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INTRODUCTION 

By Congressional mandate, Public Law 93-247, 
the National Center on Child Abuse and Neglect is 
directed to compile and publish a summary of 
recently cQnducted research in the field of child 
abuse and neglect. This document is intended to 
provide a broad overview of the status of child 
abuse and neglect research from 1965 to the 
present with an emphasis on more rec'ent studies. 
Findings from works in progress have been noted 
where possible and it is anticipated that the next 
annual update of the analysis will include more 
complete information from these studies. 

Applied rather than basic research has been 
examined for the analysis, which covers five 
substantive areas of study in the field of child 
abuse and neglect: (1) definltlOn, (2) mc1<1ence/ 
prevalence, (3) psychosocial ecology, (4) preven­
tion and treatment, and (5) effects/sequelae. The 
central issues, topics, and questions in these five 
areas are the focus of tills effort which has ..lsed as 
its major data source the National Center on Child 
Abuse and Neglect's information clearinghouse. 
The analysis is based on selected studies which 
have systematically examined some aspect of the 
field and documl~nted their findings. This selective 
approach has necessarily ignored much material 
which although informative and interesting is 
primarily descriptive or anecdotal in nature and 
relates to programs rather than research. 

The audience to be ::lerved by this analysis of 
research is professional practitioners in the field, 
researchers, and administrators at different levels. 
It is hoped that it will be useful to this audience in 
several ways: 

• to provide a means of gaining background 
information in these five areas; 

• to serve as a resource for anyone embarking 
on a new project; 

• to enable researchers to check findings for 
comparability with other projects; and 

• to suggest new areas of research. 

Each of the five areas under stur,ly has warran­
ted a different approach because of the nature of 
the subject, and the extent and availability of 
research findings. The section on definition dis-
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cusses commonly used definitions and legal deci­
sions and is limited to one major piece of research 
on definition. The section on incidence covers the 
subject matter in greater depth for two reasons: 
the nature of the subject did not demand long 
explanations; and because of the recent develop­
ment of reporting systems in each state and the 
anticipation of the results of the national incldence 
study cUrrently under way, the body of informa­
tion available for examination was larger. 

Psychosocial ecology is a relatively new area 
which synthesizes the contributing and mitigating 
factors found in the social environment, in the 
personality characteristics of the farr.ily members, 
and in the interaction among these individuals and 
between them and their social environment. This 
subject covers such a vast field of research that 
certain limitations had to be incorporated in the 
analysis. Much primary research was not reviewed 
and a wealth of research associated with this field 
but not beartng directly on child abuse and neglect 
was left untouched. 

While a great deal has been written about the 
prevention and treatment of child abuse and 
neglect, it was necessary to search for empirical 
data on various prevention and treatment pro­
grams and to eliminate the major body of descrip­
tive material. Finally, in the chapter on effects/ 
sequelae it was necessary to qualify many of the 
findings because of the problem of sorting out the 
relationship between cause and effect. 

This analysis was written by Mary Porter Martin 
with the assistance of Susan L. Klaus "nd Dr. 
Maure Hurt, Jr., Social Research Group, The 
George Washington University. Dr. DI,>uglas 
Berninger directed the work for Herner and 
Company. 

The analysis was reviewed by a panel of 
experts: Dr. Anne Cohn, Berkeley Planning Asso­
ciates; Dr. Jeanne Giovannoni, School of Social 
Welfare, University of California, Los Angeles; and 
Dr. Norman Polansky, School of Social Work, The 
University of Georgia. Their ~ontributions to this 
effort were of invaluable assistance. 



DEFINITION 

One of the central issues in the field of child 
abuse and neglect is that of defining the problem. 
The vagueness and ambiguities that surround the 
definition of this particular social problem touch 
every aspect of the field. The way in which one 
o~fines abuse anQ neglect affects what is reported 
and how many reports are made, which in turn 
affects the effort to assess an incidence rate. In 
many cases comparability across research findings 
is not possible because of the use of different 
definitions in studies. Pre.vention and treatment 
programs are also influenced by the inclusion or 
exclusion of certain behaviors within the defini­
tion of abuse and neglect. Using a broad 6afini­
tion, abuse and neglect include all acts that 
interfere with the optimal development of chil­
dren. This definition leaves open the issue of what 
is the optimal development of a child and what 
acts interfere with this development. At the other 
extreme, abuse and neglect include only those acts 
that result in observabie injuries, a definition that 
excludes an uncomfortably large number of chil­
dren who do not exhibit observable injuries yet are 
abused and neglected. 

In writing a definition, decisions such as 
whether to distinguish between neglect and condi­
tions indicating a need for services, whether to 
consider only serious visible injuries as abuse, and 
whether to separate abuse from neglect, are 
dependent in part on the writer's purpose and 
theoretical frame of reference and affect a whole 
range of practical questions. 

The following discussion will present some of 
the differences among commonly used definitions, 
followed by findings from relevant research ef­
forts. Classification systems or taxonomies which 
have been developed will also be discussed, 

Commonly Used Definitions 

Three basic approaches to the definition of 
abuse have been identified in the literature (Parke 
& Conmer, 1975). One seeks to define abuse in 
terms of outcome for the child. Kempe, Silverman, 
Steele, Droegemueller, and Silver (I962) in defin­
ing the "battered child syndrome" provide an 
example of this approach. By their definition, 
abuse is u a clinical condition in young children 
who have received serious physical abuse, generally 
from a parent or foster parent" (P. 4). Fontana's 
(1974) definition of what hI} termed the "mal-

treatment syndrome" encompassed a much wider 
scope, inclUding emotional and nutritional depriva­
tion, neglect, and abuse, but he also perceived it in 
terms of manifestations of physical evidence. The 
drawback of this type of definition is that Ilcciden­
tal injuries may be included as abuse. 

A second approach focuses on the intent of the 
perpetrator and is exemplified by the definition 
developed by Gil (1970) for his national incidence 
study. He defined abuse and neglect as "inten­
tional, non-accidental use of physical force, or 
intentional, non-accidental acts of omis~ion, on 
the part of a parent or other caretaker, interacting 
with a child in his care, aimed at hurting, injuring 
or destroying that child" (p. 6). Gil himself 
recognized the operational problem of differentia­
ting between aCCidental and intentional elements, 
between chance elements and unconsciously int~n­
tional elements. Another criticism leveled at Gil's 
definition is that it includes any physical punish­
ment as abuse and is thus not sufficiently discri­
minating, though it does inclUde the perpetrator, 
broadens the scope of abuse and neglect, and 
indicates factors other than those of the victim's 
condition. A subsequent definition prafr-rred by 
Gil (1975) which includes societal agents as wen as 
individual parpetrators has continued to set him 
apart from other writers. This definition describes 
abuse as "inflicted gaps or deficits between cir­
cumstances of living which would facilitate the 
optimal development of children to which they 
should be entitled, and their actual circumstances, 
irrespective of the sources or agents of the 
deficits" (p. 347). 

A third approach to the definition of abuse 
focuses on the role of the observer anu suggests 
that abuse is not a set of behaviors but a culturally 
determined label. From this viewpoint, abuse is 
defined by community norms and standards and 
by the social class and cultural backgtound of the 
defining individual. 

Certain definitions do not fall into any of the 
theoretical perspectives noted above, focusing nei­
ther on outcome, on intent of the perpetrator, nor 



on the role of the observer or community. 
Newberger (see Nationl1 Institute of Mental 
Health, 1977) defined abuse as "an illness, with or 
without injury, stemming from situations in [the] 
home setting which threaten a child's survival" (p. 
117). A somewhat more specific definition which 
also includes the threat of harm was included in 
the Child Abuse Prevention and Treatment Act of 
1974 (Public Law 93-247). In this law, abuse and 
neglect were defined as the "physical or mental 
injury, sexual abuse, negligent treatment, or mal­
treatment of a child under the age of eighteen by a 
person who is responsible for the child's welfare 
under circumstances which indicate that the 
child's health or welfare is harmed or threatened 
thereby ... " (Sec. 3). 

Definitions of neglect have focused on acts of 
omission by a parent or caretaker in providing 
such things as food, clothing, medical attention, 
supervision, education, and other things that 
society considers vital to a child's care. The 
definition offered by Polansky, Hally, and Pol ann 
sky (1975) is the most comprehensive: 

Child neglect may be defiMd as a condition in 
which a caretaker responsible for the child 
either deliberately or by extraordinary inatten­
tiveness permits the child to experience avoid­
able present suffering and/or faUs to provide 
one or more of the ingredients generally 
deemed essential for" developing a person's 
physical, intellectual and emotional capacities. 
(p.5) 

Legal Definitions 

Although all 50 states have enacted statutes 
requiring reporting of abuse and/or neglect, only 
40 attempt to define what is meant by these terms 
in the reporting law (Education Commission of the 
StateF, 1977). Many of the definitions that have 
been developed fall short of good operational 
definitions needed for i •. tervention. Reporting 
systems, the quantity and quality of evidence, 
criminal or civil procedures, religious immunity, 
and children's rights versus parental rights are but 
some of the legal issues that are involved in the 
development of a good legal definition of child 
abuse and neglect. The challenge is to develop a 
definition that allows for intervention in those 
instances where children need protection, pacti-
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cularly when parents refuse assistance, but that 
protects individuals from inappropriate and arbi­
trary intervention by the state. 

Court Decisions 

One of the criticallegal issues that compounds 
the definitional problem is that of children's rights 
versus parental rights. A Supreme Court decision, 
Wyman v. James, which upheld New York State's 
requirement that a welfare mother allow home 
visits by her caseworker, dealt with this issue and 
provides some information on how the judicial 
system has approached this question. The novel 
element in this decision was the recognition that 
the child has an interest in the caseworker's visit 
separate from the mother's, that parenthood af­
fects legal status, and that "parental responsibility 
is a recognized basis for limiting constitutional 
rights and freedom of action" (Dembitz, 1971, p. 
395). This decision lessened the mother's constitu­
tional right to privacy and may have had an impact 
on the developnvmt of a definition, since the 
practical application of a definition is influenced 
by the courts. 

Deciding when a child has been neglected is 
another difficult legal issue. It has been suggested 
that the best guide for the courts in cases of 
\leglect (particularly emotional neglect which is 
perhaps more difficult to judge) is to borrow from 
negligence laws and apply the test of the "reason­
ably prudent man." Paulsen (see Gesmonde, 1 q72) 
states that while this is an appropriate method to 
decide cases, what the courts actually do is to find 
neglect only when parental acb fall below the 
minimum ~,andard set by the community. He cites 
a case of a court denying an order to permit 
surgical correction of Ii harelip and cleft palate, 
suggesting that if the test were that of the 
reasonably prudent man, the surgical correction 
would have been permitted. There is some support 
for this in an Oregon case and from a New York 
court (see Sussman, 1974). The Oregon court 
stated that termination of parental rights was not 
possible in those situations where conduct was 
normal for many, though the child was not being 
raised in circumstances desirable for all children. 
Court standards seem to be for minimum care for 
the health and welfare of a child as evidenced by a 
New York court definition of neglect as "the 
absence of the minimum degree of care tolerable 
in a humanitarian community." 



Research 

Very few systeltnatic efforts have been initiated 
to resolve the problem of vagueness and ambighity 
in definitions of abuse and neglect. It is possible to 
cull some data which e.lucidate the effect of 
greater specification, or of broadening the defini· 
tion, from studies concentrating on other research 
questions. These data suggest that changes in 
statutes which result in greater specification of 
categories of abuse or neglect also result in greater 
numbers of cases reported. In Johnson's (1974) 
study of reported cases of abuse in severt 
southeastern states (Alabama, Georgia, Kentucky. 
Mississippi, North Carolina, South Carolina, and 
Tennessee) from 1968 to 1972, it was found that 
when one of the states changed its law to include 
severe malnutrition as abuse, the number of cases 
reported the following year more than doubled, 
although it had remained stable for the three 
previous yeal'll. After a subsequent amendment in 
the same state, adding, among other things, sexual 
abuse and gross neglect as reportable abuse, there 
was again a large increl\se in reporting. 

While the inclusion of additional specific cate­
gories of abuse and neglect in statutes serves the 
useful function of bringing to the attention of the 
authorities cases that otherwise would not be 
reported, broadening the definition to include 
potential abuse may result in a larger number of 
unsubstantiated cases. It was noted in this same 
study (Johnson, 1974) that whl'n the definition of 
reportable abuse was broadened to include "the 
risk of abuse" in one state, less than half the cases 
reported were confirmed, whereas in two states 
where abuse was defined as physical injury only, 
four-fifths of the suspected cases were substan­
tiated through investigation. This may indicate 
that it is difficult for agencies to prove as abuse 
those cases in which no apparent injury exists. 

Furthermore, a broader definition may affect 
the kind of cases reported. A study of the 
influence of state and county characteristics on 
child abuse reporting (Groeneveld & Giovannoni, 
1977b) noted a systematic difference in kinds of 
cases reported which could be attributed to 
differences in definitions. Where only physical 
injury was a reporting req'tirement, few non­
physical injuries were reported and the smallest 
number of neglect cases were SUbstantiated. Where 
the statute was broader, the largest proportion of 
reported cases of nonphysical injury was made and 
the largest percentage of neglect cases was substan­
tiatl'd. 
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One notable exception to the paucity of re­
search e{{orts in this area is a recent study by 
Giovannoni and Becerra (1977) which,reported on 
the degree of consensus within and amo'till. certain 
professions about the relative seriousness of differ· 
ent categories of abusive and neglectful acts and of 
different acts within categories. A full discussion 
of this effort seems warranted here since it il 
directed specifically at the problem of defining 
abuse and neglect and since the results of this 
study have important implications for the field. 

The study noted that four groups of profes­
sionals are involved in the management of child 
abuse and neglect cases-lawyers, doctors, social 
workers, and the police-and that in part the issue 
of definitional differences reflects the lack of 
consensus among these professionals. Evidence of 
definitional disagreement was indicated by (1) the 
failure of some to define as abusive or neglectful 
individual cases that others put in this category, 
(2) the empirical data on dissatisfaction with 
present operating definitions and criteria, and (3) 
the data conc(~rning mutuality of decisions about 
an individual case (i.e., the lack of substantiat,ion 
of c~ses that are reported). 

The authors cite foul' reasons which are found 
in the literature for this definitional disagreement: 

1. Psychodynamic reasons. This line of reason­
ing suggests that because of psychological dis­
comfort with the abusive or neglectful beha· 
vior, it is denied. The result is that situations 
are not identified and children go unprotected. 
Further, this denial and avoidance of specifics 
of cases has hindered the evolution of (l 

definition of greater speCificity since cumula­
tive observations are necessary to this process. 

I.. Sociocultural pluraliNm. Into this category 
fall those who say abuse and neglect are relative 
matters subject to social values which change 
over time and vary within different segments of 
society. An additional concern here is that 
official designations impose middle-class values 
on lower-class families. 

3, Differl7lK projessio7lal junctions. Since dif· 
ferent work settings influence professionru-per· 
ceptions, it is reasonable to expect differences 
among professionals who work in different 
kinds of settings and carry out differtmt func­
tions. 



4. Lack of knowledge in child develop· 
ment. Underlying the lack oi specificity of 
definition is' a lack of reliable knowledge of 
factors that impair children's development. 

The first reason-the suggestion that failure to 
identifY abused and neglected children stems from 
avoidance or denial of the problem-was not 
supported by the data from this study~ The 
professionals questioned made fine discriminations 
among spedfic incidents. The authors report a 
better explanation of failure to agree on case 
identification may be found in the differences in 
professional roles and role orientations. The 
strongest and most systematic differences occurred 
between professionals who have primary respons­
ibility for screening cases into or out of protective 
intervention and those with secondary responsibil­
ity. The data support the suggestion that defini­
tional differences are dne to differences in organi­
zational settings and functions. 

1n addition, the professionals and members of 
the community in this study agreed 011 their 
perceptions .J{ the sell. ')usness of abuse and negiect 
incidents indicating that the argUment that specific 
definitional criteria may make protective actions 
insensitive to community values is not supported. 
The imposition of ndddle-ciass values was not 
borne OUt, out rnther the data suggest that 
culturally diverse values are better protected by 
more specific definitions. 

The data in this study argue for the plausibility 
of developing specific definitions and criteria 
for different kinds of child maltreatment be­
yond the global, non-specific terms of "abuse" 
and "neglect." The study demonstrates that the 
more abstract terms can be operationalized. 
Further, the evaluation of specific incidents can 
be quantified; in so doing, areas of value 
differences can be identified and the magnitude 
of these differences can be quantified. (Giovan­
noni & Becerra, 1977, p. 79) 

These results c:.use one to lament the present 
state of vagueness and ambiguity in definitions in 
many statutes. The vagueness and ambiguities 
could be reduced by the specification of categories 
of behavior, followed by the introduction of these 
categories to the legal arena where they could be 
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t~sted for constitutionality. It is noted that a 
checklist is a practical idea, since the list of 
categories is far from infinite. The resultin'k pre­
cision is necessary not only for reporting laws, for 
central registries, and for statistical purposes in 
accountability systems, but also for incidence 
estimates, for baseline data for etiological investi­
gation and evaluative stUdies (Giovannoni & 
Becerra, 1977). 

Preliminary results from a study by PolanskY 
(personal communication, July 1977) support the 
finding that there exists a consensus on those acts 
which constitute abuse and ne;;lect. Using an 
urban version of his previously developed Child­
hood Level of Living Scale, this study assessed the 
adequacy of child care among a group of neglect­
ing mothers and a "normal" control group. The 
study then sought to ascertain whether the test 
scorers imposed "middle class" values in the 
scoring by comparing their ratings of the items in 
the scale with ratings made by a group vf 
low-income white mothers. With only four excep­
tions, both scorers and mothers rated the items the 
same. A subsequent comparison of the ratings of 
the group of low-income white mothe~s with a 
group of upper-middle class suburban mothers 
found that both groups rated the items almost 
iAentically. 'the author concludes that there is no 
su'Ustantial subculture in this country that does 
not object to those inactions that are labeled 
neglectful behavior and that class differences on 
the appropriateness of child care are minor. 

Taxonomies 

The boundaries or parameters of abuse and 
neglect can be delineated by degrees of behavior 
along a continuum or as whole categont:s UI classes 
of actions. In the former instance the debate 
centers on such issues as the severity of physical 
?;iarm done; while in the latter case, the I.].uestion is 
one of whether to include whole classes of actions, 
such as emotional neg:lect. 

One finding from the Giovannoni and Becerra 
(1977) study was that incidents of abuse could be 
placed in categories that were empirically derived. 
These categories are presented in Table 1 along 
with a similar outline of categories described by 
Wald (cited in Giovannoni & Becerra, 1977) in his 
analysis of statutes and COlirt practices. 
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TABLE 1 

CATEGORIES OF ABUSIVE AND NEGLECTFUL BERA VIOR 

Categories Reported 
by Wald'.V 

Physical abuse 

Sexual abuse 

Inadequate parenting 

Inadequate supervision 

Emotional ~!lglect 

Immoral or unconventional parental behavior 

Parental conduct that constitutes contributing to 
the delinquency of a minor 

Failure to provide medical care 

.!!lReference: Wald (1975). 

Categories Rep6rted by 
Giovannoni and Becerral1l 

Physical abuse 

Sexual abuse 

Failure to provide supervision 

Emotional neglect 

Sex-related neglect 

Nonsexual, moral ne~ect 

Fuilure to provide health care 

Educational neglect 

Drugs/alcohol 

!tReference: Giovannoni and Becerra (1977, Table 2, p. 67}. 

This taxonomy is similar to others presented in 
the literature, with two exceptions: DeFrancis 
(1972) adds community neglect and Meir (cited in 
Giovannoni & Becen'a, 1977) adds the exploita­
tion of a child's earning capacity. Thul', Giovan­
noni and Becerra's categories represent a taxono­
my of acts of abuse and neglect which is similar to 
others found in the literature but more important­
ly has been validated empiricallY. 

Within each category of this taxonomy. specific 
acts can be arrayed along a continuum according 
to their degree of seriousness. Classifying the 
degree of serlou'sness represents anc>ther step in the 
process of defining the parameters of abuse and 
neglect. Many factors may be involved in this 
classification process, among them the ase of the 
child, the relationship of the perpetrator to the 
child. the consequence to the child, the means of 
abuse, and the child's awareness of the behavior. 
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The GiOVUU11oni and Becerra (1977) study was 
limited to two variables: the act and the conse­
quence for the chUd, While there was consensus in 
the relative ran kings of individual vignettes and 
categories, there was no consensus on the {I.'Jsolute 
ratings of seriousness among the profeMionals 
represented. What was noted was that acts were 
considered more seriolls when a consequence was 
added and that "the ability to make choices on .,_ 
relative seriousness is dependent on a high degree 
of knowledge about child abuse and neglect that is 
most nearly approximated by the combination of 
many occupations" (Giovannoni & Becerra, 1977, 
p.61), 

On the other end of the spectrum; for those 
acts that are generally accepted as less serious 
behaviors, the evidence is less clear. These include 
normal good parenting behavior as well as be­
haviors that indicate life-styles different from the 



norm but behaviors in which society has no 
justifiable right to interfere. Court decisions 
necessarily categorize certain acts as not being 
abusive or neglectful, such as the above example of 
failure to permit surJrical correction of a harelip 
and cleft palate, but the degree of consensus on 
such acts or omissions has not been systematically 
examined. 

It is generally assumed that the gray area 
between those behaviors considered definitely 
abusive or neglectful and those considered defi­
nitely not abusive or neglectful is quite large, 
However, according to the Giovannoni and Becerra 

6 

•. ' 
(1977) study, a systematic examination of border­
line behaviors could categorize them by consensus 
or at the least narrow the gray area, 

In summary, from the limited research available 
on the definition of child abuse and neglect, it is 
possible to draw two conclusions: (I) that differ­
ences in definitions found in statutes affect the 
extent and kinds of cases reported and the 
percentage of reported cases whi::h are SUbstanti­
ated, and (2) that a consensus does exist among 
professionals and nonprofessionals on those acts or 
behaviors considered abusive or neglectful, These 
findings suggest that further research could reduce 
the vagueness and ambiguities in most definitions 
and could identify differences which may be due 
to professional roles and role orientations or to 
value differences, 



INCIDENCE/PREVALENCE OF ABUSE AND NEGLECT 

Attempts to measure the rate at which new 
cases of abuse and neglect occur in the United 
States during a specified time period (incidence) or 
the number of cases of abuse and neglect in 
existence at a particular point in time (prevalence) 
have been unsuccessful for a number of reasons. 
The sources of information have been biased in 
ways only partially understood and the resultant 
figures are not yet statistically controllable; defi­
nitional differences across states and even within 
studies have made statistical projections to larger 
populations inaccurate; increased public and pro­
fessional awareness of the problem, in hand with 
increased enforcement of reporting mandates, have 
made trend analysis unreliable; and the very 
private nature of the action and its .similarity to 
accidental injury or to conditions found in an 
impoverished environment have made detection 
very difficult. 

Furthermore. these efforts are confounded 
because of the' difficulty of measuring a behavior 
that is not static. Many families move up and down 
the scale between abusive or neglectful behavior 
and nonabusive or nonneglectful behavior. 

This section will discuss the various estimates of 
the extent of abuse and neglect which are found in 
the literature, followed by a discussion of the 
limitations. 

To date most studies have measured incidence 
rates, though prevalence may well be the better 
measure of neglect (Polansky et al., 1975). For 
this reason, only incidence rates are under con­
sideration here. 

Estimates of Incidence of Abuse 

One of the first attempts to estimate the inci­
aenl.:e of abuse was by DeFrancis (1963) who used 
as his source cases of abuse reported ill newspapers 
cf 48 states and the District of Columbia in 1962. 
He found 662 cases. In the same year, Kempe et aI. 
(I962) surveyed 71 hospitals, finding 302 cases, 
and surveyed 77 district attorneys, who knew of 
447 cases in that year. 

The first national incidence study of abuse was 
conducted by Gil (1970) in conjunction with the 
National Opinion Research Center in 1965. This 
survey asked 1,520 respondents if "they person-
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ally knew families involved in incidents of child 
abuse resulting in physical injury during the twelve 
months preceding the interview." The responses to 
this question allowed an upper limit of 4.07 
million cases of child abuse while a lower estimate, 
based on the percent of the sample who said they 
themselves had physically injured a child at one 
time, was 2.5 million cases. 

The Gil figures are generally considered to be 
overestimates of the problem. A reanalysis of Gil's 
figures by Light (1973), who made certain assump­
tions about the number of families with children 
each respondent knew and how well the respon­
dent knew these families, gives a lower estimate of 
1 ".4,000 abusive families. If more than one child 
per family is abused, then between 
200,000·500,000 children are abused each year, 
according to Light. 

A report by Helfer and Pollack (1968) of 
children seriously injured by nonacciderttal means 
in 1966, cites 10,000-15,000 children of whom 5% 
were killed and another 25-30% permanently 
injured. By contrast, a survey by Gil (1970) of 
every incident of abuse reported through legal 
channels in 1968 revealed only 6,617 cases of 
abuse, 

More recently, Kempe and Helfer (1972), pro­
jecting from reported cases in Denver and New 
York City in 1972, estimated 60,000 incidents per 
year in the United States. This figUre of 60.000 
was used by tnen ~enator Walter F. Mondale in 
1973 hearings on the Child Abuse Prevention and 
Treatment Act as the number of children reported 
to have been abused; the Education Commission 
of the States cited 60,000 as the number of 
children actually physically abused. Brian Fraser, 
staff attorney for the National Center for the 

'Prevention and Treatment of Child Abuse and 
Neglect, estimated that 76,000 children are seri­
ously abused by their parents each year, while Dr. 
Vincent DeFrancis, director of the Children's 
Division of the American Humane Association, 
estimated 30,000-40,000 cases of "truly battered 
children," at least 1 00,000 children sexually 
abused each year, and 200,000·300,000 children 
psychologically abused each year (cited in Cohen 
& Sussman, 1975). Fontana (quoted in Light, 
1973) estimated the incidence of abuse for the 
year 1972 as 1.5 million cases. 



The three most recent attempts at establishing 
an incidence rate for abuse have not resolved the 
wide discrepancy in estimates, even though care 
was taken to separate abuse from neglect and to 
limit the estimate to substantiated cases only. 

Cohen and Sussman (1975) derived their esti­
mate of 41, I 04 cases of abuse in 1973 by doubling 
the reports of abuse for that year from the 10 
largest states, representing 50% of the United 
States population, and multiplying this figure by 
the confirmation rate seen to exist from the states 
that maintained such records. According to them, 
since this figure includes both abuse and neglect 
projections from many states, it is the higllest 
estimate allowable from the data. 

Nagi (1975) estimated that 600,000 reports of 
child abuse and neglect came to the attention of 
protective agencies during the 12 months from 
October 1972 through September 1973; he used 
figures from a survey of agencies related to abuse 
and neglect, representing a probability sample of 
the United States population. He also weighted the 
reported rates by the number of households in the 
sample residing in the respective jurisdictions. 

Nagi also estimated a figure of 925,000 cases of 
abuse and neglect which could be expected to have 
occurred that year. This estimate was based on 
figures from the State of Florida, which is often 
used as a referent for potential numbers of reports 
since it saw such an increase in reported cases after 
inlplementation of its well-publicized reporting 
system. With 925,000 reportable cases expected to 
have occurred and 600,000 estimated to have been 
reported to protective agencies, 325,000 abused 
and neglected children were not brought to the 
attention of protective services (Nagi, 1975). 

The 925,000 figure is reportable cases, not 
SUbstantiated cases. Using the SUbstantiation rate 
from Florida and assuming the level of reporting is 
the same in the nation as in Florida, it was 
estimated that 555,000 cases of SUbstantiated 
abuse and/or neglect occurred in 1972/73. Of 
these, 360,000 were estimated to have been 
reported to child protective agencies; an additional 
estimate of 195,000 unreported cases would have 
been substantiated had they been reported. 

Respondents from the protective services in 
Nagi's (1975) survey were asked about the pro­
portion of children reported who were considered 
cases of abuse. If this proportion-27.9%-is 
applied to the national estimate of 600,000 cases 
of abuse and neglect, it yields 167,000 cases of 
abuse estimated as reported and another 91,000 
more abused children not reported (total = 
258,000). 
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The third source of information for estimating 
the number of children abused each year is a study 
of violence in American households, between 
husbands and wives, parents and children, and 
between siblings (Gelles, 1977). Violence was 
defined as "an act carried out with the intention 
of, or perceived intention of, physically injuring 
another person" (P. 7). This broad-range definition 
includes both a slap and murder, both spanking as 
discipline and striking with the intent to kill. The 
findings from this study indicate that violence is a 
phenomenon that is a pattern of parent-child 
relations. Of the parents interviewed, 3.5% ad­
mitted that they kicked, bit, hit with a fist, hit 
with something, beat up, threatened with or used a 
knife or gun on a child at least once in 1975. If 
these data are valid, this suggests that 1.4-1.9 
million children were vulnerable to physical injury 
from violence that year. This study also reported 
the following types of parent to child violence that 
had ever occurred: threw something, 9.6%; 
pushed, grabbed, or shoved, 46.4%; slapped or 
spanked, 71 %; kicked, bit, or hit with a fist, 7.7%; 
hit with something, 20%; beat up, 4.2%; threat­
ened with a knife or gun, 2.8%; used a knife or 
gun, 2.9% (Gelles, 1977). 

In summary, using the latest available data, 
estimates of abuse vary from 40,000 actual cases 
of abuse reported in 1973 to 167,000 cases of 
abuse estimated as reported in 1972-1973 with 
another 90,000 abused children not reported, to 
1.5 million children vulnerable to physical injury 
by violence in 1975. (See Table 2.) The first two 
estimates are based on a selective sample of 
reported cases projected to the larger population; 
the latter estimate is based on a household survey 
of violence in the family. While the broadness of 
the definition of violence in the latter study may 
explain the magnitude of that estimate, it is 
diffi.cult to view the discrepancy between 40,000 
and 250,000 and still maintain confidence in the 
currently available estimates of the problem. 

Estimates of Incidence of Neglect 

Perhaps the one statement on neglect for which 
there is universal agreement is that it occurs with 
more frequency than abuse. As there is disagree­
ment on the incidence of abuse, so is there 
disagreement on the incidence of neglect, both in 
the actual numbers that are reported and in the 
ratio of one to the other. 

Ratio of neglect to abuse. Analyzing figures 
from those states that maintained a distinction 
between abuse and neglect (13 states in 1972 and 
only eight states in 1973), Cohen and Sussman 
(1975) cite a ratio of 6:1, neglect to abuse. This 
same ratio of 6: 1 was also revealed in an examina-



Measurement 
Criteria 

Abuse, not further 
specified 

Abuse, not further 
specified 

Abuse, not further 
specified 

Abuse that resulted in 
some degree of injury 

Abuse that resulted in 
some degree of injury 

Serious injury by 
nonaccidentaI means 

Abuse that resulted in 
some degree of inJury 

Reported abuse 

Reported abuse 

Reported abuse 

Abuse, not reported 

Parent· to-child 
violence 

TABLE 2 

COMPARISON OF NATIONAL ESTIMATES 
OF THE EXTENT OF ABUSE, 1962-1975 

Estimate of Origin of Data 
Incidence 

662 ~' Newspaper accounts, 
1962 data 

302· 71 hospitals, 1962 
data , 

'V 

447 77 district attorneys, 

J 1962 data 

2,500,000-4,070,000 National survey. 1965 
data 

200,000-500,000 ./ ReanaIysis of Gil's 1965 
data 

10,000-15,000/ 1966 data, no source 

6,617) 

given 

Central registries, nation-
wide, 1968 data 

60,000 Additive estimate, based 
on caSes reported in 
Denver and New York 
City, 1972 data 

41,104 Official reporting 
systems from 10 largest 
states, 1973 data 

167,000 Agency survey, 1972-
1973 data 

91,000 Difference between pro-
jections from rate ofre-

258,000 (total) ports in Florida and rate 
from agency survey, 
1972-1973 data 

1,400,000-1,900,000 Household survey, 1975 
data 
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Reference 

DeFrancis, V. (1963) 

Kempe et aI, (1962) 

Kempe et aI. (1962) 

Gil (1970) 

tight (1~73) 

Helfer and Pollack (1968) 

Gil (1970) 

Kempe and Helfer (l972) 

Cohen and Sussman 
(1975) 

Nagi (1975) 

Nagi (1975) 

Gelles (1977) 



tion of the first seven months in 1974 from the 
central. register in New York City. The highest 
ratio estimated was 10: 1 of neglect to abuse 
(Polansky, ~orgman~ & DeSaix, 1972). Polansky 
et a1.'s (1975) analysis of figures from the first 18 
months of Florida's new reporting system 
(through March 1973) revealed slightly more than 
a 3: 1 ratio, while Nagi's (1975) figures cited above 
give a ratio somewhat less than 3: 1. A 9: 1 ratio of 
neglect to abuse is cited by Burt and Blair (Webb 
et al., 1975) using neglect and de'pendency peti-

tions filed for Nashville and Davidson COl!nty, 
Tennessee, while at the county's children's center 
the ratio for children entering in 1969 was four 
neglected for every one abused child. 

In a study of 3,684 cases of neglected and 
dependent children reviewed in 12 courts through­
out the United States, the following reasons for 
court involvement and the percentages of children 
in each category were given: . 

fABLE 3 

REASONS FOR COURT INVOLVEMENT IN CASES OF 
NEGLECTED AND DEPENDENT CHILDREN IN 12 

COURTS IN THE UNITED STATES 

Reasons For Court Involvement!!l 

Neglect 
Physical 
Educational 
Medical 
Emotional 

Abandoned 

Abuse 
Physical 
Sexual 

No response 

Total 

(52%) 
( 1%) 
( 1%) 
( 9%) 

( 7%) 
( '1%) 

!l/Reference: Cain (1977). 

The ratio of neglect to abuse here is 8: 1 if 
abandonment is excluded and 10: 1 if abandon­
ment is included in neglect (Cain, 1977). 

Numbers of neglected children. Estimates of 
the actual numbers of neglected children seem 
even more difficult to derive than those for abused 
children because so few reporting systems separate 
abuse from neglect. The category of abuse, which 
includes neglect, is generally recorded. 

10 

Percent 

63 

21 

8 

8 

100 

According to Nagi's (1975) calculation, 
432,000 cases of neglect were estimated to have 
been reported in 1972-73 in the United States 
while anotheJ; 234,000 cases of neglect occurred 
which were not brought to the attention of 
protective services. The State of Florida reported 
21,635 cases of neglect in the first 18 months of 
its new reporting statute. Light (1973) estimated a 
national figure of 465,000 cases of neglect and 
other maltreatment incidents, excluding abuse. 



TABLE 4 

COMPARISON OF NATIONAL ESTIMATES 
OF THE EXTENT OF NEGLECt, 1962-1975 

Measurement Estimate of 
Criteria Incidence 

Reported neglect 432,000 

Neglect, not reported 234,000 

666,000 (total) 

Neglect and other maltreat- 465,000 
ment incidents excluding 
abuse 

Sources of Discrepancies in Estimates 
of Abuse and Neglect 

The wide discrepancy in estimates of abuse and 
neglect may be attributed to a number of reasons, 
most of which stem from the types of data sources 
used for estimating incidence rates: (1) mandated 
reports, either to a central register or child 
protective agency, and (2) household surveys. 
Each has certain inherent characteristics which 
account in part for the problems encountered in 
assessing the true extent of abuse and neglect. 

Reporting systems. One of thi! most obvious 
reasons for the wide discrepancy in estimates is 
that incidence data collected through mandatory 
reporting are inaccurate. In general, it is thought 
that rates based on a reporting system under­
estimate me true number of cases of abuse and 
neglect while at the same time failing to distin­
guish abuse from neglect and substantiated from 
unsubstantiated cases. Furthermore, it is known 
that such a system of data collection is affected by 
(1) accuracy of detection, (2) public and profes­
sional awareness, (3) degree of enforcement, (4) 
certain reporting biases, (5) lack of comparability 
in statutes, and (6) availability of resources. Each 
of these is reviewed briefly below. 

Accuracy of detection. Certain' children simply 
are not brought to the attention of authorities, 
either because they do not receive any medical 
attention, because their parents use a different 
hospital each time, or because they are not 

11 

Ol'igin of Data Reference 

Agency survey, 1972-1973 
data 

Nagi (1975) 

Difference between pro- Nagi (1975) 
jections from rate of re-
ports in Florida and rate 
from agency survey, , 
1972-1973 data 
Reanalysis of Gil's 1965 Light (1973) 
data 

diagnosed as abused when they are seen by a 
doctor. The private nature of abuse and neglect­
the fact that it occurs within a family-mitigates 
against detection. Further, since most people 
admit that they might abuse (60% in Gil's, 1970, 
survey), the inference is that abuse and neglect go 
undetected because people prefer not to meddle in 
the affairs of others. 

Public and professional awareness. The number 
of children reported each year is clearly affected 
by the extent of public and professional aware­
ness. The State of Florida provides a good example 
of this. In 1971, Florida changed its reporting law 
to include neglect, instituted a 24-hour telephone 
reporting system, and began a campaign to inform 
the pUblic. In the year preceding this new system, 
only a few reports of abuse were submitted; in the 
first year of the new reporting system, almost 
30,000 calls were received. The publicity campaign 
was a major, though not the only, factor causing 
this increase. 

Greater public and professional awareness of 
abuse and neglect is generally regarded as trig­
gering increased reporting. Media publicity can 
have an iml;.~ct on the awareness of the problem 
(Freiwirth & Giovannoni, 1977) as can special 
training programs, such as the multidisciplinary 
peer training program set up by Parents' and 
Children's Services in Massachusetts (Segal & 
Lutner, 1976). Closely related are changes in 
statutes which require or encourage reporting by 
an additional class of professionals and/or citizens. 



Early versions of reporting laws required only 
medical personnel to report suspected abuse; and 
in some states reporting was not mandatory even 
for them. An added factor which minimized 
reporting was the reluctance of doctors to report 
suspected abuse. This was noted in a study in the 
greater metropolitan District of Columbia area, 
where one out of every 10 doctors questioned said 
there were occasions when they saw abuse and did 
not report it (Silver, Barton, & Dublin, 1967). 

Many states now require reporting by other 
professionals and most statutes permit any indi­
vidual to report (Education Commission of the 
States, 1977). As would be expected, the number 
of reports goes up when more professions are 
required by law to report. For example, in the 
year after the Illinois statute was amended to 
require reports from school personnel, social 
workers and social service administrators, regis­
tered nurses, child-care personnel, and law enforce­
ment officers, the number of suspected cases 
reported increased 61 % over the previous year. 
During the eight years when medical and health 
sources were the only required reporters, increases 
averaged only about 21 % a year (Illinois State 
Department of Children and Family Services, 
1974). 

Clearly, professionals other than medical per­
sonnel have been aware of cases of abuse and 
neglect. In New York, since mandatory reporting 
by school teachers, policemen, and other non­
medical personnel was instituted, reporting from 
these sources jumped from 3% in 1966 to 44% of 
all reported cases in 1972. The proportion of 
hospital-related and doctor-related reports 
dropped from 96% to 56% of the total cases 
reported during the same period (Sussman, 1974). 

Degree of ellforcement. Determining the inci­
dence and prevalence of abuse and neglect also is 
affected by the extent to which mandatory re­
porting is enforced. A ruling of the California 
Supreme Court in the summer of 1976 found that 
failure to report abuse was grounds for a civil suit 
for damages. The court ruled that 

the battered child syndrome was indeed an 
objective and "accepted medical diagnosis," 
with failure to recognize its presentation a 
medical negligence. It found further that medi­
cal literature so clearly described continued 
assault as characteristic of the syndrome that 
[the child's] second series of injuries might be 
proved "reasonably forseeable" if she were sent 
home again (Landeros v. Flood, 1976). 

While it is too early to have statistical evidence of 
thll effect of this ruling, it can be reasonably 
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hypothesized that more cases of suspected abuse 
will be reported in California as a result. 

Reporting bias. For various reasons certain 
types 'of reporting biases occur, the most serious of 
which is alleged to be a systematic socioeconomic 
bias. At least four explanations for this have been 
offered in the literature: (1) private doctors are 
reluctant to report (Helfer, 1975); (2) agencies are 
less likely to intervene in affluent families; (3) 
affluent families can maintain privacy and seclu­
siqn (Parke & Collmer, 1975). 

In a reanalysis of Gil's (1970) data, Light 
(1973) identified both a racial bias, which may be 
associated with the socioeconomic bias, and a bias 
toward reporting the mother as perpetrator. In the 
latter instance, he noted that all reports of severe 
malnourishment, though both mother and father 
were at home, identified the mother as the 
perpetrator. The racial bias was indicated by 
comparing the proportion of whites reported in 
four northern urban industrialized states (27.3%) 
with the proportion reported in four southern 
states (72.9%). Light suggested that in the North, 
the majority of reports were from welfare and 
social agencies whose clientele was predominantly 
black and other nonwhite; while in the South, 
child-care agencies were probably not well inte­
grated in 1967, and abuse cases involving minori­
ties were handled "informally." 

Comparability of statutes. State laws vary as to 
the definitions of abuse and neglect, age limits of 
the child, who must report, and reporting proce­
dures. These variations 110t only confound compa­
rability in reports across the nation, but also 
undermine attempts to study the incidence of 
child abuse and neglect. 

Certainly if 17-year-olds' are excluded from 
reporting in some states and included in others, 
the incidence rates from state to state will be 
incomparable. 

The earlier discussion of definitional problems­
noted that amending statutes to specify more 
categories of abuse or neglect results in greater 
numbers of cases reported, While broadening the 
definition to inclUde potential abuse (the "risk 
of") may create a large number of unSUbstantiated 
cases. Similarly, an increase in the number of 
reports can be expected if statutes are amended to 
broaden the types of people required to report 
suspected abuse and neglect. 

Finally, there is some evidence that tlie number 
of reported cases depends on the ease or difficulty 
of a state's reporting procedure. In Johnson's 
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(1974) study of southeastern states, the state 
which had most clearly presented its reporting 
procedures and legislative directives (this was also 
the state with the most flexible and inclusive 
definition) accounted for over half of the total 
reports in the southeast during the five-year period 
under study, 18 times as many as one of the other 
southeastern states, and 23 times as many as 
another. 

A vailability of resources. Findings from a 
study (Groeneveld & Giovannoni, 1977b) of the 
frrst 2400 cases gathered by the National Clearing­
house on Child Neglect and Abuse, which were 
reported from January to August of 1974, indi­
cated that a community's resources may influence 
what is reported. In this study, the kind and 
extent of cases reported were examined in relation 
to county population size, percent of famili~s 
below the poverty line, and the total. county 
expenditure for welfare purposes. The .results 
indicated that where there was a high level of need 
but not great resources, fewer cases were reported 
and those were the more serious cases. 

Survey techniques. The validity of data from 
household surveys has also been questioned. One 
of the problems inherent in this method of data 
collection is in the sampling methods; another 
problem is the respondent's hesitancy to admit to 
behavior that is socially undesirable and illegal. 

Gelles (1977) states in his study of violence 
that the lower tlian expectea response rate may 
indicate that the most violent families refused to 
participate. Freiwirth and Giovannoni (1977) 
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found that respondents' answers were often based 
on opinions or actions that respondents felt to be 
socially acceptable. When respondents were ranked 
according to their formal education, it was found 
that respondents on the lower end of the educa­
tional scale were punishment-oriented, while those 
on the upper end of the scale were more treat­
ment-oriented. ThUS, less well-educated respon­
dents could be expected to be less willing during a 
survey to admit to abusive behavior because these 
respondents viewed such behavior as criminal. This 
problem directly affects the validity of survey data 
and argues "against the use of survey research 
techniques in epidemiologic work, especially that 
directed toward estimating incidence of officially 
unidentified cases" (Freiwirth & Giovannoni, 
1977, p. 70). 

In summary, because of the wide discrepancy in 
estimates of child abuse, it is difficult to have 
confidence even in the most current incidence 
rates, Which range from 40,000 to 167,000 abused 
children reported in 1973 to 1.5 million children 
vulnerable to physical injury in 1975. Estimates 
of the extent of neglect also vary widely although 
a 5: 1 ratio of neglect to abuse sl!ems likely. 

Certain factors that affect reporting systems, 
such as accuracy of detection, public and profes­
sional awareness, degree of enforcement, reporting 
biases, lack of comparability in statutes, and extent 
of community resources, help explain the discrep­
ancies in estimates as do the sampling problems 
surveys encounter. The national incidence study, 
supported by the National Center on Child Abuse 
and Neglect, should help the field of child abuse 
and neglect in providing reliable estimates of the 
extent of the problem. 



PSYCHOSOCIAL ECOLOGY 

In the years since the battered baby syndrome 
was first recognized, efforts have been made to 
~dentify the precursors of abusive or neglectful 
behavior in parents. Research has shown that 
abuse and neglect are associated with factors that 
are both intrinsic and extrinsic te> thl> family, 
parent, and child. The study of contributil~1l and 
mitigating forces found in the social environment 
and personality characteristics of the family 
members and in the interaction among these 
individuals and between them and their social 
environment is termed psychosocial ecology. This 
approach, a relatively new one, examines inter­
dependent forces which can contribute to abuse 
and neglect or can reduce the potential for such 
behavior, such as intrapersonal forces, life situa­
tion forces, and cultural forces. 

The section which follows will review recent 
studies of particular relevance to the psychosocial 
ecology of child abuse and neglect. No attempt 
will be made to review the extensive body of 
research and literature in other fields which seeks 
to explain human behavior, though it is recognized 
there is much to be gained from knowledge 
acquired in related disciplines. It is anticipated 
that future research in the field of child abuse and 
neglect will focus more on the integration of this 
related knowledge with what is known about child 
abuse and neglect. 

Child abuse and neglect are diverse phenomena, 
not unitary phenomena. Therefore, it seems un­
likely that anyone force will explain all abusive or 
neglectful behavior even in one individual. Rather, 
many valid causal theories may exist which owe 
their differences to the differences in the popula­
tions under study. For example, there is some 
evidence to suggest that abuse is more likely to 
occur in homes where there is no father present. 
At the same time, unemployment among fathers is 
reported as being related to abus~, i'hese findings 
should not be read as contradictory but as 
evidence of the complexity of the phenomena 
under study. 

Furthermore, the fact that child abuse and 
neglect occur infrequently among the population 
as a whole increases the difficulty of describing its 
cause. There is some evidence that the likelihood 
of abuse is greater among disabled fathers and the 
mentally retarded. However, since the rate of 
abuse is small and since disability and mental 
retardation are relatively rare, this relationship 
explains only a small part of the problem. 
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illtrapersollal Forces 

The intrapersonal forces which may contribute 
to abuse or neglect or which may reduce the 
potential for this behavior include one's mental 
health, physical health, intelligence, and past life 
experiences. 

Mental health. Early research in the field of 
child abuse and neglect sought explanations of this 
behavior in the personality characteristics of the 
abusing individual. This psychoanalytic/psycho­
logical approach was a major organizing model for 
early research efforts and is still favored by some 
researchers. Early efforts that classified abusive 
parents as psychotic or neurotic have not been 
substantiated, however, and subsequent estimates 
indicate that only a small number of abusing 
parents can be classified as mentally ill (Parke & 
Collmer, 1975). Kempe (1973) estimates less than 
10% of abusive adults are men tally ill. 

The focus of the more recent research efforts 
has been on discovering distinctive personality 
characteristics by clinical interviews or more often 
by standardized test instruments. With the excep­
tion of a predictive questionnaire (Schneider, 
Hoffmeister, & Helfer, 1976) which includes some 
personality factors as predictive measures, this 
effort has met with little success. An extensive 
analysis of the literature on this subject by 
Spinetta and Rigler (1972) concluded that "while 
the authors generally agree that there is a defect in 
the abusing parent's personality that allows aggres­
sive impulses to be expressed too freely, disagree­
ment comes in describing the source of the 
agressive impulses" (p. 299). Another review by 
Gelles (1973) reported virtually no agreement 
among authors on personality traits of abusive 
individuals. Of 19 traits identified, there was 
agreement by two or more authors on only four 
traits. Further efforts to identify clusters of 
personality traits have not been empirically vali­
dated and are therefore of limited use (Parke & 
Collmer, 1975). 

Methodological problems, such as small and 
highly select samples, lack of appropriate compari­
son groups, and the difficulty of defining the 
"psychotic" or "mentally ill" individual have 
hindered the development of the psychiatric causal 
theory. In addition, some authors have criticized 
as tautological those studies which seek the ex­
planation of abuse in the perpetrator's mental 
health. Parke and Collmer (1975) suggest that des-

'\ 
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criptive characterization should be the foundation 
for understanding this behavior and not an ex­
planation. 

Physical health. Several authors have suggested 
that physical disability is associated with abuse. 
Bryant et al, (cited in National Institu te of Mental 
Health, 1977) listed the disabled father as one of 
four abuser typologies. The other three focused on 
personality problems. They suggest that in those 
instances there was greater tension because the 
disabled father could not support his family and 
because he was at home most of the time. At least 
four studies have reported a high percentage of 
major physical illness among abusers. Some of 
these illnesses Were of a chronic nature, and others 
occurred within the year preceding the abusive 
incident (see National Institute of Mental Health, 
1977). 

Intelligence. Some researchers report a wide 
range of IQ levels among their study samples, 
while others report low IQ as characteristic of the 
abusive population. The preponderartce of the 
evidence suggests that there is a higher number of 
abusers with low IQs than would be expected 
(National Institute of Mental Health, 1977) 
though these data are difficult tv :'lterpret because 
of the lack of agreement on what constitutes a low 
IQ. 

Mental retardation among abusers has been 
reported by very few studies (National Insti­
tute of Mental Health, 1977). Two of the three 
studies reviewed for this analysis did not report 
mental retardation as a separate category but 
included it with emotional disturbance or family 
disruption/dysfunction. The one study that re­
ported mental retardation alone found 9% of 
abusers to be mentally retarded; the other two 
studies reported 78% emotionally disturbed/men­
tally retarded and 40% emotionally disturbed or 
subject to family dysfunction including mental 
retardation. 

Past Life Experiences. Reports of past life 
experiences as contributors to abusive or neglect­
ful behavior are somewhat cortsistent. Though 
only two studies report empirical validation for 
the assumption that most abusing or neglectful 
parents were abused or neglected as children (see 
p. 29 of this paper for' a fuller discussion), 
there is agreement among most studies that 
abusive or neglectful parents lacked "basic 
mothering" as children (Parke & Collmer, 1975). 
Some studies indicate that trauma in childhood, 
such as the loss of a significant parental figure or a 
high degree of disruption, may lead to a break­
down in mothering. It is suggested that this lack of 
mothering results in the loss of an effective role 

15 

model and the abuser simply recreat\}s the patterns 
of behavior he or she has learned it! early 
childhood. This contention is reinforced by pri­
mate studies, 

While the evidence on this is not totally 
consistent, the inconsistencies may result from the 
differences in the popUlations under study. For 
example, findings from one study were that high 
levels of maternal stress, measured by 
family mobility, broken homes, and a history of 
violence or neglect, differentiated children admit­
ted to a hospital for failure to thrive or for abuse 
from children admitted because of an accident 
(Newberger et al., 1975). Using a different popula­
tion, which included no failure-to~thrive children 
and no abused children, Giovannoni and Bill­
ingsley (1970) found that social Imd familial 
background factors did not differentiate neglectful 
mothers from adequate mothers in their study of 
low income parents in San FranCiSCO. 

Life Situation Forces 

Life situation forces which affect the dyn:llmics 
of family life include socioeconomic status, job 
satisfaction, marital situation, degree of isola­
tion, family structure, parent-child interaction, and 
characteristics of the child. 

Socioeconomic status. A second major expla­
natory theory for child abuse and neglect has 
sought the caUSe of this behavior in environmental 
stress such as that generally associated with lower 
socioeconomic groups. This theory assumes that 
these groups are overrepresented in incidence rates 
not only becat,se of reporting bias, discussed 
earlier, but also because they live wHh more 
stressful experiences that are likely to become 
precipitating facturs. Gil's survey of reported 
cases of abuse in 1967 and 1968 found that over 
48% of abusers had an annual income under 
$~,OOO when only 25% were at this mcome leVel 
in the United States population as a whole. 
He also found that abusive adults tend to be 
poorly educated, a factor associated with income 
(Gil, 1970). His results are supported by a compre­
hensive study of abusive fnmilies in seven south­
eastern states which found that the educational 
level of male and female parents was low and that 
their occupational status reflected this (Johnson, 
1973). However, several facts suggest that the 
demographic data available to date do not present 
an accurate profile of the abuser. There are a 
number of reasons why lower income families may 
be overrepresented in incidence data: lower 
income families are more likely to use those 
facilities which are the source for most of the 
reports (hospitals, police, public social agencies) 
while middle income families can afford ptiivate 



physicians who are less likely to aC!;l)unt for any 
substantial percentage of report,,; middle income 
families are more likely to live in ·private detached 
homes where abuse is less ca&;ty detected; comM 

munity agencies may be less vJ]ing to interfere in 
a middle class family situation; and it may be that 
the better educated can hide abusive behavior 
(Parke & ColImer, 1975). 

Thus, while it is difficult to assert that abuse is 
class related on the basis of the demographic data 
available and the problems of reporting bias, there 
is some evidence that suggests that certain sources 
of stress which may elicit abuse may be class 
related. 

While there is little evidence that directly links 
housing and abuse, two studies of the relationship 
between housing and aggression suggest that a 
decrease in living space may increase the frequency 
with which males use physical force to punish 
their children (see Parke & ColImer, 1975). In 
addition, there is evidence that housing may 
interact with other factors which as a group are 
associated with abuse. 

Anum ber of studies have suggested that un­
employment may contribute to abuse. Gil (1970) 
reported that 12% of the fathers in his study were 
unemployed at the time of the abusive incident. 
Other studies have reported even higher rates of 
unemployment (National Institute of Mental 
Health, 1977; Parke & ColImer, 1975). 

It is interesting to note that unemployment 
seems to be associated with other forms of 
intrafamilial violence. DUring a 6-month period 
in England when unemployment increased rapidly 
so did wife-beating (Steinmetz & Straus, 1974, 
cited in Parke & CoUmer, 1975). 

It is probably not unemployment per se that 
elicits the abusive behavior but the attendant 
stresses, such as the father being present in the 
home more of the time, particularly when he is 
experiencing a loss of status because of his 
unemployment, and when the family is experiM 

eneing the difficulties of caring for children when 
their resources are insufficient. It was noted in a 
study by Giovannoni and Billingsley (1970) that 
neglecting families experienced a higher incidence 
of extreme poverty even within a group of families 
all of whom are considered poor. 

Job satisfaction. Another factor that may be 
related to abuse is job satisfaction. Gil (1974, cited 
in Parke & ColImer, 1975) suggests that many 
forms of familial violence may be attributable to 
job dissatisfaction. This contention is supported 
by a study of job satisfaction and harsh punish­
ment (McKinley, 1964, cited in Parke & ColImer, 
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1975) where it was found that "the lower the job 
satisfaction, the higher the percentage of fathers 
who employed harsh punishment with their chil­
dren-a relationship that held across social class 
levels" ,!Parke & Collmer, 1975, p. 24). 

Marital 17ituatioll. Two factors of marital situa­
tions may be related to abuse. One is the presence 
or absence of a father figure L1 the home; the 
other is the extent of tlmsion and discord witUin 
the marriage. However, maritai stress and repeated 
separations, as well as divorce, are common 
throughout our society and without normative 
data it is difficult to determine the relative 
incidence of fatherless homes or the. extent of 
marital discord among the abusing and neglectful 
population. 

At least three studies have reported that a 
disproportionately greater number of abusing or 
neglectful families have no father figures in the 
home (National Institute of Mental Health, 1977). 
However, it seems likely that this factor is conM 

founded by ethnicity. Gil (1970) reported 20% of 
all abusing families had no father figure in the 
house. When ethnicity was introduced, the per­
centages ranged from more than 40% among 
Puerto Rican families, 37% among black families, 
to less than 20% among white families. Contra­
dicting these reports is a recent study from 
Children's Hospital Medical Center in Boston 
(1974, cited in National Institute of Mental 
Health, 1977) which found no fatherless homes in 
their sample of 303 families. 

Several studies report marital conflict and 
repeated separations among abusing parents. 
Johnson and Morse (1968), for example, report 
marital conflict for 70% of their sample. There is 
also a suggestion that abuse may occur among 
spouses in these families as well as between parent 
and child. Some authors suggest that one spouse's 
compliance or passivity are factors that contribute 
to the potential for child abuse (National Institute 
of Mental Health, 1977). However, as noted 
earlier, all of these data are difficult to interpret 
without normative data for comparison. 

Degree of isolation. Studies of abusing and 
neglectful families have consistently reported that 
these families are isolated from their extended 
family (in part because of geographic mobility) 
and from the community and its services. Giovan­
noni and Billingsley (1970) note an impoverish­
ment of relationships with extended kin distin­
guished neglectful families from adequate families. 
Other studies report isolation from the community 
as being characteristic, as evidenced by the lack of 
association with church or any other organized 
group. Two studies found statistically significant 
differences between abusing families and a control .' 
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group in the length of time each had been at the 
same address or the number of moves the family 
had made in the preceding year (National Institute 
of Mental Health, 1977). One of the most striking 
indications of isolation comes from a large study 
of abusive families (Lenoski, 1974, cited in Parke 
& Collmer, 1975) in which it was reported that 
89% of the abusive parents Who had telephones 
had unlisted numbers as compared with 12% of 
the nonabusing population. 

Young (1964, cited in Parke and Collmer, 
1975) reports that abusing parents are more likely 
than neglectful parents to prevent their children 
from participating in usual after-school activities. 
Not only does the child then spend more time in 
contact with the parents, increasing the opportuni­
ty for abuse to occur, but in failing to develop 
normal peer relationships, he may be less able to 
develop normal adult relationships as a parent 
later. Many social skills which are learned through 
peer interactions may thus be undeveloped, and 
the likelihood that the child will continue this 
pattern of isolation as an adult is increased (Parke 
& Collmer, 1975). 

Family structure. Birth order and family size 
are two factors that are mentioned in the literature 
as being related to abuse and neglect. There is no 
clear evidence indicating that birth order is associ­
ated with abuse, but all available data suggest that 
abusive families have more children than the 
average family. Light's (1973) analysis of these 
figures for the United States, New Zealand, and 
England reveals that abusive families are larger 
than the average family size in all three countries. 
His analysis is supported by numerous other 
studies (National Institute of Mental Health, 1977; 
Parke & Collmer, 1975). However, it should be 
noted that this variable may be confounded by 
socioeconomic status as low income families tend 
to have more children than the national average 
(National Institute of Mental Health, 1977). 

Before going on to a discussion of the char­
acteristics of the child which may contribute to 
abuse, two studies which have considered mUltiple 
factor models of abuse should be noted. Both 
studies examined the relationship of a combina­
tion of socioeconomic and demographic variables, 
or life situation forces, to abuse and neglect. 

In the first study, which used Gil's national 
incidence stu~~' data for the profile of abusers and 
matched these' social and demographic data with 
data from the United States Census Bureau for 
description of nonabusera, several hundred sets 
of relationships among variables were examined. 
The following paired variables discriminated be­
tween abusing and nonabusing families: abusing 
farrlilies with an unemployed father were more 
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likely to live in an apartment than a house; 
were less likely to share their living quarters; 
and tended to have more children. AbUsing fam­
ilies with a less educated father tended to have 
more children and were less likely to share 
living quarters. Abusing families with a less edu­
cated mother tended to have more children. 
AbUsing families where the father was not lully 
employed over the previous 12 months were 
more likely to live in an \lpartment tbin it house .. 
In abusing families in which the father was 
unemployed, the abuse was more likely directed 
against younger children; if he was employed, the 
abuse was more likely directed against older 
children. In general, althougll very few r~la­
tionships discriminated between abusing and non­
abusing families, the most common variable 
related to abuse was the father's unemployment. 
With the exception of job satisfaction and the 
marital situation, each of the other life situation 
forces-housing, family size, and social isolation­
interacted with the employment variable in distin­
guishing abusing families from rtonabusing families 
(Light, 1973). 

The second study tested the assumption that 
environmental stress is related to child abuse by 
examining variations in rates of child abuse as a 
function of a number of socioeconomic and 
demographic variables across 58 counties in New 
York (Garbarino, 1976). It was hypothesized that 
a socioeconomic profile of the county, including 
transience, economic development, educational 
development, and socioeconomic situation of 
mothers, was directly associated with the rate of 
child abuse/maltreatment. The study noted the 
limitation that the inr.idence data on abuse were 
derived from public agency sources which over­
represent lower socioeconomic classesj never~ 
theless the study concluded that a substantial 
proportion of the variation in rates of child 
abuse/maltreatment in these counties was associ­
ated with these variables. 

It seems likely that further studies which 
consider mUltiple factors as explanation of abusive 
and neglectful behavior will produce more pro­
mising results. 

Characteristics of tile chi/d. Only recent re­
search in the field of child abuse and neglect has 
considered the child's role in the parent-child 
interaction of abuse or neglect and has focused on 
several different ways in which the child may 
contri1:x:.l:tel to abuse. Medical problems or physical 
disabilities may make the child more difficult to 
care for, or may elicit feelings of guilt or cp,use 
shame b6~lluse the child does not develop nOMal­
ly. Behavioral characteristics of the child, sllch as 
crying or irritability in an infant, overactivity in an 
older child, or a child's hostile response to 



discipline may increase the potential for abuse. 
10hnson and Morse (1968) report that 70% of the 
injured children in their study had shown physical 
or developmental deviation. Perhaps because ot the 
methodological problem of determining whether 
behavioral characteristics are the cause or the 
effect of the abuse or neglect, research in this area 
is neither abundant nor conclusive. 

Substantially greater effort has gone into re­
search on the relationship of poor mother-to-child 
interaction and abuse. The high incidence of low 
birth-weight babies among abused populations has 
been well documented (National Institute of Men­
tal Health, 1977; Parke & Collmer, 1975). Two 
factors seem to be at work here. One is that taking 
care of these infants is more difficult. They are 
usually not as attractive as full-term babies and 
they are much more demanding of their parents. 
Low birth-weight infants are difficult to feed and 
tend to be more irritable; they often have atten­
dant medical problems and do not develop as fast 
as normal full-term babies, thus continUing theu 
parents' disappointment for years (Parke & CoIl­
mer, 1975). 

The second factor which may playa role is the 
immediate and prolonged parent-infant separation 
which is thought to di~rupt the mother-infant 
bonding process. In part, it was the high incidence 
of abuse among the premature baby popUlation 
and the Caesarean baby population, as well as 
animal studies and examination of human mater­
nal behavior in other cultures, which suggested to 
researchers that what happens in the period 
immediately following delivery may be critical to 
later maternal behavior. It is recognized that Ii 
mother's care of her baby derives from many 
factors: her endowment or genetics, the way her 
baby responds to her, interpersonal relations 
within her own family, past experiences with this 
or previous pregnancies, and the values and prac­
tices of her culture. Research now clearly indicates 
that the events of early postpartum days and the 
bonding process that occurs then are also signifi­
cant factors (Klaus & Kennell, 1970). 

Preliminary findings from a long-term study to 
evaluate the effects of early mother-infant separa­
tion show that the attachment behavior of 
mothers allowed early contact with premature 
infants was greater than that of mothers who had 
late contact. Measures of attachment behavior 
were looking and smiling at the infant, holding the 
infant close, and caressing the infant. Early con­
tact mothers were more skillful in feeding their 
babies, held their babies more, and burped them 
more than mothers who were not allowed contact 
until later in the infant's life. Other evidence that 
close continual contact between mothers and 
infants during the first days of life facilitates 
mothering behli.vior came from observations at 
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Duk{· University Hospital When rooming-in was 
made compulsory. The incidence of breast feeding 
rose from 35% to 5'8.5%, and phone calls from 
anxious mothers during the first weeks decreased 
by 90% (Klaus & Kennell, 1970). 

Thus, there is strong evidence that early 
mother-infant involvement significantly influences 
the mother's attitudes, 3kills, and social inter­
actions with her infant an(.\ may contribute to or 
militate against later abuSive or neglectful be­
havior. 

Family interaction. Clinical observations have 
suggested that abuse an.d neglect indicate a mal­
function in parent-child interaction. A recent 
study of family interaction among abusive, ne­
glectful, and normal families (Burgess & Conger, 
1977) supports this suggestion with empirical data. 
Findings from this study indicate that there are 
lower rates of interaction overall among abusive 
and neglectful families and that those interactiol'ls 
which do occur are much more likely to be 
negative than positive ones. Distinctive differences 
in styles of physic!'J and verbal interaction were 
noted, particularly among the mothers. For 
example, abusive mothers directed few verbal 
contacts to other family members and respondlld 
to family members in a positive way substantially 
less often than mothers in the control grouP. 

Cultll.ral Forces 

Certain cultural forces may also contribute to 
abuse or may militate against abusive behavior. 
Cultural attitudes toward children and toward 
violence and corporal punishment are cited in the 
literature as contributors to abuse. It is likely that 
changing family roles, economic and social com­
petition, mobility, and religion may also influence 
whether one abuses, but systematic examination 
of the relationship of these factors to child abuse 
and neglect has not been reported. 

AttitUdes toward children. Abuse has been 
explained by some authors as a case of the parents 
expecting too much of the child. For example, one 
study reported that a majority of abusive mothers 
thought babies should know right from wrong by 
one year (Elmer, 1967 cited in National Institute 
of Mental Health, 1977). These unrealistic expec­
tations may be attributed either to parents' lar.:k of 
knowledge about child development or an emo­
tional deficit causing parents to look to their 
children for comfort and reassurance. Clearly 
emotional problems are best met by therapeutic 
methods, but a more complex ir;tervention is 
called for if the problem is ignorance· of child 
development. Knowledge of child development is 
gained througll education. as well as through 
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cultural forces which interact with th~ extended 
family. In cultures where many generlltionfl of 
families live together, fol' example, expectations 
(and discipline) of children are well established, 
whereas in a more mobile society it may be that 
some parents have no sUbstitute for this extended 
family. 

Attitudes toward violence tJrld corporal punish­
ment. There is a cultural attitude in Ame!\ca 
which condones thl'- use of physic!!.l force for 
discipline and/or punishment of chudren. There­
fore, it is not surprising to find from studies of 
violence that the use of physical force in child 
rearing is not a rare occurrence, 

In the national study of incidence by Gil 
(1970) in 1965, 60% of the adults in the survey 
thought "almost anybody could injure a child in 
his care," In the recent study Of parent to child 
violence by Gelles (1977), an estimate of children­
at-risk was derived from an index which combined 
the items kicked, bit or hit with a fist, hit with 
something, beat up, threatened w~1\ a knife or 
gUn, used a knife or gun. Using this index and 
assuming these acts have a high potential of 
causing harm to 'the child, between 1.4 and 1.9 
million children were vulnerable to physical injury 
from violence in 1975. 

Cross-cultural studies suggest the attitude of 
condoning corporal punishment of children is 
related to abuse. These studies report that where 
there is no sanctioning of force in child tearing, 
there is little aggression among children and few I if 
any, incidents of child abuse (Parke & Collmer, 
1975). These data may indicate a relationship 
between abuse and physical punishment in child 
rearing. 

Social institutional forces, which are part of a 
parent's environment, may also contribute to 
abuse and neglect or reduce the potential for such 
behavior. These are embodied in such 
organizatioI!s as child protection agencies; 
problem-oriented agencies which may offer mental 
health services, self-help groups, foster care 
services, job counseling, public assistance and 
employment benefits; and community institutions, 
such as schools, day care facilities, police and fire 
departments, the family, recreation agencies, 
churches, and bUsinesses. This review has not 
included a discussion of these forces because of 
the lack of research data describing how these 
forces relate to the psychosocial ecology of child 
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abuse and neglect. A review of the research on 
abuse and neglect in institutional settings is also 
not included because the issues and problems of 
institutional abuse and neglect are quite different 
from those in the family setting. 

Many authors have argued for the creation of 
self-help groups, job counseling, day care centers, 
and other types of social and institutional systems 
or for better coordination of eXisting systems, 
under the assumption that the lack of these 
support systems contributes to abuse. Garbarino's 
(1976) study of the ecological correlates of child 
abuse and maltreatment suggests that one way to 
redUce the problem of child abuse maltreatment is 
to increase support systems for mothers. He 
suggests that furthel research is needed to clarify 
"the dynamic processes linking gross institutional 
factors (such as the economic and educational 
systems) to the child via the immediate parenting 
setting" (P. 185). The literature on child abuse and 
neglect provides ample notions of how these 
systems should work (see, e.g., National Institute 
of Mental Health, 1977) but offers little empirical 
validation of the relationship between these 
systems and child abuse and neglect. 

Research on the psychosocial ecology of child 
abuse and neglect has indicated some of the 
factors that may contribute to abuse and neglect 
or may reduce the potential for abuse and neglect. 
!h..ellv l.'),c\ude intrapersonal forces, such as mental 
nealthj physical health, intelligence, and past lif~ 
experiences; life situation forces, such as socio­
~ono~ic status, job satisfl'.ctiOn,1 marital situation, 
degree of iso~ation, family structure, characteri­
stics of the child, and famlly interaction patterns; 
and cultural forces, such as attitudes toward 
children and toward violence and corporal punish­
ment. Some research efforts have considered 11 
multiple factor analysis of the causes of abuse and 
neglect. Through these studies 11 few tentative 
steps have been taker) to describe the interdepen~ 
dent nature of these various forces as they affect 
the potential for abuse and neglect. The major gap 
i'! the lack of research on th~ relation of social 
institutional forces to child abuse and neglect. This 
gap not only I1rfects the study of the psychosocial 
ecology of child abuse and neglect but also that of 
the prevention and treatment of abuse and neglect 
since it is through these agencies and institutions 
that prevention and treatment programs affect the 
individual or society. 



PREVENTION AND TREATMENT 

The preceding section of this report has 
identified certain sets of factors within forces that 
may influence abusive or neglectful behavior. This 
section will consider prevention, intervention, and 
treatment efforts based on these factors. As the 
causes of abuse and neglect are many and com­
plex, so are ~he ways of preventing or treating 
these behaviors. Theoretically, for every cause 
there exists an effective means of alleviating the 
situation that caused the deviance; thus, the 
proposed theories of preventio~ and treatment are 
the logical outcome of the jlie,ttification of these 
causative factors, 

In the consideration of prevention and inter­
vention programs in this section, an attempt will 
be made to present the causal theory from which 
the program derived its orientation, to discuss the 
feasibility of the theory, and, if it has been put 
into practice, to discuss any demonstrated success. 
The examination of treatment will also present the 
theoretical basis of existing treatment models with 
specific reference to those programs that have 
published evaluation results. 

Primary Prevention 

Prevention and treatment progi:ams can be 
categorized as primary prevention, secondary 
prevention or intervention, and treatment. Since 
these categories represent a continuum of 
prevention and treatment efforts, and since some 
programs may well incorporate elements of each 
of these ca tegories, it is often difficult to assign 
programs to one or the other of these categories. 
For purposes of this discussion, primary 
prevention will be defined as preventing abuse 
before it occurs and will include those efforts that 
are targeted to the population in genel'al. 

The discussion of primary prevention will focus 
on the education for 9arenthood program, on 
community hotlines, artd family support services. 
Proposals that seem utopian in scale, such as the 
elimination of poverty or the complete rest.ruc­
turing of societal values, will not be disct:"sed 
though it is recognized these might well be the 
means to complete primary prevention. 

Education for parenthood. "Education for 
parenthood" programs are perhaps the most clear­
!y conceptualized preventive programs that have 
been put into practice. Funaed by the Department 
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of Health, Educatipn, and Welfare, they reach an 
estimated 121,000 adolescents, 81,000 preschool 
age youngsters, and 40,000 college stUdents 
(Memo from the Education Commission of the 
States to the National Center .m Child Abuse and 
Neglect, June 1977). They derive their theoretical 
base from those data which suggest that child 
abuse occurs because parents lack specific knowl­
edge of child development or lack parenting skills 
needed to cope with child-rearing. If parents lack 
specific knowledge of what children do at various 
stages of their development, parents can have 
unrealistic expectations of their children and cope 
with them on a day-to-day basis instea.d of 
developing consistently appropriate interaction 
skills (Education Commission of the States, 1976). 

Education for parenthood uses four ap­
proaches: 1) to teach potential parents to take 
control over their children's lives; 2) to teach 
potential parents to be more effective teachers 
supporting their children's cognitive and sociai 
development; 3) to promote a positive spirit of 
involvement ~.o potential parents become 
supporting resources for the child's work in 
schools or other institutions; and 4) to teach 
potential parents what promotes children's growth 
and development (Education Commission of the 
States, 1976). 

It seems likely the same type of parent edu­
caHan program could address another of the 
potential clluses of abuse-physical force in child 
rearing. Some authors suggest we need a revamping 
of society's values to accomplish this. Edward 
Zigler, in his testimony before the Senate Sub­
committee Oil Child and Human Development 
(April 6, 1977), stated, "we will need a willingness 
to examine our society's value system and a 
commitment to reduce the acceptability of man's 
violence to man, of which child abuse is but one 
manifestation" (p. 8). However, a program of 
education for parenthood, which teaches non­
violent techniques of child rearing and gives 
prospective parents strategies for controlling their 
children other than by physical force, might also 
prevent abuse. 

Public awareness campaigns. The extensive 
public awareness campaign mounted by public and 
private organizations may be an indirect means of 
preventing abuse. Its primary purpose is to protect 
children by providing a well publicized means for 
families in trouble who are seeking help or for 
others who know of such tamilies to bring them to 
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the atttlntion of authorities through 24-hour hot­
line sel"'lices. Public awareness campaigns also may 
function to prevent abuse. Through the experience 
In Florida, it is known that these campaigns can 
fulfill their primary function and from the study 
by Freiwirth and Giovannoni (1977) on communi­
ty attitudes and opinions, there is evidence that 
the general public has become more aware of the 
problem of abuse and neglect. What is not known 
is whether this awareness combined with access to 
professional help through reporting hotlines may 
act as a preventive force. 

Family support services. Certain family sup­
port services, if available to all parents, might be 
considered primary prevention strategies. Day 
care, crisis nurseries, and homemaker services 
which alleviate the stress of caring for a large 
family or the stress of marital discord, factors 
associated with abuse and neglect as noted in the 
preceding section, are examples of these services. 
As Gil (1970) has suggested, a mother should not 
be expected to care for her children around the 
clock every day of the year. At the same time 
these services relieve the parents, they give chil­
dren an opportunity to learn different patterns of 
interaction with peers and other adults. If-the 
child as well as the parent plays a role in abuse, 
changing the child's behavior may be as effective a 
prevention strategy as any directed at parents 
(Parke & Collmer, 1975). 

Other family support services such as welfare, 
job training, and employment programs may also 
be considered primary prevention strategies as 
they may alleviate situations known to be associ­
ated with abuse and neglect. 

Secondary Prevention 

. Secondary prevention includes those efforts 
directed at high risk populations thought likely to 
abuse or neglect unless given help. At least three 
types of intervention ~trategies can be logically 
proposed on the basis 0). the data available on the 
causes of child abuse and neglect. The first 
strategy involves screening to detect those children 
already abused or neglected by means of a national 
health visitor; the second involves screening to 
detect parents with potential problems in child 
rearing, one of which may be abuse or neglE~ct; and 
the third is to reach parents thought to :be high 
risk because of their socioeconomic profile or 
bef:-Cluse of some other factors, such as physical 
disability, which is alleged to be associated with 
child abuse. A fourth type of intervention directed 
to nOfll\busing high risk parents who refer 
themselves through contact with a hot line service 
or a treatment program such as . Parents 
Anonymous might also be considered secoiiaary 
prevention. 
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Scr~ening for abused and neglected children. 
Helfer (1976a) has proposed the concept of a 
national health screening policy which would use 
health visitors to examine every child under the 
age of six in an effort to detect a number of 
problems, one of which would be signs of abuse or 
neglect. EPSDT (Early and Periodic Screening, 
Diagnosis and Treatment), a health care program 
intended for needy children who are eligible for 
medical assistance (Medicaid) has initiated this 
type of screening for medical problems. For this 
concept to work in cases of child abuse or rteglect, 
however, it is necessary to have a high degree of 
accuracy in correctly identifying the abused and 
the nonabused. Two types of errors are likely: the 
false negative, which overlooks the abused chil­
dren, and the false positive, which misidentifies 
the nonabused child as an abused child. 

By statistical analysis of current incidence data, 
Light (1973) has evaluated Helfer's proposal of 
using health visitors to screen for abuse. Assuming 
the rate of abuse in the general population is O.Ol, 
even when abuse is correctly detected 90% of <lle 
time and nonabuse 95% of the time, many e:p-ors 
are likely. This occurs because the incidence rate 
of abuse is so small (lout of 100) that even a 
small error rate on the other 99 out of 100 leads 
to many false positives. Newberger (undated), in 
his preliminary efforts to define a more etiological 
as opposed to manifestational classification 
scheme, also urges caution because of the likeli­
hood of many false positives. He also states that 
the value of prediction screening for child abuse is 
questionable given the known bias for diagnosirlg 
minority and poor children as abused and ne­
glected. Without excellent training of personnel 
doing the screening and possibly a multiple stage 
checking procedure to insure greater success, this 
program cannot be considered feasible at this time. 

Screening for special service needs. This ap­
proach considers secondary prevention of child 
abuse and neglect to be analogous to that of 
a serious disease. Using this analogy, the general 
population would be screened for early identifi­
cation and modification of unusual child rearing 
practices. Unlike Helfer's proposal, these programs 
have not <tttempted to identify actual abusers or 
abused children, but rather screen a larger target 
population of parents with potential child rearing 
problems, only one of which might be the poten­
tial for abusive or neglectful behavior. The issue of 
false identification and the validity of any predic­
tive measures is still a concern but apparentlY has 
been addressed with some success in two current 
studies. 

In the first, a questionnaire was designed with: 
the intent of identifying women with potentially 
unusual child rearing practices. The issue of th.e 



questjonn,aire's validity was examinp.n by admini~ 
tedng it to 500 mothers .in Colorado and Michigan, 
some of whom were known ,abusers, some of 
whom were considered to have a high potential for 
abuse based on their past history and observations, 
some of whom were considered model mothers, 
and some of whom were considered to have little 
likelihood of potential abuse. Reliability of the 
instrument was measured by administering it to a 
group of expectant mothers on two different 
occasions. The responses from these tests revealed 
Ii large and significant difference between high- and 
low-risk parents. In addition, 9 out of 10 of the 
mothers who were independently assessed as doing 
well with their children were identified as low-risk; 
the high-risk group was identified correctly more 
than 8 out of 10 times; and all known abusers 
were identified. The factors that differentiated the 
high-risk and the low-risk groups were clustered 
around problems with parents, self-esteem, isola­
tion, expectations or Jhildren, and reactions to 
crisis. The single best predictive cluster centered 
on the problem of self-esteem and the single item 
which distinguished the known abuser from the 
high-risk nonabuser was the use of severe punish­
ment by the abuser's parents (Schneider, 1974). 

The second effort toward screening for poten­
tial child rearing problems has been through 
observation and interviews with pregnant women, 
concentrated on the period just prior to delivery, 
during delivery, and just after delivery. In a well 
controlled study consisting of interviews, a ques­
tionnaire, and observations at delivery and during 
the postpartum period, it was found that mothers 
who were high-risk for abnormal parenting prac­
tices could be successfully identified (Gray, Cutler, 
bean & Kempe, 1976). The most accurate 
predictors were behaviors observed during labor, 
delivery, and in the nursery, such as the mother's 
behavior toward the child and the father, both 
verbal and nonverbal, and the number of times the 
mother asked for the baby. 

The screeiling process is just the first difficult 
step in secondary prevention. Even if it is possible 
to identify successfully a high risk group of 
parents, the next step, intervention, is by no 
means easy. Ethical and legal problems involving 
the rights of parents to privacy, versus the rights of 
children and the states' right to intervene if parents 
object, are not easily solved. Th~re is an additional 
concern about labeling these parents "potential 
abusers" and the possibility that this can become a 
self-fulfilling prophecy. 

The study by Gray et al, (1976), noted above, 
reported some success with intervention efforts. A 
sample of 100 mothers identified as high-risk was 
randomly divided into an intervention group, 
which received comprehensive pediatric follow-up 
in the home by either a physician, health visitor, 
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or nurse, and a nonintervention group which 
received routine care. Another group of 50 
mothers who had been identified as low-risk and 
who delivered at the same time were used as a 
control group. The pediatric follow-up seemed to 
prevent serious injury to the children. While more 
cases of suspected abuse were identified in tli.e 
high-risk, intervention group, none of the cases 
involved serious injury. Five of the infants in the 
high-risk nonintervention group of mothers re­
quired hospitalization for treatment of serious 
injuries as a consequence of abnormal parenting 
practices (Gray et al., 1976). 

Another aspect of intervention programs di­
rected to low birth-weight infants which has been 
suggested is allowing the mother greater contact 
with her infant during the period immediately 
after birth and using mother-infant helpers to 
work specifically to aid the bonding process 
(Helfer, 1976a). 

Identifying the profile of the abuser. The third 
approach to secondary prevention seeks to;.avelop 
a generalized profile of the abuser from the data 
on the etiology of abuse and neglect and to direct 
in t ervention efforts to those individuals 
characterized by this profile. 

Two types of profiles can be identified from 
these data. The first is based on psychosocial data, 
discussed in the previous section on psychosocial 
ecology. Abuse seems to occur with greater fre­
quency among the physically disabled, among 
parents with low IQ, and among the mentally 
retarded. Just as mothers of low birth-weight 
babies have been targeted for special prevention 
efforts, in the same way outreach efforts to other 
groups, recognized as being at risk, might be 
indicated. However, the ethical considerations 
noted above as well as the lack of research which 
undisputedly identifies those groups have worked 
against prevention efforts based on this type of 
profile. 

The second type of profile uses socioeconomic 
data. While the reliability of any profile based on 
current incidence data would be seriously ques­
tioned, the multiple factor analyses by Light 
(1973) and Garbarino (1976) might offer some 
promise for isolating high-risk families to whom 
preventive services might be directed. Light's 
analysis described abusing families as characterized 
by unemployment, large size, and social isolation. 
Garbarino included transience, economic develop­
ment, educational development, and socio­
economic situation of mothers as indices of 
economic and demographic characteristics of the 
counties under study and found that these char­
acteristics accounted for 36% of the variance in 
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rates of child abuse/maltreatment with another 
16% of the variance accounted for by economic 
conditions generally affecting the family. 

While these tw<) studies approached the pro­
blem from different levels, with Light examining 
characteristics of the individual family and Garba­
rino characteristics of the county, they suggest 
that prevention programs based on the socio­
economic profile of the abuser are challenging 
topiCS for further research. 

Treatment 

Treatment includes those services targeted 
toward the known abuser or neglecter in an effort 
to ameliorate whatever was the cause of this 
behavior and to prevent its recurrence. 

Of the substantive areas being considered in this 
paper, none has produced a larger body of 
information than treatment. Public attention has 
been focused on the problem of child abuse and 
neglect by dramatic news accounts, and an in­
crease in federal monies, particularly from the 
National Center on Child Abuse and Neglect, has 
given rise to numerous strategies for treating both 
abusers and the abused. 

Initial efforts which sought punishment for the 
perpetrator gave way to treatment by means of 
traditional clinical treatment methods and social 
work practices. The child was considered a victim 
and received protective services (possibly was 
removed), medical care, and little else. Treatment 
success was measured in terms of recidivism rates. 

Later programs recognized abuse and neglect as 
patterns of interaction involving both parent and 
child. These programs focused on the family unit. 
At the same time it was generally accepted that no 
one single treatment method was sufficient and 
that most abusive situations demanded a range of 
services, both to relieve the immediate crisis and to 
provide long-range help. 

Evaluation of treatment approaches. At pre­
sent numerous treatment models and strategies are 
being used throughout the country. Unfortunately, 
while there is a wealth of information describing 
the various treatmel'lt approaches, there is little 
research on the, effectiveness of anyone treatment 
model versus another currently available. A recent 
symposium reviewing treatment interventions 
concluded that: 

there has been no step-by-step description of a 
treatment program combined with an analysis 
of what actually takes place within the client as 
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he or she goes through the treatment process, 
such as can be found in the psychoanalytic 
literature. To date, both the research literature 
and the ongoing research have yielded little in 
the way of definitive research findings as to 
appropriateness or efficacy of a particular 
treatment for a particular type of abusive or 
neglectful parent (Klaus, 1977, p. 14). 

The f<'Howing discussion will present research 
findings which are currently available on a selec­
tive number of treatment approaches: therapeutic 
intervention, the extended family center, .':oster 
care, family advocacy, and pehavior modification. 
Certain approaches are not included, such as 
therapeutic intervention directed to children, or 
supportive services for parents such as day care, 
homemaker services, or residential treatment for 
children and parents. Nor does the discussion 
assess the impact of using lay treatment versuS 
professionals or the effectiveness of self help 
groups such as Parents AO,onymous. However, 
several current research projects whose final evalU­
ation results will be available for future analyses 
are expected to fill this gap and allow a more in· 
depth examination of the efficacy of all treatment 
methods. 

Therapeutic intervention. One approach to 
treating abusive or neglectful parents is to offer 
therapeutic intervention. In two such programs, 
one at Mt. Sinai Hospital in Maryland and the 
other at the Developmental Evaluation Center of 
the Denver Department of Health and Hospitals, 
the focus has been on the integration of various 
services and provisions of treatment for the entire 
family. In the Mt. Sinai Hospital program, the 
hospital provided intensive therapeutic care in 
coordination with the Maryland Department of 
Social Services which had the responsibility to 
investigate and assess the needs of the family. A 
multidisciplinary team was organized which in­
cluded a pediatrician for medical evaluation of the 
child; a social worker for administrative coordi­
nation, family therapy for the parents, and super­
vision of a community aide; a nurse for liaison 
work in coordinating past medical and social 
agency data; a psychiatrist for consultation with 
the social worker and other staff and interviewing 
parents; and a community aide who met with the 
families in their homes and served as a behavioral 
model (Chabon, Barnes, & Hertzberg, 1973). 

The effectiveness of the Mt. Sinai Hospital 
program was reported in terms of measurement of 
recidivism rates. While no further instance of 
physical abuse in any active case was reported, the 
evaluation of this program was limited by lack of a 
control group and by the fact that no figures were 
given on what proportion the active cases repre­
sented of the 30 families served. 

- -------- -



In the Denver program, a more extensive 
evaluation was completed 1n which program 
impact was measured in terms of the children's 
performance on sequential development tests, the 
parents' perception o{ their children, the children's 
behavioral patterns, and the traditional measure­
ment of recidivism (Fitch et al., u'ndated). 

In this program, medical and coordination 
services were provided to the study cohort and to 
a control group of families. The study cobort also 
received direct therapeutic intervention from the 
clinit;ian assigned to the family at the time of 
initial enrollment. This consisted of: direct coun­
seling, including marital, family planning, and 
financial counseling; anticipatory guidance for 
dealing with problems and problem-solving tech­
niques; assertiveness training; educational counsel­
ing in child care techniques; specific home stimula­
tion program.s for developmental and behavioral 
problems; home visits, available on a 24-hour-a-day 
basis; and for some mothers, participation in a 
socialization group. 

After OIle year, comparisons revealed few dif­
ferences between the study group and the control 
group on developmental performance, though 
abuse had occurred less in the study group than it 
had in the cOl'trol group. The investigators specu­
late in this instance that the environment exerts 
such a powerful influence on a child's develop­
ment that unless a treatment program can alter the 
environment, it cannot positively influence the 
course of the child's development (Fitch et al., 
undated). 

Both these therapeutic programs claimed that 
this approach to the treatment of abusive parents 
successfully prevented the recurrence of abuse in 
most cases, though it failed to improve the 
developmental performance of the abused child. 

Extended family center. Another treatment 
approach which attempted to focus on the entire 
family unit was that of providing services through 
a center, such as the Bowen Center ill Chicago or 
the Extended Family Center in San Francisco. The 
guiding principle for the Bowen Center was the 
integration of services. It' was felt th&t the range of 
services needed for abusive families demanded a 
unified system of delivery with a common orienta­
tion and single administrative structure. This 
allowed for a focus on the total family without the 
drain of the staff's energy in looking for appropri­
ate resources elsewhere and \vithout the frag­
mented approach of parceling out family members 
to different agencies (Juvenile Protective Associa­
tion, 197 5). Similarly, creation of the Extended 
Family Center was intended to provide a support 
environment, comparable to that of an extended 
family. for all problems at any hour of the day, 
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Many specific services were provided: individual 
casework, day care, group therapy, occupational 
therapy, advocacy, transportation assistance, 
emergency services, 24-hour hotline, household 
management and parenting training (Armstrong, 
Cohn & Collignon, 1976). 

An extensive evaluation of the Extended 
Family Center measured the impact of services on 
clients in terms of traditional recidivism measures 
and client functioning indicators. This evaluation 
also included a matched comparison group of child 
abusing families served by the San Francisco 
Department of Protective Services. While both the 
study cohort and the comparison group exhibited 
improved family functioning as measured by 13 
indicators, the overall performance of the Ex­
tended Family Center did not appear to be greater 
than the performance of tbe Department. The rate 
of recurrence of severe abuse was lower for the 
center (4% experienced a recurrence of severe 
physical abuse as compared with 18% for the 
Department) but 81% of the Center's families 
experienced a recurrence of some abuse or neglect 
compared with only 42% of the families served by 
protective services. Fbr this evaluation, recidivism 
rates may not have been a good measure of the 
program's effectiveness. They may only reflect the 
fact that staff at the Center saw the children every 
day 'While the Department's staff saw them infre­
quently and the calculation of the rate of recur­
rence may have been biased by the removal of 
some of the children served by the Department to 
foster care. 

Measurement of the impact of specific services 
in both programs showed that the only services 
consistently linked with more favorable family 
outcomes were individual casework, coordination 
of services with other agencies, and counseling of 
couples. Ih addition, for the Department, those 
services that were consistently linked with more 
favorable outcomes were coordination with other 
agencies, day care, intensive after-hours contact 
with families, and other direct services to children. 

More optimistically, the impact ,on the children 
in day care at the Extended Family ('enter 
indicated major gains in physical and emotional 
development according to ·standardized . child 
development tests (Armstrong et al., 1976). 

Foster care. Another approach to the problem 
of abuse and neglect is to remove the child from 
the abusive environment altogether, particularly if 
the child is jeopardized in the home situation. A 
study of abused children under the jurisdiction of 
the Juvenile Court in Los Angeles noted that t:Pi'l 
was the mode of treatment most often llsed tur 
abused children under the court's jurisdiction 
(Kent, 1976). In this study, the investigator sought 



to control for the possible effects of abuse 
independent of the effects of a low socioeconomic 
status. Thus, the control group contained children 
who had not been abused but who were evidencing 
severe family dysfunction and living in a low 
socioeconomic environment, and who were re-­
cruited from among families for whom 'specialized 
children's services had been requested by the Los 
Angeles County Department of Social Services. 

General results of the evaluation indicated that 
removal to foster care improved the physical, 
emotional; and cognitive functioning of abused 
children. 'Not only did children improve in physi­
cal growth after intervention, but they improved 
on nearly all problem behaviors, especially emo­
tional withdrawal. These findings were substanti­
ated by ratings of children by their school teach­
ers. The study concluded that treatment which 
alters the child's environment will reduce the risk 
for deviant development that that environment 
creates (Kent, 1976). 

Any discussion of treatment models must con­
sider foster care, since in many instances treatment 
includes removal of a child to a foster home. As 
the study mentioned above suggests, simple re-­
moval from an abusive environment may well be 
beneficial, but foster care as a treatment strategy 
has many problems, Without additional treatment 
strategies, foster care does not resolve the health 
and safety of the abused child who is later 
returned to his home. Even if he does not return 
but is placed in an adoptive home, his parents may 
well have other children or they may express 
violent tendencies in other ways, once the abused 
child is removed. And separation tends to further 
weaken bonding of parents and children in those 
families where abuse has occurred. (Kent, 1976). 

Although there are few stUdies which have 
examined the effectiveness of foster care as a 
treatment method for abused and neglected chil­
dren, it is likely that many of the findings from 
research on other aspects of foster care may have 
applicability to research on child abuse and ne­
glect. For example, findings that factors such as 
the child's emotional attachment to the mother or 
the family's economic situation correlate closely 
with successful return of the child to the natural 
family (Sherman, 'Neuman & Shyne, 1974) point 
to the need for research into determining particu­
lar treatment for particular types of abusive or 
neglectful parents. If, in fact, research in the field 
of foster care has established objective criteria for 
determining when placement is required and when 
service to children in the home is sufficient, it 
would be of great value to the field of child abuse 
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and neglect research to know if these criteria are 
effective in abusive and/or neglectful situations. 

Other treatment strategies. Two other treat­
ment strategies, family advocacy and behavior 
modification, have been evaluated and have proven 
to be. successful methods for improving family 
functioning. The Family Development Study at 
Children's Hospital Medical Center in Boston 
developed programs of family advocacy and parent 
education as nontraditional modes for working 
with families whose children were identified as' 
high-risk (Daniel & Hyde, 1975). The advocacy 
program sought first to ameliorate the problem 
but also tried to help families develop a sense of 
control over their physical and psychological 
environment and their children. Using Ii crude 
index of family functioning, 60% of families were 
evaluated as functioning better after participation 
in the program; the majority were able to function 
on their own without help from the agency; and 
those who requested help again did so for a 
specific problem, which indicated an ability to 
articulate problems and mobilize resources on 
their own. 

Behavior modification as a mode of treatment 
was developed and examined at the Child Abuse 
Project at Presbyterian-University of Pennsylvania 
Medical Center (Tracy j Ballard & Clark, 1975). 
The study population consisted of families where 
abuse had already occurred and families con­
sidered high-risk. Personnel carried out a behavior 
analysis for each family and made formal and 
informal contractual agreements. After 1 year an 
evaluation was made by the family health center 
and the program coordinator, both of Whom rated 
areas of b,ehavioral concern. There were 129 areas 
of behavior for the 41 families involved and of 
these 84% were rated by some observable indicator 
as improved or very improved. Overall, it was 
noted that most mothers improved their tech­
niques of controlling children by using less physi­
cal punishment and showed consistent improve­
men t in other areas of family functioning. 

In summary, primary prevention programs 
discussed here include education for parenthood, 
public awareness campaigns, and family support 
services. No major studies using trend analyses or /' 
longitudinal data have measured the effect of these 
programs on the incidence of child abuse and 
neglect. 

Secondary prevention programs discussed in 
this paper include screening for abused and ne-­
glected children, screening for unusual child .... 
rearing practices, and identifying the profile of the 
abuser so that services may be specifically directed 
to the individual with this profile. A number of 



programs whose aim is to screen for unusual 
child-rearing practices have successfully developed 
a predictive questionnaire and have demonstrated 
some success with intervention. 

A full discussion of the effectiveness of current 
treatment programs awaits the publication of the 
several major evaluations now under way. The 
review of those programs which have published 
research findings suggests that one of the major 
difficulties in assessing the efficacy of different 
programs is the lack of any standard means of 
measurement. IIi. most programs, changes in paren­
tal behavior are measured by the rate of the 
recurrence of abuse. This is perhaps the one 
measure which permits some comparison between 
programs but it is influenced by many factors in a 
program, such as how often the family is seen, 
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how soon the case is closed, how many children 
are placed in foster homes. Measurement of the 
developmental performance of the abused or 
neglected child is another common means of 
assessing a program's impact. From the programs 
reviewed here, it seems likely that almost any 
direct service to the child will improve his develop­
mental performance on standardized tests. Both 
the use of day care for children at the Extended 
Family Center and removal to foster homes for 
children in another program improved their physi­
cal and emotional functioning while a program 
using therapeutic intervention for the parents did 
not report any improvement in developmental 
ability among the children. Overall, research has 
provided little comparability of findings among 
programs, thus making it difficult to assess under 
what conditions treatment methods are effective. 



EFFECTS/SEQVELAE OF ABUSE AND NEGLECT 

"Nothing stirs so great a sense of urgency that 
we move to do something about neglect [and 
abuse] as when we review what is known about its 
consequences" (Polansky et al., 1'975, p. 27). The 
obvious and primary consequences to the victims 
of abuse or neglect are many. Children suffer 
temporary or permanent bodily injury; children 
starve or go without education and clothing; 
infants are bom addicted to heroin; adolescent 
girls become pregnant from incestuous unions; and 
appmximately 2,000 children die each year, vic­
tims of child abuse or neglect. Other more SUbtle 
long-range effects include emotional, behavioral, 
and cognitive problems. There is some evidence 
that Siblings of the abused or neglected individual 
suffer emotional and behavioral problems as well, 
even if they are not the targets of the abuse or 
neglect. There are some indications that abused 
children later become violent citizens, evidencing 
aggressive behavior toward other members of 
society, as jUvenile delinquents, as murderers, or as 
abusive parents. Sbciety feels the effect of abusive 
or neglectful behavior through the strain on the 
school system, the protective service system, the 
courts, and all such systems whose task it is to 
identify and treat these families. Finally, there are 
consequences to the parents themselves. Some 
may be prosecuted and go to jail •. Others will find 
help through a good treatment program; but 
certainly few will be unaffected by the realization 
that they have harmed their child. 

Research studies on the effects or sequelae of 
abuse and neglect face certain methodological 
problems which are critical to the interpretation of 
study data. These methodological aspects will be 
discussed first followed by a review of the data 
available on the possible effect of this behavior on 
the child, on the child's siblings, and on society. 1 

The effect of abusive and neglecting behavior 
on the' perpetrator is not reviewed here because of 
the lack of any systematic examination of this 
issue. If is not known how often families move or 
how many parents suffer psychological problems 
requiring hospitalization, or what the impact of 
the label "abuser" or "neglectful parent" has on 
an individual. To date research efforts have 
focused almost entirely on the effects of abuse and 
neglect on the child. 
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Metllodological Considerations 

Research data from follow-up studies of abused 
or neglected children must be read with caution as 
there are several interpretative errors that are 
easily made. First, willIe many studies have found 
significant differences in intellectual functioning 
between groups of abused and neglected children 
and a normal control group, for example, this 
differ~nce cannot be assumed to be an effect of 
the abuse or neglect suffered by the child. In order 
to make this assumption, one has to know the 
state of intellectual functioning of the child prior 
to the abuse or neglect. It is likely that prior 
intellectual dysfunctioning is a part of the inter- . 
action pattern leading to abuse or neglect. Second, 
the effects of the low socioeconomic status of 
those families included in follow-up studies 4ave 
confounded the effects of abuse with the effects 
of a depriving environment. Third, the importance 
of appropriate comparison groups cannot be over­
looked since such factors as a hospital stay as an 
infant or placement, even if temporary, may affect 
the child's later development. Whatever remedy 
was sought for the abuse or neglect should be 
considered in choosing the control group. A fourth 
consideration is the confounding effect of abuse 
and neglect together. While some studies have used 
a neglected, nonabused control group, few if any 
researchers have used an abused, nonneglected 
group of children for comparison. It is possible, 
therefore, that all the effects cited as consequences 
of abuse are, in fact, consequences of neglect as 
most studies report similar findings for the ne­
glected-nonabused groups and the abused groups. 

Effects Of Abuse and Neglec~ on tile Child 

Neurological, emotional, and behavioral devel­
opment. Retrospective studies of abused and 
neglected children have provided a wealth of 
evidence that suggests neurological damage as a 
common after effect of abuse. (For a full discus­
sion, see Friedman, 1976; National Institute of 
Mental Health, 1977; and Polansky et al., 1975.) 
Typically, studies have reported a high incidence 
of mental retardation and language deficits. The 
latter is particularly unfortunate because language 
development is probably the most sensitive indi­
cator of cognitive development and an ability to 
cope (Steele, 1975). One study (Sandgrund, 
Gaines & Green, '1974) reported 10 times the 



number of children from abused and neglected 
groups with an IQ in the mentally retarded range 
(below 70). as compared with a control group 
containing the percentage of mental retardation 
expected in the general population. 

An assessment of research from the medical 
field (Helfer, 1976b) clearly indicates that "in­
sulting or interrupting normal development se­
quences has a significant effect on this dynamic 
process" (p. 107). The consequences of inter­
rupting this process ral~ge from failure to learn to 
chew and failure to learn "lovability," to problems 
of hyperactivity, as well as the language and 
cognitive problems already mentioned. 

Abused children have been variously described 
in follow-up studies as stubborn, unresponsive, 
negativistic, chronically crying, and depressed; 
fearful, apathetic, and unappealing; somber, 
docile, and placating (Green, Gaines & Sandgrund, 
1974). Findings from a well-controlled study 
(Roston, 1971) of behavioral and personality 
characteristics, particularly related to aggression, 
revealed significantly ,less overt and "fantasy­
aggressive" behavior among abused children than 
among a control group. Some behavioral problems 
such as enuresis and arson are reported, but in 
general abused children do not ·seem to indicate 
problems by acting out but rather through docile, 
and passive behavior. Only Galston (National 
Institute of Mental Health, 1977) has reported 
violent behavior among abused children attending 
the Parents' Center Project, a therapeutic day-care 
program. It has been suggested that the violent 
tendencies which are associated with abused chil­
dren from retrospective studies of juvenile delin­
quents, murderers, and abusive parents, become 
apparent at a later stage in the ch~d's develop­
ment. ' 

Fragmented service delivery system. For those 
abused and neglected children who are reported to 
soine authority and who come into the child 
protective system or legal system, placement in a 
foster hoine may be an additional consequence of 
their situation. Even if placement is warranted and 
the child is promptly placed, it seems likely that 
there are negative effects for the child. While there 
is some evidence which suggests that removal to 
foster care reduces the risk of later deviant 
development for abused children (Kent, 1976), in 
all likelihood, the full effect on the child of being 
removed from his home or the effect on the family 
of interver·tion by the courts or by a child 
protective agency or the effect of being labeled as 
an abuser or abused child is not known. According 
to some authorities, separation from psychological 
parents is the one situation known to be harmful 
to children (Goldstein, Freud & SoInit, cited in 
Giovannoni & Becerra, 1977). In those instances 
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where the child protective system or the court 
does not function well, the effect may be 
disastrous. 

Two types of problems have been indicated by 
research efforts: one is the fragmentation of 
professional authority and the other is the lack of 
judicial expediency in the handling of placements. 

Professionals determine which children will 
receive or be excluded from services, as well as the 
nature and extent of those services, and in this 
way have enormous power over the lives of 
children. Given the premise that professionals are 
responsible for what they fail to do as well as for 
what they do, failure in the delivery of services has 
been termed "professional abuse" (Polier, 1975). 
One study, which attempted to analyze the pre­
cess of handling 10 battered children ,and their 
families for two years from the time they came to 
the attention of the doctor, agency, or court, 
found confusion, delays, poorly coordinated ef­
forts, and failure of the agency and individuals to 
assume responsibility for action (Terr & Watson, 
1968). Another study which examined the intake 
procedure and disposition of inquiries to 13 public 
and private child welfare agencies in a large 
metropolitan area repoited 60% of the people who 
expressed a need for service were not accepted by 
~y age,ncy. T~vo separate service systems appeared 
to be operatmg: one ran smoothly to provide 
services such as adoptibn for babies of unmarried 
mothers, especially white middle-class women with 
easily placed children; the other ran slowly if at all 
for families with complex and long-standing prob­
lems. E'ach of these agencies independently serving 
its accustomed clients operated rationally within 
its own sphere, but as a whole the network served 
only that clientele that fit accustomed individual 
agency practice (Purvine & Ryan, 1969). An 
analysis of services in metropolitan Nashville -
Davidson County, Tennessee, revealed a highly 
fragmented program of services among state, local, 
and voluntary agencies, as indicated by: the abrupt 
separation of children from families, placing them 
in child-care institutions when most were returned 
later to their families; the routine filing of neglect 
and dependency petitions when the majority could 
have been screened out of the legal system; and 
the overlap of the Juvenile court and Department 
of Public Welfare so that caseworker and proba­
tion officers retraced each other's steps (Burt & 
Balyeat, 1974). 

Cain (1977) reviewed neglected and dependent 
children in court-ordered placement in 12 courts 
throughout the United States and found that 
children remain in placement for long periods even 
when termination of parental rights has taken 
place. She also found that court review of these 
cases was haphazard and that permanent planning 

I 
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for the child was not always the primary concern 
of the court or the agency handling the child's 
case. Of the children in the courts under review in 
this study, 58% remained in placement seven 
months or longer without court review or action, 
with 23% in placement one to five years without 
court review. 

These data all suggest that many children who 
suffer from abuse and neglect must also suffer 
from the lack of services, because systems are 
poorly coordinated and responsibility is so frag­
mented among the various professionals. 

IIffects of Abuse on Nonabused Siblings 

Although little attention has been given to the 
nonabused siblings of abused children, there are 
indications that these children suffer as well. 
Young's study (cited in Friedman, 1976), where 
agency contact was of sufficient duration to 
permit evaluation of these children, reported that 
the sibling who was favored was more damaged in 
personality than the openly hated one. Further" 
more, when both abused child and the sibling were 
removed from the home, it was the overtly 
deprived child who was able to make healthy 
emotional ties with a foster parent. Two other 
studies have reported that half of the nonabused 
siblings suffered: a study in England (cited in 
Steele, 1975) reported 50% of these siblings had 
selective significant 1angtlage learning delay; and 
the other (Johnson & Morse, 1968) reported that 
only slightly more than half the nonabused chil" 
dren showed satisfactory mental and emotional 
development. 

Effects of Abuse on Society 

Beyond the immediately obvious effects of 
society's having to provide social and legal services 
for those children and their families is the hypo­
thesis that the abused child becomes tomorrow's 
juvenile delinquent, murderer, or abusive parent. 
The theoretical basis for this likely social conse­
quence is quite sound •. People acquire their basic 
knowledge of how to act as parents from their 
experiences in the first three years of their own 
lives, When parents provide destructive, Uncon­
trolled aggression as an example, then it seems 
likely to expect the same from their children. It 
also seems reasonable to expect an unusual degree 
of hostility from children who have been abused. 

However, the empirical basis for this theory is 
problematic as the causal relationship between 
abuse and delinquency or violent behavior is not 
clear, Retrospective stUdies of juvenile delinquents 
have reported a history of abuse in most of the 
cases, For example, Steele's (1975) study of 100 
juvenile offenders in Philadelphia reported a histo-
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ry of abuse in 82% of the children with 43% 
remembering b~ing knocked unconscious by one 
or the otner parent. A study in Denver reported 
72% of the juveniles remembered being significantw 

ly hurt by their parents before age six. TWs study 
sought corroborative evidence from parents, 
police, social agencies, schools, and relatives for a 
control group of juvenile delinquents and found an 
even higher percentage (84%) of significant abuse 
before school age, with 92% reporting being 
bruised, lacerated, or fractured by their parents 
within one and one half years previous to their 
apprehension. However, the relationship between 
the abuse and the delinquency cannot be irrefuw 

tably determined from such a study, One has to 
allow for the likelihood that the child's behavior 
was part of the pattern of interaction that resulted 
in the abusive incident and that it is this behavior, 
not the abuse, which later resulted in delinquency, 
As with any other effect, one has to know the 
state of the child's behavior prior to the abusive 
incident before any such relationship can be 
determined. 

Descriptions of abused children as docile and 
passive (see p. 28) tend to further confuse the 
association between delinquency and abuse. A 
relationship between abuse and delinquency or 
between abuse and other types of violent behavior 
is more logically posited from follow-up studies of 
abusc·ct children. One such study of 34 cases of 
suspected or proven child abuse cases from 
Child.ren's Hospital in the District of Columbia 
reported that 4 years after the initial reporting of 
abusive behavior seven of tl1e 34 children (21%) 
had come to the attention of the court because of 
delinquency (Sllver et a1., 1967). This is a very 
large percentage given that the rate of juvenile 
delinquency in the general populath,h is about 
2.5% (based on 1,717,000 childreu under 18 
arrested in 1973, out of 69,000,000 children 
under 18). Generalization from this study to the 
popUlation of abused children at large is 
unwarranted, ho~ever, because of the small 
sample size and because it represents a very 
selective portion of the population. 

In this same study there was sufficient evidence 
to indicate that the abuser had been abused as a 
child in 12% of the cases, Again, this is a much 
l3t'ger figure than one would expect from the 
population at large, but because of the small 
number of children involved, conclusions must be 
very cautious. 

The only other empirical evidence to support 
the view that abused parents were abused as 
children comes from Gil's (1970) study in which 
14% of the mothers and 7% of the fathers teport 
they were abused as children, 



In summary I effects of abuse have been re­
ported for the child himself. for his siblings, 
and for soclety. While the diftlcult methodological 
problem of determining which is cause and which 
is effect plagues the interpretation of these data, 
research suggests thatilbused and neglected I,lhil. 
dren may suffer emotional damage and neurologi­
cal damage, including mental retaraation and 
language learning deficits. Behavioral problems are 
also noted although the violent behavior one might 
expect has not been extensively reported among 
abused children. Siblings of the abused and ne­
glected child may also suffer the same types of 
neurological, emotional, and developmental prob­
lems. 

The full effects on the child of court or other 
agency intervention, or removal from the home 
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and the attendant labeling are not yet· known. 
However, there is evidence that many abused and 
neglected children suffer from a lack of services 
because social service systems are poorly 
coordinated and responsibility is fragmented 
among various professionals. 

The assumption tb.~t abused and neglected 
children become juV'c;nile delinquents or abusive 
parents or even murderers, though often stated, is 
based on limited empirical data, A conspicuous 
research need in the area of effects/sequelae is for 
a long-term study of abused md neglected children 
to see if they do repeat the patterns of behavior 
provided by their parents. 



BIBLIOGRAPHY 

Alfasso, H. Trends in cnild abuse reporting in New 
York State, 1966-1972 (Program Analysis Re­
port No. 51). New York: New York State 
Department of Social Services, April 1973. 

AlVYj K. 011 preventl'ng child abuse. Paper pre­
sented at the Annual Meeting of the American 
Psychological Association, New Orleans, 
Louisiana, September 1974. 

Armstrong, K., Cohn, A., r.:; j Collignon, F. Eval­
uation summary: Extended family center, 
1973-1975. Berkeley, California: Berkeley Plan­
ning Associates, January 1976. 

w'U Boisvert, M. J. The battered-child syndrome. 
Social Casework, Octob\~r 1972,53:415-480. 

Bolton, F. G., Jr. Tile impact of family therapy in 
the on-going treatmen t of the self-admitted 
cltild abuser. Unpublished paper, Phoenix, Ari­
zona, Community for Abuse and Neglect, 1975. 

Brown, R. H. Controlling child abuse: Reporting 
laws, Case and Comment, January-February 
1975,80(1):10-16. 

Burgess, R. L. and Conger, R. D. Family inter­
action in abusive, neglectful and normal fam­
ilies. Personal communication, June 1977. 

Burt, M. R. and Balyeat, R. A new system for 
improving the care of neglected and abused 
children. Child Welfare, March 1974, 
53(3): 167-179. 

Cain, V. Concern for children in placement. 
Personal communication, May 1977. 

Chabon, R., Barnes, G., and Hertzberg, 1. The 
problem of child abuse: A community hospital 
approach. Maryland State Medical Journal, 
October 1973, pp. 50-55. 

Cheney, K. B. Safeguarding legal rights in pro­
viding protective services. Children, May-June 
1966, 13(3): 87-92. 

Cohen, S. and Su~.sme.n, .A~. The incidence of child 
abuse in the U.S. Child Welfaret 1975, 
54(6):432-443. 

Cupoli, M. and Newberger, E. Optimism or pessi­
mism for the victim of child abuse. Pediatrics, 
1917,59:311-314. 

31 

Curtis, G. C. Violence breeds violence-perhaps? 
In: J. E. L(lavitt (Ed.), The battered child: 
Selected readings. Morristown, N. J.: General 
Learning Corporation, 1974. 

Daly, B. Willful child abuse and state reporting 
statutes. University of Miami Law Review, 
Winter-Spring 1969,23(2-3):283-346. 

Daniel, J. and Hyde, J. Working with high risk 
families: Family advocacy and the parent edu· 
cation program. Children Today, November· 
December 1975, pp. 23-25, 36. 

DeFrauds, V. Child abuse: Preview of a 
nationwide survey, Denver, Colo.: American 
Humane Association, 1963. 

DeFrands, V. Protecting the abused chUd-A· 
coordinated approach. In: A Natl'onal Sym­
posium on Clu1d Ab!ue, Denver, Colo.: 
American HUmane Association, 1972. 

DeFrancis, V. and Lucht, C. Child abuse legisla­
tion in the 1970's. (Revised ed.). Denver, Colo.: 
American Humane Association, Children's Divi­
sion, 1974. 

Dembitz, N. The good of the child versus the 
rights of the parent: The Supreme Court 
upholds the welfare home-visit. Political 
Science Quarterly, September 1971, 
86(3):389-405. 

Diamond, S. J. Spoil'the child, spare the liability. 
New West, January 31, 1977, pp. 15-16. 

Drews, K. The child and his school. In: C. Kempe 
and R. Helfer (Eds.), Helping the battered child 
and his family. Philadelphia: J. B. Lippincott, 
1972. 

Duncan, C. They beat children, don't they? 
Journal of Clinical Child Psychology, Fall 1973, 
2(3): 13-14. 

Eads, W. T. Observations on the establishment of a 
child-protective-services system in California. 
Stanford Law Review, May 1969, 
21: 1129-1155. 

EbelLng, N. B. and Hill, D. A. Eds. Child abuse: 
Intervention and treatment. Acton, Mass.: 
Publishing Sciences Group, Inc., 1975. 



_, Eduoation Commission of the States. Education 
for parenthood: A primary prevention strategy 
for child abuse, and neglect. Report No. 93, 
Denver, Colo.: Education Commission of the 
States, 1976. 

- Educati()n Commission of the States. Trends in 
. child abuse and neglect reporting statutes. 
Report No. 95. Denver, Colo.: Education Com­
mission of the States) 1977. 

Egeland, B. A prospective study of the antecedents 
of child abuse: A summary of the project. 
Personal communication, May 1977. 

Elmer, E., et a1. Studies of nhild abuse and infant 
accidents. Mental Health Program Reports, 
December 1971,5:58-89. 

Fitch, M. J., et al. Prospective study in cllild 
abuse: Tile child study program. Final Report, 
Prepared for the Office of Child Development, 
DREW, undated (Contract No. OCD-CR-37l). 

Flaherty, D. T.Neglect alld abuse of children in 
North Carolina (Special Report No. 30). North 
Carolina: Department of Human Resources, 
Division of Social Services, J nnuary 1975. 

''':- Fontana, V. Prevent the abuse of the futUre. Trial, 
May-June 1974,10:14-16. 

Fraser, B. Towards a more practical central regis­
try. Denver Law Journal, 1974,51 :509-528. 

Freiwirth, 1. and Giovannoni, J. M. Community 
attitudes and opinions about child abuse. Re­
port to Social and Rehabilitation Service, 
Office of Research and Demonstration, DHEW; 
February 1977. (Grant 86-P-80086/9). 

Friedman, R. M. Child abuse: A revIew of the 
psyc:tosocial research. In: FOllr perspectives on 
the status of child abuse and neglect research. 
Washington, D.C.: National Center on Child 
Abuse and Neglect, DHEW, 1976. 

Garbarino, J. A preliminary study of some ecologi­
cal correlates of child abuse: The impact of 
socioeconomic stress on mothers. Child Devel­
opment 1976, 47: 178~185. 

Garbarino, J" Crouter, A" and Sherman, D. Using 
report data in defining the community context 
of child abuse and neglect. Basis for workshoD 
presented at the Second National Conference 
on Child Abuse and Neglect, Houston, Texas, 
April 17-20, 1977. 11 pp. 

Gelle.::' R. Child abuse as psychopathology: A 
sociological critique and reformulation. Ameri­
can Journal of Orthopsychiatry 1973, 
43:611·621. 

t.'"~' Gelles, R. Violence towards children in ~he United 
States. Paper presented at the American Asso­
ciation for the Advancement of Science, 
Denver, Colorado, February 1977. 

Gesmonde, J. Emotional neglect in Connecticut. 
Connecticut Law Review, Summer 1972, 
5(1): 100-116. 

,......... Gil, D. G. Physical abuse of children! Findings and 
implications of a nationwide survey. Pediatrics, 
November 1969, 44(Suppl.):857-864. 

Gil, D. G. Violence against children: Physical child 
abuse in the U.S. Cambridge, Mass.: Harvard 
University Press, 1970. 

Gil, D. G. Violence against children. Journal of 
Marriage and tltc Family. November 1971, 
33(4):637-648. 

,Gil, D. G. Unraveling child abuse. American 
Journal of Orthopsychiatry, April 1975, 
45(3):346-356. 

32 

Giovannoni, J. M. and Becerra, R. The relative 
seriousness of 'ncidents of child abuse and 
neglect. Report to Social and Rehabilitation 
Service, Office of Research and Demonstration, 
DHEW, 1977. (Grant No. 86-P-80086/9). 

Giovannoni, J. and Billingsley, A. Child neglect 
among the poor: A study of parental adequacy 
in families of three ethnic groups. Child Wel­
fare, April 1970, 49(4): 196-204. 

Gray, J. Trends in child abuse reporting in New 
York State 1966-1972. New York: New York 
State Department of Social Services, Office of 
Research, April 1973. 

Gray, J., Cutler, C., Dean, I., and Kempe, C. H. 
Perinatal assessment of mother-baby inter­
action. In: R. E. Helfer and C. H. Kempe 
(Eds.), Child abuse and neglect: The family and 
the community. Cambridge, Mass.: Ballinger, 
1976. 

Green, A'I Gaines, R., and Snndgrund, A. Psycho­
logical sequelae of child abuse and neglect. 
Paper presented at the 127th annual meeting of 
American psychiatric Association, Detroit, 
Michigan, May 6-10, 1974. 

Griswold, B. and Billingsley I A. Personality and 
social t:lIaracter:.stics of low income mothers 



who neglect or abuse tlleir c1lildren. Be1keley: 
University of California, School of Social Wel­
fare, (undated). 

Groeneveld, L. and Giovannoni, J. M. The dispo­
sition of child abuse and neglect cases. Social 
Work Research and Abstracts, Vol. 3(2):24-30. 
Summer 1977a. 

Groeneveld, L. and Giovannoni, J. M. Variations in 
child abuse reporting: The influence of state 
and county characteristics. Personal communi­
cation, July 1977b. 

Helfer, R. E. Why most physicians don't get 
involved in child abuse cases and what to do 
about it. Children Today, May-June 1975, 
4(3):28-32. 

Helfer, R. E. Basic issues concerning prediction. 
In: R. E. Helfer & C. H. Kempe (Eds.), Child 
abuse and neglect: The family and the com­
mlmit)'. Cambridge, Mass.: Ballinger, 1976a. 

Helfer, R. E. Medical aspects of child abuse and 
neglect: A review of the research literature. In: 
Four perspectives on the status of child abuse 
and neglect research. Washington, D.C.: Nation­
al Center on Child Abuse and Neglect, DHEW, 
1976b. 

Helfer, R. E. and PoUack, C. B. The battered chUd 
syndrome. Advances. in Pediatrics, 1968, 
15:9-27. 

Hendriksen, D. G. The battered chUd: Florida's 
mandatory reporting statute. University of 
Florida Law Review, 1965-1966,18:503-511. 

..... Hurt, M. Child abuse and neglect: A report on the 
status of the research. Washington, D.C.: Office 
of Human Development, Office of Child Devel­
opment, DHEW. 1975. 

Illinois State Department of Children and Family 
Services. Child abuse reporting, Fiscal year 
1974. Springfield, Ill.: Illinois State Depart~ 
ment of Childrell and Family Services, Office of 
Research and Development, 1914. 

Johnson, B. and Morse, H. A. Injured children and 
their parents. Children, 1968,15:147-152. 

Johnson, C. L. Child abuse: State legislation and 
programs in the southeast. Athens, Ga.: Univer­
sity of Georgia, ReSional Institute of Social 
Welfare Research, 1973. 

Johnson, C. L. Child abus8 in the soutlleast: 
Analysis Qf 1172 reported cases. Athens, Ga.: 
University of Georgia, Regional Institute of 
Social Welfare Research, 1974. 

juvenile Protective Association. Tile Bowell Cerlter 
Profect. A report of a demonstr(ltion in cllild 
protective services. 1965.,1971. Chicago, lll.: 
Juvenile Protective Association, 1975. 

,...., Katz, S., Ambrosino, L., McGrath, M., and Sawit­
sky, K. The laws on child abuse and neglect: A 
review of the researsh. In: FOul jJt?PSjJlitJnves on 
the status of cllild abuse and neglect research. 
Washington, D.C.: National Center on Child 
Abuse and Neglect, DHEW. 19~6. 

Kempe, C. H. A practical approach to the protec­
tion of the abused child and rehabilitation of 
the abusing parent, Symposium on Child Abuse 
Ped/atrics 1973,51(3):804-812. 

.... Kempe, ~. H. and Helfer, R. E., Eds. Helping the 
battered cllild and 1Iis family. Philadelphia: J. 
B. Lippincott, 19'12. 

33 

... Kempe, C. H., Silverman, F. N., Steele, B. F., 
Dtoegemuellet, W., and Silver, H. K. The 
battered child syndrome. Journal o[ the A meri· 
can Medical Assn,::):;un, 1962,181:4-11. 

Kent, J. T. A follow-up study of abused chUdren. 
Jouma~ of Pediatric Psycholog)11 Spring 1916, 
pp.25-lH. 

Klaus, M. H. and Kennell, 1. H. Mothers sepatated 
from their newborn infants. Pediatric Clinics of 
North America, November 1970, 
17(4): 1015-1037. 

KlN1S, S. L. Innovative treatment approaches for 
child abuse and neglect: Current issues alld 
directions for future research. Washington, 
D.C.: National Cellter on Child Abuse and 
Neglect, DHEW, 1977. 

Landeros v. Flood, 17 Cal. 3d 399.551 P. 2d 389, 
131 Cal. Rptr. 69 (1976). 

Light, R. J. Abused and neglected children ill 
America: A study of alternative policies. Har­
vard Educational Review, November 1973, 
43(4):556-598. 

Lowry, T. P. and LoWry, A. Abortion as II 

preventive for abused children. Psychiatric 
Opinion; February 1971.,8:19-25. 

Martin, H. P., Ed. The abused child: A multfdisci" 
plinary approach to developmental issues and 
treatment. Cambridge, Mass.: Ballinger, 1976. 



Nagi, S. Z. Tile structure and performance of 
programs on cllild abUse and neglect. Interim 
Report submitted to the Office of Child 
Development. DHEW, Mar,ch 1975. (Grant No. 
OCD-GB-500-G-1). 

Nagi, S. Z. Child maltreatment in the United 
States: A cry for help (I'1d organizational 
response. Report submitted to Children's 
Bureau (DHEW), 1976. 

National Center on Child Abuse and Neglect. Child 
abuse and neglect. An overview nf the vroblem 
Washington, D.C.: National Center on Child 
Abuse and Neglect, DHEW, 1976. 

" .... National Institute of Mental Health. Child abuse 
and neglect programs: ~)ractice and theory. 
Rockville, Md.: National Institute of Mental 
Health, DHEW, 1977. 

Newberger, E., et al. Toward an etiologic classifi­
cation of pediatric social illness: A descriptive 
epidemiology of child abuse and neglect, fe.llure 
to thrive, accidents and poiflonings in children 
under four years of age. Paper presented at the 
Society for Research in Child Devell:>pment 
Biennial Meeting, Denver, Colorado, April 11, 
1975. 

Newberger, E. H., Reed, R. B., Daniel, J. H., Hyde, 
J. N., and Kotelchuck, M. Pediatric: social 
illness: Toward an etiologic classil1cation. 
Unpublished paper, undated. 

New York State Department of Social Services. 
Cases of su,~pected child abuse and maltreat­
ment r.,ported to the New York Sta,te central 
child abuse and maltreatment register, 1973. 
(Program Brief No.2). Albany, N.Y.: New 
York State Department of Social Services, April 
1974. 

Parke, R. D. and Colimer, C. W. Child abuse: An 
interdisciplinary analysis. In: E. M. Hethering­
ton, (Ed.), Review of child development re­
search (Vol, 5). Chicago: Univf!rsity of Chicago 
Press, 1975. 

Polansky, N. A. Analysis of research on child 
neglect: The social work 'l{iewp~'~ .• , In: Four 
perspectives on the statu:! of child abuse and 
neglect research. Washington, D.C.: National 
Center on Child Abuse and Neglect DHEW 
1976. ' , 

Polansky, N. A., Borgman, R. D., and DeSaix, C. 
Roots of futility. San Francisco: Jossey-Bass, 
1972. 

34 

Polansky, N. A., Hally, C., and Polansky, N. F. 
Profile of neglect. A survey of the state of 
knowledge of child neglect Washington, D.C.: 
Community Services Administration, Social and 
Rehabilitation Services, DHEW, 1975. 

Polier, J. W. Professional abuse of children: Re­
sponsibility for the delivery of services. A'meri­
can Journal oj" Orthopsychiatry, April 1975, 
45(3): 357-362. 

Purvine, :'1. and Ryan, W. Into and out of a chlld 
welfare network. Child Welfare, March 1969, 
48(3):126-135. 

Ramsey, J. A. and Lawler. B. J. The battered child 
syndrome. Pepperdine Law Review, 1974, 
1 (3):372-381. 

Rolston, R. The effect of prior physical abuse on 
the expression of overt and fantasy aggressive 
behavior in children. Unpublished doctoral dis­
sertation, Louisi.ana State University and Agri­
cultural and Mechanical College, 1971. 

Saltz, R. Evaluation of a foster grandparent 
program. In: A. Kadushin, (Ed.), Child welfafe 
services: A sourcebook. New York: MacMillan, 
1970. 

Sandgrund, A., Gaines, R., and Green, A. Child 
abuse and mental retardation: A problem of 
cause and effect. American Journal of Mental 
Deficiency, November 1974, 79(3): 327-330. 

Schneider, C., Hoffmeister, J. K., and Helfer, R. E. 
A predictive screening questionnaire for poten­
tial problems in mother-child interaction. In: R. 
E. Helfer and C. H. Kempel (Eds.),.Child abuse 
and neglect: The family and the community. 
Cambridge, Mass.: Baliinger, 1976. 

Schneider, C. J. Prediction, treatment and preven­
tion of child abuse. Paper presented at the 
annual meeting of the American Psychological 
Association, New Orleans, Louisiana, Sep­
tember 1974. 

Segal, R. L. and Lutner, L. Parents' and Children's 
Services of the Children's Mission: Peer training 
for medical and dental personnel in the area of 
child abuse and neglect. Finlll Report, prepared 
for the Grant Foundation, December 1976. 

Sheeley, J. A. Use and control of abuse of a 
central child abuse registry. In: Fifth National 
Symposium on Child Abuse. Denver, Colo.: 
American Humane Association, 1976. 

Sherman, E. A., Neuman, R., and Shyne, A. W. 
Children adrift in foster care: A study of 



........ 

alternative approaches (Rev. ed.). New York: 
Child Welfare League of America, Research 
Center, 1974. 

Silver, L., Barton, W., and Dublin, C. Child abuse 
laws-Are they enough? Journal of the Ameri­
can Medical Association, January 9, 1967, 
199(2) :65-68. 

Silver, L., Dublin, C., and Lourie, R. Does violence 
breed violence? Contributions from a study of 
the child abuse syndrome. American Journal of 
Psychiatry, September 1969, 126(3):152-155. 

Spinetta, J. and Rigler, D. The child abusing 
parent: A psychological review. Psychological 
Bulletin 1972,77(4):296-304. 

Steele, B. Child abuse: Its impact on society. 
Journal of Indiana State Medical Association, 
March 1975,68(8):191-194. 

Streshinsky, M., Billingsley, A., and Gurgin, V. A 
study of social work practice in protective 
services: It's not what you know, it's where you 
work. Child Welfare, October 1966, 
45:444-450,471. 

Sussman, A. Reporting child abuse: A review of 
the literature. Family Law Quarterly, Fall 
1974,8(3):245-313. 

Terr, L. C. and Watson, A. S. The battered child 
rebrutalized: Ten cases of medical-legal confu­
sion. American Journal of Psychiatry, April 
1968,124(10):126-133. 

Tracy, J., Ballard, C., and Clark, E. Child abuse 
project: A follow-up. Social Work, September 
1975,20(5):398-399. 

Wald, M. State i.ntervention on behalf of 
"neglected" children: A search for realistIc 
standards. Stanford Law Review 
27(4):985-1040, April 1975. 

Webb, K. W. et al. Report and plan on recom­
mended approach(es) and methods for determi­
nation of national incidence of child abuse and 
neglect. Washington, D.C.: Office of Child 
Development, DHEW, 1975. 

-Whiting, L. Defining emotional neglect. Children 
Today, January-February 1976,5(1):2-5. 

35 

Young, L. R. An interim report on an experimen­
tal program of protective service. Child WelfarG, 
July 1966,45:373-381,387. 

Young, M. A comparison of physician responses to 
child abuse, Tu1stl County, Oklahoma, 1969 
and 1974. Journal of the Oklahoma State 
Me d i c a I Ass 0 cia t ion. April 1 9 7 6 , 
69(4): 125-127. 

Zaphirls, A. G. A community responsibility for 
prevention of neglect, abuse and exploitation of 
children. JIll: American Humane Association, 
Children's Division, Selected reading materials: 
Training workshop on protective services. Den­
ver, Colo.: American Humane Association, 
Children's Division, 1968. 

Zigler, E. Testimony before the senate subcommit­
tee on child and human development. April 6, 
1977. 





SUBJECT INDEX 

Abandonment 
court involvement, table, 10 

Abuse 
,categories, checklist, 4 
categories, table, 5 
commonly used defmitions, 1-2 
court involvement, table, 10 
estimates of incidence, 7-8,13 
estimates of incidence, tablE), 9 
legal definitions, 2 
professional failure to report, 3-4, 12 
psychosocial ecology, 14-19 
ratio of neglect to, 8, 10 
research on definitions, 3-6 
see also Emotional neglect; Neglect; 

Physical abuse; Sexual abuse 

Abused children 
as abusive parents, 15, 27, 29·30 
characteristics, 17-18,28 
follow-up studies, 24,27-29 
removal from home, 24·25 
screening for, 21-22 

Abuser profiles 
psychosocial ecology, 15, 17, 22·23 
secondary prevention, 22-23 

Abusive behavior 
categories, table, 5-6 

American Humane Association, Children's 
Division, 7 

Battered child syndrome 
definition, 1 
estimates of incidence, 7 
failure to l?port, 12 
psychosocial ecology, 14 

Behavior modification 
treatment, 25 

Biases 
in reporting, 12·13,15,21 

Birth order 
psychosocial ecology, 17 

Bowen Center, Chicago, 24 

Casework services 
treatment programs, 24 

Central registries 
and definitions, 4 
in estimates of incidence, 9-11 

37 

Child Abuse Prevention and Treatment Act 
of 1974 
see P.L. 93·247 

Child Abuse Project, Presbyterian-University 
of Pennsylvania Medical Center, 
Philadelphia, 25 

Child behavior 
improvement in, 24·25 
psychosocial ecology. 17-18 

Child behavior disorders 
sequelae, 28, 30 

Child care personnel . 
reporting requirements, 12 

Child development 
as measure of program effectiveness, 24, 

26 
parents attitudes toward, 18-19 

Childhood Level of Living Scale, 4 

Child-rearing practices 
screening for, 21-22 

Children's Hospital Medical Center, Boston, 
16,25 

Children's Hospit.n! 

Children's rlgh 15 
a1 .d definitions, 2 
and prevention, 22 

Community resources 
effect on reporting, 13 

Control groups 

'3ngton, D.C., 29 

research methodology, 4,16-18,24-25,27 

Corporal punishment 
attitUdes toward, 19 

Counseling 
in programs, 24 

Couxt decisions 
and definitions, 2 

Couxt involvement 
in abandonment, table, 10 
in abuse and neglect, table, 10 
in placement, 28·29 

Crisis nuxseries 
primary prevention, 21 



Day care service 
need for, 19 
primary prevention, 21 
treatment programs, 23-24 

Definitions 
abuse, 1 
battered child syndrome, 1 
commonly used, 1-2 
court decisions and, 2 
effect on reporting, 3, 6, 12 
legal,2 
maltreatment syndrome, 1 
neglect, 2 
P.L. 93-247, 2 
professional disagreement on, 3-4, 6 
and race, 4 
research on, 3-6 
and socioeconomic status, 4 
taxonomies in, 4-6 
violence, 8 

Detection 
and estimates of incidence, 11 

Developmental Evaluation Center, 
Department of Health and Hospitals, 
Denver, 23-24 

Early and Periodic Screening, Diagnosis and 
Trea!ment see ~PSDT 

Educational status 
abuser profiles, 15, 17, 22 
and reporting bias, 13 

Education Commission of the States, 7 

Education for parenthood programs 
primary prevention, 20 

Effects of abuse and neglect see Sequelae 

Emotional neglect 
and definitions, 1-2,5 
estimates of incidence, 10 

EPSDT 
secondary prevention, 21 

Ethnicity 
psychosocial ecology, 16 

Etiology of abuse and neglect 
see Psychosocial ecology 

Evaluation 
of programs, 23·24, 26 

Extended Family Center, San Francisco, 
24·26 

Failure to provide services 
as "professional abuse," 28-29 

Failure to report 
by professionals, 3-4, 12 

38 

False positive/negative identification 
in screening, 21 

Family 
advocacy, 25 
background, 15 
extended,18-19 
fatherless, 14, 16 
interactions, 18 
size, 17,22 
treatment, 23-25 

Family Development Study, Children's 
Hospital Medical Center, Boston, 25 

Family support services 
primary prevention, 21 
in treatment programs, 24 

Follow-up studies 
of abused children, 24, 27-29 
in intervention programs, 22 

Foster care 
fragmentation of services, 28 
treatment, 24·26 

Group therapy 
treatment programs, 24 

Health visitors 
in screening, 21 

Homemaker services 
primary prevention, 21 
treatment programs, 24 

Home visits 
treatment programs, 24 

Hot lines 
Florida, 11 
primary prevention, 20-21 
treatment programs, 24 

Household surveys 
and estimates of incidence, 8-9, 11, 13 

Housing 
psychosocial ecology, 16·17 

Incidence 
of abuse, 7-9 
comparison of national estimates, tables, 

9,11 
discIepancies in estimates, 11-13 
estimates of, and screening, 21 
of neglect, 8, 10-11, 13 
ratio of neglect to abuse, 8, 10 
reporting systems and estimates, 11-13 
sources of estimates, 8, 10·11, 13 
sources of estimates, tables, 9, 11 
of violence, 8·9, 13 

Intelligence 
psychosocial ecology, 14·15, 19,22 
sequelae l 27-28 



Intervention 
and legal rights, 22 
programs, 22 
therapeutic, 23-24, 26 

I~olation 
psychosocial ecology, 16-17 

Job satisfaction 
psychosocial ecology, 15-17, 19 

Juvenile delinquency 
sequelae, 27-30 

Landeros v. Flood, 12 

Language disorders 
in nonabused siblings, 29 
sequelae, 27, 28, 30 

Lawyers 
and definitions, 3 

Legal rights 
and intervention, 22 
see also Children's rights: Parental rights 

Low birth-weight infants 
and intervention programs, 22 
psychosocial ecology. 18 

Maltreatment syndrome 
definition, 1 

Mandatory reporting 
enforcement, 12 
laws, 12 
see also Reporting; Reporting systems 

Marital situation 
psychosocial ecology, 16-17 

Maryland Department of Social Services, 
Baltimore, 23 

Medicaid 
EPSDT screening for, 21 

Mental health 
psychosocial ecology, 14 

Mental retardation 
psychosocial ecology, 15, 22 
sequelae, 27-28, 30 

Middle class values 
and definitions, 3-4 

Models 
psychosocial ecology, 17 
treatment, 23-26 

Mother-child interactions 
and prevention, 22 
psychosocial ecology, 18,22 

Mt. Sinai Hospital, Baltimore, 23 

39 

Multidisciplinary teams 
in therapeutic intervention, 23 

Multiple factor analysis 
psychosocial ecology, 17, 22 

National Center on Child Abuse and 
Neglect, 13, 23 

National Center for the Prevention and 
Treatment of Child Abuse and Neglect, 
Denver, 7 

National Clearinghouse on Child Neglect 
and Abuse, Denver, 13 

National Opinion Research Center, 7 

National surveys 
and estimates of incidence, 7-11, 13 

Neglect 
categories, table,S 
commonly used definitions, 2 
court involvement, table, 10 
estimates of incidence, 8, 10 
estimates of incidence, table, 11 
court decisions, 2 
professional failure to report, 3-4 
psychosocial ecology, 14-19 
ratio to abuse, 8, 10 
research on definitions, 3-6 
see also Abuse; Emotional neglect; 

Physical abuse; Sexual abuse 

Neglectful behavior 
categories, table,S 

Neurological disorders 
sequelae, 27-28, 30 

Nurses 
reporting requirements, 12 

Occupational therapy 
treatment programs, 24 

Outreach 
secondary prevention, 22 

Parental rigllts 
and definitions, 2 
and prevention, 22 
termination, 2, 28-29 

Parent-chiid relations 
violence in, 8, 19-20 

Parenting 
abnormal, 22 
inadequate, 5,20 
need for research, 19 
treatment programs, 24 
see also Education for parenthood 

programs 

Parents Anonymous, 23 



Parents attitudes 
psychosocial ecology, 18·19 
toward child development, 18·19 

Parents' Center Project, Boston, 28 

Parents' and Children's Servicesl Boston, 11 

Parents education 
programs, 20, 25 
see also Education for parenthood 

programs 

Personality traits 
psychosocial ecology, 14 

Physical abuse 
and definitions, 1·5 
estimates of incidence, 7·10 

Physical health 
psychosocial ecology, 15,22 

Physicians 
and definitions, 3 
failure to report abuse, 12 

P. L. 93·247, 2, 7 

Placement 
court·ordered,28·29 
fragmentation of services, 28·29 

Police 
and definitions, 3 
reporting requirements, 12 

Potential for abuse 
and definitions, 3 
screening, 21·22 

Prevalence 
see under Incidence 

Prevention 
primary, 20·21 
secondary, 21·23 
treatment programs in, 23·26 

Primary prevention 
see !lnder Prevention 

Professional abuse 
failure to provide services, 28·29 

Professional awareness 
and definitions, 4 
and estimates Qf incidence, 11·12 

Professional functions 
and definitions, 3 

Programs 
education for parenthood, 20 
EPSDT,21 
evaluation of, 23·24, 26 
extended family centers, 24 

intervention, 22 
parents education, 20, 25 
prevention, 20·23 
therapeutic intervention, 23·24, 26 
treatment, 23·26 

Psychodynamics 
and definitions, 3 

Psychosocial ecology 
abuser profiles, 15, 17,22·23 
battered child syndrome, 14 
child behavior, 17·18 
ethnicity, 16 
family characteristics, 15, 17-18 
housing, 16·17 
intelligence, 14-15, 19,22 
isolation, 16·17 
job satisfaction, 15-17, 19 
mental health, 14 
models, 17 
mother·child interactions, 18,22 
parents attitudes to children, 18·19 
phYsical health, 15,22 
race, 16 
research on, 14-19 
socioeconomic status, 15-19 
unemployment, 14, 16·17, 22 

Public awareness 
campaigns, 11,20-21 
and estimates of incidence, 11·12 

Punishment 
see Corporal punishment 

Questionnaires 
in screening, 21-22 

40 

Race 
and definitions, 4 
and psychosocial ecology, 16 
reporting bias, 12,21 
and service delivery systems bias, 28 

Recidivism 
as measure of program effectiveness, 

23-24,26 

Removal of child from home 
effect on child, 28-30 
effect on siblings, 29·30 
in treatment, 24-25 
see also Parental rights 

Reporting 
biases in, 12-13, 15, 21 
effect of community resources, 13 
effect of definitions, 3,6, 12 
effect of public awareness campaigns, 11 
see also Mandatory reporting; Reporting 

systems 

Reporting systems 
and estimates of incidence, 11·13 
hot lines. 11. 20-21, 24 
see also Mandatory reporting; Reporting 



Return of child to home 
in treatment, 25 

San Francisco Department of PJotective 
Services, 24 

School personnel 
reporting requirements, 12 

Screening 
at-risk populations, 21-22 
unusual child-rearing practices, 21-22 

Secondary prevention 
see under Prevention 

Sequelae 
child behavior disorders, 28, 30 
juvenile delinquency, 27-30 
language disorders, 27-28, 30 
mental retardation, 27-28, 30 
neurological disorders, 27-28, 30 
for nonabused siblings, 29-30 
removal of child from home, 28-30 
research on, 27, 29-30 
violence, 29-30 

Service delivery systems 
fragmentation of, 28-30 
racial bias in, 28 
treatment programs, 24 

Services 
casework, 24 
counseling, 24 
day care, 19, 21, 23-24 
failure to provide, 28-29 
family support, 21, 24 
homemaker, 21, 24 
see also Programs; Service delivery 

systemsj Treatment 

Sexual abuse 
and definitions, 2, 5 
estimates of incidence, 7, 10 

Siblings 
effect of abuse, 29-30 

Social institutions 
psychosocial ecology, 19 

Social service administrators 
reporting requirements, 12 

Social workers 
and definitions, 3 
reporting requirements, 12 

Sociocultural pluralillm 
and definitions, 3 

Socioeconomic status 
abuser profiles, 22-2~\ 
and definitions, 4 
and prevention, 21 
psychosocial ecology, .15-17, 19 
reporting bias, 12, 15 

Statutes 
comparability of, 12 
and defirtitions, 2 

Surveys 
see Household surveYSj Nafional surveys 

Taxonomies 
use in defmitions, 4-6 

Termination of parental rights 
see ullder Parental rights 

Therapeutic intervention 
see under Intervention 

Transportation assistance 
treatment programs, 24 

Treatment 
approaches to, 23-24 
behavior modification, 25 
extended family centers, 24, 26 
family advocacy, 25 
foster care, 24-26 
models, 23-26 
programs, 23-26 

Unemployment 
psychosocial ecology, 14, 16-17, 22 

U.S. Census Bureau, 17 

Violence 
attitudes toward, 19 
definition, 8 
incidence of, 8-9, 13 
in parent-child relations, 8, 19-20 
sequelae, 29·30 

Wyman v. James, 2 

~U.S. GOVERNMENT PRINTING OFFICE. 1978-260-923/5021 

41 








