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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 eleven 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 to 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 Planning Associates to conduct a’

. three-year evaluation of the projects. This report is ome of a ‘ _
series presenting the findings from that evaluation ‘effort. - . ..

This evaluation effort was the first such national: study in the .-

child abuse and neglect field. As such, the work must be regarded .

- s exploratory and. suggestive, not conclusive.::Many.aspects of-the
‘design were pioneered for this study. Healthy debate exisgs about.

whether or not the methods used were the. most: appropriate.l The =~

‘evaluation focused on a’demonstration program-of eleven projects

" selected ptior'to.thg“fuﬁdingfof‘tﬁé"CVhluhiié”“nghefp:ojgéta*vere ' :

gstablished;because'offtheﬁtangéwofnx:eatment-apprqachessthéygp:oposed;“x-

to.demonstrate.:hotfbecauseﬂtheyﬂwere'reprgsenthtivavofichildfébus§< ‘

= _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 assigning services was not an issue. 4
for the evaluation to be burdened with, All findings must be interpreted’
- with these factors in mind. ' S R R S

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:project directors, the:
staff members of the projects, representatives from various agencies in.

the projects' communities. Ron Starr, Shirley Langlois, ‘Helen Davis and -0

Don’ Perlgut are ‘all to be commended for their excellemce in processing

- -the data collected. And in particular we wish to thank our own project

'pfficersAf:om_themNationalfCen;ét for Health-Services:Research--Arne
‘Anderson;“Feathe:JHQ;r”pay;slqnd”cerald Sparer--=for ;heir,supportvandw'
input, -and we wish'to ‘acknowledge tha;fthey_veryﬁnuqhihg}pgd';o ensure .

‘that this was a cooperative venture., '

' Given .the magnitude of. the study effort, and -the. number and length of
final reports, typographical and other ‘such errors are inevitable.

' Berkeley Planning Associates and the National Center for Health Services
Research would appreciate notification of such:errors, if detected.

.-.ISeé Mé;hodology:Séé;ion of this repptf and pgréi¢ulat1y page l4.-
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SUMMARY

Introductlon

~ In May of 1974 prior to expend1ture of funds appropr1ated to the
Child Abuse and Neglect Prevention and Treatment Act, Public Law 93-247,
the Office of Child Development and Social and Rehabilitation Services, of .

DHEW, Jo1nt1y funded eleven three-year child abuse and neglect service pro-l'

-jects in order. to.develop and test alternmative strategles for treating

" abusive  and neglectful parents and their children: and alternative models
;for coordination ‘of commun1ty-w1de child abuse and neglect systems. The
projects,” spread throughout the:country and .in"Puerto Rico, differed by.

_ size, the types of agencies in which they were housed, the kinds of staff -
. ‘they employed, and the variety of services they offered. In order to docu-
“‘ment the content of the different service interventions tested and to de- - .
.termine their relative effectiveness and cost-effectiveness, Health Re-"

_sources Administration awarded a contract to' Berkeley Plannlng ‘Associates o

to conduct a three-year evaluation of the’ projects. This. Teport. presents
“.the final analyses of treatment service effectiveness based on that evalu-
‘ation. The purpose of this.report is to describe the relative: effects of -
,d1fferent treatment strategies for: d1fferent klnds of cl1ents ‘

- I.'.Methodologzﬁ'“

‘ In order to assess the relatxve effects of alternatlve service -
strategies for different types of abusers and neglectors, a system for
collecting, processing and analyzing information on all. adult cl1ents

‘ who entered the demonstration projects' caseloads. for treatment durlng
. a 22-month period (January 1975-November-1976)" ‘was developed

. information. required was recorded by those case managers. -in the pro;ects o

. who had direct contact with the client on forms developed by the evaluator.

' Complete data sets, which included information on client characteristics,

‘services received and outcomes--from the time of intake through . termination
--on 1724 cases were collected ‘during the study. 'A range of by-project -

~ and overall program analysis technzques were.used to winnow the number -

* " of items in.the data. set and .to address the-study questions. The study

has a.number of limitations which must be kept in mind when interpreting N

" the findings. Data were collected from projects selected.because: of

" the different ‘or unique strategies they proposed to demonstrate, not
because they. were: representatxve of child abuse programs in general.

There were no control’ groups, no data were collected directly from clients,

‘and no follow-up data were collected. . The. impact measures used reflect

., the state of the art at the time ‘the study began, .and are largely

- judgmental.  In sum, f1nd1ngs must be regarded as suggestlve of the
',demonstratlon experlence and not- concluslve

j/ 7
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1I. Desciiptive Analysié : RN

The projects did serve a heterogeneous group of clients who, as a -~
group, differ -from cases routinely'héndled’by[public:pro;ective”se:vices~;'
departments in that a somewhat greater proportion are physical abuse c
(as opposed to neglect) cases; and ‘they tend tohhave]somewhaq.la:ger;”--
families, higher educational levels and suffer from«f;nagcial,and'health~
problems as well as social jsolation. While-household conflict is not -
as problematic among this study population as it is with protective
services cases in genefal, the study cases are-more likely.to have been
abused as children. Most families in the. study sample .had two adults,
two or three children (one or more of whom.are: pre-schoolers), :with o
the male adult employed but not the female adult. Many -families suffer
from marital and financial problems, mental health problems, heavy,

continuous child care responsibility and social.isolation. . -

The most frequently received Sefvicé{Qésithét;of{pﬁé-tpqone_ _
counseling (including'individual'counseling,andfindividug;.the:apy). o

" This service was most often gﬁmplehehted¢by”ciiai$;incer&ention,,multif1fr'"

disciplinary team reviews, lay therapy,,cduples_andafamily-counselipgjj;hild
care as well as transportation and welfare assistance. . All other services
were provided 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. -
Of all the clients served by the demonstration projects, approximately

2¢% received a service package'Which“includedflay:5¢rviCes'(lay therapy
- counseling and/or Parents Anonymous) -along with other services. Only

q% received a group treatment package (including group therapy or:

parént education classes as well as other sérvices) and.over half * °
(57%) received a social work model package (individual treatment but no.
lay or group services). Service receipt did vary considerably by

project. : ' L '

Service receipt ¥aried somewha:;dependipg"upon;;he&typevtj‘ o
of maltreatment, although 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'characte:isticsvappgagftokhave

been relevant in decisions to ppovide clients: with. certain-mixes or
models of service.

Approximately 30% of the cases in the study population severely’
reabused or neglected their children. while they. were in treatment. By
the end of treatment, 42% of the clients were reported . to, have reduced
propensity for future abuse or neglect. A somewhat  smaller percent
were said to have imoroved in aspects.of daily- functioning .- :
indicated to be a problem at intake. Variations on these outcomes are
seen for individual projects. P ' : o
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III. Outcome Analysis

Reincidepce While in Treatment

Most client characteristics are not highly associated with
réincidence. The type of abuse or neglect that brought the case into.
P .- . treatment in the first place and the seriousness of that maltreatment,
- however, are useful predictors of whether or not there will be reincidence. -
- The services a client receives may be a function of whether or not '~
reincidence in treatment has occurred or may help explain why there is
not reincidence. Keeping this in mind, specialized counseling is the
service most highly associated with asevere reincidence. Seriousness
of the assault that brought a case into treatment has a much stronger
relationship with reincidence than these or any other services, or .

‘'service models.

B gilmprovement in Select Areésgbf‘Daily ancfioningf'.""

" "Clients who both physicallyabuse and neglect their chilrem, ..
. emotional maltreators 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 stud : Other client " ... -
- - descriptors.have either very.small or no relationships to whether:or
not: such improvémentais‘;éported{ﬂ{Clients-who,i "in treatment for at
least six months,-and .clients who received lay services-(lay therapy -
. counseling or ParentsTAnqnymous)ﬁgre'the.clientéwmost?likely’to;spOWY“-
" improved. functioning-by the end oftreatment. .While no ome discrete ... ...
service stands out as having. a'strong.effect. on this outcome when - '

others are controlled for, the lay service model' (receipt of lay therapy
" and/or Parents Anonymous along with other services) does have the .
strongest effect of the service models studied. 'The lay model also has
the strongest effect qnlimprbveméntjinjeach:Of;;hggselect areas:of
~ _functioning, followed by the group model. Client-descriptors contribute .
i somewhat. to. interpreting this outcome. : s ‘ '

' Reduced Propensity for Future Abuse or Nég;éét

T ‘WHile potential and:physical abusers are somewhat more likely to.
"'have reduced propensity for future abuse and neglect than other types of-
.. maltreators, there do not appear-to be any client descriptors that have
' a strong .effect on this outcome;. Clients receiving-lay 'services (Parents
Anonymous and lay therapy) were found to be those more likely to have

s . - improved by the end of:treatment than: clients receiving other services. ..
o © .. Length of time in treatment appeared to have.a strong effect on-:outcome;

;4'f:equencywof,cgntact“héd;aﬁsmall_butvsubstdntively interesting effect.

" “The only.client descriptors which.helped.to explain outcome when - - o

. ‘considered .along with service ‘provision were the absence of substance

- abuse 'as a problem and the absence of severe reincidence during

treatment. When cases are studied by type of maltreatment, theﬂla}lhddél

continues to appear as having-a stronger effect than other services for

" all groups .except physical abusers, for whbm-;he_g:oup;se:vice.model'has
a stronger effect. A I B o .
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IV. - Discussion and tmplicati0n51 f' 

Outcome Findings and Implications. = =~ et  '“ ff" B ' %

Given that about 30% of the:clien ‘served were reported with ’ D
severe reincidence while in treatment, the initial intervention strategies . i
of the projects are called into question; suggesting that projects were. o .. 0
not sufficiently protecting families' children. ‘Also.only 42% of the &
projects' clients who were reported at the beginning:of treatment to .

. be likely repeators; many’ of whom ‘did severely reabuse or neglect during ,
" "treatment, were found to have. reduced propensity for:future.abuse or ' L
neglect by the end of treatment. Comparisons. with findings from other ' C :
studies to determine the validity of this' finding-are not .possible,
given the paucity of other evaluation studies in the field and lack of
comparability between those completed to date. These findings do
suggest that (a) more éffective, early intervention strategies for
protecting the child mist be'identified;jand‘(b);irrespegtiyg'of‘the

success of early interVent1on,‘childwabuse~and§heg1ect}pxqgramé currently - -
can probably not expect to have‘muchvmgre’:han;a;405503 success rate.

i Treatment OutcoméiFindith'and'C65t7lmp1iéaiions» S

It was learned in this study that relative to-any:other discrete
services or combinations of services, the receipt- of lay services--lay . - o
‘therapy coqnseling-and‘ParentsuAnonymouse-in ¢ombination: with professional .. :- -
services -is more likely'to result,inupositivé'tnea;menﬁioutcbme."»GrbuP ‘
services (group the:apy,.parent‘edpcation.classés},asgsgpplements to .
a treatment package also have a notable‘effect, particularly for the’
physical abuser.  Providing treatment  for more than. six.months also
‘appears to contribute toward treatment  success. ... i

These services which:proved more-effective also-tend to be those .
which are the least expensive. For example,.providing just:lay therapy
_counseling -to a client for one year costs.$377 as. contrasted with §546
for group therapy and $767 for individual counseling. ‘The annual’cost.
for a client in a program emphasizing lay services is $1380.as contrasted -
with $1691 in a program emphasizing individual counseling.  The cost per
successful outcome in a lay-oriented program is: $2590<per client year, the
most cost-effective treatment program;4mComparablemcbst§~per\successful
outcome in a program emphasizing the social work. model (i.e., individual
counseling) is $4462 and §$4081 ‘in ' a programﬁemphasizing:group_services. A
The..group model. is mpie'effective and -less costly than the-social work
model. In addition, it is more cost-effective to-keep a .client in B
. treatment over six months. I S

Future Research and'Evaluation

The data base generated during this study is.amenable to many = . ‘ -
additional, important analyses, notably concerned with service prescription -
‘and the dynamics of the treatment process. - -For example, what are the crises
and other problems confronted by clients while in:treatment that. may




explain both severe reincidence:while. in treatment as well as final
treatment outcome? In addition, there is a great need for additional
_data to be collected so that the longer term effects of treatment, from
both client and clinician perspectives, can be studied.







INTRODUCTION

History of the Demonstration Effort

During the fall of'1974 prior to the passage of the Child Abuse
;Preventlon and Treatment Act Public Law 93-247, the secretary's office
, of the federal Department of Health Educatlon and Welfare  (DHEW) de-

- clded to allocate four m1111on dollars to ch11d abuse and neglect
’ demonstratlon pro;ects A substant1al portxon of that allotment

T aPProxlmately three million dollars. was to be spent jointly by the

Office of Child Development's (OCD) Children s Bureau, and Social and
:Rehabllltatlon Serv1ces (SRS) on a set of. demonstratlon treatment pro-_

grams On May l 1974, after revzew of over IOOJapplzcations OCD

and the varlety of serv1ces they offer thelr clzents and the1r local
communltles ‘ However, as a group the pro;ects embrace the federal
goals for thlS demonstrat1on effort, which 1nc1ude -

(1) to develop and test alternat1ve strateg1es for treat-
T '._1ng abuszve and neglectful parents and their chlldren.

2y to develop and test: alternatxve models for coord1nat1on

of. communlty-w1de systems: providing preventive, detecf..“

- _tion and: ‘treatment - serv1ces to deal w1th ch1ld abuse
- and neglect R BERENRAS

The pro;ects include:- The. Famlly Center Adams County, . Colorado, _

-”Pro Child: Arlington; V1rg1n1a, ‘The Child Protection Center: Baton®

~ “Rouge, Louisiana;:The Child Abuse and Neglect Demonstration Unit: Baya-.

- mon, Puerto Rico;. The- Arkansas Child Abuse and Neglect Program (SCAN):

Little Rock, Arkansas The Famzly Care Center: Los. Angeles Callfornla;
- The- Child Development Center -Neah' Bay, Washlngton The ‘Family. Resourcen,J'C

Center:'St. Louis, Missouri; The Parent and:Child Effective Relations
Project (PACER) : St, Petersburg, Florida; The Panel for Family -Living:

Tacoma,’ Wash1ngton, ‘and the Union County Protect1ve Serv1ces Demonstra-*“‘ -

- tion Pro;ect Unlon County, New Jersey.

ey rvm———




(3) to document the content -of the different _service inter-

ventions tested and to. determine: their- relat1ve effec--mﬁégl_:‘"

tiveness: and cost-effect1veness.uj:»r',

Overview of the Demonstration Evelnatidnfﬁjelfv:'

In order to accomplish the th1rd goal as part of DHEW's strategy
to make this demonstrat1on program an 1nteragency effort, the Div151on
of Health Serv1ces Evaluation, Nat1onal Center for Health Serv1ces

Research of the Health Resources Adm1n1strat1on (HRA) awarded an ‘evalua- -

tion contract to Berkeley Planning AsSOC1ates (BPA)_1n June 1974 to f
monitor the demonstration projects over:their three?y ars of federal
fund1ng, documenting what they- d1d and- how éffective’ 1v_was. The over-
all purpose of this evaluatlon was to prov1de guidance to: -the federal -
'1ty-w1de pro-ﬁ

government and 1ocal communxtxes on how to develop coh
grams to deal w1th problems of ch11d abuse and neglect,ln ‘a’ systematic ™
and coordlnated fashlon. The study, wh;ch comblned both formatlve -

Specifzc que \” ‘s; addressed

cost effectlveness of these strateg1es.
with quant1tat1ve and qualltat1ve data‘gathered through ‘d"variety of d'

collecting techn1ques, notably quarterly fzve-day 51te v151ts,'spec1a1
topic 51te visits and. information systems ma1nta1ned by the pro;ects-

for the evaluators, 1nc1ude'

. e What are the problems inherént. in * ”1b;11t1es
for establishing and operat1ng ch11d‘abuse~and,neg1ect
programs’ ‘ ,

e What were the goals of each of. the“pro;ects "and how
successful were they in- accompllshlng them?

e What are the costs of d1fferent ch11d abuse and’ neglect
services and the costs of different’ mixes-.of ° serv1ces, s
part1cular1y 1n relatlon to’ effect1veness7 '

e What are the elements and” standards for quallty case
management and what are thelr relat1on5h1ps with cllent

outcome’




o How do project management processes. and organizational
structures influence project performance and, most im-
portantly,. worker burnout?

e What are the essential elements of a well-functioning
child abuse and neglect system and what kinds of project
activities are most effective in influencing: the develop-
ment of these essential elements’-v

@ What kinds of problems . do abused and neglected children
possess and how amenable are- such problems to- resolu- ‘
tion through treatment’ g : :

& And finally, what are. the- effectzveness and. cost-effec-
- tiveness of alternative service strateg;es for dxfferent
types of abusers and. neglectors? » .
Durlng the summer of 1974 .the pro;ects began the lengthy proceSSff

. of hiring staff f1nd1ng space and generally 1mplementing the1r planned

'programs Concomltantly, BPA collected baseline data on each of the e

pro;ects' communlty child abuse and neglect systems and completed design -
plans for the study. By January 1975 all but ' 4?of the pro;ects was '

. fully operatlonal and all major- data collectlon systems for the evalua- _W'

-tzon were in place. Through quarterly s1te v1s1ts to the prOJects ‘and
other data collectlon technlques, .BPA- monltored all of the pro;ects"
act1v1t1es through Apr11 1977, at wh1ch time the pro;ects were in. the
process of shifting ‘from demonstratlons to ong01ng serv1ce programs. o

'"Throughout this per1od numerous documents descr1b1ng pro;ect activi-

t1es and pre11m1nary f1nd1ngs were prepared by the evaluators Th1s
report presents part of the final knowledge gained’ from the pro;ects' o

Jant expenences

1See Append1x A for a. llstlng of other maJor evaluatlon reports -
" and papers. :



Project Profiles

As a group, the;projectsrdemonstrated:é1Variétyfof~§trafegigsi
fof-community-wide responses.tquthe probiémé_ofggbpsg.and?ﬁeg;eét;,'Théﬂ
projects each provided a wide variety of treatméht;§grvi;¢s'for.abusivé;
and neglectful parentg; they each used mixes of’professionals and-para--
professionals. in the ﬁrovision'ofitheéeksefvicgs;ﬁ;hgyygach,ﬁti;iied' .Ll‘.'
different coordinative and educationai,stfgtgéiQSffqgayprking“qith, L
their cOmmunities; and they were housedvintdiffexgptykindsg§£3;geﬁcies
and commgnities. :While not an exhaustiveyéet16£malgggn§tives,,the rich“
variety amoﬁg the projects'has pré#iqédﬂ;hegfig}dwwiﬁhggnﬁggp§;§unity'““
to systematically stpdyAthe relative:ﬁerit; ofydiffémpﬁtgméthpds for R
~attacking the child buse and neglec;;probiem;f' ' .:

o Each project was also dqmonstratingwongnofg;yq{ﬁpggiﬁicgand~uhique
strategies for workihg with.abusewanﬁwﬁggléét,3§53§§§cti§§dgbé16w:'

The Family Center: ' Adams County,‘Coldrddo4“;

The Family Center, a protectiveﬁservicesfbasgdgpxqjgg; 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 referredaon~;ojmhe&qengraiqq 1d ‘protective’
services staff for ongoing treatment.. ' '

In addition, the:Center created
a treatment program for Children»Hinclﬂding;wwcriﬁngnq§§pryﬁand play
therapy. S o e R O R

Pro-Child: Arligggpn;‘Virgihia";  ' o L
Pro-Child demonstratéd'methodsnfon;enhangingapheigapgciﬁy;aﬁd.

effectiveness of a county protective,seryicesvaggnty&by xpanding the
number of social workers on the staff.and)adding:certain;ancillary
workers such as a homemaker. A‘teamaofﬁcbnéultangségngtably@includ-_ 
ing a psychiatrist and a léwyer;mwereyhixedibxg;he;prpject*to?Serve on

a multidisciplinary diagnosticlrgviewwteam,,asQWellwasthMprovide‘con-..
sultation to individual workers. - ' L R ERN

The Child Protection Ceﬁterf'JBa;on{Rbuggf;Lguisiana'

_The Child Protection Center, a;protectivegsgrvices-based‘agency, —
tested out a strategy for redefining.protective;services as a multi-
disciplinary concern by housing the-project onnhospital»g;ounds‘and .

-establishing closer formal linkages; with: the hospital..including the '
half-time services of a pediatricianaandﬁimmediétéQacgbssﬁofuall Center"
cases to the medical facilities. Sl L ' o



The Ch11d Abuse and Neglect Demonstrat1on Unrt Bayamon, Puerto
Rico - - . -

In a reg1on where graduate level workers are rarely employed by
protective 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
difficult abuse and neglect cases. . ,

The Arkansas -Child Abuse and Ngg_ect Prggram Little Rock Arkansas

In Arkansas, the state soc1a1 services agency contracted to: SCAN,
Inc., a prlvate ofganization, to provide services to all identified
abuse cases in select counties. -SCAN, in turn, demonstrated methods by
nwhlch a resource -poor state, like’ Arkansas,:could expand its protective-
services capability by using lay therapists, . supervised by SCAN staff
to provide serv1ces to those abuse cases. ‘ . :

The Family Care Center: Los Angeles, Calzforn1a {‘ '

The concept behlnd the Famxly Care Center, a hospital-based pro--
‘gram, was a demonstration of a residential therapeutzc program for . 2
abused and neglected children w1th inten31ve day-time services for thelr.’
parents. : . : y ‘ N

" The Ch11d Development Cente‘r ”Nééﬁ'hAy; Washington

: This Center*'housed w1th1n the Tr1ba1 Councrl on the Makah Indran
Réservation, demonstrated a strategy - for developing a community-wide
.culturally- based preventlve program,  working with all those ‘on the
-reservat1on with parentlng or fam11y~re1ated problems A

The Fam11y Resource Center . St. Louls Mrssourr

‘A free- standlng agency w1th hosp1tal aff111atzons, the Famxly Re-
.“source Center implemented a family-oriented treatment model which in-.
‘cluded therapeutic and support services to parents and children under _
the same roof. The services to- chxldren, in partlcular, were carefully o
ta1lored to. match the spec1f1c needs of different -aged ch11dren B

| Parent and Ch11d Effectlve Relatrons PrO)ect (PACER) St Peters-
burg, Flor1da K

Housed w1th1n the Pinellas County Juven11e Welfare Board PACER

"-‘sought to develop. conmunity services. for .abuse and neglect using a com-

- munity organization model. .PACER-acted as.a catalyst in the development
" of needed’ community serv1ces, such as parent educatlon classes which .
others could then adopt ' : :

The Panel for Famlly L1v gt Tacoma, Washln

The’ Panel, a volunteer-based private. organlzatlon, demonstrated _
the’ ab111ty of a broadly-based multidisciplinary, and largely volunteer,
program to become the central. provzder of those training, education
and coordlnatlve activities needed ln Pierce County




The Unioh Cournty Protective Services Demonstration ProJect Union: o

County, New Jersey . e e R T R

. This project demonstrated methods to expand the resources avazlablei‘ B
to protective services clients by’ contracting for a’ wide' var1ety of pur-f”'
chased services from other public and, notably. private serv1ce agenc1es
in the county A L Lo

’

| 'The Adult Client Impact Analzsis of the Evaluation )

The central concern of the evaluation of the Joint OCD/SRS Chlld
abuse and neglect demonstration proJects has been the’ assessment of
the effectiveness of alternative service strategies for abu51ve and
neglectful parents. Both the federal sponsors of the demonstration : f S o
""and each of the 1nd1v1dua1 proJects were 1nterested in testxng out both-v 4 |
existing and new approaches to treatment, 1n order to expand the know- L
ledge base about treatment ‘effectiveness. : The: evaluation: served as. R o
the vehicle for document ing and analyz1ng the projects' collective . . s
exper1ences in treating. abusive and neglectful parents. The purposes
~ of the Adult C11ent Impact ana1y51s were: s '

- (1) to describe the demographlc and case hlstory character-

istics of- the clients served by the ~demo tration pTO- i
jects;
{

(2) to determine what kinds and what quantity of services
- were prov1ded to adultsclients,

(3)v to determ1ne what kinds of short: term 1mpacts the pro-
jects had on their adult c11ents,_ N

(4) to begin to assess the effectiveness ‘and. cost- effectiveness
of alternative service strategies- or- mlxes of ‘services .
for d1fferent types of. c11ents.

The overall concern, then, was not to compare the demonstratlon S
projects against each other, in terms of which pro;ect ‘Wwas most "success- ,
ful" with its clients, but rather to assess the general effectiveness |
of different treatment approaches 1n reduC1ng the . 11ke11hood of future
abuse or neglect for dlfferent types: of c11ents. ‘This report presents
the findings from an analys1s of 1724 adult clients .who. received.

: treatment services from the demonstratlon pro;ects. Care must be =




uged in xnterpretxng the findings from thxs effort The data were generated'

. from projects selected as demonstratxons because of the dxfferent or unxque
approaches to treatment they proposed to zmplement, not because they were

' representatxve of chzld abuse and neglect programs across the country And
because of the varied techniques used to recruxt or xdentxfy clients, c11ents
'served are not necessa:xly representative of abusive and neglectful parents

in general Thus, one cannot'genefalize from the findings to the field. In- '
addxtxon, a number of constraxnts were placed on the types of data collected

and the methods of data collectxon, as dxscuaaed in Section I. These constraints |

"lxmzt the fzndxngs to Suggestxve but not conclusxve, fxndxngs about treatment )

effectxveness




-




AIi.'Data’Itemsigl,

SECTION I: METHODOLOGY'

Overview

In order to assess the relative effectiveness and cost-effectiveness
" of alternative service strategies for different types of abusers and -

neglectors, a system for collecting, processlng and ana1y21ng 1nforma-ar;”,;g

tlon on all adult .clients who entered the demonstratlon prOJects’ case-

| floads for treatment durzng a 22 month perlod (January 1975-November 1976)
was developed The information requlred was recorded by those case managers
'and treatment workers An the prOJects who. had d1rect contact with. the client,

on “forms developed by the.. evaluator. Complete data sets on 1724 cases o

were collected dur1ng the study.- ' P

Three d1fferent klnds of data were collected on each c11ent 1nc1uded

'.:1n ‘the study: cllent descrlptors (1nc1ud1ng the nature and seve ity of

‘vthe maltreatment ‘or potentral maltreatment that brought the case into
_ treatment as well as personal and household cllent characterzst1cs),
i-serv1ce descrrptors (including the amounts - and- types of . serv1ces re-.
t ce1ved directly from the project and from other agencxes), and ‘outcome
Qmeasures (1nclud1ng improvement in select aspects-of. da11y functlonlng,

'»‘reduced propen51ty for future abuse or neglect ‘and reincidence of abuse

e or neglect. dur1ng treatment) Table I. l dasplays the total set of

f?data 1tems These data were, 1ntegrated w1th 1nformatron on serv1ce
‘:costs,”and case and program management pract1ce¢ also collected durlng
' 'the evaluatlon to constltute the Adult Cl1ent Impact data set.

See Appendlces B D and E. for detalled dlscu551on of methodology

Precedmg page blank | 9_'
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TABLE I.1l: Adult Client Impact Daca Icems*

¥
P

Client Descriptors : . ) Service Descriptors (continued)

o date of referral Co S e psychologicai/other cesting (# tests)
source of referral TR ° Eollow-up (# times) : :
date intake completed . 'n; ‘ Impact Descriptors
case status (established or not) - )

(a) ;Imptcvement on- functioning indicators

9 ® © °

severity of case (type and severity of

@ & &6 © e & © & O

maltreatment) ® genéral health )

‘e “perpetrator . control over personal habits

o legal actions taken R :stress from living situation )

© previous record/evidence of. maltreatment "o sense’of chil ‘ds person

e number, age, sex of maltreated’ child(ren) " e . behavior- toward child

e number, age, sex of other children in ‘e - awareness of child development
family o - extent of isolation e
special characteristics of children o"ebility to talk out problems :
identification of all adultslin household ‘e reactions: to ccrisis situations.
parents’ ages : ' e way anger isiexpressed: '
parents’ marital status o ' ‘g séﬁsé of*indepéndence :
patents' education . e B o (b)HgReduction“in;pfopenéit?‘
parents’ race/ethnicity ‘ o - .'“poéédtiai for future 'gbuse
parents’ employment - _Z o e ‘potential’ for’, future neglect
amount and sources of family income ‘fAccomplishment;:f goals of treatment
primary problems in household leading to (35' ‘Reincidence ‘while in’ treatment :

maltreatment o
DA © . ‘e Severe physical abuseé-

a_moderate physical abuse
. mild physical abuse

e services planned for parentga)ﬁﬁt'
e services planned for child(ren) -

Service Desg;iptors (émount' fyPE,'éourée)mﬁ }"sexual ‘abuse: "

@ multidiscxplinary team review (# reviews),'
e individual counseling 4 contacts) -

e parent aide/lay therapy counseling G
contacts)

couples counseling (# sessions) -
family counseling (# sessions). ™
alcohol counseling (# sessions)
drug counseling (# sessions)
weight counseling (# sesaions)n.”
24-hour hotline. counseling .(# calls)
" individual therapy (# contacts)
group therapy (# sessions) '

°
)
o'*emotional abuse-
ol'aevere physxcal neglect

. e _moderate physxcal neglect -
e - mild! physxcal neglect

.o failure. to thrive

© e’ émotional- neglect
i(e)ﬁgReason for termination

Parénts Anonymous (# sessions)

parent education classes (# sessions)

crisis intervention (# contacts) »
day care (# days) B : , Definitions of- thesa terms appear in
residential care for child (# nights) . ' Appendix C..
crisis nursery (# visits) -

homemaking (# contacts)

medical care (# visits)

babysitting (# times)

transportation (# rides) - _

emergency funds (amount dollars)

welfare assistance (yes or no)

© © @ 0 60 60 0.00 ¢ 0 % 0 o0 0 % 0O o @

‘family planning counseling (# sessxons)
Job training (3 SéSSlOﬂS) )




Methods of Data Collection,”‘

‘A number of dlfferent forms were developed to be completed by
treatment workers at various points durlng the treatment process.
These forms, which appear 1n»Appendix C along with the instructions
for their use, include: an Intake-form, a'GoaIsvof Treatment form,
'a Client'lmpact form, a Client Functioning‘form, a Services form, and -
- a Follow-Up form. In the fall of 1974, the complete set. of forms was
v:1ntroduced ‘to pro;ects' ‘treatment staff; group tra1n1ng 1n the uses- v
and purposes of the forms was conducted (such tra1n1ng contlnued durxng
quarterly site visits to the projects for the duratlon of the evalua-
d“ tlon) Pro;ect case managers began f1111ng out these forms on all

fcases accepted into the proJects' treatment caseload as of January 1
1975.1 Collectlon ‘of - forms on termanated cases occurred dur1ng the
quarterly site v1sxts over the next 24 months., In the winter of 1977
forms on all cases opened for treatment by November 1 1976 were col-

lected whether they were terminated or not.? f;

Quallty Controls and Data Process g

A complete system for qua11ty control and error checklng was, 1mple-
mented, startlng with 1nten51ve and ongo1ng tra1n1ng of treatment staff
in the use and. purposes of the forms.L Random checks of the quallty of

’ form completlon were made durlng site- v1sits. Forms on terminated

o cases were checked by evaluatlon staff. flrst at the project sites at

_the time of collection for m1551ng data and obv1ous errors,. and agaln
- at the evaluator's offices.. At the .time of data collection; ID numbers _’
.were assigned to all case, and names and other identifying information
’was removed . After treatment staff were contacted to supply mlss1ng _

number, forms were. batched by type, keypunched and ver1f1ed. Random :

, : 1W1th very few exceptlons forms were completed by the. person respon-
“sible for the management of the case. This person also provxded some of
the treatment services to the client and often received input’ ‘from other
treatment workers (lay theraplsts, group counselors, etc ) before completing
the forms. . . . . '

2Forms for cases not termlnated by thls time were completed as 1f
the case had been termlnated ' : : :

11



check1ng was_done for form/card congruency, errors were: corrected and
data were filed on computer’ tapes on the Un1vers1ty of Ca11forn1a CDC
6400 computer. by case and by. pro;ect.. stng SPSS ‘univariates were run
_to further check for out- .of-range" values mxsslng data and otherwise ’
useless variables. As new variables: weTe constructed add1t10na1 a
univariates, and b1var1ates were Tun. and scanned for. data problems.

In addition to the. above, two types of formal reilab111ty tests.

" were employed. To determ1ne ‘the rellab111ty ofvcertaln 1ntake and 1mpact f?

measures, workers completed portions of the Adult Clxent forms for three

fictionalized child abuse. or neglect cases. Rat1ngs were’ compared across
workers and projects to determine wh1ch measures::were. e11c1t1ng '
unreliable data; measures cons1stent1y found 0. be.unréliable were dropped

. To detérmine the comparabllxty of serv1ces w1th the ,Same- pame across

prozects because of the concern that’ real dlfferencesbacross pro;ects :
would affect the comparab111ty of serv1ces, 1n«add1t10n to prov1d1ng
_pro;ects ‘with def1n1t1ons of" setv1ce categories, a content ana1y51s of
the serv1ces offered by each pro;ect was conducted serv1ces with the’
same key d1mens1ons across workers or pro;ects were prov1ded w1th the

same name or label

In summary, a varlety of efforts: ] undertaken to make sure that
the data were of the. h1ghest quality: p0551ble‘and that the data items -
and the data itself was comparable from across. prOJects to allow for ;f

comparlson and pooling. 1

~ Data Analysis

The central theme in the data ana1y51s was: the need- to determlne

which of the client descrlptor, serv1ce and 1mpact varlables were the

A major concern, glven that some. pro;ects would be able to ‘provide
data only on a small number of cases,was. that the data be amenable to
pooling, to maximize the number of cases, .and thus: the variety of analyses
possible. In order to be confident of pooling,  given- .the many differences
across projects, analysis of those data .items of relevance .for this part of
the study, e.g., services, was essential to.make:sure: that- a11 projects

1nterpreted or used the terms in: the same way .(see Appendix E)
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most efficacxous for learning. about the effect1veness of treatments for
child abuse and neglect. We. relied on theory and the study hypotheses
as we moved through the analysis to make select1ons and generally to
address the questions of interest. In conduct;ng the analyses, we moved
from lower-order to higher-order analyses, startxng with’ frequency
distrlbutlons on all measures, moving to contingency tables, simple and
. partial correlations and factor analyses, and finally to multlvarlate
analysis techniques. This strategy, as depicted in Table I. 2, allowed
fus to better understand and appraise the quality and nature of the data d]j
collected e11m1nat1ng many variables or creatzng new ones before the
'hlgher-order multlvarlate analyses, while 1dent1fy1ng many 1mportant,
- although less complex,relat1onships along the way ~The remaznder of
f.thls Teport descrlbes the analy51s steps and. the flndings.,e* RO

| TABLEIZ |
Data Analys1s Step;_"

A Prellmlnary,‘Descrtptlve Analyses o _
"-l;f’Frequency counts on all data, for the entzre data set and :
- by pro;ect : ST . :
2. S1mple b1var1ate analyses (cross tabulatlons, correlation

. matrices) within data‘categories (client descrtptors ser-le
- vice descrlptors, outcome descrlptors)"h" - S

3. Reduction in number of var1ables thh1n data categories
o using theory and factor analys1s

- B Qutcome Analyses .
4. Simple bivariate analyses across data categorles

(a) c11ent character15t1cs and serv1ce rece1pt
(b) client characterlstxcs and outcome -
(¢} serv1ce rece1pt and outcome -

5. Creatlon of service models

6. Mult1var1ate analyses (multlple regressaon,
o dxscrxmxnant function nalysxs)

v(a) ‘outcome and select cllent descrlptors _
(b) :outcome and select serv1ce descriptors and’ service y

models
(¢).. outcome and most sallent cllent and service measures

- 7. Cost-effecr1veness analysls
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Limitations.

There are a number of constra1nts that were placed on th1s study
which limit the degree to- whxch one can generalize from the f1nd1ngs

First, the demonstration effort was not a controlled-exper1ment Pro;ects -

" treatment strategies which are not necessar11y“representatlve of ch11d

abuse and neglect programs 1n general no control groups were. estab11shed

clients were not randomly 3551gned to treatment servrces.. Wh11e numerous, ;q_

useful analyses can be performed on ‘the data collected f1nd1ngs must be o
1nterpreted in this context--generalizations- to. what m1ght ‘occur in all

| child abuse and neglect‘programs cannot- ‘be made. Second the " study began

‘at a time when only rudrmentary measures of short-term treatment 1mnact ex1sted1
Given the state of the art, the best’ avarlable short term 1mpact measures——whlch

“were amenable to an evaluation study such as: th1s--were ‘used.: 2 Conscxous

efforts were made to maximize the1r rellabillty and va11d1ty The 4

_ impact measures rema;n as subJect1veiJudgments, howeve .and ‘must be [,“

’ interpreted- in that lrght. Third the'study was l1m1teduto treatment

workers as sources of: data C11ents were not contacted:dlrectly to-

Thus, the 1mgact
measures are clinical assessments made, by those: persons respon31ble ‘for the

. ascertaln assessments about treatment effectlveness

management and treatment of a case;. they may" differ from c11ent assessments

- of impact and may be brased F;nally.vthe data collectxon per1od extended |
only though. the end of treatment for aiy ngen clzent, no follow—up was con-

j ducted This study results reflect changes in- clxent funct1on1ng only durlng
treatment and not necessarrly what. happens after serv1ce del1very is completed

In the context of. these 11m1tatlons, there exrsts debate about the most

approprlate ways to analyze and 1nterpret the ‘adult c11ent data set. Str1cter ‘
viewpoints would 11m1t analysis to wzthxn-prOJect data because of the dlfferences
across. projects 1n terms of . organrzatxonal base, staffxng patterns, treatment

" techniques and admrsszons crrter1a.i thle we have done such analyses, we have
also compared data across proJects--recognzz1ng projéct drfferences-—and we

have pooled data from all projects to descr1be thefoverall demonstrat1on program..' »'t”

exper1ence-—recogn121ng the constrarnts on generallzlng from resultant flndlngs

What may appear ‘to some as- an: obvrous -measure of 1mpact--re1nc1dence of
abuse or neglect--was (a) not.a sufficient impact measure for this study in part
because no after-treatment follow-up was conducted. and (b) at the time the study
began, not well operationalized by researchers in.the field: '

The measures used are. d1scussed at length 1n Sectlon III

\~ji45fff'




SECTION II: DESCRIPTIVE ANALYSIS1

» - As the first step-in the data analysis, descriptions of the data
set were geherated including: (a) the kinds of families that appeéred
in the projects' caseloads; (b) the_kinds of serﬁicesvprovidéd to. these:

“clients; and (c) the kinds of outcomes reported. Data are‘ahélyzéd_
by project and for the entiré‘dgmqnstration program. IR

Summary of Findings o _ _ o _
. - . The projects did serve a heterogeneous group of clients who, as a
. group, differ from cases routinely. handled by ‘public protective service -
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 problems as well as social isolation. While household conflict =
is not as problematic among this study population as it is with protective
- .service cases in general, the study cases are more likely to 'have been
‘abused as children, = ' L ClU T T Pl e e
: . The most frequently offered service was that.of one-to-one counseling . °
(including individual counseling. and individual- therapy). This service
- was most often supplemented with crisis- intervention, multidisciplinary
- team reviews, lay therapy, couples and family counseling, as well as . _
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 6-7 months and had contact
-With service providers about once-a week.  Approximately 30% of the
clients received a service package which .included (but was not limited
to) lay services (lay therapy counseling and/or Parents Anonymous). o
. Only 12% received a group treatment package (including group therapy or .
‘parent education classes as well as other services); and over half
(54%) received a social work model package (individual treatment but. no
lay or group services). = = . R _ T
Service receipt varied somewhat depending upon the type of maltreatment;
. cases designated as serious (in terms of the severity of the assault on the
ch%lq) were more likely to recéive multidisciplimary team case réeviews and:
grlsxs.intervgntibnﬁ"Some client characteristics appear to have ‘been.relevant
.in decisions to provide clients with certain mixes or models of service. - '
... Approximately 30X of the cases severely maltreated their children - .
while in treatment; 42% of those identified at intake as having ‘a’ potential
for continued maltreatment were reported with reduced propensity for mal-
treatment by the .time services were .terminated.: -

s



A. The Kinds of Families That Appeared‘inﬁthéﬂﬁrojectsl“Caseioads

~ Prior. to addre551ng questxons of the relatlve success or effectlve-,

ness of treatment, 1t xs 1mportant to look at who was rece1v1ng serv1ces.“

What kinds-of families, both. in, terms of- the ‘nature and severlty of. abuse~‘

or neglect .committed and their salaent demographlc character1st1cs,
1d1d the projects serve? To what extent are these’ fam111es similar’ to
those served by protective serv1ces -and other child abuSe ‘and’ neglect

agencies across the country’

1. Who did the Projects Serve?

The characterlstxcs of the fam111es served by the pro1ects appear

_on Table II.l. The column on ‘the far: rxght presents data for all fam111es

served by the projects as a. group

Source of Referrals‘ Cases were referred to the pro;ects from a

W1de varlety of sources ‘and very often ore “than’ ofie “source. . The
largest percentage of cases across a11 pro;ects were referred by a
public: soc1a1 service agency, other agencies referred ‘cases-in. the. .
follow1ng order: schools hospitals’ and ‘1law enforcement ‘Close to 10°

of the cases were referred by acqualntances or nelghbors; ‘another 9%

were self-referrals. Only 3% of the referrals ‘were rro rpr1vate phy31c1ans

Notable variations in 1nd1v1dua1 prOJects 1nc1ude"'Arkansas ‘and Tacoma
received relatively higher percents of referfals from pr1vate phy51cxans
(11% and 79) Arllngton and Bayamon rece1ved very few referrals from
from the schools (279) as well ‘as law enforcement (18 ) 'St. LOUlS

and Tacoma had high rates of self—referrals (33% “and’ 26%) (Los Angeles

A'reports that most of their cases were referred by the med1ca1 communlty,, -

St. Petersburg reports that close to one-third- of the1r casés were self-v

referrals.)

Nature of the Problém. Of the cases seen’hy the'projects, over

one- quarter were labeled as cases in’ ‘which the’ alleged ‘abuse was
established, and over one- tenth in- which ‘the alleged neglect was
established. Baton Rouge, St. Lou1s and Tacoma had con51stenly hlgher

substantiation rates for abuse- than other pro;ects, Bayamon ‘had’ cons1derab1y

higher substantiation rates for neglect.

.
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TABLE II 1

Information on Cnses Served by the Projects Durinl 1975 and 19'6

L G |adems o Baten .1 se. - Uniom | ALl
Variable. - : County - Arlington Rouge Bayanon Arkansus Louis - Tacoma County | Cases
Source of Referral®” _ o | A-
Private physician T 1 L S £ L S T S 1]
Hospital 15 5 17 4 14 19 17 19 14
- Social service agency - 12 13 11 5 .12 I3 20 17 | 19
School : , 2 22 27 3 u o1 s 15 | 16
‘ Law enforcement : 9 6 18 2 3 .- 3 1 ‘8
- ' Court ; : - ) - 3 3
o Parent _ , 3 8 $ 2 2 1 4 4
Sibling . 1 .- .- 1 .- e -- .5
Relative . 5 6 16 2 S TR U N |
" Acquaintance/meighbor O A T Lt 20 T A B T
Self " _ 1 7 ‘ o6 T 26" s | e
~ Ancnymous - o 4 3 s -« 9. 1 2 3
) Case Status e S o B S W P
" Abise' established - 9% 108 ey 20803 ey se ms foaes |
| Neglect estabiished = - 3 18 C o 6. 14 18 Vazo
Type of Maltreatment R - R
" Po us a6% s asw |28e
" Emotional maltrestment only B AR 17 14 |14
. Sexual abuse S 5. 1 .5 e
o .Physical abuse . . . - N 37 60 BT Y S
- Physical negleet - .. |4 a4 2820 |
_ ‘Physical abuse. and neglect -~ | - 6 4 T3
o .Severity of Case’ - . - e - o L SR : . . ]
|, Sericus assauit on chird.. 18 Tz am e g s sy s | oo |
maltieatment " 259 2% 6. gy . 3% 2% o s2n 29
Responsibility for Maltreatment o . o S o D
Mother . : . a7 se SO% 48V S2% 73V 49% sy | s
. _Fatber - : - 20 s 2 2 12 16 2. | 24
" Both- S - 16 23 13, 4 . 2. 14 3 22 | 2
Other - 6 3 3 13 2 1 1 s .| s
Legai4Actions Taken , o . B : S ' _ -
. None N T S T S T TV 1% . 1% 1s% 308 | 318
Court hearing - 1. -7 10 1: - 18 12 330 s fe
Court supervision, child “home ‘ 2. s 15 -- 4 -5 T Lt 1
Temporary removal N I T wé_ .18 ) ;”ltf -8 S - MRS R
' o ’ " {Legal Actions:Taken ‘continued on next page)

Indxv;dual statistics for Los Angeles and St. Petersburg clxents have not been included because :
of the small number of cases on which we have data, 12 and 11, respectively; information on'
" these cases has been included.in calculations for the "Total” column. Individual statistics
for Neah Bay clients have not been included because they were not made available to the evalua-
tor. Numbers in any.of the varxable sets nay not add tg '100% ouing to rounding. ) "1

Numbers do not add to 100% since more than one catcgory may have been checked for a given case.ﬁ‘

L2 1]
Indicates less than one-half percent.



Table II.l (continued)

Vari.able

Adans

sEl
- Lowis Tacona,. County

Union

AL |

Legal Actions Taken (continued) PR
Foster care . V5% 18%" s ot
Permanent removal B3 R W 1 fal
Criminal action for adult 1 B 5 5  '3
Reported to mandated agency . 32 24 60 | 46
'Reported to central registry. 40 3 a0 30 '

Information on. Children S
Premature child . R RE LR Y 1. 4| se
Mentally retarded child - 2 e s e Y n
Physically handicapped child ...~ 4 U3 il Ten10.0 8 i3 .
Emotionally disturbed child 3 6 18 2: 12 e | 6
Adopted/foster child .4 8 1 1 4 4 5
Unwanted pregnancy LA B 4 5- "7 6 5

Information on Household:

Composxtion ) N v L ‘ e
Mother/mother substitute present~ a8y 76N - - 1008 - 918 - ..98%.|: 92%
Father/father substitute present S UEREEY T T " 60 54 58
Families with one adult 28, 39 Case 6. 37 | 31

" Families with 3 or more adules - |, 3 ¢ 1§ Poogee 8 B 8
Average number children in family 2.3 '2'.0 ) 3.3 2.5 2.7 ] 2.4
Families with one child . [ 2% as% - R LI 338 . 26% | 308
Fanilies with 4 or more children| . 19 . 12 L4 22 se )2
Families with pre:schoolers 78 st 83 88 ‘65 | 137

Infomaiion on Houséhold:: .

AEducatlon N ' y e g e ' [ e
Mother: post-high school 8. 238 SRR S - 243 26% 108 | 15%
Father: post-high school’ :'19  4. ca0 28 2 *15 .23
No high school degree in family:| 8 @ 50 . - 63 - 70 . 571 )6l

.| Information on Household:.
Race/Ethnicity N A . . :
|  Mother: Caucasian - 69N CLasy Se% | 92% Lesh |
Father: Caucasian T2 ee el 68 84 68 | -
No minorities in family 75 66 s9 138 55 81 59

Information on Household: 7 ’

Employment . X ) o ) ‘

Mother employed © 36% a8 sov 278 T3S c22v 178 27% | 34%
Father employed " 80 84-"::_"‘ g5 66 80V 79 76 74| 719
No employment in family 23 190 831 - 38 290 4 a2 38| 30 -

Information on Household: Income. . co L o »
Average total family “{$8100 $10,000 - §7400. $5000 - $5400 - §5500 'ssqoo' - $7500 | $7700.
Income <$5500 a2% 468 87 1. TN . 7% 69% - 67% | - sed
Income >$12,000 R s N T T A

Information on Household: Age _ o o ‘ o
Average age. of mothers . 27 yr : 'Szl_xr '\.'Jq_.yr -~ 31 y'r_ ) "2Sv4"‘y?‘c_' :,._26 YT 26 yr 31'yr] 29 yr

_ Average age of fathers 31 36 33 39 .. 29 30 . 28 6 |33

-Cases”| . .




‘Table II.1 (continued)

349 267 131 95 18 . 78 93 - 370

: : Adams _Baton St. Union | All
Variable County Arlmgton Rouge Bayamon Arkansas Louis Tacoma County( Cases
Problens in Hougehold Leading : '
to Maltreatment o
Marital 448 38% 41% - s8% 408 . 448 40% 33% | 408
Job Telated 21 20 2¢ 8 18 18 24 10 | 18
Alcoholism. 9 17 ' 36 15 | 13
Drugs ‘ 8 23 4 5 7 8 6
Physical health 14 20 . 16 2 18 14 28 18 | 19
Mental health 29 38 - 2 38 23 31 13 29 | 29
New baby : 11 .8 .11 7 7. 9 23 9 { 1
Argument/physical fight S 2t . 18 so v 15 22 18 14| 20
‘Financial problems a1 42 a6 §7 - 57 49 65 a3 | 46
Mentally retarded parent ' 3 5 . 1 '
Pregnancy - 4 2 2 2. 6 . 6 5
- Heavy | contmuous child care 32 21 39 38 39 56 27 33
Physical spouse abuse . 12 1 10 23 11 10 - 7l n
Recent relocation . 18 16 16 1., 24 10 10 | 16
Abused as child a0 8 16 8 a3 > { u
Normal discipline 26 120 14 20 % I 3 R 51 19 | 21
Social isolation 35 .28 15s. 14 38 50 19 24 29 .
N = 1686

“More. than one item may have been checked for.a given case.
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In terms of type of maltreatment the prO)ects served a w1de -
~variety. of cases. Twenty e1ght percent were labeled ‘as potent1a1 abuse

or neglect cases ,w1th Adams County see1ng a substantlally hlgher pro— |
portion of :these than other pro;ects. An addltlonal 14“?were labeled

as cases of - emotlonal maltreatment w1th Adams County and Baton, Rouge f_f‘
1see1ng the fewest of these. For the remaxn1ng "58%: of the ‘cases, typl—j
cally more than one type of maltreatment was 1dent1f1edU In sortlng

out the most serious of the actions toward the ch11d 44 were categor-i' _
ized as sexual abuse cases (many of which were- in the Baton Rouge case—h“"
load), 31% were categorlzed as phy51cal abuse' $20% as? phy51cal neglect

and 3% as both physical abuse and neglect  Thus;: overally the projects ‘-Jpghl
served more abuse than neglect cases; w1th 'St Louls, followed by Baton. }”4;‘;,,'”;'

"Rouge, serv1ng the hlghest proportlon of such ‘ases. ProJects with I “_d’%'

the most varied caseloads included: Arlzngton and- Unlo ounty, thls f”

is likely exp1a1ned by the pro;ects‘ exlstences ‘as’ thé¥local protec-.
tive services agenc1es respon51b1e for serv1ng all 1dent1f1ed cases

- in the county. Other pro;ects were more llkely to hand-plck the cases :ﬂ” -

they served

Twenty e1ght percent of all case""” hich-a serious assanlt

"on the Chlld occurred N Arkansas and Bayamon had'a'gr ater ptoportlon olmt'

such cases in their caseloads, followed’by 'st% Lot Unlo'“County and-

Tacoma. Approx1mate1y the same percent of’ cases ‘weré: 1dent1f1ed as

having a previous record or ev1dence of maltreatmen ‘Agkansae;and

Bayamon had the greatest proportlon of such cases..

Across all cases mothers were labeled as” respon51b1e for the mal’

treatment in 52% of the cases, fathets in724% and‘both parents’ 1n 29%

This pattern generally holds up in: 1nd1v1dual pro;ecttcaseloads, the

. most s1gn1f1cant exceptlon is St. Louls, where mothers'were labeled

as respon51b1e ‘much more frequently than’ 1n “other pro;ects

+.  In 31% of the cases overall: no legal” act1on "was’ ‘taken. (1nclud1ng
reporting the cases to the designated’ ‘mandated: agency “oT’ the central
registry, as well as 'court intervention). The " d1ffereﬁces are inter-j'
esting, with Arkansas, St. Louis: and Tacoma, ‘three’ essentlally private -

agency programs, ensuring legal 1ntervent10n for™a’ hlgher proportlon

20




.of their cases'than the other projects;'}Beyond the reporting of cases
to legally mandated agencies (46%) or central registries (30%), th

legal act1ons taken are rather minimal, with 10% or fewer of the cases .
golng through a court hearing and/or having a child removed on a
temporary basis. This is reflective of the small number of severe abuse
or neglect cases. Permanent removals rarely occurred.  In Baton Rouge, -
Arkansas and Tacoma one sees'these activities occurring moTe .1‘ |
frequently, thls has mostly to do with the legal systems -in these .
?pro;ects' communities, since these projects: did not. have sxgnlflcantly

:hlgher proportlons of severe cases than other prOJects. -

Demographlc Informatlon “First we. look at the composxtlon of the
households Across all progects 92% of the fam111es served had a '
mother or mother substltute Ppresent in the household ALl of the. -

| ‘Lhad a mother. f1gure present were close to th1s average The overa11 '

“.'percentage of fam111es w1th a father or father substitute present was

, :qubstant1a11y lower--SS% Data from 1nd1v1dua1 pro;ects suggest that :

"‘ ln Adams County, Bayamon and Arkansas a father. f1gure is. more 11ke1y
ato be present than in the other pro;ects Irrespect1ve of ‘a c11ent'

‘viykactual legal mar1ta1 status, an important factor for these families.
7 ».is. whether there is only one adult in. the household.grn 31% of the
'7{¥;fam111es this was . the case, w1th cases in Adams County, Bayamon and
Arkansas less llkely to have only one adult in the home :
The size of households also varied by the number of ch11dren
| present While 30% of the families overall had only one child, close
_.:to one-half of the famllles in Arllngton had only one.. Twenty one
'.iApercent of all families had four or more chlldren, a 1arge proportlon._'
i of these’ larger fam111es were - 1n Bayamon and Unlon County Across
:all pro;ects 73% . of the fam111es had pre-schoolers,_fam111es with .
.‘,' , pre schoolers appear w1th greater frequency 1n the caseloads of - s
o Arkansas st. Louis: and Tacoma, (One hundred percent of Los Angeles'fih?~‘

fam111es had _pre- schoolers ) 1;'
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Next, we look at’ eertaxn demographrcf haracte“istics of the mem-u

bers of-the household Educational attarnmentfvcross all. pro;ects 1s -
© generally low, with 15% of all mothers possessing post- -high school . .= .. _
e'*with no- hlgh ‘y_J,. PR
'd?St Louis are Eﬁ R
_most likely to have at” least one adult wrth a h1gh school degree,¢ )

education and 23% of all’ fathers, and 61 of the, fam”

school degree Families in Adams County, Arlington

although Tacoma's" caseload represents the largest propertxon of more o

highly educated fathers..

Approxxmately 60% of all’ famzl1ezﬁan the: proJects' caseloads

were Caucasian. H1gher percents of Caucasian. famxlres were seen 1n o
Adams County, Arkansas and Tacoma (In add1t1on, St. Petersburg s
caseload was 100% Caucasran ) Projects. servzng the greatest propor-ll

tions of minorities were Bayamon and. Un1on County (And Los Angeles, e

whose caseload was 100% Black ) ‘ , o ) :
The average age of parents across all pro;ects was 29 years for .
-mothers and 33 years fbr fathers ! Adams County, Arkansas, St. Lours

and Tacoma tended to serve younger mothers as well as younger fathers
(l.os Angeles also served very young parents) e R :

In close to 80% of all families: across projects at least tne
father (if present) was employed in; add1t1on, 34% of the mothers were

‘employed. However, 1n 30% of the fam111es no adult was employed o

. The highest employment rate among males was seen “in Baton Rouge,
followed by Arlington.. The lowest rate was 1n Bayamon (St Peters-
burg and Los Angeles. also had very few employed males) The h1ghest .

employment rate among ‘women was - seen in Arlxngtonn Tacoma had ‘the _

lowest., - The overall highest employment: ‘rates. were 1n Arllngton Closely

related to employment rates was annual” famlly 1ncome _The overall pro-*
ject average was $7700 ‘with. Arlington hlghest at’ $10 000 and Bayamon..
~lowest at SSSOO (The average fam1ly 1ncome in. Los Angeles was even :
lower, at about $3800.) - o
Finally, we look at the prevalence of drfferent k1nds of problems
in the households which appeared to be: precursors to, or causes -of - the
maltreatment that brought cases to the projectst attention« The‘problems

. most frequently cited as 1ead1ng .to the maltreatment across all ';=. C .




' projects are: mar1tal problems financ1al problems, and problems arising
from heavy, cont1nuous child care respons1b111t1es Other salient problems
1nc1ude mental health problems and social isolation. These items appear
to be s1gn1f1cent problems in eech of the 1nd1v1duel projects' caseloads
with minor exceptiohs.' Marital problems appeared less frequently in-

; Union County} mental'health'problems eppeared less frequently in Tacoma;
heavy, continuous child care responsibilities were less prevalent in '
Arlxngton (the pro;ect with the largest - proportion of families with. only
'one chlld), and soc1al isolation did not seem as problematlc for ‘the - '

fam111es of Baton Rouge Bayamon and Tacoma - In Bayamon, arguments,

"‘-phy51ca1 fights 1nc1ud1ng phy51ca1 spouse abuse are cited more frequently

as problems than Ain other PrOJeCtS. in Tacoma recent relocatlons appear
more frequently than elsewhere ' o SRR :

Summary of Character1st1cs of Fam111es Served by the Demonstratlon
PrOJects as a Groqp - . T e L

. .~ The. pro;ects then did: serve a. heterogeneous ‘group" of fam111es

. both in terms.of, the type.of, maltreatment and. other characterist:cs.-
Cases were referred to the projects from ‘many different agencies. and .
- -individuals, most notably 506181 service agenc1es, schools, hosp1tals,'

" and nelghbors or acquaintances.. Close to 10% of the cases were self-
- . referrals. ' In well under half of those cases.referred and accepted for:

_ treatment, “the alleged abuse or neglect was actually established.’ And,

© . 28% were labeled as potential rather than actual cases. Fourteen percent.

. were identified as emotional abusers and neglectors only, and 4% as sexual .
abusers. ‘The remaining 54% of the cases had physically maltreated their
~ children--31% by physical abuse, 20% by physical neglect, and 3%.a
combination of both. Of all the cases, 28% are classified as. those in
which a serious assault occurred (including sexial abuse and severe:

‘or moderate. physical abuse or neglect,l) and 29% were c1a551f1ed as those -
- with a previous.record or evidence of abuse.. .

In most cases (52%) the mother was identified as respons1b1e for

" the maltreatment,.a responsibility shared with the father in 29% of the
cases and attrlbuted to the father alone in-24%. .Under one-third of . _
all cases (presumably the potential cases) requlred no legal intervention
or formal Teporting. “For 'thé remaining’ cases, the "legal" action taken
most frequently was. ‘the formal- reporting ‘of .cases (46% to. a légally
mandated agency; 30% to a central registry).  Only 10% of all cases
required a court hearlng, and - fewer than that more extens1ve legal ‘
“intervention. ‘ :

1The percentage of serious maltreatment may well be greater 1f
_certain forms of emotional maltreatment are included, but there is no way .
to differentiate serious, from mild emotional maltreatment for this data. set.
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Most families served by the pro;ects as a group had . two.oT" threes
children, including one or more. preschoolers ‘two adults present; both
of whom were Caucasian, neither of whom had a ‘high- school degree, w1th
.the male adult employed but not. the. female.: Marltal and.f1nanc1a1
problems are likely to:help explain the abuse or neglect incident,. Wthh
may have additionally been triggered by heavy, ‘continudus chxld care
respon51b111t1es, social 1solation and mental problems.; '

2. How Do the Demonstration'PrOject ééses;Compareiwitthhose
Seen by Other Agencies? o o

For purposes of estab11sh1ng the representatlveness of -the data set
relative to cases of abuse and neglect treated by other agencies across

~ the country--most notably protectlve servrces cases--character1st1cs of

the clients served by the demonstration pro;ects wer‘n4ompared with 7
those families reported to the Amerlcan Humane ‘(AH) in Denver Colorado P
on the Natlonal Reporting Form developed under grants frOm ‘the U.S.

Office of. Ch11d Development from protect1ve serv1ces agenczes in 30°
states during 1976 Comparlsons f0cused on the character1st1cs of

those reports received by protectlve servxces agenczes and validated

: ~<rather than looking at’ a11 reports, because the cases 4in -the: evaluatlon

-data set are those ‘that the pro;ects chose to prov1de treatment serv1ce5‘
to and in that sense are most comparable to the valldated AH cases.

With respect toithe source of referral “as can- be seeni’ by compar1ng
data on Tables II.1 and 1I.2, there. are! few d1fferences between the two S
data sets. A greater ‘proportion of cases reported :to the demonstrat1on
projects come from social service and other agencles ‘and ‘a_smaller
proportion from law enforcement and pr1vate c1t1zens This is‘to be
expected since many of the pro;ects are not- the legally mandated agency
. to receive reports--as is: the case with agencles reportlng to AH--but
rather receive many referrals from those types of agenc1es report1ng

' to AH

Of the 30 states,_only one, . Lou151ana houses one of the demon- -
stration projects under study. Because of variation:in’'state reporting
laws, these data are not necessarily a reflection:of the_inc1dence of
maltreatment in these, 30 states. ' S . o




‘-:,j;-ychafécterisfics of Families Reported: During 1976 from Thirty States on the
_National Réportinp Form to the American Humane' and Validated {unless otherwise stated)

" All  Validated

*Source oE‘Refelrrala Cases Cases _ Informationvbn Household (continued)
Private physician . . ... . . . . 2% ... 3% - . Income less than $5500. . . . . .approximat: ly 51%
Hospital. . . . . . . . .. ... 10% .. -137% . Income more than §$12,000. . . . . approximate.y 13%
Social service ageney . . . . .. 9%, . ., 9% - Average family income . . . ., ., . , at least 56760
.Schoolé e e e e e e e e .,%ié _ .%2; Families on public assistance . . . . . . . . .42%

Law enforcement . . . . , . ., . . DR € S : '

b Court . . . ... . .. ... ... 2%...2% Information on Children S , o
' gi;f:ﬁé R g% cr %; AVeréée number children in household. . R W
Selative | o i ooollnmlllier  Premtwe . GOS0
, Acquaintance/neighbor . . . . . . 18% . . .14% - nraliy retarded . . ... ... L L0032
- Anonymous i T 6% T3 Physically handicapped. . . . . . . . . . .. . 3%
TSy Tt e T e Emotionally disturbed . . . . . . . . ..., .. 7%

Other agency. . . . . . ... .. 5% .. .5% . 4
a
£

"~ . N= 40,576 19,627: Problems'in Houséhold'Leading to Maltreatmen

Marical problems. . . . . ... . . .. Coe . . L38%

Simple Classificacion of Maltreamment - . J§EALSD BROBemS. oo 302
Substantiated.abuse . . . . ... . . .. . .43 Drugs . , . - '

Substantiated neglect . . . . ., . , .. . . ."47% Physical health ﬂrébieﬁs: D - )

Substantiated abuse and neglect . ., . . . . . 10% Mental health problems. . . .. . ... ... . . .17%
: , ) ' #. 7 ' New baby in"home. . . . . . . .. . ... .. .12%

Expanded Classification of Maltreatment . ‘ : Atgument/figgc. S S B Tt .gg;,.

“abuse. T , . 187 ~ Financial difficulties. . . . . . . . . . . . .39%

gg;:ig:% :2;?:&:: I R ig% Heavy, continuous child care responsibilities .26%

Sexual abuse. ., . e e e e e e 3% :

- Physical spouse abuse . e e e e e J13%

; : PO : . Recent relocation . e . SRS 14
AEmgtion;l abuge/neglectv- Tt e '2!:{:?zzﬁfﬁ gzggcrowdzdigousing -ﬁiié»ﬂa ‘%g;
‘svarity of M . _2 T -7 History of abuse as ¢ . .10% |
gﬁzigitv of Maltreatment for Involved " Normal method of discipline . ) 1. 9%
s ren B : .. . L14%

: o oy ) S Social isolation. . ..

|¥o treatment. . . . . . .. . ..., LL0% o T

Moderate. . . ., . ; o Ve Wt ’

. | Severe  , L. .,
| Serious’® ...,

‘g"éﬁére¢:haﬁ‘§néiiteﬁzﬁ5y beLcheckad;férna”’ B
: case;f;hus numbers will not’ add te 100%.. ~

Legal Actions Takén-for Involved Children‘JJ

'Court'ordéred'placement‘. Vo e h w W .V'SZ. A bPercénté-reported here reflect scate
Permanent -removal . . . . . ..lii. e e e vsl% o0 - reporting laws and not necessarily actual
Voluntary placement . . . . . . . . . T ee o 8% - - incidence. ' .
Information on Household- = ' . . = .+ . . CSerious includes: hospitalized, permanent
One adult at:home . ‘ © .. 39% di?‘b*}?9y‘°’ fatélicyi:,- - o
Mother: 'average .age . . .. ... 25 yrs. . - #Based on 4,167 reports received by AH
Father: average age . . . . 35 yrs, - - . in 1975. A -

Teenage parent in family, . .at least 15%
Mother: Caucasian . . . . . . . . . . . .. . 69%
Father: Caucasian . . . . S £ 11

Mother: high school degree. . . . C e e ee . 33%
Father: high-school degree. . . . . . < e.e . 619

Mother: employed. . . . . . .. ... ... . 30%
| Father: employed. . . . . . . . . . .. .. . 76%

* L . : . _ . v
It is interesting to compare the'AH. source of reports for all cases and validated cases: clearly
significant proportions of repor=s coming into protective service agencies from relacives, acquaintances
and neighbors, as well as. anonymously, are later found to. be invalid cases, ‘suggesting a tremendous need
for more public awareness of what' child abuse and child neglect are to reduce - inaporopriate referrals .
and thus inappropriate use of the protective service.system. . More specifically, of the 15,185 reports
received from these sources, 9,881 or 65% were.found invalid, as compared with only 447 of the reports. -

from all ocher sources being found invalid.'
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Compar1ng cases by type of maltreatment is. less strarghtforward - o " :
given the differences in categor1es used on the evaluatzon 1ntake formv*" ' B
and the National Report1ng Form, ‘as well as differences 1n types of
cases 1nc1uded in the report1ng. For example, no potent1al cases appear
in the AH data set per se, yet compr1se 28% of the study data set ‘It

5% A s Te OIS T

may be that cases class1fied on the. AH form as’ emotxonal maltreatment
are comparable to these potential. cases. If one looks at’ the dlstrl- : "»;‘
bution of the remainder of our cases in the categor1es of physical : | :
abuse physical neglect, emotlonal maltreatment and:. sexual abuse, one
sees-a major difference: the demonstration pro;ects served a substan- e
tially greater proport1on of phys1cal abuse than. that seen by protec- '

_ tive services in general which, as mentioned ear11er, is reflective

of the demonstrat1on pro;ects' select1ve intake crlterla.- In genera112~

1ng f1nd1ngs from the study, therefore _one must keep~thzs d1fference

in mind. _ . . o v _ Con ,
_ In terms of sever1ty of the case the two data sets are however,

the same. TWenty-elght percent of the study cases were labeled as those
in which a serious assault on the ch11d occurred (thf 'category,lncludes
¢ases labeled as moderate phys1cal abuse and neglect)

AH data shows. that 30% of the cases were those in whlch the ch11d Te- -

: The comparable -

quired treatment, 1 e., ser1ous cases e
In looklng at a varlety of household.character1s,
ing is seen: the two data sets are qu1te comparable w1th respect to.
number of adults in household race/ethnlcity, employment, age of parent
~ and proportlon with 1ncomes under $5500 or over $12 000 However, ' ' ‘
‘ fam111es in the study data set have more chlldren in thelr fam111es, .

tne follow-

cs,

hlgher educational attalnment, and are less llkely to be on pub11c B
,ass1stance. These differences - may be due to the fact that many
of the demonstrat1on projects are przvate agenc1es and thus come in ~
_contact with a sl1ght1y different kind of client. o

Finally, in looking at- ‘the problems 1dent1f1ed 1n the household as.

leading to the maltreatmentl, ‘a few add1t1onal differences between the two ,
data sets are seen. While many problems are frequently seen ‘in both data sets,r?
- the study cases are more likely to possess problems. assoczated with abuse cases-- o
poor physical health and mental health financial. problems, soc1a1 isolation ' o
and abuse as a child. And, they are: more 11kely to use. disc1p11ne methods '

considered normal to them but not by outsiders.-

1For these purposes, we IOoh*at‘AH’datajfrom,197Sg'b, { ff#f?'
R Cge. el e




-Because the two data sets-are'comparable on so many characteristics, -
analysis can continue with the knowledge that findings‘are reflective ‘
of the kinds of cases seen by protective services‘in general However,
one must keep in mind that the study data set is. slightly skewed due
to the higher proportions. of physical abuse cases and other differences
o - - - noted. For critical analyses, abuse and neglect cases will be looked at
separately so that generalizations can be made. ' '

B,, The Kinds of Serv1ces the Pro;ects Provxded to- Thexr C11ents

Before attempting to determine the relative effectiveness of

' different servrces, an assessment was: made of what services were prov1ded,,aa?,f

"ito clients 1n the data set. (See Tables I1.3, II 4 and IT. 5 )

l.? Service Provision Across Projects

. Of a11 possible service types, only one--one-to-one counseling--
~~":,was offered to at. least 78%. of the clients at each project, exceptg:or
mArkansas which relled on lay therapy w1th professional back-up rather
than one-to-one counseling as the primary serv:ce for: its clients._ o
" 'The- second more frequently offered services by. all the- proJects were
"crisis 1ntervention, couples or family counseling and multldisciplinary

'-team reviews with approximately 25% of the cases in all proJects except.
."ArIington;“Union County .and Arkansas recezv;ng theee servzcee Gtoup therepy

vas a frequently offered servxce only xn st. Louze end Tacoma Onlv Bavamon '
provzded special . alcohol or drug counseling to a large proportion_ (29%)
~of their clients, while only St. Louis and Tacoma did likewise. with parent '
---education classes. W1th respect ot children's services, only Adams s
“County prov1ded some form of children s services to at least 25% of its
- c11ents Only Tacoma, St. Louis and. Arkansas provzded transportation
» and’ baby51tt1ng to over one- fourth of their caseloads. - Otherwise, Li
S _‘serv1ces were. proV1ded to well below 25% of the cases in a project' s:
- caseload 1nclud1ng Parents Anonymous family plannxng, and homemaking.;
It is useful to also ‘consider the serv1ce packages (which could )
be referred to as. models) offered to clients in different pro;ects

C 27,



*
PERCENT DISTRIBUTION OF CLIENTS RECEIVING SERVICES BY PROJECT

4 | Apams = BATON - | ' ST. . UNION
SERVICE | COUNTY = ARLINGTON  ROUGE = BAYAMON ARKANSAS ~ LOUIS ~ TACOMA  COUNTY || TOTAL
(n=167)  (n=324)  (n=162) (n=177) (n=207)  (n=98) (n=113) (n=456) || (n=1724)

m;tidiécipliﬁgry team review | 59% 20% L30% o 80% < 26% 83% 27%  18% 35%
One-to—éne counseling ) . 8 ) 90 - : 96 :i‘f 95 32 78 88 89 83
.Lay ;herépy _ ' ":,, 17 4 1 ,}; i 98 | .2 27 18 - 23
| croup therapy |l e - 8 . a9 6 83 36 s 12
Parents anonymous e ' IQ _ ijllﬁl _ - é' ?;:_.j 2L:f 23 .7 -6 : v;- | v 5 -

Couples/famlly counsehng a8 3 28 .66 8 .20 35 3 flo3s

Spec1a1 counsellng - 7 f‘;_'II: 1 'i°29 3 3 a e I T
Famlly plannlng  : - IQ’_ ; i .3 "“ 0 2A'1;;">1Q; : } . - e »'f,ﬂ -f -5

Crlsls 1ntervent10ﬁ. ' o s 19{_‘ N 'f40'"§51*'v 29 46 33 42 || 33

Barent educatlon o o 14ff'f f’fr_ii;'f“efFj’f ‘ii~’-. Vi;4iF:" 28 '6$ti.'f’i s b1

Homemaklng ) IR B ; ‘ ;‘?. 2 ﬂﬁlljf'fgé;;f_i_Jr RS S — : . a S T 5
- Chxld serv1ces S _3};‘. f”; ipA,,' & 22_fi-‘7}?v2'*  176 ' ;7_' So23 ol 18

Dy

Transportat1on/baby51tt1ng ' ‘_513 ,'ﬁ:fn :53 -:fifﬂ  2Q';fi :;~ ttl;;;f!‘Bi'Jv_f ;ié_:ft 46 o ﬁA24T" ; 27‘7

Other U B 0 1 . 3% o s 2 4. 48 -2 ol o2

f{f Ind1v1dual stat1st1cs for Los Angeles and St. Petersburg c11ents have not been included ‘because Of the small umber
'of cases on which we have data, 13 and- 7 respectlvely, 1nformat10n on these cases has been 1nc1uded 1n calculatlons
for the "Total" column . . :

N



. Table 1.4

' " PERCENT DISTRIBUTION OF CLIENTS RECEIVING DIFFERENT SERVICE MODELS BY PROJECT

' A:»Sgiiicq‘ﬂodel

ADAMS
COUNTY

(n=167)

ARLINGTON'

" .BATON
© ROUGE -

‘ BAYAMON.  ARKANSAS -
(n=324)  (n=162) = (u=177)  (n=207)

ST,
LOUIS
(n=98)

' ~ UNION
TACOMA COUNTY
(n=113) -(n=456)

{n=1724)

TOTAL

Lay Services (includes lay
therapy and/or Parents

| Anonymous as.well as other
services; ‘including

‘| professional services)

Group Services (includes group

*| therapy and/or parent education

classes:as well as.other .
§ services, but not any lay.
services) © . T

| social Work Services (includes
.| individual counseling or -~
- | therapy as well as other .
| services but mot any:lay or
© | group -services '

OiﬁerA(ciléht.réceiveﬁ“ﬁoilay.

- | group, or individual counseling|’

therapy services) |

25%

10

56

4%

79

- 3%

2%

T 14

g9

98%

-2

'22%

29% 18%

58 s

12 - 69

24%

13

TN

* Individual statistics for Los Angeles and St.'Petersbui

’ for_th§ ?To;g;“‘¢plumn.

of cases on which we have data, 13 and 7, respectively;

g o

g cll?hti;hava-hoﬁfbeen included because of the small number
information on these cases has been included in calculations




1 Table 11.5

PERCENT DISTRIBUTION BY PROJECT OF CLIPNTS BY NUMBER OF DIFFERENT TYPES OF SERVICES RECEIVED,

'LENGTH OF TIME IN TREATMENT AND FREQUENCY OF CONTACT WITH SERVICE PROVIDED

: : : ADAMS | . BATON ' . ST. o UNION ‘

Number of different types COUNTY  ARLINGTON  ROUGE - BAYAMON ARKANSAS LOUIS = TACOMA  COUNTY TOTAL

of service received ] (n=167) = (n=324) :(n=162) - (n=177) (n=207) - (n=98) (n=113) (n=456) ||(n=1724)
1 13% S 3% 17% . 9% 22% 4% % 19%. . 18%
2 : S 13 26 -2 19 ) R § B Y 20
3 , ‘ 19 18 o170 18 16 11 17 14 © 16
4 ~ - 22 11 ‘14 0 - 17 14 13- 15 - 14. 14
5 or more , 34 15 229 37 C27. 60- 55 C32 32

Length of time in treatment _

Up to 6 months 1. 5 - 24 S 11 o - 17- . 17
3-6 months . 19 . 23 20 19 22 - || 22
6-12 months’ AR R ) S 1 3 - 37 . .33 - 31
. over 12 months S . 46 . 26 34 . 35 200 0 HF 30
‘ 'Frequency of contact w1th
' vgservice provxder - S L
1 per month. - 22 30 6 23
1-2 times per moiith | 13 26 19 L19
3-4 times per month “ | 22 - 25 22 )
' 3week1y or fore often 44 19 .82 - .38 -

?-,Ind1v1dua1 stat1st1cs for Los Angeles and St Petersburg'cllents have not been 1nclud éause of the small number
. 'of ‘cases on which we have data 13,. and 7, respect1ve1y, 1nformation on these cdses has been 1ncluded 1n the calculat1ons
{for the "Total" column a : PR SR L S o Lo S »




Four service packages or models were identified: a‘lay.model in which a
client received_layftherany and/or.Parents Andnymous,in'addition»to_
other services.including professional services; a groupfmodel in which
clients received group therapy and/or parent. education as well asvother
individual non- lay serv1ces, a social work model in which a client
' rece1ved individual counseling and other non-lay, non-group serv1ces . and
a model in which a cllent received no individual counselxng and no lay
or group services. Arkansas is the one pro;ect that stressed a one-service
model with 98% of the .cases rece1v1ng the lay strategy Adams County.a_"
';Arllngton, Baton Rouge, Bayamon. and Unlon County:-, all prov1ded more "than
half of their clients with the soc1al ‘work model but each add1t10na11y
_ provided some ¢clients with other service strateg1es. In St. Louas and
”A Tacoma more than half the cases received the group model _
It is 1nteresting ‘to.note ‘the. d1fferences across’ prOJects 1n terms

of the number of types of- services offered to. 1nd1v1dual cllents. Over
. 50%.0of the c11ents in St Louas and Tacoma received five or more serv1ces.
. Over 50% of’ the c11ents 1n Adams County and Bayamonﬁreceaved four or: _
. more services. These are all pro;ects w1th relatlvely small caseloads,

- wlth an ability to" select both the type. and number of c11ents they

B w1shed to serve. Such’ condltxons seem to be assoc1ated with an ab111ty

}to prov1de extensive and varied serv1ce packages to thelr cllents. =+ In

hthe three ‘large protect1ve serv1ce-based pro;ects Arllngton Baton

o Rouge and Union County, we see at ‘least 40% of the cllents rece1V1ng

. only one or two dlfferent types of serv1ces.1 Clearly projects w1th
large caseloads, perhaps w1th little’ relatxonsh1p to staff size, “have a.
“'“dafflcult time ensurlng that cllents recelve many d1fferent kinds: of ’
services. L _ ’ LR )
When con51der1ng average frequency of contact - we see.a 51m11ar
pattern. Slxty nine percent of: Arkansas' cases were seen once a week
or more; 52% of St,_Louls'; and '56%: of Tacoma s._ These smaller programs |
were able to- ma1nta1n more freuqent contact wtth ‘their c11ents._

'_ In" terms of length of time in treatment Bayamon kept a larger
' proportlon of cases .in treatment over one _year, followed by Adams -County.
Arllugton, Baton Rouge, Arkansas and. Un1on County--all protect1ve service
‘based programs--had relatlvely large proport1ons of cases 1n treatment for.

less than 6 months.

1 ' B
This is also true Ln Arkansas, a protective servrces-affxlxated pro;ect
31 :



Summary of Service. Provisicn“fofﬂﬁgg”whole Demonétrstion'Progrsm”
‘Clearly, the oné service provided to most caseés was one-to-one ¢ounseling"
(including individual. counse11ng and individual® therapy).” In ‘addition to
this one common service, serv1ces were' prov1ded .as. follows‘ “around- 30% of
the cases received multxdxscxplxnary team reviews) c0up1es/fam11y counseling
and crisis intervemtion; close to 20-25% -received. lay therapy, babysitting
or transportatxonn and welfare assistance. .Closé to 15% reéceived child
services; close to 10% received group therapy'or parent education classes;
and close to 6% or fewer received special (alcolhol;. drug) counsellng,
Parents Anonymous, family planning counseling, and- homemaking.

In terms of ''service models," 24%-0f - the: cases:received a’ serv1ce“'
package which included lay services (lay therapy-counseling and/or Parents
Anonymous); 13% received: group services. other.than:Parents - Anonymous; and’

57% received individual rather than gropp aervxces, exclus1ve -of lay therapy“‘“

counseling.
‘ Clients recexved varylng numbers of different types of serv1ces “Just

over 30% of the clients received five or more different sdfvices while just
under 40% received only " -one or. two -services. The remalnder received three
or four services. The average. time in- treatment was’ about 6-7 months the
average frequency of contact ‘was" about .once a: week : : :

-2, - Does Type of Servxce Recexved Vary by Type of l1ent?

- It is 1mportsnt to: know whether or not . certainvservices were

provxded to - clxents on the basis - of. certaxnﬁxdentzfzable character1st1cs,

e.g., is there any pattern to the wsy in which®. servxces are prescr1bed
beyond the differerices one sees 1n* nd1v1dua1 pro;ects . The answer - '
to thxs quest1on allows assessment: “of:: the spprorplateness of the
pro;ects ‘gervice prescrxptxon process .and further xdentxfxcatxon of t-
salient c11ent characterzstxcs and”’ servxces whxch may be related to
outcome. . . e
As shown in: Table II 6 whxch reports type cof" maltreatment 1n 4
relation to service receipt, there are very: few‘remarkable dev1at1ons
.for a. ngen clxent type from the percents ‘of sll cases rece1v1ng a
partzcular servxce However, as- shown»xn Table II 7 cases that "are
both physical abuse and neglect are.more 11ke1y to have contact with

'serv1ce provxders on a weekly bss1s than other csses
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PBRCERT DISTRIBUTION or SERVICES RECEIVED B‘l TYPE

'l‘able II 6

OP MALTREATMENT FOR ALL CASES SBRVED BY THE- DEMONSTBATION PROJECTS

_'_'issa\"ridi_s_’ o

wpz or mrmm}:m B

POTENTIAL " -
ABUSE/NEGLECT  MALTREATMENT

__(n=359)

"_SEXUAL
. ABUSE

“ PHYSICAL -
" ABUSE
(n=73) __ (n=60S)

PHYS ICAL

-NEGLECT - ABUSE .§ NEGLECT

(n=318)

PHYSICAL

_(n=67)

ALL -

[ cases

MM' REVIEW
ONE-TO-ONE

] COUNSELING Py

l.AY THERAPY _
COLNSEI.ING

g caoup msmv |
--PARENTS mouvmus
- '_coum.eslmm.v -

COUNSELI NG

-FAM!LY I’LANN!NG :
CRIS!S IN‘IERVENTION

PARENT EDUCATION

CLASSES

;mmamxmc

' 'cun.n ssnvxcss

WELFARE

TRANSPORTATION/
BABYSITTING

‘OTHER - -

'SPECXAL COI.NSEI.ING '

30%
85

20

14
24
23

23

. (n=226)

39%

© 183 -

24

18

- . 39

C 25

e m e

an - A

%00

20%
84

33

.30

40%"
76

e .
|

16"

9.
7

e
~ 31
"t
3

31

(n=1648) )

- 36%

83
23

13

- 3%

33

10

19
26
27

26

+ Chi-square isignificant at less than or equal to .05,

R

© ———— - ¢ .



_ Tablell7 S
7. PERCENT msmmrrmu OF AVERAGE CONTACT WITH SERVICE .

PROV!DERS BY TYPE OF MALTREATMENT AND SERIOUSNESS OF ASSAULT

[ —

© AVERAGE FREQUENCY

OF CONTACT

TYPE OF MALTREA‘!‘MENI“ o

_ SERTOUSNESS OF

" ABUSE/NEGLECT  MALTREATMENT

* PHYSICAL PHYSICAL "
NEGLECT
(n=318).

PHYSICAL
" ABUSE-
: ‘(n-—-qo.f))

E sexu,u.
ABUSE
. (n=13)

POTENTIAL - EMOTIONAL
[n=67)

(n=3$9)v‘A,' ) (n=226)

~ ABUSE & Nacuacr
| (n=622)

ASSAULT -

SERIOUS: - NON-SERTOUS | °
:(n=1102)

" LESS THAN .
" ONCE A MONTH

8 1-2 nuzs
© AMONTH-

. 3-4 TIMES
* A MONTH-

* WEEKLY OR. = -

Y

T S P Y R L1 12

S D

ST

‘208 ST aaw

. | MORE OFTEN

pE

o -"'.c"i"’}l“il‘e"bign'ifickn; at ‘1evss than or equal to .05.




When considering serv1ce recezpt as a functlon of the eeverxty of the
case (as defined by serxousnese of the assault on the chxld) an interesting
pattern emerges. Table 1I.8. indicates that serious cases are more likely to
receive mu1t1d13c1p11nary team revxewe, couplee/famxly counselxng, famxly
planning and crisis ‘intervention than non-serious cases. In general they

receive more different types of services than non-gserious cases, and are

seen somewhat more frequently than non-serious cases. o '
Service dellvery patterns further emerge when studylng the rela-

tzonshlps between spec1f1c client- descrlptors and serv1ce rece1pt.
: Table I1.9 indicates the following:

® jClientS»receiving multidisciplinary team reviews are more -
-likely to have preschool children, have two adults in’"the -
household, have substance abuse as a problem, have been _
abused as a ch11d and to have problemat1c famlly con-:;u"“‘““
ﬂ1a5°‘ : B o : .

o Clients recexvzng lay therapy counselxng are more llkely
_to have preschool children; to. be Czucasxan, unemployed,
* abused as a'child, have heavy. chxld care. responszb:lit1es,
. and to:be socially isolated, but. less likely to have- sub-‘
"stance abuse or fam11y conflict as problems, BRI

'-he{mCouples or famxly counse11ng were more often prov1ded
to older couples, who. were employed but suffered from
family: confllct'»”"“'. : ,

9 Cr1s1s intervention and ch11dren s serv1ces were prov1ded
more 'often to younger parents, with younger children, who.
were isolated, with heavy, continuous child care problems

.as well as. f1nanc1a1 .problems due to unemployment.

As seen in Table II.10, certain c11ents are somewhat more l1kely

'to have rece1ved certaln serv1ce models

e ‘those receiving the lay model are less llkely to be substance

abusers, but more likely to have heavy child care responsibi-
.11t1es or legal 1ntervent10n among other things;" ,

° those receiving the: social work model are more .likely to-
be substance abusers, and less. likely. to have’ heavy ch11d
- care responslb111t1es or legal 1ntervent10n
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Table I

1.8 .

PERCENT DISTRIBUTION OF SERVICE RECEIPT FOR SELECT SERVICE BY -

SERIQUSNESS OF THE-CASE - =

SERIOUSNESS 'OF CASE

'SERIOUS CAS

E- NON-SERIQUS CASE
- {n=1102)

MDT REVIEW

ONE-TO-ONE
COUNSELING

LAY :THERAPY
COUNSELING

GROUP THERAPY
l PARENTS ANONYMOUS

COUPLES/FAMILY
COUNSELING. S

FAMILY PLANNING

"SPECIAL .
COUNSELING

CRISIS
INTERVENTION

PARENT
EDUCAT ION

HOMEMAKING

CHILD .
SERVICES

(n=622) .. -

- 45%
82

.. 25.

14

40
12
6

21

30%
.83

ar

730,

10

*" Chi-square significant at iess‘than;othegﬁ31 to 05,
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O TABLECILLS

|sERvICE

My

- erescioo. -
| cunLoren

YES NO

" TEENAGE
PARB\T

YES NO

MINORITIES

IN FAMILY

YES NO
‘(721(1003)

NO ADULT

) EMPI.OY_ED

YES “NO’
(489Y1235) -

.4 OR MRE
CHILDREN

YES NO

ONE ADULT
1IN FAMILY

- YES_-'NO

FAMILY
ISOLATED  CONFLICT

YES ‘NO- YES -

SUBSTANCE -~ - SOCIALLY
. ABUSE :

YES NO

HEAVY CHILD
CARE RESPON-

‘SIBILITIES

(383'11341) (413)(!311) -{344)(1380) [47911245) (464)(1260) (256)(1468)

(1154)X430)  (719X1009

e

TEGAL
INTER-
-VENTION -

PARENT
ABUSED

AS QUILD.
YES

NO YES NO .
-(332)(1392) (1054)(657)

MDT

| REVIEW

JONE-TO-ONE

COUNSELING.

.- LAy THERAPY

COWNSELING

GROUP
THERAPY
PARENTS
ANONY)DQS

| COUPLES/FAM-.
1LY COWNSELING|

| speciaL - -

COUNSELING

FAMILY
PLANNING

CRISIS IN-

. TERVENTION

| PaReNT EDUCA-
1oy cuasses

HOME -
MAKING

ot

SERVICES

3782838

180 : 8 7:‘..

RFIRRED
Tl 7

6 1

350280

[3 3.

6 3

a1

32 -390

32% 388
83 83
26 208

s e

.27 - 400

37 30+
135 90
e

©21 16r

© 35% 36%
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_ Table I1.10 :
PERCENT DISTRIBUTION OF CLIENT CHARACTERISTICS

BY SERVICE MODELS

~ CLIENT CHARACTERISTICS

SERVICE
MODELS

PRESCHOOL -
CHILDREN
YES-  NO
(n=1154) (n=430)

TEENAGE
" PARENT -
YES NO- -
(n=719) (n=1005)

MINORITIES
YES © NO -

T
LAY

" GROUP
SOCIAL
WORK

OTHER

29%
157

51 73

B

| i4% T==;7%

17 1

52 e

(n=721) (n=1003) (n-489)(n-1235)

"é‘tl 50 .

NO ADULT
EMPLOYED
YES ~ NO .

- YES

FOUR OR
MORE
CHILDREN
NO

(n=383) (n=1341)

B 28%:

Cawi
10

60

e |

ﬂ'23%‘i 24%
l ﬁ14

56

ONE ADULT
IN HOUSE-
YES . NO ;
(n=413) (n=1311) |

1313

|

Ea :
o {

]

HSLRVILC ‘
‘|- MODELS*

SUBSTANCE
ABUSE
YES NO

(n=344)ﬁ1-1380)

:ISOLATED - -
YES T
(n=479)(n=1245)

(n=464) (n=1260)]

HEAVY
CHILD CARE

RESPONSIBILITYF% .

. YES - NO -
(n-256)(n—1468)

PARENT
"ABUSED

L = NO¥
' (1=332) (n=1392)

AS: CHILD"if

- % LEGAL " .
INTERVENTION:
. YES . NO:

n(n-1054)(n—657)

| LAY
GROUP’

_'WORK .

. O’I‘HER

sociAL |

26%

69 54

6. 6

a

36% 208

41

62

204 264 |

61 55

16

39

38%t.;- ?é%-
‘13

60

7 e |

S 20

3%
12°

44 60

47 - 6~

22% |

28 18% | -
1B

64

U
. 153?'

Tl L e ol

. ) g B U
» Chi-square gjigpificant at.less tham or equal to .05. |

-
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Multiveriate anelysis technioues (analyses such as multiple regression,
in which three or more independent vsrxables are considered sxmultaneously
with reSpect to a dependent varlable) were used to better understand the
composite picture of those who recezved the dxfferent service packages or
models. A small, but significant, proport1on of the variance in whether or
not a client received the lay service model was accounted for by the select
set of client descriptors. Significant but small positive effects were seen,
with respect to receiving lay services. for the following-cases: cases in
‘which there had been a serious assault on the child; soclally 1solated _
families; non-mxnorxty clxents, parents w1th young chxldren, and parents 1-54
lw1thout substance abuse or famxly conflxct problems Little explanat1on for
the recexpt of group services was: accounted for by client characterxst1cs
but 1nc1uded _young parents’ w1th preschool age chxldren SIa terms of rece1pt
‘of the social work model it was seen that older mxnorxty perents thh no-
preschool children, parents who are employed and suffer from: problems related .
to substance abuse, and parents who are not 1solated are more llkely to have__ oy

recelved thxs servzce packege ) S DR .
i These patterns do suggest thst, at least for those varzables meaaured f

”}servxce dellvery was not partxcularly related to c11ent charactertstlcs and”

T needs.. Projects’ 1nstead tended to delxver ‘the. same servxces (see. Appendxx thﬁﬁ;:q

for- dxscussxon of the comparabxlxty of same-nsmed services across proJects)
to different types of c11ents in. .their’ caseloads with only margxnal d1f-

ferences 1n servxce prescrxptxon relsted to cllent need

C.. The Kxnds of Outcomes Seen1

Using the c11n1c1an 8 Judgment of whether or not, by the end of treat-
ment,_there was reduced propensxty for either abuse or neglect for clients

'who were reported to be. lxkely repeaters at intake as a measure: of treatment

‘g_outcome (Table II. 11) we note that no one prOJect reports overwhe1m1ng

-isuccess w1th c11ents 2' Relatlve to the 42% of clxents overall who~r

- " See Appendlx.G,for operatxonslxzatlon‘end selectlon-of”outcome measures,

21t is important to keep in mind that data sets for each prOJect
include some cases who had been in treatment for at least three months
but not formally terminated by the projects at the. time of final data
collection. When these non—termxnated cases were removed from the data
base, however, outcome scores changed only 2 -3 percentage ponnts
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Table II1.11

PERCENT DISTRIBUTION BY PROJECT OF OUTCOME SCORES FOR SEVERE REINCIDENCE

'DURING TREATMENT AND REDUCED PROPENSITY FOR ABUSE OR NEGLECT

BATON R ST.
“ROUGE BAYAMON ARKANSAS LQuIS

ADAMS

_COUNTY - ARLINGTON

TACOMA

UNION
- COUNTY

TOTAL

Reduced propenSitth

for abuse or neglect

0% 413 ass 43$,;{§?;”55% s ses

(n#lZi);;‘ (55186)-‘ '(ﬁ%lzs)}';(n=1§9) ; (n=81) ”(n=9§)

2

1; (h?323"

a2

r(nsiZOB)f-

Severe reincidence

during treatment

19 . 13 . 32 o35 o toUste 2z 17

aen G2y am . @n e

(iézjgzii

wan s

.30

|| o700 |

"Ind;v1dual stat1st1cs for Los Angeles and St Petersburg cllents have not been included because of the small _
,number Qf cases on whxch we have data, 1nformat10n on these cases has been included in the calculatlons of the -




improved in this’ area more than half of Tacoma 8 clxents (582) were
- reported. as having reduced propensxty, as were Arkansas (56%). Of the
s remaining projects, between 252 and 49% were said to have improved.

- In considering severe reincidence during the time the clieht was in’
treatmemtv-which is less a measure of final success ‘and more a measure of
effectiveness of project intervention at selected points in treatment--we
gsee a range of reincidence scores:aCroes'projects from as low as 132

| in Arlington to as hlgh as 51% in Arkansas. The‘proportion across_all

“ prOJects was 30%.

.

As the. thlrd way of look1ng at 1mpact we consader the percentage
*of clients at each pro;ect ‘who improved on each of those select functionzng
‘_;_klndlcators on which they had problems -at 1ntake.. As shown on Table II .12 «.*
L well under 20% of. the clients at.all projects except Tacoma exhibited '
iCases treated 1n Tacoma .

n[ 1mproved general health by the end"of treatmen ;

vere also clearly the exceptxon w1th respect to reduced feel1ngs of
: _one s child as. an extension of oneself, 1mproved behavior toward ch11d
”fTImproved ab111ty to talk out problems, 1ncreased understandlng of self

'and increased 1ndependence--greateu proportlons of cases in thzs pro;ect
" With- respect ‘to reduced

W‘lmproved in these areas than 1n .ther pro;ects.

'1_stress in the 11v1ng 51tuat1on Tacoma s casesvdxd least well, with
.Arkansas being most successful 1n thls area, followed closely by most ‘
of the other proJects. Arkansas and Tacoma reported 1mproved awareness e

”;70f ch11d development in approxlmately 30% of thezr cases, as well as
k'1mproved expre551on of anger, improved reactxons to crisis s1tuatlons,
~and 1mproved selfLesteem. There are many p0551b1e explanations for
, Tacoma's and Arkansas' seemlngly greater success with cases- in many areas

of" functlonzng than other projects, as is analyzed in Section III.
S A compos1te score of 1mprovement ‘on. all those functlon1ng 1nd1cators. .

. " on which a clxent had problems at. intake helps to summarlze the above.

b - " As seen.on Table 11.13 close to. half of the cl1ents in Arkansas and. . '

o “,Tacoma 1mproved on at least one thzrd ,of those areas indicated. to be.a
problem at intake, whereas closer to 30% of those clients in Adams County,
Arllngton, Bayamon and. St. Louis were reported with such 1mprovement
 The experiences of Baton Rouge  and-Union. County were much 11ke the overall

.demonstratlon experlence--abOut 40%.
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PERCENT DISTRIBUTION.BY PROJECT OF OUTCOME SCORES FOR IMPROVEMENT ON -

FUNCTIONING INDICATORS

FUNCTIONING ADAMS | . BATON . .. - ST. " unION
INDICATORS COUNTY  ARLINGTON - ROUGE . BAYAMON = ARKANSAS _ LOUIS  TACOMA COUNTY || ToTAL | ..
(n=156)  (n=297). '(n=155) (n=143). (n=194). . (n=96) ' (n=105) - (n=448) | (n=l613) -

GENERAL HEALTH | 105 1% 7% _ 18% 1% 108 2% 13% || ,13%
STRESS FROM .| 30 200 . .28 21 : " 38 ‘24 18 ° 30 28
LIVING SITUATION | ~ - - E TR . T

'SENSE OF CHILD- | 26 - .06 . -~ .18 - 19 .
AS PERSON oo | BRI

28 :26 4. oas || 22

| BEHAVIOR TOWARD | 51 o200 27 o34 - o038 225 31 260 || 28
| cuILp . RS R SR M RN

.| AwARenEss OF L | 28 0 16 i o2 ||
T ;CHILD DEVELOPMENT | ’ o . - v

,_}ABILITY 7O TALK | 24 T15
 OUT PROBLEMS - e T

a3 25 fl72s

| neactionor . o |23 SRR S S I - B
?_QCRISIS SITUATION - - : R R
Ay anGER isC . | 16 BT IRt S | T I |
fa-EXPRESSED 1 _ SRR | R
o “SENSE- ofF - |2 36 - 17 s
' '.INDEPENDENCE ' s ’ ' J : : . -
| unDERsTANDING - | 19 i0 10 .19 o 14 < 360 - -t2- 36 17 |1
|, OF SELF- » T o R S SR R

| 'sELFESTEEM | 21 9w Ctasl 29l a7 8 I 19

_- - Ind1v1dua1 statlstlcs for Los Angeles and St Petersburg cllents have not been 1nc1uded because of the number ’ ',
: of cases on wh1ch we have data, mformatlon on these cases has been 1nc1uded in calculatlons of the “Total" colunm
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Table II 13
PERCENT DISTRIBUTION BY PROJECT OF COMPOSITE SCORE OF IMPROVEMENT ON
FUNCTIONING INDICATORS  PERCENT oF THOSE FUNCTIONING INDICATORS
IDENTIFIED AS PROBLEM AT INTAKE on WHICH CLIENT IMPROVED
| Apams o ':T?Bxﬁm"f'-<1:}'1 S ST. L UNION

COUNTY  ARLINGTON ROUGE ~ BAYAMON - ARKANSAS LOUIS ~ TACOMA  COUNTY || TOTAL

Y i'; o

A 11ttle (meroved on . 66% 7Q%V 1;:VJCSQ$:‘_ . 66%54 ?:5M51%,' E A71% , 53% ' S9% || 62%
0- 33% of those areas o : R o LT - Lo S '
»1dent1f1ed as problem

g

at xntake)
| some (improvedon - | 15 14 22 17 26 17 18
34-66%) T |
Alot (improvedon | 19 - 16 21 13 ; u || =2
-67-100%) - E \ R S

Ind1v1dua1 stat1st1cs fbr Los Angeles and St Petersburg have not been 1ncluded because of the small number of
_cases on which we have data, 13 and 7 respectlvely, 1nformat10n on. thesefcases ‘has been 1ncluded in the "Total"
column ' A S T , : o :

1 (n-154) (n=295) .- (n=154) (n=143) - (n=196) -  (n=96) (n=107) (n=429) !} (n=1594) | |
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Summary of the Overall Demonstration Expérience with Respect to Outcome

.;n summary, closéptp-302”6fﬂéil‘the’¢#§§§'éerV¢&3b§lthe_dembnstrétion
projects exhibited severe reincidence while in treatment.! By thé end of

" treatment ;2 42% of the cases were said -to.have reduced .propensity for abuse

or neglect.. Fewer than 30% of the chhes?impfovednbn:hhyfoﬁe of the select .= - o _g
functioning indicators, with greater percents of cases reported to have . . v =

experienced reduction in household stress and improved Behavior toward-child :
(both 28%), followed by improved ability to talk about’ problems (25%)... Projects ., '~
seemed to have little influence on clients' general health (13%). Thirty-nine
percent of the ‘clients. were reported to have "improved” in“at least one-third of .
those areas. of functioning that were identified’ by Caséworkers”as a problem R
at intake. (In Section IV these outcomes are discussed ‘and compared with . - .
those of other evaluation studies in the child ‘abuse'field.)

[}
S

1This percent does not téflecéjfhé%aéﬁuai”ﬁﬁﬁﬁ@ffbfhfamilies7iﬁ ,
which there was reincidence, but rather'the number of individual clients
who reabused or neglected their’chi}dfen;L If pq:h“pafgpcs_in.a household
(a) were responsible for the reinjurY‘hnd-(b)*wéré'iﬁfttg&t@en;'at a
project, each parent was counted as one case in which there'was -

reincidence. T
_ 2For a small percent of_cases,jraﬁbetLﬂﬁgﬁfﬁhgféhd”bf;f?ééthent{
.data reflect the clients',statuS”as'of-Jﬁﬁdér?'1;*1977, . ' .




| . In. considering each version of outcome, first select client charact ristics:f
'lf:are studied to see if client descriptors havezutility in predicting;outcome.*?L
i;iuSecond the relationships of. each serv1ce type and service model type to S
;'wfoutcome are explored Finally, combinatlons of client and servrce '

SECTION III;"TREATMENT OUTCOME

Practitioners and theorists alike in the field advocate certain
services as being the most effective. In this, the first large scale

child abuse and neglect. treatment outcome study which allows for
- comparative service analysis, their views are tested to determine the

relative effects of different treatment 1nterventions.v Characteristics

. of ;the client are ‘taken into account to see if they, in any way,.

influence treatment outcome.' Treatment outcome is defined in three

_ different ways for the purposes of this study: (a) “absence. of
. ;re1nc1dence while 4in" treatment, (b) 1mprovement in select areas’ of
“? daily functioning by the end of treatment and (c) reduced propensxty
"forwfuture abuse and neglect by the end of treatment.; Each of_t ese

three versions of outcome are. cons:dered separately An this secf

descrlptors are studied and cost 1nformation is 1nc1uded to assess the

'jirelative costs and effects of dszerent serv1ce mixes for different client
:ftypes. Because of methodological ‘concerns’ about ‘the. appropriatcness of mw
‘lconducting these final analyses on, the data set the results, which are l'

3 presented in Appendix J have been’ used only ‘to further substantiate, ’

but.not to formulate, the study findings.
‘ _Throughout the analys1s, our interest 15 1n determining the

experiences of the demonstration projects 1nd1v1dua11y and as a’ group

- We have therefore generated and studied the data. within proJects,

across prOJects and for the whole- demonstration effort. To- facilitate
the presentation of the analysis, and related findings, we first
present data for the whole demonstration proJect followed by a

LI discu551on of how 1nd1v1dua1 pro;ect data support or differ from L _
-hthese f1nd1ngs where relevant.‘ Readers 1nterested strictly in the data
- and the analyses ‘for ‘an 1nd1v1dual prOJect can e3511y construct them

vfrom the data tables.
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1t should be poxnted out that debates exxst among researchers about
vwhether or not pooling data from across the pro;ects 18 methodologxcally

defensrble, given the dxfferences between the pto;ects*

‘cluded 1n the

study. Every effort das~made}during_the» ata:coltectio

.comparab111ty of data- xteme and the dat

service or client factote that may 1nf1uence treatment’”utcome AWe'feeTH

comfortable poolxng the data, given that data“are:also studzed by pro;ect,'

"and that findings do not vary greatly fromaxndxvzdual proJects -to the whole L
" data set.l’ However, recognzzxng the dxfferent perspectxves ‘on: what the»f*

" best approaches to analysts are. is 1mportant. -Algo- zmportant‘1s recognleng
the 11m1tat10ns on the generalxzabil1ty of findings from 1nd1v1dual

‘1n general

A. Re1nc1dence Whlle 1n'Treatment

"Re1nc1dence wh11e in treatment" 's an outcome

“the success “of pro;ects 1n'1nterven1ng 1n"fam1;y situa _ons ear‘y and.- ;f"-
hlntensely enough to prevent further occurrence of maltreatment Wh11e

>1ndiv1dua1 c11ents may well be successes by the end of treatment even .
V1f they reabuse or continue to neglect durzng treatment and thus ‘

-"re1nc1dence wh11e in treatment" cannot serve as a’ proxy:measure of
final treatment outcome, it is a measure ‘with ut111ty o Ident1f1cat1on$h

" of the characterlstlcs of those clients who reabuse ‘or’ neglect ‘can.

be useful 1n future serv1ce plannlng, as can the 1dentif1cat1on of’ what
'k1nds of services they recelved R ~:> . ”d1n;< B
For the analy51s the presence or: absence of severe relnC1dence
'whlle in treatment 1s the measure used’ ("severe" re1ncidence 1nc1udes
- the more serious forms of phy51ca1 abuse or phys1cal neglect as well

_as sexual abuse). o KPR "f*"“

1For example, lay therapy is. one servzce shown to be more-effective
than others for the whole data’'set. A concern of‘gome “has been that data
from the Arkansas project--where 98% of the clients rece1ved lay servxces—-
biases the overall data sét because of the high rate of 1mprovement in :
Arkansas, However,.in ‘other proJects-such ag:Union: County--cllents receiving
.lay services apparently did better 1n treatment than cllents not rece1v1ng lay
services. L G 0 . - : ‘




Summary of Flndlng_

 Most cllent characterlstxcs are not highly: assoc1ated with
reincidence. The type of abuse or neglect that brought the case into
treatment in the first place and more clearly the seriousness of that
maltreatment, however. are useful predictors of whether or not there
: L will be reincidence. The services a client receives may be a function
. . of whether or not reincidence in treatment has occurred or may help .
explain why there is or is not reincidence. Keeping this in mind,
" specialized counseling is the single service most hxghly assocxated with
severe reincidence, as is the lay service model the service package most

highly associated; receipt of parent education classes is least associated =

with this outcome.. . Seriousness of the assault that brought a case into.
_treatment has a much stronger relationsh1p with reznc1dence than these .
or- any other serv1ces or servxce models. : : RO :

Relat1onships Between Clxent Characterlst1cs and Sever

JEEEVIS

Re1nc1dence

‘ It is 1mportant to determine whlch 1f any, of a. variety of sa11ent‘,
cllent characterlstics are related to reinczdence wh11e in treatment

'f.for purposes of treatment planning;iKDo some k1nds of people reabuse
or contlnue to neglect the1r chlldren while 1n treatment programs '

'iu_1rrespect1ve of the nature and qualxty of serv1ces offered’ 1s it

, N '1p0551ble to predlct rexncxdence on’ the basxs of client characterlstlcs;
:"gv' .~ -alone?. And, whlch clzent characteristlcs m;ght be most useful 1n =
| explalnlng or: 1nterpret1ng re1nc1dence° _ v" 1
" To address these. quest;ons the relatlonshxps between clxent
characterlstlcs 1dent1fied earlier to be the most salient and least """
flredundant and relnc1dence were studied. ! The overall f1nd1ng is that
'whlle most client characteristlcs are not hlghly associated with:
reincidence, the type of maltreatment, the seriousness of the assault
'and the severity of the ‘situation seem to help explaln reincidence. -
. The cllent characterlstlcs examlned 1nclude - age of chlldren,

-4age of parents race, employment, size of famlly, amount of fam11y
confllct, substance abuse, isolation, history of abuse as a child,

_ speC1al child responslb111t1es, legal 1ntervent10n and. total 1ncome as

ST f | ‘well as the type of maltreatment serzousness of the assault, and the

. severity of the famlly 51tuat10n. o

1See Appendlx G for selectlon of sallent c11ent characterlstlcs.
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Table III.1 shows how reincidence is relateddto'typefof‘maltreat¢
ment identified at intake. Severe reincidence varies”consi’derably”with ’
type of maltreatment. For the whole demonstratzon data set, only 7% of .

the potent1a1 maltreaters seriously assaulted thexr ch11dren durxng treat-1“ ‘

ment, whereas. 60% of the sexual abusers ‘and 51% of the c11ents who both
physically abused and neglected their children committed _some. ser1ous _
4assau1t dur1ng treatment“ Twenty-four percent. -of the.. emot10na1 maltreaters,
36% of the phys1ca1 abusers and 37% of the. physical neglectors were re-
| ported with serious reincidence. This pattern with respect to potent1a1 ?ﬁ
cases be1ng least likely to abuse or neglect: while 1n .treatment and sexual
abusers and physical abusers/neglectors belng most 11ke1y holds up in those'
individual pro;ectswherethe number of cases 1s large enough .to make an f
assessment., ’ o o

~ With respect to the seriousness of the assault on the ch11d that -
'brought the case 1nto treatment " for the whole data set sxgn1f1cant1y o
. great petrcents of cases’ '(56%), labeled as’ 'ser1ous", severely abused or -
neglected their c¢hild while 1n treatment than d1d non serious cases (15%)

This pattern is conszstent for w1th1n-pr03ect dataefor al'ﬁprOJects except

- Tacoma where no dlfference 1n relncldence rates 15 seen.ﬂ:facoma s intense"

" use of both profess1onals and lay treatmert workers dur1ng the first months‘

of treatment may account fbr the lower percent of, re1nc1dence among the1r h

serious cases. L e B
Other client character1st1cs help to explaxn orupredlct th1s outcome

{Table III 2) sllghtly

EN

'only sl1ght1y When 1ook1ng at the whole datapbase
greater but 51gn1f1cant percents of. some types of cllents .are reported as'

reabusing or neglectlng parents of preschool chlldren, parents in. rac1a1—13{”

ly mixed or all minority- households, unemployed parents parents in house=

holds with fam11y conflicts; parents w1th heavy, cont1nuous ch11d care
: respon51b111t1es and families in which. legal 1ntervent1on was requ1red
At most, one or two of these characterlstlcs are s1gn1f1cant1y related to
reincidence in individual projects. In. Adams County, Ar11ngton, and

. St. Louis no client characteristics appear to be‘reIatedhto_re;ncxdence.
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© Table Imriy o

PERCENT DISTRIBUTION OF CLIENTS WITH SEVERE REINCIDENCE BY TYPE OF MALTREATMENT,

. SERIOUSNESS OF ASSAULT, ‘AND SEVERITY BY PROJECT =

SERIOUSNESS

TYPE OF MALTREATMENT ...’ - -OF -ASSAULT

SEVERITY

|- POTENTIAL EMOTIONAL

PHYSICAL

RS ] NOT
SEXUAL PHYSICAL PHYSICAL ABUSE §

SERIOUS " SERIQUS | SEVERE
CASE CASE o 1 2

ABUSE OR .- MALTREAT-
“NEGLECT MENT

3

SEVERE

6