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by Brandt F. Steele

Fhe Jollowing article is excerpted from the forthcoming
OCh booklet, Warking with Abusive Parents from a Psy-
chiatric Point of View by Brande F, Steele, M.D. The
hooklet ©v one of a series of six being published by the
National Center on Child Abuse and Negleet for use by
professionals. communiiy leaders, nationd organizations
and others conecerned with child abuse and neglect.

he actions of parents or other caretukers which result

i abuse of infants and children do pot falf into any

«amdard diagnostic category of psychiatrie disorder,
nor should they be comsidered o separate specific psychi-
atriv disorder themselves, Yer to consider child abuse as o
deraded pattern of ¢hildrearing rather than as a psychiatric
disorder does not mean that abusing or neglecting parents
are free of emational problems or mental illness. They may
bave many psvehiatrne disorders, much the same as the
eeacial population.

Abusing o neglevting parents have about the aormal
merdenee and distribution of neuroses. psychoses and char-
acter disarders which exist rather  independently  and
ceparately from the behavioral patterns expressed in abuse
of e offspring. Such psychiatric conditions may warrant
appropriate trewtmaent in their own right regardless of the
coeanstence of patterus of abuse.

Fhere is @ smadl group of abusive parents (less than 10
perernt of the totady who suffer from such serious psychi-
atric Wdisorder that they may be either temporarily or per-
manently  unavailable for treatment of the more subtle
problems of abuse. Among such conditions are schizo-
phrenta, serious postpartum or other types of depression
and incapacitating compulsive neuroses, with or without
phobias. Lleally, such persons should be screconed out of
the regular treatmenl program and given inpatient or out-
patient care as necessary. Also in this group arc those
parents whe suffer from severe alcoholism, abuse of nar-
cotic and ponenarcotie drugs or from significant sexual per-
versson, and those who have been involved repeatedly in
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seriaus antisocial violent or eriminal behavior, Such trou-
bled persons need much more intensive, prolonged psychi-
atric care and social rehabilitation than can be provided
in the usual child protective program. Until such meusures
huave been accomplished, it is futile to try to alter the pat-
tern of abuse. )

It is obvious, then, that psychiatric consultation should
be available in all situations where workers are dealing
with the problem of child abuse and neglect. Proper psychi-
atric screening procedures ensure that the most troubled
purents will receive the appropriate type of care and also
protect workers from spending enormous amounts of time
and energy on problems which require other special kinds
of infervention. Working with such disturbed parents should
never be delegated to the usual worker in child protective
agencies, 1t is unlair to child, parent and worker, and the
results are usually unhappy for all concerned.

A Tew words must be said about the sociocconomic
status and racial background of abusing families, Unfortu-
nately, because so many of the carly reports and descrip-
tions of child abuse came through welfare agencier and
municipal hospitals it hecame a common belief that abuse
and peglect of infants were associated with racial minovi-
ties and poverty-stricken groups of people. Such ideas stil
persist in many quarters, despite the increasing knowledge
that child abuse and negleet oceur among families from
all sociecconomie Tevels, religious groups, races and nation-
alitics. ‘These facts should not be interpreted to deny the
profound effvet which socvial and economic deprivation,
housing problems, unemployment, and subcultural and
racial pressures have on the lives and behavior of the care-
takers who abuse and neglect their children. Any stress
can make life more difficult, and the ramifications of pov-
erty can make anvthing worse than it would otherwise be.
Such factors may be, and often are; involved in one way or
anuther or in varying degree in many cases of abuse. They
must be considered In every program of treatment of the
families in which ubuse occurs and appropriate actions
and remedinl measures undertaken through social case
work, psychotherapy, counseling, vocational rehabilitation,
financial aid, or any other method available fo the agencies
involved with the family.
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A word of caution is appropriate, however: no matier
how necessury and useful it might be to improve the socio-
cconomic stafus of parents, this should not in any way be
confused with treating the more decply scated personal
character traits which are involved in ahusive behavior.
It is well recognized that individual acts of abuse may
occur when the parents are faced with a crisis in relation
to finances, employment, illness and so forth, but such
crises cannot be considered adequate causes for abuse.
Criges of this kind are equally common in the lives of many
people who never display abusive behavior and, on the
contrary, abuse can oceur in families who are wealthy, well
educated and well housed. “The role of crisis as a precipi-
tating factor in abusive behavior is an important one,
however.

Working With The Parents

The first task faced by all those who try to work in the
arca of child abuse, regardiess of professional background
or lack of it, is that of coming to peace with on¢’s own
attitudes toward the problem of abuse and neglect of infants
and small children. Tt is very emotionally disturbing to see
a seriously injured or neglected baby. and we usually re-
spond in either of two ways when confronted with the
situation, We may disbelieve that such « thing could
actually be true, We deny that parents could really have
attacked their own offspring and that some other explana-
tion for the situadon must be found. Alternatively, if we
do believe actual facts of what has happened we tend to
have a surge of righteous anger and feel disposed to scold
and punish the parents. Obviously, neither of these atti-
tudes is useful in trying to do somcthing to hetter the situ-
ation and help the parent improve his method of child care.
Denial precludes any chance of dealing with the problem,
and long experience of many people has indicated over and
over again that criticism and punitive attack of the parents
have adverse effect and no real therapeutic value,

Most useful in eliminating to the highest degree possible
an attitude of anger toward the parents is a knowledge of
how the parent's own life and difficultices help in under-
standing why he happened to become an abusive parent,
Probably the thing which is most helpful in producing an
unierstanding non-punitive stance in the one who is work-
ing with the abusive parent is to realize that one is not
working with an abusive parent as much as one is working
with a grownup person who was in his own carly life a
neglected or abused child himself, This one basic premise
is probably the most important thing to keep as an organ-
izing principle in the back of one’s mind as one is trying
to understand and work with abusive parents, regardless of
one’s awn professional training or type of approach.

Characteristics and Problems of Abusive Parents

For most abusive parents their immaturity and depend-
ency is essentially functional in nature and related to the
emotional deprivation endured in early life. Hence it can
be remedied to a significant degree by more rewarding and
more salisfying experiences in adult ife, especially those
occu.rring during carcfully managed therapeutic working
relationships, However, it is necessaty to keep in mind

another cause for the inadequacy and inept parenting be-
havior. A small but significant number of children who
were abused or neglected in their carliest years suifered
organic brain damage due either to head truuma or to
malnutrition during critical growth periods. As a resull
they had perceptual defects, diminished 1Q and significant
delay in language development. These deficits may pro-
duce in later adult life a condition characterized by signifi-
cant luck of basic knowledge and attitudes of helplessness,
immaturity and dependency.

If such organic causes of difficulty are suspected by the
worker, carcful evaluxtion by appropriate psycholosical
testing and psychiatric exammnation should be undertaken.
Such parents who are organically impaired will not respond
casily, if at all, to the usual methods of working with
abusing parents, whercas those whose immaturity and de-
pendency are essentially functional in origin are much
more responsive to interventions. If parental dysfunction
due to brain damage is documented, therapeutic goals can
be appropriately revised and limited, therchy preventing
the expenditure of much unproductive effort by the worker.

1. Consteliation of Psychological Characieristics

Neo two abusive parents are exactly alike, of course, but
in general all of them share cerfain charactleristies to some
degree in a variety of combinations, The main components
of this constellation of factors involved in abuse may be
summarized as follows: the special form of immuaturity
and the associated dependency in ifs various manifestations;
the tragically low sclf-estcem and sense of incompetence:
the difficulty in secking pleasure and finding satisfuction
in the adult world; the social isolation with its lack of
lifelines and reluctance to seek help; the significant mis-
perceptions of the infant, especially as manifested in role
reversal; the fear of spoiling infants and the strong belicf
in the value of punishment; and the serious lack of ability
to be empathically aware of the infant's condition and
needs, and to respond appropriately to them,
gray he cumulative effect and dynamic interaetions of

these various factors make it extremely difficult for
+2  the parent to maintain equanimity and be successful
as he or she tries to meet the demanding tasks of child
care. The daily care of infants and small children requires
large amounts of time, physical encrgy and emotional re-
sources. The carctaker needs to have much patience, in-
genuity, empathic understanding and self-sacrificing endur-
ance-~the very things which we see tragically lacking in
abusive parents,

These parents have never had their own needs satisfied
well enough to provide the surplus which would cnable
them to give to the infants under their care. With good
reason they often doubt their own ability to do cven a
minimally acceptable job and they do not know where or
how to seck help. In contrast to averagely successful par-
ents, they do not have an adequate support system of
spouse and extended family, or helpful neighbors, friends.
pediatricians and so forth. Probably most impertant of all,
they do not have a background of fife experience which
has c¢nabled them to get pleasure out of life und (o trust
other people. They have no storchouse of spare emotional




energy bui live a precarious hand-to-mouth emotional
fife, without a built-in cushion of hope, or available con-
taets to tide them over tight spots and crises, It §s because
of this that crises are crucially important in the fives of
abusive parents and are often the precipitating factor in
single cvents of abuse,

Treatment Hodalities

The matching up of parent, worker and treatment mo-
dality is diffieult and usualty managed on a less than ideal
scientific busis. Abusive parents are unique individuals, oftep
with great reluctance to hecome involved in any form of
treatment. Hence the type of treatment may be selected
under great influence of what the parent will go along
with at the given moment, rather than because of any
theoretical preference for a specific method, Tt is equally
true that the selection of a worker or a mode of treatment
will be influenced by availability rather than theoretical
principles. There is at present no data derived from thor-
ough comparative studies which indicate how or why any
one modality of treatment is more cffective than another
for particudar kinds of parents. I is known, on the other
hand, that even in the face of rather haphazard selective
mechanisms, remarkably good results have come for par-
eats who have been treated by many different methods.

By far the greater part of the burden of caring for
abusive parents is carried by public and private secial
agencies. Although the traditional values and metheds of
sacial case work are maintained in such agencies, there is
also an increasing use of other techniques and of para-
professional workers under supervision. Social workers in
health-based child protective services have aiso been active
in developing innovative techniques of working with abu-
sive families and social workers in many different kinds of
programs have been active in developing services and
training people in the areas of lay therapy, parent aides
and homemakers.

Muny different modes of psychotherapy have been used
i the care of abusive parents and their families, A few
parents have been successfully treated by classical psycho-
analysis, but the general eharacter strueture and lifestyle
of most abusive parents make this procedure quite im-
practical and probably unsuccessful. Psychoanalytically
oriented dynamic psychotherapy in the hands of skilled
experienced therapists has been extremely successful in
many cases. With most abusive parents, the therapist must
he more willing to adapt to patient neceds and to allow
more dependency than is ordinarily considered appropriate.
Intensive psychotherapy which skillfully utilizes the traps-
ference. with avoidance of the development of a full
transference neurosis. can stimulate great growth and deep
structural change in these patients despite their severc im-
maturity and devclopmental arrest. In general, abusive
parents respond best when psychotherapy is accompanied
by supportive adjuncts associated with a cooperative child
protective service or provided by individual social workers,
lay therapists or group therapy. Skilled and experienced
psychologists can also work successfully as counselors and
therapists in both individual and group situations,

There is increasing use of group therapy as a mode of
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working with abusive parents, but as vet there is a dearth
of pubiished reports describing fully either fechniques or
long-term results, Groups may bhe composed of the single
parent who has done the actual abusing or of mothers or of
couples. Must groups are farmed and led by professionally
trained group therapists such as psychologists, psychiatrists
or ather mental health workers, although social workers in
protective agencies have also taken up this pattern of treat-
ment. Tt is thought by some that it is always wise to have at
feast two leaders, preferably a man and a woman, and
especially if there is an attempt to develop a couples group
the lcaders must be male and female. A rapidly growing
and extremely important movement is the development of
self-help groups formed under the titles of Parents Anony-
mous and Families Anonymous, Organized on a voluntary
basis by abusive parents themselves, with sponsorship and
guidance from a professional worker, these groups provide
@ haven of safety and help for peopie who might otherwise
be unable—out of fear and anxiety—to relate to any other
kind of treatment program. After some time of working in
such self-help groups the participants may be able to enter
into other more extensive programs.

; or those parents who have the courage and ego
strength to cnter into group programs, the process
ii.  helps them express their emotions more openly, and
als0 1o become desensitized to criticism, They find out they
are not alone in their troubles and their self-esteem is im-
proved. As an especially important benefit the group pro-
vides channels for developing contacts into the wider com-
munity, first with group members and later with others, a
kind of relationship in which the abusive parent has been
woefully lacking, Experience suggests that even though
group therapy may be the chief mode of treatment involved
in caring for abusive parents, it may not be sufficient by
itself, Contacts outside the group, cither with group leaders
on an individual basis or with other workers from other
agencies or disciplines, are often necessary for the patient's
best development and Improvement.

Cougles groups can help solve the common difficulty of
getting both spouses involved in treatment, Husbands are
notoriously reluctant to get help, but the presence of male
workers leads some of them to accept either group or
individual treatment programs, It is important for both
partners in the marriage to be involved in rehabilitative
efforts if at all possible, regardless of which one was the
actual abuser. Abuse is always, in part, a family problem
with one parent actively abetting or condoning the abusive
behavior of the other, even though not acfually participating
in the abusive acts.

Behavior modification techniques have been wsed to
obtain changes in the attitudes and actions of abusive
parents in a relatively short time, Whether this techpique
has validity for long-term rehabilitation is not yet clear.

Other modes of dealing with abusive parents have used
“role modeling” and techniques derived front learning
theory. These modes are at least partly based on the as-
sumption that the parent is in difficuity because he has not
been given proper opportunity and material to develop
adequate parental aftitides and actions, To some extent

{Continued on page 44)
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Sexual Molestation—Continned from page 21}
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A Psychiatrist’s View-—(Continued from page 5)

this is true, but these modes are bused essentially upon

the provision of material for cognitive learning whereas the
deepest deficit in abusive parents is in the emotionat or
alfective sphere. There is apparently a sl group of
parents who are neglectful or only mildly abosing, who can
profit by the chance for cognitive learning of good parental
techniques, However, the fallacy of belicving this cun be
a standard method is demonstrated most clearly by the
fact that in many cases, even those of serious abuse of a
child, the pusents are able to take care of other children
in the family perfectly well, It is evident in such situalions
that it is not lack of factual knowledge which hampers the
parents but the emotional diflicnltics involved with specific
attitudes and misperceptions of the parent toward an indi-
vidual child.
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Psychiatric understanding of the tragic long-term troubles
of abusive parents can provide a perspective on the place
which child abuse takes in their lives, and their attemots
to adapt to their world. Tt offers a rational framework
which enables workers from many disciplines—and who
use various modalities of treatment—to help parents grow
and to develop new and better patterns of childrearing. The
most valuable ingredients, over and beyond intellectual
insight, which ecnable parents to grow and deveiop are the
time, attention, tlerance ad recagnition of the worth of
an individual human being which the worker can provide, &
Brandt F. Steele, M.D., is professor of psychiotry at the
University of Colorado Medical Center and chief psychi-
atrist at the National Center for the Prevention and Treat-
ment of Child Abuse and Neglect, Denver, Colorado.












