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PREFACE 

In May of 1974, the Office of Child Development and Social and 
Rehabilitation Services of the Department of.Health, Education 
and Welfare Jointly funded ~leven three-year child abuse and 
neglect service projects to develop strategies for treating 
abusive and neglectful parents and their children and for 
coordination of community-wide child abuse and neglect systems. 
In order to document the content of the different service inter- 
ventions tested and t o  determine their relative effectiveness and 
cost-effectiveness, the Division of Health SerVices Evaluation of 
the National Center for Health Services Research, Health Resources 
Administration of the Department of Health, Education and Welfare 
awarded a contract to Berkeley Plaanlng Associates to conduct a 
three-year evaluation of the projects. This report is one of a 
series presenting the findings from that evaluatlon effort, 

This evaluation effort was the first such national study in the 
child abuse and neglect field. As such, the work'must be regarded 
as exploratory and suggestive, not conclusive. Many aspects of the 
design were pioneered for thls studyo Healthy debate e=Ists about 
whether or not the methods used were the most appropriate. The 
evaluation focused on a demonstration program of eleven projects 
selected prior to the fundln~ of the evaluation. The projects were 
established because of the range of treatment approaches they proposed 
to demonstrate, not because they were representative of child abuse 
programs in general. The evaluation was limited to these eleven 
projects; no control groups were utilized. It was felt that the ethics 
of providing, denying or randomly asslgning services was not an issue 
for the evaluation to be burdenedwith. All findings must be interpreted 

with these factors in mind. 

Given the number of different federal agencies and local projects 
involved in the evaluation, coordination and cooperation was critical. 
We wish to thank the many people who helped us: the federal personnel 
responsible for the demonstration projects, the projectdlrectors, the 
staff members of the proJects~ representatives from varlous agencies in 
the projects ~ communities. Ron Start, Shirley Langlois, Helen Davis and 
Don Perlgut are all CO be commendedfor their excellence in processing 
the data collectedo And in partlcular we wish co thank our own project 
officers from the National Center for Nealth Services Research--Arne 
Anderson, Feather Hair Davis and Gerald Sparer--for their support and 
Input, and we wish to acknowledge that they very much helped to ensure 
that this f wae a cooperative venture. 

Given the magnitude of the study effort, and the number and length of 
flnal reports, typographical and other such errors are inevitable. 
Berkeiey. Plannlng Associates and the Natlonal Center for Health Services • 
Research. would appreciate notification of such errors, if detected. 
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EXECUTIVE SUMMARY 

EVALUATION OF THE JOINT OCD/SRS NATIONAL DEMONSTRATION 

PROGRAM IN CHILD ABUSE AND NEGLECT 

1974-1977 

Introduction , 

In May of i974, prior Zo expenditure of funds appropriated to the Child • 
Abuse and Neglect Prevention and Treatment Act, Public Law 95-247, the Office 
of Child,Development and social and RehabilitationServices of DHEW jointly 
funded eleven three-year child abuse and neglect service projects in order tO 
develop and test alternative strategies for treating abusive and neglectful 
parents and their children and alternative models for coordination of cow.unity- 
wide ch i l d  abuse and neg lec t  systems. The p r o j e c t s ,  spread throughout  the  
country  and in Puerto. Rico, d i f f e r e d  by s i z e ,  the  types  of agencies  in  which 
they were housed, the kinds of staff they employed, and the variety of. ser- 
vices they offered. Health Resources Administrationawarded a contract to 
Berkeley Planning Associates to conduct-a three-year evaluation of the pro- 
jeers. The overall purpose of £his evaluation was to provide guidanceto 
the federal.government and local communities on how 6o develop community-wide 
programs to deal with problems of child abuse and neglect in a systematic and 
coordinated fashion. The study, which combined both formative (or descriptive) 
and s~mmative (or outcome/impact-related) evaluation concerns, documented the 
content of the different service interventions tested by the projects .and 
determined the relative effectiveness and cost-effectiveness of these strate- 
gies. Specific questions, addressed with quantitative and qualitative data 
gathered through a variety of collecting techniques, notably quarterly five- 
day site visits~ special topic site visits and information, systems maintained 
by the projects for the evaluators, include: 

e What are the problems inherent in and the possibilities for estab- 
lishing and operating child abuse andneglect programs? 

.What were the goals of each of the projects and. how successful were 
they in accomplishing them? 

e '~%at are the .costs of different child abuse and neglect services and 
the costs of different mixes of services, particularly in relation 

to effectiveness? 

e. What are the elements and standards for quality case management and. 
what are their relationships with client outcome? 

How do project management processes .and organizational stroctures 
influence'project performance and, most. importantly, worker burnout? 

i 

I 

i., 
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i i  

o ~ n a t . a r e  t h e  e s s e n t i a l  e l emen t s  o f  a w e l l . f u n c t i o n i n g  c h i l d  abuse 
and, n e g ! e c t  s y s t e m a n d  w h a t k i n d s  o f  p r o j e c t  a c t i v i t i e s  a r e  most  
e f f e c t i v e  i n  i n f l u e n c i n g  t h e  deve lopmen t  o f  t h e s e  e s s e n t i a l  e l e -  
men t s?  

e l~hdt k i n d s  o f  p rob lems  do abused and n e g l e c t e d  c h i l d r e n  p o s s e s s  and 
how amenable  a r e  such problems to  r e s o l u t i o n  t h r o u g h  t r e a t m e n t ?  

e Ands, f i n a l l y ,  wha t  a r e  t he  e f f e c t i v e n e s s  and c o s t - e f f e c t i v e n e s s  o f  
a l t e r n a t i v e  s e r v i c e  s t r a t e g i e s  f o r  d i f f e r e n t  t y p e s  o f  a b u s e r s  and 
n e g l e c t 0 r s ?  

This  document  summarizes  t h e  f i n d i n g s  o f  t he  e v a l u a t i o n  w i th  r e s p e c t  to  
t h e  above q u e s t i o n s .  " 

I .  Methodology 

The s t u d y  was d i v i d e d  i n t o  d i s c r e t e  s t u d y  components ,  each w i t h  a d i f -  
f e r e n t  m e t h o d o l o g i c a l  app roach :  

Genera l  P r o c e s s  Component.  In  o r d e r  t o  d e t e r m i n e  t he  p rob lems  i n h e r e n t  ~ 
in  e s t a b l i s h ] h g  and o p e r a t i n g  c h i l d  abuse and n e g l e c t  p rograms and to  i d e n t i f y  
t h e  r ange  o f  management  and s e r v i c e  s t r a t e g i e s  f o r  such  p rog rams ,  a l l  a s p e c t s  
o f  t h e  p r o j e c t s '  o p e r a t i o n s  were c a r e f u l l y  m o n i t o r e d ,  p r i m a r i l y  t h r o u g h  t h e  
q u a r t e r l y  f i v e - d a y  s i t e  v i s i t s  by BPA s t a f f .  Dur ing t h e s e  s t r u c t u r e d  s i t e  
v i s i t s ,  i n t e r v i e w s ,  g roup  d i s c u s s i o n s ,  r e c o r d  r ev i ews  and o b s e r v a t i o n  t e c h -  
n i q u e s  were u s e d .  A l l  o f  t h e  problems and p o s s i b i l i t i e s  e n c o u n t e r e d  bo th  in  
s e t t i n g  up a n d r u n n i n g  d i f f e r e n t  p r o j e c t  components  were  documented .  H i s t o r -  
i c a l  Case S t u d i e s  o f  each  o f  t h e  p r o j e c t s ,  d e t a i l i n g  a l l  t h e i r  a c t i v i t i e s  
o v e r  t h e  t h r e e - y e a r  d e m o n s t r a t i o n  p e r i o d ,  were p r e p a r e d .  / ~ , a l y s i s  o f  common 
e x p e r i e n c e s  a c r o s s  p r o j e c t s  r e s u l t e d  in  t h e  deve lopmen t  o f  a Handbook f o r  
P l a n n i n g  and I m p l e m e n t i n g  C h i l d  Abuse and N e g l e c t  Programs .  

P r o j e c t  Goals  Component .  For  p u r p o s e s  o f  a s s e s s i n g  t h e  e x t e n t  t o  Which 
p r o j e c t s  a c c 0 m p l i s h e d " t h e i r  own un ique  s e t  o f  goals~ d u r i n g  s i t e  v i s i t s  in  
t h e  f i r s t  y e a r  o f  t h e  e v a l u a t i o n ,  u s i n g  Andre D e l b e c q , s  Nominal Group P r o c e s s  
T e c h n i q u e ,  BPA a s s i s t e d  each p r o j e c t  i n  t h e  c l a r i f i c a t i o n  o f  i t s  own s p e c i f i c  
and m e a s u r a b l e  g o a l s  and o b j e c t i v e s .  P r o j e c t  s t a f f ,  a d m i n i s t r a t i o n  and a d v i -  
s o r y  board  members p a r t i c i p a t e d  in  t h i s  r e i t e r a t i v e  p r o c e s s .  At t h e  end o f  
t h e  f i r s t  y e a r ,  w i t h  p r o j e c t  i n p u t ,  a t t a i n m e n t  measures  f o r  each o f  t h e  g o a l s  
and o b j e c t i v e s  were i d e n t i f i e d ,  and a t  t h e  end o f  t h e  second  and t h i r d  y e a r s ,  
BPA s t a f f ,  u s i n g  i n t e r v i e w s  and r e c o r d  r e v i e w s ,  a s s e s s e d  t h e  e x t e n t  t o  which 
p r o j e c t s  had a c c o m p l i s h e d  t h a t  which t hey  had s e t  o u t  t o  do.  

Cost  A n a l y s i s  C o m p o n e n t .  To d e t e r m i n e  t h e  c o s t s  o f  d i f f e r e n t  s e r v i c e s ,  
a p p r o x i ~ a t e ' l y  one' m'onth Out o f  eve ry  f o u r  p r o j e c t  s t a f f  m o n i t o r e d  t h e i r  t ime  
and r e s o u r c e  e x p e n d i t u r e s  in  r e l a t i o n  to  d s e t  o f  d i s c r e t e  p r o j e c t  a c t i v i t i e s  
o r  s e r v i c e s  on c o s t  a c c o u n t i n g  forms deve loped  by BPA.' Donated as  w e l l  as 
a c t u a l  r e s o u r c e s  were a c c o u n t e d  f o r ,  as were t h e  number  o f  u n i t s  o f  s e r v i c e  
p r o v i d e d  in  each  o f  t h e  s e r v i c e  c a t e g o r i e s .  C a l c u l a t i o n s  were t h e n  made f o r  
t h e  p e r c e n t a g e  d i s t r i b u t i o n  o f  a l l  r e s o u r c e s  t o  d i s c r e t e  a c t i v i t £ e s  and t he  
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u n i t  co s t s  o f  d i f f e r e n t  s e r v i c e s  p rov ided  • by each p r o j e c t  in  the  sample months 
and on ~verage fo r  t h e  o p e r a t i o n a l  phase of  t h e p r o j e c t .  The va lue  of  donated 
r e s o u r c e s  was added to u n i t  cos t s  to  de t e rmine  the  t o t a l  va lue  o f  s e r v i c e s  
p r o v i d e d .  And, once ad jus tments  were made f o r  r e g i o n a l  wage and p r i c e  d i f f e r -  
~nces~ comparisons were made across  p r o j e c t s  t o d e t e r m i n e  bo th  the  ave~@g e 
c o s t s  and the  most  e f f i c i e n t  methods o f  d e l i v e r i n g  s e r v i c e s .  

qua i i t y  o f  the  Case Management Process  Component. In t he  i n t e r e s t o f  
i d e n t i f y i n g  s t anda rds  for  q u a l i t y  case management p r o c e s s  and u n d e r s t a n d i n g  
the  r e l a t i o n s h i p  between case management and c l i e n t  outcome, BPA c o n s u l t e d  
wi th  a n u m b e r o f  c h i l d  abuse and medical  care  a u d i t  s p e c i a l i s t s  to  i d e n t i f y  
both  the  e lements  o f  and methods fo r  a s s e s s i n g  t h e  q u a l i t y  o f  case  .management, 
The methodology,  once p r e t e s t e d . a t  four  s i t e s  and r e f i n e d ,  c o n s i s t e d  o f  v i s i t s  
by teams o f c h i l d  a b u s e / n e g l e c t  expe r t s  to  the  p r o j e c t s  d u r i n g  t h e i r  second 
and t h i r d  years  to  review a random sample o f  case r e c o r d s . f r o m  each o f  t h e  
t r e a t m e n t  workers  in  a p r o j e c t  and i n t e r v i e w  the  workers  about  t h o s e  cases  
reviewed.  D e s c r i p t i v e  and m u l t i v a r i a t e  ana lyses  a l lowed fo r  t he  i d e n t i f i c a -  
t i o n  o f  t h e  most s a l i e n t  a spec t s  o f  case management and norms o f  case  manage- 
m e n t  ac ross  the  p r o j e c t s  which can s e r v e • a s  minimal s t a n d a r d s  fo r  t he  f i e l d .  
By combining these data with that collected through the adult client Component, ~ 
the relationships between case management and client outcome were identified. 

Project Management andWorker Burnout Co.mponent. In order to determine 
how project m~nagement p¥ocesses and Organiz'a~ional structures influence: 
projec~ performance and in particular worker burnout, visits were made to 
each of the projects in the third year to elicit information about management 
processes, job design and job satisfaction, through interviews and/or ques- 
tionnaires ~ith project management and staff (including those who had~!eft 
the project). A combination of both quantitative and qualitative data analy- 
sis was then carried out to define organizational and management aspects o£ 
the projects, to establish the prevalence of worker burnout among staff, and 
to determine the relatiOnships between these factors. 

Conununity Systems Component. In order to determine the extent to which 
the proj'ects' h~ad an influence on their local conununities in establishing .a 
we11-functioning, community-wide child abuse and neglect system, data on the 
functioning of the eleven communities' child abuse and neglect systems were 
collected. A series of interviews with personnel from the key agencies 
Cprotective services, hospitals, law enforcement, schools, courtsand foster 
care agencies) ~ in each community were conducted to determine the status of 
the community system before implementation of the project, includingthe 
services available, coordination mechanisms, knowledge of state reporting 
laws, resources committed to child abuse and neglect, the ways in which agen- 
cies functioned with. respect to individual cases, and howagencies worked 
together .around specific cases or general system problems. These people,were 
re-interviewed at yearly intervals to collect information about the changes 
which had occurred or were occurring in each community. Each project also 
maintained data for this evaluation on the educationaland coordination , 
activities which project staff undertook to improve theircommunity systems, 
and the nature and results of these activities. In addition to the above 
data, supplemental information aboutchanges in each community system was 
obtained during each'site visit from project personnel, project advisory board 
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members,  and k n o w l e d g e a b l e  i n d i v i d u a l s  in  t h e  community.  Ana lyses  o f  t h e  
i n f o r m a t i o ~  g a t h e r e d  i n c l u d e d  compar ing  t h e  e s s e n t i a l  e lements :  o f  a w e l l -  
f u n c t i o a i n g  communitY-wide sys t em wi th  changes  seen  in  p r o j e c t  communi t i e s .  

Childrents Component. Even though very few of the projects directly 
provlddd trea'%ment serv~i~es to the abused or neglected child, because of the 
paucity of ihformation on the kinds of problems abused and neglected children 
possess and the benefits of various treatment services for these children, 
clinicians at the three projects working with children maintained problem- 
oriented records, developed by BPA, on the children served from the time of 
intake through termination. The analysis, which included data gathered 
through the use of select standardized tests,i identified the range of prob- 
lems children possessed and the degree to which these problems appear to be 
resolvable during treatment. 

Adult Client Component. central to the entire study was the effort to 
determine' the effectiveness and cost-effectiveness of alternative service 
strategies for different types of abusers and neglectors. Clinicians at the 
projects maintained complete records, on forms developed by BPA, on 1724 
adult clients receiving treatment during 1975and 1976, from the time o~ 
intake through termination. Data included: basic demographics, information 
on the nature and severity of the maltreatment, the amount and type of ser- 
vices received by the client, and outcome information including improvements 
in parents' functioning and reincidence of abuse or neglect. These data were 
first analyzed by project and for the whole demonstration program t~ determine the 
relationships between Client characteristics, services received and outcome. 
Then, data from other parts of the study, including case management and pro- 
gram management information, were included to determine the extent towhich 
these other variables help explain outcome. Finally, data on service costs 
were u sed  to  d e t e r m i n e  t h e  c o s t - e f f e c t i v e n e s s  o f  a l t e r n a t i v e  s t r a t e g i e s .  

L i m i t a t i o n s .  'The e v a l u a t i o n  was conce rned  w i th  p r o j e c t s  s e l e c t e d  
b e c a u s e  o f  t h e  u n i q u e  o r  d i f f e r e n t  approaches  t h e y  i n t e n d e d  t o d e m o n s t r a t e ,  
n o t  b e c a u s e  t h e y  were r e p r e s e n t a t i v e  o f  c h i l d  abuse and n e g l e c t  programs 
a c r o s s  t h e  c o u n t r y :  T h e  methods  used  were l a r g e l y d e v e l o p e d  f o r  t h i s  s t u d y ,  
g ive n  i t  was t h e  f i r s t  o f  i t s  k i n d  in t h e  f i e l d .  No c o n t r o l  g roups  were 
s t u d i e d .  Thus ,  t h e  f i n d i n g s  c a n n o t  be g e n e r a l i z e d  to  a l l  c h i l d  abuse  and 
n e g l e c t  p r o g r a m s ,  no r  can t h e y  be viewed as c o n c l u s i v e .  They a r e ,  however ,  
s u g g e s t i v e  o f  d i r e c t i o n s  c h i l d  a b u s e a n d  n e g l e c t  t r e a t m e n t  programs might  
t a k e .  

I I .  P r o ~ e c t  P r o f i l e s  

As a g r o u p ,  t h e  p r o j e c t s  d e m o n s t r a t e d  a v a r i e t y  o f  s t r a t e g i e s  f o r  
communi tyrwide  r e s p o n s e s  t o  t h e  p rob lems  o f  abuse  and n e g l e c t .  The p r o j e c t s  
each p r o v i d e d  a v a r i e t y  o f  t r e a t m e n t  S e r v i c e s  f o r  a b u s i v e  and n e g l e c t f u l  
p a r e n t s ;  t h e y  each u sed  mixes o f  p r o f e s s i o n a l s  and p a r a p r o f e s s i o n a l s  fin t h e  

p r o v i s i o n  o f  t h e s e  s e r v i c e s ;  t h e y  each u t i l i z e d  many d i f f e r e n t  c o o r d i n a t i v e  
and e d u c a t i o n a l  s t r a t e g i e s  f o r  working  wi th  t h e i r  c o m m u n i t i e s .  While n o t  
an e x h a u s t i v e  s e t  o f  a l t e r n a t i v e s ,  t he  r i c h  v a r i e t y  w i t h i n  a p r o j e c t  and 
a c r o s s  p r o j e c t s  has  p r o v i d e d  t h e  f i e l d  wi th  an o p p o r t u n i t y  t o  s y s t e m a t i c a l l y  
s t u d y  t h e  r e l a t i v e  m e r i t s  o f  d i f f e r e n ~  methods f o r  a t t a c k i n g  t h e  c h i l d  abuse  
and n e g l e c t  p r o b l e m .  
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While  t h e  p r o j e c t s  embraced s i m i l a r  g o a l s ,  each  p r o j e c t  was~a l  so, 
demonstrating one or two specific and unique strategies for working , 

with abuse~Id neglect, as described below: 

The Family Center: Adsms Countyt Colorado. The Family Center, a protec- 
tive services=based project housed in a separate dwelling, is noted for its 
demonstration of how to conduct intensive, thorough multidisciplinary intake 
and preliminary treatment of cases, which were then referredto t h e  
central Child Protective Services staff for ongoing treatment. In addi- 
tion, the Center created a treatment program for chiidren, including a 

crisis nursery and play therapy. 

Pro-Child: Arlin~.ton, Virginia. Pro-Child demonstrated methods 
for enhancing the Capacity and effectiveness of a county protective set- 
vices agency by expanding the number of social workers on thestaff and 
adding certain ancillary workers such as a homemaker. A team of consul- 
rants, notably including.a psychiatrist and a lawyer, were hired by the 
project to serve on a multidisciplinary review team, as well as to pro- 
Wide consultation to individual workers. 

The ChildProtection Center: Baton Rouge, Louisiana. The. Child: 
protect--t~6nCenter, a protective services-based agency, tested out a 
st~tegZ for redefining protective services as a multidisciplinary con- 
cern by housing the project on hospital grounds and establishing closer 
formal linkages with the hospital including the half-time services of/ 
a pediatrician and immediate access of all Center cases to the medicall 

faci I it ie s. ~ 

xld Abuse and Neglect Demonstration Unit: The Ch" ~ - - ~  ........... -~arelv employed by 
Rico -'-[n--~on where graeuate level wor~r~ =~ * ~ 
p-~ective services, this project demonstrated the benefits of estab- 
lishing an ongoing treatment program, under the auspices of protective 
services, staffed by highly trained social workers with the back-up of 
professional consultants to provide intensive services to the most diffi- 

cult abuse and neglect cases. . 

sas. In _-T_" ~ st-~ s~a~ services agency contracted to SCAN, 
In--~., a private organization, to provide services to all xdent1_x-s 
abuse cases in select counties. SCAN, in turn, demonstrated methods 
by which a resource poor state, like Arkansas, could expand its protec- 
tive services capability by using lay therapists, SuP ervised by SCAN 
st aff~ to provide services to those abuse cases. 

The Pamil Z Care Center: Los. Angeles, California. The concept 
behin~'~-e-FamiiyCare Center, a hospital-based proM~mn, was a demon- 
stration of a residential therapeutic program for abused and neglected 
children with intensive day-time services for their parentS. 

The ~ Child Development Center: Neah B a Z, Washin~on. This Center, 
housed within the Tribal Council on the Makah Indian Reservation* demon- 
strated a strategy fez developing a community-wide cult~rally-based 
preventive program, working With all those on the reservation with 

parenting or family-related problems. 
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The Famil Z Resource Center: St. Louis, Missouri. A free-standing 
agency with hospital affiliations, the Family ResourCe Center implemented 
a family_oriented treatment model which included therapeutic and support 
services to parents and children under the same roof. The services to 
children, in particular, were carefully.tailored to match the.speciflc 

needs, of  different aged ch$1dren. 

bur g, P~, ' e Pinellas County Juvenile Welfare Board, 
PACER sought.to develop community services for abuse and neglect uslng 
a community organization model. PACER acted as a catalyst in the develop ~ 
ment of needed community services, such as parent education classes, 

which others could then adopt. 

The Panel for F~milv Living: Tacoma, Washington. The Panel, a 
volunteer-based private organization, demonstrated ~he ability of a 
broadly-based multidisciplinary, and largely volunteer program, to be- 
come the central provider of those training, education and coordinative 

activities needed in Pierce County. 

The Union County Protective Services Demonstration Pro~ecti Union 
Countz,' New Je'rsez. This proje'ct demonstrated methods to expand the 
re'sources available to protective services clients by contracting for 
a wide variety of purchased services from other public and, notably, 
private service agencies in the county. 

L 
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I I I .  Com a r a t i v e  Descr ip t ion  of Projec ts  

Pro~ect Goals. The range or scope of p ro j ec t  goals were s i m i l a r ,  
embracing concerns for  educat ing the general publ ic  and p r o f e s s i o n a l s  
about ch i ld  abuse, he lp ing  to br ing about a more coordinated  community 
system, and the  t e s t i n g  out of  some p a r t i c u l a r  set  of  t rea tment  s t r a t e -  
g ies  for  abusive and n e g l e c t f u l  f ami l i e s ,  al though the  s t eps  or means 
e s t a b l i s h e d  f o r  accomplishing these  goals varied.  F o r  a l l  p r o j e c t s ,  
goals s h i f t e d  dur ing the  f i r s t  year as community n e e d s a n d  s t a f f  capabi l -  
- i t i e s  became more c l e a r l y  def ined ;  the s h i f t s  in  goals r e s u l t e d  in  more 
c l e a r  a~d r e a l i s t i c  o b j e c t i v e s .  The amount of  time requ i red  to c l a r i f y  
and s t a b i l i z e  goals  may have been reduced with the a s s i s t ance  
of the  eva lua to r s .  In genera l ,  p ro jec t s  were more success fu l  in accom- 
p l i s h i n g  their community-oriented than their treatment-oriented goals. 

p.roJect Structur~_. The projects represented different ways i~ 
which child abuse and neglect service programs might be organized and the 
kinds of activities they might pursue. Six of the projects (Adams County, 
Arlington, Baton Rouge, Bayamon, Arkansas and Union County) were housed 
in protective service agencies; two in hospitals (Los Angeles and St.. 
Louis); two in private agencies (St. Petersburg and Tacoma); and one in 
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a t r i b a l  council (Neah Bay). Two of the p ro jec t s  served as the c o , u n i t y -  
wide coord ina t ingbody for chi ld abuse and neglect  (Tacoma and St.  Peters-  
burg). While none of the projec ts  focused on primary prevent ive se rv ices ,  
a l l  performed cer ta in  educational and coordinat ive a c t i v i t i e s  t ha t  c o n -  
t r i b u t e  t o  primary prevention. Two p ro jec t s  (Neah Bay and St .  Petersburs)  
pursued secondary preventive Services;  the remainder focused on d f r e c t  
treatment services .  Of those performing d i r ec t  t rea tment ,  four (Adams 
County, Arl ington,  Los Angeles and St. Louis) provided servi  cos•re both 
parents  and. ch i ld ren  (of those, only th ree ,  a l l  but Arl ington,  provided• 
the rapeu t ic  services to chi ldren)  and the remainder served only parents .  
Four of the projects ,  used pr imar i ly  p rofess iona l  workers (Arl ington,  
Baton Rouge~ Bayamon and Union County); two (Arkansas and Tacoma) r e p r e -  
sent p r imar i ly  a lay or volunteer s t a f f  model; the remainder had mixed 

staff. 

I_~lementa'tion. The projects implemented the programs they intended 
to demonstrate with varying difficulty and in varying amounts of time 
(in as few as four months in Arlington and Baton Rouge, and over 18months 
in Neah Bay and Los Angeles]. Critical determinants of this appeared to 
include: • relationship of proposal writers with project administration; 
rei a~ionship of host agency to other community agencies; complexity of 
the proposed•demonstration; and the degree to which the organizational 
framework for the project was in place when funding occurred. 

Organization and Management Styles. While the projects !. 
themselves~ given t hei'r demonstration status, were all relatively small, 
informal~and unstable compared to most existing state and local soci'al 
service agencies, one Sees diversity among them on many organizational 
and management characteristics. Notable differences between projects 
include budget, staff and caseload sizes, the diversi~y of activities 
pursued~ and the numbers Of different disciplines or agencies actively 
involved with the project, the degree of formalization of job design, 
job flexibility, rule observation, and the degree to which general or- 
ganizational or specific job-related decisions were centralized. 

Staffin~ Patterns and Staff Characteristics. It is difficult to 
describe an~ compare staffing pattern ?s and stafZ characteristics given 
the relatively small staff sizes, the high turnover rates and the con- 
stant flux in number and types of staff positions and program Partic!" 
pants. Core staff sizes ranged from three tO 25; the average number 
of individuals (including consultants and volunteers) participating in 
a p~oject ranged from five to134. The majority of staff members across 
all projects were female. Some projects had a high proportion of pro- 
fessionally trained staff or staff with several years of experience in 
the field; others had very few. All projects used volunteers in a wid@ 
range o£ treatment, educational and support capacities. While volun- 
teers were important additions to the projects, they did not come "free" 
but cost a project in terms of management, supervision and consultation 
time. Six projects .(Arlington, Bayamon, Baton R0uge, Neah Bay, Tacoma 
and Union County) experienced a turnover in directors. Projects that 
hired new directors from existing staff (all but Baton Rouge and Tacoma) 
appeared to have many fewer problems of continuity and "down time" than 
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p r o j e c t s  t h a t  h i r e d  new d i r e c t o r s  from the ou t s ide .  Because of  the  mul t ip l e  
demands on p r o j e c t s  l i k e  t he se ,  t rea tment  p r o j e c t s  ( i nc lud ing  a l l  but Bayamon 
and Neah Bay) b e n e f i t t e d  from s o r t i n g  out the func t ions  o£ d i r e c t i n g  a pro-  
j e c t  from those  of  supe rv i s ing  the  t r ea tmen t  a c t i v i t i e s  in to  two s e p a r a t e  
s t a f f  p o s i t i o n s  (a p r o j e c t  d i r e c t o r  and a d i r e c t  s e r v i c e s  c o o r d i n a t o r ) .  
P r o j e c t s  wi th  a c t i v e  adv i so ry  boards (Arl ington,  Arkansas,  St.  Pe te r sburg ,  

Tacoma and Union County) had an e a s i e r  time so lv ing  problems as they  a r o s e ,  
or  a n t i c i p a t i n g  them~in advance, than did p r o j e c t s  wi thout  such boards .  

~ P r o j e c t  A c t i v i t e s  and Resources.  While the amount of  time spent 
on d i f f e r e n t  p r o j e c t  a c t i v i t i e s  and the magnitude or  volume of  the  a c t i -  
v i t i e s  v a r i e d . a c r o s s  p r o j e c t s ,  p r o j e c t s  did pursue many of  the same th ings .  

The demonst ra t ion  p r o j e c t s  as a group, s t a f f e d  by approximately 450 
people (including volunteers), spent $2.21 million annually, which was 
matched by over $550,000 a year in donated resources. With an average 
of 800 cases in treatment per month over 2200 new cases were opened by the 
projects each year. Countless others received minimal, supportive services 
from the projects. ~ Directtreatment services focused on the abusive or 
neglectful parent, with individual counseling being the mostwidely offered 
service, supplemented by crisis intervention, multidisciplinary team review 
and lay therapy services. Fewer than 175 children receiveddirect treatment 

- services fromthe projects each year. However, over 50,000 professional 
and lay people annually received direct educationor training in matters 
pertaining to child abuse and neglect. 

On an average, 25% of the projects budgets were used for comsamity- 
oriented activities, 65% for direct treatment services and 10% for research. 
The allocation Of project resources to different activities was quite stable 
during the period when projects were operational. 

The unit costs o f  direct treatment services varied considerably with 
lay and group services bein'~ about the least expensive (with an across 
project average of $7.25 per lay therapy counseling contact.; $9.50 per 
person for a parent education class; $10.50 per person for a group therapy 
session ) . Individual Counselingcost about twice as much as lay therapy 
counseling ($14.75 per contact). Multidisciplinary team reviews cosZ the 
projects an average $54.75 per review; however, when the volunteered ~ime 
of consultants is ascribed a dollar value, the cost per review rises to 
$125.50. Comparisons across projects revealed that projects with larger 
service volumes 'provided group servicesat lower unit costs; unit costs of 
individual-client services were not a reflection of service volume~ 
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Characteristics of Families Served. A study of the characteristics 
of the families served by the projects suggests that despite projects u 
specific intake of admissions criteria, which influenced to some extent 
the kinds of cases served, projects still ended up serving a variety of 
c a s e s ,  P r o j e c t s  found t h a t . m a n y  cases  r e f e r r e d  were  a c c e p t e d  f o r  t r e a t -  
merit b e c a u s e  t h e y  cou ld  no t  ge t  s e r v i c e s  e l s e w h e r e ,  r a t h e r  t h a n  b e c a u s e  
the parents .had committed the kinds-of abuseor neglect the project Wanted 
to serve. Projects also realized that al.l cases are. complex,~changing over 
time such that a potential case-becomes an actual case or anabusive parent 
develops neglectful patterns, This suggests that while projects may have 
decided to focus on a particular kind of case, caseloads could not be 
exciusive~ and service offerings had to be flexible enough to meet the 

range of needs clients had. 

The projects did serve a heterogenous group of clients, who, as a 
group, differ from cases routinely handled by public protective services 
departments in that a somewhat greater proportion are physical abuse (as 
opposed to neglect) cases; and they tend to have somewhat larger families, 
higher educational levels and suffer from financial and health problemsas 
well as social isolation. While household conflict is not a problem among 
this study population as it is with protective services cases in genera!, 
the study cases are more likely to have been abused as children. 

The most frequently offered service to clients was that of one to one 
counseling (including individual counseling and individual therapy). This 
service was most often complemented with crisis intervention, multidisci- 
plinary team reviews, lay therapy, couples and family counseling, child care, 
transportation and welfare assistance. All other services were offered to 
15% or fewer of the clients. Clients, on average, received three different 
types of services~ were in treatment six to seven months, and had contact 
with service providers about once a week. Approximately 24% of the clients 
received a:service package which included lay services (lay therapyc0unsel- 
ing and/or Parents Anonymous) along with other servies. Only 13% received 
a group treatment package (including group therapy or parent education 
classes as well as other services); and over half (57%) received a social 
work model package (individual treatment and other services but no lay or 

group services). 

Service receipt varied somewhat depending upon the type of maltreatment; 
cases designated as serious (in terms of the severity of the assault on the ' 
child) were more likely to receive multidisciplinary team case review couples/ 
family counseling and crisis intervention. Some client characteristics appear 
to have been relevant in decisions to provide clients with certain mixes or 

models  of servlce. 

"~ 



Approx imate ly  30~ o f  the  cases  in  t he  s tudy  p o p u l a t i o n  were . r epor t ed  
to  have s e v e r l y  r eabused  o r n e g l e c ~ e d  t h e i r  c h i l d r e n  wh i l e  t h e y  were in  
t r e a t m e n t .  By .the e n d o f  t r e a t m e n t , .  42~ o f  the  c l i e n t s  who a t  i n t a k e  
appeared  to  be l i k e l y  r e p e a t e r s  were r e p o r t e d  to  have r educed  p r o p e n s i t x  
for future abuse or neglect. A somewhat smaller percent ~eresa£d 
to have improved somewhat in aspects of daily functioning indicated to be 
a problem at intake. 

Handlipg of Cases. More than one-half of the cases were contacted 
within three days of the initial report. Before coming to a decision on 
the plan of treatment for a client, usually at least one more meeting with 
the client in addition to the first contact was made; treatment services 
then would typically begin within two weeksof first contact with the client. 
Despite the interest and attention in the field to multidisciplinaryreview 
of cases, the typical case in the sample was not reviewed by a multidisci- 
plinary review team at any time in the process. Use of outside consultants 
on t-he management of the case also wasnot the norm. On the other hand, 
whereas case conferences or starlings usually were not used on thecase at 
intake or termination, therewas a likelihood that such a conferencewas held 
sometime during the treatment phase of the case. The manager of the case 
was u s u a l l y  t h e  pe r son  who a l so  c a r r i e d  out  t h e  i n t a k e ,  and f u r t h e r ,  t h e  
t y p i c a l  case  had o n l y  one Case manager.  Other  than  t h e  p r imary  case  manager 
t h e r e  was l i k e l y  tO be a t  l e a s t  one o t h e r  person  in  t h e  p r o j e c t  working wi th  
the  c l i e n t ,  and,  a t  t he  same t ime ,  the  c l i e n t  U s u a l l y ' a l s o  r e c e i v e d  s e r v i c e s  
from an o u t s i d e  agency .  E v i d e n c e  o f  communication and c o o r d i n a t i o n  w i ~ h t h e  
sou rce  o f  t he  r e p o r t  and w i t h  o u t s i d e t r e a t m e n t  p r o v i d e r s  ( i f  the  c l i e n t  was 
r e c e i v i n g  such s e r v i c e s )  was a l s o  the  norm, but  a c t i v e  c l i e n t  p a r t i c i p a t i o n  
in  t r e a t m e n t  p l a n n i n g  and r e a s s e s s m e n t  was not  the  usua l  p r a c t i c e .  On a v e r a g e ,  
t h roug hou t  t he  h i s t o r y  o f  t h e  c a s e ,  the  case  manager would' meet w i t h  t h e ' c l i e n t  
about  once o r  tw ice  a month. A f t e r  a c a s e  was t e r m i n a t e d ,  u s u a l l y  a fo l low-up  
c o n t a c t  was made e i t h e r  w i t h  t he  c l i e n t  or  wi th  a n o t h e r  s e r v i c e  p r o v i d e r  s t i l l  
working w i t h t h e  c l i e n t .  Many o f  t h e s e  p r a c t i c e s  can s e r v e  as min imal  c a s e  
handling standards for others in the field. 

Community Contex ts  and C o n s t r a i n t s .  The communit ies  in  which t h e  p r o j e c t s  
were l o c a t e d '  v a r i e d  by s i z e  and key demographic c h a r a c t e r i s t i c s ;  t h e s e c o m m u -  
n i t y  c h a r a c t e r i s t i c s  d id  not  seem to  a f f e c t  the  imp lemen ta t i on  o r  s h o r t  te rm 
o p e r a t i o n  o f  t h e  p r o j e c t s  a s  much as t he  n a t u r e  o f  t he  l o c a l  c h i l d  abuse a n d  
n e g l e c t  d e l i v e r y  sys tem.  

At tempts  t o  b e t t e r  c o o r d i n a t e  l oca l  c h i l d  abuse and n e g l e c t  sys tems took 
to  former organizing community-wide multi-agency coordinating groups and 
developing formal coordinative agreements with various agencies around the 
handling of specific case-management functions. Although there was no relation- 
ship between the project's sponsorship (e.g., public agency or independent) 
and their success in developing coordinating bodies, there was a relationship 
between sponsorship and a given project's ability to stimulate formal coordin- 
ating agreements between agencies on a system-wide basis. Thus, those projects' 
that were protective service agency-affiliated developed more coordinative 
agreements between themselves and other agencies than independent project s . 

i! 
i' .! 

t 

~' I I 

I. 

J 



xi 

e "  

T~.e development of  m u l t i - d i s c i p l i n a r y  teams, e i t h e r  coEami ty -wide  or  
a g e n c y - s p e c i f i c ( p r o j e c t  or h o s p i t a l  teams) was the  pr imary method o f  
securing i n t e r d i s c i p l i n a r y i n p u t  for  ca se  review and management, a l t h o u g h  
s eve r a l  p r o j e c t s  a lso  h i r ed  s t a f f  or  c o n s u l t a n t s o f  va r ious  d i s c i p l i n e s  to  
extend t h e  primary soc i a l  work o r i e n t a t i o n  of  most community s y s t e m s ,  

C e n t r a l i z e d  r e p o r t i n g  systems and 24-hour  coverage for  the  r e c e i p t  o f  
r e p o r t s  appear to have been solved s a t i s f a c t o r i l y  in  each o f  the  d e m o n s t r a -  
t i o n  c o , u n i t i e s  except one. S ta t e  l e g i s l a t i o n  was c l e a r l y  the  major i n p u t  
to development of  a c e n t r a l i z e d  r e p o r t i n g  system, and most o f t e n  to the. 
deveIopment ~of 24-hour coverage as we l l .  : 

Each o f  the demonstrat ion p r o j e c t s  r e s u l t e d  in  i n c r e a s e d  a m o u n t s a n d  
types  o f  s e r v i c e s  a v a i l a b l e  in t h e i r  communities for  d e a l i n g w i t h  c h i l d  
abuse and n e g l e c t  cases ,  b u t  the p r o j e c t s w e r e  g e n e r a l i y . u n a b l e  to  e f f e c t  
the  p r o v i s i o n  o f  add i t i ona l  s e rv i ce s  by o the r  community agenc ie s .  Many of  
the p r o j e c t s  added r e l a t i v e l y  innova t ive  s e r v i c e s  such as s e l f - h e l p  programs, 
counse l ing  h o t l i n e s ,  or  educa t iona l  s e r v i c e s ; s i n c e  t he se  s e r v i c e s w e r e  
g e n e r a l l y  a v a i l a b l e  to only p r o j e c t  c l i e n t s ,  however, un l e s s  the  p r o j e c t s  
were a f f i l i a t e d  with the  local  p r o t e c t i v e  . s e r v i c e s  agency,  the  s e ~ i c e s  were 
provided  to  only a small p ropor t ion  of  the community's cases .  P reven t ive  
s e r v i c e s  were gene ra l l y  inadequate  in  the  conmmi tes  and only  a few p r o j e c t s  
addressed these  problems in any w a y .  There was l i t t l e  p r o l i f e r a t i o n . o f  
s e r v i c e s  for  abused and neg lec t ed  c h i l d r e n .  The u t i l i z a t i o n  o f  commu,~ity 
r e sources  • bes ides  the demonstra t ion p r o j e c t s  and p r o t e c t i v e  s e r v i c e  agenc ies  
was g e n e r a l l y p o o r .  And, except for  communities where the  demons t r a t i on  
p r o j e c t s  were housed in ,  or a f f i l i a t e d  wi th ,  the  l o c a l  p r o t e c t i v e  s e r v i c e  
agency~ l i t t l e  change in the q u a l i t y  of  case management, system-wide,  was 
observed.  ' 

All  o f  the  p r o j e c t s  provided ex t ens ive  e d u c a t i o n a n d  t r a i n i n g  tO both 
p r o f e s s i o n a l  and community r e s i d e n t s .  This educa t ion  and t r a i n i n g ,  alt!~ough. 
mostly focused on p r o f e s s i o n a l s ,  reached a wide aud ience ;  between 3,000 and 
28,000 people  in each community were educated  dur ing  the  course  o f  t h e  
demonstration. : 

In summary, al though the p r o j e c t s  did have success  in  c o r r e c t i n g  many. 
o f  the  d e f i c i e n c i e s  in the community systems,  e s p e c i a l l y  problems o f  coord in-  
a t i o n ,  expansion of  s e r v i c e s  under the p r o j e c t s '  ausp i ce s ,  and p r o f e s s i o n a l  
educa t ion ,  severa l  problems remain in the p r o j e c t  communities a t  the  end 
of  the  demonstra t ion pe r iod .  Coordinat ion  among both p u b l i c  and p r i v a t e  
agenc ies  i s  inadequate ;  i n t e r d i s c i p l i n a r y  i n p u t ,  whi le  provided Y b r i n  some 
cases ,  i s  n o t  a f forded  the ma jo r i t y  of  t h e  communit ies '  cases ;  e x i s t i n g  
community resources  have not been f u l l y  u t i l i z e d  i n • t h e  p r o v i s i o n  Of s e r v i c e s ;  
c h i l d  n e g l e c t  and high r i s k  cases are provided  minimal s e r v i c e s ;  p r e v e n t i v e  
s e r v i c e s  and t h e r a p e u t i c  s e r v i c e s  for  c h i l d r e n  are  inadequa te ;  and the  case 
management func t ion ,  p a r t i c u l a r l y  wi th  r e s p e c t  to  adherence: to a p p r o p r i a t e  
t e r m i n a t i d n  procedures  and the p rov i s ion  o f  f o l l ow-up ,  i s  g e n e r a l l y / i e s s  than 
o p t i m a l l y  c a r r i e d  out .  

k 
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IV. Program Mana~ement a n d  t h e  Work Envi ronment :  The C a u s e s o f  Worker 
Burnou t  " 

In-order to gain insights into thoseorganizational, management ~n~ 
personnel factors that contribute toward a positive workenvlronment and 
t h u s  r e d u c e  t h e  l i k e l i h o o d o f  worker  bu rnou t  (workers  b e c o m i n g s e p a r a t ~  
o r  w i thd rawn  from t h e  o r i g i n a l  meaning and p u r p o s e  o f  t h e i r  work,  e s t r a n g e d  
from t h e i r  c l i e n t s ,  t h e i r  c o - w o r k e r s ,  t h e  agency t h e y  work f o r  such  t h a t  
t h e y  c a n n o t  and do n o t  p e r f o r m  w e l l  on t he  j o b ) ,  each o f  t h e  e l e v e n  p r o j e c t s '  
m a n a g e m e n t p r o c e s s e  s and. t h e  a t t i t u d e s  o f  a l l  workers  a t  t h e  p r o j e c t s  Were 
s t u d i e d  i n  d e t a i l .  Data were c o l l e c t e d  f rom 162 w o r k e r s .  A f t e r  i d e n t i f y i n g  
worke r  c h a r a c t e r i s t i c s ,  management d e s c r i p t o r s a n d  o r g a n i z a t i o n a l  s t r u c t u r e  
d e s c r i p t o r s  a t  each  o f  t h e  p r o j e c t s ,  t h e s e  s e t s  o f  f a c t o r s  were s ~ u d i e d  
i n d e p e n d e n t l y  i n  t e rms  o f  t h e i r  r e l a t i o n s h i p  w i th  t h e  d e g r e e  t o  which 
workers  were  b u r n t  o u t .  The most  s a l i e n t  worker ,  management and o r g a n i z a -  
t i o n a l  V a r i a b l e s  were t h e n  c o n s i d e r e d  in  comb ina t i on  to  d e t e r m i n e  which had 
t h e  s t r o n g e r  e f f e c t s  on b u r n o u t .  

With s t r u c t u r e d ,  s u p p o r t i v e p r o g r a m  l e a d e r s h i p  s t a n d i n g  ou t  as t h e  
most  i n f l u e n t i a l  management f a c t o r  w i t h r e s p e c Z ,  t o  worke r  b u r n o u t ,  a l l  
o f  t h e  f o l l o w i n g  v a r i a b l e s  were found to  have s u b s t a n t i a l  o r  i m p o r t a n t  
e f f e c t s : :  s u p p o r t i v e n e s s ;  s t r e n g t h  o f  program l e a d e r s h i p ;  amount and c l a r i t y  
o f  commun ica t i on ;  w h e t h e r  o r  n o t  a worker  had s u p e r v i s o r y  r e s p o n s i b i l i t Y ;  
d e g r e e  o f  i n n o v a t i o n  a l l o w e d ;  age o f  worker ;  Case load  s i z e ;  t h e  e x p e r i e n c e  
and sex  o f  w o r k e r s ;  and t h e  d e g r e e  t o  which r u l e  o b s e r v a t i o n  was f o r m a l i z e d .  

I t  a p p e a r s  t h a t  b u r n o u t  i s  n o t  mere ly  a f u n c t i o n  o f  a w o r k e r s '  own. 
p e r s o n a l  c h a r a c t e r i s t i c s  b u t . a l s o  o f  t h e  work e n v i r o n m e n t ;  In  o r d e r  t o  
avoid or diminish burnout among workers, and thus to enhance the longevity 
of worker and project performance, it would seem that a program needs to 
have quality leadership, clear communication, shared supervisory responsi? 
bility or supportive supervision, and smaller caseload sizes. A program 
shouldpermit innovation as well as lack of adherence to certain formaliZed 
rules when it is in the best • interest of clients. And programs should work 
carefully with younger, less experienced workers to help them avoidburnout 

V. The Essential Elements of a quality Case Management Process 

In order to determine the feasibility of measuring the quality with 
which cases,were handled and to begin to identify the essential elements 
of quality case management, a representative Sample of case managers' cases 
at nine of the demonstration projects were studied with respect to the case 
handling practices used~ characteristics of the case manager, characteristics 
o f  t h e  ca se  and o v e r a l l  e x p e r t  r a t i n g s  o f  q u a l i t y .  Data  on o v e r  5SO c a s e s  
were analyzed with the following results: 

Feasibility of Measurin~ Quality. It was found that reviewers can 
reliably collect factual information about case handlingand that while 
acknowledged experts in the field generally rate quality in thesame way 
as persons knowledgeable about child abuse but not "clinical experts," 
judgments about quality csunnot be finely distinguished. At this point in 
the development of the field, judgments can only reliably be made between 
"good practice" and "less good practice." ' 
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• FactorsAssociated with High Quality Intakes. The factors most highly 
associated' ~ith 'expert"-'ju6ge~ qhallty intakes include: use o f  a multidisci- 
plinaryreview team; minimal time (within one day, preferably) between the 
report and first client contact, use of outside consultation, and use of the 
same case manager for conducting the intake andmanaging ~going treatment. 
The more education and experience the case manager has, the more likely that 
the intake will be of higher quality. Responsiveness of clientS is also a 
factor in quality intakes. 

Factors Associated with High Overall Quality Case Management. The 
factors most highly asso'ciate~ w~'th 'expert-judged 'overall quality are: 
minimal time between the report and first clientcontact; use of outside 
consultants; frequent contact (ideally once a week) with client during the 
history of the case; a longer time in process (oversix months); a differ- 
ence in ethnicity between the client and the manager. Clients perceived 
a s  r e s p o n s i v e  t o  t r e a t m e n t a r e  m o r e  l i k e l y  t o  r e c e i v e  q u a l i t y  c a s e  m a n a g e ,  
ment. Factors, with i~ss significant but substantively inte~estingeffe.cts 
on quallty,Include: contacting thereporting source for background infor- 
mation on the c&se; using multidisciplinary review teams and followingup 
on clients after termination. 

The Relationship between Elements of Case Management and Clinician- 
Reported Client Outcome. Of all the C~se management process@sstuaied 

the two with'a direct relationship to clinician-reported client.outcome are: 
smaller caseload size (under 20) and longer time in process (over six months). 
While quality case management greatly facilitates service delivery, and thus 
presumably client outcome, quality case management per se in this study was 
not shownto have a direct relationship with outcome. .. 

VI. Treating Abusive and-Neglectful Parents 

In order to assess the relative effects of alternative servicestrate- 
gies for different types of abusers and neglectors~ data on 1.7.24 parents 
who received treatment from the projects were studied both by project and 
for the whole demonstration. The finding include: 

ReinzidenceWhile in Treatment. Most client characteristics are not 
highly associated with reincidence..They type of abuse or neglec~ that 
brought the case into treatment in the first place andthe seriousness of 
that maltreatment, however, are useful predictors in whether or not there 
will be reincidence. The services a client receives may be a function of 
whether or not reincidence in treatment has occured or may help explain why 
there is or is not reincidence. Keeping this in mind-~,Specialized counseling 
isthe service most highly associated with severe reincidence., Seriousness 
of ,the assault chat brought a case intotreatment has a much strongerlrelat~on - 
s~ip wit~ re[ncidence than the%e or'any other services~ or ~erv~ce ~odels. 
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Improvement in Select Areas o£ Daily Functioning. Clients who both 
physically abuse and neglect t h e i r  children, emotional maltreaters and 
clients, with severe household situations (including a history of abuse 
and'neglect) are less likely to improve on the functioning indicators used 
in this study. Other client descriptors have either very small or no~e, 
lationship to whether or not such improvement is reported. Clients who 
are in treatment for at least six months, and clients who received lay~ 
services (lay therapy counseling or Parents Anonymous) are the clients most 
likely to show improved functioning (in those areas cited as a problem at 
intake) by t h e  end of treatment. While noone discrete service stands out 
as having a strong effect on this outcome when others are Controlled for, 
thelay servicemodel (receipt o£ lay therapy and/or Parents Anonymous along 
with o the r  s e rv i ces )  does have the  s t ronges t  e f f e c t  of  the  se rv ice  models 
s tud ied .  The lay model a lso  has the  s t ronges t  e f f e c t  on improvement im 
each of the select areas o£ functioning, followed bythe group model.(receipt 
of  group therapy or paren t  educat ion c lasses  along wi th  o the r  s e r v i c e s ) .  

Reduced Propens i ty  for  Future Abuse or Neglect .  While p o t e n t i a l a n d  
phys ica l  abusers are reporte'd to be somewhat more ' i ' ike ly  to  have reduced 
p ropens i ty  for  fu ture  abuse and neg lec t  than o ther  types of  ma l t r e a t e r s ,  
t h e r e  do.not  appear to be any c l i e n t  desc r ip to r s  tha t  have a s t r o n g  e f f e c t  
on this outcome. Clients receiving lay services (Parents Anonymous and 
"lay therapy) were reported to be those more likely to have improved by the 
end o£ treatment than clients receiving other services. Length of tim in 
treatment appeared to have astrong effect on outcome; frequency of contact 
had a small but substantively interesting effect, The onlyclient descrip- 
tors which helped to explain outcome when considered along with service pro- 
vision were the absence of substance abuse aS a problem and the absense of 
severe reincidence during treatment. When cases are studied by type of 
maltreatment, the lay model continues to appear as having a stronger effect 
than pther services for allgroups except physical abusers, for whom the 
group s e r v i c e  model has a s l i g h t l y  s t ronger  e f f e c t .  

Outcome Findings and Impl ica t ions .  Given tha t  about 50% of  t h e c l i e n t s  
serve~ were r epor t ed  with severe re inc idence  while in t r ea tment ,  the i n i t i a l  
i n t e r v e n t i o n  s t r a t e g i e s  of  the p r o j e c t s  are ca l l ed  in to  ques t ion ,  sugges t ing  
t h a t p r o j e c t s  were not succe s s fu l l y  p r o t e c t i n g  f a m i l i e  s~ c h i l d r e n .  Also 
only 42% of  the  p r o j e c t s  .~ c l i e n t s  who were repor ted  a t  t h e  b e g i n n i n g o f  
treatment to be likely repeaters, many of whom did severely reabuse or 
neglect during treatment, were found to have reduced.propensity for future 
abuse or neglect by the endof treatment. Comparisons with findings from 
other studies to determine the validity of this finding are not possible, 
given the pauc i ty  o£ o the r  eva lua t ion  s tud ies  in the f i e l d  and lack o£ 
comparability between those completed to date. These findingsdo suggest 
that (a) more effective, early intervention strategies for protecting the 
child~ must be identified, and (b)irrespective of the success of early inter- 
vention, most child abuse and neg!ect programs currently can probably not 
expect to have much more than a 40-50% success rate. 

J 
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• Trea tment  Outcome Findings and Cost Impl i ca t ions .  I t  was l e a r n e d  in. 
t h i s  s tudy t h a t  r e l a t i v e  to any o ther  d i s c r e t e  se rv ic~s  or  combinations o f  
--services, t h e r e c e i p t  o f l a y  se rv ices  - -  lay therapy counse l ing  and P a r e n t s . .  
Anonymous --  combined with other  s e rv i ces  i s  more l i k e l y . t o  r e s u l t  . i n  
p o s i t i v e  t rea tment  outcome. Groupse rv i ce s  (group therapy ,  pa ren t  educ&tlon 
c l a s ses )  as supplements t o a  t rea tment  package a l so  have a no tab le  e f f e c t  
particularly for thephysic~l abuser. Providing treatment for more than 
six months also appears to contribute toward treatment success. 

These serviceswhichproved more effective also tend to be those which 
are the least expensive. For example, providing lay therapy counseling to 
a client for one year is estimated to cost $577 as contrasted with $546 for 
group therapy and $767 for individual counseling. The annual cost for a 

with •• 
'n 

client i ,a progrsmemphasizing lay services is $1580 as contrasted 
$1691 in a program emphasizing individual counseling. The cost per success- 
ful outcome in alay-oriented program is $2590 per client year, the most 
cost-effective treatment program. Comparablecostsper successful outcome 
in a program emphasizing non-lay individual counseling is $4662and $4081 
in a program emphasizing group services. The group model is more effective 
and less costly than the social work model. In addition, it is more cost- 
effective to keep a Client in treatment over six months. 

VII. Treating Abused and Neglected Children 
• , . . . ,  . In order  to determine the c h a r a c t e r i s t i c s  and types of  d e v e l o p m e n t a l ,  

emotional  and psycho-socia l  problems whichabused  and neg l ec t ed  c h i l d r e n  
have, and the  e f f e c t s  of  providing t he r apeu t i c  i n t e r v e n t i o n s  to  a m e l i o r a t e  
these  problems, the ch i ld ren  r ece iv ing  d i r e c t  s e r v i c e s  a t  t h r e e  
demonstra t ion p ro j ec t s  were followed from in take  through t e rmina t ion .  •Data 
on 70 ch i l d r en ,  and 44 of t h e i r  pa ren ts ,  were a n a l y z e d w i t h  the  f o l l o w i n g  

r e s u l t s .  
Problems of Abused and Ne.glected Chi ldren .  Chi ldren who e n t e r e d  

the  p r o j e c t s  for t reatment  d isp layed a wide v a r i e t y  of  problems; t h e r e  
was not one area in w h i c h a l l  c h i l d r e n  were d e f i c i e n t ,  nor were t h e r e  
s p e c i f i c  types of problems or behaviors  which c l u s t e r e d  t o g e t h e r .  The: ',1. 
g r e a t e s t  number of  ch i ld ren  had problems in the  f o l l o w i n g a r e a :  (1) p h y s i c a l  
problems .... hyperactivity, erratic eating patterns, excessive crying 
behavior, and the presence of tics and twitches; (2) socialization 
problems'-- poor interaction with peers and adults, over,reation to 
frustration and very short attention spans; (5) family interaction 
problems -- inappropriate perception of child's needs and response to 
thes E needs,~ child's differences from parent's expectations and child's 
provocative behavior; (4) cognitive/language/motor skill problems -- 
the major i ty  of  the ch i ld ren  t e s t e d  below o n e s t a n d a r d  d e v i a t i o n  under the' 
mean on severa l  s tandardized t e s t s ,  p l ac ing  them in  the  c l i n i c a l  " d u l l  / 

normal" r a n g e .  
Progress While in Treatment. Many children made some progress on their 

problems while in treatment; the problems of 50%.of the childrenwere 
reported to be completely ameliorated in areas of malnutrition, delayed 
height and head circumference, eating patterns, ability to gain and 
receive affection, hypermonitoring, and ability tO protect themselves, 
apatheticbehavior, general interaction with peers and the parent's use 
of harsh discipline on the child. At the time of termination, most children 
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had significantly higher scores on the standardized tests administered 
(meaning cognitive, language and motor skill) although they Were still at 
the low endof the."normal" range. Many children's problems, however, 
remained unchanged, and a , smal l  p ropor t ion  were repor ted  to have regressed  

~uring treatment. 
FactorsASsociated with Progress in Treatment. The seriousness of the 

case at intake, the presence of abuse or neglect reincidence while in 
treatment, and the length of treatment were not shown to be goodpredictors 
of how a Child w£11 progress in •treatment. Children appeared to have 
scattered 'success in overcim£ng their problems in much the sameway that 
they exhibited a wide variety of problems, and intensity of problems~ at 

the time they entered treatment. 

VIII. conclusions and Reco.mmendations 

In conclusion, it would appear, that child abuse and neglectservices 

are maximized if: 

e they are closely linked ,with orhoused .within public, protective 

servicesagencies; 

o the progr= participates cooperatively with law enforcement, local 
schoo l s ,  h o s p i t a l s  and p r i v a t e s o c i a l  s e rv i ce  agencies  in the com-. 

- munity in the  identification and treatment of abuse and negleC.~~':~ 
well. as the education and training of professionals and the. gener~,~-:-..- 

pub I i c ; ' " :~"'/~;"~'~ '~  ..... 

o the program has strong, supportive leadership, a variety of dis- 
ciplines on thestaff, decentralized decision making, clearly " 
specified rules but allowance for.flexibiiity of the .rules as 
clients' needs dictate; 

o the program s t r e s s e s  c e r t a i n  aspects  of case management inc lud ing  
prompt, p l a n f u l  handl ing  of cases ,  f requent  con tac t  with cases ,  
small  case load  s i z e s ,  coord ina t ion  with o the r  s e r v i c e  p rov ide r s  and 

u s e  of  m u l t i d i s c i p l i n a r y  review teams and c o n s u l t a n t  i n p u t . f o r  the 
more complex or serious cases;. 

e the  p~ogram u t i l i z e s  more h igh ly  t r a i n e d ,  exper ienced  workers as 
case managers,  but  S t r e s ses  t h e u s e  of lay s e r v i c e s  ( lay t h e r a p y )  
and s e l f - h e l p  s e rv i ce s  (Parents Anonymous) as pa r t  o f  i t s  t r e a t -  
ment o f f e r i n g s ,  as wel l  as 24-hour a v a i l a b i l i t y ;  

~. c a r e f u l  supe rv i s i on  i s  a v a i l a b l e  to lay workers ,  p a r t i c u l a r l y  dur ing 
the first few•months they are working with a case. • 

,. , . , ;  

~E 
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e t ~ e r a p e u t i c  t r ea tment  s e rv i ces  are  provided to the  abused or  neg l ec t ed  

c h i l d  ' . , - ~ ' - ' - " = ~  
Even the  more success fu l  ch i ld  abuse and neg l ec t  s e r v i c e p r o g r a m s  should 

not  expect  to  be -comple te ly  e f f e c t i v e  with t h e i r  c l i e n t s .  To s u c c e s s f u l l y  
t r e a t  h a l f  of  one ' s  c l i e n t s . , s o  tha t  they need not  become p r o t e c t i v e  serv ' ice 
cases in the future, appears to be a norm for the field. ~ .. 
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INTRODUCTION 

HISTORY OF~THE D~ONSTRATION EFFORT 1 

During the f a l l  of 1974, p r i o r  to the  passage of  the  Chi ld  Abuse Pre- 

ven t ion  and Treatment Act, Public  Law. 9 5 - 2 4 7 , t h e s e c r e t a r y ' s  o f f i c e  03 the 

f ede ra l  Department o f .Hea l th ,  Education and Welfare (DHEW) decided t o a l l o -  

care four  m i l l i o n  d o l l a r s  to c h i l d  abuse and n e g l e c t  r e sea rch  and demonstra- 

t i o n  p r o j e c t s .  A s u b s t a n t i a l  po r t i on  of t h a t  a l l o t m e n t ,  approximately  th ree  

m i l l i o n  d011ars , was to be s p e n t j o i n t l y  by the  Of f ice  o f c h i l d  Development's 

(OCD) C h i l d r e n ' s  Bureau, and-Social  a n d R e h a b i l i t a t i O n  Services. (SRS) on a 

s e t o f  demonstra t ion t reatment  programs. On May 1, 1974, a f t e r  review o f  

over i00 a p p l i c a t i o n s ,  OCD and SRS j o i n t l y s e l e c t e d  and funded e leven t h r e e '  

y e a r  p r o j e c t s  2. The projects , ,  spread throughout  the  count ry ,  d i f f e r  by 

size~ the  t ypes  of agencies in which they are housed, the  kinds, of  s t a f f  they 

employ, and the v a r i e t y  of se rv ices  they o f f e r  t h e i r  c l i e n t s  and t h e i r  loca l  

comnuni t ies .  Howeverj as a.group the p r o j e c t s  embrace the f ede ra l  goals  fo r  

this demonstration e f f o r t ,  which i n c l u d e :  
(1) to  develop and t e s t  a l t e r n a t i v e  t r e a t m e n t  approaches for  t r e a t i n g  

abusive and n e g l e c t f u l  paren ts  and t h e i r  c h i l d r e n ;  

(2) • to develop and test alternativeways for coordination of com- 

munity.wide systems providing preventive, detection and treat- 

ment services to deal with child abuse and neglect; 

(3) tO document the content of the different service interventions 

tested and to determine their relative effectiveness and cost- 

effectiveness. 

1 F o r a  d e t a i l e d  l i s t i n g  of  major events  t h a t  occurred dur ing the demon- 
s t r a t i o n  pe r lod ,  see Appendix A, ! ~ i l e s t o n e s  in  t he  Demonstration E f f o r t . "  

2The projects include: The Family Center: Adams County, Colorado; Pro-' 
Child: Arlington, Virginia; The Child Protection Center: Baton Rouge, 
Louisiana; The Child Abuse and Neglect Demonstration Unit: Bayamon, Puerto 
Rico; The ArRansas Child Abuse and Neglect Program (SCAN): Little Rock, 
Arkansas; The Family Care Center: Los Angeles, California; The Child Devel- 
opment Center: Neah Bay, Washington; The Family Resource. Center: St. Louis, 
Missouri; Th~ Parent and Child Effective Relations Project (PACER): St:. 
Petersburg, Florida; .The Panel for Family Living: Tacoma, Washington; and 
the Union County Protective Services Demonstration Project: Union County, 

New J e r s e y .  
! 



OVERVIEW OF THE DEMONSTRATION EVALUATION 

In order  to  accomplish the t h i r d  goal ,  as pa r t  of  DHEW's s t r a t e g y  to 

make t h i s  demons t ra t ion  program an in te ragency  e f f o r t ,  the  DiVision of  

Health Sbrvices Evaluation, National Center f o r  Health Services Research o£ 

the Health Resources Administration (HRA) awarded an evaluation contract to 

Berkeley Planning Associates(BPA)In June 1974, to monitor the demonstra- 

tion projects over their three years of federal funding, documenting whaZ 

they did and how effective it was. 

The overall purpose of the three-year evaluation was to provide 

guidance to the federal government and iocai communities on how to develop 

community-wide programs tO dealwith the problems ofchild abuse and 

neglect in a systematic and coordinated fashion by documenting the content 

of the different service interventions testedby the demonstration projects 

and determining their relativee£fectiveness and cost-effectiVeness, More 

specificallY, the goals of the evaluation included: 

(1} to determine the problems inherent in and possibilities :for 

establishingand operating Child abuse and neglect programs; 

(2) to i d e n t i f y  i n d i v i d u a l  p r o j e c t  goals and assess  zhe ex ten t  ¢o 

which, they were accomplished; 

.(3) t o . d e t e r m i n e  the  cos t s  of  d i f f e r e n t  c h i l d  abuse and n e g l e c t  : 

s e r v i c e s  and more s p e c i f i c a l l y  the costs  o f d i f f e r e n t  mixes 

o f  s e r v i c e s  r e l a t i v e  t o  t h e i r  e f f e c t i v e n e s s ;  .. 

(4) 

(s) 
j - 

(6) 

(7) 

(8) 

t o  determine the  elements  o£ a q u a l i t y  case management p r o c e s s  

and t h e i r  r e l a t i o n s h i p  to . c l i e n t  Outcome; 

to de termine  how p r o j e c t  management processes  and o r g a n i z a t i o n a l  

s t r u c t u r e s  i n f l u e n c e  p r o j e c t  performance and most no tab ly  worker 

burnout; 

to determine the extent to which the projects had an influence 

in their local communities in establishing a well-functioning 

conu~unity°wide child abuse and neglect system; -. 

to determine what kinds o6 problems abused and neglected children 

possess and how amenable such problems are to resolution 'through 

the  provision of t rea tment  s e rv i ces ;  

to determine the effectiveness of alternative services for 

different types of abusers and neglecZors. L, 
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Thus, the  evaluation combined concerns both formative (descriptions of 

what was going on in the projects)and summative (assessments ofthe impact 

or outcome of different activities). The formative or descriptive information 

was useful not  only in interpreting or explaining ~he summatlvedata, bu t also 

as a ¢ool in providing general technical assistandeto the projects ¢o 

enhance t h e i r  progress. 
T h e d a t a  were gathered through q u a r t e r l y  f ive -day  s i t e  v i s i t s  to the 

projects, other special site visits, and information systems maintained by 

the projects for the evaluator; Specific study component s and the method'i 

ologyfor each are described briefly below. 

GeneraIDes.criptive Component 

In order to determine the problems inherent in establishing and operat- 

ing child abuse and neglect.programs and to identify the  range o£management 

and service approaches for such programs, all aspects of the.projects'op era" 

tions were carefully monitored, primariiythroughthequarterlY five-daysite 

visits by BPA staff. During these Structured site visits, interviews, group 

discussions, record reviews and observation techniqueswere used. Allo£ 

the problems encountered both in setting up and running different project 

components were documented. Historical Case Studies of each of the projects, 
• . , • . 

d e t a i l i n g  a l l o f  t h e i r  a c t i v i t i e s  over the  t h r e e - y e a r  demonst ra t ion  period., 

were prepared.  Analysis of  common exper iences  across p r o j e c t s  r e s u l t e d  in  

the development of a Handbook for Planning and Implementing ChildAbuse 

and Neglect Programs. 

Pro jec t  Goals Compon.ent.. 

For purposes of  assess ing  the ex ten t  to which p r o j e c t s  accomplished t h e i r  

own unique se~ of goals, during site visits in the first • year of the evaluation 

using Andre Delbecq's Nominal GroupProcess Technique, BPAassisted each 

pro~ec¢ inthe clarification of its own specific and measurable goals and 
! 

objectives. Project staff, administration and advisory board' members par- 

t i c ipaZed  in t h i s  r e i t e r a t i v e  process .  At the  end of the f i r s t  year# with 

p r o j e c t  input ,  a t ta inment  measures for  each of the  goals  and o b j e c t i v e s  were 

i d e n t i f i e d ,  and at the end of the second and t h i r d  years ,  BPA s t a f f ,  using 

S 
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inter~, ~e~s and record reviews, assessed the .extent to which projects ha~i 

~c~omp~ished thaiwhich they h~d set out to do. 

CoS~ ' Anal~sis C amp~onen~ 

To 'de termine  the cos ts  of  d i f f e ren~  se rv ices ,  approximately one month 

out of  every four  p r o j e c t  s t a f f  monitored t h e i r  time and resource  e x p e n d i -  

tu res  in r e l a t i o n  to a s e t  o f  d i s c r e t e  proje¢~ a c t i v i t i e s  or s e r v i c e s  .on cost  

accoun t ing  f~rms developed.by BPA. Donated a s ~ e l l  as ac tual  resources  were 

accounted fo r t  as were the  number of  un i t s  of se rv ice  provided in each pf the 

s e rv i ce  ca t ego r i e s  :. Ca lcu ia t ions .were  then made for  the percentage  d i s t r i -  

bu t ion  of a l l  resources  to  d i s c r e t e  a c t i v i t i e s  and the u n i t  cos t s  of  d i f f e r -  

ent  s e rv i ces  provided by each p r o j e c t  in the sample months and on average 

for  the ope ra t iona l  phase of the  p r o j e c t .  The value of  donated resources  was 

added to u n i t  cos ts  to determine the t o t a l  value of s e r v i c e s p r o v ! d e d .  And, 

• once adjustments  were made for  reg iona l  wage and p r ice  d i f f e r e n c e s ,  Compari- 

sons were made across p r o j e c t s  to determine both the average cos ts  and the 

most e f f f c i e n t  method s of  de l iye r~ng  .services.  " 

~.lity .Case Mana~ement Process •Component 

In the i n t e r e s t  of. iden tSfy ing  standards for  e q u a l i t y  case management pro- 

cess and unders tanding the r e l a t i o n s h i p  be%ween-case management and c l i e n t  outcome, 

BPA consul ted  with a number of  ch i l d  abuse and medical care audi t  s p e c i a l i s t s  

tO identify both the elements of and methods for assessing.the quality of 

casemanagement. The methodology~ once pretested at four sites and refined, 

consisted of visits by teams of child abuse/neglect experts to the projects 

during their second and third years to reviewa random sampleof case r~cords 

from e~ch of  the  t rea tment  workers in a p ro j ec t  and in te rv iew the workers 

about ~hose cases reviewed. Descr ip t ive  and m u l t i v a r i a t e  analyses  allowed for  

the idgntification of the most salient aspects of case management and norms of 

case management across the projects which can serve-as minimal standards for 

.the f ie ld~ By cqmbining these  data with tha t  c o l l e c t e d  through :the adul t  

c l i e n t  component,  the r e l a t i o n s h i p s  betweencase management and c l i e n t  outcome 

were i~entified. . 

l :. ~L 
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Pro jec t  I~na~ement and Worker Burnout Component 

In order to determine how project management processes and organizational 

s t r u c t u r e s  in f luence  p r o j e c t  performance and in  p a r t i c u l a r  ~worker burnouts. 

v i s i t s  were made to each of the p r o j e c t s  in  the t h i r d  year  t o  e l i c i t  i n f e r -  
- . .  • . 

marion about management processes, job design and job satisfaction, through 

interviews'and/or questionnaires with project management and staff (including 

those who had l e f t  the  p r o j e c t } .  A combination of  both q u a n t i t a t i v e  and  

qualitative data analysis was then carried out to define organizational and 

managenent aspect s of the projects, to establish the prevalence andnature 

of worker burnout among staff and todetermine the relationships between 

these  f a c t o r s .  

Co.unity systems CompOnent 

In order  t o d e t e r m i n e  the ex ten t  to  which the p r o j e c t s  had an in f luence  

on  t h e i r  loca l  con~nunities in  e s t a b l i s h i n g  a we l l - funCt ion ing ,  community-wide 

child abuse and neglect system, data on the functioning of the eleven communi- 

t i e s '  c h i l d  abuse and neg lec t  systems were c011ected. " 

A s e r i e s  of in te rv iews  with personnel  from the key agencies  (p ro t ec -  

t i v e  s e r v i c e s ,  h o s p i t a l s ,  law enforcement,  schools ,  cour ts  and f o s t e r  care 

agencies)  in  each community were conducted to  determine the s t a t u s  of  t he  

community system before  implementation of  the p r o j e c t ,  i nc lud ing  the  se r - .  

v i ces  a v a i l a b l e ,  coordina t ion  mechanisms, knowledge of s t a t e  r epor t ing  !aws, 

resources  consnitted to ch i l d  abuse and n e g l e c t ,  t h e  ways in  which a g e n c i e s  

functioned with respect to individual cases, and how agencies worked together 

around specific cases or general system problems. Then people were re' 

interviewed at yearly intervals to collect information about the changes 

which had occurred, or were occurring in each community. Each project also 

maintained data for this evaluation on the educational and coordination 

a c t i v i t i e s  w h i c h p r o j e c t  s t a f f  undertook to  improve t h e i r  communitysystems,  

and the na tu re  and r e s u l t s  of these  a c t i v i t i e s .  In add i t i on  to the above 

data, supplemental information about changes in each community systemwas 

obtained during each site visit from project personnel, Project • Advisory 

Board members, and knewledgeableindividuals in the community. Analyses of 

the information, gathered included comparing the essential elements 

?' 
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o£ a well-functioning community-widesystem with changes seen in the 

projects' communities. 

~ il dren.'S i C°mp°nent 

Even though very few of the projects directly provided treatment ser- 

vices to the abused or neglected child, because o£ the paucity of info~na- 

tion .on the kinds of problems abused and neglectedchildren possess and the 

benefits of ~various treatment services for these children, clinicians at. 

the three projects Working with children maintained problem-oriented 

records, developedby BPA, on the children served from the time of intake 

through t e rmina t ion .  The ana ly s i s ,  Which included data g~thered through the 

use of s e l e c t  s tandard ized  t e s t s ,  i d e n t i f i e d  the range of problems Children 

possessed and the degree to which these  problems appear to be r e so lvab le  J 

during t rea tment .  

Adult Client Com~oonent 

Central to the entire study was the effort to determine the effective- 

ness and cost-effectiveness of alternative service strategies for.different 

types of abusers and neglecters. Clinicians at theproject maintained 

complete records, on forms developed by BPA, on 1724 adult clients receiv- 

ing treatment during 1975 and 1976, from the time of intake through termina- 

tion. Data,inciuded: basic demographics, information on the nature and 

severity of the maltreatment, the amount and type of services Weceived by the 

client, and outcome information including improvements in parents' functioning 

and reincidence of abuse or.neglect. These data were first analyze d by project 

and for  the whole demonstrat ion e f f o r t  using a v a r i e t y  o£ ana lys i s  t echniques ,  

to determine the  r e l a t i o n s h i p s  between c l i e n t  c h a r a c t e r i s t i c s ,  se rv ices  rece ived  

and outcome. Th@n, data from other parts of the study, including Case manage- 

ment and program management information, were included to determine the extent 

to whichthese 'other varlables help explain outcome. Finaliy, dataon service 

costs  were used to determine the c o s t - e f f e c t i v e n e s s  o£ a l t e r n a t i v e  s t r a t e g i e s .  

. ° 
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Limltations 

The evaluativn's methodology was limited in a number of ways resulting 

in findings which are suggestive, not conclusive. The projects studied were 

selected because of the unique or different approaches they proposed todemon- 

strafe, not becasue theY wererepresentative of other child abuse and neglect 

treatment programs across the country and thus findings cannot be generalized 

. to a l l  t r ea tment  programs in the f i e l d .  

The methods and measures used were l a r g e l y  developmental - -  t h i s  being 

the first stab/of its kind in the child abuse field. No control communities 

or control client groups were studied, and little exists in the literature 

that can be used for comparative purposes. Thus the findings must be inter- 

preted with care. It must be recognized that they suggest possible directions 

for  future, c h i l d  abuse and neg lec t  t rea tment  programs; they are  not d e f i n i t i v e ,  
however. 

During the sun~uer of  !974 ," the  p r o j e c t s  began the l eng thy  p r o c e s s o f  

. h i r i n g  s t a f f ,  f i nd ing  space and g e n e r a l l y  implementing t h e i r  planning. .pro-  

grams. Concomitantly , BPA c o l l e c t e d  b a s e l i n e  da t a  On each of  . t h e . p r o j e c t s " :  

c o ~ n i t y  c h i l d a b u s e  and neg lec t  s y s t e m s a n d  completed des ign p lans  for  t h e  

s tudy.  By January 1975, a l l  but one of the p r o j e c t s  was f u l l y  o p e r a t i o n a l  

. .and a l l  major data  c o l l e c t i o n  systems for  the  eva lua t i on  were in  p lace .  

Through q u a r t e r l y  s i t e  v i s i t s  to the  p r o j e c t s  and o ther  da ta  c o l l e c t i o n  
. . . 

techniques~ BPA monitored a l l  o f  the  p r o j e c t s '  a c t i v i t i e s  through A p r i l  

197.7, a t  which t ime the p r o j ec t s  were i n  the  process  of  s h i f t i n g  from 

demonstra t ions  to .ongoing ~ervice programs. Throughout t h i s  periOd, numer- 

ous documents desc r ib ing  p ro j ec t  a c t i v i t i e s a n d  p re l imina ry  f i nd ings  were 
1 

prepared by the eva lua to r s .  

As a f i n a l  s tep  in  the eva lua t ion ,  in format ion  and i n s i g h t s  gleened 

from across  a l l  s tudy •components were aggregated and analyzed to  develop a 

s e t  o f • p o l i c y - r e l e v a n t  recommendations for  the fu tu re  funding and opera t ion  

o f " c h i l d  abuse and neg lec t  programs. This  r e p o r t  p resen t s  those  aggregated 

findings and reconnnendations. 

1Seo Appendix B for a l i s t i n g  of  major eva lua t ion  r epo r t s  and papers .  
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SECTION Z: 

A DESCRIPTION OF THE DEMONSTRATION PROJECTS 

AND THEIR ACTIVITIES 

(A) Project Profiles 

As a g~oup, the projects demonstrated a variety of. strategies for com- 

munity-wide responses to the problems of abuse and neglect, as discussedin 

this section° The projectseach provided a variety of treatment services 

for abusive and neglectful parents; they each used mixes of professionalsl 

and pars-professionals in the provision of these services; they each' uti- 

iized many different coordinative-and educational strategies for working 

with their con~nunities. Table I.l provides Some basic facts about the 

projects. ~hile not a n  exhaustive set of alternatives, the .rich variety 

.within and ~crossprojec'ts has provided the field with an opportunity'to 

systematically s ~ i y  the relativemerits of. different methods for attacking• 

the child abuse and neglect problem. 

~Thile t h e  p r o j e c t s '  as a group embraced s i m i l a r  g o a l s ,  each p r o j e c t  . 

was also demonstrating one or two specific and unique strategies for working 

~r£th abuse and neglect, as described below: 

The. Family center: Adams County, Colorado. .. .. 

.The Family Center, a protective services-based project housed inasep-. 
arate dwelling, is noted for its demonstration of how to conduct in'~ensive, 
thorough multidisciplinary intake and preliminary treatment of cases, which 
were then referred on to the central Child Protective Services staff for 
ongoing treatment. In addition, the Center created a treatment programfor 
chil~ren, including a crisis nurseryand play therapy. 

Pro-Child: Arlington, Virginia 

Pro-Childdemonstrated methods for enhancing the capacity and effective- 
ness of a county protective services agency by expanding the number of social 
.workers on the staff and adding.certain ancillary workers suchas a. homemaker. 
A team of consultants, notably including a psychiatrist and a lawyer,.were . 
hired by the project to serve on a Multidisciplinary Diagnostic Review Team, 
as well as to provide consultation to individual workers. 

9 
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TABLE l.l: SUMMARY FACTSHEET .ON PROJECTS 

k.a 

o 

Adams 
Variable County 

, u  • - - ~  . ! ,  T , L  

Hos~ Agency CPS 

Annual 
Budget 

Ayerage Case- 
load Size 

Average No. 
Core S ta f f  

Ave. No. Indi-  
vidual:s Par- 
t i c i p a t i n g  

Percent Time 
Spent O n :  

Overhead 
Operations 

Community. 
Activities 

Treatment 
Activities 

Research/ 
Evaluation 

Baton 
Arl ington Rouge 

CPS" 'tiPS 

$186,696 225,984 

26 179 

'Los !Neah 
i 

BayamonlArkansas AngelesBay 

CPS CPS ,Hospi-  

175,524 150,912!128,976 

82 70 i73 

St. 
iLouis 

HosF Tribal Hospi- 
tal Council tal 

I 
236,2.80 55,884 160~068 

9 ~8 4 0  

13 15 

4 7 22 

10 

14 

9 7 12 3. 6 

12 134 23 5 73 

2o  

7% 

I 
66% 

7% 

15 29 23 31 23 49. 21 

76 
i 

5 17 35 14 

53 30 :48 

' 1 12 17 

7 

,69 

1 

23 

20 64 

8 7 

St. Union 
Petersburg Tacoma.. County 

Privatd Pr ivate  CPS 
agency a g e n c y  

122,472 ,155,820'669,744 

18 42 294 

6 8 25 

55 110 29 

30 33 31 

29 

34 55 

35 

22 

7 LO 8 

v 
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,: 

• The Child P ro tec t ion  Center: Baton Rouge, Louis,lama 
, ,  , , .  , J • i . , 

The C h i l d P r o t e c t i o n  Center,  a p r o t e c t i v e  se rv ices -based  agency, t e s t e d  
out a s t r e t e ~ y  for  . redef ining p r o t e c t i v e  s e r v i c e s . a s  a m u l t i d ! s c i p l i n a r y  
c o n c e r u b y  housing the  p ro jec t  on h o s p i t a l  grounds and e s t a b l i s h i n g  c lose r  
f o c a l  l inkages  with the hosp i t a l  inc lud ing  t h e h a l f - t i m e  se rv i ce s  o f a ,  
p e d i a t r i c i a n  and immediate access of a l l  CPC cases to  the  medical f a c i l i t i e s .  

The Child Abu.se and Ne.glect Demonstration Unit: Bay amon~ Puerto Rico 

In a reg ion  where graduate l eve l  w o r k e r s a r e  r a r e l y  employedby .p ro t ec -  
t i r e  s e r v i c e s ,  t h i s  p r o j e c t  demonstrated the b e n e f i t s  of  e s t a b l i s h i n g  an 
ongoing t~eatment ,  under the auspices of  p r o t e c t i v e  s e r v i c e s ,  s t a f f e d  bY . 
h i g h l y  t r a i n e d  soc i a l  workers with the back-up o f  p r o f e s s i o n a l  consu l t an t s  
to  provide i n t e n s i v e  se rv ices  to  the  most d i f f i c u l t  abuse and n e g l e c t  cases ,  

The ArkanSas Child Abuse and Neglect Program. : ' Arkansas 

In Arkansas,. the state social services •agency contracted to SCAN, Inc., 
a private organization, to provide services to all identified abuse cases in 
select counties..SCAN, inturn, demonstrated methods by whicha.resource- 
poor state~ like Arkansas, could expand its protective service capability by 
using lay therapists, supervised by SCAN staff,, to provideservices tothose 
abuse cases. 

The Family Care Center: Los Angeles, California .. 

The concept behind the Family Care Center, a hospital-based program, 
was a demonstration of a residential therapeutic program forabused and 
neglected children with intensive day-time servicesfor their parents r 

The Child Development Center:Neah Ba~, Washington .. . 

This Center, housed within the Tribal Council on theMakah IndianReser- 
ration, demonstrated a strategy for developing a community-wide culturally 
based p reven t ive  program, working with a l l  those  on the  r e s e r v a t i o n w i t h '  
pa ren t ing  or f a m i l y - r e l a t e d  problems. 

The Famil~Resource Center: St. Louis, Missouri 

A free'standing agency with hospital affiliations, the Family Resource 
Center implemented a family-oriented treatment model which included.thera- 
peutic and support services to patentsand children under the same roof. The 
services to children, in particular, were carefully tailored to match the 
specific needs of different aged children. 

Parent and Child. Effective Relations Pro~ect (PACER): St..Petersburg~ 
L , • . • ' 

Flor'~da' 

Housed within the Pinellas County Juvenile Welfare Board, PACER sought 
to develop community services for abuse and neglect usinga community' organi- 
zation model. • PACER acted as a catalyst in the development of needed community 
services, such as Parent Education classes, which others could then adopt 

! 
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.Pa~nel for Family Living: Tacoma, Washington 

The Panel, a volunteer-based private organization, demonstrated the 
ability~ of a-broadly based multidisciplinary, and largeiy volunteer, prO- 
gram ~, to :~ecome the central provider of those training, education and COor- 
dinative activities needed in,Pierce County. 

T~e Union County Protective Services Demonstration Pro~ect~ Union ' 
' c o u n t ~  New Jersey 

This project demonstrated methods to expand the resources available 
to pro~ective services clients by contracting for a wide va.riety Of pur- 
chased services from other public and, notably, private Service agencies 

in the county.• 

The p r o j e c t s  implemented the programs they intended to demonstrate 

with'varying difficulty and in varying amounts_ of time• (in as few as four 

months in Arlington and Baton Rouge and over 18 months in Neah Bay and 

.Los Angeles). .Critical determinants of this include:, relationship of 

proposal w~iters with project administration; relationship Of host~age~cy to 

-other community agencies; complexity of the proposed demonstration; and the 

degree to which the organizational framework for the projec*, was in placb 

when funding occurred. 

(B) Pro~ect Goals and P ro jec t  A c t i v i t i e s  .: 

The range or scope of p ro j ec t  goals were s i m i l a r ,  embracing concerns 

for  educat ing the general  publ ic  and p r o f e s s i o n a l s  about ch i ld  abuse, he lp ing  
to bring aSout a more coordinated community system and testing out some parti- 

cular set of treatment strategies for abusive and neglectful familie:s,,although 

the steps ormeans established for accomplishing these goal s varied. 

For all projects, goals shifted during the first year as conununity needs and 

staff capabili~tiesbecamemore clearly defined; the shifts in goals resulted 

in more clear and realistic objectives. The amount of time required:to clarify 

and stabilize goals may have been reduced with the assistance from the evalu- 

ators. In general, projects were more successfui in accomplishing their 

community-oriented than their treatment-oriented goals. 
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T h e p r o j e c t s  r epresen t  d i f f e r e n t  ways in w h i c h c h i l d  abuse and 

neglec~ servie® programs might be organized and the kinds of a c t i v i t i e s  they/  

• might p u r s u e ,  as shown on Table 1 . 2 .  Six o f  the p ro j ec t s  (Adams County, 

Ar l ing ton ,  Baton Rouge, Bayamon, Arkansas and Union County) were housed in  

p r o t e c t i v e  s e r v i ce  agencies;  two in h o s p i t a l s  (Los Angeles and St .  LoUis); two 

in p r i v a t e  agencies  (St.  P e t e r s b u r g a n d  Tacoma); and one in  a t r i b a l  counc i l '  

(Neah ~ay). Two of the p r o j ec t s  served as the community-wide coordinating body 

for  c h i l d  abuse and neg lec t  (Tacoma and St.  Pe te r sburg) .  While none of the 

p r o j e c t s  focused on p r i m a r y p r e v e n t i v e  s e r v i c e s ,  a l l  performed c e r t a i n  educa-: 

t i o n a l a n d  coord ina t ive  a c t i v i t i e s  t h a t  con t r i bu t e  to primary p reven t ion .  Two 
. .  , J p r o j e c t s  (NeahBay and St .  Petersburg) pu r suedseconda ry  p r even t i ve  s e rv i ce s  i 

the remainder focused on d i r e c t  t rea tment  s e r v i c e s .  Of those p e r f o r m i n g  

d i r e c t  t r e a tmen t ,  four (Adams CoUnty, Ar l ing ton ,  Los Angeles and S t .  L o u i s )  

provided s e r v i ce s  tO both parents  and ch i ld ren  (of  those ,  only t h r e e - - a l l  

but Ar l ing ton- -p rov ided  the rapeu t i c  se rv ices  to ch i ld ren)  and the remainder 

served on ly  pa ren t s .  Four of the p r o j e c t s  used p r i m a r i l y  p r o f e s s i o n a l  workers 

(Ar l ing ton ,  Baton Rouge, Bayamon and Union County); two (Arkansas andTacoma)  

r ep resen t  p r i m a r i l y  a lay  or vo lun teer  s t a f f  model; the remainder hadmlxed  

s t a f f s .  

.~C) Organiza t ion  and Management S t y l e s  and S t a f f i n ~  Pa t t e rns  

While the  p r o j e c t s  themselves,  given t h e i r  demonstra t ion s t a t u s ,  were 

a l l  r e l a t i v e l y  smal l ,  informal and uns tab le  compared to most e x i s t i n g  s t a t e  

and l oca l  s o c i a l ' s e ~ i c d  agencies ,  one sees d i v e r s i t y  among them on many 

o r g a n i z a t i o n a l  and management c h a r a c t e r i s t i c s ,  as seen on Table 1 .5 .  Notab le  

d i f f e r e n c e s  between p r o j ec t s  include budget ,  s t a f f  and caseload s i z e s ,  the 

d i v e r s i t y  of  a c t i v i t i e s  pursued, and the numbers of d i f f e r e n t  d i s c i p l i n e s  or 

agencies  a c t i v e l y  involved with the p r o j e c t ,  the degree of f o rma l i za t i on  of 

job des ign ,  job f l e x i b i l i t y ,  ru le  observa t ion ,  and the degree to  which general  

o r g a n i z a t i o n a l  or s p e c i f i c  j o b - r e l a t e d  dec i s ions  Were c e n t r a l i z e d .  

I t  i s  d i f f i c u l t  to descr ibe  and compare s t a f f i n g  p a t t e r n s  and s t a f f  

c h a r a c t e r i s t i c s  given the r e l a t i v e l y  small s t a f f  s i z e s ,  the  h i g h t u r n o v e r  

r a t e s  and the cons tant  f lux  in  number and types of s t a f f  p o s i t i o n s  and pro- 

gram p a r t i c i p a n t s .  Core s t a f f  s i zes  ranged from three  to 2S; the average 

number of i n d i v i d u a l s  ( inc luding  consu l t an t s  and vo lun tee r s )  p a r t i c i p a t i n g  

in  a p r o j e c t  ranged from f ive  to 134. The ma jo r i ty  • of s t a f f  members across 
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TABLE 1.2: Dimensions___ of Models Projects Were Demonstrating and Salient Management Factors 

Ada~ 
V a r i a b l e  ~otmty 

Host Agency CPS 
{ 

i A f f i l i a t i o n  t~ i th  D i r ec t  
!~st Agency " -.. 

: Se rv i ce  " . Trea tment  
O r i e n t a t i o n  

C l i e n t  Parents & 
~Oriem~ ion • ch i  I dren 

Arlington 

CPS 

Direct 

Treatment  

P a r e n t s  6 
children 

Baton 
~ouge 

CPS 

Di r e c t  

Treatment  

' P a r e n t s  

~ y a ~ o n  " 

CPS 

Di r ec t  

Treatment  

Arkansas 

CPS 

Var i ab l e  

Size  

S t a f f  s i z e ,  i n c l u d i n g  v o l u n t e e r s  and 
c o n s u l t a n t s  

Caseload size 

Complex i t~  

Diversity of disciplines represented 

Adam 
County Arl ingto n . 

Con t r a c -  
• t u a l  

Treatmant  

Parent  s Parent s 

~ o n  

j 

L O S  " 

Angeles  
,,.-r 

Hospital 

Direc t  

Treatment  

' F a m i l i e s  

Arksnsas 

sy st. [S:;erab-rg 
Tribal 
Council 

D i r e c t  

Secondary 
p r e v e n t i v e  

Parents 

Hospital. 

.!Indirect 

Trea tment  

Fe~t£ l i e s  

Private 
agenCY 

Direct 

Secondary 
p r e v e n t i v e  

Parents 

LOs St .  S t .  
Angeles Noah Bay Louis  P e t e r s b u r g  

~ : ~ .............. ~ .......... ~,, 

~dium Small Small Small Large 

Small Large ' Large. Large Medium 

Lo~. Moderate Low LOw 

Formalization . 

#~ount Of flexibility in jobs LOw High High . 

Rule observation High Low Low 

Specificity of. job descriptions Me..dium Medium Medium 

Formality of recruitment procedures Formal Formal Formal 

Board/ 
host 
agency 

L O w  

LOw 

Medium 

I n f o r -  
mal 

S t a f f  

C e n t r a l i z a t i o n  ,. 

~ho makes most organizational 
decisions? Director D i r e c t o r  

Who makes mast job-specific decisions? Super- super- Super-  Super- 
,... visor visor visor visor 

Ntr~ber of Staff supervised by 
_ t r e a t m e n t  c o o r d i n a t o r  10 7 5 • 11 

S t a f f  S ize :  smal l  = under  25; medium = 25-55; l a r g e  ~ 56+ 

Caseload S ize :  smal l  = under  2 6 ;  medium = 26-55; l a r g e  ffi 56, 

Co~ple~ity: 1 ~  = un~r 5.discip!ines; ~ d i t ~  o 5-7 disciplines; large = 8* 

F o r z ~ l i z a t i o n  scores bas~ o~ rosponsos to  s~endsx~ized  ~calos. 

T ~ o ~  

Private 
Agency 

D i r e c t  

Treatment  

Parents 

t~ i~n  
coun ty  

c e s  

:Direct 

T r o a t ~ t  

Parers  

I/~ioa 

Tacc=~ [ ~ y  

Small Small Large Medium 

Small " Small Medium Small " 

Large Medium 

~edium Large 

Moderate Low Low ~. Moderate Moderate High ~bdera te  

High Low Low 

Low High Low 

Medium Medium High 

F o r m a l  I n f o r -  Formal 
mal 

S t a f f  Director 

Super- Worker 
visor 

I 

Host " 

agency - 

Director 

16 .3 3 

Low High High Low 

Low Medium Low Medi~ 

Medium Low Low MvdiL~ 

Formal  I n f o r -  Formal iForm~l 
mal I 

Director Board 

Director Director 

IS 21 

D i r e c t o r - B o a r d /  
hosf 
agency 

Worker Director 

12.. 4 • 
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TABLE 1.3: T~rpical Averag~ Service Volume 

Caseload Siz~ " 

Intakes!initial Diagnosis 

Cases u i t h  C o u r t  A c t i v i t i e s  

~ u l t i d i s c i p l i n a r y  Team Case R e v i e u s  

i n d i v i d u a l  C o u n s e l i n g  o r  T h e r a p y  C o n t a c t s  

Lay T h e r a p y  C o n t a c t s  

F a m i l y / C o u p l e s  C o u n s e l i n g  S e s s i o n s  

Crisis I n t e r v e n t i o n  Contacts 

24 Hour  Hotline C a l l s  

Adams B a t o n  

County Arlingt0n Rouge Bayamon Arkansas 
Los Neah St. St. 

Bay 2 Louis P e t e r s b u r g  Tae.o~ C o u n t y  Angeles 

Average Across 
U n i o n  " P r o j e c t s  Pro-  

v t d i n g  S e r v i c e  

26 179  83 70 73 9 8 40 18 42 .294 77 

22 52 27 8 44 - -  2 15 - -  8 SO 22 

6 19 3 4 7 4 -- 4- -- 4 6 6 

"38 6 6 2 10 4 . . . .  - -  5 49 14 

81 284 68 92 19 55 1"9 94 - -  114 • 392 118 

79 2 0  _o - -  368 S - -  2 8  135 1 8  119 96 

58 55 55 26 52 - -  54 - -  4 - -  27 - -  

22 55 37 7 21 "6 . - -  45 - -  12 249 50 

- -  12 . . . .  : 
-- 12 12 

Group Therapy Person Sessions 

Parents Anon)~ous Person-Sessions 

Day care  Child-Sessions 

Crisis Nursery or Residential Care 
Child-Days• 

ChiId D e v e ! o ~ n ;  p r e g r ~ C h i l d - S e s s i o n s  

44 72 - -  4 . . . . . .  1 0 6  - -  20 , 28 46 

54 " - -  ' - -  45 " _ .  - -  98 . . . .  66 

- -  492. 166 . 8  . . . .  22 ~- - -  153 . . . .  

127 . . . . . .  . - -  207 _ - . . . . .  - " 167 

155 - -  285 . . . .  7 117 
22 -. . . . . . . .  

Chi ld  P l a y  or  Other  T h e r a p y  Sess ions  

H o ~ a k i n g  Contac t s  . 

B a b y s i t t i n g  Hours 

Transpo2rtat ion ' Rides 

Psychologica l  ~ O t h e r  T e s t s  

F o l l o u - I ~  C o n t a c t s  

Parent• T ~ u c e t l o n  P e x s o . - S e s s i o n s  

10" "30 10 " 16 - -  - -  7 1S 

- -  8 20 . . . . . . . . . . . . . .  191 40 

- -  222 . . . . . . . . . . .  87 IS  - -  11 84 

14 293 19 - -  114 4 2  - -  423  " - -  - -  148 1S0 

8 "  ."  9 6" 10 - -  4 - -  I g  - -  12 3 9 

S 11 - .  4 - -  4 6 - -  S - -  10 3 6 

33 - ~  • - -  114 69 4 1 7  - -  29 36  ~ -- 43 

I D o ~  s o t  i n c l u d e  s e r v i c e s  a p z o j e c t  may h a v e  p z o v i ~ l  s p o r a d i c a l l y .  

Z~y O c t o ~ r  1976, I~ah  i;sy a l so  o£fered  c o u r t - c s s o  ~ t i v i t i o s ,  ~ I t i d i s c l p l i l m r Y  t e n  ~ v i e ~  m ~  c r i s i s  i n t e r v e n t i o n .  



a l l  p r o j e c t s  werefemale .  Some p ro j ec t s  had a high propor t ion  of  p ro fess ion-  

a l l y t r a i n e d  s t a f f  or  s t a f f  with several  years of  exper ience  ~n the f i e l d ;  

o thers  had very few. All p ro j ec t s  used volunteers  in a wide range of  t r e a t '  

ment, educa t iona l  and support c apac i t i e s .  While vo lun tee r s  were i m p o r t a n t  

a d d i t i o n s  to the p r o j e c t s ,  they did not come , ' f ree" but  cos t  a p ro j ec t  in 

terms o f  management, . supervis ion and consu l t a t ion  t ime. S i x  p r o j e c t s  

(Ar l ington,  Bayamon,Baton Rouge, Neah Bay,.Tacoma and Union County) ex- 

per ienced  a turnover  in  d i r e c t o r s .  Pro jec ts  tha t  h i r ed  new d i r e c t o r s  from 

e x i s t i n g  s t a f f  ( a l l  but Baton Rougeand Tacoma) appeared to havemany 

fewer problems of  .continuity and "downt ime" than p r o j e c t s  t h a t  h i r ed  new 

d i r e c t o r s  from"the ou ts ide .  Because of  the m u l t i p l e  demands on p r o j e c t s  

like these, treatment projects (includingall but Bayamon and Neah Bay) 

benefited from sorting outthe functions o£ directing a project from those 

of superv i s ing  t h e  t reatment  a c t i v i t i e s  in to  two separa te  s t a f ~ . p o s i t i o n s  
" Projectswith (a project director and a direct services coordinator). 

active advisoryboards (Arlington, Arkansas, St. Petersburg, Tacoma and 

Union County) had an easier time solving prob!emsas they arose, or 

anticipating them in advance, than didprojects without such boards. 

I 

(D) Project Resources and Activities 

While the amount of time spent on various activities and the cost 

and magnitude or volume of the activities varied across projects, 1 the 

projects did pursue many of the same activities (see Table I 1, 1.5, and 

1.4). 
The demonst ra t ion  p ro j ec t s  as a group, s t a f f  by approximately 450 

: people (i:ncluding v o l u n t e e r s ) ,  s p e n t $ 2 . 2 1 m i l l i o n  annual ly ,  which was 

matched by over $330,000 a year in donated resources .  With an average. 

of 800 cases.in treatment per month over 2200 new cases were opened'by 

the projects each year. Countless others received minimal, supportive 

services from the projects. Direct treatment services focusedon the 

abusive or neglectful parent, with individual counseling being the most 

widely offered service, supplemented by crisis intervention, 

1See the Cost Report for a detailed discussion of the Methodology 
• used and the findings. 
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TABLE I ,  4 : PROJECT COSTS 

Average Monthly Expenditures 

Average Cost/Hour 

I Average" i . 
Across kda~s Baton 

,_ Projects County ~rlington Rouge Bayamon 
• • ' I ,  ' 

, $15,720 15,558 18,832 14,627 12,576 

$ 7.50 5.00 9.50 8.25 11.00 

$ 225 598 105 176 180 Average Monthly Cost/Case 

Unit Costs o£ Select Services* 

Co st/b~u I t  i ~ s c i p  l inary Team 
Review 

Cost/Contact: Individual 
Co, mseling 

Cost/Contact: Lay Therapy 

Cost/Person: Group Thetmpy 
Session 

Cost/Person: Parent 
Education Session 

I $ 4.75 I 25.00 

$ 14.75 8.25 

$ 7.25 7.75 

$ 10.SO I 3.75 

137.00 125.50 189.00 

II .00 14.50 28.75 

7.75 . . . .  

9.00 69.25 

Je f f .  Co Wash. Co ~s 
Arkansas Arkansas ngeles lh Bay 

t 

5,142 5 , 2 1 3  9t690 I 4;657 

• 5.25 4.00 5.25 

120 174 2,188 | 582 

54.75 76.75 31.75 I -" 

14.75 35.50 9.75 24.75 

4.50 5.75 -- 

_ _  - .  

$ 9.S0 

Cost/Ride: Transportation I $ 8.75 

5.75 - -  --  

30.00 10.50 30.7~ 2.50 

*These figures have been. adjusted to account for regional wage and price differences.  

-" I' -" 
--  41.S0 

14.25 

St. [St. 

8.50 

Union 
Tacos. Co.nty 
e~e====:~ ==L~===== 

12,985 55,812 

- 7.75:  lllOO 
309 190 



m u l t i d i s c i p l i n a r y  team r e v e i w  and lay  t h e r a p y  s e r v i c e s .  Fewer t h a n  175 

children received direct treatment services from the projects each •year. 

However, over 50,000 professionai and lay pe0pie'annualiy received direct 

• education ortraining in matters pertaining to child abuse and neglect. 

On average 25~ of a project's budget was used for community~orie~ted 

activities, ~ 65~ for directtreatment services and 10~ for research. The 

allocation of project resources to different activities was qui~e stable 

during the periodwhen projectswere0perational, 

The unit costs of direct treatment services varied considerably with 

lay and group services being about the least expensive (with an across- 

project average of $7..25 per lay therapy Counseling contact; $9.50 per 

person for a parent education class; $10.•50 per person for a group therapy 

session)•. :Individual counseling cost about twice as much as lay'therapy 

counseling ($14.75 per contact) Multidisciplinary team reviews cost the 

projects an average $54.75 per review; however, when the Volunteered time 

of consultatns is ascribed a dollar value, the cost per review rises to 

$125.50. Comparisons across projects revealed that projects with larger 

service volumes provided group services at lower unit costs; unit costs of 

individual-ciient services werenot a reflection of service volume. 

(E)  The F a m i l i e s  Serv. ed by the,  P r o j e c t s  

A s t u d y  o f  t h e  c h a r a c t e r i s t i c s  o f  t h e  f a m i l i e s  s e r v e d  by t h e  p r o j e c t s  

s u g g e s t s  t h a t  d e s p i t e  p r o j e c t s  t s p e c i f i c  i n t a k e  o f  a d m i s s i o n s  c r i t e r i a ,  

which i n f l u e n c e d  to  some e x t e n t  t he  k inds  o f  ca ses  s e r v e d ,  p r o j e c t s  s t i l l  

ended up J s e r v i n g  a v a r i e t y  o f  c a se s  ( see  Table  1 . 5 ) .  P r o j e c t s  found t h a t  

many c a s e s  r e f e r r e d  were  a c c e p t e d  f o r  t r e a t m e n t  b e c a u s e  t h e y  c o u l d  n o t  g e t  

s e r v i c e s  e l s e w h e r e ,  r a t h e r  t han  because  t h e  p a r e n t s  had commi t ted  t he  k i n d s  

o f  abuse  o r  n e g l e c t  t he  p r o j e c t  wanted to  s e r v e .  P r o j e c t s  a l s o  r e a l i z e d  

that all cases are complex, changing over time such that a potential'case 

becomes an actual case or an abusive parent develops neglectful patterns. 

This suggests that while projects may have decided to focus on a particular 

~kind of case,~caseloads could not be exclusive, and service offerings had 

to be flexible enough to meet the range of needs clients had. 
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Table 1 .5 :  Ingo.-rmatlon on Cases Served by the Projects-During 1975 and 1976 

V a r i a b l e  

SourCe o f  R e f e r r a l * *  

PrlvaCe p h y s i c i a n  ' 

HospiCal 

Social s e r v i c e  agency 

School 

La~ em~orcem~nt 

Cour~ 

Paremt 
J .  

S i b l i n g  .. 

R e l a t i v e  

A c q u a t n t ~ c e / n e i g h b o r  

S e l f  

Anonymous 

Case S t a t u s  ' 
i. 

Abuse e s t a b l i s h e d  

Neg l ec t  e s t a b l i s h e d  

Type o f  Mal t reatment  

P o t e n t i e i a b u s e / n e g l e c t  on l y  

Emot ional  m a l t r o a t ~ n t  on l y  

Sexual  abuse  

PhysLca l  abuse  

P h y s i c a l  n e g l e c t  " 

Physical abuse  and neg lec t  

Adams Baton St.. 
County. A r l i n g t o n  Rouge Baya~on Arkansas Louis Tacoma 
. . . . . . . .  L . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Union A1 I 
County Cases 

1~ ' st 
1 9  • 14 

17 19 

15" 16 

11 8 

3 3 

4 4 

:7 . 7 

7 10 

5 • 9 

2 3 

54 

15 

12 

21 

9 

3 

1 

5 

11 

11 

4 

2~ 

5 

13 

22 

6 

7 

8 

1 

6 

17 

7 

5 

i 7  4 

11 75 

27 3 

18 2 

1 - -  

5 2 

16 2 

8 5 

2 4 

l l t  

14 

12 

11 

5 

5 

2 

1 

11 

17 

6 

9 

4~ 

19 

35 

1 

5 

1 

1 

5 

35 

i 

7~ 

17 

20 

S 

3 

8 

3 

10 

7 
26 

i 

29ea 

5 

10~ 

14 

42t  29~ .37~ 

$ 24 .1! 6 

544 

14 

4696 

8 

5 

37 

4 

50~ 9~ 25~ 15~ 

21 6 22 11 

2 . 14 2 4 

14 49 20 51 

51 18 28 11  

4 4 3 8 

13~ 18~- 

17 19 

1 2 

60 59 

4. 16 

$ 6 

2 1 ~ ' 2 6 t  

18 12 

25t 2fit  

i 4  x4 
' $  4 

27 31 

"28 20 

4 3 . 

Severity o f  C~se " 

.Serious assault on child 18~ 24t 27~ 42~ 45~ 57t 32~ - 55t 28t 

Previous record/evidence of 
m a l t r e a ~ e n t  25~ 29~ 21~ 65~ 62~ 32~ 23t 32t .  29t  

Responslbillty f o r  Mal t r ea tmen t  

~ t h e r  , i 

F a t h e r  

Both " 

O t h e r  

Lega l :Ac t i ons  Taken 

~one 

C o u ~  h e a r i n g  
i 

Court  supervisloni 

Temporary .removal 

c h t i d  homo 

47~ 54~ S0~ 48t S2t 

51 20 55 25 25 

16 . 2.3 15 14 20 

6 5 5 15 2 

40~ 

11 

2 

5 

7 5 4  494 $2~ 

12 16 2 2  

14 34 22 

1 1 ~ ' 5 

58~ ' 25~ 44~ 19t 19~ 

7 10 . 1 15 12 

4 15 - -  4 ~ 5 

5 15 1 4 4 

(Legal  Ac t ions  Taken con t inued on next  page) 

35 

. 7  

43 

30t  

5 

1 

7 

52~ 

24 

29 

$ 

10 

4 

8 

/ ;/ 

I n d i v i d u a l  s t a t i s t i c s  f o r  Los Angeles  and S t .  P e t e r s b u r g  c l i e n t s  have no t  been i n c l u d e d  because  
o f  ~he sma l l  number o f  c a se s  on which we have d a t a ,  12 and 11, r o s p e c t i v e l y ;  I n f o r m a t i o n  on 
t h e s e  c a s e s  ha s  been inc luded  in  c a l c u l a t i o n s  fo r  t h e  " T o t a l "  column. I n d i v i d u a l  S t a t i s t i c s  
f o r  Neah Bay c l i e n t s  have not  been inc luded  b e c a u s e t h e y  were not  made a v a i l a b l e  t o  t h e  e v a l u a -  
t o r .  Numbers in  any o£ t he  v a r i a b l e  s e t s  may not  add to  I00~ owing to  round ing .  

**Numbers do not  add t o  I00~ s i n c e  more t ha n  one c a t e g o r y  may .have been checked f o r  a g iven  c a s e .  

* * * l a d i c a t e s  l e s s  t h a n  o n e - h a l f  p e r c e n t .  
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Table 1.5 continued 

V a r i a b l e  

l~.gal Actions Taken (continued) 

Foster care 

P e m a n e n t  removal 

Crimina l  a c t i o n  f o r  a d u l t  

Reported to  mandated agency 

Reported t o  central registry 

Information on Children ~ 

Premature child 

Hsntally retarded child 

Physically 'handicapped child 

Emotionally disturbed child 

Adopted/foster child 

Unwanted pregnancy 

Information on Household: 
Composition 

Mother/mother s u b s t i t u t e  present 

• Father/father substitute present 

: Families with one a d u l t  

Fami l ies  with 3 or  more adults 

A M  
Count y 

• Baton 
Arlington Rouge Bayamon 

St. Union 
Arkansas Louis Tacoma County 

6% 

3 

56 

21 

S ~  6% 2% 

<1 . . . .  

I 4 I 

32 21 S 

40 30 - -  

All 
Cases 

9% 21% 18% !1% 9% 

. . . .  1 1 <1 

1 S $ 5 3 

70 47 24 60 46 

48 18 3 40 30 

97% 

69 

22 

9 

8% 13% 

i 7 

4 4. 

1 12 

8 4 

3 7 

91% 

60 

36 

8 

6% 4% 5% 1% 5% 

2 6 S 6 1 

4 3 2 I0 S 

3 6 18 2 2 

4 8 1 1 4 

4 4 5 5 6 

76% 87% 100% 

4 4  59 71 

3 9  32 23 

15 10 9 

98% 

51 

361 
i2 

4% 

4 

4 

~8~ 

54 

37 

7 

2.7 

26% 

30 

65 

98% 

71 

25 

3 

Average number children .in £amil~- 2 .3  2.0 

Families with one child 27%. 45%. 

F a m l i e s  with 4 or more children 19 12 

Families with p r e - s c h o o l e r s  78 $7 

I n f o r m a t i o n  on Household: 
Education 

• Mother: post-high school 
m 

Father: post-high school 

No high school  degree in £amily 

Information on Household: 
Race/Ethnicity 

Mother: Caucasian 

Fa the r :  Caucasian 

No minorities in family 

I n f o r m a t i o n  on Household:  
Employment 

Hother  employed 

F a t h e r  e~ploye d 

No employment in fami ly  

Information On Household: Income 

Average t o t a l  fami ly  

Income <$5500 

Income >$12,000 

8% 

19 

$8 

8O% 

84 

75 

36% 

80 

23 

$8100 

• 42% 
5 

15 

27 yr  

31 

23% 

.34 

50 

69% 

72' 

66 

49% 

84 

19 

$10,000 

46% 

24 

32 yr  

36 

2.6 3;3 

26% 11% 

23 41 

66 83 

2 1 ~  

25 

73 

63~ 

66 

59 

30% 

85 

31 

$7400 

57~ 

17 

3O yr  

33 

19% 

40 

63 

48% 

41 

38 

27~ 

66 

35 

$5000 

73~ 

S 

2.3  

32~ 

18 

89 

8% 

21 

80% 

79 

78 

31% 

80 

.~9 

$S400 
77% 

2.3 

.26% 

10 

97 

24% 

28 

41 

S6g 

65 

55 

22% 

79 

44 

2.5 

33% 

• 22 

8 8  

26% 

26 

70 

92% 

84 

81 

17% 

76 

42 

10% 
15 

71 

42%" 

4S 

39 

27% 

74 

38 

Sssoo $6000 $7soo 
73% 69% 67%, 

6 7 13 

s% 

4 
14 

6 l 

5 

S 

Informat ion on Household: Age 

Average age o f  mothers 

Average a g e o f  £athers 

92% 

58 

31 

8 

2.4 

30% 

21 

.73 

15% 

23 

61 

65~ 

68 

59 

34~ 

79 

30 

$77o0 

56~ 

1S 

31 yr- 2S y r  26 yr 26 yr  31 yr  29 )rr 

39 29 30 28~ 36 33 
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• .Table 1.5 continued 

Variable 

P~oblCms In HouSehold 
f;o ~ l c r ~ a t ~ m t  

~arL~al  

J o b  re la~ed 

A l c o h o l i s m  

D ~ g s  •. 

P h y s i c a l  h e a l t h  

Y~n~ a l  hea i t h  

1~e~ .baby 

Ar~mmng./physicsl ~ t g h t  

Finonc~-al p r o b l a . ~  ~ 

Mvntally zvtsrded parent. 

Pregnancy 

Heavy c o n t i n u o u s  c h l l d  Care 

Phye i ca l  spouse abuse 

l ~ c v n t  z~loca~lon 

Abused as child 

No~al discipline 

~ocial isol~ion 

-N =' 

Adams 
Cowry 

Baton S¢. Union All  
A r l i n g t o n  Rouge Bay~Don Arkonsss  Louis Tacoma County  Cases 

44~ ' .  38~ 41~ $g~ 

21 20 24 8 

9 17 8 36 

. 4  .g  2 3 

14 20 16 32 

29 " 34 24 38 

11 8 11 7 

21 21 18 SO 

41 42 46 57 

; 3 s 3 

4 2 2 2 

32 21 59 38 

12 10 10 23 

'18 16 16 1 

41 8 16 8 

26 12 14 20 

35 28 15 14 

349' 

40~ 

1.8 

8 

4 

18 

2~ 
17 

15 

57 

5 

6 

39 

11 

24 

21 

5i  

58 

44~, 

is 
6 

14 

31 

9 
22 

49 

6 

s6 
10 

10 

3 6  

21 

5 0  

• 4o~ 

24 

5 

7 

28 

13 

2 3  

18 

6S 

1 

5 

51 

10 

36 

38 

51 

19 

l o  

is 
g 

.18 

29 

9 • 

14 

43- 

4 

27 

7 

10 

9 

19 
24 

16 

13' 

6 

19 

29, 

11 

20 

46 

5 

.4 

53 

1 1  

16 

21 

21' 

29 

267 131 95 180 78 93 ,-370 1686 

T 

~ r v  t h a n  one i t em may have  been checked • f o r  a g iven  case .  
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T h e f a m i l i e s  t h e  p r o j e c t s  d i d  s e r v e  d i f f e r  from ca se s  r o u t i n e l y  h a n d l e d  

by pub l ' i c  p r o t e c t i v e  s e r v i c e s  d e p a r t m e n t s  in  t h a t  a somewhat g r e a t e r p r o p o r -  

t i o n  a r e  p h y s i c a l  abuse  (as  o p p o s e d t o  n e g l e c t )  c a s e s ;  and t h e y  t e n d  t o  have 

somewhat l a r g e r  f a m i l i e s ,  h i g h e r  e d u c a t i o n a l  l e v e l s  and s u f f e r  f rom f i n a n c i a l  

and h e a l t h  p rob lems  as w e i l  as s o c i a l  i s o l a t i o n .  While h o u s e h o l d  c o n f l i c t  i s  

n o t  as p r o b l e m a t i c  among t h i s p o p u l a t i o n  a s  i t  i s  w i th  p r o t e c t i v e  s e r v i c e s  

c a s e s  in  gene ra l~  t h e  s t u d y  ca se s  a r e  more l i k e l y  to  have been  abused  as 

c h i l d r e n  (compare Tab le s  I .S  and 1 . 6 ) .  

The most f r e q u e n t l y  o f f e r e d  s e r v i c e  was t h a ~ - o ~ o n e - t o - o n e  c o u n s e l i n g  

( i n c l u d i n g  i n d i v i d u a l  c o u n s e l i n g  and i n d i v i d u a l  t h e r a p y ) .  This  s e r v i c e  was 

most  o f t e n  complemented  by c r i s i s  i n t e r v e n t i o n ,  m u l . t i d i s c i p l i n a r y  r e a m r e v i e w s ,  

t ay  i t he r apy ,  c o u p l e s  and f a m i l y  c o u n s e l i n g  as w e l l a s t r a n s p o r t a t i o n  and 

w e l f a r e  a s s i s t a n c e .  A l l  o t h e r  s e r v i c e s  were o f f e r e d  to  15% or  f ewer  o f  t he  

c l i e n t s .  . C l i e n t s ,  on a v e r a g e ,  r e c e i v e d  t h r e e  d i f f e r e n t  t y p e s  o f  s e r v i c e s ,  

were in  t r e a t m e n t  s i x  t o  seven  months ,  and had c o n t a c t  w i t h  s e r v i c e  p r o v i d e r s  

about  onece  a week. A pprox ima te ly  30% o f  t he  c l i e n t s  r e c e i v e d  a s e r v i c e  

package  which i n c l u d e d  l a y  s e r v i c e s  ( l a y  t h e r a p y  c o w l s e l i n g  a n d / o r  P a r e n t s  = 

Anonymous) a l o n g  w i t h  o t h e r  s e r v i c e s  Only 124 r e c e i v e d  a group t r e a t m e n t s .  • , ~  

package ( i -nc lud ing  group t h e r a p y  o r  p a r e n t  e d u c a t i o n  c l a s s e s  as we l l  as 

o t h e r  s e r v i c e s ) ;  ann o v e r  h~i~  (~4~) r e c e i v e d  a s o c i a l  work model ~ackage 

( i n d i v i d u a l  t r a t m e n t  and o t h e r  s e r v i c e s  bu t  no lay  o r  group s e r v i c e s ) .  

Service receipt varied somewhat depending upon the type of maltreatment; 

cases designated as serious (in terms of the severity of the assault 

on the child) were more likely to receive multidisciplinary team case review 

and crisis intervention. Some client characteristics appear to have been 

relevant in decisions to provide clients with certain mixes or models Of services. 

Approximately 30% of the cases in the study population were reported 

to have severely reabused or neglected their children while they were in 

treatment. By the end of treatment, 42% of the clients identified as likely 

repeaters at intake were reported to have reduced propensity for future abuse 

or neglect. A somewhat smaller percent were sa~d to have improved somewhat in 

aspect of daily functioning indicated to be a problem at intake. 

i 

! 
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TABLE 1 . 6  : 

C h a r a c t e r i s t i c s , o , f  F a m i l i e s  Re~orCed Durln~ 1976 f rom T h i r t y  s t a t e s o n  t h e  

~ a t i o u a l  R e p o r t i n ~  Form t o  the  Amer i can  H , ~ - - ~  and  V a l i d a t e d  ( u n l e s s  o t h e r ~ i s e  s t a t ed~ ,  

All Validated 
~Sourceof Referral a Cases Cases 

Prlvate physician . . . . . . . .  2Z . . . 5% 
Hospital . . . . . .  ........ 10Z . . .13% 
Social service agency ...... 9~. 9% 
S c h o o l  . . . . . . . . . . . . . .  i i ~  .15% 
Law e n f o r c e m e n t  . . . . . . . . .  11% .14% 
Court . . . . . . . . . . .  • • • • 2 %  . 2 %  

Parent . . . . . . . . . . . . . .  9% . 8% 
1% 1% 

SiblinE . ~ ..... ~ " " ~ " " " i 13% ~10% 
Relative . . . . . . . . . . .  : 
Acqualntance/neighbo r ...... 18~ .14~ 
Anonymous . . . . . .  . . . . . . .  6% . 3% 
O t h e r  agency . . . . . . . . . .  . . 5~ . 5~ 

• N= 40,576  19,627 

S i m p l e  Classiflcatiou of M a l t r e a t m e n t  

Substantiated abuse . . . . . . .  ...... 43% 
Substantiated neglect . . . . . . . . . . . .  47% 
Substantiated abuse and neglect . . . . . . .  10% 

Expanded Classification of Maltreatment 

Physical abuse . . . . . . . . . . .  ; .... 18~ 
Physical neglect . . . . . . . . . . . . .  . . 49% 
Sexual abuse~ . . . . . . . . . . . . . . .  3% 
Emotional abuse/neglect . . . . . . . . . . .  32~ 

Severity of Maltreatment for Involved 
~ildren 

No t r e a t m e n t  . . . . . . . . . . . . . . . .  70% 
Mode ra t e  . . . . . . . . . . . .  . . . . . . .  22% 

8% S e v e r e  C . . . . . . . . . . . . . . . .  ~ ~ 30% 
S e r i o u s  . . . . . . . . . . . . . . . . .  

L e g a l  A c t i o n s T a k e n f o r  I n v o l y e d  C h i l d r e n  

C o u r t o r d e r e d  p l a c e m e n t  . . . . . . . . . . .  8% 
<1% P e r m a n e n t  r e m o v a l  . . . . . . . . . . . . .  

V o l u n t a r y  p l a c e m e n t  . . . . . . .  . . . . . .  8% 

Informatlon on Household 

One adult at home . . . . . . . . . . . .  ~ . 39% 

Ho~her: average age . . . . . . . . . . .  25 yrs. 
Father: average age . . . . . . . . . . .  35 yrs. 
Teenage parent in family... ~ . . .ac least 15% 

N o t h e r :  C a u c a s i a n  . . . . .  69% 
F a t h e r :  C a u c a s i a n  . . . . . . . . . . . . .  75% 

M o t h e r :  h i g h s c h o o l  d e g r e e  . . . . .  . . . . .  3 3 ~  
F a t h e r :  h i g h  s c h o o l  d e g r e e . .  . . . .  . . . .  41% 

Mothe r :  e m p l o y e d .  76% Fathor:  employed.  ~ ~ ~ i i ~ ~ i i ~ i ~ i i ~0~ 

I n f o r m a t i o n  o n  H o u s e h o l d  ( c o n t i n u e d )  

Income l e s s  t h a n  $5500 . . . . . .  a p p r o x i m a t e l y  51% 
Income more t h a n  $12 ,000  . . . . .  a p p r o x i m a t e l y  13% 
AVerage f a m i l y  income . . . . . . .  a t  l e a s t  $6760 
F a m i l i e s  on p u b l l c  a s s i s t a n c e  . . . . . . . . .  42% 

I n f o r m a t i o n  on  C h i i d r e n  

A v e r a g e  nmnber  c h i l d r e n  i n  h o u s e h o l d .  , • .~ • 1 . 7  
P r e m a t u r e  . . . . . . . . . . . . . . . .  . . . .  
~ n t a l l y  r e t a r d e d  . • • . . . . . . . .  ~ . . . 3% 
P h y s i c a l l y  h a n d i c a p p e d  . . . . .  . . . .  . . . . .  3% 
E m a ~ i o n a l l y  d i s t u r b e d  . . . . . .  ~ . . . . . . .  7~ 

P r o b l e m s  i n  H o u s e h o l d  L e a d i n ~  t o  M a l t r e a t m s  n t a ' d  

N s r i t a l  p r o b l e m s  . . . . . . .  .38% 
A l c o h o l i s m . .  . . . . . . . . . . . . . . . . . .  16% 
~ u g s  . . . . . . . . . . . . . . . . . . . . .  ~ 
P h y s i c a l  h e a l t h  p r o b l e m s  . . . . . . . . . . . .  _ ~  
M e n t a l  h e a l t h  p r o b l e m s  . . . . . . .  . . . . .  " ~  
New b a b y  i n  home.  • . . . . . . .  . . . . . . .  ~ 
A r g u m e n t / f l g h t  . . . . .  • • .  • . . . .  • • • : ~  
F i n a n c i a l  d l f f i c u l t l e s .  . . • . . . . . . . . .  ~ 
He avy ,  c o n t i n u o u s  c h i l d  c a r e  r e s p o n s l b i l i t i e s . 2 6 %  
P h y s i c a l  s p o u s e  a b u s e  . . . . . . . .  • . . . . . .  15% 

• R e c e n t  r e l o c a t i o n  . . . . . . . .  .17% 
O v e r c r o w d e d h o u s i n g  :. . . . . . . . . . . . . . .  20% 
H i s t o r y  o f  a b u s e  a s  c h i l d  . . . . .  10% 
N o = ~ a l m e t h o d  o f  d i s c i p l l n ~  : : :  : : . . . . .  9Z 
S o c l a l  i s o l a t i o n  . . . . . . . . .  . . . . . . .  IA% 

aMore t h a n  one i t e m  may b e  c h e c k e d ~ f o r  a 
c a s e ;  t h u s  n u m b e r s  W£11 n o t  add t o  100~. 

b p e r c e n t s  r e p o r t e d  h e r e  r e f l e c t  s t a t e  
r e p o r t i n g  l aws  end  n o t  n e c e s s a r i l y  a c t u a l  
i n c i d e n c e .  

C g e r i o u s  i n c l u d e s :  i h o s p i t a l i z e d ,  p e r m a n e n t  
d i s a b i l i t y  oz  f a t a l i t y .  

dBased on  4 ,167  r e p o r t s  r e c o ~ v e d  by AH 
i n  1975. 

\ 

I 

* I t  i s  i n t e r e s t i n g  t o  compare  t h e  AH s o u r c e  o f  r e p o r t s  f o r  a l l  c a s e s  and v a l i d a t e d  c a s e s :  c l e a r l y  
s i g n i f i o s n t  p r o p o r t i o n s  o f  r e p o r t s  coming i n t o  p r o t e c t i v e  s e r v i c e  a g e n c i e s  f r o m  r e l a t i v e s ~  a c q u ~ . i n t a n c e ~  
and n e i g h b o r s ,  a s  w e l l  a s  a n o n y m o u s l y  a r e  l a t e r  f o u n d  t o  be i n v a l l d : - c a s e s ,  s u g g e s t i n g  a c r a m e n o o u s  n e e a  
f o r  more  p u b l i c  a w a r e o e s S  o f  w~at c h l i d  a b u s e  and c h i l d  n e g l e c t  a r e  t o  r e d u c e  i n a p p r o p r i a t e  r e f e r r a l s  
and  t h u o  i n a p p r o p r i a t e  u s e  o f  t he  p r o t e c t i v e  s e r v i c e  s y s t e m .  ~k~re s p e c i f i c a l l y ,  o f  t h e  15 ,185  r e p o r t s  
r o c e i v e d  f r o m  t h e s e  s o u r c e s ,  9 ,881 o r  65% were  f o u n d  i n v a l i d ,  a s  c o m p a r e d  w l t h  o n l y  ~ %  o f  t h e  r e p o r t s  
f~om a l l  o t h e r  s o u r c e s  b e i n g  found  i n v a l i d .  
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{F) The Handl in~ o f  Pro~,,ect Cases 

AS can be seen on Table 1 .7 ,  p a t t e r n s  o f  case  management v a r i e d  ac ros s  

t he  p r o j e c t s .  Norms a c r o s s  t h e  p r o j e c t s  in  terms o f  case  management s u g g e s t  

t h e  f o l l o w i n g :  o f  t h e  cases  s t u d i e d  ac ros s  a l l  p r o j e c t s  more than o n e - h a l f  

were c o n t a c t e d  w i t h i n  t h r e e d a y s  o f  the  i n i t i a l  r e p o r t .  Before  coming to  a 

d e c i s i o n  on a p l an  o f  t r e a t m e n t  f o r  a c l i e n t ,  u s u a l l y  a t  l e a s t  one more meet-  

ing  wi th  t h e  c l i e n t  i n  a d d i t i o n  t o  the  f i r s t  c o n t a c t  was made; t r e a t m e n t  s e r -  

v i c e s  t h e n  would t y p i c a l l y  beg in  w i t h i n  two weeks o f  f i r s t  c o n t a c t  wi th  the  

c l i e n t .  D e sp i t e  t h e  i n t e r e s t  and a t t e n t i o n  in t he  f i e l d  to  m u l t i d i s c i ~ l i n a r y  

r ev i ew  of  c a s e s ,  t he  t y p i c a l  ca se  in the  sample was no t  rev iewed  by a m u l t i -  

d i s c i p l i n a r ~  r ev iew team a t  any t ime  in the  p r o c e s s .  Use Of o u t s i d e  co n s u l -  

t a n t s  on t h e  management o f  t he  case  a l s o  was not  t h e  norm. On the  o t h e r  

hand,  whereas ca se  c o n f e r e n c e s  or  s t a r l i n g s  u s u a l l y  were no t  used  on the  case  

at intake or termination, there was a likelihood that such a conferencewas 

held sometime during the treatment phase of the case. The manager of 

the case was usually the person who also carried out the intake~ and, further, 

the typical case had only one case manager. Other than the primary case 

manager there was likely to be at least one other person in the projec~ work- 

ing with the client and, at the same time, the client usually also rec@ived 

services from an outside agency. Evidence of communication and coordination 

with the source of the report and with outside treatment providers (if the 

client was receiving such services) was also the norm, but active client 

participation in treatment planning and reassessment was not the usual 

practice. While the case was open it was likely for the case manager to see 

the client about once or twice a month. After a case was terminated, usually 

Some contact was made either with the client or with outside service pro- 

viders regarding the current situation of the client. 

(G) Con~nunit y Activities 

The c6mmunities in which the projects were located varied by size and 

key demographic characteristics as shown in Table 1.8. 7~ese community 

characterisitcs did not seem to •affect the implementation or short term 

operation of the projects as much as the nature of the local child abuse 

• delivery system, l' 

1See Community Systems Report  f o r  a f u l l  d i s c u s s i o n  o f  the  p r o j e c t s '  
co~anunity a c t i v i t i e s  and p o s s i b l e  impacts on t h e  community sys tem.  
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t ,J  

The Pract ices 

Ti~e ~etween Refe r ra l  and F i r s t  Contact 

Sa~lae Day 
1-3 Days 
4-7 Days 
~ i t h i n  2 ~eeks 
~ i t h in  I Month 
Over 1 Month 

Number o f  C l i en t  Contacts  (Af ter  I n i t i a l  
Contact) ~efore Treatment Plan 

None 
One 
Two 
Three-Five 
Over Five 

T i ~ B e t u e e n  F i r s t C l i e n t  Contact and 
F i r s t  Treatment Service 

Within 2 ~eeks : 
~eeks to  1 Month 

Over 1 Month ~ 
No ~reate~nt  Given 

Use o f  l 4 ~ l t i d i s c i p l i n a r y  Review Team 

At Least  1 Review 
Review During Intake 
Review During Tceatment 
Review a t T e r m i n a t i o n * *  

TABLE Io7:  

C___~e .H~msgement P r a c t i c e s :  The Experience of  the J o i n t  Demonstrations* 

Adams Co. Ar l ing¢on  Baton Rouge Bayamon Arkar~as Los Angeles St ,  Louis Taco[~a Union Co, 

634- 154 334 6t  164 394 
30~ 174 244 64 254 " 234 

34 261 9t  214 14t 23t 
3t 13t 9t  13~ 23t 84 
3~ 224 64 40~ 104 0 
0 74 194 1St 134 8~ 

314 474 394 
284 54 154 

74 144 24 
I 2 t  94 64 
lOt 204 l i t  
124 S4 284 

84 36t 13~ 
33t 3 6 4  38~ 
23~ 164 134 
354 94 30~ 

34 4t  7t 

224 364 74 
284 384 0 
274 34 39t 
214 184 1 5 4  

34 54 394 

174 
374 
34 

23e6 
204 

59~ 28~ 
154 36~ 
18t 23~ 

84 " 4 ~  
.O 94 

65t 
271 
74 
0 

1004 
98~ 
134 
234 

714 
94 

184 
24 

154 " 
34 

124 
• 14 

61~ 
34 

lI4 
25~ 

274 
44 

224 
0 

68~ . 804 924 
184 "i~:'i 174 . 0 
154 34 84 
0 14 O 

714 • 184 
134 .54 
644 IS~ 
274 64 

854 
• 774  

75t 
67sk 

424 
244 
264 

8~ 

17~ 
14~, 
64 
0 

694 
224 

S4 
S4 

164 
164 
24  

414 
184 
164 
254 

14~ 
S~ 

15~ 
94 

Total  

32~ 
19~ 
12~ 

12~ 

27~ 
$1~ 
17~ 

7~ 

68~ 
16~ 

9 1  

35~ 
21~ 
2196 

7~ 



TABLE I~7 (continued) 

tO 

The Practices Adams Co. Arlington Baton Rouge Baye~on Arkansas Los Angeles St. Louis Tacoma Union Co~ ~ Total 

Use o f  Case Conferences ( S t a r l i n g s )  

At Least  1 Conference 
Conference During Intake 
Conference During Treatment 
Conference at Termination ** 

Use of  Consu l tan ts  

None 
One 
T ~  
Three-F ive  
Over Five 

C l i e n t  P a r t i c i p a t i o n  

Client Presence at  MDT's and for 
. Case Conferences 

Contact u i t h  Referral Source 

For Background Information 
For Progress  Reports 

R e s p o n s i b i l i t y  fo r  I n take  

Current  Case Nanager 
Other S t a f f  ~ember 

Number o f  Case Managers 

One 
Two 
Hore than 1~o 

Reason for T~o o f  ~ore Case Managers 

Joint Management 
Staff Turnover 
. S t a f f  U n a v a i l a b i l i t y  
Lack of  Success u i t h  Client 
Other 

47% 28% 42% i00% 93% 92% 95% 
5% 18% 20% 63% 64% 92% 79% 

45% 17% 24% 97% 91% 92% 84~ 
19% 4% 16% 100% 63% 67% 38% 

42% 57%, 
10% 9% 
13% 15%. 
18% " 12% 
18% 8% 

47% 
2.1% 
43% 
13% 

67% 37% 
13% '12% 

2% 9% 
11% 24% 
7% 19% 

80% 8% 73% 
3% 0 4% 
5% 0 5% ~,, 

12% 8% 8% 
0 85% 10% 

91% 
3% 
2% 

14% 
2% 

10% 9% 7% 0 5% 0 50% 22% 

93% 89% 84% 93% 
72% .81% 49% 62% 

s4~, . 

31% 
4S% 
41% 

77% 
4% 
0 

12% 
8% 

20% 

73% 100%- SS% 81% 89% 
45% 92% 63% 76% 82%" 

77% 
23% 

78% 47% 84% 62% 11% 85% 37% 
23% 53% 16% 38% 89% 15% 63% 

~'2% 95% 87% 75% 73% 35% 61% 80% 
23% 5% 13% 25% 21% 15% 26% 18% 
5% 0 0 0 6% 0 "13% 2% 

N= 2 N= 0 
N~ 7 N~ 4 
N= O- N= 2 
N= 1 N= 1 
N= 7 N= 1 

N= 4 N= O: N = l  i 
N: 5 N= I N= 2 
N= 0 ' N= 2 N= 3 
N= 2 N= 0 N= 0 
N= 1 N= 0 N= 3 

N = 0 

N= 9 
.N= 0 
N= 0 
N= 0 

N= 3 N= 1 
N~ 2 N= 0 
N= 3 N= 1 
N= 2 • N= 0 
N= 2 N= 0 

55% 
45% 

17% 
7% 

N~. •2  

N~= S. 
N =¢ ~ .  

N= 4 
M= 3 

62% 
38% 
55% 
30t 

62% 
7% 
6% 
13% 

14% 

84% 
68% 

58% 
42% 

78% 

4% 

N= 13 (15%) 
-N= 35 (40%) 
N= 13 (15%) 
N= 10 (11%) 

• N=.17 (19%) 

. . . - .- . 

! ! 
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TABLE I .  7 (continued) 

b~ 
~4 

The Practices 

t~zber  o f  Treatv~-nt Providers  in  
Pro jec t  (Other than Case Manager) 

None 
One 
Two 
Three-Five 
Over Five 

Serv ices  from Outside Agenc ies  

Evidence of  Co~mnicat~on u~th 
Outside Agencies 

Frequency of  Contact  by Case Managers 

About Once Per ~eek or t~ore 
About Once or Twice Per Month 
Less Than Once Per Month 
Once/Tuice Only 
Varied Over Time 

None 

Fo l lou-UpContac t s  e~ 

At Least One. Contact 

Contacts With C l i en t  

Tuo o r - l ~ss  
T h r e e t o  Five 
Over Five • 

Length o f  Time i n  Treatment *~ 

Through 3 tionths 
4:12 Months 
1-2 Years 
Over 2 Years 

Total N0. Cases Reviewed 
Total No. Terminated Cases Rcvieued 

~rhroughout,  pe rcen tages  may not sum 
o~rerminated cases only .  

Ada~,.Co. Ar l ing ton  Baton Rouge ~oya~oa ~rk~nsa~ Los Angeles S t .  Louis Y e c ~  Union Co. 

39g 54~ 32~ ' 62~ 
30~ 33~ 27~ 2 2 ~  
22g 2~ 21~ 13g 
10~ 9~ 20~ 0 
0 2~ 0 3~ 

56~ 59~ 64~ "46~ 

86~ 89~ 9s~ xoo~ 
(N= 22) (N= 27) (N= 28) (N= 16) 

57~ 3i~ 15~ 2~ 
10~ 0 11~ 27~ 

2 1 ~  39~ 32~ 19~ 
12~ 23~ 40~ 50~ 

0 8~. 3~ 2~ 

63~ 8 5 ~  72~ 80~ 

48g 26~ 36~ 
38~ 57~ 22~ 
2~ 11~ • 2~ 
7~ 4~ 4~ 
5~ 2~ " 33~ 
0 0 2~ 

23~o 
58~ 

9~ 

6~ 
0 

45~ 
32~ 2 ~  
21~ l ~  

2~ 18~ 
0 1~ 

65~ 61~ 56~ 60~ 

78.~ " 94~ 93~ 79~ 
13~ ~ 4~  21~ 

9~ 2~ 2~ 0 

78~ 6 ~  

65g 91~ 78~ 82~ 89~ 
(N= 26) (N= 11) ON= 25) (N= 32) (N= 38) 

Sl~ 70~ 62~ 41~ 
24~ IS~ 16~ 27~ 
S~. 8~ 3~ 8~ 
S~ 8~ 3~ 1396 

15~ 0 .13~ 9~ 
0 O~ 3~ 2~ 

(N= 22~) 

0 13~ 205 
59~ 76~ 67~ 
41~ 11~ 13~ 

0 0 • 0 

40 46 ~ .. : .45 
22 46 .. 45 

to  100~ owing to  rounding.i 

0 " 

46~ 
0 

35 
12  

57~ 

90~ 
9~ 

• !S~ 
77~ 
.9~ 
0 

67~ 65~ 5St  

67~ 
33~ 

0 

22g 39*0 
25~ 33~ 
14~ 7~ 
12~ 7~ 

10~ 2~ 

S9+ S6~ 

92~ .93~ 88~. 
8~ 2~ 12~ 8~ 
0 S~ 0 2~ 

41 
34 

• 33~ 
67~ 

0 
0 

gt  12~ 12~ 
60t -74~ 70~ 
20~ 14~ 18~ 
12~ 0 0 

-45 
42 

• St " " 
44 

13 38 
• 2 s  

6 ~  

354 
272 



• TABLE I .  8: Community, S e t t i n g  

Ix3 
CO 

Project 

Adams County, Colorado 

Arlington, Virginia 

Baton Rouge, Louisiana 

Bayamon, Puerto Rico 

Arkansas 

Los Angeles, Cal i fornia 

Neah Bay, ~ashington 

St. Louis, Missouri 

St. Petersburg, 
Florida 

Tacoma, ~ashington 

Union County, 
~e~Jersey 

Definition and Size 
of  service Area 

A'dams County 
1,246 sq. mi. 

I Population size 

Arlington. County 174,284 
25.8 sq. mi. 

East Baton Rouge 
Parish 

Eaya~on region, 
gaya~on ~ eight 
other c i t i e s  

Garland, Jefferson 
~ashington 

Co.unties** 

285,167 

338,500* 

216,830 

Southeast region I 763,000 

Community Type 

Suburban-rural 

Suburban 

Urban- suburban- 
rural  

Urban-suburban 

Rural 

Urban 

i Rural-Indian 

of  Los Angeles 
County--93.6 sq. 

mi .  

Makah Indian 1 l,i00* 
Reservation-- 
43.8 sq. mi. 

St. Louis City 622,236 
61.4 sq. s i .  

Pinellas County 522,329 
280 sq. mi. - 

P ierce  County . i 411,027 

Union County 545,116 

Urban 

Urban-suburban 

Urban-suburban- 
rural  

Urban-suburban 

Population by Age 

~rcent 
ader Percent 
Yea r  1-4 Yrs; 

1.9% 8.0~ 

1.6% 5.2% 

i. 9% 7.3% 

2.0% 

1.7~ 

2.2% 8.4% 

1970) 

Percent 
5-1.7 Yrs. 

32.8~ 

17.0% 

Family Income 

27.7% 

10.0% 

Percent Percent 
Belbw Roder~e- 
Poverty Hidd le  

5~7~ 76.5% 

3.7% 52.2% 

13.6% 65.5% 

6.596 

52.0g 

24.4% 

• L , , , %  

1.1% 

1.7g 

el .4% 

48.0% 49.0% 

19.1% 71.6% 

Not Available 

Percent- 
Above'.. 
$15,000 - 

18.0% 

44.1% 

20.9% 

3.0% 

9.3% 

Not Available 

6.3% 

4.1% 

6.5% 

5.8% 

22.9% 26.5% 60.6% 

17.8% 9.0% 76.6~ 

25.9% 8.0% 72.0% 

24.0% 4.5% 59.4% 

*These data are fro~ ~ore recent population estimates t h ~  ~1~ 1970 Census, which we9 used for  al l  other projects .  

**The project  ~int~1~ed e u~it in Garl~d County for 20 ~ t h s  of  the demonstratic~ period. 

12.9% 

14.4~ 

20.0~ 

36.1% 



In response~ no doubt:, to national attention focused on theneed for 

expanded training and education of professionalsand lay citizens allke, 

and also in response to the perceivedlack of such activities in their own 

communities, the demonstration projects directed a major portion of their 

non-service delivery efforts to providing training and education in the 

dFnamics of abuse and neglect, the appropriateprocedures for reporting sus- 

pected cases,.and on the availability of community treatment resources. 

The demonstration projects had mixed effects on their respective 

community child abuse and neglect systems, particularly when viewed from 

the perspective of appreciably increasing coordination among all community 

agencies, introducing the use of interdisciplinary staff, modifying'the 

community's reporting and response system, developing new preventive and 

treatment services ~ for parents and children on a community-wide basis, 

orImproving the overall quality of case management formost cases in the 

system. The area in  which the p r o j e c t s  had the most success was in  the 

p rov i s ion  of  both p ro fes s iona l  and community e d u c a t i o n .  ..... 

Attempts to b e t t e r  coordinate  the r e s p e c t i v e  e f f o r t s  o f a l  ! community 

.agencies  who have occasion to deal  with ch i l d  abuse and n e g l e c t  cases  i n v a r -  

i ab ly  took the form of organiz ing  community-wide mul t i -agency  c o o r d i n a t i n g  

groups (counci ls  or boards) and developing f o r m a i c o o r d i n a t i v e  agreements 

with var ious  agencies around the  handl ing  of s p e c i f i c  case-management func-  

t ions  s u c h a s  the  r epor t ing  of cases ,  s e rv i ce  p lann ing ,  and case r e f e r r a l  

In each community, except S t . .Lou i s ,  t ha t  d id  not  have a mul t i -agency  coordinr  

a t i n g  body p r i o r t o  the demonstrat ion p r o j e c t " s  implementa t ion,  such counci l s  

or boards we re subsequen t l y  developed by the p r o j e c t s ,  o f t en  as P r o j e c t  

Advisory Boards. Several of these ,  during the  course o f t h e  th ree  years ,  

became.autonomous from p ro j ec t  sponsorship and developed in to  community-wide 

bodies  in order  to increase  t h e i r  v i s i b i l i t y  and leverage  wi th in  the  commun- 

i t y .  
Although there was no relationship between a given project's sponso r- 

ship (e.i., public agency or independent program) and its success in develop- 

ing these coordinating bodies, there was definitely a relationship between 

sponsorship and a project's ability to stimulate formal coordinatingagree- 

ments.between agencies on a system-wide basis. Thus, those projects that 

were protective service agency-affiliated developed more coordinative agree- 

ments between themselves and other agencies than independent projects, and 
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the communit'ies in which these public agency projects were housed also evi- 

denced an increase in coordination agreements among more non-project agen- 

cies than did the communities in which the demonstration• project was an 

independent program. 

The development of multi-disciplinary teams, eithercommunity-wi4e or 

agency-specific (project- or hospital-based teams) was the primary method of 

securing interdisciplinary input•for case review andmanagement, although 

several projects also hired staff or consultants of various disciplines to 

extend the primary social work orientation of most community systems. All 

project communities had some form of multidisciplinary team, although in 

only six communities' were these teams available to review Cases on a 

community-wide basis. Despite the problems projects had in implementing 

multidisciplinary teams, they were successful in pointing out to their 

respective communities the necessity of taking advantage of the expertise 

and skills of various professionals when dealing with child abuse and 

neglect problems, even if the specific mechanisms employed were only 

marginally successful. 

Centralized reporting systems and 24-hour coverage for the receipt of 

reports~ issues that have been prominent nationally for several years, appear 

to have been solved satisfactorily in each of the demonstration Communities 

except one. Although in only seven con~unities has reporting been central- 

ized in the local protective service agency, the remaining three communities 

With dual systems (e.g.,. reports may be made to two or more community agencies) 

have developed arrangements whereby the sharing of reports or refel-r~l of cases 

between agencies occurs Smoothly. Twenty-four-hour coverage exists innine 

communities; in eight of these,the after-hours systems were developed sub- 

sequent to demonstration projects' implementation and most often the projects 

were heavily involved in the system's development. In Bayamon, after-hours 

reports are still being handled by the police, a situation viewed as unsatis- 

factory by most observers. 

State legislation is clearly the major input to development of a cen- 

tralized repo~rt'ing system, and most often, to the development of 24-hour 

coverage as well. Although several projects were able to provide after- 

hours coverage systems without legislative mandate, most communities develop 

• adequate reporting and response systems only after state legislation reqUir- 

in s such systems has been approved. 
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Each of the demonstration projects substantially increased .the amount 

and type of services that were available in their communities for dealing with 

............ abusive -and •neglectful parents through the development of their _°wn treatment p r.<p- 

~m~. ~wSV~, ~hsy.were gene~ally unable to increase the provision of Services 

to highrisk families or children. Three projects provided extenslve thera- 

peutic services .for children, but to a small case load~ and one project. 

developed a pro&tram of visiting parents of newborns to acquaint them with 

the  community services available. 

The~e was l i t t l e  p r o l i f e r a t i o n  of  s e r v i c e s  fo r  a b u s e d a n d  n e g l e c t e d  

children sad their parents by community agencies other than the projects, 

suggesting that the projects did not effect the provision of additional 

services by other agencies. The problems with developing such service 

increases appear to be both a lack of resources and commitment on the 

part of other agencies, and a pervasive attitude that with the development 

of the  demonstration project, the problem of inadequate services was no- 

longer a "system" problem, but was a "project" responsibility. 

The demonstration projects were also unable to effect significant increases 

in the use of already existing community resources for child abuse and neglect 

clients, by other community agencies, and in only a few cases did the 

projects themselves make adequate use of existing resources. In particular,. . 

there was a noticeable lack of referrals to other community agencies, parti- 

cularly private agencies, either at the  point of initial s e r v i c e  planning or 

later in the treatment process. Several projects consciously made efforts to 

utilize existing programs more adequately, in one case on a fee-for-service 
+ 

basis, but these were the exceptions rather than the r u l e .  J 

F.xcept for communities where the demonstration projects were housed..in, 

or affiliated with,: the local protective service agency, little change in , 

the-qual.~ty of case management, system-wide, Was observed. The timing, of 

responses" to reports by the legally mandated agencies was generally good, 

with most reports responded to in two days or less. ' Several projects affil- 

iated with CPS agencies developed special Intake Units which appeared to 

greatly facflitate adequate response to reports. The adequacy of case 

assignment, service planning and case monitoring, system-wide, remained 

I 
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much the same as i t  was pr ior  to p r o j e c t ' s  implementation,  except in those 

Tew cases  where m u l t i d i s c i p l i n a r y  teams were i n s t i t u t e d  for  case review and 
, f u n c t i o n s  s e r v i c e  p l a n n i n g .  The p r o j e c t s  themselves  g e n e r a l l y  handled these  '" ' 

more adequately,  than i s  seen i n . a  p r o t e c t i v e  •service agency,  • but any carry-,. 

over to the remainder o f  the system was ev ident  only  in communities  where the 

p r o j e c t s  had an a f f i l i a t i o n  w i t h  the  p r o t e c t i v e  s e r v i c e  agency and Was thus 

in  a p o s i t i o n  t o  a c t i v e l y  promote changes.  The t erminat ion  and f o i l o w - u p  

procedures  o f  both community a g e n c i e s  and. the demonstrat ion p r o j e c t s  were 

genera l ly  poor ,  and l i t t l e  change was observed dUring the demonstrit ion 

period.  Cases tended to be k e p t  open longer than might be required,  an~ were 

then terminated "in batches ."  L i t t l e  fol low-up of Closed cases Was carr ied 

out in the Communities, although a PeW projects attempted to institute follow- 

up procedures for their own clients. The primary problems with regard to 

termination and follow-up appeared to be inattention to the importanc~ of . 

these functions on the part. of supervisors and agency heads, a reluctlnCe on 

the part of staff to.take the responsibility for a possible nremature tei'mina- 

tion, anda lack of staff resources to provideeven mlnimai follow-up services 

for closed cases. 
AIi of the projects provided extensive education and training £o both 

professional and community residents,, in the fdi~m Of educationai p@esentations 

and seminars, community speaking engagements; distribUtlo~ Of pamp~iet~ and 

brochures and media coverage. This education' and £rai~ing; althoug~-mb%'tly 

focused on professionals~ re~ched a wide a~dience; between' 3,00'0' an~ 2{,000 

people in each commir~ity Were @ducated during the co~rse' of t~e demons@ration. 

Although the education and tr~i~in~ provided Was eX£ensive, most projects 

approached it in a less-£han-planful fashion, prlm~Tiiy respon~'ing to requests 

ra~her than ini£iating th~ contacts, and'rareiy p~ov~dlng any ,,re-education." 

Despite t~e projects" educatfonal eff0rts,, an~.proSab!y because of them, few 

other agencies or groups in these c0mmunfties S~ignlficantl'y fncreased ~e 

~'educationlthey p@ov~ded ! to either profession6Is or community groups, leaving 

in questionwho will retain £h'e responsibility re@ child abuse and neglect 

education communfty-Wide after the projects have phased ou~. 
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....... i• ili il  ):though comunity azencies report that the oroiec , 
~nme~ying certain aspects •of their community systems, such as increasing •the 

................. knowl~dgs and awareness of both•professional and community residents and deveiopiz~--~ 

................ muitl-agencycoordinatlng bodies, they had mixed success, as a group,.in 

oZheraress. The only project characteristic which appears to be associated 

with overall community impact is project affiliation, and then only for Cer- 

tain aspects of community impact. Thus, projects that were affiliatedwith 

the local proZecZive service agency •were •more likely to be•able to influence 

the development o~ zoordinatingagreements between agencies, provide new or. 

innovative services to the majority of the community's child abuse and neglect 

cases, and improve the overall case-management function within the community 

than were independent projects. On the other hand, project.affiliation had 

little to do with the development of coordinating councils or boards, the 

provision of interdisciplinary input into case decision-making or the pro- 

visionsof education and training on a community-wide basis. The development 

of a centralized 24-hour reporting system was almost totally dependent on 

state legislation and, except for efforts to properly implement the. legisla- 

tion, was rarely impacted by. the projects. " ' 

Although the projects•did have significant successin correcting many 

of the deficiencies in the .community systems, several problems consistently 

remain in the project communities at the end of the demonstration period. 

Coordination among both public and private agencies is inadequate; inter- 

disciplinary input, while provided for in.some cases, is not. afforded the 

majority of thecommunities' cases; existing community resources have not 

been fully utilized in the provision of services; child neglect and high 

risk cases are provided minimal services; preventive services and thera- 

peutic services for children are generally inadequate,and the case manage- 

ment function, particularly with respect to adherence to appropriate termi- 

nation procedures and the provision of follow-up, is generally less than 

optimally carried out. 
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SECTION II: 

MANAGEMENT OF PROGRAMS AND CASES 
, , , L  

Centra! to the functioning and thus the performance of any child abuse: 

and neglect service, program is the way inwhich the overall program is managed 

and organized. Of particular concern are those organizational and management. 

factors which influence individual worker attitudes and commitment to the job 

as well as the quality with which cases are managed. In the evaluation, a : 

study was done of overall project management processes to determinewhich 

organizational, personnel and management processes contributethe most 

toward a positivework environment, an environment in which workers do not 

burn out. I• In addition, a study was conducted of the Casemanagement processes 

at the projects to determine which case handiing and case manager variables 

contribute themostt0ward quality case management. The findings from these 

two efforts are discussed in this section, 2 followed by an analysis of the 

reiationships between management and program efficiency. 

(A) Program Management and the Work Environment: The Causes Of Worker Burnout 3 

In order to gain insights into those organizational, managementandper- 

sonnel factors that contribute toward a positive work environment and thus 

reduce the likelihood of worker burnout (workers becoming separated or with- 

drawn from the original meaning and purpose of their work, estranged from ': 

their clients, their co-workers, the agency they work for such that they 

cannot and do not perform well on the job), each ofl the eleven projects' 

management pTocesses and the attitudes of ali workers at the projectS we ire 

studied in detail. After identifying worker characteristics, management 

descriptors and organizational structure descriptors at each of the projects~ 

these sets of factors were studied independently in terms of their relation- 

ship with the degree to which workers were burnt out. The most salient worker, 

1 S e e  t h e  Program Management Repor t  f o r  a d e t a i l e d  d i s c u s s i o n  o f  t h e  

methodolo~/ used and the findings. 
2See tie Quality of the Case P~ocess ManagementReport £ora detailed, 

discussion of the methodology used and the findings. 

5All analysis findings referred to but not presented in tables are 

ava±lable upon request. ---- 

3s Preceding page bJank , 
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management and organizational variables were then considered in combination 

to determine which had the s~tronger effects on burnout. Findings must be 

i n t e r p r e t e d  w i t h  c a r e ;  t h e y  r e p r e s e n t  t h e e x p e r i e n c e s  o f  worke r s  a t  e l e v e n  

demonstration projects and not necessarily workers in the field in general. 

Worker C h a r a c t e r i s t i c s  a n d B u r n o u t :  Worker o r  p e r s o n n e l  c h a r a c t e r -  

i s t i c s  are those descriptors which differentiate between workers, including 

job title, supervisory responsibility, educational attainment, work •exper- 

ience, age and sex. As shown onTable If.l, burnout is more likely to occur 

among younger, inexperienced workers, male employees, full-time workers and 

among employees .who are supervised bz others. 

Organizational. Structure and Burnout: The organizational structure 

of a program is the framework by which a program operates, the blueprint of 

how personnel are arranged in relation to each other and to the task, such 

as the organization's size, complexity, formalization and centralization. 

As can be seen on Table II.1, larger caseload sizes, more formalization of 

rule observation (i.e., emphasis on adherence to rules), and more centralized 

decision making (i.e., lack of worker participation in decisions)are related 

to burnout. 
• r'~ / 

Management processes and Burnout: Management processes are thosd~ 

integrative functions that blend worker characteristics and organizational 

s t r u c t u r e s  i n t o  an e f f e c t i v e  and e f f i c i e n t  (or  i n e f f e c t i v e  and i n e f f i c i e n t )  

work e n v i r o n m e n t .  Management p r o c e s s e s  i n c l u d e :  t h e  q u a l i t y  o f  p r o j e c t  

l e a d e r s h i p ,  t h e  d e g r e e  o f  i n n o v a t i o n  a l lowed  o r  e n c o u r a g e d ,  t h e  amount o f  

c l a r i t y  and autonomy in j o b s  as we l l  as t h e  amount o f  work p r e s s u r e ,  t h e  

d e g r e e  o f  communica t ion  among workers  and  t h e  amount o f  s t a f f  s u p p o r t .  As ' 

shown on Tab le  I I . l ,  p r e s e n c e  o f b u r n o u t  i s  r e l a t e d  t o  t h e  f o l l o w i n g :  non-  

s u p p o r t i v e p r o j e c t  l e a d e r s h i p ;  u n t i m e l y ,  i n a d e q u a t e  o r  i n a p p r o p r i a t e  com- 

m u n i c a t i o n ;  l i t t l e  o r  no emphas i s  on t a s k  o r i e n t a t i o n  ( i . e . ,  l a c k  o f  encou r -  

agement  t o  "g~t  t h e  job  d o n e " ) ;  l a c k  o f  c l a r i t y  abou t  managemen t ' s  e x p e c t a -  

t i o n s  o f  w o r k e r s ;  l a c k  o f  worker  autonomy; l ack  o f  i n n o v a t i o n ;  and i n a d e q u a t e  f 

s t a f f  s u p p o r t  o r  s u p e r v i s i o n .  These f i n d i n g s  s t r o n g l y  s u g g e s t  t h a t  b u r n o u t  

i s  a f u n c t i o n  o f  poo r  program management  p r o c e s s e s .  

. E f f e c t s  Of. S a l i e n t  Worker~ O r g a n i z a t i o n a l  and Management V a r i a b l e s  

on Burnout: Having s t u d i e d  the bi-variate relationships between worker~ 

organizational and management variables with burnout, the most salient or 

predictivefvariables from each groupwere studied together~ using muitivariate 
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TABLE I I . 1 :  Percent Distribution on Burnout.. 

and Worker, Organizational and Management Variables .~ 

Burnout  

Burned o u t  33% 

~ o d e r a t e l y  35 27 " 29 29 
burned out  

Not burned 22 24 33 38 
out 

Tota l  i00% I00~ 100% 100% 

<24 25-30 31-40 41+ 

44% 49% 39% 

N=162 

. Not s l g n i ~ i c a n t  P Q O 7 ~  

Sex 

Burnout Vale  F e m a l e  

Burned ou t  " S9%. 39% 

Modera te ly  22 30 
burned ou t  

Not burned  19 30 
ou t  

• Tota l  100% 100% 

N-162 

Not significant P .IS 

Months Employed in the Agency 

Burnout  i <12 13-24 25+ 

Burned ou t  39% S0% 23% 

Modera te ly  50 33 14 
burned  out  

Not 5 u ~ o d  32 17 64 
out 

N=162 

$1~mlflc~t P <.01 

S u p e r v i s o r y  Role  

Burnout  

3urned out  

Modera te ly  
burned  out  

Not burned  . 
ou t  

Tota l  

Yes No 

30% 49% 

2 8  3 0  

42 21 " 

100% 100% 

N=i61 

Significant P <.OS 

Job T i t  le  

Professional 
Manage, Service 

Burnout Director ment Provider 

Burned out  13% 48% . 46% 

H o d e r a t e l y  31 17 34 
burned  ou t  

Not burned  56 35 20 
out 

Tota l  100% 100% 100% 

N=162 I. 

Signi£icant P <.01 

Ysars Experience in Social Services 

Burnout  <3 4-6 7-9 • 10+ 

Burned ou t  41% S4% 38% 31% 

~ o d e r a t e l y  25 32 25 50 
burned  .out  

Not  burned . 34 ' 1 4  38 19 
ou t  

Total ! ~oo% 1o0% lOO~ lOO~ 
! 

N=162 i ' 

Not S i g n i f i c a n t  P = . 1 2  ' 37 " 

• Chi-sqUare used to determine statistical 

P a r a - p r o f e s -  ' 
s i o n a l  
s e r v i c e  
p r o v i d e r  C l e r i c a l  O the r  

. . . . . .  i ! .  

25% 74% .50% 

44 11 19 

3 i  16 31 

100% 100% 100% 

Degree 

Burnout  

Burned ou t  

Modera te ly  
burned  out  

Not burned  
o u t  

T o t a l  

I" 
None 

53% 

A A  ~ /BS  

38% 48% 

21 SO 30 

27 13 22 

100% 100% 100% 

N~162 

Not s i g n i f i c a n t  P= .23 

s i g n i f i c a n c e  o f  raw numbers .  

., \ 
MA/HS/MSW O t h e r  

37~ 0 

30 ,2S 

i 

32 75 
i 

100% 100% 



T a b l e  I I .  1 : ( c o n t i n u e d )  

Leadershi~ 

Burnout 

Moderately burned, out 

Not burned out 

Total 

P o o r  AverEge  Good 

85% 48% ' 27% 

15% $3% -$3% 

0 ' 19% 59% 

100% 100% 100% 

N~147 Significant P <.01 

Innovation 

Burnout .. Poor Average Good 

Burned out . 69% 46% 27% 

Moderately, burned out 19% 51% 35% 

Not burned out 11% 23% 58% 

Tota l  100% .100% 100.% 

N=152 Significant P <.01 

Involvement 

~urnout Poor Average Good 

...Burned out 67% 68~ 30% 

Mode~ate'l~burned out 22% 19% 54% 

Not burned out 11% 14% 36% 

Total 100% 100% '.100% ] 

N=158 Significant P <.01 

Task Orien ta t ion  

' Burnout Poor Average Good 

Surned out 70~ 38% 27% 

Moderatel~ burned out 23% 31% . 3 3 ~  

Not burned.out 8% 31% 39% 
Total  I00% 100% 100% 

N=ISO Significant P <.01 

Job C l a r l t y  

BurTtou¢ ~ Poor Average Good 
r - -  . . . .  

turned out 57% 41% 26~ 
Moderatel~ burned ou¢ 26% 41% 27% 

Net burned out 17% 19% 39% 
Total lOO% ;00% l oo t  

N=lS2 Signlfieant P <.01 

] 
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Common icat i on 

Burnout ' Ipoor Average  Good 

Bur~, d out 86% 51% . :  28% 

Moderately burned out 14% ZS~ 34% , 

Not burned out 0 21~, 38%.. 
Total 100% 100% 100% 

N=154 Significant P <.01 

S t a f f  Support 

i Burno. t Po0r Avprage 

Burned Out 80% ~1% 

I~oderately burned out 15% 29% 

Not burned out 5% 29% 

Total 100% I00% 

N=156 significant P <.01 

Good 

36% [ 

31% 

s2~ 
100% 

work P r e s s u r e  

Burnout Poor Ayerage .Good 

. . . .  33% 38% 68% 

Mode?&toly burned out 25% 43% 23% 

Not burned out 43% 19% 10% 

Total .  100% " t00% 10Q% 

N=162 SiEnifican¢ p <.0! 

~urnou¢ 

~urno~ out 
Moderately burned out 

Not burned out  

Total  

Job Autonom~ 

P o o r A v e r a g e  Good 
. . . .  . ,  

81% : §5% • 27% 

19% 31% 3 4 %  

0 . 6% 39% 

100% I00% I0~ 

~ l s 6  si~tfiCant P ~.01 

Ib~lo Observat ton. 

~ o u t  

~ e d  out 

~ e r a t e l y  
b u ~ d  out 

MOt burned 
ou~ 

Tota l  ~ 

Lou ~ d e r a t e  

24% 45~ 

29% " 45% 

47% 10% 
T 

100~ 100% 

32% 

26g 

100~ 

N,~125 
SIEnifi~t P <.0! 



techniques ¢o determine their relative effects on burnout. Supportive 

program leadership and. worker age stand out as the most influential 

factors with r~s.pect to whether or not workers burn out. ~AII of 

%he followingvariables were found.to have-small effects(but n0t.sign£fi- 
. . . . . . . . . . .  ~ . . . . .  .-~. . 

.OS •  o.nt and c1  itZ co . i  tlo.;  ether 

or not a worker had. supervisory responsibilitY; . degree: of innovation 

allowed; caseload size;the experience and sex of workers; and the degree 

¢o which rule observation was fo~nalized. 

Little related research currentlyexists, which could• be usedasa point 

Of comparison forthese findings. One. ofthe few studies• that can be used 

for comparative purposes supports the findings from this study, although. 

worker alienation, rather than worker burnout, has the main focus. In a 

national study of social welfare and rehabilitation workers in 51 different 

agemcies, conducted by Joseph Olms.tead and. Harold Christensen,the impacts 

of organizational Structure, work climate, and individual attitudes on sat-. 

i s f a c t i o n ,  a l i e n a t i o n  as wel l  as agency and i n d i v i d u a l  performance were 

studied. 1 The major finding of the study•was that work climate exerts"a 

major impact upon work.attitudes and work performanceand is an even more 

potent factorin social service agencies than has been found to be.true in 

conventlonal commercial and industrial organizations. The researchers con- 

clude that work climate is the most important influence on aiienation, Satis- 

faction andperfcrmance, and thus worker burnout. Certain aspects of-organi- 

zational structure impact upon work climate which in turn influences workers. 

For example, Workers in larger organizations were more likely to be ~lienated. 

Further, it was found that younger workers are mere likely to have a nega- : 

t i r e  viewpoint  about t h e i r  agency and t h e i r  work than o lde r  workers.  

A r e c e n t s t u d y  t h a t  focused d i r e c t l y  on worker burnout ,  a l though not 

e x c l u s i v e l y  in the  soc i a l  se rv ice  area ,  i s  t h a t  conducted by C h r i s t i n a  

Masiach. 2 Maslach s tud ied  200 p r o f e s s i o n a l s  in  the he lp ing  p ro fe s s ions  and 

found burnout to  be a m a j o r d e b i l i t a t i n g  problem,  confirming concern about 

10imstead and Christensen, 1975. 

2Mas lach, 1976 

I" 
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t h i s  problem in t h e  c h i l d  abuse f i e l d .  The research  i n d i c a t e d  t h a t  he lpe r s  

a re  unable to cope with  t h e  con t inua l  emotional s t r e s s  of r e l a t i n g  to  c~ ien t s  

with p r o b l e m s ; w o r k e r s  lose  a l l  concern,  a l l  emotional f e e l i n g s  f o r  the~per - 

son they work with and come to t r e a t  c l i e n t s  in de tached and even dehum&nizing 

ways. The ~ e s u l t ,  says Maslach, i s p o o r  s e rv i ce  del ivery ,  low worker morale,  

absenteeism and high job tu rnove r .  Given tha t  soc i a l  s e r v i c e  agencies  c a n n o t  

a f fo rd  such c o n d i t i o n s ,  Maslac h~s resea rch  focuses  on unders tand ing  h o w  

workers c a n b e t t e r  cope with  the  s t r e s s e s  of work. Large case load  s i z e s ,  

lack of diversity or flexibility in jobs, lack of sanctioned "time outs" 

and lack of informal peer Support or communication all appear to be related 

to burnout. Although Maslach did not specifically assess organizational 

structure and management processes in the same way asin this evaluation 

study, her findings appear to confirm the importance of these factors in ~ 

explaining burnout. 
It appears ~hatburnoutis not merely a ~unction of a worRer's own 

personal .characteriscics but also of the work environment. Inorder to 

avoid or d iminish  b~rnout among workers,  and thus to enhance the  longe~rity 

of worker and project performance, it would seem that a programneeds to 

have quality leadership, Clear co_~mmication, shared supervisory responsi-~ 

bility or supportive supervision, and smallercaseload sizes. A program 

should p e r m i t  innova t ion  as wel l  as lack of  adherence to c e r t a i n  formal-  

ized  r u l e s  when i t  i s  in  t h e b e s t  i n t e r e s t  o f  c l i e n t s .  And programs should 

work carefully with younger, less experienced workers to help them avoid 

burnout. 

(B) The Essenti:ai Elements of the Case F~na~ement Process 1 

In order to determine the feasibility of measuring the. quality with 

which cases are managed and to begin to identify the essential elements of 

the case management process~ a representative sample of case manager ~s cases 

at nine of the demonstrationprojects were studied with respecttothe 

handling pFactices used, characteristics of the case ~anager, characteristics 

! A l l  a n a l y s i s  f i nd ings  r e f e r r e d  to but not d i sp l ayed  in  t a b l e s  are  

a v a i l a b ! e  ~upoD r e q u e s t .  
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of the case and overall expert ratings of quality. 2 Dataonover 550 cases ~ 

~ere analyzed. In interpretingthe results which follow, it must be kept 

in mind that this was largely a developmental effort, attempting to adopt~ 

for thechild abuse field, methods developed• in the medical care field for 

aSSeSsing the quality of care. Findings a r e  suggestive, net conclusive. 

Elements of Quality Intake: Many programs choosetodifferentiate 

between intake and ongoing treatmentby establishing separateunlts or iden- 

tifyingseparate workers for each of the functions.• It is therefore£mpor- 

rant to study intake separately to determine what the essential eiements o£ 

case management areat this point in the treatment process. As shown on 

Table If°2, the most important case handling practices for quality intake are: 

contacting the case on the same day the report is received; meeting with the 

client .frequently before developing a treatment plan;using multidisciplinary 

teams and outside consultants for diagncsis and treatment planning; recontact- 

ing the referral source for further background information on the case;:and 

maintaining the same case manager for intake and ongoing treatment. The 

s p e e d  w i t h  which s e r v i c e s  a r e  p r o v i d e d  t o  a c l i e n t  a f t e r  t h e f i r s t ,  c o n t a c t  

has an important, but statistically insignificant~ relationship. With respect 

to case manager characteristics, case managers who are professionally trained, 

have had intensive training in child abuse and have worked wi~h abuse and 

neglec~ cases for a number of years, tend to provide higher quali~y intakes. 

Of a variety of client descriptions, the clinicianqs view of Client's respon- 

siveness had the most to do with the quality ofthe intake. Contrary to what 

might be hypothesized, the seriousness or difficulty of the case doesnot 

influence the quality of intake management.:As:determined through ~heuse 

of multivariate analysis techniques, the use o£ multidisciplinary tea~ reviews 

appears to have the greatest effect on whether there was a higher quali~y in- 

take. Other variables with significant effects include: less time between 

report and first Client contact, use of more outside consultation~ use of\ 

same case m~nsger for intake and ongoing treatment, use of more highly 

educated and trained workers and more•responsive clients. 

The methodology used was adopted from the medical field, in which medi- 
cal audits and peer review have become increasingly important. Notable works 
inlcude those Of Brook (1973), Donabedian (1966) and Morehead (1971) 



TABLE I I . 2 :  

Percent Distri)ution on Quality Intake Rating and 

Case Mana~emenz CharacteristiCs 

CASE HANDLING CHARACTERISTICS 

First ,client Contact same day as 
r e p o r t  a 

T r e a t m e n t  p l a ~  d e v e l o p e d  a f t e r  o n l y  
one  o r  two c o n t a c t s  w i t h  c l i e n t  c 

F i r s t  t r e a t m e n t  s e r v i c e  w i t h i n  two 
week, s a f t e r  f i r s t  c o n t a c t  

Multidiscip!inal-/ Team used a 

Outside consultants Used a ; 

Case •Manager handled intake a 

Reporting Source Contacted for 
b a c k g r o u n d  i n f o r m a t i o n  b ~ 

CASE MANAGER CHARACTERISTICS 

Manager  

Manager 

Manager' 

Manager 

Manager 

~ame ethnicity as client b 

Similar SES to client 

same sex as Client 

sameage as client 

professionally Zrained a 

Manager  t r a i n e d i n  c h i l d  a b u s e /  
n e g l e c t  more t h a n  o n c e  a 

Manager  worked  i n  f i e l d  a t  l e a s t  two 
y e a r s  a . 

Manager responsible for over 20 cases 

CASE CHARACTERISTICS 

Serious a~saul¢ on child 

Court involvement 

S e l f - r e f e r r a l  

D i f f i c u l t  Case  f rom  M a n a g e r ' s  v i ew  

C l i e n t  i n t e r e s t e d  i n  t r e a t m e n t  a 

C l i e n t  r e s p o n s i v e  t o  t r e a t m e n t  a 

a = .Chi.-square aigni, fi.cant a~ p ~ .01~- 
b = Ch1-square aignlflcant ~t 

quali,t~ Intake Rating 

Lower  

26% 

63 

65 

19 

28 

51 

80 

68 

59 

63 

17 

6s 

57 

76 

38 

39 

24 

i l  
43 

53 

53 

Higher 

50 

74 

36 

53 

70 

91 

56 

56• 

69. 

.19 

. 8 1  

7 9  

8 6  

29 

41 

32 

11 

43 

72 

73 

42 
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For ~ h i s d a t a  se t  i t  appears t ha t  programs can enhance t h e i r  in take  

p r o c e s s e s  by using t h e i r  more h i g h l y  q u a l i f i e d  workers~ responding quickly  

Go reportS0 and ensuring that interdisciplinary input is usedduring the 

intake period, Use. Of a multidisciplinary team is most. desirable, although 

perhaps not feasible for all new cases. ~intainingthe samecase manager 

throushout treatment also appears desirable, bringing into question the , 

~ l u e  o f  s p e c i a l i z e d  in take  u n i t s .  

Elen~nts. of Overal..l Qual i ty  Care Mana~emen.t: Many case handl ing 

practices are related to high overall quality case management as shown on 

Table II.5. Contactingclients on the day the report is recelved, use of 

m u l t i d i s c i p l i n a r y  teams and ou t s ide  consu l t an t s ,  and con tac t ing  the  r e f e r r a l  

source for  background informat ion on the  case - -  a l l  f ac to r s  .associated with 

quality intakes, or also associated with the ratings of the quality of on- 

going management, in addition, frequent contact between the case• manager 

and the client0 keeping a case open for at least six months, and conducting 

follow-ups afterltermination are considered to be related to higher quality 

management. Getting clients into treatment quickly has. a Substantively im- 

portant but insignificant relationship with quality. Of the range of case 

manager characteristics (see Table II.4), smallercaseloads and greater ex- 

perience and trainingare associated with quality as is a difference in eth- 

nicity between client•and management. And, as was the finding withthe 

associations of case descriptors and quality intake, Cases of interested and 

respons ive  c l i e n t s  from the c l i n i c i a n ' s p e r s p e c t i v e  receive~i-higher  ove ra l l  

quali.ty case management (Table II.5). 

In order  to begin to understand the  r e l a t i v e  e f f e c t i v e n e s s  O~ t h e s e  

s a l i e n t  case handl ing ,  case manager and c l i e n t  d e s c r i p t o r  v a r i a b l e s  with 

r e spec t  to  expert  r a t i ngs  of  o v e r a l l  q u a l i t y  ca~e management, m u l t i v a r i a t e  

analysls techniques were used. Several characteristics appear as signifi- 

cant inpredicting a high rating of overall quality: reduced time between 

repor t  and f i r s t  c l i e n t  con tac t ,  inc rease  in  the  use o f  ou t s ide  consu l t an t s ,  

more f requent  contact  with the c l i e n t ,  a longer  r i m e i n  process ,  respons ive-  

ness on the  par t  of  the c l i e n t ,  and, i n t e r e s t i n g l y  enough, a d i f f e r e n c e  in  
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TABLE I I . 3  * 

Percent DistribUtion on Overall qu~li~y and CaseH.~ndlin,g Characteristics 

J ii a 

, ~ Lower Rating ~ Higher Rating 

• Time Between Report and First Client 
Contact (Any Type) 

Same Day 27% 46% 
1-5 Days' 19 19 
4-7Days 13 11 

8-1.4 Days Ii 9 
1 5 - 3 0 ~ D a y s  14 15 
1-2 Months 11 1 
Over 2 Months 5 1 

(n = 332; significant at p<.01) 

Number of Contacts (Following First Con- 
tact) Prior to Decisionon Treatment Play 

 oo0 ,0 
One .. 30 
2 17 ~17 
3-5 17 21 
O v e r s  7 9 

(n = 319; not signifiant) 

Time Between First Contact and First 
Treatment Service 

Within 2 Weeks 67 
2 Weeks to i Month 20 . 
Over 1 Month 14 

(n = 304; n o t  significant) 

Use of Multidisciplinary Review Team 
None 71 Sl 
A t  Least Once 23 32 
At Least Twice 6 17 

(n = 342; significant atp(.01) 

Use of Case Conferences (Starlings) 
None 40 33 
At Least~ Once 23 25 
At LeastTwice 23 26 

• At Least 3 Times 14. 16 
(n = 541; not significant) j 

Chivsquare was used to determine the statistical eignificance Of raw 
numbers. 

(Table ! I . 5  continued on following page) 

72 
13 
15 
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Table If.3 (continued) 

Use o f  Outside Consu l tants  
None 
O~ce 
Twice I 
3-5 t imes 
Over 5 t imes 

(n = 544; significant at p<.Ol) 

R e s p o n s i b i l i t y  f o r  In t ake  
C ur r en t  .Case Manager 
Other S t a f f  Member 

• • ° t 

(n = 345; not slgnlflcant) 

N ~ b e r  o f  Pr imary  Case •Managers 
One 

~ Two 
More Than 2 

(n = 343; not  s i g n i f i c a n t . )  

Number o f  P r o j e c t  Treatment  P r o v i d e r s  
(Other  Than Case Manager) 

None 
1 
2 
3-5 
More Than .5 

( n =  344; s i g n i f i c a n t  at  p < . l )  

S e r v i c e s  Rece ived  from Other  Agenc ies  
( o r  i n d i v i d u a l )  

Yes 
N o  

(n = 5 4 1 ;  not  s i g n i f i c a n t )  

Lower Rat ing  

69%. 
8 
4 

11 " 
8 

56 
4 3  

78 
17 

4 

40 
25 
17 
18 
1 

6 5  ' 

35 

C o ~ u n i c a t i o n  wi th  Other  S e r v i c e  P r o v i d e r s  
Yes 
No 

{n = 221; no t  s i g n i f i c a n t )  

C o n t a c t s  wi th  R e p o r t i n g S o u r c e  
For F u r t h e r  Background 

Yes 
N o  

(n = 302; s i g n i f i c a n t  a t  p<.05)  
Regard ing  C l i e n t ' s  P rog res s  

Yes 
No 

(n = 300; not  s i g n i f i c a n t )  

82 
18 

80 
20 

65 
35 

(Table  Z1.3 c o n t i n u e d  on f o l l o w i n g  page) 

| 

Higher  Rat ing 

45~ 
6 

13 
1 9  
20 

• 62 " 
58 

78 
19 

3 

34 
19 
26 
21 

1 

71 
29 

91 
9 

93 
7 

74 
26 
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• T a b l e  I i o 3  (continued) 

. i ̧ 

Client. Participation 
N O n e  

At Least Once 
At Least Twice 
At Least5 Times 

(n = 347~ not significant) 

Frequency of Contact by CaseManager 
About 'Once a Week or More 
About Once 0r Twice a,Month 
Less Than Once a Month 
Once, Twice Only 
Varied Over Time 

(n = 339; significant at p<.01) 

Time in Process 
Through 3:Months 
4 Through 6 Months 
7 Through 9 Months 
I0 Through 12 Months 
Over 12 Months 

(n = 338; significant at p<.01) 

Follow-up Contacts 
None 
One 
Two 
More Than 2 

(n = 199; significant at p<.Ol) 

Lower Rat ing 

87% 
10 

2 
1 

36 
33 

9 
9 

12 

11 
31 
24 
17 
16 

54 
34 

9 
4 

Higher  Rating_ 

81~ • 
14 

5 
0 

50 
33 

0 
2. 

15 

• 

16 
30 
12 
34 

31 
32 

2 3  
1#, 
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TABLE I I , 4  

P g r c e n t  ' DiS~r~bUt ionOn O V e , r a ! l Q u a l i t z a n d C a s e M a n a g e ~ C h , r e c Z e r i s t i c s _  

Same Ethn!city as Client 
Yes 
No 

(n = 344; significant at p<.01) 

Similar Socio-Economic Exper i ence  
Very Similar 
Somewhat Similar 
'Not Very Similar 

(n = 103; not significant ) 

Same Sex,as Client 
Yes 
No 

(n = 347; not  significant) 

Similarity of Case Manager and Client Age 
Manager More Th~ i0 Years Older 
Manager 3 to 10 Year~ Older 
Manager Same Age (Within 2 Years) 
Manager S t o  I0 Years Younger 
Manager More Than 10 Years Younger 

(n = 337; not s i g n i f i c a n t )  

Age 
22-25 
26-30 
31-40 
Over 40 

(n = 345; not signlflcant) 

Foz~nal Education 
Pro£essionally Trained 
• Not Professionally Trained 

(n = 345; significant at p<.05) 

Trainlng in Abuse and Neglect 
At Least Once 
At Least Twice 
At Least Three Times 
At Least Four Times 

(n = 345; significant at p<.O5) 
r i, ,, 

Lower Rating Higher Ratin# 

68% 
32 

S 
34 
61 

64 
36 

23 
23 
19 
20 
!4 

15. 
51 
20 
16 

68 
32 

39 
26 
20 
15 

S2% 
49 

12 
2$ 
63 

f 

69 
31 '!, 

\ -  

2t  
29 i ,  
17 
23 
13 

i" 

62 
14 
15. 

80 
20 

22 
38 
18 
21 

(Table II.4 continued on following page) 
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Table I I . 4  (continued) 

, , ,  , . .  

Years Experience i n  Abuse and. Neglect 
Treatment 

One Year or Less 
Two Years 
Three Years 
Four Years or More 

(n = 336; s i g n i f i c a n t  at p<.O1) 

Months Employed with the  Pro jec t  
0-2 Months 
5-4 Months 
5-7 Months 
8-10 Months 
Over 10 Honths 

(n = 261; not significant) 

Caseload Size 
0-20 Cases 
Over 20 Cases 

(n = 345; significant at p<.Ol) 

Lower Rating 

23 
33 
3i 
14" 

16 
25 
23 
15 
22 

61 
39 

Higher Rating 

12% 
21 
30 
37 

20 
15 
16 
17 
33 

79 
21 

/ 

I 

i 

/ 
/ 

/ 
/ 48 



TABLE II.5 

Percent Distribution On Over ,a l l  Q u a l i t y  end •Case C h a r a c t e r i S t i c s  

Seriousness of Abuse and Neglect 
Serious 
Less Serious 

(n = 291; not significant) 

Court Znvolvement in Case 
Yes 
No 

(n = 340; not significant) 

Children Living Out of the Home 
Yes 
No 

(n = 335; not significant) 

S t a r t  of Case 
Before 1975 
First Half of 1975 
Second Half of 1975 
After 1975 
(n = 344; not significant) .. 

Type of Referral to the Project 
Self Referral 
Referral from Other Agency or Individual 

(n = 325; not significant) 

Responsibility f o r  Case Management 
Project Primarily Responsible 
Project Not Primarily Responsible 

(n = 341; not significant) 

Difficulty of Case--Hanager View 
Most , D i f f i c u l t  
More, D i f f i c u l t  
Average D i f f i c u l t y  
Less D i f f i c u l t  
Least D i f f i c u l t  

(n = 339; not significant) 

Lower Rating 

59 

27 
73 

29 
71 

18 
41 
36 

5 

11 
89 

86 
14 

20 
23 
32 
13 
13 

(Table I I . 5  c o n t i n u e d  on f o l l o w i n g  page)  

Higher Rating_ 

36% 
64 

28 
,72 

33 
67 

10 
40 
42 

8 

14 
86 

84 
16 

19 
22 
30 
17 
12 
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Table !1.5. ( con t inued)  

'j 

Client% Interest in Treatment 
Ve~-/ Uninterested 
Somewhat U n i n t e r e s t e d  
Neutral• -, 
Somewhat Interested 
Very I n t e r e s t e d  

(n = 339;.significant at p<.05) 

Client's Responsiveness to  Treatment 
Very Unresponsive 
Somewhat Unresponsive 
Neu%ral 
Somewhat Responsive 
Very Responsive 

(n = 340; significant at p<.01) 

Difficulty of Case=-Assessor View 
More Difficult 
Less Difficult 

(n = 531; not significant) 

i 

Lower Rat ing 
t. 

18% 
12 
15 
25 
30 

19 
12 
15 
29 
26 

85 
15 

Higher Rating 

6% 
lO 
,10 
33 
41 

7 
8 
7 

41 
38 

84. 
16 

i 

!> 
I 

i 

!. 

"6' 

! 

! 

f 

t 

), 
) 

t 

) 
) 
). 

b 

) 
i 
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~he ethnicity of the client and the manager. While not as Significant., 

havingnotable effects on the quality rating are the following: contac- 

ting the ~porting source for further backgroundin£ormation on•the case~ 

use of mulZidisclplinary team reviews, and use of follow-up after termina- 

tion. Each o f  these factors or variables:that appear t o  help define a 

q u a l i t y  c a s e  management p r o c e s s  a r e  d i s c u s s e d  be low.  

I~ediac~ of response to inco~.in~, reports. A minimal time lapse 

between report and first contact with the client is one of the most power- 

ful predictors of both high quality intake and high overall quality case• 

management. Those case managers that respond tO incoming reports with a 

sense of urgency in order to intervene in a crisis or potential crisis 

situation set the tone for their future case management interactions with 

the client While it seems evident that child maltreatment cases need 

immediate response, this is an area in which many agencies fall seriously 

short and programs should press harder to make early contact with Prospec- 

tive c l i e n t s  a h igh p r i o r i t y •  .. 

Recontacting the reporting s.ource for further background information. 

This variable is associated with both intake and overall quality manage- 

ment. Contacting the reporting source for backgroundinformation on the 

client and case dynamics is•an indicator of both thoroughness of intake 

and communication with another service. Whether or not the reporting 

agency maintains an association with the client, this linkage is poten- 

tially useful in future management of other cases. •Agencies• 

with formal interagency agreements around management of cases encou=age 

workers to open and maintain con~nunication and, thereby, strengthen service 

d e l i v e r y  to c l i e n t s .  
]~euslty. of contact between client and case manager thFou~houtthe 

history of the case. With abuse and neglect cases, where the potential 

for crisis is high, routine interaction between client and case manager 

must be established and continued, Maintaining frequent contact with the 

client, ?he pf the strongest indicators of high overall qualitycase manage-.. 

merit} suggests that the case manager is monitoring the client's progress 

in a systematic manner. Case managers should•seek ways to maximize ongoing 

cdntact with ~ the client and supervisors should encourage regular meetings 

b e ~  c l i e n t  ~nd worker .  

I 
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Us eoZ ~itldiscip1inar~ ~ea~ reviews. The child abuse and neglect 

field has for sometime been encouraging the use of multidisciplinary reviews 

asa formal means for introducing a range of perspectives on diagnosis and 

tzs~aen¢ p l s~ in~ .  I¢ is interest ing to note that theus¢ o£ "such¢~ 

~i~s • ~• case is • sig~iflcm~t predlctor of high quality intake ~ a 

~ o ~ # ~  looser pr@dictor of hish ove,r~ll qua l i ty  case m n ~ g ~ e n t  •. Hal~i- 

dlsciplinary team reviews are important £or case management because a sole 

worke~.,or even a single agency cannot be expected to know all there i~ 

abou t managing many o£ thecases; such a team provides needed interdisci- 

plinary input. At the same time, presentingcases to a multidisciplinary 

team encourages workers to thor0ughly prepare their treatment plans and/or 

reassess their client's progress. 

use o£ outside consultation. Again, both intake and overall quality 

are very positively associated with use of consultants. Abuse and neglect 

cases are complex and often di££icul¢ to handle, and a case manager who 

recognizes this and uses available consultation, as necessary, is indi- 

cating awareness o£ the need to turn to •other experts £or assistance. 

Despite limited budgets, agencies should arrange for a panel of outside 

consultants to work with case managers and should encourage workers rouse 

these resources. 

Ongoing case manag.er also conducting the int.ake. Acknowledging that 

the ~ield is divided over the issue of separation o£ intake and ongoing 

treatment, the data presented here supports, significantly, having th e 

intake and ongoing ¢rea~aent managedby the same person. Intake units 

appear to inject enough discontinuity in treatment provisionso as co 

adversely e£fect quality case management. If intake ~orkers gere ~o~e 

highly trained and experienced, and the trans£erprocess more efficient, 

perhaps these adverse ef£ects could be mitigated. 

A longer time in pr0cess. Cases that were only opened for short 

periods~of time more often received lower ratings on the quality o£ over- 

all case~management. The inference is that short-term cases were handled 

toohastily and without rationally systematic procedures and practices. 

This is not to say that a11 cases should be open for longer periods, but 

that £or those cases which appropriately should be closed a£ter s short 

time, more care and atten¢lon is required. 
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F o l l ~ * u p  ;c0~t~cts a f t e r  t e ~ i n ~ t i o n  of the case. Completin~ the 

c a s ~ n a g ~ n t  process by fo l lowing-up a f t e r  case closure, e i t he r  by 

~ i ~  ~ p ® ~ 1  cont~c~ wi th the c l i e n t  or by con~actin8 another agency 

s~t~l  i~ touch wi th the c l i eu t  is• an import&nt aspect o f  ove ra l l  q u a l i t y  

c ~  ~ ~ t ,  ~ n y  ~buse end neglect  agencies, uh i l e  exh ib t t i n$  s i rens 

cs~e•s~sgement pract ices fo r  open cases, have been remiss i n  encouraRing 

workers to m~ke contact wlthin a short period of t lmea£¢e r  terminatlonp 

~o assure that  no new problems have ~erged  wh i ch requ i re  f u r C h e r t n t e ~  - •  

ven¢i~n. 

A f~w c~se~a~er characteristics are also slgni£icantly associa¢~ 

with judgments o~ high quality case management. This does not mean that 

~hese attributes in  and of themselves cause h igher  q u a l i t y ,  but  that  

cer~ain¢~pes o£ managers more often had cases which were rated o f  h igher • 

qua l i ty .  The assumption is tha t  these manager q u a l i t i e s  lead to b e t t e r  

managemen~ practices in those areas that are most associated ~i~hquallty 

case msn~gement. : 

Years of  experience in abuse/peglec¢..treatment. This case manager 

cha rac te r i s t i c  has s very strong associat ion wi th both•high q u a i i t y  i n t a k e  

and overa l l  case m~agement, leading to the conclusion that  prob lem-spec i f ic  

experience is  c r i t i c a l  in working wi th these d i f f i c u l t  cases that  h a v e  

mul¢iproblems and diverse needs. The implication of this finding for pro- 

Srsm m a n ~ r s  is ~hat~ while i t  is  not possible  to h i r e  only highly  
experienced ~ork~rs (because of  a severe shortage o f  t h i s t y p e  of  ~orker ) ,  

and while o~her personal quallfications should enterlnto hiring decisions, 

looking for those with more directexperienceis important. 

• Formal education of the case manager. It is :clear that advanced 

£ormzl education is not important for many aspects of working with abuse 
i 

andneglec¢ clients~ such as for delivering certain~treatmentservices. 

However, it appears that increased formaleducation better prepares a 

person for the~demands of case management (or, perhaps, the same 

personality traits that cause one to seek more education make a person 

a better c~se manager.) Working with these cases can~be learned, as 

evidenced by the strong association between experience and highcase 

management quality, but many of the aspects of case pianning, including 

d!agnosis,.snd knowledge and coordination of alternative intervention 

strategies and resources, can often be more efficiently learned in school.. 

Again, in searching out workers who will be gpod casemanagers, programs 

should strongly consider formal training, along with the range of other 

persons1 ~ t t r t bu tes .  
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Di(~nc~ in (t~iclt~ between client and cmse m~a~er. Cont)~ 
i ~ "I' i " ~ . . . .  ...L~.. i ...... ~ " ~, - ~ . . . . .  i ~ ~:' .. i i. 

tO popular  b e l i e f ,  workers managing abuse /neglec t  cases do not  have to be 

the same e t h n i c i t y  as t h e i r  c l i e n t  in o r d e r t o  carry out good case manage- 

m e n t .  In fact~ i t  appears t ha t  a non-match in e t h n i c i t y ,  such as ,  b1~c~ 

worker and white  c l i e n t  or white worker and black c l i e n t ,  iS bes t  f o r :  

ove ra ! l  q ~ a l i t y ,  The p o s s i b i l i t i e s  are tha t  e i t h e r  the c l i e n t ,  because of  

an i ncu l ca t ed  sense of de fe rence  is  more coopera t ive  with a worker of  a 

d i f f e r e n t  e t h n i c i t ~ a f f e c t i n g  case management p r a c t i c e s ,  or case managers 

of the sameethnicityas their clients m~ke stronger demands, thus a1~enating 

the client/worker relationshi p. 

Smaller caseload sizes. Smaller caseload sizes significantly affect 
L,= , , . ,, .. 

the quality of overall •case management. This finding supports the conten- 

tion from those who have workedwith abuse and neglect cases that there is 

a need to maintain smaller work loads than with other s0cial service or 

protective servicescases. Program ad~inlstrators must con~inuouslystrive 

to keep cas•eloads of a reasonable size. 

• In contrast to those • csse practices and case manager charecterlStics 

that were shown to be relevant to ratings of higher qualitycase mana~e- 

mentp several variables or characteristics, which are thought bymany 

in the fie!d to be critical, did not prove to be associated (using both 

bivariate and multivariate analyses) with judgments of q~ality intake or 

of overali case ma~mg~ment quality. This does not mean that these character- 

istics or attributes sight nothave been a factor in ratings of one or more 

of the seventeen individual measures of quality from which the composite 

qua!ity measures were constructed, but they were not associated enough to 

be meaningful when looking at the whole of intake or overall management. 

The foilowing are the variables which were no_~tuseful in predicting 

perceptions of quality: 

o T!mebetween first contact and first treatment service 

~ Receipt of service from outsldeagencies or individuals 

o Communication with other service providers 

¢ Use of c~se conferences 

@ Recontacts ~ith the reporting source regarding client's 

pro~ressln treatment 

@ C l l o n t  p ~ r t i c i p ~ t i o n  in t r e S t m e n t p l s n n i n g  
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o Number o£ primary case managers 

¢ Agency responsibility for case management 

Seriousness of the abuse/neglect 

® l~hcthez the child was out of the home during treatment 

o Type of referral (self-referral or not) 

® Havins the case manager the same sex or of a similar age as the client 

® Case manager's length of employment with the project. 

(C) Msn~jgemont and progr..~n .Efficiency - 

• Analyzing .the essential elements of good program and case management is 

important in order to understand how to best •operate a program. The degree 

to which a program is operating well can be measured in a number of ways,• 

inc!uding its effectiveness, its efficiency and even the degree to•which 

workers ~re burnt Out. While not a primary concern of this evaluation study, 

it is p'ossible Co utilize data collected on individual project resource allo- 

cations to develop relative cost efficiency ratings for each project and test 

t he  assumption that the essential elements  of managemen t are associated with 

e f f i c i e n c y .  1 The r e s u l t s  of  such a t e s t  must remain sugges t i ve  g iven the 

small number o f  projects (eleven). 

A cost-efficiency rating was developed for each project by computing the 

ra~io of a project's costs for its service package (i.e, the treatment ser- 

vices the project delivered) to the average costs for these services across 

all projects 2 The relationships between the projects t efficiency scores • , • 

and project and case management characteristics were studied. 

The organizational properties found to be most • significantly associated 

with efficiency (st p < .02) were: staff size (the larger the staff), span 

-of control (the wider the span of control, i.e., the fewer the number of 

supervisors) and clarity of rules (the more •explicit the rules and procedures). 

This is to say,~ larger projects without many leveis o£ authority but with 

clearly specified rules, among the demonstration projects, were the more 

IThe relatlonships between costs and effectiveness are discussed in 
Sec t ion  III o 

2For a d e t a i l e d  explana t ion  o f t h e  methodology.and f i n d i n g s , s e e  the 
Cos~ Report. 
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efficient ones. A1though~theseorganizational factors are not necessarily 

unfavorable to ~high job mora.le, they a r e  not ~the variables :most conducive 

~to job'satisfaction..Rather,'thework climate processesmoSthighly asso- 

cia.ted ~ith job satisfaction (e.g.,job autonomy., staff support, opportun.!7 

ties to :be innovative and Creative) ~end to increase thecoSt oY administerr, 

ing the program .thereby reducing program efficiency. Indeed., one sees a 

s.trong,.,negat~v¢ associ~tionbetween cost efficiency and job satisfaction. 

The quality o~ case manegemont, on the other ~hand, 'has a positive, signifi- 

cant, although small .association with .efficiency, indicating .~he importance 

of good case management for .efficient projec~ o.perat~on. 

iFacZors:wi~h less signiflcant..but substantively interesting relation- 

ships ~ith .efficiency include: lack o f  bureaucra~iz'ation, decentralized 

decision-m~king, and small monthly caseload sizes. In addition, ~rojec~s 

utilizing many different disciplines and projects that are organizationally 

complex, in that~hey pursue a number of different activiti'es, and work With 

many different agencies, tend to bemo~e efficient. In other words., diver- 

sity ~it~hin aprosrsmis good; formalstructure and size are not necessarily 

SO. -~ " 

.In conclusion, there would appear to be  certain trade-ells b e t w e e n  cost 

efficiency and how a program is organized~nd managed: In themore e~ficient 

project, workers may be less satisfied. The factors which contributetoward 

efficiency'are different fr~n those thatcontribute toward job satisfaction~ 

and they are often incompatible. 
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SECTION I I I .  

TF~ATING ABUSIVE AND NEGLECTFUL PARENTS 

P~acti~ioners end theor ists a l i ke  advocate cer ta in sea. ices as being 

the  most e f f e c t i v e  for  abusive and n e g l e c t f u l  p a r e n t s .  In t h i s ,  the  f i r s t  

l~ge-scale comparative chi ld  abuse and neglect treatment outcome s tudy,  

~he i r  views a~e tested to dateline the  relative effects, of different 

seEvic~ strategies. Insights into the .relative strength or influence 

of  diffeTe~t treatment services and case handling techniques for different 

ty~es o f  c i ien ts  w i l l  be most useEul ¢o po l icy  makers, program planners and 

p~o~am managers aI ike in maximizing the u t i l i z a t i o n  o£ scarce resources 

andth~ benef i ts  of  ch i ld  abuse and neglect de l i ve r /  systems, In order ¢o 

gain~!such insightS~ 1724 abusive and neglect fu l  parents served by the 

demons t ra t ion  p r o j e c t s  are s tud ied  in  d e t a i l . 1  The r e s u l t a n t  f i n d i n g s  a r e  

l im i ted  in  a number o f  ways. The data col lected comes from projects selected 

because o f  the  d i f f e r e n t ,  unique s t r a t e g i e s  they  proposed to  demonst ra t ion  

~ d  n o t  because they are  r e p r e s e n t a t i v e  o f  c h i l d  abuse t r ea tmen t  p rog rams  

acrvss  ~he country.  Thus, the f i n d i n g s  are  not  g e n e r a l i z a b l e  to a l l  t r e a t -  

msnt p~o~ams. The findings are further limited by the following: no, 

control clien~ groups were studied; no da ta  •were gathered directly..from 

c l i e n t s ;  and no fol low-up a f t e r  t r ea tmen t  s e r v i c e s  were completed was con.  

ducted.  
. ~ f ~ r  l o o k i n g  ~ t  outcome in  genera l  for  the  p o p u l a t i o n  served by t h e  

i n d i v i d u a l  p r o j e c t s  and the  whole demons t ra t ion  p r o g r a m ,  the  i n f l u e n c e  ~ o f  

d i s c r e t e  ~ r ~ a t ~ n t  s e rv i ce s  ( e . g . ,  i n d i v i d u a l  counse l ing ,  group t h e r a p y ,  

lay  the rapy)  and s e rv i ce  m i x e s  ( e . g . ,  a group t rea tment  model) are. s t ud i ed  

i~.~ r e l a t i o n  to  severa l  d i f f e r r e n t  measures o f  c l i e n t  outcome t o : , i d e n t i ~  the  

~ e  e f£ec~ ive  s e r v i c e s .  C h a r a c t e r i s t i c s  o f  the  c l i e n t  ( e . g . ,  a g e ,  income 

l e v e l ,  ~Tpe o f  ~a l t r ea tmen t  committed) are  taken i n to  account  ¢ o  s e e  i f  

1See the  Adult C l i en t  Report fo r  a d e t a i l e d  d i s c u s s i o n  o£ the  
~ t ~ o d o l o g y  used and the analyses  conducted.  
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they, in any way, influence treatment outcome. Select aspects of case 

Imndling practices (e.g., ~q~ency of contact, case manager's caseload 

size, lengtho~ timein treatment} arealso studied to assess their 

importance insuccess ~ith clients.. Finally, the costs associated wit~ 

different treatment~stra~egies ere linked ~ith outcome to establish the 

cost e££eCtivenesso~ alternative t r e a t m n t  approaches., 

(A) The I.mpact of the  Demonp~ret!on Pro~ects on Their Clients 

Several  d i f f e r e n t  measures o f i m p a c t o r  outcome were used in t h i s  . 

study~ inc lud ing :  the  presence or .absence of severe r e i nc idence  of  abuse 

or n e g l ec t  whi le  a c l i e n t  was in t rea tment  ( inc luding se r ious  phys ica l  abuse 

or neglect and sexual abuse); improvement during treatment on a number of. 

indicators of client functioning theorized to be related to one's potential 

for abuse or neglect; a composite scoreofimprovement on those aspects of 

Client functioning indicated to be a problem at intake and clinical assess- 

ments of T~e overall reduction in propensity for future.abuse or neglect by 

the e n d o f  t rea tment  for  those c l i e n t s  i d e n t i f i e d  as l i k e l y  r epea te r s  at  in take .  

In this study, it was found that ~0~ of the clients served by "the ~o~- 

o n s t r a t l o n  p r o j e c t s  e x h i b i t e d  •severe r e inc idence  of  ~buse or neglect~.~hile  

t h e y w e r e  in t r ea tment ,  a n d . t h a t  42~ (many of whom were r e p o r t e d . ~ i t h  s e v e r e  

r e inc idence )  were- repor ted  with reduced propens i ty  by ~he end of  .~reatment. 

Success was siightly higher with physical abuse (46~) end serious cases 

C43~) than wi~h other cases (e.g. physical neglect 3~, sexual abuse 38~, 

emotional abuse/neglect 39~), but the successrate ~ith di~feren~ kfndsof 

c l i e n t s  based on o ther  d e s c r i p t o r s  is  basically~Zhe sm~e in  germs of  propen- 

sily for future problems. With respect to speci£ic aspects of daily ftmc- 

tioning, success rates of less than 50~were seen on lndivldual measures, with 

less then 40~ of ~he clients improving in atleast one-third o£ ~hoseareas 

iden~i~ie~ as proble~ a~ IntaRe (see Table Ill.l). 

&, 

1 ~ ' 

! 
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TabIe I I I  ol 

Peecent Dis CribuCion o f  O~ccome Scores for  Select P~asur®s 

U1 
tO 

~ s  a A ~  ST.  
CO~F~ . ARLX~TON R O U G E  B A Y ~  A P ~ A S  I, CUXS C~.JHTY - 2r"C~,~t, 

Reduced p r o p e n s i t y  

£ o r a b u s e  or n e g l e c t  

Severe reincidence 

during treatment"  

49~ 41~ 48~ 43~ 5 6 ~ "  

(n=121) (n:186) (n=96) (n=125) (n=i69) 

19 13 32 3 5  

(167) (324) • (162) • . ( ! 7 7 )  

2S~ 58~ 

(n=81) (n~s)  

o • 

s l  

(207) 

22 17 

(98) (]15) 

29~.  42~ 

(n=321) (n=1208)  

36 30 

(456) (1724) 

Q 

I n d i v l d u a l  s t a t i s t i c s :  f o r  Los Ange les  and. S t .  Pe tersburg  c l i e n t s  have not  been i n c l u d ~ i  because  o f  the  s ~ l l  
n ~ b e r  o £  case s  on which we h a v e  data;  i n £ o r ~ t i o n  on t h e s e  c a s e s  h a s  b e e n  Inc luded  i n  t h e  c a l c u l a t l o n s  o£ t h e  
"Total" column. 
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Table ZlI..1 Continued 

0.33~ of  ~:hose a ~  
~denti~iecl ~s proble~ 

A 1 o ~  (i~prow~i o .  
67-100~) 

COL~TY 

. .  _ ~ • . • 

BAT~ ST. ~ 1 ~  

Cn=~s) (n=Is4) (nffi143) (n=~96) (n=g~) (n=]o7) ( n ~ )  

65~ 70~ Sg~ 66~ SI~ 71~ 

I5  14 18  22 17 25 17 

J 

2~ 

~9 16 25 13 27 13 21 24 

(n~ls94) 

62~ 
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Table I H . 1  Continue~ 

" , " -  . . 

VUNCI'IONING 
INDICATORS 

GF2qERF, L HEALTH 

STRESS Fi~3M 
LIVING SITUATION 

SENSE OF CHILD 
AS PERSON 

BEHAVIOR TOWARD 
CHILD 

AWARENESS OF 
CHILD DEVELOPMENT 

ABILITY TO TALK 
OUT PROBLEMS 

REACTION OF 
CRISIS SITUATION 

WAY ANGER IS 
EXPRESSED 

SENSE OF 
INDEPENDENCE 

UNDERSTANDING 
OF SELF 

SELF ESTEEM 

ADA~gS 
C ~  
(n: lS6)  

104 

30 

26 

31 

28 

24 

23. 

16 

21 

19 

21 

Ar~LIn~ON. 
(n:297) 

, BATON 
ROUGE 

{n=Iss).. 
ARXAgSgS LOUIS 
(n=194} {n=96) 

TACC~A 
{r~los) 

114 

29 

74 

28 21 3s 

104 

24 

234 

18 

16 

2O 

18 19 •28 26 

27  34 35 25 

41 

37 

16 .19 22 •31 15 3 1  

15 19 24 35 30 43 

20 

18 

11 

19 

17 

16 

24 

1 8  

15 

34 16 

30 16 

25 16 

31 

28 

36 

10 

9 

. 1 9 -  

19. 

1 4  

• 15 

. 3 0  23 

29 17 
. . . . . . .  ° " ,  . . . .  . • . " 

36 

COUNTY 
Cn=448) 

30 

18 

26 ̧ 

22 

25 

22 

!9 

17• 

17 

17 

~yr~ 

(n=1613 

28 

22 

28 

23 

25 

23 

20 

18 

19 
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On the other hand~ there are important variations insuccess across 

projects. Several projects --ArkanSas and Tacoma-, had much highe r over -~ 

all s u c c e s s  r a t e s ( 5 6 % t o  58% o f  clients with reduced propensity) than other 

projects (25% to 49%). ArRansas additionally had the highest severe re~n- 

cidence in treatment rate (56%.compared to 25-49% at other projects). The 

more successful projects wereuniquely characterized within the overall dem- 

onstration programbytheir:e~hasison use of lay and group servicesas part 

of a complete treatment pacRage. These lay and group serviCes allow for more 

client contact, andliRelymoreln-dopth contact, which may account for their 

effectlveneSs. In contrast, those projects which overall had the least success 

were characterizedby an emphasis on the more traditional Rinds o£ service 

strategies (albelt intensively andcomprehensively delivered) normally associ- 

ated with Protective Services agencies, as well as larger worRer caseloads 

which inhibit the amount of time a worker can devote to any one c~ient. 

It:is difficult to pass judgment on the demonstration program'S overall 

success with these statistics. Certainly, the recurrence of severe abuse or 

neg!ect, particularly while a clientisin treatment, suggests t h a t  the child 

was not beingsufficiently protected. That 30% of the cllent's children 

experienced such maltreatment, or lack of protection, does not speaR:highly 

of the project's initial intervention strategies, which is addiZionally a 

reflection of the lacR of sophistication of intervention strategies in general. 

And even if the 42% of the cases reported with reduced propensity ~ori,~uture 

abuse or neglect are indeed clients who will not maltreat their children in 

the fu~ur e (indicating that the projects my have made avaltmble, service 

contribution toward alleviating child abuse and neglect problems) this is not 

the Rind of success rate many would tire to see. It would be useful, given 

this seemlngly disappointing finding, to comparethe projects' success rates 
f 

with those of other programs. Comparlsion data is not easily found, however. 

Svaluatlon of treatment services for abusive and neglectful parents 

constitutes a major gap in the child abuse • andneglect literature. The 

literature in•the fie•Id prlmarily consists of studies concerned with:• md -• 

ically identifying abuse and neglect; distinguishing child abuse from neglect; 

differentiating b o t h  actual and potential abusers and neglecters from non- 

abusers and non-neglecters; determining the causes of abuse and n~glecZ; 
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assessing the incidence and prevalence o£ abuse and neglect in the popula- 

tion. I As such, the existing literature •provides very few benchmarks or 

comparative poln~s for the current study's findings. A few often cited 

stud~esln ~hlch the results o£ treatment programs are discussed do exist. 

Of these° only slew give any quantitative results 2 

First, a series of studies were conducted over  s e v e r s l  years by the . 

~aCulty~nd students at  zhe University of Pennsylvania School o£ Sociai Wei- 

fare,,asszssing the experience o£~£amilies receiving social work counseiing 

services by the Philadelphia Society to Protect Children (PSPC). 3 The fo-. 

cus of the study was.the neglectful parent. Impact waS measured by whether 

or not  a f ami ly  r e tu rned  fo r  s e r v i c e s  a f t e r  t e r m i n a t i o n .  This measure o£ 

impact Is of questiOnable utility; some clients may have continued tone- 

sleet their children,but simply may not have returned to the PSPC. How- 

~er, the recidivism rate found was close to 50~ and it was additionally 

gound Chat the families' problems had changed little since their first con- 

~c~ with the agency. This does suggest the program may have had a 40~ suc- 

cQss rate, comparable to that found in the current study. 

Second, a study was done by the Denver, Colorado Protective Services 

Program which provides intensive child welfare worker services to abusers~ 

~d neglectors(including a range of advocacy and counseling services). 4 r'' 

Social workers~ in this study, wereasked to describe what kinds of positive 

changes ~he pa ren t s  had gone through dur ing  t r e a t m e n t .  Impacts w e r e e x -  

,~pressed! n terms of  specific behaviors or problems: 22~ of the families 

1A sampling of these works include: Helfer and Kempe, 1968 and •1972; 
Light, 1975; Newberger, 1973; Gil, 1970;• Cohen, 1974; Spinetta and Piglet, 
1972; Siiver, 1968; Polansky, et el., 1972; Pavenstedt, ~ 1967; Kadushin., 
1974; Z~lbs, 1967. 

--2 None of ¢hese studles have used a rigorous experimental des ign ,  clini- 
cal ¢risls~ cost-benefit or cost-effectiveness analysis or any othertech- 
~lques whlch meet the criteriao£ rigorous evaluative research, although 
some of the newer research activities•approach this. In addition, these 
~udies are characterized by a number of Other problems which 11mit compari- 
~o~s~ notably: data collection procedures are relaxed, with reliance on 
¢linlcal.judgments rather than standardized measures; sample sizes are. 
smal l ;  s~p,  l e s  are  drawn from s p e c i a l i z e d  popu la t i ons ;  c l i e n t s  e x h i b i t i n g  a 
~ i~e  range  o~ behaviors  are  i n c l u d e d w i t h o u t  s p e c i f i c a t i o n  o£ the  na tu re  or  
s e v e r i t y  o£ abuse /neg lec t  co~ni~ted;  and impact  i s  not  d i f f e r e n t i a t e d  on  
the  b a s i s  of  kind or amount of s e r v i c e  r e c e i v e d  but  r a t h e r  length  o£ time 
in ~reaCmen¢ ~ n d a  gene r i c  d e s c r i p t i o n  o f  the  s e r v i c e  p a c k a g e p r o v i d e d .  

5 LewSs~ 1959. 

4 Johnson and Morse, 1958. 
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~ r e  reported as halving impravedin  home care,  39~% of th@ f ~ i l i e s  im. 

prove~i i~ chiid Care, 80% of the children ~ere.no longer in danger Of Sub- 

sequent ~ abuse, Th~ 80%may be contrasted with the 41% figure with recluced 

propensity in thecurrent study. The amount and type of Services and the 

differentiations between abuSive and neglectful fami!ies ~ere notspecified 

in th i s  Colorado effort. 

Among a number of descriptive case studies of small treatment efforts 

whichbegin to,consider treatment in an evaluative bur non-quantitative way 

are analyses of programsinBoston, Denver~ New York and Chicago. Be~nl 

and Gladston2 both describe the impacts of the Parents Center ProjecZ~a 

treatment programin Boston that providestherapeutic and support!ve ser- 

vices inc!uding day care,• group therapy and social work counseling tO a 

Caseload of 50-55 abusiveparents and their children. Both studies report 

impressive Program achievements based on clinical observation of dases, The 

reincidence rate was less than 20%. Parents:were said to be more cQ~roiled~ 

less isoiated and better able to cope with thestresses of daily living.: 

There is, however, no quantitative support for thesefindings, and thus com- 

parisons• with our o~n findings are not possible. 

Davoren3 and 'Stee le  and Pollock4 describe the r e s u i t s  of a mult idisci~ 

p l inary  team study of a group of 60 parents in the Denver area.  Supportive 

services such as social worker home•visits w~re offered to the parents~ but 

in addi t ion the program provided a round-the-c!ock suppor t ive  s e r v i c e i n  the 

form of a friend to talk ~o. Members of the team became integral parts of 

the clientsT lives. On the basis of clinical ~udgments. (developed through 

informal interviews, home visits and psych ia t r i c  diagnoses), the researchers 

determined that the program's m~jor impacts on clients came in reducing 

their isolation, providing a supportive system in which to function0. 

1 Be~np 1971. 

2 Galdston, 1970. 

Davoren, 1968. 

4. s t ee l e  and Pollock, 1968. ': 
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~ n c c ~ r ~ g i ~ h ~  to  l ea rn  how to  reach out fo r  he lp ,  a n d a i d i n g  them t o . c a r e  

be¢~er fo~helr chlldren.. The study findings, by the researcher's own ad- 

~SSlon~ have questionable applicability:. 

Our s tudy group o£ p a r e n t s  i s  not  ¢o be thought  o£ a s  
u s e f u l  f o r  s Z a t i s t i c a l  proof  of  any concepts°  I t  was 
no~ picked by a v a l i d  sampling t echn ique  nor  i s  i¢ a 
~ ' total  p o p u l a t i o n . ,  I t  i s  r e p r e s e n t a t i v e  only d£ a 
group O f paren ts  who had  a t t a c k e d  c h i l d r e n  and who 
came by r a t h e r  " a c c i d e n t a l "  means under  our care  . . . .  
The d u r a t i o n  of  our con tac t  (with cases)  v a r i e d .  A 
• few parents were seen for only brief exploratory, di, 
agnostic interviews..Host parents were seen over a 
perled cf many months, several £or as long as three 
¢o f i v e  y e a r s .  

Stee le  and P o l l o c k ,  19.68, pp. 104-5.  
' ,  . • 

Fontana  and h i s  co! leagues  at  the New York Foundl ing H o s p i t a l ' s  Tem, 

por~ry  S h e l t e r  Home Program desc r ibe  t h e i r  .program, which p rov ides  r e s i d e n -  

t i a l  ca re  f o r  15 abusive mothers and t h e i r  c h i l d r e n  .for s ix  months, dur ing  

which t i m e  i n t e n s i v e  t h e r a p y ,  c h i l d  management and homemaking c l a s s e s  and 

o~he r  supporztve s e r v i c e s  are  provided ,  l Fol lowing t h i s  l i v e ' i n  p e r i o d ,  

services areprovided on an outpatient basis for six additional months. 

After  ~wo years  of  ope ra t ion ,  the  program was. a s sessed  as ~successfui.  w i th  

a nea r  zero r e i n c i d e n c e  and,,, r e c i d i v i s m r a t e .  This i s  a marked c o n t r a s t  with 

~ e  c u r r e n t  s t u d y ' s  severe  r e i n c i d e n c e  r a t e  of  30% whi le  in. t r e a t m e n t .  

The J u v e n i l e  P r o t e c t i v e  Assoc ia t ion  .in Chicago r e p o r t s  the  r e s u l t s  o f  

a ~ 1 1 i o n  d o l l a r ,  s ix  year ,  f e d e r a l l y  funded program, t h e  Bowen Center  Pro- 

~sm which demonstrated the use o£ innovative child protective services for 

55 abuslve or neglectful families. 2 Prior to describing the project out- 

t e r e s a • t h e  au lhors  s t a t e :  

In t h e  major human s e r v i c e s - - m e n t a l  h e a l t h ,  c o r r e c t i o n s ,  
c h l l d  w e l f a r e - - t h e r e  are  not  accepted  measurement t e c h -  

1 Fontana, e t  a l . o  unpubl ished r e p o r t s .  

• 2 J u v e n i l e  ProtecZive A s s o c i a t i o n ,  1 9 7 5 .  
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n i q u e s f o r  any o f  the  t h r e e , a c t o r s  (which must be 
s t u d i e d ~ t o d e t e r m i n e  impact) . . . . .  The q u e s t i o n  o f  
" r e s u l t s "  must o~ n e c e s s i t y  be answered in terms of  
c l i n i c a l  judgment and, aga in ,  case  d e s c r i p t i o n .  

Fol lowing t h i s ,  c a s e - b y - c a s e  v i g n e t t e s  a r e p r o v i d e d  d e s c r i b i n g  c l i n i -  

c i a n s '  a s s e s s m e n t s  o f  how f a m i l i e s  improved in  parent  f u n c t i o n i n g  and c h i l -  

dren's  progress ,  o v e r a l l ,  the  f i n d i n g s  suggest  tha t  some f a m i l i e s  ',im- 

proved" a l o t  and o thers  a l i t t l e ,  aud that  t h e s e  improvements seem ~ o b e  

c o r r e l a t e d  with  l ength  o f  t ime i n t r e a t m e n t  and i n t e n s i t y o f  s e r v i c e  (var-  

i a b l e s  a l s o  found to  be s i g n i f i c a n t  in the current  s t u d y )  Improvements 

occurred maln ly . ln  c h i l d  care  and household management. A f o l l o w - u p ,  four  

years  a f t e r  t r e a ~ e n t ,  was conducted on i3  o f  the case s .  Numbers here  are • 

c l e a r l y  too smal l  for  g e n e r a l i z a t i o n .  

The Child Abuse Pro jec t  at the  Presbyter ian  U n i v e r s i t y  o f  Pennsy lvania  

Medical Center ,  u s i n g  behav ior  m o d i f i c a t i o n  treatment  t e c h n i q u e s ,  s tud ied  

41 f a m i l i e s  in  which abuse, had occurred or was cons idered  l ike ly . ,  one year 

a f t e r  t reatment  s e r v i c e s  began.  F u l l y  84% o f  the  f a m i l i e s  were ra ted  by some ob- 
r 

s e r v a b l e  i n d i c a t o r  a s h a v i n g  improved. 1 In the  current  s tudy ,  a comparab le  

percent  improved in  at  l e a s t  one area determined to  be problemat ic  a t  in take  

- -however ,  i t  i s  not  known whether the  percent s  o f  c l i e n t s  improving in  spe-  

c i f i c  areas  were the  s~e, n o r w h a t  the overa l l . improvement  r a t e  among the 

P e n n s y l v a n i a c l i e n t s  Was. 

~The work o f  V r ' . E l i  Newb~rger and h i s  c o l l e a g u e s  in  Boston c o n t r i b u t e s  

to  knowledge in  t h i s  ar~a.  More than 200 c h i l d  a b u s e / n e g l e c t  cases  that  

have come to the  a t t e n t i o n  o f  the  Boston Chi ldren ' s  Hosp i ta l  have bee~ in  -I 

c luded in  a matched-sample - s tudy ,  in  order to  c l a r i f y  the  p r i n c i p a l  problems 

o f  the abuser or n e g l e c t o r  an~ t h e i r  i m p l i c a t i o n s  for  t r e a t m e n t .  The r e -  

search s ~ a f f  t n q l u d e d a  t e a ~  o f  advocates  who provided m u l t i - a d v o c a c y  s e r -  

v i c e s  to  c l i e n t s  over t ime.  S i g n i f i c a n t  changes in  c l i e n t  f u n c t i o n i n g ,  

l a r g e l y  from environmenta l  and s o c i o l o g i c a l  p e r s p e c t i v e s ~  ~ e r e . m e a s u r e d .  

In terv iews  with  c l i e n t s  were h e l d  at  the t ime the case  w~s. i d e n t i f i e d ,  in  

the  h o s p i t a l  and. at  some per iod  t h e r e a f t e r .  Early research  repor t s  i n d i c a t e  

I i 
Tracy, Ba l lard  and Clark~ 1975. ~: 
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~hat approxtmstely 60~ of the c l i e n t s  improved in s e l e c t  aspects  o f £ a m i l y  

~unc~ion!ng~ 1 Once again ,  i t  i s  not  known what the  " o v e r a l l . s u c c e s s ° ! r a t e '  

o f  t h i s  p rog~m i s .  : .  

P~ren~sAnonymous, RedondoBeach, C a l i f o r n i a ,  has  comple ted  a parent  

eva lua t ion  o f  Parents Anonymous chapters  •across the  country,  2 •Parents r e -  

por ted  improved se l f - e s t eem,  reduced i s o l a t i o n a n d  improved a b i l i t y  t o c o p e  • 

with s t r e s s  as a r e s u l t  of p a r t i c i p a t i o n  in  Parents  Anonymous. • T h e l o n g e r  

z paren t  pa r t i c lpa ted~  the g rea t e r  the  r epor t ed  improvement•. Whi le •grea te r  

p ropor t ions  of  parents  repor ted  improvement in  these  areas  of  func t ion ing~  

th~n was r~por ted  for  c l i e n t s  r e c e i v i n g  Parents  lAnonymous (or any o the r  

t~eatment)  in  the cur ren t  study~ t h e f i n d i n g s  do n i c e l y  p a r a l l e l  each o ther ,  

and suppor~ the  cur ren t  s tudy ' s  f inding,  of  the  importance Of Paren tsAnony-  

mous a~d l eng th  of  time in t r e a t m e n t .  " . 

Finally, Berkeley Planning Associatescompleted an evaluati.0nin 1975. 

• of the Extended Family Center (EFC) in San Francisco, a federally funded" 

demonstratlon, providing therapeutic and supportive services~to both abusive 

p ~ r e n t s  and t h e i r  ch i ld ren .  3 Th i r t y -n ine  pe rcen t  of  the  c l l e n t s  served by 

the  Extended Family Center were repor ted  with low p r o p e n s i t y  fo r  fu tu re  mal- 

t r e a t m e n t ;  55~ of c l i e n t s  served by San Francisco P r o t e c t i v e  Serv ices  w h o  

~ere inc luded  as a comparison group in t h e  s tudy w e r e r e p o r t e d  with iow 

p ropens i ty .  ~ i l e  the  measures used in t h i s  eva lua t ion  were no t  i d e n t i c a l  

Zo those  used in t h e . c u r r e n t  eva lua t ion ,  they  are s i m i l a r  enough fo r  compar- J 

a f i r e  purposes, leading to the  Conclusion t h a t  the  success r a t e s  fo r  the  EFC 

program are the same as those fo r  t he  p r o j e c t s  in  the  cu r ren t  s tudy.  

Concluslons cannot be drawn about the  o v e r a l i  success  of  the  5~monstra- 

t i o n  p r o j e c t s  r e l a t i v e  to most o the r  programs t h a t  have been eva lua ted  to 
! 

~ t e ,  given the  paucity of  comparable data .  The f i n d i n g s  from t h i s  cu r ren t  

s~udy czn, however, be used as benchmarks fo r  fu tu re  s t u d i e s .  .The f ind ings  

do suggest  tha~ c h i l d  p r o t e c t i o n  programs, working with a b u s i v e a n d n e g l e c t -  

~ 1  p a r e n t s ,  cannot expect to have 100% success r a t e s ,  and indeed* success 

Daniel  and Hyde, 1975. 

Lieb~r and Baker, 1976. 

Armstrong, Cohn and Col l ignon,  1975. 
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with c lo se  to  h a l f  o f  onees c l i e n t s  may be a l l  t ha t  a program can look fo r -  

ward to, and that programs ~ms¢ seek ways to more effec¢ively i, n~ervene at 

the outset of ~rea~nt toprotect the child in order to avoid severe ~Incl- 

cence~uring treatment. The findlngs also suggest that the field may £1~d 

it mor~ b~eficial to divert some of its resources away fromtreatmen~ and 

explore in greater depth preventive strategies that might diminish the  initial 

occurrence of maltreatment. 

(B) The Relatiye Effectiyeness 0flAlternative Treatment Strategies 1 

The relative effectiveness of alternative treatment strategies is first 

studied by looking at the presence or absence of severe reincidence while 

in treatment for different clients and then by considering a summary measure 

of treatment outcome, reduced propensity for future abuse or negiect by 

the  end 0f. treatment. 2 

(I) Reincidence While in Treatment . 

,Reincidence while in treatment" as an outcome measuresuggests the 

success of projects in intervening in family situations early and intensively 

enough to prevent fuTther occurrence of maltreatment: ~ile individual 

clients may well be successes by the end of treatment even if they re-abuse 

orcontinueto.neg!ect their children during treatment, and thus "reinci- 

dence while in, treatment" cannotserve as a proxy measure of final treatment 

outcome, it is a measurewith utility. Identification of the characteristics. 

of thos# clients who re-abuse or continue toneglectcan be useful indevelop- 

ing tTeatment plans. Identification of the services received by these clients 

is int~restlngbut less useful. There is not, after all, a clear cauS~l, rela- 

tionship bdtween service receipt and reincidence. While clients receiving a 

particular service may re-abuse or .neglect because of the inadequacy or 
t 

inappropriateness of the service they are receiving, it is also plausible that 

clients begin to receive a particular service because there has been reinci- 

dence, or that the client was receiving a service precisely because clinicians 

perceived a high likelihood of reincidence. " 

1All a n a l y s i s  f ind ings  r e f e r r e d  to but not p re sen ted  in  t a b l e s  are  
a v a i l a b l e  upon r eques t .  

2Findings discussed reflect the overall demonstrationexperience. 
I n d i v t d u a l p r o j e c t  expe r i ences ,  which do not d i f f e r  • f requent ly  from the  
overell experience, are dlscussed in the Adult Client Report. 
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I I • I 

o~ 
to 

ADAMS COUNTY 

ARL I NGT~N 

BATON ROUGE 

BAYA~40N 

ARKA,qSAS 

ST. LOUIS 

TACOMA 

UNION cOUNTY 

TOTAL 

T s b l e  H I . 2  . . . . .  - 

Percent Distribution e~ Clients ~rith S e v e r e  ReincidencebySelect Client,C~rscteristics 

TYPE OF I&~L~I~F~,T~Mr 

POTENTIAL ~flONAL PHYSICAL 
ABUSE OR ~ALTREAT- SEXUAL PHYSICAL PHYSICAL ABUSE 

NEGLECT HENT A6LISE ABUSE NEGLECT NEGLECT 

25% 23% --  
(n=8) 

10% 
(n=41) 

3 5% 20 
(97) (n=58) (S) 

9 
(3S) 

13 
(15) 

13 
(I06). 

24% 
(n=92} 

13 63 33 26. 
(8) (24) (81) (23) 

28 --  42 48 
(36) ,(31) (48) 

48 70 72 - 
(21) (10) (lOS) (18) 

2 6  
(19} 

33 
(3) 

•28 
(18} 

(n=107) 

21 
(44} 

5 6  

27 
(sg) 

17 
(42) 

22%* 
(n=9) 

.20* 
(s) 

100" 
(6) 

73*  
(IS) 

25 
(4) 

1 4 .  - -  

(24) 

30 95 43 46 63 
(S7} (19) (121} (116) (19) 

37 SI* -  
(M8) (67) 

7 24 60 36 
(359)  (226) (73) (605) 

SERI(~ESS 
OF ASSAULT 

SERIO~ SERIOLI~ 
CASE CASE 

40%. 5%~ 
(n=65) (n:102) 

31 7* 
(el) (245) 

55 17" 
(62} (100) 

60 16" 
(75) (102) 

85 26* 
(87) (120) 

32 1 7  
(~8) (60) 

19 16 
(42} -(71) 

70 18" 
(162) (294) 

56 15" 
• (622) (1102) 

SEVERITY 

s~P~ seveem 
0 I 2. $ 4 

3%. 7% 19% S2% 40%* 
Cn=31) Cn=46) (n~S8) (n=27} (n=S) 

. Q 

4 12 25 22 63 
O37) (z0s) (as) (is} (8) 

O 

16 23.. 47 70 50 
(37) (66) " (47) (10) (2) 

21 14 32 56 68" 
(44) (56) (44) (25) (28) 

17 59 64 67 100" 
(ss} (63} (s8) (21) (7) 

' 7  25 27 33 33 
(28) (24) (22) . (18) (6) 

3 "21 27 22 13: 
(SS) (24 )  (37) (9) (8) 

O 

11 31 59 72 77 
(158) (128)- (104) (S3) (13) 

I0 25 42 SS 62* 
(550) (499) (453), (183) (79) 

t • " " • " . 

(hi-Square significant at less than or equal to .05. 
. . . . 

• "Individual statistics Los Angeles or St. Peters~nJrg have not been included because of the mall number 0f. cases on-which we l~ve 
data. 13 and 7, respectively; infomation on these cases has been included in the calculations of the *~rotal, row. 
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Table III.2 Continued 

A D . ~  COUNTY 

ARLI~roM 

BATON 

BAYAMON 

ARKANSAS 

ST. LOUIS 

TACOMA 

UNION COUNTY 

ALL 
CASES 

19% 
(n=167) 

13 
• (324) 

.32 
(162) 

35 
(177) 

.51 
(20.7) 

2 2  
(98) 

(113) 

36 
(4s6) 

.3O 
TOTAL (1724) 

PRESCI~OL TEENAGE 
CHILDREN PARENT " MINORITIES 
YES NO "" YES NO YES NO 

20%" 13% 12~ 21~ 10% 2i% 

NO ADULT 
EMPLOYED 
YES NO 

14% 20% 

FOUR OR 
MORE. 

CH]~LDREN 
YES NO 

14% 20% 
(n=121) (n=39) (n=41) (n-126) (n=40) (n=127) (n-29) (n=138.) (nf29)(n=138) 

15 11 1S 109 15  
(172)-(1261 (158)(166) (113) 

2 2  37 30 
(63) (99) (66). 

47 3o 41 
(4s) (132) (123) 

$9 43 77 
(98) (109) (39) 

21 24 27 
(48) (SO) (41) 

28 38 
(96) (48)-. 

34 14 
(110) (29) " 

49 70 
(181) (20) 

23 - -  
(79) 

15 33 92 27 13 
• (91) (12) (64) (49) (23) 

41 28 38- 35. 40 
(289) (153) (190) (266) (263) 

11. 15 12 1.1 13 
(211) (62). (262) (38) (286) 

31 24 
C11s4) (430) 

• 32 35 
(96). C43) 

20 41 
(s4) (s~) 

4 5  62 
(168) (60) 

19 
(ST). 

1 8  
(90) 

-30 24 
r(11"9) (37) 

32 42 
(123) (69) 

46 56. 
(14.7) • (39) 

34 
- (125) 

30 
(108) 

49 
(168) 

1 8 .  25 30 22 
(38) (60) (10) (88) 

20 1S 17 17 
C4S) . (68') (24) (89) 

32  ~ 42 34 3 9  ~ 3 6  

(193) ( lS l )  (30s) (13s) (321) 

30 29 26 ~4 
(7191 ( i005) (1003) (721) 

• a~i-square significant at less than or equal to .05, 
~.. 4. 

3S 27 34 28 
(489) (123S) (383) (1,341) 
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Table fiX.2 Continued. 

",,I 

~- PARENT I{EAVY 

ADAMS COUNTY 

ARLINGTON 

BATON ROUGE 

BAYHON 

ARKANSAS 

ST.• LOUIS 

TACOMA 

UNION COUNTY 

TOTAL• 
..,........p 

FAMILY " SUBSTANCE S O C I A L L Y  ABUSED CHILD CARE LEGAL 
CONFLICT A B U S E  ISOLATED AS QiILD RESPONSXBILITIES IHTERVEICHON 
YES NO YES NO • YES NO YES NO YES NO YES NO 

20% 18% 8%. 21%. 21% 17% 21% 16% 
(n=S9)(n=108) (n=265(n=144) (n=705(n=97) (n=915(n=296) 

15 12 17 
.(82) (242) (84) 

38 30 56 
(37} (125)  (16) 

11 14 12 29 11 
(240) (96) (228)  (28) (296) 

29 22 33 . 53• • 27 
(146) (27) (135) (30) (132) 

39- 29 35 
(I00) (77) (75) 

69 4 7  65 
(32) (175) (20) 

.34 61 31 62 
(102) (23) (154) (13) 

32 
(164) 

49 45 54 53 SO 
(187) (73) (134) (45) (162) 

36. 18 20 23. 
(2S) (73) (10) (88). 

25 14 43. 13 
(32) (81) ( 1 4 )  (99) 

43 35 4 2  35 
( 8 8 )  (368) (95) (361) 

25 20 
(49) ( 4 9 )  

13 1 8  
(245 (89) '  

39 36 
(107) (349) 

• 23 22 
(40) (S8) 

17 17 
(35) (78). 

56 34 
(435 (413) 

35 ..2~ 33 29 
~464) . ( i260)  (3445 ( !380)  

31 29 30 29 
(256)(1468) (479)(124S) 

16% 
(n=31) (n=136) 

10 
(30) 

iS ~ 
(20) 

-67 • 
(Is) 

44 
(s2) 

13 
(IS) 

21 " 

(34) (79) ..... 

43 ' 36 
(s6) (4oo) 

36 28 
(3325 (13o25 

19% 20% 14% 
(n=138)(n=29) 

13 16 I0 
(294) (148) (175) 

34 32 30 
(142) .(85) (76) 

32 59 30 
(162) -(27) (148) 

53 50 54. 
{155) (159) ( 4 8 )  

24 26 18 
(83) .. ( S T )  (40) 

15 17 14 ~ 
. . . .  (75) (35) 

36 37 
(349) (102) 

32 25 
(1,0S4),(6575 

*C h i - s q u a r e  s i g n i f i c a n t  a t  l e s s  than or equal  to  .05.  
. ~  

:%" .•.•. 
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, 4  

For a n a l y s i s  p u r p o s e s ,  t h e  p r e s e n c e  or. absence  o f  s e v e r e  r e i n c i d e n c e  

( i n c l u d i n g  t h e  more s e r i o u s  forms o f  p h y s i c a l  abuse  o r  n e g l e c t  and sexua l  

abuse]  i s  t h e  measure  u s e d .  The r e l a t i o n s h i p s  be tween  c l i e n t  c h a r a c t e r i s t i c s  

and s e v e r e  r e i n c i d e n c e  w h i l e  i n  t r e a t m e n t  as w e l l  as t y p e  o f  s e r v i c e r e c e i p t  
I .  

and r e i n c i d e n c e w e r e  s t u d i e d .  ' 

The c l i e n t  c h a r a c t e r i s t i c s  examined i n c l u d e :  age o f  c h i l d r e n ;  age 

o f  p a t e n t s ;  r a c e ;  employment ;  s i z e  o f  f a m i l y ;  amount o f  f a m i l y c o n f l i c t ;  

p r e s e n c e  o f  s u b s t a n c e a b u s e ; . d e g r e e  o f  s o c i a l  i s o l a t i o n ;  h i s t o r y  o£ a b u s e  

as a c h i l d ;  p r e s e n c e  o f  s p e c i a l  c h i l d  ca re  r e s p o n s i b i l i t i e s ;  p r e s e n c e  

o f  l e g a l  i n t e r v e n t i o n ;  and t o t a l  f a m i l y  income,  as w e l l  as t h e  t y p e  o f  

m a l t r e a t m e n t ,  t h e  s e r i o u s n e s s  o f  t he  m a l t r e a t m e n t ,  and  t h e  g e n e r a l  s e v e r -  

i t y  o f  t h e  f a m i l y  s i t u a t i o n .  As can be seen  on Table  I i I . 2 ,  which d i s -  

p l a y s  b i v a r i a t e  r e l a t i o n s h i p s  between r e i n c i d e n c e  and c i i e n t  c h a r a c t e r i s t i c s ,  

m o s t  c l i e n t  c h a r a c t e r i s t i c s  a re  no t  h i g h l y a s s o c i a t e d  w i t h  r e i n c i d e n c e .  

The t y p e  o f  abuse o r n e g l e c t  t h a t  b rough t  t he  c a s e i n t o  t r e a t m e n t  in  

t he  f i r s t  p l a c e  and t h e  s e r i o u s n e s s  o f  t h a t  m a l t r e a t m e n t ~  however ,  a r e  

u s e f u l  p r e d i c t o r s  i n  w he the r  o r  n o t  t h e r e  w i l l  be r e i n c i d e n c e .  C l i e n t s  

who have p h y s i c a l l y  abused  .and, n e g l e c t e d  t h e i r  c h i l d r e n ,  s e x u a l : a b u s e r s ,  

a n d  s e r i o u s  c a s e s  a r e  a ! !  much more l i k e l y  t o  s e v e r e l y  r e - a b u s e  o r  n e g l e c t  

d u r i n g  t r e a t m e n t .  P a r e n t s  who s e r i o u s l y  abused  o r  n e g l e c t e d  p r i o r  t o  

t r e a t m e n t  a r e  much mere l i k e l y  t o  c o n t i n u e  t o  do so o n c e i n  . t r e a t m e n t .  

As a n o t e  c o m p l e t e  check  on t h e  r e l a t i o n s h i p s  be tween  s e l e c t  c l i e n t  

c h a r a c t e r i s t i c s  and s e v e r e  r e i n c i d e n c e  wh i l e  i n  t r e a t m e n t ~  m u l t i v a r i a t e  

a n a l y s i s  t e c h n i q u e s  were u s e d .  This  a l lowed  f o r  u n d e r s t a n d i n g  t h e  combined 

e f f e c t s  o f  c l i e n t  d e s c r i p t o r s  and t h e  e f f e c t s  o f  each when t h e  o t h e r s  "are 

c o n t r o l l e d  f o r .  S e r i o u s n e s s  o~ a s s a u l t  was  £ound t o  h a v e  t h e  l a r g e s t  e f f e c t  

.on w h e t h e r . o r n o t  t h e r e  i s ' s e v e r e  r e i n c i d e n c e  w h i l e  i n  t r e a t m e n t °  T h i s  con-  

f i r m s  e a r l i e r  f i n d i n g s  t h a t  s e r i o u s n e s s  o£ a s s a u l t  i s  t h e  one s e l e c t  c l i e n t  

d e s c r i p t o r ,  a p a r t  f rom t y p e  .of m a l t r e a t m e n t  commi t t ed ,  t h a t  can be .used t o  " " 

p r e d i c t  r e i n c i d e n c e  w h i l e  in  t r e a t m e n t .  



The se~ices e~mined inc luded  each of  t h e  d i s c r e t e  .services o f f e r e d  

b y  the  p~Jec '~s  Ce.g.~ i nd iv idua l  counsel ing~ group therapy~ s p e c i a l i z e d  

{~lCOhO1/~ug] cou~seling)~ as w e l l  as s e l e c t  s e r v i c e  mixes i n c l u d i n g : "  

~he 1~y ~ e 1 ~  c o n s i s t i n g  of  a combination o f  lay  the rapy  and/or  Paren t s  

A n o n ~ u s  wt~h o the r  s e r v i c e s ;  the group model, c o n t a i n i n g  p u p  the rapy  

and/or  parent ,  educa t ion  and o the r  s e r v i c e s  but not  i ay  s e r v i c e s ;  and the  

s o c i a l  work mode1~ c o n s i s t i n g  of  i n d i v i d u a i  counse l ing  and o t h e r  s e r v i c e s  

but nO l~y or  group se rv ices°  

Keeping in mind tha~ 30% of all cases in the data set were reported .. 

~ i t h  severe  re~nc idence ,  i t  was found t h a t  s i g n i f i c a n t l y  d i f f e r e n t  and 

l s rge~  p ropo~IonS  of  c l i e n t s  r e c e i v i n g  t h e  following, s e r v i c e s  were r epo r t ed  

• with ~ i n c i ~ e n c e  than were those not  r e c e i v i n g  the  s e r v i c e :  specia l ize~t  

( a l coho t ,  drug) counse l ing  .(57~), fami ly  p lann ing  (51%), c r i s i s  i n t e r v e n t i o n  

~41~), child services (41%)~ homemaking (40%), welfare assistance (40%)., 

lay therapy co~seling (59%),transportation or babysitting (36Z), 

~nd ~ultldisclplin~ry team review (35%). For no service did a significantly 

diE~ren~ bu~ smaller proportion of cases receive the.- service but re-abuse 

or .~slec~; ~.e.~ no service appeared as one ~hich potentially "curbed" 

reincidence. ~hen looking at individual project data, only in Arlington 

~aS r e c e i p t  o~ a s e rv i ce  - -  couples or  family  c o u n s e l i n g - -  s i g n i f i c a n t l y '  

~ela~e~i ~o a lack  o~ r e i n c i d e n c e .  Within each p r o j e c t ,  r e c e i p t  o f  two or  

~hree 4 i f f e r e n t  s e r v i c e s  was s i g n i f i c a n t l y  r e l a t e d  to  the  p r e s e n c e  of  r e -  

i~ci~nc~. The only service significant at more than three projects was crisis 

inEerven~iOno (~ can be hypothesized that this service is frequently pro- 

vide" as a r e s u l t  of  r e i n c i d e n c e  whi le  in  t r e a t m e n t ,  .or c e r t a i n l y . a s  a r e su l t .  

. of  s ~ami ly ' s  c ry  ~br help  which may resu l~  i n r e i n c i d e n c e . )  

~ i s  d i f f l . c u i t  to  i n t e r p r e t  mean ingfu l ly  the  r e i a t i o n s h i p  between 

indlvi~ual s e r v i c e s  and r e i n c i d e n c e  fo r  many r easons ,  not  t h e  l e a s t  o~, which 
\ 

i s  ~ha~ s e r v i c e s  are  r a r e l y  o f f e r e d  in  i s o l a t i o n  but r a t h e r  as  p a r t  o f  a 

,=erv~cv p~cka~e. ] t  i s  thus ~ use fu l  to  s tudy t h e  r e l a t i o n s h i p s  between servi 'ce 

packeges or  ~e rv lce  m~dels and r e i n c i d e n c e .  When c o n s i d e r i n g  s e r v i c e  r e c e i p t  

in terms o~ s e r v i c e  models, i t  i s  apparent  t h a t  c l i e n t s  r e c e i v i n g  l a y  s e r v i c e s  

as pa1~ o f  the  s e r v i c e  package were most l i k e l y  to  have severe  r e i n c i d e n c e  

( 5 ~  vs .  29~ o r  l e s s  r e c e i v i n g  o t h e r  s e r v i c e  models) .  T h i s  sugges ts  t h a t  i n  

4 

J 
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te~ms o£ the 'ove~11 d~monstration experience., cases handled in pert by. 

lay persons ~ere  l e s s  l i k e l y  t o  r e c e i v e t h e  kind o f  i n t e n s e  s ~ s r v i s i o n  

early on, tha~ may help avoid reincldence. It was also found that m~re 

frequent contact  ~ d e l i v e r y  o f  more services . ~ r e  both r e l a t e d  to  r~-. 

incidence, suggesging ~ha~ p~ojects provided more intense service ~o those 

predicted to bar spearers or those tha~ in fact were, ~ : 

D e s p i t e  the ~act t h a ~  many s i g n i f i c a n t  r e l a t i o n s h i p s  ~ere found between 

service receipt and reincldence ~ t h e  proport iona l  difference between serious 

and non-serious cases in te~ o£ reincidence (56~ to IS~) was greate:r than 

for any given,  s e r v i c e ,  f o r - t h e  whole data s e t .  

In-order to .be~ter understand the •as soc ia t ions  between serv ice  r~ce ipt  

and severe reincidence ~hile in treatment, multivariate analyses ~ere conducted 

(notably mul~iple regression), "Of particular cence~ is ~h~ relative e ffec~ of 

'r.eceipto.£ each discrete ~e~iee when other ,eer~£ce~ are con~ol~ed ,f~:z and the 
relative effect of e~ch service model ehen others are controlled for, Specialized 

counseling was the d i s c r e t e  service found to have the l~est ,e£foct on 

(or relationship to). whether or  no#. there is severe reincidence, l Services 

with small but significant effects include paren~ education class (a nega- 

tive relationship} ~ crisis intervention and welfare assistance,. It ~s also 

found t h a t t h e  p r o b a b i l i t y  o f  s e r v i c e  re inc idence  ~as greater  for  ~hose ~ho 

received a service package• includlng lay services than for th~se receiving 

other service packages. These relationships support the-earlier findings. 

(2) Reduced Prepensity Cot Future Abuseor• Ne~Iect by the End of 
Treatment . 

.As a summery measure o f  o u t c e ~ ,  c l i n i c i a n s  were asked to address 

whether or not  clients who were identified at intake as likely repeaters 

had reduced propensity for future abuse or neglect by the end o~ treatment. 

Clinicians cqnsi~ered a broad range of behaviors and attitudes eXhibited by 

the client as well as the client°s life situation in making this judgment. 

' I 
1 
A p o s i t i v e  r e l a t i o n s h i p  impl ies  that  severe re inc idence  i s  more 

l i ke l ) ,  to  occur for  c l i e n t s  r e c e i v i n g  the s erv i ce .  
. k 
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~ile t h i s  ~ u r e  is a simple, i n  fact most r u d i m e n t a r y  o n e ,  it d o e s  serve 

• s a b ~ o ~ e r  o f  c l i n i c i a n s  g views about  t r e a t m e n t  e f f e c t .  L i m i t a t i o n s  o£ 

t h e  £1nd ln~s  ~ t ,  o f  course~  be k e p t  i n  mind b e c a u s e  o f  t h e  : na tu re  o £  t h i s  

outc~ ~e~s~e. Relationshipsbetween client characteristics and service 

p~oviSion .v~iableswiZh reduced propensity are studied to define ~he relative 

eff~ctivenezs O~ different treat~nt strategies. I 

(z) Rela__tion.shi~sbetween client characteristics and reduced pro- 

~ :  Befoz~ exploring the complex relationships between.client 

c h a r a c t ® r i s t i c s ,  s e r v i c e  p r o v i s i o n a n d  r e d u c e d  p r o p e n s i t y ,  i t  i s  impor -  

t a n t  t o  d e t e r m i n e  which ,  i f  any,  o f  a v a r i e t y  o f  s a l i e n t  c l i e n t  c h a r a c -  

t e r i s t i c s  a r e  r e l a t e d  t o  t h i s  outcome.  Do some k i n d s  o f  p e o p l e d o  w e l l  

i n  t r e a t ~ n ~  programs • i r r e s p e c t i v e  o f  t h e  n a ~ u r e a n d  q u a l i t y  o f  S e r v i c e s  

o f f e r e d ?  I s  i t  p o s s i b l e  t o  p r e d i c t  t h e  s u c c e s s  o f  t r e a t m e n t  on t h e  

b a s i s  o f  c l i e n t  c h a r a c t e r i s t i c s  a l o n e ?  And, which  c l i e n t  c h a r a c t e r i s -  

t i c s  m igh t  be most u s e f u l  in  e x p l a i n i n g  o r  i n t e r p r e t i n g  e f f e c t i v e n e s s .  

o~ d i f £ e r e n ~  m i x e s o f  s e r v i c e s ?  

To a d d r e s s  t h e s e  q u e s t i o n s  t h e  r e l a t i o n s h i p s  be tween  c l i e n t  c h a r a c -  

t e r i s t i c s  i d e n t i f i e d  e a r l i e r  t o  be  t h e  most S a l i e n t  and l e a s t  r e d u n d a n t  

and t h i s  s u ~ a r y o u t c o m e  were s t u d i e d .  The o v e r a l l  f i n d i n g  i s  t h a t  

c l i e n t  c h a r a c t e r i s t i c s  a re  no t  h i g h l y  a s s o c i a t e d  w i t h  t h e  s u g a r y  o u t -  

come m e a s u r e .  

l l n  a d d i t i o n  t o  t h e  summary outcome m e a s u r e , : a  c o m p o s i t e : s c o r e  o f  
improvement  i n  t h o s e  a r ea s  o f  c l i e n t  f u n c t i o n i n g  i d e n t i f i e d  as p rob lems  
a~ i n t a k e ~ s s  s t u d i e d  as a dependen t  measure  i n  r e l a t i o n • t o  c l i e n t  
c h a r a c t e r i s t i c s  and s e r v i c e  r e c e i p t .  The f o l l o w i n g  was l e a r n e d :  c l i e n t s  
who b o t h  p h y s i c a l l y  abuse and n e g l e c t  t h e i r  c h i l d r e n ,  e m o t i o n a l  m a l t r e a t e r s  
and c l i e n £ s  ~iZh s e v e r e  h o u s e h o l d  s i t u a t i o n s  ( i n c l u d i n g  a h i s t o r y  o f  
abuse  a n d  n e g l e c t )  a r e  l e s s  l i k e l y  t o  improve  on t h e  f u n c t i o n i n g  i n d i -  
c a t o r s  u sed  in  t h i s  s t u d y .  Othe r  c l i e n t  d e s c r i p t o r s  have e i t h e r  ve ry  
sma l l  o r  no r e l a t i o n s h i p  t o  whe the r  o r  n o t  such  improvement  i s  r e p o r t e d .  
C1ien~s  who a re  i n  t r e a t m e n t  f o r  a t  l e a s t  s i x  months  and c l i e n t s  w h o  
r e c e i v e d  l ay  s e r v i c e s  ( l a y  t h e r a p y  c o u n s e l i n g  o r ' P a r e n t s  Anonymous) a r e  
t h e  c l i e n t s  most l i k e l y  t o  show improved f u n c t i o n i n g  by t h e  end o f  t r e a t -  
~ n ~ .  ~ h i l e  no one d i s c r e t e  s e r v i c e  s t a n d s  ou t  a s  h a v i n g  a s t r o n g  e f f e c t  
on t h i s  outcome when o t h e r s  a re  c o n t r o l l e d  f o r ,  t h e  l ay  s e r v i c e  model 
( r e c e i p ~  o f  l a y  t h e r a p y  a n d / o r  P a r e n t s  Anonymous) does  have t h e  s t r o n g e s t  
e f f e c t  on improvement  i n  each o f  t h e  s e l e c t  a r e a s  o f  f u n c t i o n i n g ,  f o l l o w e d  
by t h e  group model .  C l i e n t  d e s c r i p t o r s  c o n t r i b u t e  somewhat t o  i n t e r -  
p r e t i n g  t h i s  outcome.  These f i n d i n g s  a r e  p r e s e n t e d  i n d e t a i l  i n  t h e  
A~ulZ Cl. i~nt  Report. 
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As shownon. Table III°Sj thetype of maltreatment that brought a 

case' to the projects is not highly related to reduced propensity for 

maltreatment. A range of !6~ difference in improvement exists between 

the different types, with the smallest proportion of those who both. 

physicallyabused and negiected their children and the largest p~oportlon 

of physical abusers improving. Seriousness • Of the assault does not appear 

to have significant predictive or explanatory power with respect, to re- 

duced propensity although the severity of the family's situation has an 

interesting relationship, Of the range of other clientdescriptors, none 

appear to have a substantially interesting relationshi p with reduced pro- 

pensity. 

As a further check on the relationshlp •between se!ect Client charac- 

teristics and the summary outcome measure -- reduced propensity for i£uture 

abuse or negiect.-- multivariate analysis techniques were used. No Client 

characteristics were found to have a meaningful effect on whether or not 

propensity would be reduced. 

(b) Relationships between reduced .propensity for .abt~e and ne~ie.ct 

and service receipt: Tothe•extent that individual services on their own 

produce or result in treatment ef£ectiveness, one would expect to see 

significant relatienships between service receipt and reduced propensity. 

As shown in Table III.4o 42~ of all cases were reported with reduced .pro- 

pensity; comparable proportions were seen for serious and non'seriouscases. 

Looking across services, significantly greater percents of clients receiving 

lay ~herapy (52~) were thought to have •reduced propensity. This pattern is 

furtheremphaslzed when Considering service model receipt and propensity. 
As seen On Table III.4, 53~ of those receiving lay services as part of their 

service package werereported with •reduced propensity; whereas less than 40~ 
of those receiving ~he group service • mOdel or the individual counseling model 
were so reported. Also, it is seen that the longer the cllent is in treat- 

ment, the more llkely it is that the cllent hadreduced propensity. Fourteen 

percent mo~e of those clients in treatment over six months hadreduced propen- 

sity, than those in treatment a shorter period of time. 
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AD,~S COU~*TY 
(49~ )  

ARLINGTON - 
( 4 x ~ )  

 TO. RotmP_+ 
(48t) 

B~YH40N 

AP,~L~SAS 
(set 

ST. LOUIS 
(25%) • 

l TACOH~ 
(s8%) 

UNION COUNTY 
(29t) 

TOTAL. 

i 3 

P+rceu+ DistribUtiem o f  C l i m n t s  with ~ e ~ c + d  ~ o p e n s i t y  by  S e l e c t  
C l i e n t  C h ~ + + c t e r i s t i c s  

• ~ 5E~IOUS~EES OP ASSAULT 
- - - - ' - - - - - - - I  I~P~ OF Y, ALT~A'L'H~CT • h+'.OT 

. pHYSICAL - SEVERE 
i ~ r r  z AL e ~ t m ,  u~ ~0~- • A~JSE m K~L ' I~T-  SEXUAL PHYSICAL p~+SICAL ABUSE 

NEGLECT ~ ABUSE AIKJSE NEGLECT NEGLECT SERIOUS SERICUS 0 
53% S9% 

43t 60~ SO~ 49~ 67~ 43~ 
' (n=30) (n=5) On=4) (n=78) (n=3) (n=47) (n-74) . (n=22) 

50 ~ 2s s6 36 2s 39 42 42 
(SO) (31) (4) (25) (62) (n=8) (59) .(127) (6S) 

53 45 53 
. .  50 S2 47 " "  (36) (60) (19) 

67 (14) (46) (15) 
(9) • + S0 56 
44 52 67 39 .34 33 36 

(23) (25) (3) (23) (55). (6) (61) (62). (27) 

' 72 4S 63 5-5 47 50 44 6S ~ 71 
(2S) (20) (8) (82) . (17) (14) . ( 7 1 )  (9.8) (4S). 

. .  2s " 22 23 
._ 29 - -  (32) (49) (22) 40 14 (49) 

( i 0 )  (14) . 59 62 
67 69 67 53 58 50 . 57 

i O2) (;3). (~) (ss) (12) (8) (~7) (s6) (26) 
. * -  " 29 2 5  

. .  38 34 " IS " 30 
21 36 (~6) (85} * (13} (112) (209}. (114) 

(70) (45) " " - 39 ] 4~ 

- - - - - ' - - - - -  44 39 . 38 • 4 6  $ 7  30  i 43 
(42t) '(230) (160) (50) +(440) . (230) : (S7) . 4743) (46S) (342) 

.O o "Chi-s~uare significant a t  l e s s  t h a n  o r  e q u a l  t o  

• * Ind iv idua l  s t a t i s t i c s  for  Los Angele~ and S t . - P e t e r s b u r g  have n o t b e e n  included because 
have da ta ,  13and  7, r e s p e c t i v e l y ; '  in£Or~ation on those cases  has been included in c a l c u l a t i o n s  £0~ the 

s ~  

1 2 3 

53% 
(n=32) 

44 
(ST) 

47 
(43} 

44 
(re) 

s2 
($4). 

19 
(2|) 
57 

(2;) 
33 

(86) 
43 

(337) 

SEVERE 
4 

56t 27t - -  
Cn-41) (n~22} 

37 40 38 
(4X) (XS) (n-8) 

36 75 100 
(2 s) (8) (;) 

46 25 40 
(33) (20) (25) 

5; 53 . 33 
(4S) (19) (6) 

11 S0 25 
08 )  (X6) (4) 

s3 63 67 
(32) (8) (6) 

32 28 '30 
(71)  (40) (10) 

- '  41 39 36 
(313) (iS0) (66) 

of  the smsll  number o f  cases  on which. 
,~Tot al'* rOW. 

. i 

w e  
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Table I I i . 3  Continued 

ADAHS COLerrt 

ARLING~ 

BATON ROUGE 

BAYAHON 

ARKANSAS 

ST. LOUIS 

TACOHA 

UNION COUNTY 

TOTA L 

CLIENT O{ARACTERISTICS 

PRESCHOOL I~ENAGE 
-CHILDREN PARENT 

YES NO YES NO 
i i . . . .  , f , , ,  , 

49~ 44~ S5~ 47~ 
(n=88) (n=27) (n=31) (n=90) 

43 40 33 " $0" 
'006) (63) (92)  (94)  

46 :52 49 47 
(57) (29) (41) (56) 

37 53 57 38 
.(75) 09)  -(35) (88). 

56 69 46 6 7  
(142) 0 6 )  (87) (82) 

MINORITIES 
YES NO 

i d , - ~, 

41~ 71~ 
(nfgO) (nffi31) 

41 41 
(122) (64) 

50 45 
(58)  ( 3 8 )  

52 38 
(44) (79) 

62 32 
,(135) 04) 

NO ADULT 
EMPLOYED 
YES NO 

FOUR OR 

CHILDI~ 
YES NO 

(n=24) (n=97) 

47 39 
(36) Oso) 

48 48 
,(29) (67). 

42 " 44 
• (43) (8o) 

(n=20) (n=lO1) 

29 43 
(24) (162) 

45 49 
(20) (76) 

39 46 
(51) (72) 

46 61 ,63 55 
(52) (117) (35) .(134) 

25 
(68) 

5 6  
( 7 6 )  

.28 
(2!3) 

- -  -35 15 25 27 
.(4~) (40) (47) (34) 

46 62 53 56 .67 
(11) • (53)  ( 4 0 ) -  (78)  (15 )  

32 $0 29 
(99) (141) ( 1 8 0 )  

24 34 
(136) O s s )  

17 29 
(30) ( S l )  

59 57 
(39) (54) 

" 3 1  29 
(118) (203) 

33 24 
(9) (72) 

5 0  61 
(22) (71) 

28 30 
(101) (220) 

40 40, 43 44 39 
C843) (267) (531) '(677) (717) (419) 

40 42 3B 43, 
(377) (831) -(284)(924) 

J. 

ONE ADULT 
IN  HOUSEHOLD 

Y£S NO 
, I 

63~" 47~ 
(n=16) (n=105 

:38 42 
(6o) (126) 

54 46 
,(26) :(70) • 

.42 43 
(24) (99) 

55 56 
• (29) (140) 

24 25 
(25) (86) 

58 58 
(26) (67) 

35 27 
(1.04) (217) 

42 41 i 
(31S) (893). •., 

L 

(h i -square s i gn i f i can t  at less .than or equal to .05. 

&m 

: . . . . . . .  ,~. ~ - . . >  ~ m , ~ . . . .  . . . ~ - = = . ~ . . ~ . - , ~ ; - - ~ -  - ~ - - z - : . ~ c x " ~ :  ~ . ~ t ~ " - - :  - - . ~ : ~ , - -  . _ .  
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Table I I I .  3 Continued. 

. j  
~D 

I- 

ADAMS COUNTY 

ARLINGTON 

BATON ROUGE 

BAYAHON 

ARKANSAS 

ST. LOUIS 

TACOMA 

UNION COUNTY 

TOTAL 

CLIENT CHARACTERISTICS 

Fk~ILY 
COHFLICT 
YES NO 

SUBSTANCE SOCIALLY 
ABUSE ISOL&TED 

YES NO YES HO 

PARENT 
ABUSED 

AS CHILD 
YES NO 

• H ~ W  

=CHILD CARE LEGAL 
RESPONSI BI LITY II~FrERVENT ION 

YES NO YES HO 

424 534 35~ 51~ 44~ 53~ 47~ 52~ 46~ 30~ 
(n=43) (n=78) (n=17) (n=104) (n=57) (n=04) (n=73)(n=48) (n=26) (n=95) 

52~ 364 
(n=99) (n=22) 

44 40 37 42 
(57) (129) (54) (132) 

41 .41. 39 41. 53 40 35 46 
(63) (123) (23) (19) (19) (167) (84) (101) 

47 48 20 51 
(19) (77) (10) (86) 

33 54 33 52 
(66) (57) (55) (68) 

48 58 56 56 
(25) (144) (18) (151) 

33 22 3 8  23 
(21) (60) (8) (73) 

57 59 92 53 
(28) (65). (12) (81) 

47 48 52 47 
C17) (79) (23) (73) 

39 44 18 46 
• (18) (105) (11) (112) 

48 61 51 58 
(63) (106) (35) (134) 

26 24 
(39) (42) 

46 48 55 39 
(11) (85) (51) (44) 

55 42 
(11) (112) 

58 $6 
(43) (126) 

27. 24 15 27 
.(30) (51) .(13) (68) 

73 54. 63 5 6  • 59 58 
'(22) (71) (27) (66) (29) (64) 

23 31 2 8  30 37 2 7  32 . 39 28 29 
(66) (255~ '(69) (252) (73)  (248) .(28) ( 293 )  (39) (282) 

"381 ,43: 36 43. :42• 41 43  41 " 46 41 
, (334)(874) (247) (961), (361) (847) .(257).(951} (194)(1014) 

,,, , ,  . . . .  

44 43 
(18) (lO3) 

53 68 
O31) (38) 

2i 27 
.(47) (33) 

• •56 63 
(63) (27) 

30 25 
(25O) (68) 

41 42 
(757) (440) 

*C~i-square s i g n i f i c a n t  at  l e s s  than or equal to .05. 
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Table Ill .4 

PERCENT DISTRIBtrFIONOF CLIENTS WITH REDDCED PROPENSITY 
BY I~PE OF SERVICE RECEIVED BY PROJECT *~ 

ALL ~ • ONE TO ONE LAY GROUP 
CASES RliVl EW ~ COUNS. THE~PY THERAPY 

YES NO YES NO YES NO . .YES 190 

49~ Slt 49% 52~ 
(n=121) (.=7X) (.=SO) (.=lOS) 

41 46 39 42 
(186) (41 )  (14S) (172) 

48 52 46 48 
(96) (33) (36) (93) 

43 43 42 44 
(123) (97) (26) (119) 

56 57 56 55 '  
(169)  (44)  (1,~5) (53)  

25 22 42 25 
(81) (69) (12) (68) 

S8 58 58 61 . 
(93) (24) (69) ( 7 9 )  

2 9  25 30 30 

PARENTS C011PLES/ SPI'CIAI, " 
ANONYIt~OIJS FAMILY COUNS. COUNSELING 

YES NO YES NO YES NO. 

25~ 62~ 
(n=16) (n=26) 

45~ 50 t  
(n=gS) (n= 1o) 

29 30 42 40 
(14) (10) (176) (20) 

33 48 75 
(3) (9S) (43 

25 
(4) 

43 78 
(123) (9) 

63 t *  33~ 50t 
(n=S7) (n=9) (n=112) 

42 33 41 
(132) (3) (183) 

56 
(16S) 

(20) 

'71 
(24) 

44 
(62) 

49 50 48 
(63) (2) (94) 

4S 44 -43 
• ( 4 2 )  (39 )  (84). 

57 S0 40 57 55 40 $7 
(116) (4) (I0) (ZSg) (]S6) iS) (]~) 

49~ 
(n=ll]) 

41 
(166) 

47 
(92) 

40 
(114) 

6 2  
• ( S 8 )  

29 

SO~ 49~ 40~ 
(n=14) (n=107) (n=64) 

• - -  41 39 
(IS6) (54) 

I00 47 46 
(2) (94) (33) 

100 42 42 
(2) (12])  (8 ] )  

61 SS 69 
(38) (131) (13) 

60 22 33 
iS) (76) (21) 

80. . 57 65 
iS) (88) (34) 

- -  29 18 
(321) (101) 

23 21 23 36 22 67 23 
(lZ) (61) (70) (Zl) (60) (3) (78) 

43 
(14)  

54 Sl 
(69)  (35)  

27 26 ° 40 

54 I00 56 
(59) (4) (89) 

36" 43 28 
(220) (21) (300) (z2z) (s2) (269) (29l) (30) (2s9) ( i s )  (306). 

TOTAL 42 41 42 41 4 4  52 38 ~ 39 42 ~ 59 41 36 44 ~ 46 41 
(1208) (439) (769) (993) (215) (3;7) (s91) ' (lTZ) (z03s) (69) ( i~9) .  (4H) (497) (as) (]120) 

~ C h i - s q u a r e  s i g n i f i c a n t  a t  l e s s  than  o r  e q u a l  t o  . 05 .  
Q~Individusl  s t a t i s t i c s  f o r  Los Angeles and S t .  P e t e r s b u r g  c l i e n t s  have no t  be~n inc luded  because  o f  t he  smal l  number o f  c a s e s  on which we have da t a ,  13 

and 7, r e s p e c t i v e l y ;  i n f o r ~ I o n  on t h e s e  cases  has  been i nc luded  in  t h e  c a l c u l a t i o n s  o f  the  " t o t a l "  row~ 
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Teble III.4 Continued 

oo 
l...-, 

ADA~ 

BATO~ P.O~G E 

BAYAI~ON 

ARKANSAS 

ST. LOUIS 

TACOMA 

U~[ON COOm~ 

TOTAL. 

I T ~ ' ~ S P O P . T  . 

YES ~ YES ~ )  

F~ILY CRISZS P.~EEr HI~E- CHILD 
PLAI~Ii~G IIJTERVE;~T]O~ i~D~EATIO~J ~AKING S~VICES 

YES 1~ Y ~-.S I~0 YF.S 1~0 'YES ~ YES . 

~ELFARt~ 

YES NO 

27~ Sl~ $3~ -47~ 4 1 ~  SO~ SO~ 
(nffi11) (n~llO) (n=38) (-=83) (n=17) (n=104) (n=6) 

lO0 40 4S 40 67  40 80 
(2) (184) (38) 048) (3) (X83) (S) 

49~ 56~ 45~ $8~, ~ 44~ SO~ 53~ 
(nffilX5) (n--~3), (n=78), (n=40) (n=81) (n=16) (n=lOS) (n=42) (n=79) 

40 41 41 64 
( ]81)  (46) 040)  (28) 

(333) 48 49 47 S0 4 8  44 49 
(93) (39) (57) (2) (94) (18) (78) 

56 41 42 44 82 39* 50 
(16) (107) (43) (80) (11} (1]2) (2) 

100 56 42 63* 63 $6 50 
(2) (]67) (53) (H6)  (8) ( ] 6 ] )  (2) 

25 18 52 16 29 . . . .  
(81) -(40) (41) (25) (56) 

39 51 46 
(26) . (70) (44) 

58 69 53 62 
(93) (29) (64) (60) 

28 3O 
( 1 ~ )  087)  

52 
(33) 

43 50 43 44 
(12|) ,(lO) ( |13) (41) 

42 28 
(24) (297) 

31 29 
(X3) (508) 

56 52 $9 57 
(167) (62) (107) (42) 

25 24 31 33 
(8]) (68) (13) (3) 

100 56 
(4) (89) 

30 
(297) 

58 37 40 
(53) 053)  (28) 

38 51 52 
(24) (72) (21) 

75 42, 50 
(4) (119) ,(4) 

42 59 54 
(31) (]38) (57) 

40 24 31 
(S) (76) (16) 

57 • 58 56 
(7) (86) . (41) 

38 27 52 
. (72) (249) (125) 

41 
(161) 

~7 
(78) 

43 
(fig) 

87 
( I ]~)  

23 
(6s) 

60 
(82) 

28 
(196) 

17 ~ 
(24) 

67 SO 
(45) (48) 

64 
(42) 

26 30 37 
-(73) ( 248 )  (76) 

37* 
(lS8) 

SO 
(82)  

43 
(82) 

56 
(127) 

24 
(78) 

53 
(51) 

27 ] 
(24S) ! 

47 41 5 9  43 
(62) ( 1 1 4 6 )  (423) (785) 

49 41 40 42 
(147) (1061) (62) (H46) 

4s 41 44 41 ~ 39 48 48 
(234) (974) (353) (875) (35"7)i (851) (322) 

39°i 
(ss~)[ 

"(hi-square-significant at  less th~n or e q u a l  to  . 05 .  



T a b l e  I I I . 4  Contlnued ~ 

ADAMS COUNTY 

ARLINGTON 

BATON ROUGE 

BAYAIvDN 

ARKANSAS 

ST. LOUIS 

TACOMA 

UNION COUNTY 

TOTAL 

LAY 
MODEL a 

S6% 
• (n~56) 

3O 
CIO), 

67 
(5) 

100 
(2} 

$6 
(16S) 

5S 
C2O) 

74 
C27) 

44 
C62) 

GROUP 
MODEL b 

SOCIAL WORK 
MODEL c 

, r  

53 
(554) 

* C l T i - s q u e r  e s£gn£ficanC, at 

29~ 
(n~14) 

54% 
Cn=59) . 

41 
C22) 

45 
C145) 

OTHER 

25% 
(n=12) 

18 
(11) 

67 46 33 
( 6 )  . (84) (3 )  

78 56 25 
(18} (99)  (4) 

53. 
(3) 

20 17' 
C54) C6) 

49 6 7  
(aS) C9) 

15 .27 
C1~) C2263 

39 . 58 
• (185). (635} 

less than or equal ~:o °05. 

aThe L~y Model.includes lay therapy, counseling ~nd/or Parents Anonymous 
as ~ e l l  a s a n y  othorservlCeSo 

bThe Group M0del Includes group therapy end/or parent education classes 
as well .as any other services except lay services. 

CThe Soclel.WorR ~del includes individual counseling, s s  well es any 
other services except .lay or group services. 

IO0 
(1) 

IO0 
C1) 

. 50 
C2) 

20" 
(203 

26 
.ca4) 

82 
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Table I I . 4  Continued 

OF TIKE 
IN TREAT~4EffT 

UNDER 6 K0. 
6P{O. OR KORE 

.U)A}4S COUNTY 

.4J~L INGTON 

BATON ROUGE 

BAYANON 

.~RKANSAS 

ST. LOUIS 

T ~  

ONION COUNTY 

TOTAL 

~ E R  OF DIFFEREWYSERVICES 

I 2 3 4 5. 

70~ 50~ 
(n=lo) (n~12) 

39 35 
($4) (46) 

55 57 
(11) (21) 

40 25 
(10) (24) 

53. 68 
(~4) (34) 

50 20 
(2) (s) 

40 67 
(s) (9) 

27 "34 
(60) (71) 

35~ 45~ S$~ 
(n=23) (n=31) (n=45) 

46 36 52 
(37) (22)  . (52) 

38 43 47 
(16) (14) • (34) 

59 35 48 
(22) (17) .(50) 

55 56 51 
(29) (25) (47) 

So 18 21 
Oo) (11) (s3) 

. 29 57 67 
(14) (14 )  (51) 

.15 33 32 
(41). (48) ( I 0 1 )  

40 42 59 40 43 
(187) (224) (194) (184) (419) 

38~ 52~ 
(n=29) (n=92) 

24 54 
(81) (10S) 

50 46 
(48) (48). .  

33 47 
(83) (90) 

41 74 e 
(92) (77) 

24 25 
( 2 s )  (s6) 

52 61 
(27) (66). 

22 34 
(121) (200) • 

s3 47 ~ 
(4s8) .(7so) 

t 

C h i - s q u a r e  s l g u i £ 1 c a n t  a t  l e a }  t h a n  o r  e q u a l  t o  . 0 5 .  

AVeRAGe eeemmEy oe C'o~Ac'r 
o E e  A e, mm'H "rwzce A "reeve oR FOUR ~E;LY O~ ~ 

OR LeSS ~ TIerS A ~emt  o r i ' ~  

40~ 00~ 39~ 
(n=lS) (.=IS) (n°2s) 

41 44 
(44) ( 5 4 )  

44 
(18) 

40. 
(47). 

$0 58 
(22) (24) 

29 41. 
(34) (27) 

50 
(42) 

78 77 71 
C9) ClS) (24) 

29 .12 
(14) (17) 

44 31 56 
(9) (13) (16) 

25"  30 " 22 
(88) (S6) (58) 

34 42 -41 45 
(221) (214) (256) ($17) 

52~ 
(n~6s) 

37 
(41) 

41 
(52) 

ss 
(2o) 

SO ~ 
0 2 5 1  

3o 
(47) 

• 67 
(SS) 

3S 
(119), 



, ~,~ ~ '; 

Reduction in propensity for future abuse or neglect by the end Of 

t,reatnient is a summary measure of outcome.• It is a proxy for or an indi- 

cator of a variety of changes perceived in clients' attitudes, situations 

and behaviors that makes it appear to the clinician unlikely that the 

client will again maltreat his or her Child. With the data set, it is 

possible to look not only at the relationships between service receipt 

and reduced propensity, but also at the relationships between service 

receipt and improvement in a number of specific areas• of client func- 

tioning theorized to be related to the potential for maltreatment. 

Improvement on select indicators of client functioning and service re- 

ceipt is displayed on Table III.5. The following is .seen: 

General Health; ~hereas 15~ o f a l l  cases in the  data set  exh ib i t ed  

improved g e n e r a l h e a l t h  dur£ng t rea tment ,  a s i g n i f i c a n t l y  g rea t e r  p e r c e n t  

of  those c l i e n t s  r e c e i v i n g  s p e c i a l i z e d - ( a l c o h o l ,  drug) counse l ing  (26~), 

were r e p o r t e d  with improved hea l th ,  as did between 1S~ and 174 of t h o s e  

receiving MDT review, lay therapy, crisis intervention and child 

s e r v i c e s .  . . 

Stress from Living Situation. Twenty-eight percent of all clients 

were said to have reduced stress• from their • living situations. No 

significant, positive relationships were seen with service receipt; 

however, those receiving family counseling , crisis•intervention or 

parent education classes were less likely to improve in this area. The 

lay and social work service models were, however, significantly related 

to reduction in household stress. 

Sense of Child as Person. Close to 38% of the clients receiving 

ParentsAnonymous or parent education classes changed their attitudes 

tow&rd their children from extensions of themselves to separate persons, 

as compared with 22% of all cases. Clients receiving lay therapy (27%) 

and group therapy (29~) also were more likely to improve on this nmasure 

than other clients included in the data set. The lay and group models 

have a significant~ positive relationship with this improvement. 

- .,'/ 

I 

I 

84 

/ 



Oo 
U1 

~ N'ERAL HPALTH 

~WRESS FR ~  
r.IVIHG SITUATION 

~ENSE OF CHILD 
PERSON 

|EHAVIOR TI~ARD 
~IILD 

WARENESS OF CHILD 
)EVELOR4ENT 

~BILITY TO TALK 
OUT PROBLENS 

REACTI O~ TO 
;RISIS SITUATI(~S 

lAY ANGER IS 
EXpReSSED 

SENSE OF 
~.DEPe.SDESCe 

~OERSTANDING 
OF SELF " 

~ELF" ESTEEH 

Tsbl~ H I . 5  

Percent-Distribution o~c l~en~s  Receiving Selec~ 
Services and I~p~ove~en¢ on each of-Che Individual Func¢ioning Ind~oators 

15~ 
(n=1614) 

28 
(1615) 

22 
(1609) 

YES NO 

15~ 11~ 
(n=571)(n=1043) (n=1342)(n=272) (n=376)(naI238) ~n=202)(n~1412) 

2 7  29 29 24 31 27 2 7  2 9 .  
(568) (1047) .(1341) (274) (575) (1240) (203) (1412) 

\ 

24 21 21 25 27 20 ~ 29 21 
(568) (1041) (1337) (272) (373) (1236) (201) (1408) 

• C~- TO O~ lAY THEP~PY GROUP P~P, Ewrs " OI~JPI,ESIFP,~iL'|" 
C O ~ .  COb~. ~H~R.e~ . ~ 0 ~ . ~  C(~S, 

Y~S NO YES t~ YES ~[O YES 1~O Y/~ ~0 
• ~ - , .  _ . - . . . . . . . .  

13~ 10~ 16~ 12~* 15~ 13~ i0~ " ]3ca 12~ 13ca 
• (n~O)  (n=1524) (n-SS4) (n=I(P-~O 

37 29 23 31 '~ 
(90) (1525) (SOS) (1060) 

37 2 1 "  
(90) (1519) 

28 
(1611) 

23 
(1013) 

31 26 28 28 35 26* 
(568).(1043) (1339) (272) (371) (1240) 

30 28 43 27* 
(201) (1410) (88) (1523) 

24 22 " 22 24 29 21 21 23 
(569) (1044) (1342) (271 )  (573) (1240) (202) (1411) 

28 24 25 27 :33 • 23* 
(571) (1044) (1342)- (273) (573) (1242) 

25 
(lOIS) 

23 
(1600) 

2O 
(1598) 

18 
(1610) 

19 
(1614) 

1 9  
(1613) 

*.Chl-square slgn££1cant 

22 24 
(571) (1029) 

18 21 
(570) (10281 

• 24 22 31 21 
(1559) (261) (360) ( 1240 )  

20 19 2s lS* 
.(1336) (202) (360) (1238) 

19 16 25 16" 
(1537) : (273)  (374) .(1236) 

23 28 17 
(273) (.374) (1240) 

• 19 28 16 
(273) (573) (1240) 

17 19 
(570) (1040) 

19 20 " 18 

i 
(571):(lO43) (1341) 

I 18 19 19 
(572) (1041) (1340) 

22 22 
(552),(1057) 

29 28 
(SS3) (loss) 

31 22 
(90) (1523) 

21 24 
(553) (1060) 

at_ less t_han o r  equal to . 0 5  

32 25* 37 25* 21 28* 
(203) (1412) (90) (IS2S) (SOS) (1060) 

27 23 4 d  22 
(203) (1397) (89) (1511) 

21 24 
(SSS) (1045) 

24 19. 30 19" 16 22* 
(203) (1395) (90) (1508) (SS4)  (10~) 

23 .18 32 " 18" 
(2ol) (14o9) (90) (152o) 

17 19 
(sss) (1o57) 

30 IS* 39 18" 
(201)"(1413) (90) (1524) 

18 • 20 
(SO4) (10~0) 

21 18 36 18 • 
(203) (1410) (90) " (1523) 

19 19 
(55O) (1057) 
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Table  111 .5  C o n t i n u e d  

STRESS ~ 
LIVII~ $I~tI~TION 

OF CHILI) 

[~d~VlO~ 
CHILI) 

A~L~JCL~ OF CHILI) 
DEVEI, OP'HE.NT 

ABILITY TO TAI~ 
. OUT PROBLE~ 

~JEACTIO~ TO 
CRISIS SITUATIONS 

~AY A~GER IS 
EXPRESSED 

SENSR OF 
INDEPENDEI~E 

U~DERSTANDING 
OF SELF 

SELF ESTEEM 

SPECIAl, CRISIS  
C O t ~ S .  INTERVEICl'ION 

YES I*ZO YES ~ 0  

PAREWr 
EDUCATIO~ 
YES NO YES NO 

(n=102) (~=ISt2) (n=547) (n=I067) (n=lSO) (n=1434) (n=8S) (n=1S29) 

30 _23 _24 30* 22 29* 26_ 20 
(100) (ISlS) (549) (1066) (180) (14~S) (05)  " ( lSSO) 

23 22 
(102) (LS07) 

21. 23 37 20* • 15 22 
(S46) (1063) (178) (:1431) I (8S) (1524) 

33 28 27 28 
(lO2) (Lsos) (s~s) (t0~8) 

24 23 21 . 24 
(102) ( l 'Sl l )  (547) " (1066) 

26 25 28 24 
002) (1513) (549) (10~) 

34 2 3  23 
(101) (14~) (548) 

-39 27* 
(17S) (1~) 

36 21" 
(179) 0434) 

CHILD 
SERVICES I~LFARE 

(n=~Ol) (.=1919)- ( . = ~ )  ~11so)  

30 .28 28 29 
(300) (1315) (433) (1182) 

22 22 22. 22 
(298) (1311) (4~1) (1178) 

24 28 27 28 . 
(83) (1928) (~Ol) (xsio) 

~s1~rX~Gl  
. TRA~S .  

YES 

20 23 23 
(89) "(1528) : (~00) 

23 
(1313) 

I 4 ~  12~ 
(.=~ss) (~1161) 

29 2 8  
(~94) (1161) 

26 28~ 
(495) .(1156) 

24 
(lOS2) 

-- 22 
(1051) 

26 29 ,~0 2 7  
(431) (xxeo) (ll61) (49O) 

23 23. 25" 22 
(433) (USO) (453) (1160) 

34 24 P 19 26 28 25 28 25 29 24* 
(i80) (143S) (85) (1530) (300) (13iS) (433) (1182) (4S3) (1162) 

29 23 24 23 28 22 
(179) (1421) (85) (1SIS) (298) (1302) ' (101) 

.26 19 17 29 19 
(102) (1496) (947) (178)  (1428) 

18 ,~,-32 17 
(10641~:~;~'_(!78) (1432) 

j .  ,* : 

20 ' 32 18" 
(1066) (180) (1434) 

• 23* 
(1499) 

2S 23 
(4493 ( u s r )  

t2 21 19 20 
(85) (IS!3) (290) (1300) 

28 18" 19 15 19 21 18 
(102) (1508) (546) (85) (1525) (298). (1312) 

21 20 23 19 
(425) (1173) (448) (1150) 

23 17 ~ 22 17 e 
" (430) (1180) (4S0) ( 1 1 6 0 )  

25 - 19 
(102) (1512) 

18 15 19 20 
(548) (85) • (1S29) (301) 

28 -18" -19 18 22: 18 ° 19 19 2 2  
(102) (1511) (549) (1064) (179) .(1434) (8S) (1528) (299) 

* C ~ i - s q u e ~ d  s isn t f i cent  at less them o r  equel to . 05 .  

19 19 20 
(1313) (432) (1182) 

1 8  .-22 - 1 7  
(1314) (431) (1182) 

22 18 
(4S2) (1162) 

22 17 
(4SD 0162) 

f • 



Tablv I I I . 5  Continued 

L 

FUNCTIONING 
IRDICATORS 

GENERAL HEALTH 

SERVICE MODELS' 

SOCIAL 
• LAY GROUP " WORK. OTHER 

16~ 13~ 1296 
(n=401) • (n=219) (nffi910) (n=84). 

STRESS FROM LIVING 31 
SITUATION (400) 

I 

SENSE OF CHILD 30 
AS PERSON (398) 

BEHAVI oR 
TOWARD Oil LD 

24 
(220) 

29 
(909) 

32 17 
(217) (909) 

35 32 25 
(396) (217) " (913) 

AWAREI~SS OF CHILD i 30 
DEVELOR~ENT (398) 

ABILITY TO TALK 33 
OUT PROBLEMS (398) 

REACTION TO CRISIS 33 
SITUATIONS (385)  

WAY ANGER IS " 28 
EXPRESSED (385) 

28 19 
(218) (912) 

32 
(220) 

21 
(911) 

" 25 .20 
(219.) (911) 

24 17 
(218) (909) 

SENSE O F  26 26 14 
INDEPENDENCE (399) (216) (909) 

UNDERSTANDING 28 28 14 
OF SELF • (399) (218) • (911) 

SELF ESTEEM 28 19 
(398) (219) 

15 
(910) 

1$ 

19 
.(8S) 

19" 
.(8S) 

.17 
{8S) 

15 
(863 

l l  ~- 
(8s)  

@ 

7 
(86) 

7 
(86) 

7 ~ 

(86) 

11 
(86) 

C h i - s q u a r e s i g n i f i c a n t  at l e s s  than  or equa l  to .05. i 

°. 

87 



BehaVior Toward Child. With respect to behavior toward child, 

Parents Anonymous again appears as an effective service: 28% of all 

cases improved their behavior toward their children during treatment, 

whereas 43% o f  those  r e c e i v i n g  Parents  Anonymous did.  Parent education'  

and lay  therapy c o u n s e l i n g  a l s o  appear to be h e l p f u l  s e r v i c e s  in t h i s  

area ,  whereas s e r v i c e s  most t y p i c a l l y  provided by a p r o t e c t i v e  s e r v i c e  

d e p a r t m e n t - - i n d i v i d u a l  c o u n s e l i n g ,  c r i s i s  i n t e r v e n t i o n ,  w e l f a r e - - a r e  

among those  l e a s t  l i k e l y  to  be h e l p f u l  in  t h i s  area.  As would be 

p r e d i c t e d ,  the lay  model,  f o l l owed  by the  group model,  a r e  s i g n i f i c a n t l y  

and p o s i t i v e l y  r e l a t e d  to  t h i s  i~provement.  

A w a r e n e s s o f  Ch.i.l.d Devel0~ment.  C l i en t s  r e c e i v i n g  parent  educat ion  

c l a s s e s  w e r e m o r e  l i k e l y  to  have increased  t h e i r  awareness o f  c h i l d  

development (56~) ,  as were t h o s e  r e c e i v i n g  lay therapy, c o u n s e l i n g  (29%). 

b s i g n i f i c a n t ,  p r o p o r t i o n  of  those  r e c e i v i n g  Parents  Anonymous . 

• . . -  . 

were, as well. Once again, the lay model-f-ollowed by the g~ou~ 

model are s~gnificanr~y an~ ~osltively related to •increased awareness 

'0~ ~ h i l ~  deve£Opment. 

Abilitz to Talk Out Problems. Parents Anonymous appears to be the 

most Useful of the services in improving a parent's ab!lity to talk about 

his or her problems. Thirty-seven percent of those receiving this service 

showed improvement (compared wi th  25% of  a l l  c a s e s ) .  C l i e n t s  r e c e i v i n g  .... 

lay therapy counseling, group therapy, and parent education classes, and baby- 

sitting or transportation also did better than other cases. Tbo~e receivin~ 
L 

couples or family Counseling did less well. Lay and group treatmenti,~packages . : ,  ~: 
~are more highly related to this improvement than the s o c i a l  work model'; ~ 

Reactions to Crisis Situations. By a substantial prOportion 

(44% as compared with 23%) clients receiving ParentsAnonymous were 

reported with improved abilities to handle crisis situations. A significantly 

higher proportion of those receiving lay therapy, group therapy and specialized 

counseling also improved. Here the lay model is clearly the most useful strategy. 

Way Anger is. Expressed. Once again~ Parents  Anonymous a p p e a r s  

to be the treatment, of choice for helping clients improve the ways in 

which they Channel their anger. Thirty percent of clients receiving 

this service showed improvement in the ~ay anger is expressed as compared 
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with 20% of all clients. Clients receiving lay therapy counseling a l s o  

were more likely to improve than other cases, whereas couples or family 

coun~elin~ ~ had~ significant butnegative relationship with improvement 

in th~s behavior. Again, of the service packages, the lay model~appears 

to be the most helpful in improving expression of anger. 

Sense of Independence. Parent educationclasses and Parents 

.Anonymous were services mostly highly and significantly associated with 

increased sense of independence as well. Thirty-two percent of c l i e n t s  • 

receiving either of these services improved as compared with 18% of all 

cases° Twenty-eight percent of those receiving specialized counselin 8 

improved in th~ area as did 25% of those with lay therapy and comparable 

percents of those receiving babysitting or transportatlon and welfare 

assistance, Both the lay and group models have significant, positive 

relationships here. ~ : 

Understandin~ of Self. Parents Anonymous is also the service 

associated with most frequent improvement in one's self understanding. We 

see th~ 38% of the clients receiving this service improved as compared 

with 19% of ell clients. Also significant are iaytherapy, 8rouptherapy 

andp~ren~ education classes as well as the lay and group servicepackages. 

Seif-Esteemo 
o Finally, 19% of all clients exhibited improved self-esteem 

from the clinicians' perspective, as did those receiving more typica ! pro- 

receive services, whereas:36% of clients receiving Parents Anonymous exhiblted 

improved self-esteem, as did significant but smaller percents of those receiving 

lay therapy, specialized counseling, transportation or babysitting and parent 

education. The lay model is the service model most highly associated with this 

outcome. 
I 

I~ is Clear that clients receiving Parents Anonymous, lay therapy, group 

~herapy and parent education do quite well with respect to improvement on , 

mo~t select aspects of funCtioning, as do clients receiving the lay, and in 

some in, fences the group, treatment model. This may be explained in part by 

the type o~ client who receives this service and b y  the characteristics Of ! 

those projects which more frequently offered these services. 
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In concluslon, Parents Anonymous, lay therapy, group therapy~ ahd 

parent education Ciasses ~ppear as services associated with improvements in 

select aspects of client £unctlonLngas do the lay and group treatment 

models. 0£ ail theseserVlCeS•end service models~ Parents Anony~ousapp ears 

almost consistently to have a strongereffect. 

in order to b e t t e r  understand the r e l a t i o n s h i p s  between s e r v i c e  rece ip t  

and the sumary outcome measure, reduced propensity for maltreatment, multi- 

variate analyslswere used. Such analysisallows one to both assess the 

combined effects of service receipt and the relative effect of each ~ervice 

when the others are controlled for. It was found that iay therapy and 

parent education classes have the only significant effects with regard to 

reduced propensity. ~en studying the service model packages a s a group and 

the summary outcome measure it was found that the lay modei has the single 

greatest effect on redUcing propensity. Group services have a co~pa~able 

e f f e c ~  to the soclal work model. 

Having determined the relative effects of each of the diScrete ser- 

vices and service modelS, itbecomes interesting to determine whether 

any SeTvice increases ineffectiveness when offered in combination With 

other services. - Thus, a service may be a necessary auxilliary service 

before some other service can become effective. Or, a Service may re- 

quire some other service as a precondition or complement for being effec- 

tive. Thus, ~t might be true that individual counseling and the social 

work model can on!y be effective when the project is also providing the 

parent with day care to alieviate some of the pressures in the housdT 

hold, Or with transportation help and babysitting so that the parent 

can attend sessions with counselors (or groups). To test the existence 

Of mix effects, we drew Upon theory to specify the most likely mix effects 

and then created interaction variables designating when clients received 

both o f  two or more types of services. A range of mix effects Were 

tested: 
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the social work model complemented by services to chil~ 
d~e~ (e.g.,day care, play therapy); 

o thesocial work model complemented by multidiscip.linary. 
team reviews of the case. This interaction term:measures 
whether team reviews improve t h e  specification.of s e r v i c e s  
and the understanding of the case and the appropriate 
treatment strategywhich the clinicianbrings to counsel- 
ing; 

@ the number of different services received, as a general 
catch-all variable for multiple services. The logic of 
this variable is tha i the  more services a ciient receives, 
• he more comprehensive the  t r e a t m e n t  p r o c e s s ,  and t h e  more 
i i k e l y  t h a t  any p a r t i c u l a r  s e r v i c e  w i l l  be i n c r e a s e d  i n  
e f f e c t i v e n e s s .  

When these mix effects are included with other service predictors in . 

multivariate analysis (notably multiple regression), they emerge either as 

non-si~niflcant and with small, ofcan negative, effects. Many different 

forms of interaction variables were tested, but no strong interaction or 

mix effects emerged. Much more important are the basic service models 

e m p t o y e d - - : l l a y ,  group and s o c i a l w o r k .  : 

Wnen t h e  .amount o f  d i s c r e t e  s e r v i c e  p r o v i s i o n . w a s  c o n s i d e r e d  to  d e t e r ,  

mine w he t he r  i t  was n e c e s s a r y  t o  ge t  a c e r t a i n  amount o f  a . s e r v i c e  o r  to  

receive it at some regular frequency before a service would becomeeffective,' 

it was found that with the exception of individual counseling--for which 

more f r e q u e n t  r e c e i p t  was more s t r o n g l y  r e l a t e d  t o  outcome - -  f r e q u e n c y  was 

not predictive of outcome. 

(c) Combined relationship.s, of client characteristics and Se~¢ice 

v a r i a b l e s  w i t h  r e d u c t i o n  in  p r o p e n s i t y  f o r  f u t u r e  a b u s e a n d  n e g l e c t :  In 

o r d e r  to  beg in  to  dmders tand  the  combined e f f e c t s  o f  c l i e n t c h a r a c t e r i s t i c s  

and s e r v i c e  v a r i a b l e s  on the  reduced  p r o p e n s i t y  f o r  abuse and n e g l e c t ,  a 

s e r i e s  o f  m u l t i v a r i a t e  ana ly se s  were pe r fo rmed .  Such a n a l y s e s  beg in  to  

s u g g e s t  t h e  complex r e l a t i o n s h i p s  between v a r i a b l e s ;  i t h e y a r e ,  howeyer ,  by 

no means c o n c l u s i v e .  F i r s t ,  s e r i o u s n e s s  o f  a s s a u l t  was c o n t r o l l e d  f o r  in  

the multivariate analyses with the service models. The relative effect of 

t he  s e r v i c e  models remained unchanged,  When many o f  t he  s e l e c t s e r v i c e  

p r o v i s i o n  and c l i e n t  d e s c r i p t o r  v a r i a b l e s  a r e  c o n s i d e r e d  as a group,  absence 
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o f  subs thnce abuse i s  the only c l i e n t  de sc r ip to r  which appears t o  be 

s i g n i f i c a n t  and i t s  e f f e c t  i s  s ~ l l .  In a d d i t i o n  to l e n g h t y  of  t i m e  in 

t rea tment  and f requency  o'f c o n t a c t ,  r e ce ip t  Of the fo l !o~ ing  have a 

significant, positive effect: the lay seryice model~ specialized co~sel- 

ing and individual counseling. 

AS an a d d i t i o n a l  check on the r e l a t i v e  e f f e c t  o f  s e l e c t  independent  

v a r i a b l e s ,  m u l t i v a r i a t e  analyses  were performed using a l l  those  independent 

va r i ab l e s  a l ready found to  have a s i g n i f i c a n t  e f f e c t  on p ropens i ty .  As 

a group,  while  these  va r i ab l e s  account for a small percent .of  the var iance 

in  p ropens i ty ,  they a l l  have s i g n i f i c a n t  e f f e c t s  on p ropens i ty .  Receipt of  

the lay s e rv i ce  model has t h e  s t ronges t  e f f e c t ,  fo l lowing by having bQen in 

t rea tment  for  s ix  months or longer .  . 

(d) Rel~tionshil~s b~tween c l i e n t  de sc r i p to r s ,  se rv ice  v a r i a b l e s ,  

s e l e c t  case handl ing descrip.tors~, and r e d u c e d p r o p e n s i t y :  i t  i s  impor- 

t a n t  t o  understand the ex ten t  to  which case handling or management prac- 

t i c e s  are •related to  and ~re thus p r e d i c t i v e  o f  t rea tment  outcome. A l l  

of  those case management p r a c t i c e s  found to be r e l a t e d  to the. ove ra l l  
t 

q u a l i t y  r a t i n g s ,  and  o thers  of subs tant ive  i n t e r e s t ,  are s tud ied  inde-  

pendent ly  in terms of t h e i r  r e l a t i o n s h i p s  to  reduced p ropens i ty  before  

being considered along with Service va r i ab le s .  

The ove ra l l  su~n~ry score of the assessment of  the q u a l i t y  of  case 

management was not found  to be r e l a t e d  to reduced .propensity.- Appro~:imately 

the same percent  of  those cases, judged t o  have lower q u a l i t y  .case mapagement 

h a d  reduced p ropens i ty  as did those with h igher  q u a l i t y  r a t i n g s .  This suggests  

tha t  for  t h i s  data  s e t  the ove ra l l  measure of  q u a l i t y  i s  not p r e d i c t i v e  of  

c l i e n t  improvement in treatment..  ~ i ! e  a few"elements of  Case management 

p r a c t i c e  may be (and, i n  f ac t ,  are) r e l a t e d  to ~client outcome~ t h e  oye ra l l  

r a t i n g  i s  not .  I t  captures  many aspects  of  what is  considered "good p r a c t i c e "  

tha t  have l i t t l e  to do with eventual  c l i e n t  outcome and may have more 

to do with ove ra l l  p ro j ec t  e f f i c i e n c y  or worker pe r fo rmance .  

1 
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For example, a strong predictor of the quality of case management 

i s  t h e  amount o f  t ime  t h a t  e l a p s e s  be tween  r e c e i p t  o f  a r e f e r r a l  a n d  

f i r s t  c o n t a c t w i t h  a c l i e n t .  A q u i c k  r e s p o n s e  t ime  ( w i t h i n  t h e  same 

day f o r  s e r i o u s  c a s e s ,  w i t h i n  2-3 days f o r  o t h e r  c a s e s )  i s  c o n s i d e r e d  

e s s e n t i a l  t o  ensu re  t h a t  a c h i l d  r e c e i v e s  any needed  p r o t e c t i o n  a n d t h a t  

f a m i l y  c r i s e s  c a n b e  a l l e v i a t e d .  However, c a s e s  t h a t  were c o n t a c t e d  

within three days after the initial report were just as likely, in. this 

data set, to have reduced propensity by the end oftreatment as cases 

not seen for days or weeks after the initial referral. It is hypothe 7 

sized that any negative effects of this slow early response were alle- 

viated over the course of treatmenteither by other case handling factors 

or the nature of service receipt itself. 

Two other examples of aspects of case management directlyrelated 

to overall quality assessments but not directly related to Client out- 

come help illuminate this point. First, the number of years of exper- 

ience a case manager has had in the child abuse field is not related 

to reduced.propensity. Although years of expeiience in the field may 

result in the ability to more effectively and planfully manage cases, 

such experience does not necessarily result in more effectiveworkers 

as fat as client outcome goes. Treatment outcome is inf.luencedby the 

~y~e of services..a client receives and many other factors.-- such as 

lenEth of time in treatment -- which are not necessarily a function of 

yeats of experi:ence in the field. 

SeCond, quality assessors regard as important whether or not a Case 

manager Contacts the reporting source t o  elicit information already known 

about a cise. Such a contact reduces duplication and maximizes the effi- 

ciency of the intake process. It is thus seen as an important aspect 

of quality case management. However, the proportion:of clients with 

reduced propensity is essentially.the same by the. end of treatment 

whether or not such a contact occurs, indicating that while an important 

ingredient of case management, it is not an importan~ ingredient ~ of 

client outcome. " 
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When bivariate analysis techniques are used with the discrete case 

handling and case ~ management characteristics studied, the one found t0 

have the most significant relationship with reduced propensity was case- 

load size... The smaller the c~seload size, the •more likely a Client is 

to improve. In fact, case managers with caseloads of 1-4 were almost 

twice as successful as managers with caseloads o£ 25 or more. :. 

When salient' Case handling practices are studied jointly with ser- 

vice variables in relation to reduced propensity, their effect continues 

t o  appear to be insignificant. In multivariate analyses, it appears 

that certain treatment mixes -- notably the lay service model --remains 

the most effective variable in explaining outcome. This is to say that 

when clients receive the lay service model, irrespective of most of the 

case handling or management techniques used, they are more likely to 

improve while' in 'treatment. The length of time in treatment (over six 

months) and the amount of time a clinician takes to develop a treatment 

plan (at least three contacts with the client) do h.ave a small effect, 

irrespective of the service model offered. 

O 

(e) Relationships between client descriptors, service descriptors 

and reduced propensity for :different t~pes of maltreaters: Having looked 

at those client and service descriptor variables which appear to h~ve 

significant effects on the reduction of propensity, individual groups of 

clients are studied separately, with respect to type of maltreatment com- 

mitted~ to see i£ the independent variables remain important in explaining 

outcome for particular getups of clients. This is a particularly necessary 

step giveh the higher proportion of physical abuse cases in the study popu- 

lation than is typically found in protective service agencies. 

[I) Potential Abusers and Neglecters. Using most of the select 

service provision and client characteristic variables in a multivariate 

analysis, only two variables -- receipt of the lay service model end having 

preschool children -- appear as statistically significant (stable)in terms 

of their e f f e c t .  

(2) E~tional ~ltreaters. When most of the select service provision 

and client characteristic variables are included in an analysis of just 

those clients who emotionally maltreated their children, the only variable 

which is found to have a significant effect is the lay services model. 
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(3) P h y s i c a l  Abusers .  Only c a s e s  i n  which p h y s i c a l  abuse  o c c u r r e d  

a r e  s t u d i e d  t o  d e t e r m i n e  t h e  e f f e c t s  o f  s e l e c t  c l i e n t  and s e r v i c e  

d e s c r i p t o r s  on r educed  p r o p e n s i t y  f o r  t h i s  p o p u l a t i o n .  • In  t h i s  a n a l y s i s ,  

t h e  f o l l o w i n g  have s i g n i f i c a n t ,  bu t  s m a l l ,  e f f e c t s :  l e n g t h  o f  t i m e  in  

t r e a t m e n t ,  f r e q u e n c y  o f  c o n t a c t ,  l ack  o f  r e c e i p t  o f  c o u p l e s  o r  f a m i l y  

c o u n s e l i n g ~  and absence  o f  f ami ly  c o n f l i c t .  The l a y ,  and p a r t i c u l a r l y  

t h e  g roup ,  models  show s t r o n g e r  b u t  n o t  s t a b l e  e f f e c t s  r e l a t i v e  t o  t h e  

s o c i a l  work model .  These  remain  s i g n i f i c a n t  v a r i a b t e s  w h e n : c o n t r o l l i n g  

f o r  t h e  s e v e r i t y  o f  t h e  f a m i l y  s i t u a t i o n .  For t h i s  p a r t i c u l a r  group o f  

m a l t r e a t e r s ,  i t  appea r s  t h a t  v a r i a b l e s  d e s c r i b i n g  t h e  n a t u r e  o f  s e r v i c e  

p r o v i s i o n  ( e . g . ,  l e n g t h  o f  t ime  in  t r e a t m e n t )  a r e  more i m p o r t a n t  i n t e r m s  

o f  outcome t h a n  t he  a c t u a l  t y p e s  o f  s e r v i c e s  p r o v i d e d .  • 

(4) P h y s i c a l  N e g l e c t o r s .  When u s i n g  most  o f  t h e  s e l e c t  s e r v i c e  

p r o v i s i o n  and c l i e n t  d e s c r i p t o r  v a r i a b l e s  f o r  j u s t  t h o s e  ca se s  c l a s s i f i e d  

as physical neglecto~s, the variables with a significant effect include: 

receipt of the lay service model, length of time in treatment, lack of 

~receipt of the social work service model with children"s services, and 

frequency of receipt of individual counseling. 

(f) Summarzof treatment findings.: Keeping in mind that the findings' 

from this study are suggestive, not conclusive, and not necessarily general-~ 

izable to the field, it was learned that relative to any other discrete 

services or combinations of services, the receipt of lay services -.- lay 

therapy counseling and Parents Anonymous -- as part ofa treatment package, . 

• appear to b4 more likely to result in .positive t~eatment outcome. In all 

cases where theselay services were found to be effective, lay persons were 

provided wi~h intensive on-the-job training an___ddwere provided withprofes- 

sional back-up and supervision. Group services (group therapy, parent edu- 

ca~ion classes) as supplemental services also appear to have a notable 

positive effect, particularly for the physicalabuser. Moreover, these' 

services-are relatively equally effective'with serious and nonse~ious cases, 

and as or more effective with serious cases than other more traditionally 

oriented services where professionals have intensive one-on-one interactions 

with clients or seek to provide a wide array of auxillary services directed 
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toward var ious  C l i e n t  needs wi thout  the supplement o f , l a y  or group 

s e r v i c e s . . . A u x i l i a r y s e r v i c e s  do seem to help  i n c r e a s e  the e f f e c t i v e n e s s  

o£ lay  and group se rv ices ,  however. At the same t ime,  severe r e i n c i d e n c e  

while in treatment is more common with lay services, indicating that there 

may be a tradeoff between short'run protection of the child and ultimate 

treatment outcome. Perhaps there aretechniques (e.g., careful supervision 

and review o£ cases by professionals working with lay workers) which could 

reducesuch reincidence, but thisstudy did not analyze thispossibility 

directly. Also, regardless of the type of service strategy being pursued, 

this study suggests that the provision of a service for at least six months 

helps to ensure a positive outcome. These various findings appear to hold 

irrespective of many client descriptors theorized to influence treatment 

i~act. 

The treatment outcome findings bring into question the relevance or 

appropriateness of the traditional protective services treatment model (based 

on provision of services by professionals and the individual counseling 

approach, without the added use of group services or nonprofessionally 

delivered services) and thus challenge many of the principles used¢o date 

in the formulation of our child protection systems; however, theyare really 

not unexpected. Proponents of self-help treatment groups (Alcoholics Anony- 

mous, Families United, the centers for independent living being created by 

the severely disabled, and most notably, Parents Anonymous) and of volunteer- 

based groups in general have long advocated these approaches. They have argued 

that individu~Is who actively participatein reducing or at least understand- 

ing the stresses in their lives thrive from such participation. Having people 

"do for you" simply does not help as much as "doing for yourself." Working 

through problems withothers strugglingwith the same dilemmas helps inmeas- 

urably. In addition, they have argued that lay persons (with, o£ course, suf- 

ficient professlonal backup and supervision) need notbe as burdened in their 

~::rk as are our protective service workers today. Their caseloads can consist 

o£ one or two families -- compared to the 15 to 25 that must, for cost reasons, 

be carried by the professional. Not only does this imply that the layperson 

(e.g., the person withe small caseload) has more time available ~or each 
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client, bur very likely more energy. In many ways, the argument for lay 

services has, thus, to dO with availability and not with the fact that one' 

lacks a degree or certain credentials However, some have argued thatthe'lay 

person is not as.tightly bound to particular theoretical approaches as a pro- 

fessional in delivering services and that this allows for more flexibility in 

helping clients work through their problems . . . .  " 

Despit'e the fact that the self-heipan  lay concepts are widely supported, 

none of the s t u d i e s  e x t a n t  in t h e  l i t e r a t u r e c o m p a r e  the relative effective- 

hess of lay, versus other treatment strategies in a systematic, quantitative 

manner. Indeed, except for the relativel/ small scale evaluation of the 

Extended Family Center, previously discussed, none of the studies in the lit- 

erature compare the relative effects of different interventions. 1 This cur, 

rent study, then, represents a pioneering effort in contrasting different 

approaches to treating parents with abusive and neglectful behavior. ,There. 

are no comparisons that can easily be made to determine the general validity 

of ghetreatment outcome findings. The findings from this study can serve 

as useful benchmarks for future studies, provided that all limitations with 

the findings, cited earlier, are kept in mind. ' ..... 

(C) The Cost-Effectiveness of Alternative service Strategies .. 

A s e p a r a t e  Cost  A n a l y s i s  Repor t  a n a l y z e s  i n  d e p t h  . the c o s t s  o f  de" 

l i v e r i n g  v a r i o u s  k i n d s  o f  s e r v i c e s  i n  each o f  t h e p r o j e c t s ,  and d e v e l o p s  

g e n e r i c  c o s t  e s t i m a t e s  f o r  t y p e s  o f  s e r v i c e s  and s e r v i c e  p a c k a g e s  ( o r  models )  

which com mun i t i e s  cou ld  use  in  p l a n n i n g  t h e i r  c h i l d  a b u s e / n e g l e c t  i n t e r -  

v e n t i o n  p rog rams .  The r e s u l t s  a r e  p r e s e n t e d  i n  Tab le s  I I I . 6  and I I ! . 7 .  I n  

a c o s t - e f f e c t i v e n e s s  a n a l y s i s ,  one t a k e s  c o s t  d a t a  and compares  i t  w!~h t h e  

o u t c o m e s  a c h i e v e d  by d i f f e r e n t  s e r v i c e s .  C 0 n c e i v a b l y ,  more e x p e n s i v e  

s e r v i c e s  may j u s t i f y  t h e i r  c o s t  by b e i n g  more e f f e c t i v e  p e r  d o l l a r  o f  c o s t  

i n  P r o d u c i n g  d e s i r a b l e  outcomes t h a n  l e s s  e x p e n s i v e  s e r v i c e s ,  

1 
The EFC evaluation sought tocompare therelative effectiveness .of 

a public protective services treatment approach and that of a small, family- 
oriented,therapeutic program with a strongday cape component; 
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T a b l v  1 1 1 . 6  

A~nuai Cost  Per Client tO Delive'r ,Services ~ 

~.d Annual Volu~es o f  ,Un, i,.t.s 

Serv ice  

11. Out roach 
, , ,  i ~ . o  ~ i . 

12. Intake ~ I n i t i a l  d iagnos i s  

14. Courg-case a c t i v i t i e s  

15. C r i s i s  i n t e r v e n t i o  n ~uring i n take  

Annual Units/Cllents 

Cgses 9 .  

In take ~ process over  2 months 

Case a c t i v i t i e s  " over 3 months 

16. Multldlscipllnary tea~ case review 

17. Ind iv idua l  counse l ing  

18. Parent a i d e / l a y  ~herapF counseling 

19. Couples counseling 

20, Family Counsel ing 

21. Alcohol, drug ~ weigh~ counseling 
, . .  m 

22. 24-Hour hotline counseling 

23. Ind iv idua l  therapy 

24. Group t he rapy  

25. Parents AnonFmous 

26. Parent education classes ,~ 

27. C r i s i s  i n t e r v e n t i o n  a f t e r  i n t ake  

28. Day c a r e .  

29. Res iden t i a l  care 

50 Child  developu~nt  progr  ~m 

Play. t he rapy  

Special  c h i l d  therapy  

31. 

32. 

33 Crisis nurse ry  
/ ' 

34. Homemaking 

3S. Hedical  care 

36. B a b y s i t t i n g / ~ h l l d  care 

37. T r a n s p o r t a t i o n / w a i t i n g  

38. Emergency funds 

39 Psychologica l  6 o t h e r  t e s t i n g  

40. Family planning counsel ing 

41. Fol low-up 

Contacts 
m 

Reviews 

Contact  hours  52 

Contact hours " $2 

Contacts 

Contacts 

S2 

S2 

Person sessions 52 

C a l l s  .. 

Contacts  

Person sessions 

78 

52 

S2 

Person sess ions.  52 

Person sessions 20 

C o n t a c t s  26 

Chi ld  sessions 260 

Child days 9O 

Chi ld . s e s s ions  260 

Child sess ions  •104 

Contacts 52 

Child  days 14 

Contacts 30 

V i s i t s  ** ' 

Child hours 1 0 4  

Rides 104 

Nul;fl~er of  p a i n t s  * * .  

Person t e s t s  2 

Cos t /C l i en t  

$ IS750 

378.00 

54. O0 

109.50 

767.0Q 

377.00 

8 8 4 . 0 0  

1,560.00 

390. O0 

sgs. oo 
i, 

1,105.00 

546.00 

299.00 

190,00 

564.oo 

2,01S.00 

3,397.50 

5,590.00 

1,222.00 

2 , 8 2 1 . 0 0  

497.00 ~ 

6 8 2 . 5 0  

, 7 

364.00 

910.00 

. 7 2 . 5 0  

P e r s o n  s e s s i o n s  ~ 

Person follow-ups 2 53.00 

'Cost  per  c l i e n t  e s t i m a t e s  5nclude i n d i r e c t  cos ts  such as general  management, s t a f f  
development and t r a i n i n g ,  and case management and •regular review.  

t 

Es t tmates  not a v a i l a b l e  from demonstra t ion da ta .  
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Table~.III,  7 
PR06~,~ COSTS OF FIV~ A L ~ A T I V E  SERVICE HOD~.hS . 

DESIO~D TO S~.RVE 100 C L I E ~ S  

sD 
~D 

INDIVIDUAL COUNSELING HODEi.: 

Basic Services 
plus 

Individual Counseling 

Basic Hodel With Ancil lary Services" 

$!35.897 ~ $169,560 

BASIC SERVICES: 

Intake and I n i t i a l  Diagnosis 
Case Hanagement and Regular Review 
Crisis  Intervention After Intake 
Hul t id isc ip l inary  Team Case Reviews 

(25% of caseload) 
Court Case Act iv i t ies  

(10% of caseload) 
Follow-up 

LAY THERAPY HDDEL: 

Basic Services 
plus 

Lay Therapy Counseling 
Parents Anonymous (25%) 

GROUP TREATHENT MODEL: 

Basic Services 
plus 

Group Therapy (50%) 
Parent Education Classes 
Individual Counseling (2S%) 

t ' , ,  

$104.572 $138.035 

$124.672 ~ $158,335 

CHILDRENIS PROGRAM: ~1 

Basic Services .~ 
• p l u s  " / 

Child Development program | 
Special Child Therapy (10%)/ 

$646,407 $680.070 

FAHILY TREATMENT PROGRAH: 

Children'sProgram 
plus 

Individual Counse!ing 
Family Coun~eiing (50%) 
Group -~T~erapy (S0%) 

-$828,407 

--t 

$862,070 ' 

. . , ,  

*Ancillary Services include Baby3itting/Child Care, Transportation/Waiting ' and P~yC~e3logical and Other Testing. 

• . ' , - 

NOTE: 'lhc cOStS cs t i~l ted  above include indi rec t  ~osts of project  opvrations"aLd case manag~mnt. If a project  ant ic ipated providing Co .un i ty  
Act iv i t i es  (including Prevention, C~amunity Education, Professional Education, Coordination, and Legislation ~ Policy),  the~above costs 

-would const i tute  approximately 7~ percent of the to ta l  program cos ts .  I f  the model under consideration i s  to be housed in a Protective 
Services agency, the service ~bsts should be increased by a factor of about 10 percent.  
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In th i s  s~udy, cost-effec~lvzness analysis simply r~inforces ~he recom- 

mendations whtch would £ollow f¢om the  analysis of treatment outcomes. The 

services which seem to be more e f fec t i ve  also tend to be those services 

which are the least  expensive. This holds t r u e b o t h  fo r  p a r t i c u l a r ~ e r -  

vices and fo r  more general service models. Thus, the study'S cost analysis 

£ound low average annual costs per client for lay services (lay therapy 

counseling $377, Parents Anonymous $299) and for group services (group 

therapy S546, parent education classes$190), as compared with more tradi- 

tionai professi0nalservices (e~g., individual counseling $767, individual 

therapy $1105, .Couples counse!ing $884, family counseling $1560). The 

annual cost for running a Con~nunity program serving i00 clients and empha- 

sizing the lay therapy model was estimated at $138,035, in contrast to 

$158,335 for the group treatment model and $169,560 f o r t h e  individual 

counselor/social work model. These comparisons assume comparable basic 

services (e.g., intake, case management, crisis intervention, court case 

follow-through, and multidisciplinary team reviews) and comparable ancillary 

sbrvices (e.g., child care, transportation help, psychological and other 

testing) for aii three models. At the same time, the cost estimates for the 

lay therap~model assumed a heavy degree of professional supervision and 

coordination o£ the lay worke#s. 

Tables III.8 and III.9 depict the relative cost-effectiveness o£ select 

services and, most importantly, the overall service models. The first 

table meshes the findings from multivariate analysis of individual service 

impact with our separate Cost analysis. Parent aide and lay therapy coun- 

seling ($24), Parents Anonymous($54) and parent education classes ($18) 

clearly' emerge as more cost-effective in securing a small but significant 

increase in'the probability of a successfulfsmily outcome from treatment 

than does the principal service of the soclalwork model, individual coun- 

seling C$207). Table HIo9 provides perhaps a simpler, more intuitively 

clear picture, by examining the costs .per successful outcome uslngvarious 

models or combinations of services. The costs per Successful outcome in a 

project S~rvin~ lO0 clients is $2sg0with the Lay Model, as contrasted with 

$4081 with the Group Model and $4462wlth the Social Work Model. 

i' 

l '  

I: 

P 

h 
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Table III.8 

Cost,TEff,ectiyeness of Select Se~ices. for the "Average" De~nstration Client 

. . . . . . . . . . . . . . . . .  | . , .  

lHarginal Increase in Proba- 
[bility of Reduced Propensity Annual Cost Per 
I for Child Abuse/Neglect~ if Client of 

Service I Client Receives Service I Delivering Service- 
[ 

Individual counseling .057 $767 

Parent a i d e / l a y t h e r a p y  .156 377 24 coun se I ing 

C o u p l e s  counseling - - .053 a 884 n 

Family counseling - . 0 5 3  a 1,560 n 
. . . . . . . .  

Alcohol ,  weight and 
drug counsel ing .063 $85 93 

Group t h e r a p y  .006 346 n 

Parents Anonymous .055 299 54 

Parent education .i06 190 18 classes 

Crisis.intervention --.040 364 n 
a f t e r  i n t a k e  

Day Care .0S7 c 2 , 015  353 

Residential c a r e  .037 c 3 ,397  • 596 

Crisis Nursery .057 c 497 ST 

Homemaking --.010 682 n . 

Babysitting/child- care -.067 b 364 n 
=. = 

Transportation/waiting --.067 b 910 • n 

Hultidisciplinary --.014 109' n~ 
t eam reviews 

Costs o£ Securing a I% 
Increase in Probabi l i ty  
o£ Reduced Propensity by 
P r o v i d i n g  S e r v i c e  

$207 

a, b, c = indicate services grouped together in analysis because 
of conceptual similarity and small numbers of clients 
receiving separate services 

n = service provision was not associated with a 1% increase in 
the probability of reduced propensity, according to results 
of multivariate analysis. 

!From Table J.!3 in the Adult Client Report. 

2From Table 3 in the Cost Report. 

NOTE: Effectiveness, and thus cost-effectiveness will 
vary for services when given in combinations with other 
services and perhaps for different kinds of clients. 
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TABLE I I I . 9  

C o s t - E £ f e c t i v e n e s s  o f  Serv ice  ~todeis 

P r o b a b i l i t y  o f  Reduced " Average Costs  
PrOpenSity for  Child o f  Serv ing .  

Serv ice  A b u s e / N e g l e c t  i r a  i 100 C l i e n t s  
Hodel C l i e n t  Rece ives  Serv i ce s  ~ with Hodel2 

Lay model 

Group model 

S o c i a l  work 
model 

i ¸ . 

. S 3 3  

.38S 

.380 

$138,03S 
158,335 

1 6 9 , 5 6 0  

. ' , .  

1CalcUlated from Table J . i 9  i n . t h e  AdUlt C l i e n t  Report.  

2From Table 5 in Cost: Report. 

Average Cos t  
Pe~ Succes s -  
f u l  • Famiiy 
OUtcome 

$2 ~590 . 

4,081 

4,462 
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Remembering thaz these est imates are suggest ive  on l y ,  the lay  therapy 

model appears as the most c o s t - e f f e c t i v e  o f  the th ree  models.' I t  offers  

the h ighes t  r a t e  o f  succes s wh i le  a lso r e q u i r i n g  the l eas t  resources .  The 

group treatment model is more effective than the social work or individual 

counseling model, and is also marginally less expensive aid thus; on the 

whole, appears to be more cost-effective than the individual counseling or 

social work model. 

Another implication for costs is the finding that effectiveness in- 

creases the longer the case is in treatment. While we have not tried to 

d e t e r m i n e  t h e  most  o p t i m a l  d u r a t i o n  o f  t r e a t m e n t  i n  t e rms  Of c o s t -  

e f f e c t i v e n e s s ,  i t  i s  c l e a r  t h a t  s t r a t e g i e s  which seek  f a s t  c l i e n t  e x i t s  

from caseloads and generally maximum client throughputs are not likely to 

be the most cost-effective strategies in terms of achieving positive out- 

comes for families with limited public resources. Effective treatment • of 

child abuse and neglect appears to require a lengthy involvement with 

families. Public policy and program management fares better in terms of 

cost-effectiveness by Shifting the process of service delivery to lay ser- 

vices, than by exhorting professionals to work harder, increase caseloads, 

o r  move c a s e s  f a s t e r  t h r o u g h  the  s e r v i c e  p r o c e s s .  

(D) Final Conclusions on Treatment Strategies 

Our analysis does not yield definitive guidelines for how to •treat 

particular abuse or neglect cases. No service strategy worked for all cases 

or worked with a high level of success (e.g., 804 plus) for particular kinds 

of clients. No service strategy clearly proved ineffectual; most services 

show some moderate degree of s u c c e s s  with families. 

However, Our analysis has shown some service strategies to have Consis- 

tently higher rates of success than other strategies with most clients. In 

particular,, this study suggests •that child abuse and neglect programs may 

well want to consider the benefits of the lay model for their particular 

setting. It appears as a successful solution to reducing both caseworkers' 

caseload burdens and case costs, while enhancing the chances of treatment 

success. At the same time, lay services require careful planning and careful 
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superv i s ion ,  and take t in~  to implement.  The experiences  o f  the e leven 

demonstration projec t s  in  s e t t i n g  up such s e r v i c e s ,  described and analyzed 

s t  iength in  our other  eva luat ion  reports ,  should prove u s e f u l  to other 

programs in  f a c i l i t a t i n g  t h i s  process .  " 

- 0 
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SECTION IV: 

TREATING ABUSED AND NEGLECTED CHILDREN 

The importance of providing specific therapeutic intervention for the 

children who have been abused and neglected has only recently received 

attention among professionals in the field. It had previously been assumed 

that problems'which the children might be havingwere directly associated 

with the abuse or neglect incident(s) itself, and that once cessation of the 

abuse/neglect was achieved, the children's problems would resolve themselves.. 

Thus "treatment" has historically been focused on the abuser or neglector 

.and noZ the victim. It has now been documented that these children do have• 

numerous!!problems, many of long standing ' which are not auton%~tically 

remediated because, or as soon as, the physical or. emotional attacks or 

deprivation stop. 

In order to determine more precisely the types of problems whichabused • 

and neglected children have and the progress which they are able :to make 

toward overcoming their problems when provided therapeutic intervention(s), 

• data were collectedon70 children receiving direct services from.three of 

the demonstration projects: the Family Center in Adams County, the. Family Care 

Center in Los Angeles, and the Family Resouce Center in St. Louis. .. 

Each of the projects provided a variety of services to the children in 

their caseloads: child development sessions, play•therapy, individualand 

grouptherapy, residential care, therapeutic day care,• crisis nursery services 
t. 

and medical care. The Family Care Center project provided primarily residen- 

tial care and play therapy to ten children at a time.- Most of the children 

at the Family Resource Center received child development sessions and play or 

group therapy, while the Adams County project provided all of the above men- 

tioned services. 

Over 60% of the children receiving services were boys, and the large 

majority were Caucasian (67%). Althoughthe children'ranged in age from birth 

to twelve years old, 44% were three to five years old, while almost three- 

quarters were between the ages of two and seven. Most children.were the 
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victims of emotionalabuse or neglect or were high risk children, although ~ 

16~ of  the  sample had sus t a ined  a severe i n j u r y .  Few of  the  c h i l d r e n  had 

special characteristics such as prematurity, mental retardation, or a serious 

emotional or learnlng dlsability. The typical child received servicestroM 

the project for nine months, although the rangewas from one to twenty'nine 

months for  t h e  t o t a l  sample. 

The families of the children for whom data isavailable (44 of the 

sample of 70). were. similar to other abusive/negiectful families in the eleven 

demonstration projects. Almost half the parents were abused themselves as 

c h i l d r e n ,  and the same propor t ion  of  f ami l i e s  have a t e e n a g e p a r e n t  in  the 

household. In a l a rge  p ropor t ion  of  cases (38~) ,  no one in  the  fami ly  i s  

employed. Close to  t h r e e - q u a r t e r S  of  the f ami l i e s  include pre -school  c h i l -  

dren,  but few have more than three children. Although many of the families 

tend to be socially isolated, only 55g exhibited real family conflic~accord- 

ing to the clinician keeping theparent's records. The parent(s} ha@been 

in treatment for anaverage of sixteen months before or during ~hichtime some 

legal intervention was taken inthe case. :: 

In order  to a s ses s  the  types  of  problems ~hich the group of  c h i l d r e n  

had when they entered the projects~ and toassess their progress whilein 

treatment, adata collectlon form,to be maintained by the children°s .clini- 

cians, was developed. This form required assessments to be m~le of the chil- 

dren's problems and t h e i r s e v e r i t y a t  in take ,  q u a r t e r l y  i n t e r v a l s ,  and at  

termination. Specific children's standardized tests of abilities were also 

administered at intake and teTmination. I 

(A) Children's Problems at Intake 

By far the most important finding about the developmental and functional 

delays  o r  d e f i c i t s  o f  t h e s e  ch i i d r en  a t  the t i m  they entered  the  pro~ects  i s  

t h a t ,  as a group, they  e x h i b i t  an extremely wide range of  problems; the re  i s  

r~ s ing !e  s rea~of  func t i on ing  in  which they are d e f i c i e n t ,  nor any s p e c i f i c  

behaviors  which s t a n d o u t  as t m l v e r s a l l y  problemat ic ,  a l though c e r t a i n  

For a d e t a i l e d  d e s c r i p t i o n  of  the ove ra l l  methodologyo inc lud ing  data 
c o l l e c t i o n  i n s t r u m ~ n t s a n d s n a l y s i s  procedures ,  see Chi ld  Impact Report ,  
Berkeley Planning Assoc ia t e s ,  December 1977. 
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d y s f u n c t i o n a l  b e h a v i o r  i s  e v i d e n t  in  the  m a j o r i t y  o f  a l l  c h i l d r e n  (or  

be tween  c h i l d  and p a r e n t )  o f  a l l  ages .  There i s ,  i n  s h o r t ,  no c o m p o s i t e  

p i c t u r e  o f  " t h e "  abused c h i l d ,  b u t ,  r a t h e r ,  a whole s e r i e s  o f  b e h a v i o r s  

and problems which emerged fo r  d i f f e r e n t  c h i l d r e n .  

In a l l  a r e a s  a s s e s s e d  f o r  t h i s  e v a l u a t i o n ,  numerous p rob lems  o f  the  

c h i l d r e n  were e v i d e n t ;  the  f u n c t i o n a l  a r e a s  o f  i n q u i r y  d id  no t  c l u s t e r  

t o g e t h e r ,  no r  d id  p a t t e r n s  emerge where a c h i l d  wi th  a c e r t a i n  p rob lem 

or  problems was a l s o  l i k e l y  to  have a n o t h e r  problem as a m a t t e r  o f  c o u r s e .  

Both i n d i v i d u a l  Ch i ld ren  and the sample as a whole had numerous p r o b l e m s  in  

d i f f e r e n t  f u n c t i o n i n g  a r e a s ,  but  t h e y  were no t  the  game p r o b l e m s ,  as  the  

following tables illustrate. 

Fewer children had specific growth or physical problems thanhad other 

developmental problems (Table IV.I). When present., the problems were 

generally ones of erratic eating patterns (14%), hyperactivity (19%), 

presence of tics and twitches (i3%)~ and excessive or prolonged crying (13%), 

(in a few cases, cxTing problems were also the complete absence of crying 

behavior when it would have been appropriate). The children in the Los Angeles 

project who were younger and more severely abused had more physical problems 

than the other children; there were a significant number of "severe" (in 

contrast to "mild,') problems in all areas. - . • 

Many more childrenexhibitedproblems around acquisition of socialization 

skills. Over 50% of the sample had either mild or severe problems inmost 

of their interactions with peers and adults (70% of the children did not re- 

late well with their peers), their reaction to frustration, their development 

ofa healthy sense of self, their ability to give and receive affection, their 

attention span, and around issues of their general happiness (Table IV.2). 

The prevalence of other socialization problems among these children ranged 

from 11.5% of the sample to over 60%. 

Family interaction patterns were also. problematic for many of ~hese chil- 

dren and their parents, particularly at the Adams County and Los Angeles pro ~ 

jects, as shown in Table IV.3. At these projects, over 50% of the family 

interaction patterns were marred by the parent's inappropriate perception 
I 

of the child's needs and parent's response to those needs, a weak parent-child 

bond, and problems due to the child being different from the parent's expectation. 

Over 40% of all the children in the sample also exhibited problems responding tb 

.i 
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TABLE IV.I : 

Problem 

Height 

Weight 

Head Circumference 

Physical De£ects 

Sleeping Patterns 

Eating. Pa t te rns  

Malnutrition 

Crying 

Pain Agnosia 

Pain Dependent 
Behavior 

Psychosomatic Illness 

Hyperactive 

Tics/Twitches 

Bites Nails 

Poor Recuperation 
Followin~ Physical 
,Illness 

PROPORTION OF CHILDREN WITH PHYSICAL PROBLEMS 

AT INTAKe, BY PROJECT 

Adams Los St. 
County Angeles Louis 

0 44.4% 2.3% 
(1) 

5.9% 2.3 
(1) CI) 

5 . 9  
(1) 

11;8 
(2) 

11.8 
(2) 

5.9 
(1 )  

17.6 
C3) 

5.9 
fvl) 

17.6 
(3) 

23.5 
(4) 

11.8 
(2). 

S . 9  
(I)  

N -17  

(4) 

5S .6 
(s) 

33.3 
C3) 

22.2 
(2) 

22.2 
(2) 

55.6 
CS) 

22.2 
C2) 

33 ,3 
C3) 

11.1 
(1) 

22.2 
(2) 

2.3 
(I)  

2.3 
(I) 

6.8 
(3) 

4.5 
• C2) 

6.8 
(3) 

2.3 
(I) 

II .4 
(s) 

2.3 
(I) 

•18.2 
C8) 

11.4 
CS) 

4.5 
C2) 

4.5 
C2) 

Total  SampleJ" 
Mild Severe Total  

- h 

1.4% 5.7% 7.1% 
(I) ~ (4) CS) 

2,9 7.1 10.0 
(2) (5) (7) 

..... 5.7 5.7 
C43 C43 

2.9 1.4 4.3 
C2) C1) C3) 

7.1 7.1 
C5) (5) 

12.9 1.4 14.3 
(9) (1) (!o) 

4 '3  2.9 7.1 
C3) (2) CS) 

12.9 i2.9 
C9) C9) 

2 o9 2.9 
(2) (2) 

5.7 1.4 7.1 
(4) (I) (S) 

2.9 2.9 5.7 
(2) C2) (4) 

11.4 7.1 18.(, 
I (8) (5) (13) 

10.0 ] 2.9 12.9 
C7) i C2) (9) 

2.9 1.4 4.3 
C2). ( 1 )  C3) 

1.4 1.4 2.9 
Cl) CI) C2) 

N=9 N= 44 N= 70 
, ,  , W 

1Determinations of problem seve r i t y  were c a l c u l a t e d  only for  the  t o t a l  
sample due to the" small number of  cases at i nd iv idua l  p r o j e c t s .  

i 
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TABLE IV.2 : PROPORTION OF CHILDREN IqlTH SOCIALIZATION PROBLEHS AT INTAKE,, BY PROJECT 

SOCIALIZATION PROBLEMS 

Aggression 

Apathy ..... 

Affection 

General Happiness 

Hypermon£toring 

Attention Span 

Accident Proneness- 

Ability to Protect Onesel£ 

Sense of Se1£ 

Attachment/Detachment 

Reaction to Frustration 

Reactionto Change 

General Interaction with Adults 

General>Interaction with Peer5 

Adams Court. t y  

58.8-°~ 
(lO) 

41.2 
(7) 

47.1 
(8) 

58.8 
(I0) 

41.2 
(7) 

64.7 
(11) 

17.6 
(3) 

35.3 
(6) 

82.4 
(14) 

82.4 
(14) 

82.4 
(14). 

47.1 ~ 
(8)  

76.5 
(13) 

88.2 
(15) 

Los Angeles St. Lou£.s 

i i .  I~ 
• (1) 

55.6 
(s) 

77.8  
(7) 

66.7 
(6) 

0 

22.2 
(2) 

N = 17 

33.3 
(3) 

66.7 
(6) 

88.9 
(8) 

77.8  
,. (7) 

66.7 
( 6 )  

44.4 

'(4) 

44.4 
(4) 

47.7~ 
{21) 

40.9 
{ (18) 

47.7 
(21) 

43.2 
(19) 
27.2 
(12) 

50.0 
(22) 

I I  .4 
(5) 

20.4 
(9) 

40.9 

25.0 
(11) 

S0.0 
(22) 

36.4 
(16) 
52.3 
(23) 

68.,2 
(30) 

N= 9 N: =44 

l Totql Sample 

btild Severe  

29.174 
(19) 

32.9  
{23) 

42.9  
(30) 

35.7 
(25) 

20.0 
(14) 

28.6 
(2o) 

8 . 6  
(6) 

21.4 
(15) 

42.9 
(30) 

31.4 
(22) 

44.3 
(31)  

I 32 .9  
(23) 

40.0 
(28) 

54.3  
(38). 

l , • 

Determinations.of problem severity were calculated only for the total sample due to the 
cases at individual projects.. 

18.67% 
(13) 

I0.0 
(17) 

8.6 
(6) 

14.3 
(10) 

7.1 
(s) 

21.4 
(iS) 

2.9 
(2) 

4.3 
(3) 

11.4 
(8) 

15.7 
(11) 

17.1 
(12) 

I0.0 
(7) 

17.I.  
(12) 

15.7 
(11) 

N'= 44 
l . . . .  

j Tot a 1 

45.7°~ 
(32) 

42.9 
{30) 

Si:S 
(36) 

50.0 
(ss) 
27.1 
(19) 

50.0 
(35) 

l i .S 
(8) 

25.7 
(18) 

54.3 
(38) 

47.1 
(33) 

61.4 
(43) 

42.9 
(30) 

57.1 
(40) 

70.0  
(49) 

s m a l l  number o f  
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TABLE IV.3 : •PROPORTION OF CHILDREN WITH-FAMILY INTERACTION PROBLEMSAT INTAKE, BY PROJECT 

o 

PROBLEM AREK 

Weak Chi ld /Parent  Bond 

Fearfu lness  Toward Parent 

Responsiveness Toward Parent 

Parent's Perccrption of  Chi ld ' s  
Needs 

Parent's Response to C h i l d ' s  
Needs 

Child's A b i l i t y  to Share 
Feelings 

Provocative Behavior 

Role Reversal 

Dif fe rences  fro~ Parents' 
Expectat ions  

Harsh Disc ip l ine  

Ill I l l i l  i 

Adams County 

76.5:% 
(13) 

47.1 
(83 

70.6 
(12). 

100.0 
(17) 

94.1 
(16) 

8 8 . 2  
(15) 

70.6 
(12). 

47.1 
(8) 

88.2 
(15) 

70.6 
(12) 

N = 17 
. , r  , .  , 

Los Angeles 

77.8% 
(7) 

22.2 
C2) 

23.3 
(3) 

100.0 
(9) 

100.0 
(9) 

4 4 . 4  
(4) 

11.1 
( 1 3  

55.6 
(53 

44.4 
(4) . 

N= 39 

Total  Sample- 
St.  Louis. 

22.7% 
(lO) 

Mild. 

22.9% 
(16 )  

Severe 

20.0% 
(14) 

TotaT' 

42.9% 
(~o) 

1.3.6 15.7 
CO) C11) 

58.6 25.7 
(17) (18) 

50.0 3 8 . 6  
(223 (27) 

47.7 35.7 
(21) (25) 

51.8 29 .1  
(14) (19) 

45.5 31.4 
(20) (22) 

13.6 11.4 
(6) (8) 

50:. 0 38.6 
(223 

27.3 
(12) • 

N= 44 
. . . . . . . . .  I 

(29) 

24.3 
(173 

7.1 
(s) 

2 0 . 0  
(14) 

3 0 . 0  
(21) 

30.0 
(21) 

20.0 
(143 

15.7 
(11) 

8.6 
(6) 

21;4 
(15) 

15.7 
( I I )  

2 2 . 8  
( 1 6 )  

45.7 
(32) 

68.6 
. ( 4 8 )  

65.7 
(46) 

47.1 
• (333 

47.1 
(33) 

• 20.0 
(14) 

60.0 
(423 

40.0 
( 2 8 )  

N =  7 0  

~J 

I 6 I J 



h i s / h e r  p a r e n t ,  shar ing t h e i r  f e e l i n g s  with o t h e r s ,  or  developing behaviors  

whi'ch were not  p rovoca t ive .  Only 20% of  the  ch i ld ren . showed any form of  

r o l e  r e v e r s a l ,  a commonly r e f e r r e d - t o  b e h a v i o r o f  abused /neg lec ted  c h i l d r e n .  

The c h i l d r e n ' s  cogn i t ive / l anguage  and motor s k i l l  problems a t  in take  

appear widespread ,  but not  always severe  accord ing  to the  r e s u l t s  o f . s e v e r a l  

s t anda rd ized  t e s t s  adminis tered  to the  c h i l d r e n  a t ,  or  s h o r t l y  a f t e r , ~ t h e y  

e n t e r e d  the p r o j e c t s .  On the s t andard ized  t e s t s  with Iq sco res ,  t h e g r o u p  

was g e n e r a l l y  scor ing  at  or one s tandard  d e v i a t i o n  below the  mean 

i n d i c a t i n g  g e n e r a l l y  poor f u n c t i o n i n g ,  but not  s e r i o u s l y . d e l a y e d ,  when 

sub tes t  s c o r e s w e r e  c a l c u l a b l e ,  they  were a l l  r e l a t i v e l y  depressed ;  no 

one a rea  was s i g n i f i c a n t l y  more d e f i c i e n t  than o t h e r s ,  a l though verba l  and 

language de l ays ,  o f t en  thought to be p a r t i c u l a r  problems f o r  t h e s e c h i l d r e n ,  

showed t h e  lowest mean scores .  The very young c h i l d r e n  in  the Los Angeles 

p r o j e c t ,  in  c o n t r a s t  to the o lder  c h i l d r e n  a t  the  o the r  p r o j e c t s ,  appeared 

to be wel l  w i th in  normal l i m i t s i n  terms o f t h e i r  mental development.  T h e y  

were, however, s eve re ly  delayed with r e spec t  to psychomotor a c t i v i t i e s ,  • 

scoring, on average, almost two standard deviations below the mean in, psycho- 

motor a b i l i t y  on the Bayley S c a l e s . o f  In fan t  Development. 

These f i nd ings ,  again ,  point  to the e x i s t e n c e  of  varied.,  but  pe rvas ive  

problems for  c h i l d r e n  who have been abused and n e g l e c t e d , . n o t  only in the 

more deve lopmenta l ly-base  d areas of  c o g n i t i v e ,  language,  and motor s k i l l s  

a b i l i t i e s ,  but a lso  in the more b e h a v i o r a l l y - r e l a t e d a r e a s  o f  t h e i r  a b i l i t i e s  

to i n t e r a c t  wi th  t h e i r  paren ts  and t h e i r  s o c i a l i z a t i o n  s k i l l s .  Theproblems 

are numerous; many are of  a mild type ,  but q u i t e  a few are. of  a more severe  

type which s e r i o u s l y  j eopard ize  t h e i r  a b i l i t y  to  . funct ion adequate ly  in 

fu tu re  yea r s .  

(B) Progress Du_ring Treatmen.t 

The following tables illustrate the areas in which the children made 

progress toward overcoming their problems while receiving services from the 

p r o j e c t s .  

Over h a l f  the c h i l d r e n  with phys i ca l  problems a t  i n t ake  improved on 

two- th i rd s  of  the  problem areas a s sessed ,  w i th  major improvements being 

noted for  a m a j o r i t y  of  the c h i l d r e n  in areas  of  h e i g h t  and head c i rcumference  
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d e f i c i t s  and proble~m w i t h m a ! n u t r i t i o n  and ea t ing  p a t t e r n s  as shown in  

Table IV.4. 
Analysis  of  gains made toward overcoming problems in both s o c i a l i z a t i o n  

s k i l l  devol0pment and £ami!y i n t e r a c t i o n  pa t t e rns  showed an even g r ea t e r  

propor t ion  of  the  c h i l d r e n  mak!ngmodeTate or major improvement in almoSt 

a l l  behaviors  assessed as shown in  Tables IV.5 and IV.6. ~ e r  h a l f  o f  the 

c h i l d r e n  with s o c i a ! i z a t i o n  problems at in take  improved r e l a t i v e  to t h e i r  

o r i g i n a l  behavior  in 14 of  the  15 areas looked a t ,  and over 70~ of t h e c h i l d r e n  

who were a p a t h e t i c ,  could not  give or rece ive  a f f e c t i o n ,  were h y p e r v i g i l a n t ,  

or could not  p r o t e c t  themselves made advances in these  problem areas during 

t rea tment .  And, £!na!1y, over 50~ of  the ch i ld ren  had improved i n t e r a c t i 0 n  

with family members in  h a l f  of  the measures used to assess  t h i s  problem area.  

The most s i g n i f i c a n t  i n c r e a s e s  were r e l a t e d  to the c h i l d ' s  a b i l i t y  tO share 

h i s / h e r  f e e l i n g s  and a r educ t ion  in the p a r e n t ' s  use of  harsh d i s c i p l i n e  as 

a mat ter  o£ course.  
There were, as has been shown, some ch i ld ren  Whose problems became worse 

while  they were in t r ea tmen t ,  but the  propor t ions  were gene ra l ly  under 25~ 

and a l l  o£ these  but one w e r e i n  areas o£ physical  growth and development. 

There were a lso  a number o£ ch i ld ren  ( l a rge r  than t h e  number of  ch i l d r en  

who regressed)  whose s t a tu s  for  a va r i e t y  of  problems did  not c h ~ g e  ,#bile in 

t rea tment ,  Many of  these  prob!ems~ again,  were physical  Pr0blems, inc lud ing  

the presence o f  phys ica!  def@qts, h y p e r a c t i v i t y  a n d t h e  presence 0£ t i c s  or  

tw i t ches ,  but some were in  p a t t e r n s  of  family i n t e r a c t i o n s  such as the  p a r e n t ' s  

percep t ions  of  the  c h i l d ' s  needs and subsequent response to ~hose needs ,  

presence e r a  weak p a r e n t / c h i l d  bond and provocat ive or  r o l e / r e v e r s a l  behavior  

on the par t  of  the  ch i l d .  
Some~ gains were a l so  made by the  ch i ld ren  in  terms of  enhanced cogn i t i ve ,  

langtmge and motor  s k i l l s  a s  measured b y  s t ~ d a r d i z e d  t e s t s .  The mean score 

increases  on the t e s t s  f r o m i n t a k e  to  te rmina t ion  were, in  many cases ,  la rge  

enough to move the Children from borde r l ine  ca tegor ies  in to  ca t egor i e s  of  

"normal" func t ion ing  for  t h e i r  age group. On the HcCarthy Scales of  Ch i ld ren ' s  

A b i l i t i e s  some s i g n i f i c a n t  gains ~ere made as  shown in  Table IV.7. 

Other t e s t  score chznges such as those on the Peabody P ic tu re  Vocabulary Test ,  

the  Vineland SCale o f  Social  H a t u r i t y , t h e  Bay l eySca l e s  o£ Infant  Deyelopment 

4~  
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T a b l e  IV.4 

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PHYSICAL 

PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES 

Physical 

Height 

Weight 

Problem 

Head Circumference 

Physical Defects 

Sleeping Patterns 

Eating Patterns 

Malnutrition 

CrYing 

Pain Agnosia 

Pain Dependent Behavior 

Psychosomatic Disorders 

Hyperactive:. 

Tics,.~itches 

Bites Nails 

Poor Recuperation Following 
Physical 111ness 

R e g r e s s e d  No Change 

16,6~ 
(1) 

12.5 
(1) 

2 5 . 0  
(2) 

2510 
(1) 

50". 0 
(2) 

25.0 
(2)  

7 . 1  
(1) 

25.0 
(1) 

37 .5  
(3) 

2 8 . 6  
(4) 

27 .3  
(3) 

3 3 . 3  
(1) 

37 .5  
(3) 

20 .0  
(1) 

7 . 7  
(1) 

2 7 . 3  
(3) 

33.3 
(1) 

• 12;5  
(1) 

2 0 . 0  
(1) 

• 3 8 . 5  

i5) 

44.4 
C4) 

33.3 
(1) 

To ta l  N = 70 

66.6 
( 4 )  

M o d e r a t e  
• Improvement  

16 .6~  . 
(l) 

25.0 
(2)  

~ o  

4 0 . 0  

(2)  

15.4 
(2) 

11.1 
• ( I )  

3 3 . 3  
(1) 

• , 4  

Major  
Improvement  

6 6 . 6 ~  
•(4) 

37.51 
(3) 

7s.o 
(3) 

2S.O 
(1) 

37.5 
(3)  

6 4 . 2  

(9) 
I00.0 

CS) 

,45.4 
is) 

33.3  
(1) 
50.0 
, :(4) 

2 0 . 0  
(1) 

3 8 ' 5  

i 5 )  

44.4 
(4) 

33.3 ' 
el) 

33.3 
• (2)  
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Table IV. 5 

FREQUENCY DXS~IB~ION OF CXIU)R~-N'S CHANGe. IN SOCIALXZATION 
. SKILLS PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES 

_, L" 

Socializatidn Problems 

Aggression 

Apathy 

Affection 

General Happiness• 

Hypermonitoring 

Attention Span 

Accident Proneness 

Ability to Protect 
Oneself. 

Sense of Sei£ 

Attachment/Detachment 

Reaction to Frus t ra t ion  

React ion  to Change 

General I n t e r a c t i o n  with 
Adults 

General I n t e r a c t i o n  with 
Peers 

Regressed 

11.1% 
(4) 

9.1 
(3) 

5.3 
(2) 

12.8 
(5) 

5.5 
(2) 

27.3 
(3) 

15.0 
(3) 

1i .9  
(S) 

6.5 
(3) / l '  

4.5 
(2) 

16.6 
(6) 

4 , 9  

(2) 

3.9 
(2) 

No Change 

30.5% 
( i l )  

15.2 
(s)  

15.8 
(6) 

20.5 
(8) 

15.8 
(3) 

36.1 
(13)  

36.4 
(4) 

15.0 
(3) 

31.0 
(13) 

30.4 
(14) 

45.5 
(20) 

30.5 
(11) 

29.3 
(12) 

37.3 
(19) 

Moderate 
Improvement 

2S.0% 
CO) 

12.1 
(4) 

2.6 
(1) 

10.3 
• ( 4 )  

I0.5 
(2) 

16.6 
(6) 

9.1 
( i)  

0 

9.5 
(4) 

28.2 
(3) 

15.9 
(7) 

11.1 
(4) 

17.1 
(7) 

7.8 
(4) 

Hajor 
Improvement 

33.3% 
(12) 

63.6 
(21) 

76 .3  
(29) 

56.4 
(22) 

73.7 
(14) 

4i .6 
( lS) 

27.3 
(3) 

70.0 
(14) 

47.6 
(20) 

34.8 
(16) 

34.1 
(is) 

41.6 
(lS) 

48.8 
(20) 

51.0 
(26) 

TOTAL N = 70 

" i 
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Table IV.6 

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PROBLEMS IN INTER-" 

ACTING WITH,FAMILY MEMBERS FROM INTAKE TO TERMINATION FOR ALL CASES. 

Interaction Problem 

Weak Child/Parent Bond 

Fearfulness Toward Parent 

Responsiveness Toward 
Parent 

Parent's Perception of 
Child's Needs 

Parent's Response to 
CTnild's Needs 

Child's Ability to 
Share Feelings 

Provocative Behavior 

Role Reversal 

Differences From 
Parents' Expectations 

Harsh Discipline 

m • 

Regressed 

12.5% 
(4) 

21.1 
(4) 

14.7  
(s) 

4.2 
(2) 

8.5 
(4) 

8.8 
(3) 

14.7 
(s) 

12.S 
(2) 

15.2 
(7) 

10.3 
(3) . 

No Change 

• 3 7 . 5 %  

(12) 

26.3 
(s) 

38.2 
(13) 

54.2 
(26) 

51.i 
(24) 

35.3 
(12) 

38.2 
(13) 

37.5 
(6) 

26.1 
(12) 

27.6 
(S) 

~ d e r a t e  
Improvement 

1B.8~ 
(6) 

15.8 
(3) 

1 7 . 6  
(6) 

14,6 
(7) 

17.0 
( 8 )  

11,8 
(4)  

11.8" 
(4) 

6.2 
( i)  

19.6 
(9) 

3.5 
(1) 

Maj o r  

Improvement 

• 3 1 . 3 %  

(lO) 

36 .8  
(7) 

29.4 
(10) 

2 7 . 0  
(13) 

23;4 
(11) • 

44:1 
(15) 

35.3 
(15) 

4~.8 
(7) 

3 9 . 1  

(18) 

$8.6 
(17) 
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Tabie  IV.7 

CHANGE~IN McCARTHY TEST SCORESFROM I~rAKE TO TERMINATION (N=13) 

SUB:TEST AVERAGE INTAKE 
TEST SCORE 

Verbal 59.8 

Perception 
.Performance 42 .3  

Quantitative 39.8 

Memory 42.3 
¢ 

Motor 40 .3  

GCI 84 .6  

AVERAGE TERMINATION 
TEST SCORE 

AVERAGE CHANGE 
IN TEST SCORES 

41.2 1.4 

4 6 . 3  4 .0  

40.9 I.I 

40.2 - 2 . 1  

43.0  2 .7  

89 .0  4 . 4  

P e r c e p t u a l  p e r f o r m a n c e  t ~ 2 .82 s i g .  s t  .01.  

GCI t = 2 .73  s i g .  a t  .025.  

All others no¢ significant. 
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and ~he Denver  Developmenta l  S c r e e n i n g  T e s t  showed s i m i l a r  t r e n d s .  

S e v e r a l  f a c t o r s ,  i n c l u d i n g  t h e  s e r i o u s n e s s  o f  t h e  case  a t  i n t a k e ,  r e -  

i n c i d e n c e  o f  a b u s e / n e g l e c t  wh i l e  t h e  c h i l d  was r e c e i v i n g  s e r v i c e s ,  and  t h e  

l e n g t h  o f  t i m e  i n  t r e a t m e n t  were shown t o  be poo r  p r e d i c t o r s  o f  how much 

a c h i l d  would improve in  s e l e c t  p rob lem a r e a s ,  a l t h o u g h  n o n - s e r i o u s  ca se s  

have  a s i g n i f i c a n t l y  g r e a t e r  chance  t o  make majo r  improvements  i n  p h y s i c a l  

p r ob l e m r e s o l u t i o n  t h a n  do s e r i o u s  c a s e s .  

In  much t h e  same way t h a t  t h e  c h i l d r e n  in  t h i s  sample  e x h i b i t e d  a .wide 

r a nge  o f  d i f f e r e n t  p rob lems  a t  i n t a k e ,  so t h e y  a p p e a r  t o  have  v e r y  d i f f e r e n t  

p a t t e r n s  o f  " improvement"  wh i l e  r e c e i v i n g  t r e a t m e n t ; s O m e  i m p r o v e d a  g r e a t  

d e a l  w i t h  mos t  o f  t h e i r  p rob l ems ,  w h i l e  o t h e r s  seem t o  make l i t t l e  o r  no 

p r o g r e s s .  Some made c o n s i s t e n t  g a i n s  o r  l o s s e s  a c r o s s  a v a r i e t y  o f  p rob lem 

a r e a s ,  w h i l e  o t h e r s  made major  improvements  i n  some a r e a s , . b u t  r e g r e s s e d  o r  

s t a y e d  t h e  same in  o t h e r s .  

D e s p i t e  t h e  uneven  p r o g r e s s ,  t h e  s h e e r  number and v a r i e t y  o f  p rob lems  

which abused  and n e g l e c t e d  c h i l d r e n  a p p e a r ~ o  have i n d i c a t e s  a t r emendous  

need  f o r  t h e  a d d i t i o n  o f  s p e c i f i c  t h e r a p e u t i c  s e r v i c e s  f o r  c h i l d r e n  i n t o  a l l  

p rograms  p u r p o r t i n g  t o  be d e a l i n g  w i t h  c h i l d  abuse  and n e g l e c t .  In a d d i t i o n ,  

t h e r e  i s  a c r i t i c a l  need  fo r  a d d i t i o n a l  r e s e a r c h  i n t o  t h e  e f f e c t i v e n e s s  a n d  

c o s t - e f f e c t i v e n e s s  o f  d i f f e r e n t  t y p e s  o f  s e r v i c e s  and mixes  o f  s e r v i c e s  t o  

d e t e r r ~ n e  which w i l l  have t h e  most  impac t  f o r  s p e c i f i c  t y p e s  o f  • ch i ld ren  o r  

on s p e c i f i c  p rob lems  which t h e  c h i l d r e n  •have. 
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SECTION V: 

EL=J4EN~S OF A SUCCESSFUL PROJECT: RECO~ENDATIONS 

For t h r e e  years  the p r a c t i c e s  and exper iences  of  e leven  c h i l d  abuse and 

n e g l e c t  s e r v i c e  p r o j e c t s  and the communities in  which t h e y r e s i d e  have been 

s t ud i ed  in d e t a i l  in  the context  of a n a t i o n a l  e v a l u a t i o n .  This e v a l u a t i o n  

has been the f i r s t  such l a r g e - s c a l e ,  long- term e f f o r t  a n d a s  such c o n s t i t u t e s  

an e x p l o r a t o r y ,  p ionee r ing  e f f o r t .  Indeed,  because of  the pauc i t y  of  r e s e a r c h  

on Child abuse and neg l ec t  s e r v i c e  d e l i v e r y  a v a i l a b l e  a t  the o u t s e t  of  t h i s  

s tudy,  as much of the study e f f o r t  focused on the  development and re f inement  

of  t echniques  fo r  s tudying the processes  and impacts of  programs as i t  d id  

on the a c t u a l  ana lys i s  of  f i nd ings .  The study f i n d i n g s  r e f l e c t  some o f t h e  

c u r r e n t ,  bes t  judgments and knowledge about c h i l d  abuse and n e g l e c t  s e r v i c e  

d e l i v e r y ;  whi le  important  g u i d e l i n e s  for  the  f i e l d  , the  f i nd ings  are  n o t ,  

however, conclusive. 

In this section, the study findings are translated into the 

elements of a successfully operating child abuse and neglect serviceprogram. 

As such, they constitute recommendations for the planning and management of 

child abuse and neglect services. In developing the recommendations, we have 

gone beyond the analytic and quantitative findings of;the study, presented in 

the study's many final reports, and combined them with our first-hand 

knowledge gleened from working closely wit h child abuse and neglect programs 

for over four years. We believe that these recommendations have use for 

programplanners and managers; just as importantly, we believe that they have 

value as research hypotheses for future evaluation studies in the field. 

(A) Program Organiza t ion  and Manasement 

Many aspects of how a program is managed will depend upon its size, its 

location and what its primary goals and objectives are. However, the exper- 

iences of the demonstration projects sugges t that programs are more iikely to 

be successful if certain conditions exist. 

First, while larger communities can certainly effectively-utilize the 

services of child abuse and neglect treatment programshoused in hospitals and 
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p r i v a t e  soc i a l  s e rv i ce  agencies ,  a program is  more l i k e l y  to have a n . e a s i e r  

time implementing i t s  a c t i v i t i e s  and operat ing e f f e c t i v e l y  in a community i f  

i t  i s  housed~ wi th in  (or has very strong t i e s  with) a publ ic  p r o t e c t i v e  ser-  

v ices  agency. The leg i t imacy  and respec t  requi red  for  both r e c e i v i n g  and 

making r e f e r r a l s ,  f o r  working with law enforcement and the cour t s ,  for  coor- 

d i n a t i n g e f f o r t s w i t h  o ther  p ro fe s s iona l s  in the  community are much more 

l i k e l y  to be p resen t  i f  aprogram has a p r o t e c t i v e  se rv ices  base.  The pos i ,  

t i on  of  the p r o g r a m i s  a d d i t i o n a l l y  enhanced i f  the program's parent  or host  

agency ( e . g . ,  s o c i a l  s e rv ices )  is  well  educated about the program's purpose 

and activities • 

The staff of the program should reflect a variety of disciplinary per- 

spectives, andshould include lay as well as professional workers, to enhance 

both management and treatment effectiveness. • Use of volunteers, in parti- 

cular, can help enrich aprogramboth by expanding•the perspectives present 

on the staff and by greatly expanding its resources. ConZinuity in the staff 

is important, particularly in leadership positions. For •newer programs, with 

turnover in administrative positions, selecting new administrators from the 

existing staff helps immeasurably in ensuring continuity in project activities. 

Just as it takes a new program about six months to become Operational, it 

takes a program with a new director from the outside almost six months to 

undergo the transition. (Child abuse and neglect programs cannot affordsuch 

down time.) In addition, a division in responsibilities between the ~p~rson 

who manages a project Cthe director) • and the person who oversees the project's 

treatment program (a treatment services coordinator) is important for making 

sure that both overall program planning and individual case planning get the 

directionthey need. 

A new program needs a strong•Advisory Board, composed of individuals 

who have clout ~nthe community and who will advocate for the program. Such 

an Advisory Board should be actively involved in program planning for at 

~east the first two years of a program's operation. 

Of themany elements of program organization and management, the follow- 

ing appear most important in avoiding or reducing worker burnout (a signifi- 

cant problem in the child abuse field) and thus enhancing projectperformance: 

/ ,' 

i. 
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o O r g a n i z a t i o , p a l  S t ruc , tu re :  The o r g a n i z a t i o n a l  s t r u c t u r e  f a c i l i t a t e s  

e f f i c i e n t . a n d  e f f e c t i v e  program management w h e n c a s e l o a d  s i z e  i s .  

reasonable, allowing adeqUate coverage of all clients; when proce- 

dures and policies are formalized, but rule monitoring is not 

highly restrictive, as to curtail personal flexibility in providing 

client services; workers are included in decision making regarding 

their jobs and the program operation; and accountability procedures, 

i.e., paper work, are minimal and directly applicable to the workers' 

job and the improvement of service provision. 

@ R e c r u i t m e n t  and S e l e c t i o n  P r o c e s s :  The r e c r u i t m e n t  and s e l e c t i o n  

p r a c t i c e s  a r e  good when a j o b o r i e n t a t i o n  t h a t  c l e a r l y  s t a t e s  t he  

job  a c t i v i t i e s  and e x p e c t a t i o n s  i s  p r o v i d e d ,  t h a t  s p e c i f i e s  t h e  

w o r k e r  c h a r a c t e r i s t i c s  needed  to  cope w i t h  t h e s e  a c t i v i t i e s ,  and 

p r o v i d e s  r e a l i s t i c  exposu re  t o  t h e  job  and c l i e n t s  p r i o r  t o  employ-  

men t ;  i.e.~ attempts to match workers' interests, personal job 

expectations and skills with the job demands, expectations and 

c h a r a c t e r i s t i c s .  

e L e a d e r s h i p :  L e a d e r s h i p  i s  such t h a t  i t  i s  n e i t h e r  p a s s i v e  n o r  

a u t h o r i t a r i a n ,  bu t  p r o v i d e s  s u p p o r t  and s t r u c t u r e  and conveys  a 

s e n s e  of t r u s t  in s t a f f .  
/ 

e Communica t ion :  Communicat ion i s  good in t h a t  i t  c o n s i s t s  o f : f o r m a l  

c h a n n e l s  o f  communica t ion ,  a s s u r e s  t h a t  a l l  r e l e v a n t  i n f o ~ a t i o n  i s  

t r a n s m i t t e d  d i r e c t l y  t o  a i I  s t a f f  i n  a t i m e l y ,  a p p r o p r i a t e  manner ;  

conflicts are directly handled by individual staff, or inter-staff 

differences are facilitated by a concerned third party in a timely 

fashion. " 

Supervision: Supervision, which perhaps is better labeled consul- 

tation, provides monitoring of the quality of work of the individuals; 

gives direct feedback to workers on their performance; provides 

support; facilitates workers' jobs by assisting with development of 

resources and service delivery networks in the community;and pro- 
vides advocacy on behalf of the clients and workers within the 

agency. 
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e JobDesign.: Job designs provide variety of work tasks; opportunities 

to develop and participate in innovative and creative treatment pr 0- 

grams; offer job autonomy; provide a sense of accomplishment and 

achievement; and allow avenues of personal development and actualiza- 

tiOno Diversity on the job, in partlcular, is an important tool in 

avoidingburnout. 

e.'Work Environment: A work environment is efficient and.planful in 

that programgoals, policies, and procedures have been specified; 

client treatment goals have been devel0ped and prioritized, plans 

to accomplish these goals are specified; case records and information 

systems give direct feedback on client progress and goal status; and 

work pressure and crisis orientation is mlnimized~ 

Child abuse and neglect~programs can anticipate that approximately.40% 

of the program budget will be consumed by overhead operations, including staff 

training and development, program planning and genera ! management. While these 

activities are crucial to a well-functioning program, not much more than this 

proportion of the budset should be spent on them, and over time program manage- 

ment shouldseek to reducecosts in this area. In addition, a program should 

plan on allocating about 10% of its budget on those community-oriented acti- 

vities that enhance interagency communication and coordination and result in 

a better trained and educated community. 

. • / . 

(B) Treating Abusive and Negl.ectful Parents 

Child abuse and neglect are different phenomena in many ways; the overt 

or covert acts associated with them, as well asthe characteristics of the 

maltreatments differ. However, the experiences of the demonstrationprojects 

suggest that many aspects of:treatment can, and perhaps should, be the same. 

In planning for treatment services~ then,~hile a prosramshou~4.'consider the 

generic costs of different services and service modelsgenerated from ~ this 

study to identify the less costly services, a program Should not be too con- 

cerned about developing different mixes of services from different types-of 

clients. Ciient characteristics, and even case management practices~ have 

less to 4o with treatment effectiveness than does the type of service offered. 

I' 
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A p r o g r a m : t h a t  i s  l i k e l y  t o  be s u c c e s s f u l  wi th  C l i e n t s  ( a n d s u c c e s s  

might well mean ~hat only half of the clients served improve, such.that ' 

reincidence of abuse or negiect after termination is unlikely), would reflect • 

t h e  f o l l o w i n g :  . " " 

® R a n ~  o f S e r v i c e s  Of f e r ed :  A f u l l  r ange  o f  t r e a t m e n t  s e r v i c e s j  

i n c l u d i n g  t h e r a p e u t i c ,  e d u c a t i o n a l ,  advocacy  and s u p p o r t i v e  s e r v i c e s ,  

t o  meet  a l l  o f  a c l i e n t ' s  n e e d s ,  a r e  a v a i l a b l e  t o  t he  p rog ram ' s  c l i e n t s ,  

even ~hough they  may no t  a l l  be p r o v i d e d d i r e c t l y  by ~he program S t a f f  

bu t  on a r e f e r r a l  b a s i s .  - 

e Focus o f  S e r v i c e  Model: The focus  o f  t he  s e r v i c e  model o f f e r e d  i s  

on the  use  of  l ay  t r e a t m e n t  workers  ( l a y  t h e r a p i s t s  or  p a r e n t  a i d e s )  

and t h e  use  o f  s e l f - h e l p  groups ( P a r e n t s  Anonymous), bu t  group s e r -  

v i c e s  (group t h e r a p y ,  p a r e n t  e d u c a t i o n c l a s s e s ) a r e  a l s o  s t r e s s e d ,  as 

i s  t h e  use  o f  i n d i v i d u a l  c o u n s e l i n g  as t h e  b a s i s  f o r  case  management. 

o S e r v i c e  P r e s c r i p t i Q n :  T h e  types  o f  s e r v i c e s  o f f e r e d  do no t  n e c e s s a r i i y  

v a r y  by c i i e n t s '  c h a r a c t e r i s t i c s  but  r a t h e r  needs .  I n t e n s e ,  immediate  

t r e a t m e n t  i n t e r v e n t i o n  i s  a v a i l a b l e  f o r  t he  more s e r i o u s  m a l t r e a t e r s  and 

24-hour  c r i s i s  i n t e r v e n t i o n  i s  a v a i l a b l e  f o r  a l l  c l i e n t s  t h r o u g h o u t t r e a t m e n t .  

@ Amount o f  S e r v i c e  Of fe red :  C l i e n t s  r e c e i v e  more than  one or  two d i f  ~ 

f e r e n t  t ypes  of  s e r v i c e s ,  a r e  in  t r e a t m e n t  f o r  a t  l e a s t  s i x  months ,  

and a r e  seen by s e r v i c e  p r o v i d e r s  on a weekly  b a s i s  a t  l e a s t  d u r i n g  t h e  

firstsix months of treatment. 

The experiences of the demonstration projects suggest that the lay ser- 

vice model is not only the most effective, but also the most cost-effective 

(by a factor of 2). Clients who manifest certain needs (for money, for medi / 

cal care, for alcohol counseling) should also receive the kinds of advocacy 

or supportive services designed to meet these needs. Such ancillary Services 

include 24-hour availability for crisis intervention, not because crisis inter- 

vention directly influences outcome, but because helping clients thr0ugh'crisis 

is a precursor to helping them improve. Likewise, the use ofmultidiscipiin ~ 

ary teams is important in helping workers learn how tO identify client needs. 

"[hus~ while such team reviews are not directly related to positive outcome, 

they are important in assisting a clinician to understand how to help a client 

improve. 

125 

5 " " 



~hile a fOCUS on lay services is important, it is useful to keep in mind 

that ~lients receiving lay services in the demonstration projects were. more 

likely to. be reported with severe reincidence while in treatment. This •sug- 

gests a need for careful case management and supervision by p~ofessio~a11F 

trained workers •, particularly during the early stages of treatment. Improve- 

ment in tre.atment cannot be measured by reincidence in treatment. Severe 

reincidence may well occur, but a client may still benefit from services 

received, (Measurement of Success comes from changes in a c!ient's functioning 

over time, which can be reflected in a proxy measure of the c!£nician~s 

overall assessment Of reduced propensityby the end o~ treatment.) 

In order for treatment programs to function well, communication among 

client and service provider, and among all service providers ~orking with a 

given ~ ,  is essential. While it appears most important for a program to 

provide services to both parents and children: this is not an easy treatment 

approach. Parent and children's workers often have a difficult time coordin- 

ating their efforts. Parents may feel conflicted about th~ attention their 

children are getting in treatment both because of the perception that'••this 

reduces workers' focus on the parents and it reduces the parents' focus on the 

children. Programs that seek to work with both parents and children must organ- 

ize both case management and treatment services so that •they positively impact 

on the famil~, but not at the expense of the adult or the child. " 

(~) TreatingAbused and Neglected Children 

Children who have been abused and neglected h~ve a number of emotional, 

developmental and psychoosocial ~e!ays or deficits as a result of (or 

minimally related to) the ~buse or neglect sustained, and the general~y 

deprived envivanments in which they are growins up. They have specific 

problems in numerous functional areas: physical growth and development, 

socialization skills and bahavior, interactionpatterns with family m@mbers, 

and cognitive, language and motor skill deve!opment. 

In order to be~in to remedy ~hese deficits in a meaningful way, child 

abuse and neg lec t  programs need • to make ava ! l ab !e ,  e i t h e r  d i r e c t l y  or by 

con t r ac t  or r e f e r r a l ,  s p e c i f i c  therapeUtiC serv ices  fo r  c h i l d r e n  i n a d d i t i o n  

to services for parents. Although most existing high quality program~ for 

children with general emotionalor developmental delays would probably 
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provide an %dequat~ setting for dealing with these children's problems," 

some specific considerat~onsrelated to the abused or neglectedchild's 

background and Situation should be considered in developing therapeutic 

services for them. T h e s e  considerations include: .~ 

Breadth of Problems: Abused and neglected children exhibit 

problems in a wide range of areas, not•only developmentally- 

related areas such as language and motor skills, but .also in 

the more emotionally-related a r e a s  Of•socializationskills 

w i t h  a d u l t s  and p e e r s  and i n t e r a c t i o n p a t t e r n s  w i t h  f a m i l y  

members.  Almost  as many o f  t h e s e  p rob lems  a r e  c o n s i d e r e d  

t o  b e  " s e v e r e "  as t h e y  a r e  " m i l d " .  Programs must  be a b l e  

to provide., therefore, a.variety of interventions, with 

different goals,:,in order to deal effectively with the differ- 

ant types of problems they are likely to encounter among the . ~ 

children they are serving. 

• e S~ecific Behaviors: Although the breadth of problems is wide, 

there are some common behavioral characteristics-which are 

likely to influence service provision and effectiveness; these 

include an overly a g g r e s s i v e  o r  apathetic.posture, extreme 

anxiety and hypervigilence which are likely tO depress the 

child's scores on standardized testS, an inability to relate 

to either adults or peers in any acceptable manner, and a very 

poor relationship with their parents which may preclude• 

e n l i s t i n g  much Support .  i n  t h e  t h e r a p e u t i c  p r o c e s s  f rom t h e  

parent s. 

Coordination of Parent and Child Interventions: Because many of the 

problems exhibited by the children • are a result of their ( 

environmental situation, particularly their relationship with 

their parent{s), treating either the parent(s) or the. child alone 

is unlikely to be effective. Although separate service 

strategies are required for each, coordination • betweenthose 

service providers working withthe child and those working with 

.the parent(s), such that each understands whatthe other, is 

.attempting to accomplish, is likelyto be more effective than 

providing services totally independent of each'other. 
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Effectiveness of Services: Many of the problems these 

children exhibit are not able to be remediated duirng the " 

therapeut£c process. Certainly projects should not expect 

• to have complete success with all of the abused and neglected 

ehildren that they workwith: Rather, projects should strive 

for maximum effectiveness while realizing their limitations due 

to the actual amount of time they will be able to work with 

"these children and the array of environmental factors which 

influence the child:,for which they, as treatment workers, have 

no control. The seriousness of the case at intake,.re£ncidence 

of abuse or neglect while the child is in treatment or the 

length of time a child iS in treatment havenot been shown to 

be good predictors of how well a child will progress ~hile in 

treatment. More likely, the intensity and appropriateness of 

the services provided affect how a child responds while in 

treatment. 

Providing the types of services required to help ameliorate the 

problems which abusedand neglected children exhibit is costly and 

time consuming. However, it seems most apparent that child abuse and 

neglect treatmentprogramsmust work with these children, both because 

of the serious nRture of the problems they sustain as a result of the 

abuse and neglect ~eopazdize their chances ~or a healthy childhood, and 

because, as a preventive measure, early treatment of these children's 

problems may well reduce the likelihood of their becoming a burdenon 

society--perhaps as abusive parents-- when they grow up, 

(D) Case ~na~ement ~ 'JL 

While case management practiceswii1 vary out of necessityacross Clients, 

becauseof the~differences across clients, the experiences of ~he demonStra- 

tion projects suggest that projects are more likely to be successful if they 

adhere to the fo l lowing:  

Time between Report and F i r s t  Cl ien t  Contact: Intake workers i n t e r -  

vene i~ediately if a report is considered an emergency andwithin 

a few days for all other reports to ensure adequate protection of the 

child and to detect family crises. 

o Number~of Contacts (followi_ng the first contact) prior to ~Decision 

on Treatment Plan: At least 5-5 meetings are held with a client, 

i' 
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a f t e r  t h e  f i r s t  c o n t a c t ,  b e f o r e  a t r e a t m e n t  p l a n  i s  deve!oped  to  

e n s u r e  t h a t  a thorough assessment  o f  c l i e n t  needs  i s  conduc ted .  ~: 

Amount o f  Time be tw.een F i r s t  Contac t  and D e l i v e r ~ o f - F i r s t . .  T r e a t  ~ 

merit S e r v i c e :  Even though the  t r e a t m e n t  p l an  i s  n o t  f i n a i i z e d ,  

p r o v i s i o n  o f  t r e a t m e n t  s e r v i c e s  beg in s  w i t h i n  one week o f  t he  f i r s t  

c o n t a c t  w i th  t he  c l i e n t  ( i f  t hey  do no t  b e g i n  d u r i n g  t h e  f i r s t .  

c o n t a c t ) ' t o  he lp  a l l e v i a t e  immedia te ,  p r e s s i n g  c r i s e s .  

Use of ..~/itidisciplinary Team Reviews: Multidsiciplinary Team 

Reviews @reused for the more serious or complex cases at intake 

and aZ some other point in the treatment process. Every case mana- 

ger presents at least one of his/her cases to such a team every six 

months. The use of such teams can greatly enhance aworker's 

knowledge about how to best handle future cases, and thus is an impor, 

tant educational tool. 

Use of Case Cgnferences (Staffings):.~ Progress on every case is re- 

viewed ina meeting of two or more workers once every three months, 

includingat the time of termination. 

Use of Outside Consultants: Consultants representing different dis- 

Ciplines are used by case managers particularly for input on the 

more complex or serious cases to ensure that interdisciplinary per- 

spectives are taken into account. 

Responsibility for Intake: Intakes are conducted by more experienced• 

workers. 

Continuity of Case Manager: When possible, the manager of a case 

remains the same throughout the treatment process to avoiddisruption 

in service delivery. 

o Communication with Other Service Providers: Case managers maintain 

ongofng communication with all other service providers working with 

a given case•to keep abreast of client• progress. 

s Contacts With the Reportin ~ Source: ~ The reporting source is .con- 

tatted to gather available background information on the case and to 

discuss the client's progress, not only to reduce duplication:0f 

efforts but also to build trust and confidence between reporting " 

agencies and child abuse/neglect programs. 

G) 



@ C l i en t  P a r t i c i p a t i o n :  C l i e n t s  are involved in  t h e  deve lopme~tof  

t h e i r  ~ m t r e a r m e n t p l ~ s  and review of progress .  

Frequency of Contact between Cl i en t  and Case Manager: Case ~anagers 

s e e ' c l i e n t S  f r e q u e n t l y  enough (once a week during the e a r l y  sZages 

of tr@atment, once or twice a monthonce the case has s t a b i l i z e d )  to  

assess  progress  and the appropr ia teness  of the t rea tment  p la  n . 

Length of  Tim ~ in. Trea tment :  Ca.ses are in t rea tment  fo r  a t  l e a s t  s ix  

mbnths, but  r a r e l y  f o r t w o  years .  C l i en t s  are te rminated  according 

to Spec i f i ed  c r i t e r i a ,  t i e d  to c l i e n t  t reatment  goals; ,  c l i e n t s  a r e  

r e f e r r e d  to  o ther  s e rv i ce s  a t  t e rmina t ion  i f  necessa ry .  

Follow-up Contacts :  Follow-up contacts  a r e  conducted w i t h  e~ery 

te rmina ted  case wi th in  tw0months from the t ime of t e rmina t ion  with 

the  e x p l i c i t  Purpose .of determining whether or not  a d d i t i o n a l  se rv ices  

are r equ i r ed .  

Case Records.: Case r eco rds , . adequa t e !y  desc r ib ing  the c l i e n t ' s  

problems~ .the t rea tment  plan., the  se rv ices  provided and progress ,  

a r e  mainta ined on e v ~ r y . c l i e n  t not only tO a s s i s t  t rea tment  ~orkers 

in  case review but a l so  to  ensure c o n t i n u i t  Y should the re  be tUrnover 

in t rea tment  workers or the  case manager. W o r k e r s a r e  t r a i n e d  in 

how to m a i n t a i n a n d  use case records to assess  c l i e n t  p rogress .  

Q u a l i f i c a t i o n s  o f c a s e  Manager: Case• managers, asl d i s t i n c t  from 

t rea tment  wQrkers, have .ex tens ive  t r a i n i n g  in th is ,  a rea .  

Caseload Size:  Caseload s i zes  are kept small ,  wel l  under 25 when 

p o s s i b l e ,  ~or p r o f e s s i o n a l l y  t r a i ned  workers; fewer than four  lay 

or p a r t - t i m e  workers. 

Of• these  norms or s tandards , ,  compliance with t h e  fo l lowing  appear in the 

study to be regarded as more:important  in  terms of ove ra l l  q u a l i t y  case 
! t 

management by exper t s  in the f i e l d :  s h o r t  time between repor t  and f i r s t  con- 

taler with c l i e n t ;  con tac t ing  r epo r t i ng  source . fo r  f u r t h e r  background i n fo r -  

,nation; g r e a t e r  frequency of con t rac t  with the case;  g r e a t e r  length  Of time 

in t r ea tmen t ;  use of  m u l t i d i s c i p l i n a r y  team reviews; use of ou t s ide  consul-  

t a n t s ;  sma l l e r  worker caseload s i z e s ;  and use of fol low-up c o n t a c t s a f t e r  

t e rmina t ion .  Of  these  f a c t o r s ,  t h e t w o  most. c l e a r l y  a s soc i a t ed  with c l i e n t  
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outcome by t h e  end o f  t r e a t m e n t  a r e  g r e a t e r  l e n g t h  o f  t ime  in  t r e a t m e n t  and 

s m a l l e r  c a s e l o a d  s i z e s .  While many a s p e c t s  o f  c a s e  management a r e  n o t  

directly tied to treatment outcome, good case management practices are impor- 

t~ in helping to ensure clients g e t  to the services they need, whenthey 

need them. Good case management practices also enhance project efficiency. 

• .'(E) The Communi~.Cpntext 

I t  a p p e a r s  that c h i l d  abuse and n e g l e c t  s e r v i c e  programs a r e  more 

l i k e l y  t o  be s u c c e s s f u l  i f  t h e y  o p e r a t e  w i t h i n  t h e  con t eXt  o f  a communi ty  ~ 

wide c h i l d  abuse  and n e g l e c t  sys tem w i t h  t h e  f o l l o w i n g  C h a r a c t e r i s t i c s :  

(1) Community. Coordination.. Mechanisms: The conununityhas a community~ 

wide coordinating body for child abuse and neglect, with represen- 

tation from all those agencies in the community that are or should 

be Concerned with child abuse and neglect (minimally including 

protective services, the juvenile cOurts the poliCe.and/or sheriff's 

department, the schools, the local hospital(s).treating children, 

and private service agencies). This group takes responsibility for 

eliminating the fragmentation, isolation, duplication andineffi. 

ciency in the community's child abuse and neglect system. Specific 

coordinating agreements -- formal, written -- exist betweena11 

keyagencies in the community system, 

(2) Interdiscip.!inar~Input: Interdisciplinaryinput (includinglegal, 

medical, social service, psychologicaland educational)is present 

a t  a l l  s t a g e s  i n  t h e  t r e a t m e n t  p r o c e s s  (from i n t a k e  and i n i t i a l  

d i a g n o s i s  t h r o u g h  t r e a t m e n t  and t e r m i n a t i o n ) .  I n  a d d i t i o n  t o h a v i n g  

expanded  agency s t a f f  t o  i n c l u d e  s e v e r a l  d i f f e r e n t  d i s c i p l i n e s ,  

h a v i n g  h i r e d  c o n s u l t a n t s  t o  work w i t h  agency  s t a f f ,  a n d g e n e r a l l y  

having .staff from different agencies work.together,.the community 

has a Multidisciplinary Review Teamavailable to review some, if 

not all, identified cases of abuse and neglect. ' 

(3) Central izedReporting System: A 24-hour. reporting and response 

system exists in a central location, implying that reportscan be 

made on a 24-hour basis, follow-up on reports is immediate and 

handled by one agency to avoid duplication. 
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(4) Service A v a i l a b i l i t y :  A f u l l  range of t he rapeu t i c  , educa t iona l ,  

advocacy and Suppor t ive~services  are  a v a i l a b l e  to b o t h a c t u a l  and 

p o t e n t i a l  p h y s i c a l  and emotional abusers and n e g l e c t o r s  an___~dtheir 

ch i l d r en .  Y h e s e r v i c e s  of both lay and pro£ess iona l  p roviders  are 

u t i l i z e d  a s a r e  c l i e n t - o p e r a t e d  se rv ices . ,  -. 

(5) Qual!t~.C~Se Management: There i s  adherence tO minimum:standards 

of case management in  a l l  agencies in the~ sys te$  inc lud ing :  prompt 

response t o a l l  r e p o r t s ;  p l an fu l  decis ion-making concerning se rv ice  

p rov i s ion  with i n t e r d i s c i p l i n a r y  input ;  prompt .assignment o f : c l i e n t s  

to the agency or s e rv i ce  provider  bes t  able to  provide necessary  

s e r v i c e s ;  r ece ip t~by  c l i e n t s  of  the  appropr ia te  s e rv i ce s  a t - t h e  

requ i red  l eve l  of i n t e n s i t y  according to t h e i r  needs;  r e f e r r a l  to 

. other,  s e r v i ce  p rov iders  when necessary  with fol low-up to make sure 

t h e c l i e n t  ge ts  t he re ;  t e rmina t ion  of c l i e n t s  according to e s t a b -  

l i s h e d  c r i t e r i a ;  • and follow-up on a l l  :terminated c l i e n t s  to See i f  

they are  i n  need Of f u r t h e r  s e r v i c e s .  .-. ' . 

(5) Cor~unity Educa t i .o~andPubl icAwareness~  Tra in ing  and educat ion i s  

provided on an ongoing bas i s  to a i i  r e l evan t  p r o f e s s i o n a l  groups or 

c l a s s e s  of  workers who are involved in t h e d e t e c t i o n ,  t rea tment  or 

l ega l  aspec ts  of . .ch i ld  a b u s e . . A l l  key .agencies in  the  system take 

r e s p o n s i b i l i t y  to provide educat ional  p#esen ta t ions  on ch i ld  abuse 

and neg l ec t  to a i i  community and c i v i c  groups Who reques t  i t . a n d  

a d d i t i o n a l l y  seek ou t  and p r o v i d e e d u c a t i o n  to  those publ ic  groups 

needing bUt not  rbqUeSting i t .  

Of those e s s e n t i a l  elements of  a we l l - f unc t i on ing  ch i ld  abuse a~d"neglect  

system, c o m u n i t y  s e r v i c e  programs appear,  in the s tudy,  to be bes t  S b l e t o  

impact on the fo l lowing  through a v a r i e t y  of community-oriented a c t i v i t i e s :  

i nc reased  awareness of  and knowledge about ch i ld  abuse and neg l ec t  on the pa r t  

o f  p r o f e s s i o n a l s  and the  genera l  p u b l i c ; . i n c r e a s e d  a v a i l a b i l i t y  of acomprehen-  

s..~.¢e range o f i s e r v i c e s  a v a i l a b l e  tO abus ive /neg l ec t fu l  f a m i l i e s ;  increased 

c e n t r a l i z a t i o n  and coord ina t ion  of the r e c e i p t  of r e p o r t s  and the cofiduct on 

i m , e s t i g a t i o n s ;  and improved management of cases .  

,?. 
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(F) Conclusion 

In  c o n c l u s i o n ,  i t  would appea r  t h a t  c h i l d  abuse and n e g l e c t  s e r v i c e s  

a r e  m a x i m i z e d ' i f :  

t h e y  a r e  c l o s e l y  a f f i l i a t e d  w i t h  o r h o u s e d  w i t h i n  p u b l i c ,  p r o t e c -  

t i v e  s e r v i c e  a g e n c i e s ;  

e t h e  program p a r t i c i p a t e s  c o o p e r a t i v e l y  w i t h  law e n f o r c e m e n t ,  l o c a l  

s c h o o l s ,  h o s p i t a l s  and. p r i v a t e  s o c i a l  S e r v i c e  a g e n c i e s  i n t h e  com- 

m u n i t y  i n  t h e  i d e n t i f i c a t i o n  and t r e a t m e n t  o f  abuse  and n e g l e c t  • a s  

well as the education and training of professionals and the general 

public; 

o the program has strong, supportiveleadership, a variety of disci- 

plines on the staff, decentralized decision making, clearly speci- 

fied rulesbut allowance for flexibility of the rules as clients' 

needs  d i c t a t e ;  

@ the program stresses certain aspects of case management including 

prompt, planful handling of cases, frequent contact withcases, 

small caseload sizes, coordination with other service providers and 

use of multidisciplinary review teams and consultant inpu t for the 

more complex o r  s e r i o u s  c a s e s ;  

the program utlizes more highly trained, experienced workers as 

case managers, but stresses the use of lay services (lay therapy) 

or self-help services CParents Anonymous) in its treatment offer- 

ings, as well as 24-hour availability; 

@ therapeutic treatment services are provided to the abused and 

negleCted children in families served; 

careful supervision is available to layworkers, particularly. 

during the first few months they are working with a case. 

• . ~ | :  

Even t h e  more s u c c e s s f u l  c h i l d  abuse  and n e g l e c t  s e r v i c e  p r o g r a m s s h o u l d  

n o t  e x p e c t  t o  be c o m p l e t e l y  e f f e c t i v e  w i t h  t h e i r  c l i e n t s .  To s u c c e s s f u l l y  

t r e a t  h a l f  o f  o n e l s  c l i e n t s ,  so t h a t  t h e y n e e d  n o t  become p r o t e c t i v e  s e r v i c e  

c l i e n t s  i n  t h e  f u t u r e ,  a p p e a r s  t o  be a norm f o r  t h e  f i e l d .  
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APPENDIX A 

MILESTONES IN THE DEMONSTRATION/EVALUATION EFFORT 

1973 

1974 

1975 

October: 

January:  

April: 

May: 

July: 

August: 

September: 

November: 
January: 

February: 

March: 

May: 

June: 

Ju ly :  

September: 

Issuance of request for proposals from communities 
interested in establishing a demonstration program. 

Congress passes Child Abuse Act, Public Law 95-247, 
establishing National Center on Child Abuse and 
Neglect (NCCAN). . 

Issuance of request for proposals for evaluation 
contract. 

Award of three-year evaluation contract to Berkeley 
PlanningAssociates. 

Pre sen t a t i on  of evaluation plans to OCD, SRS and 
HRA-- Rockville, Maryland and Colorado Springs, 
Colorado. 

First meeting of projects, federal monitors and 
evaluators -- Alexandria, Virginia. 

i 

First round of site visits topr0jects; collection 
of baseline data. 
Begin second round of site visits to projects. ~ 
NCCAN funds 20 additional three-year demonstration 
projects. 

Ten of eleven projects fully operational. 

Projects begin record keeping for BPA. 

Workshop on strategies for assessing quality -- 
Berkeley, California. 

Third round of site visits. 

Meeting with projects -- Washington, D.C. 

Projects receive second year of funding. 

Begin four th  round o f  s i t e  v i s i t s .  

Qual i ty  assessment p r e - t e s t .  

Six p r o j e c t s  ass igned new p r o j e c t  Monitor.  

F i r s t  year  or  e v a l u a t i o n  work completed.  
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1976 

1977 

November: 

December: 

January: 

March : 

Apri I: 

May: 

July: 

August: 

'September: 

November: 

December: 

January: 

April: 

s pt  ber: 
De cember: 

Evaluat ion a s s i g n e d n e w P r o j  ect  Of f i ce r .  

Second year of eva lua t ion  work funded. 

Begin f i f t h  round o f  s i t e  v i s i t s .  

Meeting with projects -- Atlanta, Georgia. 

Beginquality assessmentvisits. ~ 

Meetingwith projects -- Berkeley, California. 

Begin sixth round of site visits, 

Projects receive third year funding. 

Finalization of high priority evaluation questions. 

ProjeCts receive additional funding for third year. 

Begin project management/worker burnout data coi- 
lection visits. 

• Seventh round of site visits. 

Third year of evaluation funded. 

Meeting with projects Annapolis, Maryland. 

Begin final quality assessment visits. 

End of ~ata collection• on projects' community- 
related activities. • 

End of adult client data collection period. 

Begin eighth and final round of site visits. 

Final community systems data collection. 

Formal end of demonstration period. 

End of process data collection. 

End of child client data collection period. 

Meeting with projects -- Houston, Texas. 

Dra£t evaluation reports completed. 

Final eva lua t ion  reports completed. 
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APPENDIX B. 

List in R of Major EvaluationReports and Papers 

. Reports 

CI) A Comparative Descr ip t ion o£ the  Eleven J o i n t  OCD/SRS Child Abuse  
and Neglect  Demonstration P r o j e c t s ;  December 1977. 

[2) H i s t o r i c a l  Case Studies:  Eleven Child Abuse and Neglect  P r o j e c t s ,  
1974-1977gDecember 1977. 

{3) Cost Report; December 1977. 

{4) Community Systems Impact Report;  December 1977. 

(5) Adult Client Impact Report;December 1977. 

(6) Child Impact Report; December 1977. 

(7) Qualityof the Case Management Process Report; December 1977. 

(8) Projec~ Management and Worker BurnoutReport; December 1977. 

(9) Methodology for Evaluating Child Abuse and Neglect Service Programs; 
December 1977. 

(10) Guide fo r  Planning and Implementing Child Abuse and Neglect  Programs; 
December 1977. 

(11) Child Abuse and Neglect Treatment Programs: 
of Findings; December 1977. 

Papers 

Final  Report and Summary 

"Evaluat ing New Modes of  Treatment for  Child Abusers and Neg lec to r s :  
The E~perience of  Federa l ly  Funded Demonstration P ro jec t s  in the lISA," 
p resen ted  by Anne Cohn and Mary Kay Mi l l e r ,  F i r s t  I n t e r n a t i o n a l  Con- 
fe rence  on Child Abuse and Neglect ,  Geneva, Switzer land;  September 1976 
(publ ished fn In t e rna t i ona l  Journal  on Child Abuse and Neglect ,  Winter 1 9 7 7 ) .  

"Assessing the Cost-Effectiveness o f  Child Abuse and Neglect Preventive 
Service Programs," presentedby Mary Kay M i l l e r ,  American Public Health 
Association,Annual Meeting, Hiami, F lor ida;  October 1976 (wr i t ten with 
Anne Cohn). 

"Developing an I n t e r d i s c i p l i n a r y  System for  Treatment o f  Abuse and Neglect:  
What Works and What Doesn ' t?" ,  p resen ted  by Anne Cohn, ~ Statewide Governor 's  
Conference on Child Abuse and Neglect ,  J e f f e r s o n  Ci ty ,  Missouri ;  March 1977 
(publ ished in  conference proceed ings) .  
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"Future Planning for Child Abuse and Neglect Programs " What Have We 
Learned from Federal Demonstrations?", presented by A~me Cohn and 
Mary Kay Miller, Second Annual National Conference on Child Abuse 
and Neglect, Houston, Texas; April 1977. 

'~hat Kinds of Alternative Delivery Systems Do We Need?", presented 
by Anne' Cohn, Second Annual National Conference on Child Abuse and 
Neglect, Houston, Texas; April 1977. 

"How Can We Avoid Burnout?", presented by Katherine Armstrong, Second 
Annual National Conference on Child Abuse and Neglect, Houston, Texas; 
April 1977. 

"Evaluation Case Management", presented by Beverly DeGraaf, Second 
Annual National Conference on Child Abuse and Neglect, HoUston, Texas; 
April 1977. 

"Quality Assurance in Social Services: Catching up with the Medical 
Field", presented by BeverlyDeGraaf, National Conference on Social 
Welfare, Chicago~ I11inoisl May 1977. 
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