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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 one of a 
series presenting the findings from that evaluation effort. 

I 

This evaluatlon effort was the first such national study in the 
child abuse and neglect field. As such, thew0rk must be regarded 
as exploratory and suggestive, not conclusive. Many aspects of the 
design were pioneered for this study. Healthy debate exists about 
whether'or not the methods used were the most appropriate. The 
evaluation focused on a demonstration program of eleven projects 
selected prior to the funding of the evaluation. The projects were 
established because of the range of treatment approaches they proposed 
to demonstrate, not because they were representative of child abuse 

programs in general. The evaluation was limited to these eleven 
projects; no control groups were utilized. It was felt that the ethics 
of providing, denying or randomly assigning services was not an issue 
for the evaluation tO be burdened with. All findings must be interpreted 
with these factors in mind. i 

Given the number of different federal agencies and locai projects 
involved in the evaluation, coordination and cooperation was critical. 
We wish to thankthe 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 
Don Perlgut~are all to be commended for their excellence in procedsing 
the data collected. And in particular we wish to thank our own project 
officers from the National Center for Health Services Research--Agne 
Anderson, Feather Hair Davis and Gerald Sparer--for their support and 
input, and we wish to acknowledge that they very much helped to ensure 
that this 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 appreciat e notification of such errors, if detected. 
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SUMMARY • • • 

Introduction /i:. 

In May of 1974, prior to expenditure of funds appropriate to the [ 
Child Abuse and Neglect Prevention and Treatment.Act, Public.Law93'247, ;: 
the Office of Child Development and Social'and Rehabilitation •Services, 
of DHEW,'jointly funded eleven three-year child abuse add neglect service l 
projects in order to develop and test alternativestrategies for treating 
abusive and neglectful parents and their children and aiternative models 
for •coordination of community-wide child abuse and neglect systems. The.[ ~ 
projects, spread throughout the country and in Puerto Rico, differed by i 
size, the types of agencies in which they were housed, the kinds of staf~i / 
they employed, and the variety of services they offered. In order to 
document the content ofthe different service interventions tested and 
to determine their relative effectiveness and cost-effectiveness, Health 
Resources Administration awarded a contract to Berkeley .Planning Associates 
to conduct a three-year evaluation of the projects. This report presents 
the final analyses of the impact of services for children. The purpose 
of this report is to describe the types of problems which abused and i 
neglected children have at the time= they enter treatmentj and their 

, p r o g r e s s  toward overcoming t h e s e  problems during t rea tment .  ~ 

i • ' ~ "  

I .  M e t h o d o l o g y  . .  " . , 

Three p r o j e c t s  among t h e  e l e v e n  in  t h e o v e r a 1 1  Eva luat ion ,  t h e  
Family Center in Adams County, the Family Care Center in Los Angeles, :i 
and the Family Resource Center in St; Louisprovided direct therapeutic 
services to abused/neglected children. Inorder to document the ~ 
characteristics of the children served at these projects, the problems 
which, they e~hibited while in treatment, and the effectiveness of these 
services, a system for recording, processing and analyzing information 
for all children entering the projects between January, 1976 and March, 
1977 was developed. The information required was recorded by the. 
project clinician(s) working most closelywith the children on forms 
developed by the evaluator .... Complete data sets, which included 
information on the children's characteristics, the services received, 
problems at ~ntake, and progress during treatment, were collected for 
70 c h i l d r e n  during the course  o f  the  s tudy.  The d a t a w e r e  coded a n d  
analyzed by the e v a l u a t o r s  b o t h  by p r o j e c t  and f o r  the  sample o f  
c h i l d r e n  as a whole ,  to  address  the  study q u e s t i o n s .  I n t e r p r e t a t i o n  o f  
the  f i n d i n g s  from t h i s  study must be made keeping in  mind l i m i t a t i o n s - -  
the  small  number o f  c h i l d r e n  s t u d i e d  and the s e l e c t i v e  nature  o f  those  
s t u d i e d .  



i i  

I I . :  C h a r a c t e r i s t i c s  of  the  Chi ldren  and Their  Pami l ies  

' Most c h i l d r e n  in the  sample were male (51%), Caucasian (57%)and 
between th ree  and seven years  old (65%); the age range of  c h i l d r e n  
served was 0-12 years°  T y p i c a l l y ,  the ch i ld ren  were the v ic t ims  o f  
emotional abuse or n e g l e c t ,  or  were high r i sk  cases ,  althoQgh 25%0~ 
the ,70  c h i l d r e n  had mild or  moderate phys ica l  i n j u r i e s .  Few of  the 
c h i l d r e n  had any s p e c i a l  c h a r a c t e r i s t i c s  s u c h a s p r e m a t u r i t y ,  mental 
r e t a r d a t i o n  or  an emotional  or l e a rn ing  d i s a b i l i t y  which w o u l d s e p a r a t e  
them from t h e i r  non-abused /neg lec ted  coun te rpa r t s .  The c h i l d r e n  were " 
in t rea tment  an average of  9 months. Data ava i l ab l e  on t h e  fami l ieS  Of 
34 of  the 70 c h i l d r e n  in t rea tment  i n d i c a t e d t h e m t o  be s i m i l a r  to o the r  
a b u s i v e / n e g l e c t f u i  f a m i l i e s ;  h a l f  the paren ts  were abused themselves  as 
a c h i l d ,  and the same p ropor t ion  had an adolescent  .parent in  the  household.  
In 38~ of t h e  f ami l i e s  no one was employed, and over h a l f  the  f a m i l i e s  
were s o c i a l l y  i s o l a t e d .  Over 70% of  the  fami l ies  had~pre school c h i l d r e n ,  
but few had more than 4 c h i l d r e n .  The parents  were in t r ea tment  an 
average of 16 months during which time some legal intervention took 

place  in the case~ , 

III~. Problems of  Chi ldren  a t  Intake " 

Children who e n t e r e d  the p r o j e c t s  for  t rea tment  d i s p l a x e d a  wide 
v a r i e t y  of p r o b l e m s ; t h e r e  was not  one area in .which a l l  c h i l d r e n  were 
• d e f i c i e n t ,  nor were t h e r e  s p e c i f i c  types  of  problems or behaviors  which 
c l u s t e r e d  t o g e t h e r .  The g r e a t e s t  number of  ch i ld ren  ~ad problems in  
the fo l lowing a r e a s :  (1) phys ica l  p roblems- . -hyperac t iv i ty ,  . e r r a t i c  
e a t i ng  p a t t e r n s ,  e x c e s s i v e  cry ing  behavior ,  and the presence Of t i c s  
and tw i t ches ;  (2) s o c i a l i z a t i o n  problems--poor i n t e r a c t i o n  with p e e r s  
and a d u l t s ,  o v e r - r e a c t i o n  to f r u s t r a t i o n  and very shor t  a t t e n t i o n  spans; 
(5) family i n t e r a c t i o n  p rob lems- - inappropr i a t e  percep t ion  of  c h i l d ' s  
needs and. response t'o these  needs,  c h i l d ' s  d i f f e r e n c e s  f r o m p a r e n t ' s  • 
cxpcc ta t ions  and c h i l d ' s  p rovoca t ive  behavior ;  (4) c o g n i t i v e / l a n g u a g e /  
motor s k i l l  p roblems-- the  ma jo r i ty  of ch i ld ren  t e s t e d  lower than one 
s tandard dev ia t ion  below the mean on severa l  s tandardized t e s t s ,  p l a c ing  
them in the c l i n i c a l " d u l i  normal" range. ,.. 

IV. Progress While in Treatment  

: Many c h i l d r e n  made some progress  on t h e i r  problems while  in  t r ea tmen t ;  
t h e p r o b l e m s . o f  50% of  the c h i l d r e n  were r epor t ed  to be complete ly  
amel io ra ted  in areas  of  m a l n u t r i t i o n ,  delayed he ight  and head c i r cumference ,  
eating patterns, ability to gain and. receive affection, hypermonitoring, 
.and a b i l i t y  to p r o t e c t  themselves# apa the t i c  behavior ,  g e n e r a l i n t e r a c t i o n .  

w i t h  peers  and the  p a r e n t ' s  use of  harsh d i s c i p l i n e  on the •chi ld;  At • 
the time of  t e r m i n a t i o n ,  most c h i l d r e n  had s i g n i f i c a n t l y  h i g h e r  scores  
on the  s t anda rd ized  t e s t s  adminis te red  (assess ing  c o g n i t i v e ,  language and 
motor s k i l l  development~ al though they were s t i l l  • a t  the low end o f  the  
"normal'~ range; M a n y c h i l d r e n ' s  problems, however, remained unchanged, 
and a small p ropor t ion  were repor ted  to have regressed  dur ing t r ea tmen t .  

3" 
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V. F a c t o r s  A s s o c i a t e d  w i t h  P r o g r e s s  i n  T r e a t m e n t  

The seriousness of the caseat intake, the presence of abuse or 
neglect reincidence while in treatment, and the •length o£ treatment were 
not shown to be good predictors of how a child will progress in treatment 
Children appeared 'to'have Scattered success in overcoming their problems 
in much the same way that they exhibited a wide variety of problems, and 

. i n t e n s i t y  o f  p r o b l e m s ,  a t  t h e t i m e  t h e y  e n t e r e d  t r e a t m e n t .  

VI. Conclusions 

Based on the analysis of the children's problems, it is clear that 
abused and neglected children have numerous delays and deficits in 
both developmental .areas such as cognition, language andmotor skill 
acquisition, and in more behaviorally-related areas such .as their ability 
to develop adequate socialization process'and behaviors with adults and 
peers and their ability to interact positively within the family setting. 
These problems require direct interventions at an early age to forestall 
more permanent damage and to ameliorate the already existing deficits. ' 
Specific programs to provide a variety of therapeutic services for 
childrenneed to become acomponent of all communitieS' child abuse 
and neglect service delivery systems. 





I NTRODUCTI ON 

History of the Demonstration Effort 
I 
i 

Dur ing  t he  f a l l  o f  1974, p r i o r  to  t h e  p a s s a g e . o f t h e  Ch i ld  Abuse 

P r e v e n t i o n  and Trea tment  Act ,  P u b l i c  Law 93-247,  t h e  s e c r e t a r y ' s  o f f i C e  

o f  t h e  f e d e r a l  Department  o f  H e a l t h ,  Educa t ion  and. Welfare  (DHEW) de-  

c i d e d  to  a l l o c a t e  fou r  m i l l i o n  d o l l a r s  t o  c h i l d  abuse and n e g I e c t  

d e m o n s t r a t i o n  p r o j e c t s .  A s u b s t a n t i a l  p o r t i o n  o f  t h a t  a l l o t m e n t ,  

approximately three million dollars, was to be spent jointly by the 

Office of Child Development's (OCD) Children's Bureau, and Social and 

Rehabilitation Services (SRS) on a set of demonstration treatment pro- 

grams.; On May i, 1974, after.review of over 100 applications, OCD 

and SRS jointly selected and funded eleven three-year projects. 1 The 

Projects , spread throughout the country, differ by size, tlle types.of 

agenclesin which they are housed, the kinds of staff they employ, 

and the variety of services they offer their iclients andtheir local 

Communities. " HOwever, as a group the projects embrace the federal 

goals for. this demonstration effort, which include: 

(I) to develop and test alternative strategies for treat- 
, ing abusive and neglectful parents and their children; 

( 2 3  t o  deve lop  and t e s t  a l t e r n a t i v e  models  f o r  c o o r d i n a t i o n  
o f  community-wide sys tems  p r o v i d i n g  p r e v e n t i v e , . d e t e c -  
t i o n  and t r e a t m e n t  s e r v i c e s  t o  d e a l  w i th  Ch i ld  abuse  
and n e g l e c t ;  

!. 

1The p r o j e c t s  i n c l u d e :  Tile l..'amily Cen t e r :  Adams c o u n t y ,  Co lo rado ;  
I ' r o - t : h i l d :  A r l i n g t o n ,  V i r g i n i a ;  The Ch i ld  P r o t e c t i o n  C e n t e r :  Baton 
Retie;e, L o u i s i a n a ;  Tile Ch i ld  Abuse and Neg l ec t  D e m o n s t r a t i o n  Uni t  : Baya- 
men, P u e r t o  Rico;  Tlie Arkansas Ch i ld  Abuse and N e g l e c t  Program (SCAN): 
L i t t l e  .Rock, Arkansas ;  Tile Family. Care Cen t e r :  Los A n g e l e s ,  C a l i f o r n i a ;  
The C h i l d  peve lopment  Cen te r :  Neah Bay, Washington;  The Family Resource 
.Center :  S t .  Lou i s ,  M i s s o u r i ;  Tile Pa ren t  and Chi ld  E f f e c t i v e  R e l a t i o n s  
P r o j e c t  (PACER): S t .  P e t e r s b u r g ,  F l o r i d a ;  Tile Panel .  f o r  Family L iv ing :  
Tacoma, Wash ing ton ;  and t he  Union Count>" P r o t e c t i v e  S e r v i c e s  Demonstra-  
t i o n  rroject: Union County, New Jersey. 

i 



(3) to  document the  c o n t e n t  o f  the  d i f f e r e n t  s e r v i c e  i n t e r -  
v e n t i o n s  t e s t e d  and t o  determine t h e i r  r e l a t i v e  e f f e c -  
t i v e n e s s  and c o s t - e f f e c t i v e n e s s .  

O v e r v i . e w d f  t h e : D e m o n s t r a t i o n  E v a l u a t i o n  ..: 

in order  t o a c c o m p l i s h  the  t h i r d  goa l ,  as part  o f  DHEW's s t r a t e g y  

t.o m a k e t h i s  d e m o n s t r a t i o n  program an i n t e r a g e n c y  e f f o r t , t h e  D i v i s i o n  

. . . . . . . . . . . . . . . . . .  o f  Hea l th  S e r v i c e s  Eval.uaT~oD.,. Na t iona l .  C e n t e r . f o r  Heal th  S e r v i c e s  " 

i 

Research of the Health Resources Administration (HRA) awarded anevalua= 

tion contract to Berkeley Planning Associates (BPA) in June 1974, to 

monitor the demonstration projects over their three years of federal 

funding, documentingwhat they did and how effective it was. The over- 

all purpose of this evaluation was to provide guidancelto the federal 

-government and local Communities on how to develop community-wide pro- 

grams to deal with problems of child abuse and neglect in a systematic 

and coordinated fashion. The study, which combined both formative 

(or. descriptive) and summative (or outcome/impact-related) evaluation 

concerns, documented the content of the different service• interventions 

tested by the projects and determined the relative effectiveness and 

costleffectiveness of these strategies. Specific•que stions , a ddressed 

with quantitative and qualitative data gathered through a variety of 

collecting techniques, notably quarterly five-day site visits, special 

topic site visits and information systems maintained by the projects 

for the evaluators, include: 

e Wha~ are the .problems inherent in and the possibilities 
for establishing and operating child abuse and neglect 
programs? 

e Wha~ were the  g o a l s o f  each o f  the  p r o j e c t s  and how 
s u c c e s s f u l  were they  in  accompl i sh ing  them? 

o What are the  c o s t s  o f  d i f f e r e n t  c h i l d  abuse and n e g l e c t  
s e r v i c e s  and the  c o s t s  o f  d i f f e r e n t  mixes  o f  s e r v i c e s ,  
p a r t i c u l a r l y  in  r e l a t i o n  to e f f e c t i v e n e s s ?  

® ~ l a t  are the  e l ement s  and s tandards  for  q u a l i t y  case  
management and what are t h e i r  r e l a t i o n s h i p s  with c l i e n t  
outcome? 

. •• 
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2, 

0 .  HOw do p r o j e c t  management p r o c e s s e s  and o r g a n i z a t i o n a l .  
s t r u c t u r e s  i n f l u e n c e  p r o j e c t . p e r f o r m a n c e  and, most im- 
p o r t a n t l y ,  worker burnout?  

• What are "the e s s e n t i a l  e l ements  o f  a w e l l - f u n c t i o n i n g  
Ch i ld . abuse  and n e g l e c t  sys tem and what k inds  .of  p r o j e c t  
activities a r e m o s t  effective in influencing the develop= 
meat of these essential elements? 

o What kinds of problems do abused and neglected children 
possess and how amenable are such problems to, resolu- 
tion through treatment? 

@ And finally, what are the effectiveness and:Cost-effec- 
tiveness of alternative service strategies for different 
,types of abusers and neglecters? 

" i 

During the' summer of 1974 the projects began the lengthy process 

of hiring staff, finding space and generally implementing their planned 

programs. Concomitantly, BPA collected baseline data on each of the 

projectS' community child abuse and neglect systems and completed design 

plans fo r the study. By January • 1975, all but one of the projects was 

fully operational and all major data collection systems for the evalua- 

tion were in place •. Through quarterly site visits to the projects and 

other data collecti0n techniques, BPA monitored all of the projects' 

activities through April 1977, at which time the projects were in the 

process of shifting from demonstrations to ongoing service programs. 

Throughout this period, numerous documents describing project actiVi- 

ties and preliminary findings were prepared by the evaluators. This 

report presents part of the. final knowledge gained from the projects' 
1 

joint experiences. 

I 
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• " , . . .  . , . 

• Project Profi les . '. 

As a group, the projects demonstrated a variety of. strategles 

for commUnity-wideresponses to the problems of abuse and neglect, The 

p r o j e c t s e a c h  pr6v ided  a wide v a r i e t y  o f  t reatment  s e r v i c e s  .£0r a b u s i v e  

an d  n e g l e c t f u l  p a r e n t s ;  t h e y  each used mixes o f  p r o f e s s i o n a l s  and para -  

' p ~ o f e s s i o n a l s  in  .the p r o v i s i o n  o f  t h e s e  s e r v i c e s ;  t h e y e a c h  • u t i l i z e d  

d i f f e r e n t  c o o r d i n a t i v e  and e d u c a t i o n a l  s t r a t e g i e s •  .for •working with"/ ' 
. . . . . . . . . . . . .  -their--d0mm-ufiit-ie-~;- afi~t-~h-ey were h o u s e d - i n -  d i f f e r e n t  k inds~  o f - a g e n c i e s  

and communit ies .  • While not an e x h a u s t i v e  s e t  o f  a l t e r n a t i v e s ,  the  r i c h  

• v a r i e t y  among the  p r o j e c t s  h a s  prov ided  the  f i e l d  with  a n  o p p o r t u n i t y  

to.  s y s t e m a t i c a l l y : s t u d y  the  r e l a t i v e  mer i t s  o f  d i f f e r e n t  methods  f o r  

a t t a c k i n g  the  c h i l d  abuse and n e g l e c t  problem. 

Each• p r o j e c t  was a l s o  demons tra t ing  one or two s p e c i f i c  and Unique 

s t r a t e g i e s  for  working wi th  abuse  and n e g l e c t ,  a s  d e s c r i b e d . b e l o w :  " 

The Family Center:  Adams CountY, Colorado 

The Family Center ,  a p r o t e c t i v e  s e r v i c e s - b a s e d  p r o j e c t  housed  in  
a s e p a r a t e  d w e l l i n g ,  i s  noted  f o r  i t s  demonstra t ion  o f  how t o  conduct  
i n t e n s i v e , ,  thorough m u l t i d i s c i p l i n a r y  in take  and p r e l i m i n a r y  t r e a t m e n t  
O f  c a s e s ,  which were then  r e f e r r e d  on to  the c e n t r a l  c h i l d  p r o t e c t i v e  
s e r v i c e s  . s t a f f  for  ongo ing  t rea tment ;  In a d d i t i o n ,  the  Center  c r e a t e d  
a: t reatment  program for  c h i l d r e n ,  i n c l u d i n g  a c r i s i s  nursery  land p l a y  
t h e r a p y .  

I 

Pro -Chi ld :  A r l i n g t o n ,  V i r g i n i a  . .  

. P r o - C h i l d  demonstrated  methods for  enhancing  the  • capac i ty  and 
e f f e c t i v e n e s s  o f  a county  p r o t e c t i v e  s e r v i c e s  agency by expanding  .the 
n h m b e r  o f  s o c i a l  workers  on the  s t a f f  and adding c e r t a i n  a n c i l l a r y  
workers such as a homemaker. A team o f  c o n s u l t a n t s ,  n o t a b l y  i n c l u d -  
ing  a p s y c h i a t r i s t  and a l awyer ,  Were hired by t h e p r 0 j e c t  to  s e r v e  on 
a m u l t i d i s c i p l i n a r y : d i a g m o s t i c  rev iew team, .as w e l l  as t o  prov ide  c o n -  

s u l t a t i o n  to  i n d i v i d u a l  workers .  

The  Child P r o t e c t i o n  Center:  Baton Rouge, L o u i s i a n a  

T h e  C h i l d  P r o t e c t i o n  Center ,  a p r o t e c t i v e  s e r v i c e s - b a s e d  a g e n c y ,  
t e s t e d  o u t  a s t r a t e g y  for  r e d e f i n i n g  p r o t e c t i v e  S e r v i c e s  as a m u l t i -  
d i s c i p l . [ n a r y  c o n c e r n  by h o u s i n g  the p r o j e c t  on h o s p i t a l  grounds a n d  
e s t a b l i s h i n g  c l o s e r  f o r m a l  l i n k a g e s  w i t h  the  h o s p i t a l  i n c l u d i n g  .the 
h a l f - t i m e  s e r v i c e s  o f  a p e d i a t r i c i a n  and immediate a c c e s s  o f  a l l  Center  

c a s e s  to  the  medical  f a c i l i t k e s .  
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TheChild Abuse and Neglect Demonstration Unit: Ba~amon, Puerto 

Rico 
In a region where graduate level workers are rarely employed by 

protective services, this project dem0nstratedlthe benefits of estab- 
lishing an ongoing treatment program, under the auspices of protective 
segvices, Staffed by highly trained social workers .with the bac~,up of 
professional consultants to provide intensive services to the most : 
difficult abuse and neglect cases. : . 

The  Arkansas C h i l d  Abuse and Neg lec t  Program: Li t t le  Rock, Arkansas 

In Arkansas, the state social services agency contracted to SCAN, 
Inc., a private organization, to provide services to all identi.fied 
abuse cases in select counties. SCAN, in turn, demonstrated methods by 
which a resource poor state, like Arkansas, could expand its protective 
services capability by using lay therapists, supervised by SCAN.:staff, 
to provide services to those abuse cases. 

The Family .Care Center: Los Angeles, California 

The concept behind the Family Care Center, a hospital-based pro- 
gram, was a demonstration of a residential therapeutic program for 
abused and neglected children with intensive day-time services for their 

parent s. 

The Child Development Center: Neah Bay, Washington.. " 

This Center, housed within the Tribal Council on the Makah Indian 
Reservation, demonstrated a strategy for developing a co,~unity ~wide 
culturally-based preventive program, working with all those on the 
reservat£on with parenting or family-related problems- 

Th:e Family Resource Center: St. Louis, Missouri 

A free-standing agency with hospital affiliations, the Family Re- 
source Center implemented a family-oriented treatment model which in-" 
eluded the#apeutii and support services to parents and children under 
the same roof. The services to children, in particular, were c'arefully 
tailored to match the specific.needs of different aged children. 

: P a r e n t  and Child Effect.ive Relations Project (PACER): St. Peters_- 

burg, Florida 
" lloused within the Pinellas Count)' Juvenile Welfare Board, PACER 

sought to develop Community services for abuse and neglect using a com- 
munity organization model. PACER acted as a catalyst in the development 
of  needed community s e r v i c e s ,  such as p a r e n t  e d u c a t i o n  c l a s s e s ,  which 

o t h e r s  could  t~en adopt .  

The Panel for  Family Living:  Tacoma, Nasl~ington 

The I 'anel ,  a v01un tee r -based  p r i v a t e  o r g a n i z a t i o n ,  demons t r a t ed  
the  a b i l i t y  o f  a b road ly -based  m u l t i d i s c i p l i n a r y ,  and l a r g e l y  vo lun tee r ,  
program tO become the  c e n t r a l  p r o v i d e r  o f  those  t r a i n i n g ,  e d u c a t i o n  
and c o o r d i n a t i v e  a c t i v i t i e s  needed in P i e r c e  Cotmty. 

S 



The Union County P r o t e c t i v e  S e r v i c e s  Demons t ra t ion  P ro jec t : :  Union 

County ,  Ne w Jersey .  
Th is  p r o j e c t  d e m o n s t r a t e d  methods  to  expand t he  r e s o u r c e s a v a i l a b i e  

to protective services clients by contracting for a wide variety of pur- 
chascd services from other publi~ and, notably, private social service 

a g e n c i e s  i n  t h e  c o u n t y .  " . 
. Z" 

The Child Client ..Analysis " 

One aspect of the Evaluation of Joint OCD-SRS National Demonstration Pro- 

jccts in Child Abuse and Neglect has been anassessment of the services provided 

spe~ifically to children by these projects. Several of the eleven demon- 

stration projects areproviding direct, therapeutic services to the children 

of ~dults in their caseloads, orchildren whose parents are receiving services 

from local Protective Service Agencies. 

= There were several purposes in undertaking this child client evaluation. 

These included: 

' (1) t o  d e s c r i b e  t h e  c h a r a c t e r i s t i c s  and deve lopmen ta l  p rob lems  
o f  c h i l d r e n  a c c e p t e d  by t h e  d e m o n s t r a t i o n  p r o j e c t s ;  

' (2) t o  d e t e r m i n e  t h e  t y p e  and q u a n t i t i e s 0 f  s e r v i c e s  p r o v i d e d  to  c h i l -  
d ren  by t he  p r o j e c t s - a n d  t h e  a s s o c i a t e d  c o s t s  o f  t h o s e  s e r v i c e s ;  

(3) t o  a s s e s s  t h e  changes  c h i l d r e n  undergo While  r e c e i v i n g  
s e r v i c e s .  " 

T h e  s p e c i f i c  q u e s t i o n s  we were i n t e r e s t e d  in  e x p l o r i n g  • i n c l u d e d :  Are.  

t h e r e  any s p e c i f i c  c h a r a c t e r i s t i c s  o r  deve lopmen ta l  p rob lems  o f  abused a n d  

n e g l e c t e d  C h i l d r e n  which d i f f e r e n t i a t e  them from o t h e r  c h i l d r e n ?  Are t h e s e  

c h a r a c t e r i s t i c s  r e l a t e d  t o  t h e  t y p e  o r  s e v e r i t y  o f  t h e  abuse  and n e g l e c t  s u f -  

f e r e d  by t h e  c h i l d  o r  h i s / h e r  f a m i l ' i a l  background? What s e r v i c e s  ( a n d , w i t h  

• what i n t e n s i t y  and d u r a t i o n )  a re  most o f t e n  p r o v i d e d  to  C h i l d r e n  w i th  s p e c i f i c  

d e v e l o p m e n t a l  p rob lems?  Do t h e s e  s e r v i c e s  appear  t o  r educe  o r  a m e l i o r  a t e ~ t h e  

p rob l cms?  What a re  t h e  t o t a l  c o s t s  and Unit  c o s t s  o f  s e r v i c e s  p r o v i d e d  to  

c h i l d r e n  by t lm d e m o n s t r a t i o n  p r o j e c t s ?  

The o v e r a l l  p u r p o s e ,  t h e n ,  was n o t t o  compare t h e  p r o j e c t s  a g a i n s t  e a c h  

o t ! m r  o r  t o  compare d i f f e r e n t  t y p e s  o f  s e r v i c e s  p r o v i d e d  in  t e rms  o f  which 

were more " e f f e c t i v e " ,  but  r a t h e r ,  tO d e s c r i b e  t he  t y p e s  o f  c h i l d r e n  s e e n ,  

t h e i r  backg romids ,  t h e  p rob lems  w i t h  which t h e y  e n t e r e d  t h e  p r o j e c t s ,  and t h e  

o v e r a l l  p r o g r e s s  t h e y  appea red  to  make whi le  in t r e a t m e n t .  This  r e p o r t  

p r e s e n t s  t h e  f~nd ing  from t h i s  C h i l d  C l i e n t  A n a l y s i s .  ~ 
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SECTION I :  METHODOLOGy ' 

Instrument Development /'." 
' ) 

Although manyof  the p ro j ec t s  in the demonstrat ion e f f o r t  provided i 

some se rv ices  to children (e.g., day care, ps~cho!ogical testing;' family 

• therapy,  c r i s i s  nursery,  or r e f e r r a l  f o r  medical and o ther  t r e a tmen t s ) ,  

only th ree  of  the p r o j e c t s ,  th e Family Center in  Adams County, the Family 

Care Center in  Los Angeles, and the  Family Resource•Center in  St. Louis, 

provided what could be ca l l ed  the rapeu t i c  s e r v i c e s  of  s u f f i c i e n t  dura t ion  

and i n t e n s i t y  tha t  any measurement of  change in the c h i l d r e n ' s  d e f i c i t s  

or problems would be f ea s ib l e .  At t h e s e  p r o j e c t s ,  the c l i n i c i a n s  working ~' 

with the ch i l d r en  saw them f requen t ly  enough (of ten  every  day) over a . . . .  

s u f f i c i e n t l y  long per iod ,  to become thoroughly f ami l i a r  w i t h • t h e i r  problems 

and to be able to assess v a r i a t i o n • i n  behavior  and func t ion ing .  Therefore ,  

a l though some basic  information r e l a t i v e  to c h i l d r e n  was c o l l e c t e d  at a l l  

e leven p r o j e c t s ,  datal c o l l e c t i o n  as i t  r e l a t e s  to more s p e c i f i c  concerns 
g 

about the  c h a r a c t e r i s t i c s  of  abused and neg lec ted  c h i l d r e n  and t h e i r  

progress  while in t reatment  was ca r r i ed  out only at the  above mentioned s i t e s .  
! " /  

Early in  the course of  t h i s  eva lua t ion  study, a thorough review of 

the  l i t e r a t u r e  r e l a t ed  s p e c i f i c a l l y  to abused and neg lec ted  c h i l d r e n ,  

inc lud ing  a l l  previous s tudies  of  t h e s e  groups of  c h i l d r e n '  a focused 

r ev iew:o f  the Chi lddevel0pment  l i t e r a t u r e ,  and an in -depth  review o f  i 

.avai lable  s tandardized t e s t s  was ca r r i ed  out .  From t h i s  rev iew, .and  wi th  
' 1 the advice of  consul tants  and demonstra t io  n p r o j e c t  s t a f f  who had had 

exper ience  in  the evaluat ion and/or research  of  abused/neglec ted  ch i l d r en ,  

a p re l iminary  recordkeeping form to be used f o r • a l l  c h i l d r e n  r e c e i v i n g  . 

d i r e c t  s e rv i ce s  from the Adams County and St. L o u i s p r o j e c t s  was developed i / '  

in  the  Spring of  1975 (the Los Angeles p r o j e c t  d id  not begin see ing  chi ldref i  

u n t i l  October 1 9 7 5 )  This recordkeeping form and accompanying i n s t r u c t i o n  manual, 

i 

1We g r a t e f u l l y  acknowledge the  con t r ibu t ions  to t h i s  e v a l u a t i o n d e s i g  n 
made bIf El izabeth  Elmer, Carolyn Newberger, 'Martha Rodeheffer ,  and C~rol.~ 
Sc~neicier. i 



a paper discussing the.development of the form, a paper on the general. 

characteristics andproblems of abused and neglected children, an~ a 

re~iew of various standardized t e s t s  forchildren were distributed to 

t h e  p r o j e c t s  in  ~une, 1975 .1  The pre l iminary  recordkeeping instrument  

was p r e - t e s t e d  for  s i x  months on a l l  c h i l d r e n  en ter ing  the p r o j e c t  during 

that  t ime.  At t h e e n d  o f  s i x  months, the p r e - t e s t  exper iences  with  the 

form were explored and based on recommendations from the projects' staf~ 

.and our Consultants, the f!nal .instrument, the Children's .progress 

Booklet, was deveioped and put into practice in January, 1976. 

Data Col lec t ion:  

The c h i l d r e n ' s  •progress Booklet  (Appendix C) required the  c l i n i c i a n  

working most c l o s e l y  with an i n d i v i d u a l ' e h i l d  to maintain a s e r i e s  o f  data on 

ttiat c h i l d  from the  t ime h e / s h e  entered  the projec t  u n t i l  t e r m i n a t i o n .  Background 

in format ion ,  i n c l u d i n g  the c h i l d ' s  age,  race ,  sex ,  tYPe an d s e v e r i t y  o f  mal- 

t r e a t n ~ n t  s u s t a i n e d ,  and other  s p e c i a l  c h a r a c t e r i s t i c s  o f  t h e . c h i l d w o r e  
• ! 

recorded at in take .  S h o r t l y  t h e r e a f t e r ,  the c l i n i c i a n s  recorded the  c h i l d  s 

i n i t i a l  achievement on var ious  ~ s tandardized  developmental  t e s t s ,  primari:ly the 

Bayley S c a l e s  o f  Infant  Development, the  McCarthy Sca les  o f  Child Oeyelopment; 

and the.  Peabody P i c t u r e  Vocabulary Test ,  depending on the c h i l d ' s  age (not a l l  

c h i i d r e n ,  t h e r e f o r e ,  rece ived  a "battery" of  t e s t s . )  These t e s t s  were chosen 

for  two. primary reasons:  
(1) they  are wide ly  accepted ,  w e l l - s t a n d a r d i z e d  t e s t s  for  the  age 

groups in  ques t ion  that  provide assessments  in var ious  areas  
o f  c h i l d  development hypothes ized  to  be r e l e v a n t  to  abused and 
n e g l e c t e d c h i l d r e n ,  and 

(2) , h e y t e n d e d  to be t e s t s  a lready in use at the p r o ~ e c t s ,  thus, 
e l i m i n a t i n g  the  need to  d u p l i c a t e ,  or i n t e r f e r e  with the  p r o j e c t ' s  
e s t a b l i s h e d  t e s t i n g  sequence.  

The t e s t s  were repeated  at s i x  months i n t e r v a l s  and at t e r m i n a t i o n .  

!Copies  are a v a i l a b l e  from Berkeley Planning A s s o c i a t e s .  

( 
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using a c h e c k l i s t  of behaviors commonly thought to be problem areas for  

many abused and neg lec ted  ch i ld ren ,  the c l i n i c i a n s  also recorded those prob!emr 

which a ch i ld  exh ib i t ed  upon entry to the p r o j e c t .  Up to s ix teen  behaviors  

per  area were assessed in the func t iona l  areas of  (1) phys!cal  gr°wth and 

development, (2) socialization skills and behavior, (3) motor skilldevel0P- 

ment,. {4) cognitive/language development, and (5) i n t e r a c t i o n  p a t t e r n s  with 

family, using categories of "no problem, mild problem, or severe problem." 

In the areas of motor skill development and cognitive/language development' 

narrative comments .from clinicians were elicited in lieU of specific behavior 

assessments because of the wide variations in ages.of the children (age appro- 

priate behaviors in these areas weretoo numerous to be listed) and because 

the results of standardized tests present a more complete and accurate picture 

of a child's overall skills in these areas. 
Progress toward overcoming i d e n t i f i e d  problems in each func t ion ing  area. 

were . ra ted  at qua r t e r ly  i n t e r v a l s ,  and a f ina  scor ing wascomple t eda t "  t e r  L 

minat[on.  Nar ra t ive  comments re levant  to the 

recorded.  " ' 
F ina l l y ,  the  frequency with which the  ci 

from the  p ro j ec t  or o ther  community agencies 

child's progress  were also 

[ ldren rece ived  anyserViCeS 

( i f  known t o t h e  p r o j e c t ) ,  any 

re inc idence  Of abuse or cont inuing n e g l e c t ,  md the  occurrence of  a major event 
away frbm home, a family move, loss or 

in the child's life (e.g., placement 
gain of a family me~er) were recorded monthlY" . 

The data werecollected for all children entering the projects (Or re z 

January cckvh~g services from the projects) between 1976, and February 1.977 

(some data was al~o recorded retrospective!~ for children entering before 

janhary 1976, although this was an individual project's decision). A prelim- 

inary analysis ofthe data was conducted inJune 1976,and all the ~orms were 

collected fo r~the final analysis in March .1977. " 

D a t a  A n a l y s i s  I . 

The data  were ed i t ed  and coded by BPA ista f f .  Due to t h e  nature  of the 

data land the  des i r e  to  conduct i n t e r p r e t i v e  ana lys i s  as well  as s t a t i s t i c a l  

a n a l y s e s ,  some of the ana lys is  was ca r r i ed  out manually, al though ce r t a i n  

analyses ,  such as frequency d i s t r i b u t i o n s  of  problems and a l l  Corre la t ions  

~' 9 



of variables were conducted by computer, using an SPSSpackage. 

The data were analyzed first by individual projects, and then for 

children at the three projects combined. Frequency distributions and per- 

centages for all intake and termination variables, including te~t score~j 

werc computed. 

For those children whose parents were also receiving services from 

the projects, certain data from the Adult Client component of this evalU- 

ation -relative to,the childts family (e.g., socio-economic status, p~eVious 

record of abuse/neglect, primary problems of the parents at intake) were alsol 

rctricvcd. 'l'hcsc data wcre used primarily in a qualitative fashion in this 

analysis to further explore the familial characteristics of the child's 

environment. 

Finally, simple correlations between variables hypothesized to be of 

interest (such as the correlations between progress in treatment and rein- 

cidcnce) were carried out. It was determined from these lower order analyses 

that there was too limited a sample (70 children total, many of whom Had been 

receiving services for a short time) and insufficient variation among many 

variables tO warrant higher order analyses. 

The findings from these analyses are presented in the remaining sections 

of t h i s  r epo r t .  Sec t ion  I I  desc r ibes  the s i m i l a r i t i e s  and d i f f e r e n c e s  in 

the C h i l d r e n ' s  Programs at  each of  these  p r o j e c t s .  Sect ion I I I  p r e s e n t s  

a p r o f i l e  of  thd c h i l d r e n  and ~ the i r  f ami l i e s  included in  the s tudy at  

each p r o j e c t  and a d e s c r i p t i o n  of  the se rv ices  r ece ived .  Sec t ion  I V  

desc r ibes  the s p e c i f i c  problems which the c h i l d r e n  exh ib i t ed  at  en t ry  

to the p r o j e c t ,  and Sec t i on  V descr ibes  the progress  made toward overcoming 

these  problems while  the  c h i l d r e n  were in t rea tment  and the v a r i a b l e s  

a s s o c i a t e d  wi th  t h i s  p rogress .  Sect ion VI p resen t s  the 0 v e r a l i  concIus ions  

and t h e i r  i m p l i c a t i o n s ,  i nc lud ing  an ana ly s i s  of  the cos t s  of  p rov id ing  

thes@ s e r v i c e s .  
' I n t e r p r e t a t i o n  of  the  f ind ings  must be made with cau t ion .  The numbers of  

c h i l d r e n  s tud ied  are small and the ch i l d r en  do not n e c e s s a r i l y  r ep resen t  abused 

'and neg lec ted  c h i l d r e n  in genera l .  

1See Adult C l i en t  Impact Report Evaluat ion of  the J o i n t  OCD/SRS 
Demonstration •Projects in Child Abuse and Neglect ,  December-1977. 
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SECTION II: PROJECT DESCRIPTIONS 

AlthOugh each!of ~he three projects, included in this component of the 

overall evaluation provided direct services to abused/neglected children, 

t h e r e  were numerous d i f f e r e n c e s  among them in  terms o f  the  ways in  which 

t h e i r  programs were s t r u c t u r e d  and the  t h e r a p e u t i c  a c t i v i t i e s  which i they! 

pu r sued .  Fol lowing a r e b r i e f  d e s c r i p t i o n s  o f  .the C h i l d r e n ' s  Programs. a t  
" 1 

each p r o j e c t ;  

A. The Famil~ •Center; Adams C o u n t y  

The Family Center  was a P r o t e c t i v e  S e r v i c e  Agency-based program, 

but  was housed in  s e p a r a t e  q u a r t e r s .  The p r o j e c t  p r o v i d e d  i n t e n s i v e ,  

thorough m u l t i d i s c i p l i n a r y  i n t a k e  and p r e l i m i n a r y  t r e a t m e n t  o f c h i l d  abuse 

c a s e s ,  which were then  r e f e r r e d  on to  t he  C e n t r a l  P r o t e c t i v e  S e r v i c e s  

s t a f f  f o r  on-going  t r e a t m e n t .  Some smal l  number of. ca ses  (8-10 p e r  s t a f f  

member) were p rov ided  on,gOing s e r v i c e s  by Cen te r  s t a f f  as w e l l .  " ' 

S e r v i c e s f o r  pa r e n t s  i n c l u d e d  i n d i v i d u a l  c o u n s e l i n g  and t h e r a p y ,  

f a m i l y  a n d / o r  m a r i t a l  c o u n s e l i n g ;  l ay  t h e r a p y ,  group t h e r a p y ,  Pa r en t s  

Anonymous, child growth and development classes, and medical care. 

The Children's Program was, in fact, a proliferation Of numerous 

s e r v i c e s  and t r e a t m e n t  approaches  deve loped  to  a m e l i o r a t e  the  e f f e c t s  

of  the  abuse or  n e g l e c t  on the  c h i l d  in  a v a r i e t y  o f  s i t a u t i o n s  in  which 

the  c h i l d  might be l i v i n g .  

A c r i s i s  n u r s e r y  was e s t a b l i s h e d  t o  c a r e  f o r  c h i l d r e n w h o  had 

been abused or  where t h e r e  was a high p o t e n t i a l  f o r  abuse to  occu r .  

Up to  s i x  c h i l d r e n ,  between 0-12 y e a r s  o f  age could  be accommodated, 

on a s h o r t - t e r m  bas i s  (60 days maximum) in  t he  Nursery~ The goa ls  

o f  the  C r i s i s  Nursery were to  p rov ide  a p l a c e  f o r  c r i s i s c a r e ,  e v a l u a t i o n  

and t r e a t m e n t  o f  abused c h i l d r e n  t h a t  would,  h o p e f u l l y ,  f o r e s t a l l  f u t u r e  

l o n g - t e r m  p lacemen t ,  andwou ld  a c t  as an i n c e n t i v e  f o r  p a r e n t s  t o  coope ra t e  

in  r e c e i v i n g  s e r v i c e s  themselves  in  o r d e r t o  s e c u r e  t he  c h i l d ' s  r e t u r n .  

1More d e t a i l e d  d e s c r i p t i o n s  o f  each o f  t he  e l e v e n  p r o j e c t s  in  .. 
the  e v a l u a t i o n  a re  a v a i l a b l e  on r e q u e s t ;  see  Case S t u d i e s ,  Eva lua t i on  o f  
t h e J o i n t  OCD/SRS Demonstra t ion P r o j e c t s .  in  Chi ld  Abuse.and N e g l e c t ,  
December, 1977. 
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Parents were encouraged to spendsignificant amountsof time with their 

chiidren in the Nursery. In addition to the provisionof a Safe and 

nurturing environment for the children, which was setup to resemb~le , 

a "group home," the Houseparents of the Crisis Nursery. provided eclectic 

therapeutic help for the children who exhibited behaviorai or developmental 

problems. Most problems were d e a l t  wi th  in uns t ruc tured ,  b u t c o n s i s t e n t ,  

p r o g r a m s o f  behavior  management, nur tu r ing ,  d i s c i p l i n e  and e d u c a t i o n a l /  

developmental "games ," particularly directed at language and motor skil~ 
7. 

acquisition. Other than these attempts to help the children with their 

most obvious problems and to encourage interaction between the children 

.and parents, the children placed in the Nursery maintained a schedule 

of activities quite similar to any normal child's (e.g., attending 

School, playing with friends, watching television, etc.). ~ i . ~ 
• . .. 

Two therapeutic Day Care Homes and a Therapeutic Foster Home were 

aide established, ln both instances, the development of the programs 

were predicated upon finding ways of maximizing the use of resources 

already available in the community to provide more focused help for the 

problemswhich abused and neglected children exhibit. Staff of the Center 

.spent extensive amounts of time training the foster care and day care 

• pa ren t s  (who Were a l ready  involved in  n o n - t h e r a p e u t i c . f o s t e r  care  and 

day care)  in the dynamics of  c h i l d  abuse, the kinds Of problems these  

ch i l d r en  of ten  have; and appropr i a t e  methods of working with them. S t a f f  

cont inued to provide cOnsul ta t ion  and support to the f o s t e r  care  f a m i l y  

and day care  paren t  dur ing the  time the  programs Were ope ra t ing .  

Emotional ,  developmental  and cogni t ive / l anguage /motor  s k i l l  delays  and 

d e f i c i t s  were the  most common problems of the ch i l d r en  p laced  in t h e s e  

s g t t i n g s :  S t ruc tu red  and u n s t r u c t u r e d  a c t i v i t i e s  were developed i n a n  

e f f o r t  t o  help the c h i l d  overcome i d e n t i f i e d  problems. One s t a f f  member 

a l so  provided therapy to t h e ' c h i l d  in t he rapeu t i c  f o s t e r  care  on a 

weekly bas i s .  
In the t h e r a p e u t i c  day care  s e t t i n g ,  e i g h t / c h i l d r e n  between 

15 months and 5 years  a t t ended  a l ! - d a y  sess ions usual~ly 2-3 times a 

week.  The Scheduling was f l e x i b l e  for  these  sess ions  • , but involved 

bdth group and i nd iv idua l  t imes ,  f r ee  play as well  as s t r u c t u r e d  

12 
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activities, and the use of everyday situations such as eating, to promote 

development of Specific skills in sharingand socialization~ in both the 

day c~ire and foster care settings, helping the chiidren find appropriate 

ways of dealing with their feelings and reducing inappropriate behaviors exces- 

seve crying, temper tantrums, aggressive behavior} was stressed~ Overa!i, the 

focus of the program was on providing an atmosphere conducive to developing. 

trust a~d support between the substitute parent and the chi! d, and heIping 

the chiid establish a more healthy, positive self-es~eem essential to 

overcoming the specific developmental problems they were experiencing. ~ I 

. The final'area of the Children's Program, and the one from which ~ 

most of the data for this evaluation was collected, was theprovision of 
b 

direct services to children by the social work staff at the Center. ~ 

These s~ssions included individual therapy, play therapy, group counseling 

and therapy, speech and language testing and coordination of other 

"systems" (e.g., school) with an influence on the child. Children were 

selected based on a staff,member's interest in working intensively With 

the child. In total, 29 children received these serviceS during the 

demonstration period. : .... : , 

IndiVidual counseling and therapy were:provided primarily to older" i 

chitdren with more serious problems of interacting who couldnot be helped :~ 

in a group setting. Group therapy was provided for childrenwhose 

problems or behaviors were not as severe or disruptive, and who could . 

benefit from the process of joint work and peer interactions. An . 

Affective Language Group, comprised of children 2-I12 to 3,1/2 years old i 

was developed for children with speech and language problems. Activities 

included both structured language skill building exercises and a less 

structured free'association espressive language component tO help the 

children overcome the problemsdiagnosed through the speech andhearing 

testing administered at the University. The Children's Groupwas a more 

traditional play therapy group for children 6-8 years old. The purpose 

of the group was to increase the social interaction skills ofthe children 

and promote more expression of feelings and conflicts in a play setting.' 

Much of the activity was focused, again, on helping the children develop ~ 

more appropriate ways of dealingwith their feelings of anger, aggression, 

anxiety and fear which were by-products of their home situations. 

13 
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Coordinat ion o f  the  Ch i ldren ' s  Program was a c l e a r  focus  Of the 

Fam£1y Center.  • This invo lved  e x t e n s i v e  per iods  o f  working with  the  

cIIildren',s, p a r e n t s ,  t eachers  and o ther  s o c i a l  workers dea l ing  with the 

fami ly in order to ensure that. the methods being used by ~i~e Center were 

understood by those  people  having contac t  with the Child a n d t h a t  the  

d e s i r e d  b e h a v i o r / a c t i v i t i e s  were r e i n f o r c e d  ou t s ide  s p e c i f i e d  . 

"treatment'" ~imes.  

B. ' T h e  Family Care Center; Los Angeles  

The Family Care Center,  a f f i l i a t e d  with t h e  Drew/King Medica l  

Complex inWatts' provided residential  care forup to ten abused/neglected 

c h i l d r e n  a t  a t ime,  and a l s o  o f f e r e d  i n d i v i d u a l  and group s e r v i c e s - -  

p r i m a r i l y c o u n s e l i n g a n d  s e l f - h e l p  s e r v i c e s - - t o  t h e i r  parent s .  The 

Children, all of whom were under 5 years of age and were physically 
• L abused, were housed at the two-building facility a few blocks from the 

medical complex. 
Services providedto parents included individual counseling and 

therapy,  a Se l f -He lp  Gro~rp pat terned  a f t e r  Parents  Anonymous, a Parents  

Involvement Group (to  he lp  reduce i s o l a t i o n )  and Conjoint  Therapy for  

parents  and c h i l d r e n  around problems o f  behavior management, in  a d d i t i o n ,  

parents  were expected to spend e x t e n s i v e  amounts o f  time with t h e i r  

children while they  were.residing at the Center in order to learn more 

appropriate parenting skillsand begin to better understand child 

development.  In r e a l i t y ,  few o f  the  parents  were ever .a s  f u l l y  invo lved  

as s t a f f  h a d a n t i c i p a t e d  or would have pre ferred .  

S e r v i c e s  provided for  the c h i l d r e n  in re s idence  inc luded  p r i m a r i l y  

the provision of awarm, secureand nurturing environment inwhich they 

could learn to trust and interact with adults and peers in a way that 

Waspreviously difficult for them, due to their disruptive home 

situations. Few therapeutic services for the children were available 

until the third year when several new staff with clinical skills were 

hired. At this time, the Milieu Coordinator instituted play therapy 

sessions for the older children, an infant stimulation program for the 

babies, and in general, developed a more structured approach for 

identifying the individual children's developmental and interaction 

weaknesses and providing structured activities to remediate these. 

. . . .  14 
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Sta f f  of the Chi ld ren ' s  Program included t h e  Milieu Coordinator  

as. Di rec to r ,  an ear ly  childhood t eache r ,  seven f o s t e r  grandparents ,  

and throe vo lun tee rs .  These s t a f f  were a l l  ~ respons ib le  f o r  car ry ing  

out the  ' individual  plans f o r  each c h i l d ,  and for  provid ing  general  • 

guidance and support to the ch i ldren  during t h e i r  stay at the Center.  
After  a ch i ld  was accepted at the-Cente r ,  a t rea tment  plan was 

developed by the Center staff, in conjunctf0n withadvice from outside 

consultants if necessary. ~This often included input from a hospita.1 

child psychiatrist who was closely affiliated with the project over its 

lifetime. Because the majority of the children were very young (under 

2 years), the primary therapeutic interventions were infant stimulation 

ex ce rc i s e s ,  encouragement in  the use of  age-appropr ia te  , ' l earn ing"  toys 

and games, and the fo s t e r ing  of a car ing ,  support ive r e I a t i o n s h i p  

between the ch i l d r en  and s t a f f ,  p a r t i c u l a r l y  the f o s t e r  g randparen t s  

whose task it was to interact with the children on a daily basis and 

• provideboth guidance and support for their activities The few older 

chi:Idren who were in residence in the program received more structured 

intervention .directed at ameliorating identified developmental lags. 

These tended to be most pronounced in the areas 0f language and cognitive 

development although numerous behavioral problems such as aggressiveness) 

hyperactivity and extreme anxiety were also present in the older children.. 

During the thirdyear, the older children were also involved in play 

therapy sessions on a weekly basis to help them deal with the many 

negative feelings they had about themselves, and their current situations. 

The s t rength .  Of the Family Care Center was i t s  p rov i s ion  of  an 

a l t e r n a t i v e  to f o s t e r  care for these  ch i ld ren  who came from seve re ly  . 

, abusive environments, rather than the provision of any specific ',therapy. 

C. The Family Resource Center , 

.The FamilyResource Center (FRC), a f f i l i a t e d :  with St. Louis 

Ch i ld ren ' s  Hospi ta l ,  but located in  a separate• bu i ld ing  and opera ted  

semi-autonomously, from the h o s p i t a l ,  provided t he rapeu t i c  and 

educat ional  serv ices  to parents  with problems.of  Child abuse and neg lec t  

and t he rapeu t i c  and enrichment programs-for some• of  these  pa ren t s '  



pre-school  ch i ldren .  The. s erv i ce s  provided for parents i n c l u d e d : c r i s i s  

in tervent ion ,  d iagnos is  and r e f e r r a l ,  individual  ~ counsel ingand:  therapy, 

assignment of  parent counselors  ( s imi lar  to parents-a ides  who are 

ava i lab le  to provide 24-hour support serv ices  to indiv idual  families,  on 

an as-needed bas i S ) ,  group therapy, a Parents Anonymous group, and both 

group p a r e n t e d u c a t i o n  c l a s s e s  and ind iv idua l  parenteducat ion,  c l a s s e s .  

" The Serv i ce s  ava i lab le  t o c h i l d r e n  of  the p a t e n t s r e c e i v i n g  s erv i ce s  

from FROinclude chi ld  developmentl c l a s s e s ,  play therapy, and e h i l d  ca~e 

(wh'ile parents are .at the Center).  These l a t t e r  s e r v i c e s ,  w h i c h a r e  of.. 

in~eres t  in t h i s  report ,  are more f u l l y  described below. 

Early in the p r o j e c t ' s  h i s tory ,  the ch i ldren ' s  s t a f f ,  cons i s t ing  

of a ch i ldren ' s  program coordinator,  a diagnost ic  t e a c h e r , . a h e a d  

classroom teacher and.several  vo lunteers ,  began a h a l f - d a Y c h i l d -  i 

development class..  This"morning" program a c c e p t e d c h i l d r e n  between 

the ages of  2-1/2 and 5-1/2  who exhibi ted  behavioral problems .°r 

developmental d e f i c i t s  based on scores of screening tests'sUch~ as t he:Denver 

Developmental Screening Test or the Peabody Picture Vocabulary Test~ 

Further c r i t e r i a  f o r a c c e p t a n c e  included: o n e  parent must:have been 

w i l l i n g  to rece ive  s erv i ce s  from the Center as we l l ;  the family must 

be geographical ly  a c c e s s i b l e  for Center transportat ion or ensure-the  

c h i l d ' s  a t t e n d a n e e . t h e m s e l v e s , a n d  the chi ld c o u l d n o t  have severe  

autism, hearing or Visual problems. 
Children rece ived.some screening t e s t s  before entry to the.pr0gram 

which pointed outthe areas in which the child • might be having problems ',. 

(e.g., language, motor skills, affective behavior), and also received 

other standardized tests such as the McCarthy Scales of Children's Ability, the 

Preschool Behavior Questionnaire, or the Vineland'Scale of Social Maturity, after 

they had been Participating in the program long enough to be•comfortable with the 

test situation. These test results were used in combination With. the 

observat ions  of  the ch i ldren ' s  s t a f f  to develop s p e c i f i c  p r e s c r i p t i v e  

goals,  f o r e a c h  ch i ld  corresponding to problems observed; these  were 

then worked o n i n d i v i d u a l l y  by s t a f f  and the chi ld  during a StructUred 

time period each day: The p r e s c r i p t i v e  goals  for ch i ldren . s t , res sed  
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pr imar i ly  r ecep t ive  and express ive  language and f ine  or gross motor 

. s k i l l  a c q u i s i t i o n ,  Examples of  the types of goals developed, for  a ch i ld  

might include "wi l l  co r r ec t ly  label  a square, c i r c l e  or t r i a n g l e , "  Or 

"wi l l  hop on one foot without support ."  S p e c i f i c  a c t i v i t i e s  and tasks: 

to be used in help ing the ch i ld  reach s t a t ed  goals were then implemented, 

and as goals  were reached, new ones were e s t a b l i s h e d ,  i ! 

I~ add i t i on  to t h i s  p r e s c r i p t i v e  por t ion  of the program dur ing 

which tfme each Child worked on a c t i v i t i e s  des igne d to help him/her 

reach s t a t e d  goals,  the remainder of  the schedule of the morning 

c l a s s e s r e s e m b l e d  a normal pre-school  or day care problem, There were 

both s t ruc tu red  group a c t i v i t i e s  such as b reak fa s t ,  s tory  t ime, and 

s n a c k s , a n d  ind iv idua l  a c t i v i t y  time t o  pursue f ine  motor a c t i v i t i e s ,  

a r t ,  gross motor  a c t i v i t i e s ,  and f r ee  p l a y . .  At these  times t h e c h i l d ,  was 

equipment: f r e e  to choose h i s / h e r  own a c t i v i t y  from the provided,  under 

the superv i s ion  of the classroom s t a f f .  Supplementing the  p rov i s ion  

of  these  a c t i v i t i e s  to augment normal learn ing  exper iences  was the  

emphasis of the S ta f f  on providing cons is tency  in  the c h i l d r e n ' s  l i ves  

( e . g . ,  mainta in ing  a s t ruc tured  schedule and enforc ing  minimal standard s,• 

for  acceptable  behavior) and a t t e n t i o n  to the  soc i a l / emot iona l  problems 

of  the ch i l d r en  ( e . g . ,  fear  of adu l t s ,  i n a b i l i t y  to  i n t e r a c t  with pee r s ) .  

Thus, the morning developmental program sought not  only to remediate 

the developmental problems of  the c h i l d r e n e n r o l t e d ,  b u t  a lso  to  p rov ide  

an. atm0sphere where the ch i ld  could gain the emotional ,  in te rac t iona l~  

s k i l l s  ' tha t  would be important as the  c h i l d  got o lde r ,  i 

" During t h e s e c o n d  year of the  p r o j e c t ,  a second c lass  was developed 

for  ch i l d r en  ages 3-1/2 to 5-1/2 who exh ib i t ed  s p e c i f i c  behav io ra l  r a the r  

than developmental problems. Although the  o r i g i n a l  c r i t e r i a  for  

acceptance was that  the ch i ld  exh ib i t  some d e f i n i t e  emotional or 

behaviora l  problems e i t h e r  at home or in a day c a r e  s e t t i n g ,  i t  was 

l a t e r  found, su rp r i s i ng ly ,  tha t  the f i r s t  group of c h i l d r e n ,  in the 

af ternoon program, contrary to t h e i r  pa ren t s '  r e p o r t s ,  exh ib i t ed  

v i r t u a l l y  no rea l  emotional or behavioral  problems while in the  Cente r ' s  

program. C r i t e r i a  for  acceptance was then s h i f t e d  to one of  the need of  the 

parents  to  ha~e - the i r  ch i ld ren  in  t h i s  type of  program. Thus; the  

af ternoon program in the f ina l  year provided a .preschool enr ichment  
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program, including such activities as group time, .gr°ss motor play, 

art activities, drama, singing, and supervised free play, as well as 

providing some relief to parents in crisis. 
In addition to these two structured programs, FRC also provided 

pta:y therapy to ~everal children in need of a one-to :one relationship 

witlh a therapist to work on resolving specific problems. This was 

pri.marily provided to the older children of FRC adult clients 

5. 
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SECTION I I I :  CHARACTERISTICS OF THE CHILDREN~ 

THEIR FAMILIES~ AND THE SERVICES RECEIVED 

A. Characteristics of the Children 

In Order to developa profile of both the children receiving services 

from these projects and the familial situation from which they came, the 

following two tables present information on certain characteristics of the 

c h i i d r e n  and t h e i r : p a r e n t s ,  ii  
T y p i c a l l y ,  the  c h i l d  r e c e i v i n g  s e r v i c e s  from the  p r o j e c t  was a w h i t e  

m a l e , : b e t w e e n  2 and 7 years  o ld  who had been the  v i c t i m  o f  emot iona l  abuse 

or n e g l e c t ,  or was in  danger o f  b e i n g  abused ,  as  shown on Table  I I . 1 .  The 

i n j u r i e s  tended to  be mild or moderate ,  and few o f  the  c h i l d r e n  were 

premature ,  ad0pted,  m e n t a l l y  re tarded  or e m o t i o n a l l y  d i s t u r b e d . : T h e  c h i l d  

was in treatment an average of nine months. . 

There are some d i f f e r e n c e s  among the  p r o j e c t s  w o r t h n o t i n g .  The  Los 

Ange les  p r o j e c t  on ly  served  Black c h i l d r e n  w h i l e  the  o t h e r s  saw predom- 

i n a n t l y : C a u c a s i a n  c h i l d r e n .  The Los Ange les  p r o j e c t  a l s o  saw much younger 

c h i l d r e n  (a lmost  90% were under 5 years  o f  a g e ) .  T h o s e  c h i l d r e n  a l l w e r e  

p h y s i c a l l y  i n j u r e d  c h i l d r e n  or f a i l u r e  to  t h r i v e  c a s e s ,  w i th  66% h a v i n g  

r e c e i v e d  moderate or s evere  i n j u r i e s .  Twenty-two p e r c e n t  o f  the  c h i l d r e n  

i n  the  Los Ange les  c a s e l o a d  were premature at  b i r t h ,  a common occurrence  

among this very poor Black population due to poor prenatal care. The 

Adams County project tended to serve older children (almost 50% were over 

S years old), close to half of whom were potential abuse cases. 

B. C h a r a c t e r i s t i c s  o f  the  Family. 

S e l e c t  iDformat ion  a b o u t  t h e i r  f a m i l i e s  i s  a v a i l a b l e  f or  seven  o f  

the  17 c h i l d r e n  in  Adams County and for  27 o f  t h e  44 c h i l d r e n  i n  S t .  Louis  

who r e c e i v e d  d i r e c t  s e r v i c e s  from the  p r o j e c t  from data  gathered  f o r  t h e  Adult  

Client Component of t h i s  evaluation. No family data were available from Los 

9 ' : 
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TABLE I I I . l :  CI~RACTERISTICS OF CHILDREN RECEIVING 
DIRECT SERVICES FROM TIlE PROdgCl'S 

I CilAI{AC'rERI ST ICS 

GENDER 
- F e m a l e  

Male 

RACE / " " . . :  
-S-Cffucasian 

Black 
O t h e r  

AGE 
---O-2 years 

2-3 years 
3-S years 
5-7 years 
7-12 years 

LENTH OF TIME IN TREATMENT (MONTIIS) 
Average 
Minimum 
Maximum . 

• ' " " 1 

TYPE OF ABUSE/NEGLECT 
- P - o t e n t i a l  abuse  

P o t e n t i a l  n e g l e c t  
Mild  abuse  
MiId n e g l e c t  
Modera te  abuse 
Modera te  n e g l e c t  
Emot iona l  abuse 
Emot iona l  n e g i e c t  
Sexua l  abuse 
, F a i l u r e  to t h r i v e  . . 
Mi ld  i n j u r y  

M o d e r a t e  i n j u r y  
S e v e r e  injury 
:Siblingof abused 
Unknown 

SPECIAL CHARACTERISTICS 
Prema tu re  o h i l d  
Adopted c h i l d  
M u l t i p l e  b i r t h  " 
M e n t a l l y  r e . t a rded  
E m o t i o n a l l y  d i s t u r b e d  
L e a r n i n g  d i s a b l e d  

Adams 
County 
(N=17) 

35 % 
65 

9 4  

6 

23.5 
23.5 
29.5 
23.5 

9 too. 
3 too. 

17 mo. 

41 

18 
1 2  
.u ._  

24 
24 
29 
1 2  

Los 
A n g e l e s  
(N=9) 

33 % 
67 

- - - -  " :  

100 

55.6 
33.3 
I i  . i  

9 mo. 
6 mo. 

14 mo 

-, 

'i 

: 22 

II 
44 
22 

__ 22.2 

5.8 -- 

II .7 -- 
17.6 Ii.I 

5.8 -- 

• 1 ,L 

S t .  Total 1 
Louis 
(N=44) , (N=70) 

• . . . . -  

. • 

4 i  % 3 9  % 
• o 1 . ,  

. , •I ~ 
70 . . . . . . . .  67. 
27 

3 

11.4  
59.1 
13.6 

• i 5 . 9  

i " :. 

8 mo. 

,1 mo. 

29 mo. 

31 • 

2 '' 

7.1 
17.1 
4 4 . 3  
2 1 . 4  
10.07 

i 
,, 

9 mo. 
1 mo.-: 

29 mo..~ 

20 

2 
41 
25 
2 

2 
23 
7 
7 ' 

18 
• 5. 

23 

6 

29 
16 

i 

- 9 •.• •I 
5 :I 

16 
7 
7 
i 

4.61 
2 . 3 ,  

". 2 .3 

2 , 9 '  

4 . 3  
"1 .4  
4 ; 3  
5,7 
1 . 4  

1 p e r c e n t a g e s  may no t  sum to,100% s i n c e  more t h a n  one 

checked ,  

• 20 
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Angeles.  These parents  presen t a typ ica l  p r o f i l e  of f ami l i e s  in which ch i ld  

abuse o r  n e g l e c t  has occurred,  as shown in Table II ' I .2.  Almost h a l f  the 

parents  were abused themselves as ch i l d r en ,  and the  same propor t ion  of 

f a m i l i e s  have a teenage parent in  the .household ,  I n  a large  propor t ion  of 7 

cases (384), no one in the family is  employed. Close tO t h r e e - q u a r t e r s  qf 

the f ami l i e s  include pre-school  ch i l d r en ,  but few have mor e than th ree  

c h i l d r e n  Although many of the fami l i e s  tend to be s o c i a l l y  i s o l a t e d ,  only 

35% exh ib i t ed  rea l  family c o n f l i c t  according to the c l i n i c i a n  keeping the 

p a r e n t ' s ' r e c o r d s .  The p a r e n t ( s ) h a d  been in t rea tment  for  an average of 1!6 

months before  o r :dur ing  which time some .legal i n t e r v e n t i o n  was taken in 

the Ease. 
The ch i ld ren  served by the  p ro jec t  and t h e i r  parents  tend to be qui te  

s i m i l a r  .in family composition, Socioeconomic s ta tus  and type of problems 

e x i s t i n g  in the family to those served by a l l  e leven demonstrat ion p ro j ec t s  :, 

and to the fami l i e s  served by P ro tec t ive  Services Agencies in t h i r t y  s t a t e s  

as r epor ted  to the American Humane (AH).i n i976,  wi'th a.few except ions .  

Close to 504 of the parents  of the  c h i l d r e n i n  t h i s  sample r e p o r t e d b e i n g  

abused t h e m s e l v e s a s  ch i ld ren ,  whi le  only 214 of the demonstrat ion evalua- 

t i on  adu l t s ,  and10% of the adul ts  repor ted  to AH repor ted  a s i m i l a r o c c u r -  

rence Soc ia l  i s o l a t i o n  was a problem for  56% of the f ami l i e s  in t h i s  

group, but on ly  294 of the demonstrat ion fami l i e s  and 144 Of the fami l i e s  

in  the na t i ona l  sample were so i s o l a t e d  according to the data g a t h e r e d ;  

Since ~here is  l i t t l e  i n t e r p r e t a t i o n  to be made of these  d i f f e r e n c e s ,  

~t must be concluded tha t ,  in genera l ,  these  f ami l i e s  and t h e i r  ch i l d r en  

are qu i t e  s im i l a r  to those being se rved  across the  country both in demonstra- 

t ion  (or p r iva te )  p ro j ec t s ,  as well  as in the l a rge r  P ro t ec t i ve  Serv ice  

Agencies.  These s i m i l a r i t i e s ,  p a r t i c u l a r l y  with r e spec t  to the type a n d "  

s e v e r i t y  0f the maltreatment sus ta ined  by the c h i l d ,  r a i s e s  i n t e r e s t i n g "  

ques t ions  about the need for  s e rv ice  among the remainder of the abused/neglected 

ch i ld ren  in the  C0Lmtry who are no__~t r ece iv ing  any d i r e c t  t he r apeu t i c  

i n t e r v e n t i o n ,  even though they have almost the same general  c h a r a c t e r i s t i c s  

as the group of ch i ld ren  in t h i s  sample, whom c l i n i c i a n s  be l i eved  requi red  

d i r e c t  i n t e r y e n t i o n .  
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TABLE III.2: DISTRIBUTION OF SPECIFIC FAMILY CHARACTERISTICS 1 

m • • 

C h a r a c t e r i s t i c s  

Paront  was abused as a c h i l d  

Teenage p a r e n t  . in  household  

A l l  known p a r e n t s  unemployed 

P r e s c h o o ! c h i l d r e n  in  household  

Four or  more c h i l d r e n  in  household  

Soc i a l  ' i s o l a t i o n  i s  a problem 

.Family c o n f l i c t  i s  a problem 

Subs tance  abuse i s  a problem 

l,egal, i n t e r v e n t i o n  was r e q u i r e d  
l ' n  c a s e  

Average l ~ g t h  of  t ime p a r e n t ( s )  
in treatment 

Adams CoLmty 
(N=7) 

J 

43% 

14 

i4 

57 

14 

29 

43 

i00 

17.3 
months 

St.  Louis 
(N=27) 

48%. 

56 

44 

.70 

4 

63 

- 33 

7- 

56 

15.6 
months 

T o t a l  

47• 
4 7  

3 8  

68 

6 

56 

35 

6 

65 

15.9 
month 

1Data was a v a i i a b l e  on the  f a m i l i e s  o f  t h e  c h i l d r e n  r e c e i v i n g  
s e r v i c e s  f o r  on ty  34 cases .  This  i n f o r m a t i o n ,  r e p r e s e n t s  on ly  a f r a c t i o n  
o f  a l l  t he  da t a  a v a i l a b l e  on a l l  f a m i l i e s  (over  2000 c a s e s ) ,  from t h e  Adult  
C l i e n t  Ana lys i s  component of  t he  o v e r a l l  e v a l u a t i o n .  For f u r t h e r  
i n f o r m a t i o n  on the  f a m i l i e s ,  see Adul t  C l i e n t  Impact Repor t ,  
E v a l u a t i o n  o f  t he  J o i n t  OCD/RSR Demonst ra t ion  P r o j e c t s  i n C h i l d  Abuse and 

N e g l e c t ,  December, 1 9 7 7  
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C. S e r v i c e s  R e c e i v e d  " 

Table Ill.,3illustrates the proportion of.children, provided Specific i 

treatment or ancillary services from the projects and the average amount of 

t h o s e  s e r v i c e s  which were r e c e i v e d .  • By far, t h e  g r e a t e s t  proportion of ' 

children were enrolled in child development programs (42.8%), and the next. 

largest group received play therapy while at the projects (21.4%). Less 

than 15% of all children received any of the remaining services, although, 

obviousiy, there is wide variation among projects. Thus, many Children in 

Adams county received a broad range of services (child development services, play 

therapy, individual therapy and therapeutic day care), while most children 

in St. Louis (66.6%), received primarily child development sessions. All 

children in Los Angeles were in residential care, and because of this, over 

75% also received play therapy while housed at the Center. 

The amount of a particular service received by the children also varied 

from Project to project. Thus, on average children receivedchild develop- 

ment sessions fivetimes per month in Adams County, but'children in St Louis 
• . ., . received the same service over thirteen times per month. Therapeutic day 

care in Adams was provided an average of48hours per month, but only averaged 

23 hours per month in St. Louis; Los Angeles provided almost three times 

as many medical care units as did the other projects, primarily due to the 

young ages of the children and their residential status (i.e., all childhood 

illnesses were the responsibility of the Center). The remaining serviceswere 

p r o v i d e d  about t h e  same number o f  t i m e s  per  month or  o v e r  the  c o u r s e  o f  t r e a t -  
, . [ 

m e r i t  at  each p r o j e c t .  . 
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SERVICE 

Child Development Sessions 

Play Therapy 

Individual Therapy 

Residential Care 

Therapeutic Day Care 

Medical Care 

Crisis Nursery 

Child Group Therapy 

m 

p. , -  .-" 

Table I I I . 3 :  

Adams .County 
Average 

percent Amount 
Receiving .Received 

23.5g ' 4.5 
(4) times/mo. 

35.3 2.6 
(6) t imes/mo. 

41.2 3.6 
(7) timeslmo. 

5.9 222 days 
(I) during 

t rea tment  

23.5 48.2 
(4) hours/mo. 

5.8 1 v i s i t  
(1) during 

t reatment  

11.8 S 
(2) days/mo. 

SERVICES RECEIVED~ BY. PROJECT 

Los Angeles 
Average 

Percent  Amount 
Receiving • Received 

77.7~ 3 
(7) times/mo~ 

I00.0 283 days 
(9) dur ing 

t rea tment  

22.2 6.5 v i s i t s  
(2) during 

t rea tment  

St .  Louis Tota l  

• -Average I 
Percent  Amount Percent  
Receiving Received • Receiving 

13.3 42.8% 
times/mo. • (30) 

1.9 21.4 
times/me. (IS) 

8.6 
(6) 

12.9 
(9) 

66.6~ 
(28) 

18.2 
(8) 

4.5 23.25 I 5 .7  
(2) hours/mo. I (4) 

2.7 v i s i t  I 11.4 
during i (8} 
t r e a t m e n t l  

I 3.7 ses- 10.0 
s ions/mo.  (7 )  

9.1 
(4) 

15.9 
(7) 

Average  
AmouDt 
Received 

I2 .5  
times/too-. 

2.4 
t i m e s / s o .  

59.3 
times/mO~ ' 

283 days 
during 
t r e a t m e n t  

191 days 
dur ing 
t rea tment  

3.12 v i s i t s  
during 
t rea tment  

3. 7 seS~= 
s ions /mo.  



i 

i. 

SECTION IV: PROBLEMS OF ABUSED/NEGLECTED 
CHILDREN AT INTAKE 

Beyond the desire to profile these children and their parents socio- : ,  

• i economically andaCcording to major problems being experienced in the .. 

household, we were primarily interested in assessing the specific type 

of develoPmental or behavioral problems which the children exhibited . .. !, 

when ent.ering the prOjeCt's caseloads. Many of the physical, emotional 

and psycho-social effects of child abuse/neglect on the child him/herself : 

have been looked into by previous researchers in the field(Elmer and " ' 

Gregg (1967, 1968); Bannatyne (1971); Harmon, Durfee and Klein (1976); 

Roth (1975); Morse et al. (1970); Millome and Laurie (1967); Eisenberg 

(1962); Greene (1968); Martin .(1976)]. There have been, however, far too 

few longitudinal studies with sufficiently large samples Of children to 

make generalizations about either the specific type of problems children 

who have been abused or neglected exhibit, or how effective various treat- 

ment modalities for these children seem to be. To date, the most far- 

.reaching observations of the characteristics of abused and neglected 

children 'can be found inThe Abused Child: A MultidisciplinaryApprosc~h 

to Developmental Issuesand Treatment, by Harold Martin (1976). Based on 

the experiences of the NationaiCenter for Child Abuse inDenver, the 

chapters of the book (authored by different people) rdealwith such~issues as 

the.environment of the abused child, the personality of abused children, 

:speciaiproblems in developmental assessment, and treatment approaches to 

children, often in anecdotal or summary form. 
For this evaluation, data were collected on the problemswhich the 

children in the sample appeared to have at intake in the functional/deVel- 

opmental areas of Physical Growth and Development, Socialization Skills, 

Interaction Patterns with Family Members, and Cognitive/Language/M0tor 

Skill Development. Specific behaviors or problems were delineated in the 

first three areasand clinicians recorded the existence of any problems as 

well as their severity. Standardized tests were employed tO measurethe 

statUs of cognitive~language~motor skill development Of the children at 

intake. 

.% 

25 



'The fol lowing t ab l e s  p resen t  the propor t ion of ch i ld ren  e x h i b i t i n g  

spec£f ic  problems at  the r ime ' t hey  entered  the p ro j ec t s  in var ious  

devel~opmental or func t ion ing  areas by p ro j ec t  and for  the t o t a l  

sampac of c h i l d r e n .  

,), 

A. Pl~zsical Growth an d iDevelopment Problem s 

_ .!n genpral., the prevalence .... of specific physical probiemsat. ~.... any.... of. ~ .... ' : °" "".. 

the given projects or for the sample o£ children as-a---group-, ".i~ .................. ~ -!-!~ ........... "- 

low except  for  Los Angeles, as shown in Table IV.I .  Less than i5% of  the 

t o t a l  group had any s p e c i f i c  p h y s i c a l p r o b l e m ,  and fewer than 25% at  e i t h e r  the 

Adams Coupty or St .  Louis p ro j ec t s  had a s p e c i f i c  phys ica l  proSlem. Many bf  

the ch i ld ren  in the sample, in f a c t ,  had n o p h y s i c a l  proble  m a t  in take  as 

judged by c l i n i c i a n s .  •However, in Los Angeles over h a l f  of the ch i l d r en  

were~underweight (below the t h i r d  p e r c e n t i l e )  and exh ib i t ed  s p e c i f i c  problems 

around ea t ing .  Add i t i ona l l y ,  over one- th i rd  of the ch i ld ren  in  t h i s  p ro j ec t  

were below the t h i r d  p e r c e n t i l e  in he igh t  and head circumference and.had 

unusua l ly  prolonged or u n c o n t r o l l a b l e  periods of cry ing.  As. noted b e f o r e ,  

-these• ch i ld ren  tended•to  be more seve re ly  abused and were a l so  younger than 

t h e r e m a i n d e r  of the sample, which  may account for  the g r ea t e r  prevalence  

o f  phys i ca l  problems in t h i s  group. F i n a l l y ,  i t  i s  i n t e r e s t i n g  t o  note t ha t  

in many c a s e s ,  when.the ch i l d r en  did exh ib i t  phys ica l  problems, they were 

as l i k e l y  to be j u d g e d s e v e r e  as mild,  i n d i c a t i n g t h a t  these  a r e . n o t  akin to 

s l i g h t  v a r i a t i o n s  in phys ica l  development common to g r o u p s o f c h i l d r e n , b U t  
' .L  

are ,  in f a c t ,  m a n i f e s t a t i o n s  of se r ious  phys ica l  problems. " 

"B. Socialization Skill Deficits 

"Fable IV.2 illustrates, the areas of socialization skills judged b~ 

clfhicians to be poorly, developed (defined as below age-expectation) in 

the children. As can be seen, many more children had problems in these . ~ 

areas than had physical problems. The differences among the projects i~ not 

as :clear  in t h i s  i n s t ance ,  except t h a t  the Los Angeles p r o j e c t  saw fewer 

chkldren with aggress ive  behavior ,  again probably due to the younger ag% s of 

the children. Overall, the children in Adams County had more Problems..with 

individual socialization behaviors than did the other two projects. 
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TABLE IV.l: PROPORTION OF CHILDREN WITH PHYSICAL PROBLEMS 
AT INTAKE, BY PROJECT 

Problem 

Height  

Weight 

Head Circumference 

I Physical Defects 

Sleeping Patterns 

Eating Patterns 

Malnu t r i t ion  

Crying ~ 

Pain AgnOsia 

Pain Dependent 
Behavior 

i 

Psychosomatic I l l n e s s  

Hyperact ive 

' Tics/Twitches 

[ • Bites Nai ls 

Poor  R ecupe ra t i on  
Following Physical  
Illness' . '  

Adams 
County 

5.9% 
(I) 

5.9 
(i) 

11.8 
(2) 

11.8 
(2) 

5.9 
(1) 

17.6 
(3) 

5.9 
(1) 

17.6 
(3) 

23.5 
(4) 

11.8 
(2) 

5.9 
(i) 

N = 17 

Los 
Angeles 

44.4% 
(4) 

55.6 
(S). 

33.3 
(3) 

22.2 
(2) 

22.2 
(2) 

55.6 
(5) 

22.2 
(2) 

33,3 
(3) 

11.1 
(1) 

22.2 
(2) 

N = 9  

St. 
Louis 

Total Samplel 
Mild i Severe  Total 

2.3% 
(1) 

2.3 
(1) 

1.4% 5.7% 
(1) (4) 

2.9 7.1 
.(2) (5) 

5.7 
(4) 

2.3 2.9 1 .4  
(1) (2) (1) 

7.1 
(5) 

2.3 
(1) 

7.1% 
( S )  

10,0 
(7) 

5.7 
0 )  

4.3 
(3)  

7.1 

6.8 
(3) 

4.5 
(2) 

6 . 8  
(3) 

2.3 
(1) 

11.4 
(s) 

2.3 
(1) 

12.9 1.4 
(9) (1) 

4 . 3  2 .9  
• ( 3 )  ( 2 )  

12.9 ~- 
(9) 

2.9 -- 
(2) 

5.7 1.4 
(4) (1) 

2 .9  2.9 
(2) (2) 

1 4 . 3  : 
(10) 

7.1 
(S) .:, 

12.9 
(9) 

2.9  
(2) • 

7.1 
(s) 

s.7 
(4) 

18.2  11 .4  7;1  • 
(8) (8) Ca) 

1 t . 4  10.0 2.9 
Ca) (7) (2) 

4 . 5  2 . 9  1 .4  
(2) (2) (1) 

4 . 5  1 .4  1 .4  
(2) (1) (I) 

18 .6  
(13)~ 

12.9 
(9) 

• 4 . 3  
(3)' 

2.9 
(2)  

N = 44 
| ,  

N :  70 

1Determinations of problem s e v e r i t y  were ca l cu la t ed  only for  t h e  t o t a l  
sample due to the  small number o f  cases at i nd iv idua l  p r o j e c t s .  ~ 
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• O o  

% : •  - % -  - 

TABLE tV.2 : 

i SOFIAUZAT'ON PROBLEm'S 

}Aggre s s i on 

Apathy 

~ffection 

3eneral Happiness 

Hypermonitoring 
I 

~Attention Span 

Accident Proneness 

Ability to Protect Oneself 

Sense of Self 

~lAttachment/Detachment 

Reaction to Frustration 

tl~,action to Change 

" General Interaction with Adults 

• General Interaction with Peers 
• . .  _ . . . . . . . . . .  . - 

1 

PROPORTION OF CHILDREN WITtl SOCIALIZATION PROBLEbIS AT INTAKE, 

I A.dam_! s co_~ty_~ 
ss.s,  ! 

(.lO) ] 
41.2 

(7) 

47.1 
(8) 

58.8 
(10) 
41.2 

(7) 
64.7 
(11) 

17.6 
(3) 

35.3 
(6) 

82.4 
(14) 

82.4  
(14) 
82.4 
(14) 

47.1 
( 8 )  

76.5 
(13) 

88.2 
(15) 

I• 
Los Angeles 

BY PROJECT 

11. I% 
(I) 

55.6 
(s) 

77.8 
(7) 

66..7 
:(6) 

0 

22.2 
(2) 

33.3 
(3) 

66.7 
(6) 

88.9 
(8) 

77.8 
(7 )  

66.7 
. (6) 
44.4 

(4) 

N = 17 

44.4 
(4) 

N 

St. Louis 

47:7% 
• ., (21) - 

40.9 
(18) 

47.7 
(21) 

43.2 
(19) 
27.3 
(12) 

50.0 
(22) 

I I  .4 
(s) 

20.5 
(9) 

40.9 
(18) 
25.0 
(11) 
50.0 
(22) 

36.4 
• (16) 

-82.3 
(zs) 

68.2: 
( 3 0 }  

I N = 44 

l q e t e r m i n a t i o n s o f  problem Severity were calculated only f o r  the t o t a l  
• cases at individual projects .  

1 

~- Tot~1 S.amp I e - ~ - - - - - I  

Mild ~ T o t ~  

29.1% 18.6% I 43.7%1 

32.9 10.0 12.9 
(23) (17) (30) 

42:9 8.6 ~1.5 
C30) C6) C363 
35.7 14.3 50:0 
• (25) ( I0) (353 

20.0 7.1 27.1 
(14) (5} (19) 

28.6 !1.4 50.0 
(20) [15) (35) 

8.6 2.9 11.5 
(6) (2) (8) 

21.4 4.3 25.7 
(15) (3) (18) 
42.9 11.4 54.3 
(30) (8) (38) 

31.4 15.7 47.1 
(22) (11) (33) 

44 .3  17.1 61.4 
(3!) (12) (43) 

32:.9 10.0 42.9 
(2.3) (7) (30) 
40.0 I7. I 57.1 
(28) (12) (40) 

54.3 15.7 70 .tip 
.(38) .(.11) :(49) 

N=70 

sample d~e to the small number of 

! _ 

I ,  

i ' ?  
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In gene ra l ,  a la rge  propor t ion  of the c h i l d r e n  in the t o t a l  sample had 

s o c i a l i z a t i o n  problems at in take ,  al though fewer than 25% had a severe  prob- 

lem in any a rea .  Over h a l f  the  c h i l d r e n  exh ib i t ed  problems in seven d i f f e r e n t  

areas, and among the remaining areas, with the exception Of accident prone ,, 

hess, over 25% of the children showed some age-inappropriate behavior. The 

T, most common problems were in general interaction with adults-(57%)and 

• general,interaction with peers (70%), illustrating again the inability-of th e 

majority of these children to deal with adults or children in ways that .... 

are acceptable, and, more importantly, are likely to secure for them the ~ 

support and recognition necessary for adeqUatedevelopment of a healthy . 

self~esteem. As has been noted often.in the literature, many of the children 

displayed either aggressive or apathetic behavior (46 and 43%, respectively), ! 

often thought to be a direct response to the abuse/neglect recieved. ' • 

Again, many children exhibited multiple socialization problemS, - ~ 

although no distinct patterns (i.e., one problem commonly occurringwith 

another problem)were evident except for interaction with aduit/peers,:which 

frequently varied together. As with physical problems, many of the s0c!ali-i 

zation problems .were judged severe; over 15% of the children exhibited'isevere 

problems in fivedifferent areas of socialization skills. 

C. Problems Interacting with Famil~ Members 

The prevalence of interactional and relational problems between family ~ 

members, particularly the child in treatment and the parent(s)were wide- 

spread• in the sample, as indicated in Table IV.3. 

Over 40% of the children in both Adams County andLos Angeles exhibited • 

prob!ems in six or more of the ten possible areas; in Adams County no less 

than 70% of the chiidren had problems at entry to the project in seven areas 

of family interaction. Clinicians in Adams County and Los Angeles believed 

thal the parents' perception of the child's needs were inappropriate for 

every child provided services, and, in addition, as might be expected, the 

same wa~ true, when assessing the parents' response•to the child's needs, 

except for one family. 

In general, the children at theSt. Louis project exhibited far fewer 

probtems in interacting with family members than did the children at either 

29 
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TABLE I V . 3 :  

. i 

PROPORTION OF CHILDR:EN •WITH FAMILY INTERACTION PROBLEMS AT INTAKE, BY PROJECT 

PROBLEM AREA 

Weak C h i l d / P a r e n t  Bond 

Fearfulness Toward Parent 

Respons iveness  Toward Pa ren t  

P a r e n t ' s  P e r c e p t i o n  o f  Child's 
Needs 

P a r e n t ' s  Response to Child's 
N e e d s  

C h i l d ' s  A b i I i t y  to Share  
Feelings 

P r o v o c a t i v e  Behavior  

Role R e v e r s a l  

D i f f e r e n c e s  from Parents' 
Expectations : 

Harsh D i s c i p l i n e  

i 

Adams C o u n t y  

76.5% 
(13) 

47.1 
(8) 

70.6 
(12) 

100,0 
(17) 

94.1 
(16) 

8 8 . 2  
(15) 

70.6 
(12) 

47.1 
(8): 

. . . . .  8 8 . 2 : -  
; ( i s )  

70.6  
(12) 

N = 17 

Los Angeles  

77.8% 
(7) 

22.2 
(2) 

33.3 
(3)_  

100.0 
(9) 

100.0 
(9) 

44.4 
(4) 

11.1 
.(1) 

5S .6 
(s) 

44.4 
(4) 

N = 9  

St .  

T o t a l  Sample 

Louis •Mild  I Severe  

22.7% 
(10) 

13.6.. 
(6) 

38 .6  
(17) 

50.0 
(22) 

47.7 
(21) 

31.8 
(14) 

45.5 
(20) 

i 

13 .6  
(6) 

50.0  
(22) 

22.9% 
(16) 

15.7 
. {11) 

25.7 
(18) 

38,6  
(27) 

35 ,7  
(25) 

27.1 
(19) 

31.4 
{22) 

20.0% 
(14) 

7.1 
(s )  

20.0 
(14) 

30;0 
(21) 

30.0 
(21) 

20.0 
(14) 

15.7 
(11) 

27.3 
(~2) 

N = 4 4 .  

11.4 
(8) 

3 8 . 6  
(29) 

24.3 
(17) 

8.6 
(6) 

21..4 
(15) 

15.7 
(11) 

N =  70 

T ot a l  

42.9~ 
(3o) 

29.8 
(16) 

45.7 
(32) 

6 8 . 6  
(48) 

65.7 
(46) 

47.1 
(33) 

47.1 
(33) 

20.0 
(14) 

60.0  
(42) 

4 0 . 0  
(28) 
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the Adams County or Los Angeles p r o j e c t s .  One pos s ib l e  expianat ion  Of th i s  

is  the d i f f e r e n t  contexts  in which t h e  programs opera te ,  In both. Adams 

County and Los Angeles, s t a f f  had much more .opportuni ty to observe  the ch i ld  

i n t e r a c t i n g  with the parent (s )  than was poss ib le  a t  St. Louis, s ince  a t . t h a t  

project the child was most often seen only with other children in the treat- 

ment setting; because children were transported to and from the project in st. 

Louis, observations of the parents when dropping or or picking up •children 

were a1~so curtailed.. Given the similarity in the prevalence of other types of 

ch.kldren,S~problems among all three projects, this explanationseems 

slightly more plausible than one which ascribes significant variation i~ 

between the population groups on these specific measureS. 

Although the proportien of children with • family interaction problems 

for the total sample are smaller, given the effect of the St. Louis data, 

there .are nonetheless some significant findings.. Over 40% ofthe children 

had family interaction problems at intake in eight of theten pos.sible areas,, and. 

60% or.more had problems in three areas. Both a weak parent-Child-bond an~... 

provocative behavior on the part of the child have been hypothesized by. experts 

in the.field to be.precursors to abusive/neglectful behavior; over 40% of]tHechil- 

dren in this sample had these problems. Again, it is•worthwhile noting that:, 
' I 

in many cases, the problems identified were as likely to becategorized . 
• .! • 

severe'as mild; these problems, then, do not appear to be similar to the 

relatiVely benign "friction" which occursin many families, but rather L 

more serious, perhaps more long-lasting and detrimental behaviors. 
. ' ) 

D. Cognitive, Language and Motor Skill Problems. ' .: 

The final area of functioning observed at intake to determine the 

children's problems, was their acquisition of age-appropriate skills in cog-. 

n~tion, language and both fine and gross motor activities... " 

No specific problems or characteristics related to these developmental 

:areas were §pecified on the record keeping instrument due both to the.diffi- 

culty of accurately identifying behaviors to assess and to the variation in 

skill acquisition at different age levels; rather, space for the. clinicians' 

narrative comments both at intake and termination was provided. The paucity 

of narrative comments for individual children in these areas.,.however, leads 



us £O Suspect that clinicians preferred to rely on standardized tests (often 

a b a t t e r y  o f  t e s t ~  to  de termine  t h e  f u n c t i o n i n g  l e v e l s  o f  t h e  c h i l d r e n  i n  

t h e s e  • areas. ,  assuming them Obv ious ly  to  be more a c c u r a t e . t h a n o b s e r v a t i o n  

might be. Our analysis, then, a ~Iso relies most heavily on these test resultS. 

' The validity of standardized test scores for abused andneglected '' " 

chiidren has come into serious question during the past several ycars:.Clinicians 

worRing Closely.  w i t h - t h e s e  c h i l d r e n  have observed that: . . . . .  t h e  res idual . . . . •ef fects  . ' 

....... -: ..... of-the abuse _on neglect._sustained,_part.icu.!arly a n  _acut e_''hyperm°nit°rlng'' ' 

o f  a d u l t s ,  o f t e n  p r e c l u d e  the  c h i l d  b e i n g  ab le  to  g i v e  f u l l  a t t e n t i o n  to  the  

• t e s t  i t s e l f  b e i n g i  r a t h e r ,  much more concerned w i t h  the  t e s t e r .  This  

s i t u a t i o n  appears  t o  depres s  t h e i r  s c o r e s  below w h a t ,  in fac t~  i s  

their actual ability. There are .excellent discussions of this problem in 

Martin's book aswell as in the Final Report of:the Family Center in Adams 

County (17 of the children in this sample were served at.thatproject). 

Since the evaluationstaff was not present duringthe administration of .the 

'tests at the projects, we are, however, unable to adequately.assess the extent 

'or r a m i f i c a t i o n s  o f  the  problem and t h e r e f o r e  must r e l y  on the  s c o r e s  as 

r e c e i v e d b  Y us .  C a u t i o n ,  t h e r e f o r e ,  shou ld  be. Used in  the  i n t e r p r e t a t i o n o f .  : . 

the  f o l l o w i n g  d a t a ,  and,  o f  c o u r s e ,  no s t r i c t  c a t e g o r i z a t i o n o f . . t h e  " in te l~ '" .  

l i g e n c e "  of  t h e s e  c h i l d r e n  shou ld  be cons trued  from t h e s e  da ta .  

' Almost t h r e e - q u a r t e r s  o f  t h e  c h i l d r e n  in  the  t o t a l  sample r e c e i v e d  at  

l e a s t  one s t a n d a r d i z e d  t e s t ;  most ,  e x c e p t  f o r  the n i n e  very  young C h i l d r e n  

a t L o s  A n g e l e s ,  r e c e i v e d  s e v e r a l ,  i n c l u d i n g  the  Denver Deve lopmenta l  Screen-  

ing  Test, the McCarthy Scale of Children's Abilities, the Peabody Picture 

vohabulary  T e s t ,  and the  V i n e l a n d  S c a l e  of  S o c i a l  Matur i ty .  1 R e s u l t s  o f  

t h e s e  t e s t s  f o r  the  group o f  c h i l d r e n  as a whole are Summarized be low.  

i 

1Severa l  o t h e r  t e s t s ,  i n c l u d i n g  the  Weschler I n t e l l i g e n c e  Tes t  f o r  
Children ~.nd the Pre-School Behavior Questionnaire were often administered 
i n - S t .  Louis  and Adams County,  but  t h e s e  were part  o f  the  p r o j e c t s '  i n t e r n a l  
procedures  and  are n o t  a n a l y z e d  h e r e .  . .  

3 2  
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Denver Developmental  Screen ing  Test  
. .  , . ,  

This  t e s t  i s  not  a s t a n d a r d i z e d  t e s t  o f  a b i l i t y ,  bUt ra ther  a s c r e e n i n g  

ins trument  d e s i g n e d  to  i d e n t i f y  whether  a c h i l d ' s  Overa l l  f u n c t i o n i n g  appears  

to  be w i t h i n  a normal range for  h i s / h e r  age g r o u p .  Chi ldren  are c a t e g o r i z e d  

r o u g h t l y  as , 'normal," , , q u e s t i o n a b l e , "  and "abnormal ." 

Twenty-n ine  c h i l d r e n  were a d m i n i s t e r e d  the  Denver at i n t a k e .  •Of t h e s e ,  

19, or 65.5%, scored w i t h i n  normal l i m t i s ,  f i v e  c h i l d r e n  (18.5%) were "ques -  

t i o n a b l e , "  and the  same number w e r e  c l e a r l y  ,abnormal ,"  i n d i c a t i n g  the  n e e d :  

for  a d d i t i o n a l ,  t e s t i n g  to  i d e n t i f y  t h e  s p e c i f i c  areas  in  which the  c h i l d r e n  

were weak. Thus,  10 o f  the  29 c h i l d r e n ,  or 34.5%, were o u t s i d e  the  normal 

:range for  t h e i r  age group when judged by t h i s  t e s t .  

HcCarthy Scales of .Children's Abilities , 

This  t e s t ,  appropr ia te  for  c h i l d r e n  ages 2 - 1 / 2  through 8 - 1 / 2 ,  was 

a d m i n i s t e r e d  t o  38 c h i l d r e n  in t h e  sample a t ,  or s h o r t l y  a f t e r ,  i n t a k e .  

The t e s t  p r o v i d e s  s cores  in  a v a r i e t y  o f  s u b - t e s t  areas  ( v e r b a l ,  p e r c e p t u a i -  

performance ,  q u a n t i t a t i v e ,  memory, m o t o r ) ,  a s  w e l l  as a General  C o g n i t i v e  

Index (GCI) combining the  verbal  p e r c e p t u a l  performance  and q u a n t i t a t i v e  
, ' • , ! , 

s c o r e .  The s t a n d a r d i z a t i o n  o f  t h e  t e s t  i n d i c a t e d  a mean o f  100 and a 

s tandard d e v i a t i o n  o f  16 for  the  GCI. The average s c o r e s  and ranges  o f  

s c o r e s  f o r  the  39 c h i l d r e n  admin i s t ered  t h e . t e s t  are p r e s e n t e d  i n  Table  ! • . ! 

IV.4 by age group. • 
As qan be seen from the  t a b l e ,  the  c h i l d r e n  are s c o r i n g  lower t h a n  

one s tandard  d e v i a t i o n  below the  mean on two o f  the  s u b - t e s t s  v e r b a l  'ind 

q u a n t i t a t i v e ,  and a l s o  on the  General  C o g n i t i v e  Index ,  i n d i c a t i n g  below 

average  fhnc t t ion ing ,  t e c h n i c a l l y  c l a s s i f i e d  in  the  d u l l - n o r m a l  range .  

The ranges  o f  s c o r e s  are p a r t i c u l a r l y  i n t e r e s t i n g ;  in  the  p e r c e p t u a l  perform-  

a n c e . a r e a  o n l y  one c h i l d  scored over  one s tandard d e v i a t i o n  above the  mean, 

w h i l e  the  l owes t  s cores  in  three  o f  the  s u b - t e s t s  were c l o s e  to  t h r e e  

s tandard  d e v i a t i o n s  below the  mean, i n d i c a t i n g  ex tremely  d e l a y e d  f u n c t i o n i n g .  

The same i s  g e n e r a l l y  t rue  for  the  GCI; no c h i l d  scored over  one s t a n d a r d  

d e v i a t i o n  above the mean, and the  low s c o r e s  were c l o s e r  t o  2 - 1 / 2  s tandard  

d e v i a t i o n s  below the  mean, again  i n d i c a t i n g  very  poor f u n c t l o n x n g .  

33 



DISTRIBUTION OF McCARTHY SCORES AT INTAKE BY AGE GROUP 

Test Areas • 

;ub-tests 

Verba$ 

Perceptual-Performance 

Quantitative 

Memory 

Motor (mean 50, S.D. lC 

iGeneral Cognitive Index ~ 
t (mean 100, S.D. 16•) 

TABLE IV.4: 

2-3 years 

- - ~  Range o--~-- 

3~5 y e a r s :  

Mean 
.Score Scores 

4 3  23-59 

- 4 4  22-59 

43 2 2 - 5 8  

4 5  30-58 

43 22-65 

90 66-112 

N = 22 

5-7 years 

Mean Range o f  
Score ~Scores 

38 

42 

39 

39 

42 

79 

33-41 

32L65 

34-43 

29'48 

31-64 

73-88 

N = 6  

Score Scores 

42 28-$6 

45 34-54 

41 28-52 

44 34-52 

44 25-63 

87 60-99 

N = 8  

7-12 years 

Mea n Range o ~  
Score Scores 

34! 
4si134 s!  
34 I 22-45 

i 
! 

: N = 2  

~Mean Range o~ ~l 
Score Scores 

37 

44 

38 

41 

42 

83 

N = 38 

23.59 

22-65 • 

22-58 

22--58 

22-6S 

60-112 

o . 
i 

I 
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I t  i s  i n t e r e s t i n g  t o  note  tha t  the  lowest  s u b - t e s t  s c o r e  was in  the  

verbal area, one area of abused and neglected children's functioning which 

has been shown by many researchers to be significant!Y delaYed (Elmer, 1968; 

Martin, 1976). There were no Significant differences in mean scores, or 
l 

in the range o£ scores, among children of different age groups, although , 

there was clearly some variation •. 

Peabod.y Picture Vocabulary Test . .... 

Twenty-nine children received this test at, or shortly after, entry 

into the projects. The test provides both an. IQ score and a Mental Age 
i 

score, a!though only the IQ scores were used in this analysis. The standardL 

ization of this test• indicated a mean of I00 and a standard deviation Of 15. 

The following scores were reported for the children administered this test. 

Table IV.5; Peabody Picture Vocabulary Test Scores , 

q 
, c o T e  ' 

Ages 2-3 
Mean .1 Range 
Score of 

i. Scores 

73 59-84 

N = 5  

Ages 3-5 
Mean Range 
Score of, 

Scores 

86 58-116 

N = 22 

A~es 5-7 
Mean I Range 
Score I o£ 

Score'. 

82. 81-82 

N = 2  

I AsesT-12 
Mean• I Range. 
Score~of 

Scores Scores 

Total  
Mean Rang'e 
Score Of 

Scores 

85 59-116 

__ N= 29 

As compared to the scores on the McCarthy, the children administered 

the Peabody were also generally scoring lower than one standard deviation below 

the mean, but, again, not significantly be!ow. In both the 2-3 and the 5-7 

age groups, no Child scored higher than one standard deviation above the mean, 

indicating generally poor functioning for all Childrenl in these-groups. 

) ~ j i . 



Vineland S, c a le  of  Soc ia l  Maturity 

The Vineland Scale  of  Socia l  Maturity r e l i e s  on determlning .a  c h i l d ' s  

a b i l i t i e s  t o  carry out cer ta in  day-to-day tasks from answers provided by 

the c h i l d ' s  parent;  thus ,  for t h i s  group of  chi ldren whose parent ( s )  o f ten  

have inaccurate  percept ions  about the ch i ld  to s t a r t ,  the r e s u l t  may n o ~ b e  

a s i l l u m i n a t i n g  as the  ~ e s u l t s ~ o f  other t e s t s .  Twenty ch i ldren  were admin- 

i s t e r e d  t h e  t e s t . a t  i n t a k e ;  t h e i r  scores f o l l o w .  • . . . . . . . .  .-~:"" 

Table iV.6:--i-vineland sca i e  0 f - s o c i a l - m t u r i t y  T e S t - S c o r e s  
, , , . .  , , , .  

, , , ,  , 

Ages 2 - 3  Ages 3 -5  Ages 5 - 7  A g e s  ' - 12  T o t a l  
i Mean Range M e a n  Range M e a n  Rang'e M e a n  "Range M e a n  Range 

Score o f  Score o f  Score of  Score  0£ :Score o £  
Scores Scores  Scores Scores Scores  

IQ' 89 1 55-143 
Score  81 6 8 - 9 3  92 .- 5 3 - 1 4 3  95 75 -114  - -  . 

. . . . . . .  ~ . . . . . . . . . . .  T . . . .  

N = 2 .N  = 16 N = 2 I N = 20 

• ' .  . ' 

T h e  ch i ldren  rece iv ing  t h i s  t e s t  general ly  fared b e t t e r ,  p a r t i c u l a r l y  in 

the o lder  age groups, than did the chi ldren administered the other standardize 

t e s t s .  The mean score for the group as a whole i s  within  normal l i m i t S ,  and 

although there was, a wide range in scores (53 to 143) and some. very low s c o r e s ,  

there were more ch i ldren  scoring wel l  above average than was true for  the 

!other t e s t s ,  on which very few ch i ldren  scored in the h igher  ranges.  : 
• . .  . . 

Bayley Scales  o f  Infant Development 

This t e s t  i s a p p r o p r i a t e  for in fants  between the ages of  2 and 30 months, 

It  provides both a Mental Development Index and a Psychomotor Index, each with 

a standardized mean of  100 and standard deviat ion  o£ 16. E i g h t  chi ldren at 

t h e  Los Angeles project  under 24 months of  age were administered t h i s  t e s t ,  

although the t e s t i n g  did not occur u n t i l  a l l  Of the c h i l d r e n h a d  been at the 

project  f o r - q u i t e  some t ime.  These scores ,  then,  cannot be considered an 

a d e q u a t e r e p r e s e n t a t i o  n of  the c h i l d r e n ' s  funct ioning  at " intake ,"  but are 

presented here as ind ica tors  of a spec ia l  group of  c h i l d r e n w h o  were younger 

36 
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and more s e r i o u s l y  abused than the  o ther  c h i l d r e n  in  the  o v e r a l l  sample.  

s c o r e s  f o r  t h e s e  c h i l d r e n  on t h i s  t e s t  f o l l o w .  

Mean Score 

Mental Development Index 86 

Psychomotor Index 69 

65-128 

< S O ' 1 0 i  

:The c o g n i t i v e  f u n c t i o n i n g  o f  t h e s e  i n f a n t s  appears  to  be  g e n e r a l l y  

The 

w i t h i n  normal l i m i t s ;  however,  t h e i r  psychomotor a b i l i t i e s  are f a r  below- 

normal ,  on average  a lmost  two s tandard  d e v i a t i o n s  be low the~mean. Eliminat'~. 

ing  th  e one c h i l d  whose score  was 101 on the  psychomotor s c a l e ,  the  remain-  

ing  c h i l d r e n  scored below 69,  w i t h  one c h i l d  whose raw scOres were so  low.nO 
• . . (  

index  s c a l e  was ab le  to  be computed. "" ~: 

E. Discussien of Findings . . . .  . 

The foregoing information presents a general profile of the problems 

the  70 a b u s e d a n d  n e g l e c t e d  Chi ldren  in  t h i s  sample had w h e n t h e y  en tered  

t h e  p r o j e c t s ,  which i s  e n t i r e l y  c o n s i s t e n t  w i t h  much o f  t h e  r e s e a r c h  completed 

to  d a t e .  By far  the  most important  f i n d i n g  about t h e  deve lopmenta l  and ' 

f u n c t i o n a l  d e l a y s  or d e f i c i t s  o f  t h e s e  c h i l d r e n  at t h e t i m e  they .  e n t e r e d  t h e  

p r o j d c t s  i s  t h a t ,  as a group,  t h e y  e x h i b i t  an e x t r e m e l y w i d e  range o f  problems;  • 

t h e r e i s  no s i n g l e  area o f  f u n c t i o n i n g  in  w h i c h t h e y  are d e f i c i e n t ,  n 0 r a n y  

s p e c i f i c  behav ior s  w i t h i n  f u n c t i o n i n g ,  areas  w h i c h s t a n d o u t  as u n i v e r s a l l y  

p r o b l e m a t i c ,  a l though  c e r t a i n  d y s f u n c t i o n a l  b e h a v i o r  i s  e v i d e n t  in  t h e  

m a j o r i t y  Of a l l  c h i l d r e n  (or between c h i l d  and p a r e n t )  o f  a l l  a g e s .  There 

i S ,  in  s h o r t , n o  composi te  p i c t u r e  o f  "the" abused c h i l d ,  b u t ,  r a t h e r ,  a 

whole s e r i e s  o f  behav ior s  and problems  which emerge for  d i f f e r e n t  c h i l d r e n .  

T h i s - c o n c e p t  o f  the  m u l t i p l e  emot iona l  and deve lopmenta l  needs  o f  abused 

c h i l d r e n - i s  perhaps b e s t  d e s c r i b e d  i n  Harold M a r t i n ' s  book,  The Abused Ch£id 

:Running throughout  .the c h a p t e r s i n  the  book r e l a t e d  t o  d i a g n o s i s ,  t e s t i n g , .  

deve lopmenta l  i s s u e s  and treatment  i s  the  theme t h a t :  ' " 

there  i s n o  one c l a s s i c a l  or t y p i c a l  p e r s o n a l i t y  p r o f i l e  
f o r  abused c h i l d r e n .  One does  r e p e a t e d l y  s ee  c e r t a i n  ~ . 
t r a i t s  in  many abused c h i l d r e n  which are q u i t e  s t r i k i n g ,  
such a s  h y p e r v i g i l a n c e ,  a n x i e t y ,  and d i m i n i s h e d  s e l f -  : 
esteem•.  But a l l  c h i l d r e n  are no t  a l i k e .  Some are cooper -  
a t i v e ;  some are o p p o s i t i o n a l r .  Some are  a p a t h e t i c ;  some 
are h y p e r a c t i v e .  Some ,a~e!:qUite charming;  o t h e r s  can be 
q u i t e  u n p l e a s a n t  (p. 107) " . 
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In al~ areas assessed• for this evaluation, numerous problems of the 

c h i l d r e n  were e v i d e n t ;  the f u n c t i o n a l  areas o f  inquiry  d i d  n o t  c l u s t e r  

t o g e t h e r ,  no~ did p a t t e r n s  emerge where a c h i l d  with a . c e r t a i n  problem or 

problems was a l s o  i i k e l y  to  have another  problem as a . m a t t e r o f  course ,  

Both i n d i v i d u a l  c h i l d r e n  and the sample  as a whole had numerous proble.ms in 

d i f f e r e n t  f u n c t i o n i n g  areas ,  but they  were not the same problems.  

Indeed, f e w e r . c h i l d r e n  had s p e c i f i c  growth or p h y s i c a l p r o b l e ~ m  than ., 

.... .... :had-Other developmental prob!ems~___When~present_,_thepr°blemS~We~egeneral!Y ..... • 

odes of erratic eating patterns, hyperactivity, presence of tics and 

twitches, and excessive or prolonged crying (in a few Cases, crying 

problems were also the complete absence of crying behavior when it would 

have been a p p r o p r i a t e ) .  
' Many more C h i i d r e n . e x h i b i t e d  problems around a c q u i s i t i o n  o f  

s o c i a l i z a t i o n  s k i l l s .  Over 50% o f  the  sample had e i t h e r  mild or severe  

p~oblems in most o f  t h e i r  i n t e r a c t i o n s  with peers  a n d • a d u l t s : ( 7 0  % o f  

:the c h i l d r e n  did n o t r e l a t e  wel l  with t h e i r  p e e r s ) ,  t h e i r  r e a c t i o n - t o  

f r u s t r a t i o n ,  t h e i r  development o f  a hea l thy  sense o f  s e l f ,  t h e i r  a b i l i t y  

to give and r e c e i v e  a f f e c t i o n ,  t h e i r  a t t e n t i o n  span, and around i s s u e s  

o f  t h e i r  general  happ ines s .  The preva lence  o f  other  s o c i a l i z a t i o n  

problems among these  c h i l d r e n  ranged from 11.5% of  the sample to  c l o s e  

to 50%.: 
Family i n t e r a c t i o n  p a t t e r n s  were a l s o p r o b l e m a t i c f o r  many o f  

these  c h i l d r e n  and t h e i r  parent s ,  p a r t i c u l a r l y  at the Adams:County and 

Los Angeles p r o j e c t s .  At these  p r o j e c t s ,  over 50% o f  the fami ly  

i n t e r a c t i o n  p a t t e r n s  were marred by the parent ,  s. inappropr ia te  percept ion  

o f  the c h i l d ' s  needs and p a r e n t ' s  response to those  needs ,  a weak parent -  

c h i l d  bond, and Problems due to the  c h i l d  being d i f f e r e n t  f~om the  

• p a r e n t ' s  e x p e c t a t i o n .  Over 40% o f  the  c h i l d r e n a l s o  e x h i b i t e d  problems 

responding to h i s / h e r  parent ,  shar ing  t h e i r  f e e l i n g s  with others, 

or deve loping  behav iors  which were not provocat ive .  Only 20~ 

o f  the  c h i l d r e n  showed mat form o f  r o l e  r e v e r s a l ,  a commonly r e f e r r e d ~ t o  
t 

behavior of  a b u s e d / n e g l e c t e d  c h i l d r e n .  
The c h i l d r e n ' s  Cogn i t i ve / l anguage  and motor s k i l l  Problems at 

intake appear widespread,  but not always severe  according to the  r e s u l t s  
7 
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o f  seve'ral s tandard ized  t e s t s  adminis tered  to  the c h i l d r e n = a t ,  Or s h o r t l y  

a f t e r ,  they entered  the p r o j e c t s .  On  the  s tandardized  t e s t s  with IQ 

s c o r e s /  the  group was genera l ly  s c o r i n g  at  or lower than one standard : 

d e v i a t i o n  below the mean i n d i c a t i n g  g e n e r a l l y  poor f u n c t i o n i n g ,  but not 

s e r i o u s l y  de layed ,. When subtes t  scores  were c a l c u l a b l e '  they  were al l -  

r e l a t i v e l y  depressed;  no one area was s i g n i f i c a n t l y  more d e f i c i e n t  than 

Others ,  a l though vcrbal  and language delayS,  o f t e n  thought to be 
J 

p a r t i c u l a r  problems for these  c h i l d r e n ,  showed the lowest  mean scores .  

The very young c h i l d r e n  i n  the Los A n g e l e s i p r o j e c t ,  in c o n t r a s t  to  the  

o lder  Chi ldren at the o ther  p r o j e c t s ,  appeared to be we l l  w i t h i n  normal 

l i m i t s  ~in terms o f  t h e i r  mental deve lopment .  They were,  however~ 

s e v e r e l y  de layed with r e s p e c t t o  psychomotor a c t i v i t i e s ' , s c 0 r i n g ,  on 

average almost  two standard d e v i a t i o n s  below th  e mean~in psychomotor 

a b i l i t y  on the Bayley Sca les  of  Infant  Development. 

These f i n d i n g s :  again ,  point  to the e x i s t e n c e  o f  :varied, but 

pervas ive  problems for ch i ldren  who have been a b u s e d a n d  n e g l e c t e d ,  not 

only  i n  the more deve lopmenta l ly -based  areas  o f  c o g n i t i v e ,  l anguage ,  and 
" '~: - i .behavforal ly 're lated  a r e a s  motor s k i l l  a b i l i t i e s ,  but a l so  in  the more : ~  

o f  t h e i r  a b i l i t i e s  to i n t e r a c t  with t h e i r  parents  and t h e i r  s o c i a l i z a t i o n  

s k i l l s .  The problems are numerous; many are o f  a mild t y p e ,  b u t q u i t e  

a few are o f  a more severe  type which s e r i 0 u s l y j e o p a r d i z e  t h e i r  a b i l i t y  

to f u n c t i o n  adequate ly  in future  years .  , 

39 



_ ~ _ i  . i ~ r ~  . . . . . . . . . .  r . . . . . . .  I ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  l . . . . . . . . . . .  



i, 

I 
.. ! 

I 

J 

q 

i 

V. Children's Progress .During Trgatment 

~As had been hypothesized at the outsetofthisstudy, the Children who 

received direct services from the projects displayed numerous developmental/ 

functional deficits and problems at the time they were accepted for. treatment. 

These deficits cut across a variety of areas and Were illustrated through 

numerous inappropriate behaviors which the children had'~deveioped, one~~ 

suspects, as coping mechanisms to a11eviate underlying anxiety about their 

lives and environments. Each of the projects was attempting to remedy these 

deficits through provision of therapeutic~interventions using either a group 
i. \ J '  

or individual approach or a combination of these. As part of the evaluation, 

we were particularly interested in determining both the overall amount of 

progress the children made while in treatment and the specific problem areas 

which appear to be most amenable to positive influence in treatment programs 

such as these. We were also interested • in learning what •factors were asso- 

ciated either positively or negatively withthe progress made. 
....... . . ,. 

A. P r o g r e s s i i n  S p e c i f i c  Problem Areas 

T h e  f o l l o w i n g  three ,  t a b l e s  d e p i c t  the  changes in s p e c i f i c  problems from 

in take  to  t erminat ion  1 in areas o f  p h y s i c a l  growth and development ,  s o c i a l i z a -  

t i o n  s k i l l s  and i n t e r a c t i o n  p a t t e r n s  o f  fami ly  members f o r  the  sample o f " 7 0  

c h i l d r e n  as a group. The c a t e g o r i e s  f o r  improvement are the  same on e a c h ,  

t a b l e  and r e f l e c t  the f o l l o w i n g  d e f i n i t i o n s :  ~ _ ~  . . . . . . .  

'1) r e g r e s s e d  - -  the c h i l d ' s  problem became worse . ( i . e , , ,  changed from 
"mi}d" to  "severe" or the  c h i l d  deve loped the  problem during the 
course  o f  treatment)  ; ~ L 

2) no change - -  the  c h i l d ' s  problem remained as i t  was at  in take ;  

3 )  moderate ' improvement - -  the  c h i l d ' s  problem was. ",severe" a t  in take  
and "mild" at  t e r m i n a t i o n .  " 

i ,t . " 

1Not a l l  c h i l d r e n  were terminated  a t  the  t ime o f  f i n a l  data c o l l e c t i o n ;  
c l i n i c i a n s ,  however, rated the c h i l d r e n ' s  behav ior  as i f  they were terminated 
and also administered the final battery of standardized tests. An analzsis 
of the data from both children who had actually been terminated and those who 
had not showed no significant difference in the amount or direction of change, 
and thus the two groups are t r e a t e d  identically in t h e s e  analyses. 
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4 )  major improvement - -  the c h i l d ' s  problem was remediated during the 
treatment p e r i o d ( i . e . ,  went from "mild" or "severe" to "no 
p r o b l e m " ) .  

Children who never exhib i ted  the problems in quest ion were excluded • 

from the a n a l y s i s ;  percentages r e f l e c t  "the proportion 0£ ch i ldren  with the 

s ipeci f i¢  problem that  regressed,  made no change, or improved~, ~' 

C h a n g e s  in  Physical  Problems. ~ 

As Table V.1 portrays,  there i s  very mixed improvement among the .  

ch i ldren  in overcoming s p e c i f i c  physical  problems, even though the x a r ~ e s t  i 

n'umber of  ch i ldren  with  any s p e c i f i c  problems was only 13;  In ten of  the 

15problem areas ,  a t : l e a s t  h a l f  the chi ldren made e i t h e r  moderate or major 

improvements, with t o t a l  remediation of  the problems for  over S0% of. the 

chi ldren occurring in  areas of  low height  and head c ircumference ,  poor : : 

eat ing  pa t t erns ,  m a l n u t r i t i o n ,  and pain dependent behaviors .  There are, 

however, several  areas ,  such as physical  d e f e c t s ,  s l eep ing  pa t t erns ,  exces-  

s ive  cry ing ,  pain agnosia,  pain dependent behavior,  andpo0r  recuperat io  n 

~ol lowing phys ica l  i i l n e s s  in which o~er h a l f  the ch i ldren  with these  

problems at intake made no progress or ac tua l ly  regressed by the time they 

were t e r m i n a t e d .  

In at l e a s t  two ca tegor i e s ,  phys ical  de fec t s  and poor recuperat ion 

fo l lowing  i l l n e s s  ~his  f ind ing  i s  to be expected s ince  mOSt o f  these  prob- . .  

lems would be u n l i k e l y  to  be remediated by the types of  s e r v i c e s  provided' ~ 

3y these  p r o j e c t s .  However, there i s  no addi t ional  information ava i lab le  , 

with which to in terpre t  the other f i n d i n g s ,  e s p e c i a l l y  for  those ch i ldren  who 

appeared to regress  during treatment.  One poss ib l e  explanat ion  i s  that  a 

c h i l d ' s  actual  phys ica l  problems were not completely diagnosed at in take ,  but 

were subsequently  discovered and rated on the forms; t h i s  would cause a :" 

.'i'regressed" rat ing  tO be given in that. problem area. It  i s  equal lyp' lausible , , .  , 

however, that  some problems in fac t  become more pronounced Over. t ime. ~, 

In general ,  the conclusion must be that ,  although t h e  projec ts  were 

s u c c e s s f u l  in  making moderate to major improvements in many o f  t h e  

ch i ldren  with phys ica l  problems, over one-third of  the ch i ldren  made no 

gains or regressed in  f u l l y  13 of  the 15 areas in which they had problems 

at intake .  

i .  
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TABLE V.1 

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PHYSICAL 

PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES. 

Physical Problem 

~Heigh t  " 

Weight 

Ilead Circumference 

Physical  Defects 

Sleeping pat terns  

Eating Pat terns  

Malnu t r i t ion  

Crying 

• Pain Agnosia 

Pain Dependent Behavior 

Psychosomatic Disorders 

Hyperactive 1 

Tics, Twitches 

Bites Nails 

Poor Recuperation Following, 
Physical I i l ness  

Regressed 

i6.7~o 
(1) 

12,.5 
(1) 

25.0 

No Change 

25.0. 
(2) 

2S .0 
(1) 

50 .0  

Moderate 
Improvement 

(1) 

37 .5  
(3) 

28.6  
(4) 

27 .3  
(3) 

33.3  
(1) 

37.5  
(3) 

20.0 
(1). 

7 . 7  
(1) 

6 6 . 7  
(4) 

(2) 
25.0 

(2) 

(1) 

2 7 . 3  
(3) 

3 3 . 3  
(1) 

i2.s 
(1) 

20.0 
(I) 

38 .5  
(s) 

4 4 . 4  
(4) 

33.3 
(1) 

16.7~ 
( 1 )  . - 

25,.0 
(2) 

4 0 . 0  
(2) 

15.4 
(2) 

11.1 
(1) 

3 3 . 3  
(1) 

- - w  

Total N = 70 

Major • 

Improvement 

• (4) • 

37 .S 
.. C3)  

7S.o " 
(33 ~ 

25 .0  
., (1) 

37.5 
(3)  " 

6 4 . 3  
(9) 

1oo.o 
(s) 

' - t  : 

4 5 . 5  
(s) 

3 3 . 3  , 
(1) 

50.0 .  
( 4 )  

20..;O 
(1) 

38 .5  

44:. 4 
(4 )  

33.3 
(1) 

33.3 
(2) 
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Changes in S o c i a l i z a t i o n  Problems. 

A much higher proportion of children with socialization problems at 

intake made moderate or major improvementstoward resolving those • problems ~:i 

than did children with physical problems, as shown in Table V.2. Fifty . ,~ 

percent or more of the sample were improved in all problem areas, except acci- 

dent p~oneness, and in six of the 15 areas, over half the childrents p~ob- 

• l e m s  were compl?te ly  remediated.  As with phys i ca l  problems,  however, t h e r e  ~ -  

........... w~re still s~zable numbers of- children, approaching- 50~ i n- some instances j n who~ ............. 
.... . ~. .. 

made no gains or regressed during treatment. Some ofthese findings are 
: .)" 

surprising in that they occurred in problem areas that one might have 

expected the treatment strategies employed to have been quite successful, 

such as problems With aggression, sense of self, attachment/detachment, 

reaction to frustration and change, and general interaction With adults and 

peers. However, as with all problen~uatic human behavior, particularly among 

children, both theunderlying causes and the child's reactions to a variety 

of Situations including an abusive/neglectful environment, are highly com- 

p!ex:interrelationships of variables, only some of whichareeither identi- 

fiable or able to be remediated, particularly when clinicians are only working 

With the children fore fraction of the day over relatively short •time periods. 

I t , i s  a l s o  i n t e r e s t i n g  to  note  t h a t ,  a l though o f t e n  a l luded  to in the .. 

l i t e r a t u r e ,  there  d i d  not appear to be a large  number o f  c h i l d r e n  e x h i b i t i n g  ~ 

the classic apathy/aggression reversal while.in treatment; ~ rather, abo~t 

half the children exhibiting these behaviors at intake improved and slightly 

less than half stayed the Same or regressed (more apathetic Children £m- i 

proved than did aggressive children). There was, however, litt!e to suggest 

that originallyaggressive children became apathetic while in treatment or 

vice versa. 

Changes in Family Interaction Problems 

There was major or moderate improvement in the family interaction problems ': 

which were•evident at intake for many of these children and their parent(s):a~ 

shown in TableV.3. In over 50% of the families with problems related to weak ~ 

parcnt-child bonds, fearfulness toward parents, the child's ability to share 

feelings, role reversal, differences from parents' expectations and ~arsh discipline 
. . . "  • . 
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TABLE V. 2 

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN SOCIALIZATION, 

SKILLS PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES. 
, , ~  

Social ization Problems 

Aggression 

Apathy 

Affection 

Genera l  Happiness: 

Hypevmonitoring 

Attention Span 

Accident Proneness 

Ability :to Protect 
Oneself 

Sense of Self 

Attachment/Detachment 

Reaction to Frustration 

Reaction t o  Change 

General Interaction with 
Adults 

General Interaction with 
Peers 

Regressed  

11.1% 
(4) 

9.1 
(3) 

5.3 
(2) 

12.8 
(s) 

5.6 
(2) 

27.3 
(3) 

15.0 
(3) 

11.9 

No Change 
Moderate 
ImprOvement 

i 

(s) 

8.3 
(3) 

4.5 
(2) 

16.7 
(6) 

4.9 
(2) 

3.9 
(2) 

30.6 % 
(! l) 

i5.2 
(5) 

15.8 
(6) 

20.5  
(8) 

15.8 
(3) 

36.1 
(13) 

36.4 
(4) 

15.0 
(3) 

31.0 

25.0% 
(9). 

12.1 
(4) 

2,6 • 
(1) 

lO.3 
(4) 

10.5 
(2) 

16/) 
(6) 

9.1 
(1) 

9.5 
(4) 

8 .3  
(3) 

15.9  
(7) 

11.1 
(4) 

(13) 

38.9 
(14) 

45.5 
(20) 

30.6 
(11) 

29.3 
(12) 

37.3  
(19) 

17.1 
(7) 

7.8  
(4) 

I V ~ j  O r  • 

Improvement 

33.3% 
(12) 

63.6 
(2i)  

76.3  
(29) 

56.4 
(22) 

i= 
. i  

73,7 
(14) 

41. 
( !s)  

27.3  
(3) 

70.0  
(14) 

47.6 
(20) 

44.4 
(16) 

34. i  
(15) 

41.7 
(15) 

48.8 
(20) 

51.0 
(26) 

TOTAL N = 70 
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TABLE V. 3 

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PROBLEMSIN INTER- 

ACTING WITH FAMILY MEMBERS FROM INTAKE TO TERMINATION FORALL. CASES 

1 | ,  • 

IntJeraction Problem 

Ne~k Child/Parent Bond 

Regressed 

12.5% 
. . . . . .  . . . . . . . .  ( 4 ) -  

F e a r f u l n e s s  Toward Parent 

Responsiveness Toward 
Parent 

Parent's Perception of 
Child's Needs 

Parent's  Response to 
Child's Needs 

C h i l d ' s  A b i l i t y  to  
• Share F e e l i n g s  

P r o v o c a t i v e  Behavior.• 

Role Reversal 

21.1 
(4) 

14.7 
(5) 

4.2 
(2 )  

8 . 5  
(4) 

8.8 
(3) 

14,7 
is) 

12.5 
(2) 

15.2 
(7) 

10.3 
(3) 

Differences From 
Parents ~ Expectations 

Harsh Discipline 

.,, , . . . . . . .  . .  
/ 

No Change 

37.5% 
- -(-12)--  - 

2 6 . 3  
(s) 

38.2 
(13)  

54.2 
(26) 

51.1 
(24) 

3 5 . 3  
(i2) 

38.2 
(13) 

37.5 
(6) 

L 

Moderate ]Major 
Improvement ImproVement 

" .  . 

18.8% . . . .  31.3% 
- - ' C 6 3 - - :  ~ . . . . . .  "1(~1~0) ¢ "  

15.8 36.8 
(3) (7) 

17.6 • ] 29.4 
(6) ClO) 

27.I 
(13) 

2 3 . 4  
( 1 1 )  

14.6 
(7): 

17.0 
(8) 

1 1 . 8  

( 4 ) ,  

11.8 
(4) 

6.3  
(I) 

44. i 
(iS) 

- .~ 

3 5 . 3  
(12). 

43.8 
{7) 

3 9 . 1  
(18) 

58.6 
(17) 

19.6 
(9) 

3.4 
(13 

26.1 
(12) 

I • 

27.6 
(8) 

TOTAL N = 70 

• • iii~ 

• 5, 

L; 

' i  

• _ . . . . . . . . . . .  2 ' ,  ~:,~ 

Li 
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used  as  a m a t t e r o f  c o u r s e ,  t h e s e  p rob lems  were somewhat improved by t h e  

time the child was terminated. Only in the case of harsh discipline, 

however, did more than50% of the families achieve complete remediation of 

the probloni. In the remaini,g areas, from 25% to 44% o~ the families , 

a n d  children saw the early problems completely eliminated. 

Except for fearfulness toward parents, less than 15% of the families 

and children • regressed on any family interaction measure, but there was 

"no change" in'status of interaction problems for between 26% and 54% of 

the families on all measures. In the areaL' of parent's perception of ! 

child's needs and parent's response to child's needs, there was no Change 

in'problem status for over 50% of the families; this is somewhat surprising 

since one would assume most of the parent's would have been provided sub- 

stantial guidance in changing these aspects of their behaviorwhile 

receiving treatment themselves from the demonstration projects. 

Changes in Cognitive/Language/Motor Skill Problems. 

Analyzing actual changes in these children'sdelays related to cogni- J ! 
tion, language, andmotor skills through assessment of Standardized.test 

scores is diffi~cult for several reasons. The first, as~mentioned previously, 

is related to their general inability, as a group, to perform adequately on 

these types of tests, not necessarily because of any inherent deficits 

(although this ma___[_ybe the case),but because of a hypervigilance which 

colors all their interactions with adults. This hypervigilance, however,• 

seems to•recede in'some cases after sufficient exposure to the tester and 

test situation; thus, positive gains seen ma___~y be the result of this lessening 

anxiety rather than any real gain in ability, or, the gains may signify 

actual change. It is precisely this inability to differentiate between 

interpretations of•the findings which makes reliance.on standardized tests 

as a yardstick of functioning for these children very risky. 

The secondproblem, relevant only to this particular sample of children, 

is that not•all children received terminationtests, and of those who did, 

not all children •received the same test or tests they had been administered 

at intake. In the interest of accurate analysis, we were able only to com- 

pare the intake and•termination scores of children who received the same 
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t e s t ( s )  at both points  in time, thereby l imiting somewhat the strength Of 

t h e  a n a l y s i s  due to  smal l  sample s i z e s .  However, s i n c e  the  d i r e c ~ i o ~  sad 

approximate  magnitude o f  Change was s i m i l a r  f o r  a l l  t e s t  s c o r e s  looked  s t ,  

t h e r e  can be s l i g h t l y  more c o n f i d e n c e  in  the  r e s u l t s .  

At i n t a k e  29 c h i l d r e n  r e c e i v e d  the  Denver Development al~ S c r e e n i n g  

T e s t .  O f  t h e s e ,  65.5% were judged "normal," 18.5% were , , q u e s t i o n a b l e "  and 

18.5% were "abnormal. '" Seventeen  o f  t h e s e  c h i l d r e n  were a d m i n i s t e r e d  t h i s  

. . . . . .  t e s t  a t  t e r m i n a t i o n ;  12 c h i l d r e n  or 70%were  ra ted  , n o r m a l , "  tWO c h i !  dren 

o r  11.8% were , , q u e s t i o n a b l e , "  and three  c h i l d r e n  or 17.6% were "abnormal ." 

Thus,  very  l i t t l e  improvement had been made by t h e  c h i l d r e n  between the  

t ime o f  i n t a k e  and t e r m i n a t i o n  f o r  t h o s e  c h i l d r e n  wi th  problems,  a l t h o u g h  

fewer  than 55% o f  the  c h i l d r e n  t e s t e d  at  e i t h e r  t ime were ,  in  f a c t ,  s c o r i n g  

below w h a t w o u l d  be c o n s i d e r e d  '~ormal" for  t h e i r  age.  

The Yine land  S c a l e  o f  S o c i a l  Matur i ty  was a d m i n i s t e r e d t o  20 c h i l d r e n  

a t  i n t a k e .  The mean I .Q.  s core  f o r  t h e s e  c h i l d r e n  was 89 ,  g e n e r a l l y  w i t h i n  

normal l i m i t s ;  however ,  the  r a n g e  o f  s c o r e s  was from 53 - 145,  and many o f  

the' c h i l d r e n  were s c o r i n g  be low normal l i m i t s  on t h e t e s t  a t  i n t a k e .  O n l y  

four  o f  the  o r i g i n a l  c h i l d r e n  r e c e i v i n g  the  Vine land  t e s t  a t  i n t a k e  were re -  

a d m i n i s t e r e d  the  t e s t  a t  t e r m i n a t i o n .  The average t e r m i n a t i o n  s c o r e  was 

99 ,  r e f l e c t i n g  a mean change o f  12.5  p o i n t s  ( these  four  c h i l d r e n ' s  mean 

sco~e  at  i n t a k e  was 8 6 . 5 ,  lower  than the  average for  a l l  20 c h i l d r e n  admin i :  

s t e r e d  i n t a k e  t e s t s ) .  Al though t h e  sample i s  ex tremely  s m a l l ,  the  g a i n  Of 
' " " 5 .  • over '12 p o i n t s  r e p r e s e n t s  a s i z a b l e  i n c r e a s e  in  f u n c t i o n i n g  a b i l i t y  from 

t h e  t ime they  e n t e r e d  the  p r o j e c t .  
• The McCarthy S c a l e s  o f  C h i l d r e n  ~s A b i l i t i e s  was a d m i n i s t e r e d  at  

i n t a k e  and t e r m i n a t i o n  to  t h i r t e e n  c h i l d r e n .  As Table IV.4 i l l u s t r a t e s ,  

there  were mixed changes  among the  c h i l d r e n  in  s u b - t e s t  a r e a s ,  but  the  

General C o g n i t i v e  I n d e x  (a compos i te  o f  the verbal  •, p e r c e p t u a l  performance 

and q u a n t i t a t i v e  s c o r e s )  f n d i c a t e d  a ga in  o f  4 . 4  p o i n t s .  Al though 

s t a t i s t i c a l l y  s i g n i f i c a n t ,  t h i s  change does not  s i g n i f y  a major ga in  forl 

the  c h i l d r e n  from i n t a k e  to  t e r m i n a t i o n .  As c o n t r a s t e d  w i t h  the  whole  ' 

sanrple o f  38 c h i l d r e n  r e c e i v i n g  the  McCarthy a t  i n t a k e ,  t h i s  group o f  

13 c h i l d r e n  was g e n e r a l l y  s c o r i n g  w i t h i n  or very c l o s e  to  a normal range for  

t h e i r  age ,  at i n t a k e .  A l l  s c o r e s  at  i n t a k e  were w i t h i n  one Standard d e v i a t i o n  

from the  s t a n d a r d i z e d  mean o f  the  t e s t s  except  f o r  the  v e r b a l  and 
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q u a n t i t a t i v e  s u b - t e s t  s c o r e s  w h i c h  were o n l y  t w o - t e n t h s  o f  .one p o i n t  b e l o w  I 

t h i s  r a n g e .  A t  t e r m i n a t i o n ,  a l l  s c o r e s  were w i t h i n  o n e  s t a n d a r d  d e v i a t i o n  

from t h e  mean. Reasons  f o r  the  d i f f e r e n c e s b e t w e e n  t h e  mean s c o r e  Change i 

f o r  s u b - t e s t  a r e a s ,  which  ranges  from - 2 . 1  t o  4 . 4 ,  are  u n c l e a r ,  a l t h o u g h  1 

t h e  v a r i a t i o n  i s  s m a l l .  In p a r t i c u l a r ,  t h e r e  is  no e x p l a n a t i o n  f o r : a  d r o  p 

fn :mean s c o r e  on the memory s u b - t e s t .  

TABLE V.4 - " 

. q 

CHANGE IN McCARTHY TEST SCORES FROM iNTAKE TO TERMINATION (N=t3) : 

StJB:-q'EST 

' i  

Verba l  

GEl! 

P e r c e p t i o n  
Per formance  

Q u a n t i t a t i v e  

Memory 
f 

Motor 

AVERAGE INTAKE 
TEST SCORE 

AVERAGE TERMINATION 
TEST SCORE 

AVERAGE CHANGE, 
IN TEST SCORES 

39.8 41.2 1.4 

46 .3  

40..9 

40.2 

43.0 

89.0 

42.3 

39.8 

42.3 

40.3 

84.6 

4.0 

. •  1 . 1  • 

' " " / .5 

• • , - 2 . 1  • 

2 . 7  

4.4 

, .+ 

I 
• i | ' 

L , 

L 

P e r c e p t u a l  p e r f o r m a n c e  t = 2 . 8 2  s i g .  a t  . 0 1 .  

'GCI ' t = 2 . 7 3  s i g .  a t  . 0 2 5 .  

k l l  o t h e r s  n o t  s i g n i f i c a n t .  

f 

"t  '. ,' 

49 

I l 



In order  to  de t ermine  d i f f e r e n c e s  among groups o f  c h i l d r e n  i n  terms o f  

the  ga ins  made on the  McCarthy, another  method o f  a n a l y z i n g  t h e s e  s c o r e s  was 

~dev ised .  C h i l d r e n  were grouped i n t o  three  c l a s s e s  based 0n t h e i r  i n t a k e  and 

t e r m i n a t i o n  s c o r e s  on the  General  C o g n i t i v e  Index s i n c e  t h i s  i s  the  most 

r e p r e s e n t a t i v e  s core  f o r  t h i s  t e s t .  The groupings  were "low" ( s c o r e  Of 

l e s s  than 8 4 ) ,  "medium" (84 -100)  and "high" ( g r e a t e r  than i 0 0 ) .  These Cut -  

o f f  p o i n t  s were chosen  b e c a u s e  they  correspond to  the  s tandard  d e v i a t i o n  f o r  

the  t e s t ,  r e p r e s e n t ! n g  normal l i m i t s  f o r  the  s t a n d a r d i z i n g  sample .  We w e r e  

i n t e r e s t e d  i n k n o w i n g  whether  t h o s e  c h i l d r e n  o r i g i n a l l y  s c o r i n g  a t  d i f f e r -  
1 

ent  l e v e l s  showed d i f f e r e n t i a l  s c o r e s  a t  t e r m i n a t i o n .  The' f o l l o w i n g  t a b l e  

(Table V.5) i l l u s t r a t e s  the  r e s u l t s  o f  t h i s  a n a l y s i s .  

As can be s e e n ,  o f  t h o s e  Ch i ldren  who scored  10w at  i n t a k e ,  72.7% s t i l l  
;i 

scored  low at  t e r m i n a t i o n ,  but  27.5% had improved t h e i r  s c o r e s  to  a medium 

or average  range .  There was no change in  s c o r e s  for  81.8% o f  t h e  c h i l d r e n  

o r i g i n a l  l y  s c o r i n g  in  the  "average" ca tegory  at  i n t a k e ;  one c h i l d ' s  Score ,  

however,  p l a c e d  him in  the  low c a t e g o r y  at t e r m i n a t i o n ,  w h i l e  another  had ~ !  

moved i n t o  the  "high" c a t e g o r y .  A l l  o f  the c h i l d r e n  s c o r i n g  in  the  h i g h  

c a t e g o r y  at  i n t a k e  s i m i l a r l y  scored  h i g h  at  t e r m i n a t i o n .  Thus,  the  g r e a t e s t  

g a i n s  w h i l e  in  t r e a t m e n t  were made by c h i l d r e n  who had o r i g i n a l l y  s cored  low 

on the  t e s t ;  over  25% o f  t h e s e  c h i l d r e n  improved t h e i r  s c o r e  a t  t e r m i n a t i o n .  

In the  o t h e r  c a t e g o r i e s  , most c h i l d r e n ' s  s c o r e s  remained r e l a t i v e l y  s t a b l e ,  

w i th  g a i n s  and l o s s e s  b a l a n c i n g e a c h  o ther  out  in  the  two c a s e s  where they  

o c c u r r e d .  

T w e n t y - n i n e  c h i l d r e n  r e c e i v e d  the  Peabody P i c t u r e  Vocabular  Test  at  

i n t a k e .  T he i r  mean I .Q.  s core  was 83,  2 p o i n t s  lower than one s tandard  
p 

d e v i a t i o n  be low the  mean. Twenty c h i l d r e n  were s u b s e q u e n t l y  r e t e s t e d  a t  

te i~minat ion;  t h e s e  c h i l d r e n  had ga ined  an average  o f  10.1  (average  

t e i ~ n i n a t i o n  s c o r e = 9 5 . 3 )  p o i n t s  dur ing  t r e a t m e n t ,  b r i n g i n g  t h e m w e l l  

w i t h i n  the  normal range for  the  t e s t .  

The a n a l y s i s  o f  changes  in  t e s t  s cores  by c a t e g o r i e s  o f  i n t a k e  s c o r e s  

(as above) was conducted  on the  I .Q.  s cores  o f  the  c h i l d r e n  r e c e i v i n g  t~e  Pea- 

body at  i n t a k e  and t e r m i n a t i o n ,  but  a change was made i n  t h e  c u t , o f f  s c o r e s  f or  

c a t e g o r y  d e f i n i t i o n s  to  correspond  to  a s tandard d e v i a t i o n  o f  15 for  t h i s  t e s t .  

• j 
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TABLE V.5 

'Termination 
Test 

CHANGES IN McCARTHY TERMINATION TEST SCORES 

BY CLASS OF INTAKE SCORE 

I n t a k e  T e s t  Scores 

' Low ' ' --" " -Avez :age  
Scores 

Low 
• (Less than 84)  

A v e r a g e  
( 8 4 - 1 0 0 )  

High 
(More than 100) 

(Less, than 84) 

I 
72.7% 

(s)  

2 7 . 3  
(3) 

, 0 

C h i - s q u a r e d  = 1 9 . 2 8  s i g .  a t  . 01 .  

• •. •::•LS4L-~90)_ 

9 . 1 ~  
:(1) 

8 1 . 8  
( 9 )  

9.1 
(1) 

High ' 
(More t h a n 1 0 0 ) . ,  

0 
L 

0 

100.0% 
(3) 

. I  

! • 

t 

• . / J 

,! 

. . , . '  . i 

TABLE V.6 

CHANGES IN PEABODY TERMINATION TEST SCORES 

BY CLASS OF INTAKESC_ORE 

Termination 
T e s t  
Scores. 

Low 
(Less than 85) 

Average,  
(ss-loo) 

High 
(More than 100) 

Intake Test Scores 

Low . . . . . . .  ' Ave'rage" 
(Less than 85) 

43.8% 
(7) 

5 0 . 0  
(8) 

6 . 3  
( i) 

fs.s-!0P).. 

0 

2s.O  
( 1 ) ,  

7 5 . 0  
(3)  

( h i - s q u a r e d  = 10 .71  s i g .  a t  . 05 .  

. H i g h  
, . (More tha.n ' 1 0 0 )  

0 . 

: 0 

100.0% 
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Table V.6"showsthe  r e s u l t s  o f  t h i s  ana lys i s .  As can be s e e n ,  

although the  g e n e r a l t r e n d  i s  the same, the  r e l a t i o n s h i p s  are much s t r o n g e r  

in the case of  these  scores .  Over h a l f  o f  the c h i l d r e n : o r i g i n a l l y  scoring 

low scored in the average or high category at termination and the scores of  

t h r e e o f  the four ch i ldren  who had scored in the average category at intake 

now p i a c e d t h e m  i n • t h e  high category.  As with the scores on the McCarthy, 

none of theor ig ina l  high scorers had regressed at thet ime o£ the test"s 

_ . . r e - a d m i n i s t r a t i o n ;  i n f a c t '  none of  the chi ldren rece iv ing  t e s t s  both at . . . .  . .  

intake and terminat ion showed a regress ion  when looked at in these  care-  • . : ,  

gories  (although some Chi ldrenmay have regressed according. to  raw scores ) .  

None of  the ch i ldren  o r i g i n a l l y  r e c e i v i n g t h e  Bayley Sca les  o f  Infant 

Devel-opment had that  t e s t  repeated at terminat ion ,  so no data on changes in 

t h e i r  funct ion ing  r e l a t i v e  to psychomotor s k i l l s  or mental development i s  

ava i lab le  for t h i s  group o f  very young chi ldren at the Los Angeles projec t  

B. Var iab les  A f f e c t i n g  Progress While in Treatment 

Having i d e n t i f i e d  •both the overa l l  gains and losses  in the Various 

funct ion ing  areas and the s p e c i f i c  problem areas in which ch i ldren  were 
' I more l i k e l y  to make progress ,  we were in t ere s t ed  in looking at whether cer-  

ta in  var iab les  were assoc ia ted  with these gains and/or losses. In p a r t i c u -  

lar ,  we Were i n t e r e s t e d  in knowing whether the s e r i o u s n e s s o f  the case at 

in take ,  the re inc idence  of  abuse or neg l ec t  whi l e  rece iv ing  s e r v i c e s ,  or : 

• t h e  length of  time in treatment were re la ted  to the amount o f p r o g r e s s  made 

by the ch i ld  (or the c h i l d / f a m i l y  u n i t ) .  For these a n a l y s e s w e  looked s p e c i -  

f i c a l l y  at changes i n t h e  are as• of  improved physical  growth and development,  

s o c i a l i z a t i o n  s k i l l s ,  and family i n t e r a c t i o n  patterns s ince  .the data in 

these  areas provided much more s p e c i f i c  information on ,'amount" of  improve' 

ment~ than does t h e  general  I.Q. or s imi lar  score on s tandardized  t e s t s .  

• Tables V.7-9 i l l U S t r a t e  the r e l a t i o n s h i p  of  the ser iousness  o f  the  

case  at i n t a k e  and problem improvement. Of those cases in  the sample •that 

were ser ious  at intake  and had phys ica l  problems, an equal proport ion  (53.3%) 

made gains in  the low, medium and high ca tegor i e s .  A much higher  percentage 

of t h e  cases that  were no__t_tserious at intake ,  however, were h igh ly  improved 

at terminat ion  (58.8%) than f e l l  in to  the other Categories (21,1% in each 

category) .  Thus, t h e n o n - s e r i o u s  cases were more l i k e l y  to improve on a 
' \ . . . .  
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TABLE V. 7 TABLE V.8  

PERCENT DISTRIBUTION OF IMPROVEMENT PERCENT DISTRIBUTION OF IMPROVEMENT 
. . . . .  IN PHYSICAL PROBLEMS BY.SERIOUS~- . . . . .  IN SOCIALIZATION PROBLEMSB Y SERIOU S- 

-- NESS OF CASE NESS OF CASE 

u~, <,_ 
~ "  -A 

Physical SerRous Case 
Problems No Yes Unknown 

21.1 33.3 Low 
Improvement 
(0-25%11 

Moderate 
Improvement 
(26-75%1 

Maj or 
Improvement 
(76-100%) 

50.0 
(41 (S) (I) 

21.1 33.3 0 
(4) (51 

58.8 33.3 S0.0 
(11) (5) ( i )  

Not s i g n i f i c a n t  

1percentages r e f e r  to the p r o p o r -  
t ion  of problems i d e n t i f i e d  at 
intake which were improved upon 
by te rmina t ion .  

S o c i a l i z a t i o n  
Problems 

Low 
Improvement 

(0-25%) 1 

Moderate 
Improvement 
(26-75%) 

Major 
Improvement 
(76-i00%1 

Serious Case 
No Yes Unknown 

8.1 21.7 50.0 
(31 (51 (11 

48.6 ~ 43.5 0 
(18) (101 

43.2 34;8 50.0 
(16) (8) (11 

Not significant 

1percentages r e f e r  to the propor- 
t i o n  of  problems i d e n t i f i e d  at  
in take  which • were improvedupon 
by t e rmina t ion .  

~..-. 

! 

TABLE V.9 

PERCENT DISTRIBUTION OF IMPROVE- 
MENT ON INTERACTION PROBLEMS B~ 
SERIOUSNESS OF CASE 

I n t e r a c t i o n  
Problems 

LOw 
Improvement 
(O-2S~) 1 

Moderate 
Improvement 
(26-75%1 

Major 
Improvement 
(76-1oo~) 

No 

i 

Serious Case 
Yes Unknown 

41.4 37.5 i00.0 
(121 (9) (1) 

24.1 33.3 0 
(7) ( 8 )  

34.5 29.2 0 
(101 (71 

Not s i g n i f i c a n t  

1percentages r e f e r  to the propor- 
t i o n o f p r o b l e m s  i d e n t i f i e d  at 
in take  which were improved upon 
by t e r m i n a t i o n .  

' i  



large proportion.of the physical problems they had at intake than were 

serious cases.. 

Looking • at the seriousness of the case in relationship to socialization 

problems, the trend is the same, although the relationship is not as s~rong. 

A higher proportion of the non-serious cases (91.8%) made moderate or major 
• i 

improvements in their diagnosed problems than did the serious cases (78.3%), 

and, conversely, 21.7% of the serious cases showed minimal improvements com- 

. pared wi th  8.1%~ o f  the  n o n - s e r i o u s  c a s e s .  
The s e r i o u s n e s s  o f  the  c a s e ,  however, has l i t t l e  r e l a t i o n s h i p  to  t h e  

distribution of improvement on interaction patterns wit,h family as shown in 

the last table. In this Case, about the same percentage of cases showed 

low improvement and high improvementwhether or not the case wasa serious 
, \ 

one at intake. A lower proportion of non-serious cases (24.1%) • Showed moder- 

ate improvement than did serious cases. 

Thus, in general, only improvements in physical problems ~ show any ••• 
strong relationship to the seriousness of the case, witha relatively higher 

proportion of non-serious cases achieving major improvement in this problem area 

than non-serious cases; the findings, however, were not statistically significant. 

, Another factor often assumed to have a negative effecton improved 

• outcome is reincidence of abuse or neglect while the child is in treatment. 

1~e following tables (Tables V.10-12) illustrate the relationship between 

different ranges of improvement•and whether or not reincidenceoccurred 

(as judged by the clinicians) in areas of physical, socialization skill and family 

interaction problems. As with the analysis of the seriousness of the case, 

only improvements in physical problems showed a strongreiationship to reinci- 

denceand, in this case, only in the category of major improvement where 

62.5% Of the cases in which no reincidence occurred showed major improvements, 

compared tO only  36.4% Of the  cases  where r e i n c i d e n c e  did o c c u r .  However, 

if .  the m o d e r a t e a n d  major improvement c a t e g o r i e s  are combined, the r e l a t i o n '  

ship i s  reversed  and a h igher  proport ion  of  cases  in which r e i n C i d e n c e ' o c c u r r e d  

show ,moderate/major improvement than cases  in which no r e i n c i d e n c e  occurred.  

In areas of socialization problems and family interaction patterns, there is 
1 

very i i t t i e  d i f f e r e n c e  in .improvement whether or not r e i n c i d e n c e  occurs;  

t h i s  g e n e r a l l y  ho lds  i f  the  three  ,,improvement" c a t e g o r i e s  are looked at  
1 

s e p a r a t e l y  or i f  moderate and major improvements are combined. Thus, 
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TABLE V.10 

-PERCENT DISTRIBUTION OF IMPROVe. 
IdENT IN PHYSICAL PROBL]~iS BY 
REINCIDENCE 

TABLE V. Ii 

PERCENT DISTRIBUTION OF IMPROVE- 
""M~IT IN SOCIALIZATION PROBLEMS 

BY REINCIDENCE - 

TABLE V.12 

PERCENT DISTRIBUTION OF iMPROVE- 
MENT IN INTERACTION PROBLEMS B~ 
REINCIDENCE _. 

..~ 

Physical 
Problems 

Low 
Improvement 
C0-25%) 1 

Medium 
Improvement 
(26-75~3 

High 
Improvement 
(76-100%) 

Reincidence - 
No Yes 

31.3 1 8 . 2  
(S) (2) 

6.3 45.5 
(13 (S) 

• .L- 

6 2 .  S 36.4 
(10) (43 

Chi-squared 6.03 sig. at  .05. 

ipercentages refer to the propor- 
tion of problems identifiedat 
intake that were improved:upon 
by t e r m i n a t i o n .  

Socialization 
Problems 

Low 
Improvement 
(0-2S%) 1 

Medium 
Improvement 
(26-75%3 

High 
Improvement 
(76-100%3 

Reincidence 
No Yes 

13.2 26.6 
(5) (43 

5 0 . 0  40.0 
(193 (63 

- -  3 6 . 8  

C143 
33.3 
(s) 

Not significant 

1 p e r c e n t a g e s r e f e r t o : t h e  propor- 
t i on  of problems i d e n t i f i e d  a t  
i n t a k e t h a t w e r e  improved upon 
by te rmina t ion .  

Interaction 
Problems 

L o w  

Improvement 
(0-25%31 

Medium 
Improvement 
(26-7S%) 

High 
Improvement 
(76-100~) 

Reincidence 
No Yes 

46.6 3 7 . 5  
(143 (6) 

26.6 25.0 
(83 C43 

26.6 37.5 
C83 (63 

Not significant 

1percentages r e f e r  to the propor- 
t i on  of problems i d e n t i f i e d  a t  
i n t a k e  t ha t  were improved upon 
b y  te rmina t ion .  _ 



. t ~  : :  

overall, reincidence-.of abuse or neglect does not appear to be a good indi' 

c a t o r  of how much improvement t h e  c h i l d  w i l l  make w h i l e  r e c e i v i n g  d i r e c t  

t r e a t m e n t  s e r v i c e s .  
Finally, .we were interested in determining whether .the-length of 

time the child was in treatment was assoCiated with overall improvements .. 

in  f u n c t l o n i n g . .  In t h i s  c a s e ,  t h e  p r e s e n c e  or absence  o f  improvements, were 

L 
1 

c a l c u l a t e d  i n  t h e  a r e a s  o f  p h y s i c a l ,  s o c i a l i z a t i o n  and family:  i n t e r a c t i o n '  

p a t t g r n - p r o b l e m s -  combined,  -and t h e - c o r r e l a t i o n  of- both_ the_number., and p e r ~ /  ~. .... : _ ~ .i 

courage  o f  t o t a l  problems improved on w h i l e  in  t r e a t m e n t  w e r e  c a l c u l a t e d . ' .  

The c o r r e l a t i o n  o f  number o f  problems improved on and . l ength  o f  t i m e  in  
i 

t r e a } m e n t  w a s - . 1 8 2 ,  w h i l e  the  c o r r e l a t i o n  o f  the  p e r c e n t a g e  o f  problems 

improved on and l e n g t h  o f  t i m e  i n  t r e a t m e n t  was - . i 4 2 .  Both o f  t h e s e  are  

very 'weak associations, although it is interesting that the 'correlations.. . il. ,..~i'!~!:":~I 

are  n e g a t i v e ,  i n d i c a t i n g  t h a t  c h i l d r e n  are  somewhat l e s s  l i k e l y  t o  improve ~: 

the  l o n g e r  t h e y  are  in  t r e a t m e n t .  One obv ious  e x p l a n a t i o n  f o r  t h i s  f i n d i n g  i. 

i s  t h a t  t he  c h i l d r e n  who are  i n  t r e a t m e n t  the  l o n g e s t  r e c e i v e  s e r v i c e s  Over. !~ 

a l o n g e r  t ime  p e r i o d  than  o t h e r  c h i l d r e n  p r e c i s e l y  because  t h e i r  Problems i 

have not improved significantly' or they were more serious to.begin with. 

The lack of qualitative information on this hypothesis precluded anytest-. 

ing to determine whether or not this was .the case. ' , i, 

C. Discussion of Findings 

The conclusions to be reached from the foregoing analysis of. the rela, ~ 

rive amount and 'specific areas of problem improvement While .the .sample of 

c h i l d r e n  were i n  t r e a t m e n t  are  ,not  o v e r l y  p o s i t i v e ;  • n e i t h e r ,  h o w e v e r ,  do nil:. ~i  "~, " : 

they present a bleak picture for either the usefulness or necessity= . of. pro- .j;,:: 

r i d i n g  d i r e c t  t h e r a p e u t i c  i n t e r v e n t i o n  f o r  c h i l d r e n  who have  •been abused ~i: 

and/or neglected by their parents While there was not complete' ameliora-. ,,?, 

tion of the majority of 'these children's problems during the course of treat- i!i 

ment,: in fact, many of .the children were seen .to have made substantial ~:~:"!::/. 

strides toward overcoming a whole series of problems which they"had upon. .!~:,~, 

e n t r y  t o  t h e  p r o j e c t s .  O v e r  h a l f  the  c h i l d r e n  wi th  p h y s i c a l  p r o b l e m s  at  .... ~"" 

i n t a k e  improved on!two-thirds of the problem areas  a s s e s s e d ,  With major !i~: 

di~:..e 

~ • 

" " &'~- 5~, 
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improvements being noted for a majority of  the chi ldren i n a r e a s  of height  

and head circumference d e f i c i t s  and problems with malnutri t ion and eat ing 

pattemls. 
Analys is  of ga ins  made •toward overcoming pr(~lems in both s o c i a l i z a t i o n , s k i l l  

development and family interaction patterns Showed an even greater proportion 

ofthe children making moderate or major improvement in almost all behaviors 

assessed. Over half of the children with socialization problems at intake ~ 

improved relative to their original behavior in 14 of the 15.areas looked at, and 
t 

over 70% ofthe children who were apathetic could not give or receive 

affection, were hypervigilant, or could not protect themselves made advances 
J 

inthese problem areas during treatment. And, finally, over 50% of the : 

children had improved interaction with family members in half of the measures 

usedto assess this problem area. The most significant increases were related 

to the child's ability to share his/her feelings and a reduction in thep&r~ 

ent'suse of harsh discipline as a matter of course. 

":: There were, as has been shown, some children whose problems became worse 

while  they were in treatment,  but the proportions were genera l ly  under 25%and 

a i l  of  these  problems but one were in areas of  phys ica l  growth and development. 

T h e r e  were also a number o f  ch i ldren  ( larger  than the:number of  chi ldren 

Who regressed}  whose s tatus  for a v a r i e t y  of  problems did not change while  i n  

' t r e a t m e n t .  Many of  these  problems, again,  were phys ica l  problems, inc lud ing  

the presence of physical d e f e c t s , - h y p e r a c t i v i t y a n d  the  presence Of t~iCS or twi tches ,  

but some were' in patterns of  family i n t e r a c t i  ons~such as the parent ' s  per ~. 

cept lons  of  the c h i l d ' s  needs and subsequent response to those  needs,  presence 

of a weak parent / ch i ld  bond and provocat ive  or r o l e / r e v e r s a l  behavior on~.the 

part of the ch i ld .  " 
Some gains were a lso  made by the ch i ldren  i n t e r m s  of  enhanced cogni i- 

t 
• tive,~language and motor skills as measured by standardized tests. The mean 

s c o r e  increases  on the t e s t s  from intake to termination were, in  many cases ,  

large,enough to move the children from borderlinecategories into categories 

of "normal" functioning for their age group. On boththe McCarthy and 

Peabody tests, those children who had scored inthe low range originally 

appeared able tO mare significant progress, and only one childregressedon 

these tests if analyzed in categories of improvement. 

! ~ ~•[  .~I ̧  

, ,  , ,  . . 
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Severa l  f a c t o r s ,  i n c l u d i n g  the  s e r i o u s n e s s  o f  the  case  a t  i n t a k e ,  

r e i n c i d e n c e  o f  ' a b u s e / n e g l e c t  w h i l e  the  c h i l d  was r e c e i v i n g  s e r v i c e s ,  and 

the  l e n g t h  o f  t~me i n  t r e a t m e n t  were shown to  be -poor  p r e d i c t o r s  o f  how. 

much a ' c h i l d  would improve in  s e l e c t  problem a r e a s ,  a l t h o u g h  non- ser lous .  

c a s e s  have  a s i g n i f i c a n t l y  g r e a t e r  chance  t o  make major" improvements  i n  

p h y s i c a l  prob lem r e s o l u t i o n  t h a n  do s e r i o u s  c a s e s  . . . .  .. 

In much the 'same,  way that t h e  c h i l d r e n  in  t h i s  sample e x h i b i t e d  a wide 

range of  different-problemsat-intake, s o t h e y _ a p p e a r  t o . h a v e Y e r y  d i f f e r s  

ent  p a t t e r n s  o f  "imprOvement" w h i l e  • r e c e i v i n g  t r e a t m e n t ;  s o m e  improved a 

g r e a t  ~ea l  w i t h  most o f  t h e i r  prob lems ,  w h i l e  o t h e r s  seem to  make . l i t t l e  

or no p r o g r e s s .  Some made c o n s i s t e n t  g a i n s  or l o s s e s  acros s  a v a r i e t y  o f  

problem a r e a s ,  w h i l e  o t h e r s  made major improvements in some a r e a s ,  but  

regressed or stayed the same in others. Although it was not, possible to 

analyze which of the various services provided were more or less effective 

for reducing specific types of problems, it is clear that different types 

of services will need to be made available for many abused/neglected children 

if they are to be assisted in overcoming most or all of the deficits they 

have  upon e n t r y  i n t o  t r e a t m e n t .  

I 
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VI. CONCLUSIONS AND IMPLICATIONS. . 

Children.who have been abused and neglected have a numberof emotional.,~. 

developmental, and psycho-social delays or deficits as a result of the 

abuse/neglect sustained, and the generallydeprived environments in which 

they.aregrowing up. They have specific problems in numerous functional: 'i 

areas: physical growth and development, socialization skills and behavior, 

interaction patterns with family members, and cognitive, ianguage~ and motor 

skill development. 
In order.to begin to remedy these deficits in a meaningful way, c hild~ 

abuse and neglect programs need to make available, either directly or by ~i 

contac t / re f erra l ,  spec i f ic  therapeutic services  for children in .  a d d i t i o n ;  

to services to parents. Although most existing high quality programs for 

children with general emotional or developmental delays would probably pro- 

vide an adequatesettingfor, dealing with these children,s'problems,.some 

Specific considerations related to the abused/neglected Child.'s particular 

background and s i tuat ion  should be considered in deve loPingtherapeut ic  " -  

services  for them. These considerat ions  i n c i u d e :  . [ 

• Breadth of  Problems: Abused/neg!e¢~ed children exhibi t  problemsl ~n 

a wide range of  areas, not only in developmentally re la tedareaS/ such  
as language, cognit ive ,  and motor s k i l l s ,  but also i n the moreem orion- 

a l l y  related areas of  soc ia l i za t i on  s k i l l s  with adults  and peers and 

interact ion  patterns with family members. Almost as many o f  these 
' o .  problems are "severe" as are considered "mild" Programs must be 

. . . ~ • . able,  therefore,  to provide a variety of  intervent ions  with d i f ferent  

goals~ in order to deal with the d i f f erent  types of  problems tNey are 

likely to encounter among the children they are serving. .I 

• SpecifiC Behaviors: Although the breadthofproblems is wide, there L 

are some Common behavioral characteristics Which are likely to i n- 

£1uence service provision and e f f ec t iveness ;  these include an o~erly 
aggressive or apathetic posture,  extreme anxiety and hypervigi l lnce  
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which i s  l i k e l y  to  depress  the  c h i l d ' s  scores  on s tandard ized  t e s t s ,  

an i n a b i l i t y  tO r e l a t e  tO e i t h e r  adu l t s  or peers  in  any a c c e p t a b l e  

manner, a v e r y p o o r  r e l a t i o n s h i p  with t h e i r  parents  which may prec lude  

e n l i s t i n g  much suppor t  in  the  t h e r a p e u t i c  process  ~rom the  p a r e n t s .  

Coord inat ion  o f  Parent and Chi ld  I n t e r v e n t i o n s :  Because many o f  . 

the  p r o b l e m s e x h i b i t e d  by the  c h i l d r e n  are the  r e s u l t  o f  t h e i r  . . . .  

+ :. 

~!! .: : 

: . . ! . ~  . ! ,  

environmenta l  s i t u a t i o n s ,  p a r t i c u l a r l y  t h e i r  r e l a t i o n s h i p  with. : the  . .i~ ~ 

iparent ( s ) ,  t r e a t i n g  e i t h e r  the  _parent (s)._ o r  the c h i l d  _alone i s  unr~ ~ _  i~ . . . . . . . . . . . .  : _ ~ i!i__ 

l i k e l y  t o  be e f f e c t i v e .  Although separate• s e r v i c e  s t r a t e g i e s  are 

r e q u i r e d  for  each ,  c o o r d i n a t i o n  between s e r v i c e  p r o v i d e r s ,  such tha t  

each understands  what the  o ther  i s  a t tempt ing  t o  accompl i sh  i s  l i k e l y  

to  be more e f f e c t i v e  than s e r v i c e s  provided t o t a l l y i n d e p e n d e n t l y  o f  

each o t h e r .  

e E f f e c t i v e n e s s  o f  S e r v i c e s :  Many problems o f  these  c h i l d r e n  a r e n o t  

ab l e  to  be remid ia ted  dur ing  the  t h e r a p e u t i c  proces s ;  p r o j e c t s  should 

no t  expec t  to  have complete  succes s  with a l l  c h i l d r e n ,  but  r a t h e r  

s t r i v e  for  maximum e f f e c t i v e n e s s s  whi l e  r e a l i z i n g  t h e i r  l i m i t a t i o n s  

due to  the  ac tua l  amount o f  t ime they  are able  to  spend wi th  the  

c h i l d r e n .  The s e r i o u s n e s s  o f  the  case at  i n t a k e ,  r e i n c i d e n c e  o f  abuse 

or n e g l e c t  w h i l e  the  c h i l d  i s  in  treatment  or the  l eng th  o f  t ime in  

t rea tment  have not been shown to  be good p r e d i c t o r s  o f  how we1! , a  

c h i l d  will p r o g r e s s .  . 

As mentioned p r e v i o u s l y ,  s e r v i c e s  to  a m e l i o r a t e t h e  problems be ing  ex& 

p e r i e n c e d  by abused a n d . n e g l e c t e d  c h i l d r e n  need to  become a part  o f  every  com- 

m u n i t i e s ' s t r a t e g y  o f • d e a l i n g  wi th  problems o f  c h i l d  abuse and n e g l e c t .  Some • 

o f  the  r e q u i r e d  s e r v i c e s  ( c h i l d  development or p lay  therapy programs) may . . . .  

a lready  e x i s t  under the  a u s p i c e s  o f a g e n c i e s  o ther  than Chi ld  P r o t e c t i v e  

S e r v i c e s  or  c h i l d  abuse and n e g l e c t  p r o j e c t s  in  some communi t i e s ;  i n t h i s  case  

r e f e r r a l  and f i n a n c i n g  mechanisms should be developed to  make maximumuse o f  

t h e s e  s e r v i c e s  for  ~bused and n e g l e c t e d  c h i l d r e n .  In o ther  conanunit ies ,  ~ few 

r e s o u r c e s  f o r  t h e r a p e u t i c  i n t e r v e n t i o n  with c h i l d r e n • a r e  c u r r e n t l y  a v a i l a b l e  

and new programs w i l l  need to  be deve loped .  " 
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Providing the types of services in sufficient quantity and with 

attention to quality which are necessary to ameliorate many of the 

problems which plague abused and neglected children i s  both a time- 

consuming and ,costly endeavor. The following table d e p i c t s t h e  average 

annual vol,ume of services provided, the average unit Costs Of these 

services ,  and theannual  project costs at each of  the three projects 

included in  t h i s  study (Table VI.I~. ' .  
As can been seen, there is  wide variation in the unit costs ,  much 

of which Can be attributed tO the e f fec t s  o f  the addition o f  voluntary 

c0ntriSutions (either t imel dollars or equipment/ fac i l i t ies )  that someof  

the projects  were able to fos ter .  Despite th i s  variat ion,  however, some~ 

costs are routinely going to be high. Residential care, at $55.94 per 

child-day representsa very expensive outlay if,"as, in the case ofLos 

Angeles, up t o l 0  children are to be cared for over several months. 

Psychological test ing at the projects ranged from a low of  $.44 to over 

$ 5 5 ; . t h e l o w  figure representing almost t o t a l c o n t r i b u t e d  services ,  and 

the high £ igur e r e pr e se n t ing the  cost of co?tracting with an outside 

s p e c i a l i s t  t o  administerdevelopmental testS to a l l  children in residence 
I S at theCenter .  The variation in unit  cos t s lo f  other servie (chi ld  develop- 

ment programs, play therapy and medical car~), which run as much asS10  per 
i 

unit d i f ference ,  re f l ec t  mostly d i f fere  nces l in  s t a f f  salary,  intens i ty  of 

Service provision,  or.actual  charges (medical care).  
: Despi~e ~hat appears to be high costs for some of  these services ,  they 

are quite l ike ly  • comparable to costs of  operating day-treatment services for 

non-abused or neglected children with psychologicai  d e f i c i t s ,  and/or develop- 

mental delays ~ Categories in which, based on the previous analysis ,  these 

children c learly  belong. The costs are also obviously lower thanthe  costs 

of fos ter  care and]or in s t i tu t iona l i za t ion  0 f  these children,  which for many 

o f  them, would be a l ike ly  al ternative i f  both they an__dd their  parents were 

not receiving i intensive ~therapeutic services to curb the abusive/neglectful  

behavior and help these children overcome their  resul t ing  handicaps. And 
f i n a l l y ,  the future costs to the community in terms of Caring for these ch i l -  

] 

dren--special  education programs, long-term intensive psychotherapy, curbing 

L - 
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TABLE V l . l :  AVERAGE COSTS OF SERVICE, BY PROJECT 

Serv ice  

Chi ld  Deve !op~n t  Program 

Play Therapy 

C r i s i s  Nursery 

R e s i d e n t i a l  Care 

Psycho log i ca l /O the r  T es t i ng  c 

~edical  Care c 

B a b y s i t t i n g / C h i l d  Care 

Adam Cotmty 

Average 
Average Annual b 
Volume Unit  Cost 

264 child- 
sessions 

120 c h i l d -  
sessions 

$ 6.71 

13.16 

1524 c h i l d -  12.65 . 

Average 
Annu~l 
Cost ~ . 

$I~771 

1,579 

19,248 

Los AngeieS 

Average . Average 
Average Annual Annual 
Volume Uni t  Cost Cost 

$16.16 1860 c h i l d -  
s e s s i o n s  

days  

96 pe r son -  .44 42 
t e s t s  

39b 5.70 2,257 
v i s i t s  

120 c h i l d  3.18 
s e s s i o n s  

2484 c h i l d -  
days 

48 pe r son -  
t e s t s  

35.94 

ss.~6 

lO. Os 228 
v i s i t s  

$~,058 

~ 2  

89,275 

2,686 

2,991 

Average 
Volume 

5420 c h i l d -  
sessions 

i92 ch i ld~  
s e s s i o n s .  

216 person- 
t e s t s  

48 
visits 

1044 c h i l d  
h o u r s  

s t .  Lo~l,s 
Avei'age Average 
Annual Annual 
Un i t  Cost Cost 

$ 5 .96  $20,383 

5.24" 1,006 

8.31 1,795 

5.94 285 

1.10 1,148 

methodology used f o r  t h i s  a n a l y s i s  and t he  o v e r a l l  c o s t  f i n d i n g s ,  see F ina l  Cost  Repor t ,  B e r k e l e y  P lann ing  A s s o c i a t e s ,  December 1977. 

bThese cos t s  r e f l e c t  a c t u a l  c o s t s  t o  t h e  p r o j e c t s ;  numerous v o l u n t e e r  s e r v i c e s  and donated  i t ems  were a v a i l a b i e  to  t h e  p r o j e c t s  ~h ich  a re  
not  accounted for  in  these  ~ g u r e s .  For an a n a l y s i s  o f  t h e s e  d i f f e r e n t  " c o s t s , "  see t he  above r e p o r t .  

CThese a re  average  volumes and c o s t s  f o r  bo th  a d u l t  and c h i l d  s e r v i c e s  combined. 

• i 

, . ' , ,  

aVolu~e and Costs  a re  an average  o f  t he  p r o j e c t ' s  expe r i ence s  du r ing  t h e  t h r e e - y e a r  d e m o n s t r a t i o n  p e r l o d .  For a complete  d i s c u s s i o n  o f  t h e  

: :- ' ,  

J 
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j u v e n i l e  de l inquency  and adul t  c r i m i n a l  behav ior ,  and fu ture  i n t e r v e n t i o n  

i f  t h e s e  c h i l d r e n  mature and Continue the c y c l e  o f  a b u s e / n e g l e c t  with 

t h e i r  own c h i l d r e n  ( a l l  o f  which s t u d i e s  have shown t o  be t h e / f u t u r e  

problems o f  abused /neg lec ted  c h i l d r e n )  are c l e a r l y  monumental compared 

with  the  c o s t s  o f  these  e a r l y - i n t e r v e n t i o n  s t r a t e g i e s .  Given the  Current 

a l t e r n a t i y e s ~  there  can be no q u e s t i o n  that  from a community r e s p o n s i b i l i t y  

p e r s p e c t i v e ,  as wel l  as a c o s t - b e n e f i t  one,  s p e c i f i c  s e r v i c e s  for  c h i l d r e n  

who have been abused and n e g l e c t e d  must become a major c0mponent o f t h e  

c o u n t r y ' s ' s o c i a l  s e r v i c e  system. The only  q u e s t i o n s  are how and •when .  

Related t o l t h i s ,  f i n a l l y ,  i s  the  need for  a d d i t i o n a l  research  to 

i d e n t i f y  the r e l a t i o n s h i p  o f  s p e c i f i c  s e r v i c e  p r o v i s i o n  to remediat i0n  o f  
• ' / 

a b u s e d / n e g l e c t e d  c h i l d r e n ' s  var ious  problems,  and the long-term e f f e c t s  o f  

t h e s e  s e r v i c e s .  In order for  l o c a l  communities to  develop e f f e c t i v e  

programs much more needs to  be known about the i n t e r a c t i v e  e f f e c t s  o f  

d i f f e r e n t  s e r v i c e s  .• , the dynamics o f  f a m i l i e s  in  which both p a r e n t ( s )  and 

c h i l d  are r e c e i v i n g s e p a r a t e  t h e r a p e u t i c  s e r v i c e s ,  and the  f u n c t i o n i n g  

s t a t u s  o f  c h i l d r e n  severa l  years  a f t e r  they  have r e c e i v e d  t h e r a p e u t i c  
. ' . • . . . . . 

i n t e r v e n t i o n  and a r e e n r o l l e d  in  the school  s y s t e m .  The r e q u i r e d  s t u d i e s  

should be s u f f i c i e n t l y  large  for  g e n e r a l i z a t i o n s  t o  be  drawn, have c o n t r o l  

groups,  and be o f  long enough durat ion  to p e r m t  assessment  o f  l o n g - t e r m  

effects. 

! 

J 
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APPENDIX A 

Listin~ 9f Major Evaluation Reports. and:Papers 

Reports " 

J 

(1] A Comparative Description o£ the Eleven Joint OCD/SRS Child Abuse 
and Neglect Demonstration Projects; December 1977. 

(2~ ~ i s t o r i c a l  Case Studies: Eleven Child Abuse and Neglect Projects,  
1974-1977;December 1977. 

C3) Cost Report; December 1977. 
[4] Community Systems Impact Report; December 1977. 

C5) Adult Client Impact Report; December 1977. 

[ 6 )  Child Impact Report; December 1977. 
(7) Quality of the Case Management Process Report; December 1977, 

(8) ProjectManagement and Worker Burnout Report; December 1977. 

(9) Methodology for Evaluating Child Abuse and Neglect ServicePrograms; 
December1977. 

(10) Guide for Planning and Implementing Child Abuse and Neglect Programs; 
December 1977. 

(11 )  Child Abuse and Neglect Treatment Programs: Final Report and summary 
of Findings; December 1977. : 

"EvalUating New Modes of Treatment for Child Abusers and Neglecters: 
The Experience of Federally Funded Demonstration Projects in the USA," 
presented by Anne Cohn and Mary Kay Miller, First International Con, 
ference on Child Abuseand Neglect, Geneva, Switzerland; September 1976 
(published in International Journal on Child Abuse and Neglect, Winter 1977). 

"Assessing the Cost-Effectiveness ofChildAbuse and Neglect Preventive 
Service Programs," presented by Mary Kay Miller, American Public Health 
Association Annual Meeting, Miami, Florida; October 1976 (written with 
Anne Cohn). 

"Developing an Interdiscipl inary System for Treatment of  Abuse and Neglect: 
What Works and What Doesn't?", presented by Anne Cohn, Statewide Governor's 
Conference o~ Child Ab~se %nd Neglect,  Jefferson City, 4issourl; March 1977 
(published in conference p~oceedings). .,  
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"Future Planning for Child Abuse and Neglect Programs: What Have We 
Learned from Federal Demonstrations?", presented by Anne Cohn and 
Mary Kay Miller, Second Annual National Conference on Child-Abuse 
and Neglect, Houston, Texas; April 1977. 

"What Kinds of Alternative Delivery Systems Do We Need?", I presented 
by Anne C0hn, Second Annual National Conference on Child Abuse and 
Neglect, Houston, Texas; April 1977. : 

"How Can We Avoid Burnout?", presented by Katherine Armstrong, Second 

• '! ?~ 

•  ill 

T L- i• • ,~ •~ 

Annual National Conference on Child Abuse and Neglect, Houston, Texas; , ..... ~!i~., 

........ April-1977. ..... ..... . .. ;-~~ : 

" E v a i u a t i o n  Case Hanagement", p r e s e n t e d  by Bever iy  DeGraafi Second • 
Annual National Conference on Child Abuse and Neglect,. Houstonj Texas; 
April 1977. -.i. 

"Quality Assurance in Social Services: Catching up with the Medical :., 

Field", presented by Beverly DeGraaf, National Conference on Social . . . . .  

• Welfare, Chicago} Illinois; May 1977. ~ 

) 
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CII[LDRE.N'S PROGRESS FORN 

[ntake I n f e c t i o n  

Ch | ld '  s ~:me 

l .l~..No. 

[}.re , ) f  B t r l h  ~ _ . _ ~  /_._._j' 
me. day yr .  

Se~: Race: Wilite ~ Black ~ Spanish Speaking ~ Other 

Date Entered Program: / / / / Date Terminated: / ~ / "  / 
me. day yr. ~ .  day.  yr.  

Special  Character i s t i c s :  

P r e m a t u r e  . L e a r n i n g  Disorder 

Product of ~ I t l p l e  B i r t h  O t h e r  ( spec i fy )  " 

~Iopted/Foster  Child 

M e n t a l l y  Retarded 

• Emotionally Disturbed 

Sever i ty  of  Case: 
For Abuse ; For Neglect  

S e v e r e l y  injured S e v e r e l y  neglected 

H o d e r a t e l y  injured Hoderately. neglected 

Mildly neglected M i l d l y  injured ~ {. 

Emotional neg lec t  Emotional abuse 

Failure to  thr ive  Sexual abuse 

P o t e n t i a l  abuse P e t e n t i a l  n e g l e c t  

With ~hom i s  chi ld  l iv ing?  

Who has legal  custody of chiId? 

Explain the circumstances surroundlng 
tire c h i l d .  

the current abuse /ne l l ec t  s i t u a t i o n ,  and the s p e c i f i c  maltreatment rece ived by 

BERKELEY PLANNING ASSOCIATES Worker*S Name 
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( P l e a s e  c i r c l e  an)" T e r m i n a t i o n  T e s t s )  

; i I Date  Test~xl :  Da te  T e s t e d :  Da te  T e s t e d :  
IV IXLL~SO 
.~txlut:NY SOCI~Lsc.U.F lIE_ / / / / / / / / / / , /  

Age Equ iva -  I 
l e n t  Score  

i 
I .q.  Score 

HcCARTBY. SCALES: Date Tested: Date Tested: Date Tested: 
oF CUILDRE~'S / / -  / . . /  / / / ./ / / / . /  
ABILITIES  

Vvrba l  Score  

P e r c e p t u a  I 
Pe r fo rmance  
Score 

quant i t a -  
t i r e  Score 

Hemory 
Score  

.Motor 
Score 

Gene ra l  Cog-  
n i t i v e  Sco re  

BAY LEY SCALES 
~OF INFANT 
!DEVELOPMF~¢r 
t . 

Menta l  
Development  
Score  

Psychomotor  
Development  

[., S c ° r e  . 

Date  T e s t e d :  Date  Tested: 

/ / / / / / 

Date  T e s t e d :  

/ / _/ 

TESTING RECORD 

Date T e s t e d :  

/ / ! _ _ /  

Date  T e s t e d :  

/ / / / 

D a t e  Tested: 

/ / l / 

! 

i 

! 

! . 

q , ._ 

Other Tests (Speci fy tes t  and sub- test  area. Write. in dates and 
skip one l i n e  bet~een tests)•  

t . . , .  Date '  T e s t o d :  T e s t e d :  D a t e  T e s t e d :  I 
rest / I I. I / / . I l l  I.__ [ . . . .  

! 

Tested: 
/ / 

i 

- . . . . -  .. 

- :.=. 

• - : f .  . 
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•i 

Physical. Character is t ics and Growth Patterns at  Intake 

D;Ltu Completed: / / / 
me. day yr. 

I 'h) '~tc; t l  lixclm Performed? _ _  Resul t s :  

L 

Re-Exams Scheduled? 

NO MILD SEVERE 
PROBLEM PROBLEM PROBLE31 CIIILD'S PROBL~IS AT INTAKE 

Ilei~ht 

Weight 

Ilead circumference 

Physical  de f ec t s  

Sleeping p a t t e r n s  

Eating patterns 

; . la lnutr i t ion 

Crying 

Pain asnosia 

Pain dependent behavior 

Psychosomatic physica l  problems 

l lype rac t iv i ty  and hzperresponslveness  

~1'i~s t twi tches  e body rockin~ 

Bites n a i l s  or f l n s e r s  

Faklure to recupera te  followin~ phys ica l  i l l n e s s  

S t u t t e r l n ~ ,  stan~aerin~r other  speech d isorders  

Other Ispeclfy)  

Other (speci fy)  

Other (specify)  ": , , 

~OTIIER OBSERVATIONS: 

No AssESS- 
MENT POSSIBLE 

(;OA LS: 

TREA'rMISNT PATTERNS: 
I p, eproduced .from 

best ava|lable copy. 
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l )a t~  ( :omplc t  cd : / / / 
mo, day yr. 

S o c i a l i ' . a t t o n  S k i l l s  and Behavior  a t  Intake 

/ 

CIIILD'S I'ROIH£HS ~f INTAKE. 

A~ressidn/acti~ out  

A p a t h y / w i t h d r a w a l  . 

Affection 

Ce,neral happiness 

l ~ ) e r m o A i t o r i n ~  

A t t e n t i o n  span  

Acc,iden~ ~roneness 

NO 
i PROBLEH 

MILD 
PROBLFAI 

m 

s~vP.se 
PROBLEM ~t~ eossiB~ 

i ill 

A b i l i t y  t o  p r o t e c t  s e l f  , , . : 

Sense o~ s e l f  

A t t a c h m e n t / d e t a c h m e n t  . ,, 

R e a c t l o ~  t o  f r u s t r a t i o n  

R e a c t i o h  t o  chan~e ,,, 

Gene ra l  i n t e r a c t i o n  w l th  a d u l t s  

Gene ra l  i n t e r a c t i o n  wi th  p e e r s  

Other Ispeclf~) 

Other Ispeclf~) 

Other /snecifv~ i 
OTHER OBSERVATIONS: 

C~%S:  

TREATMF-NT PLAN: 

i i ,  

• . :~ ! ,  
i 

. i  

. :i ' i  

, i ~ • 
' ,  : ( 

i 

'I . ! 

• " 'I 
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i. 

' ] ."+. 

C o f i n i ~ i v o / l . ~ n g u ~ g o  D e v e l o p m e n t  A t  I n t a k e  

too. d~ly y r ,  

| ~ I ' I ' | , ~ L  ORSI'RVATIONS +~,,~D PROBL,E,tIS NOTED: 

GO.~ LS: 

.+ 

, ' . ,  ! 

T R E A T N E ~ T  P L A N :  

C . S  

:~+?- ' :'i"° 

~!!: + ° 

+ ~ . .  

. . ~ - +  

• . F+ 

! 

"i : [ , . ,  ~[+ 

• ~ ! i  + ~:!~: :i ̧'  

+.++ 

+:!?i ~ :~! ~ 

I.  

I 

['; 

+ 



Dato  C o m p l e t e d :  I / / 
mo. d a y  y r .  

INITIAL OBSERYATIONS A,~;D PROBLEMS NOTED: 

Motor S k i l l  Development At Intake  

GOALS: 

TREATmeNT P LA.~: 

• C . 6  

I 

! 

r r :  

. . . . . . . . . . . . .  ; m  _ _  

- - r  ", 

m 

! i !  ̧  

, !i' 

+ 

• / , r: 

i' 

f~ l-- 

.Z 



[ 

i ¸- 

I 

! 

r 

I 

I 

I~a~e Completed: / • / / ~ /  
mo. day yr. 

J 

Inter : ,c tLon Pat te rns  With Fami ly  at h l takc  

• NO' 
CII [ LD* S I'ROBLEHS AT INTAKE 

~;~k. p~rent-chL ld bond 

Fearfulness toward parent 

gesponsbveness toward parent 

.PROBLEH 

Pnrent's perception of chiid's needs 
Parent,',s.response to child's needs 
ChkLd's ability to share feeltnBs 
pro¢ocativcness/patndependent behavior 

Role reversal 
Differences from parent 's expectations 

Harsh disciptine 
Other (specify) 
Other (specify) 
Other (~nn~Ifv~ 

OTi~R OBSERVATIONS: r 

J 

I 
i 

,~! [ U) 
PROBLEH PROBLEH 

TREAI~IENT PLAN: 

I Reproduced. from J ~  
[best available copy. W 

. ? ; ,-' 

C,7 

1 ,HE.~T POssIBLE 

/ , ,  

i m i  

m 



Diagnostic Sugary 

/ Z ,  

L 

C.8 



,i 

i 

Phv.~l|:n| I:.x;im Performed? 

PROBLEN AREAS 
tleLght 

(j~_~'t~rl)' Progress 

Ph~skca! Churac te rks t i cp  and t i , r o w t h  I ' a t t e r .  s 

R e s u | t s :  

i 

Mt tilt h : 

:, ,~i~; . 

'h','r t¢~ in, 

I 
m " i i i i1"[ i ~ ~ ~ ~ 

~eL~ht 
He,d circumference 
Physical  defects 
Steeptn~ patterns 
~uting pat terns 
~!aln.trltlon 

Cryta& 
Pain asnosia 

Pa in  dependent behavior 
H),peractivi ty and h~Terresponslve~ess 
Tics(  twl tches  v body' rockin~ 
BiCes nails or rinsers 
Failure to recuperate followin s physical illness 

Stutte~ins# st;~ing r other speech disorder 

Other (speci fy i 
Other  L¢Speci~y) 

Other (specify} 

OTHER 'NOTES AND OBSERVATIONS: 

PROGRESSED 

I m I I I I  ~ I 

REORESS O. t ~U A~:) I ;  3 3 -  
,~o C ~ L ~  ~s.~'r POSSIBLE 

. I  
. . . . . . . . . . .  r . . . . . . . . . . . .  , --r-T . . . . . . .  

I " R e P r ' d u C e c l | r o m  " l 
bes, I .vallable ¢op~'.  

L 

/! 

,, ,, ~ i. I 

C.9 



Quartert~" Progress 

Socialization Skills and B v h a v i o r  

,~ion t h: 
w r i t e  i n )  

~ 0  ASSESS- 
, ,, PROGRESSED NO CIIANGE HENT P,OS$,I, BLE PROBLEH AREAS 

, A g R r e s s i o l t / a c t i n ~  out  

~ a t h y / w  [ t hdrawal 

Affection - - 

(~neral happiness. 

,ll~ermonitorin~ 

At ten t ion  :span 

Accident proneness 

AbL[~ty. to protect  s e l f  " : i i~  ; 

Sense of-pelf - - --:-~ -, ........ 

Attachment/detachment 

Reaction to  f r us t ra t i on  

Reaction tg,,chanse 

General interaction with adults 

General in te rac t ion  with peers 

Other (speclfy) 

Other (specif~) 

Other (specify) 

/ 

REGRESSED. 

, ,  ,,, , 

• '4 , , ,  

H 

OTHER NOTES AND OBSERVATIONS: 

I0 

.? 

L'l~ ' ' 

1 
A ' .  

.: i~ ̧ 

i 

,.I 

C.10 

L 
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I 

PRO(;RE~S N~I'LIS ,~%D OBSERVATIONS: 

Co~nkcLvo: 

~uar ter ly  ProRress 

Co2nttive/Langua~e Development 

I~tont I~ ] 
( 'write in) 

.! 
" !, 

. ~ , . ,  

La~suage: 

[ 

i '  

I 

Progressed 

Regressed 

No Change 
No Assessment 
PossLble 

'~ ' , 7  ~ ~ !~ 

c . l l  



PROJ.;II~SS NOTES ,~ID OBSERVATIONS: 

'Quar ter ly  Progress 

Motor Ski l l  Development 

Month: 
(wri te in) 

, ' r '  
' ~: 

• .i.i 

1 

• . !  • '~!!s  t~ 

i, 

Progressed 

Regressed 

No Change .~ 

No Assessment 
Poss ib le  

C.12 



• • . L • 

T 
I 

! 

t 

' i  ] 

i 

q u a r t e r l y  ProRress 

In te rac t ion  Pattorn.q with Family 

Merit h : 

PRQI~LEM A,{I~'~S 
We:lk pnrent-child bond 
.Fe:lrfulncss toward parent 
Unresponslveness toward parent 
P~rent*s perception of chi ld's  needs 
Parent's response to Child's needs 
Child's a b i l i t y  to share fcel inss  
Provocativeness/pain dependent behavior 
Role reversal 

.DIEferences fromparents' expectations 
Harsh di,scLpline 
otller ~speci~y) 
Oilier ( s p e c i f y )  

Other• (specify)  

PROGRESSED 
, j  , 

/, 

, ,  , , t  n ,  , 

, , , ,  i =  , , , ,  

REGRESSED ,~0 CI b'U~GE 

i i  " i . . . . . . . . . . .  

i 1 ~ 1  i i  

, , r  , 

01~lElt' NOTES AND OBsERvATIONS: 

13 

.~0 ASSESS° ' 

.~IE~ Pogst 8LE 

i '  I " ,  

t ~ 
i • 

i . '  

i 

. /  

i 

i 
. 

i 
i 

C . 1 3  



R e s u l t s :  

L 

quarterly Progress 
Physical CharacteristLcs and Growth Patterns 

,tlont h: 
(write in) 

PROBL~I AREAS 
,~isht 
~oiSht 
IJead.Ctrcumference • 

P h y s i c a l  Exam P e r f o ~ e d ?  

. . . .  ] .  . iPhTs~cal~defact s . . . .  ~. . . , 

. S l e e p i n g  patterns 

.Eating patterns 
Malnutrition 
Cr~ihg 
Pafna~nosia 
Pain,  dependent  b e h a v i o r  

H y p e r a c t i v i t y  and h ~ e r r e s p o n s i v e n e s s  

Tics~ twitches~ body rockln~ 
B i t e s  nails or fin~ers 
Failure to recuperate followin~ physical i l lness  
Stutterins~ s to~,e; in~ other speech disorder 
Other ~s~ecif~) 
Other ~ s p e c i f ~  

• NO ~ _ ~ - ~ -  .... 
PROGRESSF~ RECXESS~D,. .0  C,~NGS . .~ r r  pass ie~  

,OTHER NOTES AND OBSERVATIONS: 

14 

~i ' ~ 
' 

i ':K 

.i~t ' : 

. . . . . .  . .~: .. • , ~. 

}i' 

~4 

.!.. 

C.14 



i 

r'ROB LI!H ,~l EAS 

A.'tr~ssion/.lctilt , out g g  ~ • ,~ 

. .kpath} ' /w~thdrawal  

Affection 

Genera.! happiness 
Hypermoni~orin~ 

A t t e n t i o n  span 
Accident proneness 

Ability to Protect self 

Sense of s e l f  

At tnchment /de t  nchmont 

Reaction to frustration 

Renct ion  to  change 

GeneTa! i n te rac t i on  wi th  adul t s  

Genernl i n t e r a c t i o n  with peers 

Other (specify)  

Other (specLfy) 

Other lspecifT) 

OTIIE~ NOTES AND OBSERVATIONSI 

Quar te r ly  Progress 

S o c i a l i z a t i o n  S k i l l s  and Bchavior 

PROG~S~FD REGRESSI'D 

Hontl~: . 
' ( w r i t e  inJ " 

" ~ NO ~SSESS-. 

. " ' ""' 

I 
i 

i i 

C.1~ 



PROGRESS NOTES ~'~|1 OBSERVATIONS: 

CORQLtivo: 

Quarterly Prosress 

COgnit ive /Language DeveLopment 

}lOll t h : 
(Write i,O :, 

16 ,i" 

~,:;.  

.'..' 

. I  

[,J.guago: 

Progressed 

Regressed 

No Change 

No Assessment 
Possible 

C.16 



I'R(k;I~.I~H N~I'I I~, ANI) I)B,'41iRVAT i ('~S: 

Q~aTt~rJY_ProR~IS 

~ t o r  Skil l  ~gv.e~QJm~t 

Month: 

17 

(write in) 

C.17 

Progressed 

Regressed 
No Change 
No Assessment 
Pos~iblc 



• ~ u a r t c r t v -  P r o g r e s s  

I n t e r a c t i o n  P a t t e r n s  w i t h  F a m i l y ,  

H o n  t h : 
( w r i t e  in)  ' 

PROIH,liH /~.RliA S 

Wea,k p:L'rent-chitd bond 

Fe=trt'utn¢,ss to~ird ,;v=rent , 

Unres|)on.~tveness tow;,rd parent 

Parent':s perception of  ch i ld 's  needs 

Parent' .s  r e s |mnse  to  c h i l d ' s  needs  

Chi ld 's  ;Lhi l t t~  ¢0 ,share fee l inss  
Pfovpcative,ness/pain dependent behavior 

Rolb rever~at., 
b , i f feronces from-parents! expectat ions _ ~ _ 

Ilarsh d isc ip l ine  

,Other ( s p e c i f y )  

Other ~ s p e c i f y )  

O t h e r  ( s | ~ e c t f y )  

PROGRI!SSED REGRESSEI) NO CIIANGli 

I 

I 

OTlii'R NOTES AND OBSERVATIONS: 

[] 
[] 

, . .. 

I 

~i 

~i ~̧ ~ 

. !  
I 

C.18 



t9 

I, ~, 

i ,  

I 'hys icn!  Exam Performed? 

¢ 
PROB LIUM AREAS 

Quarter Iv Progress 

I'h~sica! Characteristics and Growth Patterns 

Resu| ts i  ' 

~Io!L t h : 

i l e l~h t  

We i ~ht 

Ilead c i rcumference  

(write in) 

I 

1 PRO~., RESSI~D 
~.o ASS~SS- 
' MEgr POSSIBLE 

Ph~'sicol defects 

Slee~inB patterns 

Eati~ patterns 

Malnutrition 

REGRESSED NO CHANGE 

Crying .... 

Pain,~Enoska 

Pain dependent behavior 

ll~pernctivity and ix)~erresponsIveness 

Tics, twitches,  body rockin s 

Bites n a i l s  or fin~er s ., 

Failure to'rccuper~ite following.ph~sical illness 

Stu t t e r in  8, stammering, other speech disorder 

I II I 

V 

• ': '•' 

i Other ~specif~'~ 

Other Ispecif~') : 

Other (specify) 

ofr[|ER ~(YI'ES AND OBSERVATIONS:' 

m 

c .T19 



Qu;rterIy Pro~rcss 

Sociali:.ation Skills and Behavior 

.~lon t h: 

I'ROBI.E,~I ,)REA$ PROGRESSED REGRESSED NO CIIAN(;I" 

( w r i t e  in) 

NC-W'-AS~ - -  

. _ A ~ . ~  oil / ;1 c ~  ?,It 

..hl)~It h.v lw i thdrawal 

A f f e c t  ion  

:Gencral hai)|iincss 

II?~ermunitor,in8 

A t ten t ion  span 

,Acc,ide!~t prqneness , J 

.:0 

, A b i l i t y  to  pro tec t  se,lf 

Sense u f  s e l f  .... 

i! 

,~.~ . 
d 

Attachment/detachment 

Reaction to f r u s t r a t i o n  

RFact~on to chanfie 

Gene ra l . i n te rac t i on  with adu l t s  

Genera, l  i n t e r a c t i o n  w i t h  p e e r s  

Other ~specif,v ) 

Other (spectf`v) 

O t h e r  ( spec i£Y)  

O~IER NOTES AND OBSERVATIONS: 

il 

e ": 

L 

r 

C.20 



I'R~;R!!SS ~L)TI'S ,~Nl) OBSI~RVATIONS: 

Cognit ive: 

C o , n i t  i v e l  LanL~uaRe " I~:v~l oPmen t 

,qonth: 

. . . .  ~ l  

- -  (write in)'.  ~: ~ 

i 

i 

L~nguage: 

I 

I 

i 
I 

fl 

Progressed 

Regressed 

No Change 

No ~ s s e s s m o n t  
P o s s i b l e  

c.21 



I'R(X;RI.',~S NOTES ANI) O~ERVATIONS: 

~u,nrterl~ Progress 

~tor Skill D~velo~ent 

:.lonth: 
( w r i t e  i . )  

. i 

,: __ ~ _. .... ~ ........ ~ . . . . . . . . . . . . .  

"t 

,:~ 

:? 

? 

;% 

,i 

.2 ::• 
i: 

'ii. 

'i 
.i? 

.-~,, 

P r o A r e s s e d  _ _  

Regressed 
No ChanRe 
No Assessment 
Posslble 

C.22 



~ t ~ r t e r l ~  Progress. 

I n t e r a c t i o n  Pa t te rns  w i th  F;,mil)' 

~k~nth: 
(.rite Ini . ~.. 

r 

:3 

I' ROIH.I').I ARI~AS 

~eak  p a r e n t - c , h l l d  bond , , 

Fearfulness t o ~ l r d  ~Lren t  

Unresponsivenss toward p~ren t  

P a r e l ~ t ' s  p e r c e p t i o n  o f  c h i l d ' s  n e e d s  

P a r e n t ' s  r e s p o n s e  to  c h i l d ' s  needs  

Child's abilit~ toshare feelings 

I 

J .PROGRI~SSED 

P r o v o c a t i v e n e s s / p a i n  dependent behav io r  

Role r e v e r s a l  

Differences from parents' expectations 
Ibrsh dlscipli~e. 

Ocher ~specifT) 

otJ~eT ~specify) 

Other (sPecify) 

OTilF~ NOTES AND OBSERVATIONS: 

NO' CIIANGI! 
i NO ASSESS- : 
:~ ~IENT poss ln l~n 

' I . . . .  

,,, ~ 

IIF.GRESSED 

• ,/, 

.-I 

? 

,t j 

c,23 



I+:~t e 'rt, rm~n:~ted : / / / 
Me. d V )'r. 

I~eason  f o r  l ' e r m i n a t  [o111 

T e r m i n a t  i on  In fo l~na t  ion 

~ h t l t  ; i r r : l l l l l c m e n t s  for C h i l d  h a v e  b e e n  made :  

. . . . . . . . . .  ~ SLL . . . . .  :'. ' "  + 

P h ) , s i c a l  C h a r a . c t e r . i s t i c s  a n d  G r o w t h  P a t t e r n s  a t  T ~ . r m i n a t i o . n  

CIIILIPS I'ROIll,I+blS AT TEIIIqlNATION 

I l v i g h t  

,,.l~c i ~ht 

llend c ii 'cumference 

l 'hysic;d defects 

Sleeping patterns 

L'at i ng  ph t t e r . n . s  

M a l n u t r i t i o n  

C r y i n g  

Pain ;~nosia 

Pain dependent .behavior 

Psychosomatic physical problems 

Hy-peractkvitv and h~perresponsiveness 

Tics~ twitches t bod~-rockin 8 

B i t e s  nhkls or Fin~ers 

Failure. to recuperate following physical iilness 

Stutterin~istammerins, other speech disorders 

O t h e r  (s~eci.f~) 

Other.(~eci.f~)_ 

Othe r  I s p e c i f y ]  

. . . . .  NO+ = ~_~-MIU): _ SIiVIIRIL 
PROBI. '1~1 P R O B L E M  PRoBLIiM 

~_NO ASSESS_- . .  
NENT POS$ [,BLE 

GOALS ACC(?.IP L I SIIIH} : 

PROBLEMS REMAINING: 

RECOIV~ILNt bVl" I ONS : 

C.24 
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i "  

.i 

" i  

Soc i u I i : a t  i on  Sk i  1 Is .and BehavLor  aTLT~jrmin~_~l on- " 

r - - -  - : - ' ;  .;: . y ~ ) . ,  . . . .  ~..MI,.,, .... . sEv , { , , , !  
l "  l ' l ( l l l  I ~I~ I f '  I I ' |~  NVI'II)N I~IH)I~I.I'H I ' I I f I I III.H • l'l~illll.'l.H 

i . . . . .  . .  '....~ . . : : . :  ' . . . . . ......... L....'-' . . . . . . . . . . . . .  -:---.~.- 

~j~-~:~,.'.,:.!/:_'~}.!!~r.. '"_5 . . . . . . . . . . . . .  
Al~;~t h y / ~  i t hd r;~;~ I . . . . .  

A|'l'~'t: t i o n  . . . .  , ,  . 

Nil ~fi.~liSS--" ; 
..... _,~!:~r r!,y.~i~!.D 

Ccnera  I hapl,.ine.~s 

l l~[)ormon i t o r  inl~ 
A t t e l l t i o n  ~ 

_A~:c iden  t rronen'ess 
A b i l i t y  t o  p r o t e c t  s e l f  

$~n, se of sell" 

At t a c l ~ n e n t / d e t  n¢ hment 

Reaction, to frustration 

l i  

, , I  ' ' 

| , i  i 

' L L  : '  " 

, ,  , , , ,  

I i  ii i I I  i i  i 

,Re.'=ctton t o  chan~e 

Generni i n te r ,~c t ,  Lon w i t h  adu|ts 

General intera, ' t ion with peers  

OtheT. ( s p e c i  fy) 
O t h e r  ( s l ) ec i  f y  ) 

O t h e r  ( s p e c i f y )  

( ; O A L ~  A C t : O H P L I S I I E D  : 

• ,, i , i  , , ,  , h , * 

. . . .  , M  . . . . . . . . . . . . . . . . . . . . . . . . .  ' i 

i i  i ,  ' ,,I i , "l . . . .  
i 

. . . .  r r :  - -  = : ' .  . . . . . .  , i , , , ,  

. ,  L . . . . . . .  , , 

: "  ' . '  

23 

PROLILI'HS REHA IN IN(;: 

I 
, ~ f  

i[ 

I 

L 

IIECO~II-:NI)AT IONS: 

L 



FINAl, OB~t:RVAT |ONS 

Cognit ive:  

GOALS A(2('OHP L l SI|ED: 

PROB LI.2J~S RE,HAZN ING: 

I~,I:C(')~IEN DAT ! ONS : 

C o ~ n i r t v e / L a n s u a g e  I)e,y,elopment a t  ' r e rm in~ l t t on  

C.26 
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i!: 
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2- 

F l N:~[, O[~SERVAT|ONS: 

~ l o t o r  Skills a t  Termination 

GOALS ACCOblPL ISIII'~D : 

PROBLI'MS REMAINING: 

a, 

i 
.. I ~ 

I 

R£COI~ff4ENI)AT l ONS: 

¢.27 



CII[I.I) 'S I:I{OII[.ILHS AT TI!ILFIINA'rION 

~Vc;iL._~ent-ch L ld bond 

FetlrfulnesS tow;,rd ~a'rent 
I lRCSpon s i w, n0s.s toward  , p a r e n t  

I~j v~ijt_~ s ~ ] ~ C p j  Ion. o f  chi hi ' s needs 

}':,..__rej~t.' ~ response t o chi Id' s needs 

[nter;icl: i on  P : l t t c r n s  ~,i t h  I:;tmi I v  ; it "l'erminat i on  

C/!i. ldt.s abilLt2~ to  share, feelln~s, 

ProvocativenesslpaLn dependent behavior 

R ? I o  rev~rs~.l,, 

Oi!'ferences from parent  ! s  e x e c r a t i o n s  

Harsh discipline 

Ot her (sl]ec i f~') 

Other ( s p e c i  fv~ 

Other (sPec i f y )  

NO 
PROBLEM 

MILl) 
PROBLi~I 

(;O,XL~ /~cc0t, tP L! SiIED: 

i" 

SIbYl!RE " 
PROBLEM 

, .  , | , 

, .  . . . . . .  ' , ,  

NO ASSESS-. 
' MENT POSSIBLE 

II 

, , ,  - _ , 

i . . . . .  

28 

;i i 

" "  i 
i~ ̧ ! 

i ~ 

PROBLEMS RE~INING: 
','1 

ll ECO~41"NI)A'[" ! ONS : 

C.28 



I.- 

.i 

, / . - :  • - 

• ! 

_ _ L A ~  
• ' ' t)l h IL , ) ¢ ,  OnJy  ) 

." " l . l ' .  ,~,,. [ _ _ ~ .  , ~  

S e r v i c e s  P r o v i d e d  .to C h i l d  b~, P r o J ¢ c I , ~ o r  O t ~ e r  Agent}" 

51!RVL L:i[ CATEGOR (ES Pro .  
, ! " • i 

l);Ly C a r e  (no. h o u r s )  ( 2 3 - 2 4 )  ) . _ I : i 

[ I ~ .  ~'~sJ.on.~} __ , ,  ,,,,, 
I ' l a y  ~ p > "  (~0.. : ]  

I n d i v i d u a l  l ~ e r a p y  (no. 
C~)ltt :1~' t ~ } ,.. ~ . . . .  
51edica.i Care (no. : , 

T e s t i n g  (no. t e s t s )  (33-34) 

T ~ e r a p y  (no .  s e s s i o n s )  SPECIFY 
T~PE ( 3 s - ~ 6 )  

F o s t e r  C a r e  I "X"  i f  yes)  (37) 

R e s i d e n t i a l  C a r e  (no.  days)  " ' . . . . .  ' 

. . . . . . .  • -- - . ? t  : ~  :-- '~  
C r i s i s  N u r s e r y  { n o .  j 

i ~ ) '  S e r v i c e s  (no. 

Other ( s p ~  ........ "' - ..... 

P r o . . ~ t h e r  

1 " 

I I I I  

= , . . . . .  : ~, 

, [ , ] , , , , ,  

:1751 1(176) 

P l a c e  an (x) i n  t h e  box i f  any "of t h e  £ o l l o w t n g  o c c u r r e d  d u r i n g  a g i v e n  ~ n t h :  

i T i i  . . . . . . . . . . .  (178) l,-,. L(17~) . . . . .  l 

Augus t  

Death o f  c h i l d ,  due t o  abuse  (48)  

Severe physical abuse (49) 

~ioderate p h y s i c a l  abuse (SO) 

.~liid p h y s i c a l  abuse • (51) 

S e x u a l  a b u s e  (5,2) 

FmotLonal  abuse (53} 

• I Death o f  c h i l d ,  due to n e g l e c t  (54)  

L seve re  p h y s i c a l  n e g l e c t  (55) 

, ~ d e r a t e  p h y s i c a l  n e g l e c t  (56} 

Hild physical ,eglect (57) 

F a i l u r e  t o  t h r i v e  (58) I 

L 

. E m o t i m n a t  n ~ g l e c t  (sg) 1 

C h i l d  moved (60] I 
t 

I 

Loss  o f  f a m i l y  member ( h i )  

( ;~ln o f  f a m i l y  member (62) 

Cour, t ACt Ion (63)  

C h i l d  removed from home.' (o4) 

C h i l d  r e t u r n e d  t o  home (65)  

( 1 7 ; )  

- I ,  . 

" ,, . . . . .  :. ' :  , : ,  ~::~ ,,i.2 '~: 

~]["][,-] iil , ~  

I I I I I  I " •  " . . . . .  

I I  I 

I I I I r  

• " .I 

. /  . . . . . . . .  _ 

, m I i  i r  

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

. . . . . . . . . .  ~ . . . . .  " - .. , i • . . . . . . . .  . '  .~. 

• ' L . . . . . . . . .  • . . . . . . .  

- - i . .  • . ; 

.;.,. 
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i THE CHILDREN'S PROGRESS FORM -. OVERVIEW. 

T h e  C h i l d r e n ' s  P r o g r e s s  Form was d e v e l o p e d  as an e v a l u a t i v e  i n s t r u -  
ment, f o r  a s s e s s i n g  t h e  deve lopment  and p r o g r e s s  o f  c h i l d r e n w h o  a r e  r e -  
c e i v i n g  direct s e r v i c e s  from any of the Demonstration P r o j e c t s .  in 
addition, it will, hopefully, serve as a means for the clinicians working 
with children to maintain adequate information onthese children for case 

management p u r p o s e s .  

There  a r e  b a s i c a l l y  7 s e c t i o n s  to  t h i s  b o o k l e t ,  f o r  c h i l d r e n  " Th6  
f i r s t  page r e q u i r e s  minimal  I n t a k e  I n f o r m a t i o n  on t h e  c h i l d  (which i s  
s u p p l e m e n t e d b y  I n t a k e  I n f o r m a t i o n  on t h e  f a m i l y  r e c o r d e d  on t h e  r e g u l a r  
BPA~Intake Sheet ) .~  Page 2, t h e  T e s t i n g  R e c o r d ,  p r o v i d e s  space  to  r e c o r d  i . 
t h e  s c o r e s  o f  a l l  t e s t s  a d m i n i s t e r e d  t o . t h e  c h i l d .  The t h i r d  s e c t i o n l  
(pages  5 t h r o u g h  7) i s  t o  be used  f o r  r e c o r d i n g  i n i t i a l  i n f o r m a t i o n  0n 
t h e  c h i l d ' s  f u n c t i o n i n g  in  t h e  a r e a s  of.  P h y s i c a l  Growth and Development ,  
S o c i a l i z a t i o n  S k i l l s  and Behav io r ,  C o g n i t i v e  and Language Development ,  
Motor S k i l l S ,  and I n t e r a c t i o n  w i t h  P a r e n t s  and Othe r  Fami ly  Members. 
T h e , f o u r t h  s e c t i o n  o f  t he  b o o k l e t  (page 8) i s  t h e  D i a g n o s t i c  Stumuary 

S h e e t  t o  be. u sed  f o r  s y n t h e s i z i n g  t h e  t o t a l  i n f o r m a t i o n .  The f i f t h  
s e c t i o n  (pages  9 t h r o u g h  25) c o n t a i n s  q u a r t e r l y  forms on which t h e .  ' 
progress of the child ineach of the functioning areas specified above. 
The s i x t h  s e c t i o n  o f  t he  b o o k l e t  (pages  24 t h r o u g h  28) ~ a r e  t h e  forms 
to  be f i l l e d  ou t  when a c h i l d  i s  t e r m i n a t e d  from s e r v i c e s .  There  a r e  
s e p a r a t e  fo rms ,  a g a i n ,  f o r  each  o f  t h e  f i v e  . f u n c t i o n i n g  a r e a s .  The f i n a l  
page o f  t h e  b o o k l e t  .(page 29) i s  t h e  S e r v i c e s  t o  C h i l d r e n  form,  which i s  

to be filled out monthly. ~ 
. . • . 

The forms in this booklet may be used as the case record forthe 
child if they prove adequate for that purpose in the projects' opinion. 
If," on the other hand, projects feel they require more'information than 
~his booklet calls for, or they would like the information more fre-i 
quently thanquarterly, the booklet may beused to summarize information 
from the p~ojects' weekly or monthly record-keeping instruments. Our 
interest at the current time is in having a mechanism which describes 
the status of the child at entrance to theprogram, theservices he/she 
receives, his/her progress at quarterly intervals, and the status Of the 
child at termination, as well as an indication of the tests (or observations) 
used by each project to make this determination of "progress." 

WHO SHOULD FILL OUTTHE BOOKLET? . 

The clinician(s) working most closely withthe child should fill 
out the forms in the booklet. If other individuals are responsiblefor 
various portions of the child's program or therapy (e.g. testing special- 
i5¢s), the primary clinician(s) should consult with these individuals when 

c o m p l e t i n g  t h e  forms.  . 

; , r ~ } 
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WHEN SHOULD THE FORMS BE FILLED OUT? 

•ii 

The I n t a k e  Form (page 1) s h o u l d  be f i l l e d  ou t  a t  t h e  t ime  t h e  
c h i l d  i s  e n t e r e d  . in to  t h e  p r o j e c t .  (The r e g u l a r  I n t a k e  Form [gold ] 
i s  a l s o  f i l l e d  Out f o r  t h e  family ,  a t  t h a t  t i m e . )  

The T e s t i n ~  Record (page 2) form should  be f i l i e d  o u t  each. . t i m e  
any t e s t •  ( s t a n d a r d i z e d  t e s t s  c h e c k l i s t  forms s t r u c t u r e d  o b s e r v a t i o n s ,  
e t c .  ) a r e  a d m i n i s t e r e d  to  t he  c h i l d .  • , i: 

The f i v e  I n i t i a l  F u n c t i o n i n ~  (pages 3 t h r o u g h  7) and D i a g n o s t i c  .~. ~.' , . . . . . . .  
............. Summary -~-(page- 8')'--forms -are -to be Ti 1led-out -at- the- time the-initial- ; - . -- ---: ............... :-- 

diagnostic and treatment planning phase for the :child has. been com~ieted. 
For some projects, this phase, may not be completed for several weeks in 
order to space out any tests which are to be administered and/or ./ 
allow the clinician(s) to become somewhat more familiar with the child. ~.~ 
However, these forms should definitely be completed within one month 
after the child's entry into the p r o j e c t . .  ,, 

The Q u a r t e r l y  P r o g r e s s  forms (pages 9 t h r o u g h  23) a r e  t o  be  f i l l e d  
out three months after the- Initial Functioning form, and every three 
months thereafter. Thus if a child entered the project in January, 
and the Initial Functioning forms were completed that month, the Quarteriy 
Progress forms for £hat child would be filled out in April, July, and 
October. Children. currently in the project's caseload should, have 
Quarterly Progress Forms filled out in January, April, July.and October. 
of 1976. " Because this booklet is intended to be used only through July, 
1976, only three sets of Quarterly Progress forms have been included. 

The five Termihation forms (pages 24 through 27) are to be ,completed 
at the time the child is terminated ( or drops out) from services. 

The Services to Children form (page 28) is to.be filled out each 
month that the chiTd remains in the project. 

EXP LANATION "OF FORMS 

I. Intake Form: 

Al i  required information on the Intake Form should be recorded when 
the child f i r s t  enters the project. Please provide suf f ic ient  detai l  in 
d e s c r i b i n g  t h e  c i r c u m s t a n c e s  o f  t h e  c u r r e n t  a b u s e / n e g l e c t  i n c i d e n t  and t h e  
m a l t r e a t m e n t  ( i . e~  b roken  b o n e s ,  b u r n s ,  p s y c h o l o g i c a l  t r a u m a ) r e c e i v e d  by 
t h e  c h i l d .  I f  more t han  one c l i n i c i a n  i s  working  w i t h t h e  c h i l d ,  t h e  
p r i m a r y  w o r k e r ' s  name s h o u l d  a p p e a r  on t he  form. 

2. T e s t  Record ~Form: 

This  form p r o v i d e s  spaces  f o r  r e c o r d i n g  t h e  s c o r e s  o f  t h e  t h r e e  
s t a n d a r d i z e d  t e s t s  which a r e  t o  be a d m i n i s t e r e d  t o  a1~1 c h i l d r e n , t h e  
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V i n e l a n d  S c a l e  o f  S o c i a l  M a t u r i t y ,  t he  McCarthy s c a l e  6 f  C h i l d r e n ' s  
A b i l i t i e s ,  and t h e  Bayley S c a l e s  o f  I n f a n t  Development  ( f o r  c h i l d r e n  
unde r  30 months  o n l y ) .  

The  r i g h t h a n d  s i d e  o f  t he  form may a l s o  b e  used  f o r  r e c o r d i n g  ilthe : 
s c o r e s  o f  any o t h e r  t e s t s  a d m i n i s t e r e d  t o  t h e  c h i l d  :The name o f  t h e  
t e s t .  and t h e  s u b - t e s t  a r eas  s h o u l d  be s p e c i f i e d .  

P l e a s e b e  su re  t o  da t e  a l l  t e s t  r e s u l t s .  

3. Initial Functioning Forms: 

These five ~orms provide spaces for evaluating the child's level of 
performance and behavior when he/she enters the project in five specific 
areas. The.Physical Characteristics and Growth Patterns, Socialization 
Skills and Behavior and Interaction Patterns with Family forms contain 
both a checklist of specific problems which are each to be rated and 
space for narrative related to other observations, the goals and treatment 
plans. The forms for Cognitive/Language Development andMotor Skill • 
Development contazn space for a narrative explanation of the child's 
problems at Intake in the~e areas, the goals of treatment and the treatment 

p l a n s .  ' " 

On t h e  forms wi th  c h e c k l i s t s ,  p l e a s e  be s u r e  to  r a t e  each  p rob lem 
a r e a  ( d e f i n i t i o n s  O f t h e s e  a r ea s  a r e  found  on pages  5 t h r o u g h  11 o f  t h e  
Manual. If •there are other specific problems in the three functioning r 
areas with Checklists, these may be written in the "other" lines, and 
assessed in the same manner as the checklist indicates. If the "other'! 
line isused, however, the same problems should be assessed each quarter 
on the Progress forms, and a fin-----al rating should be given them on the 
Termination form. On the forms without checklists, the problems noted • 
~hould be as specific as possible. 

The Goals established for the child in •each functioning area should • 
relate to the problems noted for that area. For example, if the problem 
is a lack of•ability to play cooperatively, the goal might be to have 
the child "play•with at least two other children for IS minutes." 

The Treatment Plans should explain what programs, therapies, or 
activities are to be undertaken with the child to help reach the established 

g o a l s .  

4 .  D i a g n o s t i c  Summary Forms.: 

The D i a g n o s t i c  Sun~nary form i s  t o  be used  f o r  an o v e r a l l  a s s e s s m e n t  
o r  d e s c r i p t i o n  o f  t h e  c h i l d  which i n c o r p o r a t e s  i n f o r m a t i o n  from t h e  p r e -  
c e e d i n g  formS, the  r e s u l t s  o f  t e s t s ,  and t h e  c l i n i c i a n ' s  o b s e r v a t i o n s .  
The comments o r  recommendat ions  o f  o u t s i d e  c o n s u l t a n t s ,  therapists, t e s t i n g  
s p e c i a l i s t s ,  e t c .  shou ld  b e i n c o r p o r a t e d  in  t h i s  o v e r a l l  a s s e s s m e n t .  

, j 
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5~ Quar~erl X pro~,ress Forms: 

The~e are ~hree sets of five Quarterly Protress forms. Each 
of the five forms is to be filled out every 2 months, beginning w-----ith 
the third month after the child has been accepted for services'and the 
five Initial Functioning Forms have been completed..As with the Initial 
~unctioning Forms, the Progress forms for Physical Characteristics ~d 
Growth Patterns, Socialization Skills and Behavior and Interaction Pat- 

tern with Family include both a checklist for depicting progress, (or 
t h e  l a c k  o f , i t ) ,  o n - s p e c i f i c  i n d i c a t o r s ,  and s p a c e  f o r  n a r r a t i v e  comments.  
The C o g n i t i v e / L a n g u a g e  Development  and Motor  S k i l l  Deve lopment  f o r m s  ..... 

. . . . . . . . . . . . . .  c o n r a i l - a n d - o v e r a l l - r a t i n g  s c a l e - f o r - t h e w h o l e  f u n c t i o n i n g - - a r e a - ~ - a n d  .~ 
spade for narrative comments. 

For both the Checklist of specific indicators and the overall 
ratings~ the ratings of progress should be made in comparison to the 
rating made the preceeding quarter, not from the time the childentered 
the project. For example, even though a child's motor skills may have 
improved overal} since entering the project, if they have not improved 
duringthe preceeding 3 months, the "no change" coltmm should be checked. 
Also, if some behavior has gotten • worse during the last 3months, even 
though, overall, the child has made improvements in that area since 
entering the project, the "regressed" colunm shouldbe checked. 

Please remember to write in, and assess the progress.of,any 
problems which were written in the "other" category on.the Initial 
Functioning Forms with checklists. 

On the forms without checklists {Cognitive/Language and Motor Skills) 
referenceshould be made in the progress notes tO those problems identified 
for each area in the Initial Functioning Forms. 

'}i 

i .,J 

. . . . . . . . . . . . . . . . . .  q . 

,,,,[ 

The "No Assessment Possible" c a t e g o r y  s h o u l d  be used only if, for 
some reason, the clinician has been unable to sufficiently observe or 
test the child in a specific area in order to make.a judgment (e.g. the 
child has been hospitalized for a long period or placed in a foster home). 

6. Termination Forms : 

The five Termination Forms are to be filled out at the time the child 
ceases to be cogsidered a project "case." The 'tReason for Termination" 
should be as speCifiC as possible, e.g. "all goals accomplished" or "parent 
withdrew child from the project." "What Arrangements Have Been Made for the 
Child"refers to any special plans for the child after termination, e.g. 
"child has been enrolled in pre-school/day-care," or "chiid has been placed 
With foster parents." 

In •addition to these questions, the five forms have both checklists 
for rating the !status Of specific indicators• at termination and spaces for 

• C.36 
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narrative explanation of the Goal___~sAccomplished, Problems Rgmaining, " 
and Recommendations. 

NOTE: IAny f i n a l  t e s t s  a d m i n i s t e r e d  to  t h e  c h i l d  s h o u l d  be r e c o r d e d  on 
the.Testing Record (page 2). 

j~ 

7. S e r v i c e s  t o  C h i l d r e n  Form: 

The S e r v i c e s  to  C h i l d r e n  Form i s  to  be c o m p l e t e d  each month to  
d e t a i l  a l l  s e r v i c e s  r e c e i v e d  by t h e  c h i l d .  The f i r s t  c ~ n - ~ r k e d  
" P r o . , "  r e f e r s  to  a l l  s e r v i c e s  p r o v i d e d  d i r e c t l y  by t h e  p r o j e c t ,  The 
second  column,  marked " O t h e r , "  i n c l u d e s  a l l  s e r v i c e s  r e c e i v e d  by t h e  
c h i l d ' f r o m  o t h e r  s o u r c e s ,  e . g .  Day Care Program,  C h i l d  GUidance C l i n i c  
e t c .  Th is  column shou ld  a l s o  be used  to  show a l l  s e r v i c e s  p u r c h a s e d  
f o r . t h e  c h i l d  b y l t h e  p r o j e c t  f rom o t h e r  s o u r c e s .  

I i 
When c o m p l e t i n g  t h e  S e r v i c e s  form,  p l e a s e  be s u r e  t o  use  t h e  u n i t  i 

( e . g .  s e s s i o n s / c o n t a c t s / t i m e s ,  e t c . )  s p e c i f i e d  f o r  t h e  p a r t i c u l a r  s e t  ~ 
v i c e  c a t e g o r y .  . :> i 

i 

The bo t tom h a l f  o f  t h e  S e r v i c e s  form has  s p a c e s  fornot ing w h e t h e r  
any s i g n i f i c a n t  e v e n t s  have o c c u r r e d  d u r i n g  t h e  month which may h e l p  
to  e x p l a i n  changes  in  t h e  c h i l d ' s  f u n c t i o n i n g .  An (X) s h o u l d  be p l a c e d  
in  t h e  a p p r o p r i a t e  box i f  any o f  t h e s e  e v e n t s  have t a k e n  p l a c e d u r i n g  
t h e  month.  

I 

EXPLANATION OF THE FIVE DEVELOPMENTAL/FUNCT!.0NING AREAS 

' The f i v e  d e v e l o p m e n t a l / f u n c t i o n i n g  a r e a s  we have d e l i n e a t e d  f o r  I 
t h e  e v a l u a t i o n  o f  c h i l d r e n ' s  p r o g r e s s  cove r  most  o f  t h e  s p e c i f i c  c h a r a c -  

t e r i s t i c s ,  b e h a v i o r s  and s i t u a t i o n s  w h i c h c l i n i c i a n s h a v e  found  some 
a b d s e d / n e g ! e c t e d  c h i l d r e n  e x h i b i t  d u r i n g  t r e a t m e n t .  Some o f  t h e s e  a r e a s ,  
s u c h a s s o c i a l  b e h a v i o r ,  a re  b e s t  e v a l u a t e d  t h r o u g h  o b s e r v a t i o n  in  t h e  
t r e a t m e n t  s e t t i n g ,  wh i l e  o t h e r s ,  such  as  c o g n i t i v e  d e v e l o p m e n t ;  r e q u i r e  
t h e  a d m i n i s t r a t i o n  o f  some t e s t ( s )  which have been  s t a n d a r d i z e d  to  p r o v i d e  

, • ' ' ° " , I 

n o r m a t i v e  i n f o r m a t i o n  o n a  l a r g e  n u m b e r o f  c h i l d r e n .  T h e  p o s s i b l e  draw- 
backs  o f  t h e s e  t e s t s  f o r  use  f o r  a b u s e d / n e g l e c t e d  c h i l d r e n  a r e  d i s c u s s e d  
i n , t h e  accompanying rev iew o f  s t a n d a r d i z e d  t e s t s .  However,  a t  t h e  moment, 
t h e y  a r e  s ~ i l l  t h e  b e s t  mechanisms a v a i l a b l e  f o r  a s s e s s i n g  c o g n i t i v e ,  

l a n g u a g e ,  and motor  s k i l l  deve lopmen t .  

Wi th in  t h e  g e n e r i c  a r eas  o u t l i n e d  ( p h y s i c a l  c h a r a c ~ e r i s t i c s a n d  
g rowth  p a t t e r n s ,  s o c i a l i z a t i o n  s k i l l s  and b e h a v i o r s ,  c o g n i t i v e  and l anguage  
d e v e l b p m e n t ,  moto r  s k i l l  deve lopmen t ,  and i n t e r a c t i o n  w i t h  f a m i l y ) ,  t h e r e  
a r e  numerous i n d i c a t o r s  o f  t h e  s t r e n g t h s  and weaknesses  o f  t h e  c h i l d .  
The f o l l o w i n g  l i s t  o f  i n d i c a t o r s  a r e  t h e  ones  f e l t  t o  be a p p l i c a b l e  t o  
abused  and n e g l e c t e d  c h i l d r e n ,  and t h o s e  i n  which n e g a t i v e  f i n d i n g s  would  
i n d i c a t e ,  d e f i c i t s  which r e q u i r e  r e m e d i a t i o n .  With t h e  e x c e p t i o n  o f s o m e  

/ 



The fo l lowing  are ind ica tors  which help to p inpoint  prob lem in 
t h i s  area. 

,., --6-- 

of the standardized tests, particularly the Int¢liigence tests, the 
following indicatorsare most appropriate for children ages 0+ to !0 years. 
Other indicators will need to be developed if projects begin to'work with 
oider  ch i ldren .  

These i n d i c a t o r s ,  again,  represent  only a beginning l i s t ,  and c:lin- 
ic ianS working with ch i ldren  should f e e l  free  to add o t h e r i n d l c a t o r s  
as t h e i r  exper ience .uncovers  addi t ional  p r o b l e m w h i c h  appear c h a r a c t e r i s t i c  
o f  abused/neglected  c h i l d r e n .  

, o • . 

A. Phys i ca l  . .Characteristics and Growth P a t t e r n s  

i! 
v~' 

1. Height /weight /head circumference: Are each of  these  wi th in  the 
normal range for  the c h i l d t s  age? 

2. Physical  d e f e c t s :  Does the ch i ld  d i s p l a y a n y  untreated f rac tures ,  
sprains , ,  hemat0mas, eye or ear damage, or general phys ical  weakness? 
These are usua l ly  bes t  assessed  through a phys ica l . examinat ion  and the 
i n j u r i e s  may be pre or post  abuse /neg lec t .  . 

3 .  S leeping  pat terns :  Does the ch i ld  have any s l e e p i n g p a t t e r n  
disturbances, includingan inability to sleep regularly, prolonged sleep, 
animal dreams, or an inabiiity to wake up refreshed? This is usually 
best ascertained from the mother or caretaker, although programs which 
include "nap time" may provide the opportunity for assessing this indicator. 

4. Eating patterns: Does the child eat incessantly if given the 
chance, does he hoard food, or is he totally unresponsive to food and 
eats, if at at1, mechanically? This should be distingUished from the 
"finicky" eater, a stage most children go through at some time. 

5. Malnutrition: Is there any evidence of malnutrition in the child? 

, 6~ ~ :  Does the child cry incessantly, cry through seemingly 
unprovoked, or ,not cry when he is obviously distressed or hurt? Is his 
crying of the lusty, angry variety, or does he withhold that: emotion and 
merely whimperandwhine? 

7. Pain a.gnosia: Is the child immune to pain, e.g. appears not to 
feel pain even when. obviously hurt fairly seriously? 

8. Pain dependent behavior: Does the child purposefully injure 
himself or engage in activities which are painful or self-mutilating, e.g. 
head banging? 

C'.38 . . . .. 
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9. Psychosomatic physical problems: Does the childexhibit 
emotionally related physical problems such as persistent eczema, asthma, 
enuresis o 7 bowel problems? These should be distinguished from occasipnal 
wetting or. soiling problems when highly excited.or engrossed in a certlain 
task or play. 

.I0. Hyperactivity and hyperresponsiveness: Is the child in constant 
motion, unable to control his body movements, or unable to respond to 
situations at a level appropriate for his age? 

J 

II. Tics, twitches, body rocking: Does the child exhibit £acial. 
or other tics, twitches, or engage in excessive body-rocking? 

~12. Bites nails or fingers: Does the child incessantly bite his 
nails and fin{er's', particularly in normally non-stressful situations? 

13. Failure to recuperate following physical illness: Does the 
child require an excessive amount of time to recover from normal child- 
hood illnesses, including lack of energy, prolonged sleeping., constant 
irritability? Is he/she sick more than usual, or does he/she appear ~o ~ 
be generally physically weak? 

14. s t U t t e r . i n g / s t a m m e r i n g / o t h e r  speech d i s o r d e r s :  Does the  c h i l d  
e x h i b i t  t h e s e  o r  any o t h e r  speech d i s o r d e r s  which i n t e r f e r e  wi th  h i s  
a b i l i t y  to  v e r b a l i z e ?  These should  be d i s t i n g u i s h e d  from baby t a l k  
( u n l e s s  the  c h i l d  i s  pas t  5 y e a r s  o f  age) o r  an i n a b i l i t y  t o  c o r r e c t l y  
pronounce  c e r t a i n  words or  consonan t s ,  e . g .  "wigh t"  f o r  " r i g h t . "  

B. S o c i a l i z a t i o n  S k i l l s  and Behaviors  

' 1. A g g r e s s i o n / a c t i n g  ou t :  Is  the  c h i l d  0 v e r l y  a g g r e s s i v e ;  f i g h t s  
c o n s t a n t l y  wi th  o t h e r s ,  b u l l i e s ,  o r  r i d i c u l e s  o t h e r  c h i l d r e n ?  

t ' 

2. Apa thy /wi thdrawal :  Is  t he  c h i l d g e n e r a l l y  un invo lved  wi th  h i s  
s u r r o u n d i n g s ,  s t a r e s  b l a n k l y ,  u n r e s p o n s i v e  t o  s t i m u l i  both p a i n f u l  and 
p l e a s a n t ?  .... 

i . 

3. A f f e c t i o n :  Is the  c h i l d  ab le  to  g i v e ,  and r e c e i v e ,  a f f e c t i o n  
from o£her s?  

"4. Happiness quotient: Is the child generally happy, smiling, 
content, or is he unhappy, crying, distressed, generally worred about 
many things? 

5. ~ Hypermoni to r ing :  Is the  c h i l d  c o n s t a n t l y  "on h i s  g u a r d , "  
v i g i l a n t  abou t  the  s i t u a t i o n  o r  peop l e  ( p a r t i c u l a r l y  a d u l t s ) ,  appea r ing  
t o  expec t  t r o u b l e  o r  a d v e r s i t y  to  t h e  p o i n t  o f  i n t e r f e r i n g  wi th  h i s / h e r  
i nvo lvemen t  with tasks or p lay?  

.:[ 
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6. A~tentionspan: Does the child wander aimlessly from-one 
activity to another, have trouble becoming Or staying involved with 
p!aythings ?, " 

, 7. Accident  proneness: Does the ch i ld  c o n s t a n t l y r u n  in to  t h i n g s ,  
s p i l l  th ings ,  or f a l l ?  (Although t h i s  may be a s ign o f  neuro log ica l  
problems, i t  i s  more o f t e n  a lack o f  body awareness.) 

8. A b i l i t y t o  protect  s e l f :  Can the ch i ld  protect  h i m s e l f  i n  

.:!j 

L ]' 

' ' . !  
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:d 

. -  

dangerous situations, or from other bullying children, or does he/she .... 
' seem oblivious to peril~ and acquiescent when threatened? ".. ... ,~:....~/~ ' 

L 9. Sense of selfi Does the child have an age-appropriate sense 
of who he/she is?' Does he respond to his name, appear proud o£ his 
accomplishments? . 

10. Attachment/detachment to parents/other adults, objects: Does 
the child indicate a strong sense of feeling for his family;, is he/she 
discriminating in his acceptance of strangers; is he/she-overly attached 
to certain objects or ways of doing things? /she/she reasonably dis- 
tractable when familiar people must depart or when objects.are left. behind? 

11. Reaction to frustration: Does the child over-react to an 
inability to perform, e.g.. throw temper tantrums? Is he/she somewhat 
creative in his approach to problem solying? Does he give up easily? 

12. Reaction to change: Does the child overreact to changes (~v£ng, 
a change of routine, a new activity) by screaming, withdrawing or constantly 
referring to the previous, situation? Can he be.distracted with a new situa- 
tion? Is the reaction of severely long duration? 

15. General interaction with adults: Does the child generally 
enjoy and get along with adults, and while initially wary of-strangers, 
does he/she usua!1y "warm up" given some timeand encouragement? Is 
he/she looking for constant attention, or always prefer children to adults 
for compansionship? Does he/she deliberately "test" or provoke adults? 

14. General interaction with peers: Is the child able to enjoy and 
p~ay cooperatively with. other children for a timeperlod appropriate to 
his/her age? Is she/she able to perform adequately in either the "leader" 
or "follower" role? Is the child a constant loner, or does he/she usually 
enjoy compansionship?- Is he/she looking for constant attention or always 
prefer adults to children for compansionship? Does he/she kick, bite.or 
tease other children? Do other children avoid interacting with him/her? 

C, Cognitive and Language Development • 

- The a~eas of. cognitive and language development do not lend themselves 
easily to the kinds of specific indicators.used for the other areas. Both 

• j 
i 

I 
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involve a long process of building upon previous skills and knowledge 
l e a r n e d  a t  d i f f e r e n t  t imes f o r  d i f f e r e n t  c h i l d r e n .  

. Z  

For younger children, cognition usualiy includes the child's ability + 
to understand signs and symbols; his discrintination of form, size, color,- 
depth, space, position, andpermanence of objects, andthe internalizing 
of certain repeated activities and situations. For the older child, 
cognition involves an increasing ability to receive and process informa- 
tion, to soive concrete problems, to Conceptualize quantities, numbers, . 
and time, and an ability to generalize and to see.relationships and think 
logically; ~ 

In younger children, verbal skills include discriminating among 
sounds, beginning to articulate certain sounds, and eventually speaking ' 
in a reasonably coherent fashion although often omitting pronouns and 
articles. The 01der child will begin to use phrases, to speak in appro- 
priate tenses and to verbalize his experiences (story-telling) as well +:; .+~ 
as just articulating his needs or repeating what he has heard. 

Although there are some obvious signs that a child+s cognitive and 
language development is lagging, e.g., the child of three does not speak 
at all, or the child of five cannot recognize verysimple pictures he 
has seen repeatedly, it is difficult in many cases to clearly recogniz'e 
deficits inthese areas, because the child's cognitive and. language skills 
change so rapidly between the  ages o f  2 and 7 years. . 

In genera1, cognitive and language development is most easily assessed 
th~oughthe use of standardized tests whichnormally include sub-tests in 
five or six ~areas, all of!which, when combined, make up a general cognitive 
or l'anguage (verbal ability) score. Some of these tests include the Bayley 
Scales of Infant Development, the Denver Developmental + Screening Test, the 
Go0denough Harris Drawing Test, and the I11inois Test of Psycho!inguistic 
Abilities. Any of these tests might be used to measure a child's cognitive 
and'language ability, although each test is designed for different age 
ranges. " . ,  

D. Motor Skills :: 

Like c o g n i t i v e  and language deve lopment ,  t he  development  o f  m o t o r  
skills, both normative and perceptual, are less easily evaluatedwithout .... 
the aides of some standardized tests or checklists to enable the child's 
performance to be measured against other children of his/her age group. 
Again, as with cognitive and language development, motor skills are acquired 
by buildingJon previous skills and through repetition. 

Examples o f  gross motor skills in children include walking, running, 
hopping on one foot, throwing a ball, balancing on a beam, etc. Fine motor 
skills include finger and hand dexterity measures such as unbuttoning a 
coat, picking up small items, catching abali, etc. Perceptua! motor 

C,41 
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a b i l i t i e s  involve  a s s o c i a t i n g  a motor image with i t s  corresponding 
v i s u a l ,  auditory or t a c t i l e  one. This includes  copying a c i r c l e  or l l n e i  
drawing a man or woman, trac ing  a l i n e  in amaze ,  or b u i l d i n g ~ a b l o c k  
tower. " .. " 

• .. 5 . 

Although it is certainly possible to assess the childwho cannot 
perform the above tasks (or other motor skill tasks} without age-specific 
standards o f  "normal" ch i ldren ,  i t  i s  d i f f i c u l t  to determine whether a 
c h i l d ' s  i n a b i l i t y  to  perform at a cer ta in  age i s  a. d e f i n i t e  d e f i c i t  i n  
that  area or m e r e l y t h a t  h i s  motor s k i l l s  are developing:,at a s l i g h t l y  
dece i era ted -pace  which w i I l  acce l era te  eventual ly_of  i t s  own accord. 

some. o f  the t e s t s  which assess  a c h i l d ' s  motor s k i l l s  inc lude  the 
Bayley Scales  o f  Infant Development, the Denver Developmental Screening  
Test ,  and the McCarthy Scales  of  Children's  A b i l i t i e s .  

E. In terac t ion  Patterns with Family 

1. Weak ch i ld -parent  bond: Does there appear to be l i t t l e  under- 
s tanding ,  carkn-g or i n t e r e s t  between parent ( p a r t i c u l a r l y  mother) and 
chi ld?  Espec ia l l y  in in fan t s  and toddlers ,  i s  there a n o v e r t  a f f e c t i o n .  
and i n t e r e s t  by the parent in the c h i l d ' s  a c t i v i t i e s  a n d i n t e r e s t s ?  

2. F e a r f u l n e s s , t o w a r d p a r e n t :  Does the c h i l d  appear a f ra id  o f  the 
parent ,  hesi tant'  to approach him/her,  or r e s i s t  phys ica l  c loseness?  

3 .  unresponsiveness  toward parent: Does the Child ignore the 
presence o f  the parent;  does he p h y s i c a l l y  or  otherwise remove h i m s e l f  
from any i n t e r a c t i o n ,  or d e l i b e r a t e l y  not l i s t e n  to the parent? 

• !j: 
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4. P a r e n t ' s  percept ion  of  c h i l d ' s  needs: Does t h e p a r e n t  appear to 
perce ive  what the c h i l d  i s ' a s k i n g  for  when • e x h i b i t i n g  cer ta in  behaviors? 
Can he / she  d iscern the d i f f e r e n c e  between the c h i l d ' s  need for  a t t e n t i o n ,  
companionship, he lp ,  d i r e c t i o n  or comforting by the behavior o f  the chi ld? 

5. Parent'~  response  to c h i l d ' s  needs:  Does the parent appear to 
understand/accept  the c h i l d ' s  needs and provide an appropriate response? 
~oes the parent re spondwi th  anger, embarrassment or i n d i f f e r e n c e t o  
c h i l d ' s  fear ,  d i s t r e s s  or pain? 

6 .  Chi ld ' s  a b i l i t y  to share f e e l i n g s :  Is the c h i l d  included in 
sharing exper i en l ce s ; can  the ch i ld  explain h i s / h e r ' f e e l i n g s  appropriately? 
Is there a sense' between family members that they c o n s t i t u t e  a c l o s e ,  i n t i -  
mate unit? Do family members support one another? 

7 .  Provocat iveness /pa in  dependent behavior: Does the c h i l d  d e l i b e r a t e l y  
do t h i n g s  to provoke the parents'  anger; does he p e r s i s t  i n  an a c t i v i t y  when 
repeatedly  requested to r e f r a i n  from i t ?  Does the c h i l d  appear to expect  
mnishment, .and seem almost res igned/p leased  when i t  occurs .  

C.42 
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• 8. Role r e v e r s a l :  Does t h e  c h i l d  adop t  a " p a r e n t i n g , "  p r o t e c t i v e ,  
a t t i t u d e  toward  t h e  p a r e n t ,  becoming s o l i c i t o u s  and o v e r - a n x i o u s  to  p l e a s e ?  
Is  he c o n s t a n t l y  l o o k i n g  f o r  s i g n s  and s i g n a l s  as  t o  wha t  t h e  p a r e n t  needs  
and~ t h e n  p r o v i d i n g  an a p p r o p r i a t e  r e s p o n s e ?  

; 9 .  " D i f f e r e n c e s "  from p a r e n t s '  e x p e c t a t i o n s . !  Does t h e  p a r e n t  g i v e  
c l u e s  t h a t ,  t h e ' c h i l d ' s  p e r s o n a l i t y ,  looks  o r  b e h a v i o r s  a r e  i n h e r e n t l y  

d i f f e r e n t  f rom what h e / s h e  e x p e c t e d  o r  d e s i r e d ?  Some examples  m i g h t b e , '  
"AI~I my o t h e r  c h i l d r e n  t a l k e d  (o r  wa lked ,  p l a y e d  games,  e t c . )  by t h i s  a g e , "  
" S h e ' s  so  u n a t t r a c t i v e , "  o r  "He ' s  always in  t h e  way."  ~ 

10. Harsh d i s c i p l i n e :  Does t h e  p a r e n t  e x a c t  ex t r eme  p u n i s h m e n t  ~ 
f o r  s e e m i n g l y  minor  i n f r a c t i o n s ?  I s  c o r p o r a l  p u n i s h m e n t  v e r y  h a r s h  o r  
i n a p p r o p r i a t e  t o  t h e  c h i l d ' s  a g e ?  I s  t h e r e  a r e c o n c i l i a t i o n  p e r i o d  
qui~te soon a f t e r  t h e  pun i shmen t?  

In u s i n g  t h e  above i n d i c a t o r s  as g u i d e s  f o r  d e t e r m i n i n g  t h e  s t r e n g t h s  
and weaknesses  o f  i n d i v i d u a l  c h i l d r e n ,  t h e r e  a re  some i m p o r t a n t  t h i n g s  
which  s h o u l d  be  kep t  in  m i n d .  F i r s t ,  t h e s e  i n d i c a t o r s  (and any s t a n d a r -  
d i z e d  t e s t s  a d m i n i s t e r e d )  a re  n o t  t o a l l y  comprehens ive  i n n a t u r e . '  There: 
may be  o t h e r  c h a r a c t e r i s t i c s ,  b e h a v i o r s  o r  d e £ i c i t s b e y o n d  t h o s e  we have 
c o l l e c t e d w h i c h  c o n s t i t u t e  a warn ing  s i g n a l  t h a t  t h e  c h i l d  i s  •having 
p rob l ems  i n  a p a r t i c u l a r  a r ea .  The workers  s h o u l d  f e e l  f r e e  t o  i n c l u d e  
o t h e r  i n d i c a t o r s  in  e i t h e r  • t h e  c h e c k l i s t s  o r : t h e  n a r r a t i v e  d e s c r i p t i o n s  
which theybelieve to be important manifestations of developmental lags / 
or maladjustments. , - 

Second, there will obviously be times when a chil~ exhibits a variety ~ 
of negative behaviors or the parent-child interaction appears less than 
satisfactory. No isolated incident o£ behavior nor an'infrequent constella- 
tion of behaviors should be cause for diagnosing a child as having a maj'or 
prdblem, sincechildren, like adults, have markedmoodswings and "off-days." 
What should be looked for are patterns of behavior which are both consistent 
and o£ long  d u r a t i o n ,  as  i t  i s  t h e s e  p a t t e r n s  which a r e  most  i n d i c a t i v e  0£ 
m a j o r  p r o b l e m s .  . .: 

F i n a l l y ,  in  c o m p l e t i n g  t h o s e  s e c t i o n s  o£ t h e  b o o k l e t  r e q u i r i n g  i n f o r -  
m a t i o n  on the five functioning areas (the initial funqtioning form, ~ . -  
q u a r t e r l y  p r o g r e s s  n o t e s ,  and t e r m i n a t i o n i n £ o r m a t i o n ) ,  ~ i t  s h o u l d  n o t  be 
i n f e r r e d  e i t h e r  t h a t  a c h i l d  w i l l ( o r  shou ld )  be t e s t e d i n  each  a r e a ,  o r  
t h a t  he would e x h i b i t  p rob lems  in  each a r e a .  I t  i s  q u i t e  • p o s s i b l e  t h a t :  
a c h i l d  would m a n i f e s t  d e f i c i t s  i n  only.  one o r  two o f  t h e  a r e a s ,  o r  t h a t  
within a given category, t h e  child might display negative behaviors or~ 
test scores on only a few o£ the indicators. It remains:with the clinicians 
working most ciosely with the child to determine whether thepreponderence 
of evidenc~ Suggests that the number o£ deficits exhibited, or the intensity 
of, the deficit warrants that they be labeled as realproblems, and that they.' 
therefore are to be included in the child's goals o£ treatment and treatment 
plan. For any of the five areas where a child exhibits only one problem~ 
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and t h i s  i s  n o t  s e v e r e ,  i t  i s  u n l i k e l y  t h a t  t h e  c l i n i c i a n  would .con~ider  
t h e  c h i l d  t o h a s t e  a g e n e r a l  d e f i c i t  in  t h a t  area .  I £ ,  f o r  e x s m p l e , , t h e  

c h i l d  appears  c o m p e t e n t  in  a l l  s o c i a l i z a t i o n  areas  f o r  h i s  age group ,  
but  i s  prone  t o  a c c i d e n t s ,  i t  i s  d o u b t f u l  whether  t h e  c l i n i c i a n  would 
d i a g n o s e  t h e  c h i l d  as hav ing  a s i g n i f i c a n t  s o c i a l i z a t i o n / b e h a v i O r  problem.  

• . . . '  
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