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I, INTR.ODUCTION

When a child is labeled “abused” and a parent
or caretaker “an abuser,” the person doing the
labeling sets in motion a process which causes the
child and his family to be treated differently than
if they were not so labeled. These labeling deci-
sions are ones of judgment, and the process
involved in identification and reporting is both
subjective and relative, Yet, the consequences of
such decisions are not; there are quite specific
consequences for the child and his family, and
often for the person making the report as well,
Therefore, it is important to consider how poten-
tial reporters approach the problem of identifica-
tion and reporting and to understand the different
factors which enter into their decision-making
processes,

A symposium on Child Abuse Case Identifica-
tion and Reporting was held in Houston, Texas on
April 15 and 16, 1977, to explore the approaches
used by different professional workers involved in
identifying and reporting child abuse. This Sym-
posium was the third in a series sponsored by the
National Center on Child Abuse and Neglect to
bring fogether expert researchers and practitioners
for indepth discussions of selected aspects of
broad child abuse and neglect problems, The

current Symposinm focused on the process for

identifying and reporting child abuse from the
perspective of the professional disciplines most
closely involved: law enforcement, medicine,
social work, and education,

Professionals from each of these fields were
invited to join with researchers who are investiga-
ting problems of abuse and neglect and share their
viewpoints, (See Appendix I for a list of sympo-
sium participants.) Thus, those dealing with child
abuse in the front line would have a chance to
exchange information gained through their practi-
cal experiences with researchers who could provide
broader perspectives, The professionals were asked
to try to present common attitudes among mem-
bers of their professions (rather than just ex-
pressing their own personal views or describing
their own behavior) as they might go through the
process leading to the identification and reporting
of physical child abuse, Symposium participants
also were asked to make two prepared statements,
The first focused on the indicators used by their
profession for recognizing physical abuse; that is,
those factors that would lead members of that
profession fo identify and report an incideunt as

child abuse, The second prepared statement dealt
with those factors that might prevent a particular
professional from identifying and reporting a
possible case of abuse,

These prepared statements and the general
discussion that followed revealed issues surround-
ing the problems of case identification and report-
ing, and illuminated both the common and
uncommon problems faced by the different pro-
{essionals involved, This report presents in nar-
rative fashion the issues and views developed by
Symposium participants through one and a half
days of discussion, It is not intended to serve asa
comprehensive catalogue of the specific physical
and behavioral indicators of abuse, although a
number of specific indicators will be mentioned
during the course of discussion,

Participants were asked to address their remarks
to the identification of cases of physical abuse
only, While these cases obviously represent the
ones that are easiest to identify and for which
there exists the most agreement, this limitation
helped focus the discussion on differences and
similarities in each profession’s approach to the
problem of identification and reporting,

Identification and reporting encompasses these
initial decisions and procedures that can set in
motion the systems that deal with suspected cases
of child abuse., Identification is the stage at which
an alleged incident of child abuse comes to the
attention of professional workers or private citi-
zens, whether through direct observation or
through referred information. If the incident is not
recognized or consciously defined as possible
abuse, the process stops there with no action
taken, If an alleged incident is identified as
possible abuse, the professional or private citizen
may move to the reporting stage of the process, At
this point, an individual must decide whether to
report formally a suspected case of child abuse,
Those stens subsequent to the decision to report
were beyond the scope of the current symposium,
Problems related to case intake, investigation, and
substantiation were not considered.

The next section of this report, Part II, dis-
cusses those general information needs, considera-
tions, and decision-making processes that seem to
be held in common across professional disciplines.




These factors may facilitate the identification and
reporting of child abuse by the professional
worker under some circumstances and hinder it in
others,

Part Il discusses the ways in which a particular
professional’s background, training, and work

setting can affect the identification process and
influence the decision to report.

The final section, Part IV, summarizes the
Symposium discussions by comparing and con-
trasting the various professional perspectives that
were represented,
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II. FACTQRS INVOLVED IN IDENTIFICATION AND REPORTING QOF ABUSE

In the study of child abuse the nature of the
decision-making process leading to identification
and reporting of suspected cases is crucial, What
kinds of information are needed by the observer or
reporter to designate a cas¢ of abuse, and how
does he or she acquire and process this informa-
tion? Are there differences among the various
professional disciplines involved in the identifica-
tion and reporting of child abuse and neglect?
How are the differences in professional perspec-
tives reflected in the decision-making process? Are
different criteria used in assessing an alleged
incident of abuse?

The initial decision of an observer may take
place on an unconscious level ag the observer
decides whether to even consider the possibility of
abuse. Once the suspicion of abuse is acknowl-
edged, the observer must make a conscious deci-
sion to define the incident as child abuse. The
decision to make a formal report of the inciduat is
a further step for the observer, When the official
reporting system is set into motion, other profes-
sionals become involved, accepting the report,
investigating the incident and officially labeling
the situation “abuse.” [dentification and reporting
involves a continual screening as decisions are
made at a number of different points by a number
of different observers or potential reporters and by
various professional workers,

Even if a case of suspected abuse has been
identified, it may not be reported. Factors that
may encourage reporting under some circum-
stances may weigh against reporting in others, This
section presents a general discussion of thaose
considerations which are involved in the identifica-
tion of physical abuse and in the decision whether
to report a suspected case.

The Identification Process and the Decision to
Report

Many diverse factors influence the identifica-
tion process and affect the decision whether to
report a suspected case of child abuse. Potential
reporters must evaluate a number of factors
related to the specific incident of abuse itself,
They evaluate whatever evidence about the child
and his family that they can observe or to which
they have access during this initial identification
stage. In addition, the organizational structure and

legal requirements of specific law enforcement/
child protective systems facilitate or hinder the
identification and reporting process.

Factors related to the incident. Common to all
potential reporters, whether professional or lay, is
the need to analyze and evaluate the nature of the
incident that has come to theitr attention. The
most significant factor is probably the observer's
judgment of the severity of the incident, Physical
abuse can embrace a wide range of activities and
behaviors, and there can be a lack of agreement as
to the seriousness of the incident or degree of
deviancy involved in the abuser’s behavior. In
situations resulting from parental judgment about
discipline and punishment, for example, there may
be no clear consensus on how authoritarian a
parent can be before being considered abusive,
Differing norms and values of professional discip-
lines, cultural or ethnic groups, or socioeconomic
classes come into play, depending on the identity
of the observer or potential reporter and that of
the suspected perpetrator of abuse. It is generally
agreed that this lack of consensus on the definition
of child abuse and neglect is one of the most
troublesome problems in this area, Researchers
and practitioners are still faced with a variety of
imprecise and nonuniform definitions, a fact that
affects all aspects of work in this field — from
prevention through identification and reporting, to
case management and treatment, and research.
Thus, when trying to identify an incident of
suspected abuse, the potential reporter, lay or
professional, may have little guidance from official
definitions of abuse, be they legal or administra-
tive.

This lack of consensus on definition is due both
to the complexity of the preblem and to the fact
that child abuse is a “social problem’ which must
be defined in the context of the society in which it
occurs. There are, of course, 2 number of generally
accepted norms about parenting behavior. There is
widespread consensus that certain kinds of beha-
viors are obviously wrong and there are strong
social sanctions against them. But there are gray
areas having to do with punishment and discipline
in which consensus does not exist. This is parti-
cularly true where different cultural, racial, and
ethnic groups have varying ideas about what is or
is not acceptable, Consequently, the problem
stemming from the lack of a universally accepted
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official definition of abuse is compounded by the
existence of a number of culturally determined
attitudes and values concerning childrearing.

Our society has traditionally condoned the use
of corporal punishment on children. Further, a
high value has always been placed on parents’
rights and discretion in raising their children, This
social acceptance of the use of force by adults
againgt children and this policy of nonintervention
into family matters strongly condition the way in
which a potential reporter perceives an incident of
possible abuse.

Factors related to the child and his family. The
child’s age, sex, current physical condition, and
demeanor all affect an observer's perception of the
damage done by the incident and of the child’s
capacity to protect himself from possible future
episodes, The emphasis at this stage is on those
determinations of the child’s immediate needs,
welfare, and safety which provide information for
a cecision about identifying and reporting. Ob-
vious special characteristics of the child are noted,
such as physical or mental handicaps. Possibly the
child’s role and place in the family can be
observed, Is the child a twin? is he a “scapegoat™
for other siblings?

Similarly, impressions about the family and the
home environment enter into the potential re-
porter’s decision, How do parents relate to the
child? How do they react to the incident and
questions about it? Can they offer a reasonable
and adequate explanation for the child’s injury?
Does the observer or reporter see this as an
isolated incident, unusual for this family, or as a
recurring pattern of behavior? Are there indica-
tions of substance abuse, criminality, or other
forms of deviant behavior in the family? Does the
home environment indicate hazards to the child’s
safety and welfare?

Again, no observer or potential reporter has a
chance for a thorough assessrnent at this point.
But some determinations of the sort suggested by
these questions are part of the decision-making
process (whether it is a conscious cne or not)
leading to the identification and labeling of an
instance of abuse,

Factors related to the system, The legal re-
quirements and definitions of child abuse vary
among States and can encourage or inhibit report-
ing, Broad, vague definitions that are contained in
some statutes have been found to be a stimulus to
reporting, although the ratio of substantiated to
unsubstantiated reports is lower in these states
than in states with narrower definitions of abuse.
Legal requirements and legal practices mandating
the recipient of reports, establishing responsibility

for investigation and case management, and pro-
viding for rehabilitative or punitive treatment of
identified abusers set the limits within which
potential reporters may act and, again, can be an
encouraging or inhibiting factor,

The organizational structure and resources
available to the agency to whom reports are made
are another set of system-related factors that
influence the ease with which observers identify
and report suspected abuse, Agencies that have the
staff and resources to accept reports readily
{maintaining 24-hour reporting lines, for example)
and to act on those reports will encourage poten-
tial reporters,

The amount of bureaucratic red tape involved
in making and receiving a report can also be
significant. Vast amounts of paperwork can de-
finitely work to inhibit reporting. Further, the
workers within a system may feel that the bureau-
cratic requirements of the system actually prevent
them from providing the necessary services for
families, Such workers, therefore, may refrain
from making a report of suspected abuse in order
to keep the family out of the formal system while
they try other ways of helping them.

Some child protective agencies may wish to
play down the issue of child abuse. Perhaps these
systems are responding to pressures from com-
munities which do not wish to become known as
having a high rate of child abuse. Or, perhaps
workers know that there are insufficient resources
available for treatment, and, therefore, do not
want to stimulate reporting and raise false expecta-
tions about the ability of the system to respond.

The relationships between the law enforcement
and the child protective system also can encourage
or discourage the identification process. Profes-
sional reporters know that other professionals are
likely to become involved once a report of abuse is
made and the case investigation procedure is
begun, If there is good communication and coordi-
nation among the professions, the initial observer
or professional involved may be more inclined to
make a reporf. On the other hand, the identifica-
tion and reporting process may be hindered, if, for
example, a policeman’s experience has been one of
frustration in working with social workers follow-
ing a report. Similarly, a social worker may have
felt thwarted by the courts in dealing with abusive
farnilies and thus may have become less likely to
report suspected casts,

The amount of public education and public
information provided on how and where to make
reports is another crucial system-related factor.
Previous research has shown that the community
at large as well as the professionals who may
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become involved with child abuse cases are often
unaware of or confused about the designated
agency for receiving reports. In some localities
more than one agency has been mandated and
reports may be made, for example, to the police
depuartment and/or to the child protective services,
Sometimes one agency is responsible for handling
reports and a different agency carries out the
investigation, All of this compounds the con-
fusion. In addition, the general public usually has
very little knowledge about how the child protec-
tive or social service systems work, They may be
reluctant to report because they fear that the only
response will be to remove the child from the
home, They may be unaware of the kinds of
treatment and/or services which are available,
(Unfortunately, it is sometimes true that because
of inadequate resources for treatment the only
course open to a child protective agency may be

the removal and placement of the child. Thus an
agency may develop a reputation within the
community as “‘a child-snatching agency,”) Lack
of knowledge about reporting procedures and the
image, correct or incorrect, of a punitive rather
than a therapeutic response to reporting are
factors which clearly militaie against reporting.

All of these factors together interact in com-
plex ways. No one of them opcrates indepen-
dently. Symposium participants indicated that at
present it is not possible to rank any one factor or
set of factors as the most significant to the
decision-making process in identifying and report-
ing child abuse. There may be some order of
importance or set of priorities that affect an
observer, but this has not yet been systematically
studied,




ML PROFESSIONAL ROLES AND THE IDENTIFICATION
AND REPORTING OF ABUSE

As the different professionals present at the
Symposium discussed the particular criteria they
looked for and the way in which they went about
identifying and labeling physical child abuse, it
became clear that differences across professional
disciplines exist. A professional’s background,
training, work setting, indeed one’s whole profes-
sional milieu, enter into the identification process
and influence the decision to report a suspected
case of abuse. This section will present the
different professionals’ perceptions of their own
roles in relation to the identification and reporting
of child abuse. Some of the specific criteria used
by each profession in identifying and reporting
abuse will be aiven, along with some description of
the procedwres they follow in muking such deci-
sions. Factors which tend to encourage or facili-
tate the identification and reporting process as
well as factors which might militate against identi-
fication and reporting will be considered.

The Policeman

The policeman’s primary task and responsibility
to the community is io prevent crime, to appre-
hend criminals, to ensure public safety, and to
enforce the laws, Yut society today expects
policemen to fulfill a variety of roles, Policeman
are sometimes required to act as lawyers, doctors,
teachers, and/or social workers, This is often the
case when they are dealing with cases of child
abuse,

The starting point for the policeman in his
investigation is the law under which he has to
work. Broad, vague laws usually give the police the
latitude to do whatever seems necessary, while a
narrowly defined law can sharply limit their
actions in investigating and dealing with parents.
In general, the police have the legal authority to
gain access to the home and can provide access for
other professionals to investigate (and treat) when
necessary, The police have the authority to remove
either the abusive parent or the abused child from
the home if this is deemed necessary, The arrival
of a policeman at the home indicates that the
situation is known and perceived as serious. In
some cuses the mere involvement of police is
enough to prevent a recurrence of the situation.
However, when the abuse has been particulardy
severe or when there seems to be no way to gain
the family’s cooperation for treatment, the re-
moval of the child from the home and/or legal

proceedings against the parents may appear to be
the only course. In any case, the power of the
police to take the perpetrator into custody or to
instigate court proceedings against him or her is
always implied by their presence,

Thus the policeman’s primary and most serious
task is to make an immediate judgment at the
scene as to the necessity of removing either the
child or the abusive parent from the home (or in
some cases, whether to do both), This decision is
always uppermost in his mind as he gathers the
type of information about the child, the family,
and the home environment suggested in the
preceding section, Specifically, the policeman ob-
serves the physical condition of the child and his
general demeanor., Physical evidence may be
photographed for possible legal proceedings. In
cases of severe trauma, the child may be taken to a
medical environment to be photographed and
treated.

The policeman notes the reaction of the parents
to his investigation, looking for anger, discomfort,
hostility, evasiveness, He looks for evidence of
alecohol or drug use, He evaluates the explanation
of the incident. Police, health, and social welfare
and child protective agencies can be checked to
determine prior involvement of the family with
such agencies, The policeman tries to judge the
total home environment to assess whether there is
an immediate threat to the child’s safety and
well-being because of such things as lack of heat,
poor sanitation, or lack of food, and whether these
conditions are indicative of neglect, the result of
general deprivation, or ignorance, All such cases
may require intervention and assistance from the
social services system, but not from the police.

The policeman’s task in relation to child abuse
is to identify and report it. His decision to report
has few, if any, direct consequences, since he does
not have primary responsibility for investigation
(although he may play a part in that process) and
he has no responsibility for treatment and follow-
up. Therefore, the factors that might lead a
policeman not to report suspected abuse seem to
be related to his education and training and to the
nature of the relationship between the police and
the rest of the judicial/child protective system,

While certain police depariments have begun to
set up specially trained child abuse. units, the
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majority of the police departments have not, The
policeman called to the scene of a suspected abuse
may not have the background and diagnostic tools
necessary to evaluate the seriousness of the situa-
tion and to make appropriate decisions for the
welfare of the child. Perhaps he may feel the
presence and involvement of the police will be a
sufficient deterrent against a repetition of the
incident and that no further action is necessary.

Other policemen might be affected by the
relationship of the police to other parts of the
system. Limited contact or a poor relationship
with the social welfare or child protective agency
can be an inhibiting factor in reporting, Similarly,
a policeman’s prior experience in bringing child
abuse cases to the courts can be an influence.
Previous problems with finding the necessary
evidence, with doctors who may refuse to testify,
and with lawyers and judges who may be more
concerned with the rights of the parents than of
the child, may weigh against a decision to report a
particular case,

The Social Worker

In contrast to the policeman’s role, a decision
by social workers to identify and report abuse
often affects their own workload, Once a report of
suspected abuse has been made, it is in most
instances the social worker who must carry
through with the investigation and subsequent
treatment for substantiated cases. Consciously or
unconsciously this awareness of future conse-
quences for themselves may play a part in a social
worker’s decision to identify and report.

Sacial workers also must be seen in the context
of their particular work setting, Where they work,
with whom they work, and whether others are
involved in the decisions that they have to make
are part of the social worker's decision-making
process, For example, a social worker’s ability to
take certain actions can be very much influenced
by a particular judge’s determination of what is or
is not abuse. Social workers in hospitals, in child
protective agencies, in voluntary agencies, or at-
tached to courts may differ in the way they go
about identifying and reporting abuse. But the
variations are all tied to a consideration of “What
do I have to do if I think this way? What are the
consequences of reporting for me?”

Specifically, in evaluating a situation which
may come to the attention of the worker either

through contact with the family or through a
report made by another professional or a lay
observer, the worker uses moany of the same
criteria related to the child, family, and horme
environment already mentioned, Because of train-
ing, a social worker might look more closely at
family interaction patterns and be better able to
assess the dynamics involved, The worker may also
put more weight on criteria which indicate other
stress factors present in the family’s situation, such
as job instability or chronic unemployment, poor
marital relationships, social isolation or social
maladjustment, too frequent or unwanted preg-
nancies, and childhood history of the parents.

In general, soclal workers may refrain from
reporting either because of some of the constraints
of the system which have been discussed earlier
{case overloads, lack of resources, ete,) or because
they feel that formal reporting would not be in the
best interest of the family. Social workers may
wish to deal with child abuse within the broader
context of the family’s problems instead of focus-
ing on the abuse itself. Most, if not all, of the
families that come to their attention suffer from a
wide vasiety of social, economic, and psychologi-
cal difficulties, Social workers may see their task
as one of bringing the most appropriate resources
to bear on the family’s needs, regardless of how
they are officially Iabeled,

Prior contact with the family can also be a
factor which could work for or against the social
worker’s reporting abuse. The worker may feel
thac the addition of the label of “child abuse”
would be counterproductive to a theras:sutic

relationship with the family, In addition, if the
family is already receiving services and counseling,
the worker may not see the benefit in formally
labeling the abuse behavior with littl» change in
services received. Some social workers may wish to
avoid police involvement and possible court pro-
ceedings, feeling that a judge would only order the
social workers to do what they are already doing
for the family. If the family is cooperating, there
would seem to be no need for further proceedings.
On the other hand, if the worker feels that by
reporting, more resources and treatment would
become available for the child and the family, he
or she may be more disposed to make the report,
Finally, if a worker has already been involved with
a family, the worker may fear that reporting will
result in loss of control of the case,

All of these factors can result in some conflict
for social workers between what they feel they
should do as required by their job and what they
feel they would like to do in the best interests of
the family and the child,



The Physician

Some previous research has suggested that
physicians are underreporters of child abuse, Doc-
tors see their role as one of diagnosis and
treatment and may believe that they have few
responsibilities (and capabilities) beyond providing
necessary medical treatment for the child, If the
doctor sees the task of diagnosing ana identifying
child abuse as a problem-solving activity which is
appropriate to his role as a physician, and if he
sees the act of reporting as the beginning of a
therapeutic process, he may be more likely to
identify and report.

The doctor’s decision is based on the data he
gathers through the taking of a medical history
and his physical examination of the child. The
history is made up of two parts: the content of
history he is gathering and the process he observes
while this is going on. In talking to the parents, he
notes their behavior and demeanor. Is their ex-
planation of causes for the injury plausible and
logical? I’o they assume any responsibility for the
incident or are they accusatory, blaming the child
or third parties? Did they delay in seeking medical
attention? What are their feelings about and
behavior toward the child? If the child is hospital-
ized, the doctor has an opportunity to observe this
over a period of time,

The doctor tries to assess the parents’ personai-
ity and family :rcumstances. He looks for any
indication of substance abuse, He may try to learn
something about the parents’ own childhood and
how they were treated as children, He may try to
determine their knowledge of parenting and child
development, and ask about their attitudes toward
punishment and discipline. He checks for indica-
tions of previously abusive behavior directed either
toward the injured child or other members of the
family.

During the physical examination, the physician
looks for characteristic surface marks, skeletal
injuries, and visceral injusies, The child’s behavior
during the examination is noted. Is he overly
compliant, emotionally reserved, aggressive, overly
emotional? Is he fearful of specific activities? What
is the relationship with his parents? Finally, the
doctor may evaluate his own feelings about and
reactions to the child.

All of these factors enter into the doctor’s
decision. His evaluation of this information,
coupled with his own feeling about his role as a
professional and his feelings about child abuse
affect whether or not the physician is then willing
and able to identify and report child abuse,

Although some experts argue that doctors are
the professionals most qralified to identify child
abuse, the diagnosis of child abuse is extremely
difficult for many doctors. Most doctors have only
minimal training related specifically to child abuse
and child rearing. Medical schools have tradi-
tionally taught a very different kind of diagnosis
and treatment, It is only within the last 10 years
that medical schools have begun to offer instruc-
tion about family dynamics and normal and
abnormal patterns of parent-child interaction.
Many doctors also have not mastered the inter-
viewing techniques or observational skills which
are necessary in identifying cases of abuse, Fur-
ther, most doctors are not trained in interpersonal
skills, They may feel uncomfortable becoming
involved in emotional situations where abusive
parents (and sometimes abused children) are diffi-
cult and unpleasant, hard to communicate with,
unresponsive, and often ungrateful,

Many doctors do not explore the reasons
behind the presenting trauma, Instead, they tend
to accept the parent’s explanation and ot ask
questions, They do not obtain information unless
it is volunteered. They may not detect the
inconsistencies in the history or recognize suhtle
pleas for help.

The identification of child abuse also involves
sociolegal processes which the doctor might be
unwilling to set into motion. The physician is used
to working alone or, at the least, having the
primary responsibility for the situation, He is not
inclined to call in other community resources, and
he may have difficulty acknowledging other pro-
fessionals as peers, When confronted with a case of
child abuse, the doctor might quite nzturally judge
himself qualified to handle the case alone. Or he
may, in fact, have had prior experience with an
unresponsive or unhelpful law enforcement/child
protective system.

He may also feel that the professional ethics
involved in the doctor/patient relationship pre-
clude the reporting of abuse, Most pediatricians in
particular tend to relate to the pdrents and,
consciously or unconsciously, may try to protect
them. Doctors on hospital staffs have a tendency
to identify with the child and to have the child’s
protection uppermost in mind, In either instance,
issues of confidentiality, privacy, and professional
ethics are legitimate concerns which enter into the
doctor’s decision-making process. He must also
consider possible liability and damage to his
practice if he becomes involved in reporting child
abuse,

A further requirement is made of doctors, They

may be required not only to report suspected
abuse, but also to testify in court regarding the
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child’s injuries. The desire to avoid having to go to
court weighs heavily in a physician’s decision to
report. Child abuse cases can involve quite lesigthy
proceedings and can be extremely time-consuming
for the doctor. Most doctors are not experienced
in testifying and may fear that they will be
harassed or badgered by opposing lawyers, Or they
may find that lawyers have unrealistic expecta-
tions as to what doctors can or cannot contribute
to the case,

Finally, there are a number of very realistic
doubts which may enter into a doctor’s decision
not to report. His legitimate concern over what is
best for the child and the family is one factor, He
may feel that more damage may be done to the
child if the case is reported. The removal of the
child from the hoine, possible retaliation by the
parents against the child, or simply the stigma that
will be gqttached to the child and his family
through the official labeling are all considerations.
The doctor may legitimately question what he
appropriately can or should do in a case of
suspected abuse, How much should he investigate
before reporting his suspicions? How deeply can
he probe into the family’s situation? What right
does he have to intervene beyond providing
medical treatment? Finally, as with other profes-
sionals, the diagnosis of child abuse is a matter of
judgment, There ar¢ gray areas in which it is
extremely difficult to make decisions, especially
when such interference can do great harm to the
family and the child,

The Nurse

Nurses function either independently or inter-
dependently within the heaith care delivery
system. The work setting influcunes the nurse’s
role, along with her own experience with and
knowledge of child abuse and that of her co-
workers, The hospital nurse working in the emer-
gency room or in pediatrics sees children who have
suffered the more severe physical injuries. She
often works closely with the doctor in making the
judgment that the injury to the child is non-
accidentai, In hospitals with rotating interns or in
rural hospitals where a particular doctor might
have few opportunities for making a diagnosis of
abuse, the nurse can become the one most
experienced with and sensitized to the possibility
of abuse and may be the one to raise the question
of abuse to the doctor. Nurses who work in
schools, day care centers, public health agencies,
private doctor’s offices, or well-baby clinics are
less likely to encounter children who have suffered
severe physical injury; however, they are in a key
position to make judgments on much more subtle
indicators,

The role of the nurse facilitates gathering
information about the child and the family, Nuzses
are perceived as helpful professionals, without the
authoritarian or punitive image of some other
professional groups, People accustomed to giving
medical histories may respond to personal or
unpleasant questions, considering them to be a
legitimate part of such a history. In the assessment
process, the nurse can find out about previous
injuries and accidents to the child or discaver
details of the parents’ upbringing that are useful in
determining whether ‘heir child is a victim of
abuse,

The nurse's diagnosis looks beyond physical
cvidence, The nurse may consider significant
psychosocial data about the family including the
kind of parenting received by the parents, ade-
quacy of supportive relationships available to the
family, and presence of other stressful events in
their lives. The nurse may look for indications of
substance abuse, and may try to assess the mental
health of the parents in terms of their self-
concepts, emotional centrol, and maturity. Some
evaluation about their knowledge of normal child
growth and development and child-rearing prac-
tices may be possible, Finally, the nurse may use
all available opportunities to abserve the pattern
of patent-child interaction,

In observing the injured child, the nurse tries to
form an opinion about what that child is like, Is
there something “special” dbout the child that
would raise hr index of comcern? Is the child
mentally or physically retarded? Is there some-
thing perhaps especially provocative or irritating
about the child's personality? What were the
circumstances of this child’s birth?

Nurses may hesitate to report a suspected case
of abuse if they feel that such reporting may be
nontherapeutic, This may be the case far nurses
who feel they have established a helping relation-
ship with the family which could be destreyed by
the formal reporting process, This is especially true
if past experience with the social welfare or child
protective agency leads a nurse to telieve that
reporting does not result in help to the family, If
reported cases are not investigated, if there are
long delays between reports and investigation, or if
there is no feedback to the reporter, then future
reporting may be inhibited. Sometimes when a
report is made to the social service agency, the
nurse finds that the social worker acts to close out
all other helping professionals from the case,

Conversely, some nurses have discovered that
the social worker will do nothing since the nurse is
already involved in the case, Others find that sccial
workers expect them to do the investigazion or to
undertake other activities that are inappropriate to




the nurse’s role, Here,‘too, the importance of the
relationships between the various professionals has
a clear effect on reporting,

The doctor-nurse relationship also is important
at this point. Nursing has been changing from a
dependent profession to an independent and inter-
dependent one, but some nurses still see their
primary role as one of assisting physicians. If the
doctor does not identify a case as child abuse, it is
unlikely that a nurse functioning in a dependent
role will report it, The attitude of the hospital or
school administration with respect to child abuse
cases is also significant; some nurses might defy
authority and report, but others will not,

Some nurses do not have the training or
sufficient knowledge of the indicators of abuse,
the legal requirements, or reporting procedures to
carry out the identification and reporting process,
Many nurses find the whole process of identifica-
tion and reporting frustrating and discouraging
because it is not prevention-oriented. They would
be more encouraged to report if they felt they
were able to make some positive efforts toward
prevention,

In some cases, nurses simply do not have the
iime to assemble the relevant case data because of
the complexity of their responsibilities, As men-
tioned earlier, because of their roles, nurses are
often privy to a great deal of information from the
parents, but without the time needed to assemble
these data, review them, and draw conclusions, the
nurse may not identify the problem,

Finally, a major barrier to nurses’ reporting
cases of child abuse can be the perception of the
nurse’s role that is held by other professionals,
Nurses can and are cffectively identifying and
helping families in whicu abuse is a problem.
However, for a variety of reasons, other profes-
sionals may fail to recognize, respect, or accept the
contribution of the nurse in this area.

The Educator

Because teachers see themselves as educators of
children, rather than social workers, policemen, or
health caretakers, they may find it difficult to
accept the identification and reporting of child
abuse as their responsibility, Educators, like other
professionals, must be sensitized and “taught” to
identify and report child abuse through staff
development and inservice training. In addition,
the support of the school administration and the
community can be critical in getting teachers to
report child abuse,
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The unique role of teachers allows them to
observe a child over time and to make decisions
about suspected cases of abuse based on changes in
the child’s appearance and behavior. Also teachers
normally have a chance to become acquainted
with parents and to form some impression of the
home environment,

The child who is either overly active or overly
compliant and passive may be a case for suspicion,
The child who becomes very aggressive, hyper-
active, or acts out, or the child who suddenly
withdraws may be showing indications of abuse.
Children who are consistently late for school or
absent without reasonable explanations may alert
a teacher to look for possible evidence of abuse;
coming to school too early or not wanting to go
home can also be indications. Teachers have a
chance to observe how children interact with
adults, with their peers, and with strangers., A
child’s behavior at play or during meals can be
very revealing in situations involving abuse,

Physical evidence may also be observed outright
by the teacher in the form of bruises, welts, black
eyes, or frequent injuries, Children who do not
want to sit down, who cannot hold a pencil, who
do not want to change clothes for physical
education, or who come to school covered up by
long sleeves or sweaters even in hot weather all
may be trying to cover evidence of abuse on their
bodies.

The teacher may also make observations about
the parents, Do they show concern for and interest
in their child? Are they cooperative when the
child’s problems are brought to their attention or
are they hostile and defensive? Do they refuse to
have any contact at all with the teacher or the
school? Do records show that they move a lot and
that the child has attended a number of different
schools? Has the teacher seen evidence of aberrant
or violent behavior on the part of the parents?

In summary, the teachers’ role places them in a
position of accumulating a great deal of informa-
tion about the child and his family. They can play
a vital role in seeing thuat abused children are
identified. But to do so, they must be properly
trained to identify and report and be adequately
supported in this effort by the school administra-
tor and the community.

Teachers need to be aware of the school
district’s formal policy and procedures and of the
operationsi definitions of child abuse. They need
to be clear about local and state laws regarding
abuse, about their own legal responsibilities for
reporting, and about the appropriate procedures
that must be followed in making reports. Some
communities have found it necessary to see that
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teachers are legally mandated both by local law
and by formal statement of the school board to
ensure that educators will report. The school
administration then needs to take the respons-
ibility for preparing teachers so that they will be
able to identify and report.

Community education, involvement, and sup-
port are also vital. Reporting is an unpopular, time
consuming, and often emotionally draining pro-
cess, Community pressure against having teachers
report abuse may become an inhibiting factor if
the community is not educated to the problems of
child abuse and involved in the identification and
reporting process, Experience has shown that, in
general, community response to reporting child
abuse through the schools has been extremely
negative, and that it takes time to educate the
public and gain their support. For example, in San
Francisco it took two and one-half years just to
develop a reporting form that was acceptable to
the whole community, Vast differences in the
perception of child abuse exist among the various
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ethnic and cultural groups and across the social
classes that make up a community. Teachers also
differ widely in what they themselves consider
good parenting or abusive practices,

Educational issues today are more politicized
than ever, Elected school boards, organized
teachers, and involved parents all expect to be
heard; and Federal, state, and local governmental
regulations have become a significant factor affect-
ing a community’s school policies and procedures,
In some cases, the question of whether or not a
teacher is put in jeopardy by having to report child
abuse has become an issue in the negotiation of
contracts, Some communities have opposed man-
datory reporting by school personnel because of
concern over the security and confidentiality of
records. Some parents also feel that such a role is
an inappropriate one for teachers and are vocal

about what they see as an intrusion into the:

privacy of family affairs, All of these very difficult
issues and very legitimate concerns play a role in
the teacher’s decision-making process and can be
very strong factors in inhibiting reporting,

pre——




1V. SUMMARY AND IMPLICATIONS

A symposium on Child Abuse Case Identifica-
tion and Reporting was convened to explore the
identification and reporting process from the
perspectives of the professional disciplines most
closely involved: law enforcement, medicine,
social work, and education, Professionals from
each of these fields were invited to join with
expert researchers in considering factors that lead
to the identification and reporting of suspected
child abuse, as well as those that might prevent
such decisions. The primary interest of Sym-
posium participants was in revealing both the
common and uncommon problems faced by the
professions represented.

General Factors Involved in Identification and
Reporting

The process of identifying and reporting child
abuse involves not just one ‘‘yes or no” decision
on the part of an observer/reporter, but rather a
series of decision-making steps. The suspicion of
abuse must be acknowledged before the observer
can make a conscious decision to define an
incident as child abuse. The decision to make a
formal report of the incident is a further step.

Potential identifiers/reporters of child abuse,
regardless of professional discipline, have common
information needs and follow some common
information-gathering procedures in this decision-
making process. All potential reporters must make
a judgment as to the seriousness of the incident
which they have observed or which has otherwise
been brought to their attention. In making such an
assessment, potential reporters evaluate the nature
of the incident itself within the context of the
particular setting in which it occurred. Legal
definitions of abuse as well as culturally deter-
mined attitudes and values condition the way in
which a potential reporter perceives the situation,

Available information concerning the child, his
family, and his environment is also evaluated. All
the professional disciplines represented at the
Symposium reflected a good deal of agreement in
describing the specific indicators used to assess a
child’s health and well-being in cases of suspected
abuse; to investigate parental background attitudes
and interaction with the child; and to form some
impression about the adequacy of the home
environment.
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The potential professional reporter’s decision to
report can be facilitated or inhibited by a number
of institutional characteristics or requirements.
Legal definitions of child abuse and the organiza-
tional structure and resources of particular law
enforcement child protective systems are signifi-
cant factors which encourage or discourage report-
ing. The relationship between the various parts of
the system is also important. Cooperation, com-
munication, and coordination among the agencies
and professions involved will stimulate identifica-
tion and reporting. Those systems which include
public education and public awareness campaigns
also improve the chances that a case of abuse will
be identified and reported,

Professional Roles in Identification and Reporting

The policeman. The policeman’s primary task
in relation to child abuse is to identify and report,
and to protect the child in crisis situations, Police
have the legal authority to gain access to the home
and remove either the abusive parent or the abused
child if necessary. A policeman may believe that
his mere presence and involvement will prevent
repetition of the incident; such attitudes can be a
deterrent to formal reporting. Other factors that
might lead a policeman not to report suspected
abuse are related to training and to the relation-
ship between the police and the rest of the
judicial/child protective system,

The social worker. By virtue of their training
and job role, most social workers are sensitive to
the problem of child abuse and able to identify
and report it, But social workers may find them-
selves in conflict between what they feel they
should do as required by their job and what they
feel would be in the best interests of the family
and the child. Social workers may see their task as
one of bringing the most appropriate resources to
bear on the family’s needs, regardless of how they
are officially labeled. However, a worker who feels
reporting will make more resources and treatment
available may be more disposed to report.

The physician, While the physician is best
qualified to evaluate and treat the physical injuries
resulting from abuse, many find it difficult to
make and accept the diagnosis of child abuse and
then to report it. Lack of specific training or




needed skills, questions about professional ethics,
and legitimate concerns over what is best for the
child and the family can be powerful factors
inhibiting the decision to report. Further, doctors
may hesitate to report because of the possibility
that they may have to expend large amounts of
time testifying in court regarding the child’s
injuries.

The nurse. Nurses are often in an excellent
position to gather information needed to identify
and report abuse because they are seen as helpful
professionals without the authoritarian or punitive
image of some other professional groups. However,
nurses may hesitate to report if they feel that such
action is not consistent with their perception of
their job role; if their experience has been that
reporting does not result in help to the family; or
if their experience has been that other profes-
sionals fail to recognize, respect, or accept their
competence in this area,

The educator, The wunigue role of teachers
allows them to observe and interact with a child
over time and to make decisions about suspected
cases of abuse based on changes in the child’s
appearance and behavior. They also can be quite
knowledgeable about the child’s home situation,
But teachers may find it difficult to see the task of
identifying and reporting abuse within their pro-
fessional responsibilities, or they may think that
they can help the child un their own.

Comparing and Contrasting the Professions

Education and training. Reporters’ ability to
identify and report child abuse is greatly influ-
enced by their knowledge and professional train-
ing, Efforts to educate professionals in the identifi-
cation and reporting of child abuse have
intensified over the last decade, but many still lack
the necessary training and diagnostic skills for
recognition. Obviously, some professions will place
more of an emphasis on the need for education
about child abuse than others. Medical schools, for
example, may move more quickly to incorporate
specific training related to child abuse into their
curriculum than will police academies or colleges
of education.

Even if it is assumed that all the professions will
work to sensitize their members to problems of
child abuse, differences still will remain among the
various professionals. Each profession may define
child abuse differently or emphasize different
aspects of abusive situations according to the
profession’s own perspective and perceived task.
Each professional will reflect a different combina-
tion of strert;.ths and weaknesses in the skills he or
she brings to the task of identifying abuse. The
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doctor is obviously the most skilled in assessing
and treating the physical damage related to abuse,
and is also in an excellent position to obtain a
“history,” while the teacher or social worker may
be attuned to more subtle indications of possible
problems by virtue of their own particular training
and relationship to the child. The policeman’s
image as an authority figure coupled with his
training in carrying out investigations is another
example of the unique contribution each profes-
sion can bring to the identification process.

Perception of professional role, The profes-
sional’s perception of his or her own role has an
important effect on the ability and/or willingness
to identify and report abuse. A worker may feel
that reporting is not a part of his job or respons-
ibility. It was suggested that teachers, for example,
might find the requirement{ to report abuse to be
in conflict with what they consider their role as an
educator. Social workers, on the other hand, are
trained to identify and become involved with
problems such as child abuse.

Given the difficult and often unpopular nature
of the task, it is not surprising that some profes-
sionals prefer to deny or ignore their responsibility
to report child abuse, although they may try to
help the child or the family on their own,
Identification and reporting can even be perceived
as being dangerous or involving personal hardship
for the reporter. Teachers may worry about
confrontations with parents if their reporting
becomes known. For private physicians reporting
may involve an economic risk.

Professionals also often choose not to report
because they think that they are already dealing
with the situation. If they believe that the result of
reporting is to provide the kind of management
and intervention that they themselves can bring to
the situation, then they may ignore the necessity
for formal reporting. They may think that because
of their professional training they are the ones best
qualified to treat the situation in the first place.
Such “rescue fantasies” are not uncommon among
professionals. Doctors may be unwilling to involve
nonmedical professionals in a case. Social workers
sometimes appear to claim all social welfare
problems as their own *“turf,” excluding the
assistance and expertise that would be brought to
bear by other professionals. A teacher might
assume that she knows a particular child and his
family better than anyone else and thus is best
equipped to deal with the situation. All of these
expressions of ‘I am the best person to handle this
situation” can obstruct formal reporting., In many
cases the professional’s reasoning may indeed be
valid, but there is a real danger in not having the
benefit of the opinions of others in determining
this.




Potential reporters’ willingness to report abuse
is also affected by the norms and ethics of his or
her particular profession. Issues of confidentiality,
rights to privacy, and professional ethics enter into
the decision-making process. A doctor might feel
that what he learns from taking a case history
becomes privileged information through the pro-
fessional relationship and cannot be revealed. Or
where a previous relationship has existed, for
example, between a client and a social worker, the
professional may feel that it would be a violation
of such a relationship to report suspected abuse.
Doctors, social workers, nurses, and teachers may
be unwilling to jeopardize an existing relationship
with the child or his family by formally imple-
menting the reporting and investigation process,
Or they may feel that such a step will preclude
their ability to establish such a relationship and
work with the family in the future.

Professional role can also influence the amount
and quality of information about a suspected case
which is available or can be elicited. Both the
normal and crisis relationships of the alleged
abusive parent to the professional affects the type
of information that the parents or child might
reveal. A parent might answer personal questions
about his or her own background in the course of
giving a medical history to a doctor or nurse, but
consider such questions from a teacher fo be
offensive and interfering. The teacher, because of
her close and prolonged relationship with a child,
is in the unique position of being able to assimilate
a wealth of information about the child (and often
his family) over time. Although it might be
thought that fear of the police would inhibit
reports to them, thus limiting their involvement in
child abuse, some recent studies show that the
people who are willing to report abuse are most
likely to report it to the police. Police may be seen
as neutral yet authoritative outsiders who can
mediate the situation fairly, while social workers
are often perceived as meddlers who can make
arbitrary decisions that may affect family income
or result in the removal of a child. Nevertheless,
social workers are often in the best position to
make an informed decision in the identification
and reporting of child abuse, by virtue of both
their training and access to relevant information.
Again, each professional can make a unique
contribution in the information-gathering process.

Place within the system, Each professional
differs as to his or her place in the law enforce-
ment and child protective system, and this, too,
can affect the identification and reporting process.
Obviously, the nature of the professionals’ job
affects the type of cases he or she is likely to
encounter, bringing into play those child- and
family-related factors which, as indicated earlier,
could work for or against reporting. Doctors, for
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example, tend to see younger, more severely
injured and thus more vulnerable children, while
teachers see older children who may appear more
capable of protecting themselves from possible
future abuse, The visibility of the incident, per-
ceived severity of the incident, and the contextin
which the potential reporter places the incident
may vary according to that potential reporter’s
position,

The question of whether a reporter will be
required to take further action as a result of the
decision to report may be taken into considera-
tion. The policeman and the teacher have no other
responsibility beyond identification and reporting.
Social workers, doctors, and nurses, on the other
hand, may find that their responsibility does not
end once a report has been made, This may be a
factor for or against reporting depending on the
professional’s specific situation,.

As a related factor, those professionals who are
more likely to be required to take action as a
result of their decision are forced to consider the
rescarees at their disposal for investigating the case
or treating it before deciding to report. Limited
resources may raise the threshold for identifica-
tion; reporters may report only the most severe
cases and screen out all others in an effort to make
the most use of available resources. Or they may
report those cases which they believe will most
benefit from treatment. If there were unlimited
resources, a reporter might label many more
children as being abused. In most situations,
however, the volume of complaints outnumbers
the available means for investigation or treatment.
This problem may be more of a consideration for
social workers than for any of the other profes-
sionals discussed. Workers who must deal with a
large volume of complaints and/or with limited
resources for doing so must develop some system
of priorities, formal or informal, for allowing cases
into the system.

Finally, if the person making the official
designation of abuse knows that al a later point
someone else is going to review that decision, it
will have an effect on the way the decision is
made. For example, if social workers know that a
superior or perhaps someone from another profes-
sional discipline is going to review the worker’s
decision, this could affect his threshold for identi-
fying and reporting cases. Similarly, if a worker
knows that certain kinds of evidence which are not
available to him will be needed to substantiate his
decision, he may not take the time to develop a
case even though he is personally convinced that
abuse has occurred. This might happen with a
policeman concerned with rules of evidence, for
example, or with a social worker who knows from
experience what a particular judge will or will not
allow to stand in his court.



Implications

To facilitate identification, Professionals must
be educated to the need for identification and
given the appropriate training and diagnostic tools
to allow them to do so, Such training needs to be
tailored to the specific professional discipline. For
although the law provides one definition of abuse
to be applied by all professionals, the situations
that each encounters will be different, Each
profession becomes involved with child abuse for a
different reason and approaches the problem from
a slightly different perspective. The police are
concerned as part of their responsibility to serve
and protect society and to apprehend suspects or
criminals. The courts are trying to determine guiit
or innocence and see that justice prevails. Medical
personnel are responsible for the diagnosis and
treatment of injuries. Social workers seek to
provide ameliorative services and to prevent repeti-
tion of the abuse. Teachers are concerned from the
standpoint of being responsible for the child’s
education, The different professionals involved in
identification and reporting all need somewhat
different kinds of training to take into account
their own legally mandated responsibility, relation-
ship to the child and family, and differing ability
to gain and assess information.

In addition, each profession needs to be fami-
liar with the techniques of the other disciplines, It
is apparent that the professions have borrowed
from each other as they have become involved in
the identification of child abuse. The nonmedical
professionals have to recognize some medical
indicators of abuse. Doctors may find themselves
adopting some of the methods used by social
workers in dealing with families. Such cross-
fertilization is useful and probably necessary, but
it is difficult to know just how far to go in
educating professionals in the methods and techni-
ques of other disciplines. It may be necessary to
sound a cautionary note about the situations in
which police borrow from the medical model and
make diagnoses about the seriousness of physical
injuries, or when doctors borrow from the social
work model and make decisions on the basis of
their assessment of family stress or family inter-
action,

Ideally, the knowledge and skills of all the
disciplines should be available during the identifi-
cation process so that no one professional is
responsible for making all decisions without bene-
fit of other points of view. More realistically,
professionals can become knowledgeable about the
law enforcement/child protective process as a
whole as it relates to child abuse and can learn
how to function in environments outside their
own when necessary. For example, some hospitals
now hold sessions to teach doctors how to prepare
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for their court appearance when called to testify in
a child abuse case. In some areas, judges hold
workshops to instruct social workers on the niost
effective way fo present their cases in court, In
short, the importance of professional school train-
ing, inservice ftraining, and staff development
cannot be overemphasized.

To facilitate reporting. Learning to identify
child abuse is of little use unless there is an
accessible and responsive system to which reports
are made. Often very small changes in organiza-
tional structure or in procedures can be made
which make it easier and more desirable to report:
for example, the presence of a 24-hour hot line,
simplification of forms, and publication of report-
ing procedures. It may be possible to isolate those
points in the system that act as barriers and to
either remove or work around them. Sometimes a
particular person can be a stumbling block, for
example, a particular judge. In other cases, it may
be a lack of communication between two different
agencies; or the problem may be one of developing
a system that can provide feedback to reporters
while preserving confidentiality and rights to
privacy. Such changes in organizations and proce-
dures may not be easy to make, but they can be
very effective.

Reporting procedures must be clearly defined
and widely publicized, not only among the profes-
sional community, but also among the general
public, Public awareness about the problems of
child abuse is essentjal to the development of a
community’s moral support for efforts directed
toward the identification and reporting of child
abuse, Communities may be opposed to manda-
tory reporting because of concern over confiden-~
tiality, interference in the privacy of the family, or
overstepping of professional responsibility. These
objections can be overcome through public educa-
tion and involvement. Potential reporters need to
feel that they have the backing of their com-
munity if they are to be expected to report.

Coordination, cooperation, and communication
among the various professions and agencies in-
volved is also critical, Good working relationships
between professionals may be especially important
in the later stages such as case investigation or
treatment, but they can also facilitate reporting.
The importance of feedback to the reporter from
the agency which is mandated to receive reports is
one example of this, If a doctor or teacher who
reports a suspected case of abuse never hears from
the police or from the social worker about the
disposition of the case, he or she may be less likely
to report in the future, and such an experience
also may discourage the professional’s colleagues,




Moare importantly, interagency and interprofes-
sional cooperation and coordination can be vital in
creating efficient reporting systems and in elimina-
ting bureaucratic red tape. Joint efforts can be
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particularly useful in developing the kinds of
educational programs for both professionals and
the general public that are essential to both the
identification and the reporting processes,
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