economics projects, mothers' 
meetings, a sandbox project, special events, health and 
nutrition, the physical environment, and community serv
kes. Five case studies are presented, and the responses to 
a parent evaluation questionnaire are analyzed. 

CD·01630 
V{:teram; Administration Center, Jackson, Miss. Dept. of 
Psychology. 
Measlll'ement and Modification of Incestuous Behnvior: A 
Case Study. 
Harbert, T. L.; Hersen, M.; Barlow, D. H.; Austill, J. B. 
PSycllOlogic:ll Reports 34(1):79-86, February 1976. 

The use of covert sensitization in the treatment of a 52-
year-old man complaining of repeated incestuous behavior 
with his daughter is reported. Objective and SUbjective 
measurement techniques for the assessment of incestuous 
interest and normal father-daughter interactions are des
cribed. Attitudes toward deviant and nondeviant aspects 
of the patient's relationship with his daughter were as
sessed during baseline, treatment, and followup phases by 
a card-sort technique. Penile circumference changes were 
also obtained in response to stimulus materials consisting 
of photographs of the daughter and auditory descriptions 
of incestuous activity with the daughter. The covert sensi
tization procedure paired noxious scenes based on subjec
tively reported aversive aspects of incestuous behavior 
with scenes arousing incestuous behavior. Appropriate 
father-daughter interactions were encouraged and rein
forced. The pati01.t received 15 days of treatment in the 
hospital, followed by booster sessions over a 6 month per
iod. Incestuous interest was eliminated, and appropriate 
father-daughter interactions improved. 22 references. 

CD·01631 
Pernmnent Chorio-Rctinal Lesions in Childhood of Suspect
ed Traumatic Origin. 
Harcourt. B.; Hopkins, D. 
Tr:msactiolls of tlJe OplJtl18lmological Society of tile Ullitcd 
Killgdom 93: 199-205, 1973. 

Retinal and preretinal hemorrhages are often associated 
with subdural hematoma or effusion in young children. 
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The intraocular bleeding is thought to be related to abrupt 
and marked elevation of intracranial pressure which prod· 
uces marked retinal Venous hypertension. In many cases 
of subdural t:ffusion in infancy there is a suspected or 
proven traumatic etiology, and 11 number of affected chil
dren fulfill the diagnostic criteria of the battered child syn
drome. The presence of especially extensive retinal, prere
tinal or vitreous hemorrhages, or of preretinal exudates, 
should particularly raise the suspicion of physical abuse. 
In the majority of cases of subdural effusion. the associat
ed intraocular hemorrhages clear without any long-term 
complication. However, in some instances there is a per
manent loss of vision. or macular scarring with atl'Opic, 
pigmentary, or proliferative changes. Deliberate physical 
abuse which such babies suffer tends to be episodic; par
ents tend to have no permanent settled address so that the 
child is brought to several different hospitals. Thorough 
ophthalmic examination is an important aspect of the 
comprehensive assessment of any child presenting with 
any disorder of possible traumatic origin in which a suspi· 
cious history is given. 7 references. 

CD·01632 
Oregon Univ., Portland. Dept of Medical Psychology. 
Child Abu~: Psychological Evultlution und Court Testimo
ny. 
Harper, R. G.~ Eyberg, S. M. 
Journal of Peclilltric PsycJlOJogy 1(2):80-82, Spring 1976. 

The role of the psychologist in evaluating cases of child 
abuse is discwssed, and some practical sugge&tions regard· 
ing his court appearance are made. In assessing the risk of 
future llbuse, it is most important to obtain a complete and 
detailed description of each past incident of abuse. The 
initial problem for the psychologist is to identify to the 
parents his legally defined role a" child advocate, while 
still communicating an unprejudiced attitude and a genuine 
interest in the parents' needs and problems. Parents 
should receive a detailed clinical interview. a comprehen
sive intellectual assessment (W AIS). anti a relatively 
objective personality evaluation. Other procedures depend 
on individual questions and the particular skills of the psy
chologist. Behavioral observations of parent-child interac
tions are essential. Individual assessment of the child's 
intellectual and developmental levels is usually important. 
using slIch tests as the Stanford-Binet, WlSC-R, Boyd 
Developmental Progress Scale. or Denver Developmental 
Test, depending on the age of the child. An interview with 
the child is also frequently important. Evaluation of paren
tal fitness requires assessment of past and current psycho
pathology, knowledge of parenting skill!', and motivation 
and capacity for learning. Consideration of termination of 
parental rights involves weighing the potential risk of rea
buse against the possibility of emotional deprivation and 
institutional abuse. The psychologist should rehearse his 
comt ~lppearance. be familiar with (he prot'edure, articu
late brief responses in language free from jargon, and sup· 
port his recommendation with established facts. 9 refer
ences. 
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CD·01633 
University of the Pacific. Stockton, Calif. Dept. of Educa
tion. 
Child Abuse nnd the School. 
Harriman, R. L. 
Doctoral Dissertation. Ann Arbol', Mich., University Mi· 
crofilms. 128 pp., 1975. 

The California school system was studied in order to de
vc\op a model which would provide more adequate proce
dures fol' dealing with child abuse cases in school districts. 
The resulting model includes board policies. administrative 
rules and regulations, and recommendntions for in-service 
tmining t)f personnel. Data collection proccdmes included 
in-depth review of the related literature: selection of 2 
members of the California State Department of Health to 
aid the research; contacting all county offices of education 
in the state through written inquiry~ and contacting Protec
tive Services and the Juvenile Probation Office in Santa 
Clara County. and the State Justice Department. A pri. 
mary purpose was to locate existinr exemplary school dis
trict child abuse intervention programs. Few school dis
tricts in California had written child abuse policies, admin
istrative rules and regulations, anci in-service training for 
school personnel. Only Hayward Unified School District 
and the Oakland Unified School District had written stnte
ments specifying procedures. In-service training of school 
personnel in child abuse was generally at the discretion of 
the individuul school district; mandatory in-service training 
was not found. The model recommendations for these 
deficiencies are presented. Correspondence gathered dur
ing the research is appended along with the contemporary 
national and California child abuse laws. 67 references. 

CD·01634 
Douglas County Dept. of Social Services, Omaha, Ncbr. 
Child Abuse: An Overview. 
Hays. R. H. 
Creighton Law Review 8(4}:743·756, 1974-1975. 

The history of child abuse in the United States is re
viewed. Topics discussed inc/ude the characteristics of 
abusive parents, situations which precipitate an abusive 
incident, and the charucteristics of abused children. Two 
case studies from the files of Douglas County, Nebraska. 
Child Protective Services are presented. The Douglas 
County Child Protective Service maintains the philosophy 
that child abuse is a symptom of a malfunctioning family 
unit. anJ utilizes a nonpunitive, nOrlaccusatory treatment 
approach. Referrals to the agency are made by hospitals, 
clinics. private physicians, visiting nurses. police, schools, 
and private citizens. Nebruska law currently mandates 
reporting suspected child abuse and neglect cases to the 
local law enforcement agency, but because this has caused 
controversy. a bill to change the receiving agent to the 
Protective Services unit is being considered. 31 references. 

_. ___ -..J~, __________________ ~ 
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CD-01635 
Head Start Bureau (DHEW), Washington, D.C. Div. of 
Indian and Migrant Programs. 
Child Abuse and Neglect Resource Directory: An Informu
tion Guide for Indiun Tribes, Other Indian Groups, and 
Indhlll ,~rving Organizlltions. 
Head Start Bureau (DI-lEW) , Washington, D.C. Div. of 
Indian and Migrant Programs, (OHD) 77-31099, 19 pp., 
October 1976. 

This resource directory is intended as an information guide 
to provide statting point~ for obtaining information and 
technical assistance in thl~ area of child abuse and neglect 
for Indian tribes, other Indian gl'OUpS, and Indian serving 
organil'.ations. The functions of the National Center on 
Child Abuse and Neglect are described, and resource 
demonstration projects in the various HEW regions are 
summarized. The child abuse specialist in each of the re
gi(ms is listed, along with his address and telephone num
ber. Seven child abuse and neglect demonstration projects 
which focus services on Indian children and their families 
are briefly reviewed. Reports on Indian child welfare avail
able fl'om HEW are listed, and tht' model code for Indians 
developed by the American Indian Law Center at the 
University of New Mexico is described. Child abuse and 
neglect publications available from the Government Print
ing Office and a public relations manual from the National 
Center nre also listed. 

CD-0163(j 
Ministry for Youth and Community Services, Sydney 
(Australia). 
Lcgislutive Aspects of the Buttered Buby Syndrome in the 
Vurious Stutes of Austruliu. (Letter). 
Healey, R. O. 
Mcdicnl.Tollflwl of Allstralia 2( 14):540. October 5, 1974. 

Rec~nt legislative efforts in New South Wales, Australia, 
toward the development of a ·reporting statute for the bat
tered baby syndrome are briefly discussed. A complete 
review of the Child Welfare Act of 1939 and other asso
ciated legislation was initiated in December, 1973, by the 
Minister for Youth and Community Services. One project 
team was specifically instrllc!ed to report on legislative 
provisions for the protection of children. This team will 
consider whethel' the introduction of a reporting statute 
with appropriate safeguards for medical practitioners and 
others reporting cases of ill treatment is appropriate. 

CD-01637 
Texas Univ., Galveston. Dept. of Pediatrics. 
Recowtizing Child Abuse. Identification, InUinl Plan, nnd 
Mllnngcment Problems. 
Hebeler • .J. R. 
Texas Univ., Galveston. Dept. of Pediatrics. 35 pp., 
Sept~mber 1976. 

General guidelines for the identification, reporting, and 
management of abused and neglected children, as mandat-
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cd in the Texas FamilY Code, are presented. The historical 
data and physical findings which are generally accepted as 
indicative of abuse or neglect are reviewed. The process 
for initiating a report of abuse and neglect and the initial 
management steps are described. The nature of the prob
lem, with regard to statistics, characteristics of the victim, 
characteristics of the abusing adult, family characteristics, 
and abusive situations, is discussed. Identification guide
lines for health professionals, school p~;rsonnel, mental 
health workers. police, and protective service workers are 
detailed; steps for the physician to take in the managem(,lIt 
of abuse and neglect cases are li&ted. Shortcomings in the 
ability to comply with the state family code and case man
agement problems are presented. 

CD-01638 
Wayne State Univ .• Detroit, Mich. Dept. of Pediatrics. 
From the U.S. -- A Doctor's View of Child Abuse. 
Heins, M. 
CllIlIldi;m Welfllre 50(5): 13- 15, September-October 1974. 

Child abuse is i.lescribed from the physician'S vantage 
point, and some suggestions for its prevention are pro
posed. More male than female children are abused, and 
the majority of abused children are under the age of 4 
years. The history is often of unexplained trauma or of 
accident inconsistent with the clinical findings. The parents 
are usually young, have a history of neglect or abuse in 
their own childhoods, and are undi:!!r social, economic, or 
emotional stress. The child may demonstrate failure to 
thrive, developmental retardation, evidence of a disturbed 
mother-child relationship, or autistic or depressed behav
ior. Commonly encountered external and radiographic ev
idence of trauma are listed. Four historical stages of socie
ty's view of child abuse are identified: denial, punitive, 
pseudo-punitive, and rehabilitative. Ways of preventing 
child abuse are effective birth control to prevent unwanted 
children; preparation of young people for parenthood; as
sistance for the overworked mother; attacking the prob
lems of pov~rty which enhance social isolation; examina
tion of the cultural attitudes toward violence and physical 
punishment; identification of high-risk parents; and provi
sion of child protective services in every community. 

CD-01639 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
Arresting or Freezing the Developmental Process. Being a 
Kid Isn't All That Easy. 
Helfer, R. E. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 55-59, 
1976. 

Several examples are brietly cited to support the concept 
that parents who subject their children to abuse or neglect 
are themselves the product of early childhood abuse or 
neglect. Such parents are ill-equipped to teach their chil-
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dren such things as how to set priorities and plan ahead, 
how to trust others, how to make friends, how to develop 
a good self-image, the diff~'Tence between feeling and be
havior, how to express their feelings, and how to meet 
their needs in an acceptable manner. A literature review 
indicates that there are f,everal critical points in the devel
opmental process. Abusive or neglectful insults at these 
critical points, if they are serious and long-stunding, may 
have a permanent effect on the individual. 

CD-01640 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
Bnsic Issues Concerning IJrediction. 
Helfer, R. E. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 363-371, 
1976. 

A screening program for early identification of parents ~\t 
risk of committing child abuse is discu8sed. The potential 
results from such a program arc comp<ul!o with those de
rived from the screening program for cystic fibrosis. A 
guarantee of confidentjality and informed consent is essen
tial for such a program. There are 3 times in the life of 
parents. or future parents when they are readily accessible 
fot" a mass screening or mass intervention program: during 
the future parents' junior and senior high school years; 
when a woman presents herself for prenatal cnre or at de
livery in the hospital; and when the parents first bring their 
5- 01' 6-year·old child to the school system. The program 
should not be limited to those women who present for 
prenatal care only at public institutions, but should include 
women from all economic backgrounds. Among the possi
ble methods of screening is a questionnaire currently being 
field-tested. Detailed observations of mothers and babies 
in the delivery room may offer important information in 
predicting the mother-child relationship. Once identified, 
several therapeutic approaches should he followed. A fam
ily planning scheme should be adopted, and good parent
ing techniques should be taught. The high-risk individual 
should learn to trust others, to improve self-image, and to 
develop friendships. A joint therapeutic approach should 
be initiated to help the parents better understand, accept, 
and support each other. An extensive program should be 
undertaken to provide the children with age-related early 
childhood experiences both in the home and in the com
munity. Methods of problem solving, crisis prevention, 
and crisis resolution should be taught. [n order to imple
ment all these programs, schools and hospitals would hnve 
to become heavily involved; home visits would be re
quired; and mental health services would have to be ex
panded. In spite of the difficulties in effecting such a pro
gram, the result would be positive. 

CD-Ol641 
Michigan State Univ., Lansing. Dept. of Human Develop
ment. 
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It;urly Idcntificnthll1 llI1d Pr(\vcntion of lInustllll Child.RI,\i:'r. 
ing Practices. 
Helfer, R. E. 
Pcdhltric Anlluls 5(3): 183-190, March 1976. 

As with other serious diseases, the later stages of thera
peutic e1forts involving child nbuse arc concerned with 
research on early identification and prevention, and the 
initiatit)1I of screening and prevention programs. A few 
areaS of the U.S. hve already begun to test various 
screening instruments :~)r the detection of abnormal child· 
rearing attitudes. Two llspects must be adhered to if a 
screening program is to be useful: the degree of accul'acy 
of a screening test in correctly identifying "high-risk" sub. 
jects, and the degree of accuracy of a screening test in 
correctly identifying "low-risk" subjects. Confidentiality is 
also a major consideration. [n an ongoing Denver study 
400 women were screened and 2S percent were identified 
as high risks. Considered 1n the light of the incidence of 
juvenile court cnses, the high percentage does not !lccm 
erroneous. Care must be taken to ass~,ss all groups in a 
screening program, not just the most: easily accessible. 
Screening methods now under study includ~ n rcvised 
questionnaire covering 50 items, observations of mother
neonate interaction, and observ"tion of the feeding of nn 
infnnt by a m0ther. Basic apprllilches to preventive thera· 
py inclUde instruction in parenting skills and curly child 
development, developing trust in interpersonal relation
ships, a joint therapeutic approach to hclp parents under
stand each other, provision of normal childhood experi
ences, and the teaching of problem solving and crisis prev
ention nlethods. Schools must provide parenting education 
for adolescents and adults. Hospitals should emphasize 
parent-child contacts immediately after birth. Health serv
ices should be <expanded to help provide some childrearing 
training. 

CD·Ol642 
Michigan State Univ., Rast Lansing. Dept. of HUman 
Development. 
The Reluctant Samaritans. 
Helfer, R. E. 
Emt'rgcllcy Mcdicinc7(3):121-122, 127, March 1975. 

Some of the reasons that physician., too often fail to be
come involved in the problem of child abuse are dis
cussed, and some recommendations to rectify that situu· 
tion are offered. Physicians are not trained to deal with the 
problem of child abuse and neglect in medical schools, nQr 
do they learn how to work with members of other discip
lines or other professions as peers. The enormous drain on 
time and finances and the reluctance to become involved 
in court proceedings are also cited as reasons for failure to 
become involved. Finally, the personal rewards of involve
ment in child uhuse and neglect cases are oftl)'l1 minimal 
nnd difficult to identify. and physicians are not trained us 
catalysts of change. Child abuse and l1Jeglect should he 
considered a legitimate subspecialty of pediatrics and child 
abuse consultants should be subsidized. Child protection 
teams consisting of ab~ut 12 protective service workers, a 



I If . 

, " 

? :' ~',: . 
_ ,~,.i" 

CD-OI643-CD.OI647 

public health nurse, a half- to full-time pediatrician spe
cializing in child abuse and neglect, a psychologist, a law
yer, a police liaison officer, and clerical help should be 
available to treat cases. There should be one of these 
teams for every 400,000·500,000 population. 

CD-Ol643 
Fatalities From Child Abuse and Neglect: Responsibility of 
the Medical EXllminer llnd Coroner. 
Hclpern, M. 
Pcdbltric AIJn:l/s 5(3): 136·163, March 1976. 

All deaths from violent causes and all deaths about which 
there is any suspicion of violence, including those of in
fants and children, Uf(. reportable by statute in every juris
diction in the U.S. The reporting of sllch deaths is the 
duty of the office of the coroner or of the medical examin
er. Sudden natural infant deaths whose cause has not been 
discovered should be investigated as completely as p9ssi
ble because they may reveal a previously unsuspected but 
demonstrable cause. Investigations should be carried cut 
by qualified forensic pathologists so that erroneous flod
ings c~~n be avoided. One of the most serious errors in 
cases of evident traumatic injury is failure to recognize the 
pattern and age of the lesions. Two cases in which conclu
sions were in error because of the confusion of ante- and 
postmortem injuries are described. The differentiation of 
antemortem and postmortem traumatic injury is not al
ways easy because postmortem bleeding is often produced 
mechanically, vlithout cardiac action. The medical examin
er, unlike the pathologist who is called upOif by a coroner 
to perform an autopsy in a case of violence, initiates an 
examination and carries it thr(,l,)gh, performing the aFtop
sy, determining the cause, and closely directing police in
vel'tigations. Well-documented evic.ence is the key to justi
fiable medical and subsequent judicial determinations. 

CD-Ol644 
Women's Prison Association, New York, N.Y. 
A Study in Neglect: A Report on Women Prisoners. July 15, 
1972 -- October IS, 1972. 
Hendrix, O. 
Women's Prison Association, New York, N.Y., 44 pp., 
1972. 

A 3-month survey of the New York City Correctional In
stitution for Women was conducted to develop an inml.lte 
pl'Ofile. Of the 158 women, 106 had children and 104 indi
cated that they were heads of their households. Only 8 

. percent of the childl'e:1 of incarcerated women were in fos-
ter homes: however, some of those children whose moth
ers indicated that they lived with family may have been in 
foster homes. Experience of the Women's Pris(m Associa
tion, Children of the Offender Program has shown that 
although there are agencies mandated by law to protect 
the rights of t.hese children, numerous service gaps exist. 
In many cases these agenci(\s are not aware of the wherea
bouts of the' children, or cognizant of their special needs. 
In conjunction with the New York City survey, a national 
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surv~y of approximately 85 correction institutions and 
involved agencies was conducted. Statistics from both 
surveys are presented and briefly analyzed. Pertinent as
pects include demographic data, length of stay, types of 
crimes, sources of income, and institutional services avail
able. Recommendations are made for improvement of the 
system. 

CD·OI645 
Hacienda Convalescent Hospital, Roseville, Calif. 
Cries of Children. 
Henson, D. D. 
Journal of Practical Nursillg 25(12):26-27, 35, December 
1975. 

The problem of child abuse and neglect, and the responsi
bility of nurses in treating .the maltreated child are dis
cussed. Nurses should be aware of the signs of abuse and 
neglect, report suspected cases, and deal gently with the 
child, who is often 'frightened and distrustful. It is impor
tant to provide emotional support for the child, and gain 
his trust and confidence. Factors most often observed in 
child abuse and neglect cases are tabulated. 
Characteristics of abusing pm'ents indude destructive, se
cretive, and reserved beh~v'or, while neglecting parents 
passively allow harm to come to their children. PsycholoE
ical understanding in dealing with the abusive l'arent is 
necessary in order to help the child. Case examples of 
abuse and neglect are cited. 3 references. 

CD-Ol646 
I Hope My Daddy Di ...... , Mister. 
Herrmann, K. J., Jr. 
Philadelphia, Dorrance and Co., 1 t 1 pp., 1975. 

This factual account of ~ week in the life of a county child 
protection worker reviews the stresses that protection 
workers face, such as large case loads, "worker burnout." 
physical abuse and deprivation among clients, court res
ponsibilities, and agency problems. Actual case examples 
are recounted, and an epilogue provides follow-up infor
mation on each case. 

CD·Ol647 
Children's Advocates, Inc., Boston, Mass. 
Communication and Collaboration in Developing Approach· 
es to Child Abuse Prevention and Treatment. 
Hill, D . 
In: Fifth Nati(\nal Symposium on Child Abuse. Denver, 
Colo., Americ&n Humane Association, pp. 63-67, 1976. 

The question of ultimate responsibility and accountability 
over the child's welfare in neglect and abuse cases tends 
to exaggerate frustrations over communications and coor
dination among people dealing with the case. Distrust be
tween disciplines also hinders communication. The issue 
of control over the course of case managelnent is also a 
common problem. Another obstacle to good ccmmunica-
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tion is the lack of experience or knowledge about how to 
communicate. A multidisciplinary group composed of 23 
agencies concerneG. with providing services to families of 
abused children in Boston was organized to correct these 
problems of communication. The group, now known as 
Children's Advocates, Inc., has 4 main objectives: (1) ca
talyze effective communication among the responsible, 
caretaking professions for the protection of children; (2) 
continue to defin'" guidelines on protective services for 
children sufferihc ,om child abuse; (3) serve as a consult
ative and educadu' .ill rrsource for the prevention, detec
tion, and treatment of child abuse; and (4) develop and 
establish programs and services related to the protection 
of children. 

CD-Ol648 
Malaya Univ., Kuala Lumpur (Malaysia). Dept. of Psy
chological Medicine. 
A B~ttered Child. 
Hock, Y. 0.; Hwang, W. T. 
Me!lical Journal of Malaysia 30(1):43-47, September 1975. 

The case of a 6-year-old twin girl who had been the victim 
of child abuse is presented. The child weighed only 3 
pounds 10 ounces at birth, could not suck, and had to be 
tube fed and nursed in an incubator. When she was dis
charged home at age 2 months, the father was called out 
of town for 5 months and the mother had to care for 3 
children by herself. The child \\'<.\S slow in developing, 
both physicallY and mentally. The mother was ashamed of 
her and angered by her general unresponsiveness, and had 
unreasonably high expectations of the child. Referral to a 
doctor for advice on school placement and a behavior 
problem revealed an inconsistent history of fracture of the 
left femur at age 4, numerous scars on the neck and body, 
and a linear, 2-inch scar of a deep incision \'/Olll1d on her 
right forearm. The doctor referred the child to a hospital 
for management of her presenting symptoms and suspect
ed battered child syndrome. The child was placed with her 
grandparents ane! enrolled in a special school. 7 refer
ences. 

CD-01649 
Hennepin County Dept. of Welfare, Minneapolis, Minn. 
Protective, Preventive Services -- Are They Synonymous? 
Discussant's Comments. 
Hoel, H. W. 
In: Protective, Preventive Services -- Are They Synony
mous? Denver, Colo., American Humane Association, pp. 
17-23, 1969. 

Although the terms protective services and prevelitive 
services are not considered synonymous, a good, con'lpe
tent program of protective service also prevents the devel
opment of disorganization within the family«nd 1;0ll1muni
ty. Protective service is a technique, an approach to the 
treatment of a problem, with results which are remedial, 
rehabilitative, and preventive. Protective services become 
preventive by means of the resources an agency uses, the 
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way it encourages and provides opportunity to parents and 
children to attain their maximum in ali'ju!ltment and devel
opment as individuals 01' all a family. Protective services 
should be a part of a wide range of services for both the 
family and the child, and should include traditional serv
ices, services to the unwed mother, and child placement. 
The Hennepin County Welfare Department has offered a 
specialized protection service within its child welfare pro
gram for the past 25 years. Results indicate that as fami
lies become involved with the ageney in a positive way, 
fewer court referrals become necessary. The appliC:'llion 
of services in a child protel.::tion program should result in 
immediate, as well as long-term preventive measures, 

CD-01650 
Community Task Force on Child Welfare Reform, Wash
ington, D.C. 
Neglect and Abuse System and Cost Study for the Di"trict of 
Cohrr"jia. 
Holman, M.; Maney, A C.; Stein, M. A. 
Community Task Force on Child Welfare Reform, Wash
ington, D.C., 21 pp., January 19, 1976. 

Implementation of a comprehensive child protecti:'im pro
gram to ensure service to families reported for abuse or 
neglect would necessitate reducing social workers' case
loads. upgrading training prerequisiteH in 24-hour Protec
tive Services, adding emergency caretukers and emergency 
homemakers, increasing protective service staff to handle 
increased police referrals, and broadening reporting re~ 
quirc;:ments. The estimated cost of such changes in the 
District of Columbia is about $900,000; savings in reduced 
foster care for the first year of operation are estimated to 
be roughly $900,000. Since many of the child welfare serv
ices are eligible for federal reimbursement, the operation 
of a comprehensive child protection program would result 
in a savings to the D.C. government. The lQcal GJst for a 
proposed center could be approximately $200,000; howev
er, savings from reductions in foster care placements 
could be all high as $800,000. Another $100,000 could re
sult from shifting federal claims from Title XX to Title 
XIX of the Sociai Secmity Act. Numerous references. 

CD-01651 
Community Research Applications, Inc., New York, N.Y. 
Child Abuse and Neglect Programs: Practice and Theory. 
Holmes, M. B. 
Prepared for: National Inst. of Mental lIealth (DHEW), 
Rockville, Md., (ADM) 76.344, 200 pp., 1977. 

This report is addressed to program planners within com
munity mental health centers, child gllidance clinics, publ
ic and private family and social service agencies,and hos
pitals. The first part presents 8 program case studies, and 
the second part is a synthesis of what has been learned 
both from the literature and from site visits to the 8 pro
grams. The 8 programs are highly div~J'se in terms of 
communitie~. auspices, services. opelJ)~i6ns, relationships 
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with other agencies in their (, ·mmunities. and styles and 
philosophies of treatment. There are 2 hospital·based pro
grams; 2 private, nonprofit agency-based programs; 2 publ
ic social service agency programs; and 2 community-based 
team programs. The sections on case management and 
treatment presented within each of the case studies prov
ide detailed reports on the treatment of actual cases. Data 
on program funding, operations, staffing patterns, and the 
characteristics of the participants were also collected. A 
chapter presents the extensive conclusions of the study, 
and recommendations for community mental health cen
t<ws. Numerous references. 

CD-01652 
Community Research Applications, Inc., New York, N.Y. 
Protective Services for Abused and Neglected Children and 
Their Families. 
Holmes, M. B.; Holmes, D.; Tapper, D. 
Prepared for: Social and Rehabilitation Service (DHEW), 
Washington, D.C. Public Services Administration, (SRS) 
77-23042, 124 pp., 1977. 

A guide presents information to assist state and local ad
ministrators in public welfare and social service depart
ments in developing a respon:ojve and comprehensive prot
ective services program. Topics related to state level plan
ning include initiating and reacting to proposed state legis
lation; developing working definitions of abuse and neg
lect, formulating policy, and setting standards for 10(;,\1 
programs; developing state-federal coordination; serving as 
an information clearinghouse; family advocacy; providing 
technical assistance to local protective services; evaluating 
local programs; establishing centralized reporting; and 
developing a budget.. A second section on protective serv
ices at the local levd covers definitions of abuse and neg
lect; organization and staff structure; assessment, investi
gation, and validation; supportive and treatment services; 
resource development and interagency coordination; and 
recordkeeping and other management tools such as ac
countability, planning, and evaluation. Summary checklists 
are provided for both sections. 

CD-01653 
Community Research Applications, Inc., New York, N.Y. 
Volume II. Child Abuse and Neglect: The View From the 
Literature and the View From the Field. 
Holmes, M. B.; Tapper, D. 
Prepared for: National Inst. of Mental Health (DHEW), 
Rockville, Md., 231 pp., September, 1975. 

A synthesis of information obtained through on-site visits 
to 8 child abuse and neglect programs and review of near
ly 300 documents is presented. The informat,'on is re
viewed in terms of their contribution to each of the fol
lowing areas: criteria and definitions; case reporting and 
incidence; characteristics of abusers and neglecters; char
acteristics of the abused or neglected ch.ild; identification, 
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case management, and treatment; and social service, 
health, child care, educational, and law enforcement sys
tems. Most of the literature reviewed was of a clinical, 
descriptive nature focusing on family characteristics and 
case reporting. Issues emphasized by the report indicate 
that (I) operational definitions of abuse and neglect should 
be clearly incorporated into state law; (2) reporting in
creases are heavily influenced by professional capability 
and clearly understood reporting mechanisms; (3) Incid
ence studies are fraught with methodological problems; (4) 
the dynamics of abuse are more clear and have received 
more attention than structural variables; (5) abused and 
neglected children are damaged in terms of their ability to 
function adaptively; (6) Case identification and treatment 
should be well planned and coordinated; and (7) all agen
cies dealing with children should have special provisions 
for child abuse case management. 296 references. 

CD-01654 
Institute of Family Psychiatry, Ipswich (England). 
Whose Responsibili~y? -- Parent, Foster Parent, or Local 
Authority? Separation or Death. 
Howells, J. O. 
Royal Society of HealtlJ Journal 95(5):257-263, October 
1975. 

Ceriuin misconceptions are partly responsible for the re
sistance to life-saving separation of an abused child and 
his parentt':o Notions of a 'special feeling' and unique bond 
between a child and his biological parents are questioned. 
Separation is not necessarily synonymous 'with depriva
tion. As the person responsible for the care of the battered 
child, the social workel' needs to keep in mind that sound 
working principles are vital; not alI adults are; able to be 
happy, loving parents; shortcomings in an organization 
tend to be obscured by cries for more money; long-term 
goals are often lost for short-term stopgap measures; 
searching for a scapegoat seldom adds constructiwdy to a 
program's progress; and children deserve as much atten
tion as the abusive parents. The necessity for expertise, 
valid assessments of social situations, knowk ~ge of the 
responliibilities of social service agencies, awareness of 
the rights of children, the burden of responsibility of the 
state for the child's welfare, and the view of child batter
ing as an index of the overalI condition of children are dis
cussed. '7 refen!nces. 

CD-0165S 
Institute of Family Psychiatry, Ipswich (England). 
Remember Maria. 
HowelIs, J. O. 
London, Butterworth and Co., 117 pp., 1974. 

The historic case of Maria ColwelI is analyzed. Maria was 
placed in foster care at the age of 6 months because of 
neglect by her mother. At age 6 years she was returned to 
her natural mother ano a stepfather under court supervi
sion. In the last 9 months of her life, 30 complaints were 
made about her care and upbringing and 56 visits were 
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made to the home to investigate and supervise. Despite all 
efforts, Maria was fatally beaten by her stepfather. Three 
basic misconceptions led to t~e various decisions which 
left Maria at risk: (1) overriding emphasis was given to the 
special feeling or mythical bond between a child and his 
natural mother; (2) general belief in the mother-child bond 
was so strong, all other loving bonds (in this .:ase with the 
foster parents) were perceived as less important; and (3) a 
child's natural family was believed to be better for him 
than any other family. A chapter is devoted to each of 
these issues. Three other issues brought out by the Maria 
Colwell case are the conditions that prevent families from 
providing loving care to their children, the possibility of 
intervening in such situations, and ways to adjust child 
care practices. The generational repetition of poor child 
rearing practices and child abuse is a major theme of the 
last chapters. 5 references. 

CD-01656 
Royal Alexandra Hospital for Children, Camperdown 
(Australia). Community Pediatric Unit. 
Nonorganic Failure to Thrive: A Long-Term Follow-up. 
Hufton,1. W.; Oates, R. K. 
Pedi:ltrics59(1):73-78, January 1, 1977. 

Twenty-one children diagnosed as having nonorganic fail
ure to thrive were reviewed at an average of 6 years 4 
months after their initial presentation at the Royal Alexan
dra Hospital for Children, Sydney, Australia. Most of the 
children were normal in height and weight. A children's 
behavior questionnaire completed by teachers indicated 
that one-half of the children had abnormal personalities. 
Two-thirds had a delayed reading age. 1ntelligence testing 
(Weschler Intelligence Scale for Children) showed that 
one-third had verbal scores significantly lower than their 
performance scores. Three children from the original 
group of 30 suffered abuse fr:;lm either a relative or a fa
ther surrogate; 2 of these childj'en died. Many of the fea
tures of the families in this series have been found in bat
tering families. The oPc.ierved delay in educational attain
ment may be correcteti if children are placed on a special 
education register when they are admitted to the hospital 
with nonorganic failure to thrive. The traditional medical 
approar.,h to this condition needs to be further comple
mented by intensive social support for the families at the 
time of initial presentation. The Royal Alexandra Hospital 
has instituted a coordinated management program for the 
families with the hope that this plan of intensive support 
and follow-up will ameliorate the long-term sequelae of 
abnormal physical, educational, and emotional develop
ment. 15 references. 

CD-01657 
Manitoba Dept. of Health and Social Development, Winni
peg. 
Assessil'lg Maternal Attachment: First Step Toward the 
Prevention 0/ Child A.~use. 
Hurd, J.M,L. 
Journtf~ of Obstetric, Gynecologic and Neonatal Nursing 
4(4):25,.30, July-August 1975. 
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Effective treatment of child abuse must be initiated long 
before abuse begins. The obstetric nurse can initiate this 
process in the first crucial postpartum days by assessing 
maternal attachment. Through careful observation and in
terviewing she can identify families at risk, and she can 
then become instrumental in the development and imple
mentation of an effective system of referral and follow-up 
care. As a result of her efforts such families can eventual
ly cope adequately with the stresses of their parental 
roles, and in extreme cases, serious tragedy may be avert
ed. 8 references. 

CD-01658 
Malaya Univ., Kuala LlIIl'<pur (Malasia). Dept. of Psychol
ogical Medicine. 
Battered Child Syndrome in a Malaysian Hospital. 
Hwang, W. T.; Chin, C.; Leng, L. K. 
Medical Journal of MuJaysia 28(4):239-243, June 1974. 

The social case notes and medical records of 7 cases of 
the batfered child syndrome seen at the University Hospi
tal of K1JaIa Lumpur since 1967, are reviewed. The clinical 
features included bruises, scalp hematoma, radiological 
evidence of fractures of the skull, and abdominal visceral 
injuries. A history of assault was available at admission in 
3 cases, and suspicion was confirmed later in the other 4. 
In most cases, the children did not return for medical and 
social follow-up. The parents of the abused children were 
young, predominantly from the lower socioeconomic class
es, and had a history of rejection, hostility, and indiffer
ence in their own childhOOd. One case involved abuse.bY a 
7-year-old foster brother. The importance of team work 
between the doctors and social workers and hospitalization 
of the suspected child at the initial stage of treatment is 
stressed. 19 references. 

CD-01659 
Children's Hospital Medical Center, Boston, Mass. Family 
Devel)pment Study. 
Uses and Abuses of Information in Protective Services Con
texts. 
Hyde, J. H., Jr. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association, pp. 56-62, 1976. 

The difficulties inherent in the information process are 
present in many areas of the child abuse problem, includ
ing casework practice itself. During initial involvement in 
the case, the child protection services worker should de
velop an adequate data base from which to evaluate the 
risk to the child, and begin formulating a viable treatment 
plan. The investigations made to determine this informa~ 
tion should follow specific guidelines and be conducted 
under set policies. Secondary sources of information, 
which are sometimes used in ~are :;Ind custody proceed
ings, should be carefully analyzed>While these precau
tions may Jimit the protective service worket's authority, 
the laW pl'ovides adequate safeguards for the child's prot
ection in parens patriae and 'good faith' provisions. It is 
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important that intervention have long-range benefits for 
the whole family. Legal and ethical problems exist con
cerning exactly what constitutes abuse. The question of 
interpretation varies throughout the field and poses !l prob
lem in determining incidence. Too often caseworkers are 
faced with decisions for which they do not have enough 
available information. In such cases a second opinion is 
desirable and ql'ick decisions should be made. 

CD·Ol660 
National Society for the Prevention of Cruelty to Chil
dren, London (England). National Advisory Center for the 
Battered Child. 
Accidents in the Home to Children Under Two Years. A 
Report on a Questionnaire. 
Hyman, C. A. 
Heulth Visitor 47(5): 139·141, May 1974. 

Health visitors in the County of Surrey were asked to 
complete a confidential questionnaire on the family of ev
ery child under the age of 2 years sustaining any accident 
in the home. Fifteen cases of suspected nonaccidental in
jury drawn from the questionnaire were compared with 15 
cases of known accidental injury. Analysis of the ques· 
tionnaire responses indicated that parents suspected of 
buttering their children differed from parents whose chil
dl'cn sustained accidental injury in that battering parents 
were somewhat younger than their counterparts; there was 
more doubt concerning the paternity of the injured child 
among the alleged battering families than.in the accident 
cases; more of the supposed battering parents had been 
thought to have sought termination of the pregnancy of 
the child wI lose injury was reported; far more of the sus· 
pected battering cases occurred either when the mother 
was pregnant or within 7 months (If her last delivery or 
miscarriage; the health vbitor was generally more familiar 
with accident families than with battering fam~lies; and 
there were more marital and financial problems in the bat
tering families. Though not statistically significant, it ap
peared that injuries in the accident sample occurred be
tween 13 and 18 months after birth, a time in normal child 
development when one expects a child to fall frequently. 
The non accidental injuries occurred at ages when the child 
was either totally helpless or somewhat negativistic (0-6 
months or 18-24 months). Marital and financial problems 
coupled with pregnancy are valid danger signals. 

CD·01661 
National Society for the Prevention of Cruelty to Chil
dren, London (England). National Advisory Center on the 
Battered Child. 
A Psychological Study of Child Battering. 
Hyman, C. A.; Mitchell, R. 
He;lltl~ Vib'itor 48(8):294-296, August 1975. 

A pilot study of aspects of the psychological functioning 
of members of battenng families is presenkd. Battered 
children over 2 years of age were given ~he Stanford Bh~t 
Test and those under 2 years were given the Bayley Sca!",;; 
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of Infant Development. A mean score of 80 was found, 
which was lower than the mean score for a normal distri
bution of test results. Fourteen of the 25 children were 
retested at an interval of approximately 2 years after the 
first test, with an improvement approaching norms noted 
in the scores. This Was attributed to their families' contact 
and treatment by the NSPCC National Advisory Center on 
the Battered Child. Thirteen of the battered children were 
compared with a matched group on results of the Bene
Anthony Fami:y Relations Test which is designed to as
sess a child's attitudes toward family members. The con
trol children were more involved with the mother figure 
than the battered children. Several developmental tests 
given periodically to children involved with the NSPCC 
Therapeutic Nursery correlated a high success rate with a 
setting which has a high staff-child ratiO' and offers in
creased personal attention. Battering parents scored higher 
on practical intelligence than verbal intelligence, while 
normal parents scored conversely, as measured by the 
Wechsler Adult Intelligence Scale. On Cattell's Sixteen 
Personality Factor Questionnaire the 2 groups were com
pared; battering mothers scored lower on the capacity for 
character integration and maturity of personality, and bat
tering fathers showed defective personality integration, as 
well as a tendency to tak('~ refuge in fantasy and avoid fac
ing reality. Battering fathers were also significantly more 
introverted than their matched controls. 12 reft)rences. 

CD·Ol662 
Temple Univ., Philadelphia, Pa. 
A Bicentennial Consideration of the Advent of Child Advo· 
cacy. 
Hyman, I. A. 
Journal of Clinical ClliJd Psychology 5(3): 15-20, Winter 
1976. 

Events in the history of child advocacy in the United 
States are reviewed, and a definition and measurement of 
child advocacy as it exists today are considered. In the 
early history of the U.S., children had few if any rights, 
and, according to Calvinist traditior., they were inherently 
evil. In 1874, the New York Society for the Prevention of 
Cruelty to Children was formed, and in 1899 the first juve
nile court was established in Chicago. The first White 
House Conference on Children and Youth was not held 
until 1909, and it was not until 1938 that the first enforcea
ble child labor law was passed. Other milestones in the 
history of child advocacy include the Social Security Act 
of 1935, The Brown Decision of 19j4, the Colorado Child 
Abuse law in 1963, the Head Start Project of 1965, the 
Gault Decision in 1967, and the establishment of the Na· 
tional Center for Child Advocacy in 1971. The concept is 
developed that the essence of the child advocacy move-

. ment is change, and new theories and strategies are need
ed to sustain the movement. A child advocacy model is 
pre&,~nted based on a parallel system in which the school 
psychologist sets up an :n-service training program using 
apprt:i<lches which are different from those used by the 
staff. 46 references. 
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CD·Ol663 
Catholic Charities, Chicago, III. Emergency Protective 
Service Intake Unit. 
Emergency Protective Service: A Model for Public Volun· 
tary Cooperation. 
IIiopouJos, M.; Krause, D. M. 
Catllolic ClIarities Review 56: 1·7, December 1972. 

The need to establish a harmonious working relationship 
between private and public child welfare agencies was met 
by the joint efforts of the fIIinois Department of Children 
and Family Services and the Catholic Charities Depart~ 
ment of Foster Care Services. The Catholic Charities 
Emergency Protective Service Program waS conceived as 
a result of joint planning and operates on a contractual 
agreement. Working with a respect for the rights of chil
dren and parents, in addition to the recognition of socie
ty's responsibility, the program has made possible com
plete joint planning and operation; written contract as ref
erence point for operations; accountability at all working 
levels; mutual sharing of information, facilities, and evalu
ations; facilitated access of services to children from all 
backgrounds; crisis-oriented intra-agency support; and 
recognition of the rights of children to an adequate way of 
life. The successful op4',ution of the program points to its 
potentials as a model for coordinated efforts. 5 references. 

CD·0l664 
Hawaii Vniv., Honolulu. Dept. of Psychiatry. 
The Treatment of Child Abuse: Play Therapy With a 4· 
Year·Old Child. 
In, P. A.; McDermott, J. F., Jr. 
. Jourmll of tile American Academy of Cllild PsycJliatry 15(3): 
430-440, Summer 1976. 

Successful play therapy with a severely regressed 3-year
old girl Who had first been neglected by her me-iher, then 
abused by her grandparents, is reported. The child wa~ the 
middle child of an adolescent mother and her soldier hus
band. When the child was 2.5 years old, the marriage end
ed in divorce, and the grandparents brought th(~i~ daughter 

.and her 3 children to Il"e with them. The children were 
neglected before and n' (. " return to the grandparents, and 
when the mother bec~", pregnant again and entered a 
home for unwed mother J the grandparents gained custody 
of the children. Subsequently, the child was burned by the 
grandfather, hospitalized as an abused child, and placed in 
foster care. After 3 months the foster mother brought her 
to a psychiatric clinic beca~lse of regressive behavior such 
as smearing feces, self-inflicted erstaxis, refusing to uri
nate, and defecating in the bathtub. The child made rapid 
recovery through ,lay therapy. Six months after the begin
ning of treatment, her mother remarried and her situation 
appeared stable enough for maternal visits. The import
ance of individual psychotherapy in some cases, in addi-' 
tion to removal from the abusive situation, is stressed. 
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CD·0l665 
Institute for Scientific Analysis, San Francisco, Callf. Na
tive American Research Group. 
American Indian Socialization to Urban Life: Final Report. 
Prepared for: National Inst. of Mental Health (DHEW), 
Rockville, Md., 110 pp., 1977. 

For this study of the urbanization of the American Indian, 
120 Indian families from the Oakland, California, Indian 
community were interviewed. One-third were matrilocal; 
27 percent were receiving public welfare; and another 10 
percent were receiving unemployment benefits. Each fami
ly was asked to select one of their children as the "focal' 
child," and a series of questions was developed for these 
120 children. Those children who attended school attended 
69 different schools, resulting in a sense of isolation and 
powerlessness in these children. Parents try to maintain 
contacts with other Indian families through travels to cen
ters, parks, and common meeting places. Parental feelings 
toward the schools are ambivalent, particularly among 
mothers who had attended a boarding school. Three mea
sures of Indian integrity were developed: intergenerational 
use of the native language; the teaching of Indian ways in 
the home; and the mother's marriage preference (Indian or 
non-Indian) for her child. Although there we,e difficult 
adjustment problems for the children, family bonds re
mained strong despite the lack of family, social, and eco
nomic stability in many of the families. Three types of 
families were identified on the basis of language retention: 
traditional families, where both mother and child spoke 
the native tongue; transitional families, where only the 
mother spoke the native tongue;'- and marginal families, 
where neither retained the native language. Families who 
were at home in both the Indian and the white world had a 
greater ability to survive and adr.pt to the city than did 
those families who were at home in only the Indian world 
or who were not at home in either world. Since more than 
half of all Native Americans now live off their reserva
tions, more research into this bicultural model is indicated. 

CD·0l666 
International Association of Chiefs of Police, Gaithers
burg, Md. Professional Standards Div. 
Sudden Infant Death Syndrome. 
Gaithersburg, Md., International Association of Chiefs of 
Police, Training Key No. 208,6 pp., 1974. 

The investigation of cases of sudden infant death syn
drome (SIDS) by police officers i§ discussed. The officer 
must determine the cause of death While at the same time 
protecting the family from unnecessary anguish. If it is not 
clear that the child is actually dead, he should first initiate 
resuscitation efforts. A careful examination of the general 
cOl,dition of the house should be conducted, and detailed 
observations of the place of death should be noted. The 
parents and siblings should be interviewed. Among other: 
things, information relating to illness in the family, the 
presence of chemicals and drugs, disciplinary practices, 
and recent or old injuries should be elicited. Should the 
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parents becc:ne suspects in a criminal case, the interview 
(~llOuld stop and the Miranda warning given. An autopsy 
should be performed if possible. The officer can alleviate 
the natural guilt experienced by parents in these cases by 
emphasizing to them the inexplicable nature of SlDS. He 
should also make the parents aware of organizations that 
offer long-term assistance to SIDS parents. 

CD-01(J67 
International Association of Chiefs of Police, Gaithers
burg, Md. 
Child Abuse: Training Key No. 207. 
International Association of Chiefs of Police, Gaithers
burg, Md., 6 pp., 1974. 

A brief training guide for law enforcement personnel cov
ers various aspects of child abuse and neglect and the pol
iceman's role and responsibility regarding the problem. 
Protection of the child is the policeman's primary respon
sibility. After this has been ensured, the officer should col
lect evidence that can be used to s"pport charges of child 
abuse against the perpetrators of the crime. Mandatory 
reporting of child abuse or neglect has been ine state's 
main weapon in the detection of the problem. Policemen 
should realize that recognition of the problem is not al
ways a simple task; a physician usually cannot state cate
gorically thala::hild's injuries ONere caused by abusive 
treatment, and ','an only report physical findings that sug
gest abusive treatment. Indicators of physical abuse are 
described. The police officer's role as an investigator is 
covered. Several generalizations about abusive parents can 
usu.ally be made and the police officer must be able to rec
ognize them. The definition and common signs of child 
neglect are outlined. The use of a multidisciplinary team is 
described, and physicians' responsibility relating to prose
cution is discussed. Prosecution for child abuse is difficult 
because abuse generally occurs in the privacy of the 
home. Thus, the situation may be better served if the pol
ice officer can avoid arrest without endangering the child, 
and can make provisions for family counseling. A discus
sion guide and several discussion questions are appended. 

CD-01668 
International Association of Chiefs of Police, Inc., Gaith
ersburg, Md. 
Crisis Intervention. 
International Association of Chiefs of Policl~, Inc., Gaith
ersburg, Md., Training Key No. 209, 5 pp., 1974. 

Using the family crisis situation as an example, the skills 
and attitudes needed by police officers to intervene effec
tiveiy in personal emergencies are discussed. The basic 
objective of police intervention is to initiate action that 
contributes to the resolution of a crisis. The initial contact 
with the parties involved is important, and the effects of 
the officer's speech and actions are described. After identi
fication of the crisis parties, the officer's first objective is 
to restore calm. The crisis parties are dittlcted to different 
areas of the room and the nnture of the conflict is defined. 
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Both parties are encouraged to give their version of the 
pl'oblem, while the officer remains a sympathetic third par
ty or arbitrator whose presence influences the parties to 
reach an agreement. There are 4 alternatives available for 
the solution of a' family crisis: mediation, referral, tempo
rary separation, and arrest. The application of each of 
these courses of action is discussed. 

CD-01669 
International Association of Chiefs of Police, Inc., Gaith
ersburg, Md. 
Interviewing the Child Sex Victim. 
International Association of Chiefs of Police, Gaithers
burg, Md., Training Key No. 224,5 pp., 1975. 

Guidelines for conducting an interview with a child s~:x 
victim are presented. Before the interview, the police 
officer may find it desirable to allow the parents to air their 
feelings The child may exhibit fear, embarrassment, guilt, 
or confusion over the incident, and detailed questioning 
should not take place until after the child has been medi
cally examined and treated, and other physical needs have 
been met. The interview should be conducted as soon as 
possible after the incident in a comfortable setting in 
which the child feels safe. Privacy is essential. When pos
sible, a female police officer may best carry out the inter
view, but in situations in which this is n('t possible, the 
presence of a female nurse or social worker may make the 
child more relaxed. When one of the parer:s is the sus
pected offender; it is usually best to conduct the interview 
in the absence of both parents. In other cases, the child's 
wishes regarding the parents' presence during the inter
view should be acknowledged. During the interview, the 
officer must establish the potential of the child as a credit
able witness as well as determine the truthfulness of the 
statement. If a trial is scheduled, the police officer should 
prepare the child for court by explaining courtroom proce
dures and the roles of the various principals. 2 references. 

CD-01670 
Iowa State Dept. of Social Services, Des Moines. Bureau 
of Management Information. 
Statistical Data on Child Abuse Cases Reported to the State 
Department of Social &rvices. October-December 1975. 
Iowa State Dept. of Social Services, Des Moines. Bureau 
of Management Information, 5 pp., February 24, 1976. 

Statistical data on child abuse cases reported to the [owa 
State Department of Social Services during 1975 are re
'ported. A total of 1,585 cases were reported in 1975, 
which is an increase of 874 cases over the previous year. 
Information is presented on the type of abuse and injury, 
the child's age and sex, the type of case management 
used, the relationship of the perpetrator to the child, and 
other pertinent case material. 
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CD·01671 
Illinois State Dept. of Children and Family Services, 
Springfield. Office of Planning and Development. 
The Mission and Functions of Centtal Registries. 
Ireland, W. H. 
III: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Hum"ne Association, pp. 106-109, 1976. 

The mission of a central registry is to de'~elop, maintain, 
and utilize a current and accurate register of child abuse 
and neglect cases according to statutory definition. A cen
tral registry's functions include (I) identifying subjects of 
previOl\S or potential reports of suspected or known abuse 
or neglect and providing sp\~ci<11 information to staff when 
needed to protect children and to facilitate services; (2) 
monitoring the effect of child abuse laws and the policies, 
procdures, and activities implementing th~~m; and (3) 
providing and analyzing data to describe and interpret the 
nature and extent of reported child abuse and neglect, plan 
and administer programs and services, and determine fac
tors or trends of significance to the alleviation and preven
tion of such problems. The registry is not the point that 
receives initial reports but rather the pivotal body between 
reporting and services. It must be capable of rapid and 
accurate identification of the names of individuals and 
families and retrieval of significant information about 
them; recognition of \.Inusual or potentially sensitive situa
tions; and accumulatJ<>n of both specific and general com
binations of data. A written report on each case is much 
more satisfactory and realistic than checklists and is more 
likely to represent what was reported orally. Rapid follow
up of reports is essential as it increases the tmst of the 
reporter and ensures protection for children at risk. 

CD-01672 
Transvaal Memorial Hospital for Children, Johannesburg 
(South Africa). Dept. of Psychiatry. 
The Establishment of a Child Abuse Unit in a Children's 
Hospital. 
Irwin, C. 
South African Medical Journal 49(28}: 1142-1146, July 5, 
1975. 

The establishment and operation of the Child Abuse Unit 
by the Department of Pediatrics and Psychiatry at the 
Transvaal Memorial Hospital for Children in South Africa 
is briefly described. The program was created in 1971 to 
provide safety for the abused child, involve the family in a 
long-term rehabilitation program designed to return the 
child to the home, educate hospital staff in the recognition 
of child abuse, and teach the staff about the psychopathol
ogy and management of the problem. Legal action is taken 
only if parents are uncooperative and it is unsafe fOf the 
child to remain at home. Mothers are encouraged to visit 
the child daily in the hospital, so that parent-child relation
ships may be observed. Steps are taken to ensure that the 
mother spends enough time at home to fulfill her house
hold duties and. look after her other children. After a full 
skeletal and hematological survey, the child is kept in the 
hospital until the pl!diatricians and psychiatric teams m~e 
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satisfied with his health, the diagnosis, and the safety of 
di,~~harge. Daily Ihome visiting, gradually reduced over the 
months and years, provides continuity of care. A total of 
64 abused babies were seen from 1971 to 1974. Demo
graphic, social, and psychological characteristics of the 
ahusers and the abused children are briefly presented. In 
South Africa as well as in the U.S., there has been great 
reluctance on the part of private physicians to report sus
pected abuse. Limitations of this pilot project were a high 
turnover in staff, ill-trained staff, and the restriction of 
clients to the white population of South Africa. 11 refer
ences. 

CD·01673 
Minnesota Univ., Minneapolis. Dept. of Pediatrics. 
Sexual Abuse lind Herpetic Gcnitnl Infection in Children 
(Letter). 
Jaffe, A. C. 
Jourmll of PediatriCs 89(2}:338, August 1976. 

The need· to consider the possibility of sexual abuse in 
children presenting with genital infections is discussed. 
Most cases of genital herpetic infection are sexually trans
mitted. 3 references. 

CD·01674 
Minnesota Univ., Minneapolis. Dept. of Pediatrics. 
Sexual Abuse of Children. An Epidemiologic Study. 
Jaffe, A. C.; Dynneson, L.; ten Bensel, R. W. 
AlIleric~m Journal of Diseases of Cllildren 1 29(6}:689-692, 
June 1975. 

An epidemiologic study of sexual abuse of children was 
performed via review of Minneapolis Police Department 
records of cases handled from 1964 to 1971. 
Approximately 300 cases per year were seen. More de
tailed study of the data from the year 1970 illdicated 191 
reported cases of sexual offenses against children. None 
of the cases was reported as incest, although several in
r:est cases were referred to the county welfare department 
by the police. Eighty-five percent of cases reported in
volved indecent exposure or indecent liberties. The mean 
age of victims was 10.7 years, and 88 percent were girls. 
All reported offenders were men with a mean estimated 
age of 28 years. The method of study did not allow detet
mination of social relationships between victims and the 
offenders. Review of research into the phenomenon of 
sexual abuse indicates that the most difficult area of all in 
which to estimate morbidity is that of emoti("~al sequelae. 
There is little evidence in the literature that the emotional' . 
problems related to incest have been studied as they affect 
children. 20 references. 

CD·01675 
Oklahoma Univ., Norman. Dept. of Social Work. 
Child Abusers as Parents and Children: A Review. 
hyaratne, S. 
Soci~1l Work 22(i):5-9, January 1977. 
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Two common sociocultural statements about abusing par
ents arc annlyzzd: child abusers are inadequate parents 
and child abusers experienced abuse themselves as chil
dren. In view of the lack of comparison group studies, 
there i~ little or no empirical evidence to substantiate the 
idea that abusing parents follow parenting practices that 
are substantially different from those of nonabusing par
ents. The shortage of valid evidence including the lack of 
normative comparison groups leaves questionable the con
clusion that abusive parents were themselves abused as 
children. If the generatio .... al hypothesis is to be clinically 
legitimate it must be empirically validated. Further investi
gation should include studying the adult siblings of abusing 
parents, and experimental studies comparing abusing and 
nonabusing parent groups. Numerous references. 

CD·01676 
Howard Univ., Washington, D.C., Inst. for Urban Affairs 
and Research. 
Child Abuse and Neglect Resource Center: Region 3. Train
.ingMamml. 
Jefferson, C. A. 
Howard Univ., Washington, D.C., Inst. for Urban Affairs 
and Research, 287 pp., 1976 

A 7-part comprehensive training manual was dtNeloped for 
use by state welfare agencies in Federal Region III. The 
manual contains units on social values cia· ification, the 
dynamics of abusive parents, identificatIon, legal aspects, 
crisis intervention, investigation, and treatment. Selected 
readings for educators and nurses are included along with 
a glossary of technical terms encountered in the abuse and 
neglect field. Extensive use of case reports, special ques· 
tionnaires, and model roles is made. 

CD·01677 
Department for Community Welfare, Perth (Australia). 
Child Life Protection Unit. 
l)ructical Ways to Ch:tlilgc Parent-Child Interuction in Fami
lies of Children at Risk. 
Jeffery, M. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 209-224, 
1976. 

Some simple and practical ways to help abusive parents to 
learn new ways of behaving toward their child are des
cribed. These methods are designed to change negative 
interactions, to help parents to learn to handle situations 
of connict, to control the child's behavior without punish
ment, to deflect aggressive acts, and to change the child's 
responses. Negative interactions can be changed by simple 
reinforcement to increase positive responses toward the 
child. Frequently, parents need to learn to communicate 
and to play with their child. They also need to learn to 
give positive attention and to adapt the house to the child. 
Contracts or agreements between parents and children can 
be drawn up. Often, parents have unreal expectations 
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about their children. An intervention technique to change 
attitudes regarding expectations involves intervening be
fore responding aggressively to ordinary and typical child 
behavior. Intensive stimulation can be used as an interven
tion to change the response of the child. The interventions 
described should go hand-in-hand with various other treat
ment services, such as homemaker service, social sup· 
ports, 24-hour telephone hot lines, counseling, housing, 
and financial changes. 

CD·01678 
Iowa Univ., Iowa City. Dept. of Psychiatry. 
Deprivation of Pnrcntal Care as a Contributor to Juvenile 
Delinquency. 
Jenkins, R. L. 
In: Roberts, A. R. Childhood Deprivation. Springfield, III., 
Charles C. Thomas, pp. 116·135, 1975. 

Deprivation of parental care as a factor contributing to 
juvenile delinquency is discussed and case examples of 3 
types of maladaptive behavior exhibited by adolescents 
are presented. Elements which contribute to the develop
ment of an adequately socialized individual include an in
tact, normally reponsive and balanced nervous system, 
and adequate mothering. Mother:ng involves meeting the 
child's needs, providing relief from discomfort, and gentle 
encouragement of the child's responsiveness. Repetitive 
types of behavior among adolescents are the group delin
quent reaction, the runaway reaction, and the unsocialized 
aggressive reaction. Those displaying the group delinquent 
reaction are typically more normal personalities with bet
ter judgment and better assets than the other 2 types, and 
are capable of loyalty, which may be won in treatment by 
a strong, fair, interested adult. Parental interest is usually 
noted in these adolescents, so family therapy may be used 
to increase family solidarity, family support, and family 
control. The runaway reaction is characterized by cimid 
and furtive behavior, and lack of self-confidence. Children 
showing the unsocialized aggressive reaction need a care· 
fully and individually planned behavioral modification pro
gram; those showing the runaway reaction are usually 
slow to change. 

CD-01679 
Duration of Foster Cme: Some Relevant Antecedent Varia
bles. 
Jenkins, S. 
In: Kadushin, A. (Editor). Child Welfare Services. A 
Sourcebook. New York, Macmillan Co., pp. 239·247, 
1970. 

A 2·year followup study of 891 New York City children 
entered in foster care in 1963 indicated that about half of 
all initial placements (excluding infants) left care within 3 
months, and 75 percent left care within 2 years. Factors 
associated with circumstances of living, such as being 
supported by public assistance, tended to be related to 
shorter duration of care. Demographic variables, age at 
placement, religion, and ethnic group appear to be interre-
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lated and together can serve as indicators of duration of 
care. Reason for placement is particularly relevant, and a 
careful analysis of the situation that brought a child into 
care may help in making a reasonable estimate of how 
long he may stay. Although the results cannot be general
ized to make predictions about every child in care, the 
planning process can be improved to the extent that work
ers are more knowledgeable abod the variables likely to 
be related to duration. 

CD-Ol680 
Madison Metropolitan School District, Wis. 
Child Abuse and Neglect: A Handbook. 
Jirsa, J.; Ritchie, D. S. 
Madison Metropolitan School District, Wis" 118 pp., 
October 1976. 

Reprints of previously published articles on various as
pects of child abuse and neglect and a comprehensive. bib
liography of approximately 500 citations are presented in a 
handbook for educators. A statement of the problem is 
presented, as well as information dealing with the patterns 
of abuse and neglect, the abnormal rearing syndrome, and 
the hard-core or incurable family. Child abuse in the 
school-age population is described, and the situation in the 
state of Wisconsin is discussed. Topics concerning educa
tors are also reviewed, such as the role of the school in 
child protective services, the educational and psychologi
cal problems of the abused child, the question of teacher 
intervention, and mandatory reporting laws for school per
sonnel. An appendix includes the form used and results of 
the Child Abuse Survey of the Madison Metropolitan 
School District, the referral procedure and rationale for 
that school district, nnd a sample referral form. 

CD-Ol681 
Regional Inst. of Social Welfare Research, inc., Athens, 
Ga. 
Two Community Protective Service Systems: Nature and 
EffectiVeness of Service Intervention. 
Johnson, C. L. 
Regional Inst. of Social Welfare Research, 'inc., Athens, 
Ga., 386 pp., 1977. 

The findings from a study of 2 protective services systems 
in Nashville, Tennessee, and Savannah. Georgia, are pre
sented. The systems model served as a conceptual frame
work for this study. The following objectives were identi
fied: to determine, at the local level, the organization and 
structure of protective service delivery systems; to deter
mine and assess the nature and content of the services de
livered; to determine the effectiveness of the protective 
service delivery systems; and to develop models ~'or train
ing and service delivery systems based on insights gained 
from the findings. Both systems were impeded in their in
ternal operations as a result of their relationship with col
lateral comml~nity systems. Collateral systems fell short in 
their responsibility of channeling abused and neglectecj 
children into the protective service system. A major ad-
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vantage of the Nashville system was the effecti"e mobili
zation of component services. In both systems, l'ecord 
keeping had a negative effect on the operation. The demo" 
graphic features of the clients served in both areas is pJ'e
sented in detail. The staff and services of the systems re
source input are discussed, as well as the dispositions 
made and services rendered. The effectiveness of interven

·tion in the 2 programs is analyzed, and a proposed plan for 
improving service delivery is offered. 

CD·Ol682 
Regional Inst. of Social Welfare Research, Inc., Athens, 
Ga. 
Special Needs of the Physically Abused Child: The Sway of 
the Pendulum. 
Johnson, C. L. 
Regional Inst. of Social Welfare Research, Inc., Athens, 
Ga., 7 pp., September 1976. 

The current orientation toward managing cases of child 
abuse includes removing the child from the home for his 
own protection and attempting to correct the parents' 
problems and the home situation. Rarely are services 
provided for the child's special needs. When the physical
ly abused child is removed, he should have a chance for 
growth and development in order to heal emotional and 
psychological scars, as well as being removed from imme
diate harm. These needs must be handled diiTerently fol' 
each child according to the type of abuse, child's re
sponse, child's age and development, and other unusual 
characteristics of the child. Specific examples of possible 
treatment alternatives for abused children are presented. 

CD-Ol683 
Georgia Univ., Athens. Regional Inst. of Social Welfare 
Research. 
Two Community Pr'otective Ser"ice Systems: Comparntive 
Evuluntion of Systems Operations. 
Johnson, C. L. 
Georgia Univ., Athens. Regional Inst. of Social Welfare 
Research, 52 pp., March 1976. 

The operations of Comprehensive Emergency Services 
(CES), Nashville-Davidson County, Tennessee and the 
Protective Service Unit, Chatham County Department of 
HUman Re'SouJ'ces, Savannah, Georgia were analyzed. The 
following objectives guided the research: (I) to determine 
local organization and structure of protective services de· 
livery; (2) to determine and assess the nature and content 
of services delivered; (3) to determine the effectiveness of 
the delivery systems; and (4) to develop models for train
ing and service delivery systems ba1ied on the findings. 
Evaluation consisted of data colh,'ption Md examination of 
the various agency functions with regard to expediency of 
service, compliance in repoiting and investigation, general I, 
efficiency, operational definition of abuse and negl~..Q!, and 
contributory factors such as system structure; orglJniza
tiollnl behaviors, constraints, and the external environ
ment. Both systems were impe:ded in their internal opera. 0 
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tions as a result of the state of their relationship with col· 
lateral systems, especially hospitals. Collateral systems fell 
short of their responsibilities in channeling child abuse and 
neglect cases. The CBS system had a major advantage 
over the Savannah system because of its ability to use 
component sel'vices in emergency situations without very 
much bureaucratic red tnpe. In both systems, however, 
the record keeping system served as an impediment to their 
operations. The following recommendations are made: (I) 
the service delivery system must initiate and maintain ac· 
tivities to increase coordination and cooperation at the 
service level; (2) proposals for funding coordinated servo 
ices must include explicit goals; (3) intake must be provid· 
ed on a 24-hour basis and must be channeled efficiently; 
and (4) public service components need to be con',olidated 
under a single service package. 26 references. 

CD·01(,s4 
Child Welfare League of America, Inc., New York, N.Y. 
Research Center. 
A Second ClulUce for Fmnilies. Evalu:ltion of a Program to 
Reduce Foster C~lre. 
Jones, M. A.; Neuman, R.; Shyne, A. W. 
New York, Child Welfare League of America, Inc., 133 
pp., January 1976. 

The effectiveness of intensive family ca8ework services i,n 
preventing the occurrence and recurrence of foster care 
placements was studied in a one year evaluation of 9 de
monstration programs funded by the State of New York. 
These programs, which served a total of 549 cases involv
ing 992 Children, provided more services than a normal 
public program. The largest area of increased service was 
in casework counseling. Forty-two percent of the cases 
included emotional neglect of the child among the present
ing problems; physical neglect was a problem in 23 per
cent; and abuse of the child in 6 percent. Emotional neg
lect, physical neglect, or abuse was the p~imary problem 
in 9 percent, 4 percent, anll 1 percen~ of the cases, respec
tively. The average child in the experimental programs 
spent 24 fewer days in foster care than did the average 
child in the ~egular programs. Fewer of the experimental 
group chH,jren spent any time in foster care -- 52 percent 
versus 60 percent. Six months after the end of the project, 
92 pcrcent of the experimental program children were still 
in their homes, compared to 77 percent of the regular pro
gram children. The experimental programs demonstrated 
that intensive family services were effective in averting or 
shortening placement, and that this was accomplisherj '.~ith 
benefit to the children and at lower cost. Numerous refer
cnccs. 

CD,GI685 
KCI.\tucky Univ., Lexington. Coli. of Social Professions. 
Dcathlg With Child Abuse nnd Neglect. 
JOn~/, M. P. 
Kentucky Univ., Lexington. ColI. of Social Professions, 
82 pp., 1975 
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A federal grant supporting workshops and discussions with 
supervisors anti field workers in child protective services 
led to the devel(Jpment of this self-teaching manual. The 
manual addresses the functions of the social worker at 
every step of the protective service process and establish
es the philosophical bases for protective service action. A 
general introduction to child abuse and neglect precedes 
chapters devoted to definitions, parental ,md children's 
rights in the perspective of state laws, receipt of the com
plaint, investigation of the complaint, assessment of the 
problem, case management, and placement of the child. 37 
references. 

CD·Ol686 
Journal of Family Law. 
Parent and Child •• Duty of the State to Provide Supportive 
Serviccs to a Parent Before Terminating the Pm'cnt's Rights. 
In re M.A., 529 P.2d 333 (Colo. Ct. App. 1974). 
.TourIwl of Family LllW 14:341-347, 1975. 

A mother appealed a Colorado lower court's decision ter
minating her parental rights in her 8-year-old son. During 
her hospitalization for emotional and mental disorders the 
child was neglected and the state welfare department pre· 
sented a petition for termination of her parental rights. 
The court held that before terminating parental rights the 
state does not have an obligation to provide supportive 
services to a parent who is mentally incompetent to care 
for a child. Such a burden would subordinate the interests 
of the child to the interests of the parent. The court cited 
a test by which the court shall determine the best possible 
remedy for a parent-child relationship which has reSUlted 
in a dependent or neglected child. Termination of parental 
rights is conditional upon (1) the probability that the neg
lect or dependency of the child will continue in the future; 
and (2) the probability that the best interests of the child 
will not be served by the continuation of the parent-child 
relationship. Although rejecting the mother's arguments, 
the court reversed and remanded to the lower court fo), a 
e,letermination based on this 2-part test. A court must de
c!.Je on the basis of the individual circumstances of each 
case lind cannot prescribe a concrete rule to apply uni
formly. 

CD·Ol687 
Journal or the Royal College of General Practitioners. 
Ill·treated Children. 
Joumal of the ROY111 College of General Pr:lCtitiollCrs 
26(172):804-815, November 1976. 

The history, incidence, etiology, pathology, natural histo· 
ry, and clinical characteristics of child abuse are briefly 
reviewed, and the role of the family physician in handling 
SLch cases is discussed. Suspicion is the first step for the 
physician. Management is discussed in terms of accessibil
ity of the clinic to the involved family, communication and 
coordination of medical care, and continuing care. The 
coordinatiun of the activities of the physician and the. 
health visitor is stressed. The relative merits of removal to 
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a hospital 01' to a children's home or foster home are dis
cussed. Prevention is the chief concern of the general 
practitioner, and this can be approached by recognizing 
the pre·battering syndrome, fostering the mother·infant 
bond. and education. The organization of care is discussed 
in terms of legislation to protect iII·treated children, regis
ters of ill·treated children. case confel'ences. and the evo
lution of a policy of care. 24 references. 

CD·01688 
Texas Univ .• Houston. School of Public Health. 
Ufe Crisis us u Precursor to Child Abuse. 
Justice. S.; Duncan. D, F. 
Pllblic I1elllt!l Reports 91(2): 110- 115. March-April 1976. 

A Social Readjustment Rating Scale was administl~red by 
questionnaire to 35 abusing parents and to 35 matched 
parents who had difficulties wi~h their children but had not 
abused them. in order to measure life change ev,ents. a 
possible contributor to child abuse. Each item of the scale 
was weighted in terms of the amount of readjustmell1t nec
essary to cope with the event. Death of spouse Wrt\; high
est on the scale and minor violations of the law WllS low
est. The 2 groups of parents were compared for thl~ir life 
change scoreS for the year before their abuse or problems 
with their children began. A moderate life crisis Wl\i, indio 
cated for the abusers. The role of symbiosis was ali,o ex
plored in the 2 groups. The abusive parents seemed to be 
competing with each other and with their children for the 
role of being cared for, a behavior which makes th:~ per
son particularly vulnerable to life changes and accompany· 
ing stress. Prevention strategies aimed at reducing change 
and stress might include better provision of crisis inte'rven
tion services. measures aimed at reducing unemployment 
or lack of opportunity. effective health maintenance serv
ices. and greater provision of counseling and mental health 
services. Use of the Social Readjustment Rating Scale 
might be useful in early intervention programs. 25 refer· 
ences. 

CD·Ol689 
Texas Univ .. Houston. Dept. of Social Psychology. 
Physical Abuse of Children as a Public Health Problem" 
Justice. B.; Duncan, D. F. 
Pllblic Hellltll Reviews 4(2): 183-200. 1975. 

A public health model of child abuse is presented in which 
the abuser is viewed as the host. physical and social fac
tors represent the environment. and the child acts ab the 
agent. The vector. which transmits a stimulus from the 
agent to the responding host. is represented by cultural 
scripts or expected patterns of interacHon between indivi
duals in a society. Abuse result ... from multiple interactions 
between parent and child. husband and wife, adult and 
environment. and child and environment. bU,t the child in 
this model is viewed as the primary source of external 
stress. Cultural influences include the myths that mothers 
should be infinitely patient and babies are always a 'bundle 
of joy:' Cultural endorsement of physical punishment is 
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another factor. Given the proposed model, intervention 
IlUlY follow the usual pattern of public hCitHh practice: at 
the level of the host, the agent, the environment. or the 
vector, For maximum impact, intervention should take 
place at all levels. Some preventive stmtegies lIre des
cribcd which centcr on counseling and cducating parents 
and children about child abuse and proper parenting atti. 
tudes nnd methods. 47 references. 

CD-01690 
TexHs Univ .• Houston. Health Science Center, 
The Abusing Family. 
Justice. B.; Justice. R. 
New York. Human Sciences Press. 288 pp" 1976. 

An in-depth study of the characteristics of the abusing 
family. causes and epidemiology of abuse. innovative ap· 
proaches to intervention, and primary and secondary prev
ention of child abuse includes a discussion of the ctisis 
situation that frcquently triggers the abuse incident: either 
100 much change too fast, competition between the spous
es. 01' sexual difficulties. Theories on the causes of child 
abuse are framed in terms of seven models: psychodYl1nm
ic, personality or character trait. social learning. family 
structure. environmental stress. social-psychological. and 
mental illness. The abusing family is viewed in terms of a 
psychosocial system and shifting symbiosis. The charac
teristics of abusing parents and the abused child; the cul
tural scripts that influence interaction between them\ the 
setting in which the ab,\Ise occurs; a gl'OUp therapy nil
proach to treatment of abusing parents; innovative inter
ventions in the abusing family f)uch as transactional analy
sis; and secondary prevention are also discussed. 

CD·01691 
TAWork With Child Abuse. 
Justice. R.; Justice. B. 
TnmsllctionaJ A1Wlysis ./t1ltrlIll15( 1):38-41, January 1975. 

Symbiotic relationships between parent and child or be
tween the 2 parents are common in child·abusing families 
and are amenable to transactional analysis therapy. The 
use of transactional analysis with parents who are guilty of 
child abuse includes contractual agreements from Ihe par
ents on behavior changes they will ml,ke while in the 
group. Through these contracts parents are able to correct 
parental injunctions which had prevented them from ful
filling their own needs in acceptable ways. Transactional 
analysis therapy was undertaken with 10 couples, 8 of 
whom eventually had their children returned to the home 
without any further reports of abuse. One couple dropped 
out of the group and the child was not returned to the 
home and one couple, still in the group, now has their 
child on a weekend basis. 13 references. 

CD·01692 
Juvenile Court Digest. 
Schools, Corporal Punishment. 
Jllvellile Court Digest 9(7):214·218. July 1977. 
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The Supreme Court of the United States held (5-4) that the 
infliction of disciplinary corporal punishment on public 
school children does not violate the 8th Amendment's 
constitutional prohibition against cruel and unusual punish
ment, nor does the the Due Process Clau. .Jf the 14th 
Amendment require prior notice and hearing (Ingraham v. 
Wright. 96 S.Ct. 1401 (1977». The constitutional issues 
presented were considered against the background of his
torical and contemporary approval of reasonable corporal 
punishment. The Court reasoned that existing civil and 
criminal liabilities for any punishment beyond the scope of 
the common law privilege are sufficient restraints to reme
dy and deter the eXcesses alleged in the case by the Flori
da junior high school students. Imposing additional admin
istrative safeguards as a constitutional requirement might 
reduce the risk of wrongful punishment marginally, but 
would also entail a significant intrusion into an area of 
primary educational responsibility. The dissent reasoned 
that if some punishments are so barbaric that they may 
not be imposed for the commission of crimes, by stronger 
logic similar punishments may not be imposed for the 
commission of less culpable acts, such as breaches of 
school discipline. The dis8ent also argued that the purpose 
in providing due process When a state punishes an indivi
dual is to protect that individual from mistaken punish
ment. The tort remedy also is inadequ!J.te, the dissent con
cluded, because Florida's law prevents a student from 
recovering damages from a teacher proceeding in good 
faith on the reports and advice of others. 

CD-01693 
Wisconsin Univ., Madison. 
Child Welfare Services Pllst lind Present. 
Kadushin, A. 
.!(Jurnnl (If Clinicnl CMld Psycllology 5(3):51-55, Winter 
1976. 

The history of child welfare services in the U.S. is re
counted in detail, beginning with the practice of indenture 
in colonial America and continuing through the Title XX 
Amendment to the Social Security Act in 1975. Currently, 
the term "child welfare services" embraces supportive 
services to children in their own homes, supplementary 
services such as day care and homemaker services, and 
substitute carG such as foster family care and institutional 
care. As of March 1972, a minimum of 3 million children 
were estimated to have been receiving social services from 
public and voluntary child welfm'e agencies and institu
tiOt's in 50 of the 53 states and territories. Some ot Il~e 
problems of the system are discussed: difficulties of access 
of clients to services: fragmented services; poor coordina
tion within and between services; overuse of substitute 
c~u'e services and underuse of supportive services; unne
cessarily authoritarian approach to clients; inadequate 
service to large groups of nonwhite and poor children; and 
lack of a systematic pJ'()gram of worker and agency ac
countability. The general success of child welfare services 
is noted. 16 references. 
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CD-01694 
Some Doubts About Child Advocacy From an Advocate of 
Advocacy. 
Kadushin, A. 
In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., Madison. Extension Health Sciences Unit, pp. 219-
225, 1976. 

Although there is a clear need for child advocacy to seek 
greater consideration for the rights of children, there may 
also be some harmful consequences. The expansion of 
children's rights may erode parents' rights at a time when 
the institution of parenthood is being questioned. The chil
dren's rights movement may also unintentionally make it 
easier for parents to reject their responsibilities as parents 
by giving the community greater responsibility for the wel
fare of children. The pursuit of the best interests of parti
cular children may entail consequences which are not in 
the best interests of the majority of children. For example, 
cases in which the rights of foster parents are given 
precedence over rights of natural parents in response to 
what is conceived to be the best interest of the child may 
undermine the foster care system. Child advocacy will 
defeat efforts to help children unless it takes into consider
ation the total context of the child. 

CD-01695 
Child Advocacy. Report of n Nntional Baseline Study. 
Kahn, A. J.; Kamerman, S. B.: McGowan, B. G. 
Prepared for: Children's Bureau (DHEW), Washington, 
D.C., (OCD)73-18: 184 pp. 1973. 

After recounting the early history of child advocacy ac
tions, the more recent history of child advocacy is re
viewed, and related to the antipoverty war and other advo
cacy programs. The national picture is then discussed in 
terms of opinions regarding advocacy and some federal 
and state programs. The range of activities which are in
volved in some advocacy programs is so broad that clarifi
cation of the goals of an advocacy program is in order. A 
detailed proposed focus for child advocacy is outlined. 
The actual practice of advocacy is described in terms of 
how the case begins, legal and nonlegal auvocacy mea
sures, targets fer intervention, and bases of operation for 
child advocacy. Program variables are examined in terms 
of goals, methods and techniques, and organizational vari
ables. Specific recommendations are outlined on the feder
al and local levels. Appendices include field reports and an 
outline of state and national advocacy programs. 
Numerolls references. 

CD-01696 
Columbia Univ., New York, N.Y. School of Social Work. 
Child Abuse and Neglect: Problems, Policies, and Provision. 
Kamerman, S. B.; Harte, A. 
Columbia Univ., New York, N.Y. School of Social Work, 
Report 3, 96 pp., 1975. 
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A comprehensive overview of the phenomenon of child 
abuse and neglect covers problems of definition; incid
ence; history of the problem and early approaches to deal
ing with it; existing national responses, including fedeml 
legislation, federal expenditures, state legislation. national 
policies, major governmental agencies, and nongovern
mental agencies; major program models incorporatl't1g (I) 
case findi ng and reporting and (2) diagnosis, treatment, 
and follow-up; and illustrative program models. In addi
tion, the status of national research and service delivery in 
Syracuse and Onondaga Counties in New York are re
viewed. Comprehensive services for those affected by 
abuse or neglect demand the skills of many disciplines. 
However. there is an essential linking and integrative func
tion which can be assumed by the social worker. Unless a 
national social policy is directed toward safeguarding the 
welfare of children, the results of societal neglect and mal
treatment of children and the consequences for each suc
ceeding generation of children will continue to be a prob
lem. Numerous references. 

CD·01697 
New York City Human Resources Administration, N.Y. 
Office of Psychiatry. 
The Murdert'd C!lild and His Killers. 
Kaplun, D.; Reich, R. 
Amel'iCIIn JOUr/wI of Psycl1iutry 133(7):809·813. July 1976. 

Postmortem reports and police inquiry reports on 112 child 
homicides '''ere studied to identify contributing social and 
psychiatric iactors and to determine the fate of the surviv
ing sibling~ and the degree of involvement of the city's 
social agencies with the famjfjcs. In 1968-1969, 140 appar
ent homicides of children under the age of 15 were report
ed in New York City. In 66 cases, the victims' families 
were known to the city's pubiic assistance and child wel
fare agencies; all available case reports were studied. Most 
of the families of the murdered children lived in areas of 
severe poverty. There was a pattern of long-term familial 
child maitre,ltment extending 10 the siblings and continuing 
after the murders. The victims were usually illegitimate 
preschoolers. The assailants, who were usually the moth
ers or theil' pllramours, had backgrounds of assaultiveness 
and social deviance and killed in impUlsive rage. Three 
case illustrations are presented. Early identification of chil
dren in potential jeopardy is possible if professionals who 
serve young mothers with out-or-wedlock children in pov
erty-saturated areas note the following at-risk indicators: 
(I) an adult with a history of assaultive ness toward chil
dren or adults. or of involvement with crime, drugs, or 
alcohol; (2) an unwanted pregnancy with a neglected or 
abused child already in the home; (3) marital conflict; (4) 
casual promiscuity or prostitution practiced by the mother; 
(5) children deprived of medical care; and (6) hostile or 
nonexistent relationships with neighbors or relatives. The 
results of the study indicate that the abused child is not 
uniquely the family scapegoat. They also do not support 
the notion that severely abusive parents are receptive to 
counseling or psychotherapy. 15 references. 
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CD-1)1698 
Boston CC;I., Chestnut Hill Mass. School of Law. 
Children. Individuals Without Rights. 
Katz, S. N. 
Student Lawyer 1(3):48, 50, 52, February 1973. 

The history of legal action taken by the state in cases con
cerned with the parent-child relationship contains inconsis
tent approaches to the situation. On the one hand there 
are statements which view the parent-child relationship as 
natural; on the othe.'· hand, parens patriae may be exer
cised with the understanding that the state is the ultimate 
keeper of the child's welfare. States may exercise parens 
patriae to replace the parent in determining the destiny of 
the child, as is done routinely when emergency medical 
care for the child is encumbered by religious objections on 
the part of the parents. The trend for such procedures w~\S 
set in the 1952 case of People v. Labrenz. Child abuse and 
neglect constitute frequent grounds for governmental abro
gation of p~\rental rights. Physical force is considered to be 
a parent's right to exercise as a child rearing technique; 
however, in the home or school there may be little or nO 
safeguards to protect the child from physical narm beyond 
instances of extreme abuse. While instances of neglect are 
not as dramatic as abuse, the eventual outcome of court 
proceedings in both instances may be removal of the child 
from the natural parents. The rights of parents are careful
ly guarded, but little attention is paid to meticulous selec
tion of foster parents when removal proceedings are war
ranted. Child welfare agencies may use the child as a 
pawn against parents or foster parents. At times the over
burdened workload which agencies curry may prevent the 
child from receiving proper attention or consideration, 
thereby neglecting the essential needs of the child. 1n the 
adoption process the goal of child protection is sometimes 
lost in favor of excessive concerns for the legal rights of 
parents. On balance, the protection of individual rights has 
not been applied evenly to children as is the case with 
parents. 

CD·01699 
Boston Col!., Chestnut Hill, Mass. School of Law. 
Lcgul Research 011 Child Abusc and Neglect: Past and Fu
tUI'~. 
Katz, S. N.; Ambrosino, L.; McGrath, M.; Sawitsky, K. 
}i':.Wlily L:nr Quarterly 11 (2): 151-184, Summer 1977. 

The status of child abuse and neglect research is analyzed 
from a legal perspective focusing on the law as a system 
of several parts: the legislation'S contents, implementation, 
operations, and effectiveness; the structure, jurisdiction, 
and operations of the courts; the relationship between the 
legal and social services institutions; and the conflict be
tween parents' and children'S rights. References are made 
to the legal literature and major case holdings. The precip
itating factors and content of reporting statutes and prob
lems of statutory definition are covered. The clash be
tween proponents of specificity and vagueness in defini
tions and judicial dispositions of neglect are presented. 
Aspects of court jurisdiction include structure, intrastate 
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and interstate conflicts, and problems occurring in cases of 
military and Indian jurisdiction. The first generation of 
writers who urged broader legislative and judicial interven
tion is contrasted with the second generation which advo
cates less. Future research recommendations include a 
continual objective survey of legal and court operations, 
and in·depth examinations of key topics to lend perspec
tive to future legal endeavors. Numerous references. See 
also Abstract CD-Ott77. 

CD·01700 
Kent State Univ., Ohio. Dept. of Sociology. 
Physical Child Abuse and Its Prevention. 
Kaul, M. L. 
Intellect 105(2381):270-272, February 1977. 

The history and scope of physical abuse of children are 
briefly summarized, and the application of an epidemiolog
ical approach to child abuse is discussed. The punitive 
approach to parents has been replaced largely by the reha
bilitative approach. Individual characteristics of a child 
which may predispose him to being abused include his 
sex, whether or not he is a wanted child, and the presence 
of some physical or mental abnormality. Marital difficulties 
and mental illness are common among child abusers. The 
predictive potential of the epidemiological approach '0 
child abuse lies in the ability to determine the differing 
agent, host, and environmental characteristics of situations 
in which child abuse occurs and those in which it does not 
occur. The preventive value lies in changing those charac
teristics conducive to child abuse. When changing the 
agent or the environmental factors is not feasible, the 
child may have to be permanently or temporarily separat
ed from the situation. 11 references. 

CD.01701 
Montgomery County Child Welfare Board, Dayton, Ohio. 
Fmnily Services That Obviate Need for Child Placement. 
Kautz, E. S. 
Cllild We/lure 48(5):289-295,308, May 1969. 

The most prevalent image of child welfare service is that 
its function is to remove children from a troubled home 
situation. Frequently, maintaining the children in their own 
home is the key to successful management of the case. 
Preemptive removal can undermine an already discouraged 
and weak parent's motivation to continue efforts to main
tain a family, especially in cases of a one-parent family. It 
is important for the child welfare worker to gain the con
fidence of the parent and to avoid being perceived as a 
threat. Once parents are convinced that the worker has 
not come to remove the children from the home, visits are 
frequently at least tolerated if not welcomed. Especially in 
cases inVOlving abuse complaints, helping the clients ex
press their anger directly often clears the air and establish
es the basis for a solid working relationship. It is impor
tant for parents to feel that they still have some control 
over their fate. Homemaker service is often essential in 
meeting immediale crises, but beyond that, it offers basic 
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support in maintaining a home, provides a mother figure 
for more wholesome identification, and establishes a basis 
for teaching relationships with parents of disorganized 
families. It is frequently necessary for the worker to risk 
failing and invoking community criticism for maintaining 
the structure of a family through periods of crisis. The 
importance of team spirit among staff social workers and 
of commitment of administration and agency board to a 
continuous process of community education are under
scored. Three illustrative cases are discussed. 

CD·01702 
Adams County Dept. of Social Services, Commerce City, 
Colo. 
Managerial and Financial Aspects of Social Service Pro
grams. 
Kawamura, G. E.; Carroll, C. A. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 293-309, 
1976. 

The planning, functional development, and funding of a 
coordinated service to protect the lives and safety of chil
dren and to rehabilitate and treat families are important 
community responsibilities. The practical management and 
financial aspects of such a program are discussed. Pro
grams must be defined, and the cost components of each 
program determined. The total cost for the entire social 
service program should be calculated and the exact num
ber of positions allocated to each prog~am function estab
lished. An accurate case count of the number of families 
being served in each program area must be determined. 
The initial requirement of the transition from the single 
option treatment model for child abuse and neglect to a 
ti'llly mUltidisciplinary approach is a philosophical change, 
and this must takp. place within the social service agencies 
at every level. The modern, comprehensive community 
child protective system would consist of the following 
components: multidisciplinary review teams who have the 
sanction to effect necessary changes; increased awareness 
of the treatment needs of children and parents, as well as 
resources for child therapy; strong emphasis on the value 
of a lay therapy program; encouragement and support of 
self-help groups such as Parents Anonymous; and the de
velopment of an adequate crisis nursery system to handle 
the emergent placements and provide a source of imme
diate relief for potentially abusive parents. A budget and 
program cost analysis is presented for a program serving a 
200,GOO population. 

CD·01703 
Booth Hall Children's Hospital, Manchester (England). 
Inflicted Burns and Scalds in Children. 
Keen, J. H.; Lendrum, J.; Wolman, B. 
British Medicul Journal 4(5991):268-269, November 1, 
1975. 

Of 933 children under the age of 15 who were admitted to 
Booth Hall Hospital, Manchester, England, from June 
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1972 to June 1975 with thermal injuries, 16 had injuries 
which appeared to be inflicted by parents or parent substi
tutes. These were detected because the nature of the inju
ry was not consistent with the pan.: Ilt \; necount of how it 
occurred or other factors indicated that it was probably 
nonaccidental. None of the 16 cases presented thermal 
injuries which affected more than 5 percent of the body 
surface and there were no deaths. In 7 of the children, the 
perineum or buttocks were burned. In 12 children there 
was evidence of other inflictd injury including 6 recent 
fractures. Ten of the children had been burned and 6 had 
been scalded. Inflicted injury should be considered a pos
sibility in a burned or scalded child when (1) the history is 
inconsistent with the lesion; (2) the story is different in 
subsequent versions; (3) the buttocks or perineum is 
burned or scalded deeply with clear margins; (4) there are 
dip scalds of hands or feet with a clear margin in children 
old enough to have jumped or pulled away from the 
source; (5) cigarette burns are seen simultaneously with 
other thermal injuries; (6) burns or scalds are present with 
fractures or bruises of soft parts, especially the abdominal 
wall or periorbital regions; and (7) a child suffers repeated 
burns. When such fentures are present a complete skeletal 
survey should be conducted. Because burns and scalds 
appear to be more calculated and premeditated than inju
ries produced by sudden outbursts of violence, a high pro
portion of psychopathology should be expected among 
these parents. 8 references. 

CD-01704 
Southern Illinois Univ., Springfield. School of Medicine. 
Enlurging on the Child Abuse Injury Spectrum. 
Keeney, R. E. 
American Jourtlai of Diseases of ClIildren 130(8):902, 
August 1976. 

A case of unusual manifestation of injury related to child 
abuse in a 3.5-yeal'-0Id girl is reported. The child was 
brought to the emergency room semiconscious by her fa
ther, who alleged that she had bumped her face on the 
dashboard of his car. In addition to facial ecchymoses and 
periorbital edema, she had several other acute conditions. 
Pancreatitis was evident by the second hospital day, and 
the patient was treated with antibiotic therapy. Abdominal 
exploration on the 15th hospital day revealed n mesenteric 
inflammatory mass that yielded aerobacter species on cul
ture; diffuse mesenteric calcifications; an enlarged and firm 
pancreas; and a right lobe hepatic hematoma. Colonic 
resection was carried out. Fever disappeared by the fourth 
postoperative day. Two weeks after surgery, mUltiple lytic 
lesions were observed on films of the bones of the feet, 
hands, and several long bones. In the next 3 weeks more 
than 300 of these lesions were seen. A diagnosis of intra
medullary fat necrosis secondary to the osseous effects of 
pancreatitis was made. The child was hospitalized. for 
about 6 months, and her bone lesions had almost healed 
by 8 months after discharge. The potential for severe mul
tisystem involvement in physical child abuse is under
scored. 4 references. 
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CD-01705 
California State Univ., Northridge. Dept. of Psychology. 
Child Abuse us u Feminist Concern. . 
Keith-Spiegel, P. 
University of California at Los Angeles Colloquium Series 
on Sex Roles and Sex Differences, 7 pp., June 3, 1974. 

Mothers who abuse their children may be driven to such 
acts because of the problems that women must face in 
contemporary U.S. society. The typical female-sex role 
training model results in (I) the 'controlled' little girl and 
(2) the belief that children are to be the center of a wom· 
an's life. When a woman finds it difficult to deal with her 

. child, she becomes frustrated and disappointed, and the 
target of these frustrations is the child. Another social fac
tor that may lead to child abuse is the increase in the 
number of single parents, most of whom are women who 
have limited opportunities to be away from their children. 
The issue of a woman's control over her reproductive' 
functions is also related to the existence of unwanted, 
high-risk infants, and an abusing mother is often labeled as 
a criminal. Goals of the Women's Liberation movement 
that might reduce the incidence of child abuse include (I) 
education on such matters as sex, marriage, pnrentho(1d, 
and the family; (2) creating multiple life options for wom
en besides mQtherhood; (3) knowledge of and access to 
safe contraceptive devices; (4) liberation of men from their 
aggressive and nonchild-oriented models; (5) establishing 
programs such as chilo care centers to allow mothel's ex
tended life activities; and (6) raising females to be more 
resourceful, self-confident, and less dependent so that life 
problems and barriers can be handled in a constructive 
manner. 

CD-01706 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Col(> 
Predicting ~md Preventing Child Abuse: Estublisiting Chil
dren's Rights by Assuring Access to Health Cure Through 
the Health Visitors Concept. 
Kempe, C. H. 
In: Proceedings of the First N}.1!ional Conference on Child 
Abuse and Neglect, January 4-7. 1976. Washington, D.C., 
National Center on Child Abuse and Neglect (DHEW), 
(OHD) 77-30094, pp. 67-75, 1977. 

Standard observation techniques can be successfully util
ized in predicting and preventing child abuse if society 
guarantees the right of access to l'egular health supervision 
to all children. The use of visiting nurses or indigenous 
health visitors to create a bridge between young families 
and health services is suggested. Ten warning HI'eas in 
prenatal care, all dealing with attitudes and feelings which 
are indicative of a family's need fo~ extra services, are 
listed. When prenatal observations are not possible much 
of this information can be obtained from nurses' delivery 
room observations and on the first postpartum day. 
Significant warning signals after the baby comes home and 
possible offsetting circumstances are listed. Among a list 
of to aspects of special child care for high-risk families 
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are regular home visits by a public health nurse or a lay 
health visitor, who is a successful mother with great 
knowledge of the community. A plan to phase in 60,000 
health visitors over a 5-year period is economically feasi
ble and could be economicallY beneficial. 

CD-01707 • 
Colorado Univ., Denver. Dept. of Pediatrics. 
li'nmiJy Intervention: The Right of All Children. 
Kempe, C. H. 
Pt'llintrics 56(5):693-694, November 1975. 

Adoption of the health visitor system used in Scotland is 
suggested as a means of assuring all children the advan
tages of preventive pediatrics. The health visitor need not 
be a health professional, but could be a trained lay person. 
Among the services performed by this individual would be 
an assessment of the parent-child relationship, advice on 
common well-child problems, liaison with available health 
reSOUl'ces, and screening for developmental status. Regular 
visits would be established with a young family soon after 
the birth of each baby. The parents' right of privacy 
would not be significantly infringed upon and the civil 
rights of the baby would be protected. 

CD-01708 
Colorado Univ., Denver. Dept. of Psychiatry. 
Arresting or Freezing the Developmental Process. Related 
Aspects in Child Psychiatry. 
Kempe. R. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 64-73, 
1976. 

Delayed 01' arrested development is one of the most con
sistent and disturbing findings in children who have been 
abused. In the abused infant, feeding difficulties and de
layed motor and social development are frequently en
countered. Absence of separation anxiety and of stranger 
anxiety is common, as is the state of frozen watchfulness. 
Speech is frequently delayed, and passivity is common. In 
the preschool abused child, most parameters of develop
ment arc delayed, although intellectual potential is usually 
nmmal. Psychiatric evaluation reveals poor relationships 
with adults. These children frequently lack interest in play 
and the ability to organize their behavior into any kind of 
structured, organized activity. Speech is delayed and often 
associated with poor enunciation and limited vocabulary. 
In abused children from 4 to 7 years old, most of whom 
have normal intelligence, similar findings are observed: 
difficulty in relating to another person, difficulty in estab
lishing trust, lack of capacity to enjoy play, inability to 
show pleasure, poor self-image, and a preoccupation with 
many fem's. Developmental delay exceeds that which 
could be explained by neurological deficit. One of the 
most common observations of abusing parents is their 
unrealistically high expectations of the abused child. There 
are at least 2 ways in which negative ()J' inappropriate par-
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ental actions might affect the infant's activities: by failing 
to reward with success his primitive attempts at communi
cation of his wishes; and through painful punishment or a 
total lack of response, by leaving him with a feeling of 
helplessness and futility. 

CD-01709 
Colorado Univ .. Denver. Dept. of Psychiatry. 
Assessing Family Pathology. 
Kempe, R.; Kempe, C. H. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 115-126, 
1976. 

Family dysfunction involving all members of the family 
usually long antedates the episode of abuse which brings 
the child to the attention of the community. A comprehen
sive family assessment should be made as soon as possible 
after the injury. Some of the clear-cut indications for psy
chiatric assessment include family dynamics that do not fit 
classic histories. premeditated abuse, torture, and reality 
distortion. Other indications are repeated injury to one 
portion of the body, loss of affect, severe depression, fa
naticism, drug or alcohol addiction, and bizarre ideation. 
Typically, abusive parents have histories of abuse or de
privation in childhood, inadequate emotional relationships, 
inability to deal effectively with crises, role reversal with 
their children, and a defective self-image. Information re
lating to the family situation immediately prior to the abu
sive incident is particularly important. Information con
cerning a parent's siblings is also helpful, as is information 
relating to the parent's relationships outside the home. The 
manner in which the parents perceive the child and their 
own roles as parents should be evaluated, The potential 
for abuse should be assessed, as well as the motivation for 
treatment and change. Evaluation of the abused ~hild and 
his siblings should come second only to the evaluation of 
the parent's capacity to keep them at home. In addition to 
a physical and neurological examination, each child in the 
family should have developmental assessment or psychol
ogical testing. Developmental data should be obtained in a 
systematic fashion by the use of anyone of the standard 
tests. The child's gross and fine motor skills, language, 
and capacity to utilize toys in an appropriate and satisfy
ing way can also be documented. Evaluation of the abused 
child and his siblings is important because of the variety 
of treatment modalities currently available to offset and 
reverse the detrimental effects of inadeqllate parenting. 

CD-Ol710 
Case Western Reserve Univ., Cleveland, Ohio. Dept. of 
Pediatrics. 
Maternul Behuvior One Year After Early und Extended 
Post-partum Contnct. 
Kennell, J.: Jemuld, R.: Wolfe, H.: Chesler, D.; Kreger, 
N.C. 
Developmental Mf!diril/C and Child Neurology 16(2): 172-179, 
April 1974. 
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The hypothesis of a special attachment period existing 
between the human mother and her newborn was tested in 
2 groups of primiparous mothers: the control group cons
isted of mothers who had contact with their babies. con· 
sistent with routine in American hospitals; maternal con· 
tact occurred at 6 to 12 hours after birth for identification 
purposes, and then at 20 to 30 minute intervals for feeding 
every 4 hours dUring the day. Mothers in the experimental 
group were given their babies in bed with t1 heat panel for 
a period of I hour within the first 3 hours after birth; 5 
extra hours were allocated for each of the first 3 days. The 
assessment process consisted of structured interviews with 
the mothers, physical examination of the newborns, and 
evaluation of time-lapse films taken at feeding time. The 
results of maternal behavior in 28 mothers were consistent 
with observations reported in animals. Measurable differ
ences, lasting for as long as 1 year were apparent between 
experimental and control groups. Evidence for the exist
ence of a special attachment period s.hortly after birth sug
gests that mothering disturbances, such at; child abuse, 
deprivation, and failure-to-thrive, may be related to early 
mother-infant separation. 13 references. 

CD-OI71t 
CHse Western Reserve Univ., CI(IVeland, Ohio. Dept. of 
Pediatrics. 
Parent-Infant Bonding. 
Kennell, J.~ Voos, D.; Klaus, M. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Chi'ld 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 25-53, 
1976. 

Factors that affect the development of parent-infant bond
ing are reviewed, and some practical suggestions for im
proving the quality of that bonding during the perinatal 
period are offered. Some of the steps important in the at
tachment precess are planning the pregnancy, confirming 
the pregnancy, accepting the pregnancy, fetal movement, 
accepting the f('tus as an individual, birth, seeing the baby, 
touching the baby, and caretaking. Six factors that are 
strikingly overrepresented in the histories of abused chil
dren compared to their unabused siblings are an abnormal 
pregnancy, an abnormal labor or delivery, neonatal separa
tion, other separations during the first 6 months, illnesses 
in the infant during the first year of life, and illnesses in 
the mother during the first year of life. Treatment of par
ents during pregnancy, the perinatal period, and early in
fancy might be fruitful in the prevention of child abuse. 
Studies demonstrating the improved attachment between 
mother and infant when extended contact was allowed 
during the first few hours of life are reviewed. The import
ance of eye-to-eye and skin-to-skin contact in the early 
hours of life is stressed. Special problems encountered in 
cases of premature nnd sick infants and in those with con
genital malformations are noted. Recommended programs 
for parent-infant contact during the first days of life are 
outlined for the normal child, the premature infant, and 
the malformed baby, 
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CD·Ot7I2 
Children's Hr',pital, Los Angeles, Calif. Family Develop
ment Project. 
A I<ollow-up Study of Abused Children. 
Kent, J. T. 
Journlll of Pedi:liI'ic Psycllology 1(2):25-31, Spring 1976. . 
A retrospective follow-up study of abused children who 
were placed out of the natural home is described. Three 
groups were evaluated to determine the effects of abuse, 
neglect, and low socioeconomic status: nonnccidental trau
ma (NAT); gross neglect (NEG); and a nonabuse group 
receiving protective services because of a high risk for 
abuse (PS). Children were evaluated at intake and after 
placement. At follow-up, 90 percent of those in the abuse 
groups (NAT and NEG) had been in placement for at least 
12 months, and 40 percent for at least 3 yem·s. About 80 
percent were still placed out of the home at follow-up. 
Both abuse groups had a higher incidence of problem be
haviors than the PS group on intake. Within the abuse 
groups, the NAT group was more aggressive, more disobe
dient, and had more problems in peer relationships on in 
take than the NEG group. On follow-up, the NAT group 
appeared to have improved more with respect to manage
ment of aggression and resembled the NEG group. Both 
the NAT and the NEG groups were improved on nearly all 
the problem behaviors at follow-up, especially the incid
ence of emotional withdrawal. The NEG group had sub· 
stantially more delayed development at intake, which im
proved markedly on follow-up, but they still had a higher 
incidence of delay th(\n the NAT group. Both the NEG 
and NAT groups manifested greater developmental delays 
in language on follow-up than in motor development and 
activities of daily living. The follow-up incidence of prob
lem behaviors or developmental delays in children rated 
"too young" at intake was substantially less than for the 
older children at intake, with the magnitude of the differ
ence decreasing on follow-up, The abusive environment 
tends to produce highly troubled children independent of 
low socio-economic status. 12 references. 

CD-01713 
New York State Div. for Youth, Albany. 
The Ego and the Integration of Violence in Homicidal 
Youth. 
King, C. H. 
Americlln Jour/llll of OrtllOpsycJliatry 45( 1): 134-145, 
January 1975. 

Nine youths who had committed homicides were studied 
to determine reasons for their behavior. Known precondi
tions of violent behavior were present in their histories; 
family situations were full of turmoil with brutal fights 
common between the parents. The typical youth most of
ten was singled out for abuse by the parents. Inconsistent 
and ineffective handling of the children and episodic deser~ 
tions by the father were characteristic. Only 1 youth was 
diagnosed as psychotic. Most displayed confused personal
ity orientations and disturbed psychosexual development, 
Review of diagnostic and treatrtlent progress indicated a 
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strong relationship between behavior and educational de
privation. All the youths were retarded in their develop
ment of cognitive and language skills because of their ('ela
tive lack of education and were almost completely reliant 
upon emotions to fathom the world, Unable to cope, they 
became alienated, reactive, violent. and homicidal. The 
assumption that violence is a failure in coping was sub
stantiated to a degree significant enough to warrant further 
investigation into the uses of psychotherapy and special 
education that would promote a reconditioning of percep
tions and more normal ways of communicating and coping 
in society. 9 references. 

CD-Ol714 
Utah State Univ., Logan. Dept. of Special Education. 
Irinnl Report. EduclItionlll nnd Psychologicnl Problems of 
Abused Children. 
Kline, D.; Christiansen, J. L. 
Prepared for: Office of Education (DHEW), Washington, 
D. C. Bureau of Education for the Handicapped, 162 pp., 
September 1975. 

The frequency of educational and psychological problems 
in a population of abused children was studied by examin
ing the frequency of special education placement, frequen
cy that abused children received speech therapy and psy
chological counseling, frequency of institutional place
ment, type and frequency of traits and behaviors which 
may be indicative of psychological problems, and academ
ic achievement levels. The abused children were drawn 
from school-age referrals to the juvenile court in a 4-
county arca in Utah; data were available on 138 abused 
children. Results indicate that the frequency of placement 
in Clllssei; for the educable retarded and emotionally dis
turbed was significantly higher in the abused, rather than 
the nonabused population. The number of abused children 
found in psychiatric institution~, was siglllificantly higher 
than in the general population; abused children displayed 
the traits and behaviors indicaHve of psychological prob
lems. Academic achievement in abused children was be
low gmde level in the majority of cases. Numerous refer
ences. 

CD·0171S 
Washington Research Project, New York, N.Y. Children's 
Defense Fund. 
Child Advocllcy: A Pcrspectiw. 
Knitzer, J. E. 
Amcl'icnll .TourIwl of OrtllOJ!~:ychiatry 46(2):200-216, April 
1976. 

Child advocacy provides a vehicle for building checks into 
systems that fail to safeguard the welfare of children. The 
emergence of child advocacy in recent years is traced as a 
social and legislative trend" Child advocacy assumes that 
(I) people have certain basic rights; (2) rights are enforcea
ble by statutOl'Y, administmtive. or judicial procedures; (3) 
advocacy focuses On institutional failures that produce or 
aggravate individual probh~ms; (4) advocacy is inherently 
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political; (5) advocacy is most effective when it is focused 
on specific issues; (6) advocacy differs from direct service 
delivery. The state of the art as it applies to constituency, 
geographic jurisdiction, basic process strategies, case ad
vocacy. class action litigation, monitoring, legislative ad
vocacy, administrative advocacy, target systems, and aus
pices is surveyed. 30 references. 

CD-Ol716 
Philadelphia Child Guidance Clinic, Pa. 
A Case of Somatic Expression of Family lind Environmental 
Stress. 
Koch, C. R.; Minuchin, S.; Donovan, W. M. 
Clillical PediatI'ics (13(10):815-818, October 1974. 

The influence of the family in the development of psycho. 
somatic and psychogenic symptoms in children and in the 
management of pediatric illness is explored. Traditionally, 
psychiatric diagnostic examinations have considered the 
patient in isolation from environmental factors. The pa
tient's family has been considered only recently in both 
psychiatric diagnosis and intervention. The case history of 
an 18-year-old girl who had been shunted to threc dill'erent 
foster homes in her lifetime is cited to illustrate how fami
ly environment can change psychiatric diagnoses. At 2 
years of age, the girl's mother was convicted of child neg
lect and the youngster was placed in a children's shelter. 
In two subsequent foster placements, the girl was subject
cd to severe and capricious beatings by alcoholic foster 
mothers. In her final placement, the girl was caught be
tween the foster parents' conflicting loyalties for their own 
natural children. The girl's psychosomatic complaints and 
conflicts with her foster mosther threatened the success of 
this placement, During an 18-year period, the girl received 
4 psychiatric diagnoses and four different diagnostic la
bels; they included mental plus social dysfunction, soma
topsychosis, chronic undifferentiated schizophrenia, and 
that of a fragile ego accompanied by a strong punitive 
superego. The diagno:iticians failed to consider the pri
mary role of family stress as a precipitating etiological fac
tor. When therapy was focused on family interactions at 
her lust placement the family became more integrated, and 
the foster daughter's psychiatric symptomatology im
proved. 

CD·01717 
Palacky Univ., Olomollc (Czechoslovakia). Dept. of Psy
chology. 
Severe DcprivlItion in Twins: A Cuse Study. 
Koluchova, J, 
JOl1rnal of Child PsycJlOlogy and Psychiatry 13: 107-114. 
1972. 

A case of severe deprivation in monozygotic twin boys is 
presented. Records indicated normal physical and mental 
development at age 11 months. The natural mother died 
shortly after their birth, and the boys lived most of their 
first year in a children's home. The father remarried, and 
the twins were brought into the father's new home, which 
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included 4 other children. The father was away much of 
the time, and the stepmother exhibited psychopathic be· 
havior. The twins were not allowed to leave the house nor 
to enter the main living rooms of the house. They slept on 
the floor in a room furnished only with a small table and 
chairs. A fcw bricks were their only toys. The situation 
was discovered when the twins were 7 years old, at which 
time they were removed from the house. TIleir behavior at 
the time of hospitalization was characterized by fear, shy
ness, extremely poor spontaneous speech, and primitive 
spontaneous play. They could not understand the meaning 
or function of pictures. Their mental agc was estimated to 
be approximately 3 years. Following hospitalization, a 
suitable foster home was found. After 2 years in the foster 
home, the twins appeared about normal for their age. The 
full scale Wechsler Intelligence Test Scores for one twin 
increased from 80 at age 8.33 to 95 at II years; corre
sponding scores for the other boy were 72 and 93. Be· 
cause of the severity of the deprivation in this case, a 
long-term follow·up is planned. 

CD·01718 
Colorado Univ., Denver. 
Child Abuse and Neglect: Effects on Bayley Scale Scores. 
Koski, M. A.: Ingram, E. M. 
Journal of Abllornml CI1i1d Psychology 5( 1):79-91, 1977. 

Standardized Bayley Scales were administered to 46 chil
dren with nonaccidental trauma and 38 with failure to 
thrive, and the results were compared with those of nor· 
mal controls. The children ranged in age from 2 to 30 
months old. Physical abuse was detrimental to mental 
functioning but not to motor functioning. Neglect was de
trimental to both mental and motor functioning. The cf
fects on boys were different from those on girls. Physical
ly ab;···.·d males who had high levels of development and 
high intellectual abilities exhibited deteriorated social rela
tionships at the timc of testing, but no such social relation
ship problems were apparent in the physically abused 
girls. Physically abused girls did not exhibit attention span 
behaviors commensurate with their level of deVelopment. 
With incl'casing age at the time of testing, neglected males 
showed deterioration of intellectual functioning, a pheno· 
menon not observed among neglected females. Neglected 
females and males both exhibited deteriorated motor func
tioning with age at initial testing. The association of social
personality variables with Mental Development Index and 
Psychomotor Development Index scores suggests that 
physically abused males had a different pattern of abuse in 
their environment prior to testing from that of the physi
cally abused girls. 15 references. 

CD·Ol719 
North East Surrey Coli. of Technology (England). 
Talking Point: Softly, Softly. 
Lahiff, M. 
Nursillg Times. 72(50): 1950-1951, December 16, 1976. 

The role of professional personnel participating in case 
conferences in cases of child abuse is discussed. There, are 

187 

CD·01718-CD·Ol721 

grounds for questioning the validity of the case conference 
as tin information-sharing exercise because a greater num· 
ber of people and professions involved may decrease the 
exchange of information. Police involvement in case con
ferences might calise mOI'e problems than it solves, be
cause of the potential of decreasing the effectiveness of 
the health visitor's role. It could be only a matter of time 
before the health visitor is viewed by the publie as an in
former. The variolls professions involved in dealing with 
child abuse walk a tightrope between maintaining useful 
working relationships with those they wish to help and 
preventing nonaccidental injury. It is possible that total 
prevention ma¥ be at the expense of considerable damage 
to the parent-child and the professional·client relation
ships. 

CD·01720 
Iowa Univ., Iowa City. ~~.:gional Child Abuse and Neglect 
Resource Center. 
Child Abuse and Neglect: A Sclf·lnstructionlll Text for Head 
Start Personnel. 
Lakin, J. A.; Solomons, G.: Abel, C. M. 
Iowa Univ .• Iowa City. Regional Child Abuse and Neglect 
Resource Center, 107 pp., Spring 1977. 

This self-instructional learning text was developed specifi. 
cally to assist Head Start personnel with the prevention, 
identification, reporting, and treatment of child abuse and 
11eglect. It is intended to provide the most basic and cur
rent information about child abuse and neglect, simplify 
the technical language found in professional journals, and 
assist personnel who come from a variety of training back
grounds and experiences. Aspects of abuse and neglect 
which are covered include proposed policy for Head Stm'! 
programs, backg;round information, definitions, the abusive 
pattern, characteristics, reporting, treatment, und preven
tion. Each unit begins with a stimulus quiz which is in
tended to assl~ss the reader's knowledge prior to study, 
and ends with questions Which provide an opportunity to 
use the information which has just been learned. Answers 
to the self-assessment quiz are provided for immediatc 
feedback. A bibliography and an appendix of additional 
information sourccs is included. 

CD·01721 
Iowa Univ .. Iowa City. Inst. of Child Be~~avior and Devel
opment. 
Child Abuse Training: A Practical State Model. 
Lakin, J. A.; Solomons, G.; Abel, C. M. 
Iowa Univ., Iowa City. Inst. of Child Behavior and Devcl· 
opment, 13 pp., September 1976. 

A program located at the University of Iowa and serving 
Iowa, Kansas, Missouri, and Nebraska is described. The 
program was designed to provide a resource which would 
be most applicable at local levels. TI,e center assists and 
provides supportive services to practicing professionals, 
community groups, and other individuals interested in 
chHd abuse and neglect programs. The program utilizes the 
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professionals already practicing in each state and trains 
these pl'ofessionals to instruct others, The program 
recognizes that each state has diITerent problems, different 
personnel, and different priorities. By allowing each state 
to select its own trainers und priorities, and plan its own 
activities, the needs of both the state and professionals are 
served. The program is aimed at organizing and starting 
these efforts so that the states may continue them after 
federal monies are discontinued. Organizational frame· 
work, delivery mod\~I, curriculum, evaluation of workshop 
and training sessioml, and datu collection and analysis are 
discussed. 

CD·Ol722 
New Child Abuse Law Expillined. 
Lamb, R. L. 
PellllsylvlInill Mt'llicim,' 79(2):30, 'Februal'y 1976. 

The Child Protective Services Act 124 of 1975 defines an 
abused child as one under 18 years of age, 'who exhibits 
evidence of serious physical or mental injury not ex
plained by the available medical history as being acciden
tal, sexual ubuse, or serious physical neglect if the injury, 
abuse 01' neglect hus been caused by the acts or omissions 
of the child's parents or persons re~ponsible for the child's 
welfare .. .' Those required to report to the state Childline 
include health, school, social service, and law enforcement 
personnel. M:lI1dated persons, as well as private citizens, 
arc required to report incidents by phone and then in writ
ing within 48 hours. Rules for documentation by medical 
pel'sonnel arc set forth. Physicians arc granted immunity 
from legal action for reporting abuse and helping in the 
prosecutory process. The Pennsylvania Department of 
Public Welfarc is mandatcd to educate the public on abusc 
and neglect and establish full-time child protective services 
in each county. Confidcntial relationships betwcen spouses 
and betwecn a patient and physician arc waived when a 
child's welfal'c is endangered. An annual review of the law 
is (0 be pcrformed by state Senate and House committees. 

CD·Ol723 
Case Western Reserve Univ., Cleveland, Ohio. Dept. of 
Pediatrics. 
PlIrentul Visiting of Sick Infants: The Effect of Living ut 
Home l>rior to Hospitalization. 
Lampe, J.; Tmuse, M. A.; Kennell, J. 
Pt'llilltrics 59(2):294-296, February 1977. 

The effect of living at home before hospitalization for 
neonatal illness on the visiting frequency of parents and 
OIl parent-infant interaction was studied in 44 infants with 
congenital anomalies such as hydrocephalus, myelomenin
gocele, omphaloccle, Down's syndrome, and extreme cy
anosis due to congenital heart disease. The. infants were 
grouped according to whether they had lived at home for 
at least 2 weeks or less than 2 weeks prior to hospitaliza
tion. Of the 12 infants who had been home 2 or more 
weeks, 7 had perfect visiting rates, with one or both par-

188 

. CIflLD ABUSE AND NEGLECT 

ents visiting the child every day. Of the 32 who had been 
home for less than 2 weeks, only 5 were visited daily by 
the parents. Although infants with visible congenital anom
alies were visitcd somewhat less frequently than thoBe 
with no malformation or non visible anomalies, the diffet'
ence was not significant. Analysis of weighted parental, 
intel'llction scores indicated a significantly greater involve
ment of the parents of the infants who had been home for 
2 or more wecks than was observcd with those parents 
whos\~ infants had been home for less than 2 weeks. It is 
suggested that allowing newborns to live nt home for a 
short period prior to hospitalization might minimize the 
disruptive effects of neonatal hospitalization. 10 refer
ences. 

CD·Ol724 
Lancet. 
No Not Non·accidentlll Injury! 
L:lIlcet2(7989):775-776, October 9, 1976. 

The recognition of the child abuse problem and the in
creased services provided to alleviate the situation have 
changed the roles of many professionals through legal 
mandates and in client transactions. Physicians still per
form their roles traditionally, but characteristic patterns of 
injury are being described and studied by specinlists; the 
anteccdents of abuse arc being determined methodically; 
pediatric units arc establishing sound management prac
tices; and particular attention is focused on the attitudes 
and bchaviors of expcctant mothers. Social workers are 
active in many issues of management, research, treatment, 
and prcvention. However, it is difficult to remain involved 
with a problem with as many frustrations and contradic
tions as child abuse. The parents must be seen as victims 
themselves in need of sensitive therapeutic intervention at 
every stage. 10 references. 

CD·Ol725 
Sioux Youth Development Association, Inc., Eagle Butte, 
S. Dak. 
Summary of the Third Yellr of Opcrntion of the Sioux 
Youth Development Association, Inc. 
Lane, J. M.; Williams, K. R. 
Sioux Youth Development Association, Inc., Eagle Butte, 
S. Dak., 35 pp., June 1976. 

The Sioux Youth Development Association, Inc. (SYDA) 
is a private nonprofit organization which serves as the 
child welfare agency for the Cheyenne River Sioux Reser
vation. Cooperation with the Public Health Service has 
resulted in the creation of a multidisciplinary child protec
tion team, one of the few that are easily accessible to Na
tive Americans. The SYDA staff are cross-trained with 
local fire, police, and ambulance crews and also function 
as social service workers. One of the major efforts of the 
SYDA is the operation of Tipila, a residential care center 
for young people in need of emergency services. In the 
course of its operation, the function of SYDA has concen
trated on diffusing as many family problems as possible 



RESEARCH PUBLICATIONS 

before police intervention 01' separation is necessary. The 
existence of abuse and neglect on a l'csr.!rvation has been 
an unexpected problem to agency and program planners. 
Experience indicates that without intervention, these prob
lems nre progressive. The ratio of reported neglect to 
abuse in 1974 was approximately 3: I. The types of prob
lems ranged from various inllicted physical injuries to 
abandonment, psychological trauma, and malnutrition. 
Statistics on the type of clientele. presenting symptoms, 
reporting agencies, case dispositions, and nature of serv
ices rendered arc included. 

CD-Ol726 
Postgraduntc Medical Inst.. Prague (Czechoslovakia). 
Psychoiogiclli Depl"ivlltion in Childhood. 
Langmeier, J.; Matejcek, Z. 
New York. John Wiley & Sons, 496 pr., 1975. 

The effects of psychological deprivation in childhood are 
discussed as the result of an evaluation of institutio.ls in 
Czechoslovakia. Models of child deprivation in the past 
are contrasted with those of contemporary societies, in an 
attempt to identify factors underlying deprivation. There is 
not a single prototype to describe the deprived child. but 
rath~r there are various types of deprived personalities. 
Long- and short-term deprivation in institutions and in 
families is described, and the importance of internal l\nd 
external factors and of social and cultural forces are ex
amint!d. A multi-level theory of psychological deprivation 
is offered as a framework in which diagnostic. therapeutic. 
lind preventive problems can be attacked. 1.264 refer
ences. 

CD-Ol727 
Colorado Psychiatric Hospital. Denver, 
I"llthcr.Son Incest. 
Langsley, D. G.; Schwartz. M. N.; Fairbairn. R. H. 
Comprt'!lCnsive Psycllilliry 9(3):218-226, May 1968. 

FHther-son incest is uncommon and has not been studied 
with the thoroughness that father-daughter incest has. A 
case report is presented in which the 20-year-old son, after 
being hospitalized for ingestion of lysergic acid diethylam
ide. told a resident of his sexual contact with his father. 
Through his high school years the son had few normal 
heterosexual contacts and had one homosexual experi
ence. The father, who had other homosexual contacts. had 
apparently nisv maintsined a satisfactory relationship with 
his wife; he becaJil<i; s(;Nerely depressed over the hospitali* 
zation of his son. The mother and the family as a whole 
are also discussed in detail. Wherea!l fath'>!r-daughter in
cest depends upon the family setting and the internal prob
lems of the father and daughter, this ca!;e of father-son 
incest seems to be \.\ phenomenon more closely related to 
the fathel"s intrapsychic problems than to family interac~ 
tion, 6 references. 
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CD-Ol728 
Kansas Univ .• Kansas City. Medical Centet'. 
Prevention of Child Murdcr. A Gllse Report. 
Lansky. S. B.; Erickson, H. M. 
.TOlIrlwi of the AUlCrit.'llIl AClldel11Y of Cllild Psycbilltry 13(4}: 
691-698. Autumn 1974. 

Child murder has been classified into 5 categories: (I) al
truistic filicide, whereby children ure killed out of love, 
either as part of a suicide-homicide pact or to relieve rcal 
or imagined sulTering; (2) the acutely psychotic filicide, 
committed by parents who kill under the influence of hal
lucinations, epilepsy. or delirium; (3) the unwanted child 
filicide, which involve children who were illegitimate; (4) 
tlccidental filicide, H fatnl outcome of child battering. 
usually during attempts at cOf('ecting the child; and (5) 
spouse revenge filicide or the Medea complex. A cnse rep
resenting the Medea complex is described in which a 
mother poisoncd her child on several occasions in an at
tempt to regain the alTection of her husband. The fathel' 
had openly displayed preference for his daughter, while 
degrading hi:; wife. There appeared to be a passive recog
nition on the part of the father of his wife's ncts. Because 
some of the poisonings occurred in the hospital the prob. 
lem was successfully detccted and psychotherapeutic rela
tionships were developed with the family. Meaningful 
communication hetween the parents eventually developed 
and the fumily was able to function normally. 9 refer
ences. 

CD-Ol729 
Foundation for Child Development. New York. N.Y. 
Stllte of the Child: New York City. 
Lash. T. W.; Sigal, H. 
New York. Foundation for Child Development, 188 pp., 
April 1976. 

Various aspects of the quality of life of children in New 
York City nrc considered. IndicatOl's of the state of the 
child are reviewed, including information on family life in 
New York City. the health of the children. the educational 
system. the life of the 29,000 children in foster care, the 
foster cure system, children ~\s offenders and victims, and 
the juvenile court system. Reports arc provided on select
ed children's programs, Information is also provided on 
child health stations, based On a monitoring report by the 
Citizens' Committee for Children of New York, lnc.~ 
school attendance and school meals, based on monitoring 
reports by the Community Council of Greater New York~ 
bilingual pilot schools; Hnd budgets for children's services. 

CD-01730 
Harlem Hospital Medical Center, New York, N.Y. Div. of 
Child Psychiatry. 
Treatment of Abused lind . Neglected Preschool Children in n 
City Hospitnl. 
Leal, C. A. 
Psychiutric Annais6(5):216-226, May 1976. 
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l'{)i.i;- rrJajor factors have contributed to the pace, methods, 
Hnd types of program I!evelopment involved with the Divi
sion of Child and Adolescent Psychiatry at the Harlem 
Hospital Medical Center in New York: to early identifica
tion of the assets and liabilities of the children, (2) a plur
alistic view of the factors that act concurrently in affecting 
bchavior, (3) an acceptance of every child from birth to 
adolescence, and (4) an understanding of the effects that 
the depl'ivation environment has had on the child's behav
ioral organization. One out of every 6 visits by preschool 
chiklren to the Dcvclopmcntnl Psychintry Service was re
lated to child abuse or neglect during a I-year period. 
Many of the preschoolers showed delays in onset of lan
guage usc and retarded verbal or nonverbal language de
velopment, immature neurologic development, and disor
ders in psychosocial functioning. A well-integrated multi
disciplinary aPPl'()ach with sepal'Ute plans for short-range 
and long-range therapy pl'Ovides the best results in improv
ing fumily functioning. The short-range diagnostic and 
therapeutic plan should dctermine the nature and extent of 
the trauma. the circumstances. the behavioral attributes of 
the child, and what steps must be taken to safeguard the 
child. The entire family should be involved in the treat
ment process. Understanding of the underlying parent
child relationships involved in a case is the most important 
step in planning and treatment. Long-range therapy begins 
when the child leaves the hospital and should continue 
until characteristic problems are ameliorated. 4 references. 

CD-()1731 
Civil Liability for I"ailing to Report Child Abuse. 
Lehto, N. J. 
Detroit C(}llege (}f IAnI' Review (\): 135-166, Spring 1977. 

The California Supreme Comes 1976 decision in Landeros 
v. Flood, which held that a doctor who fails to report a 
child abuse victim can be held liable for subsequent inju
ries inflicted upon the child by his parents on a theory of 
medical malpractice, is examined. Two crucial issues were 
avoided by the comt. Whether the standard of care re
quired of physicians includes properly diagnosing and 
treating the battered child syndrome was held to be a 
question of fact to be decided from trial testimony. The 
second issue. whether the intervening criminal assault by 
the child's parents was reasonably foreseeable by an ordi
nary and prudent physician, also was held to be a question 
of fact for the trial com!. Three theories of proving civil 
liability for the failure to report child abuse are explored 
in depth: medical malpractice. statutory negligence, and 
liability per se. All 50 states and the District of Columbia 
require physicians and others to report suspected child 
abuse victims. While 35 impose criminal penalties for fail
ure to comply, there is a genel'al reluctance to prosecute 
criminally. The draft Model Child Protective Services Act 
und the statutes of several states include a civil liability 
clause. Landeros v. Flood should prompt state legislators 
tl~ overhaul mandatory child abuse reporting laws. The 
blodel Act, which may become the legislators' guide, pro
poses adoption of civil and criminal liability provisions 
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requiring proof of willful misconduct by violators. This 
requirement would limit successful civil actions to the tru
ly shocking cases. Numerous references. 

CD-01732 
Yale Univ., New Haven, Conn. Dept. of Pediatrics. 
Fuilure to Thrive in Infants. 
Leonard, M. F.; Rhymes, I. P.; Solnit, A. J. 
Amerkall JOUT/wl of DiscllScs of ClIildrell II \(6):600-612, 
June 1966. 

A preliminary study of 13 infants (\0 weeks to 27 months) 
with failme to thrive unexplained by organic disease was 
conducted at the Yale-New Haven Hospital. For the pur
pose of the study, a failure to thrive infant Was defined as 
one who (I) was full term at birth; (2) had no demonstra
ble physical cause for growth failure; and (3) fell progres
sively below the third percentile in height and weight. Dur
ing the I-year screening period the children received com
prehensive physical, neurological, body fluid and function 
evaluations. In four infants there was evidcOI.:e of under
feeding, as evidenced by rapid weight gain in the hospital. 
The remaining infants suffered growth impairment in spite 
of adequate caloric intake. Developmental studies indicat
ed evidence of maternal deprivation in 5 infants. subopti
mal stimulation plus delay in parental attachment in 5 oth
ers, and superficial personal-social relationships in the 
remaining 3. Investigations of the families revealed multi
ple stresses plus diminished ability of the parents to meet 
or master their increasing responsibilities. The mother was 
often carrying the burdens alone without-adequate support 
from her husband 01' other significant people. The reason 
why one particular infant in a family failed to thrive may 
have resulted from some inherent vulnerability in the in
fant, hi!> special meaning to the family, or added stress 
associated with his birth. The mothers were found to be 
lacking in self-esteem as mothers and in ability to assess 
their baby's needs and their own worth realistically. 
Hospitalization of infants. diagnostic evaluation, and sup· 
portive work with the mother in the hospital have been 
found helpful. even though underlying serious family so
cial problems are often not amenable to change through 
this process. 20 references. 

CD-01733 
Medical Univ. of South Carolina, Charleston. Dept. of 
Pediatrics. 
Isslles on Child Abuse and Neglect in South Cnrolinn. 
Levi. S.; Schuh, S. 
JouTIl1l1 of tile Soutll Carolilla Medical Associatioll 72(4): 
119-123, April 1976. 

Professional and lay opinions concerning the child abuse 
laws of South Carolina are sharply divided. Some person
nel working in the area of child abuse feel that the present 
laws mandating reporting only for physical abuse and 
physical neglect arc inadequate, whereas others believe 
that the inclusion of mental, educational, and medical neg
lect would lead to a system whieh is unworkable and 
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which would interfere with thc parents' ability to discip· 
line their children. The basic conflict is between parental 
rights groups and child advocacy, groups. The right to dis· 
cipline a child has traditionHlly been guarded by every 
parent as necessary in promoting the proper develof>ment 
of the child. However, child udvocacy groups believe that 
serious physical battering may occur in the administration 
of such discipline. Availl\b\e evidence indicates n signifi
cant incidence of temporary or permanent injury, either 
emotional or physit:al, as a result of this. The most com
mon isslles of this controversy are the problem of defining 
the vurious type,; of abuse und neglect, the violation of the 
intent of the irlll1lUnity clause, and the extent to which 
mandatory reporting should be used. From 1968 to 1972. 
144 cases of child <louse were reported to the S. C. De
partment of Social Services; in fiscal year 1974 to 1975 
more than 4.700 cases were reported. To prevent overbur
dening (he investigating agency. it may be necessary to 
limit reporting to the extreme situations. as is presently 
mandated in South Carolina. 7 references. 

CD-01734 
Child Neglcct: Rcaching thc Parent. 
Levine, A. 
Social :md RehllbiIitlltilm Rt'Cord 1 :26-33, 1974. 

A brief I'eport based on a handbook developed for social 
workers denls with treating child neglect through attcm[)t
ing to understand and reach the parent who is responsible. 
Most of the material for the handbook Was gathered in 
Appalachia using the case-study tlpproach. Among neglect
ful mothers. the types of personalities observed most fre· 
quently are the apathetic·futile. the impulse-ridden. the 
mentally retarded, the mother in a reactive depression, 
und the psychotic. Most neglectful mothers are poor. The 
symptoms of apathy-futility are difficult to distinguish 
from ~kpression. and severe npathy-futility may be con
fused with mental retardation, The apathetic-futile and 
impulsive mothers are most commonly neglectful. During 
initial contact the social worker should first express con
cern for the mother. then the child. A child should not be 
removed from the mother unless overriding reasons su
persede the trauma of removal. Neglectful mothers. re
gardless of the psychological diagnosis. are immature. The 
social worker must be willing to become involved in what 
he might consider a disorganized life. bear the hostility of 
the neglectful mother. and temporarily meet the dependen
cy needs of the mother. Implications for research include 
a need to develop valid early war~ing signals and a need to 
test the effectiveness or specific services designed to prev
ent neglect or abuse. I reference. 

CD-017.1S 
Access to "ConfidenUnl" Welfnre Records in the Course Q~ 
Child Protcction Proccedings. 
Levine, R. S. 
.1ourlllIl of I<'smily Law 14(4}:535·546. 1975-1976. 

Counsel fcr the parent und tht~ child sholllU lmve the right 
to test the credibility of caseworkers and to probe th~ ba-
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sis of their decisions. The threshllid isslIe is whether 
cross-examination withQut pl'ior access to child welfare 
records can be truly effective. Traditionally, child welfare 
agencies have zealously prevented the aC\'.ocates access (0 

their records on the premise that discover~' would damage 
the parent-caseworker relationship. Agcncies also have 
asserted that access would possibly discourage informants 
from reporting ~l.buse and neglect for fear of disclosll1'e 
and retrihution. Courts huve finally recognized that attor
neys for parents involvcd in child protection proceedings 
have a due process right to inspect records maintained by 
child welfare agencies. This trend may be as significant as 
the belated recognition of the parent's and the child's in
dependent right to counsel. This trend, however, is not 
firmly entrenched and further litigation efforts will be nec~ 
essary to extend its benefit. Numerous references. 

CD·01736 
Yale Univ .• New Haven. Child Study Center. 
Pt'<iiatric Mnnagcmcnt of Psychologic Criscs. 
Lewis. M.; Lewis. D. O. 
Currellt PI'ob/ems ill Pediatrirs 3( 12): 1·47. O(.!toher 1973. 

The first step for the pediatrician in diagnosing child abuse 
is to considel' the possibility. Pediatricians are sometimes 
reluctant to realize the situation bl't.:ause of fcar, unger. or 
misinformation provided by parents. Abusive parents lire 
usually young. immature, under J11uritlll or economic 
stress, and victims of maltreatment in their OWn child
hood. Some are nlcoholics and some ure psychotic. Most 
abusive parents tend to be isolated individuals. incapable 
of conducting satisfying relationships. Pediatricians should 
usc this profile to screen Hnd detect children at risk. 
Preventive measures which could be utilized include Par~ 
ents Anonymous services, hot lines, crisis nurseries, und 
emergency placement; in-horne services includin'<·· home
makers. nurses and parent aides are useful. Case manage
ment responsibilities of the pediatrician include immediate 
provision for safety of the child and development of a 
treatment plan for the child nnd parents. A pediatrician is 
I'(';quired by law to report suspected abuse cases. Other 
p~ychological crises and their management by pediatricians 
are covered. They include child death. parent death, at~ 
tempted suicide. the unwed pregnant minor, sexual as
sault, school avoidance, the runaway. and the crisis-prone 
family. N umerousreferences. 

CD·01737 
Wayne County Juvenile Court, Detroit, Mich. 
Modcl Statute fot Tcrminntion of Pntentnl Rights. 
Lincoln. J. H. 
Juvenile Justice 27(4):3-8. November 1976, 

A model telmination of parenWI rightss(atute developed 
by the Neglect~d Children Committee of the National 
Council of JU!1cnile Court Judges seeks to ensure the 
compet'.'nt, stable, ard ongoing Care of children by prompt 
and final adjudication. The court of juvenile jurisdiction is 
given exclusive power to terminate the rights a(ld responsi. 
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bilities of pm'ents of any child under 18 years of age when 
the court finds that the parent is unfit or that the conduct 
of the parent renders proper care for a child impossible, 
and that such a condition is unlikely to change in the fore
seeable future. In determining unfitness, conduct, or con
dition, the Court mllst consider but is not limited to the 
following: (I) emotional illness, mental illness or mental 
deficiency of the parent; (2) physically, emotionally, or 
sexually cruel or abusive conduct toward a child; (3) ex
cessive use of intoxicating liquors or dangerous drugs; (4) 
physical, mental, or emotional neglect of the child; (5) 
conviction and imprisonment for a felony; (6) unexplained 
injury or death of a sibling; and (7) failure of the family to 
be rehabilitated after reasonable efforts by appropriate 
public· or private child caring agencies. Where a child has 
been placet! in foster care, the court should consider the 
t.:hild's identity with that family and that fnmily's ability to 
integr'ate the child permanently. In all its deliberations the 
court shall give primary consideration to the physical, 
mental, or emotional needs of the child. Other aspects of 
the model statute cover the processes of petitioning and 
summons servit.:e and compliance. 

CD-01738 
Pennsylvania Statc Univ., Hershey. Dept. of Pediatrics. 
Child Abuse in IIrlll'1l1 Setting. 
Lloyd·Still, J. D.; Martin. B. 
PCIIIlSY/Vllllill Medicille 79(3):56-60, March 1976. 

From 1973 to 1975, 64 cases of abuse and neglect were 
seen ut a rural clinic, the Milton S. Hershey Medical Cen
ter'. Forty-six out of the 64 victims were under 3 years of 
age. Failure to thrive, as a psychosocial entity, was evi
dent in 36 patients, 3 percent;)f whom were victims of de
liberate neglect and starvation. The majority of cases were 
related to a combination of marital difficulties, inadequate 
parenting, and economic crises. Physical abuse was noted 
in 28 of the 64 children, with evidence of the classic bat
tered child syndrome seen in 5 patients, subdural effusion 
in 7, seizures in 3, skull fractures in 5, poisoning in 1, 

. abdominal injury in I, and soft tissue injuries in 12. Asso
ciated findings included organic or congenital disorders, 
psychiatric problems, prematurity, and drug abuse. Fol
low-up of the Cases showed that only 10 cases were 
closed, 54 remained open, re-injury occurred in 5, 12 were 
placed in foster care, 10 moved out of state, 12 were re
tarded, e.:1d 2 had died. The Child Protection Team recom
mends special nttention to mothers with puerperal psy
choses, continuing n non punitive approach to trentment, 
coordination between the attending physician and child 
welfare agency. introduction of special classes into the 
curricula of medical students, the usc of community-based 
voluntary programs, and mass media education effortr •. 15 
references. 

CI)·01739 . 
United States 'Senate, Washington, D.C. Committee on 
Finance. 
Child Cure and Social Services Progl'llllls. Report to Accolll· 
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94th Congress, 2d Session, R~port No. 94·857, 26 pp., 
May 13, 1976. 

A report from the Senate Committee on Finance to ac
company H.R. 12455, which extends the maximum period 
during which recipients of services under titles IV-A and 
VI of the Social Security Act may continue to receive 
services without individual determinations, recommends 
passage of the bill with an amendment. The Committee 
amendment provides for a permanent change in the law 
giving States complete flexibility in determining social 
services eligibility and adds a provision suspending c~rtain 
child care standards and providing additional child care 
funding. Federal staffing standards for child care for pres
chool children arc suspended until October I, 1977 so that 
certain State programs would not be destroyed. In para· 
graph 6 of the amended Section 2002(a) of the 1974 Social 
Security Act (Title XX), it is specified that no payments 
will be made to states for provision of any services other 
than an information or referral service, or a service direct
ed at the goal of preventing or remedying neglect, abuse, 
or exploitation lJf children Hnd adults unable to protect 
their own interests. Estimates of the budgetary impact of 
the legislation, as amended, arc included. 

CD·01740 
Sheffield Univ. (England). Dept. of Child Health. 
Posthllemorrhngic Hydrocephalus. Diagnosis, Differentinl 
I)ingnosis, Trelltment, and Long·Term Results. 
tNber, J.; Bhat, U. S. 
Arcllives of Diseuse ill CbiJd//O()(/ 49{ 10):751-762, October 
1974. 

Intracranial hemorrhage leading to hydrocephalus may 
occur as a result of accidental injury, child abuse, or rare 
blood disease. The clinical features, diagnoses. investiga
tions, and results of treatment are detailed in a series of 47 
infants with posthemorrhagic hydrocephalus; 7 were 
deemed untreatable, 3 received isosorbide only, and the 
remaining 37 received II Holter-type ventriculocardiac 
shunt or ventriculoperitoneal shunt. Thirty-two patients 
survived for 18 months to 16 years. Posttreatment evalua· 
tions showed that 50 percent of the survivors had normal 
intelligence, 12 percent were educationally subnormal, and 
38 percent were grossly retarded, Physical assessments 
indicated serious impairment in 21 patients. The results 
were considered satisfactory in 19, although only 9 chil
dren had no detectable sequelae. The most serious adverse 
prognostic features on admission: were aCllte illness with 
active bleeding 01' neurological signs such as spasticity. 
fits, visual defects, or subdural effusions. The degree of 
hydrocephalus proved to be of prognostic value. 8 refer
ences. 

CD-01741 
Miami Univ., Coral Gables, Fla. Dept. of Psychology. 
The Abused Child. 



RES\' \RCI-II1UBLICATIONS 

Lord, E.; Weisfeld, D. 
In: Roberts, A. R. (Editor). Childhood Deprivation. 
Springfield, III., Charles C. Thomas. Pl" 64-83, 1974. 

Violence-associated inflictions upon children have been a 
pervasive cultural element in the history of mankind. 
Unfortunately, signifkant concern for victimized childid 
not appeal' until the last 100 years. The historical aspects 
of chilli abuse nrc recounted and the current knowledge 
concerning the phenomenon is reviewed. Current knowl
edge concentrates largely on symptomatology, while con
siderations of working definitions and etiology remain mat
ters which are still unsettled. A subjective overview of 
child abuse covel's the emergence of legislative instru
ments for deHling with abuse and a review of the p\'ecipi
tating circumstances which involve parents; specific causes 
of child abuse m'e discussed. Successful elimination of 
child abuse depends upon the establishment of programs 
designed to eradicate the motivations for abuse once the 
child is protected from \Ilmediate danger. 54 references. 

CD-01742 
Kansas Univ., Kansas City. Coil. of Health Sciences. 
Gonococcul Infections in Young Childrcn. Studies on thc 
Sociul, FumiIiul, und Clinicul A.C;(lccts of 11 JllstUIICCS. 
Low, R. C.; Cho. C. T.; Dudding. B. A. 
Clinical Pc(liJlirics 16(7):623-626. July 1977. 

Of 43 cases of gon.orrhea verified by culture in children 16 
years and younger. 11 were children under \0 years. Girls 
outrtUmbered boys (38:5). All 10 families of the II younger 
children were .of the lower economic level. Marital dishar
mony and crowdcd Iivil1g conditions were Cl)mmOn in 
these families. The uge clustering in 43 patients into young 
adolescents tlnd young children suggests that voluntary 
sexual contacts is the mode of transmissi.on in the older 
group. whereas sexual abUse or nonvenereal transmission 
may be involved in the younger group. Among the II 
young children, sexual abuse was suspected (V! confirmed 
in several in<,tances. Management of gonorrt';,; in such 
young children may require u concerted effort hy a multi
disciplinary team. i I references. 

CD·01743 
Oklahoma Univ .• Oklahoma City. Dept. of Pathology. 
Pediatric Forcnsic Puthology. I. Death by Homicide. 
Lul~e. J. L.; Lyons. M. M.: Devlin. J. F. 
JOllrtlaJ of l'orcnsic Sciences 12(4):421-430. October 1967. 

A series of 82 homicides in New York City during 1964-
65. in which the victim was between the age of 2 weeks 
and 16 years. is presented. There were 43 boys and 39 
girls. FIfty-two of the cases involved children under the 
age of 6 years. Thirty-seven of the 82 homicides ill the se
ries were committed by a parent before the victim had 
reached the age of 6. Mothers killed twice as many chil· 
dren as fathers. Ten homicides were ~ommitted by ac
quaintances, usuully peera. in the 13-15-year uge groupI 
often for trivial reasons. There were () homicides in which 
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the assailant was unknown to the victim, and most of 
these cases involved sexual molestation. In 7 cases. the 
assailant had not been apprehended. In 6 cases. the mur· 
derer was also a child. Three children were killed uninten
tionally; in 2 cases. the child wandered into the line of «"e 
during an attempted murder of the mother. There wel'e 6 
lieparnte multiple murders of children in the series. and in 
each of these etHlCs the pCl'petrator was a parent. Firearms 
were used in 15 cases, and stabbing was involved h1 7. 
Strangulation was the method in 7 cases. drowning in 10, 
and smothering in 4. Blunt force injury was involved in 33 
cases, and various 01' unknown mcans were used in 6 cas
es. 7 references. 

CD-01744 
Whiteahbey Hosp., Newtonabbey (N, Ireland). Child 
Guidance Clinic. 
Purentul Maltreatment of Children. 
Lukianowicz. N. 
llritish JOUr/wI of SociJ/J Psydliatry 3(3): 189-195, 1969. 

The dynamics of different forms of maltreatment vary 
between types, Physical maltreatment and mental cruelty. 
in severe and milder forms. ~\re described and illustrated 
by 4 case histories. Often the milder forms of maltrcat· 
ment are difficult to recognize. The prohlem of abuse. the 
types and frequency of maltreatment. nnd treatment and 
prevention are ulso discussed. II references. 

CD·01745 
Milton S. Hershey M~dicul Center, Hershey. Pa. 
Rccognizing Burn Injurics us Child Abuse. 
Lung. R. J.: Miller. S. H.; Davis. T. S,; Graham. W. P., 
III 
Americ'an Fllmily PllyskJlln 15(4): 134-135. April 1977. 

Four cases of child abuse in which burning was the metk 
(xi of injury are cited. A 4-year-old boy who WtlS held in ~\ 
tub of hot water by his mother, amI a 5-year-old boy who 
was punished hy his mother for playing with faucets by 
placing his hands in a basin of heuted water were both 
placed in foster care. A 14-year-old girl suffered burns 
from hot grease thrown by her sister. Subsequent investi
gntion revealed that the stepfuther disliked the victim mid 
encouraged rivalry between the 2 sisters. The treutment in 
this case was family counseling. A 22·yeul·-old unwed 
mother attempted to kill hel' full-term male newborn by 
tossing him into the incinerator. The infant was rescued by 
his gmndparents, but he died of sepsis nnd hurns 2 days 
later. A S·lllonth-old boy died 3 days ufter being placed in 
hot bath water. Family physicians, emergency room 
teams. unJ burn unit personnel must be aware of the P~)S
sibility of child abuse. particularly when the injuries arc 
not severe enough to require hospitalization. 

CD·01746 
Madigan General Hospital. Tacoma, Wash. Psychiatric 
Service. 
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Incest. A Family Group Survival Pattern. 
Lustig, N.; Dressel', J. W.; Spellman, S. W.; Murray, T. 
B. 
Archives of General Psycbiatry 14( 1):31-40, January 1966. 

Father-daughter incest is discllssed in light of 6 c!\ses 
which occurred in military families. The fathers typi.:ally 
came from backgrounds of emotional deprivation and de
sertion experiences which generated a strong desertion 
anxiety. They were frequently ltncertain of their own mas
culine identity and were strongly motivated to maintain a 
facade of role competence as the family patriarch in the 
eyes of society. The mothers also experienced either phys
ical or psychological desertion in their childhoods, leaving 
them with strong dependency rC"irluals and needs to be 
mothered. Most of the mothers were overly protective of 
their daughters during the first 4 years, following which 
the daughters increasingly assumed maternal functions and 
household duties. The mothers had a history of sexually 
rejecting and depreciating their husbands, and they played 
conspicuolls roles in directing their husbands' sexual ener
gies toward the daughters. The daughters displayed areas 
of pseudomaturity, which facilitated role reversal with the 
mothers. The girls had low tolerance for family tension 
related to fears of desertion. Guilt was related more to the 
threat of family dissolution than to the incestuous act it
self. Each of the 3 protagonists had a fear of abandonment 
through family disintegration. 

CD·01747 
Park Hospital for Children, Oxford (England). 
Risk Factors in the Child: A Study of Abused Children and 
Their Siblings. 
Lynch, M. A. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 43-
56, 1976. 

Child abuse is an extreme manifestation of bonding fail
ure. The formation and maintenance of a healthy bond is a 
reciprocal process influenced by attributes of the child and 
the parent's expectations. A study was conducted in Ox
ford, England, comparing 25 abused children with their 35 
unharmed siblings. Information obtained from parents 
about the pregnancies and early life experiences of the 
children was verified with obstetric, neonatal, and pedia
tric records. Six factors were identified with the proband 
group as com;:nred to the sibling group: abnormal pregnan
cy, abnormal labor or delivery, neonatal separation, other 
separations in the fil'st 6 months, childhood illness in the 
first year of life, and illness in the mother in the child's 
first year of life. The injuries of the abused children 
ranged from minor soft tissue damage to life-threatening 
cerebral hemorrhage. The abusive families were not from 
anyone socioeconomic group. The incidence of illegitima
cy was higher among the nonabused siblings, but there 
were no significant sex differences between the two 
groups. Half of the children were under 1 year of age 
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when referred. Two case examples of abused children are 
described. 23 references. 

CD-01748 
Oxford Univ. (Englal'ld). Park Hospital for Childrell. 
Residential Therapy -- A Place of Safety. 
Lynch, M. A.; Ounsted, C. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 195-207, 
1976. 

An inpatient unit for families of abused children in Ox
ford, England, is described. The unit is located adjacent to 
a children's hospital, which specializes in disorders of 
brain function and development. Medical staff with pedia
tric and psychiatric training operate the unit on a day-to
day basis. Parents are free to come and go as they please. 
Other staff include a social worker, a senior occupational 
play therapist, and a psychologist. An experienced nurse 
spends most of the day in the unit with mothers and chil
dren. Fifty families have been served in a 2.5-year period. 
The families came from a variety of socioeconomic back
grounds and urban and rural areas. The 87 children served 
included all children then living in the family. Referrals 
were received primarily from pediatricians and family doc
tors, followed by social workers and psychiatrists. Actual 
abuse had occurred in 23 of the children, probable abuse 
in 3, and 24 were at risk for abuse. Grossly psychotic 
mothers and those truly sadistic were not admitted to the 
unit. Each family was fully assessed from medical, psy
chiatric, and social standpoints. The histories of the fami
lies were similar to the "c1assical" child abuse history. 
Treatment is adapted to the needs of each indiv:dual fami
Iy. The care of the child is almost exclu!<ively the respon
sibility of the nursing staff for the first few days. Fathers 
are encouraged to become more involved with the chil
dren, and both parents receive group, individual, and mari
tal psychotherapy during their stay in the unit. Twenty
four families remained in the unit for 3-6 weeks; a few 
remained less than 7 days; and 3 families stayed more than 
9 weeks. Criminal proceedings were filed in only 2 cases, 
and in both it was possible to maintain the relationship 
with the families. Prior to discharge, arrangements are 
made for weekends at home on a trial basis. Eighty per
cent of the families were returned home with thet .. chil
dren. For 12 children in 10 families, separation was neces
sary during the admission or after a short trial at home. 
There were no cases of proved rellbuse. Two children 
subsequently spent short periuds in foster care, and many 
families have requested assistance in times of crisis. 

CD-01749 
Park Hospital for Children, Headington (England). Human 
Development Research Unit. 
Predk:ting Child Abuse: Signs of 6(mding Failure in the 
Mll.tcrnity Hospital. 
Lynch, M. A.; Roberts, J. 
British Medical Journal 1(6061):624-626, March 5, 1977. 
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Characteristics of 50 children referred to the hospital be· 
cause of actual or threatened abuse were compared with 
those of 50 nonabused control children born at the same 
maternity hospital. In the study sample, 23 children had 
actually been abused; 3 were probably abused; 6 were neg~ 
lecteu; and 18 were considered at risk. Information on all 
children was extracted from the maternity hospital re
cords. Five factors were significantly more commonly 
encountered among the abused children than in the control 
group: maternal age of less than 20 at the time of birth of 
the first child; evidence of emotional disturbance; referral 
of the family to the hospital social worker; admission of 
the baby to a special care baby unit; and recorded concern 
over the mother's ability to care for the child. In the 
abused group, 35 had 2 or more of these factors, while 
only 5 of the control group had 2 or more. Since these 
data were obtained from information routinely recorded at 
the maternity hospital, it is possible to identify most abus
ing families when the child is born. If signs of bonding 
failure are recognized in the maternity hospital action can 
be taken to prevent abuse. 

CD-01750 
Park Hospital fo\' Children, Oxford (England). 
Family Unit in a Children's Psychiatric Hospital. 
Lynch, M. A.; Steinberg, D.; Ounsted, C. 
Britis/J Medical Journal 2(5963): 127-129, April 19, 1975. 

The family unit of Park Hospital, Oxford, England, han
dles not only children with developmental disorders but 
also accommodates mothers when problems are rooted in 
the parent-child relationship. The special unit is staffed by 
a consultant with pediatric and psychiatric experience, 
nurse, occupational therapist, psychologist, and social 
worker. On admission, rigorous examination of the family 
condition is made to assess family attitudes, developmen
tal level, and psychiatric status. The treatment approach is 
aimed at isolating specific problems, improving domestic 
relations, and forming a therapeutic relationship between 
the unit's staff and the parent. A review of typical family 
diagnoses indicates a predominance of severely disturbed 
relationships, physical disorders, and maternal anxiety. 
Significant numbers of mothers were diagnosed with a va
riety of psychiatric abnormalities. Preliminary results re
veal that roughly one-third of those admitted to the unit 
are untreatable and require permanent removal of the pro
band. The remainder generally improve enough to allow 
the children to return home. Active involvement, as exem
plified by the unit, represents the only effective form of 
the multidisciplinary approach. 1 reference. 

CD-O~751 
Maryland Univ., Baltimore. lnst. for Psych~atry and Hu
man Behavior. 
Rage, Hate, Assault and Other Forms of Violence. 
Madden, D. J.; Lion,. J. R. 
New York, Spectrum Publications, Inc., 265 pp., 1976. 

The literature and current thinking on violence and aggres
sion are reviewed, and their relationship to child abuse 

195 

CD·0l750-CD·01753 

and violence in the family is discussed, Also discussed are 
violence hi the media, national and international violence. 
the violent offender in court, therapy in prisons, psychol
ogical approaches to violence, suicide, nonhuman aggres
sive behavior, epilepsy and violence, the treatment of the 
aggressive patient, and scientific, clinical. and ethical is
sues in the treatment of aggressive patIents. The history of 
child abuse is recounted, and the role of the 3 familial' eti
ological components (potential for abuse, crisis, and spe
cial child) is discussed. Although the long·term sequelae of 
child abuse are not completely understood, neurological 
impairment and mental retardation have been noted, as 
have increased juvenile delinquency and emotional disor
ders. Treatment is discussed in general terms, with empha
sis on the team treatment approach. 

CD·01752 
Portland State Univ., Oreg. 
The Disposition of Reported Child Abuse. 
Maden, M. F. 
Doctoral Dissertation, Portland State Vnlv., Oreg., 160 
pp.,1977. 

A study was conducted to determine whether what hap
pens to reported child abuse victims, their families, and 
the perpetrators differs according to which community 
organization investigates the case: law enforcement or so· 
cial service agency. The study hypothesis is presented and 
analyzed in 3 parts: whether victims remained in or were 
removed from their own homes; whether families were 
referred for social services; and whether community ac~ 
tion was taken for or against the perpetrators. The findings 
show that cases investigated by social service ngencies 
compared with law enforcement agencies are less likely to 
result in removal of the victims from their own home, 
more likely to receive social services for families, und 
more likely to invoke community action for the perpetra
tors. Joint investigation is more likely to result in removal 
of the child and referral of the family for services. A 
comprehensive description of the study population is prov
ided, with particular attention to the distribution of the 
study population among the caseloads of the investigating 
agencies. The study methodology, the agencies involved, 
and the study results are described in detail. 95 references. 

CD-01753 
Maine Human Services Council, Augusta. 
Report and Recommendations on Child Abuse tmd Neglect. 
Maine Human Services Council, Augusta, 59 pp., June 
1976. 

In May 1975, the Maine Human Services Council created 
a Task Force to assist the Department of Human Services 
in the development of a state-wide plan relating to the 
prevention and treatment of child abuse and neglect. The 
Task Force was composed of members of private and 
public agencies. In this report, the Council identifies cur
rent deficiencies and recommends specific steps to meet 
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the needs of child protection. Four areas of concern are 
considered: policy and procedures; uniform reporting; 
training; and contractual services. It is strongly recom
mended that the Department revise its policy and proce
dures. Reporting and data evaluation should be made uni
form throughout the state. A sufficient staff adequately 
trained to meet the state's child protection needs should 
be ensured. The Department should assume a leadership 
role in coordinating community-wide services available 
and necessary to meet the problems of abused and neg
lected children in the state. Appendices include current 
policy and suggested revisions. 

CD·01754 
Pennsylvania Univ., Philadelphia. Dept. of Psychiatry. 
Safety First: Comments on the Influence of External Danger 
in the Lives of Children of Disorganized Families. 
Malone, C. A. 
Allleric:m .Jollrnal of OrtllOp.'iychiafry 36:3-12, 1966. 

Descriptive findings on the psychological characteristics 
and developmental deviation of 21 preschool children from 
a group of multiproblem, hard-to·reach families living in a 
deprived area are presented. The children were seen in a 
demonstration, therapeutic-edli~ational nursery school 
program. As early as 2.5 to 3 years of age, distinctive de
viation in their development was observed. While often 
normal and sometimes advanced in gross motor skills, 
they demonstrated a disregard for body care. They ap
proached adults with a friendly, shallow, nonspecific ea
gerness. They tended to be passive and lacked interest in 
learning. They often used infantile speech, and they 
showed delayed cognitive development in spite of low 
average IQs. In contrast, they often took on responsibili
ties beyond their years. Many of their characteristics are 
similar to those of children who have suffered maternal 
deprivation. The home environment of these children is 
harshly punitive, and they arc frequently subjected to 
physical assault. Their individual needs are unmet, and 
they livc in violent and impUlsive families and neighbor
hoods. External danger in these childrens' lives mobilizes 
early and continuous self-preservative interests and em
phasizes !;urvival. Four observed characteristics of these 
children illustrate that danger and survival play a role in 
their deviant development: an orientation toward danger; 
visual and auditory hyperaiertness toward some stimuli 
and hypoalertness to others; many forms of denial such as 
avoidnnce, evasion, obliviousness, and ignoring; and cer
tain areas of hypertrophied ego functioning. These adv
anced abilities contribute to the relative literalness and 
inflexibility of the children and to the fixation of their de
velopment. J 1 references. 

CD·01755 
Child Advocacy Center, Washington, D.C. 
A Report nnd Recommendntions on the District of Colum
bin's System for Serving Fnmilies of Abused nnd Neglected 
Children. 
Maney, A. C.; Stein, M. A.; Smith, N.; Hulett, D. 
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Child Advocacy Center, Washington, D.C., 55 pp., 
September 1975. 

The present system of services delivery to families of 
abused and neglected children by the District of Columbia 
is described and recommendations are offered to correct 
service deficiencies. Social services offered to families of 
abused and neglected children who are reported to the pol
ice are currently delayed, fragmented, or denied. The 
Protective Service Unit in the Department of Human Re
sources (DHR) offers the greatest potential for meeting 
these deficiencies, but the Department has failed to assign 
responsibility for all orotective service functions to a sin
gle administrator, and policymakers are isolated from 
feedback from the community of agencies, clients, and 
advocates who relate to protective services. An Abuse 
Center should be instituted which includes Protective 
Services and a broad range of emergency support services 
along with reporting, coordinating, consulting, and moni
toring functions. Features of the Center would include 
central reporting, 24-hour services, neighborhood special
ists, reduced caseloads, a uniform information system, a 
single administrator, and administrative integration with 
the Family Services branch of DHR. Recommendations 
are also provided to ensure parent and child rights, includ
ing limitation of institutional placements for abused chil
dren. 

CD-01756 
Jefferson Community Mental Health Center, Philadelphia, 
Pa. 
Brief Hotline Trnining. An Effort to Exnmine Impnct on 
Volunteers. 
Margolis, C. G.; Edwards, D. W.; Shrier, L. P.; Cramer, 
M. 
American JOllrnal of Commllnity Psychology 3(1):59-67, 
March 1975 

A brief training program (3 2-hour sessions) given to hot 
line volunteers was evaluated by testing before and after 
training. The major focus of the training was on the limita
tions (legal and personal) of the hot line volunteers; the 
ways to obtain enough information, through active listen
ing, to make appropriate responses; and on the referral 
sources that were available. The results indicated that 
there were significant, effects, as a result of training, on 
the global measure, and in knowledge of own limitations, 
knowledge of how to make referrals, and knowledge of 
the resources available. 6 references. 

CD·01757 
American School Board Journal. 
The Growing Horror of Child Abuse nnd the Undcninble 
Role of the Schools in Putting nn End to It. 
Martin, D. L. 
American School Board JOllrna/160(11):51-55, 1973. 

The role of school personnel in identification of cases of 
child abuse is discussed. Schools can be an important 
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force in combatting child abuse, and school officials should 
establish policiccl and procedures for reporting child abuse 
cases. School personnel "l1ould be sensitized to their re
sponsibility for reporting through educating school princi
pals, consideration of the problem by teacher colleges and 
inservice training programs, and making sure that teachers 
know that reporting procedures are readily available. Sev
eral case examples of child abusc are reported. Four 
sources which provide information about child abuse and 
the role of the school in reporting abuse are listed. 

CD-01758 
Colorado Univ., Denver. Dept. of Pediatrics. 
Factors Influencing the Development of the Abused Child. 
Martin, H. P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 
139-162, 1976. 

Some of the factors that may account for the extreme var
iability in the development of abused children are exam
ined. These children may be retarded or bright. They may 
or may not have delays in motor, speech, or perceptual 
development. They may be withdrawn, oppositional, or 
gregarious social children. Six factors should be consid
ered in understanding the variation in the effects of the 
abusive environment on the child. Many of these effects 
are not unique to the abused child, but apply to the devel
opment of the normal child as well. Three biologic factors 
that affect the course of the abused child are the inherent 
biologic equipment of the child; the nature and severity of 
the neurologic damage from the abuse; and other medical 
problems of the child such as poor health, undernutrition, 
or unattended illnesses. Three psychosocial flicets of the 
abused child's life are also considered: the possibility of 
people, other than the nuclear family, having a salutary 
effect; the untoward effects of treatment regimes; and the 
various components of the abusive environment, especial
ly neglect and deprivation. 61 references. 

CD-017S9 
Colorado Univ., Denver. Dept. of Pediatricll. 
The Abused Child: A Multidisciplinary Approach to Devel
opmental Issues and Treatment. 
Martin, H. P. 
Cambridge, Mass., Ballinger Publishing Co., 304 pp., 1976. 

A multidisciplinary study concentrates on the development 
and treatment of abused children. The environment of the 
abused child is considered, followed by an examination of 
the risk factors that identify children who get abused and 
that separate them from their siblings. The abused child at 
the time of injury is described, and the neurologic status 
of abused children is discussed. Speech and language, 
learning and inte\ligenc~, and personality are considered in 
separate chapters. Sp(h;ial problems in the assessment- of 
development of abused children are evaluated, and ethol-
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ogical methods of studying behavior and development of 
young abused children are discussed. In a separate section 
on treatment, the importance of an advocate for the 
abused child, the treatment of specific delays and deficits, 
foster placement, psychotherapy, cl"isis nurseries, residen
tial family therapy, the effect of therapy for the parents on 
the abused child, and resistances and obstacles to therapy 
are com,idered. 

CD-0l760 
Colorado Univ., Denver. John F. Kennedy Child Develop
ment Center. 
Nutrition: Its Relationship to Children's Physical, Mental, 
and Emotional Development. 
Martin, H. P. 
American Journal of CIiI1ical Nutritioll 26:766·775, July 
1973. 

Animal and clinical studies have documentcd the effects of 
nutrition on the development of the central nervous sys
tem and the brain. Research in this area is reviewed in 
terms of the long-term effects on human development. 
Undernutrition in a child may indicate suboptimal parental 
care or a more pervasive inadequate family and social life. 
A child who appears malnourished may also suffer from 
maternal neglect or absence, even if an adequate dietary 
intake is maintained; deprivation-dwarfism represents an
other condition which may affect gl'owth, independent of 
dietary considerations. In a study of 42 physically abused 
children, follow-up revealed that 33 percent of the children 
demonstrated a failure to thrive at the time of admission. 
Mental retardation was twice as frequent when failure to 
thrive accompanied physical abuse. Other reports in the 
literature corroborate the link between malnutrition and 
child abuse and neglect. 78 references. 

CD·01761 
Colorado Univ., Denver. Dept. of Pediatrics. 
Which Children Get Abused: High Risk Factors in the 
Child. 
Martin, H. P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 27-
41, 1976. 

Factors in a child which may place him at higher or lower 
risk of being abused are examined. The role of the child in 
the abuse syndrome is considered from 6 different 
perspectives: (1) attributes of the child which make him 
more difficult to care for or less capable of reinforcing 
good nurturance from parents; (2) chance events affecting 
the mother-child relationship; (3) disruptions in attach
ment; (4) unrealistic parental expectations; (5) the develop
mental level of the child; and (6) actions by the child 
which invite abuse. All adults have some potential to 
abuse their children. Components of this potential for 
abuse include impulse conttol, frustration tolerance, the 
tendency to act in order to solve conflicts, the presence of 
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other stresses in the environment, and the ability of the 
parent to altruistically and empathetically see the child's 
role as one which is not exclusively a means for gratifying 
the parent. 37 references. 

CD-01762 
Colorado Univ., Denver. Dept. of Pediatrics. 
Neurologic Status of Abused Children. 
Martin, H. P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach w Developmental Issues and Treat

. ment. Cambridge, Mass., Ballinger PUblishing Co., pp. 67-
82, 1976. 

A 5-year follow-up study of abused (;hildren found 53 per
cent of S8 abused children with some neurologic abnormal
ities, of which 31 percent were moderate to severe anu 
handicapping the everyday function of the child. The 58 
children, while not a completely unbiased random sample 
of abused children, represented less severely injured chil
dren than most other studies. Thirty-one of the children 
had only soft tissue trauma, while the other 27 had histo
ries of head injury, burns or fractures. Forty-three percent 
of the children with no history of head trauma manifested 
some neurologic dytlfunction. Those children who had fail
ure to thrive at the time of abuse were at greater risk of 
neurologic dysfunction and impaired intellectual function 
than better nourished children. Abnsed children are at 
greater risk of having learning disorders than their nona
bused peers, and educationally handicapped classes are 
overrepresented by abused and neglected children. The 
importance of a multidisciplinary approach to abused chil
dren is stressed. Rather than considering neurologic path
ology exclusively as a consequence of environmental 
events, it may be more helpful to view these deviations as 
a child's adaptation to his environment. 23 references. 

CD-01763 
Colorado Univ., Denver. Dept. of Pediatrics. 
The Environment of the Abused Child. 
Martin, H. P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 11-
25, 1976. 

The predominant role parents play in a child's growth and 
development, and the awareness that it is the parent who 
must help the child negotiate the special conditions of his 
world, are discussed in a review of studies of the environ
ment of the abused child. Characteristics of abusing par
ents are (I) immaturity and dependence; (2) social isola
tion; (3) poor self-esteem; (4) difficulty seeking or obtain
ing pleasure; (5) distorted perceptions of the child; (6) fear 
of spoiling the child; (7) belief in the value of punishment; 
and (8) impaired ability to empathize with the child's 
needs and to respond appropriately. Five different 
perspectives on the abusive parent are reviewed. A view 
of the abusive home from the child's perspective is pre-
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sented. The child needs ~ stable and permanent love-ob
ject available to him, olicring a satisfactory degree of grat
ification for his biological and emotional needs. Separation 
and individuation should be encouraged in the child. The 
abused child is in an environment where his parents nei
ther offer relationships bujlt on a firm concept of object 
constancy, nor encourage, support, or even allow ade
quate nondistorted individuation and separation by the 
child. The child's neurologic, cognitive, and emotional 
development are related more to the abusive environment 
in which he develops than to the effect of the physical 
assault per se. 14 references . 

CD-01764 
Colorado Univ., Denver. Dept. of Pediatrics. 
Therapy for Abusive Parents: Its Effect on the Child. 
Martin, H. P.; Beezley, P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 
251-263, 19'16. 

Some components of effective therapy for abusive par
ents, approache~ tel' altering parent-child interaction, and 
specific guidelines for determining whether parents are 
able to provide an adequate home for their child are dis
cussed. It is essential to involve more than one person in 
the treatment process, since a remedial parenting experi
ence, as well as resolution of internal conflicts, is re
quired. Treatment of .abusive families requires much more 
outreach than traditional psychotherapy provides and re
quires a longer time. Hostilities of the parents toward the 
court or social agency and toward the therapist must be 
dealt with early in treatment. The clinician must provide 
nurturing, giving, and caring as part of a rational therapeu
tic program. Since therapy for the parents may result in no 
detectable changes in parent-child interaction, specific at
tention must be given to the abnormal parent-child rela
tionship. This may be done by modeling appropriate adult
child interactions, classes in parent effectiveness training, 
group therapy, behavior modification, or family therapy. 
The parent must evidence improvement in his own psy
chological status and development of favorable attitudes 
and behavior toward his child to prove himself ready for 
adequate parenting. 14 references. 

CD-01765 
Colorado Univ., Denver. Dept. of Pediatrics. 
Foster Placement: Therapy of Trauma. 
Martin, H. P.; Beezley, P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 
189-199, 1976. 

Foster placement for abused children is intended to prov
ide the child with a safe home environment at a time of 
family crisis and emotional turmoil. The purpose of such 
placement is to ensure a child's safety while his home en-
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vironment is being investigated, but the placement may be 
prolonged for months or years. Foster care may be used 
as an aid to diagnosis in cases of suspected neglect and as 
a therapeutic experience for the cliild. Child welfare agen
cies should become more critical in screening potential 
foster parents; if there are not enough foster homes availa
ble, an agency must look critically at its recruitment poli
cies. Foster parents should be considered as part of a mul
tidisciplinary therapeutic team, with consultative services 
provided and information shared freely. They should be 
given general education about the dynamics of abuse, 
treatment programs available, and child development. The 
foster parent should cultivate good relations with the bio
logical parent, to whom the child will eventually return. 9 
references. 

CD·01766 
Colorado Univ., Denver. Dept. of Pediatrics. 
Resistances and Obstacles to Therapy for the Child. 
Martin, H. P.; Beezley, P. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis· 
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 
265-273, 1976. 

Some difficulties in teaching abused children are discussed, 
including parental apathy and resistance, resistance on the 
part of the child, countertransference feelings of the thera
pist, and resistance of professionals and agencies. Basic 
features underlying the resistance of abusing parents to 
obtain help for their children may include overwhelming 
social preSSUl'es, lack of emotional investment in the child, 
and deficient object relations. With abusive families the 
frequency and intensity of the resistance are greatly in
creased, so that parents sometimes break off treatment 
prematurely. Parents may be reluctant for their children to 
develop attachments to the therapist, or become jealous of 
the attention their child is receiving, or resent changes in 
their children. Therapy may stimulate a conflict in values 
and loyalties in the child that makes therapy difficult for 
him to use. The child's therapist must develop some type 
of alliance with the parents if treatment is to succeed. The 
therapist must be aware of countertransference complica
tions with the child or parent. 

CD·01767 
Colorado Univ., Denver. John F. Kennedy Child Develop
ment Center. 
The Development of Abused Children. Part 2. Physical, 
Neurologic, and Intellectual Outcome. 
Martin. H. P.; Beezley, P.; Conway, E. F.; Kempe, C. H. 

Advances in Pediatcics21: 44-73, 1974. 

A group of 58 previously abused children was followed for 
physical and intellectual development. At a mean 4.5 years 
after abuse, 5 percent were microcephalic, and 31 percent 
had heights or weights below the third percentile. In 53 
percent there was some neurologic abnormality which was 
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classified as moderate 01' severe in 31 percent. Of the 19 
percent who had had low birth weights, only one was 
mentally retarded; brain damage was not evident in any 
subject. The hypothesis that mental retardation or brain 
damage stemming from immaturity elicits abuse from par
ents is not supported. The IQ's of children with head trau· 
rna or residual neurologic deficit were significantly lower 
than those of the rest of the sample. Except for known 
brain damage, environmental factol's were (ound to be sig
nificantly related to IQ scores. The implications for treat~ 
ment are that the child should not return to a family in 
which abuse might recur, nor should he return to a family 
where the environment continues to be characterized by 
family instabijity, punitiveness, deprivation, neglect, poor 
nutrition, or emotionally disturbed parents. 30 references. 

CD·01768 
Colorado Univ., Denver. Dept. of Pediatrics. 
Treatment of Specific Delays and Deficits. 
Martin, H. P.; Miller, T. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis~ 
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 
179-188, 1976. 

Many abused children have deficits and delays in learning, 
perceptual discrimination, motor skills, speech. and lan
guage; however, their developmental delays are often lin
recognized or ignored because the critical issue of protect
ing the child from injury takes precedence. Since most 
professionals working in the area of child abuse do not 
have a knowledge of child development, child develop
mental consultation should be available to every agency 
that deals with abused children. Consultants should inves
tigate the developmental status of the child, evaluate treat
ment options which help the child develop more normally, 
and consider developmental and psychological effects of 
treatment. The delays and deficits of many chilc!ren are 
often remediated only by a stimulating environment and a 
good peer-group educational experience. Treatment should 
include both specific techniques to remediate the neurolog
ic deficits, and exposure to activities that are designed to 
stimulate normal growth and development and that follow 
a normal developmental sequence. The therapist working 
with the abused child's neurological handicaps can and 
should function as a psychotherapeutic agent. Improve
ments in perceptual·motor development of abused children 
receiving tactile-kinesthetic treatment in the Preschool for 
Abused Children at the National Center for the Prevention 
and Treatment of Child Abuse and Neglect, Denver, are 
described. 

CD·01769 
Colorado Unlv., Denver. Dept. of Pediatrics. 
Learning and Intelligence. 
Martin. H. P.; Rodeheffer. M. . 
In: Martin, H. P. (Editor), The Abused Child: A Multidis
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass., Ballinger Publishing Co., pp. 93-
104, 1976. 
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For most abused children, the development of intelligence 
is severely compromised and distorted. Neurologic handi
caps which may result from abuse can cause mental retar
dation or compromise learning. In addition to structural 
central nervous systl~m damage, the development of var
ious ego and interpersonal skills is affected by the abusive 
horne environment. Learning, competency, exploration, 
initiative, and autonomy are not valued in most abusive 
homes, and may in fact be the basis for physical assault 
by parents. Abused children often develop a marked fear 
of failure. It is important to appre.ciate the child's facility 
to adapt to an abusive home, rather than to evaluate his 
intelligence solely on the basis of test scores. Some adapt
ive maneuvers observed in abused children, such as hyper
vigilance, which may have high survival value in abusive 
homes are handicapping to learning. These adaptive modes 
oftcn distort or limit the child's learning about himself, 
(~ther people, and inanimate objects. The energy of the 
\~hild is consumed with survival maneuvers and dealing 
with his anxiety, fear of assault, loss of parent and loss of 
love from the parent. It is yet to be learned how specific 
treatment programs interrupt this process and help the 
child to be more receptive to learning. 12 references. 

CD·OJ770 
Colorado Univ., Denver. School of Medicine. 
The Psychological Impact of Abuse on Children. 
Martin, H. P.; Rodeheffer, M . 
• Tollrnal of Pediatric Psychology 1(2): 12-16, Spring 1976. 

The psychological status of the abused child is discussed. 
In addition to the medical and biological consequences of 
physical assault by a parent, there are serious psychologi
cal consequcnces of being reared in an abusive environ
ment. Abuse is only one of many signs of an inadequate 
and distorted parent-child relationship. In the majority of 
instances, the environment of the abusive home also con
tains elements of deprivation, neglect, psychological dis
turbance in parents, sexual abuse, undernutrition, or other 
forms of unstable family function. ThI'ee aspects of the 
abusive environment which have an impact on the child 
and give rise to many psychological problems are exam
ined: the hostile environment, the absence of love and 
nurturance, and the developmental delays which result. 
The abused child becomes hypervigilant as a means of 
survival adaptation. He develops a chameleon nature, 
shifting his own behavior in adaptation to the inconsisten
cies of his interpersonal relationships. There may also re
sult a restriction of various autonomous ego functions. 
The abused child must learn to live in the atmosphere in 
which he is expected to fulfill the needs of his parent. In 
this role reversal, the preschool child may be expected to 
perform many parental functions. Deficits in gross motor 
development, speech, and language may result from lack 
of experience and stimulation. A number of psychological 
developmental stages are also delayed or distorted. 14 ref
erences. 
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CD·OI771 
Stoke Mandeville Hospital, Aylesbury (England). Dept. of 
Paediatrics. 
Physical Etrccts and Symptoms of the Cycle of Rejection. 
McCarthy, D. 
Proceedings of tile Royal SQciety of Mt,(/icillC 61: 1057-1061, 
October 1974. 

The physical effects and symptoms in young children who 
have been emotionally rejected by their mothers are reo 
viewed. Inadequate nutrition often accompanies emotional 
rejection, and it is often difficult to separate their etTects. 
Some rejected children who are apparently well-nourished 
show growth rates which may be so subnormal as to con
stitute dwarfism. Remarkable spurts of growth may be 
seen after the remov.al of the child from the rejecting par
ent. Appetite perversions such as eating from dustbins, 
eating pets' food, and general scavenging are reliable indi
cators of parental rejection. Other clinical features of par
ental rejection include: circulatory changes in the extremi
ties; alopecia; dull, cold, or dappled skin; bruises and oth· 
er signs of rough handling; catatonia; a distended abdomen 
and celiac-type stools; an inability to play; subnormal or 
sub-potential intelligence; absence of attachment behavior 
when separated from the mother; and rapid disappearance 
of all the physical signs and symptoms ~lI1der normal child 
care without a specific treatment. Character disorder and a 
history of rejection by her own mother are often found in 
the rejected child's mother. 

CD·OI772 
Legalized Child Abuse. (Editorial). 
McDaniel, C. G. 
ProgressiYe40: 12-13, January 1976. 

The United States Supreme Court decision on corporal 
punishment in the schools is discussed. The American 
Psychological Association's council of representatives has 
opposed the use of corporal punishment in the schools. 
The resort to corporal punishment tends to reduce the li
kelihood of employing more effective, humane, and crea· 
tive ways of interacting with children. The difference be
tween spanking and abuse is one of degree. Only 3 states 
and a few local districts currently outlaw corporal punish
ment in the schools. Frequently it is inflicted for trivial 
offenses. The Court's decision has delayed the implemen
tation of a more humane learning environment, and rein
forces the cycle of school violence. 

CD-01773 
Education Professionals Development Consortium C, 
Houston, Tex. 
Child Abuse: A Multidisciplinary Interagency Program for 
Identification and Referral. Final Program Status Report. 
McKenty, S. B. 
Prepared for: Office of Education (DHEW), Washington, 
D.C., 170 pp., June 30, 1976. 
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Tne final report of a multidisciplinary interagency program 
for child abuse in Texas describes major efforts in 7 aI'eas: 
providing continuing support to a variety of personnel who 
had implemented the "Lift A Finger" program; conduct· 
ing workshops; providing pl'eview materials and technical 
assistance to out-of·state organizations; producing materi
als for purchase or rental; field testing the rnal Teachers', 
Young Adults', and Citizens' Training Packages; planning 
with regional education and welfare personnel to ensure 
continuation of project activities during the subsequent 
schoo! year; and planning with the Texas Education Agen
cy and the Department of Public Welfare to secure agency 
support for the continuation of the project. All activities 
were on schedule and no new major problems appeared 
during the period covered by the report. A wide variety of 
attachments includes the coordinators' monthly reports, 
lists of those who have previewed and purchased the child 
abuse packages, a summary of project activities, various 
survey forms and summaries, and CANRIS reports, 

CD·01774 
Michigan State Univ., East Lansing. Dept. of Human 
Development. 
Arresting or Freezing the Dcvclopmentul Process. Reluted 
Aspects in Developmentul Psychology. 
MCKinney, J. 
In: Helfer, R. E. and Kempe. C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge. Mass., Ballinger PUblishing Co., pp. 60-64, 
1976. 

Child abuse is discussed, not only as a disease, but as a 
learned behavior that Can replaced by new behaviors. 
Three modes of learning that are relevant to the issue of 
child abuse and neglect are learning by association, learn
ing through outcome. and learning by observation. Learn
ing through outcome uses the principle of reinforcement 
and deals witn the effect that behavior' has in changing 
one's environment. Reinforcement effects behavioral 
change in 2 ways: positive stimulation can enhance the 
likelihood of the behavior occurring subsequently and av
ersive stimulation can decrease that probability. Learning 
by observation deals with learning via the imitation of 
models. The likelihood of initiating modelling is enhanced 
when the model is powerful nnd is seen as a controller of 
important resources. Thus, parents, with whom children 
identify closely, can be effective models for teaching a 
wide range of behaviors, including the control of aggres
sion; in fact, many abusive parents have themselves been 
abused children. Ten abusive mothers were tested for the 
presence of 18 pel30nality traits and compared to a control 
group of mothers, matched for age, social class, and edu
cation. Abusive mothers had a low self-esteem, a low need 
for l1urturance, a low family satisfaction. and scores re
vealing frustrated dependency needs. The abusive moth
ers' inability to empathize with their children is evidence 
of their own emotional deprivation. 
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CD·01775 
Moses H. Cone Memorial Hospital, Greensboro. N.C. 
Child Abuse Task Force. 
A Community Approach to Child Abuse and Neglect. 
McNairy, D. M.; Slmrpless, M.; Doyle, C.; Clifford. L. T. 
POIJlllnr GOYCl'IJlllCllt 41: 10-12, 14, Spring 1976. 

The development and operation of the Child Abuse Prev
ention Services in a North Carolina community are des
cribed. In the formative stages, 4 committees were estab
lished: diagnostic und evaluntion; treatment and develop. 
ment; education nnd trnining: and proposals. A multidisci
plinary approach was used. A coordinator assumed rc
sponsibility of a given case. An intensive educational pro
gram was institutcd in the community. Lawyers were in
volved as friends of the court on behalf of allegedly 
abused or neglected children. A 24·houf hot line was es
tablished, and the coordinator called meetings of the diag
nostic and evaluation team as caSes came to light. The 
voluntary team consisted of representatives from public 
health, mental health. and social services; the child abuse 
coordinator; and at least one physician. Other profession
ah; were called on as needed in specific cases. Other activ
itie!' include a Parents Anonymous chapter', parent aides, a 
crisis nursery, counseling. and family care. 

CD-01776 
National Center for the Prevention and Treatment of Child 
Abuse and Neglect, Denver, Colo. 
Crisis Nurseries. 
McQuiston. M. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis· 
ciplinary Approach to Developmental Issues and Treat
ment. Cambridge, Mass.. BaJlinger Publishing Co., pp. 
225-234, 1976. 

Experience at the Nationnl Center for the Prevention and 
Treatment of Child Abuse and Neglect hilS ehown that a 
crisis nursery for abused children is n feasible operation 
valuable for both parents and child. Since child abuse 
occurs at a time of stress, the crisis center provides a safe 
environment for the child at a time when the chances of 
physical abuse in his home are increased. The Center is 
capable of dealing with tne psychological stresses of the 
child, and the parents are capable of learning to anticipate 
those stressful times when it is best for their child to be 
separnted from them, thereby preventing incidents of child 
abuse. The medical and developmental problems identified 
by the slaff can be treated by community resources after 
the child is discharged. Guidelines must be established for 
accepting children and the means of referral. 
Administrative red tape should be kept to a minimum and 
few questions asked of the parents. The staff must be sen
sitive to what may be an unexpressed cry for help from 
the parents, I reference. 

CD·01777 
Society's Problem With Children. 
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Mead, M. 
In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., Madison. Extension Health Sciences Unit, pp. 10· 
33, 1976. 

The problems of children over the past half century and 
the attempts of American society to deal with them are 
discussed. The concept is developed that many attempted 
solutions went astray because they only created new prob· 
lems. Examples are: taking children out of jails and creat
ing juvenile detention homes; the creation of juvenile 
courts to replace the regular courts; the creation of the 
junior high schools to reduce the size of high schools; and 
the creation of the suburbs to replace life in the cities. The 
importance of volunteers in service organizations is em· 
phasized, and the need to compensate them for expenses 
incurred in the course of service is noted. The revolt 
against social workers, teachers, and ministers by the peo
ple they serve is lamented. An international children's 
year is suggested, and university Departments of Futurolo
gy are discussed. The need for an affluent society to give 
up some or its luxuries in order to meet some of the 
world-wide needs of people is stressed. 

CI)·01778 
Medical Times. 
Malpructice Decisions You Should Know About. 
M,'!!it'1I1 Times 104(8):91-92, August 1976. 

A malpractice suit for failure to investigate a possible case 
of child abuse is described. The suit was brought by the 
court-appointed guardian of an II-month-old girl. She was 
treated by the physician for a comminuted spiral fracture 
of the tibia and fibula. No explanation for the fractures 
was offered by her mother. In addition, the child bore 
bruises and lacerations and had a lineal' skull fracture. The 
physician failed to order further x-rays and discharged the 
patient home, where she was subjected to further abuse. 
The trial court dismissed the complaint and the plaintiff 
appealed. The appeals court found that the physician was 
not remiss in failing to conduct further investigations, but 
the case was remanded for trial against the doctor and 
hospital for failure of their respective statutory duties to 
report. 2 references. 

CI)·01779 
Office of Child Development (Ol-IEW). Washington, D.C. 
Currellt Stutus and Future Prospects for the Nution's Chil· 
dren Ilnd Their Families. 
Meier, J. H. 
National Assoc. for the Education of Young Children 50th 
Annual Convention. Anaheim. Calif., 29 pp .• November 
13,1976. 

The activities of the Office of Child Development (OCD) 
in its role as child and family advocate are rc-;viewed in a 
speech by the director of OCD and Chief of the Children's 
Bureau. One of OCD's greatest successes has been the 
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Head Start program; over 600 studies of Hend Start have 
been conducted, many with highly favorable findings. A 
number of statistics and figures on social and familial 
changes are cited to support OCD's focus on the family. 
These statistics document the high mobility of the contem
porary American family. the relative isolation of the nucle
ar family, nnd the breakdown of traditional family struc
tures. OCD's Parent-Child Development Programs, operat
ing on a demonstration basis, have been effective in im
proving parent-child interaction and enriching the early 
Jives of children. A network of omnibus Neighborhood 
Family Development Centers (NFDC) and ways of imple
menting such a network are proposed. Such centers would 
provide preventive medical care; identify exceptional chil
dren; provide family support and parenting education; and 
serve as resource access centers and community activities 
centers. 

CD-01780 
Children's Bureau (DHEW), Washington, D.C. 
Symposium on Prevention: Helping l)arents Purent. 
Meier, J. H. 
In: Proceedings of the rirst National Conference on Child 
Abuse and Neglect. Regional Inst. of Social Welfare Re
search, Athens, Ga., (OHD) 77-30094, pp. 49·50, 1977. 

In this introduction to a symposium on helping parents to 
parent, the magnitude and severity of child abuse and neg
lect are described and the need for public awareness is 
cited. The role of the symposium and its published reports 
in the sharing process among professioilals is discussed. 
The need to help parents to parent better is urgent, be
cause parents tend to parent as they were parented unless 
they are given better alternatives. 

CI)·01781 
Strong Memorial Hospital, Rochester, N.Y. Dept. of Psy
chiatry. 
Postpurtum Psychiatric Syndromes. 
Melges, F. T. 
PsycilOsonllltic Medicine 30:95-108, 1968. 

A study of 100 multigravidous postpartum patients pointed 
to a syndrome comprised of feelings of shame, helpless
ness, and confusion. Lack of difference between these pa
tients and control subjects in performance on serial-7 sub
tractions, digit span, and electroencephalogram frequency 
analyses discounted the presence of a toxic delirious state. 
Conflict over assuming the mothering role was a central 
precipitating stress. For the most part, this conflict 
stemmed from the rejection of the patient's own mother as 
an adequate model and distorted communications about 
infant care. Problems in maternal identification may be 
accentuated in the puerperium by the neonate's inability to 
provide feedback concerning the quality of his care. 
Ambiguities of infant care in early puerperium may be 
partly responsible for the high recurrence rate of postpar
tum distress in these women (43.5 percent). Primary hostil
ity toward the infant was evident in 2.4 percent of the pa-
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tients~ 14.65 percent had fleeting thoughts of harming their 
infmHs. 27 references. 

CD·01782 
Washington School of Psyc~, :atry, Washington, D.C. Spe· 
cial Projects Div. 
A Resource Guide to Child Abuse lind Neglect. Training und 
Reference Muteri:ll. 
Melmed, E. C. 
Washington School of Psychiatry, Washington, D.C., 141 
pp., Fall 1976. 

A compilation of references and training materials on a 
variety of child abuse and neglect SUbtopics has been or
ganized to assist trainers in selecting items for audiences 
working in the health, mental health, and education pro
fessions. The resource materials nre listed according to 3 
objectives for training: sensitivity, knowledge, and skill. 
Topics covered include the problem of child abuse and 
neglect; diagnosis and identification; therapeutic, rehabili
tative, and corrective measures; the reporting process: 
services to parents and children; legislation and legal inter- ' 
vention; hotlines and clinics; newsletters, reports, and 
clearinghouses; current research; and prevention. The 
guide is divided into 6 sections: a basic library; prepack· 
aged training matel'ials; sources for assistance; resource 
materials fol' training programs, organized by subject mat· 
ter: resource materials for training programs, organized by 
profession; and information concerning obtaining resource 
materials. 

CD·OI7S3 
Metropolitan Washington Council of G(wernments, Wash
ington, D.C. 
Child Abuse. A Current Study. 
Metropolitan Washington Council of Governments, Wash
ington, D.C., 64 pp., March 1, 1977. 

The legislative provisions and resultant emphases in child 
abuse prevention and treatment of the Washington area 
jurisdictions are discussed. The District of Columbia is 
studied, as well as Maryland (specifically, Montgomery 
and Prince George's Counties), and Virginia (specifically, 
the City of Alexandria, and Arlington, Fairfax, Loudon, 
and Prince William Counties). The causes of child abuse 
are surveyed, and the reporting requirements, investigation 
statistics, and court and other services provided are dis
cussed. Recommendations include programs aimed at 
prevention; increased public awareness und understanding 
of the nature of child abuse; emphasis on increased report
ing; a central registry; increused training for professionals 
in social services and the court system; development of 
parenting education programs for the general public; im
proved treatment programs for the abuser and for read
justment of the victim; adequate facilities for temporary or 
permanent care of the child in danger of abuse or neglect; 
and research into the cuuses and effective treutment of 
child abuse and neglect with rapid filtering of those find
ings to the professionals and the general public. 
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CD·01784 
Dealing With Child Abuse in a Unified Family COllrt. 
Minier, A. 
Crcigllton Lmv Review 8(4):782-790. June 1975. 

The judicial handling of child abuse cases would be signifi
cantly improved by the institution of a unified family court 
with broad original jurisdiction, autonomous administrn. 
tion, adequute uuxiliary professional stalT, and procedural 
safeguards for minors' rights. including mandatory right to 
counsel when the parents' and child's interests conflict. 
Such a unified family court would have jurisdiction over 
all parties involved in 1In abuse case in n single proceed. 
ing. The ~pecialized family court judge, assisted by social 
work investigation of the family background and psychol. 
ogical evaluation of the parents, would be better able to 
make an informed and humane disposition of the case. 
Follow·up investigation of the case by the court's auxiliary 
professional staff could be ordered to ensure that the dis
position serves the child's best interests. Such a system 
would be a great improvement over u traditional treatment 
approuch to the problem of child abuse and neglect. A 
model act. called the Standard Family Court Act, was 
drafted in 1959 by the National Probation aTld Parole As· 
sociation, with endorsement of the National Council on 
Crime and Delinquency, the U.S. Children's Bureau, and 
the National Council of Juvenile Court Judges. The state 
of Hawaii has enacted a family court plan, which is clos' 
est of all the stlltes to the model act. Details of the Hnwaii 
plan are described. 

CD·01785 
Cleveland Foundation, Ohio. 
Issues Related to Improving Society's Ability to Deliver 
Child Protective Services. 
Minter, S. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1976. Washington, D.C .• 
National Center on Child Abuse and Neglect (DREW), 
(ORD) 77·30094, pp. 43-47, 1977. 

Child abuse and protective services provide a co-equal 
claim for social service funds. Protective services must be 
translated into administrative and budgetary terms. 
Protective services should not be defined as social serv
ices. To maintain credibility in the social service field, it is 
necessary to define protective service components Ilnd to 
itemize requests in clear administrative and financial 
terms. Child abuse and neglect is a community problem 
and the responsibility of the well·being of children should 
be shared by public social services and voluntary agencies. 
The right to treatment concept being developed in Case 
law should be extended to include 'mundatory prompt serv
ice by both voluntary and public tlgencies for abused und 
neglected children with each community 01' region devel
oping a written plan for providing protective services. 

CD·01786 
National Center for the Prevention and Treatment of Child 
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Abuse and Neglect, Denvel', Colo. 
Prcschool I;or Abused Children. 
Mirandy. J. 
In: Martin, H. P. (Editor). The Abused Child: A Multidis
ciplinary Approach to Developmental h;Gu"s and Treat
ment. Cambridge. Mass .. Ballinger Pu".llishing Co .. pp. 
215-224, 1976. 

The therapeutic value of a preschool setting for abused 
children between the ages of 2.5 and 5 is explored. Among 
the advantages of such an arrangement are respite for the 
parents. developmental stimulation. remediation of devel
opmental lags and deficits. socialization. and help with 
personality traits. Characteristics observed in abused chil
dren in the therapeut;;; playschool established by the Na
tional Center for th~ F.cvention and Treatment of Child 
Abuse and Neglect included overcompliance, hypervigil
ance, lack of sepamtion anxiety upon leaving mother. in
discriminate displays of affection. and infrequent expres
sion of anger or pain. Most of the children lacked basic 
play skills. Treatment goals for the child include establish
ment of a positive self-image and trust in other people; 
acknowledgement of his emotions; ability to vent aggres
sions and receive support in dealing with them; experienc
ing positive adult and peer interactions; learning how to 
communicate needs and feelings verbally; developing alter
native and more acceptable means of coping behavior; and 
resolution of developmental lags. The teaching staIT must 
be gentle, patient. and warm. The teacher should play with 
the child and model play fOI' him. as well as encourage him 
to relate with other children. Much verbalization with chil
dren is necessary to provide communication skills, labeling 
information. and overall stimulation. The child should be 
regularly checked for nonaccidental trauma. Parents 
should be involved in school functions. 

CI)·01787 
Amcl'ican Custody Law: A Frmncwork for Anulysis. 
Mnookin. R. H. 
In: Westman. J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ .. Madison. Extension Health Sciences Unit, pp. 123-
ISO. 1976. 

A conceptual framework for the analysis of child custody 
law is presented. based on the distinction between 2 dif
ferent functions which courts perform in custody disputes: 
the private dispute settlement function, and the child pmt
ection function. In most states. child custody cases may 
involve any of 4 aspects of custody law: divorce custody 
law; glllmlianship custody law; juvenile court neglect law; 
and the law related to involuntary termination of parental 
rights for purposes of freeing a child for adoption. An in
creasing number of courts use the best interests of the 
child standard for deciding custody Cases. The best inter
ests of the child standard is an indeterminate standard 
inv{)\ving broad discretionary powers of the court. Its use 
in cases involving the child protection function is unjust 
and has unfortunate consequences for the children caught 
up in the foster care system. The use of indeterminate le-
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gal standards contributes substantially to the failure of the 
foster care system. Criteria for rules for the settlement of 
both types of child custody cases are presented. 

CD·01788 
Massachusetts Society for the Prevention of -2ruelty to 
Children. Bm;ton. Children's Protective Services. 
Issucs and Casc Examplcs From an Adolesccnt Group. 
Moffitt. D. M. 
In: Fifth National Symposium on Child Abuse. Denver, 
Coll)., American Humane Association. pp. 140-144. 1976. 

Group sessions for abused, neglected. or deprived teenag
ers are especially effective in pmviding an outlet for pent
up frustrations and hostility, teaching them a new and 
more mature way to express their feelings and relate to 
otht~rs, and. in essence. teach them lifestyles which oITer 
meaningful alternatives to their present experiences at 
home and in their communities. Perhaps the most impor
tant aspect of this type of intervention is the capability for 
breaking the cycle of generational abuse by developing 
self·esteem and the ability to relate to others. Planned ac
tivities and discussions are used in the sessions. where 
group leaders must constantly evaluate the level of group 
interaction. decide what is apprOpriate, and then plan the 
program accordingly. Such a group conducted for a 2-year 
period is described, illustrating limit-setting, handling par
ents, and putting the participants at case. 

CD·01789 
Colorado Univ .• Denver. Medical Center. 
Impending Child Abusc: Psychosomatic Symptoms in Atlults 
~lS a Clue. 
Mogielnicki. R. P.; Mogielnicki. N. P.; Chandler. J. E.; 
Weissberg, M. P . 
.Tournai of the ,imcricalJ Medical Associ~ltiOlJ 237( II): 1109-
I III. March 14. 1977. 

Three cases are described in which adults involved in or 
threatened by the possibility of committing child abuse 
presented themselves to emergency departments with. 
functional disorders. A 31-year-old man developed inter
mittent left precordial pain with radiation to the left shoul
der area and acute weakness of the lower extremities. 
Physical examination and laboratory studies were nega
tive. and psychiatric evaluation revealed intense fears over 
losing control and harming his 6-year-old son. A 24-year
old woman presented with dilTuse complaints, including 
bilateral chest pain, headaches, weakness. dizziness, anor
exia, paresthesias, and palpitations. These complaints 
proved to be functional. and 2 days after discharge she 
reappeared with the same complaints. Psychiatric investi
gation revealed that she had recently thrown her 2 small 
daughters against the wall. A 23-year-old man came to the 
emergency room with right-sided weakness. The work-up 
was negative, but a discussion of his family life indicated 
that he had been convicted 2 years earlier of cnild abuse. 
He had remarried and recently assumed responsibility for 
his 6·week-old infant 2 nights a week while his wife was at 
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work, It was during one of these nights that he experi
enced the onset of symptoms. The impm'tance of all emer
gency room personnel being aware of the association be· 
tween actual or potential child abuse and functional symp
toms is stressed, 7 references. 

CD-01790 
McMaster Univ" Hamilton (Ontario). Dept. of Psychiatry. 
Inccst Syndromcs: Obscrvations in II Gcncl'lll Hospital Psy
chiatric Unit. 
Molnar, G.; Cameron, P. 
Omadilln PsycJliatric Associlltion Jour/wi 20(5):373-377, 
August '1975. 

A revicw of 18 incest cases suggests that the incest syn
drome is more frequcnt than is generally recognized, espe
cially among mid-adolescent girls, the population at risk. 
In the group studied, the girls were 14-17 years old and the 
inccstuous relationship had usually pcrsisted for a number 
of years before disclosure. In all cases the marital and 
sexual relationships of the parents were dysfUnctional and 
it was clear that the mother was aware of and tolerated the 
incestuous relationship. Disclosure of the situation was 
usually sufficient to prevent further incidents, as it dis
turbed the family's usual pattern of interrelationships. The 
most effective treatment usually included separation from 
the family, either temporarily or permanently. Short-term 
psychotherapy with long-term support by a social worker 
or a probation officer was the most successful approach to 
treatment. II references. 

CD-01791 
Congress of the Unitcd States, WashingtGn, D.C. Senate. 
Symposium on Prevcntion: Hc1lling Parents Purcnt. 
Mondnle, W. F. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1976. Washington, D.C., 
National Center on Child Abuse and Neglect (DREW). 
(OHD) 77-30094, pp. 51-53, 1977. 

The passage of the Child Abuse Prevention and Tr,catment 
Act by a vote of 57 to 7 in the Senate and 35~ to 36 in the 
House of Representatives indicated a bipartisan support 
rarely equalled even though the atmosphere at the time of 
passage was not conducive to major breakthroughs in chil
dren's legislation. Child abuse and neglect are nearly al
ways symptoms of a fnmily in trouble and nothing less 
than a concentrated effort to identify and head off the cir
cumstances leading to abuse will offer the prospect of 
eliminating it in the future. Among the kinds of support 
needed to keep the family together and help it solve its 
problems is day care. In 1971 the Congress passed a bill 
designed to provide day care to children of needy families 
and it was vetoed by the rresident. Similar legislation is 
faced with resistance from conservatives. Help is needed 
to correct growing public misunderstanding. The challenge 
to those who are committed to ending child abuse is to 
prove lIlat they are not simply indulging in a social fad. 

205 

CD-0179O-CD-01793 

CD.01792 
Johns Hopkins Univ., Baltimore, Md. Dept. of Psychiatry. 
The Syndrome of Ahusc Dwarfism (Psychosocial Dwarfism 
or Revcrsible Hyposomatotropism). Bchavioral Data and 
Case Report. 
Money, J. 
Ameri(.';m JOllrIlal of Diseases of Ciliidren 131(5):508-513, 
May 1977. 

A case of psychosocial dwarfism in n severely abused boy 
is present/xl. During his childhood, neighbors Hnd relatives 
sporadically complained of his maltreatment, but no effec
tive action was taken until he was hospitalized at age 16 as 
a result of legal intervention initiated by the complaint of 
an older half-sister. At age 12 the police had discovered 
him nailed up naked, with his excrement, in ~ closet, but 
they took no action. At age 14, the history of abuse was 
recorded without subsequent action by the Division of 
Special Education. to whom the parents were forced to 
release him for a day of testing, because he had never at
tended school. His height at release from confinement at 
chronological age 16 was that of an 8-year-old and his 
weight that of 7 years II months. After 6 weeks living 
with a step-aunt his weight age was 9 years 2 months. 
Subsequent to the 6 weeks with his aunt, he was placed in 
a church-sponsored institutiollal community for the hondi
capped and retarded. His full IQ at the time of his hospi
talization was 51. which increased over 7 years to 80. His 
speech was extremely difficult to understand initinlly, hut 
gradually improved. As inferred retrospectively, the boy 
did not sleep regulnrly or soundly during his yt!ars of 
abuse, and the possible role of lack of slcep on the devel
opment of this syndrome is mentioned. Like other nspects 
of his development, his psychosexual development was 
retarded. 12 references. 

CD-01793 
Johns Hopkins Univ., Baltimore, Md. Dept. of Psychiatry 
and Behllvioral Sciences. 
lQ Change Following Chunge of Domicile in the Syndromc 
of Revcrsible HYPoSOIlI:ttotropinism (Psychosocial Dwarfism): 
Pilot Investigution. 
Money, J.; Annecillo, C. 
National Institutes of Health Conference on Research in 
Child Abuse and Neglect, Bethesda, MD., 1 pp. June 17, 
1974. 

IQ changes among 16 patients with the syndrome of 
dwarfism characterized by reversible hyposomatotrop
inisl11, occurring with child abuse and neglect, were mea
sured before and after (2.5 to 8.25 years) relocation of 
domicile. Four patients showed complete remission of 
sympL)l11s of impaired growth and behavior ami had IQ 
increases of 29 to 55. Eight patients had increases of 2 to 
14 an,t ·pne showed no change. Three patients who showed 
persistent symptoms such as bedwetting. temper tantrums, 
hyperkinesis. and ntypical food and fluid intake, had de
creases of IQ from 1 to 12. Those children who were out 
of the home longer had larger increases in IQ. The role of 
environment in IQ is briefly discussed. t reference. 

'-j 
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CD-01794 
Joh,ls Hopkins Univ., Baltimore, Md. Dept. of Psychiatry. 
Child Abuse ill the Syndrome of Reversible Hyposomatotro
pic Dwarfism -- l'sychosocill! Dwarfism. 
Money, J.; Needleman, A. 
.TollriUlJ of Pediatric PsycJlOlogy 1(2):20-23, Spring 1976. 

The clinical characteristics of abuse-dwarfism (psychoso
cial dwarfism) are reviewed. This syndrome is caused by 
reversible hyposomatotropinism. and is analogous to iodi
opathic hypopituitary dwarfism. The latter is partially COI'

rected by replacement hormone therapy. but abuse-dwarf
ism requires only a change in domicile for complete rever
sal. The diagnosis is confirmed when the abused. dwarfed 
child, after admission to the hospital. demonstrates a re
sumption of growth hormone secretion and a remarkable 
catch-up growth. Behavior pathology related to abuse 
dwarfism, and the etiologic analogy with Munchausen's 
syndrome are discussed. 4 references. 

CD·01795 
John~ Hopkins Univ., Baltimore, Md. Dept. of Psychiatry 
and Behavioral Sciences. 
I,ate Puberty, Retarded Growth, and Reversible Hyposoma
totropinism (Psychosocial Dwarfism). 
Money. J.; Wolff, O. 
Ado/l'SCClJce9(33}: 121.134, Spring 1974. 

A series of 12 children with retarded statuml growth asso
ciated with reversible somatotropic deficiency (psychoso
cial dwarfism) were studied before or on admission to the 
hospital and after same period of removal from the 
gl'Owth-retarding home environment. One case is presented 
in greater detail. Laboratory findings of hypopituitarism, 
present before or on admission to the hospital, disap
peared as early as 2 weeks after the start of treatment. All 
patients had histories of abnormal psychosocial behavior 
and r.:·~tor retardation as well. All improved after leaving 
the environment of growth retardation, and elevations of 
IQ by as much as 30-50 points were observed. Datil perti
nent to the onsel of puberty indicated that the more adv
anced the age of the child before leaving the growth-re
tarding environment, or while remaining in it, the later the 
Ol1sr.t of puberty. Findings relating to adolescent psychos
exual behavior were incomplete, but the patients appeared 
to be postpubertally hyposexual and somewhat apathetic 
a,II:: ine.·t I'rotically. One l6-year-old boy was removed 
from !l home in which he suffered extreme neglect, depri
vation. <,~1d cruelty. When first seen 6 weeks after removal 
from the htlme, he had a height corresponding to 8.5 years 
lind a bone age of (1.5 years. He had gained 10 pounds in 
weight during the first 6 weeks away from his home. There 
were nO clinical signs of puberty. Ten months later he had 
grown 4 inches and gained 10 pounds and displayed signs 
of puberty. At the time of the most recent interview. the 
boy WaS almost 19 years old and had the appearance of 
being 2 or 3 years past pUberty. He was 62.25 inches tall 
and weighcd 100 pounds and had developed secondary sex 
characteristics. He was appealing and friendly in manner 
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and had none of the hyperkinesis and hypomanic tenden
cies previously evident. 12 references. 

CD-01796 
National Society for the Prevention of Cruelty to Chil
dren, LOIldon (England). 
Yo-Yo Children. 
Moore, J. 0, 
Nursing Times 70(49): 1888-1889 December 5, 1974. 

An English study of 23 caseS of violellce between parents 
uncovered a group of children of which professionals in 
the health sector should be aware. These children are sub
jected to emotional battering as 11 result of persistent mari
tal conflicts and the ensuing cycles of parental separation 
and reunification. Health personnel should pay particular 
attention to families which cxibit constant movement after 
matrimonial rows, children who appeur withdrawn and 
shun attention, children Who are unstable and occasionally 
burst into unprovoked pel'iods of temper OJ' naughtiness, 
older children who have periods of school truancy when 
they arc caring for younger siblings, and intelligent chil
dren who underachievc "it schoo\, There is reason to be
lieve that the patterns of the 'yo-yo syndrome' are repeat
ed by children when lhey grow up. I reference. 

CO-01797 
National Society for the Prevention of Cruelty to Chil
dren, London, England. 
Yo-Yo Children .- Victims of Mlltrimoninl 'Violence. 
Moot,e. J. O. 
Child W£'Iflirc 54(8):557-566, September-October, 1975. 

The term 'yo-yo children' refers to children who are vic
tims of matrimonial violence. The significant features of 
the yo-yo syndrome include: restlessness and violence on 
the children; the role played by the grandparents, who 
may contribute to the marital strife; and the psychopathol
ogy of the parents, who tend to have low morale and feel 
threatened by their partner. The effects of marital violence 
on the children are divided into 4 categories: scapegoating, 
turning against self, school problems, Hnd the use of the 
children as pawns in their parents' battles. Flexibility is 
encouraged in treating the family, with the worker dealing 
directly with the children and acting us an interpreter to 
the child, in order to establish a sense of security. 7 refer
ences. 

CD-01798 
Colorado Univ., Boulder. Dept. of Education. 
The Battered Child in the Classroom. 
Morgan, S. R. 
.Tournal of Pediatric PSYI.·/wlogy 1(2):47-49, Spring 1976. 

Some of the characteristics of the battered child in the 
classroom arc discussed. While there is no specific profile, 
3 factors arc prominent consequences of abuse: 31 percent 
of abused children 4.5 years of age have significant neurol-
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ogic damage, amI hi all cases, learning and cmoH.)mv be
havior is affected; both neglected and abused children 

i,-- suffer greater deficits in ego functiolling; and abused chil
dren removed from the home have greater difficulty in cs
tablishing object constancy and a sense of security, both 
of which are nec\!ssary ingredients in the learning process, 
1n school, battered children are fearful, clinging, and aloof 
with their p(;ers. With the teacher, they oppose control. 
are manipulative, unresponsive to praise, and apathetic 
toward things most chikh'en their age enjoy. The abused 
child is rigid nnd literal in orientation and uses excessive 
avoidance and denial in anxiety-provoking situations. Cor
poral punishment in schools compounds the problems of 
the abuscd child. Workshops should be conducted to help 
teachers understand how and to what degree the symp
toms resulting from abuse interfere with the learning pro
cess. Special education teachers should be approached 
first br.cause of the greater number of abused children 
likely to be in their classes. 24 references. 

CD-01799 
Ross Clinic. Aberdeen (Scotland). 
Crisis Intervention. Studies in Community Care. 
Morrice, J.K.W. 
New York, Pergamon Press, 119 pp., 1976. 

Crisis theory U1,d crisis intervention arc discussed, with 
emphasis on the part that can be played by nonpsychiatr
ists. After an exploration of what c()nstitutes an emergen
cy and a disclIBsion of crisis theory, H variety of crisis sit
uations tire described in anecdotal fashion: child abuse, 
marital strife. old age, the crisis of bereavement, the ado
lescent, the shoplifter, and crisis at school, The role of 
each of several professionals i!> examined: family doctor, 
social worker, probation officer, school teacher. clergy
man. nurse, policeman. and lawyer. The chapter on child 
abuse describes a typical case, in which the third child of 
a couple married at a young age was beaten by his father, 
who himself had grown up physically abused by his father. 
The hislory of a fall from a highchair was inconsistent 
with the types of bruises observed, and radiologic exami
nation revealed several old fractures in various stages of 
healing. A history of recent financial hardship and marital 
stress was elicited. The mother was hospitalized because 
of acute anxiety and depression, and all 3 children were 
taken into protective custody. 

CD-01800 
Children's Hospital of Phihl,aelphin. Pa. 
Role Reversal: A Concept in Dc:ding With the Neglected
Bnttered-Child Syndrome. 
Morris. M. G.; Gould, R. W. 
In: The Neglected Battered-Child Syndrome: Role Rever
sal in Parents. New York, Child Welfare League of Amer
ica, Inc., pp. 26-46, 1963. 

The neglected-buttered-child syndrome is an identifiable 
form of social retardation expressed by parental role inca
pacity. Role reversal is a constant social factor that identi-
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Res the presence of abuse and neglect. Services construc
tively placing pm'ents in con!nc! with those who exercise 
nurturing parental roles are most effective in protecting 
children and in promoting public health. Research is nec
essary to distinguish those par~nts who can be helped 
fn)m those who cannot. 42 refe. ences. 

CD-01801 
Brandeis Univ., Waltham. Mass. 
Welfure Reform 1973: The Social Services Dimension. 
MOJ'ris, R. 
Scienl.'"e 181-515-522, August 1973. 

The federal Allied Services Bill proposed by the Depart
ment of Health, Education, and Welfare (nI-lEW) in 1972, 
~,nd the 1970 reorganization of Massachusetts health and 
welfare agencies nre r{;,.iewed to illustrate welfare reform 
efforts being undertaken in 1973. The pending federal leg
islation was deAcient in terms of inconsistency of purpose, 
ambiguity of the service concept, dependence on state 
responsibility. and failure to define populations at risk. 
The objectives of public social services are restated and 
rt 'ated to the realities of the at-risk tagget l'opulntions in n 
moderate and attainable fashion. A composite target pOptl
lalion is proposed, which permits the dimensions of the 
public social service program to be outlined and then re
organh:l!d by a central function, mther thiln by coordina
tion among conceptually unrelated units. The unsystematic 
listing of service programs is regl'()uped into a limited 
number of service functions, each of which has a relnuye
Iy well defined function and permits measurement, the 
aims, service typologies, and popUlations at risk are devel
oped in coherent and consistent relationship with each 
otr,(!r. The:ic steps are consistent with preliminary Mtions 
already taken by DHEW and by some state superagencies. 
8 I'eferences. 

CD-01802 
Ohio State Univ., Columbus. Div. of Pediatric Surgery. 
Child Abuse. 
Morse, T. S. 
COl1tillUillg Educntion 40-42, May 1975. 

The clinical presentation, epidemiology, treatment, and 
future of child abuse are briefly discussed. Most abused 
children are under 5 years of age, arc usually nbused by 
their patents, and are slightly more often abul)cd by their 
mothers than by their fathers. The most important clues to 
suspecting the diagnosis are a discrepant hi~.tory !\t1d the 
appearance of repented episodes. The most common phys
ical finding is the combination of bruises with evidence of 
poor hygiene, malnutrition, or anemia. Bruises are often in 
varying stages of healing. Fractures of the skull, ribs, or 
long bones ate common. Nearly all skull fractures in chil
dren under 12 months are Ule result of' abuse. Burns are 
also commOn. Lacerations of abdominal organs are parti
cularly serious injuries. The behavior of the child, ns well 
ns that of the parents, may also suggest !\ diagnosis of 
abuse. All 50 states now require the reporting of suspected 
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child abuse, and in most communities the reports are made 
to the child protection unit of the county social service 
agency and the juvenile bureau of tine poAice department. 
A period of separation from the abuser is advised in most 
instances, although the ultimate treatment goal is to return 
the child to a safe home environmelit Many parents need 
help in noting the difference between discipline and abuse, 
particularly if they have been raised in a stern or abusive 
environment. A minority vf abusers are incurably socio
pathic or psychotic. Early identification, premarital coun
seling, development of community resources for emergen
cy care, and formation of parent groups may help to inter
rupt the cycle of child abuse. 5 references. 

CD-01803 
Oklahoma Children's Memorial Hospital, Oklahoma City. 
Child Study Center. 
Psychologiclll lind Behllvioral Chllrllcteristic: of Abuscd 
Children. 
Muir, M. F. 
Journal of Pediatric Psychology 1(2): 16-19, Spring 1976. 

Studies on the psychological and behavioral characteristics 
of abused children are reviewed, and 2 illustrative case 
histories are presented. One of the inherent difficulties in 
child abuse research is establishing which characteristics 
of the abused child were present prior to the abuse and 
which were the result of the abuse. Abused children tend 
to exhibit one or a combination of the following psychol
ogical and behavioral characteristics: regressive or imma
ture behavior, such as thumb-sucking, over-dependency. 
crying, and withdrawing fr0m physical touch; aggressive 
acting-out behavior, with frequent temper outbursts, hos
tility, and rejection of human contact; and impairment in 
intell(;'ctual, emotional, and social development reflected 
by poor peer relations, inadequate social skills, and emo
tional isolation. The trentment approach in one study in
volved initially sustained, nurturant contact with a nurse in 
a mothering role. After the child moved from passivity to 
increasingly active behavior where he clung to everyone 
available and was excessively over-dependent, another 
nurse was introduced who was more active and directive 
in her role. Another approach is to work with abused chil
dren in a teaching framework, in which they relearn basic 
behavioral mechanisms for interacting with other people. 
23 references. 

CD-01804 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. 
Emotional Neglect of Children. 
Mulford, R. M. 
Denver, Colo., Ameriran Humane Ass( .ation, 10 pp., 
undated. 

The clinical aspects of emotional neglect are described, as 
well as casework treatment in such cases, and some of the 
legal problems involved. Emotional neglect is defined as 
the deprivation suffered by children when their parents do 
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not provide opportunities for the normal experiences prod
ucing feelings of being loved, wanted, secure, and worthy, 
which result in the ability to form healthy object relation
ships. Casework in such cases frequently begins after the 
family is referred because of the more ot vious physical 
factors indicating neglect. Treatment based on both the 
parents' and the children's needs is directed toward help
ing parents to feel concern about what is happening to 
their children and to develop motivation to change their 
attitudes and care. Parents are helped to see 'that damage 
occurs when children feel unloved and unwanted even 
though the parents have the capacity and the wish to give 
love. The legal attitudes and problems associated with 
emotional neglect are complex. Some communities still 
place emphasis on proving the parents guilty of willful 
neglect rather than on treatment. 

CD-0180S 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. 
Protective, Preventive Services -- Are They Synonymous'? 
Mulford, R. M. 
In: Protective -- Preventive Services. Are They Synony
mous? Denver, Colo., American Humane Association, pp. 
7-16, 1969. 

Thl' differences between protective and preventive serv
ices me discussed. Although both deal with similar types 
of problems and similar client personality characteristics, 
the purpose of protective service is to discharge communi-
ty responsibility for safeguarding the welfare of children 
whose parents N'e unable to do so. Preventive services are 
services which would presumably be sought by parents 
who are aware of difficulties and who wish to forestall fur
ther problems. They may be in tlrl' forffi of community 
outreach, and they differ from protective services in that 
the care of the children has not reached the stage where 
the community has a responsibility to intervene on behalf 
of the children. The important distinctions are (1) the facts 
of r,'~glect or abuse are observed by someone usually out
side the family; (2) parents are unwilling to use voluntary 
social services which would have prevented the neglect; 
and (3) legitimate intervention on behalf of children is 
made when they are apparently suffering from the effects. 
Indications for future directions in providing both protec
tive and preventive services are presented from the stand
point of the private protective service agency. The role of 
the private agency is differentiated from that of the public 
agency, and the necessity fOi joint efforts is emphasized. 
Preventive services have been mainly in the domain of 
private agencies, because the pressing need for chlid prot
ective services is so overwhelming that such services must 
be a public agency priority. I reference. . 

CD-01806 
Massachusetts Society for the Prevention of Cruelty to 
Children, Boston. 
Psychosocial Characteristics of Neglecting Parents. Implica
tions for Treatment. 
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Mulford, R. M.; Cohen, M. 1. 
In: Neglecting Parents. A Study of Psychosocial Charac
teristics. Denver, Colo., American Humane Association, 
pp. 5-20, May 25, 1967. 

From January:, 1965 to March 31, 1966 questionnaires 
were distributed to caseworkers with the Massachusetts 
Society for the Prevention of Cruelty to Children. The 
Client Psychosocial Characteristics form was created to 
sample various dimensions of each client via questions 
concerning 25 topics. Data were gathered for 1,401 heads 
of 959 families. Data on income-level and education indi
cate that socioeconomic opportunities are essentially 
closed for the neglecting parent. The neglecting parents 
were characterized by low motivation, low social partici
pation, high residential mobility, poor self-image, and 
immaturity. The results are discussed in terms of the treat
ment of the parents, including the need for realistic goal'), 
obtaining the basic needs of the family, communicating 
with the family, improving the self-image of the parents, 
and improving interpersonal relationships in the family. 

CD·0l807 
Coney Island Hospital, Brooklyn, N.Y. Dept. of Medical 
NlJrsing Services. 
Child Abuse. Our Responsibility. 
Mundie, G. R; Fontana, V. J. 
Journal of Practical Nursing 24(12): 14-17, December 1974. 

A representative case report of an infant who eventually 
died from injuries sustained as a result of repeated mater
nal abuse points out a major problem in existing hospital 
procedures for the detection of child abuse and neglect. 
The licensed practical nurse's understanding of the prob
lem depends on one's ability to view situations from the 
standpoint of the abUsing parent and the realization that 
the maltreatment syndrome is a disease syndrome which 
afflicts families from all socioeconomic areas and which 
may be alleviated only by treatment, not punishment. 
Since the nurse is respon~ible for the direct care of the 
patient, he or she must be alert to the applicable laws, pat
terns in physical symptoms, behavioral characteristics in 
the child, and parental behavior. Sometimes the nurse may 
be forced to confront and challenge the biases in physi
cians' attitudes. The New York Foundling Hospital Cen
ter's Temporary Shelter Progran~ oifers a model approach 
to treatment. Both parents and I.hildren are treated in a 
home-like atmosphere by a multidisciplinary team con
sisting of professional and nonprofessional members. The 
program offers a crisis hot line and intensive inpatient as 
well as outpatient crisis therapy. Treatment is aimed to
ward helping the parent recognize his problems, cope with 
them successfully, and finally returning to the community 
as an effective, functioning parent. 2 references. 

CD·01808 
Ohio State Univ., Columbus. Mershon Center. 
Child Maltreatmer;t in the United States. A Cry for Help 
and Organizational Response. 
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Nagi,S. Z. 
Prepared for: Children's Bureau (DHEW), Washington, 
D.C.,261 pp., 1976. 

Irt response to certain deficiencies in areas of information 
concerning policies and programs dealing with child abuse 
and neglect, research was undertaken to (1) gain an analyt
ical, nationally representative picture of the organizution 
of the appropriate services and control mechanisms; (2) 
identify limitations and strengths in the structure and per
formance of such programs; and (3) prepare recommenda
tions for improving the identification and control of the 
problem. The study was conducted via interviews and 
observations of activities at abuse and neglect treatment 
facilities, surveys of representative social service, legal, 
and medical agencies, and formulation of policies and pro
gram planning. Some general conclusions include (1) 
knowledge about primary prevention remains to be devel
oped; (2) identification and reporting in the U.S. is irregu
lar; (3) crisis intervention is usually left to the police and is 
in need of further development; (4) deterrent and thera
peutic approaches should be balanced; (5) many children 
at risk are not removed from troubled homes soon enough; 
(6) the services currently extended to children need to be 
reassessed; (7) a reassessment of the quality of informa· 
tion disseminated at training workshops is p",'':led; (8) 
unequivocal guidelines on service and legal aspects of pro
grams need to be developed; (9) interagency coordination 
at the case management level has been established in areas 
serving only 15.6 percent of the popUlation; (10) agency 
personnel lack confidence regarding their agency's overall 
effectiveness. Numerous references. 

CD·01809 
Hawaii Family Stress Center, Honolulu. 
Dynamics of Child Abuse and Neglect. Instructol"S Training 
Manual. 
Naki,B. 
Hawaii Family Stress Center, Honolulu, 192 pp., 1976 

This manual contains 5 teaching units which describe the 
profile of the abusive parent, differentially characterize the 
abused from the normal child, identify community re
sources which are useful to abusive families, and describe 
the role of the helping person in abuse and neglect cases. 
The manual was designed for a 7-week training program 
presented in a seminar-lecture format, utilizing audiovisual 
materials and guest lecturers from the community. An 
awareness level assessment test for each of the 5 major 
units of tile course is incorporated to follow the progress 
of the stuct~!1t. Selected reading material, case study pre
sentations, and role plays are utilized. 

CD·01810 
National Center for Comprehensive Emergency Services 
to Children, Nashville, Tenn. 
Comprehensive Emergency Services. Tr~ining Guide. 
National Center for Comprehensive Services to Children, 
Nashville, Tenn., 236 pp., 1976 



CD-01811 CD-01814 

The Comprehensive Emergency Services training manual 
was developed to teach individuals with a tenth to twelfth 
grade education to be caretakers or homemakers and to 
help train child protective service staff with bachelor's 
degrees to assume spt::cialized roles. The material i~ .orient
ed toward meeting the emergency needs of families, as 
well as children, by developing an understanding of family 
crisis and its implications, encouraging the development of 
skills necessary for providing practical, tangible emergen
cy services, and emphasizing the significance of coordinat
ed and continuing service delivery. The manual is organ
ized into sections containing (I) a unit for each of the 
service components, (2) suggested training modules, (3) 
training materials, and (4) an annotated bibliography. Each 
training module includes a statement of objectives, materi
als, preparation, and procedure. Definitions of terms used 
throughout the manual and a list of resource organizations 
are appended. Transcripts of the sound tracks of 3 audiov
isual presentations are included in the manual. Several role 
plays and a case example are integrated into the training 
program. 

CD-01811 
National Center for Comprehensive Emergency Services 
to Children, Nashville, Tenn. 
Comprehensive Emergency Services. Community Guide. 
Prepared for: Children's Bureau (DHEW), Washington, 
D.C., 210 pp., 1975. 

Growing out of the experience of developing Comprehen
sive Emergency Services (CES) in the metropolitan Nash
ville Mea, this guide was prepared to assist communities in 
developing a program of CES to serve children and fami
lies in crisis. CES contains elements of both protection 
and prevention with the family as the focal point. Preser
vation of an intact family is the primary objective. The 
first section of the guide deals primarily with the develop
ment of CES, beginning with a brief description of metro
politan Nashville before and after CES. Subsequent chap
ters deal with administrative aspects, evaluation of exist
ing programs and program needs, planning for the devel
opment of each component, and working with the political 
system. The second section describes more specifically the 
operational aspects of each component of the Nashville 
CES and includes a chapter on Emergency Neighborhood 
Crisis Centers established in Buffalo, New York. Topics 
considered in thcse chapters are purpose and philosophy, 
specific services provided, procedures, personnel recruit
ment, and coordination. The final section includes infor
mation on pertinent legislation, various program forms, 
and a brief description of the National Center for CES. 

CD-01812 
National Center for Voluntary Action, Washington, D.C. 
Technical Services Div. 
Vohmtccrs in Child Abuse Prevention Programs. 
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National Center for Voluntary Action, Washington, D.C. 
21 pp., June 1976. 

Examples of child abuse and child protection programs 
which show the range of volunteer activities in use are 
presented. In some cases, volunteers became involved in 
an existing child protection program; in others, they estab
lished a new project. Frequently, professional social work
ers, psychologists, physicians, nurses, and lawyers provide 
program plf,nning, training, and guidance to volunteers. 
Continuous in-service training for volunteers is stressed by 
most coordinators. Volunteers operate public education 
programs, lobbying and research for better I~gal m~n~~e
ment of child abuse and neglect, and supportive acttvltles 
for parents. Volunteers also operate hot lines and tempo
rary crisis facilities. A brief list of national resource 
groups that provide technical assistance, pUblications, au
diovisual aids, and other kinds of help is appended. 

CD-01813 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 
How to Plan and Carry Out a Successful Public Awareness 
Program on Child Abuse and Neglect. 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C., (OHD) 76-3(\089, 92 pp., 1976. 

This manual, intended for public and private agencies 
working in the field of child abuse and neglect prevention 
and treatment, offers guidelines for the development of a 
public awareness campaign that is responsive to local 
needs and the specific objectives of individual organiza
tions. The need for defining the audience and objectives of 
a program is discussed, as well as ·budgeting information. 
Suggestions are offered for dealing with the media, writing 
fact sheets and news releases, the use of feature stories 
and photographs, and the effectiveness of letters to the 
editor and news conferences. Other topics discussed in
clude small newspapers, ethnic media, underground news
papers, the broadcast media, leaflets, brochures, posters, 
direct mail, advertising, free space and services, speakers 
bureaus, public relations advisory committees, other 
community agencies and groups, and the use of volun
teers. Not infrequently a local tragedy may set the scene 
for significant action. Suggestions regarding evaluation of 
the effectiveness of the campaign are also included. A re
source section consists of a catalog of existing public 
awareness materials and information regarding where they 
may be obtained. 

CD-01814 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C. 
Planning and Implementing Child Abuse and Neglect Serv
ice Programs: The Experience of Eleven Demonstration Pro
jects. 
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National Center' on Child Abuse and Neglect (DHEW), 
Washington, D.C., (OHD) 76-30093, 155 pp., June 1976. 

This manual is based on the experience of 11 jointly fund
ed child abuse and neglect demonstration projects m~d is 
intended to assist individuals planning or operating service 
programs in child abuse and neglect. The initial chapter 
deals with planning the program, and includes such steps 
as needs assessment, problem selection, problem analysis, 
intervention selection, implementation, and evaluation. 
Other areas considered include definition of program 
goals, program models, treatment strategies, case manage
ment, monitoring program resources, and community ac
tivities. An important service that new programs offer is 
the development of a personal relationship with the fami
lies involved, to increase their self-esteem and help prov
ide the motivation necessary to change behavior. Case 
studies of 4 projects are presented: the Family Center of 
Adams County, Colorado; Pro-Child of Arlington, Virgin
ia; the Arkansas Child Abuse and Neglect Project in Little 
Rock; and the Family Resource Center of St. Louis, Mis
souri. An appendix lists books and reports which clarify 
and supplement the topics discussed. 

CD-OIS1S 
National Research Council, Washington, D.C. Advisory 
Committee on Child Development. 
Toward a National Policy for Children and Families. 
Washington, D.C., National Academy of Sciences, 133 
pp., 1976. 

Four tasks presented to the Advisory Committee on Child 
Development are discussed: review the combination of the 
unmet needs of and the unrealized opportunities for child 
development up to age 8; develop the goals and essential 
features of an integrated national policy for child develop
ment; assess the implications of scientific knowledge for 
public policy; and recommend new program initiatives 
within both the Office of Child Development and other 
federal agencies having responsibilities for the develop
ment of children. Committee problems concerned the utili-

-zation of current scientific knowledge about child develop
ment processes to enhance the development of needy 
American children. The federal government should devel
op a comprehensive national policy for children and fami
lies, the essential components of which should include 
employment, tax, and cash benefit policies that assure 
each child's family an adequate income; a broad and care
fully integrated system of support services for families and 
children; and planning and coordination mechanisms to 
ensllre adequate coverage and access of families to the full 
range of available services. Specific policies and programs 
on economic resources, health and health care, child care, 
special services, and the delivery of services are recom
mended to implement this national policy. 

CD-01816 
National Society for Prevention of Cruelty to Children, 
London (England). Dept. of Battered Child Research. 
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At Risk. 
London, Routledge and Kegan Paul Ltd., 246 pp., 1976. 

Established in 1968, the Battered Child Research Team 
undertook a demonstration therapeutic study utilizing a 
whole-family approach to treatment. A retrospective study 
of 78 cases of battered children was conducted in the first 
12 months to ascertain effective methods of case manage
ment. A sample study group drawn from the overall target 
population consisted of 25 families, all referred because of 
a s{Jecific battering incident. Intensive long-term therapy 
and analyses of the families are described. Findings sug
gest a multi-causal model in which a constellation of fac
tors combine to form a dangerous compound. More impor
tant factors include the I.lmotionally demanding childhoods 
of abusive parents, marital discord, social isolation, un
wanted pregnancy, and economic stress. 
Recommendations for treatment include the introduction 
of initial intensive nurturing relationships, development of 
more special treatment centers, the establishment of 
groups to prevent social isolation, therapeutic day care, 
mandatory' review of cases, and greater attention to chil
dren's rights and child pl·otection. Chapter discussions 
cover (1) methods used in the study; (2) illjtll'ies and diag
noses within the sample; (3) composition of the sample; (4) 
background characteristics of the children; (5) background 
characteristics of the parents; (6) overall management of 
cases; (7) legal protection of the children; (8) therapeutic 
relationships; (9) use of other workers; (10) evaluation of 
the progress in families; and (11) psychological evaluation 
of the parents and the children. Future research needs are 
also briefly considered. 177 references. 

CD-01817 
National Society for the Prevention of Cruelty to Chil
dren, London (England). 
NSPCC 1975 Annual Report. 
National Society for the Prevention of Cruelty to Chil
dren, London (England). 15 pp., 1975. 

A discussion of casework, a few representative cases, and 
the growing problem of children left unattended are dis
cussed in the annual report of the National Society for the 
Prevention of Cruelty to Children. Work by the National 
Advisory Centre on the Battered Child; work in the area 
of training, emergency relief and welfare, and voluntary 
support; and yearly income ann expenditures are re
viewed. Children's expression through drawings and paint
ings is also discussed. 

CD·0l818 
Naval District (5th), Norfolk, Va. 
The Military Family Alone-Together, A Unique Life Style. 
Proceedings of the First Annual Joint Conference on the 
Military Family, Norfolk, Va., May 19-21, 1976, 27 pp., 
1976. 
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The major discussions presented at the First Annual Joint 
Conference on the Military Family are summarized. One 
session was devoted to chikl abuse in military and civilian 
families. The 1975 Virginil' ,!hild abuse reporting law is 
briefly discussed, and the multidisciplinary child advocacy 
committee at the Navy. Regional Medical Center in Nor· 
folk, Virginia is described. Military families may encoun
ter stress due to their unique lifestyle, which may cause an 
increased incidence of child abuse. Factors which may 
contribute to family stress include frequent family separa
tions, financial problems, frequent moves, high rate of 
alcoholism, and isolation from the extended family. Other 
topics discussed at the conference include family separa
tions and reunions, crisis intervention in military lift:), fam
ily life centers in the military, sexual therapy with military 
couples, financial counseling, and the child in the military 
family. 

CD·01819 
Social and Rehabilitation Service (DREW), Washington, 
D.C. Community Services Administration. 
Trends and Dilemmas in Child Welfare Research. 
Neel, A. T. 
Cilild Welfare 1(1):25-32, January 1971. 

In the recent past the classical boundaries defining child 
welfare research have been encroached by a constellation 
of social and governmental forces. The role of research is 
to operate at the frontiers of knowledge, anticipating prob
lems and their solutions. Research requires a lead time of 
4 to 5 years to produce the necessary facts which initiate 
the cyclical process consisting of fact finding, application 
of principles, and examination 0f the impact of applied 
principles. Trends in the sphere of classical services such 
as financial assistance, casework, homemakers service, 
emergency service, family planning, day care, group day 
care for infants, parenting education, and substitute care 
are summarized. New areas of interest in child welfare 
services have concentrated on innovative service delivery 
techniques aimed at special client groups, community rep
resentation in program design, and the utilization of para
professionals in the service delivery system. Areas of 
study arising from previous research are detailed. 32 refer
ences. 

CD-01820 
Children's Hospital National Medical Center, Washington, 
D.C. 
Care of the Hospitalized Abused Child and His Family: 
Nursing Implications. 
Neill, K.; Kauffman, C. 
MCN 1(2): 117-123, March-April 1976. 

Traditional orientations concerning the identification, as
se<';$ment, management, and prevention of child abuse 
hiwe highlighted its edical, social, and legal aspects; little 
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in the way of identification of the nurse's role has been 
established. The role and responsibility of the nurse in a 
hospital setting are explored. The elements of the recom
mended nursing care plan include considerations of patient 
orientation to the hospital's child abuse unit, continued 
nursing evaluation, consistent nursing care, child prepara
tion for hospital procedures, management of the child's 
behavior, management of parental behavior, safeguarding 
confidentiality, and preparation for discharge or place
ment. 6 references. 

CD·01821 
Newcastle upon Tyne Univ. (England). Dept. of Child 
Health. 
Family Factors Affecting Child Development. 
Neligan, G. A.; Prudham, D. 
Archives of Disease in Childhood 5IClI):853-858, November 
1976. 

In addition to social class, as determined by the father's 
occupation, a number of other family factors affecting 
child development were recorded by health visitors and 
school nurses for a large group of children. The children 
were assessed in terms of nonverbal IQ and height at the 
ages of 5 and 10 years, and of behavior as reported by the 
teacher at age 10 years. Family factors included the num
ber of older children, mother's care of the child at the age 
of 3 years, prolonged absence or incapacity of either par
ent, contact with specified social agencies, and the number 
of immunizations by the age of 5 years. By analysis of 
variance, the sum of the independent effects of the other 
family factors greatly outweighed that of occupational so
cial class, except in the case of the IQ at age 10. The most 
important of the other family factors was the quality of 
the mother's care for her child during the first 3 years of 
life. 14 references. 

CD-01822 
Child Abuse: The Legal Framework in Nebraska. 
Nelsen, S. H. 
Creighton Law Review 8(4):771-781 , June 1975. 

Nebraska statutes are analyzed in light of child protection 
being the prime objective of child abuse legislation. Rather 
than a unified approach, the Nebraska statutes provide 5 
unrelated approaches to deal with the child abuse problem: 
criminal liability for assault injuries or death; neglect stat
utes delineating juvenile court jurisdiction; cruelty stat
utes; mandatory reporting laws, which impose a duty on 
all persons in the state to initiate action against abusing 
parents; and a statute authorizing participation by the wel
fare departments. The statutes often conflict in coverage 
and procedure, and none of them satisfactorily emphasizes 
the major objective of child protection. Rev,,,ions of the 
juvenile court system law might best improve the Nebras-
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ka system, because that appears to be the most effective 
means of protecting abused children. Because the report
ing statute is the only recent legislative response to child 
abuse in Nebraska, and because it initiates action in abuse 
cases, it would appear to have potential as a unifying law. 
A purpose or policy statement could possibly serve to uni
fy and integrate the legal mechanism and to channel each 
incident through that mechanism. 

CD-01823 
New Jersey State Div. of Youth and Family Services, 
Trenton. 
A Manual of Staff Development and Training in Protective 
Services for Provider Agencies. 
New Jersey State Div. of Youth and Family Services, 
Trenton, 168 pp., 1975 

The training program for protective service workers in 
New Jersey is outlined. Trainees are introduced to the 
problem of abuse and neglect and the characteristics of 
abused children as welI as abusive parents. The role of the 
Division of Youth and Family Services, its relationship to 
other agencies, and interagency cooperation are explained. 
The legal aspects of protective services, which include 
discussions of the state requirements that affect service 
worker functions, are explained; recordkeeping, evidence 
collection, juvenile rights, and court disposition processes 
are included. The final chapters in the curriculum concen
trate on treatment approaches, typical and atypical child 
development, and supportive-preventive approaches. Ex
tensive use is made of supplemental reading materials 
drawn from the literature and numerous audiovisual ma
terials. 

CD·01824 
New Jersey State Div. of Youth and Family Services, 
Trenton. Bureau of Research, Planning, and Program 
Development. 
Union County Protective Services Demonstration Project 
Evaluation. Progress Report 1975. 
New Jersey State Div. of Youth and Family Services, 
Trenton. Bureau of Research, Planning, and Program 
Development, 72 pp., May 1976. 

The 1975 progress report of the federally funded Union 
County (New Jersey) Protective Services Demonstration 
project shows that in the first 1.5 years of operation, the 
project provided a range of services to nearly 400 families, 
representing 1,100 children. The majority of these children 
were victims of abuse or neglect. Specialized services 
were purchased from community agencies. Federal funds 
provided emergency funds and an interdisciplinary team of 
consultants to assist the staff in developing service plans 
for clients. Parent development groups were initiated 
which focus on problems clients have in common, such as 
child care difficulties, interpersonal relations, and identify-
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ing and lIsing community services. Many of these services 
would not be available to Union Connty families if not for 
the project's efforts. A system of case tracking and review 
was designed and implemented. In addition to direct serv
ices to families, the project initiated a program to coordi
nate efforts of county agencies and professionals toward 
meeting social service needs of troubled families, and to 
provide training and education for professionals and con
cerned community members regarding identification, re
porting procedures, possible causes and associated prob
lems of abuse and neglect, and methods of intervention 
and prevention of abuse and neglect. Specificl'ecommen
dations 'are made in the areas of bureaucratic restrictions, 
the contracting process, service coordination, and plan
ning. Difficulties were also encountered in defining roles of 
project staff, in case monitoring and review, in the use ot 
emergency funds, and with staff turnover. 

CD·01825 
New Mexico Univ., Albuquerque. American Indian Law 
Center. 
Model Children's Code. 
New Mexico Univ., Albuquerque. American Indian Law 
Center, 87 pp. 1976. 

The Model Children's Code was developed to provide a 
legally correct model that American Indian tribes can use 
to enact children's codes that fulfill their legal, cuitl!ral, 
and economic needs. The major sections of the Code cov
er the court system, jurisdiction, juver.i1e offender proce
dures, the minor-in-need-of-care, and termination of par
enial rights. Each section is supplemented with a commen
tary which discusses the law, its purpose, and cross-refer
ences. The subsections cite decisions by state and federal 
courts which are not binding but which set examples; in 
addition, laws arising from the Indian Civil Rights Act are 
discuss'fhe purpose subsections review the section con
tent, explain the reasons for the section's inclusion, and 
assist in the proper interpretation of the se\!tion. Brief 
guidelines are provided for practical implementation of the 
Code. Case citations are provided for further study, and a 
systematic chart of the Code is appended. 

CD·01826 
New Mexico Univ., Albuquerque. American Indian Law 
Center. 
Final Report. Training and T£-ehnical Assistance to Develop, 
Revise and Supplement Indian Tribal Codes and Court Pro
cedures on Child Abuse and Neglect. 
Prepared for: Office of Child Development (DHEW) , 
Washington, D.C., 9 pp., July 1, 1977. 

In this 2-year project, 5-day training sessions were con
ducted on 10 representative reservations for tribal person
nel who worked with children in any capacity. Training 
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sessions were conducted by staff attorneys from the 
American Indian Law Center assisted by an Indian law 
student. The basic instructional tool for these sessions was 
the Model Children's Code, published by the American 
Indian Law Center. The project had the dual purpose of 
tmining people in current juvenile law and of providing 
tribes with the impetus to enact legislation that will com
ply with the law regarding tribal jurisdiction without jeop
ardizing Indian values and traditions. Each group was in
vited to decide the type of technical assistance it would 
like to have in 3-day follow-up periods, and the various 
kinds of follow-up assistance requested are described. On 
the basis of this experience, several suggestions are of
fered for similar future programs. 

CD-01827 
New York City Dept. of Social Services, N.Y. Special 
Services for Children. 
The Parents' Handbook. A Guide for Parents of Children in 
Foster Care. 
New York City Dept. of Social Services, N.Y. Special 
Services for Children, 14 pp., January \977. 

This booklet was written for the parent whose child is or 
is about to be in foster care. Three types of foster care are 
defined: foster home, group home or group residence, and 
institutional foster care. A child may come into foster care 
through the request of the parent, by order of the Family 
Court, or in an emergency. The Family Court order may 
result from cases of abuse and neglect, for a person in 
need of supervision, or because of juvenile delinquency. 
Suggestions on working with the agency caseworker are 
given. Planning for the child's future, parental rights and 
responsibilities, and possibilities for action when the par
ent has a complaint are discussed. Suggestions on how to 
get a lawyer are outlined, and possible court actions are 
described. 

CD-01828 
New York State Assembly, New York. Select Committee 
on Child Abuse. 
Report on the l?amily Life Development Center at the State 
College of Human Ecology at Cornell University. 
New York State Assembly, New York. Select Committee 
on Child Abuse, 42 pp., December 1974. 

The Family Life Development Center at the State College 
of Human Ecology was established to act as a catalyst to 
improve efforts at preventing and treating child abuse and 
maltreatment by sharing and disseminating knowledge 
through professional and community education. Under a 
five-point action program the Center plans to CO foster 
community programs to strengthen family life and improve 
child care practices; (2) provide training and technical as
sistance to state, local, and private child welfare agencies; 
(3) conduct research on causes, effects, and social costs of 
the problem; (4) convene a national conference of experts 
to develop a strategy in abuse prevention and family life 
improvement through research, law, public service, and 
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community action; and (5) initiate an all-media communi
cation alert across the state to increase public and profes
sional awareness. Numerous references. 

CD-01829 
New York State Assembly, New York. Select Committee 
on Child Abuse. 
Report of the Select Committl.'C on Child Abuse. 
New York State Assembly, New York. Select Committee 
on Child Abuse, 168 pp., April 1972. 

Investigation of the New York State welfare system by 
the State Assembly's Select Committee on Child Abuse 
indicated a pervasive inability on the part of child care 
agencies to respond both programmatically and administra
tively to the needs of the children they are meant to serve. 
With a view toward reorientation of the accountability and 
planning responsibilities of child welfare officials and ulti
mate improvement of the child welfare system, several 
proposals are made in the areas of (I) recognition and re
porting; (2) central registry; (3) investigation, verification, 
and intervention; (4) rehabilitation and foster care; and (5) 
the Family Court of the State of New York. Some of the 
Committee's findings are as follows: Complexities in the 
state reporting laws and rigid, restrictive policies of the 
State Department of Social Services discourage and limit 
reports of child abuse. Lack of educational programs 
about reporting is the most significant reason for underre
porting. The state central registry contains inaccurate and 
insufficient information. Protective agencies need more 
coordination and more qualified protective workers. Too 
much emphasis is being placed on custodial foster care 
programs instead of treatment and rehabilitation. The 
Family COlll't is hindered by inadequate supporting serv
ices and its second class status among trial courts. A new 
legal officer, the Children's Attorney should be made re
sponsible for the effective investigation and presentation 
of child protective cases. Numerous references. 

CD-01830 
New York State Dept. of Social Services, Albany. 
1975 Annual Report for the Provision of Child Protective 
Services in New York State. 
New York State Dept. of Social Services, Albany, 54 pp., 
March 15, 1976. 

In addition to a statistical compendium, which is required 
by New York State law, the Annual Report for 1975 sum
marizes the development of the reporting provisions of the 
Child Protective Services Act and reviews the operation 
and activity of the state central register. 'fhe manner in 
which the Department monitors the performance of local 
social servi<;;es districts and local child protective services 
is reviewed. The delivery of services by local child protec
tive services, general service delivery features, innovative 
services, and the recent trend toward coordinated ap
proaches are also described. As part of the review of the 
local mode of operation, a critical look is taken at the 
staffing levels of local districts and the subsequent effects 
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on service delivery. Steps taken by the Department in the 
area of research and demonstration programs arc introd
uced and the ramifications of Title XX on state operations 
are discussed. 

CD·0l831 
New York University Law Review. 
In the Child's Best Interests: Rights of the Natural Parents 
in Child Placement Proceedings. 
New York University Law Review 51 :446-477, June 1976. 

Statutory provisions governing the separation of natural 
parent and child in the areas of adoption, voluntary foster 
care, and neglect proceedings are examined. The failure of 
existing statutes to define clearly the rights of natural par
ents lies at the heart of their inability to serve adequately 
the child's 'best interests' -- the standard almost uniformly 
applied in child custody cases. Statutory revisions, speci
fying the rights of the parent, legislature, and courts, are 
recommended to harmonize the rights of the natural par· 
ents with the best interests of their children. The major 
flaw in most neglect statutes is a vagueness that permits 
intervention in the parent-child relationship on the basis of 
subjective, class-based norms of judges rather than on 
specified, objective harms delineated by the legislature. By 
providing even more specific standards of unacceptable 
parental conduct, legislatures can reduce the likelihood of 
subjective judicial determinations and unnecessary separa
tions of parent and child. Few neglect statutes provide 
that removal from the home should be ordered only as a 
last resort or that parents be given appropriate rehabilita· 
tive services to enable them to regain custody when tem
porary removal is essential. Widespread procedural defi
ciencies include the many statutes not requiring appoint
ment of counsel for the parents and the widespread use of 
hearsay cvidence. For those children who must be re
moved from the home, the goal of these proposed reforms 
should be to reunite them with their natural parents as 
soon as possible or, as an alternative, to free them to es
tablish themselves promptly in a new and permanent 
home. Numerous references. 

CD·01832 
Children'S Hospital Medical Center, Boston, Mass. 
Child Abuse and Neglect: Toward a Firmer Foundation for 
Prncticc and Policy. 
Newbl~rger, E. H. 
American Journal of Orthopsychiatry 47(3):374.376, July 
1977. 

The need for a broader and stronger foundation for action 
in the field of child abuse and neglect is discussed. Be
cause of the manner of delivery of medical services to the 
poor and to the affluent, statistics are skewed to suggest a 
higher incidence of this phenomenon among poor, non
white families. Research and development efforts currently 
largely ignore the sexual misuse of children, the abuse of 
children in and by institutions, and the relationship be
tween violence among adults and violence toward chil-
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dren. The need for adequate funding is stressed. 7 refer
ences. 

CD·01833 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Study. 
The Medicalization and Legalization of Child Abuse. 
Newberger, E. H.; Bourne, R. 
Symposium on Violence in the Family, International So· 
cietyon Family Law Second World Conference, Montreal, 
29 pp., June 13, 1977. 

Family crisis and childhood injury have been medicalized 
and legalized and called child abuse, to be diagnosed, reo 
ported, treated, and adjudicated by doctors and lawyers, 
their constituent institutions, and the professionals who 
depend on them for their social legitimacy and support. 
Dilemmas of social policy are discussed in terms of family 
autonomy versus coercive intervention, and dilemmas of 
professional response in terms of compassion versus con
trol. These' dilemmas are expressed in conflicts for profes
sionals and in inadequately conceived interventions for 
families. Medicalization of cruelty to children occurred 
following the description of the battered child syndrome in 
1962. The medical profession was frequently reluctant to 
become involved for a variety of reasons. Legalization of 
child abuse was triggered by the medicalization, and just 
as physicians were reluctant to become involved, so, too, 
were there normative elements within law that urged re
straint. Several areas exist for potential conflicts between 
the medical and the legal perspectives: the importance of 
the abuser's mental state; the seriousness of the injury; 
the definition of the abuser; and the role of the law. Be
cause it is likely that clinical interventions in child abuse 
will continue to be c1ass- and culture-based, 5 guideiines to 
minimize the abuse of power of the definer are proposed: 
give physicians, social workers, lawyers, and other inter
vention agents social science perspectives and skllls; ac
knowledge and change the prestige hierarchy of helping 
professions; build theory that will guide and inform a ra
tional practice; change social inequality; and assure ade
quate representation of class and ethnic groups in deci
sion-making forums. 56 references. 

CD·01834 
Children's Hospital Medical Center, Boston, Mass. Family 
Development StUdy. 
Knowledge and Epidemiology of Child Abuse: A Criticnl 
Review of Concepts. 
Newberger, E. H.; Daniel, J. H. 
Pediatric Annals 5(3): 140-145, March 1976. 

The paradox attached to the espousal of an accepted hu
mane approach on the one hand and lacking adequate 
service and knowledge concerning child abuse on the other 
strains the clinician's difficult role. Definitions of child 
abuse range from the specific constellation of injuries of 
the battered child syndrome to the broad concept of any 
force that compn:'I(nises a child's capacity to achieve his 
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physical and psychologic potential. Diagnoses require det
ective work that clinicians may not be professionally 
trained to perform. Incorrect responses can further alien· 
ate a family. Acceptance of an injury as an accident is, 
unfortunately, easier as it saves the physician from having 
to make value judgments.·A more scientific taxonomy of 
childhood social illnesses could stimulate helpful practice. 
Child abuse case reports in the U.S. jumped from 7,000 in 
1967 to 200,000 in 1974. Since the duration of service for 
these cases can sometimes be years, the prevalence of the 
problem is even greater, creating an extraordinary burden 
on child welfare institutions, especially because their capa
bilities stay fixed. Inability on th.:. part of child abuse re
searchers to control intervening variables may confound 
attempts at identifying causal relationships. Critical and 
serious attention to professional vocabulary and knowl
edge would provide the tools necessary to more adequate
ly help children and families in distress. 22 references. 

CD-01835 
Children's Hospital Medical Center, Boston, Mass. Family 
Development Study. 
Family Intervention in the Pediatric Clinic: A Necessary 
Approach to the Vulnerable Child. 
Newberger, E. H.; McAnulty, E. H. 
Clillical Pedilltrics 15(12): 1155·1161, December 1976 

See Abstract CD-00730. 

CD·01836 
Children's Hospital Medical Center, Boston, Mass. 
Child Health in America: Toward a Rational Public Policy. 
Newberger, E. H.; Newberger, C. M.; Richmond, J. B. 
Milbnnk Memorim Flilld Qunrterly: Henlth HlId Society 
54(3):249.298, Summer 1976. 

Environmental forces exert a powerful influence on the 
health of children in the United States, as manifested by 
both the disproportionate toll of most organic diseases on 
poor and nonwhite populations and the increasingly impor
tant symptoms of familial, social, and behavioral distress 
as child abuse, accidents, and childhood suicide. There is 
a systemic inability to reach and treat the children most in 
need of quality child health services. A rational basis for 
child health policy includes appropriate concepts of health, 
disease, and preventive and therapeutic intervention; a 
capacity to acknowledge, measure, and act on the familial 
and environmental, as well as the medical, sources of ill
ness; an orientation to the developmental and social impli
cations of good and poor child health; and a commitment 
to enable all children to receive health services. The data 
and this policy framework lead to the following program 
recommendations: resources should be channeled into a 
more rational system that guarantees equity and access; a 
planning and program mechanism should be implemented 
which addresses the health needs of diverse local popUla
tions and which makes real the advocacy concept; a 
screening, evaluation, and surveillance methodology 
should be instituted; a delivery system is needed for both 
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preventive and curative health technology; and there 
should be a coherent program for the training, assignment, 
and supervision of the kinds of manpower which such a 
system would require. 106 references. 

CD-01837 
British Columbia Univ., Vancouver. 
Four Types of Hyperkinesis. 
Ney, P. O. 
ClInlldillll Psychintric Associntioll JOIIrlwl 19(6):543-550, 
December 1974. 

A sample of 60 children considered to be hyperactive or 
restless by parents or teachers were grouped, on the basis 
of hypotheses regarding their etiology, into 4 categories: 
genetic, behavioral, minimal brain dysfunction, and reac· 
tive. Anticipated trends were that genetic and minimal 
brain dysfunction types have a higher male to female ra
tio; the genetic type has more behavioral difficulties at 
school than at home; the behavioral type more often has 
depressed single parents, a high incidence of neurotic 
problems, and fewer behavior problems, and is more fre
quently distressed within himself; and the reactive type is 
less of a problem at school than at home, has a high incid
ence of antisocial behavior, and is given corporal punish· 
ment more frequently. Twenty-six percent of the 60 chil
dren studied were categorized as genetic, 21 percent as 
behavioral, 30 percent as minimal brain dysfunction, and 
21 percent as reactive. The prediction regarding the sex 
ratio was substantiated but other predicted findings were 
either not significant or the data were incomplete. Children 
in the behavioral category usually have single mothers 
who are depressed. The child becomes a scapegoat for her 
hostility, and is deprived of normal emotional contact, 
thus reinforcing the hyperactivity. Reactive children gener
ally live in an environment of intense contlict and learn to 
adapt by always being on the move. Parents do not agree 
on discipline and many times the child is beaten severely, 
a situation which adds to the child's anxiety and in turn 
makes the parents' behavior more inconsistent. 27 refer
ences. 

CD·01838 
Royal Children's Hospital. Brisbane (Australia). Dept. of 
Child Health. 
Non-Accidental Immersion in Bathwater: Another Aspect of 
Child Abuse. 
Nixon. J.; Pearn, J. 
Britisll Medicul.Tournm 1(6056):271-272, January 29, 1977. 

Immersion in bathwater as a means of child abuse is brief
ly discussed. Three cases are cited, 2 of whom survived 
and 1 who was severely brain damaged as a result. Unlike 
accidental immersions, nonaccidental immersions frequent· 
Iy occur at an unusual time of day (rather than bath time) 
and there is only I child in the tUb. Accidental immersion 
usually involves children of 9·15 months of age, while 
nonaccidental immersion tends to occur among children 15 
to 30 months old. Accidental immersions usually involve 
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families of social class TV or V. while non accidental im
mersions probably occur in all classes. The child who is 
the victim of accidental immersion will usually be normal 
01' have epilepsy 01' convulsions and is usually the young
est in a lar'ge family. while the victim of nonaccidental 
immersion may be handicapped and is often the eldest 
child of a small sibship. It is suggested that the psycho
dynamics of willful immersion of a child in the bath tub 
are different from those in which a parent is neglectful of 
child safety in matters involving a water hazard. 5 refer
ences. 

CD-01839 
Lancaster County Juvenile Comt. Lincoln. Nebr. 
Development of Standards for .Juvenile .Justice: An Over
view. 
Nuernberger, W. W.; Van Duizend, R. 
.Juvenile Justice 28( I) :3·6, February 1977. 

Existing laws and practices related to juvenile justice are 
examined in light of the diverse approaches to and basic 
principles of solving the problems of young people. Stand
ards, models. or guidelines that seek to improve the fair
ness and effectiveness of the juvenile and criminal justice 
systems have been developed by the Institute of Judicial 
Administration-American Bar Association Joint Commis
sion on Juvenile Justice Standards. the Juvenile Justice 
Task Force, the Standards Committee, and the many other 
national and state groups that have been involved in the 
development of standards for juvenile justice. The Juve
nile Justice and Delinquency Prevention Act has provided 
a means for assembling and assaying this information and 
is a source of some of the funds needed for transforming 
works into action. These materials illustrate both the di
versity und accepted principles encountered in this field. 
Although there may be disagrcement with some of the 
approaches taken on particular issues, these differences 
should not be allowed to overshudow the broad areas of 
agreement and obscure the tools for constructive change 
that the standards represent. 

CD·Ol840 
Nigeria Univ., Enugu. Dept. of Pediatric Surgery. 
Child Abuse Syndrome in Nigeria. 
Nwako, F. 
IntcrnatiolllJl Surgery 59(11-12}:613-615, November-De
cember 1974. 

A 2-year study in Nigeria of 2,462 accident cases indicated 
that 50 of them were actually child abuse cases, including 
18 cases of permanent disfigurement and 3 deaths. Chil· 
dren injured by natural parents were usually under the age 
of 4. Children aged 6-10 were primarily injured by steppar
ents or guardians and had suffered repeated trauma, re
ceiving medical attention only through the intervention of 
a neighbor or the natural parent. More than two-thirdS of 
the children seen were in the older group. The study begal) 
with a thorough briefing of all the permanent staff connect-
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ed with the casualty department of a hospital. a step 
which is usually effectk~ in increasing reports of abuse. 
The creation of detection agencies t~ hundle suspicious or 
proven cases of ubuse and to guide them through rehnbili
tation and the legal system is recommended. 3 refl.'rences. 

CD-Ol841 
Royal Alexandria Hospital for Children. Cnmpel'down 
(Australia). Dept. of Medicine. 
Trunquilizers \\nd Child Abuse. (Letter), 
Oates, R. K. 
J\t1t,{/ical Jourllnl {)f Austrnlin 1(1-2):40-41, January 1-8, 
1977. 

This letter points out that tranquilizers should not be ad
ministered to abusive mothers because they nrc likely to 
have an effect opposite from the desired one. The benzo
diazepine group of drugs can, like alcohol. remove inhibi
tion and release hostility and aggression in stressful situa
tions. 4 references. 

CD-OI842 
Office of Child Development (DHEW), Washington, D.C. 
The Public lnformntion Campnign. 
Office of Child Development (DHEW), Washington. D.C .• 
34 pp .. July 3, 1974. 

A statewide public information campaign on child abuse 
was waged by Florida in 1972 to illustrate methods. prob
lems, und impact of a coordinated information campaign. 
In 1970-1971. 17 reports of child abuse and neglect were 
filed in Florida's "central registry," a small box in the 
Jacksonville office of the Division of Family Services. 
Late in 1971 a centml registry and hotline were established 
as the core of the statewide reporting and investigative 
system, and with no other publicity than some newspaper 
editorials. In the first year of operation. 19,128 reports of 
abuse and neglect were received, 14.173 through local 
offices and 4,955 on the hotline. Details of the campaign 
on radio. television, and in newspapers are presented. The 
total cost for media time and space was about 2 million 
dollars. Other techniques included wide distribution of 
brochures and public-service kits and listing the hotline 
number in local telephone directories. During the 12-month 
period of the campaign, reporting increased to 29,686, 52 
percent of which cume via the hot line. The greatel' part of 
the increase in reporting was accounted for by neighbors, 
relatives, and other nonprofessionals. In spite of the dra
matic increase in reporting, the validity rate on reported 
cases fell only slightly. from 63 percent to 60 percent. 
Guidelines for a public information campaign are set forth. 

CD-Ol843 
Offi;e of Child Development (DHEW), Washington. D.C. 
NatIOnal Center on Child Abuse and Neglect. 
Child Abuse und Neglect. The Problem nnd Its Manage
ment. Volume 3. The Community Team. An Appronch to 
Cnse Management and Prevention. 
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Office of Child Development (DHHW), Washington, D.C. 
National Center on Child Abusc and Neglect. Available 
frolll the Governmcnt Printing Office, (OHD) 75-30075. 208 
pp., 1975. 

Various aspects of communi~v coordination for managing 
and preventing child abuse and neglect are dcscribed with
in the context of the community-team approach. Topics of 
discussion include identification and diagnosis, treatment, 
education und training, coordination and guidelines. and 
primary prcvention. Thc prcsent status of central registers 
and theil' utilization arc considered. Devclopment and op
erntion of hot lines arc discllssc.;.!. Factors involved with 
treatmcnt arc viewed in terms of treatment for thc parcnts 
and treatment for the childl'('n, specifically: treatment 
goals and modalities. removal of the child, behavior char
actcristics and dynamics. program plaMing, and general 
problems. Among the issucs covered in education and 
training are public education, professional education and 
training. public relations, and the Florida Public Informa
tion Campaign. Guidelines fol' developing a community
tcam program m'e reviewed and examples of community 
programs are given. 124 references. 

CD·01844 
Ollice of Child Development (DHEW), Washington, D.C. 
Child Abuse mul Neglect Prevention and Treatment Pro· 
gl'llm. 
[t,.'dt·f:ll RegistcI'39(245, Part 2):43936-43941. December 19, 
1974. 

Principal comments and departmental conclusions on a 
proposed amendment to Title 45. Subtitle B of the Code of 
Federal Regulations, which implements the Child Abuse 
Prevention and Treatment Act (Public Law 93-247), are 
noted. After consideration by the Ollice of Child Develop
ment, the rcgulation is put forth us amended by adding 
Part 1340, which includes provisions describing the pur
pose of the Child Abuse and Neglect Prevention and 
Treatment Program, definitions, general administrative 
requirements, grant application procedures, civil rights 
clauses, project duration and amendment procedures, and 
publications policies. A so~ond part of 1340 describes poli
cy for demonstrations, technical assistance, and other ac· 
tivities, and u third part discusscs child abuse and neglect 
grants to states under the Act and under Title IV of the 
Social Security Act. 

CD·()1845 
Oflice of Child Development (Dl-IEW), Washington, D.C. 
National Center on Child Abuse and Neglect. 
Fcdcrnlly-fundl'() Child Abuse und Neglect l'rojects. 1975. 
Omce of Child Development (DHEW), Washington, D.C. 
National Center on Child Abuse and Neglect, (OHD) 76-
30076, 56 pp., 1975. 

Brief descriptions of federally supported projects directly 
related to child abuse and neglect are catalogued. Projects 
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funded under the auspices of the Intradep~lrtmental Com
mittee on Child Abuse and Neglect, National Center on 
Child Abuse and Neglect, the Department of Justice, and 
the Law Enforcement Assistance Administration are in
cluded. The grants or contracts were made to carry out 
demonstration and resource projects, research, technical 
assistance, and information collection plus evaluation in 
the field of child abuse and neglect. Indexes are arranged 
according to project directors and institutions, titles, and 
the states from which they operute. 

CI)·01846 
Office of HUman Development (DHEW), Washington, 
D.C. Children'S Bureau. 
Indian Child Welfare: A State-of-the-Field Study. Summal'Y 
of Findings ~lIld Discllssion of Policy Implications. 
Ofllce of Human Development (DHEW), Washington, 
D.C. Children'S Bureau, (OHD) 76·30096, 49 pp., 1976. 

The findings and policy implications of a research project 
on the state of Indian child welfare are summarized and 
analyzed. State and county social service agencies arc re
sponsible for providing child welfare services to Indians as 
well as to other residents. Legal and jurisdictional barriers 
make delivery of state services to certain reservations 
dillicult. Cultural factors, inclUding the failure of non
Indian social service personnel to understand tribal cul
tures, also· hinder effective delivery of services. Many 
Indian families consider that their children arc competent 
to care for themselves at earlier ages than non-Indian fam
ilies. and children are thus expected to make decisions 
about their own lives. Thus, older children are often left 
to care for younger children. which conflicts with some 
state laws. Foul' majol' policy goals are proposed: in
creased tribal involvement in the planning and delivery of 
child welfare-related social services; greater study and 
recognition of inconsistencies between Indian tribal cul
tures and current child welfare service techniques, stand
ards, and goals; placements of Indian children in Indian 
adoptive and foster homes; and the commitment of re
sources to meet the unmet needs of Indian families and 
children. 

CD·01847 
Office of Human Development, Washington, D.C. 
National Center for Child Advocacy. 
Child Wclfal'c in 25 States -- An Ovel'view. 
Oflice of Human Development, Washington, D.C. 
National Center for Child Advocacy, (OHD) 76-30090, 204 
pp.,1976. 

Child welfare systems in 25 states were surveyed in order 
to identify major issues, strengths, weaknesses, and exem
plary features of functioning service networks. 
Information was gathered via qu(~stionnaires as well as 
through on-site visits. Key findings indicate: that child 
welfare services are faring relatively well with respect to 
other services, particularly in l'elati.on to financing and per-
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sonnel; the term 'child welfare' is not uniformly defined; 
child welfare services are not always organizationally visi
ble; most exemplary or innovative features predominated 
in the service area; overburdened' caseloads have brought 
about increased use of less cmnpetent staff replacements; 
programs are still inadequately funded to meet the existing 
needs; child and family advocacy is a fragmented effort; 
considerable progress has been made in developing auto
mated information processing; and planning for child wel
fare and Title XX coordination is conducted primarily at 
the state level. A cluster analysis of 5 groups of the study 
population is appended. 

C[)-Q1848 
Office of Youth Development (DHEw), Washington, D.C. 

Juvenil~ Court Sintistics -- 1972. 
Office of Youth Development (DHEW), Washington, 
f),C. 19 pp., 1974. 

Dependency and neglect cases in the U.S. in 1912 num
bered 141,000, un g percent increase over 1971. Greater 
public awareness of the problem may be causing the high
er rates (If case finding and reporting. Delinquency cases 
involved 959,000 children b 1972. Fifty-nine percent of 
the delLquency cases were handled nonjudicialiy. 
Summary tables are presented on dependency und neglect 
cases indicating absolute number and l '~pulation distribu
tion percent change, and trends; tabular information on 
delinquency cases covers number and sex, disposition, dis
tribution, percent change, and trends. 

CD-OI849 
Office of Youth Development (DHEW), Washington, D.C. 

.Juvenile Court Statistics -- 1973. 
Office of Youth Development (DHEW), Wal>hinglon, 
D.C., OHD-OYD 75-26043, 18 pp., March 1975. 

Dependency and neglect cases in the U.S. in 1973 totaled 
158,000, an increase of 12 percent over 1972. Sharp in
creases in 1972 and 1973 cases represent a reversal of a 
downward trend which began in 1967. Greater public 
awareness ()f the problem of child abuse may be causing 
the increase" Summary tables are presented on dependen
cy and neglect cases, indicating absolute number and rate 
per 1,000 population for each year from 1946 to 1973; type 
of court, number of cases, and rate distributiorls for var
ious age jurisdictions of the courts in 1973; and percent 
changes from 1972 to 1973. An estimated 1,143,700 juve
nile delinquency cases, eXcluding traffic offenses, were 
handled by juvenile courts in 1973. Summary tables on 
delinquency cases indicating absolute numbers, type of 
court, sex, percentages, method of handling, rate per 1000, 
age jurisdiction, and percent changes for 1973 and for the 
years 1957 to 1973 are also included. 
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CD·01850 
Ohio's Health. 
The Abused Child. 
0llio's Health 26( 10): 1-28, 1976. 

CD-Ol848:-CD-01851 

Child abuse in general is discussed, and the ways in which 
the problem is handled in Ohio are reviewed. The intera· 
gency team approach as practiced in Sandusky County is 
described. In the Columbus area, a 24-houl' 7-day-a-week 
hotline called Tele-Mom is operated by volunteer mothers 
for mothers under stress. In a panel discus~,ion. 2 physi. 
cians, a nurse, and a social worker address 5 questions 
relating to child abuse: the role and responsibility 01 the 
worker in child abuse cases; the procedures followed in 
cases of suspected abuse; interagency cooperation; prob
lems or roadblocks which have been encountered; and 
approaches for handling or solutions to these problems. 
The team approach to child abuse is discussed. 

CD-01851 
National Society for Prevention of Cruelty to Children, 
London (England). Battered Child Research Dept. 
Childhood Accidents and Child Abuse. 
Okell, C. 
Commullity Medicllle 126: 124·127, 1971. 

During the 9-week study period, social workers conducted 
home visits within approximately 3 days of hospital at
tendance. Data for a detailed questionnaire were obtained 
with particular attention focused on the battering parent 
personality, collision between parents, parental attitudes 
toward the child, precipitating crisis or family stress, and 
social isolation during crisis. A multidisciplinary team con
sisting of an orthopedic surgeon, pediatrician, social work 
lecturer, and a pediatric social worker analyzed the con
cluding classifications made by researchers. The possibility 
of earlier diagnosis of injuries in suspected cases of child 
abuse prompted the examination of the medical records 
and family circumstances of 50 randomly selected children 
under 3 years of age who presented to the casualty depart· 
ments of 2 London hospitals with a history of accident. (I) 
In 3 out of the 45 families for whom schedules were com
pleted, the injury was almost certainly inflicted. In 6 other 
families the children were considered to be at risk by vir
tue of neglect or carelessness on the part of their caretak
ers. In none of these families had the diagnosis of inflicted 
injury been seriously considered by the hospitals. 
Recommendations include: (1) close attention be paid to 
any young child whose parents bring him to the casualty 
department; (2) casualty staff should gain information on 
the acute and chronic stresses within the family nnd how 
the parents are feeling and coping; (3) where there is the 
slightest slJspicion that the child's injuries are nonacciden
tal, the child should be admitted for further study; (4) the 
casualty curds of children under school age who present 
with a history of accident should be regularly reviewed; 
and (5) more research if) needed on the most !lPR~opriate 
way of passing on information about famities suspected of 
abuse. 15 references. 
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CD·01852 
National Society for the Prevcntion of Cruclty to Chil· 
dren, London (England). Battered Child Research Dept. 
The UaUen!d Baby Syndrome. Recent Resellr('h und Impli. 
cations for Trcutmcnt. 
Okell, C. 
In: Papers for Discussion at Sessions. 79th Health Con· 
gress of the Royal Society of Health, Eastbournc, Eng
land, April 24-28, 1972. London, Royal Society of ealth, 
pp. 89-95. 1972. 

A state-of-the-art discussion of child abuse intervention 
covers early detection of battering, initiol management, 
significant determinants of abmdve behavior, treatment, 
the effects of battering on young children. and prediction 
and primary prevention. Early detection is vital to protect 
the child from further injul'ies and to facilitate approach to 
the parents, who are more receptive to heip at this time. 
During initial management a multidisciplinary approach is 
essential. Significant precipitating facto'."s, including par'en
tal background, unrealistic expectations, family crises, and 
social isolation, are listed; characteristi(:s of baby battering 
are noted. Treatment should be centered about the parent, 
and a lifeline should be proviueu fOr usc in emergencies, 
In addition to the primary worker a co-therapist should be 
involved. The sequelae of abuse (permanent handicaps and 
behavioral disorders) warrant careful follow-up. 39 refer
ences. 

CD-01853 
National Society for the Prevention of Cruelty to Chil
dren, London (England). Battered Child Research Dept. 
The IJuttered Child Syndrome. 
Okell. C.; Butcher. C.H.H, 
LillI' Society's Gllzetic 66:587·589. September 1969. 

A state-of-the-art review of child abuse research in Ameri
ca and England suggests that nbusive parents are usually 
young, with small families, socially isolated, and bound in 
hostile dependency to their own parents. Their capacity to 
mother and give emotional nurturance to their childrelt is 
limited, probably as a result of their OWn crippling child
hood experiences. The National Society for the Prevention 
of Cruelty 10 Children (NSPCC) has set up a Battered 
Child Research Department which seeks to examine fac· 
tors critically associated with child battering. and to devel
op methods of thenlpeutic intervention in these family 
crises. Based on American findings, prevention carries 
with it the implication not only of protecting the child 
from further abuse, but also breaking the chain of extreme 
social and emotional deprivation which inhibits those who 
survive from being able to nuture their own children when 
they themselves become parents. Experience in the United 
Slates does not substantiate the claim that legal interven
tion of the law is harmful in all cases. One of the benefits 
of child abuse research is the development of successful 
cooperation between the fields of law and social work. 
Findings from the NSPCC's retrospective study of 78 bat
tered children are briefly presented. The report highlights 
the need to develop therapeutic services for battering 
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adlllt~.. Once a consistent, trusting professional relation
ship ;1<lS been established with the parents, the risk of re
currence is greatly diminished, The treatment of these 
families Can be undermined by the emotionnl I'eactions of 
social workers. doctors, and lawyers. 14 references. 

CD·01854 
Burderop Hospital, Wl'Oughton (England). 
Social Aspects of Buby Buttering Syndrome in Re1ution to 
Family Planning. (Letter). 
Olivel', J. E, 
IJriti"'h JOIlr/wl of l'sychilltry 126:395-396, April 1975. 

This letter comments on the role of l:ontraceptive advice 
in preventing child abuse. Even though the advice may 
often be ignored, family planning with battering parents 
may prevent battering and neglect in this and future geneI'· 
ations, and should be includLd as part of the lotal h'eat
ment pcrspective. Cases arc cited of families who initially 
rejected the ~oncept of family planning and now adhere to 
it. 3 references. 

CD-01855 
University of Southern California, Los Angeles. School of 
Social Work. 
An Analysis of Complainunts and Complaints in a Public 
Agency Protective Services Setting. 
Olsen, L. G. 
Mastel"s Thesis. University of Southern California, Los 
Angeles, 91 pp., June 1966. 

Complainants and complaints, the nature and validity of 
the complaints and the response by the West Los Angeles 
Protective Services Unit of the Child Welfare Division of 
the Bureau of Public Assistance during its first year of 
service were analyzed. The 59 cases studied represents a 
random sampling of 177 cases handled. There were slightly 
more individual complaints than institutional complaints, 
even though there was no local publicity about making 
complaints. The greatest number of acceptable complaints 
came from schools. While nonrelated individuals submit· 
ted the greatest number of invalid and inappropriate com
plaints, this source of case finding for pre.school age chil
dren Was highly valued. Relatives were n more productive 
source of complaints than nonrelatives. The most frequent 
complaint was lack of supervision, because it accompanied 
almost all other complaints. Improper physical care was 
also frequent. The majority of referrals of neglec~ came 
from poverty areas. The Bureau of Public Assistance iden
tified a large number of Cases of abuse and neglect, but its 
ability to improve the situations it encounters was inade
quate due to lack of time and resources. Four areas were 
recommended for further exploration to effect greater 
protective service in the community: (I) nonrelated indivi
dunls as complainants; (2) schools as identifiers of neglect 
and abuse in young children; (3) the Bureau of Public As
sistance as a source of referral and as a resource for prev
ention; and (4) evidence of rieed for protective services 
outside the geographic boundaries covered by the unit 
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studied. Appendices include data sheets utilized in the re
search and California laws relating to innicted injuries to 
children. 22 references. 

CD·01856 
Pl'Oblcms of COlllmunicntion nnd Co·ordinntion. 
Oppe, T. R. 
In: Franklin. A. W. (Editor). Concerning Child Abuse. 
Edinblll'gh. Scotland, Churchill Livingston. pp. 155-161. 
1975. 

The objectives of the management of the battering or po
tentially battering adult are examincd from the perspective 
of interacting institutional surfaces. The major institutional 
surfaces arc the law. medicine. and the social services. A 
prominent area of friction rclatcs to the criminal aspects 
of child abuse. Many doctors and social workers bclieve 
the successful prosecution of child nbusers to be incompa· 
tible with good mnnagefl1enL Social workers and doctors 
are at odds in regards to responsibility for their client. 
Between the doctors and social workers lie the health visi
tors who are doubly vulnerable since they must assume 
the power and responsibility of both factions. To con· 
found these relationships further. the judiciary. police. and 
the media ndhere to different professional guiding princi
ples. The difficulties of sometimes conflicting responsibili
ties and loyalties are exemplified in the management of 
child nbuse cuses. The specialized team approach is 
viewed as a successful response to these problems. The 
nature of the battered child syndrome presents barriers to 
good communication and coordination among the helping 
services, and it is important that these barriers are under
stood. 

CD·01857 
Saint Mary's Hospital Mcdical School, London (England). 
Dept. of Paediatrics. 
The First 28 Days. The Vulncrable Baby. 
Oppe. T. E. 
Midwives Cllronicle JlIld Nursillg Notes 87(40):310·312, 
September 1974. 

The problems of defective mothering are due, in part, to 
the lack of parenting trainillg for women and lack of op· 
port!..!llities for young women to be ell,posed to infaMs. It 
is useful to distinguish mnong neglect, deprivation, and 
abuse. as the resultant effect on the child is distinct. Bnt." 
tered babies are often found in so-called 'problem fami
lies' where the mother is unable to cope with life in gener
al. Midwives and physicians are usually in a prime posi. 
tion to recognize these situations either before or after the 
birth and should make efforts to improve the situatiol'i. 
Other problems contributi.ng to child abuse or neglect ure 
the birth of an unwanted child, eurly mother·child separa
tion or improper bonding. overly high expectations con
cerning the child's appearance or behavior, the new moth
er's isolation from her usual surroundings, or physical or. 
mental handicaps in the child. 
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CD·01858 
Alabama Univ .• University. Schr.ml of Social Work. 
I~amily Trcntmcnt of Povcr,ty Level Fllmilies. 
Orcutt, B. A. 
Social CaselYork 58(2) :92·1 00, February 1977. 

The poor family with muWple deficits in relational pro· 
cesses is discussed. While not all poor people have social. 
psychological. or relational proh.l'.!ms, the condition of 
being pom increases onc's vulnerability to these problems. 
In multiple deficit families. st, ucturr.1 ol'gnnization may be 
characleristically loose, inefficient, or coniiictual, and de· 
pendency generationally perpl'luuted. While all foci of the 
social work practice system must be utilized to alter poor 
environmental conditions and to foster the growth poten
tial of these families, 4 major propositions arc important 
to the task of mobilizing direct social services efficiently: 
the family in need must be reachcd hy the social service 
agency; intervention Olust address the tmnsmission of 
generation ally perpetuated problems; intervention strate· 
gies must be carried out in combinutions to include the 
individuul, the nuclear family. the family of origin, and the 
representative~ of involved community ugencies\ and there 
must be planned follow-up and accessibility in cases of 
future.tress. An illustrative caGe is provided. 17 refcr
ences. 

CD·01859 
Lessons From u Trugcdv. 
Or.iiss, H. D. . 
Nursillg TImes 7lJ\~.): 140-141, January 31, 1~)74 

Inconsi~tencies and lack l)f continuity .in case management 
can lead :to tragedy in cases of abUse and neglect. Comdi
nuting services and sharing of "cnsc information through 
joint case conferences might have prevented the flltnl bat
tering which occurred after a young girl, Muria Colwell, 
was returned to hcr mother and stepfather. The child had 
been living with foster purents, her paternal aunt and un~ 
cleo She had become the object of a bittel' family feud. 
Ml,llY of the agencies involved in the case assumed that 
atter initiul trauma she could ~afely be returned to her 
mother's care. In each instance, the ag(~ncies assumed that 
someone else was providing primary service to the family 
or was in closer contact with the family so, although the 
child was cleUl'ly at risk, sufficient protective services were 
not provided. The problems of interagency integration in 
this cusc. are reported and such problems in general are 
dis'~ussed . 

CD·01860 
London Hospital, (England). 
Loss of Columella and Septum From an Unusual Form of 
Child Abuse. 
Orton, C. I. 
Plustic mId Recollstructive Surgerf. 56(3):345-346, 
September 1975. 
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Trauma associated with child abuse is determined to be 
one of the leading causes of loss of the columella. At 
examination, 1 child presented with loss of the lower two
thirds pf the columella along with gross destruction of the 
nasal septum and superficial scarring of the l!pper lip. The 
patient's older brother had an identical septal lesion; how
ever, the columella was intact and recessed. Clinical, radio 
ological, and serological examinations revealed no other 
abnorma:ities. Upon further questioning, t~;~ mother ad
mitted to scouring the children's noses with a hair pin; her 
psychotic preoccupation with nasal hygit.1e began when 
her children were infants and lasted until they were 6 and 

,8 yeal's of age, when the mother underwent intensive psy· 
chotherapy. Plastic surgery using bilateral flaps of the 
upper lip was performed in both cases. A silicone rubber 
strut reaching from the nasal bridge to the tip was implant
ed in the younger patient in an attempt to cOax growth of 
the soft nasal tissue. It was noted that attention should be 
paid to maxillary development, since nasal hypoplasia due 
to septal cartilage damage may result in maxillary hypopla
sia. 6 references. 

CD-018Gl 
Oxford Univ. (England). Park Hospital for Children. 
Family Pathology as Seen in England. 
Ounsted, C.; Lynch, M. A. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 75-86, 
1976. 

Two cases of child abuse are presented briefly, and con
cepts of psychology and corresponding psychotherapy are 
discussed. A 3.5-month-old boy was beaten to neath by his 
father after several previous severe beatings which had 
come to l!<te attention of medical authorities but which 
were not followed up. Both parents came from hostile and 
violent families. The child was conceived out of wedlock 
and was Ilmall for date. There were 7 open warnings that 
were! ignored by medical or social work personnel, in 
which intervention probably would have been prophylactic 
und certainly would have been diagnostic. In another case, 
n second premarital offspring from a couple was the victim 
of abuse while the first, third, and fourth chil":-e'n were 
not. The first pregnancy was normal, and parents ami baby 
lived with the maternal grandmother. The second pregnan
cy provoked marriage and removal of the couple to an iso
lated house of their own. The pregnancy was stormy and 
the baby was premature, which resulted in a hospital stay 
of 4 months; upon release, he lived with the maternal 
grandmother until age 1. Two other normal pregnancies 
followed, and the victim was returned to live with his par
ents and his 3 siblings. He failed to thrive in tt' ~nviron
ment and became the focus of his father's frustrations. 
Ultimately, he was abused. After hospitalization, both the 
child and the entire family received intensive psychothera
py and stable bonds were formed. No further abuse oc
clllTed after the child returned home. Eighteen categories 
of psychopathology associated with child abuse and their 
corresponding psychotherapies are discussed: the hostile 
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pedigree, basic mistrust, fantasy, blind alleys, assortive 
mating, childlike parents, the hospital's baby, ritual pat
terns of behavior, releasing drugs, the little stranger, a 
sick family, constant crying, open warnings, gaze aver
sion, cataclysms, collusion, isolation, and the closed sys
tem. 

CD-01862 
Colorado Commission on Children and Youth, Denver, 
Colo. 
Child Abuse- ,Child Neglect in the Metropolitan Denver 
Area. 
Pacheco, C. 
Colorado Commission on Children and Youth, Denver, 
Colo.,44 pp. October 10, 1974. 

A study of 15 child abuse and neglect programs in the 
metropolitan Denver area reveals severe problems among 
professionals who are involved in the managem\:'nt of 
abuse and neglect cases. Aside from an alarmingly high 
turnover rate, a significant deficiency in the number of 
properly trained social workers is apparent. City and state 
appointed attorneys are overburdened with work, a condi
tion which aggravates proper representation of affected 
individuals and adequate investigation of reported cases. 
Juvenile court judges and law enforcement personnd re
quire more specialized training; judges need more sensiti
zation to the problem and should be more severe on par
ents who repeat abusive behavior. The Colorado Chil
dren's Code requires modifications to clearly delineate 
agency and individual responsibilities in the reporting and 
management of abuse and neglect cases. On a broader, 
programmatic level, there is insufficient professional ex
change of information or expertise; little exists in the way 
of preventive programs; no printed materials exist for 
Spanish-speaking peoples; the state's reporting system 
does not encourage the reporting of cases; some duplica
tion of effort exists in the areas of identification and treat
ment; and little has been done to help the sexually abused 
child. 2 references. 

CD-01863 
Children's Aid and Society for the Prevention of Cruelty 
to Children, Buffalo, N. Y. 
Family Life Education and Protective Services. 
Paget, N. W.; Penner, G. 1.. 
Denver, Colo., American Humane Association, 24 pp. 
May 31,1966. 

The techniques for involving protective service clients in a 
program of family life education are explored, and course 
content and participation are discussed. A small voluntary 
parent education program conducted by Children'S Aid in 
Buffalo and a court-ordered parent education program are 
described. Consideration is also given to the use of family 
life education for the protective service c\'.ient in the Unit
ed Kingdom. The Buffalo program effected a significant 
increase in the ability of parents to communicate with chil
dren. The same response is anticipated for the inVOluntary 
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court-ordered program. An analysis of specific points 
raised in the discussion is also included. 17 references. 

CD·01864 
Arizona Community Development for Abuse and Neglect, 
Phoenix. 
Community Development: Possibilities for' Effective Indian 
Reservation Child Abuse and Neglect Efforts. 
Palmer, B. E.; Pablo, S. O. 
2nd Annual National Conference on Child Abuse and Neg
lect, Houston, Tex., 9 pp., April 17-20, 1977. 

The Arizona Community Development for Abuse and 
Neglect program has worked with 17 of the 20 reserva
tions in the state and more than 1,200 reservation resi
dents. This outreach stresses on-site training sessions with 
parents, social service staff, health and education officials, 
and tribal representatives. Community development stress
es cooperation in participation as opposed to competition 
between people. It also stresses maximum utilization of 
local resources, which strengthens the extended family 
system as well as tribal culture and life style. A nondirec
tive approach to decision-making is used, thus eliminating 
program imposition and promoting self-determination of 
tribes. Citi:Zen participation for decision-making reiliforces 
the old tradition uf community collaboration for communi
ty problem solving. Community development also prom
otes respect for all, which reinforces the values of human 
equality and individual capabilities. This approach might 
be used by State agencies considering similar outreach 
efforts to Indian reservation communities. The history and 
current status of the relationship between Indian tribes 
and states regarding social services are reviewed. 

CD·01865 
New Mexico Univ., Albuquerque. School of Medicine. 
Several Unusual Cases of Child Abuse. 
Palmer, C. H.; Weston, J. T. 
Journal of Forensic Science 21(4):851·855, O~tober 1976. 

During 1974 and 1975, there were 9 cases (4 h?ys, 5 girls) 
of death resulting from child abuse or neglect in New 
Mexico. The age range was 3 months to 5 years, and there 
were 4 Caucasians, 3 Blacks, one Indian, and one Spanish. 
American. The entire spectrum of physical abuse was rep
resented: neglect, abuse in a single episode of injlliY, re
petitive abuse, and sexual abuse. The cases are similar to 
those presented in previous large series in that most inju
ries resulted from blunt trauma and were inflicted by par
ents or close relatives of the victims. Four cases are pre
sented because of unusual variations in the patterns of 
abuse. One small Indian girl died as a result of gross medi
cal neglect with infection complicating the original trauma. 
A I-year-old boy had portal vein thrombosis with infarcts 
of Zahn in about half of the liver parenchyma, possibly as 
the result of trauma. In one single trauma case, the homi
cide was premeditated. One child died from exanguination 
from a large mesenteric laceration. 8 references. 
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CD·01866 
Panel for Family Living, Tacoma, Wash. 
Coordinating Community Concern for Child Abuse. Hud 
Neglect. First Annual Research Report. 
Panel for Family Living, Tacoma, Wash., 124 pp., 1975. 

Research conducted by the Panel for Family Living and 
sponsored by the Department of Health, Education, and 
Welfare is described in 3 parts. The first 2 sections consist 
of (I) comprehensive demographic and special characteris
tics of clients and treatment outcomes, and (2) an assess
ment of the Panel's influence on the community. A majori· 
ty of the clients had been involved in substantiated child 
abuse or neglect. They tended to be poor, moderately 
educated, and white. Parents were generally 20 to 30 yenrs 
of age. Since Panel intake procedures stress concurrent 
multiple services it was difficult to differentiate successful 
treatment modes. Parent education classes were observed, 
group therapy was not. A revision of the experimental 
process will utiliZe goal attainment scaling procedures. 
Some increase in parenting skills was noted but client fol
low-up was not rigorous enough to substantiate this. 
Community involvement was assessed by nuting the num
ber of persons using the Panel'S Resource Center, and by 
gathering baseline data from the Pierce County abuse and 
neglect service system. This latter information was intend
ed to be part of a longitudinal study which has been dis
continued. Two supplemental reports are included. One 
describes research which tests the efficacy of a behavioral 
approach as a remedy in a case of emotional neglect and 
which evaluates the adequacy of the Common Language 
Assessment System as a model for diagnosing and treating 
such cases. It proved to be effective in facilitating the 
choice of therapeutic techniques. The second report ap
plies information gathered in child·mother interaction stud· 
ies at the School of Nursing, University of Washington to 
the special problems of the Panel's clients. II references. 

CD·01867 
Parents Anonymous, Inc., RedondO Beach, Calif. 
Child Abuse Is Scary. Facts and Feelings for Those Who 
May Need to Report. 
Parents Anonymous, Inc., Redondo Beach, Calif., 16 pp., 
1977. 

This booklet, intended as an introduction for profession. 
als, covers some of the characteristics of child abuse. Two 
of the most common characteristics of abusing parents are 
that they expect too much from their children and that 
they have a negative attitude toward their children. They 
are often socially isolated, expect too much of themselves, 
and have a history of harsh treatment as children. They 
characteristicallY have low self-esteem and frequently ex
press disproportionate anger over their chIld's behavior. 
Abused children may be fearful and anxious, and may 
have evidence of unusual injuries and a high incidence of 
"accidental" injury. They may deny or rationnlize exces
sive punishment. Professionals should look for strengths 
as well as weaknesses in families, and these strengths 
should be reinforced. Reporting suspected child abuse is 
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required of professiunals in all 50 states. Several sugges· 
tions for learning local reporting procedures are outlined. 
When a case is reported, the parent should be informed. 
One or more of the following resources in a community 
makes the handling of a case easier for the professional: a 
task force; a specializeq child abuse and neglect team; a 
hot line; a Parents Anonymous chapter; or specialized 
treatment for parents through community mental health. 

CD·01868 
Illinois Univ., Urbana. 
Socildizution Into Child Abuse. A Sociul Inteructional 
Perspective. 
Parke, R. D. 
In: Tapp, J. L.; Levine, F. J. (Editors). Law, Justice, and 
the Individual in Society: Psychological and Legal Issues. 
New York, Holt, Rhinehart and Winston, 49 pp., 1976. 

A social psychological theory of child abuse that stresses 
the influence of the social environment in both eliciting 
and maintaining abusive behavior is proposed as an alter· 
native to the psychiatric treatment approach. The social 
environmental influence is examined at 3 levels: the cul
ture, the local community, and the family. The cultural 
sanctioning of violence and the lack of community support 
systems for families are considered to be factors support
ing the development of abusive patterns. Family interac
tion patterns that lead to abusive incidents are analyzed, 
with particular emphasis on the role that both the child
victim and the spouse play in abuse. Resocialization of 
abusive families can be achieved by therapeutic modifica
tion of family interaction patterns, as well as by improve
ment of the availability of social support systems for fami
lies. The appropriate role of the legal profession in the 
control of abuse should be the facilitation of effective fam
ily functioning rather than law enforcement. Children's 
righ~ should be given wider recognition, and arguments 
limiting the scope of children's rights in terms of socio
legal competence are questioned. 124 references. 

CD·01869 
Representing the Purent in u 'Cure und Protection' Custody 
Heuring. 
Parker, F. J. 
MlISSllcJlIlseits Daw Quarterly 57(4):387-400, 1972. 

The text and mechanics of Massachusetts Generai Law, c. 
119, s 24, authorizing 'care and protection' hearings to 
adjudicate the transfer of a juvenile's custody from the 
parent to the Commonwealth, are discussed. A variety of 
due process deficiencies in the provision are diagnosed and 
the vigorous representation of both procedural fairness 
and the best interest of the juvenile are advocated. This 
statute is not adequate for present day use. The first im
provement must r.ome from legislation and law reform 
groups. A search for 'due process' in each case under a 
properly worded statute is the only proper starting place. 
Until the day when an attorney for the parents can con
duct the most vigorous defense with the understanding by 
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all involved parties of its value to the best interest of the 
child, the perfection of practice under s 24 will not have 
occurred. 

CD·01870 
Neuropsychiatric Inst., RozeHe {Australia). 
Incest. 
Parker, G. 
Medical Journal of AlIstmlia 1:488-490, March 30, 1974. 

The history of incest is briefly reviewed and some of the 
more common characteristics of the incestuous relation
ship are described. A few primitive societies allow incest, 
but in most societies there is a very strong incest taboo. 
The incest taboo is a mechanism which prevents positive 
utilization of pregenital psychosexual needs from getting 
out of hand and is thus a required denial of basic inces
tuous wishes. Probably more than 90 percent of incest 
cases go undetected. It is usually a lower socioeconomic 
class phenomenon, with the male offender usually an older 
man, and occurring at a time when the female victim man
ifests signs of sexual maturity. The psychopathological 
and social assessment of the perpetrator reveals both nor
mal and abnormal individuals, the latter tending to be vio
lent, maladjusted at work, alcohol abusers, and to have a 
previous criminal record. Incest is seen not as the cause 
but as a symptom of a disturbed family, in which the male 
is dominant and the mother is incapable of guaranteeing 
the emotional stability of the family. The reactions of the 
victim cover ~ wide range of emotional content. A case of 
incest between a father who had sustained brain damage in 
an accident 4 years earlier and his 13-year-old daughter is 
presented. The girl initially complained to a resident physi
cian about the incident, but later, under threat from her 
father, she withdrew the complaint. She then began run
ning away from school and became aggressive. She ap
peared before the courts and was committed to a Child 
Welfare Institution. The need for a mUltidisciplinary ap
proach to the problem of incest is stressed. 6 references. 

CD·01871 
A Dyadic Anulysis of 'Aggressive' Behaviors. 
Patterson, G. R.; Cobb, J. A. 
In: Hill, J. P. (Editor). Minnesota Symposia on Child Psy
chology, Vol. 5. Minneapolis, Minn., University of Minne
sota Press, pp. 72-129, 1971. 

A review of several laboratory studies showed that posi
tive reinforcers could be used to acceieratc aggressive 
behaviors. An observation study showed that delinquent 
peers dispensed positive reinforcers contingent upon ver
bal reports of delinquent and aggressive behaviors. A field 
study demonstrated that in preschool aggressive interac
tions, victims provided positive reinforcers that increased 
the probability of these behaviors being directed toward 
the same victim on future occasions. These findings sug
gest that in a few highly selected situations, the social en
vironment is programmed to provide positive social rein
forcers for certain types of aggressive behaviors. Analysis 
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of family interaction indicated that certain behaviors of 
family members function as significant antecedent stimuli 
increasing or decreasing the likelihood of someone in the 
family hitting someone else. In the case of mothers, there 
appear to be many adult women with no past history of 
hitting, who are shaped by interactions with infants and 
children to initiate physical assaults. The mother learns 
that blows terminate aversive child behavior. It is possible 
that many reported child homicides are in fact the out
come of such training. A young woman, unskilled in moth· 
ering, is trained by her own children to carry out assaults 
that result in bodily injury to them. 94 references. 

CD·01872 
California Univ., Los Angeles. Center for the Health Sci
ences. 
Child Trauma Intervention: A Community Response to 
Family Violence. 
Paulson, M. J. 
Journal of Clinical Child Psychology 4(3):26-29, Fall 1975. 

Investigations into the epidemiology of child abuse and 
child maltreatment, and community responses are re
viewed. Approximately 75,000 identified children are vic
tims of severe physical trauma every year. A child has a 
50 percent chance of incurring serious or fatal injuries as a 
result of repeated abuse if the initial incident is undetect
ed. Physical and emotional trauma may well represent 
only 10 percent of the actual maltreatment of children. No 
one theory of behavior will fully explain parental violence, 
however, 4 concomitants appear: (I) the childhood of the 
parent which can be characterized by violence, social iso
lation, parental insensitivities, and immature, demanding 
impulsive behavior on the part of their own parents; (2) 
marital stress; (3) the idiosyncratic role of the target child, 
such as developmental failures or hyperactivity; and (4) 
the immediate event or situation preceding an act of 
abuse. The parents' childhood in many cases becomes a 
model for disciplining their own children. Effective child 
trauma intervention must include the following goals: 
identi,fication of high-risk parents in the general popUla
tion, intervention to reduce the risk of physical and psy
chological abuse by such parents, rehabilitation of abusive 
parents, if possible, and a 2-fold education program which 
trains professionals and paraprofessionals in the care and 
treatment of identified abusive parents, and provides class
es on parenting and preparation for family life. Programs 
for rehabilitation must recognize not only the needs of 
parents but also the needs of the child. The psychogenesis 
of child abuse is so interrelated with family dynamics that 
it is counterproductive to plan rehabilitation without the 
concept of family therapy. A major approach to effective 
professional interagency collaboration has been the estab
lishment of central registries in most states. The registries 
still have problems because of underreporting and a gener
al reluctance to commit information to a central location. 
More community efforts in the area of child abuse and 
more agency coordination and cooperation are recom
mended. 35 references. 
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CD·01873 
California Univ., Los Angeles. Neuropsychiatric lnst. 
Multiple Intervention Programs for the Abused a,ud Neglect
ed Child. 
Paulson, M. J. 
Journill of Pediatric Psychology 1(2}:83-87, Spring 1976. 

Child-oriented primary prevention and secondary interven·· 
tion and rehabilitation programs are discussed. Four areas 
for early identification of abuse include the pregnancy and 
perinatal care system, the school system, public health, 
and law enforcement. A psychologically sensitive obstetri
cian may be the first health specialist to see indications of 
the potential for abuse. Similarly, the perinatal well-baby 
and emergency room staff should be alert to suggestive 
signs. Observations of the hospitalized child and its par
ents, separately and together, and the infant's responses to 
parental separation and to hospitalization may be useful. 
School personnel shoudl be alert to bruises, unexplained 
absences, and performance below potential. The public 
health nurse may discover family pressures needing public 
health intervention to prevent possible child abuse. Law 
enforcement officers investigating family disturbances 
should observe all children within the ho~ne for possible 
signs of abuse. Prophylactic and preventive programs are 
offered by cooperative nurseries, Head Start programs, 
day care centers, and federally funded experimental thera
peutic day care centers. Programs more specific to the 
nuclear family are providing innovative treatment modali
ties using mUltidisciplinary group and family therapy, par
ent education programs, and, for the child, nurturant 
mothering and rehabilitation through the use of both pro
fessional and lay parent-surrogate models. The importance 
of early positive atta~hment and emotional bonding in the 
infant-parent relationship is stressed. 24 references. 

CD-01874 
California Unh.., Angeles. School of Medicine. 
Clinical ApplicLit>n of the PD, MA and (OH) Experimental 
MMfl Scales to Furthel' Understanding of Abusive Parents. 
Paulson, M. J.; Schwemer, O. T.; Bendel, R. B. 
Journal of Clinical Psychology 32(3):558-564, July 1976. 

A study of 53 abusive parents and 113 controls showed 
that the MMPI scales PD and MA, corrected for K, differ
entiate between abusive parents and nonabusive psychia
tric outpatient parents. More specific clinical information 
contributed by these experimental scales was derived in 
order to gain greater psychological understanding of mal
treating parents. Standard ANOV A procedures were ap
plied to data from 166 subjects, and 9 experimental subs
cales of PD, 8 experimental subscales of MA, and the 
Megargee Overcontrolled Hostility Scale (OH) w~re 
scored to compare the samples of abusive and non abusive 
parents. Both PD and MA, in addition to 14 of the 17 as
sociated experimental subscales, showed significant differ
ences in mean T-score values between groups, sexes com
bined. When sex alone as a factor was examined. females 
scored significantly higher than males on groups combined, 
PD, MA, and 10 of the 17 experimental subscales. Neither 
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I'D nor MA, and only I of the 17 subscales (self-aliena
tion) showed an interaction effect of significance. The OH 
~c.ale did not differentiate significantly on group, sex, or 
interaction. 26 references. 

CD-01875 
California Univ., Los Angeles. Dept. of Psychiatry. 
Suicidal Uchav:ul of Latcncy·Age Childrcn. 
Paulson, M. J.; Stone, D. 
./Ollrnlll of Cliniclll Child Psychology 3(2):2-4, Summer 
1974. 

Twelve suicidal, pre-adolescent boys and girls were stud
ied to gain insight into the psychodynamics behind their 
behavior, and to find preventive indices for early and suc
cessful intervention in latency-age suicidal children. Data 
were collected via anamnesis from the parents and inter
views plus complete psychological testing of the children. 
The socioeconomic average of the children's families was 
relatively high, so that economic factors did not play a 
significant role in the suicidal behaviors. Six families were 
separated by divorce, 2 by death: the remaining 4 families 
reported serious marital conflict and family disharmony. 
Neither psychosis, organic cerebral impairment, nor men
tal retardation were factol's contributing to the chronic and 
acute life threats which these children inflicted upon them
selves or others. Suicide was regarded by the children as 
the only escape from acute emotional pain. In general, the 
personal-social dynamics that led to this type of behavior 
included breakdown of the family unit; removal of 1 or 
both parents by separation, divorce, or death; sibling jeal
ousy as a function of unmet dependency needs; and rejec
tion by peers. The crushing of self-esteem and internaliza
tion of hate and anger created feelings of acute rage to
ward rejecting love-objects. Guilt from repression of these 
feelings along with interpersonal isolation became the 
stimulus for depression and, suicide, 22 references. 

CD-01876 
Cl'iscs of Family Disorgani:wtion: Programs to Softcn Thcir 
Impact on Childrcn. 
Pavenstedt, E.; Bernard, V. W. 
New York, Behavioral Publications, 103 pp., 1971. 

Preventive and remedial innovations are described for 
families in crisis situations. Problems confronting dis
tressed parents and children ate documented, and the prin
ciples that underlie the recommended interventions are 
elucidated. The young children of mentally ill parents are 
described, as well as some practical psychiatric problems 
involving these children at the county level. Also consid
ered are alienation as a coping mechanism, child abuse as 
a symptom of family crisis, and the meanings of mother
hood in a deprived community. Child psychiatric services 
in an urban slum are discussed, as well as parental inca
pacity and the welfare of children. Several illustrative cas
es are presented. 
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CD-01877 
Salop County Council Child Guidance Clinic, Shirehall 
(Eng!and). 
Consciously Rejcctcd Childrcn. 
Pemberton, D. A.; Benady, D. R. 
Bril'ish Journlll of Psychiatry 123(576):575-578, November 
1973. 

For the purposes of a behavioral study, consciously reject
ed Ghildren are those whose parents had excluded them 
from the family and had taken active steps to have them 
placed elsewhere. Data concerning 8 boys and 4 girls, who 
were seen between 1967 and 1969, were collected for anal
ysis and comparison with an age-matched control group 
consisting of successive patients referred to the clinic. 
Analyses were made of factors such as age, source of re
ferral, ordinal position, school career, preBenting symp
toms, and intelligence. Notable characteristics of the re
jected group included case referrals from a variety of 
agencies and presenting symptoms such as encopresis, 
stealing, lying, aggression, negativistic attitude, and paren
tal rejection. Studies of the mothers or fathers individually 
failed to uncover significant characteristics; however, mar
ital discord was present to a greater degree among parents 
of rejected children and a greater tendency for parents to 
remain together existed, 80ft tissue injuries predominated 
among rejected children; their parents frequently submit
ted vituperative descriptions of the children. As a result of 
a chronic process of scapegoating, consciously rejected 
children were seen to be damaged by their inability to es
tablish close relationships with significant people, as evid
enced by their behavior away from home. 

CD-01878 
Philadelphia General Hospital, Pa. Philadelphia Sex Of
fender and Rape Victim Center. 
Children Who Are Victims of Sexual Assault and the Psy
chology of Offcnders. 
Peters, J. J. 
Americllll .lollrnm of Psychothempy 30(3):398-421, July 
1976. 

The thesis is developed that Freudian psychiatrists have 
too often relegated reports of sexual attacks on children to 
the realm of childhood fantasy. If the assault is not repeat
ed and if the victim's home life is otherwise tolerable, the 
psychologic harm of the event may not manifest itself dur
ing childhood. If the sexual attack is handled improperly 
or repressed, it may cause serious psychological problems 
for the victim as an adult. Several cases are described in 
which sexual assaults in childhood emerged as the root of 
psychiatric problems in adulthood. In a 6-month period in 
1973, 64 child victims of sexual assault, ranging in age 
from 2 to 12 years, were studied by home visits and psy
chiatric interviews, and the results of this study are pre
sented as preliminary indications of general patterns. A 
psychological profile of the child molester is also present
ed. An immediate supportive response by parents, criminal 
justice personnel, doctors, and nurses is crucial to pres
erve the emotional integrity of the child. Particularly when 
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the offender is a membeJ' of the family, care must be taken 
by service personnel to ensure that the needs of the child 
are the first treatment priority. l~ references. 

CD·01879 
There's a Link Between Animal Abuse and Child Abuse. 
Peterson, K. 
PTA M:lgazine 14·16, June 1974. 

Experts in the animal welfare field have noted a strong 
link between animal abuse and child abuse. In many cases 
a child takes his frustrations out on a pet, either because 
the child is not taught the value of animal, and conse· 
quently human, life or because the child is neglected or 
abused. Unchecked development of this sadistic behavior 
is a positive factor in the genesis of adult criminal vio· 
lence. Although little research has been performed in the 
area of animal abuse as a predictor, child mental health 
experts agree that abuse of animals by a child is at least a 
signal of the child's own maltreatment. 

CD·01880 
Denver Home for Children, Colo. 
Neglecting Parents: Psychosocial Characteristics, 
Discussant's Comments. 
Philbrick, E. 
In: Neglecting Parents. A Study of Psychosocial Charac
teristics. Denver, Colo., American Humane Association, 
pp. 21-27, May 25, 1967. 

The competition for parental attention between material 
goods and the children of the family is not primary as an 
etiological characteristic of child neglect. The behavior 
exhibited by neglecting parents reflects egocentricity, inse
curity, anger, and premature emotional development. 
Rather than aiming for current circumstances, treatment 
efforts should be targeted at the etiological factors which 
are responsible for the neglecting parent's behavior. The 
use of authority by the caseworker in assessing and man
aging child neglect cases needs to be explored further. 
Experience with cases which require that a child be sepa
rated from his parents reveals a striking unanimity in the 
profiles of the parents, who display chronic immature, 
competitive, depriving, and destructive behavior toward 
their spouses, their children, and other segments of the 
community. Invariably, the personality damage inflicted 
upon the child, as borne out by psychological testing, is 
derived from a psychologica! and social pathology of 
faulty parental functioning. 3 references. 

CD·Ol881 
Westchester County Society for the Prevention of Cruelty 
to Children, White Plains, N.Y. 
Treating Parental Pathology Through Child Protective Servo 
ices. 
Philbrick, E. 
Denver, Colo., American Humane Association, 18 pp., 
undated. 
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The importance of child protective services in treating 
parental pathology that results in child abuse and neglect 
is discussed. The old line protective agency has made sev
eral contributions to the recognition of why and how prot
ective service must be improved and expanded, inclUding 
cascfinding, guarantee of service, development of special 
techniques, the therapeutic value of externally applied 
controls, and treating the "untreatable." The clinical char· 
acteristics of the parents of abused children are described, 
and the foclls of treatment is outlined. Separation of the 
child from the home is not the goal of treatment, but it 
may be the first step in rehabilitation. The agency, through 
the worker, becomes a model on which the neglectful par· 
ent cl;\n pattem his own growth. Various approaches to 
undel'writing the cost of protective services are discussed, 
such as the purchase of services from public sources by 
private agencies. 

CD·01882 
Ohio State Univ., Columbus. Dept. of Nursing. 
Intentional Burning: A Severe Form of Child Abuse. 
Phillips, P. S.; Pickrell, E.; Morse, T. S. 
.7ournaJ of tile American College of Emergency Physicians 
3(6):388·390, November-December 1974. 

During the 3·year period from 1971 through 1973, 25 inten· 
tionally burned children were admitted to the burn unit of 
Children's Hospital in Columbus, Ohio. Characteristics of 
these cases included a history that was inconsistent with 
the burn, previous or coexistent injuries, characteristic 
behavior of the parents and children, and specific burn 
patterns. The latter include distributions on the hands <1nd 
feet, the buttocks, and perineum, and "tub burns." Par
ents may show false concern or no concern, and frequent~ 
Iy have unreasonably high expectations of their children. 
They may have been abused themselves as children and 
are often lonely, immature, or bored. Abused children 
may be fearful of adults and remain passive during exami
nation. The current series of cases was reported by a hos· 
pital social worker, who first approached the parent reo 
garding therapeutic counseling, to the Juvenile Bureau of 
the Police Department and to the Children's Services 
Board. Cplor photographs and x-rays were useful for do· 
cumentation. Court action was initiated in 17 of the 25 
cases, and in most cases, the hospital social worker repre
sented the entire burn team in court. Eleven children were 
temporarily removed from the home, and of these 8 have 
subsequently returned horne after the abuser had been 
separated from the family unit. 8 references. 

CD·0l883 
Radcliffe Infirmary, Oxford (England). Dept. of Paedia· 
~~. . 
Salicylate Poisoning as a Manifestation of the Battered Child 
Syndrome. (Letter). 
Pickering, D. 
American Journal of Diseases of Cllildrell 130(6):675-676, 
June 1976. 
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The case of a 19-day-old girl who presented with neonatal 
hypoglycemia due to salicylate poisoning was reassessed 
in the light of a later admission of the same patient, when 
evidence of serious bruises on the head and extremities 
was seen. At first, the salicylate poisoning was considered 
accidental; however,. the later incident, in corroboration 
with personality reports of the mother, was sufficient rea
son to suspect that the aspirin overdose incident was deli
berate. Practitioners are advised to test the urine of bat
tered children to screen for possible evidence of intention
al poisoning. 1 reference. 

CD-01884 
National Society for the Prevention of Cruelty to Chil
dren, Manchester (England). 
The Mamlgement of Non-Accidental Injury to Children in 
the City of Manchester. 
Pickett, J. 
In: Borland, M. (Editor). Violence in the Family. Atlantic 
Highlands, N.J., Humanities Press, Inc., pp. 61-87, 1976. 

The Child Abuse Policy Committee of the city of Manch
ester, England, became operational in 1973 and has the 
following functions: to provide services in known or sus
pected cases of child abuse; to provide multidisciplinary 
consultations; to maintain a central case register; to coor
dinate services and ensure case conferences; to undertake 
research; and to provide information to the professions 
and to the general public. Children up to age 16 who have 
had an injury and who are thought to be at risk are served. 
The nature of the injury must be inconsistent with the 
parents' or caretakers' history, or other factors must indi
cate that it was probably non accidental. The unit team is 
on call 24 hours a day, and caseloads are generally limited 
to 12 per worker. In addition to on-demand supportive 
service, extensive use is made of day nursery care, group 
therapy, and volunteers serving as family friends. Consult
ation services are provided through local hospitals, depart
ments of health and social services, voluntary agencies, 
and the police. There is no mandated reporting in England, 
so the effectiveness of the central register depends on vol
untary reporting by medical and social work personnel. 
Once a case is identified to the special unit, steps are tak
en to see that communication occurs among the involved 
agencies. The case conference is a vital part of manage
ment. Monitoring is effected by 3-month reports from the 
community physician and the head of the social work 
agency serving the family. 13 references. 

CD-Ol885 
Womack Army Hospital, Ft. Bragg, N.C. Dept. of Clinical 
Psychology, 
AdministratiVe l>roblems in Child Abuse Services. 
Piersma, H. L. 
JOUr/wi of Pediatric PsycllOlogy 1(2):41-44, Spring 1976. 

Some of the administrative problems frequently encoun
tercd in child abuse evaiuation &nd treatment are dis
cusscd, and some means for ameliorating these problems 
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are suggested. One reason for the complicated coordina
tion between professionals is that child abuse cases initial
ly present themselves to a variety of professionals. Anoth
er problem derives from the fact that lines of authority 
and responsibility among professionals are not clearly 
defined. Administrative difficulties often foster dissension 
among professionals through administrative red tape and 
resulting frustration, which may cause the avoidance of 
evaluating existing programs. The responsibility for pro
gram development, evaluation, and administration should 
be given to individuals who are both trained and interested 
in these areas, rather than to social workers. More full
time professionals in child abuse work would also lessen 
the problems. Distinctions should be made between those 
professionals whose primary responsibility are therapeutic 
and those whose primary functions are administrative. 
More questions should be asked regarding the possibility 
of change of existing systems. 

CD-01886 
Saint Louis Univ., Mo. National Juvenile Law Center. 
Protection for Abuscd Children: Review of Recent Legal 
Developments. 
Piersma, P. 
Journal of Pediatric Psychology 1(2):77-79, Spring 1976. 

Recently, most of the state child abuse reporting statutes 
have been amended to enable the states to receive federal 
funding under the Child Abuse Prevention and Treatment 
Act of 1974. Some of this recently enacted legislation pre
sents serious legal difficulties. Constitutional standards 
were recently applied by a federal· court to an Iowa stat
ute, which was found lacking in specificity, and was there
fore unconstitutionally vague. Parental behaviors justifying 
state intervention are typically defined in extremely vague 
terms. Although central registers are not provided for in 
most model acts, most states have created such registers 
as a preventive tool against child abuse. The registers are 
designed to provide physicians, social workers, and judges 
with information regarding prior reports of child abuse, 
but are seldom used in that way; strict measures must be 
enacted to protect dissemination of information contained 
in the register. A gubenatorial veto was exercised in Penn
sylvania in late 1974 because a reporting statute passed by 
the legislature did not protect the privacy and integrity of 
the family. The bill failed to provide for a hearing either 
before or after the child was taken into protective custo
dy. The importance of independent counsel for parents 
and child is stressed. 10 references. 

CD-01887 
Oregon State Dept. of Human Resources, Portland. Chil
dren's Services Div. 
Permanent Planning for Foster Children: The Oregon Pro
ject. 
Pike, V. 
ClIildren Today 5(6):22-25,41, November-December 1976. 

The "Freeing Children for Permanent Placement" project 
of the Oregon State Department of Human Resources 
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emphasized aggressive planning and casework techniques 
to achieve permanent homes for over 500 children adrift in 
foster care by terlilinating parental rights. To be accepted 
for the project, children had to have been in foster care 
for at least one year; had to be unlikely to return home; 
ond had to be adoptable. Caseloads were limited to 25 
children per worker. Fifteen of the state's 36 counties par
ticipated in the project. Before termination of parental 
rights proceedings were initiated, efforts were made to 
return the child to his natural parents; 26 percent were 
eventually reunited with their families. Of the other chil
dren, 36 percent were freed for adoption, 7 percent contin
ued to live in long-term foster care, 9 percent were not 
satisfactorily resolved, and 19 percent were still being pro
cessed 3 years after the project began. Barriers to perma
nent planning, condition cases, conduct cases, desertion 
and abandonment cases, and bringing cases to court are 
discussed in detail. 

CD-01888 
North Carolina State Office of the Chief Medical Examin
er, Chapel Hill. 
The Child Medical Evaluation Program. 
Piver, L. C.; Auyash, S.; Parker, L. 
Olrolina Forensic Bulletin 3( I): I-II, February 1976. 

The proposed system for medical evaluation of abused and 
neglected children in North Carolina is described. The 
objective of the system is to provide a standardized physi
cal examination of children referred by Social Services. 
Community physicians throughout the state will be recruit
ed and subcontracted to carry out the physical examina
tions. These physicians will help to enlist community sup
port and to encourage effective information exchange and 
cooperation among social services, law enforcement, publ~ 
ic health, schools, mental health, and other community 
elements. The coordinated network will be developed over 
a period of 3 years. Regional staff physicians will provide 
ongoing medical training as required. Physician compensa
tion will be funded through Title XX funds with matching 
state monies. It was estimated that by July 1976, a net
work of 125 physicians would be operative in 70 counties. 
A brief review of child abuse and neglect literatUl'e is ap
pended. 

CD·Ol889 
Boston Juvenile Court, Mass. 
The Judicial Dilemma in Child Abuse Cases. 
Poitrast, F. G. 
Psychiail'ic Opinion 13(2):23-28, April 1976. 

Abused or neglected children generally come before juve
nile courts in Care and Protection actions, in which indivi
duals have the statutory right to petition on behalf of a 
ehild. The petitioners can allege that the child is without 
necessary and proper physical, educational, or moral care 
and discipline; the child is growing up under damaging cir
cumstances; or the child lacks proper attention of parent· 
or guardian. The increase of Care and Protection cases 
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before Boston Juvenile Court has been dramatic. fl'om 4 in 
1968 to 99 in 1974. This can be attributed to changes in 
reporting laws and public awareness. Analysis of the 1974 
caseload indicated that children named in the cases had 
more physical, psychological, and emotional problems 
than their siblings wh.o were 110t named. Child battering 
was the most common reason for petitions. The mother 
was responsible in most cases and the children were usual
ly the youngest in the family. More than half the cases 
involved a known history of familial violence; 23 percent 
had a documented history of generational child abuse. 
Because of evidential difficulties, formal criminal proceed· 
ings are rarely followed. Juvenile courts generally require 
proof that a child is at risk of harm 01' neglect. 
Determination involves investigation by an independent 
agency and disposition often involves court consultation 
with other professionals. Boston Juvenile Court has a clin
ic which makes psychiatric evaluations and treatment rec
ommendations to the Court. There is a strong legal pres· 
umption in favor of parents retaining custody. In achieving 
rehabilitation, the court generally attempts to create condi· 
tions which will enable a family to be reintegrated in a 
way that protects the child's health. The court can also 
serve as a catalyst for getting services to families which 
are reluctant to seek them out. Common characteristics of 
abusing parents are briefly mentioned. 

CD·01890 
Georgia Univ., Athens. School of Social Work. 
F..arly Warning Signals of Child Abuse. 
Polansky, N. A. 
Social and Rehabilitation Service Conference on Early 
Warning Signals of Child Abuse, Atlanta, Ga., 8 pp., 
November 27-29, 1973. 

A discussion of early warning signals of child abuse and 
neglect covers the significance of early warning signals, 
the place of early warning signals in a total, integrated 
program of services, research strategies and tactics, and 
criteria for the early warning signals that might be worth 
investigating. A network of services is needed that prov
ides prevention; equilibrium sustenance (keeping a family 
together); prosthetics or services aimed not at curing fami
lies, but at offering artificial supports for functions more 
adequate families perform by themselves; and deviation 
amplification -- services aimed at getting families to change 
their level of functioning. Early warning signalS are mostly 
preventive. Research strategies should include ex post fac
to studies and some kind of discriminant·function type of 
analysis. Overambitiousness should be avoided. Early 
warning signals to be investigated should be easily visible 
so that relatively untrained people can spot them, and so 
that they may show up in settings in which many young 
families come under systematic observation. The criteria 
for selecting early warning signals should be politically 
viable and treatment-oriented. 

CD·01891 
Georgia Univ., Athens. School of Social Work. 
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Measuring Adequacy of Child Caring: Further Develop· 
ments. 
Polansky, N. A.; Pollane, L. 
eMcl Welfllrc54(5):354-359, May 1975. 

The Childhood Level of Living Scale (CLLS) was applied 
to 63 Appalachian families at or below the poverty level 
and to 93 families on Aid for Dependent Children (AFDC). 
The CLLS consists of 2 main parts! physical care and 
emotional care (cognitive care). The internal consistency 
of the physical cnl'e subscale as applied to the nonwelfare 
sam pic was high, as indicated by a Kuder Richardson 
formula 20 value of 0.95. Poor, rural children on AFDC 
were significantly more deprived than those from compara· 
ble settings, but not on welfare. The score on the CLLS 
correlated significantly with intelligence, even with mater
nal intelligence partialled out. The CLLS score also corre
lated significantly with features of the parents' personali
ties independently measured. Various features of child 
caring assessed by the methods tended to vary together. 
This covariance was apparent even among factors that did 
not appeal' susceptible to distortion from an overall bias 
taken by the rater (halo effect). The poverty child who is 
markedly deprived in one area of life is likely to experi
ence deprivation in many others as well. 5 references. 

CD·01892 
Portland State Univ., Oreg. Regional Research Inst. for 
Human Services. 
Is This Child Likely to Return Home? Some Implic'ations for 
llolicy Drawn From the Research on the Project: 'Freeing 
Children for Permanent Placement.' 
Portland State Univ., Oreg. Regional Research Inst. for 
Human Services, 10 pp., July 28, 1975. 

The project, "Freeing Children for Permanent Placement," 
conducted '''I the Oregon Children's Services Division 
(CSD) and sponsored by the Office of Child Dev()lopment 
(DHEW), is attempting to demonstJ'ate ways of developing 
permanent plans for children who seem in danger of drift
ing in foster care without a clear sense of direction. 
Research elTorts have been directed toward investigating 
the barriers that must be overcome in order to make per
manent plans for this group of children. A follow·up study 
on a random sample of 210 screened cases from 15 coun
ties asked for the child's current status. Plans were men
tioned in only half the cases, suggesting that goal·directed 
management of cases is not universally practiced. Analysis 
of the decision·mnking process reveals that many times 
key decision points are ignored. A method for evaluating 
decision-making aspects of case management is being de
veloped. Options that should be or are being considered 
by the project include planned long·term foster care, and 
legally freeing children for adoption by foster parents or 
others. Institutional barriers to permanent placement were 
assessed; court barriers were not as powerful as CSD bar
riers, such as staff preconceptions and lack of knowledge 
and experience in court. Project results to date indicate 
that there is value in making special efforts directed to
ward implementing permanent planning for children. 
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CD·01893 
Portland State Univ., Oreg. Regional Research Ins!. for 
Human Services. 
Freeing Children fm' Permm1ent Placement. 
Portland State Univ., Oreg. Regional Research Ins!. for 
Human Services, 15 pp., August 1975. 

Second-year activities of the Freeing Children for Perma· 
nent Placement project sponsored by the Office of Child 
Development (DHEW) are reported. The project's purpose 
has been the achievement of permanent planning for chil
drt;n in substitute care under the supervision of the Ore
gon Children's Division (CSD) in 15 counties. A primary 
focus of casework efforts has been to locate and involve 
the parents of these children in intensive service plans to 
reunite families. To date, 83 children have been returned 
to their parents; most of the placements nre going well and 
are considered permanent. Many parents decided to relin
quish voluntarily their rights; 150 children have been freed 
for adoptive placement; 19 children are half free (I parent 
has released); and 29 children are awaiting appellate court 
decisions. An additional 46 children have been referred for 
other planning, and 174 remain in foster care. The most 
important accomplishment to date has been the State vs. 
Wade decision issued by the Oregon Circuit Court of 
Appeals which stated that in all termination proceedings 
there are potential conflicts between the interests of the 
children and those of both the state and the parents, and 
that independent counsel must represent the children in all 
termination proceedings. A permanent planning manual is 
being created. Changes in staffing are discussed and plans 
for the next year are briefly outlined. 

CD·01894 
Portland State Univ., Oreg. Regional Research Inst. for 
Human Services. 
Freeing Children for Permanent Placement. 
Portland State Univ., Oreg. Regional Research Inst. for 
Human Services, 15 pp., October 1974. 

First-year activities of the Freeing Children for Permanent 
Placement project sponsored by the Office of Child Devel
opment are reported. The project has been designed to 
achieve perlT)anent planning for children in substitute care 
under the supervision of the Oregon Children's Services 
Division (CSD). Reuniting a child with his natural parents 
is the ultimate goal of the project, but this is not possible 
in many cases because many children were deserted by 
their parents. A legal advocate for children was hired for 
termination of parental rights proceedings. At present the 
advocate has appealed a case in which the request for a 
child's attorney was denied; reversal of this decision 
would set a long-,'.ceded precedent. A total of 2,283 chil
dren in foster care in 15 counties were screened to predict 
their likely future. All children below age 12 who were 
indicated as not likely to return home were staffed indivi· 
dually and many were accepted into the project caseloads. 
Children felt to be virtually unadoptable because of severe 
physical or mental handicaps were not included in the pro
ject. Another group was discovered whose barrier to adop· 
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tion was mainly financial. To date 345 children have been 
accepted into project caseloads. Of these, 32 children have 
already been returned to their natural parents; 12 have 
been returned to regular county cnseworkers for recom· 
mended long·term foster care; 49 have been freed for 
adoption by means of voluntary release or court termina· 
tions; 24 have been formally placed in adoptive homes; 
and 25 are awaiting adoptive placement. 

CD·01895 
National Ins!. of Child Health Hnd Human Development, 
Bethesda, Md. 
Abortion or the Unwanted Child: A Choice for a Humanistic 
Society. 
Prescott, J. W. 
./ourmll of Pt.'lliJltric Psychology 1(2):62-67, Spring 1976. 

Data supporting the legalization of abortion are reviewed. 
A Scandinavian study revealed that more unwanted chil
dren had an insecure childhood than control children; 
more unwanted children had some form of psychiatric 
care than control children; more unwanted children than 
conu"ol children became delinquent; fewer attained some 
form of higher education; and more unwanted children 
than control children received some form of welfare be
tween the ages of 16 and 21 years. Unwanted children and 
illegitimate births are strongly associated with child abuse 
and neglect. Cross-cultural studies do not support the anti
abortionist view that abortion is tantamount to encourag· 
ing a more violent society; rather, they provide support 
for the opposite point of view. They also support the view 
that legalized abortion is a moral, humanitarian act charac
terized by a conceJ'tl for the quality of human life, its in
tegrity, and its dignity. The Somatosensory Index of 
Human Affection was administered to 96 college students 
(mean age 19 years) amI was factor analyzed to assess the 
relationships among abortion, child nurturance, physical 
violence, and sexuality. The results supported a relation
ship among attitudes to child abuse, punishment of abor
tion, repressive sexuality, a profile of physical violence, 
alcohol and drug usage preferred to sex, an indifferent 
mother, and a physically punitive father. Abortion prac
tices in primitive' societies are not related to a belief in a 
supernatural deity or a spirit world. Religious preference 
and degree of religiosity were not related to abortion atti· 
tudes in the college sample. Liberalization of the state 
abortion laws along the line of the New York State statute 
is recommended. 

CD·01896 
National Children's Bureau, London (England). 
Identifying Deprived Children. 
Pringle, M. K. 
Proct.'Cdings of tlIe Royul Society of Medicine 67( 10): 1061· 
1062, October 1974. 

Prevention of deprivation in childhood can come about 
only by coordinated and integrated contributions from 
medicine, psychology. sociology, education, and econom-
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ics. It must start before the child is even hom, 01' as early 
as possible. 'At risk' resisters might be of considerable 
value in the detection of handicaps, especially if they lead 
to differential allocation of resources betw~eo high.risk 
and low·risk children. Five groups of children have a 
much higher than average chance of becomirtg stunted 01' 

damaged in their development becallse of personal, family, 
or social circumstances: (1) children in large families with 
low incomes and living in poor hOllsing; (2) those growing 
up in one-parent families; (3) those who have to live apart 
from their parents; (4) those who suffer from a physical 01' 

mental handicap; and (5) those whose parents are mentnlly 
handicapped, ~ocially deviant, or emotionally damaged. 
Utilization of available services is lowest among those 
who need them most. This problem could be overcome if 
diagnostic and assessment facilities became less oflicial 
and more accessible (community-based). Both maternity 
benefits and family allowances might be made conditionul 
on early, regular, and periodic visits to clinics mid other 
centers. Home visits to vulnerable families should be ex· 
tended and assessment should be continuous. Yulne' .'Dle 
children shoul(J be given a multidisciplinary assessme" at 
least 3 times in their lives: between 9 and IS months; be
tween 4 and 6 years; and between 9 and II years. Early 
warning signals should be taken into account by all pel'· 
sons in regular contact with children. 10 references. 

CD·01897 
Yale Univ., New Haven. Dept. of Pediatrics. 
UllwlIllted Children: Four Case Studies. 
Provence, S. 
In: Reiterman, C. (Editor). Abortion and the Unwanted 
Child. New York, Springer Publishing Co .. Inc., pp. 73-76, 
1971. 

Case studies of 4 children who were the result of unwant· 
ed pregnancies show that in all cases the mothers had ex· 
pressed a desire to terminate the pregnancies and would 
have obtained abortions had they been available. The 
mother of one child was a harrassed, ill, and immature 
woman who did not feel that she could cope with an addi
tional child. The parents of the second child were already 
satisfied with their family size. An adolescent couple, 
aware that they were unready for parenthood, were the 
parents in the third case, and the fourth case involved a 
woman who was impregnanted by a husband unfaithful to 
her. The damaging impact of the parent's rejection of the 
unwanted chili is clear. The need for available abortions, 
free of punitive elements, is based on a knowledge of 
human needs and behavior. 

CD-01898 
Development of the Capacity for Responsibility. 
Prugh, D. O. 
In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., Madison. Extension Health Sciences Unit, pp. 198· 
218, 1976. 
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Factors involved in the development of responsibility in 
children as they mature lire disclJssed in an attempt to dis
cover specific approa~hes which ~an help parents. tellc~
ers. and others who Influence children to encourage thiS 
development. Research 011 the developmental effects of 
differing child-rearing practices shows that they have ef
fects on personality development which may encourage or 
hindel' the development of responsibility, Some studies of 
parental. approaches to discipline suggest that unusually 
restrictive methods, associated with over-punitive. over
protective, OJ' over-dominating parental attitudes, tend to 
interfere with the later development of ehildren's inde
pendence. Love-oriented parenting techniques, including 
praise and encouragement used by warm parcnts, com
bined with pm'ental models of responsibility, are more 
likely to encourage reflponsible behavior in children than 
are powel'-assertive techniques employed by cold or hos
tile parents. Children must also be given responsibility in 
amounts appropriate to their individual need~ and capaci
ties in different stugcs of development. Child advocacy 
efforts are cited as un example of a broad social responsi
bility taken on by a number o~ groups and individuals. 10 
references. 

CO-01899 
Qllecnsboro Society for the Prevention of Cruelty to Chil
dren. Inc .• Jamaica, N.Y. 
Child Abuse: The Feasibility of Establishing It Coordinated 
System for Maltreatment Services in Q<.Jt'Cns County. 
Queensboro Society for the Prevention of Cruelty to Chil
dren. Inc., Jamaica, N.Y .• 245 pp., October 1976. 

A study of the network of services involved in the preven
tion of child maltreatment and the protection and treat~ 
ment of abused children in Queens County, New York, 
was undertaken to determine the need for ano feasibility 
of a coordinating system for services delivery. Three ran
d(lmly selected cases were studied in-der'th to determine 
which agencies became involved and what services were 
provided. This analysis revealed some duplication of serv
ices, omission of some services. and in geneml an un
planned, uncoordinated system of care. Structured intet'
views were conducted to determine the views of 2 t lead
CI'S in the field in Queens County and 166 directors and 
front-line workers in involved agencies in the area. Res
pondents thought that the current New York Child Protec
tive Services Act was effective in increasing reporting but 
not in facilitating services delivery. Most respondents felt 
that duplication of services was not a problem but that 
coordination was needed in the areas of prevention and 
long-term rehabilitation. It was generally felt that there 
should be one worker responsible for coordination of serv
ices and agencies for each multiproblem family. A bor
(mgh-wide coordinating council could be valuable in plan
ning for child maltreatment intervention, in training work
ers, in reinforcing lines of communication, and in estab
lishing n network of diagnostic and referral information on 
hW\llvcd agencies. The results of the study are compared 
with past research in a review of literature concerned with 
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child abuse and neglect. coon.linating systems, and Queens 
County. 

CD-Ol900 
New York State Div. of Parole, Albany. 
The Buttered Child. An Overview of a Medica~') Legal, mld 
Sociull'roblem. 
Raffalli, H. C. 
Crime and Delinquency 16: 139-150, 1970. 

The incidence, diagnosis, identification, clinical manifesta
tions, treatment, rehabilitation, prevention, and social im
plications of child abuse are reviewed. The discllssion is 
limited to acts committed by a parent 01' a parent surro
gate. X~rays revealing mUltiple injuries in various stages of 
repair are highly suggestive in diagnosis. Another major 
dingnostic finding is a discrepancy between the clinical 
findings and the history. USllally both parents deny the 
event and maintain an air of innocence. Abusil1g parents 
are frequently hostile, dgid, compulsive, emotionally cold, 
passive, dependent, and depressed. Fathers sometimes 
suffer from serious physical disability. The role of the 
physician in reporting cases is emphasized, and reasons 
for his reluctance to become involved are discussed, 
Warnings by police, judges, probation personnel. and oth
er authority figures are inadequate to prevent reabuse. and 
the child must be considered to be in grave danger unless 
it can be proven otherwise. The importance of the team 
approach to prevention is stressed. 24 references. 

CD-01901 
Abllndolll'<l Childrcn of lmllcrial Russia: ViIIlIgc Fostcrllge. 
Ransel, D. L. 
Bulletill of tbe History of M(.'(/idlle 50(4):501-510, Winter 
1976. 

The Russian system of vii luge fosterage in the 18th nod 
19th centuries is briefly described. The system was an out
growth of a plan devised by Catherine II to deal with the 
problems of abandonment lind infanticide. The original 
plan was to train children beyond the weaning stnge in 
urban occupations, polite manners, and the essentials of 
rational thought, and thus develop a new urban society. 
However, village fosterage was worked into the plan, and 
peusant women shrewdly exploited it to support them
selves and their families. The fUnction of the children, 
who originally were intended to benefit from the plan, 
became one of a medium of exchange between the city 
and the village. They were the carriers of disease, includ
ing syphilis, from the city to the village, and their large 
numbers adversely affected the survival chances of village 
children. 

CD·01902 
Brompton Hospital. London (England). Dept. of Pedia
trics. 
Vcntricular Septal Defect in II Battercd Child. 
Rees. A.; Symons, J.; Joseph, M.: Lincoln, C. 
Briti.'ill Medical JOllltml1 1(5948):20·21, January 4, 1975. 
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A 5-year-old girl presented with cardiac fuilure and a loud 
systolic murmur 2 weeks after receiving a kick in the chest 
from her stepfather. On admission, the patient had multi
ple bruises, a palpable liver, swelling of the extremities, a 
sinus tachycardia, a systolic thrill over the anterior chest, 
and a grade 5-6 pansystolic murmur heard at the left ster
nal edge of the fourth left intercostal space. Tachypnea 
and fine crepitations wel'e evident at both lung bases. x
ray examination, ECG, and echocardiography revealed 
right atrial hypertrophy. Left ventricular cineangiography 
showed u defect in the ventricular septum. The defect was 
repaired with n Dacron patch and a right ventricular aneu
rysm was excised after sufficient' time for the margins to 
fibrose. Ventricular septal defects are "\Ire in the literature 
and should be considered in cases VI anomalous cardiac 
function following repeated physical abuse. 13 references. 

CD-01903 
New York State Univ. Coli., Oneonta. 
Child Abuse -- Cm'e Enough to Act! 
Regalis, M. T. 
NYSSNTA JOllrnal7(2): 15-19, Winter 1976. 

The role of the school teacher-nurse in cases of child 
abusc and neglect is discussed. The triad of potentially 
abusing parcnt, the special child, and the crisis situation is 
described, anti characteristics of the child, parents, and 
family dynamics are summarized, Information is provided 
on the average age of the abused child, the average age at 
death, and the average duration of exposure to abuse. 
Most pm'cots are married and living together, and the av
erage age is 26 for mothers and 30 for fathers. Mothers 
abusc more frequently aod more seriously than fathers. 
Thirty to 60 percent of abusive parents were abused them
selves as children. There is a high proportion of premarital 
conception. youthful marriage, unwanted pregnancies, ille
gitimacies, forced marriages. social and kinship isolation, 
marital problems, and financial difficulty. New York State 
law mandates that suspected Cases of child abuse be re
ported and that the reporter' have legal immunity. Clues to 
un abusive situation include the child's behavior, his ap
pearance. the propriety of his attire, and the attitudes of 
the parents in dealing with school personnel. The school 
nurse-teacher can help by making referrals, encouraging 
school personnel to report suspected cases of abuse, and 
by instituting a parenting education program for all stu
dents as future parents. 

CD-0l904 
Regional Inst. of Social Welfare Research, Athens, Ga. 
Proc~dings of the First Nutional Conference on Child 
Abuse and Neglect, January 4-7, 1976. 
Prepared for: National Center on Child Abuse and Neglect 
(DHEW), Washington, D.C. (OHo) 77-30094, 123 pp., 
1977. 

The major speeches (lnd workshops of the First National 
Conference on Child Abuse and Neglect are highlighted. 
Each of the 3 days of the conference was devoted to a 
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general themc: the role of government in child abuse and 
neglect at all levelS, and issues and problems in the local 
delivery of services; methods for impl'Oving society's abili
ty to protect children; and parenting and prevention. A list 
of cassette tape recordings of the majOl' speeches is in
cluded, along with ordering information. 

CD-01905 
Manchester Univ. (Ertgland). School of Law. 
The Legal Framework. 
Raisbeck, B. L. 
In: Borland, M. (Editor). Violence ill tTle Family. Atlantic 
Highlands, N.J., Humanities Press, Inc., pp. 88.106, 1976. 

The legal machinery in England for dealing with cases of 
child abuse and battered spouses is described. Children 
under the age of 16 are protected by prosecutory statutes 
against Violence from any person over the age of 16. The 
law applies to any course of conduct likely to cause 
physical or merttal injury, whether the maltreatment has 
already occurred or is likely to occur. In emergency 
situations, the child can be legally detained for up to 28 
days without a court appearance. Any person can apply for 
a place of safety order, but dus action is usually undertaken 
by the local social worker. A constable may be authorized 
to remove children at risk by a place of safety warrant. All 
the law requires of the applicant is reasonable cause to 
suspect. The local audlorlty may by resolution assume 
parental rights over a child in voluntary care, provided the 
home is considered unfit or the child is mentally ill. In th~ 
case of the battered spouse, the magistrates' coutt may 
grant a separation order to the wife, and may award 
custody or the children. 

CO-OI906 
Arizona State Univ., Tempe. Dept. of Psychology. 
Experimental Assessment of a Treatment Project. 
Reich, J. W. 
JOllrnal of Pediatric Psychology 1(2):94-97, Spring 1976. 

Preliminary results of a study to ascertain the impact of 
the Parent Aide Project on abusing parents are reported. 
The project involves lIsing u lay therapist who establishes 
and maintains long-term contact with the abusive parents. 
The study was conducted with 8 ubusing parents assigned 
to the PHrent Aide Project, I control group of 7 V),Jusing 
parents having regular social worker contacts only, and a 
control gmup of 144 nonabusing parents. Questionnaires 
were administered to detect group trends both before and 
after therapeutic intervention. The data were reasonably 
consistent in showing an increasing movement towtm1 a 
more positive approach in the interactions of the parents 
with the aides. The effect this might have on the interac
tions between parents and their children could not be as-
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certaincd. Methodologic(il and substantivc issucs involvcd 
in research of this type of setting arc discussed. 10 rcfer
ences. 

CD·Ol907 
Pittsburgh Univ., Pa. School of Medicine. 
Child Abuse: A Handbook. 
Reinhart, J. B.; Elmer, E.; Evans, S. 1..: Fisher. O. D. 
Prepared fOI': National Inst, of MenIal Health (DI-IEW) , 
Rockville. Md. Center for Crime and Delinquency, 118 
pp., February 1976. 

The problem of child abusc in the United States is over
viewed. Topics discussed include the characteristics of 
abusive parents and abused children; the repetitive cycle 
of aggl'cssive, abusi"e behavior; the signs of abuse and 
neglect; the hospital work·up; social service investigation 
in sllspected cases of ubuse; the roles of school personnel, 
medical personnel, the police. and pl'Otective child welfare 
agencies: and legal aspects of child abuse. including child 
abuse reporting laws and adoption Jaws. Ca:~e studics are 
provided. and examples arc included of successful and 
unsllccessful case management. The importance of public 
education regarding child abuse is stressed. and recom
mendations are offered to make reporting laws more effec
tive. The multidisciplinary treatment approach is also dis
cussed. 58 references. 

CD·Ol908 
Childl'en in Olinger. The Cuuses lind Prevention of Baby 
Buttering. 
Renvoi7.e. J. 
London, Routledge and Kegan Paul. Ltd., 193 pp .• 1974. 

The pl'Obletll of baby battering in England is presented 
from the point of view of a nonprofessional. Criticisms 
and suggestions for improvement arc olTered to social 
workers, police. and physicians. especially in the area of 
case cooperation. Basic distrust among various disciplines 
often leaves children and families at risk without help. 
Stories of several battering parents are presl"nted to iIIus· 
trate the narrow line between discipline and near-cruelty. 
and between extreme aggravation and uncontrolled attack. 
Charactelistic prob!ems of abusing parente; are described 
along with their own perceptions of how various profes
sionals helped or failed to help them. Positive directions of 
the National Society for the Prevention of Cruelty to Chil
dren including the establishment of a National Advisory 
('(mtre to olfcr education and consultative services are 
outlined. Some suggestions for preventing mothers from 
becoming abusers include the establishment of weekly 
new-mothers clubs to extend postnatal supervision. expan
sion of direct assistance services, establishment of night 
nurseries for parents who are victims of the crying child 
syndrome. and establishment of self·help groups such as 
Parents Anonymous. 13 references. 
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CD·Ol909 
Albert Einstein Coli. of Medicine, Bronx, N, Y. Dept. of 
Pediatrics and Community Health. 
The Relation of Severe Malnutrition in Infancy to the Intel· 
Iigence of School Children With Differing Life Histories. 
Richardson, S. A. 
Pt'Clintric Resellr('/I 10:57-61, 1976. 

The IQ's of 6 to 10·year-old schoolboys in Jamaica were 
examined in relation to whether or n~lt they had experi
enced an episode of severe malnutrition during the first 2 
years of life. their height at the time of IQ testing, and 
their social bat:kgrounds. A multiple correlation coeflicient 
of 0,674 was obtained between IQ and the 3 factors. So· 
chi background contributed 0.294 of the variance. height 
0.112, and severe malnutrition 0.049. The average IQ for 
malnoul'ished boys with short height und poor social back
ground was 49.4, compared to an avernge IQ of 74.9 for 
the tull boys with favorable social background, who had 
not been malnourished early in life. Only 2 boys in the 
most advantaged group had IQ values that overlapped with 
the most disadvantaged group. Boys with severe malnutri
tion in infancy but who were tall at follow.up and who had 
favorable social backgrounds had an avel'age IQ score 11 
points higher than boys who did not experience severe 
malnutrition but who were short at follow-up and had an 
unfavorable social background. The difference in lQ be
tween boys who did and did not experience severe malnu· 
trition in infancy varied under different conditions of 
height and social bnckground when those were held con
stant for both groups. Under the 1110st favorable condi
tions of being tall and having an advantageous social histo
ry. the average TQ of the malnourished boys was only 2 
points lower than those not malnourished. Under the most 
unfavorable conditions of short stature and a disadvanta· 
geous social backgrollnd, the TQ of the malnourished boys 
was 9 points lower than those not malnourished. It is con
cluded that severe mnlnutrition in infancy occurring in a 
context of an overall history of good physical growth and 
a favorable social background has a negligible effect on 
intellectual functioning. However. if severe malnutrition 
occurs in a context of a poor overall history of physical 
growth and an unfavorable social background. then later 
impairment of intellectual functioning can occur. 26 refer· 
ences. 

CD·01910 
Philadelphia Court of Common Pleas, Pa. 
Who Catches the Throwaway Child? 
Richette. L. A. 
TrJlIlsIlCiions and Studies of tile College of Pllysicilms of Plli
IlIdeipllisI40(4):219.225, April 1973. 

The problem of throwaway children. or children unwanted 
by their parents and inadequately served by legal and wei· 
fare systems is briefly discussed. Lawyers are working 
under an inadequate conceptual framework. The child is 
often too young to bear credible oral witness and relatives 
too terrified, thus. the prosecution can rarely prove guilt 
beyond a reasonable doubt. Medical and social agencies 
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are reluctant to remove the child from the home, in spite 
of the risk. Violence against childt'en is linked with pover
ty, racism. and the quality of ghetto life. Patterns of vio
lence will not change without long-range efforts at reform. 
However, open community lines. such as CALM (Child 
Abuse Listening and Mediation), present some immediate 
hope for abused children. CALM finds potential child abu
sers and encourages them to accept assistance before the 
child becomes a parental scapegoat. Philadelphia is cur
rently without such a program, The Philadelphia Young 
Lawyers Committee has taken a positive step by investi
gating cases of child abuse !Ind serving as child advocates 
on a voluntary basis. Legal-medical ad hoc processes in 
Philadelphia m'e inadequate. but with CALM and publical
Iy "upportcu legal representntion for chit/Aren, li program 
such as Accelemted Rehabilitative Disposition which 
would arbitrate cases before they reached the costly and 
slow court process. the throwaway cycle could be broken. 

CO-01911 
New Jersey State Diagnostic Center. Edison. N.J. 
The Professional's Role and Perspectives on Child Abuse. 
Riscalla. L. M. 
American Psychological Association 83rd Annual Meeting, 
Chicugo. A vuilable from the Educntional Resources Infor
mation Center, 13 pp. (ERIC ED 118 274), August 30-
September 3, 1975. 

The ways in which professionals inadvertently or delibel
ately abuse children and perpetuate child abuse are ex
plored, They include (l) harassment and rejection of chil
dren by school personnel, leading to truancy 01' dropping 
out; (2) treatment of psychological disturbances which do 
not warrant outside help; (3) pressures from teachers, par
ents, or psychologis~" obsessed by mark8 or by IQ scores 
and achivement tests; (4) continued use of various forms 
of discipline: (5) the deleterious consequences of labeling 
children in special education; (6) harmful consequences of 
extremt. "')I"ms of children's rights legislation; and (7) court 
punishment of abused children by removing them from 
their homes without considering the chikl's feelings or the 
adequacy of the foster homes in which they are placed. 
Children have the moral and legal right to be considered 
persons. 

CD-01912 
Coppin State College, Baltimore, Md. 
Studies of Childrcn Deprived of Human Contact, Interac
tion, and Affection. 
Roberts, A. R. 
In: Roberts, A, R. (Editor). Childhood Deprivation. 
Springfield. 111.. Charles C. Thomas. pp. 19-41, 1974. 

The etiology of feral children presents a problem which 
involves questions of animal nurture, innate aggression, 
autism, or the results of extreme social isolation. Children 
who are emotionally rejected and deprived of normal 
human love fail to develop a socialized personality; fur-
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thcl'more, animal and human sludi~s point to a fundnmen
tal need for group expcrience to avoid the developll)cnt of 
cxtremely apathetic and withdrawn asocial personalities. 
01' hostile and aggressiv(~ antisocial personalities. This re· 
view of the literature coven; the 'critical periods' in human 
development, the significance of the lack of affection or 
emotional response, the effects of one-parent verRUS two
pare lIt families on childhood socialization, and is()lat~~ltjn 
adult lift. 46 refet'ences. " . 

CD-(11913 
Coppin State Coli .. Baltimore, Md. Dept. of Criminal Jus
tice Studies. 
Childhood Deprivution. 
Roberts, A. R. 
Springfield, Ill .. Charles C Thomas. 209 pp., 1974, 

Types of childhood deprivation me examined, with empha
sis on etiology, treatment, and prevention. ('ase histories 
arc provided to illustrate the multidisciplinary trcatment 
upproach, and discussions arc included from workers iu 
the fields of child i'lYchiatry, psychology, social worR~ 
criminology, and education. New legisll'.lioll, child protec
tive services, social intervention strategies, tlnd nppropri
ate education and treatment for parents are urged. Studies 
~)n children deprived of human contact, interaction, and 
alTection are related and the effects of social deprivation 
on personality are examined. Other topics discussed in
clude affee~i()nal deprivation nnd child adjustment, the 
abused child, the effect of divot'ce, the plight of separation 
and object loss. parental care deprivation as a cause of 
juvenile delinquency, deprivation in alnuent suburbs, the 
effects of deprivation on speec1 and language develop
ment. and the effects of bereavement on the child. 

CD·01914 
Don't Hurt Laurid 
Roberts. W. D. 
New York, Atheneum. 166 pp., 1977. 

A fictionalized account of n typical case of child abuse is 
presented, in which the mother ond the victin\ were de
serted by the mother's first husband. The mother remar· 
ried a man with 2 children, but the victim W(lS the only 
child to be abused. The known characteristics of child 
abuse arc presented as they occur in daily life situations. 
Attempts to conceal the abuse through frequent moves 
and isolation of the child are noted. Factors contributing 
to the abuse include anger about de,~crtion by the victim's 
father, daily stress, and the genel'a~\ional cycle of abuse. 
The message that the abusive parentis sick :lnd in need of 
help is conveyed. Also noted is the sh)amo;;, feal', and with· 
drawn behavior of the abused child. 

CD-01915 
Hospital for Sick Children, London (England). 
Non-accidental IJoisoning: An ~xtendcd Syndrome of Child 
Abuse. 
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Rogers, D.;·Tripp, J.: Bentovim, A.; Robinson, A.; Berry, 
D. 
British Medic:li JourIUI!1(6013):793-796, April 3, 1976. 

Six cases of persistent non accidental poisoning of children 
by their parents are reported. The first requirement for 
diagnf.)sing such cases is a low threshold of suspicion. Bi
zarre symptoms and signs with no apparent pathological 
explanation should lead to the consideration of pharmacol
ogical causes. Once a diagnosis is suspected the child 
should be admitted to the hospital and the following steps 
should be taken: (1) compile a full history of the family, 
including all previous episodes of illness, with special at
tention given to unusual illness or hospital admission of 
siblings, psychiatric illness of parents, and harmful drugs 
available; (2) record all physical findings carefully; (3) 
immediately collect blood for biochemical analysis, and 
blootl Hntl urine for toxicologicai analysis; (4) perform 
electrol;!ncephalographic tests; (5) collect and record fur
ther data according to a specific plan; (6) record parental 
visits and activities with child; (7) involve the general 
practitioner, health visitor, and social workers iil the treat
ment plan. When nonaccidental poisoning has been proven 
the plan of action should include case conferences, consid
eration of a place of safety order, a frank explanation of 
cause of illness to both parents, a suggestion regarding the 
source of toxic chemicals, recommendations for pSYGhia
tric evaluation of the whole family, court involvement, 
and long-term arrangements. Nonaccidental poisoning may 
be a result of marital conflict, since similar patterns of dis
turbed family relationships were found in several cases. 
The poisoning may create a situation that enables parents 
to escape from their own i1hysical or psychological illness
es or social problems. At the St,;!'e time the relationship 
between parent and child is characJ;erized by longstanding 
over-involvement with each other. Lack of objectivity on 
the part of diagnosing clinicians is a problem that must be 
recognized. 7 refererlc~s. 

CD-01916 
Northern Ireland Polytechnic, Newtownahbey (Northern 
Ireland). Ulster Coli. 
Isolation in Early Childhood. 
Rogers, S. 
Select Committee on Violence in the Family, The House 
of Commons, London (England) .. Available from Educa
tional Resources Information Oenter, 14 pp., (ED 128 
073). May 1976. 

The effects of extreme isolation on language and psychol
ogic0\1 dC'/elopment of children are discussed, and the role 
of isoianon as a factor in cases of violence against chil
dren is reported. The importance of early socialization is 
viewed in rel~jtion to normal development. Two classic 
cases of children brought up under conditions of extreme 
isolation are summarized. One girl spent the first 6 years 
of life confined to an attic-like room and received essen
tially no care from her unwed mother. At discovery, the 
child was extremely undernourished, apathetic, and ani-
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mal-like; she could not talk or walk and was capable of 
nothing that required normal intelligence. She spent the 
next 4 years in various institutions, and at age 10 she had 
developed the speech patterns of a 2-year-old. The other 
girl spent the first 6.5 years of her life confined in a locked 
dark room with her deaf-mute mother. After 2 years of 
language training, she had a normal IQ and eventually en
tered school and made normal progress. Possible differ
ences in the 2 girls which account for the different out
comes are discussed. Isolation was evaluated in 51 cases 
of maltreatment of children brought to court. There were 
24 cases each of gross neglect and of actual bodily harm, 
and 3 cases of manslaughter. Isolation was not cited by 
the courts as a major factor in any of the 51 cases, but 
was identified as a significant factm' in all of the case his
tories. The case of a neglected boy is also reconstructed 
and developmental damage produced by isolation is dis
cussed. I reference. 

CD·01917 
Catholic Univ. of America, Washington, D.C. 
They Love Me, Love Me Not. A Worldwide Study of the 
Effects of Parental Acceptance and Rejection. 
Rohner, R. P. 
New Haven, HRAF Press, 300 pp., 1975. 

The results are presented of research on 2 questions con
cerning the meaning of being a human being and the dif
ferences and similarities among people, and the worldwide 
causes and consequences of parental acceptance·rejection. 
The questions were studied by using the universalist ap
proach, the goal of which is to establish principles of 
human behavior. The characteristics of the universalist 
approach are outlined, and ethnographic descriptions of 
parental behavior and children's responses are provided. 
Other topics discussed include developmental problems 
caused by maternal deprivation in humans and monkeys; 
child abuse; personality disturbances which result from 
parental rejection; behavior disorders; mental illness; 
cross-r;ultural statistical evidence regarding the causes and 
effects of acceptance-rejection; and socialization practices 
and personaiity functioning in 2 nonindustrialized socie· 
ties. 

CD-01918 
Children's Hospital Medical Center, Oak l1lnd, Calif. Chil
dren's Trauma Center. 
Differences in Parenting and Subsequent Character Struc
ture Development in Child Abuse and Child Neglect. 
Rosenberg, J. E.; Cook, J. H. 
Journ:lJ of Pedi:ltric PSycllOJOgy 1(2):72-75, Spring 1976. 

A theoretical mtidel of p~renting experiences is developed 
for neglectful and abusive parents, and these 2 classes of 
parents are compared with normal parents. The model 
presents abusive and neglectful parenting as being at oppo
site poles, with normal parenting falling between the 2. 
The mode of being of the neglectful parent is one of re-
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signed passivity, compared to the compulsive and over
responsible behavior of the abusive parent. A tone of des
pair is associated with the neglectful parent, while abusive 
parenting is associated with desperation. Ideal parents are 
self-accepting, feel deserving of care and attention them
selves, and are able to extend this care and attention to 
their child. Neglectful parents have a lack of self-esteem, 
which, coupled with underlying depression, makes it diffi
cult to stretch the sense of self to include an infant. The 
pervasive low self-esteem of the abusive parent is experi
enced as constant anxiety about the ability to parent. The 
ideal parent introduces his child into a world in which 
tt'Jst can be developed. The world of children of neglect
ful parents is unpredictable. while the abused child lives in 
a world in which expression of his needs results in a pain
ful response. The ideal parent attempts to reduce the diffi
culties of the child in his struggle for identity, while neg
lectful parents have little sense of their child as a person, 
and abusive parents are usually unaware of their child's 
stage of development. Possible therapeutic implications of 
the model are discussed. 

CD-019t9 
City Univ. of New York, N.Y. Mt. Sinai School of Medi
cine. 
Effects of Diphenylhydantoin on Child-Abusing Parents: .1 
Preliminary Report. 
Rusenblatt, S.; Schaeffer, D.; Rosenthal, J. S. 
Current Tilerapeutic Researcil19(3):332-336, March 1976. 

Reports in the literature sugge')t the possibility that assaul
tive behavior on the part of child-abusing parents is a dis
sociative reaction and as such, may be controlled 'by tech
niques similar to those employed in the treatment of ag~ 
gressive impulse control problems. Eleven women and 2 
men suspected of physical abuse or complaining of diffi
culty in controlling extreme punitive impulses against their 
children were seen in a series of 16 weekly diagnostic 
evaluation sessions and were treated with either 200 mg of 
diphenylhydantion twice a day or an inert placebo for 8 
weeks on a random, double-blind basis. Measurements of 
the drug's effectiveness were assessed with 2 Q-Sorts; Q
Sort A consisted of symptom items from the psychic and 
somatic complaint scales of the NIMH Depression Study; 
while Q-Sort B consisted of symptom items from MMPI 
Scales, Tuylor Manifest Anxiety Scales, ~md the Parental 
Attitude Research Instrument. The tests were administered 
weekly to assess changes of attitude toward children, level 
of depression, hostility, anxiety, and other variables. 
Results indicated that all but I subject in the drug-treated 
group showed significant depressions in total scores on Q
Sort A between the pretreatment week and the first treat
ment, while all but I in the placebo group showed increas
es in total scores. Short-term mollification of anxiety, de
pression, and somatic symptoms was effected in the drug
treated group. Experimental and control groups showed 
improvements at the end of 6 weeks; however, no signifi
cant differences were discernible between the 2 groups-, 
due to uncontrollable confounding factors. The effects of 
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diphenylhydantoin are similar to those of a mild tranquiliz
er. No measurable changes attributable to dmg action 
were found on behavioral parameters hypotheticnlly rele
vant to child abusing parents. II references. 

CD-01920 
Children's Hospital Medical Center, Boston, Mass. 
Case Report LVIII·· A Case of Sexual Misuse. 
Rosenfeld, A. A. 
Psychilltric Opinion 13(2):35-42, April 1976. 

Two years of psychotherapeutic involvement with Rhoda. 
an 8-year-old girl who had been sexually involved with her 
father, are described. The history of both parents showed 
incidents of maltreatment in their own childhood and sub
sequent developmental abnormalities in regard to their sex 
behavior. Care for Rhoda was intermittent and depended 
on the interests of one or the other parent. At the age of 2 
years the father initiated a sexual relationship with Rhoda. 
She was brought to the psychiatric clinic for an evaluation 
while in kindergarten. She was shy, suspicious of adults, 
and had difficulty making friends. Psychological testing 
revealed an active, alert girl of superior intelligence in all 
subtests, who denied the limits of her intellectual ability. 
At the beginning of her thera::>y she was frequently seduc
tive and her play oscillated rapidly between sexuality, 
anger at phallic objects, and oral rage. The second 6 
months .:if therapy involved more play and less sexuality 
and a gradual learning that rules for adults and children 
could and should differ in many cases; games of skill 
played a major role. In the third 6 months of therapy Rho
da began to playa game which revealed her sexual experi
ences. By the last 6 months she was expanding her hori
zons and behaved quite normally within her school envi
ronment (lnd the therapeutic situation. Clinically, her out
look appeared much more hopeful. 

CD-OI921 
Children's Hospital Medical Center, Boston, Mass. 
The Sexual Misuse of Children--A Brief Survey. 

. Rosenfeld, A. A.; Krieger, M. J.; Nadelson, C. C.; Back
man, J. H. 

237 

Psychilltric Opinion 13(2):6-12, April 1976. 

A conceptual framework for understanding the implica
tions of sexual misuse of children is presented which is 
based on clinical impressions and literature review. Sexual 
misuse constitutes the exposure of a child within a given 
soCial, cultural context to sexual stimulat~"\inappropriate 
for the child's age and level of development. This repre
sents a broad range of possible behaviors, some of which 
fall into the legal concept of sexual abuse. A study of cas~ 
es of child abuse reported to the Central Registry of Child 
Abuse in California in 1968 indicated that approximately 
550 cases of sexual misuse Were reported. Sexual misuse 
is diagnosed far less frequently than it actually OCCllrs, in 
part, because of misleading statements by parents at inves
tigations. The phenomenon ~~ms to transcend social 
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class. The spectrum of sexual involvements between chil
dren and adults has at one end, rape, which is the rarest 
form, and at the other end, seductive and overstimulating 
uehaviors. Mlmy genital traumas are seen by physicians, 
including injmies caused by rape and gonococcal infec
tions. Cases which involve seductive behavior rarely in
volve genital contact, but the likelihood of later psycho· 
pathology appears strong. Sexual misuse, like physical 
abuse, usually indicates serious family dysfunction and 
should be treated with the involvement of all family mem
bers. II references. 

CD·01922 
Stanford Univ., Palo Alto, Calif. Dept. of Psychiatry. 
Incest and Sexmtl Abuse of Children. 
Rosenfeld, A. A.; Nadelson, C. C.; Krieger, M.; Back
man, J. H. 
Journlll of Cllild Psycllilltry 16(2):327·339, Spring 1977. 

The literature on incest is reviewed, including the prob
lems of definition, the family dynamics that support such 
abuse, and the difficulties in assessing the effects of sexual 
abuse, particularly incest. Case illustrations from a clinic 
population focus on the complexity of the issues involved, 
a'1d emphasize the need for careful, long-term, controlled 
studies using n broad populntion base for sampling. Atten
tion is directed to the importance of determining clearer 
and more substantinl criterin for psychological nssessment 
because the specific impact of incestuous experiences is 
unclear, multidetermined, and may later in life manifest 
itself in a variety of ways, including sexual dysfunction 
and depression. It is important that the status of the rela
tionship between the 2 people involved and the nature of 
the acts committed be specific, since it is appar'~nt that 
psychological considerations of reality versus fantasy and 
the importance of a parent versus parent-surrogate rela
tionship may provide a different picture from those de
rived from a strictly legal perspective. While the child has 
constantly been viewed as the abused party and one adult 
has most often been singled out as the abuser by legal au
thorities, the nature of family interaction suggests that the 
entire family must be evaluated, especially when treatment 
is recommended. 31 references. 

CD·01923 
Children's Hospital Medical Center, Boston, Mass. Dept. 
of Psychiatry. 
Compassion Vel'sus Control: Conceptual and Practical Pit
falls in the Broadem.'ti Definition of Child Abuse. 
Rosenfeld, A. A.; Newberger, E. H. 
American Association of Psychiatric Services for Children 
28th Annual Meeting, San Francisco, Calif., 13 pp., 
November 12, 1976. 

The broadening understanding of child abuse has enabled 
practitioners to view abusive parents as victims of social 
isolation and deprivation. Accordingly, child abuse laws 
have changed dramatically in the last decade to include~ 
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virtually all childhood physical symptoms of family crisis; 
physical, sexual, and emotional abuse, as well as child 
neglect, are now reportable by most professionals who 
work with children. While the level of case reporting has 
shown a steady increase over the years, the available serv
ices to eligible families, for the most part, do not approach 
the humane spirit implicit in child abuse legi!)lation. 
Society and helping professions are caught in a dilemma of 
compassion vs. control. This dilemma is analyzed and 
psychiatric guideposts for more rational case management 
and decision making are proposed. 27 references. 

CD·01924 
Michigan Univ., Ann Arbor. Dept. of Psychology. 
Early and Late Postpartum Illnesses. 
Rosenwald, G. C.; Stonehill, M. W. 
PsycJlOsomlltic Medicine 34(2): 129-137, March-April 1972. 

A comparison was undertaken between 12 postpartum 
psychosis patients whose breakdown occurred within 5 
weeks after parturition and 14 in whom the psychosis de
veloped 2.5 to 15 months after parturition. It was hypoth
esized that mothers hospitalized early were overwhelmed 
chiefly by the significance of parturition and the existence 
of the new life, while those hospitalized later collapsed 
under the emotional burden of having to care for the child. 
A specially constructed rating manual of 107 items was 
applied to each of their hospital records. The items repre
sented 8 clusters or traits: (I) withdrawal, (2) thought dis
turbance, (3) overinvolvement with the body, (4) rejection 
of nurturance, (5) dependency, (6) egocentrism, (7) social 
manipulation, and (8) depression. It was predicted that pa
tients admitted early would show more evidence of traits 1 
to 3 than those admitted later, and that the reverse rela
tionship would exist with items 4 to 8. The anamneses of 
early patients yielded a significantly greater incidence of 
withdrawal and thought disturbance, while those of late 
patients contained more evidence of dependency, rejection 
of nurturance, egocentrism, interpersonal manipulativ
eness, and depression. The prediction of greater preoccu
pation with bodily sensations and processes in early pa
tients failed. Delusions were present in both groups, but 
the content was different. In early admitted mothers, there 
was more preoccupation with inner deadness, personal 
transformation, supernatural forces, and thought transmis
sion. The late admitted mothers showed a greater incid
ence of persecutory ideas and intense obsessional fears of 
hurting the baby. 

CD-Ol925 
National Council on Crime and Delinquency, Paramus, 
N.J. 
Children as Victims of Institutiomllizution. 
Rubin, S. 
ClliId Welfllre5l(I):6-18, January 1972. 

The tendency in the U.S. to resort to institutionalization 
for problem children is explored and questioned. Whether 
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the circumstances involve mental retardation, juvenile de
Iinquency, or child neglect, the underlying principles be
hind inttitutionalization invariably concern the rights of 
children and the question of their status in relation to 
adults, The right of a child's custody, intellectual freedom, 
and the position of the state when a child's welfare is in 
question are fundamental issues which need to be re-ex
amined. The present status of children is a result of estab
lished and uncontested social and legal attitudes toward 
children in society. 23 references. 

CD-0I926 
Minnesota Univ., Minneapolis. Univ. Hospitals. 
Child Abll:e and Neglect. A Minnesota Update -- 1977 Be
yond the B .. ~tered Child Syndrome. 
Runyan, D. K.; ten Bensel, R. W. 
Minnesota Medicine 60(2): 141-144, February 1977. 

Increasing knowledge of the spectrum of child abuse is 
reflected in the increased reporting of cases and the in
creased attention given the topic by the general popula
tion. In the last 5 years, reports in Minnesota have in
creased dramatically. Since 1971, 1,285 cases of physical 
and sexual abuse have been reported in Hennepin and 
Ramsey Counties, 396 of which were reported in 1975 
alone. A new Maltreatment of Minors Law was enacted 
by the state legislature in 1975. This new law clarifies the 
definition of abuse and expands the definition to include 
sexual abuse. Any physical injury to a child that cannot be 
reasonably explained by a parent or other responsible 
adult is classified as abuse. The number of people mandat
ed to report suspected abuse was also expanded to include 
any professional or his delegate who is engaged in the 
healing arts. social services, hospital administration, psy
chology, child care, education, or law enforcement. The 
law also provides for voluntary reporting of neglect. The 
changes in the law and the increase in reported cases will 
affect the role of the physician in the prevention, diagno
sis, and treatment of child abuse and neglect. 4 references. 

CD-01927 
Research in 1973 in Fi.nland. 
Rutanen, E. 
Psychiatria FennicJI PP, 13-31, 1973. 

A critical review of psychiatric research l)ublished in Fin
land in 1973 includes a description of a ,Itudy of incest. 
The study showed that incest is etiologically characterized 
as the result of psychic avoidance of family members and 
pathological narcissism. In typical cases of father-daughter 
incest, mothers are usually passive-submissive. The father 
generally exhibits obsessive megalomania and attempts to 
hide his guilt by claiming love as the operational motive. 
While the father may be operating under an ongoing male 
identity crisis, the passive helplessness which he exhibits 
may turn to an active domineering attitude which manipu
lates his daughter as a gesture ,against his wife. Father-
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child interactions normt\lIy involve ego regl·ession. Mater
nal complacency under incestuous circumstances may be 
viewed as narcissism. In addition, oedipal longings in the 
mother may be satisfied. Aside from sensual gratification, 
the daughter may cultivute a powerless dependence on the 
relationship with her father; such a dependence is poten
tiated by hatred toward the complacent mother. Daughters 
usually encounter great difficulty in viewing incest as an 
act of paternal pathological narcissism. Factors which 
encourage an incestuous relationship include loss of con
tact with oedipally derived objects on the part of the par
ents and middle-age crisis. In another study, examination 
of a group of filicides which occurred from 1950 to 1970 
showed that half of the mothers were psychotic; one 
quarter were schizophrenic, and the remainder were de
pressive psychotic or paranoid depressive. According to 
triggering anxieties, filicides can be classified as presym
biotic, symbiotic, and postsymbiotic. Often the maternal 
motive for infanticide involves saving the child from a 
pessimistic future. Numerous references. 

CD·01928 
Rutgers, The State Univ., Piscataway, N.J. Protective 
Services Resource Inst. 
The Training Process. 
Rutgers, The State Univ., Pis.::ataway, N.J. Protective 
Services Resource Inst., 53 pp., 1975 

The Protective Services Resource Institute was created by 
enactment of the Child Abuse Prevention and Treatment 
Act (PL 93-247. S.1191) to provide training, technical as
sistance, and public information services to agencies in 
New Jersey, Puerto Rico, and the Virgin Islands. A pro
gram planner's guide includes outlines of major aspects of 
the Institute's operational bases. They include the criteria 
for training project selection, the needs assessment, plan
ning procedures, the training program, training follow-up. 
and evaluation. The training program consists of 7 ses
sions which deal with general orientation, mect'ical aspects 
of abuse, legal aspects, role and function of the Division 
of Youth and Family Services, human relations. communi
ty resources, summary, review, and group interaction. 

CD-01929 
London Univ. (England). Inst. of Child Psychiatry. 
Maternal Deprivation Reassessed. 
Rutter, M. 
Middlesex, England, Penguin Books, Inc., 175 pp., 1972. 

Among the qualities necessary for normal development are 
a loving relationship, an attachment of the child to the 
parent, continuity of the relationship, stimulating interac
tion, relationship with one person, and mothering in the 
child's home. Factors which modify children's responses 
to short-term maternal separation or deprivation are re
viewed, and possible psychological mechanisms are dis
cussed. It is concluded that the syndrome of distress (pro
test, despair, detachment) is probably due to a disruption 
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or distortion of the bonding process (not necessarily within 
the mother), and that the syndrome of developmental re
tardation is probably the result of deprivation of social, 
perceptual, and linguistic stimulation. The long-term ef
fects of maternal depr.ivation are reviewed and modifying 
factors discussed. Although evidence is incomplete, it is 
usually necessary for the child to have experienced normal 
relationships during early childhood for affection less psy
chopathy to be completely reversible. Complete reversal is 
probably difficult after three years of age, although im
provement may still occur later. A change for the better in 
middle childhood is associated with a lower rate of disor
der, although antisocial behavior is one of the most persis
tent of childhood psychiatric disorders. Possible mechan
isms of the many long-term effects include nutritional defi
ciency, deficiency in stimulation, distorted intrafamilial 
relationships, failure to develop attachments, stress, and 
loss of attachment figure. Numerous references. 

CD-01930 
Violence in the Children's Room. 
Sage, W. 
Human Be/mvior41-47, July 1915. 

Anecdotal testimony from professionals drawn from sec
tors of society which deal with abused children confirms 
the multifaceted etiology of the problem. While child 
abuse is not a new entity, wider coverage by the media 
and the enactment of mandatory reporting laws in the 
1960's have caused the problem to surface. Estimates of 
the current reported incidence in the U.S. are placed at 
60,000 cases per year, believed to be only a fraction of the 
actual abuse which takes place. Statistically, abuse ap
pears concentrated on the lower socioeconomic strata, 
perhaps the result of the lower socioeconomic class' lack 
of resources to avoid detection or prosecution. A signifi
cant stumbling block is the reluctance of physicians in be
Ii'eving that published telltale symptoms of abuse are, in 
fact, valid. The very nature of some forms of abuse, sU9h 
as emotional neglect or sexual abuse, are pervasive and 
difficult to uncover. The passage of the Child Abuse Prev
ention Act signifies the beginning of a major concerted 
attack on the problem from the governmental sector. At 
the same time, private associations are continlling exhaus
tive examinations of the causes, treatment, and prevention 
of abuse. 

CD-01931 
San Diego Community Child Abuse Coordinating Council, 
Calif. 
The San Diego Child Abuse Manual. 
San Diego Community Child Abuse Coordinating Council, 
Calif., 9 chapters, 1976. 

A manual prepared by the Treatment Standards Task 
Force of the San Diego Community Child Abuse Coordi
nating Council was designed to present a practical, profes
sional, informed standard of service for use within an 
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agency, and to offer collaborating services and understand
ing of the responsibilities and limitations of the agency. 
Each of the various disciplines and agencies involved in 
the community-wide collaboration of child abuse-related 
services attempts to delineate what it can and cannot do. 
Sections are presented on (I) the legal responsibility and 
reporting procedures for child abuse in California; (2) 
guidelines for medical recognition, documentation, and 
management; (3) the role of law enforcement; (4) the pur
poses of the probation department; (5) guidelines for publ
ic welfare workers in child abuse, including dependency 
services, child placement, and protective services; (6) 
guidelines for schools concerning recognition and manage
ment of child abuse victims; (7) guidelines for public 
health nurses; and (8) guidelines for therapeutic assess
ment, management, and treatment of child abuse. Also 
included are California Penal Code sections 11161.5 and 
11161.6.9 references. 

CD-01932 
Pennsylvania Univ., Philadelphia. School of Medicine. 
Psychodynamics of Hostility_ 
Saul, L. J.; Wrubel, B. 
New York, Jason Aronson, Inc., 233 pp., 1976. 

The biologic nature and sources of hostility are discussed, 
with elaboration provided on the psychopathology of hos
tility. The relationship of hostility and personality is ex
plored, and three hostilodynamic mechanisms are defined: 
antisocial mechanisms, private mechanisms, and social 
mechanisms. Social and political attitudes toward hostility 
are reviewed; the origins of hostility in the home are con
sidered; and the phylogenetic progress, from pecking or
ders to true leadership, is summarized. The first step to
ward prevention and cure is to identify those sources of 
hostile behavior that derive from various aspects of the 
child-parent relationship, 

CD-01933 
State Univ. of New York, Brooklyn. Dept. of Psychiatry. 
Delinquent Adolescent Girls. Residential Treatment in a 
Municipal Hospital Setting. 
Scharfman, M. A.; Clark, R. W. 
Archives of General Psychiatry 17(4):441-447, 1967. 

The delinquent subpopulation of female adolescents stands 
out as an entity which is largely ignored by society. By 
virtue of their destructive tendencies, they are not allowed 
to be maintained in the community; however, state hospi
tals do not present suitable alternatives. The establishment 
of an adolescent intensive treatment unit at the Downstate 
Medical Center in Brooklyn, New York, led to the isola
tion of a core population of girls who are characterized by 
aggressive antisocial tendencies. The psychopathology of 
the patient popUlation appears to be rooted in early or 
marked deprivation, abnormal sexual (incest in some), as 
well as aggressive, encounters in the family environment, 
and inconsistencies in discipline and the establishment of 
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limits of rational thinking. A psychotherapeutic program 
taking into account the dynamics of the psychopathology 
was formulated and applied to the patient population. 
Typical case histories are given. 16 references. 

CD·01934 
Naval Hospital, Portsmouth, Va. Div. of Pediatric Sur· 
gery. 
Gastric Perforation and Child Abuse. 
Schechner, S. A.; Ehrlich, F. E. 
.Tournai of Trauma 14(8):723·725, August 1974. 

Blunt abdominal trauma may result in gastric perforation. 
Although gastrointestinal injuries are one of the most 
commonly reported lesions in battered children, stomach 
laceration is very unusual and appears to occur primarily 
when the child has a full stomach. Because many family 
disagreements may begin at mealtime and stomach lacera
tion is an unusual injury, physicians should be aware of 
the possibility of child abuse. Two cases of gastric perfor· 
ation which were the probable results of abuse are des· 
cribed. In both instances, surgical intervention was fol· 
lowed by successful, uneventful recovery. 

CD·01935 
New York State Univ., Syracuse. Div. of Child and Ado
lescent Psychiatry. 
Sexmd Exploitation. 
Schechter, M. D.; Roberge, L. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 127-142, 
1976. 

The history, incidence, and general characteristics of in
cest are discussed. Several instances of incest are reported 
in the Old Testament. Incest comprises about 10 percent 
of the total of child sexual abuse cases. The majority of 
incest cases appear to involve participants of average to 
above average intelligence. About 75 percent of the cases 
involve father-daughter relationships. The father is usually 
30 to 50 years old, and the daughters are usually entering 
adolescence. Sibling incest accounts for about 18 percent 
of cases, while mother-son incest constitutes only about 1 
percent. Violence rarely accompanies the incestuous act; 
seduction, passive compliance, or sexual curiosity are 
more common. Guilt seldom plays a significant role, espe· 
cially if the relationship is mutually satisfying. Personality 
characteristics associated with incestuous fathers include 
an introversive personality, a psychopathic personality 
characterized by indiscriminate sexuality, and a pedophilic 
personality. Many of the fathers come from broken 
homes, have little formal education, and leave home at an 
early age. A poor work history is frequently elicited from 
the fath,: .. In general, the fathers have a poorly integrated 
social perception. The wives in father-daughter incest fam· 
ilies may either exhibit immaturity and passive dependen
cy or can actively encourage the incest relationship as a 
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means of compensating for their own promiscuity. The 
daughters are frequently struggling with their own emerg
ing sexuality and oedipal feelings and fantasies. Incest 
before the daughter's adolescence appears to have few 
pernicious effects on later sexual identification. Eight case 
histories are briefly presented. The value of a physical 
examination of the daughter after the act is questioned, 
because this can intensify the gUilt and shame, There is 
often a need for a long·term therapeutic involvement with 
the children and the parents, and this may consist of indi
vidual, group, family, or marital therapy. Flexible therapy 
is essential to successful intervention . 

CD·01936 
Colorado Univ."Denver. Dept. of Pediatrics. 
The Long· Term Management of the Child and I?amily in 
Child Abuse and Neglect. 
Schmitt, B. D.; Beezley, P. 
Pediatric Annals 5(3): 164·176, March 1976. 

Prerequisites for optimal long· term treatment of abused or 
neglected children and their families include (1) a compre· 
hensive diagnostic assessment of the family; (2) multidisci· 
plinary team decision making and treatment planning; (3) 
availability of diversified treatment options; and (4) period
ic reassessment of treatment plans. Once an entire family 
has been evaluated, a multidisciplinary team should meet 
and develop a plan for long-term treatment. The team can 
consist of physicians, a caseworker, a hospital social 
worker, a psychiatrist, a psychologist, a police representa· 
tive, a public health nurse, a legal consultant, and a coor
dinator. Since treatment often begins at the hospital, 
guidelines for initial treatment by hospital staff are listed. 
The main goal in working with abusive parents is to help 
them relinquish their abnormal patterns of behavior. Treat
ment modalities available for parents include (1) casework 
by a child protective services agency; (2) public health 
nursing; (3) child-rearing counseling; (4) psychotherapy; (5) 
marital therapy; (6) g\'uup therapy; (7) family therapy; (8) 
lay therapy; (9) crisis hot lines. Treatment modalities for 
the child usually include pediatric services, crises nurser
ies, therapelltk: play schools, and play therapy. Case man
agement must be flexible so that the child protective servo 
ices caseworker who usually coordinates the treatment 
program and periodically reviews results will be able to 
revise the strategy accordingly. The most important deci· 
sions center around the safety of the child. Guidelines for 
returning a foster child to his natural home are enumerat· 
ed. 15 references. 

CD·01937 
Colorado Univ., Denver. Dept. of Pediatrics. 
The Child Protection Team: A Problem Oriented Approach. 

Schmitt, B. D.; Grosz, C. A.; Carroll, C. A. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 91-113, 
1976. 
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The inner workings of a problem-oriented multidisciplinary 
diagnostic child protection team during the assessment and 
dispositional phase are described. The physician's primary 
role is one of accurate diagnosis. His other roles include 
reporting of confirmed cases to the local child protective 
service, hospitalization of the child when there is a need 
of diagnosis and protection, and arranging for the evalua
tion of the abused child's personal, medical, and psychol
ogical needs. The social worker's role during the diagnos
tic phase includes evaluation of the safety of the home; 
intervention with and support of the parents; initiation of 

, legal action; and initiation of ongoing treatment services. 
Because some of these tasks may be best carried out in 
the home and others in the hospital, there is a need for 2 
social workers: the medical social worker in the hospital 
and the community-based social worker or protective serv
ices worker. The coordinator aids in gathering information 
for the team's diagnosis and evaluation and assures that a 
complete data base is collected for each family. The coor
dinator also plans the dispositional conference so that it 
will be an effective and worthwhile meeting. Another role 
of the coordinator is to provide consultation and support 
to others in the community who are requesting aid in case 
assessment for abusive and negledful families. Twenty
five ground rules for effective team conferences are set 
forth. The problem-oriented record is described, and mas
ter problem and treatment lists are summarized. An exam
ple of the problem-oriented abuse and neglect report is 
presented, and the implementation of the prot:lem-oriented 
record format at multidisciplinary team conferences is dis
cussed. 

CD-01938 
Colorado Univ., Boulder. Dept. of Psychology. 
A Predictive Scrt'Cning Questionnaire for Potential Problems 
in Mother-Child Interaction. 
Schneider, C.; Hoffmeister, 1. K.; Helfer, R. E. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The Family and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 393-407, 
1976. 

Field trial results of a questionnaire designed to identify 
mothers with a high potential for child abuse are reported. 
Among the 500 mothers evaluated, 267 fell into one of 
several subgroups: 14 identified child abusers, 67 with a 
high potential for abuse, 86 model mothers, and 100 with a 
low potential for abuse. Six clusters accounted for 90 per
cent of the mean square of the raw correlation matrix: 
problems with mother, problems with self-esteem, isola
tion, two clusters of child expectations, and depression or 
crisis. In nearly 9 of 10 cases, mothers independently as
sessed to be doing well with their children were identified 
as low risk by the questionnaire responses. In better than 
8 of 10 cases, those independently judged to be having 
difficulty or as potentially having problems related to their 
children were identified as high risk. In assessing predic
tion in individual cases, the single best predictive cluster 
was the one indicating problems with self-esteem. The 
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best item for discriminating the known abuser from the 
high-risk parents was, "When I was a child my parents 
used severe physical punishment on me." Further re
search is necessary before the questionnaire can become a 
clinical tool. 

CD-01939 
Case Western Reserve Univ., Cleveland. Law Medicine 
Center. 
Legal Medicine as an Interdisciplinary Intellectual Discip
line. 
Schroeder, 0., Jr. 
Legal Medicine A,JnWI! 199-420, 1974. 

Four segments of the law have evolved as relevant to the 
battered child case. Batterings are considered crimes of 
assault and battery. Even though the law recognizes the 
right of parents to discipline with physical force, excessive 
punishment is a crime. The law provides, via juvenile 
court acts, a means of protective supervision over neglect
ed or abused ch!ldren; a juvenile judge can remove a child 
from his home as a final protective measure. Child abuse 
reporting legislation represents a third segment of child 
abuse law. Most recently, legislative efforts have estab
lished child protection agencies and their attendant respon
sibilities. Physicians are required to report suspected 
abuse and in some cases are penalized if they fail to do so. 
Physicians are reluctant to perform their duty because 
they do not want to violate the physician-patient relation
ship or become involved with the legal process. Medical 
guidelines have been established for detection of abuse or 
neglect. A common clinical profile includes failure to 
thrive, malnutrition, history of neglect or abuse, reoccur
ence of soft-tissue injuries, hematomas, and mUltiple frac
tures. Parents have often been victims of child abuse 
themselves. The physician should help the parents as well 
as the child. His leadership in establishing procedures for 
the preservation of the family would optimize the effec
tiveness of his role. Mandatory reporting is the minimum 
action required. 13 references. 

CD-01940 
Prescriptive Package. Child Abuse Intervention. 
Schuchter, A. 
Prepared for: Law Enforcement Assistance Administration 
(Dept. of Justice), Washington, D.C. Available from the 
Government Printing Office, 157 pp., (GPO 027-000-00387-
7), December 1976. 

A model system that emphasizes prompt medical treat
ment for the abused child and due process for both par
ents and children is described in this first report on child 
abuse intervention written from the criminal justice 
perspective. Generally, the recommendations of the report 
can be implemented in existing agencies without signifi
cantly increased expenditures or additional personnel. 
Under the system proposed, the police would intervene in 
suspected abuse cases and immediately take the child to a 
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medical center for diagnosis and treatment. The diagnosis 
and evidence would be turned over to the prosecutor for a 
decision on how to proceed. Contrary to existing prac
tices, court action should take the form of a civil proceed
ing whenever possible. In many cases, the traditional ad
versary proceeding is unnecessarily punitive and fails to 
effect a change in the abusive behavior of the parents. A 
civil proceeding would ensure due process for parents and 
children in an atmosphere more conducive to finding solu
tions that protect the child and help the family cope with 
its problems. Numerous references. 

CD-01941 
Washington Univ., Seattle. School of Medicine. 
Psychiatric Case Report of Nutritional Hattering With Impli
cations for Community Agencies. 
Schwartz, L. H.; Snider, J.; Schwartz, J. E. 
Community Mental HC[llth Journal 3(2):163-169, Summer 
1967. 

A case of severe neglect and abuse is described. At age 7 
years, the child was 35.5 inches tall and weighted 20 
pounds. Since early infancy, she had been fed bizzare 
foods, often no more than table scraps, and had been 
beaten by both parents fr<!quently. Attempted interven
tions by relatives met with \\ncontrollable anger on the 
part of the mother. Until she was 7 years old, the child 
had not been seen by a physician. At the insistence of the 
school officials, she was examined in the hospital and was 
diagnosed as a dwarf with the bone structure of a 3-year
old. Intervention with the parents by school authorities 
was unsuccessful. By the fifth grade, the child's health 
had deteriorated and school authorities referred the matter 
to the Juvenile Court, where the child was ordered re
moved to a children's residential treatment center. On 
admission, she was observed to be immature with a con
stricted personality structure, had severe nutritional defi
ciency, and was thought to be pre-psychotic. She showed 
developmental improvements during her stay at the treat
ment center. By her sophomore year, she expressed a de
sire to live with an aunt and uncle, and during her time 
there she exhibited further development. At age 19, she 
WaS doing passing work at school and maintained a good 
social facade. Poor reality testing and marked constriction 
in ht:r capacity to respond to others emotionally or to eval
uate social situations indicated basic ego defects. 

CD-01942 
Children's Hospital Medical Center, Boston, Mass. Par
ents' and Children's Services. 
Peer Training for Medical and Dental Personnel in the Area 
of Child Abuse and Neglect. 
Segal, R. L.; Lutner, L. 
Children's Hospital Medical Center, Boston, Mass., 58 
pp., December 31, 1976. 

A demonstration project is described in which a pediatri
cian in private practice trained primary care physicians 
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and denti:,;ts in the identification, treatment, and follow·up 
of cases of child abuse and neglect. It Was demonstrated 
that one highly motivated physician, with the support of a 
nurse-practitioner, can increase awareness of child abuse 
and neglect, and coordinate and monitor a relatively large 
series of child abuse and neglect situations in a relatively 
short time. However, one such active physician does not 
necessarily serve as a role model for his peers. A number 
of reasons were offered to expiain the low reporting rates 
among physicians prior to the project: lack of time, lack 
of interest, lack of aWareness of the problem, lack of fa
miliarity with the resources available, and fear of losing 
patients. In the geographic area served, there were 7 re
ported cases of child abuse during 1975. The following 
year, after the advent of the Peer Approach Project, there 
were 49 situations reported in which there were 85 chi1~ 
dren believed to be at risk. Twenty-seven families and 54 
children presented to Emergency Room Departments; 9 
families with 12 children were reported by neighbors; and 
8 families with 13 children were identified through private 
office calls. Included in the appendices are a questionnaire 
on child abuse for the doctor, a quiz on services available, 
emergency room proc~dures, mechanism for reporting, 
physical signs and symptoms, suggestions for handling 
parents, and the child abuse severity index. 

CD-01943 
Sex Problems Court Digest. 
Incest With Adopted Daughter Conviction Reversed •• Oth· 
erwise Upheld. 
Sex Problems Court Digest 7(3):6, March 1976. 

A conviction against a defendant for aggravated incest amI 
taking indecent liberties with his 14·year-old adopted 
daughter was reversed by the Fourth District Appellate 
Court of I1Iinois. The ruling was based on the defendant's 
contention that the statute defining the crime was uncon
stitutionally discriminatory against fathers, as incest was 
defined only in terms of acts committed between fathers 
and his children. The threat of potential abuse of family 
authority in incest cases, as previously enunciated, was 
upheld as a fundamental concern. 

CD·01944 
Missouri Univ .• Columbia. Dept. of Child ealth. 
Child Abuse -- A Medical Emergency. 
Shaheen, E.; Husuin, S. A.; Hays, J. 
Missouri Medicine 72(9):532-535, September 1975. 

A brief state-of-the-art review of the child abuse problem 
is presented along with specific information about the 
management of the problem in Missouri. The national in
cidence of physical abuse is estimated to be (} per t,OOO 
live births. The prevalence is approximately 3e\i cases per 
million population. If a child is returned to his parents 
without any intervention, 5 percent are killed and 35 per· 
cent are seriously reinjured. At least 700 children are 
killed every year by theLc:parents or parent substitutes. In 
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Missouri, statistics kept by the Division of Family Serv
ices in Jefferson City during 1974 showed a total of 1,462 
cases of abuse and II fatalities. More than half of the re
ported cases involved preschoolers. Guidelines for the 
medical diagnosis of child abuse are outlined, and a report 
should be made when there is a high index of suspicion. 
The current Missouri law makes failure to report child 
abuse or neglect by anyone responsible for the care of 
children a misdemeanor. The primary agencies which have 
ultimate legal responsibility for follow-up and treatment 
are the county Division of Family Service and the Circuit 
Court juvenile officer. At the University of Missouri-Col
umbia Medical Center, a consultative team has been 
formed to assist physicians in making the diagnosis and 
planning treatment in child abuse and neglect cases. The 
team consists of a pediatrician, a social worker, and a 
nurse practitioner; consultants from psychiatry, pediatric 
radiology, and the legal profession are included. 19 refer
ences. 

CD-01945 
New York Daily News, N.Y. 
Child Abuse: A Killer Teachers Can Help Control. 
Shanas, B. 
Pili Delta J(;lpplln 56(7):479-482, 1975. 

The role of the teacher in identifying and reporting cases 
of child abuse is discussed. Because nearly every child in 
the country comes into contact with the educational sys
tem, the teacher is in a particularly advantageous position 
to identify cases. Unfortunately, large numbers of teach
ers are still failing to meet their responsibilities, frequently 
out of fear of parental retaliation. Some school systems 
have the same school official's name on all reports of 
abuse so that the individual teacher reporting the case 
remains anonymous. The magnitude of the problem is il
lustrated by some data from New York City. In 1971,866 
cases were reported by teachers; in 1973 the figure was 
2,120; and after the first 6 months of 1974 the number was 
2,666. Still, it is estimnted that most cases remain unre
ported. An abused child may be either aggressive and dis
ruptive or shy and passive. He may come to school early 
and loiter after school. A tired, listless, lethargic student 
who falls asleep in class may be suffering from family 
problems that disrupt his normal routine. The universal 
nature of child abuse, in terms of socioeconomic class, is 
pointed out. By doing nothing about suspected child abuse 
cases, the teacher is not only endangering the child and 
furthering the ruin of the parents, but he is also contribut
ing to the recycling of the problem, as abused children 
tend to become abusing parents. The use of corporal pun
ishment in the schools is seen as a sanctioning of physical 
abuse. Boards of education should take a more active part 
in sensitizing school personnel to the problem of child 
abuse. 

CD·01946 
National Center for Education Statistics (DHEW), Wash
ington, D.C. Education Div. 
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Neglected or Delinquent Children Living in Stllte Opcruted 
or Supported Institutions. Fiscal Yellr 1972. 
Siegel, L. 
National Center for Education Statistics (DHEW), Wash
ington, D.C. Available from the Government Printing 
Office, 40 pp., 1975. 

This is a statistical report of the expenditure of federal 
funds for supplementary services for neglected or delin
quent children in state- operated or -supported institutions 
for fiscal year 1972. Of 50,575 participating children, 4,963 
were neglected and 45,610 were delinquent. The total ex
penditure from ESEA title I funds was $16,130,001, of 
which $1,601,205 was for neglected children and $14,-
528,796 was for delinquent children. Data are broken 
down separately for neglected and delinquent participants 
in terms of level of education, remedial and nonremedial 
direct educational services according to subject arca, text
books, vocational skills, supporting services, and other 
services. The response rate of institutions returning the 
reporting form. and a program information report are in
cluded in the appendices. 

CD-01947 
Royal Hospital for Sick Children, Edinburgh (Scotland). 
Non-Accidental Injury: A Two-year Study in Centrnl Liver
pool. 
Sills, J. A.: Thomas, L. J.; Rosenbloom, L. 
Developmental Medidlle lind CI,ild Neurology 19( 1):26-33, 
February 1977. 

During the 2-year period 1973-74, 76 children with nonac
cidental injury were seen in the emergency department of 
a Liverpool hospital and reviewed by a multidisciplinary 
team. A number of features emerged in association with 
child abuse: male sex, low birthweight, higher risk during 
the second year of life, a previous history of injury, trau
ma to the head and face, illegitimacy, younger age preg
nancies for the mother, and environmental stress factors. 
In 40 percent of the cases, a Care Order or other Statutory 
Order, or a police investigation resulted from the case 
conferences. 12 references. 

CD-01948 
Colorado Univ., Denver. Dept. of Pediatrics. 
Deprivation DwarfISm. 
Silver, H. K.; Finkelstein, M. 
Journlll of Pediatrics 70(3, part 1):317-324, March 1967. 

A series of 9 cases (5 boys, 4 girls, 4-16 years old) of de
privation dwarfism is presented. In 5 patients, prospective 
diagnoses were made and they were adequately studied in 
terms of physical, social, psychologic, and laboratory eval
uation. All 9 patients demonstrated markedly short stature, 
a significantly increased appetite, and a marked delay in 
skeletal maturation, and all had experienced emotional and 
psychologic deprivation. All had weighed over 2,500 grams 
at birth and had grown satisfactorily for several months to 
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6 years before short stature was observed. Disturbances of 
behavior and development dated back to early infancy, 
and feeding difficulties and sleeping problems occurred in 
4 of the 5 who were studied in detail. Some of the children 
would eat garbage to satisfy their abnormal appetites. 
Emotional disorders in the parents, social pathology, or 
grossly disturbed family relationships were present in all 
cases. The mothers, in particular, were either depressed 
and withdrawn or aggressive and rejecting. Psychological 
testing revealed that 3 of the 5 children were operating at 
borderline or dull·normal levels; the other 2 had normal 
intelligence. Bone age was markedly delayed in all 5. In 3 
of the 5 cases, it was possible to separate the mother and 
the child by foster home placement, nnd in each instance 
the appetite llpproached normalcy. In all 3 cases the 
growth rate increased. For the 2 children for whom foster 
care was not possible, there was no change in their clinical 
course. Possible mechanisms of this syndrome are dis
cussed. 

CD·01949 
Rutgers, The State Univ., New Brunswick, N.J. Dept. of 
Psychiatry. 
Agency Action and Interaction in Cases of Child Abuse. 
Silver, L. B.; Dublin, C. C.; Lourie, R. S. 
Social OlSework 52(3):164-171, March 1971. 

A retrospective analysis of the hospital and community 
agency records of 34 abused children was carried out to 
determine the roles played by individual agencies and the 
effectiveness of agency intervention in preventing further 
abuse. In support of the concept that child abuse reflects 
family pathology, all physically abused or grossly neglect
ed children should be referred for protective services be
fore they are released from medical care. At the same 
time that the agency offers help to the family, the health 
and status of the child can be closely observed, and if any 
further abuse or neglect occurs, immediate action can be 
taken. In the study population, the only ir.wrvention effec
tive in preventing further episodes of abuse or neglect was 
removal of the child by the court. The difficulties encoun
tered by the caseworker in deciding whether to remove the 
child are discussed. Collaborative cooperation is needed 
among medical, welfare, legal, and jUdicial services in 
order to deal adequately with the problem of successful 
intervention. The importance of early recognition and re
ferral is stressed. 12 references. 

CD·01950 
Psychological and Emotional Indications for Thcrapcutic 
Abortion. 
Simon, N. M. 
Seminars in Psychiatry 2(3):283-301, August 1970. 

Psychological indications for therapeutic abortion are pri
marily related to the issue of unwanted pregnancy. Of 249 
Swedish women who were refused abortions, 75 percent 
had serious psychological problems during the II-year fol-
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low·up period. A follow-up of 496. Swedish women who 
were refused abortions revealed that only 70 percent of 
the married women and 43 percent of the unmarried wom
en had positive attitudes toward their children. P!lysical 
and mental development were satisfactory in 78 percent of 
the children of the married mothers and 56 percent of the 
children of the unmarried mothers. A comparison of 120 
children born to Swedish women after application for ther
apeutic abortion was refused with a matched group of 120 
children, indicated that the study group had more insecuri
ty in their family life, sought psychiatric help more often, 
demonstrated more antisocial and criminal behavior, need
ed more public assistance, were more frequently exempted 
from military service, were primarily underachievers, and 
married earlier. Studies of filicides and neonaticides indi
cated that in 14 percent of filicides and 83 percent of rna· 
ternal neonaticides, the child was unwanted. Other conse~ 
;oences of unwantt:u pregnancy reviewed are psychoses 
and suicidal tendencies in the mother. 40 references. 

CD·01951 
Missouri Univ., Columbia. Child Psychiatry Section. 
A Foster Home for Crisis Placcmcnts. 
Simonds,J. F. 
Child Welfare 52(2):82-90, February 1973. 

Problems faced by foster parents and foster children in 6 
temporary crisis placements are discussed. The placements 
were made to allow time for the development of a long
term plan that included return to the child's own home, 
placement in a long-term foster home, placement in a resi
dential center, or placement in a mental health treptment 
center. Part of the goal was to help the child accept the 
long-term plan. The relationship with the foster mother 
was the key factor in determining the success of the place
ment. Foster children who had warm feelings for their 
own mothers took time in transferring these feelings to the 
foster mother. Some children who were hostile toward 
their own mothers denied these feelings and were slow to 
develop a positive relationship with the foster mother, 
while others readily responded to the foster mother. The 
presence of the foster family's own children in the foster 
home made the adjustment easier for the incoming foster 
child since in many instances they served as models for 
the foster child. The social standing and respect that the 
foster family had in their community determined how the 
foster children were accepted by the neighborhood. The 
foster family played a part in both communicating the 
child's apparent needs to the agency and helping him to 
deal with his own parents. Temporary placement in a fos· 
ter home is a satisfactory method of helping a large num
ber of children with immediate needs. 9 references. 

CD·01952 
Institute for Child Advocacy, Los Angeles, Calif. 
A Handbook on Child Advocacy. 
Skinner, B.; McClean, P. 
Prepared for: Office of Education (~HEW), Washington, 
D.C. Avatlable from Government Prmting Office, 97 pp., 
May 1976. 
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The need for child advocates within the educational sys· 
tem is discussed. Parents need basic information in terms 
of when and under what circumstances they may visit the 
school; how t11CY can meaningfully participate in school 
Ilctivities; how they can help their children to improve in 
school; and what 10 do in case their child is excluded, sus
pended, or expelled. This involves a delineation of the 
rights, responsjbilities, and obligations of the parents and 
of the school system. Basic information is provided by 
enumerating the most commonly encountered problems; 
the rules, regulations, and administrative and educational 
codes related to each of these problems; and some meth
ods of handling them. Some general and specific advocncy 
strategies that parents und agency personnel themselves 
can employ nre presented. Seven basic guidelines nre of
fered concerning knowledge of the issues and pl'oblems; 
who to contnct to handle an issue; awareness of attitudes 
and feelings in order to achieve effective communication 
with school personnel. students, and other parents; knowl
edge of the services and programs offered; knowledge of 
the policies and practices of the school system; awareness 
of pertinent legislation; and organizing and forming parent 
groups when needed. \0 references. 

CD·01953 
Connecticut Office of Legislative Research, Hartford. 
prOCl'(lural Rights of Children. 
Sklaver, L. 
Connecticut OOice of Legislative Research, (76-135), 13 
pp., Augllst 6, 1976. 

The history of the juvenile court system in the United 
States is briefly recounted, and the impact of In re Gault 
on the reform of the system is examined in detail. 
C1.mnecticut is one of 8 states with a separate juvenile 
court on the trial level. Juvenile or family courts, local 
courts, or higher trial or appellate courts often exercise 
concurrent jurisdiction over custody of a child, yet each 
may recognize and accord to juveniles varying procedural 
rights. Two basic types of juvenile matters are examined: 
delinquency or neglect proceedings (usually juvenile court 
matters), and custody proceedings after termination of a 
marriage (usually heard by the trial court which hears the 
dissolution question). Procedural considerations afforded 
juveniles in each type of case in various states are des
cribed. As each situation is examined, procedural aspects 
such as the child's right to participate and to be represent
ed are discussed, and develop1llents in federal and state 
\(lW arc noted. Provisions of the various state statutes re
lating to rights and conduct of neglect hearings are pre
sented in tabular form. None of the Connecticut statutes 
dealing with abuse, venereal disease, or drug lise by stu
dents requires teachers to make reports of these matters to 
the student's parents. Connecticut law does require school 
teachers to make an oral report of child abuse or suspect
ed child llbUl,C to the Welfare Commissioner, the local pol
ice department, or the state police immediately, and to file 
a written report within 72 hours. 10 references. 
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CD·01954 
Denver Univ., Colo. Center for Social Research and De
velopment. 
Indinll Child Welfnre: A Review of the Liternture. 
Slaughter, E. L. 
Denver Univ., Colo. Center for Social Resem'ch and De
velopment, 107 pp., January 1976. 

An extensive literature review was conducted to study 2 
vital areas of concern in the area of provision of child wel
fare services to American Indians: the problem of gaps in 
the Indian child welfare services system due to lack of 
funding and unclear are!:s of responsibility among service 
providers, tlnd the appropriateness of traditional, Anglo
American child welfare policies and principles as applied 
to services for a minority population with different CUltural 
traditions. Topics covered include historical development 
und current structure of the service systems, cultural and 
historical factors bearing on Indian child welfare, general 
issues in thc literature on Indian child welfare, issues per
taining to specific child welfare services, and innovative 
programs and new approaches. Services prov(,lcd to Indi
an people have not been documented, with the exception 
of Bureau of Indian Affairs activities. Investigation of le
gal-jurisdictional problems in services indicated conflicting 
legal interpretations and state reluctance to honor institu
tions on reservations. Although no hard data were found, 
protective services for Indian children apparently consists 
mostly of removing the child from the home. The imple
mentation of preventive and rehabilitative services is 
urged. 226 references. 

CD-01955 
Columbia Presbyterian Medical Center, New York, N.Y. 
Dept. of Pediatric Radiology. 
Pnncrentitis and the Buttered Child Syndrome. Report of 2 
Cases With Skeletal Involvement. 
Slovhl, T. L.; Berdon, W. E.; Huller, J. 0.; Baker, D. H.; 
Rosen, L. 
Alllerie:m Journal of Roentgenology, Radium Tllerapy and 
Nuclear Medicine 125(2):456-461, October 1975. 

Two Cases of pancreatitis associated with child abuse are 
reported. Both patients demonstrated the characteristic 
coarsened duodenal mucosa and duodenal atony on con
trast study. Negative skeletal indications were found ini
tially in the first case; however. the child latcr showed 
widespread roentgenologic evidence of intramedullary nec
rosis and periosteal new bone reaction. The lesions healed 
without treatment. In the second patient, pancreatitis was 
accompanied by ascites and. subsequently, by bile periton
itis, duodenal obstruction, and a bile-filled abscess in the 
pancreas; skeletal fractures were evident. The most strik
ing roentgenographic feature associated with periosteal 
trauma was the involvement of virtually all tubular bones 
with epiphyseal sparing. In children with pancreatitis ac
companied by widespread bone involvement, diffuse in
farction is diOicult to distinguish from diffuse fat necrosis. 
The case experience suggests that diffuse periosteal reac-
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tion, lytic lesions, and the radiologIc signs of pancreatitis 
should be included among the x·ray characteristics of the 
battered child syndrome. 14 refcrcncc~. 

CD·01956 
Health Centre for Children, Vancouver (British Columbia). 
Outpatient Dept. 
Child Abuse Health Centre for Children QI>D. 
Smith, D. F. 
British Coiumbil, Medical .Toumai 18(2):47·49, February 
1976. 

Six cases of child <lbuse and neglect seen in Vancouver 
nre briefly presented tt) illustrate the broad spectrum t)f 
presentations which characterize this phenomenon. A 3· 
year-old girl pl'esented with gonococcal vulvovaginitis as a 
result of a sexual assault by a babysitter. Although the 
perpetmtor remained unidentified, the child presented with 
a second episode some 7 months later. A 2-year-old boy 
was admitted with a primary diagnosis of child battering 
following beating with a ruler by his drunken father. The 
child was discharged to his home, where the father contin
ued drinking and beating him. After the father died from 
an alcohol-related disease, and the mother took a common' 
law husband, it was necessary tt) retrieve the children due 
to a deteriorating home situation related to alcoholism. A 
6·n1lmth·old boy was hospitalized with a Shigella infection. 
A follow-up s(!ries of immunizations was to have been 
administered, but the father refused the treatment plan. 
The child was .subsequently seen with diphtherial pharyn
gitis and required an emergency life-saving tracheotomy. 
Later evaluation by social services revealed strong evid
ence of physical abuse. In spite of court direction to the 
contrary, the family abl'llptly severed all relationships with 
the clinic and went elsewhere for medical attention. A 10-
year-old boy who had been repeatedly beaten by his natu
ral father was placed in foster care; there was no mother 
in the home. A newborn boy presented with a swollen 
right testicle, the result of his intoxicated mother's impro
per diapering technique. An infant of 2 weeks of age suf
fered a greenstick fracture of the left tibia. Investigation 
for possible t;hiId abuse revealed that the injury was 
caused by another child and was the result of an uccident. 

CD·01957 
Birmingham Univ., (England). Dept. of Psychiatry. 
The 8attered Child Syndrome -- Some Research Findings. 
Smith, S. M. 
Nursing Mirror 140(22):48-53, June 12, 1975. 

In a child abuse study conducted at the University of Bir
mingham, England, over a 2-year period, 134 battered in
fants and children under 5 years old and their parents 
were studied in detail. Parents who either admitted inflict
ing trauma on their children or inadequately explained the 
injuries were compared with a matched group of parents 
whose children were· admitted as emergency cases. The 
average age of the children was 18.5 months, thus rein-
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forcing the view that any injury to a child under 2 should 
be suspect. Common injury patterns were found including 
bruises, fractures, subdural hematoma, and malnutrition. 
A significant portion of the injuries were burns; almost 
one-fifth of the children had serious burns or scalds. 
Parents were young, nearly 4 years younger than the na
tional average when they first gave birth. Lack of family 
cohesiveness nnd premarital conception were significant 
precursors to the battering. Unlike other studies, one· third 
of the fathers were found to be psychopaths. Knowledge 
of contraception was minimal. Results show that there was 
a failure to ensure the welfare of the child. The majority 
of cases were not brought to the attention of the juvenile 
court; instead, placing the child on voluntary supervision 
was the primm'y course of action. Unfortunately, such a 
procedure placed too much of the burden on the social 
worker. Management of the problem has been plagued by 
an assumption that discussion alone is in the child's best 
interests. A bettel' method of case management might be a 
hospital-based, regional team, consisting of a pediatl'ician, 
psychiatrist. social worker. and psychologist. A treatment 
team could tackle the overall prob:em and improve intera
gency coordination. 44 references. 

CD-01958 
Ottawa Univ. (Ontario). Dept. of Forensic Medicine. 
The Buttered Child Syndrome. 
Smith, S. M. 
London, Butterworths, 292 pp., 1975. 

The literature on ~hild abuse and society's attempts to 
deal with the problem are reviewed. Topics discussed in
clude clinical and demographic characteristics, incidence, 
psychiatric aspects, treatment, legal aspects, and medical 
reporting. The results of a study of 134 Cases of child 
abuse in England are reported, including the clinical chal'
acteristics of the children; the psychiatric and social char
acteristics of the parents; child-rearing practices and diffi
culties experienced with the child; al'\.d the management 
aspects and characteristics of identified perpetrators. It is 
concluded that baby batterers are far less handicapped 
than was previously thought and that it is wrong, and per
haps dangerous, to rely too heavily on seemingly facUe 
explanations of why parents abuse their children. Abusing 
parents show characteristics strikingly similar to those of 
other forms of deviant behavior. It is suggested that treat~ 
ment is only likely to be a supporting exercise, nnd that 
prevention may depend on adequately designed, intensive 
education in children's needs and development during and 
following the antenatal stage. An extensive glossary is in
cluded. 441 references. 

CD-0l959 
Birmingham Univ. (England). Dept. of Psychiatry. 
Intcrpersonul Relationships and Child-Reuring Pructiccs in 
214 Purents of Battered Children. 
Smith, S. M.; Hanson, R. 
British .TourIlol of psychiatry 127:513-525. December 1975. 
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Over a 2-year period 134 baltered infants and children 
under 5 years of age and their parents were studied in de
tail. Fifty-three children who were' admitted to the hospital 
as accidental emergencies and their parents served as the 
control group. All parents were seen at the hospital as 
sooll as possible after the child's admission and at home, 
and were given standardized psychiatric, psychological, 
and sociological interviews. Questionnaires requiring self
reports on sensitive or threatening matters were included 
in the interviews. Analysis of the results of these inter
views demonstrates that the demanding behaviol' of batter
ing parents did nut exceed that which g~nerally character
izes low social class populations. 'They were excessive in 
maternal over-involvement, demands for obedience, and 
usc of physical punishment. Incon:,istcncy and unreasona
bh~ practices in child management were major findings 
among battering parents. Evidence indicates the presence 
of intergenerational patterns of poor childrearing among 
the parents. Baby battering appears to be provokt:d It:ss by 
the (~hild than by unsatisfactory marital and social relation
ship!!. 41 references. 

CD-01960 
Our Lndy's Hospital for Sick Children, Dublin (Ireland). 
Child Abuse in Ireland. I. Does It Occur? II. Why Docs It 
occur? III. Recognition and Management. 
Smith, S.; Deasy, P. 
Jour/lIllof tile Irish M(.,(/ic~l/ Association 70(3):65-79, March 
19,1977. 

The incidence, causes, and management of child abuse in 
Ireland are discussed. An analysis of medical and social 
work records establishes the incidence as at least 1 in 700 
childhood hospital admissions, although increased aware
ness would probably double this rate. Abused children 
generally show mUltiple features of both passive and ac
tive abuse, the former being more common. They are like
ly to be under 2 years of age and commonly the only af
fected child in the f,lmily. Where siblings arc involved, the 
patterns of abuse tend to be similar. Appreciable morbidi
ty but no deaths were encountered in a 5-year study. Lim
ited matel'nal intelligence and psychiatric illness, particu
larly with maternal depression, coupled with inadequate 
preparation for marriage and parenting appear to be the 
primary factors leading to abuse. Alcoholism, violent be
havior in the home, financial difficulties, marital problems, 
and inability to cope are immediate causes of abuse. Geo
graphical location, social class, housing, and poverty are 
n('Jt directly related to abuse. Failure to acknowledge the 
existence of child abuse is the main barrier to its recogni
tion and treatment. There are useful guides to recognition 
of nctive abuse but relatively few to passive abuse. Opti
mal management requires education of involved profes
sional personnel, and public education regarding when and 
where to seek help for a family in distress shoulc1. help 
avoid crisis situations. The need for legal reform is noted, 
and greater involvement of social workers in chikl abuse 
cases is recommended, fiS is education of children for re
sponsible parenthood. 
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CD-Ol961 
George Washington Univ., Washington, D.C. Social Re
search Group. 
The Stutus of Children 1975. 
Snapper, K. J.; Barriga. H. H.; Baumgarner, F. H.; Wag
ncr, C. S. 
Washington, D.C., George Washington Univ., Social Re
search Group, 110 pp., 1975. 

The rapid changes in the early 1970s in the conditions sur
rounding children and in the programs designed to benefit 
them are explored. Demographic trends since the last de
cennial census are discussed, and trends most relevant to 
programs and policy decisions are highlighted. Data arc 
tabulated by economic status or ethnic identity. G("n~ml 
classes of developmental problems and relevant prognulls 
are rensidered. Problems reviewed include mltrition, hand
icapped children, mental health, child abuse and neglect, 
delinquency, drug and alcohol abuse, and physical health. 
Analytical methods for deriving indices of developmental 
risk are discussed. The way in which programs are target
ed are examined, as well as the ways in which resources 
might be targeted more efficiently and more equitably. The 
need for development of mm'e sensitive measures of de
velopmental risk" which might be used to identify target 
groups needing serviccs and programs, is stressed. 

CD-01962 
Social Welfare Court Digest. 
Mother Guilty of "Neglect"--Haby Injured in Clmrge of 
B~hysittel·s. 
!.Ioci:l/ Welfllre Court Digest 19( 11):6, July 1974. 

In Re M., 357 N.Y.S. 2d 354, (New York) Family Court, 
City of New York, New York County, May 20, 1974, 
found a mother gUilty of neglect on charges that she failed 
to provide proper medical treatment and to report injurif.:s 
sustained by her 2-year-old child. The child had been in
jured while in the charge of a babysitter, and the mother 
delayed 12 hours before taking the injured child to a hos
pital. The Court stated that the mother exhibited in'espon
sibility and a lack of moral supervision. The Court ruled 
that failure to exercise a minimum degree of care resulting 
in improper supervision is irresponsible. 

CD-Ol963 
Social Welfare Court Digest. 
Child Abuse Charge Sustained -- Involved Se"ual Act 011 
Daughter. 
Socilll Welfare Court Digest 19(7):6, July 1974. 

In Re Hawkins, 351 N.Y.S. 2d 574, (New York) Familr 
Court, City of New York, New York County, January 9, 
1974 sustained a child abuse charge involving a sexul:il act 
against the daughter by the father. The Court held that the 
evidence, including testimony of the son who had ob
served the event, was sufficient to sustain the charge. The 
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Court also stated that a finding of child abuse by the father 
does not convict the father, and in fact the fl~ther could be 
u(;quitted of the very same c" '·\~e of child abusc in a crim· 
inal court for lack of corroboration or proof beyond a rea· 
sonable doubt and yet be ordered to cease and desist on 11 
simple uncorroborated finding in a family court. 

CD·01964 
Dartmouth College, Hanover, N.H. 
Some Factors As.'alCiatcd With Child Abuse Potential. 
Sokol, R. 
American Sociological Association 71s1 Annual Meeting, 
New York"N.Y., 17 pp., September 2, 1976. 

In the summer and fall of 1974 a random sample of fem
ales, age 18 years or older, were selected from 7 cities and 
towns in New Hampshire and Vermont for a study of 
female healtl'l problems, needs, attitudes, and experi~nces 
with 3 hospitals and planrled parenthood agencies. The 
dependent variable applied in the formulation of survey 
questions was child abuse potential. An affirmative re
sponse to 2 of 4 specially targeted questions eonstitut~d an 
'abusive' response. Amllysis of 360 responses indicated 
that socioeconomic status was not linked to abusive be
havior. Potentially abusive mothers tended to have lower 
perceptions of self·concept, were in physically more con
fined homes, had greater involvement with speci~11 assist
ance (welfare, unemployment immrance, or governmental 
aid), were more del!ply affected by disappointments in life. 
and were generally more anomie than respondents who 
scored low for child abuse potential. Examination of con
trol factors such as educational level, special assistance, 
and traumatic disappointments in life validated the survey 
findings. 14 references. 

CD·01965 
Law and Child Advocacy in Kentucky Juvenile Courts, 
Stamm, M. J. 
Prepared for: Kentucky State Dept. of Child Welfare, 
Frankfort, 179 pp., January 1973. 

The legal thilosophy of juvenile justice in Kentucky and 
its application in practice are reviewr.d. Kentucky's juve
nile code gives the county juvenile court\> jurisdiction in 
cases concerning any child who is found to be dependent, 
neglected, needy. or abandoned. This code also gives the 
court jurisdiction over proceedings involving any person 
who willfully injures in health or limb any child, or who 
endangers the child's morals. Child abuse cases are gener
ally prosecuted under this statute. Another statUte names 
the people who must report abuse or sllspected abuse and 
enumerates some conditions which may constitute abuse. 
Required reporters in,elude any physician, nurse, teacher, 
school administrator, social worker, coroner, or medical 
examiner. Some conditions which may constitute abuse 
are also specified: seriolls physical injury inflicted by other 
than accidental means; (he endangering of the child's 
health from malnutrition or "~xual abuse; or gr()ss neglect 
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which would affect either the physical, mental or emotion
al well-being of the child. Prvcedural requirements of the 
reporting statute arc reviewed. Some elinicHI descriptions 
of the battered child syndrome from the medical literature 
are examincd, including the ch~lraGteristics of the nbusivc 
1'llren1. The juvenile court is ulso empowered to remove 
the child from the abusive situation and to either place the 
child undcl' supervision in his own home, in foster care, or 
in a private or public institution. Under Kentucky's stnt~ 
utes, the protection of children und the prosecution of 
their abusers and malefactors enn always be effected. 
Numerous references. 

CD-01966 
Chicago Univ., III. Center for Urban Studies. 
Number and Kinds of Children'S Residential Institutions in 
the United States. 
Star, S. A.; Kuby, A. M. 
Prepared for: Children's Bureau (DHEW), Washington, 
D.C. Available from the Government Printing Office, 26 
pp., 1968. 

Data on the number and kindfl of children's residential in
stitutions were developed liS part of a national study of the 
physical facilities housing children's institutions. In Sep
tember 1965. there were an estimated 3,763 residential in· 
stitlltions for children in operation in the United States. 
Fifty-two percent were private. voluntary institutions; a 
third were public facilities; and 15 p~rcent were private, 
proprietary operations. Institutions for dependent and neg
lected children comprised the largest s.ingle category with 
40 percent of all children's institutions so classified. Pri
vate voluntary organizations maintained 78 percent of the 
'institutions for dcpe~dent und neglected children, County 
governments were mainly responsible for public institu
tions for dependent nnd neglected children. A majority of 
the children'S institutions sponsored by religious groups 
provided care of dependent and neglected children. Fur
ther data on children's institutions. including breaKdowns 
by type of organization maintaining the facility and by 
states, are tabulated. The methodology involved in compil
ing the data is summarized in un appendix. 

(;D-01967 
Hawaii Univ., Honolulu. School of Medicine. 
The R(.'Cognition and Early Mllnagcmcnt of Child Abuse. 
Starbuck, G. W. 
Pedilltric Annms 5(3): 146-155, Marc.'/} 1976. 

The truditional descriptors applied to nonac~identnl injut 
ries inflicted upon children no longer encompass the entire 
field of abuse nnd neglect satisfactorily. Physicians need to 
be cognizant of the value of a bl'oad-nmge definition to 
cover deliberate injuries in children since they bave a 
unique opportunity to detect such cases among many cas
es of accidental injury. Roentgenography is especially 
helpful in eliminating numerous childhood disorders from 
diagnoses of child abuse and neglect. Evidence of unex.-
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plained fractures and bruises in various stages of healing 
at early stages of motor development combined with in
consistent case histories should raise suspicions among 
attending physicians. Burns, metaphyseal injuries, bruises, 
bites, and other commonly encountered injuries are illus
trated. The general guideline for early management cons, 
ists of protective hospitalization during the acute CriSIS 
phase; coordination with ancillary health groups, medical 
specialists, social service agencies, and law enforcement 
agencies shcluld follow. Ways to deal with suspect parents 
are suggested. 13 references. 

CD·01968 
Children's Hospital, Detroit, Mich. Family Development 
Study. 
What Child Abuse Researchers Don't Tell About Child 
Abuse Research. 
Starr, R. H., Jr.; Ceresnie, S.; Rossi, J. 
Journal of Pcdi:Jiric Psychology 1(2):50-53, Spring 1976. 

A large-scale ongoing study of families includes a group in 
which there was an incident of child abuse reported on a 
child less th1\11 5 years old; a group in which an adult was 
entering a methadone treatment program for heroin addic
tion; and a third, matched sample of control families. Data 
are being colklcted from 80 families in each group. Mter a 
general interview, four measures of social variables are 
evahlated. Child variables such as birth, health, and devel
opmental histories arc examined. Parent variables and 
child rearing variabies are assessed, and marital interaction 
and conflict resolution are evaluated. Parent-child interac
tion is assessed through cooperative inter 'ction and 
through movement synchrony from videDtap~ ';)f parent
child interaction. A predi(';tive questionnaire v ,,/ be devel
ope':! and validated in future research. Four classes of 
problems have been encountered in the research: problems 
with sample selection and criteria; measurement problems; 
ethical issues; and the role of the researcher studying so
cial problems. ~onfidentiality is ensured by assigning to 
each family a code number. Information is not released to 
any agency. Any suspected incident of abuse in the con
trol families would have to be reportt'd according to state 
law. An incident of abuse in the methadone treatment 
group would pose a sel'ious question of management, be
cause state law requires reporting of suspected abuse cas
es and federal law prohibits the reporting of any criminal 
nct performed by anyone enrolled in a methadone treat· 
ment program. 18 references. 

CD·01969 
Colorado Univ., Denver, Dept. of Psychiatry. 
Violence Within the Family. 
Steele, B. F. 
In: Helfer, R. E. and Kempe, C. H. (Editors). Child 
Abuse and Neglect. The F~Il1i\y and the Community. 
Cambridge, Mass., Ballinger Publishing Co., pp. 3-23, 
1976. 
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The frequency, causes, and results of violence within the 
family are discussed. Violence within the family has been 
part of the human condition throughout the recorded histo
ry of man. Most murders are committed within the con
fines of kinship. In some cases, high levels of androgen, a 
male sex hormone, have been associated with increased 
violent behavior. The XYY genotype has also been impli
cated. In general, men are more violent than women, but 
more women than men commit infanticide. There are 
many complex psychological, social, and cultural factors 
involved in the generation of violence. The most common 
element in the lives of violent or abusive adults is the his
tory of having been neglected or abused to some extent in 
their own childhood. Abuse or neglect early in childhood 
predisposes an individual to use aggression as a means of 
solving problems. This is accompanied by a lack of empa
thy for other human beings, decreased ability and dimin
ished mechanisms to cope with stress, and vulnerability to 
the examples of aggression and violence presented by so
ciety and culture. 

CD·Ol970 
Colorado Univ., Denver. Dept. of Psychiatry. 
Working With Ahusive Parents From a Psychiatric Point of 
View. 
Steele, B. F. 
National Center on Child Abuse and Neglect (DHEW), 
Washington, D.C., (OHD) 76-30070. Available from Gov
ernment Printing Office (GPO 017·090-00019-4), 25 pp., 
1976. 

The goals of psychiatric treatment in working with abusive 
parents are discussed. The characteristics of abusive par
ents are reviewed and the occurrence of a crisis situation 
precipitating an abusive situation ie; noted. Goals of :thera
py include helping the abusive par ~nt to find more satis
faction from the adult world, and helping him to relinquish 
an abusive, neglectful pattern of child rearing and replace 
it with a method of care which is more rewarding to the 
parent and at the same time conducive to optimal develop
ment of the child. Methods of treatment include psychoan. 
alytically oriented dynamic psychotherapy, group thel apy, 
behavior modification techniques, role modeling, and 
learning theory techniqu(;s; classical psychoanalysis has 
also been used. 

CD·Ol971 
Maryland Laws on Child Ahuse and Neglect: History, Anal. 
ysis and Reform. 
Steelman, B. L. 
Baltimore Law Review 6: 113-136, Fall 1976. 

The development of Maryland law on child abuse and neg
lect is discussed. The focus is on evaluation of the current 
laws and suggestions for legislative reform. In enacting the 
Child Abuse Prevention and Treatment Act of 1973, Con
gress established standards to be met by states in order to 
qualify for federal funds to combat the problem. Mary-
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land, although among the first jurisdictions to enac~ prot
ective legislation for abused and neglected children in 
1963, has not met the standards 'and continues to lose dol· 
lars needed to implement training and demonstration pro
grams. While mandating reports of suspected abuse, Mary
land has no such requirement with respect to neglect cas
es. In addition, Maryland's law lacks a provision for man
datory assignment of a guardian ad litem to represent inde
pendently the child's interest in abuse cases. The present 
law does not provide for training and demonstration pro
grams that could generate more aWareness of the problem 
and the law. Current law also fails to impose liability or 
penalty on those required to report who fail to do so. Plac
ing civil liability upon the physician, the best trained of all 
professionals to detect cases of child abuse, m~y encour
age more reporting and thus protect more children. Re
form also is needed in the present central registry system 
and suggested innovations are proposed. Numermls refer
ences. 

CD·Ol972 
Incest and Human Love: The Betrayal of the Soul in Psy
chotherapy. 
Stein, R. 
Baltimore, Penguin Books, Inc., 200 pp., 1974. 

Freud's central assumption, that hUman development de
pends on the repression of the incestuous drives, is chal
lenged, and a different attitude toward the incest taboo is 
proposed. As long as man's animal-instinctual nature is 
considered inferior to his mind and psyche, no healing of 
the conflict between the spirit and the flesh is deemed pos
sible. The cultural significance of man's disturbed relation
ship with his instinctual roots is explored, as well as the 
effect of this relationship on specific aspects of masculine 
and feminine psychology, the nature of Eros, and the ther
apeutic role of the transference phenomenon. Ways in 
which analysis can become a more satisfactory form of 
therapy are examined. 

CD-01973 
Regional Inst. of Social Welfare Research, Inc., Athens, 
Ga. 
Differential Use of Volunteers in Public Welfare Settings: A 
Pilot Study. 
Stewart, M. L.; Pollane, L.; Blenkrter, M. 
Regional Inst. of Social Welfare Research, Inc., Athens, 
Ga., % pp., August 1972. 

A pilot study to explore differential use of volunteer man
power as it has developed in practice in the public welfare 
system in 2 urban and 2 rural Georgia counties showed 
that volunteers were used extensively in direct service 
capacities, but only token efforts were made to involve 
clients and potential clients in volunteer programs. Differ
ences between the urban and rural departments reflected 
the existence of other resources in the departments and in 
the communiti~s. In the urban departments, volunteers 
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were used for direct services and received both orientation 
and supervision. Rural volunteers were used more for indi
rect services to departments and their clients. The extent 
to which individual staff members in the agencies used 
volunteers was I'elated to the staff attitudes toward volun
teers. Volunteer activity appeared to be a greater source 
of satisfaction to low-income volunteers than to white
collar volunteers. Supervision made a substantial contribu
tion to satisfaction. An appendix containing questionnaires 
and other forms used in the study is included. 20 refer
ences. 

CD-Ol974 
Evidence--Privileges: Husband and Wife.-Exception for 
Offenses Committed Against Spouse Applies to Crimes 
Against Child of Either Spouse.--United States v. AJlery, 526 
F. 2d 1362 (8th Cir. 1975). 
Stimson, D. C. 
University of Cincinmlti Law Review 45(2):304-3 10, 1976, 

A .f';lther was convicted in the U.S. District Court for the 
DIstrict of North Dakota of attempting to rape his 12-year
old daughter. Implicating testimony was given by the 
daughter, her sisters, and the wife. The father maintained 
that after an afternoon of drinking he remembered nothing 
about the alleged incident. He claimed his wife should not 
have been allowed to testify against him as to his actions 
of the evening of the attempted rape and as to alleged pre
vious sexual misconduct with the daughter and her sisters. 
He asserted that her testimony violated the common law 
privilege prohibiting testimony of one spouse against the 
other. The Court of Appeals for the Eighth Circuit af
firmed the cOf!viction, holding that the exception to the 
husband-wife privilege for testimony regarding offenses 
committed against the spouse include testimony regarding 
crimes against a child of either spouse. The majority em
phasized that a serious crime against a child is an offense 
against the family and thus renders inapplicable the often
stated rationale of protecting family harmony. Little har
mony remains in a family where a parent assaults the chil
dren. The Allery court's decision to expand the marital 
privilege exception is likely to be followed by other feder
al courts. The holding is in agreement with the trend es· 
tablished by recent state court decisions, modern state 
statutes, and the intent of the Federal Rules of Evidence. 
Numerous references. 

CD·01975 
Northwestern Dniv., Chicago, III. Dept. of Surgery. 
Child Abuse by Burning. 
Stone, N. H.; Rinaldo, L.; Humphrey, C. R.; Brown, R. 
H. 
Surgical Clinics of North America 50(6):1419-1424, 
Dticember 1970. 

Twenty-six cases in which burning was the primary type 
of child abuse and 17 cases in which burns were present 
but subordinate to some other form of intentional trauma 
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were seen by the burn unit of the Cook Courlty (Illinois) 
Hospital over a 4-year period. During the sam~ 4 years, 
there were approximately the same number of cases which 
could not be substantiated. During the 4 year period, the 
proportion of abuse cases to all admissions of children 
Was 0.4 percent; the proportion of abuse cases to all cases 
Hdmitted to the burn unit. however, was 4.2 percent, or 10 
times higher. In burn-abuse, boys were mor~ frequently 
the victims than girls (20:6). The mean and median ages of 
the 26 cases were both 3 years. The parts of the body in
volved by the burns were: face, head, or neck, 2; trunk, 8; 
upper extremity, 5; buttocks and perineum, 24; and lower 
extremity, 27. The burning agent was identified in 25 cases 
as hot liquids, 15; hot metal surfaces, 5; flame, 4; and ciga
rette, I. Although the history and physical findings are 
rare:ly pathognomic of burn-abuse, the following clues may 
Hlert the attending physician to the possibility: (1) mUltiple 
hematomas or scars in varying stages of healing; (2) con
current injuries or evidence of neglect such as malnutri
tion; (3) history of prior hospitalizations for 'accidental' 
trauma; (4) an inexplicable delay between the time of inju
ry and the first attempt to obtain medical attention; (5) 
burns appearing older than the alleged day of the accident; 
(6) discrepancy between the account of the injury and oth
er evidence; (7) excessively withdrawn attitude in the 
child; and (8) relatives other than the parents bring the 
child to the hospital. When there is any sllspicion of 
abuse, the child shOUld be hospitalized for his protection 
and further medical and social investigations, involving the 
medical social worker, should be undertaken. 

CD-Ol976 
New York Medical Coil., N,Y. Dept. of Pediatrics. 
Needle F1erforution of the Liver in an Abused Infant. 
Stone, R. K.; Harawitz, A.; San Filippo, J. A.; Gromisch, 
D.S. 
Clilliclll Pedilltrics 15( 10):958-959, October 1976. 

A 6-month-old boy was admitted to an emergency room 
with swelling in the upper abdomM area. The area was 
soft, non-tender, manifested normal bowel sounds, and 
showed no signs of organmegaly. A sharp mass was felt in 
the right upper quadrant below the costal margin, directly 
under a puncture wound. Under general anesthesia, a nee
dle Was extracted from the liver. The unsatisfactory alibi 
from the mother, coupled with the simultaneous admission 
of a previously documented abused sibling for minor inju
ries, dictated a diagnosis of child battering. At follow-up, 
both children had recovered satisfactorily and were subse
quently placed in a foster home. The mother was placed 
under psychiatric care. 6 references. 

CD-Ol977 
New Hampshire Univ., Durham. Dept. of Sociology. 
A General Systems Theory Approach to a Theory of Vio
lence Between Fumily Members. 
Straus, M. A. 
SOcill/ Sciellce [llforI/mUol/ 12(3): 105-125, 1973. 
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General systems thee, j is used to formulate a theory ac
counting for the presence of violence as a continuing ele
ment in the social interaction of the nuclear family. The 
family is generally seen as a social group cO(Y'mitted to 
nonviolence between its members. However, a review of 
the relevant theory and empirical evidence indicates that 
intrafamily violence is almost universal. Family organiza
tion, family socioeconomic status, individual personality 
traits, psychopathological traits, occupational roles, pre
cipitating crises, societal opportunities, and deprivations 
are variables relevant to family violence. The relationships 
and assumptions implicit in the variables form a set of in
terlinked propositions accounting for stabilization of vio
lence in the family s~stem. Labeling, secondary conflict, 
reinforcement, self-concept formation, and role expecta
tions are key aspects in the process. Specific propositions 
about family violence include the following: (I) most vio
lence is either denied or not labeled deviant; (2) stereo
typed imagery of family violence is learned in early child
hood from parents, siblings, nd other children; (3) stereo
types of family violence are continually reaffirmed for 
adults and children through ordinary social interaction; (4) 
violent persons may be rewarded for violent acts if these 
acts produce the desired results; (5) use of violence, when 
it is contrary to family norms, creates conflict over the use 
of violence to settle the original conflict; and (6) persons 
labeled as violent may be encouraged to play out the role 
via development of an aggressive self-concept. The utiliza
tion of systems theory in research methodology is briefly 
discussed. 29 references. 

CD-Ol978 
New Hampshire Univ., Durham. 
Societal Morphogenesis and Intrafamily Violence in Cross
Cultural Perspective. 
Straus, M. A. 
Alll/lIls of tile New York AClIdemy of Sciellces 285:717-730, 
1977. 

Conjugal violence in various cultures is briefly analyzed, 
and similarities with parent-child and sibling-sibling vio
lence are considered. Intrafamily conflict is common to all 
cultures. Several theoretical conclusions illustrate the fact 
that human societies are cybernetic and morphogenic sys
tems operating as part of a larger ecological system: (I) as 
societal violence increases, there is a tenc~ncy for intra
family violence to increase, which in turn tends to in
crease societal violence even more; (2) there is a link be
tween violence in one family role with violence in other 
family roles; (3) intrafamily violence may contI'ibute to 
maintaining a system such as male dominance; (4) the 
change from a nonviolent to a violent style of interaction 
may represent an adaptation to changes in the substance 
basis of the society; and (5) a changed structure of interac
tion effects changes in actors and other spheres of interac
tion. In the history of a society external changes and inter
nal conflicts can lead to changes in the structure of the 
society itself as a result of cybernetic processes by which 
events are monitored and controlled in a social system. 71 
references. 
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CD·01979 
New Hampshire Univ., Durham. 
Violence in the Fnmily: An Assessment of Knowledge and 
Research Nl!eds. 
Straus, M. A.; Gelles, R. J.; Steinmetz, S. K. 
American Association for the Advancement of Science 
Session on "Crime: What We Know and What We Need 
to Know," Boston, 51 pp., February 23, 1976. 

A brief review of research in intrnfamily violence indicates 
the state of knowledge about the frequency and etiology 
of such violence, especially violence between husbands 
and wives. Because the family is the social setting within 
which a citizen is most likely to be a victim of physical 
attack, criminologists should focus on violence in the 
home. Child abuse and wife beating have received some 
attention but have largely been studied as medical entities. 
Much could be gained by treating these problems and oth
er family violence as social problems. General theories of 
interpersonal violence which need to be tested in relation 
to the specific issue of intrafamily violence are outlined. A 
series of characteristics which distinguish the family from 
other small groups and which seem to account for higher 

. violence in the family are presented. Seventeen specific 
controversies concerning the nature and causes of intra
family violence are identified. The confusing variety of 
theoretical knowledge on intrafamily violence calls for in
tensive empirical research and careful theoretical synthe
sis. Standard methods of sociological research could be 
used in such research. 16 references. 

CD·01980 
Mandatory Reporting of Child Abuse in Nebraska. 
Stuart, D. 
Creighton Law Review 8(4):791-802, June 1975. 

Each of the 2 mandato"y reporting schemes under present 
Nebraska law contains its own working definition of child 
abuse, delineation of circumstances that require a report, 
specifications of report content and proper agency to 
whom the report must be made, provisions of immunity 
from liability and abrogation of privileges, and criminal 
penalties. There is no apparent justification for the over
lap. Another broader proposal is currently under consider
ation by the state legislature. which would result in elimi
nating Nebraska's current dual reporting system by repeal 
of one of the current provisions. Other proposed reforms, 
such as expansion of purpose to include the identification 
of possible neglect and possible danger to a child's mental 
health, are less desirable. The proposed expansion repre
sents a laudable concern for children's welfare, but it fol
lows a trend that has already considerably decreased the 
clarity and urgency with which the duty to report can be 
impressed on the minds of potential reporters. 

CD·0l981 
Bowen Center Project for Abused and Neglected Children. 
Report of a Demonstration in Protective. Services. 
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Sullivan, M.; Spasser, M.; Penner, G. L. 
Office of Human Development (DHEW), Washington, 
D.C., (ORD) 77·02002, 136 pp., 1977. 

The Bowen Center was a 5-year project undertaken by the 
Juvenile Protective Association of Chicago, an all-volun· 
teer agency with a history of efforts to improve services to 
abused and neglected children. The Center served 35 fami· 
lies in 2 depressed neighborhoods in Chicago's Norl._~de. 
The families were characterized by pervasive and chronic 
dysfunction in almost every area of their lives, and their 
children, at high risk, were referred by other age'ncies or 
by the community. Several principles governed the design 
and implementation of the Center's program: delivery of a 
range of integrated services; focus on the total family; use 
of the ego psychology knowledge base; and full co(~dlitt· 
ment to innovation in the development of trf'utment strate· 
gies. Three families at different levels of 'unctioning at 
intake are described. Ten principal service::. dre described: 
casework, financial aid, health care, day care, group work, 
pupil support, homemaker service, shelter care, foster 
care, and educational therapy. During active contact with 
the families, only 8 situations called for placement. In 6 
families, parental functioning did not improve, but chil
dren were maintained in the home. In a small number of 
families, substantial improvement was achieved in parental 
functioning and progress of the children. The masority of 
families fell somewhere in between the 2 extremes. The 
application of the Center's approach to the field of protec
tive services is discussed. 

CD-01982 
State Univ. of New York, Brooklyn. Pediatric Surgical 
Service. 
Liver Trauma in Children. 
Suson, E. M.; Klotz, D., Jr.; Kottmeier, P. K. 
Journal of Pediatric Surgery 10(3):411-417, June 1975. 

Analysis of abdominal trauma in urban children admitted 
to the Pediatric Surgical Service from 1964 to 1971 showed 
that 31 percent of the patients sustained liver injuries. In 
children under the age of 13 years, blunt injuries were 
most common. Generally, blunt injury liver trauma caused 
by battering or other means leads to multisystem injuries. 
Battered children characteristically had the greatest lapse 
in time from trauma infliction to hospital admission -- up 
to 48 hours postinjury. The review of 35 cases indicated 4 
cases of trauma due f battering; 1 patient died from sus
tained injuries. Guidelines for the management of liver 
damage are outlined. 15 references. 

CD·01983 
Social and Rehabilitation Service (DREW), Washington, 
D.C. Div. of Publications. 
Color Me Grey. Part II. 
Sutherland, D. 
Social and Rehabilitation Record 3(1):8-11, April 1976. 
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A nwiew of recent studies of child neglect indicates that 
there is a strong correlation between child neglect and 
poverty. The phenomenon exists among all classes but is 
most visible among poor people because of the pervading 
stress that poverty imposes. Neglect becomes most likely 
when a person who is internaily disorganized is confronted 
by circumstances which even rather competent adults 
would find hard to manage. Ironically, most research 
aimed at descriptively isolating child neglect is focused on 
the mother. Interviews of neglectful mothers have re
vealed that they were likely to have more children, to be 
without husbands or to have had recent and severe marital 
problems, and to have extremely limited fini:1ncial and oth
er resources for child care. Some irlvestigators have de
tected a generational cycle of neglect. A substantive pro
portion of all neglectful parents are sev~rely immature. 
They are dependent, unable to carry continuing responsi
bility, lacking adequate inner controls, and having poor or 
distorted judgment. Other factors contributing to child 
neglect inclUde alcoholism and drug abuse. Neglected chil
dren are best identified by their behavior; they may bt" 
withdrawn, apathetic, defiant, hyperactive, abusive with 
siblings and peers, disinterested in learning, bored, and 
uncooperative. More comprehensive case finding as well 
as more readily available protective services are needed. 
Steps taken by the State of Florida and the Tennessee 
Department of Public Welfare in Nashville to publicize the 
problem and make emergency services available are des
cribed. 1 reference. 

CD-01984 
Indiana Univ., Indianapolis. School of Law. 
Pl.lrent's Right to Counsel in Dependency and Neglect Pro
cf~edings. 
Sutton, J. 
Office of Human Development (DHEW), Washington, 
I).C. Office of Youth Development, (OHD) 75-26037, 14 
IPP., 1975. 

'The constitutional arguments relating to the provision of 
court appointed counsel for indigent parents in child neg
tect and dependency proceedings are outlined, and recent 
developments are described; policy considerations are dis
cussed. A parent's due process right to appointed counsel 
in dependency and neglect cases is derived from the Su
preme Court recognition of a right to counsel in many 
Icriminal cases. Because of the Court's abrogation ", the 
I~ivil-criminal distinction, the crucial issue has become the 
!leverity of the deprivation of liberty at stake. Deprivation 
elf parental rights, even temporarily, is sufficiently serious 
for due process to require the appointment of counsel for 
indigents. The due process argument will probably be 
more successful in providing indigent parents with counsel 
in dependency and neglect proceedings than the equal 
protection argument. However, empirical data showing 
that the results in these proceedings are significantly af
fected by whether parents are represented by attorneys 
provide support for the argument that an indigent parent 
withol1t counsel has been denied equal protection. The 
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New York Court of Appeals and a federal court in Califor
nia, have recognized a constitutional right to counsel for 
indigent parents in dependency and neglect hearings. Both 
courts based their decision on the due process and equal 
protection clauses of the 14th Amendment. Policy reasons 
for appointed counsel for indigent parents include elimina
tion of arbitrariness and improvement of the quality of 
justice, increased parental confidence in the judicial pro
cess, and judicial assistance. Numerous references. 

CD-01985 
Law Hospital, Carluke (Scotland). Pediatric Unit. 
Nutritional Marasmus in an Affluent Society. 
Talukder, M. Q-K.; Dawson, K. P. 
Practilioner212(1269):359-362, March 1974. 

A case ()f a child who was hospitalized at near death due 
to underfeeding is described. The infant's father was an 
unemployed laborer who had been reluctant to find work. 
Financial problems of the family were chronic. Soon after 
the child Was admitted to the hospital the family was 
evicted from their home for not paying rent. The mother 
was observed to be quiet and withdrawn. She seemed be
low average in intelligence, lacked confidence, and had 
been suffering from depression since her last pregnancy. 
Neglect of third child was probably due to her inability to 
cope with the additional responsibility in an already diffi
cult situation. Her hospital visits were infrequent. The 
child was diagnosed as suffering from nutritional maras
mus. At the time of admission, the infant's diet was defi
cient by 200 kcal a day. Emergency therapy with intraven
ous infusions of glucose followed by nasogastric interba
tions of milk free nutrients plus oral doses of multivitam
ins restored normal body functions. 6 references. 

CD-01986 
Adolescents Who Kill Parents--Reactive Parricide. 
Tanay, E. 
Australian and New Zealand Journal of Psychiatry 7(4):263-
277, December 1973. 

A review of 3 cases of parricide committed by adolescents 
reacting to cruel parental domination indicated that (I) the 
murdered parent was a sadistic person; (2) the whdt" fami
ly feared the murdered parent, especially the adolescent 
perpetrator; (3) the surviving parent was a passive, depen
dent individual with masochisHr; tendencies; (4) parental 
relationships were sado-masochistic; (5) family life was in 
turmoil; (6) the slaying of the parent led to an improved 
family life, with absence of guilt on the part of the perpe
trator; and (7) society had failed to respond effec.:tively to 
the parent's sadistic behavior. The sado-masochistic rela
tionship is the most significant factor responsible for intra
familial violence. This relationship creates an aggressive 
bond which escalates without gratification. The lack of 
appropriate responses by society or the extended family is 
largely due to the mythical sanctity of parenthood, isola
tion of the nuclear family, concern over individual free
dom, and divorce laws. 17 references. 
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CD-01987 
Mental Health Manpower and Training, Inc" Buffalo, 
N.Y. 
Counseling the Abusing Pnrent By Telephone. 
Tapp, J. T.; Ryken, Y.; Kaltwasser. C. 
Crisis Intcrvcntion 5(3):27-37, 1974·. 

Information l~ presented to help crisis phone workers un
derstand how they can best aid the potentially abusive 
parent and to indicate some of the special problems en
countered in such a helping process. Two of the major 
classes of variables that contribute to abuse of children 
are the history of the abusive parent and parental attitudes 
toward child rearing. Studies on the character structure of 
the abusing parent point to distinct clusters of characteris
tics: a hostile, aggressive lifestyle; rigidity, compulsive
ness, coldness, unreasonableness, and closed mindedness; 
and passivity and dependence. The first step in telephone 
crisis counseling involves establishment of an emotional 
link with the client by identifying, accepting, and reflecting 
feelings. The ability to accept the caller's feelings is im
perative and may cause problems. Several suggestions are 
presented to help the phone worker develop a relationship 
with the troubled parent. When emotional contact has 
been made, details of the problem should be explored by 
focusing on specific behaviors of the client. Open-ended 
questions should be used to allow maximum response. 
Avoiding jUdgment, and llsing subtle child development 
strategies are suggested. The phone worker should be able 
to summarize the problems fol' the client and should en
gage the client in a problem-solving process. Community 
resources can then be explored and an action plan be de
veloped. 2 references. 

CD-OI9fl8 
Hospital for Sick Children, London (England). Dept. of 
Ophthalmology. 
Recurrent Nonaccidentally Inmcted Chemical Eye Injuries 
to Siblings. 
Taylor, D.; Bentovim, A. 
Joum:ll of Pcdilltric OplltlwlmoJogy 13(4):238-242, July
August 1976. 

The case histories of 2 siblings who presented with unu
sual nonaccidental chemical eye injuries are presented. A 
6-year-old girl, the third child in the family, experienced 9 
attacks in 7 months of acute hemorrhagic conjunctivitis 
ass~)ciated with a superficial keratitis affecting the lower 
half of the left eye. Tne onl'\et of the attacks was always at 
night, and local antibiotic and steroid treatment always 
resulted in resolution within a few days. Over the next 2 
years, several more incidents of a similar nature occurred, 
and at one point it was thought that the injuries were self
inflicted. Following an extensive workup, nonaccidental 
injury was diagnosed, although admission was not forth
coming from the parents. The fifth child in the family, an 
unwanted male, presented with similar injuries at the age 
of 6 months, about 6 months after the last attack experi
enced by his older sister. The condition cleared rapidly on 
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treatment with chloramphenicol, and the patient waS ad
mitted 3 ti;,.\;-lS in the following year with similar com
plaints. On G~':l~ occasion, during a hospitalization, the fa
ther was observed carrying the child, who was rubbing his 
eyes, immediately after the child had been heard scream
ing. The child was removed to a children'S home, where 
he remained free of symptoms for 16 months. Both par
ents had experienced violent childhoods, nnd showed evid
ence of psychiatric problems. 11 references. 

CD-01989 
Trinity Coli'. , Dublin (Ireland). Dept. of Paediatrics. 
Battered Babies in Hospital-·Pathways for Their Care. 
Taylor, M.R.H.; Kevany, J. P. 
Journal of tile Irish MejlicaJ Associlltion 69(4):79-83, 
February 28. 1976. \ ' 

A flow chart for the management of child abuse cases is 
presented. Following admission of a suspected case to the 
hospital, treatment is initiated, the pediatrician informed. 
and injuries charted and photographed. After alternative 
diagnoses are investigated and excluded, other doctors and 
hospitals that the child has visited are contacted. The so
cial worker th!!n checks the home and family background 
and consults the abused child register. Parents are inter
viewed if abuse is !ikely, and if they admit to abuse, fur
ther action is discussed with them, hospital assistance is 
offered, and follow-up is done by the social worker. If the 
parents do not admit to battering, the current evidence is 
reviewed and the possibility of a court order is enter
tained. When there is sufficient evidence, the social work
er recommends a care order and the court becomes in
volved. The child abuse register is always informed. If the 
pnrents try to remove the child from the hospital, the pol
ice may be called, and a place of safety warrant may be 
requested. If the parents refuse hospitalization before the 
diagnosis is confirmed, the course of action depends on 
the severity of the injuries. In the case of severe injuries, 
the Society for the Prevention of Cruelty to Children or 
the Health Board social worker is contacted regarding a 
place of safety warrant. Mild injuries require follow-up on 
an out-patient basis by medical and social work personnel, 
and if there is no further injury, the case is discharged. 3 
references. 

CD-01990 
Minnesota Univ., Minneapolis. Dept. of Pediatrics. 
The Physician's Perspective and Role. 
ten Bensel,R. W. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association, pp. 16-21, 1976. 

In tracing the history of child abuse and neglect, the origi
nal articles of Dr. John Caffey in 1946 are landmarks in 
the medical aspect of child abuse. As interest in the prob
lem grew, so did the questions of definition and terminolo
gy of what constitutes abuse or neglect. Child abuse and 
neglect directly involve the physician, as he or she may be 
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the primary identifier, especially in cases of physical 
abuse, sexual abuse, failure to thrive, and cases of emo
tional cruelty. What constitutes each of these types of 
abuse or neglect is difficult to determine and requires judg
mental decisions of. society. Actions the physician can 
take to clarify his own role and improve his capabilities 
for dealing with the problem are discussed. 

CD-OI991 
Minnesota Univ., Minneapolis. Dept. of Maternal and 
Child Health. 
The Neglect and Abuse of Children and Youth: The Scope 
of the Problem and the School's Role. 
ten Bensel, R. W.; Berdie, J. 
JourIwl of School Health 46(8):453-461, October 1976. 

The spectrum of maltreatment of children in society is 
defined in terms of historical background, terminology, 
and dimensions. The potential for abusive behavior in the 
caretaker, a child who is different in some way, and 
stressful situations are often at the root of maltreatment 
incidents. Maltreatment assumes a variety of forms, from 
physical abuse and violent shaking, to child neglect. The 
range of pathological findings is as diverse; however, the 
predominant pathology of abuse concentrates in the cen
tral' nervous system, bones, and cutaneous tissues. 
Significant characteristics of abusing parents, abuse vic
tims, and preceeding crises are reviewed along with clini
cal symptoms and sequelae of abuse. The role of the 
school primarily involves awareness of the problem of 
maltreatment, identification and reporting of suspected 
cases, and documentation of the observed injuries. The 
school plays an important role in the follow-up of indivi
dual cases in providing a supporting environment for the 
child and coordinating with other agencies dealing with the 
family. 54 references. 

CD-Ol992 
Minnesota Univ., Minneapolis. Dept. of Maternal and 
Child Health. 
Neglect and Abuse of Children: Historical Aspects, Identifi
cation, and M:magement. 
ten Bensel, R. W.; King, K. J. 
JourIwl of Dentistry for Children 42(5}:388-358, September
October 1975. 

Focusing primarily on the dentist's role and responsibili
ties in the area of child abuse and neglect, the historical 
development of the phenomenon, the current medical ter
minology, the recognition of the problem by the dentist, 
and the importance of reporting suspected cases are dis
cussed. Historical aspects include infanticide, ritualistic 
killing, the industrial revolution and the maltreatment of 
children, the Mary Ellen case of 1874, and Kempe's estab
lishment of the battered child syndrome as a medical prob
lem. Physical neglect and abuse, emotional neglect and 
abuse, and sexual abuse arc defined. Abusive parents, the 
abused and neglected child, and conditions which cause 
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crisis situatinns are briefly discussed. Physical findings of 
abuse and lilglect are described in terms of radiological
skeletal manifestations, cutaneous lesions, orofacial le
sions, neurological manifestations, and gastrointestinal 
manifestations. Dentists are in a position to take tht: initial 
steps to protect and identify abused "and neglected chil
dren. Guidelines are presented for understanding the phen
omenon, reporting, treating, and developing standardized 
procedures. Orofacial trauma is present in up to one half 
of the reported cases of child abuse and consists of bruis
es, burns, lacerations, and fractures of teeth and jaws. 54 
references. 

CD-01993 
Minnesota Univ., Minneapolis. Dept. of Pediatrics. 
Child Abuse Following Early Postpartum Separation. (Let
ter). 
ten Bensel, R. W.; Paxson, C. L., Jr. 
JourmJ/ of Pediatrics 90(3):490-491, March 1977. 

Evidence suggesting that early postpartum separation of a 
baby from its mother contributes to the cause of child 
abuse is presented. Among a group of 346 infants who 
were treated in a special care nursery after birth and who 
were available at 3 year follow-up, 10 were severely physi
cally abused. These 10 infants were compared with a non
abused control group matched for birth weight. The index 
mothers had a significantly higher incidence of gestational 
illnesses than the control mothers. By 12 hours after birth, 
all of the control mothers had visited their babies, but only 
one-third of the mothers of abused babies had visited. The 
mean time of first visitation by mothers of abused babies 
was 21 postnatal hours. In 7 of the index mothers, the de
lay in first visiting the nursery was reasonably explained as 
the result of maternal gestational illness. Early interaction 
between parent and infant in the first 12 hours of life is 
urged. 6 ref"rences. 

CD-01994 
Extended Family Center, San Francisco, Calif. 
Final Report. Extended Family Center. 1972-1975. 
Ten Broeck, E. 
Prepared for: Office of Child Development (DHEW), 
Washington, D.C., 71 pp., 1977. 

This report covers the first 3 years of operation of the 
Extended Family Center (EFC) of San Francisco, during 
which time the EFC was a federally funded demonstration 
project. The initial 6-month planning phase was devoted to 
detailing a pilot program, which constituted the second 
half of the first year. The first month of the pilot program 
was devoted to creating physical space for the program 
and in-service training. Services for parents during the pil
ot program included group therapy, with special groups for 
Spanish-speaking parents and for men; occupational thera
py, individual and group; individual counseling; advocacy 
services; emergency services; a Parent Board; and com
munity meetings. Services for children included day care; 
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meals, including breakfast, lunch, and 2 snacks; extended 
care for evening meetings; weekly medical check-up and 
emergency medical care; developmental and psychological 
testing; emergency child care; and individualized develop
mental programs. The activities and programs of each of 
the next 2 years are described, and several case histories 
are briefly presented. The continuation of the program for 
one year with local funding attests to its significant impact 
on the community. Fifty families were being served in the 
year following its termination as a demonstration project. 

CD-Ol995 
Extended Family Center, San Francisco, Calif. 
The Extended Family Center. "A Home Away From Home" 
for Abused Children and Their Parents. 
Ten Broeck, E. 
Children Today 3(2):2-6, March-April 1974. 

Originally established as a demonstration program with 
support from the Office of Child Development, t'he Ex
tended Family Center in San Francisco now serves 25 
families who were referred because of inability of the par
ents to protect the children from physical harm. The initial 
involvement with the children consists of helping them 
gain trust in their environment. After this is accomplished 
they are helped to utilize skills appropriate to their age. 
The approach to treating the parents is based on the belief 
that the parents themselves, with the help of the profes
sional workers, are the best source of treatment. Staff-led 
groups are used fol' parents to support and understand 
each other. An important aspect of the program is the use 
of parent consultants, who are formerly abusive parents 
and are employed as full-time staff. All parents take part 
in 4 hours of treatment per week and also attend occupa
tional therapy meetings. A round-the-clock emergency 
service is available for parents. Several illustrative cases 
are briefly presented. I reference. 

CD·Ol996 
Tennessee State Dept. of Public Welfare, Nashville. Dav
idson County Office. 
Protective Services in Public Welfnre • Davidson County. A 
Research·Demonstrntion Project With Protective Services 
Families. 
Tennessee State Dept. of Public Welfare, Nashville. Dav
idson County Office, 57 pp .• JunCi 1969. 

The Demonstration Project in Protective Services -- Dav
idson County was designed to demonstrate an efficient and 
effective administrative organization of the kinds of serv
ices considered neceSStlry in the rehabilitation and suc
cessful intervention in protective services. Research speci
fications were: (I) the study group consisted of families 
whose children were in need of protection; (2) the control 
Was group drawn from the same population of families as 
the demonstmtion group with the former being the same in 
all pertinent aspects as the latter; and (3) the research and 
treatment operations of the project were carried out inde-
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pendently of each other so that the evaluation would be 
free of any subjective involvement of those who adminis
tered the treatment. The broad range of services offered 
only to the study families included emergency funds. 
homemaker services, psychiatric consultation. legal serv
ices, psychiatric and psychological evaluations, profession
al foster home. tutoring, medical and dental services, and 
day care services; controls received only existing services. 
Evaluation of the project was conducted by the University 
of Tennessee School of Social Work. Statistical analyses 
were performed on the comparability of the 2 groups, cas
es handled by the 2 groups, case handling methods, serv
ice procedures, time utilization, bureaucratic delays, client 
evaluations, and number of days before services offered. 
Project cases were more likely to be closed with higher 
scores; project workers tended to make better use of their 
time; and project workers utilized a combination of case
work and service to a greater degree than did control 
workers. Tabulated data are included. 

CD·Ol997 
Texas State Bar, Austin. Family Law Section. 
Child Abuse nnd Protective Services in Texas. 
State Bar of Texas, Austin, 420 pp., October 1976. 

A series of reports prepared for an institute series on 
Child Abuse and Protective Services clarifies Texas law 
and procedure for groups working in this area. An analysis 
of the development of the Texas reporting law and an ex
planation of an agency's response to its responsibilities 
under that statute are discussed. The statutory authority to 
name officers to remove a child from existing custody to a 
court of jurisdiction in order to protect a child's safety 
and health. as well as a practical guide to the petition filed 
and subsequent court proceedings, are presented. The le
gal principles applicable to the initiation of suits affecting 
the parent·child relationship include venue, jurisdiction. 
intra-family relationships, and the general concept of con
servatorship, together with all rights. privileges, duties. 
and powers of the different types of conservatorships. 
Support. enforcement of support, modification of court 
orders, habeas corpus, legitimation, termination of paren
tal rights, and adoption are also covered. The Child Care 
Licensing Act, a framework for the protection of children 
within child care facilities, is analyzed. A child abuse and 
neglect case example cites to the relevant sections of the 
Texas. Family Code and illustrates legal and socia~ work 
procedures, assessments, plans, and activities. A summary 
is provided of the historical data and physic~\1 findings 
which are generally accepted as indicative of abuse and 
neglect, and the process for initiating a report and t!w. ini
tial management steps are described. A directory of ofilces 
and projects concerned with child abuse and protective 
services is included. Appendices include references to 
state child neglect laws, a glossary of legal terms, and a 
bibliography. Child abuse and neglect forms and practke 
notes cover the stages of investigation, emergency prote\~
tion, and extended relief (conservatorship and termina
tion). Numerous references. 
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CD-Ol998 
Texus Stute Dept. of Public Welfare, Houston. Special 
Projects Bureau. 
Workshop on Using Needs and Resources Assessment Data 
to Plan Resource Development and Coordination. Exercise 
Mater\:t1. 
2nd Annual National Conference on Child Abuse and Neg
lect, Houston, Tex., 26 pp., April 18, 1977. 

Examples of needs and resources assessments for rural 
and urban counties in Texas are presented. After defining 
needs, weighted values are assigned to each data source 
and a list of primary needs is generated. The primary 
needs list is the focal point from which resources, bar
riers, and gaps arc reviewed to determine the target prob
lem arells. Before determining which target problem arells 
will be addressed, local considerations such as the socio
political environment, funding, personnel, cost factors, 
and rules and regulations need to be applied to each of the 
problem areas. Goals and objectives are then developed 
for dealing with each action area and tasks are determined 
for accomplishing each objective. The tasks delineated to 
achieve the goals and objectives represent various tech
niques for resource development and coordination. These 
techniques concern strategies for establishing support and, 
finally, implementation of the plan. 

Cl)·Ol!)')9 
Regionallnst. of Social Welfare Research, Athens, Ga. 
Social .Justice: The Cornerstone for Treatment in Children's 
Institutions. 
Thomas, G. 
Group Child Care Consultants Workshop, Chapel Hill, 
N.C., 13 pp., July 24, 1973. 

Social justice in children's institutions is defined by and 
measured in terms of fulfillment of the personal rights of 
all children. Implementation of. children's rights is the cen
tral, common task of institutional personnel. It is neces
sary fol' the delivery of social justice, which is essential 
for child growth and development. The basic rights of an 
institutionalized child include the right to basic life protec
tions and safeguards while institutionalized; the right to 
daily life experience patterned as closely as possible to 
that of a child in a good home of similar socioeconomic 
level; the right to full knowledge and understanding about 
what is being done to hj~1 and why; the right to privacy of 
personal possessions, including thoughts; the right to be 
judged and evaluated by a general and uniform set of 
standards for child behavior; the right to make personal 
decisions consish:nt with his age level; and the right to 
basic life protections and safeguards following replace
ment to the community. Three steps should be taken for 
implementation of these rights: a review of structural ar
rangements should be performed to identify and modify 
impediments to the practice of social justice; instfllment8 
and measures should be developed for recruitment and 
evaluation of staff concerning the adequacy of orienta
tions, knowledge, and skills; and admissions standards, 
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diagnostic tools, and evaluation of progress measures 
should be developed for valid ass.:ssment of each child's 
initial level of understanding about social justice and the 
extent to which it grows and expands over time. 

Cl)-02000 
Regional Inst. of Social Welfare Research, Inc., Athens, 
Ga. 
Supply and Demand for Child Foster Family Care in the 
Southeast. 
Thomas, G.; Pollane, 1..; Bransford, R.; Pm'ehurc, S. 
Regional Inst. of Social Welfare Research, Athens, Ga., 
115 pp., 1977. 

Findings of an 18-month study of foster family care in the 
Southeast beginning July 1, 1975, are reported. The study 
was guided by the assumption that foster family care serv
ices are an essential component of current publicly spon
sored child welfare programs, and will likely continue to 
be so. After a description of the methodology used in the 
study, attention is directed to the current supply of foster 
family homes. In this regard, funding, recruitment, licen
sing rro~edures, and the current role of the foster parent 
are discussed. Potential sources of demand for foster fam
ily care outside current foster care programs include the 
low-income family, abused and neglected children, and 
institutionalized children with special needs (delinquent 
children and mentally and physically handicapped chil
dren). Potential sources of demand within current pro
grams include children recommended for foster placement 
who were not placed and children in foster family care 
who need something else. A course of action for bridging 
the gap hetween foster care supply and demand is out
lined. 

CD-02001 
St. James' Hospital, London (England). 
Rurity of Non·accidental Penetrating Injury in Child Abuse. 
(Letter). 
Thomas, M.; Cameron, A. 
British Medical Journal 1(6057):375-376, February 5, 1977. 

A case of child abuse in which injury was inflicted by 
stabbing in a 13-month-old infant is reported. The child 
was admitted with no pulse or blood pressure and not re
sponding to painful stimuli. Bleeding had stopped from a '1 
cm stab wound in the midline of the neck. There were also 
recent bruises on the forehead and around the left eye, 
several other lacerations around the stab wound, teeth 
marks and bruising on both arms, and a lacerated upper lip 
frenulum. Older bruises and signs of a previous lashing 
injury were present on the back and buttocks. The child 
was treated by transfusion and ligation of the internal jug
ular vein and made an uneventful recovery. In spite of the 
ral'ity of penetrating wounds in association with child 
abuse, a high index of suspicion should always be main
tained. 
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CD-02002 
Office of Ruman Developmcnt (DHEW), Washington, 
D.C. 
Child Abuse: A Problem and II Symptom. 
Thomas, S. B., Jr. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect. January 4-7.1976. Washington, D.C., 
National Center on Child. Abuse and Neglect (DREW). 
(OHD) 77-30094, pp. 1-4, 1977. 

The seriousness of child abuse at1d neglect is recognized 
by DHEW, which is a primary mechanism for organizing 
and allocating fiscal rcsources and for directing some 
amount of human resources. The Department cannot, 
however, buy or create the intangible, immeasurable hu
man ingl'edients critical to the resolution of human prob
lems. While there exists congressional legislation, adminis
tered by the National Center on Child Abuse and Neglect, 
and allocations in the DREW budget for abuse and neg
lect, the success of the federal child abuse efforts dcpends 
on the professionals in the field. Child abuse offers testa
ment to 2 aspects of problem recognition regarding chil
dren: their social irnportence and a long-held respect for 
the integrity and sanctity of the family. As the informal 
processes of sharing parenting responsibilities and knOWl
edge across generations and among family, friends, and 
neighbOl's have begun to breakdown in many places, it is 
apparent that good parenting requires more than what is 
instinctive. Underlying the increasing stresses and strains 
of modern living is the traditional acceptability of some 
ar_lOunt of physical violence in parent-child relationships, 
In order to both treat and prevent child abuse. those social 
systems which have in the past supported parents and 
enabled young people to learn about children as they grew 
up must be rebuilt. 

CD-02003 
London Univ. (England). Inst. of Education. 
Three Dysfunctional Environuental Influences in Develop
ment: Malnntrition, Non-accidental Injury nnd Child-mind
ing. 
Tizard. J. 
Postgr.tlduate Medical JoumaJ 51(Supplement 2): 19-27. 
1975. 

Subsequent to a discussion of the various etiological fac
tors involved in malnutritiot1, nonaccidental injury and ille
gal babysitting are reviewed as consequences of a spec
trum of dysfunctional patterns of child rearing. Although 
current knowledge of the epidemiology of nonaccidental 
injury is still fragmentary, a psychiatric explanation of the 
phenomenon is necessary for clinical purposes and may be 
useful not only in treatment but also in preventing recurr· 
ence of injury. Since there is no single specific antecedent 
of child injury, effective preventive action must start with 
the study of individuals whose loss of self-control leads 
them to injure their children; in addition, an inquiry into 
the prevalence of depression and of factors associated 
with psychiatric disorder among the parents of young chil-
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dren is necessary. A healthy society would, most likely, 
have only rnre occurrences of these problems. Untrained 
or illegal baby-sitters are another aspect of poor child rear
ing which has long-term effects for the child. The estab
lishment of special centers throughout England to handle 
these problems is urged. 33 references. 

CD-02004 
Family Welfare Agency, Manchester (England). 
Inter-Agency Collaboration: Issues and Problems. 
Tomlinson, T. 
In: Borland,' M. (Editor). Violence in the Family. Atlantic 
Highlands. N..J., Humanities Prl~ss. Inc., pp. 136-145. 
1976. 

Agencies delegated by society to treat violence and its side 
effects should exert a concerted effort toward better coop
el'ation, consisting of the exchange and coordination of 
relevant information about a client in a potentially or ac· 
tually dangerous situation. Such collaboration should 
broaden individual and collective knowledge and should be 
an integral part of the protective system of society. Rea
sons that agencies fail to cooperate with one another in~ 
elude lack of knowledge of the funclion of other agencies, 
work pressures, the protection of individual agency status, 
confidentiality. rigidity of formal stl'uctut'es, and differ
ences in aims between agencies and workers in the same 
agency. The workers' individual ethics nnd feelings may 
hinder effective liaison, and the way in which conflict with 
social norms is viewed may be a barrier to good c,ollabora
tion. Methods to counter some of these barriers v;'ld devel
op effective interagency cooperation are discus~ed. 

CD-0200S 
Michigan l.lniv .• Ann Arbor. Children's Psychintric Hospi. 
tal. 
The Young Child as Victim of Sibling Attack. 
Tooley, K. M. 
Sodal Casework 58(1):25-28, January 1977. 

Although physicians have in many cases become sensi
tized to suspect child abuse when they sec certain patterns 
of multiple injuries over time, they and others in the help
ing professions have difficulty discerning child libuse when 
it happens at the hands of another child. When it is clem' 
that a child has suffered a life-threatening attack by t\ sib
Iil1g. mental health professionals usually bend their efforts 
toward rehabilitation of the aggressor. Parents are often 
unwilling to permit psychiatric attention fOI' the victims or 
perpetrators of violence. They may subconsciously decide 
that the assault Was accidental in order II:' maintain a de
gree of intrafHmilial solidarity. As a case in point, t\ 6-
year-old child was referred to treatment at a child guid
ance clinic at the insistc,nc~ of his kindergarten teacher, 
who found his behavior wild, peculiar. uggressive. and 
frightening. After some months of treatment his behavior 
became passive, quiet, and withdrawn and he Iimit(;y his 
activity to the drawing of pipes. Ris 8-year-old brother 
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had frequently abused him. His parents were not willing to 
consider hospitalization for the older brother. After 2 
years of therapy the child victim showed no signs of his 
former abnormal behavior, which had been diagnosed as 
broad early ego defect. and preschizophrenia. He was dis
charged as a psychoneurotic with good prognosis. The 
child's parents and other medical personnel had been slow 
to respond to the child's crisis, because it was perpetrated 
by a sibling and did not follow an accepted pattern. 3 ref
erences. 

CD·02006 
Trends and Forecasts. 
Child Abuse and MlIItreatment. 
Trellds IlIld Forecasts pp. 1-8, Fourth Quarter 1976. 

The incidence of child libuse and neglect in New York 
City continues to rise, but the provision of comprehensive 
treatment, rehabilitation, and preventive services has not 
kept pace with that increase. Societal attitudes that con
done violence and the use of physical force ill disciplining 
children are blamed for this failure. Other contributing 
fa.ctors include misplaced program priorities, the City's 
fif>cal crisis, and inefficient and fragmented delivery of 
sl~rvices. Existing services include the Special Services for 
Children of the City Department of Social Services, the 
various boroughs' Societies for the Prevention of Cruelty 
to Children, the Family Court, and a small number of pro
grams operated at various hospitals. Specific services that 
have been identified as most in need ~'f expansion include 
crisis nurseries, therapeutic day care centers, lay thera· 
pists, parent education programs, and effective case man
agement mechanisms. In order to treat and prevent child 
abuse successfully in New York City, a sustained local 
and national effort to force the public and legislators to 
deal with attitudinal questions will be required. 

CD·02007 
Are We Rl'S(lonsible When a Child Is "Battered"'! 
Trewartha, R. 
Probati()n ,TOUrIwl21 (1):22·24, March 1974. 

The preventive role of the probation officer in cases of 
potential child abuse is discussed. Thorough observation 
of a family unit is normal procedure to a probation officer. 
Those on probation who live in a family where children 
arc abused will require assistance which prevents further 
injury. The potential for aggression is considerable within 
the inescapable confines of family relationships, and 
should be apparent to a visiting officer. The responsibility 
for supervision goes beyond the confines of anyone social 
work agency. 

CD·02008 
Georgetown Univ., Washington, D.C. Dept. of Ophthal. 
mology. 
Uattered Child Syndrome Simulating Congenital Giaucoma. 
Tseng, S. S.; Keys, M. P. 
Arcllivcs (If O/Jlltlmlmology 94(5):839-840, May 1976. 

260 

CHILD ABUSE AND NEGLECT 

A 9·week·old boy was admitted with what was tentatively 
diagnosed as conLlenital glaucoma OU with possible juve. 
nile xanthogranuloma OS; indications included bilateral, 
hazy, enlarged corneas with an intraocular pressure of 
about 60mm Hg in each eye. Hyphema was observed in 
the left eye and a mass lesion in the iris was suspected. 
Although the child was born 4 weeks prematurely, review 
of the medical history for other birth difficulties and sus
ceptibility to congential disorders were nonproductive. 
Physical findings, such as low body weight, scars about 
the face, neck, and chest, and constant crying were noted. 
Examination under anesthesia revealed stlbluxated and 
cataractous lenses, iridodialysis, angle recession, and vit
reous hemorrhage. Maximal medical therapy failed to re
duce intraocular pressure to acceptable levels and, as a 
result, bilateral trabeculectomy was performed. A second 
trabeculectomy was performed when intraocular pressure 
did not remain at normal levels; eventually. pressure in the 
teens was obtained with concommitant medication. Vision 
is now central, steady, and maintained, although the left 
eye continues to suffer from corneal stromal scarring. 
Examination of the specimens from the trabeculectomies 
did not reveal Barkan membranes, strengthening the diag
nosis of the condition as resulting from battering. 7 refer
ences. 

CD·02009 
United States House of Representatives, Washington, 
D.C. Committee on the District of Columbia. 
Hearing Before the Subcommittee on Labor, Social Services, 
and the' International Community to Establish an Agency for 
the Prevention of Child Abuse in the District of Columbia. 
93rd Congress, 2d Session, H.R. 15779 and H.R. 15918, 
Serial No. 93-37, 155 pp., August 14, 1974. 

Hearings focus on two proposed bills, H.R. 15799 and 
15918, both of which would establish a Center for the 
Prevention of Child Abuse in the District of Columbia to 
provide treatment for victims and perpetrators. Both 
would expand reporting requirements from physicians only 
to other medical personnel and professional child care 
workers and would establish clearer standards for judicial 
termination of parental rights in serious cases of abuse and 
neglect. Both bills would establish a confidential central 
register, provide for more comprehensive immunity from 
liability for reporters, and exclude confidentiality privi
leges, except for the attorney-client privilege. Three major 
differences between the bills are discussed: (1) H.R. 15918 
would place primary responsibility for investigations of 
alleged cases with the director of the proposed center, 
H.R. 15779 with the Metropolitan Police Force; (2) H.R. 
15918 would have the director and the proposed multidisci· 
plinary team of experts decide whether a petition should 
be filed in the Family Division of the Superior Court, 
whereas H.R. 15779 leaves this responsibility with the 
Corporation Counsel; and (3) H.R. 15918 provides for an 
examination of tre person having custody of the abused 
child by a physician or psychiatrist, whereas H.R. 15779 
has no such provision. 
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CD·02010 
Urban and Rural Systems Associates, San Francisco, Cal
if. 
Child Abuse and Neglect Trnining in Regions VI-X lind 
Among Indian Populations. 
Urban and Rural Systems Associates, San Francisco, Cal
ir.,76 pp., May 3, 1976. 

The background, methodology, and recommendations re
sulting from a study intended to provide training to select
ed personnel from organizations and agencies having child 
abuse and neglect programs in federal regions 6-10, and 
among Native Americans are summarized. The study in
volved the development of a training curriculum and con
ducting of training sessions in the diagnosis and treatment 
of child abuse and neglect. In the first phase of the train
ing conferences, non-Native American training for super
visors and nonsupervisors in the target regions was devel
oped. second series concentrated on professionals und 
nonprofesionals working in the field of child abuse and 
neglect with Native Americans. The goals of the project 
consisted of (1) developing more specialized and informed 
skills in diagnosing and treating child abuse and neglect for 
personnel from hospitals, mental health programs, public 
health agencies, child protective servi~s, or programs re
lating to the needs and welfare of children, law enforce
ment, schools, and courts; (2) developing multidisciplinary 
teamwork and coordinative skills among various agencies 
or programs involved with child abuse and neglect; and (3) 
augmenting specific supervisory skills in and tools for staff 
development, in order to enable the participants in the 
training program to pass on what they have learned to 
their various staffs. 

CD-02011 
Northwick Park Hospital, Harrow (England). 
Accident and Emergency Paediatrics. 
Valman, H. B. 
Oxford, Blackwell Scientific Publications, 'J7 pp., 1976. 

The diagnosis and treatment of pediatric emergency situa
tions, including non accidental injury, are discussed. Child 
abuse is suspected when there has been inordinate delay 
between the injllry and presentation, when the history is 
inadequate or lIiscrepant, when there is evidence of earlier 
injury, when the child is brought to the emergency room 
frequently for inconsequential retlsons, when the parent 
exhibits disturbed behavior or an unusual reaction to the 
child's injury I and when the child shows failure to thrive 
or obvious neglect. Commonly encountered injuries in
clude burns, tlbrasiQns, small facial bruises, injuries to the 
mouth, and injuries caused by severe shaking. The child 
suspected of having experienced nonaccidental injury 
should be hospitalized and the social worker notified as 
soon as possible. Parents should not be notified of the di
agnosis at this point, but should be interviewed for further 
informatiOn. If the parents refuse to have the child admit
ted, a Place of Safety Order, which empowers th~;: hospital 
to detain the child for 28 days, should be sought. rn addi-. 
tion to the chapter on the battered baby syndrome. this 
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book contains 15 chaptets dealing with conditions stich {\s 

convulsions, fever, vomiting, and poisoning, and append
ices that present drug d()sages and other reference infor
mation. 

CD-02012 
Brandeis Univ., Waltham, Mass. 
The Client of a Protective Agency in the Context of the 
Community: A Field Study of the Milssachusetts Society for 
the Prevention of Cruelty to Children. 
Varon, E. 
Doctoral Dissertation. Ann ArbOl', Mich., University Mi
crofilms, (UM 62-1215), 302 pp., 1962. 

The investigations for this doctoral dissertation were con· 
ducted in 2 working-class. relatively stable small communi
ties in greater Boston. The study was directed at the prob
lem of communication between the Society fol' the Preven
tion of Cruelty to Children (SpeC) an'~ its clients. Thir
teen former clients were interviewed 3 times on their 
knowledge and understanding of agencies and of' the 
SPCC, standards of child care, referrals to SPCC. and 
personal social data. Fifty nonclients living on the same 
streets were seen once each in interviews structured 
al'Ound the same meas. Clergy, police juvenile otliccrs, 
probation and parole officers, and housing project mana
gers were interviewed. Six field workers, 2 intake workers, 
and the case SUpervisor of the agency were also seen. 
Both former clients and nonclients knew little or nothing 
about the inner functioning of social agencies or their 
place in the social structure. They responded out of their 
own experiences with social workers. Former clients ex
pressed a community view of workers as nosey and aloof, 
with ability to hurt by cutting off aid. This was confirmed 
by some nonclients. Findings are discussed relntive to per
ceptions of agency function, the community. and sources 
of strain for workers. The implications of the findings are 
analyzed. Numerous references. 

CD-02013 
George Washington Univ" Washington, D.C. Social Re
search Group. 
Foster C~lre in Five States: A f..ynthesis and Anlllysis of 
Studies from Arizona, California, IOWlI, Mnssachusetts, and 
Ve~·mont. 
Vasaly, S. M. 
Prepared for: Otlice of Human Development (DREW), 
Washington, D.C., Children's Bureau, (OHD) 76·30097, 
150 pp., 1976. 

A synthesis and analysis of 10 studies of the foster care 
systems of 5 states (Arizona. California. Iowa, Massachu
setts, and Vermont) focuses on areas in these systems 
needing improvement. Problem areas in the administration 
of social services mentioned by most states include shor
tages of essential services and facilities; overlapping au
thority and responsibility with consequent lack of account
ability; the lack of evaluative systems for monitoring serv-

__ ----"·LI __ -'--__________________ _ 
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ices~ lnsuflicient numbers of staff and stttff supervisors; 
inadequate training of workers; staff turnover; the lack of 
diagnostic, screening, and treatment services; and the need 
for more foster family homes, a greater variety of foster 
homes, and more homes qualified to give specialized care. 
The 5 stales, although diffcring in geographic location, 
ethnic composition, and economic structure, all show simi
Inl' inadequacies in their foster family service systems. 
Increased funding is an ~lbsolute prerequisite for improve
ment of the fOilter care systems in the 5 states studied. 

Cf)·02014 
Minnesota Univ., Minneapolis. School of Public Health. 
Interdisciplinury EdU(~ti~.1 in Child Abuse und Neglect. 
Venters, M.; ten Bensel, R. W. 
Journlll of Medic:11 Educntion52(4):334·337, April 1977. 

An interdisciplinary graduate level course on child abuse 
for profcssional students during their: form.al training ,is 
describcd. The purpose of the course IS to HId students In 

gaining insight into the dynamics of child abuse and to 
encourage interdisciplinary communication among students 
from medicine, social work, education, law, and other 
fields. The course content consists of the history of child 
abuse, the dcvelopmental needs of children, the emerg
ence of the rights of children, statistical aspects of the in
cidence of child abuse, the factors contributing to child 
abuse, physical and emotional abuse, medical criteria ~or 
identification, reporting and referral procedures, child 
protective services, and prevention. 11 references. 

CD·02015 
Helsinki Dniv. (Finland). Dept. of Forensic Psychiatry. 
Incest Offences nnd Aleoholism. 
Virkkunen, M. 
Mi'llici,W, Science, mId the Lnw. 14(2): 124-128, April 1974. 

A study was conducted of cases seen at the Psychiatric 
Clinic of Helsinki University fron) 1945-1972 to delineate 
alcoholic incest offenders from nonalcoholic incest offend
el·S. The series consisted of 45 cases oj' father-daughter 
incest, 22 of which involved alcoholic offenders. Signifi
cant differences were found with regard to increased tend
encies for previous criminal offenses and aggressive be
havior prior to detection. Sexual rejection by the spou.se 
was more common in alcoholic than nonalcoholic cases, a 
COIl sequence of disgust with alcoholism, a large family, 
and poor living conditions. intercourse with the victim 
took place in more than half of all cases; according to the 
alcoholic offenders, the victims were responsive in one
third of the cases. The alcoholic was under the influence 
of alcohol at the beginning of the relationship more often 
than the nonalcoholic. Reporting by the offender's spouse 
or vietbl wa~ more frequent in:llcoholic cases; fear of the 
olTender was the major reason for concealment in <1lcohol
ie cases. 22 references. 
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CD-02016 
Family Guidance in Denmark; A Progrnm in Preventiv~ 
Child C~\re. 
Wagner, M. G.: Wagner, M. G. 
Available from Educational Resources Information Center, 
12 pp. (ERIC ED 099 697), 1974. 

The family guidance program was established in Denmark 
as a preventive measure for child care. In creating stich a 
program, Denmark developed a numbel' of innovations 
concerned with preventive care programs for children. The 
program has changed from its beginnings in 1888, and 
since 1964 has offered voluntary family guidance to any 
family with children under 18. Implementing the program 
is the responsibility of the local districts, lll' 'Kommunes,' 
which explains the considerable variation in the quantity 
and quaiity of the services in different parts of the Coun
try. A 'family helper' is assigned to families who need 
long-term help in resolving family-child problems, and the 
helper usually spends 6 months to 1 year working with the 
family until the situatior. hilS stabilized. Families are serv
iced primarily on n crisis basis when it is felt that noninter
vention would permit permanent damage to the quality of 
the children's environment. The 3 general types of serv
ices offered by family guidance are referral. economic as
sistance, and grOl!p services or parent clubs. 

CD·02017 
Copenhagen Univ. (Denmark). Inst. of Social Medicine. 
Training Child Care Workers in Denmark: U. Training 
Fmnily Helpers ~md Family Day Care Mothers. 
Wagner, M. M.: Wagner, M. G. 
Copenhagen Univ. (Denmark). Inst. of Social Medicine. 
Available f1'ol11 the Educational Rest)urce Information 
Center,8 pp. (ERIC ED 092 251), 1974. 

The training of 2 type\, of paraprofessionals in child care 
in Denmark, the family helper and the family day care 
mother, is described. Family helper trainees are placed on 
the payroll of the local t(;wnship and enter into a 15-week 
course of training divided among 5 schools in 5ucession. 
The 420-hour curriculum is allotted to 12 cat(".ories of 
study. At the conclusion of the 15 weeks, the family help
ers return to their own townships and begin work, backed 
up and supervised by a team of professionals for a 6-
month probation period. Refresher courses are required by 
law at 2, 3, and 4 years after the initial training. A trained 
family hel(lel' may apply for admission to one of the social 
work schools in Denmark. The family day care mother 
begins work after intel'views with any prior special train
ing. Her training is informal on-th~-job training, which in
cludes regular visits to her home by her supervisor and 
occasional evening meetings with the supervisor. A basic 
in-service training course for family day care mothers is 
about to be instituted involving a 96-hour curriculum. Im
plications for the United States are discu~sed. 
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CD·020lS 
California Univ., Los Angele~. Center for the Health Sci
ences. 
The Danish National Child-care System: A Succe.'l~ful Sys
tem IlS Model for the Reconstruction of American Child 
C:lre. 
Wagner, M.; Wagner, M. 
Boulder, Colo., Westview Press, 183 pp., 1976. 

The child care system in Denmark is described, and some 
characteristics of that system that have pote1ltiul m; u 
model for child care in the Unit.!d States are examined. 
Seven major areas are discussed: child advocacy, family 
help, group day care, family day cnre, infant health visit
ing, services for mothers during and after pregmmcy, and 
training of child care workers. The empirical approach is 
seen in the provision of all services. Growth in services is 
rapid but orderly, and funds are forthcoming only after 
quality of services is controlled and insured. Nationwide 
standard-setting with power of enforcement is the rule. yet 
there is n balance between central and local governments. 
There is movement toward simplification and decentraliza
tion of programs, with nn emphasis on the: integrution of 
all care and support services. The team approach is impor
tant in the delivery of services. 

CD-02019 
Hennepin County Welfare Board, Minneapolis, Minn. 
Child Service Div. 
Protective Services mId EmotiQnal Neglect. 
Wald,M. 
Denver, Colo., American Humane Association, 20 PP .. 
1961. 

The role of prolective services in cases of emotional neg
lect is discussed. Emotional neglect may arise from a 
number of causes, and the emotionally neglected child 
may react in a number of ways: he may attack the family 
through nggressivtl conduct disorders and psychopathic 
behavior; he may withdraw from the family; (lr he may 
react with excessive anxiety and internalization of the 
contlict. Concepts basic to the casework approach to fami
lies with emotionally neglected children include: most par
ents do not willfully neglect their children; most people 
have the ability to change; and the best place for a child to 
mature emotionally is in his own home with his own fami
ly, providing that conditions are adequate. In protective 
services, the caseworker represents an ego-ideal, arid 
frankness and honesty are important. Techniques appro
priate to helping parents of emotionally abused children 
include dealing with problems in order of their importance 
to the situation; reaching out to the client us a supportive 
behavior; and helping the parents ~ee how their behavior 
can be destructive to the child. The caseworker must feel 
comfortable in the use lIf authority without being authori
tarian and must make decisions regarding the use of 1I1e 
court. lIIu~trations of th~ preventive value of early case
work are cited. Lower caseloads and greuter interagency 
cooperation are necessary to improve the effectiveness of 
protective services. 
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CD-02020 
Wisconsin State Dept. of Health and Social S.:r·.,lce:l, 
Madison. Div. for Family Services. 
The Role of Schools in Child Protective SerVices. 
Wald,M. 
Guidelines for Pupil Serf/ices 10(3): 1-4. May 1972. 

A multidh,,!\plinary approach is needed to combat the 
problem of child abuse !lnd neglect, using personnel from 
the fields of social WOI\ medicine, education, and law: 
nncillu\'y services, stich as homemaker services, case 
aides, day carp facilities, and psychiatric servh:es may also 
he used. Schools arc concerned v,ith the child's total ad" 
justment, and are in a strategic position to make early re
ferrals of children who may be neglected, exploited, 01' 

abused. The schools can nnd should ph\Y the most impor. 
tant role in the protection of childl·en. Teachers ~holiid 
note if a child bean; bruises, welts or other signs of mal
treatment, and should understand the goals of child prot
ective services. Indicators of a child's need for protectiun 
are listed. To break the generational pattem l)f abuse and 
neglect. public school systems shollidoffer fnmily life 
education courses and counseling pJ'Ograms to adolescents 
and adults before nnd after marriage; participnnts CQuid 
thus avoid being identified in the ;1ublic mind with devi
ance-focused agencies. In cases where it is impossible to 
strengthen family life, Reparation is the only way in which 
to ensure that the neglected child hns the chance to devel
up in a family setting where he is cared for, loved, and 
waflled. 3 references. 

CD·02021 
Michigan Univ., Anti A:·bor. Inst. of Labor and Industrial 
Relations. 
implications. of the Neighbol'llood Helping Network Study 
Ocsign for the ProblNll of Child Abuse. 
Warren. D.; Clifford. D.: Craig, D.; Ramirez, B.; W~\l'ren. 
R. 
Miclligan Unit'., Ann Arbor. Im.·t. of L:lbor Il1ld Industrial 
Relntions. 18 pp., August 1974. 

Variations in the identification and treatment of Child 
abuse problems arc seen as embedded in a set of norma
tive considemtk'ns which are only artificially and arbitnlri
Iy removed from the community COhlext in which they 
ocellI'. The powerful analytical tools implicit in the neigh
borhood approach to the problem are an important aspect 
of this apPfQach. There are 2 reasons for a multifaceted 
approach to community problems: the character of muny 
problems cannol be be'it understood via the standardized 
survey interview approach, nnd the objects of analysis nrc 
not necessarily the individuals who reside in a givert loc11le 
but mther the institutional nexus in which they are embed
ded. Three elements of "invoked expertise" provide the 
basis for distinguishing problems: expert knowled~,}, even 
when highly developed. is pl'esent for on1y a pl\t't of the 
problem or particular phase; expert knowledge requil'IlS 
the observation and control of andllary behavior for 
which the expert cannot be pnactically utilized; und eXpc"t 
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knowledge is lacking in the core contcnt of problem defini
tion uS well as evaluating other phases of problem emerg
ence and development. Six typologies of local community 
neighborhoods are defined: integral, parochial, diffuse, 
stepping-stone, transitory, and anomic. Helping systems 
are organized in terms of the lay service system, the 
quasi-institutionalized Gervices, professional service agen
cies, and inter-organizational relationships. Examples of 
how each of the types of neighborhoods utilizes services 
arc given. 6 references. 

CD-02022 
Washington U niv., Seattle. Child Protective S\~rvice In
structional Development Project. 
Communication Skills: T,.:- Client Interview. 
Washington Univ., Seattle, 71 pp., 1977. 

A training manual for a 5-session (4 hours each) program 
is designed to improve interview skills for protective serv
ices wOI·kers. The training sessions cover nonverbal inter
viewing skills, including such items as position, posture, 
mannerisms, eye contact, and listening; assertiveness 
skills, for-us, disclosure, limit setting, and communication 
block; tllld verbal ski!ls such as closed and open questions, 
minimal encouragement, paraphrasing, and interpretation. 
The fourth and fifth sessions are practice sessions. 

CD-02023 
Western Michigan Univ., Kalamazoo. 
Sexual Abuse of Children by Relatives: An Exploratory 
Study. 
Waterway, J. 
Western Michigan Univ., Kalamazuo, 53 pp., March 197b. 

The I.:ase records of 42 victims of sexual abuse or incest 
neferrcd to the Kent County Protective Services Unit (Mi-

. chigan) from 1973 to 1975 were studied to determine the 
characteri\;!ics of the victims, families, and the offenders. 
A second goal was to gain knowledge for consideration 
and implications for treatment of the victim and his fami
ly. Data were collected via completion of a questionnaire; 
interviews were conliucted with persons knowledgeable on 
the subject of sexual abuse. Various hypotheses were 
formed from a literature review and were tested 'lgair.st 
the data collected. Over 80 percent of the sexually ahused 
victims reported to Protective Services were between the 
age~ of 12 and 16. Over half of the families in the study 
h,ld incomes of (Iver 8,000 dollars. OVer 60 percent of the 
ofTellders remained in their own home or returned there 
within 6 months. More than 50 percent of the families had 
mUltiple problems including such probiems as alcoholism, 
financial instability, and histories of family disrllptions. 
Sexual abuse itself causes less emotional damage than 
does the way in which the investigation is handled. Gener
ally, sexual abuse is less of a problem in itself than it is a 
symptom of other overlooked problems in the family. 
Removal of the victim from the home, jailing the offender, 
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,\nd the entire legal process has not been a successful in
tervention technique. Immediate supportive therapy in
volving a'll family members is needed. Considerations for 
future study are discussed. 20 references. 

CD-02024 
Odyssey Inst., New York, N.Y. 
Incest: An Analysis of the Victim and Aggressor. 
Wathey, R.; Densen-Gerber, J. 
3rd Annual Nationru Drug Abuse Conference, New York, 
N.Y., 21 pp., March 1976. 

Among 400 individuals in a psychiatrically oriented resi
dential therapeutic comml~nity whose sexual and personal 
histories were studied, the overall rate of· incest was 3:
percent. This phcnomenoln was equally distributed among 
various regional, racial, religious, and social groups. 
Among males, a female cousin was the most common 
parmer; other partners included sisters, brothers, and male 
cousins. Age peers were involved in 91 percent of the cas
es. Males tended to begin their incestuous relations around 
the time of puberty. Among females, the partners were 
equaliy distributed between age peers and cross-gener<t
tional partners. Step-fathers and brothers were most often 
involved, followed by uncles, ~(lusins, fathers, and grand
fathers. There were fewer homosexual relations among 
females. Female victims usually adopted a passive l-:lle in 
the relationship, were usually involved with a partner who 
was a member of the parental generation, and usually tried 
to escape the home environment at an early age. Most 
incest victims were fe .ale. Aggressors tended to be the 
same age as the victims aad tended to be males. Usually 
the aggressor picked a 'Iictim who was younger, and, in 
general, aggressors felt little or no guilt. Aggressors did 
not attempt to leave the home environment or to terminate 
the relationship. Age peer relationships in which there was 
mutual consent were generally less threatening and des
tructive psychologically, because the parental protector 
role was not violated. A history of a broken home was 
elicted in 68 percent of the patients. 11 references. 

CD-02025 
Minnes(Jta Univ., Minneapolis. Center for Urban and Re
gional Affairs. 
An Assessment of Child Welfare Training Needs. 
Wattenberg, E. 
Prepared for: Minnesota State Dept. of Public Welfare, St. 
Paul, 8 pp., January 1977. 

The training needs of Minnesota county welfare depart~ 
ment staff who am primarily engaged in child welfare ac
tivities are summarized in this final report of a research 
project. Workers are often ill prepared for the responsibili
ty of the decisions affecting children and families that they 
have to make. Analysis of budget items, services ren
dered, and workers' activities indicates a marked increase 
in the child social case load during 1974-1975. Resources 
within the counties vary widely, and there is n;) compre-
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hensive planning or evaluation. Other shortcomings in
clude widespread gaps in training in child welfare activi
ties; standardized oriencation of new workers is not car
ried out; training opportunities are intermittent, scattered, 
and episodic; the role of county commissioners, directors, 
and supervisors in training is unclear; there is confusion 
about the mandatory or optional character of training; 
supervisors vary enormously in their potential for assum
ing training roles; the. is currently no model of training 
that has been initiate .. :n a developmental basis; and the 
provision and lise of trllming opportunities for social work 
staff are spread unevenly throughout the state. A number 
of specific recommendations for ameliorating these cir
cumstances is proposed. 

CD·02026 
Boston Univ., Mass. School of Social Work. 
Ufferential Groupwork in a Protective Agency. 
Wayne, J.; Ebeling, N. B.; Avery, N. C. 
Child Welfare 55(8):581-591, October 1976. 

Details of the operation of 3 types of grOllpwork pro
grams, which were conducted by the Boston District 
Office of Children's Protective Servic(,3, are described. 
They include a remedial discussion fol' mothers, focused 
on intrapsychic dynamics of each memb.::r; a developmen
tal adolescent girls group for children of client families, 
focused on individual normal and special denlopmentdl 
tasks; and a task-oriented group in which individual prob
lems and therapeutic success were subordinate to the 
group task. Conclusions made on work with groups indi
cate that the evolution of a groupwork program is an 
ongoing process within an agency. Professionals conduct
ing therapeutic groups should give careful consideration to 
the type of group appropriate to an individual, as well as 
the propriety of group therapy. Peer jnterac~·.n holds 
great therapeutic potential; problems which appear to be 
difficult to resolve by traditional casework means are often 
easily managed by exploiting peer interaction. Group parti
cipation has proven to be significant in enhancing the qual
ity of service to families. 3 references. 

CD·02027 
American Public Welfare Association, Washington, D.C. 
Issues Related to the Delivery of Protective Services on the 
Local Level. . 
Weaver, E. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1916. Washington, D.C., 
National Center on Child Abuse and Neglect (DHEW), 
(OHD) 77-30094, pp. 13-17, 1971. 

Problems and issues in the delivery of protective services 
and some possible solutions are bri.efly discussed. Issues 
which ar~ far removed from local decision-making, but 
nonetheless impact heavily on services, include financial 
appropriations and federal or state regulations regarding 
service data to be reported. Issues which are almost exclu-
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sively at the service delivery level are selection, manage
ment, and scheduling of staff; relation~'i1ips with other 
agencies; and a need for more precise definitions of abuse 
and neglect. Using statutes, regUlations, or other forms of 
social mandate, the protective service agency should de
fine its mission in terms that are specific and limiting. The 
organization of the total service agency which encompas
ses protective services should be examined to assure an 
appropriate balance of services. Research in the area of 
the unique problems of delivering protective services in 
major urban areas is needed. In addition to a lack of clear 
division of labor among the several levels of gov~rnment, 
there is little logical and discernible progression and rela
tion among policy making, planning, financing, and service 
implementation units. Excessiv·e reporting requirements do 
not facilitate service delivery and data for research and 
planning should come largely from special sources or data 
collection efforts from persons other than protective se\'v~ 
ice staff. Many problems exist in the area of staffing which 
might bl;. alleviated by better selection and training of 
workers, organizing staff into teams, and utilizing formal 
case reviews. 

CD-02028 
American Public Welfare Association, Washington, D.C. 
Child Protection -- A Servicc Conccpt and S;ystcm. 
Weaver, E. T. 
In: Fifth National Symposium on Child Abuse. Denver, 
Colo., American Humane Association, pp. 6-14, 1976. 

In order to deal effectively with the child abuse and neg
lect problem, it is necessary to perfect a service concept 
and system that integrate the various aspects of societal 
intervention on behalf of children. A successful service 
concept requires knowledge of major contributors to the 
problem, elements of a planned solution, and current 
status in the field. Three primary factors in chile'abuse are 
socioeconomic environment, conflict in interpersonal rela
tionships, and intrapsychi(~ dysfunctioning. A planned so
lution must inchde policy review, analysis, and revision to 
recognize the interconnection of all human service poli
cies; policy implementution that utilizes all relevant skills 
and resources to create an env~~nment of prevention and 
help; evaluation of actions and results which provide. data 
to correct policy or operation of servkl~,s; Anti balanced 
resource allocation. The current status of child abuse indi
cates a lack of funds and leadership, but progress in the 
area of legislation. 

CD·Q2029 
Burt Associates, Inc., Bethesda, Md. 
Evaluation of Cost· Effectiveness of Services Provided to 
Abused and Ncglected Childrcn nnd l')1cir Families Undcr 
Titles IV-A and IV·n. Volume I. 
Webb, K. W.; Burt, M. R.; Pines, S.; Kraft, B. A. 
Prepared for: Social and Rehabilitation Service (DHEW), 
Washington, D.C. Available from the National Technical 
Information Service, 158 pp. (NTIS PB 251726), 
September 1975. 
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An evaluation method is proposC"l; to help the Social and 
Rehabilitation Service develop an initial evaluation system 
for measuring the cost-effectiveness of protective services. 
Review of existing evaluation systems, design of a protec
tive services system, and demonstration at 2 test sites 
were the main approaches utilized. An attempt was made 
to develop an evaluation method which would determine 
(I) which service agencies, individually or as a group, are 
the most cost-effective in reducing recidivism and severity 
of child abuse and neglect; (2) the relative order of cost
effectiveness of service agencies by state, or region; (3) 
th,e discernible service trends from year to year; (4) if 
uflencies serve some groups more cost-effectively than 
others; (5) the cost for providing services to clients who 
achieve protective service objectives as compared with 
clients not achieving these objectives. Specifically dis
cussed are existing systems, a tracking system for measur
ing effectiveness of services, a system for measuring 
costs, management reports, summaries of data collected, 
proposed agency data collection methods, social costs of 
abuse and neglect, and the utility of this cost-effectiveness 
evaluation system as a policy analysis tool. 19 refereflces. 

CD-02030 
California State Dept. of Socir.! Welfare, Sacramento. 
Program Information Bureau. 
Statisticul Report on Specialized Child Protective Services 
for 1972. 
Webber, D. N. 
California State Dept. of Social Welfare, Sacramento, 
1973-3,53 pp., December 1973. 

Statistical information describing referral movement, refer
ral sources, reasons for referral, and reasons for rejection 
of referral is reported; caseload movement, public assist
ance status, numbers and types of social services provid
ed, and reasons for closing cases during 1972 are also in
cluded. Part I of this report contains statewide informa
tion, and Part 2 consists of county information. The Spe
cialized Child Protective Services Program in California is 
briefly described, and typical cases where child protective 
services were needed are presented. All information is 
presented in tabular form. During 1972 43,113 families 
(103,143 children) were referred for specialized child prot
ective services; 31,729 were accepted for service. The 
welfare department was the most important single source 
of referrals. General neglect was the reaSOn for referral 
f!ir almost three-fourths of the cases, while physical abuse 
~li:eounted for 13 percent. Sexual abuse was the reason for 
2.8 percent of the cases. Seventy-one perc~nt of the fami
lies accepted were receiving public assistance. Seven per
cent of the services provided resulted in the child being 
placed in foster care. The most important community re
SOurces utilized were other family members, psycholo
gists, or Rsychiatrists. Almost 50 percent of the cases were 
closed because their situation was stabilized; 25 percent 
were closed because of referral; and 7 percent were closed 
because of lack of resolution. 
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CD-02031 
Virginia U niv., Charlottesville. Dept. of Psychiatry. 
Counseling Purents of Sexually Abused Children. 
Weeks, R. B. 
Medical 1-1spects of Hwnan Se.tuality \0(8):43-44, August 
1976. 

Prevention of further trauma should be foremost in the 
minds of those counseling parents of sexually abused chil
dren. Specific guidelines for offenses involving male perpe
trators are described. The guidelines are differentiated for 
sexual attacks by strangers, a relative or friend, and a 
member of the immediate family. 3 references. 

CD-02032 
Iowa Univ., Iowa City. CoIl. of Dentistry. 
Prevention of Injuries to Anterior Teeth. 
Wei,S. H. 
International Dental Journal 24(1):30-49, March 1974. 

Between 60,000 and 2.5 million children in the U.S, are 
abused each year. Ten to 20 percent of the children who 
actually report for treatment probably have experienced 
physical abuse. Trauma to the face and oral tissues is as
sociated with a high percentage of these abuses. A young 
child may have an oral injury with one or more avulsed or 
intruded teeth. The dentist should be alert to other signs 
on the child inclUding bruises, abrasions, bite marks, soft 
ti')sue swellings; hematomas or healed lesions and evid
ence of retinal hemorrhage. When the severity of the inju
ry does not fit the history offered by the parents, the den
tist should suspect battered child syndrome. He should 
pursue additional family and sociai history in order to 
prevent further severe injuries to the child. Fort\l~lUtely, 
aU states in the U.S. now have reporting laws that offer 
specific or implied immunity from legal liability for physi
cians, dentists, and laymen who report child abuse, 
Statistical studies of dental injuries from various countries 
are reviewed. 119 references. 

CD-02033 
Case Western Reserve Univ., Cleveland, Ohio. School of 
Medicine. 
Retinal Detuchment in a Battered Infant. 
Weidenthal, D. T.; Levin, D. B. 
American Journal of OplJtlIalmology 81 :725-727, 1976. 

A case of bilateral retinal detachment in an 8-week-old 
boy is presented. The patient was first hospitalized at the 
age of 5 weeks because of subdural hematoma and neona
tal sepsis. He improved rapidly in the hospital and was 
discharged home under close supervision of the visiting 
nurse. Child abuse was suspected. His condition rapidly 
deteriorated at home, and because of this and the lack of 
cooperation from the parents, readmission was ordered at 
8 weeks. On admission, t~eth marks were present on the 
face. The retina of the lef. <!ye was inoperable, but retinal 
detachment surgery was performed in the right eye with 
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the restoration of limited vision. The mother, a 17-year-old 
girl living with her common law husband, revealed that her 
husband had inflicted the injuries. The history, the loca
tion of the retinal pathology, and the absence of a lens 
coloboma aided in differentiating this result of physical 
abuse from a congenital retinal detachment. 7 references. 

CD-02034 
Army Military Police School, Fort Gordon, Ga. 
Investigating "The Battered Child Syndrome. " 
Wells, C. L. 
Militm'Y Police .Tournai 21(10):2 1-24, June 1972. 

Child abuse and infanticide, which may be traced back 
historically as far as ancient Greece, have become widely 
recognized phenomena since the ~arly 1960's. A number 
of common patterns of child abuse situations have 
emerged since then: the parents are generally young; most 
au "'i~d children are very young and are born in the early 
years of the marriage; about 50 percent of abused children 
are conceived out of wedlock; the parents are often di
vorced or separated; mothers abuse their children more 
often than fathers, perhaps because they spend more time 
with them; and in cases of divorce or separation, boy
fri,ends most often are the abusers. Characteristics com
mon among abusive parents include an inability to accept 
the child's immaturity; the use of the child as a source of 
love; inability to respond to the child's needs; excessive 
expectations for the child; and a history of abuse or neg
lect in the parent's childhood. Common causes of death 
among abused children are dislodg(;'n and shattered vital 
organs, vital organs punctured by )roken bones, severe 
trauma to the head, neglect, and deprivation. Army hospi
tals have developed operating procedures and special regll
lations to deal with child abuse and neglect, and the steps 
relating to homicide investigation in these cases are well 
known to Army criminal investigators. 11 references. 

CD-02035 
Violence, Permissiveness and the Overpunished Child. 
Welsh, R. S. 
Journal of Pediatric Psychology 1(2):68-71, Spring 1976. 

The thesis is developed that overpunishment of children 
leads to subsequent delinquent behavior. Among 1,800 his
tories of delinquents, it was observed ~hat severe parental 
punishment, such as the use of a belt, board, extension 
cord, or fist in the name of discipline Was not only a sig
nificant precursor of delinquent behavior, but it was the 
only variable consistently found in the background of each 
reci'divist male delinquent. Among 58 male delinquents 
studied in detail, the severity of the punishment WaS di
rectly related to the degree of delinquent behavior. There 
is " dramatic difference between the use of an open hand 
and the use of i11 belt or other pain-inducing implements. 
Overpunishment should te suspected in any child who 
exhibits defiant, cruel, aggressive, or stubborn behavior. 
Running 1'Iway from home is a c'lassical pain avoidance 
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response, as is lying. Meddlesome, irritating hyperkinetic 
children normally elicit a disproportionate amount of pun
ishment from their parents and frequently from their sib
lings. An "Angry Parent Presentation" of the Thematic 
Apperception Test has been prepared to assist in identifi
cation of the overpunished child. The overpunished child 
needs protection from continued parental abuse. Alterna
tives to corporal punishment should be provided to tMi 
parents, and the child himself needs to understand his par':' 
ents' wrath and needs to be armed with techniques of self
control. The p~lrent's developmental history is helpful in 
identifying the overpunishing parent. 28 references. 

CD-02036 
Child Advocacy: A Progl'ess Report. 
Westman, J. C. 
In: Westman, 1. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., M<1dison. Extension Health Sciences Unit, pp. 3-9, 
1976. 

The history and current status of child advocacy are dis
cussed. In spite of growing interest in the concept, child 
advocacy still faces several fundamental social resistances. 
Both continuity 'of care and prevention of later disorder 
require long-range planning, a phenomenon not common in 
society's short-range methods of handling social problems. 
The organization of bodies at the local, regional; state, and 
national levels would achieve representation of the needs 
of young people at all levels of government and would 
provide a funding channel for federal monies appropriated 
for child advocacy purposes. This system would also con. 
tain the potential dangers of a superagency. To date, the 
most important accomplishment of child advocacy activity 
has been sensitizing the public and child-family profession
als to the special needs of troubled children. Perhaps one 
of the most important results will be specifying child advo
cacy as one of the professional functions of teachers, so
cial workers, neighborhood workers, and mental health 
professivnals. Sensitizing people already involved with 
children is an alternative to the creation of new profc~· 
sionals. 

CD·02037 
Wisconsin Univ., Madison. 
Proceedings of the University of Wisconsin Conference on 
Child Advocacy. 
Westman, J. C. 
Wisconsin Univ., Madison. Extension Health Sciences 
Unit, 226 pp., 1976. 

The University of Wisconsin Child Advocacy Conference 
assembled an interdisciplinary group of professionals to 
develop principles that can be applied to today's issues: 
child-reating alternatives, day care, rigJ:'s of the unborn, 
illegitimacy, child custody, divorce, delinquency, and child 
abuse. The cQ~lference began with a general ,survey of the 
problems of children and a review of the I~gal rights of 
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parents and of children. The developmental needs of chil
dren were then discu~sed through an examination of opti
mal child-rearing relationships and environments, amI the 
interdependence of parents and children. Legai issues in 
child advocacy were also considered: the limits of child 
advocacy in courts; an analytic framework of U.S. custo
dy law; and the h:story, present status, and future of the 
juvenile court. The conference concluded with the applica
tion of child advocacy principles to me/;fcine, mental 
health, education, the law, and public policy. 

CD-02038 
Wisconsin Univ., Madison. Depl. of Psychiatry. 
A Ficld Trial of Child Advocacy in Wisconsin. 
Westman, J. C.; Stiles, C. L. 
In: Westman, J. C. (Editor). Proceedings of the University 
of Wisconsin Conference on Child Advocacy. Wisconsin 
Univ., Madison. ExtenSIOn Health Sciences Unit, pp. 179-
197, 1976. 

The accomplishments and problems encountered in testing 
the feasibility of a systematic effort aimed at child advoca
cy in Wisconsin are described. The Wisc~nsin Ass~cia!ion 
for Mental Health served as the sponsormg orgamzatlon. 
The aims were to promote recognition that children are the 
most important national resource, that children of varying 
ages are unique in their developmental needs, and that 
childhood is the target age for preventing both physical 
and mental disability in later life. Child-Adolescent Serv
ices Committees, composed of both lay and professional 
members, wen formed in county chapters of the Wiscon
sin Association for Mental Health to assess community 
services in mental health, education, health, social serv
ices, law, and corrections. A number of issues were identi
fied through t t public hearings carried out by thr. state 
mental health association at the regional level. The Wis
consin Plan stimulates activity at local, regional, and state 
levels by drawing public attention to child advocacy. The 
exp('rience of the child advocacy effort in Wisconsin 
showed thm there is a general lack of awareness, misun
derstanding, and neglect of children's problems in addition 
to limited application of existing knowledge. Child advoca
cy can realistically aim at a basic shift in attitude toward 
the young, both through speaking for individual children 
and promoting policies beneficial to all children. Child 
advocacy should not be linked with a specific program, but 
should seek to establish a broad base of local, state, feder
al, private, and consumer participation. II references. 

CD-02039 
Howard Univ., Washington. D.C. Inst. for Urban Affairs 
and R~search. 
Child Abuse und Neglect: A Directory of Consultants and 
Trainers. 
Wheaton, C. 
Howard Univ., Washington, D.C. Inst. for Urban Affairs 
and Research, 28 pp., 1976 
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An annotated list of experts in the child abuse and neglect 
field is provided primarily for use in DHEW Region 3 (De
laware, Maryland, Pennsylvania, Virginia, West Virgi~ia, 
and the District of Columbia) and the northeastern Umted 
Slates. Persons included in the directory have expressed a 
willingness to act as consultants or trainers in child abuse 
"nd neglect. Professionals from the fields of education, 
lAW, medicine, psychology, and social work are represent
ed. Brief guidelines for establishing the need for a consult
ant, selecting a consultant, preparing for a consultant, and 
the importance of explaining expectations to the consult
ant are presented. The directory is intended for program 
administrators in all Helds involving child abuse and neg
lect. 

CD-02040 
National Association of Social Workers, Washington, D.C. 
Child Abuse and Neglect Training Project. 
The Central Registry for Child Abuse Cases: Rethinking 
Basic Assumptions. 
Whiting, L. 
ClliId Welfare 56(1):761-767, January 1977. 

The question of whether service objectives of the central 
registry can be met without having names in the registry is 
addressed. A registry is generally planned to perform 4 
functions: (1) receive reports of suspected abuse or neg
lect on a statewide, 24-hour, toll-free basis; (2) provide for 
monitoring and surveillance of how cases are handled by 
the local department, and how responsive the community 
is to identified needs; (3) keep a file of names identifying 
the abused or neglected child and the suspected perpetra
tor, in order to track the family or to help with diagnostic 
confirmation; and (4) provide a statistical profile of incid
ence and social characteristics of child victims and their 
families. Central registries were first conceptualized in the 
early 1960's as a diagnostic aid. The operation of a model 
central registry is described. A central registry is useful 
for administrative monitoring of case management provid
ed that the staff understand their responsibility to provide 
accurate reports. The best argument for computerization 
can be made for statistical, demographic profile informa
tion. Any movement toward mechanization, depersonaliza
tion, and curtailment of civil liberties must be examined 
carefully. 2 references. 

CD-02041 
American Medical Association, Chicago, Ill. Office of the 
General Counsel. 
Child Abuse Laws: Past, Present, and Future. 
Wilcox, D. P. 
Journal of Forensic Sciences 21(1):71-75, January 1976. 

Recognition of child abuse, developments in detection, 
recent rends in reporting laws, and other legislation are 
briefly discussed. The 1940e to 1960s saw developments in 
the use vf x-rays in detection, extensive clinical studies, 
and the passage of legislation by the States to de(lne, iden-
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tify, and protect abused children. Since 1970 most states 
have added to the list of professional groups mandated to 
report abuse. Approximately two·thirds of the states have 
established registers to store information on child abuse. 
In several states the physician can hold an abused child 
against parental wishes if he perceives further danger. 
Other revisions in child abuse laws are listed. The 1974 
Child Abuse and Protection Act is outlined. Under a 1974 
DHEW grant a Model Child Abuse and Neglect Reporting 
Act has been drafted. 16 references. 

CD·02042 
Origins of Filicidal Impulses in the American Way of Life. 
Williams, O. J. 
Journal of Clinical Child Psychology 5(3):2·11, Winter 1976. 

The furor over child abust: in recent years diverts atten
tion from two facts: that child abuse is a manifestation of 
deeply rooted Anglo·Saxon traditions, American social in
stitutions, and ideologies that reinforce fiIicidal impulses; 
and that the exclusive definition of child abuse as parental 
violence against childr.~ obscures abusive acts by indus
try, government, organized religion, schools, and other 
AmeJ'ican social structures. Anglo·Saxon literature con
tains many references to violence toward children, as does 
the Bible. Throughout history, political, legal, and eco
nomic institutions have influenced the development of fili
cidal impulses through the definition of children as chattel. 
Violence in the family is another important phenomenon 
contributing to child abuse, and recent court decisions re
lating to corporal punishment in the schools counteract 
progress ngainst child abuse. 66 references. 

CD·02043 
California Univ., Berkeley. Dept. of Social Welfare. 
DL'Cision Making Needs in Foster Care. 
Wiltse; K. T. 
Children 1'oday 5(6):2-5,44, November-December 1976. 

A discussion of the decision-making process in foster care 
focuses on why most children, once settled into Joster 
care, spend years, often their remaining years to maturity, 
away from their nat.).lral home environment, ~teps toward 
reorienting foster C!!'('. to satisfy earlier case management 
decisions that are co',' r lent with a goal of stability of care 
for each child are Sl!' ;sted. If the overriding goal of fos
ter care is to provide stable and continuous parental rela
tionship for the child, the implications are that no child 
should be allowed to drift into out·of-home placement 
without a decision being made. Public and private agencies 
should choose 1 of 3 planlJ: restoring the child. to his par
ents, freeing the child for adoption, 01' placing him for 
permanent foster care. When a child enters f-uster care a 
plan should be \1".ide specifying what services will be prov
ided by the agency toward the goal of phasing Ol1t out-of
home care. A contract should be drawn up between' the 
parents and the agency social worker specifying the pre-
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cise harm which the child is experiencing by remaining 
with the parents or the exact renson why the child must be 
placed outside the home. When a restoration pl.m is made 
and formalized, failure of the parent to fulfill his side of 
the bargain within the agreed time limits should regularly 
lead to a recommendation for termination of parental 
rights, thus making the children available for adoption. 
While adoption subsidies can be effective, there are still 
many chiidren, including teenagers and severely handi
capped children, for whom long·term care is the only al
ternative. Legal guardianship and formalized foster care 
agreements are alternatives which should be studied. 13 
references. 

CD·02044 
Harvard Univ., Boston. Dept. of Psychiatry. 
Current Concepts: Mother-Infant Interactions in .oe First 
Year. 
Wolff, P. H. 
New Eug/and Joumal of Medicine 295(18):999-1001, 
October 28, 1976. 

Case studies of infants raised under conditions of extreme 
soc~al isolation or abuse indicate that radical deviations 
from the average expectable mother-infant relation may be 
associated with psychopathology in later life and physiol. 
ogic growth retardation. Comparative studies of children 
in other cultures also sUGgest that normality or abnormali
ty of behavioral outcome must be decided in terms of the 
social ecology into which the infaJl! will eventually be inte
grated. The negative effects of sterilized institutional upbr
inging and social deprivation are noted, as well the effec
tiveness of the Israeli Kibbutz system. The reversibility of 
the effects of ettrly social isolation is also il\ferred from 
cross·cultural assessments. 10 references. 

CD·02045 
Milwaukee Children'S Hospital, Wis. Advisory Committee 
on Child Welfare. 
Evolution of a Program for the Management of Child 
Abuse. 
Wolkenstein, A. S. 
Social Ca'iework 57(5):309-316, May 1976. 

An analysis of the program of the Advisory Committee on 
Child Welfare of Milwaukee Children's Hospital provides 
the basis for a discussion of community management and 
legal determinations involved with child abuse and neglect. 
Three categories of the phenomenon are characteristically 
seen~ (1) conditions that definitely indicate child battering, 
severe neglect, Of failure to thrive; (2) suspected abuse; 
and (3) undetermined cases in which there is a conflict 
between the parent's right to discipline and the child's 
right to be cared for properly. Incre~lsing recognition of 
the child abuse problem prompted establishment of (> 

committee to develop policies and coordinate action in 
dealing with child abuse cases at the Milwaukee Children's 
Hospital in 1965. The Committee has grown over the years 
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and now serves not only as a coordinating and referral 
agency for physicians of the Hospital, but also provides 
diagnostic evaluation and therapy programming for the 
cases referred to it, and works closely with the courts, 
protective services, and other agencies involved with the 
cases. A child is kept in his own home if at all possible. A 
legal determination with medical involvement through a 
committee such as the Advisory Committee of Milwaukee 
Children's Hospital should come before psychosocial as
sessment. A community should have specialized units and 
programs for child abuse and neglect, and consideration 
should be made for the channeling of cases into a family 
court. Appointment of a guardian ad litem for the child 
should be considered. An overall coordinating counsel po
sition should be established to monitor thc programs and 
financing should be allocated only to programs which will 
meet the need for combined community activity. 22 refer
ences. 

CD·02046 
St. Luke's Hospital, Milwaukee, Wis. Family Practice 
Center. 
The Fear of Committi.ng Child Abuse: A Discussion of Eight 
.Families. 
Wolkcnstein, A. S. 
Child Welfare 56\ ·~!:::49-257, April 1(\77. 

The neurotic fear of committing child abuse is discussed, 
as seen in 8 families. Subjects were 2 divorced women 
with 2 children each, 3 unmarried women with 1 child 
each, and 3 married women with 1, 2, and 3 children, re
spectively. All described their overwhelming fem' of hurt
ing their child or children, which occurred during and after 
pregnancy. None of the mothers had actually abused her 
children. In all cases, thc mothers were laughed at by their 
husband or boyfriend because of this fear. Only 2 of the 
WOmen had been abused as children. Four stages were 
identified in the therapeutic' process for these women: an 
overall feeling of emotional release by the woman when 
someone actually believed her; an outburst of rage at oth
er family members who did not perceive her problem as 
she described it; denial of the initial problem; and integra
tion and resolution of reality. The treatment of choice was 
to agree that they did have the potential for violence, but 
to point out that sUPPClrt could help them deal with it. Two 
cases are briefly described. The question is posed whether 
these families constitute a specific subgroup or one end of 
the spectrum of high·risk families needing help. 10 refer
enCes. 

CD·02047 
Oklahoma Univ., Oklahoma City. Dept. of Pediatrics. 
The PhysiciHo Hnd the BHttered Child Syndrome in the Unit· 
l'tl States :md in Okluhomu. 
Woodworth, R. M. 
.Tourn:!1 of the Okl:!honm St:!te Medic:!1 As.%ri:!tion 67(11): 
463·475, November 1974. 
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An overview of the problem of child abuse as it concerns 
the physician covers the terminology ,history, incidence, 
etiology, diagnosis and management, and legal aspects of 
child abuse throughout the U.S. Management of the prob
lem at both the state and county level in Oklahoma is des
cribed to illustrate the prevalence. of the problem and the 
ways in which existing legal and administrative provisions 
operate. Oklahoma began enacting laws directly related to 
child abuse in 1963, and now has a computerized central 
legistry. From May 1972 to May 1973, 408 cases of sus· 
pected abuse 01' severe neglect were reported to the regis· 
try. In slightly over 70 percent of the cases, abuse or neg· 
lect was confirmed by a protective services wl)rker. Cases 
of suspected child abuse or neglect in Oklahoma County 
are investigated by the Child Abuse and Child Neglect 
Units. When a call is received, a t-;ocial worker is assigned, 
and if maltreatment is suspected, the parent::; are given the 
opportunity to take the child to a physician. If they refuse, 
the Police Department's Youth Bureau is called. If the 
child is admitted to the hospital, a written report is sent to 
Juvenile Court whkh decides the eventual outcome. A 
checklist for detection of possible abuse in childhood inju
ry is included. 

CD·02048 
Coast Guard, Governor's Island, N. Y. Third District. 
Legal Problems of the Forensic Odontologist. 
Woolridge, E. D. 
.Tournai of Forensic Sciences 18(1):40-46, ~anuary :?73. 

Among the legal issues faced by the forensic odontologist 
is the problem of the battered child. Oral manifestations of 
the battered child syndrome consist of fractures, particu
larly 010 untreated fractures that show up as mal positioned 
bone fragments or large callus formations. Another com
mon finding is discolored anterior teeth which are ofter. 
indicative of an old injury. Lacerations of the lip and bite 
marks on the body are also frequent findings. The dentist 
must be fully aware of the proper legal steps to be taken 
upon making the,;~ observations. Dentists have a legal ob
ligation to report suspected child abuse in 18 states and 
Guam. The penalty for knowingly failing to report is 
usually similar to that of failing to report a gunshot 
wound. The 13 basic elements of reporting laws include (1) 
the statement of purpose; (2) age limits for reportable chil
dren; (3) the definition of reportable abuse; (4) the nature 
of report; (5) persons whQ must report; (6) how the report 
is made; (7) to whom the report is made; (8) the mandate 
to the receiving agency; (9) a provision which grants im· 
munity against criminal or civil acticn to those reporting; 
(10) waivers of special priVileges; (11) a penalty clause; 
(12) the central registry; and (13) special clauses for clarifi
cation of other sections. 4 references. 

CD·02049 
West Indies Univ., Kingston ~Jamaica). Dept. of Psychia
try. 
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Parent·Child Separation ns a Determinant of Psychopatholo
gy in Children: A .Jamaican Study. 
Wmy, S. R.; McLaren, E. 
West Indian Medical Jourmll 25(4):251·257, December 
1976. 

Among 154 new client~ attending r. child psychiatric clinic 
in Jamaica in 1975, 33 percent had experien('~d early child
hood separation from their parents or parent figure. More 
males (57.7 percent) than females (42.3 percent) had expe
rienced separation. Migration was primarily responsible 
fol' the separation, and was more disruptive to boys than 
to girls. The psychiatric sequelae of children with separa
tion experiences appeared to be predominantly those of 
emotional and conduct disorders. Separated children did 
not differ significantly from those nonseparated in respect 
to ad~ustive situational disorders. The (argesl, number of 
children attending the clinic were in the 8· tD 15-year-old 
age group. It ;s suggested that these children at risk be 
helped by means of social and psychological intervention. 
II references. 

CD-02050 
Martin Army Hospital, Ft. Benning, Ga. Pediatric Service. 
Pseudobattering in Vietnamese Children. 
Yeatman, G. W.; ShLw, C.; Barlow, M. J.; Bartlett, G. 
Fedbltries 58(4):616-6h3, October 1976. 

The Vietnamese folklore practice of Cao Gio ("coin rub
bing") is described, and its misdiagnosis :\s child abuse is 
briefly discussed. The process consists of oiling the back 
and chest and massaging the skin with the edge of a coin 
until petechiae or frank purpura appear. Linear bruising 
usually occurs. The process is used to treat such symp
toms as fever, chills, and headaches. 2 references. 

CD-02051 
A Study of Child Neglect and Abuse. Wednesday's Chil· 
dren. 
Young, L. 
New York, McGraw-Hili Book Co., 195 pp., 1971. 

A study was undertaken to trace the profiles of behavior 
of abusive families; it attempted to learn what such fami
ties are like, how they live, and what features may be used 
to identify the problem family. Differential characteristics 
of abusive versus neglectful parents, quantitative measures 
of neglect and abuse, the manner in which interpersonal 
relationships are conducted, and possible steps toward 
breaking the generational cycle of child abuse were stud
ied. In the first part of the study, recurring family behav
ior which precipitated abuse or neglect was the primary 
focus; the second part of the study concentrated on detail
ing the broad findings. F<lmities in the first study were se
lected from a large Eastern metropolitan area and were 
picked from the active case files of 2 public child welfare 
agencies in counties suburban to the city and from an ur-
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ban private agency that handled only cases of child neglect 
al?" abuse; 120 cases were studied in total. The second 
study analyzed 180 famities from 2 rural areas in the Mid
west, 2 medium·sized cities in the Midwest, I large urban 
area, I medium-sized city on the Pacific Coast, and I ruml 
county on the Pacific Coast. The results are presented in 
detailed discussions. Numerolls references. 

CD·02052 
Children's Memorial Hospital, Oklahoma City, Okla. Child 
Study Center. 
A Comparison of Physician Responses to Child Abuse, '1\1153 
County, Oklahoma; 1969 and 1974. 
Young, M. 
JOllrmll of tJw Okla/lOlnt' State Medical Associ/Ilion 69(4): 
125-127, April 1976. 

A survey of 93 physicians in 1969 and 71 physicians in 
1974 indicated no statistically signific~nt changes in alti
tudes and behavior concerning child Ilbuse. A stable attitu
dinal perspective was maintained before and after the in· 
ception of a local central abuse registry; attitudin~1 varia· 
bles with respect to information sources, cases of abuse 
treated, patterns. of reporting, removing the child from the 
home, non punitive treatment approach, and protective in-
tervention were investigated in the survey. . 

CD·02053 
Children's Memorial Hospital, Oklahoma City, Okla. Child 
Study Center. 
Multiple Correlates of Abuse: A Systems Approach to the 
Etiology of Child Abuse. 
Young, M. 
Journal of P,Jdialric Psychology 1(2):57-61. Spring 1976. 

A mode! of the etiology of child abuse is developed with 
consideration given to the personality characteristics of 
the parent and associated sociological and l;ontextual vari
ables. Certain experiences in the lives of the parent long 
lY)fore the child is born may contribute toward either a 
positive or a negative predisposition to later abuse when 
they become parents. Although universally experienced, 
stress may be mediated through the individual's social po· 
sition, personality characteristics of his own or his 
spouse's, and cultural expectations for parenting. When 
positive, mediation can help to alleviate stress associated 
with the marital relationshipz family or societal circumst
ances, or the unique characteristics of the child and the 
demands he places on the parents. Unfavoral Ie mediating 
factors may not only fail to buffer the parent from pres
sures of stress, but may increase the vulnerability to the 
precipitant situation. Repetitive situations will feed back 
negatively into the stress and further increase pressures. 
41 references. 

CD·02054 
Oenver Univ., Colo. Graduate School of Social Work. 
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Protective Services to Abused and Neglected Children and 
Their F:lmilies. Unc!erstandings, Methods, and Materials of 
Training Practitioners in Protective Services. 
Zaphifis, A. G. 
Denver, Colo., Univ. of Denver, Graphics D'.:pt., 82 pp., 
1975. 

Technical and theoretical frameworks related to under· 
standings, methods, and materials of training in the area of 
child abuse and neglect treatment are provided as part of a 
project designed to develop (" national system for special· 
ized truining of supervisors and staff development person· 
nel responsible for service to abused children and the:r 
families. The first part of this report includes summaries 
of understandings, methods, and materials used by a se· 
lected number of states in the training of protective serv
ice workers; summaries of procedures manuals in protec
tive services used by 3 states; innovative programs operat
ing in selected states; and a number of projects proposed 
fn~ several institutional settings throughout the U.S. The 
second part presents an annotated bibliography classified 
according to either subject or processes such as definition, 
identification, etiology, characteristics of the abuser' and 
the abused, treatment, legal aspects, prevention, and re
search. Miscellaneous reference materials are listed in a 
ti~ird section. Numerous references. 

CD·020S5 
Denver Univ., Colo. Graduate School of So~ial 'Vork. 
N:ltional Training Center for the Training of TrainElrs in 
IJrotective Services to Abused and Neglected Children and 
Their Families. 
Zaphiris, A. G. 
Prepared for: Social and Rehabilitation Service (DHEW), 
Washington D.C., 157 pp., August 1975. 

The results of a 14·month project designed to establish a 
foundation for a national system of specialized training 
pi'ograms in protective services are reported. An additional 
phase of the project consisted of gathering information 
developed by other resources in the U.S. related to con
ventions, methods, and materials for training in protective 
services. Syllabi of content, bibliographies, and a list of 
visual aids to be used by trainers of supervisors, staff de
velopers, public officials, court practitioners, probation 
personnel, police, and health and school personnel are 
presented. Proceedings of a 5-day workshop in Denver fol' 
35 members from faculties of universities throughout the 
nation are briefly summarized. The workshop was con
ducted by a team of eXperts in the treatment of child 
abuse and neglect representing such djscipline~ as social 
work, pediatrics, law, juvenile justice, education, and 
journalism. Three follow-up sessions were held in New 
York City, Chicago, and New Orleans to gather input 
from the trainers regarding their training experiences and 
to supplement their training when necessary. Results of 
these sessions are outlined. A:so included are case study 
illustrations, letters of request for material!;, and an
nouncements and evaluation instruments. Personnel in
volved in the workshop are listed. Numerous references. 
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CD-020S6 
Denver Univ., Colo. Graduate School of Social Work. 
Protective Services to Abused and Neglected Children and 
Their Families. Official Proct.'Cdings, National Institute for 
the Training of Trainers, Denver, Colorado, December 16· 
20,1974. 
Zaphiris, A. G. 
Denver, Colo., Univ. of Denver, Graphics Dept., 439 pp., 
1975. 

This workshop was part of a project designed to establish 
a foundation for a national training program for superviso
ry and staff development personnel concerned with abused 
and neglected children and their families. In addition to 
the speakers there were 35 participants, mostly represent
ing schools of social work is the U.S. Presentations and 
discussions cover 7 general areas related to protective 
services: (I) community responsibility, (2) research prac· 
tice, (3) social and cultural dilemmas, (4) the pediatrician's 
consultative role, (5) the hospital-based approach, (6) the 
social services-based approach, and (7) legal implications. 
Specifically, presentations cover the role of school person
nel; the role of mass media in raising community aware
ness; the Chicano welfare rights perspective; service impli
cations in the black community; medical diagnostic assess
ment of child abuse and failure to thl'ive; psychodynamics 
of abusive parents; abused child development; the Ameri
can Academy of Pediatrics Nine Health-Based Units 
Study; predictive studies; and training methodologies. 

CD-020S7 
Yale Univ., New Haven. 
Controlling Child Abuse in America: An Effort Doomed t() 
Failure. 
Zigler, E. 
In: Proceedings of the First National Conference on Child 
Abuse and Neglect, January 4-7, 1976. Washingtcn, D.C., 
National Center on Child Abuse and Neglect (DHEW), 
(OHD) 77-30094, pp. 29-35, 1977. 

The knowledge base in the child abuse field is much too 
limited to indicate any socially acceptable and realistic 
means of intervention with far-reaching effectiveness. The 
continuous collection of reliable data on incidence and 
standardization of the definition of child abuse are urged. 
Society'S emphasis on secondary, as opposed to primary 
prevention, adds to the pessimism about the nation's abili
ty to solve the child abuse problem. Tentative information 
suggests some possible primary prevention policies includ
ing: employment assistance; incorporation of the health of 
families as a variable in the cost-benefit equations which 
lead to national policy; a national commitment to parenting 
education with courses on parenthood in all high schools; 
and massive intervention to reduce the incidence of pre
mature births. Child abuse should be viewed more as a 
sociocultural, ecological phenomenon, rather than a per
sonal pathological one. Such an approach discounts the 
value of treatment through select psychiatric intervention. 
The control of child abuse is more likely to come from 



RESEARCH PUBLICATIONS 

efforts to enhance social service programs. Pessimism 
about the nation's ability to control child abuse also stems 
from the approval of corporal punishment in child rearing 
and the incidence of abuse in residential institutions, hos· 
pitals, and sChools. 

CD·020S8 
Child Abuse: What the Army's Doing About It. 
Zurian, E. 
SQldicl's29(8}:5·12, 1974. 

The clinical and etiological aspects of child abuse are dis
cussed, and the approach of the u.s. Army to the prob
lem is described. The most characteristic indicators of 
abuse are unexplained injuries, and unusual behavior of 
the child and the parents in the emergency room. Among 
the characteristics of the parents are low self·esteem, a 
history of having been abused themselves as children. a 
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low tolerance fa\' frustration, the inability to accept criti· 
cism, isolation, and a tendency toward unrealistic expectu
tions of the child. Most abused children are younger than 
5 years. At particularly high risk are premature children j 

those with physical or mental abnNmalities, adopted or 
step.children, and those who are hyperactive or preco
cious. The Army has several comprehensive programs in 
operation to deal with the problem, with education being 
the basic element of these programs. Training in "mother
ing" is offered to prospective parents, along with hot line 
information for limes of stress. Hospital and school per~ 
sonnel are trained to identify cases, and the multidiscipli. 
nary treatment appronch is used. Civilian authorities do 
not have jurisdiction on Army installations. which alie fed· 
eral property. Hence, a legal snag arises when a family 
refuses to have the child removed from the home. ~is 
problem must Ultimately be settled by the Judge Advocate 
General's Office, the Surgeon General, and the AUorney 
General. 
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AUTHOR INDEX 

This index lists authors and conuthors of chUd abuse and neglect publications. When two or more publication titles nte 
listed under an author's name, they are listed in IIccession number order. 

Accession numbers of publications have "CD" prefixes and nre displayed beneath artd to the left of the titles, as shown 

in the sample bolow: 

ELMER, E. 
Accession Number__ Identification of Abused Children. 

----- CD-00261 

ABEL,C.M. 
Child Abuse and Neglect: A Self-Instruetional Text for Head 
Start Persortnel. 
CD-GlnO 

Child Abuse Training: A Practical State Model. 
CD-OIn1 

ABRAMOVITZ, R. 
Parenthood in America. 
CD-01347 

ACKLEY, D. C. 
A Brief Overview of Child Abuse, 
CD-01343 

ADAMS,W.V. 
The Physically Abused Child: A Review. 
CD-01349 

ADAMSON,L. 
Early Mother·Infant Reciprocity. 
CD·01426 

ADELSON,E. 
Ghosts in the Nursery. A Psychoanalytic Approach to the 
Problems of Impaired Infant-Mother Relationships. 
CD·OlS73 

ALEXANDER, H. 
Residen tinl Family Therapy. 
CD·013S1 

Comprehensive Family Oriented Therapy. 
CD·01394 

ALEXANDER, J. 
Protecting the Children of Life·Threa!ening Pu.rents. 
CD·013S2 

ALS,H. 
Early Mother·lnfant Reciprocity. 
CD·01426 

ALVY,K.T. 
On Child Abuse: Values and Analytic Approaches. 
CD-Ol3S3 

Child.Parent Community Mental Health Worker Training Pro· 
gram. 
(;D·01354 

AMBROSINO j L. 
Legal Rese,lfch on Child Abu.~e and Neglect: Past artd Future. 
CD·01699 

ANDERSON, W. R. 
Self.Inflicted Bite Marks in Battered Child Syndrome. 
CD·0135S 

ANNECILLO, C. 
IQ Change Following Change of Domicile in the Syndrome of 
Reversible Hyposomatotropinism (Psychosocial Dwarfism): Pilot 
Investigation. 
CD·01793 
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ANTHONY, E. J. 
"It Hurts Me More Than It Hurts You" - An Approach to 
Discipline as a Two-Way Process. 
CD-013S9 

ANTLER,S. 
The Rediscovery of Child Abuse: Perspectives on an Emerging 
Social Priority. 
CD·01360 

APPELBAUM, A. S. 
The Iisycl1010gist as a Client·Centered Case Consultant in 
Protective Services. 
CD·01361 

ARANDA,R. 
A National Conferertce on Child Abuse and Negiect for Selected 
Agencies Providing Services to Migrant Farmworker Families. 
Trainer's and ConSUltant's Curriculum Manual. 
CD·01362 
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Proceedings of a National Conference on Child Abuse and 
Neglect for Selected Agencies Providing Service to Migrant 
Farmworker Families. 
CD·01363 

ARBOLEDA·FLOREZ, J. 
Infanticide. Some Mrldicolegal Considerations. 
CD·01364 

AREEN, J. C. 
Representing Juveniles in Neglect, PINS and Delinquency Cases 
in the District of Columbia. 
CD·01365 

ARMSTRONG, K. L. 
How Can We Avoid Burnout? 
CD·0136B 

Evaluation Summary: Extended Family Center 1973-1975. 
CD·01369 

AUSTIN, J. B. 
Measurement and Modification of Incestuous Behavior: A Case 
Study. 
CD·01630 

AUYASH,S. 
The Child Medical Evaluation Program. 
CD·OIBBB 

AVERY,N.C. 
Pifferential Groupwork in a Protective Agency. 
CD·02026 

BAADE, R. A. 
Child Abuse Reporting Project. 
CD·OI371 

BACHARA, G. ·II. 
Psychvsocial Dwarfism: A Case Study of Neglect and Reversi· 
bility. 
CD·01373 

BACH-Y.RITA, G. 
Habitual Violence: A Profile of 62 Men. 
CD·OI372 

BACKMAN, J. H. 
The Sexual Misuse of Children-A Brief Survey. 
CD·OI92! 

Incest and Sexual Abuse of Children. 
CD·01922 

llAl,K. I. 
'fIle 11!lttered-Child Syndrome. 
CD··01374 

BAKAN, D. 
Child Abuse: A Bibliography. 
CD·01375 
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BAKER,D.H, 
Pancreatitis and the Battered Child Syndrome. Report of 2 Cases 
With Skeletal Involvement. 
CD·01955 

BALDWIN, J. A. 
Epidemiology and Family Characteristics of Severely·Abused 
Children. 
CD·01376 

BALL,M. 
Issues of Violence in Family Casework. 
CD·01377 

BALLARD,C. 
Reaching Out to the Community-Unique Program Prevents 
Child Abuse and Neglect. 
CD·01378 

BAMFORD, F.N. 
Medical Diagnosis in Non·Accidental Injury of Children. 
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