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Concern for the problem of the abused and .nef.tQQwISf~S 
reached national attention., No concern is' more important to a 
community than the protection and welfare of its children. 
Babies and young children are .among the most vulnerable victims 
of violent crime in California. Child abuse and neglect is an 
ugly reality, both a crime and a disease. 

: 

In California alone, more than 72,000 suspe.cted cases of child 
maltreatment were reported in 1977 by the various agencies in­
volved in the problem; hotvever) the magnitude of child abuse and 
neglect is generally accepted as much greater since many cases 
go unreported. 

Child abuse and. neglect is found in all cultural, ethnic, occu­
pational and socio-economic groups. It is a problem which 
requires oU.r immediate and serious attention and the development 
of interagency and community cooperative efforts in prevention, 
education, reporting, training and treatment. 

Although the right of parents to control and raise their own 
children is accepted as a fundamental ri.ght in our society, 
intervention is justified by a paramount social interest--pro­
tection of the safety of the child. The Fourteenth Amendment 
of the United States Constitution states that everyone has equal 
protection under the law. Intervention for the protection of a 
child may involve a broad range of possible action including 
cOllnseling and treatment, the filing of criminal charges, and/or 
the removal of a child from the control and custody of a parent, 
gu.ardian or other caregiver J 

The serious and pervasive problem of child abuse and neglect is 
recognized and currently dealt with by a variety of disciplines. 
Many law enforcement and justice system personnel, the medical 
community, social service workers and others have developed 
strategies for handling the problem. Laws have been passed and 
enforced, medical diagnostic techniques discovered, counseling 
offered and direct services provided to families in difficuLty. 
None of these strategies alone, however, can effectively combat 
child abuse. These communities which have established cooperation 
and communication among all the involved parties have learned that 
consistent, thorough and effective' reporting, treatment and pre­
vention of child abuse occur/? when the expertise of all involved 
disciplines is utilized • 

I 
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The willful breaking of a child" s leg by a pare:ritor guardian 
is a phy.sica,l as~ault by one human being upon. another. It is 
clearly a cd.me and, as a result, those agenC1.es of government 
responsible for dealing with crime must maintai~ a.major ro~e. 
Once s~eh ',~ntervention has occurred , however, 1.t 1.S recogn1.zed 
that \t may 'not always be appropriate to handle this type of 
criminal actbrity with a traditional crime and punishment approach. 
In making that decision, all segments of the system must work 
together to pool their collective experience and judgment in 
order to make the best decision. Only then can we be sure that 
the best interests of ~ociety, and particularly of the child, 
have been protected and served. Rather than any effort to compart­
mentalize our approaches to child abuse and neglect, we should 
all be moving to ensure even greater cooperation between law 
enforcement and social agencies as a team. 

The purpose of this pamphlet is to heighten public awareness and 
understanding of the problem. It should also serve as a practical 
aide to those persons who work in the field of child abuse and 
neglec t. 

We must all be concerned with the detection, treatment and, above 
all, the effective prevention of child abuse and neglect for the 
sake of children, parents and society as a whole. 
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INTRODUCTION 

Childrearing has traditionally been a private, family matter. In 
our society, parents and other f~mily members have cared for and 
disciplined their children in the ma,nner they saw fit with a 
minimum of outside interference. 

Times have changed, however, and a growing awareness of the 
incidence and degree of child mistreatment is altering the public's 
attitude regarding childrearing. There is increasing concern that 
children must be protected from harm regardless of the origin of 
the harm. 

The right of a child to enjoy a'healthy, satisfying life should be 
granted equal status with parental rights. ' 

WHAT IS CHILD ABUSE? 

To many, child abuse is narrowly defined as having only physical 
implications. In reality, child abuse is any act of omission or 
commission that endangers or impairs a child's physical or emotional 
health and development. This includes: 

Physical Abuse and Corporal Punishment 
Emotional Abuse 
Emotional Deprivation 
Physical Neglect and/or Inadequate Supervision 
Sexual Abuse and Exploitation 

The infliction of injury or the resulting 1nJury, rather than the 
degree, is the determinant for intervention. A parent or caretaker 
may begin by inflicting minor injuries and go on to cause more 
serious harm over' a period of time. Therefore, detecting initially 
inflicted small injuries and intervening with preventive action 
may save a child from future permanent injury or death. 

Of course, inflicted physical injuries, physical neglect, and 
malnutrition are more readily detectable than the subtle and 
intangible injuries which result from emotional maltreatment or 
deprivation • 
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It is not easy to judge the qu.ality of fami.ly emotional relation­
ships since each culture, ethnic, racial and economic group has 
its own style of interacting with children. 

Assessing family emotional relationships is a critical aspect of 
child abuse investigating procedures. When observing a family, 
it is important to be fully aware of our personal bia~es and 
preconceptions, and to be able to differentiate between practices 
of childrearing which are truly harmful to children and those 
practices which merely reflect different lifestyles. 

Interest has recently been focused on the degree of stress placed 
upon frunilies and the lack of security created by the difficulties 
in obtaining the basic necessities of life including food, she.lter, 
clothing, medical care and education. It is believed that parents 
under such stress may be less capable of providing adequately for 
the emotional needs of their children. In struggling for survival, 
such a parent may be incapable of resolving stressful situations 
rationally. In such situations, clashes wit.h children 'would be 
likely. 

Physical Abuse and Corporal Punishment 

The most common cause of inflicted physical injury is over­
punishment which occurs when corporal punishment is unreasonably 
severe. This ususlly happens when the parent is extremely agitated 
or angry, and either throws, or strikes the child too hard or 
continues to beat him. Other forms of punishment may place a child 
in a situation where injury occurs or the child'~ health or person 
in endangered. 

Intentional, deliberate assault such as burning, biting, cutting, 
poking, twisting limbs or otherwise torturing a child is also 
included in this category of child abuse. 

The combination of physical punishment and rage can be deadly. 
In addition, many experts agree that it is not effective as a 
discipline technique. While it may deter a child from future 
negative behavior, the use of excessive corporal punishment also 
teaches a child to resolve conflicts violently--to use physical 
power rather than reason to obtain results or to express anger. 
Physical punishment is more effective for relieving the parent of 
tension than for disciplining the child. Frequently, it leaves 
the parent with feelings of guilt and remorse, as well. 
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Whil: there are many who feel that all corporal punishment is 
abus~v~, there are many others who feel it useful· under restrained 
COndl,tl.ons as a method of discipline. Discipline and punishment 
are not: the same. Parents and children need to establish mutual 
re~pec~: ~nd rules ?f ~ehavior. Among some techniques sugges ted for 
ma1nt~:n1ng go?d.d1sc1pline ~re the giving of chOices, suggesting 
subs51Lutes,.g1v1ng face-sav1ng commands, removing tempting objects, 
set~:ng,up r1tuals and cooperative activities, being sensitive to 
a ch1ld s needs and values, and keeping a sense of- fair play. 

Basically, the clinical signs of physical abuse are as follows: 

E1videnc:. of bodily injurY3 bruises, abrasions, cuts, 
acerat10ns, burns, soft tissue swelling hematoma 

d·] . f " .1S .ocat1?n, .r~cture. Neurologic signs indicating 

h1ntrachran~al 1nJury; subdural hematoma, coma, retinal 
emorr ag.J.ng, convulsions and "whiplash shaken infant 

~y~drome". Absence of a reasonable explanation for 
Ln] ury. 

Reportable suspected child abuse would then generally fall into 
the following categories: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Any injury unusual for a specific age group. (Any 
fracture in an infant) 

History of previous or recurrent injury. 

U~explained in~ury. (Unable to explain, discrepancies in 
g~ven. expla~atLon, ~lame placed on a third party, explana­
tJ.on 1ncons1stent w1th medical diagnosis) 

Excessive bruiSing in an area other than usual traumatic 
contact, (shins, elbows, fprehead). This includes specific 
brUising patterns such as a belt buckle mark handprints . ' , c1garette burns, etc. 

Evidence of poor supervision. (Repeated falls down 
stairs, repeated ingestions of harmful substances.) 

Evidence of neglect. (as described later) 

Any indication of sexual abuse. (As described later) 

Verbal threats against the Life of a child made by parent(s) 
or guardian. 

More specific factors of suspected physical abuse include the 
following: 

- 3 -



1. 

2. 

Burns: 

Burns are very often difficult to evaluate. Many burns, 
however, are characteristic of abuse in that they appeax 
to have the shape of a recognizable object evenly burned into 
the skin of the victim indicating prolonged contact, i.e., 
the grill of an electric heater or the element of an electric 
stove or an iron. 

Another burn that does not appear to be accidental is a 
scald burn between the shoulder blades which is the result 
of immersion of a child's upper back in hot water.' When 
children are held by their hands and legs under a running 
hot faucet, the tissue on their abdomen and upper legs 
folds up preventing burning in the creases. Such examples 
of scalding are clearly evident and are called "zebra burns". 

The reflex response of children who step into a tub of water 
is to sit down in it. (It may not be as hot at' first to the 
feet as it is later to the buttocks.) This results in burns 
of the feet and the entire surface of the buttocks. In 
contrast, when children are forcibly held down in a sittin~ 
position in a tub of hot water, the center part of the ~ 
buttocks (if pressed tightly against the tub) is spared from 
burning, thus resulting in a "doughnut" shape burn of the 
buttocks. 

Abuse shol,11d also be suspected when burns are pointed or 
deeper in the middle.~ s'tigges ting that hot liquid was poured 
on, or pressed in by an object (poker, utensil). Cigarette 
burns are difficult to diagnose, but when inflicted they are 
usually mUltiple. There is a searing effect with charring 
around the wound. 

"Glove" burns and "sock" burns are the terms used to describe 
burns to the hands and feet as a result of forced immersion 
into hot water 
above, or the entire foot up to or above the ankle), and the 
immersion line is readily evident. 

Whipping: 

Linear marks or strap marks sometimes covering a curved 
body surface (wrap-around) are evidence of inflicted trauma. 
Belt buckles cause a "c" or "U"-shaped dark wound called a 
" 11 . "1· . , gu w1ng acerat10n. Belt buckles can cause other shaped 
wounds as well. Loop marks on the skin maybe caused by a 
doubled-over electrical cord or rope. 

- 4 -

--------.~\ 

3. 

4. 

5. 

6. 

w' 

Pummeling: 

Blows from a heavy blunt object such as a baseball bat on 
soft tissue r.esults in deep mt: cular bruises, or hemorrhage. 
These are rarely discolored. In time, such a collection of 
blood can be seen on x-ray. Blunt trauma to the abdomen may 
cause serious intra-abdominal injuries to the liver, spleen, 
pancreas, kidney and other vital organs. There may be no 
visible surface evidence of such trauma. 

Head injuries: 

Skull x-rays may reveal an "egg shell" fracture of the back 
of the skull. Since an accidental trauma to the head usually 
involves impact on the shoulders also, the blow to the skull 
rarely produces more than a single crack. When children are 
slammed against the wall or thrown there, however, the back 
of the head shatters. Subdural hematoma, or trapped blood 
around the brain, should be looked for carefully. Any child 
with a suspected head injury has the potential for subdural 
hematoma which, if left untreated, may cause brain damage, 
paralysis, mental retardation, or death. 

Whiplash shaken infant syndrome: 

The essential elements in the whiplash shaking syndrome 
present an extraordinary diagnostic contradiction. They 
include intracranial and retinal (behind the eyes) hemor­
rhage, and the absence of signs of external injury to the 
head. Habitual, prolonged shakings may produce an insidious 
progressive clinical picture. It usually first becomes 
evident at school age when minor motor defects are first 
detected along with mild mental retardation. Permanent 
impairments of vision and hearing may also be identified 
for the first time when the children are 5 or 6 years of age. 

Bruises: 

Inflicted abuse should be suspected when: 

(a) 

(b) 

(c) 

bruises are either mUltiple and all of the same 
color; or mUltiple and of different colors (which 
indicate various stages of healing); 

the child is less than 12 months old (children this 
age would be unlikely candidates for mUltiple bruises); 

bruises are found on multiple surfaces of the body, 
particularly on the back, and around the genitals or 
mouth; 
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(d) bruises are multiple and in the same area, and appear 
to be instrument-inflicted; and/or 

(e) bruises are on both sides of the face (two black eyes 
would be highly suspect, unless in the case of a 
proven accidental broken nose). 

The timing or age dating (ecchymoses) of bruises can be an 
important factor. The following are approximations, but can 
be used as a rough guide: 

ilnmediate - few hours red 

soon - 6 to 12 hours blue 

later - 12 to 24 hours black-purple 

4 - 6 days green tint, dark 

5 - 10 days pale green to yellow 

Single bruises to forehead and chin, in addition to shin or 
knee bruises, are usually normal for small children. 

Contusions which should be suspected are those which clearly 
resemble impressions of jewelry such as rings, where ~nJuries, 
for example, may have resulted from direct blows with fists. 

7. Abrasions, lacerations and scars: 

8. 

Again, the multiplicity and location of wounds as with 
bruises, should be considered, i.e., numerous straight line 
lacerations in the same general area. In the event of 
amputations, sharp incisions would be suspected. Lacerations 
within the mouth, especially under the tongue of infants, 
could be due to a rubber nipple being jammed into the infant's 
mouth, and not intentional infliction of injury. 

Fractures: 

Any fracture in an infant under 12 months is suspect. 
Long bone (arm and leg) fractures that are the result of 
twisting are characteristic as "spiral" fractures that are 
almost always due to inflicted trauma. 

"Chip" fractures at the end of lo~g bones are suspect, and 
highly so in an infant. Fractures resulting from yanking 
and jerking are suspect. Rib fractures (especially back rib 
fractures) should be suspect, and an x-ray indicating multiple 
healing or healed fractures is an important factor to consider. 
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Som'e concluding factors that should raise suspicion and further 
inV'estigationincludethe following: 

,I. 'Very young children with injuries on the back surfaces of 
the body from the neck to the ''knees. This is a primary 
target, zone and th,e largest percentage of injuries are 
directed to this ~rea. 

'2. 

3. 

Bruises, scars and wounds on the back of arms a'nd h?-nds which 
are charactel!'ized as "defense" wounds. 

Excessive lay,ers of clothing, especially in hot weather, 
should arouse curiosity since clothing may be hiding wounds. 

One'of,the most important grounds for suspicion appears to be the 
one i:hatis discussed the least--when the child tells someone. 
It is essential that such a child not be ignored, or the situation 
diminished. It should be remembered, too, that tl7hen a child tells 
~ particular person who happens to be one of those mandated to 
'repbrt, there is no privileged communication. That person must 
report what the child has related to him or her. This applies to 
any typecf abuse a Ghild may relate, i.e., situations of physical 
abuse, emotional assault or deprivation, physical neglect, or 
sexual 'abusG. 

~ 

Emotional Abuse 

Just as physical injuries can scar and incapacitate a child, 
emotional cruelty can similarly cripple and handicap a child 
emotionally, be~aviorally and intellectually. Severe psychological 
disorders have been traced to excessively distorted parental 
attitudes. L'ess serious emotional and behavioral problems are 
very common among children whose parents abuse them emotionally. 

Excessive verbal assaults (belittling, blaming, sarcasm), unpre­
dictable responses (inconsistency), continual negative moods, 
constant family discord, and double-message communication are 
examples of ways parents may subject their children to emotional 
abuse. ' . 

Emotional abuse may be "suspected" if: 

Child i~ very withdrawn, depressed and apathetic. 

Child "ac ts out",' and is considered a "behavior problEtm". 

Child is overly rigid in conforming to instructions of 
teachers, doctors, and other adults. 
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Child displays other signs. of emotional turmoil' -
(repetitive, rhythmic movements; inordinate attention 
to details; 'no verbal or physical connnunicatiori with 
others). 

Child unwittingly fllakes" comments about 6his own behavior, 
such as) "Daddy always tells me I'm bad •.. If 

The behavior patterns mentione~ may, of course, be due to other 
reasons, but the suspicion of abuse should not be precluded. 

Emotional distress may result ,when: 

Parents make demands on child based on unreasonable or 
impossible expectations. 

Parents use child as their Ifbattleground" for marital 
conflicts. 

Parents use child to satisfy their own ego needs, and 
child is not mature enough~r old enough to understand. 

Parents who 
parents who 
"obj ec ti.fy" 
it died). 

emotionally abuse their children, as well as many 
abuse their children in other ways, tend sometimes to 

. h If· If (. • d their children by lteferr~ng to t em as ~t ~t crl.e ••• 

Emotional abuse has been characterized as a self-fulfilling prophecy. 
If a child is degraded enough, the child will begin to live up to . 
the image held by the abusing p~rent or guardian. 

Regarding marital confli~t, when two parents.are tearing each other 
apart in.front of 'the child (in custody hear~ngs, for example), 
the child's image of himself is being chipped away (your mother's 
no good ••• y~ur father's no good). However poor, a child's image 
of himself is locked into the parents. 

Emotional abuse cases are extremely difficult to prove, and 
accumulative documentation by witnesses is imperative. Such cas.cs 
are usually diverted' to treatment as soon as possible. 

Emotional Deprivation 

Robert M. Mulford, a member of the National Advisory Connnittee of 
the Children's Division, American Humane Association, defines 
emotional deprivation as~" ..• the depr~vation suffered by children 
when their parents do not provide the normal experiences producing 
feelings of being loved, wanted, secure and worthy.ff 

-.8 

' .• 

"'~ ,., 

When parents ignore their children, whether because of drugs or 
use of alcohol, personal problems, or other preoccupying situations,' 
such as outside community affairs, serious consequences may occu'£'. 

Emotional starvation, like emotional abuse, is one of the most 
difficult types of abuse to detect and is perhaps the most tragic, 
It is the opinion of many experts that while physical abuse may 
produce "violent criminals ll

, emotional abuse and neglect has also 
been <!Qrrelated with "delinquent" behavior in adolescents and 
criminal behavior in adults. 

Emotional deprivation should be "suspected" if the following examples 
are observed: 

Child refuses to eat or eats little, and is very frail. 

Child is not thriving in general. (unable to perform 
normal learned functions for a given age, i.e., walking, 
talking, etc.) 

Child displays anti-social behavior (aggression, disrup­
tion}) 01" obvious "delinquent" behavior (drug abuse, . 
vandalism); conversely, the child may be abnormally 
unresponsive, sad or ~ithdrawn. 

Child constantly Hseeks out" and "pesters" other adults 
(such as teachers, neighbors, etc.) for attention and 
affection. 

Child may display exaggerated fears. 

Again, there may be other causal factors than deprivation, but it 
should not be summarily ruled out. Emotional deprivation may 
result if parents show little or no interest in a child's activ­
ities, or express neither warmth nor anger. As discussed later 
in this pamphlet, lcSi;ck of attention and affection at home has 
led many children into more serious situations outside the home. 

Physical Neglect 

Physical neglect is essentially the failure of a parent or care­
taker to provide a child with adequate food, shelter, clothing, 
protection, supervision, and medical and dental care. 

Physical neglect is "suspected" if the following conditions exist: 

Unsanitary conditions in home (garbage, animal or human 
excretion) 

- 9 -
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--: Lack of heating or plumbing in home 

Fire hazards or other unsafe home conditions 

Sleeping arrangements cold or dirty or otherwise,inade­
quate 

Nutritional quality o~ food in home is poor 

Meals not prepared -(children snack when hungry) 

S~oi1ed food in refrigerator or cupboards 

Child lacking in medical or dental care 

Child always dirty; poor skin hygiene 

Child always sleepy or hungry 

Clothing always dirty or inadequate for weather 

Child under 14 left alone in home or unsupervised under 
any circumstances (left in car, street, etc.) for any 
period of time in which injuries occur or when the child's 
health or person is endangered. 

More and more children are being treated for drug overdose from 
ordinary household drugs, prescription drugs, alcoholic beverages, 
and now from illicit drugs being irresponsibly left within their 
reach. 

"Failure to thrive" (FTT). i.s defined as an infant or young child 
whose height and weight measurements (including head circumference) 
are below the third percentile of accepted standard growth charts. 
Before considering FTT as a result of neglect or deprivation, the 
normal causes should be excluded, i.e., prematnre birth, disease, 
malformations, etc. A ravenous appetite and subsequent weight gain 
in the hospital may be diagnostic. Failure to thrive is not 
necessarily due to physical factors such as the lack of food or 
proper care, but can also be a direct result of emotional,depriva­
tion, rejection or lack of normal stimulation. Diagnosis is dif­
ficult and complicated and, if untreated, the results can be as 
serious as permanent brain damage or death. 
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Sexual Abuse and Exploitation 

Incestuous!Intrafamilial Sexual Abuse 

Sexual abuse of children within the family is the most hidden 
least publicized form of child abuse. Because of its taboo n~ture 
and the difficulty of observation, some researchers feel it may be 
even more common than physica1. abuse. Whereas "incest" refers to 
sexual activity between persons who are blood-related "intrafamilial'" 
regards sexual activity between non blood-related family members 
(step-parents, boyfriends, etc.) •. 

"Parents with no prior his tory of sexual problems can find themselves 
feeling tempted to abuse a child in the intimac~7 of family life 

. 11 . J, 
espec~a y at t~mes of stress or when adult sexual adjustment is 
poor. ~ parent who chooses to involve a child in sexual activity 
can eas~ly make the child believe that sex is a special game or a 
necessary part of being loved and accepted. Older children are led 
to bel~eve tha~ they are at fault for seducing the parent and that 
they w~ll be d~sgraced, hated or blamed for breaking up the family 
if they reveal their secret. 

Children who do seek help are accused of making up stories, since 
nlost people cannot believe that an apparently well-adjusted parent 
could be capable of incest. When the matter does come to the 
attention of authorities, and even if·protective attention is 
gained, the child may give in to pressure from parents to take back 

,the complaint. This process leads society to be skeptical of 
children's complaints of sexual abuse, and leaves the child feeling 
helpless and guilty for causing so much trouble. Everything about 
the secrecy and shame of illicit sexual activity combines to make 
the victim carry the weight of the problems of the parents. 

~n most. r~p~rted cases, the father or another man acting as parent 
1S the Ln~t~ator of sexual abuse. Girls are the most frequent 
victims; boys are involved in about one out of ten cases of inces­
tuous assault. The first sexual misuse may occur at any age 
from infancy through adolescence, but the largest numbers of'cases 
are reported when the victims are nine to fifteen years old. The 
sexual activity is usually repeated and progressive, with no escape 
for the victim until the child is old enough and determined enough 
to gain attention outside the family. 

The mother, who might be expected to protect the child, is typically 
isolated from the problem. Sometimes she is distant and uncommuni­
cative, or so disapproving of sexual matters that children are afraid 
to speak up. Sometimes she is insecure and so threatened by the 
loss of her husband and the fear of scandal that she can't allow 
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herself to believe or even to suspect that her child is or could 
be at risk. Frequently she is the victim herself of childhood 
abuse and rejection: she does not trust her judgment or her right 
to challenge the authority of her man. Most often, though~ the 
mother would intervene and protect the child if she had the chance. 
Some mothers know for sure, but for whatever reason, they "look the 
other way." The sad reality is that the children are trapped in 
secrecy by the threats of the father and by their own shame and 
fear. 

The assault is typically non-violent. The offender doesn't see 
himself as doing harm to the child. He convinces himself that he 
has a duty to "show her the facts of life" or that he is more loving 
and caring than outsiders who might "spoil" her. Or he may feel 
so neglected and needy that he feels compelled to exploit the only 
supporting, loving relationship he can find. He may impose tickling, 
wrestling and nuzzling on a child as an opportunity for sexualized 
touching and caressing. He may come in at night and take down the 
covers to expose a child's body or to explore it with hands or mouth, 
while the child pretends sleep, confused and fearful of this strange, 
recurring behavior. Sometimes the approach is more direct, with 
the child forced to masturbate or fellate the parent, or courted 
and seduced into mutual arousal. Vaginal intercourse is rare for 
the small, prepubertal child. Even with older girls the offender 
may avoid penetration to preserve the hymen. 

However gentle or forceful the approach may be, it happens only 
when the child is alone and defenseless, and it is followed by 
guilt-provoking demands for secrecy and threats of terrible harm 
if the secret is broken. However trivial or coincidental the first 
approach may have been there is a tendency for repetition and 
escalation of sexual coercion. The child eventually takes on the 
blame for tempting and provoking the parent. If she betrays the 
secret she is blamed for destroying the family. If she maintains 
the secret she will be condemned for whorish exploitation and 
incestuous conspiracy. 

, 
It should be obvious that incestuous (or intrafami1ia1) assault 
is an exploitation of the availability and trusting obedience 
of a child who looks to the parent or guardian for love, security 
and guidance. While it.is often deceptively non-violent, it is 
mere powerfully compelling and more totally disabling than any 
str0ngarm attack from a stranger. 

Even though there are many harmful effects on the child who grows 
up trapped in sexual abuse, there can be striking recovery wit:1. 
effective intervention and help. Intervention alone does not 
interrupt the trap of sexual abuse; the child remains burdened with 
guilt and helplessness unless the offending parent is forced to 
admit and take responsibility for his or her actions. Detection, 
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reporting, investigation appropriate . 
counse1i~g are 'frequentl; an essent'ia prosecuti<:>n, s~perV'ision and 
process.. Self-help organizations s:uc~ ~art of a fam~ly treatment 
Anonymous can be very helpful in I'O 'd' s Parents Un1ted and Parents 
self~esteem and emotional well bein v~f 1l1g suppo::t and growth to the 
the process of discovery social i'~ . ea<;h fam1~y member during . 
izationand rebuilding. ' n ervent10n, adjudication, resocial-

Sexual abuse should be suspected if! 

the child reports sexual . act1vities with parents; 

the child shows an early "'nd 
sex with either d . a~. exaggerated awareness of 
in ~lose' s~ uct1ve 1nterest or fearful avoidance contact w1th others .. , 

there is tearing, bruising or 
the ~outh, anus or. genital~ 
rectal, vaginal); , 

specific inflammation of 
or evidence of semen (oral, 

there is venereal disease f' . 0 the eyes, mouth, anus or 
gen1tals of a child under fifteen. , 
a girl is pregnant and very evasive 1'n 

naming her partner; 

a child with behavior problems hints at conflicts at 
home, but seems very fearful of talk· 
parents; and/or .1ng about one of the 

a child is known t b h 
by parent(s). 0 e t e victim of other forms of abuse 

Exploitation/Child Pornography 

The Attorney General is Advisor Co . . . 
Pornography conducted a three-~o mm1~tee on Obsce'11ty and 
exploited in the production f nth study.of the problem of children 
a form of child abuse for pr~fi~or~?g~aph1c materials in California, 
industry. w 1C appears to be a growing 

Although it is impossible to make 
of California children who have be:~ ~~act.as~ess~ent ?f t~e number 
se~~alexploitation it is cl th e V1Ct1ms of th1s k1nd of 
estimate~' the numbe~ is alarm~~rl ~~ ~y even. the most conservative 

'make only a few arrests in cali~0~ni1~. Pol1ce have been able tQ 
q.uci.ng an.d disseminating ~'hild po~no:r~:h;~rs~~s t~~s.~~~;e~f o~h~~~-
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arrests, literally thousands of fi1ms, magazines and still photo­
graphs were ~~eized which depicted children (some as young as four' 
years old) involved in sexual activity. 

The difficulty in fixing an exact estimate of the number of 
children involved is compounded by a number of factors. First, 
the evidence indicatee that in the vast majority of cases, this 
kind of sexual exploitation goes unreported, even to the parents 
of the children. Additionally, the. _ ever-increasing number of 
juveniles runaways who have migrated to California in recent years, 
together with the associated and growing problem of juvenile 
prostitution, contribute to the difficulty 'in making this assess­
ment. The runaway juvenile, alone and without support in a strange 
city, is a particularly attractive target as a model for pornography. 
Finally, the connnittee viewed evidence that some parents have used 
their own children to produce this material. Therefore, the only 
reasonable conclusion which can be drawn is that the number of 
children involved is substantial, and tpat the number appears to 
be growing. 

Regarding distribution, until very recently pornographic films, 
magazines and still photographs depicting juvenile boys and girls 
(including pre-pubescent children) were readily available in the 
approximately 280 bookstores and arcades in California which sell 
so-called "adult" materials. Presently, however, due to consider­
able publicity, public pressure, and recently passed legislation, 
these materials are sold only to "known" customers on an "under the 
counter" basis. The more limited availability is due in part to a 
new law which amended sections in both the Labor and Penal Codes, 
and provides essentially: 

that anyone convicted of promoting, employing, using 
or coercing a minor to perfo~~ a sexual act in a fi1m 
or photography is guilty of a felony; 

that there is a mandatory state prison term of three to 
five years for a person convicted of involving a minor 
under fourteen years in a fi1m or photograph depicting 
sexual conduct; and 

that the wholesale distributors of fi1ms depicting 
minors engaged in sexual conduct must keep records 
indicating names and addresses of those from ,whom _ 
the material is obtained (producers.) Failure to 
keep such records for the specified time period is 
a misdemeanor offense with a fine of up to $5,000 
for each violation. (Such information can be an 
important investigative tool fot law enforcement, 
and has apparently been a good deterrent to 
distribution.) , 
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Further detail on this new law is contained in the section '~hat' 
are the Laws?", beginning on page 19. 

Considerable evidence was viewed by the connnittee _which would tend 
to support the widely held view of law enforcement authorities 
that a direct relationship exists bett-leen pornographic literature 
of this kind and the molestation of young children. An enormous 
a~ou[)'.; of s,:"ch material has b7en seized fro~! such offenders at the 
t1me of the1rarrests. A reV1ew of the po11ce repofts in these 
cases indic~tes that, aside from the use of such materials for 
personal gratification, the material is frequently used to arouse 
victims and, in some cases, to persuade very young children that 
,such behavior is permissible. There is also some evidence that the 

. professional pornographic photographer may molest his victim during 
photo sessions. 

Child Molesters and Chickenhawks 

Con,trary to what is perceived as forced sexual abuse or exploita­
tion, as previously discussed, this section deals with child ' 
victims of sexual abuse who are usually consenting partners, or 
non-complaining victims. 

,The information in this section is based largely on the experience 
of the Los Angeles Police Department's Sexually Exploited Child 
Unit which has been in operation for one and one-half years, and 
is probably a unique law enforcement operation developed in part 
to respond to California's special problem as a haven for runaways. 

The concept of these children. as conseqting partners or non-com­
plaining 'Tic tims does not fit with society r s image of the 
unsuspecting child being lured into a car with a candy bar. The 
larger proportion of children seen by the Sexually Exploited Child 
Unit include the ruriaways, who are reasonably "streetwise", 
emotionally troubled children who trade themselves for money, or 
for what they interpret as attention and affection. 

The unit defines a "child molester" as male or female (but 
primarily an older adult male heterosexual) who receives sexual 
gratification form young girls. A "chickenhawk" is defined as a 
male (adult homosexual) or female who receives such gratification 
from young boys. The child moles ters and chickenhawks us.ually 
have a specific age preference. 

. Chickenhawks and child molesters are "benevolent keepers'J of their 
child victims. Many suspects are, in fact, wealthy and financially 
secure men who can afford to provide elaborate gifts, including' 
,automobiles and motorcycles, to their victims. Good food, spending 
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ided b~ most suspects. For the 
motley and drugs.at':oalso proVer th~ child's wants and needs are 
maj ori ty of the~r L.~me t~g:th an' exaggerated caring relationship, 
cate~ed to by th: su~pec h~~d willingly submits to sexual activity_ 
in return for wh~ch" L.he c ~ attention and affection may be 
While this perver~e form of. 1ated runaway child, the danger is 
especially appe~l~ng to an ~sos It can and does represent a 
certainly not l~m~t/ehd.tlod rrunl:~~~n~hip where there is a failure by da ger to a parent c ~ e ,a 1 -f . 
. n . 'd ssary attention ana at ect~on. the parent(s) to prov~ e nece 

. h' material by the chickenhawk and child 
The use of pornogr.:~~ ~c 'd d by the ever-increasing volume 
molester is e~tens~~e'da~ e~~ e~~~gations of sexual exploitation. 
of such mater~al.se~z: ~n ~~;: the statements of victims. 
Corroborating th~s ev~dence method by which a suspect can 
Pornographic 1iterature.serv7~ha! juvenile toward a sexual theme. 
turl.l a normal co~versat~~n ~~ ct and victim, and to assist in 
It is used to ~t~~u~a~e ot susP:ture of the literature will 
breaking down Lnh~b~t~ohns. The nt's particular sexual inclinations, 11 rrespond to t e suspec f 
usua y co. '11 f the age the suspect pre ers. and the models used are usua y 0 

. . . , . hletentitled '~here the Young One~ 
In 1972 ~n Cal~forn~~, a pa~~ each and listed names and addresses 
Are" sold 70,000 cop~es at '?:'h 'tr where " ••• the young can be 
of almost 400 places across .•.. , e coun y 'e'zed b law enforcement 
found". Other ~amph1etsh~~~(;h ~:~~e~:e~n~ ~hicke~hawks about what 
provide suggest~ons to c ~ m~nd include cartoons depicting to do where to go, come-ons, 

l' t' ~~y to which a child can relate. sexua ac ~V""L. 

'tion and action. This type of exploitation needs much more recogn~ 

MORE ON THE EXTENT OF THE PROBLEM 

. . 1 d t to describe the magnitude of 
Although the use of st~tl.~t~ca th: ~ation is, at best, inconsistent, 
child abuse and neg1e:t across d elect as a leading cause of 
the probability of ch~ld a~~se an ~e~ Official state and national 
death appears to.be genera ~ ~c~~h mainly in medical terms (per 
s tatis tics identl.fy causes o. e. "") For this 
"International Classificati~n ofdD~se~:e~if~~~~~~g~o·extr~ct. For 
reason, child ~busehand ~egt~c~s ~f~icia11y recorded as pneumonia 
instance, a ch~ld w os~ e~ d the ii1~ess as a result of being 
may, in fact, have con rac e . 11 1ected. Many child 
poorly clothed, fed, bed~~d andrm~~~~:ctYm~;gwell be the underlying 
abuse experts f:e1 that a use~? t d otherwise in the major medical cause of death ~n many cases L~S e 
categories. 
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On the basis of existing infonmation, however, national estimates 
indicate that nearly one million American children are Suffering 
abuse and/or neglect at any giVen time and that approximately one 
quarter of these will be permanently injured for life as a ~esult. 
the number of reported cases of child abuse and neglect has been 
ris i ng s teadi ly in the las t s evera,l yeqrs. I t is unc ertain, 
however, whether the increasing trend reflects an actual increase 
in the number of children being mistreated, increased recognition~ 
or Simply an increase in the number of J!>eop1e wilU.pg to report, 
or all three. ." . 

". 

, 
• 

The problem of information gathering and'statistics is recognized 
at all levels of governme~t, and efforts are being made to develop 
systems which will more adequately reflect the Scope and degree of 
child abuse and neglect. 

While there appears to be serious under-reporting to the Department 
of Justice's statewide child abuse index as required by law, the 
following percentages of those cases that have been reported to the 
index are revealing. Of the cases reported to the index in calendar 
year 1977, 44.2% were physical abuse, 21.3% were in the "general 
neglect" category, and 34.5% were sexual abuse. The "age.distri­
bution" factors from those same 1977 cases are also of interest. 
The figures show that the heaviest incidence of physical abuse takes 
place between 0-4 years of age, remains heavy, but less so, in the 
5-8 year old range and begins to diminish between the ages of 9 to 
16. After 16 yea.rs of age, physical abuse perc~ntages drop off 
sharply. In the category of "general neglect", the heaviest 
incidence again is between the ages of 0-4, and the percentage 
pattern runs Similarly with physical abuse, also diminishing 
sharply after the age of 16. On the contrary, sexual abuse is 
heaviest between the ages of 9-12, with the percentage being 
slightly less in the 5-8 and 13-16 age groups. Sexual abuse is 
lower in the 0-4 category, and, in the '16-year age group. 

In reviewing available data from a variety of sources, it is 
generally recognized that a great deal of abuse and neglect is 
committed against children under 4 years of age. It cannot be 
stressed strongly enough that we have to rely on third-party 
reporting of these cases. 

WHO ARE THE CHILD ABUSERS?' 

Child abuse, contrary to popular belief, occurs in all cultural, 
ethnic, occupational and socio-economic groups. There is a 
proportionately higher incidence of abuse reported in minority and 
low-income families, but it is also true that these families have 
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more contact with agencies who have legal repor~i~g responsibilities 
(welfare, public hea~t~ clinics, etc.): In add1.t1.on, the sflress 
factors in these fam1.l1.es tend to be h1.gher. 

The number of child abusers who are psychotic or psychopathic is 
small. Though potentially few, however, psychotics are obviously 
among the most dangerous. 

Studies indicate a variety of factors are associated with child 
abuse many of which apply to and characterize the general popula­
tion'(such as social isolation, transi~ncy, and other factors 
discussed in this section). According to percentages developed 
from data accumulated from the cases reported to the Department 
of Justice's central index, it is revealed that in the ca~egory of 
physical abuse, mothers and fathers are reported abusers 1.n close 
to equal numbers. 

Frequently, abusing parents themselves experienced deficient . 
childhoods. Consequently, these parents use the same destruct1.ve 
techniques on their children as their parents practiced on 
them. Without intervention, these negative patterns are trans­
mitted for generations. 

Abusing parents often reverse roles with their children, which 
means that these parents expect and demand love and care from their 
offsprings, but have difficulty in providing the emo~ional . 
necessities for their children. These parents are e1.ther suffer1.ng 
from their own childhood experiences, or are simply lacking in 
understanding of children's basic needs and capabilities. 

Abusing parents and caretake~s are often expe:iencing deep marital 
or emotional conflicts. Some have been descr1.bed frequently as 
being immature, incompetent, anxious, depressed, untrusting, 
unreliable hostile and/or volatile. The abuse of alcohol and/or 
drugs is c~mmon. Poor self-image and lack of self-confidence 
describes the majority of child abusers. 

Recent studies have shown that a mother who has little or no 
contact with her infant immediately after birth may be more likely 
to abuse or neglect the child. Children born prematurely, sickly, 
or by caesarean section run a greater risk of mistreatment since 
the early "bonding" between mother and child is disturbed by 
prolonged separation due to either the child's or mother's 
hospitalization. Also, a child born with de~ects or othe: 
disfigurements is often singled out for emot1.onal or phys1.cal 
abuse. A child viewed as different or slow often becomes a scape 
goat. 

Child abuse has also been related to the decline of the "extended" 
family. An extended family is b~st described as that in which a 
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sizable number of immediate relatives reside in the same household 
or in close proximity, and are readily available in times of need. 
In the "nuc lear" family, more prevalent in today' s transient 
society, we find a family that generally consists of mother, father 
and child with few relatives close enough to provide immediate 
support. There are fewer sympathetic ears listening and helping 
with frustrations, fewer potential babysitters or persons' who may 
assist parents with childrearing. Mobility and the degree of 
transiency characteristic of the nuclear family also means parents 
have fewer close friends upon whom to depend. Abusing families 
have a tendency toward social and emotional isolation. 

Child abuse is seldom the result of any single factor. Rather, 
it is a combination of circumstances as well as personality types 
which precipitate acts of child abuse. When a parent or caretaker 
is under emotional or environmental stress such as marital problems 
or joblessness; when he or she has a predisposition toward 
maltreatment perhaps as an abused child themselves or one who 
believes strongly in cor.poral punishment; when the child happens 
to trigger his or her contempt or resentment for whatever reason; 
and when the parent or caretaker has no other outlet for tension. 
anger or aggression, abuse may occur.. . 

The child abuser is typically a recidivist; that is, the abuser 
tends to repeat the abuse. The abuser is also typically an 
escalator in that the amount and severity of the abuse tends to 
increase. Because of these typical characteristics, early identi-­
fication, reporting and intervention are essential and vital. 

WHAT ARE THE LAWS? 

Criminal 

Child abusers may be arrested, prosecuted, fined:~ imprisoned or 
instructed to take part in treatment programs. The California 
Penal Codes pertaining to crimes agains t childrelrl inc lude the; 
following: 

PHYSICAL AssAULT AND CRUEL CORPORAL PUNISHMENT 

Section 273d: 

Any person who willfully inflicts upon any child any cruel 
or inhuman corporal punishment or injury resulting in a 
traumatic condition is guilty of a felony, .::Lnd upon con­
viction thereof shall be punished by imprisonment in the 
state prison or in the county jail for not more than one 
year. 
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PHYSICAL AND EMOTIONAL ASSAULT, EMOTIONA~ 
DEPRIVATION AND PHYSICAL NEGLECT 

Section 270: 

If a parent of a minor child willfully omits, without 
lawful excuse, to furnish necessary clothing, food, 
shelter or medical assistance, or other remedial care 
for his or her child, he or ~he is' guilty of a misdemeanor 
punishable by a fine not exceeding one thousand dollars 
($1,000), or by imprisonment in the county jail not 
exceeding one year, .or by both such fine and imprisonment. 

Section 273a: 

(1) 

(2) 

Any person, who, under circumstances or conditions 
likely to produce great, bodily harm or death, 
willfully causes or permits any child to suffer, 
or inflicts thereon unjustifiable physical pain or 
mental. suffering, or having the care of custody 
of any child, willfully causes or permits the person or 
health of <such child to be placed in such situation 
that its person or health is endangered, is punishable 
by imprisonment in the county jail not exceeding one 
year, or in state prison. 

Any person, who, under circumstances or conditions 
other than those likely to produce great bodily 
harm or death"wi11fu11y causes or permits any 
child to suffer, or inflicts thereon unjustifiable 
physical pain or mental suffering, or having the 
care or custody of any child, willfully causes or 
permits the person or health of such child to be 
injured, or willfully causes or permits such child 
to be placed in such situation that its person or 
health may be,endangered, is guilty of a misdemeanor. 

Section 273g: 

Any person whQ in the presence of any child indulges in 
any degrading, lewd, immoral or vicious habits or 
practices in the presence of any child in his care, 
cus.tody or control, is guilty of a misdemeanor. 
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SEXUAL EXPLOITATION 

Incest: 

Incest is defined in California Penal Code section 285. 
As so defined, incest is intercourse between the following 
persons: (1) parents and children, (2) ancestors and 
decedents of every degree, (3) brothers and sisters of 
the half as well as the whole blood, uncles and nieces 
or aunt and nephews. 

Crime against a child: 

As defined in California Penal Code section 288, a crime 
against a (!hi1d includes any lewd or lascivious act 
including any of the acts constituting other crimes 
provided for in part one* of this code upon or with the 
body, or any part or ,member thereof, of a child under 
the age of 14 years, with the intent of arousing, appealing 
to, or gratifying the lust or passions or sexual desires 
of such persons or of such child. 

Child molestation: 

Child molestation is defined in California Penal Code 
section 647a, and is so defined as the act of annoying 
(sexually) or molesting a child under the age of 18 .. 

Child Pornography: 

Existing 18lw prohibits· the importation, sale, or distri­
bution in this state, or the possession, preparation, 
publication, or printing with the intent to distribute 
or'to exhibit to others, or the offer to distribute, or 
the distribution or e~hibition to other, of obscene 
matter. E~:isting law also makes various restrictions on 
the performance of sexual acts and prohibits employment 
of minors under 16 years of age in "obscene," "indecent," 
or "immoral" activities. 

The new 1atol (which was mentioned in the section "Exploi­
tation/Child Pornography") prohibits as a felony various 
conduct involving any person under the age of 16 years 
'for engaging in specified actual or simulated sexual 
conduct, as defined, for commercial purposes. It also , 

*Part one includes crimes against person and against public 
decency and good morals. 
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makes it a felony for any parent or guardian to permit 
such a minor under his or her control to engage in such 
activity. 

The law also requires persons engaged in various activi­
ties related to the sale or distribution of films, photo­
graphs, slides, or magazines depicting minors engaged in 
sexual conduct to keep, for 3 years, confidential records 
of the names and addresses of persons from whom such mate­
rial is obtained. Retailers are required ~o keep,for 3 
years, records of persons from whom such material is ac­
quired. The records are available to law enforcement 
officers on request. Failure to keep such records could 
result in civil penalties of up to $5,000 for each vio­
lation. (See sections 1309.5 and 1309.6 of the Labor Code, 
and section 311.4 of the Penal Code for the complete text.) 

In addition to the above sections, other Ca1iforni.a Penal CQde 
sections which cover crimes against all persons such as murder, 
manslaughter, rape., assault with a deadly weapon, simple assault, 
battery, disfigureu~ent, incest, sodomy, oral copulation, poisoning, 
etc., may also be applied to cover crimes committed against 
children. 

Although the foregoing codes were designed specially for the 
protection of children) all codes delineated in the Penal Code 
apply equally to children and adults. 

Fewer than one half of the cases of child abuse and neglect reported 
to law enfDrcement result in d.n actual arrest of a suspect. Of 
those arrested and prosecuted, approximately 10% are convicted. 
A scarcity of evidence and witnesses, and difficulty in ubtaining 
medical testimony, make it very difficult to successfully prosecute 
child abuse cases in court. 

Depending on the count:; or jurisdiction, the judge, prosecu.tor 
and defense a.ttorney may agree to defer prosecution if the suspect 
is receptble to psychological therapy, family counseling or other 
rehabilitative help; or they may prosecute and then agree to 
probation supervision. Prison sentences are usually g~ven only in 
murder or severe abuse cases, or in instances when the person has 
had previous arrests or convictions for child abuse, or other 
serious crimes. 
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Civil Protections 

California Welfare and Institutions Code Section 300: Dependency ~~~~.~~~~~~~=-==~~~ 

Proceedings 

The provisions of the WIC Section 300 states: 

"Any person under the age of 18 years who comes within 
any of the following descriptions is within the juris­
diction of the juvenile court which may adjudge such 
per~on to be a dependent child of the court. 

(a) 

(b) 

(c) 

(d) 

Who is in need of proper and effective parental 
care of control and has no parent or guardian, 
or has no parent or guardian willing to exercise or 
capable of exercising such care of control, or has 
no parent or guardian act~ally exercising such 
care or control. 

Who is destitute, or who is not provided with the 
necessities of life, or who is not provided with 
a home or suitable place of abode. 

Who is physically dangerous to the public because 
of mental or physical deficiency, disorder, or 
abnormality. 

Whose horne is a unfit place for him by reason of 
neglect, cruelty, depravity or physical abuse of 
either of his parents, or of his guardian or other 
person in whose custody or care he is. 11 

Under these provisions, in o~der to protect a child under 18 from 
further abuse or neglect, a police officer may, without a warrant, 
take a child in·to temporary protective custody (Welfare and 
Institutions Code Section 305). 

The officer may transport the child to either a hosp~ta,l or special 
holding facility with or without parental consent if abuse is 
suspected. Within 48 hours of taking a child into such protective 
custody, a petition must be filed with the juvenile court ~o. . 
declare the child a dependent child of the court. The petLtLon LS 
usually filed by the county welfare department or department of 
social services, although in some counties the probation department 
still retains this function. A copy of the petition is sent to the 
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pare.nte, guardian or other person having care or custody· "of: the .. 
child. (A dependency petition may al~o be filed without taking the 
child into protective custody first. 

A jurisdictional hearing in the juvenile court is then held within 
a 15 to 30-day period, and the judge decides at that point if the 
child comes within the description of a dependent child of the 
court as set forth in Section 300 of the Welfare and Institutions 
Code. If the court finda that the minor is such a person, a 
disp0sition hearing is scheduled usually within 15 days of the 
jurisdictional hearing, and the court may then make ." ••. any and all 
reasonable orders for the care, supervision, custody, maintenance 
and support of such minor including medical treatment, subje~t to 
further order of the court." (Section 362 of the California 
~e1fare and Institutions Code). 

If a child is declared to be a dependent of the juvenile court, 
the court may order the child to remain at home under the super­
vision of the wel.fare or social services department (or probation 
department depending on the county), or the court may take custody 
from the parents and order the child to be placed. The taking of 
custody is a temporary action generally. Chi1drerr found to be 
dependents of the court but who are not reunited with their parents 
'are usually placed with relatives, in foster care, or in other 
child care facilities. Periodic hearings are held by the juvenile 
court to determine when and if parents may' regain custody of their 
child~ A formal hearing must be held at least once a year for 
each child. 

tt should be noted that the law makes possible mandated treatment 
for troubled families by allowing the court to require parents or 
guardians to receive counseling or other assistance. This occurs 
when a minor is adjudged a dependent of the court, and the court 
has orders that the parent or guardian retain custody subject.to 
supervLs~on. There are two different situations under which' treat­
ment can be ordered: (1) in one instance, the court has the option; 
and (2) in another, it is mandated. The following section of the 
Welfare and Institutions Code applies, and explains these conditions: 

Section 362d: 

When a minor is adjudged a dependent child of the court, on 
the ground that he is a person described by Section 300 and 
the court orders that a parent or guardian shall retain 
custody of such minor subject to the supervision of the 
probation officer, the parent or guardian may be required, 
and may be ordered, to participate in a counseling program 
to be provided by an appropriate agency designated by the 
court. When a minor is adjudged a dependent child of the 
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court on the ground that he is a person described by sub­
division (d) of Section 300 and the court orders that a 
parent or guardian shall retain custody of such minor 
subject to the supervision of the probation officer, the 
parent or guardian shall be required to participate in a 
counseling program to be provided by an appropriate agency 
designated by the court. 

Children are entitled to a permanent home. The law provides (in 
Civil Code section 232) that if parents or guardians are unable (for 
specified categories of reasons such as abandonment, chronic alco­
holism, or drug abuse) to resume custody and care of the minor 
within an appropriate period of time, their parental rights can 
be terminated and the minor placed for adoption. 

So, although there are no criminal penalties attached to the juvenile 
court for the adults, there is the necessary leverage for treatment. 
The possibility that the child may be taken away, or perhaps that 
criminal charges ·for abuse may he filed in the adult court, tends 
to'influ~nce parents to cooperate at the juvenile court level. 

Reporting Child Abuse 

While everyone should report suspected child abuse and neglect, it 
is a crime for certain professionals and lay personnel who have a 
special working relationship or contact with children not to report 
suspected abuse to the proper authorities. Failure t? report Q.y 
telephone and in writing within 36 hours the observat~on of a 

" ••• minor who has physical injury or injuries which appear 
to have been inflicted upon him by other than accidental 
means by any person, that the minor has been sexually 
molested or that any injury prohibited by the terms of 
Section 273a has been inflicted upon the minor ••. t6 both 
the local police authority having jurisdiction and to the 
juvenil.e probation department; or, in the alternative, 
either to the county v7elfare department or to the county 
health department ••• " (California Penal Code 11161.5) 

is a misdemeanor punishable by 6 months in jailor a $500 fine, 
or both. (For those mandated to report who do not do so, there 
may also be civil liabilities. See page 34 for a discussion 
the Landeros v. Flood case.) BasicallY"this means that the law 
requires mandated reporte,rs to report all suspected incidents of 
child abuse immediately to: 
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1. the local police authority and juvenile probation 
department; or, in the alternative, 

2. the county welfare 'department .2.!. county health 
department. 

Special note: 

Mandated reporters should be aware that mere reporting does 
not always mean that a civil or criminal proceeding will be 
initiated; however, reports are required to be investigated. 

Those agenc~es to whom reports are made are obligated, 
by processes delineated in the reporting law, to ensure 
that their reports of suspected abude or neglect (and reports 
received from other persons required to report) reach the 
Department of Justice's statewide central index. 

Not all counties are alike in their make-up size, etc. 
Therefore, it should be noted that there will be some 
differences in how each county implements the reporting 
and handling of child abuse and neglect cases. 

It is important to note, too, that reporting under the 
law is an individual statutory responsibility, and that 
nO'one should in any way interfere with an individual's 
legal obligation to report. Additionally, no mandated 
individual should feel relieved of responsibility by 
depending on another to report the suspected incident. 

Those professionals required by Penal Code 11161.5 to repo~t are: 

Professional Medical Personnel: 

Physicans and surgeons, dentists, residents, registered 
nurses, inte;ns, podiatrists, chiropractors, psychologists 

Other professional or lay personnel: 

Social workers, religious practitioners, school super­
intendents, school principals, teachers, licensed day 
care workers, supervisors of child welfare and attendance, 
certificated pupil personnel employees (schools), 
administrators of summer camps or child care centers, 
marriage and family or child counselors, peace officers, 
probation officers 

These mandated reporters are not liable for either civil damages 
or criminal prosecution as a result" of making a report unless it 
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.£§In be proven tha .. t a' false -.t~port was made ,and that the person 
knew or should have known that the report'was false (California 
Penal Cqde 11161.5). -

.When making suspected child abuse reports, the following i:nformation 
is to be provided: 

(1) name of the minor; 

(2) whereabouts of the minor; 

(3) character and extent of injuries and/or molestation; 

(4) age of child; and 

(5) address of child and bf parents, if different. 

Additionally, as authorized by law, the Attorney General, has 
adopted a special and uniform form entitled IIHedical Report _' 
Suspected Child Abuse", which all professional medical personnel 
are required by law to complete. A sample of this form for medical 
personnel is to be found in the back of this pamphlet (Appehdix I 
California Penal Code Section 11161.7). 

This reporting form was designed to elicit a'sufficient amount of 
data concerning the suspected child abuse, but at the same time 
not to be duly burdensome to the reporting medical personnel and 
thereby discourage its use. It was a1~0 designed to be educational 
as well as instructive for professional medical personnel who come 
in contact with possible child abuse. Copies will be made avail­
able throught welfare departments and law enforcement· agencies, 
and printed by state government. 

Further, a new form entitled "Medical Report - Suspected Se:Kua1 
Assault" is required by Section 1493 of the Welfare and Institu­
tion~ Code to be completed by each physican.and surgeon in county 
hosp~ta1s and general acute care hospitals, if consent is given 
hy the victim. A sample of this form is to be found in the back 
of this. pamphlet (Appendix, II) • * This form will be avai1ab 1e 
through county hospitals and general acute care hospitals and 
printed by state government. ' , 

Essentially, the reporting law is designed to ensure that local law 
;enforcement will receive all reports, whether initially reported to 
them or to the alternative agencies previously delineated. It is 

*Section 1493 of the Welfare and Institutions Code is cross-ref­
erenced with a soon-to-be..;,adopted Department Gf Health regulation 
(Title. XXII, Division 2 "Victim of Sexual Assault") which ~tlso 
subscr~bes to the use of this. same form. 
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for that reason that Penal Code 11161.5 states that the directors 
of the we1fal;."e and health departments shall file the reports they 
receive with the local police authority and the juvenile probation 
department. (For the complete text of California Penal Code 
Sections 11110 and 11161.5, see Appendix III.) 

, 
What Happens to the Reports? 

The report is investigated by either the local police authority 
or children's protective services. In some counties.where juvenile 
probation departments handle dependency cases, they would also 
receive ahd investigate reports.) During the investigation, a 
decision will be made by the agency with the appropriate authority 
to either take the child into protective custody, file criminal 
charges against the parent(s) or responsible party, or to refer 
the case to probation, welfare or another agency. The disposition 
is often made after consultation with representatives from other 
disciplines. 

Copies of all written reports received by the local police authority 
(health and welfare department, in turn, are required by law to 
file their received reports with the local police) are forwarded to 
the Child Abuse Unit in the Bureau of Identification; State Depart­
ment of Justice, P. O. Box 13417, Sacramento, CA 95813 (California 
Penal Code 11110). The unit enters the report into the statewide 
central index, and ana.lyzes and compares all reports to determine 
whether there is evidence of prior abuse, neglect or molestation. 
The reporting law enforcement agency, local juvenile probation or 
welfare departments are notified immediately if the Child Abuse 
Unit records reveal any previous reports if suspected or actual 
infliction of physical injury, sexual molestation, or inflicted 
physical pain or mental suffering in the same family, or concerning 
the same people. 

For purposes of early identification and prevention, because child 
abusers tend to be recidivists and escalators, and because child 
abusers are transient and tend to take their abused children for 
medical attention to different geographi.c locations and jurisdictions, 
the vital role of the index in providing investigatory agencies 
with information on prior incidents is clear. 
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· THOSE INVOLVED WITH CHILD ABUSE AND NEGLECT 

Law Enforcement 

The importance of law enforcement's role in c.hild abuse cases 
centers first arollnd the fact that child abUse is a crime, 'and that 
the primary consideration is for the protection of the child. 
Moreover, under California law, law enforcement plays the central 
role in initial investigation and handling. 

There are many practical and compelling factors which necessitate 
police involvement. Police are the 24-hour field service community 
agency with investigatory and arrest authority--the only around­
th,e-clock branch of government which can provide immediate resp·onse. 
By nature of their role in the community and their powers, the 
police are the principal responders to family crisis situations. 
Law enforcement 4as a perceived authority and status which induces 
cooperation. Among all the involved disciplines, law enforcement 
personnel are best trained to ensure constitutional rights and 
due process procedures during the course of investigation. Law 
enforcement officers on the scene collect all evidence, and such 
thorough collection and preservation of evidence is important 
whether or not criminal prosecution is pursued. 

The investigating officer will decide whether to take the child 
into protective custody (Welfare and Institutions Code 305)~ to 
arrest the parents, to seek the filing of criminal charges, or to 
refer the case to probation, welfare (child protective services) 
or another appropriate agency. The disposition is often made after 
consultation with representatives of other disciplines. In some 
California law enforcement agencies, the child abUSE: units include 
fulltime social service workers who respond to calls with the 
officers as a team. 

Law enforcement takes a number of factors into consideration in the 
determination of actual child abuse cases: 

Is this an isolated incident or is there a history of 
abuse/neglect or family disturbances? (Check with the 
Department of Justice Child Abuse Unit? 

How was the i.ncident reported? Who reported, if known? 

What is the emotional and mental attitude of the 
parents? 

What is the general condition of the home? 

- 29 -



Is the nature and severity of injuries indicative of 
abuse or neglect? 

What is the general behavior of parents? Are the 
explanations of the child's injuries poor? Do they 
place the blame vehemently upon other? Are they 
apathetic or insensitive to the child's condition? 

Once the officer is inside the home, he should isolate the child 
and question him as to the origin of the injuries. He should also 
examine the .child thoroughly for apparent injuries such as broken 
limbs and cuts and bruises. He should disrobe the child completely 
to do this, as there may be burns on the buttocks or bottom of the 
feet, or other injuries hidden by clothes. Very often it is 
impossible for an officer or other layperson to detect an injury 
as, for example, when the injury is not visible in the case of 
internal hemorrhaging. Head injuries are particularly dangerous, 
and often not detectable except by x-ray; therefore, if an officer 
has any reason to suspect a head injury, it would be a wise pre­
caution to take the child to a medical facility for an examination. 
Additionally, a complete examination should be made of all children 
in a family where child abuse is suspected. 

If preliminary investigation indicates abuse, the officer should, 
if possible, take the child to a facility that has doctors trained 
in detecting child abuse injuries. The family doctor, or even the 
doctor at a local clinic, may be hesitant to diagnose a case as 
c~ild abuse or may not be cognizant of abuse symptoms .. 

While in the home, the officer should be alert for possible 
evidence, such as a broom handle or belt, that may be needed later 
if criminal prosecution is sought. Statements of all residents of 
the home should be taken separately, and as soon~'as possible. 

It may be difficult for an officer to find a basis for his suspi­
cions during the investigation because parents usually protect each' 
other when asked questions about abuse. Frequently, however, the 
parents' story as tv how a child received his injuries will conflict 
with the nature of the injuries. The officer should note the 
parents' version and relay it to the examining physician, who may 
conclude that the injuries could not have happened in that manner. 

The officer should take photographs of the child's injuries at the 
scene, and pictures of the scene itself. Pictures are worth a 
thousand words. If possible, a crime scene drawing should also be 
made of the body (scars, lacerations, bruises, burns, etc.). In 
some cases o'f great brutality, photos have been introduced as 
evidence in the past, and then excluded as inflammatory; however, 
this appears to be occurring less frequently. 
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In the drawing, the number of injuries and extent should be docu­
mented. In cases of neglect, investigators should be careful to 
photograph "presence" (meaning filth) as well as "absence" (empty 
refrigerator, no toilet, etc.). 

The officer should bear in mind that his initial investigation and 
report are of great importance for the immediate arid future pro­
tection of the child. He should not only be thinking in terms of 
prosecution, but primarily of the child's protection. Police 
officers investigating child abuse cases must possess an open-minded 
compassionate attitude and must attempt to remain as neutral as 
possible. It is important that an officer refrain from punitive 
or accusatory- remarks. Although the welfare of the child is' the 
primary concern, it is' also importaht to recognize the rights and 
dignity of the parents as well, and a neutral attitude may elicit 
cooperation. . 

It is important to, note that "peace officers," as they are desig­
nated in the reporting law, are not exerp.pted from reporting suspected 
cases of child abuse and neglect. 

As in all other areas of criminal law, all searches~ seizures and 
arrests made in the course of child abuse investigations must comply 
with the requirements of the Fourth Amendment. Over the, past ten 
years, however, California courts have been somewhat more willing 
to find searches reasonable due to the heinous and danger.ous nature 
of the crime of child abuse in all its forms. This attitude has 
been clearly expressed in case law. The seriousness of the crime 
and helplessness of the potential child victim have lead the courts 
to be more inclined to find an emergency circumstance requiring a 
warrantless entry than in ~ome other offenses. Where an officer , 
has reasonable cause to believe a child is in real and immediate 
danger, he should not hesitate to act on behalf of the child. 'If 
abuse is suspected, the officer s~ould not hesitiate in taking the 
child for medical treatment or examination. For detailed legal 
information regarding search and seizure and the right of entry in 
child abuse investigations, the county district attorney should be 
consulted. Additionally, the Legal Project Unit of the Attorney 
General's office has produced a child abuse syllabus (Pr9gram No. 
77-4, ''Legal Information for Law Enforcement") which details case' 
law and guidelines. 

The special and difficult nature of child abuse cases gives rise 
to the need for more ~p,ecially trained officers, and such training 
is increasingly taking place in California. 
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Legal Community 

In addition to the adult court which handles the criminal cases of 
adult offenders, and the juvenile court whic~ makes dete~in~t~ons 
about children as previously discussed, the ~ega1 Commun1ty 1S 
basically composed of three additional agencies: the county 
district attorney, the county counsel, and the city attorney. 

The district attorney, or in appropriate cases the city attorney, 
prosecutes cases of child abuse and.neg~ect in the cr~mina1 adu1~ 
court Whenever appropriate, the d1str1ct attorneywl:.11 appear 1n 
the j~veni1e court on behalf of the agency that filed the pe~iti~n 
for the child in the dependency proceeding (Welfare and Inst1tut10ns 
Code 300 cases). The basic difference between the district atto:~ey 
and the city attorney is that the former handles felony cases wh11e 
the latter handles misdemeanor filings. 

In Los Angeles county, the county counsel has a special juvenile '. 
division which represents the Los Angeles County Department of Pub.L1c 
Social Services udder Welfare and Institutions Code 300, in appeals, 
in rehearings, and in adoption referral. hearings •• Variou~ county 
district attorneys' offices have estab11shed spec1al sect10ns or 
units for handling cases of child abuse. 

Probation, 

When ordered to do do by the court, the probation department 
investigates adult offenders convicted,of ch~ld a~use or ne~lect. 
A court report, outlining the offender s soc1al h1story, pr10r 
record offense and attitude is submitted. The report also 
evalua~es suitability for probation and, in appropriate cases, 
recommends probation with specific conditions aimed at cont:01 
and treatment. Psychiatric or psychological treatment, f~11y 
treatment and/or enrollment in self-help programs are typ1~a~ly 
recommended in these cases, along with other standard cond1t10ns. 

If probation is granted the ~upervision officer enforces 
conditions ordered by the court, monitors the offender's 
in treatment and initiates appropriate corrective action 
of the conditions are violated. 

the 
progress 
if any 

In order to assure the child's safety and welfare the supervision 
officer also works cooperatively with the Protective Services 
Worker assigned to the case. Their assessment of the child's 
needs and the offender's response to treatment is of significant 
influence in determining when, and if, the child will be returned 
to the home. 
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As previously mentioned, probation'is only recommended 'in appropriate 
cases. In some instances a state prison recommendation is necessary 
to ensure community protection. In sex abuse cases, based upon : 
psychiatric findings, the probation officer may recommend commit­
ment to a state hospital. 

Medical Community 

Doctors, nurses, dentists and all other types of professional medical 
personnel. play a cruical role in child abuse detection. 

Medical techniques for diagnosis are continually being developed 
and improved, especially in.the field of radiology. X-rays showing 
numerous fractures of varying ages indicate a strong suspicion of 
abuse, and the "Battered Child Syndrome". In addition to the 
d(:!s,criptions contained in earlier sections of th:i.s pamphlet, other 
indexes of "suspicion" employad,by hospitals and medical personnel 
in the detection of child abuse include: 

1. history of repeated injuries, delays in seeking care; 

2. discrepancies in explanations of injuries, or between 
history and nature of injuries; 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

injuries found in phYSical examination and x-rays not 
reported by parents; 

general nutrition and health poor; 

child extremely passive, compliant or fearfUl; 

evidence of sexual activity or abuse; 

bruises or broken bones in a infant under 12 months 
old; 

x-rays showing chip or metaphyseal fracture in joints 
(a result of twisted limbs); 

head inj uries ; 

abdominal injuries, internal injuries; and/or 

behavior of parents: over or under react, cannot 
remember how it happened, insensitive to child's 
pain or condition, refuse'consent for further 
examiniation of child, blame others, appear detached 
or apathetic. 
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Medical personnel should also be alert to "hospital shoppers".,. 
These are people who, for no apparent reason, have brought an injured 
child to a hospital outside their community when their own community 
has fully equipped facilities. Medical records sometimes reveal a 
history of hospital or doctor "shopping" which, by itself, may not 
be indicative of suspected abuse, but would be a factor for considera­
t:Lon. 

In some instances, medical practitioners are apprehensive of court 
appearances so they ~ay not report suspected abuse to law enforce­
ment. Testifying in court requires time, and ha.s the negative, but 
necessary, aspects endemic to our adversary trial system. If 
testimony is necessary from a doctor, a pre-trial conference with 
the district attorney or county counsel will alleviate these concerns. 
It is important to note that court appearances by professional medical 
personnel m~y be avoided if the mandated reporting forms are filled 
out legibly and completbly. Additionally, the form is a busines~ 
record exception to the hearsay rule and can be admitted in evidence 
without necessarilY,requiring the doctor 1 s appea~ance •. Such me~ical 
evidence may be so compelling that the case may not need to come to 
trial. 

Another concern of the medical community revolves around the some­
what prevale~lt thinking that child abuse is a problem to be treated 
non-criminally. It should be emphasized that the law requires 
doctors, nurses (and other mandated reporters previously listed) to 
report to police/probation .£E to the local welfare or social 
services deparonent£E, in the alternative, to the county health 
department. Reporting must be done, but to whom is a matter of 
choice under the law. Not only is failure to report a criminal 
offense, but it is also a grave failure of professional responsi­
bility to both the child and parent. 

Some medical doctors, for various reasons both person~l and profes­
sional, are reluctant to report. However, it is important to 
re-emphasize that they (as well as other mandated categories of 
reporters) do not have dO option under the law. It should also be 
noted again that the law gives the mandated reporters protection 
from liability for either civil damages or criminal prosecution as 
a result of reporting, ·unless it can be proven that they'made a 
false report that they knew or should have known was false. 

Moreover, it is important for medical professionals and other 
mandated reporters to know that under recent case law irl California, 
they may. be subject to civil suit for damages as a result of 
failure to report. This possibility was raised in the case of 
Landeros v. Flood (17 Cal. 3d 399, 1976). The infant Gina, was 
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brought into a hospital with injuries, treated and released back 
to her mother. Subsequently, she was treated for new and more 

. serious injuries by a second doctor who reported the injuries ,as 
suspected child abuse. The child was made a ward of the court 
and a guardian. ad litem was appointed, who instituted a suit on 
behalf of th~ child against the first doctor for failure to r~port 
as required by law. The California Supreme Court reversed a lower 
court decision which -dismissed the complaint, and held that the . 
complaint stated a cause of action based on a failure to report as 
required by statute. In this case, a failure to perform the said 
statutory duty raises a presumption that the defendant doctor 
failed to exercise due care. The Supreme Court sent the case back 
to the lower court for trial. Sinqe the plaintiffs in this case 
are suing the doctor for $2 million, plus costs, a decision for 
the:plaintiffs, should that occur, would obviously be potentially 
ser~ous for the doctor involved. Whatever the eventual outcome of 
this case, it is clear that medical practitioners and other persons 
who have a statutory duty to report may be held civillv and criminally 
liable when they fa.il to report suspected eases as req~ired by law. 

A promising development {~ the medical approach to handling child 
abuse is to be found in the beginning development of a team a~proach 
in the hospital environment. In Los Angeles county, ~here are 
several hospitals developing and refining such a team apprQach. 
An important example is the team at the Los Angeles County/USC 
Medical Center, called the Suspected Child Abuse and Neglect team 
(SCAN). The team is composed of a medical doctor, nurse and medical 
social worker. These regular team members may call on other 
hospitals specialists when needed, and maintain regular liaison 
with local law enforcement agencies and their special child abuse 
units. As a result of this on-going emphasis of the team, 
significant changes have occured in the identification and 
reporting of child abuse cases in that hospital. In 1974 at the 
Los Angeles County/USC Medical Center, 49 cases were identified, 
yet after the establishment of the SCAN team in 1975, 149 cases 
were identified--a 200%-plus increase. While this may be due, in 
small part, to an overall increase in the incidence of child abuse, 
the hospital feels l.t is primarily ;3. result of the cooperative 
team effort,and collective expertise. 

Social Welfare 

The~portance of a county welfare (social service) department's 
role lies in its long-term involvement following the short-term role 
of law enforcement and/or medical p'ersonnel. Social workers provide 
on-going services to children and families in difficulty. -
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In many counties in California, the boards of supervisors have 
delegated to the county welfare departments all or part of the 
duties of probation officers that concern children describes as 
dependent under section 300 of the Welfare and Institutions Code 
(Welfare and Institutions Code 272). They investigate requests 
for juvenile court action, file petitions with the court, prepare 
social histories for the court, and make recommendations to the 
court regarding a plan for the immediate Cl.nd future protection of 
the child. 

When a child is declared a dependent of the court, social welfare 
agencies supervise the child for the court either at home or in 
placement, offer social services to the family or the child, 
including referral to needed or court-ordered treatment services, 
a.nd make period:tc progress reports to the court. When needed, 
social service agencies can provide emergency placement on a 24-
hour basis. 

The county welfare department is another of the alternatives agencies 
to which mandated reporters may submit reports of suspected child 
abuse. It should be noted that social welfare personnel themselves 
are not exempted from reporting provisions contained in section 
11161.6 of the Penal Code. (See 16506 of the Welfare and Institu-
tions Code.)* ' 

Within each county welfare department, there is a specialized child 
protective services program designed specifically for the protection 
of chi1drens' welfare. This mandated by Aection 16500 of the 
Welfare and Institutions Code which says that "The state, through 
the State Department of Health and county welfare department, shall 
establish and support a public system of statewide child protective 
services ••• " Section 16502.5 of the ~.ve1fare and Institutions Code 
describes what such programs should contain., inc 1uding services to 
be provided for substitute care or supportive services to the home. 

Additona11y, section 18250 of the Welfare and Institutions Code 
gives the board of supervisors the authority to establish programs 
for protective services: 

"The board of supervisors of any county may establish 
such programs as are deemed necessary to provide pro­
tectives services for children, so as to insure that 
the rights of physical, mental, or moral welfare of 
children are not violated or threatened by their 
present circumstances or environment." 

*We1fare and Ins titutions Code 16506 reads, ·in pertenent part: 
"Nor shall this part in any way relieve persons administering and 
working in child protective Services programs from the obligation 
resting on all citizens to report crimes to duly authorized law 
enforcement agencies." 
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The primary goal of child protective services is the protection 
of the child. Whenever possible, child protective services workers 
try to keep the family together and treat the unit as a whole. 
Removal of the child from the parents' custody is recommended only 
whe~ ~he child c~nnot be protected. Workers generally begin helpi~g 
fam111.es by seek1ng the answers to the following sample questions: 

1. Who lives with the child? 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

What the sex and age of parents, siblings, relatives, 
and absent parents? 

Who are the caretakers? Age, sex, relationship? 

What is the family income? Is the income sufficient? 
How is it spent? 

What is the nature of the parental relationship? 

How does the reportedly abused or neglected child 
interact with the parents? 

What is the length of time the family has been in the 
area and the frequency of moves? 

What is the condition of the home? 

. Who are other relatives or friends 1"n th r ? . e a ea. 

What is the family's knowledge of community 
resources? Do they utilize these resources? 

Are child care services being used, such as babysitters? 

Is there agreem~nt between parents on child-rearing 
techniques? , 

Is there use of corporal punishment as discipline? 

Are there any outstanding family tensions? How are 
they expressed? 

What is the relationship between child and parents? 
(role reversal, supportive; hostile) 

How do family members communicate? 
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Schools 

School teachers, nurses, counselors, principals, and supervisors 
of child welfare attendance also play an important role in the 
detection of child abuse and neglect. (Every school is required 
by law to have a supervisor of child welfare attendance .• ) Sympto­
matic signs of abuse and/or neglect such as injuries, listlessness, 
poor nutrition, disruptive behavior, abs~nteeism or depression are 
often first seen by school ,personnel. Immediate investigation of 
suspected abuse may save a child from repeated injuries. Therefore, 
school personnel should not hesitate to repo~t suspicious injuries 
or behavior. Abusing families usually isolate themselves from the 
outside world. School personnel should have a plan of action for 
dealing with this situation. Reporting is required by law of 
certain school personnel as previously outlined. 

Schools can play a substantial role in the prevention of abuse and 
neglect by offering to students classes on marriage, parenting 
and child development. Parenthood education is vitally needed, and 
development of such curriculum is underway, especially for children 
growing up in defective homes. We know that today's mistreated 
youth may be tomorrow's abusers unless intervention takes place. 
Classes in parenting through the schools may help break the pattern 
of successive generations of child abuse.' ' 

There has been a practice of many schools promulgating processes 
an4 special procedures of reporting child abuse. (An example is a 
team approach in deciding whether a child has been abused, with 
one person designated to make the report.) School personnel who 
al'e mandated to report (per California Penal Code 11161.5) shoulel 
be aware, however, that regardless of such processes and good' 
intentions, reporting under the law is an individual responsibility. 
In those schools where the civil liability for not reporting has 
been pointed out (e.g., Landeros v. Flood) the reporting of incidents 
has gone up. As mentioned in the reporting section of this pamphlet, 
no one should interfere with this responsibility, nor should a man­
dated reporter give up or depend on someone else to meet his/her 
statutory responsibility. 

, 
Schools can also play a very important role in follow-up since they 
will probably continue to see the child. 
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TREATMENT OF CHILD ABUSEF1S & THE ABUSED 

Whi1~ law ~nfOl:cement io/ usually invo1v,(~d in the initial response 
and ~nvest~gat~on of ch~ld abuse, and whether or not criminal action 
is instituted, it should be remembered that it may not always be 
appropriate to respond to this type of criminal activity with 
traditional crime and punishment approaches to solution. Fines or 
prison sentences alone are unlikely to rehabilitate the child 
abuser. Treatment techniques for the entire family are being 
developed and implemented throughout the nation, and in Ca1iforni.a 
through a n~ber of progJ:'.:f.ms utilizing interdisciplinary techniques. 

Treatment can have positive long-run effects when parents can bel 
assisted in feeling better about thE~mse1v'es--when their basic 
emotional needs for love, se1f-resp/act and competence are satisfied, 
they are less likely to mistreat their children. 

Treatment can be the catalyst by which abusers can learn to dev'e10p 
their own feeling of self-worth, and to begin to make up for the 
devastating belittling and physicai abuse many of them experiEmced 
i~ their own childhoods. 

Treatment for abusive parents is primarily a process of repar:enting, 
J;>arents need someone who can be there in times of crisis and who 
can help them with.their practical needs by leading them to 
resources or hy providing more direct help. They need assistance 
in learning how to manage their own lives, and help in understanding 
childrens' needs. 

While it is obviously vital for abusers to have treatment resources 
available to them, whether they volunteer or are court-ordered as 
previously discussed, there is a clear and compelling need for 
similar treatment for the abused child. Most existing treatment 
programs concentrate psychological help primarily on the abuser, 
with concurrent efforts to bring the family back together again. 

Many experts have expressed the concern that not enough individual 
psychological and counseling attention is paid to the child. This 
can be extremely important in the area of incest, for example. 
Although the parent may be receiving successful treatment, there is 
still a child at home or in placement who for ,a variety of reasons 
is riddled with guilt, who may be feeling an acute lack of self·­
worth, who may be doubting his oi:" her own sexua1ity--and who very 
much needs individual counseling. Studies have shown, too, that 
the female victim of incest may have a higher potential for suicide 
and that many prostitutes were themselves victims of sexual abuse 
as children. The need for treatment of the child victim may be 
illustrated by a few cases we are all aware of because of their 
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notoriety. These include Charles Manson, Arthur Bremmer, and 
Edwin Kemper, all of whom were discovered through psychiatric 
examination to have been either abused or neglected children. 
lhese potentials need to be dealt with, aside from treating the 
parent. 

For the child victim who is perhaps old enough to understand, the 
answer to the spoken or unspoken question "why?" is vital to know-­
beyond simply having a parent back in the home again who is deemed 
to be no longer abusive. Special attention needs to be paid, too, 
to the abused child who is not old enough yet to speak, or who is 
not generally felt to be old enough to understand. The potential 
impact of what we may think is a forgotten event may be stored in 
the subconscious and manifested later. 

Parent self-help groups, such as Parents Anonymous, have undertaken 
programs in child abuse treatment. Long and short-term approaches 
are undertaken to help establish, strengthen and maintain a healthy 
emotional and physical co-existence between parents and their 
children. In the short-term, it is important to intervene in the 
immediate situation, but the key is in the long-term approach. 
Although physical abuse is perhaps easier to stop, emotional abuse 
is more a long-term problem. Treatment programs also emphasize 
"play therapy", for both parent and child, as an important tool. 

Twenty-four hour crisis lines, designed and developed to provide 
referrals and concerned listeners, have been established in many 
areas of the state. The use of para-professionals and parent aides 
to stfiff the hot lines, make home visits, and to provide counseling 
and other direct services has proven effective in many instances. 

To complement crisis and other counseling services, many communities 
offer to families a variety of additional support including: 

1. homemaking services (worker comes to home and helps); 

2. emergency funds; 

3. emergency shelter care; 

4. 

5. 

6. 

7. 

child care services (day care); 

crisis nurseries (24 hour, parents drop off kids); 

food; and/or 

visits by public health nurses (assistance to new 
mothers, for example) 
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If parents~ caretakers, fbsterparents, babysitters or others feel 
the need for such assistance in dealing with the children for whom 
they are responsible, th€aY should contact the follmY'ing: -

1. The child abuse hot line, councilor center in the 
area, of established. 

2. 

3. 

4. 

Parents Anonymous: Toll' free 1-800-352-0386. 

The Child Protective Services unit of the local 
welfare or social services department. 

The local county health or-mental health department. 

5. For parenting classes~-check with the local community 
college or adult high school. 

Local community child abuse interagency councils, or multidisciplinary 
committees,represent another approach toward child abuse problems. 
These committees, which now exist in many California counties and 
are comprised of all involved agencies, meet regularly to develop 
coordinated information, action and emcouragement of additional 
resources. As has been show:n throughout this pamphlet, many agencies 
have a role in child abuse and neglect. By forming councils, these 
agencies may develop bett'er communication and methods, and avoid 
duplication of services whenever pos~ible--a necessity in order to 
maintain services in times of fiscal austerity. 

THE ROLE OF THE COMMUNITY 

Community members, all citizens', have an important role in protecting 
children from abuse and neglect. If maltreatment of a child is 
suspected, it is important that a qualified, experienced person 
investigate and make a determination as soon as possible. The 
places to call in your connnunity include the following reporting 
agencies: 

1. 

2. 

3. 

The local police or county sheriff's department. 

The local county welfare department (other names 
for this may be--Human Resources Agency, Department 
of Public Social Services, Department of Health and 
Human Services, Department of Public Assistance, 
etc., depending on your qommunity). 

The local county juvenile probation department. 
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4. The child'abuse and neglect hotline, councilor 
center in your area, if established. 

If a member of the community feels reluctant to identify himself 
or herself personally, it should be noted that reports may be made 
to the above agencies anonymously. For purposes of investigation 
and followup, however, it is preferred that the name and address 
of the reporter be volunteered, but it is not required. The 
important thing is the immediate protection of the child. 

In addition to reporting suspected cases to the proper authorities, 
it is important for individuals in the community to involve 
themselves in the prevention and treatment of child abuse through 
various types of community action. Individuals may educate them­
selves and their organizations on the extent and problems of child 
abuse. They may 'involve themselv.es and their organizations in 
efforts to enrich'or to ,provide increased resources available in 
their areas. Organizations can both undertake to provide material 
support for, and to educate and/or lobby for, increases resources 
in their communities. 

Finally, as individuals we can all attempt to be sensitive to the 
needs of apparently isolated or troubled families with whom we are 
in contact, and offer wherever and whenever possible our personal 
support as volunteers by such means as occasional visits, under­
taking babysitting to give the p~reLlts a break, or through a variety 
of other supportive measures that may be appropriate. 

In the end, there are really three victims of child abuse--the 
child, the perpetrato~(s) and the community. We, as observers, 
are the invaluable "third partyll so necessary for the protection 
of children of any age--and specifically for the protection of 
those human beings too young to protect themselves. 
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APPENDI=X:~I ________________________ ~~~ ________________________ ~ 

II ME~~'AL REPORT - SUSPECTED CHI LD ABUSE . J nu"""" .. 
• INSTRUCTIONS: AI_L PROFEssiONAL MEOICAL PERSONNEL ARE REQUIRED BY LAW TO COMPLETt!: THIS FORM WHERE CHILO ABUSE, AS 
~ DEFINED BY SECTION 11161.5 OF THE PENAL COOE, IS SUSPECTED AND SUBMIT IT TO EITHER THE LOCAL POLICE OR SHERIFF AND TO 
!THE PROBATION DEPARTMENT, OR IN THE ALTERNATIvE TO EITHER THE WELFARE DEPARTMENT OR TO THE COUNTY HEALTH 
I DEPARTMENT WITHIN 36 HOURS. PROFESSIONAL MEDICAL PERSONNEL MEANS ANY PHYSlCIAN AND SURGEOt-t. DENTIST, RESIDENT, 
\ 1~ITF.r.N, POPIIITRIST. CHII10PRACTOR, .• P,SYCH0L,.0G.ISi •• RELIGI.OUS P,RACTITIONER FOR.DIAGNOSIS. EXAMINATION OR TREATMENT: OR 
I A REGISTERED' NURSE IN THE EMPLOY OF A PUBLIC HEALTH AGENCY, EACH PART OF THE FOAM MUST BE COMPLETED UNLESS 

INAPPLICABLE. IN FILLING OUT THiS FORM NO CIVIL LiABILITY ATTACHES AND NO CONFIDENTiALITY is BREACHED. 

I. GENERAL IN':ORMATION Print or type 

PATIENT'S NAME I ~OSPITAL 10 NO, 

CITY COUNTY STATE .1 PHO~E MDRESS 

-AGE .~ BIRTHDATE rACE lSEX I DATE lit TIME OF ARRIVAL I MODE OF TRAHSPORTATI1DATE a TIME OF DISCHARGE 

';;CCOM PANIED TO HOSPITAL BY: NAME ADDRESS CITY STATE RELATIONSHIP 

PHONE REPORT MADE TO IU IW. J RESPONDING OFFICER, ""t.N"T 

'NAME OF: 0 FATHER 0 STEPFATHER 

I "t.t'AKIMt.N 

AIlDRESS CITY COUNTY HOME PHONE BUS. PHO~E AGE/DOB --. 

NAM'E ()F: [] MOTHER 0 STEPMOTHER ADDRESS CITY tOUtHY HOME PHONE BUS. PHOOf: Alit/bM 

SIBLINGS: LAST NAME. F'IRST DOB J L"ST NAME. F'lRST DOB I LAST NAME. FI "ST 

I_UII~.~M~EgD~IC~A~L~E~X~A~M~IN~A~-~I~lb~N~~~~~~~~~~~~~~p.w~~KtU~~~N,t~~~~~~~~~~----------1- \ A. Historyl ,. £.XPLANATION OF INJURIES BY PARENT OR PERSON ACCOMPANYING CHILO (LOCATION, DATE, TIME a CIRCUMSTANCES) 

~====-.-------------------- " 
2. PATIENT'S S!ATE:MENT EXPL"INING INJURY (P.AR. APHRASE) 

~----.---~-----.:------------.--. 

3, PATIENT'S EMOTllltlAL REACTION TO EXAMINATION (Sl!i!1.1'·"" I~SS""IV""f.-, "'"CO"'M"'P"'L�"'AmNT'."ET'iTC""./r-------- ------------ --------. ------<-

4. PREVIOUS HISTORY OF CHILD ABUSE lIF KNOWN, 

.... _-------------------------------_ .. - ~ 

1--'-1 B:::-.--;S~t;"::"Xu:-::a:':'I-;A.-:s:::s~au::iI':"t jTipii:e~r'(;fo::;rm;;-;;e-::;x~am;;;-:;;,;):;:;-n~ly:-jliff~n-;ec~eiSs:ssa;at-;yy-:. -:---------.-.-.----------------.-.. -. 

r--.---------------------------------------------
1, ACTS COMf-.AITTED: NOTE - COITUS, FELLATIO. CUNNILING:US. SODOM Y 

rz'-DURING ASSAULT EJACULATION: 0 VAGINAL ORAL. ANAL ~ I 0 0 D OTHER: 

1 ___ l[J~V~A~GI~NA~L~P~E~NE~T:RA~T~IO~N~(~HO~W~) ________ _,o=~~~~~~~~~~~~----_r=JmrnnIT~-----------------.. 
I- I D 0 LOSS OF 0 u,r1t.K, O . D UCOsNEDDOM VOMITED CONSCIOUSNESS :F~~~A~N~AL~,~PE~N.:ET::R~AT~I~ON~(~H~OW~l~_.=;:-----~~~~~-1:~~~:ro=F~~~::..:.r'--------r=fOTiiE'iU-----.- •• 
M.--, 0 CIIA"GED 0 BRUSHED 0 0 OTHER: I s.IiFT!:R ASSAULT: 0 DOn n VOMITED CLOTHES TEETH ~ DEFECATED _ WIPEO'WASHEO J BATHEIl DOUCHED 

.' C. -";hysical Examination:' DATE lit TIME OF EXAM P"TE lit TJME OF AS SAUL T 
BP I PULSE 1 RESP.· "' TEMP _ •. 

CURRENT MED ICATiON 

I_H_E_IG_HT ___ 1LW_E_'G_~ ____ lLH_E_A __ OCI_R_CU_M __ 1_ILA_S_T_T_ET_A_NU_S_l1-KN_O~~_N_A~~L-E-RG-I-ES--__ --------------!O~~----------_________ _ 

--------------------------~---------------
DIAGNOSTIC DATA 

Check if indicated a'nd incorporate 
results in written examination at left 

O X-Rays (skull. chest. longbone. 
full skel etal) . 

O BI~eding. coagulation. 1-----------------------------------------------....,---------11 tourniquet. tests 
t. _________________________ ..:.... _______ ....:...... ___ -:-___________ ! 0 Funduscopi c 

L ____________________________________________________ ~ ____ JL __ ~[J~O_t_he_r ________________ ~ 



HOSPITAL ID NO. 

PHYSICAl.. EXAMINATION (CONTINUED) LOCATE IiHD OESCRIBE IN DETAIL ANY INJURIES OR FINDINGS; TRAUMA, BRUISES. ERYTHEMA, EXCORIATIONS, LACERATIONS 
WOUNDS, TRACr: OUT LINE; UIIED A INDICATE LOCATION OF WOUNDS/LACt:RA1JONS USING 'X' FOR SUPERFICIAL, '0 FOR DEEP; SHADE FOR BRUISES OR BURNS. BESIDE' 
EACIt ~'lJUR'f INDICATED MOn: COLOR, SIZE, PATTERN, TEXTURE, AND ,[!IllATION. WRITE OVER UNUSED OUTLINES. DESCRIBE IN DETAIL SHAPE OF ARM OR OTHER 

'"'''' WH"H "" V 

I D. PELVIC 1 A PEL.VIC EXAMINATION SHOUL.D NOT BE f>ERFORMED UNI..ESS THE PARENT, GUARDIAN 
OR MINOR CONSENT OR UNI..ESS NECESSARY AS PART OF TREATMENT. SEE DEPARTMENT 
OF HEALTH REGUL.ATIONS TITLE 22, DIVIsION 2, VICTIMS OF SEXUAl.. ASSAUI..T. SAME 
INSTRUCTIONS AS GENERAl.. PHYSICAl..; IN ADOITION, NOTE PUBIC HAIR COMBINGS WHERE 
INDICATED, DRIED SECRETIONS eo RECENT INJURIES TO HYMEN, TR ACE II: OUTL.INE AS 
ABOVE. 

/ 
III. DIAGNOSTIC IMPRESSION OF TRAUMA AND INJURIES 

IV. TREATMENT/DISPOSITION OF PATIENT 

- A. 0 ~~LTURE 0 VORL 0 ~~;~NANCY 0 ;~~~oCOIJAL 0 V~:'l~ls~ 0 OTH\:R: 

S. 
L 
~. _._. 

C. 

O M"TILE DOD NOT FAMILY ASSESSMENT 
SPERM: PRESeNCE AasENCE TAKEN BY: 

ORDE:RS; 

~"" 

DISPOSITION: D ADMIT TRANSFERRED TO: 
ACCOMPANIED aY: NAME ADDRESS 

NOT 
ORDERED 

R E L.AT IONS HIP 

D 

o RELEASED 

h HAVE RECEIVeD THE INDICATED ITEMS AS EVIDENCE AND A COpy OF THIS REPORT. 

ID NO.: DATE: 

NURSE sIGNATURE OF EXAMINING PHYSICIAN 

V. SPECIM'ENS 
STAINS/FOREIGN MATERIALS 

(WHEN INOICATEDl 
LOOSE FINGERNAIL 
HAIR __ SCRAPINGS __ 

DIRT OR 
BLOOD __ GRAVEL 

THf\EADS __ VEGeTATION __ 

GJiASS __ CLOTHING 
DR lED SECRETIONS 

VAGINAL 
RECTAL 
ORAL 

ASPIRATES/ 
WASHINGS 

BITE MAR)(S 

OTHER: 

SLIDES SWABS 

PATIENT'S SAMPLES. TIM E OF 
COLLECTION AT MO DISC.RETION 

BLOO~ 

HAIR FROM HEAD 
SAt..IVA 

I-fAIR F'R OM puelC AREA. __ _ 

D. FOLLOW-UP WITHIN: 

o ME~ICAL 

O 
-- HRS: __ DAYS 

SOCIAL SERVICES 

__ .HRS __ DAYS 

o PRIVATE, MD' 

__ HRS ___ DAYS 

o OTHER 

__ HRS __ OIIYS E' 
------~------~----------~------~-------------------------~--------------~ 

j 

PRINTM~PJ~!L REPORT -SUSPECTED SEXUAL AS~~~~! IHOSPITAL (APPENDIX II) 
INSTRUCTIONS: Each physician and surgeon in a county hospital or in' any other general C1cute care hospital who conducts a medical examination for evid~nC:e 
of sexucl assault is required by law to complete this form where the patient has consented to b!l so examined. Each part of the lorm must be completed IJnl~ss 
inapplicable. II the patient consents only to treatment complete only 1 A&B ond IV B&C to the extent they arc relevant to treatment and mail to police or 
sheriff alter reporting the same informotion by phone to law enforcement. In lilling out this form no Civil or criminal liability attaches. Additionally, no 
confidentiolity is breached in releasing this form to loco I law enforcement. Prior to commencement of the'examination local law enforcement shall be notified 
by telephone • 

A. 

B. 

C. 

D. 

E. 

I. GENERAL INFORMATION 
PATIENT'S NAME rOSPITAL ID NO. 

ADDRESS CITY COUNTY STATE PHONE -
AGE I BIRTHDATE rAC:; (USE C 00£0 SUa- I SEX DATE AND TIME Of ARRIVAL I.MODE Of TRANSPORTATION GRoupsl , ' 

ACCOMPANIED BY: NAME ADDRESS CITY COUNTY STATE PHONE RELilTIONSHIP 

OffiCER NO. \, ID NO. DEPARTMENT PHONE 
" 

OffiCER HO. ID NO. n DEPARTMENT PHONE ! ~ 
.-

II. PATIENT'S or PARENT'S or GUARDIAN'S CONSENT (Shm where indicated) 

I UNDERSTAND THAT HOSPITALS AND PHYSICIANS ARE REQUIRED BY PENAL CODE SECTION 11160.11161.5 TO REPORT TO 
LAW ENFORCEMENT AUTHORITIES THE NAME AND WHEREABOUTS OF ANY PERSONS WHO ARE VICTIMS OF SEXUAL ASSAULT 

OR WHO HAVE SUFFERED INJURIES INFLICTED BY A DEADLY WEAPON OR IN VIOLATION OF A PENAL LAW AND THE TYPE 
AND EXTENT OF THOSE INJUR IES. KNOWING THIS, I CONSENT TO INDICATeD TREATMENT. 

PATIENT OR PARENT OR GUARDIAN 

I FURTHER UNDERSTAND THAT A SEPARA TE MEDICAL EXAMINATION FOR EVIDENCE OF SEXUAL ASSAUL T AT PUBLIC 
EXPENSE CAN, WITH MY CONSENT, BE CONDUCTED BY THE TREATING PHYSICIAN TO DISCOVER AND PRESERVE EVIDENCE 
OF THE ASSAUL T. IF SO CONDUCTED, THE REPORT OF TH E EXAMINATION AND ANY EVIDENCE OBTAINED WILL BE RELEASED 

TO LAW ENFORCEMENT. KNOWING THIS, I CONSENT TO A MEDICAL EXAMINATION FOR EVIDENCE OF SEXUAL ASSAUL T. 

III. FINANCIAL RS$PONSIBILITY OF LOCAL GOVERNMENT 
I HEREBY REQUEST A MEDICAL EXAMINATION & COLLECTION 
OF EVIDENCE FOR SUSPECTED SEXUAL ASSAULT OF THE 
ABOVE PATIENT AT PUBLIC EXPENSE. 

IV MEDICAL EXAMINATION . 

PATIENT OR PARE NT OR GUARDIAN 

(Government Code Section 13961.5) 

OFFICER 10 NO. DATE 

lA, HISTORYi 
ANSWER L.INES 4-S YES OR NO, OR I. DATE ANO TIME Of' EXAM I DATE AND T~M[ or ASSAULT 

EXPLAIN FOR EACH CATEGORY. 

2. PHYSICAL. sUnROUNDINGS 1BEDI FIELD, CA.R, ETC.) " PHYS rCALLY REST "A'NEll. HOW 

3. PATIENT'.s DESCRIPT1CN all' ASSAULT AND ASSOCIATED PAIN (PARAPHRASE) 

-NAMl!(S) ANO-NUMb.r.R OR ASSAH.ANT(S) 

WEAPON USEO {GUN, KNII"E, ETC.} If' FoRE ItiN ae'JECT USED, WHAT AND WHERE 

4. ACTS COITUS I FELLATIO I CUNNILINGUS TSODOMY 
COMMITTED 

5. DURING D VAGINAL. PENET"ATION (HOW' 
DVAGINAL DORAL DAtJAL 0 OTHER: 

EJACUL ... TION: 
ASSAULT 
DANAL PtNETRATION (HOW) 10 CONDOM o VOMITED 

o L.OSS Of' 0 OTHE"I 
USED CONSCIOUSNES~ 

S. AFTER o WIPEDI o BATHED o DOUCHED o VOMITED 0 CHANGED d BRUSHED D DEFECATED ASSAULT WASHED CLOTHES TEeTH o OTHER: 

7. MENSTRUAL 
HISTORY: 

B. BP PULSE ITEMP, IRESP- I KNOWN ALLERGIES 

CURRENT MEDICATION ILAST TETANUS 

lB. GENERAL PHYSICAL I 1. PATIENT'S GENERAL. HEIGHT I WEIGHT .-r PHYSICA I.. APPEARANCE 

' , . .. 

tlI92S 5!SZ G 18 tOOM os 



-
PATltNT'S NAME I HOSPITAL 10 NO. ,rOSPITAL 

Ie, OR FINDINGS (SPECULUM 3. BIMANUAL EXAM): TRAUMA, 
GSNERAL PHYSICAL (Con t.) I 2. ~~~~~~"~E~~~~~I,:;,I:X~~~~~~I~~~.I~~g~I:;TIONS, WOUNDS, STAINS/FOREIGN MATERIALS ON 

BODY·MUCoID OR LIQUID MATERiAL, LOOSE HAIR, BLOOD, GRASS, DIRT, ETC. 'X' FOR SUPERFICIAL '0' FOR DEEP; SHADE FOR 

1'RACE OUTLINE USED 8r INDICATE LoCATION OF WOUNDS/LAft~~I~~ ~F ~S~~fSES (ON ARMS OR OTHER EXTREMITIES) WHICH MAY INDIC ATE 
BRUISES. WRITE OV.ER UNUSED OUTLINES. DESCRIBE IN DETA 

FORCE. III 
q ) 

"a.:-' 
~!l'1' "' Ii ,:,~ ;.~ 14!~ "i);)\ 

, 
1,1 '1!" 

, "'Ie' 
'I' ':'~".;,l I~ r, '>' " 

I J '*<i~'A~ 1""'\ ,.,,'. ~" l 
I I '. ,.\ \'\ J/f: ':-., .oj '\ 
J ',~ )"\ \ r ,i' ",;; Q, \ 

~ A , ~.~ " .( 
--

F: .J ',' J \ 
~ w _'1\\ \ 'IJI I) ',0' r 

\ re- ~t~ '. 

F,'· ',' ' . 

\ ,,~ . 
"": , " 

II '. ' 
" - I \ J I . 

G..A ~ ~- t.,..' w • 
• DITION NOTE PUBIC HAIR COMBINGS, Ic. PELVIC I IF A CHILD, PERFORM 0~TL7N}U"'RI~;~~~;~~~'~S:~~ :~~T~~~ET~~~~~~~~~R:~ ~~~~~u~tL~~E AS ABOVE. DR lED SECRETIONS AND RECE 

; ........ /' ~~ L 

'" / ~ _(":':1''" _L 
. " 'i ',' \ i",,:~,,-- j 

, \"" ',\, .\ I -';'-- A.,,";;': /.. ; 
" " .- -.-

-/JJ\~ ,"" i' : "I\ I I ,,-- I r/~' \1\ " u· " t.' J I ~, \1 , \ -- J \II\~ II/; \" j ,-
/ ; ~~J '1/ \ '/ I\, 

'~, [ :' 
, " 

\.. ., ',) ,-. ": ',' ; (,ee,,> 

if " ",,~ 
" 

': .'1:.: ..... ' ,. 

n - " , ' ~ , ~ 

'",;; .. '~. .~~-':/' " 
" ;;/ ~::;,: ,.~ ~ 

V. DIAGNOSTIC IMPRESSION OF TRAUMA AND INJURIES VII. SPECIMENS 
STAI ~~:.?~~~~~,,';1~~rRIA LS 

L.oaSE F"INGERNAIL 
HAIR - SCRAPINGS -DIRT OR 
BLOOD - GRAV&L -

TREATMENT ID1SPOSITION OF PATIENT , 
THREADS - VEGETAT ION_ VI. 

o VORl. o PREGNANCY 0 POST COITAL o ~!y:::xois o OTHE,.: 
GRASS - CLOTHING -A. 0 G ,~ 

TEST ESTROGEN CULTURE 

DR lEO SECRETIONS 

'SWABs 
B. ORDERS: 

'1~1:'.t~: O"US£HC£ DABSENCE o ~~TK£H SLIDES 
VAG INAL -

0 TRANSP'ERR£D TO 
RECTAL - -C. OISPOSITION: ADMIT 
ORAL. -o OTHER -0 MEDICAL. o SOCIAL. SERVICES 0 PRIVATE MD 
ASP IRAT ES I D. FOLLOW-

'WASHINGS - -UP 

H'O"UiiS" ~ 
elTE MARl<.s - -WITHIN: 

~ OAY'S HOURS DAYS HOURS DAYS 
OTHER: 

AOOIU;SS REL.ATIONSHIP ACCOMf.ANI£D av: NAME 

0 RELEASED 

~Ao1!t~Mo~Af'T l:.~SDI';;lc'1.ii't;'H. 
[, HAVE RECEIVED THE INDICATED ITEMS AS EVIDENCE AND A COpy OF THIS REPORT. BLOOD --

OFFICER: 10 NO.: I DATE: HAIR FROM HE.t.D --
SIGNATURE 0l"EXAMINII16 PHYSICIAN SALIVA --NURSE 

HAl" FROM puetc AREA 
-~ 

61iZ6-S1f2 8-7S 100M asp 

,. 

.. 

. 

APPENDIX III - CALIFORNIA PENAL CODES 11110 and 
11161. 5 

I 11110. Record of report~ of suspected Infliction of physical Injury upon 'mlilor 
' 'and arrests for convictions 01 VIOlation of ~ectilln 273a ' " ' 

'The.. •. • Department of Justice shall maintain Icc-ordS of aU' reports- of 
suspected infliction of physical injury upon a minor by other than· accIdental 
means and reports of arrests for, and convictions ~Z, vIolation of Section 273a: 
On re,ceIpt from a city polIce department, she rift or district attorney of a copy 
of a report of suspected Infliction of physical injury upon n mInor by other than 

. accidental means, receIved from 'a phYSician and surgl.'On, dentist, resIdent, .tntem, 
chiropractor, religious practitioner, registered nurse employed by a publIc health 
agency, school, or school district, director of a county welfare' df;>partment" or any 
.Superlntendent of schools of any pubUc or p'rivate school system or any prinCipal 
of any public or private school, the • • ... department shall transmit to the 
cIty police department, sberIff or dIstrict attorney, information detaUing nIl pre­
vious reports of suspected infliction of physIcal injury- upon the same mhior' or 
another minor in the saine family by other tban accidental means and reports of 
arrests for, and convictions of violation of Section 273a, concerning' the same minor' 
or another minor in the same family_ 

The • • e., department may adopt rules goyernIng recordlceeping ~nd report­
ing tinder Section 11161.5, 
(Amended by Stats.1972, c. 1377, p, 2838, § 83,) 

§ ·'116/.5 I nj~r/es' by other' than accldenta'· means," sexualmolestdlon or- § 273a 
'.~ ,Injuries to minor;' report by physician, ,teacher, social worker, etc. ' 
(a): In ~ny' case' in ~hlch. a'minor is brought to a physician and s~rg~n, dentist, 

'~esjdent, intern, podiatrist, chiropraCtor, marriage. family 'or child counselor, liay. 
,chologist. orz:eligious practitioner for- dIagnosis. examination or ~reatment, or is 
. under bis charge, or care~' or "in any' case in whIch' a niinor is observed by I111Y reg ... 
lstered nnr:le' \vhen in the· employ of a public health. agency;' school, ,or, school"dls. 
trict and when no physician and surgcon, resident,- or Intern, is present, by' 'any 
superintendent, any supervisor of child welfare and attendance, or 'any certIficated 

"pupil persopnelemplo,Yee of. anY' public or private f!choo). system or-any.principal 
. of any public ur.·pri\"'ate sChool" by any teacher of any public or private school, by . 
':any'Ucensed, day care worker, by' an administrator of a public or pri,-ate' summer 
day camp or child care'Center, or by any social worker, by any peace officer, De by 

,MY proba'tloD 'offlCer:~"nnd' it ajlpe'ilrs: to the physician and surgeon, dentist, rcsl-
. .. ~" . 

,~ent, internj' podiatrist, 'ch~ro~ractor;. marriage, family or chUd CGunselor, psy-
, choIogist, . religiouS' practltioll~r, r"egIstered Iiurse, school superintendent, supervisol" 
,of, child w~lfa~ 'and att~ndanCe~' CertIficated pupil personnel emploYef!r school prln~ 
:clpaI; teachel:', lIcP...1lsed d~ycare-workeI', '.,. ., administrator'of.a public: or pri­
,vate. summer day., camp or child care- center, social worker, peace offlcer;- or' pro­

,OOtIon Officer; fro~ obs!!rTation ,of the minor, that the mIner has physical Injury 
or injuries which appear to have been'inflIcted upon him by other: tllJin' accldenW 

. ~ellns by any person, that, the 'Diinor has been sexually molested, or that any in. 
jut'y prohibited ,by the terms of Section 273a has been inflicted upon: the minor, 
he shall report snch facti by telephone, Ilnd in wrIting, within 36 hours, to both the 
local ~llce authority hal!ng .jurisdiction Ilnd to the jUvenile probation' department ~ 
01", in the alternative, either to the ~ounty welfare department, or to the county' 
health department. ~-The report shulJ state, it !mown, the name at the'mInor, hIs. 
whereabouts ,and th~ character and extent of the injuries or molestation,' , ' .' 

Whenever it is brought to the attention of a director of a COUl'lty welfare dellart­
ment or health department that'& mInor bas physical Injury or injuries' whIch ap­
pear to have been inflicted upon him, by other than accidental means by' any per-. 
son, that 11 minor bas been sex'ually molested, or that any injury prohibited by tb~ 



tenns of '8eet1on2'13a haa been In!Ifcted upon .. :adDor,: .. ·eIIIli toAt a' report; without· 
delay with' the local pollce authortty h.fI.vi.uI' JIII'1IIdlctIOa. ad'.· •. ""'. with. the 

~. ..• ....... ~;f..,.~, .... ·,.·r.~ ... ;. 
Juvewle probatlOD.department .. proyJded 1D. tills aectIo&,..... .. ,.; ' .. ", \ 'tr~:' :!~'." 

No perwoD ahall' JDcur' 'anr clvU or cMmal. H.abUlty ... 'L result. or. JDAklDg~an7 
report auth~rllled 'by -tWa aectfonunIe118 It c..u •. be proys .that a. faJae .. report ,!Vas 
made and the pel'llOD. knew or should hue kDA.m'l1 tbflt the report WlUI fal8e. :.. : 

Coplee of aU· written reports recel \"ed by' tlkt. loeal pollee nuthorlty· s~ ·.be for~ . 
warded to' the Department ot Justice; It the recoros o:ftl1e' Department Of,JUltJee-, 
maintained pursuant to Sectlon 11110 reTell! any 'reperts ot .sti8pected: infuctfon 
ot physlcai Injury UpoD, sexual molestatJon ot, or illfilctiOD of any InjUry" pn);l.lblted 
by the terms ot, Sectlon 2738 upon. the same minor or any other:' minor IIi tbl!same . 
tamlly by other than accidental means, or If the records. Nyeal any, arrest: or. eon.:' 
YlctJon~Jn otqer localities for a "Io]atlon of Section 273a Inflicted upon: the: same 
minor or' anY,other minor In' the same tamlly, or it the recordS'revelllany'other 
pertinent Information with .respect to the same minor or any other minor in the 

· lame family,. the local reporting agency and the localjUl'enlle probatlori',depaJ;'t-
· ment ahall be immediately notifIed ot: the fact. . .' 
J Repom and other pertInent Information. recei.ed trom the department· shall be 
'made avallahle tQ: aD;}' llcensed physician and surgeon, dentist, resident, Intern, 
· podiatrlet, 'cblr-opractor,' mat:"riage, family or chlld counselor. psychologist, :or re­
ligious practitioner' with regard to his patient or client; any dlrector-:ota. al~b­
welfare department, school superintendent, superYioor ot child weltare 'and attend­
ance, certificated pupil pel'l!Onnel employee, or school principal having a direct in­
terest in the wel!are ot the minor ,j and any probation department, juvenile pro-
bation department. or age~cy ofterIng child protective services. . .. 

(b) It the minor Is a person specified In Section 600 of the Welfare and Instltu·· 
tiona Code and the duty of the probation otticer has been transferred to the county 
weltare department,pursuant to Section 576.5 of the Weltare and Institutions Code 
and the report Is made .~a the local police authority having juril;ldlctlon, then the 
report requIred by subdivision (a) of this section shall be made to the ~unt~ :wel-
fare department. . .,' ""). . . :,," '. 
(Amended by Stats.I9rI,. c .. 635, p. 1251. § 1: Stats.I971. c. 1729, p. 3680, i 7; Stats. 
1972j Co 1377, p, 2843, § 89 i ,Stats.l9'i2, c. 421. p. 746, § 1:. Stats.I973, c.. 1151, p. 
2380; § 1; Stats.I974, c. 348, p. 679, § 1: Stnts.1975-, c, 226, p.·608, § 1; . Stats.I976,· 
Co 242, p. -~ IIi Stats.lOTI. c .. 958, p. _~ § 1.) ··r .:';';.) "; .: 
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