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PREFACE

The Child Abuse Prevention ana reat-
ment Act (P.L. 93-247, as amended)
charges the National Center on Child Abuse
and Neglect to “compile, publish and dis-
seminate training materials for personnel
who are engaged or intend to engage in the
prevention, identification, and treatment of
child abuse and neglect .. .” (Section
2(b)(3)).

To fulfill this legisiative mandate, the
Natiunal Center began the development of
the WE CAN HELP curriculum in 1974, work-
ing through contracts with the Urban and
Rural Systems Associates (URSA) of San
Francisco and META/4 of Los Angeles. The
extensive multimedia product of USRA's and
META/4’s efforts was completed in October
1976. It was composed of a 12-unit “core”
curriculum for multidisciplinary audiences
and specialized units for social workers,
health and madical professionals, educators
and law enforcement professionals. During
the following 12 months, this first edition of
WE CAN HELP formed the basis for the
National Center's demonstration training
grants program, with 16 State public agen-
cies and six national professional member-
ship associations. All or parts of the curricu-
lum were used to provide training for over
23,000 participants.

Following the evaluated experience of
the 22 demonstration training projects, the
National Center revised and expanded the
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WE CAN HELP curriculum. Its components
now include:
® The basic curriculum on child abuse and
neglect,
® Building skills in dealing with families,
® Specialized training for child protective
workers, and
® Specialized training for educators.
Additional components of WE CAN HELP
which are in the process of revision or devel-
opment are:
® Specialized training for law enforcement
professionals,
® Specialized training for medical profes-
" sionals,
® Specialized training for court personnel,
and
® Specialized training for public health
nurses.

The National Center's responsibility in
the area of training is only partially ad-
dressed by the development and dissemina-
tion of WE CAN HELP. Through the network
of Regional Child Abuse and Neglect Re-
source Centers, the National Center seeks
to assist in the establishment of ongoing
preservice and inservice training programs
for all those who have roles in combatting
child abuse and neglect. The curriculum
materials contained in this volume and in the
companion volumes and audiovisual materi-
als that make up WE CAN HELP are meant
to serve as tools for community efforts to
prevent and treat child abuse and neglect
more effectively.
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INTRODUCTION TO THE LEADER’S MANUAL

James A. Harrell
National Center on Child Abuse and Neglect
Children’s Bureau

. OVERVIEW OF THE CURRICULUM
WE CAN HELP: A Curriculum on Child
Abuse and Neglect is a basic curriculum for
multidisciplinary and multiagency groups. It
may also be used for single-agency preser-
vice or inservice training and with citizen
advocates to develop the understanding
necessary to organize effective community
action against child abuse and neglect.
An underlying purpose of this curriculum
is to support the development of knowledge-
able community child protective networks --
ones that incorpcrate relevant public and
private agencies from the fields of social
service, education, health, law enforcement
and mental health and are supported by
informed citizen advocacy. To address this
purpose, the basic curriculum contains these
units:
® Unit 1—Introduction: Understanding
Child Abuse and Neglect (3 hours 35
minutes)
® Unit 2—Physical Abuse of Children (3
hours 40 minutes) '
® Unit 3—Child Neglect (3 hours)
® -Unit 4—Emotional Maltreatment of
Children (2 hours)
® Unit 5—Child Sexual Abuse (2 hours 15
minutes)
@ Unit 6—Child Protective Intervention (4
hours 40 minutes)
® Unit 7—The Role of the Courts in Child
Abuse and Neglect (1 hour 30 minutes)
® Unit 8—Community Planning and Coor-
dination to Prevent and Treat Child

Abuse and Negiect (3 hours 20 minutes)

‘ The materials which form the curriculum

are (1) the Leader's Manual; (2) WE CAN
HELP Resource  Materials—reading
materials for participants; and (3) audiovisual
materials, including seven filmstrips/cas-
sette recordings and six 16 mm. films.

Il. FORMAT OF THE CURRICULUM
Each unit in this curriculum provides

leaders with the information, directions and

materials they need to conduct the unit.

The information presented in the first
pages of each unit includes:
® A brief, one-paragraph description of
the unit;
® The goals of the unit—what the unit is
meant to convey and why;
® The objectives of the unit—minimal
standards for what participants are ex-
pected to learn from the unit;
The rationale (or philosophy) of the unit;
The activities of the unit, with time esti-
mates and required materials;
Additional staff needed to present the
unit;
Space requirements to present the unit;
Equipment requirements of the unit;
Audiovisuals needed for the unit;
“Before You Begin” reminders for the
unit; and
Participants’ materials required for the
unit.

®9 ¢ O

Following these general descriptions
and directions, each unit provides an activi-
ty-by-activity “text” for the leader, with key
words or phrases and time allotments pro-
vided in the margin. The leader’s text is not
meant to be a verbatim script. it does pro-
vide both directions for leading activities and
summary content for making presentations
and facilitating discussions and group exer-
cises. ,

At the end of each unit, the full “text” of
the resource papers that supplement the
unit, any role-play profiles and instructions
(for duplication) and scripts for filmstrips are
appended. 4

The companion volume to the WE CAN
HELP Leader’s Manual is the participants’
“textbook,” which contains all of the WE
CAN HELP Resource Materials included in
the Leader’s Manual. If the participants’ Re-
source Materials are not readily available or
there are insufficient copies, the necessary
resource materials shouid be duplicated
from the Leader’'s Manual. '

The audiovisual materials may be pur-
chased (and the films may be rented) from:

National Audiovisual Center (NAC)

General Services Administration

P ]




Leader's Manual

Order Section/BB
Washington, DC 20409

The filmstrip/cassette recordings re-
quire a filmstrip projector and cassette tape
recorder. The cassettes have audible and
inaudible advance signals for synchronizing
either manual or automatic advance of
frames. The 16 mm. films require a standard
16 mm. sound movie projector. Detailed
order inforrnation on films and filmstrip/cas-
settes is available in Appendix F.

Ill. THE CURRICULUM’S APPROACH

WE CAN HELP is a curriculum that is
based on certain premises about the rature
of child maltreatment and the appropriate
ways to go about preventing and treating it.

® Children whose physical and emotional
health and well-being are endangered
by parental (or caretaker) abuse and
neglect need to be protected by the
community.

® Parents (or caretakers) whose behavior
threatens the health and well-being of
their children need help and support in
order to change that behavior.

® Help for abused or neglected children
anf:i their parents (or caretakers) re-
quires responsible, coordinated action
on the part of a wide array of profes-
sionals, service agencies and citizen
advocates.

® Legal frameworks constructed to pro-
vide authority for interventions into fami-
ly life, to provide protection for children
and to aid parents in changing their
harmful behavior should be supported
rather than circumvented.

® In the final analysis, child protection
requires that individuals and agencies
accept responsibility to act on behalf of
endangered children, cooperating with
one another to ensure that the neces-
sary preventive, protective and treat-
ment services are provided.

The curriculum is built on these general
concepts. lts effectiveness depends, in part,
on, the way it is wedded to community-
specific needs for a more adequate child
protective system as well as the communi-
ty's goals for meeting those needs. The
curriculum and, indeed, training are just the
first steps. They provide a tool for develop-
Ing greater sensitivity, knowledge, commit-
ment and skill on the part of individuals who
have responsible roles in child protection;
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and a tool for organizing community agen-
cles and organizations into a network of child
protection and family support.

The curriculum uses a number of types
of activities, both didactic and experiential.
Didactic approaches include presentations
by the leader or invited resource persons.
The Leader's Manual provides the skeleton
of these presentations. They are deliberately
not labelled lectures. The curriculum uses
the term presentation to underscore the in-
formal, conversational style which is most
effective for learning. In a more didactic
manner, the filmstrips and films are meant to
conyvey information directly to participants.
And finally, the resource papers which paral-
lel and expand upon leader presentations
and audiovisual presentations are a form of
didactic teaching.

Experiential approaches in WE CAN
HELP are most often group or individual
exercises in decision-making. Sometimes,
they are focused on individual feelings and
the relationship of those feelings to the
children and families who are caught up in
abuse and neglect problems. in one case, an
experiential form of learning (brainstorming)
is used to gain ciarity about professional
biases and stereotypes.

More specific inforration about the
types of training activities incorporated into
the curriculum is provided in Appendix D.
One more note about terminology: Leader
and participant are consistently used instead
of trainer and trainee or teacher/instructor

-and student. The terms, leader and partici-

pant, best reflect the style and the relation-
;ship inherent in the WE CAN HELP curricu-
um.

Finally, this curriculum’s usefulness de-
pends on how it is tailored to the structur-
al/organizational and cultural uniqueness of
the local community. Such tailoring includes
everything from using the appropriate names
for agencies (Is it Protective Services, CPS,
Child Welfare, etc.?) to styles of learning
which might be considered offensive in
some communities. To adjust the curriculum
appropriately, leaders need to know the
community, its service structure, the partici-
pant audience and the curriculum weil. Only
thgn will leaders be in a position to present
this curriculum in a way that will encourage
full participation ahd learning.

IV. HOW THE CURRICULUM MAY BE
USED

WE CAN HELP may be used to:
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® Orient staff members of various agen-
cies and various professions;

® Orient representatives of the community
at large;

@ Increase knowledge and skills of prac-
ticing professionals, support staff and
volunteer workers, in inservice training
sessions; and

® Develop knowledge and skills as a part
of a preprofessional curriculum.

Experience with use of the curriculum
suggests that the dynamics produced by a
multidisciplinary/ multiagency participant au-
dience are most conducive to a positive
learning experience. Even when it is to be
used for inservice training, planners should
invite staff from other agencies or institutions
to make the training sessions a joint learning
experience.

The dynamics of the training are dif-
ferent, at least at the beginning of sessions,
depending on whether participation is re-
quired or is optional on the part of each
participant. If participants attend the training
sessions because they are required to do so,
the leader’s role includes the need to deal
with the possible negative attitudes which

" participants bring with them. These attitudes

(expressed often as | could be back at my
desk dealing with all that paperwork that has
piled up, rather than wasting my time here’’)
can cause barriers to participation and learn-
ing. In any case, adequate planning and
advance communication with participants
are vital to effective training.

The curriculum is designed to be used
as a whole in the given sequence, with units
building upon each other. However, it is
possible to select specific units for single
training sessions and even discrete activities
for brief training events. In most cases of
such selection, more rather than less ad-
vance planning will be required to prepare an
appropriate context, making the selected
unit or activity self-contained.

The curriculum may be presented in a
concentrated, sequential manner, over the
course of four full days; or it may be pre-
sented a unit at a time over the course of
eight or more weeks. Experience with the
curriculum suggests that spreading out the
training over a number of weeks, with time in
between units to allow participants to absorb
their new knowledge, to adjust to changing
attitudes and to practice new approaches, is
the more effective approach.

Introduction

V. POTENTIAL PARTICIPANTS

WE CAN HELP was designed for edu-
cation, law enforcement, social work and
medical professionals. In the course of using
it before its final revision, it became clear
that staff in other helping roles and citizen
advocates also profitted from participation.
Some participants—such as judges, physi-
cians and attorneys—were invited to be spe-
cial resource persons, but found themselves
involved in learning as well as in teaching.

Before excluding anyone from the list of
potential participants, one should ask: (1) in
the context of their work, do participants
have contact with children and families; and
(2) are the potential participants in a position
to help, either by reporting suspected in-
cidents of child abuse and neglect or by
providing services to children and families
who are suffering from the problem? Such
selection criteria expands the list of potential
participants to include others; for example,
clergymen, pharmacists, school custodians,
bus drivers, cooks, recreation leaders and
aides and volunteers in youth and children’s
organizations.

VI. LEADER QUALIFICATIONS

To lead the WE CAN HELP curriculum,
a person needs a combination of knowledge
about child abuse and neglect and skill as a
group leader.

The leader must be familiar with child
abuse and neglect and the approaches that
the communily is using to prevent and treat
the problem. A person with good leadership
skills but little or no knowledge about child
protection issues will soon be found out by a
questioning group. The leader does not have
to know all the answers to all the questions;
but he or she had better know some of the
answers. [n addition, the presentations in the
curriculum will only come alive for partici-
pants if they are supplemented with exam-
ples. (CAUTION: The leader who uses actual
case material must protect the privacy of
clients who might be known to and recog-
nized by the participants.) For subjects about
which leaders do not judge themselves ade-
quately knowledgeable, resource people
should be invited to make the prescribed
presentations.

The leader must have skills as a group
leader, both as a presenter of information
and a facilitator of group discussions and
group exercises. A leader who knows child
abuse and neglect inside and out but is

11
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uncomfortable directing a group’s activities
will probably lose participants. An “audi-
ence” may be left in the room, but there will
be no participation.

Either the leader or someone on the
training staff needs organizational skills. The
successful training session itself is the result
of a lot of planning and organization. A good
leader with good material can be completely
undermined by logistical foul-ups resulting
from lack of foresight about what will be
needed on-site or lack of organizational abili-
ty to get it there.

The leader of this particular curriculum
needs self-awareness. The curriculum deals
with two areas in which individuals often
have blind spots—their feelings about par-
ents with child abuse and negiect problems
and their biases about different profes-
sionals. It is likely that the leader who has
not defiberately attempted to clarify his or
her own attitudes will suffer from these blind-
nesses, t00. These feelings and biases wili
be communicated, probably in an uncon-
structive  manner.  Advance prepara-
tion—reading and rereading the material and
previewing the audiovisuals—will give the
leader an opportunity to gain insights to
attitudes that block rather than facilitate par-
ticipants’ learning. For example, in a mul-
tidisciplinary session with social workers and
police officers, certain stereotypes can be
expected. One purpose of the curriculum is
to assist these two professional groups in
learning to work together as they define their
roles in the child protective process. A lead-
er who ‘“sides” with one over the other will
probably prevent learning.

A final leader qualification, perhaps not
absolutely essential, but certainly desirable,
is humor. Child abuse and neglect is serious,
frightening to some, a cause for anger in
others and very saddening to most. It is very
important for everyone’s ability to absorb
information and be willing and able to act
upon it that there be light moments, times to
smile and even to laugh. The leader’s style
of presenting and facilitating will be the main
ingredient in determining whether such
humor is allowed and valued as a part of the
learning experience.

VI. PLANNING AND PREPARATION
TO USE THE CURRICULUM

In addition to those preparations that
involve logistics and becoming thoroughly
familiar with content, four areas of planning

12

and preparation are crucial for successful
use of the WE CAN HELP curriculum. This
training requires the commitment and active
Support of the top management of the agen-
Cy or agencies whose staff will be recruited
as participants. Support is necessary both
for pretraining and post-training reasons. Be-
fore the training sessions, agency manage-
ment will be needed to aid in recruitment (for
example, by allowing release time for staff to
attend) and in making adequate logistical
arrangernents for space and equipment.
After the training, agency nanagement sup-
port will be required if participants are to be
allowed to practice what they ‘have learned
and to follow up on the interdisciplinary plan-
ning and consultation which WE'\CAN HELP
has stimulated. This guideline is especially
important if the leadership and preparation
for the training is provided by “outsiders” to
the agency. In effect, the curriculum, the
approach to training and the need for train-
ing must be “sold” to the decision-makers,
and their involvement in making specific
plans should be solicited. The first step in
planning to use WE CAN HELP should be in
the director’s, supervisor's or administrator's
office.

The second step involves an assess-
mernt of the target audience’s training needs.
An informal approach to this assessment,
which involves personal conversations with
agency management and staff, will probably
be as effective as a formal written question-
naire. The boundary lines of WE CAN HELP
are set and can be shared using the unit
descriptions or goals; but within those
boundaries, the content can be adjusted,
expanded and supplemented o meet specif-
ic problems. One word of caution: Before
deleting sections, particularly those on iden-
tification, because an assessment suggests
that participants are already familiar with that
content, consider presenting at least an ab-
breviated version of it as review. Experience
with WE CAN HELP suggests that many
professionals find they did not really know
what they thought they knew or find a review
of familiar material helpful.

The next step is to assess logistical
requirements, especially regarding the
scheduling and the site. In planning for mul-
tidisciplinary training sessions, time can be
one of the most difficult factors to arrange so
as to allow ample opportunity to present the
curriculum and allow for full, continuous par-
ticipation. Selecting the site may be less
difficult, but it should be carefully chosen not

only with concern for sufficient space and
facilities but also with consideration for ac-
cessibility to participants. It should be close
enough to encourage attendance,.but far
enough away to avoid unnecessary interfer-
ence by daily, routine work requirements.
Logistical requirements (including space, ad-
ditional staff or resource people, equipment,
audiovisuals, and duplication of rmaterials)
are listed at the beginning of the curriculum
units. ' _

The final specific point on planning and
preparation has to do with .rgcruitment of
participants. Whether partncllpants have
been required as a part of their jobs to attend
or have chosen to attend, they should all

Introduction

have advance notice of what to expeqt. An
initial invitation to participate can grovide a
general agenda of the units to be usged and
the schedule. For those who preregister, a
more thorough preparation can inc;lude the
unit goals and the resource materials. Par-
ticipants can be asked to read resource
materials before they come to the training
sessions, but realistic planning should
reckon with the fact that not all of those who
participate will have read materials in ad-
vance,

In the appendices which follqw, a num-
ber of helpful guidelines are provided wh]ch
have general applicability for preparation

-and planning of training sessions.
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APPENDIX A

PLANNING AND PREPARING

FOR A TRAINING EVENT

3 MONTHS BEFORE EVENT:
® Review curriculum and decide who the
training audience is to be.
® Estimate costs and number of trainees
desired.
® |dentify potential training sites.
® Get top management’s cooperation

® Prepare and execute needs assess-
ment.

2 Months Before Event:

® Review needs assessment information
and draft a training design.

® |dentify and contact guest experts,
chquing for availability on dates of
training, material and equipment needs,
honorarium. Write confirming letter.

L] Ideptify and contract with additional
trainers if needed; set dates for training
of trainers.

® Select and contract for training site.

1 MONTH BEFORE EVENT:
® Review needs assessment information
and finalize the training design.
® | ead trainer walk through entire training
design.
® |dentify and duplicate training materiais.
® [dentify and purchase needed supplies
(e.g., felt-tip pens, masking tape, large
sheets of paper, easels, etc.).
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® [dentify and contract for equipment
needed—projectors, screens, tape
recorders.

® Review pre-registration list ard check
budget estimates.

2 WEEKS BEFORE EVENT:

® Check to see that training design is still
workaple, materials are duplicated and
organized by curriculum unit, supplies
are .purchased and boxed for transport,
equipment is available for both the orj-
entation of training staff and the actual
training event,

® Orient training staff.

® Review pre-registration list and check
budget estimates.

1 WEEK BEFORE EVENT:
® Contact all guest experts to make sure
they are still available; identify back-up
pg—.\qple in case of emergency.
® Visit the site and make final arrange-
ments with site manager and key staff
(cook, housekeeper, business manager).
o Prgpgre visual aids and/or last minute
training materials such as copies of the
agenda, site and area descriptions.
® l‘\‘/leet and review all arrangements with
gofer” support staff, making sure that
each person knows what his/her indi-
vidual tasks are.

APPENDIX B

GUIDELINES FOR SELECTING

A TRAINING FACILITY

Identifying an appropriate training facility.
Some of the sponsoring agencies will, of
course, already have facilities that they use
for training purposes. For example, schools
and social work agencies commonly con-
duct -service training programs, hospitals
provide training through grand rounds or
seminars, and law enforcement officers are
often trained in special “schools” where
they learn advanced skills or train for
promotional examinations.

If these facilities are too small or inap-
propriate for this training program, appropri-
ate facilities may be available through local
colleges or universities, convention centers,
hotels or motels. In addition, there are nu-
merous well-known privately owned and op-
erated training centers throughout the coun-
try including some sponsored by founda-
tions, religious organizations, or major cor-
porations.

Some training facilities provide a com-
plete package, including overnight accom-
modations for participants, conference
rooms, audiovisual equipment and a support
staff trained to assist in conference registra-
tion, the use of audiovisual equipment, etc.

Conference facilities are frequently
booked several months in advance so if the

- training program will involve a large number

of participants (75 or more) or require over-
night accommodations for participants, it
would be advisable to reserve the facility two
to three months in advance.

Assessing the appropriateness of a facility.
The curriculum requires one large room for
every 20 participants. The room should be
spacious enough to allow for four small
groups of five participants to meet in the
room without interfering with each other’s
work. For those units with audiovisuals,
the room should have curtains or some
other means to shut out exterior light.

To determine whether a particular train-
ing facility is appropriate, the person respon-
sible for planning the training program
should visit the facility persorially, and ask to
see the exact rooms that will be used—not
similar rooms. In addition, check the follow-

ing points for each room to be used for
training:

1. Can posters, charts, diagrams, etc., be
mounted on the walls? If so, what kinds
of fastenaers are permitted (tape, push
pins, magnets, etc.)?

2. Is the rocom relatively sound-proof or
reasonably isolated from major sources
of noise such as street sounds, kitchen
operations, banquet halls garbage, dis-
posal equipment, construction, etc.?

3. Can the room be darkened sufficiently
to permit viewing of slides and
films—i.e., are there drapes or heavy
shades?

4. Is the room well ventilated or heated? Is
the ventilation or heating system excep-
tionally noisy? Is there a thermostat in
the room?

5. Does the room have &dequaie and con-
veniently located electric outlets? Are
they two-prong or three-prong outlets?

After checking each room, the person
responsible for planning the training should
also seek to determine:

1. Whether the training facility has audiovi-
sual equipment available. If so, what
type is it and does it meet the specifica-
tions for the equipment required by the
curriculum? What is the cost of using it?

2. Whether registration for the program
can be conducted in the lobby or other
clearly visible area and whether the
facility has a system for posting informa-
tion on the location of conference
rooms, etc., in various central places.

3. Whether the facility has coffee, tea and
soft drink machines conveniently locat-
ed near the training rooms and whether
refreshments can be ordered for morn-
ing and afterncon coffee breaks. (If
trainees have to go any distance to
satisfy their needs during breaks, it is
often hard to reconvene on schedule.)

4. Whether there is parking available on or
near the training site, and whether a fee
is charged. (If trainees are provided with
this information prior to the conference,
it will help to eliminate late arrivals,

15
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particularly on the first day of the con-
ference).

5. Whether the training facility has a map
or printed directions for reaching the
facility. (Conference centers located
outside of downtown areas have maps
or directions available for inclusion in
pre-conference mailings to trainees.)

16

Finally, it is advisable for the person
responsible for planning the training to iden-
tify nearby restaurants and get a sense of
what kinds of food they serve and how
expensive they are. This information can
then be compiled for distribution to train-
ees as part of the conference registration
packet.
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APPENDIX C
GROUND RULES FOR TRAINING

The following is a list of issues which 1.

frequently surface in training and are gener-
ally of concern to participants. They often
require that a leader be prepared to help
define the issue, identify options for behav-

ior, and negotiate conflict to achieve some 2.

kind of compromise.
Smoking

Room Temperature 3.

Lighting
Seating Arrangements
Arguing

Talking Too Much 4.

Value Conflicts
Being on Time
Not Participating in Training
Absences
Quiet Time and Noisy Time
Evaluating Training and the Trainer
Room Arrangements
When to Take Breaks
Availability of Coffee, Tea, Soft Drinks,
and Snacks
An Agreed-Upon Process for Register- 6
ing Complaints
A leader need not identify all of these
issues for participants during the opening
negotiations, only those pertaining to inter- 7
personal interaction. When issues surface, a
leader should be prepared to help the group
members identify options (e.g., smokers can
take breaks, sit by the windows or door,
smoke during training sessions at will) and
help the group reach consensus about how
to proceed.
Some suggested ground rules for train-
ing behaviors are:

Every experience is a learning experi-
ence, whether it is a planned lesson or
something that happens spontaneously
in the group, and, therefore, should be
examined for educational value.

In order to use each other as resources
we must be able to communicate openly
and honestly.

You are responsible for your own learn-
ing; if you are not getting what you want
from this session, it is your responsibility
to ask for it.

We can only discuss each other in terms
of the here and now situation. There-
fore, any communication about a per-
son’s behavior must relate specifically
to what happens in this training.
When in a discussion, each person must
take ownership for his or her own state-
ments. The group will give feedback
when this is not happening. Use “I”
instead of “people say” or “| heard” or
other statements that obscure the fact
of talking about what “|” think or feel.

. Any issue raised that relates to training

is a legitimate issue for group considera-
tion and it is everyone’s responsibility to
bring these issues to the group.

. Sometimes when we communicate

about the behavior of others, the com-
munication is distorted because we do
not distinguish between what we ob-
serve, what we think about, what we
observe and, if applicable, what we feel
as a result of our observation. Therefore
make distinctions in your communica-
tion, among your observations, thoughts
and feelings.
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APPENDIX D

HOW TO USE VARIOUS

TRAINING TECHNIQUES AND METHODS

1. TRAINING CONFIGURATIONS.

The curriculum calls for four different
types of training configurations: dyads,
triads, small groups, and large groups. Each
of these configurations can be formed in

different ways and each has different pur-
poses.

Dyads.

Two people form a dyad. Dyads are
spe?ffled N _a number of activities in the
cpmqulum. They are particularly valuable in
situations where a direct and in-depth ex-
change between two individuals is desirable.
Dyad§ often stimulate the expression of
emotions and feelings that people find hard
to express otherwise; when properly used
they have a compelling quality. '

1. Dya_ds can be structured informally by
askmg participants to work with the per-
son sitting next to them at the training
session.

2. Dyads can be formed between people
who are similar. For example, dyads can
consist of two social workers or two
physucnar]s or two people from the same
community. Pairing similar people can
often give participants the comfort of
someone they share implicit assump-
tions with or someone who they know
has common information.

3. Dyads can be formed between people
who are dissimilar—a social worker and
a pollge officer, for example, or a school
Superintendent and a nurse. Pairing dis-
similar people often gives each partici-
Pant a different perspective.

Any typga of dyad can be formed by
asking participants to volunteer for dyads, or

p;art@cipants can be assigned to dyads by
discipline.

Triads

Groups of three people, generally serve
the same purpose as dyads, with the impor-
tant exception that the third person is fre-
quently assigned to observe the process
between the other two people.

18

Small Groups.

Four to six people form the type of small
groups specified in the curriculum. They are

particularly useful in those situations where it~

is desurgble to involve participants actively in

discussion or skill-building exercises. Small

groups are also very useful in situations
where' it is desirable to build a sense of
cohesiveness and familiarity among a large
number of participants. Finally, small groups
allow for the maximum exchange of informa-
tion between participants,

Leaders can use several methods in
forming small groups:

1. They can be formed on a multidiscipli-
nary basis. To the extent possible, small
groups can be designed to reflect the
make-up of the larger participant group.
Iq most cases, however, since some
dlSClpllngs may be only minimally repre-
sented, it will probably not be possible
to have all of the disciplines repre-
sent'eq in each group. The advantage of
multu@nsciplinary groups is obvious: they
provide an opportunity for the members
of ‘th'e various disciplines to share their
Pp'.n'ﬁ{'s wbith each other and to obtain
Insights about isciplines’
spe%tives. other disciplines per-

2. Single-discipline groups can be formed
as well. In those instances where an
activity calls for a single-discipline
group, a leader can either segregate the

various subgroups in each discipline (in
a group of medical and health profes-
sionals, for example, nurses might be
assigned to one small group and physi-
clans to another), or assign them to the
same groups.

3. Dep;anding on the range of geographic
tga_c_Kgrounds of participants, some ac-
tlvmes_ calling for small groups could be
organized on a geographical basis. That
is, they may be composed of péople
from the same State, county or city
regardless of discipline. Groups formed
in this way are advantageous in those
Instances where there are significant
State or local variances in procedures
(such as various State child abuse and
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negliect reporting laws), or where the
training is aimed at developing local
plans or commitments to cooperation
within communities.

4. Finally, some of the training activities
are designed for groups composed of
people who work for the same agency
of program. The membership of such
single-agency groups may be mul-
tidisciplinary or single-disciplinary. For
example, if the agency is a hospital, the

_group may include physicians, nurses,
medical social workers, health educa-
tors, etc.; and, if the agency is a Child
Protective Services agency, the group
may be comprised solely of social wor-
kers. Single-agency groups are useful in-
those activities directed at developing
policies or procedures suitable for that
“particular agency, or at developing
working relationships which are to con-
tinue in force after the conclusion of the
training program.

Large Groups.

For the purposes of this training, a large
group refers to the entire training audience,
up to but preferably not exceeding 20 peo-
ple.

Large groups are called for in the basic
curriculum for introductions, for viewing films
and filmstrips, for presentations and in those
situations where small groups come togeth-
er to report upon small group activities.
While not conducive to individual participa-
tion, the large group structure is an efficient
way to disseminate information to a large
number of people. It is also advantageous in
situations where the trainer wants the entire
group to receive the same information and
may be preferred when there is a need to
develop consensus or make group deci-
sions. It is also useful for feedback and
exchange of information generated in the
small group activities.

in forming large groups the leader
should be attentive to the following con-
cerns:

It is important to specify in advance
when the large group will convene so
participants do not straggle in from
small group or other activities in ways
that are disruptive or wasteful of time.

It is important that all participants
be able to see and hear with ease.

Introduction

2. TRAINING TECHNIQUES.

To use the curriculum units effectively,
leaders need to be familiar with and prac-
ticed in the use of a number of different
training techniques. Some techniques are
designed to involve participants in generat-
ing ideas. Some techniques are designed to
get at participants’ feelings and emotions.
Some are designed to help participants de-
velop insights and skills and others are de-
signed to encourage the exchange of infor-
mation.

Brainstorming.

The primary purpose of “brainstorming”’
is to generate ideas, to involve participants
in alternatives and creative solutions without
any criticism or analysis. It is based on an
assumption that the interaction of the group
will stimulate both more active participation
and the development of more creative ideas.

Brainstorming is sometimes conducted
in small groups in order to increase the
degree to which individual participants are
able to actively participate. The following
limits may be helpful to leaders who are
responsible for planning and conducting a
brainstorming session:

1. Explain the purpose of the brainstorm-
ing session to participants by saying, for
example, “The purpose of this. brain-
storming session is to come up with
ideas about ways that we can get the
newspapers, radio stations, and televi-
sion stations involved in child abuse and
neglect prevention.”

2. Inform participants that only a limited
time period will be allocated for brain-
storming; tell them exactly how many
minutes. In general, brainstorm ses-
sions should never run more than fifteen
minutes, and five to ten minutes is the
norm. The purpose of setting firm time
limits is to create a sense of urgency. To
increase the sense of urgency it is
sometimes helpful to let participants
know when three minutes are left, two
minutes and one minute.

3. Be prepared to record the ideas that
participants generate. It is best to use
large sheets of easel paper, or a black-
board for this purpose.

4. Tell participants what the usual rules are
for brainstorming sessions.

(a) Encourage participants to speak
out and express their ideas spon-
taneously. People usually do not
take turns in brainstorming ses-
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sions, although it is possible to go

around the circle in turn.

(b) Participants are encouraged to
contrivute “wild” ideas as well as
those that they feel are practical or
realistic. Encourage participants to
be creative, to share their dreams.
You might remind them that Ein-
stein once said that imagination is
more important than intelligence.

(c) No critical review of ideas is al-
lowed during the brainstorming.
Participants are not allowed to
comment on or disparage one an-
other’s ideas (by gesture, expres-
sion or verbally). The purpose is to
generate lots of ideas rather than to
analyze the possibility of ideas. Let
participants know that after the
brainstorm session is complete
there will be opportunities to re-
view, discuss and analyze all of the
ideas on the list.

5. The leader should encourage and
support participation by all. This
can be accomplished by offering
supportive comments (e.g., “good
idea,” “fine, we have that down,”
or “‘good, we'll add that to the list”),
by calling directly on less aggres-
sive or quieter participants, or by
structuring the brainstorm session
so that each participant has a turn
to speak. If a leader does use the
latter approach, participants should
also be informed that they can
“pass” when their turn comes if
they wish.

Leaders may also need to repeat
the rules and caution group members
who make critical or negative remarks
about another participant’s contribu-
tions.

6. At the conciusion of the brainstorm
session there are several ways to
deal with the list of ideas that was
generated. It can be discussed and
analyzed by the group, or ex-
changed with other small brain-
storm groups te share ideas, or the
ideas can be ranked in order of
priority by the group. How they are
used depends on the specific pur-
pose of the brainstorm session and
the kinds of training activities that
follow the brainstorm session.

Feeling Sessions.

This technique is used to help partici-
pants become aware of their own feelings
and emotions, and those of other group
members. It is also used to “give permis-
sion” to participants to acknowledge the fact
that they have those feelings.

Feeling sessions are usually conducted
in dyads, triads, or small groups. They are
easy to structure.

1. Tell participants what the topic is (e.g.,
feelings about parents who abuse their
children), and inform them that the pur-
pose of the feeling exercise is to help
them become aware of their feelings
and those of other group members.

2. Tell them that they will be divided into
dyads, triads, or small groups. Each
person will then be allowed a specified
period of time (usually two to three
minutes) to tell the other what they feel
about the topic.

3. The leader should direct trainees to
begin each statement they make with
an “l feel” phrase (e.g., “I feel angry at
parents who abuse ... .” It is very
important that participants be re-
peatedly reminded to focus on feelings
and emotions. If they aren’t, they tend to
intellectualize. The surest sign that
trainees are intellectualizing is the use
of “l think . ..” or.“l believe .. .”
phrases.

4. Other members of the dyad, triad, or
group should be directed to listen atten-
tively to the participant who is ex-
pressing his or her feelings, and to try to
avoid making either negative or positive
comments, gestures, or facial expres-
sions.

5. After each participant has had an oppor-
tunity to express his or her feelings, the
leader should acknowledge that it is
often difficult for people to express feel-
ings about topics as evocative as child
abuse and neglect, and thank the par-
ticipants for their willingness to share
their feelings with each other.

Goals Negotiation.

This technique is for generating ideas,
setting priorities and getting agreement on
goals for the entire group.

This technique is especially valuable at
the start of a training session. It provides a
group experience in which members have a
chance to meet one another, work together,
share ideas and successfully achieve some
limited objectives. ‘

=

The goals negotiation process encour-
ages everyone to participate in the group
and facilitates participation by more reticent
people as well as those who are more gre-
garious. Thus, everyone in the group can
feel some “ownership” of the goals that are
ultimately selected. Once a group has nego-
tiated and selected its own training goals it is
usually easier for the leader to keep the
group focused on its goals.

To begin the goals negotiation process,
each participant is asked by the leader to
identify up to four goals for the workshop
conference. (“What would you like to get out
of this conferenze?” or “What do you most
want to accomplish in this workshop?”)

After each individuai has identified his or
her goals, the leader will instruct each per-
son to find a partner and form a dyad. In
each dyad, participants should be instructed
to share their goals with each other, compile
a list of their eight goals (four from each
member of the dyad), and then negotiate
with each other to select the four most
important goals. The leader should allow five
to ten minutes to accomplish this.

Next, the leader should direct each
dyad to take its list of four goals and join with
another dyad. As a group of four they will
share their goals and negotiate with each
other in order to narrow the two lists down to
the four most important goals. (Another five
to ten minutes should be allocated for this
purpose). The process is then continued
until the groups are joined into a single group
with a single list of four goals.

At this point the leader should ask if
anyone believes an important goal has been
overlooked or lost in the shuffle. If the group
concurs, other goals can be added.

The leader may want to mediate in
instances where a goal selected as impor-
tant by the group is clearly not in the domain
of the training. If this occurs, the leader
should acknowledge that this is important,
explain why it will not be covered and, if
possible, suggest where this information
might be obtained.

The leader should conclude this exer-
cise by getting group consensus, e.g., “So
are these the things you all want us to focus
on?” or “Are we agreed that these are the
things you want to cover in this workshop?”

Role-Play. This technique is particularly
useful for developing sensitivity to the feel-
ings and concerns of people in particular
roles or situations, and for providing partici-
pants with an opportunity to develop and

Introduction

practice various skills in simulated situations.
Role-playing is vivid and dramatic, active
rather than passive, and can be one of the
most powerful training tools.

Role-play.

This can be conducted with groups of
almost any size, although it is best suited for
small groups. Leaders can utilize role-plays
in a variety of ways: several role-plays can
be conducted simultaneously, each with a
small group of observers; the entire group of
trainees can be divided into dyads and each
dyad assigned a role-play; or, a selected
group of participants can act out the roles
while the rest obseirve.

The following hints should help leaders
to use role-playing techniques successfully:

1. The purpose of the role-play should be
clearly stated—as to whether it is to
provide participants an opportunity to
experience other people’s roles and
feelings, or to develop skills. For exam-
ple, the leader might tell the group,

“This exercise is to help you improve

your skills in interviewing parents who

are alleged to have abused or neglected

their children.” i

2. The leader shouid explain the general
rules that govern role-playing:

(a) Each role-player gets his or her role
from role-play instructions, or role
profiles. Role profiles usually de-
scribe the situation, provide de-
scriptive information about the per-
son in the role, and stipulate the
feelings associated with the role.
For example, a typical role descrip-
tion might be:

“You are a 28-year-old foreign-
born mother of three children
under four years of age. Your
husband is in the Navy and has
been on sea duty for over six
months. Your family is in Eu-
rope. You don't speak English
very well and you don't have
any friends; Americans seem
strange to you. Your youngest
child is colicky and keeps you
up night after night. Two days
ago you shook her hard and
threw her onto the bed and she
fell onto the floor. You were
angry and tired and lonely.
When you took her to the
Naval hospital the doctor dis-
covered that her arm was bro-
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ken. The doctor is interviewing
you. You are scared. What will
they do if they find out? Will
you go to jail? Will they tell your
husband? Will they take the
baby away?”

(b) The participants selected to play
each role should be instructed to
stay in their roles, not to shift back
and forth between their assigned
role and their “real life” opinions or
feelings.

(c) Participants assigned to each role
should be given time to become
familiar with the role profile and to
“get in touch” with the role—to feel
the role and try to become that
person.

(d) Role-players should be told how
long they will be expected to play
their role. Usually, role-plays con-
tinue for five to ten minutes and
rarely last longer than fifteen min-
utes.

. Those participants who will observey the

role-play should be told what to look for
during the course of the role-play. Lead-
ers can structure the observation of
role-plays around specific questions
that observers are asked to bear in mind
as they watch the role-play (e.g., Does
the parent seem defensive? What does
the doctor do or ask that seems most
effective? Least effective? Why?). The
leader can also assign particular obser-
vers (individuals or sub-groups) to ob-
serve each of the role-players.

During the course of the role-play the
leader should be prepared to facilitate
the role-play if necessary. From time to
time he or she may need to remind the
role-players to stay with their roles.

. The leader should warn the role-players

when the period allocated for the activi-
ty is ending. Role-players should be
informed when three minutes is left, and
when two minutes and one minute re-
main. If necessary, the leader should be
prepared to terminate the role-play even
if the role-players have not reached
closure,

Discussions following role-plays are an
important part of the process. In gener-
al, the leader should first give those
participants who played each role time
to comment on how they felt about the
role they played and about the others’
roles. The leader may need to be pre-

pared to guide the discussion with spe-
cific questions, such as “How did you
feel in your role? What did you feel
about the other person’s role?” or to
ask questions based on actual occur-
rences during the role-play—for exam-
ple, “When the doctor asked you about
your relationship with your husband, you
hesitated before answering. Do you re-
member what you were feeling then?”

After the role-players have had an op-
portunity to discuss and comment on the
role-play experience, the leader can open
the discussion to those participants who
observed the role-play. Questions like those
described above can be used to structure
and guide the discussion.

Discussicn.

Discussions serve a variety of purposes.
They can be used to encourage the ex-
change of information and opinions among
participants; to provide participants with in-
sights into the positions and thought pro-
cesses of other people and other profes-
sions; to enable joint analyses; and to devel-
Op & consensus On various issues.

Discussions can be conducted in both
large and small groups. They are based on
an assumption that the participants have
information and ideas that are potentially
valuable and useful to other participants.
The leader’s task, therefore, is to facilitate,
encourage and support this exchange, and
to channel it in productive directions. The
leader may find the following hints on how to
lead discussions useful:

1. The leader should clearly state the gen-
eral topic or question under discussion
and, if possible, write it on a large sheet
of paper or blackboard.

2. If the participants are reluctant to begin
the discussion, the leader might encour-
age participation by posing a question to
the participants or to one particular par-
ticipant that requires a response based
on personal experience—such as “Dc
you feel that the film you just saw was
realistic?”” ‘“Have any of you had a dif-
ferent kind of experience?” Leaders
should be prepared with several “pump-
primer” questions of this type.

3. The leader can facilitate the smooth
flow of the discussion by:

Pointing out similarities and differ-
ences between the thoughts, feelings,
reactions or experiences of the partici-

AT

g

s i i3 o i S 5, st e,

3

o

pants (without making value judgments
about them).

Keeping the group focused on the
topic. (“That's an interesting point, but
we've strayed a little from the subject.
We can discuss your point later if you'd
like and if the group feels we should.”)

Summarizing key issues in the dis-
cussion from time to time or by bringing
out the key points in a participant’s
comments. (“What you're telling us,
then, is that through your personal ex-
periences you've found that cultural dif-
ferences may be important to consider
in cases of suspected child neglect.”)

Encouraging participation by all of
the participants in the group—for exam-
ple, by asking a reticent participant a
direct question. (“Sally, you've been
with CPS for a year now. Could you tell
us how you felt about the reporting
system when you first came compared
to how you feel now?")

Limiting speakers and keeping ag-
gressive participants from dominating
the discussion. (“Thank you, Joe. Your
comments have been really helpful.
Now since we're a little short of time
we'd better turn to someone else.”)

4. The leader may find it useful to prepare
a checklist of all of the topics to be
covered in order to ensure that the
discussion is sufficiently comprehen-
sive.

5. If the participants ask questions that the
leader cannot answer, he or she should
not be reluctant to admit it, and should
encourage other trainees to share their
knowledge of the issues raised.

6. The leader should also take care not to
impose his or her opinions in the discus-
sion and not to imply that his or her
opinions are the ‘‘right answer.” How-
ever, if the leader’s opinion is asked for,
it is appropriate for the leader to offer it
and, if possible, explain how he or she
reached that conclusion.

3. TRAINING AIDS.

There are several aids to effective train-
ing that leaders should be familiar with, and
learn how to use. They include wall minutes,
handouts, and audiovisual presentations.

Wall Minutes.
Using sheets of easel paper to keep
“wall minutes” is a way to record key points
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or ideas that are brought out in discussions,
brainstorm sessions, feeling sessions, etc.
The purpose of wall minutes is not only to
record key points, but also to assure that
participants are made aware that their com-
ments, ideas, and opinions have been heard
by the other participants, and to let partici-
pants see what they have covered and how
much they have accomplished.

To use this training aid the leader will
need an easel with a pad of easel paper (or a
number of sheets of wrapping paper), sever-
al felt-tip markers of different colors, and a
roll of masking tape. (To avoid damaging
walls, it is advisable to use water soluble
markers.)

It may be advisable to have someone
other than the leader act as recorder so that
the leader is free to facilitate the brainstorm
or discussion session. It is also frequently
useful to have more than one recorder in
order to keep up with the comments in a
rapid-fire session or to switch off with each
other from time to time, since recording
comments on easel paper is a demanding
task.

Although some leaders use volunteers
as recorders, the task is not easily per-
formed. Some training and orientation for
recorders may be necessary.

There are some hints to make this train-
ing aid effective:

The leader or “recorder” should
summarize comments and quote only
key phrases.

Quotes should be marked with quo-
tation marks, and particularly important
points or words should be underlined.

The leader should instruct partici-
pants that they can interrupt and ~orrect
the recorder, if he or she does not
correctly interpret their comments or
misses their point.

The leader or recorder can help to
enliven the process (and achieve great-
er clarity) by changing the color of the
marker that is used for each speaker, or
for each different topic. The same pur-
pose can be served by drawing a line
across the sheet in a different color.

The leader or recorder can also
enliven the process by using symbols
from time to time. If a participant men-
tions that a particular agency “has um-
brella responsibility for a case’ the lead-
er or recorder can use an umbrella
symbol.
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Leaders and recorders should also
use common symbols—for example,
CPS for Child Protective Services.

As each sheet is completed the
leader or recorder should number it,
remove it from the ease!, and post it on
the wall of the room. in this way, the
complete record of the session is avail-
able for all of the participants to see.
At the end of a particular training activity

the sheets of easel paper can be reviewed
by the group, saved as a record of the
group's conclusions, or posted along with
the responses generated by other groups so
that all of the participants get an opportunity

24

to see what ideas, opinions, or conclusions
came up in other groups’ sessions.

Handouts.

The curriculum calls for the use of hand-
outs in a number of units. In some in-
stances, handouts shouid be duplicated and
distributed to participants for their continuing
use and reference after the training con-
ference is ended.

Audiovisual Presentations.

There are a number of audiovisual aids
included in the curriculum—fiims, filmstrips,
and charts.
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APPENDIX E

CHILD ABUSE AND NEGLECT
Resources

This bibliography has been included to
nrovide both trainers and trainees with a
listing of child abuse and neglect literature
that is special, in terms of contributions to
the field of knowledge. It is not all-inclusive
and is not meant to be. The citations are
those of articles and books that were of
special help in developing the curriculum.

I. GENERAL

Association on American Indian Affairs.
Indian Family Defense. Volumes |-V.

Besharov, Douglas J. Juvenile Justice
Advocacy: Practice in a Unique Court. New
York: Practicing Law institute, 1974.

Billingsley, Andrew, and - Jeanne
Giovannoni. Children of the Storm: Black
Children and American Child Welfare. New
York: Harcourt, 1972

Chase, Naomi Feigelson. A Child is
Being Beaten. New York: Holt, Reinhart, and
Winston, 1975.

Child Abuse and Neglect: The Problem
and Its Management. Volumes 1, 2, and 3.
Washington, D.C.. U.S. Department of
Health, Education and Welfare. DHEW Publi-
cation No. (OHD) 75-30073.

Children Today (Special Child Abuse
and Neglect lssue). 4(3), May-June, 1975,
DHEW Publication No. (OHD) 75-14.

D'Ambrosio, Richard. No Language But
a Cry. New York: Dell Publishing Co., 1970.

DetFrancis, Vincent, and Carroll Lucht.
Child Abuse Legislation in the 1970’s. Re-
vised Edition. Denver: American Humane
Association, Children’s Division, 1974.

Fraser, Brian. “A Pragmatic Alternative
to Current Legislative Approaches to Child
Abuse.” American Criminal Law Review,
12:103-124, 1974.

. “Towards a More Practical Central
Registry.” Denver Law Journal, 51(4): 509,
1974,

Gelles, Richard. “Child Abuse as
Psychopathology: A Sociological Critique
and Reformulation.” American Journal of
Orthopsychiatry, 43(4):611-621, July 1973.

Gil, David. Violence Against Children:
Physical Child Abuse in the United States.
Cambridge: Harvard University Press, 1970.

Goldstein, Joseph; Anna Freud; and Al-
bert J. Solnit. Beyond the Best Interests of
the Child. New York: The Free Press, 1973,

Helfer, Ray E., and C. Henry Kempe,
eds. The Battered Child. Second Edition.
Chicago: University of Chicago Press, 1974.

Helfer, Ray E., and C. Henry Kempe,
eds. Child Abuse and Neglect: Community
Approach to Family Treatment. Cambridge:
Ballinger, 1976.

Herman, Kenneth. /| Hope My Daddy
Dies, Mister. Philadelphia: Dorrance and
Company, 1975,

Katz, Sanford; Ruth-Arlene Howe and
Melba McGrath. “Child Neglect Laws in
America.” Family Law Quarterly, 9(1), Spring
1975.

Kellogg, Marjorie. Like the Lion’s Tooth.
New York: New American Library, 1973,

Kempe, C. Henry, and Ray E. Helfer,
eds. Helping the Battered Child and His
Family. Philadelphia: Lippincott, 1972,

Laury, Gabriel V., and A, M. Meerlo
Joost. “Mental Cruelty and Child Abuse.”
Psychiatric Quarterly Supplement,
41(2):203-254, 1967.

Lewis, ‘H. “Parental and Community
Neglect—Twin Responsibilities of Protective
Services.” Children, 16:114-118, 1969.

Light, R. L. “Abused and Neglected
Children in America: A Study of Alternative
Policies.” Harvard Educational Review,
43(4):556-598, November 1973.

Newberger, Eli H., and Jessica H. Dan-
iel. “Knowledge and Epidemiology of Child
Abuse: A Critical Review of Concepts.” Pedi-
atric Annals, March 1976,

Polansky, Norman A.; Carolyn Hally;
and Nancy F. Polansky. Profile of Neglect: A
Survey of the State of Knowledge of Child
Neglect. Washingtcn, D.C.: U.S. Department
of Health, Education, and Welfare, Social
and Rehabilitation Service, Community Serv-
ices Administration, 1975. DHEW Publica-
tion No. (SRS) 76-23037.

Psychiatric  Opinion
Abuse Issue). April 1976.

(Special  Child
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Rhinehart, John W. “Genesis of Overt
Incest.” Compr. Psychiat, 2:338, 1961,

Schreiber, Flora Rheta, Sybil. New York:
Warner Books, 1974.

Strong, Bryan. “Toward a History of the
Experiential Family: Sex and Incest in the
Nineteenth Century.” Journal of Marriage
and the Family, 457-468, August 1973.

Wooden, Kenneth. Weeping in the
Playtime of Others: America’s Incarcerated
Children. New York: McGraw-Hill, 1976.

IDENTIFICATION

Builard, D.M.; H.H. Glasser; M.C.
Heagarty; and E.C. Pivchik. “Failure to
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APPENDIX F
TRAINING BIBLIOGRAPHY o

WE CAN HELP AUDIOVISUALS

The articles and manuals listed in this
appendix provide background iriformation on
training philosophy and techniques that may
be helpful to both the neophyte and the
experienced leader. The list includes basic
instruction on how to develop and present a
training program. It is recommended that this
bibliography be used to prepare the leader
for training, regardless of the training design
used.
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Seabury Press, 1963.
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Unit 1:

Child Abuse and Neglect: An American
Concern (filmstrip 15 minutes) An introduc-
tion to the problem of child abuse and neg-
lect, including estimated incidence, causes
and effects. (Order No. A00786)

Barb: Breaking the Cycle of Child Abuse
(filmstrip 28 minutes) A case of child abuse
presented from the parent's point of view,
from discovery through treatment. (Order
No. A00-544)

. Unit 2:

Physical Indicators: Signs of Alert {film-
strip 12% minutes) An overview of the major
external and internal physical manifestations
of child abuse. (Order No. 000544)

Physical Abuse: What Behavior Can Tell
Us (filmstrip 13% minutes) An overview of
child behaviors and interactions between
children and parents which may indicate
child abuse. (Order No. 000549)

Abusive Parents (film 30 minutes) Pres-
entation of a videotaped panel of women
incarcerated for child abuse and belonging
to a prison chapter of Parents Anonymous,
with commentary after the panel by Elsa ten
Broeck, MSW. Commentary covers social
context, personal and family dynamics of
child abuse. (Order No. 000562)

Unit 3:

Identifying Neglect: Before It's Too Late
(filmstrip 10% minutes) Shows some typical
forms of child neglect and its behavioral and
physical indicators and includes discussion
of difficuity of identifying child neglect.
(Order No. 000561)

Unit 4:

Second Chance (film 13 minutes) A
case study of the treatment of a child who
has been the victim of emotional maltreat-
ment in the form of maternal deprivation.
(Order No. A00-543)

Unit 5;
Medical Indicators of Child Abuse and
Neglect—Part 5: Sexual Abuse (filmstrip 10

minutes) Physical indicators of child sexual
abuse and examination/diagnostic meas-
ures which should be followed by medical
personnel in suspected cases. (Order No.
000684)

Sexual Abuse: The Family (film 30 min-
utes) Documentary film featuring discussion
of sexual abuse of children by Raylene De-
Vine, M.D., Ms. Bennie Stovall and Henry
Giarretto; and a role-play by professionals of
interviewing child and family in an emergen-
cy room setting. Not recommended for gen-
eral showing or use outside of training pro-
gram. (Order No. 000612)

Unit 6:

Issues in Reporting Child Abuse and
Neglect (filmstrip 15 minutes) Dramatizes a
variety of reasons child case professionals
may be reluctant to report cases of suspect-
ed child abuse and neglect, followed by
interviews with professionals who suggest
ways of minimizing this resistence and im-
proving the system. (Order No. 000615)

Investigating Cases of Child Abuse and
Neglect (fim 30 minutes) Presents two dram-
atizations of investigations, one by a Child
Protective worker in cooperation with hospi-
tal staff of suspected child abuse, the other
by police of a situation involving small chil-
dren left unattended. (Order No. 000623).

Case Planning and Referral of Child
Abuse and Neglect (filmstrip 15 minutes)
Case planning and management are looked
at from the parent's and * ; professional’s
point of view, using a case history to exam-
ine process, problems and solutions. Em-
phasis is on interdisciplinary approach.
(Order No. 000625)

Unit 8:

Working Together (fiilm 30 minutes)
Documentary film featuring multiagency ap-
proaches to child abuse and neglect in San
Diego, Salina (Kansas) and Montgomery
County (Maryland). (Order No. 000541)
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Filmstrips (with audiocasettes) and films
may be ordered from:

The National Audiovisual Center (NAC)

General Services Administration

Order Section

Washington, DC 20409

30

PRICE INFORMATION FOR PURCHASE
AND RENTALS IS AVAILABLE FROM RE-
GIONAL CHILD ABUSE AND NEGLECT
RESOURCE CENTERS AND THE NA-
TIONAL CENTER ON CHILD ABUSE AND
NEGLECT.
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Unit 1: INTRODUCTION:

UNDERSTANDING CHILD
ABUSE AND NEGLECT
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UNIT 1

INTRODUCTION:

Time: 3 hours 35 minutes
3 hours 5 minutes
(without pretest

or post test)

UNDERSTANDING CHILD ABUSE AND NEGLECT

DESCRIPTION OF UNIT:

This unit provides an introduction to WE
CAN HELP: A CURRICULUM ON CHILD
ABUSE AND NEGLECT. It contains: (1) a
format for training staff and fellow training
participants to meet and to take care of
necessary housekeeping matters; (2) state-
ment of the curriculum’s training objectives
and an optional pretest questionnaire; (3) an
introduction to child abuse and neglect, in-
cluding a framework for understanding cau-
ses and social context, relevant legal defini-
tions and emotional reactions; and (4) a final
group exercise based either on a film or a
written case story, allowing participants to
apply the introductory information and to
consider various community responses to
child abuse and neglect.

GOALS:

1. To make participants comfortable with
the training site and agenda for the
training session.

2. To gather pretraining data from partici-
pants on their knowledge and attitudes
about child abuse and neglect (op-
tional).

3. To provide participants with a conceptu-
al framework for understanding the cau-
ses, social environment and legal defini-
tions of child abuse and neglect.

4. To help participants recognize and
begin to manage their own feelings to-
ward families who abuse or neglect their
children.

5. To provide a basis for participants to
recognize and begin to manage their
own individual and communal responsi-
bilities in preventing, identifying and
treating child abuse and negiect.

OBJECTIVES:
At the conclusion of this unit, partici-
pants will be able to:
1. Give first names of training staff and at
least four other participants.
2. Define the major categories of causal
factors underlying child abuse and neg-
lect.

Preceding page blank
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3. Give definitions of child abuse and neg-
lect, as provided in participants’ State
reporting laws.

RATICNALE:

This introductory unit offers a frame-
work which should be useful background for
any or all of the remaining units of the
curriculum. The framework includes con-
cepts about the etiology (origins) and the
ecology (environment) of child abuse and
neglect. It also is concerned with the emo-
tions about child abuse and neglect which
participants bring to these training sessions;
the group learning approach which calls for
individual participation; and the theme of
community responsibility which is the basic
rationale of the entire curriculum.

ADDITIONAL STAFF NEEDED:
None.

SPACE REQUIREMENTS:

One room iarge enough to accom-
modate total group, with space sufficient to
spread out for small groups of three each in
Activity 7.

EQUIPMENT:

35 mm. filmstrip projector and cassette tape
recorder

16 mm. sound film projector

screen

extension cord and adapter plug, if neces-
sary

1 easel board and pad of easel paper or
chalkboard

felt-tip markers or chalk and eraser.

11 placards, each with one of the following
words printed on it: ENRAGED, AFRAID,
HURT, CONFUSED, SAD, UNBELIEVING,
SICKENED, EMPATHETIC, SORRY, GUIL-
TY, OTHER.
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ACTIVITY TIME MATERIALS
1. Introductions 10 min. None
2. Leader Pre§entation: 10 min. Map, list of accessible restaurants or cafeterias, if
Housekeeping Matters needed.
3. Pretest (optional) 30 min. Pretest questionnaires, pens
4. Leader Presentation: Goals of 10 min, Agenda
the Training
5. Filmstrip and Discussion 30 min. Filmstrip: “Child Abuse and Neglect—An
American Concern"
Resource Paper: “Child Abuse and Neglect: An
American Concern”
_ BREAK 10 min.
6. Lea_d?( Presentation: 15 min. Resource Paper: Defining Child Abuse and
Definitions Neglect
7. Group Exercise: Child Abuse 20 min. None
and Neglect—An Emotional
Issue
8a. Film :rnd Discussion 50 min. Film: Barb—Breaking the Cycle of Child Abuse
8b, Case Vignette and Discussion 30 min. Case Story: The Story of Susan
AUDIQVISUALS: . ' PARTICIPANTS’ MATERIALS:
Filmstrip/cassette  recording:  Child Resource Paper: “Child Abuse and

Abuse and Neglect-An American Con-

cern

Film: Barb—Breaking the Cycle of Child

Abuse

BEFORE YOU BEGIN:

~ Duplicate necessary materials, includ-
INg maps, agenda, lists of accessible restau-
rants or cafeterias, as needed, pretest ques-
tionnaires and copies of your State’s report-
ing laws defining child abuse and child neg-
tect. (Sources of State reporting laws include
State attorney general's office, local child
abuse and neglect councilg, local Child Pro-
tective Service agency or unit.) If copies of
WE CAN HELP Resource Materials are not
provided for participants, duplicate copies of

the Resource Papers.

34

Neglect—An. American Concern”
Resource Paper: “Defining Child Abuse
and Neglect”

6 '
e’

)

.

)

e e R+ s e

ACTIVITIES

ACTIVITY 1. Group Activity: Introductions

This period begins with a welcome to the training
program, a self-introduction by the leader and any neces-
sary references to training sponsorship.

Then the leader invites participants and other train-
ing staff to introduce themselves. A number of group
exercises can be successfully used to facilitate introduc-
tions and to make them more than a ““name and agency”
roll call.

ACTIVITY 2. Leader Presentation:
Housekeeping

The leader briefly provides directions to rest rooms
and eating facilities; explains about availability of refresh-
ments during breaks, arrangements for meals and over-
night accommadations (as required). A map of the facility
or area can be helpful if participants are unfamiliar with
the training site. The process for handling incoming
messages should also be described. A policy or group
agreement about smoking should be reached in this
session.

ACTIVITY 3. Pretest Questionnaire (Optional)

The leader introduces this activity by explaining its
purpose. The pretest/post-test questionnaire can be
used both for self-evaluation by the participants and for
evaluation of the training program’s effectiveness by
training staff. See page 64 for copies of the pretest and
the post test.

The leader explains that a post-test will be ad-
ministered after the last session and the comparative
resuits will be analyzed by the participants themselves or
by the training staff (depending on which option is
chosen).

The training staff hands out the pretests and allows
25 minutes for participants to complete and hand them
in.

ACTIVITY 4. Leader Presentation: The Goals of
the Training Program

The leader briefly spells out the goals of the training
agenda. These goals will be both general and communi-
ty-specific. The general goals inherent in this curriculum
are:

4. To increase participants’ knowledge about child
abuse and neglect—characteristics, indicators, ap-
propriate and effective ways of treating and prevent-
ing. :

10 minutes
Welcome
Self-introduction

Introduction of

Participants

10 minutes

Rest rooms
Breaks-refreshments
Meals-restaurants
Overnight

Messages
Smaking

30 minutes
Introduction/Purpose

Procedures

Hand out tests

10 minutes

General goals

1. Knowledge
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2. To increase participants’ willingness, confidence
and comfort in assuming their proper responsibilities
to insure that endangered children are protected and
abusive and neglectful families receive help.

3. To enhance participants’ skills in recognizing child
abuse and neglect and in making legally and thera-
peutically sound decisions about how to handle
suspected and confirmed cases.

The specific goals of the training agenda are derived
from the purpeses which have motivated this training
program. They may include the development of a com-
munity multiagency, multidisciplinary child protection
council, the accreuitation of selected professionals and
paraprofessionals to work with the community’s child
protection agency, or the orientation of various profes-
sionals and citizen advocates to the realities of dealing
with child abuse and neglect. If this training is being
provided with a specific “agenda” in mind, it will be best
to make that agenda clear at the outset so that sub-
sequent learning processes can be shaped and disci-
plined by these goals.

ACTIVITY 5. Filmstrip and Discussion
The leader introduces the filmstrip, “Child Abuse

and Neglect—An American Concern.” This filmstrip pro-
vides a framework for the more detailed examination of
child abuse and neglect which is to follow in this curricu-
lum. The focus is deliberately broad—on the environmen-
tal as well as the individual factors that form the setting
for family violence in general and child maltreatment in
particular. The filmstrip conveys both concepts and ter-
minology which can be useful in later training activities.
Participants should be told to look for the sets of explana-
tory factors which can aid understanding of the causes
and treatment of child abuse and neglect. The factors
are:

1. Individual capacities,

2. Personal attitudes and beliefs

3. Specific life situations, and

4. General community welfare.

FILMSTRIP

Discussion:
The leader may focus immediately on the content of

this filmstrip and elicit from the participants the main-
points. By using an easel pad or a chalkboard Withgal v

drawing of the “ecology of child abuse and negleg

ilustrative figure on it, the group can be led to add it d

examples to each of the four categories of influenées
described in the filmstrip. The purpose of this discussio
is to reinforce the material provided in the filmst
discussion should be brief and sharply focused.

The leader refers the participants to the Res
Paper, “Child Abuse and Neglect—An American; e
cern,” which provides a more detailed discussion ofate
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2. Attitudes

3. Skills

Community——specific
goals

30 minutes
Introduce filmstrip

What to look ror

—

ECOLOGY OF CHILD ABUSE AND NEGLECT

Unit 1

Personal
Capacities

Personal

Spécific
Attitudes

Life Situations -

_Jj4—4ﬂ]—

Welfare

iyt

material depicted in the filmstrip. The Resource Paper is
in WE CAN HELP Resource Materials, page 7.

BREAK

10 minutes
(During the break, the leader or training staff should
place the word placards on the walls around the round,
separated far enough apart to allow for Activity 7.)
ACTIVITY 6. LEADER PRESENTATION: 15 minutes

DEFINITIONS OF CHILD ABUSE AND NEGLECT
The materials for this presentation may be found in
the Resource Paper, “Defining Child Abuse and Neg-
lect,” on page 17 of WE CAN HELP Resource Materials.
These points should be covered:
1. Legal and operational definitions of child abuse and
‘ peglect raise difficult issues of identification, report-
ing and child protective or court intervention. The
narrowness or broadness of the definitions shape

Definitions and issues
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community and’individual actions to protect children.
2. Too broad a definition can have a negative impact
on the ahbility and the willingness of reporters, inves-
tigators and judges to take action on behalf of

Broad definitions

P

=

legally responsible for the child's welfare |
‘r‘eside_ntia[ setting. fare in a
® t ePr%i;cal mél_.:rfy" means death, or permanent or
porary distigurement or impairment of
bodily organ or function. P o

Physical injury

Unit 1
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endangered children, by causing ambiguity about 5 T ‘
what is and what is not child maltreatment. . There are various definitions of chi ¢

3. Too narrow a definition may make it impossible to Narrow definitions neglect in State laws. child abuse and State law !
® The definition of child abuse and neglect in our State Criminal )

take legally sanctioned steps to protect endangered
children before irremediable damage occurs.

4, The draft Model Child Protective Service Act, devel-
oped by the National Center on Child Abuse and
Neglect, offers a definition which is specific and at
the same time sufficiently inclusive of harmful ¢hild
care.

(a) “Child” means a person under the age of 18.

{b) An “abused or neglected child” means a child
whose physical or mental health or welfare is
harmed or threatened with harm by the acts or
omissions of his parent or other person respon-
sible for his welfare.

(c) “Harm” to a child’s health or welfare can occur
when the parent or other person responsible for
his welfare:

(i) Inflicts, or allows to be inflicted, upon the
child, physical or mental injury, including
injuries sustained as a result of excessive
corporal punishment.

(i) Commits, or allows to be committed,
-against the child, a sexual offense, as de-
fined by State law. _

(iii) Fails to supply the child with adequate
foad, clothing, shelter, education (as de-
fined by State law), or health care, though
financially able to do so or offered financial
or other reasonable means to do so. For
the purposes of this Act, “adequate health
care” includes any medical or nonmedical
remedial health care permitted or author-
ized under State law. A parent or other
person responsible for a child's care legiti-
mately practicing his religious beliefs who
thereby does not provide specified medical
treatment for a child shall not be consid-
ered neglectful for that reason alone.

(iv) Abandons the child, as defined by State
faw. S e R

(v) Fails to provide the child with adequate

NCCAN’s draft Model Act

Abused or neglected

Harm

Physical

Sexual

Negleet

Mt s et
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criminal (or penal) law is:

® The definition of child abuse and n i
1 I ! eglect in the
{il:)\:lert\(;lep::oq(;t act, which authorizes court interven-
! ovide protective services and t
children from their parents, is: 0 remove

The definition of child abuse and ne i
) ¢l glectin the State
reporting law, requiring some persons and permitting

others to report known and su X
neglect, is: spected child abuse and

Juvenile court

Reporting
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care, supervision, or guardianship by spe- -
. -cific acts or omissions of a similarly serious

- nature requiring therinterverition o hild
- protective service or a court, _ \
(d) “Threatened harm” means a subst
charme o s

(e):“A ‘person responsible
lificludes the child's:parent; guardi
ents; an employee of a public or pr

tial home, institution or agency; or
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6. (Optional) Agencies that deal with child abuse and Agency definition i\j i Q )y The participants should look and listen for the kinds of
neglect often have their own detailed definitions to ‘ - “factors” descrihed in the filmstrip (Activity 5) and con-
guide professional decision-making. Our agency’s | | sider the various kinds of services which are used to
operational definition of child abuse and neglect is: { j meet Barb’s and her family’s needs.

; FILM Show film (28 minutes)
!
Discussion:
A discussion of the film may be facilitated by using 3 Discuss film (20 minutes)

pieces of newsprint taped on the wall (or on easels) or a
large chalkboard, with these headings: Emotions, Fac-
tors and Services.
The leader first asks participants to describe their Emotions

own emotional responses to this film. If the group is slow
to speak, the leader may ask if anyone would now
choose a different descriptive word after having seen the
film (referring to Activity 7). Words describing the emo-

ACTIVITY 7. GROUP EXERCISE: CHILD ABUSE 20 minutes £

tional impact of ‘“Barb” should be written on the
AND NEGLECT—AN EMOTIONAL ISSUE | newsprint or board under the word Emotions. '
This group participation exercise can be introduced Child maltreatment evokes ‘ The leader moves the discussion to factors that Factors
by noting that child abuse and neglect require one to deal emotions were a part of Barb’s abuse problem with Stacey. These

t

with much rore than conceptual frameworks developed
to explain why they occur, or State laws and agency
guidelines which provide definitions. Child maltreatment
involves one’s deepest emotions.

The signs around the room describe the kinds of
emotions that one can feel or encounter in others in

cases of child abuse and neglect. Each participant |

should choose one word and move to stand or sit near
that sign. The only requirement is that the participant be
able to explain why that particular word was chosen. One
word is “‘other,” which allows participants to supply their
own single word in case none of those provided on
placards can be chosen. '
When each participant has chosen a word, the
leader asks the group to turn to one another and explain
“why the word was chosen. {If the group is relatively small,
.each person can explain to the entire group, one at a
time.) Groups may intermingle, and individuals may move
to explain to each other. The leader should also move
around the room, listening to the variety of explanations.
After about ten minutes, the leader asks the group to
return to their seats and then leads a discussion on what
they have learned about the emotional content of dealing
with child abuse and neglect. If there were significantly
more ‘“‘votes” for some words, the leader should have
the group explore why those words were chosen by the
maijority of the group.

ACTIVITY 8a. FILM AND DISCUSSION

If the film, “Barb: Breaking the Cycle of Child
Abuse,” is available for this activity, the leader introduces
it as a kind of “‘unit quiz"” which will allow the participants
to apply what has been discussed in this unit and begin to
think about what kinds of community solutions might be
brought to bear to prevent and treat child maltreatment.
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Participants move to word
signs

Participants explain to
each other

GROUP DISCUSSION

50 minutes
Introduce film (2 minutes)

e s,

should be listed on the newsprint or board under two
subcategories: Personal Factors and Environmental Fac-
tors. Disagreement about whether such factors as Barb’s
marital stress is a personal or an environmental (specific
life situation) factor can be discussed, but no “right”
answer need be arrived at.

Finally, the leader moves the discussion to Services,
first listing with the group’s help the services actually
provided to Barb and then considering what services
might have been provided.

OR,

ACTIVITY 8b. CASE OF CHILD
MALTREATMENT AND DISCUSSION.

If the film is not available or the decision is made not
to use it, “The Story of Susan,” (on page 43 of this unit)
may be used to provide the material for the discussion of
Emotions, Factors and Services outlined above in Activi-
ty 8a. The leader should read the story aloud and then
proceed to lead the discussion.

30 minutes

“The Story of Susan”
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SUMMARY:

The leader ends this unit by summarizing the points
that have been covered and by announcing what topic
the training will address next and when.

The points which should be summarized are:

® The four basic forces affecting family interactions;
® The definition of child abuse and neglect from the

State reporting law; and

e The significance of emotional responses on the part
of those who seek to help the children and families
who suffer from child abuse and neglect.
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5 minutes

()

THE STORY OF SUSAN

Susan’s memories of childhnod are es-
entially memories of fright ano confusion.
The middle child of divorced parents,
Susan’s early years were spent mostly with
her mother. Her mother worked alternating
factory shifts: one week, days, one week,
nights. She was unable to afford child care
arrangements for the children, so they were
left alone much of the time. Often there was
a lack of food and guidance. When her

mother was home, there was much physical

abusa with repeated beatings. The children
were gfraid of their neighborhood and Susan
was often molested by the men who hung

around in the hallways of their apartment

building. Susan did not tell her mother of the
molestations for fear that her rother would
kill the men. Susan and her younger sister
often went hungry because their older broth-
er would take all the food and beat them if
they tried to take some. Going to school
provided no relief. There was the problem of
lack of clothing and Susan’s inability to con-
centrate and learn.

However, once a week, she and her
brother and sister visited with their father
and stepmother where life was easier. Her
father was good to the children, although
somewhat indulgent, and was not prone to
physical abuse. Her stepmother had some
difficuities with the children but did not use
physical discipline on them. There was an
evident “tug of war’* between Susan’s moth-
er and her stepmother for the affections of
her father which made for a tramendous
amount of confusion in Susan's feelings.

The three children used to tell their
mother that they hated her. She would then

beat them harder which made the screams

of hate even louder. When Susan was about
12 years old, her mother decided that she
could no longer cope with the children and
she sent them to live, full time, with their
father and stepmother. At age 18 Susan met
Bill and married him. Her father strongly
objected to the marriage, feeling that Bill
was lazy and prone to violent anger without
provocation. Susan's father said that he
wanted nothing more to do with her when
she married Bill. On the first day of their

P S,

marriage Bill beat Susan and the beatings
continued and intensified when Susan be-
came pregnant with their first child. Susan
found that she could turn to her mother to
discuss her problems and confusion con-
cerning her marriage. She found this to be
somewhat ironic since she had felt hate for
her mother for so long.

After the birth of the baby the beatings
continued and Bill refused to keep a job.
Susan felt that someone needed to bring in
money to support the family so she applied
for a job. Bill became angrv and would beat
her about the face so much that Susan was
more and more embarrased to go to work
with blackened eyes. She quit her job and
went on welare. At that point Bill started
running around with other women.

Susan attempted suicide and, when
taken to the hospital, was treated medically

but was told by her husband that he couldn’t:

stand her. Susan felt that the suicide attempt
was a waste of time and energy because it
had not suceeded in getting the sympathy
and attention she sought from her husband.
Bill continued the beatings which also result-
ed in several trips to the emergency room for
medical treatment. However, when Susan
tried to find emotional support at the hospi-
tal, her requests were ignored and she was
sent home. Susan often ran away but Bill
would find her and bring her home again.
Two more children were born. When Susan
called the police after the beatings, the po-
lice arrived, told Susan that she and her
husband would have to solve their own prob-
lems, and then leit them to their own re-
sources. One night, however, the oldest
child Jimmie stood and watched as the po-
lice beat Bill with a night-stick.

Finally, with financial support from her
sister, Susan went across country with the
children. There, she found life better but
Jimmie had become a problem too great for
her to handie alone. Jimmie’s only reaction
to stress and uncertainty was violence.
Susan feared for his ability to manage him-
self when he started schiool, which would be
soon. She also feared her own part in her
management of the child. She was beating
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him much more than she knew she should
but felt unable to control herself. She was
also beginning to have problems with her
other two children. She began to look for
help, but, because she was a welfare recipi-
ent and on Medicaid, no one seemed willing
to help. Site was told that she had to pay
cash. She never had enough cash to cover
the expense. She begged for help and cried
out “But, | can't take it anymore. | can’t
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stand it. I'm afraid I'm going to hurt him.”
One day Jimmie “sassed” her and hit at ha.
Before she really knew what was happening
she beat on him and shook him until he lost
consciousness. She became terrified and
called an ambulance. In the hospital, Jimmie
was diagnosed as having a subdural hema-
toma and numerous bruises. He remiains in
the hospital. Protective Services has been
called.
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CHILD ABUSE AND NEGLECT:
AN AMERICAN CONCERN

INTRODUCTION

It is frequently remarked that America is
a youth-oriented culture. While this is true in
many ways—from clothing styles to choice
of foods—the fact remains that in another
way Americans do not really care very much
for children. One evidence of this is the size
of the prohiam of child abuse and neglect in
the United States. :

Although children have always been
abused and neglected, until recently the
problem was considered only in terms of
individual cases—people knew “that fellow
down the block is pretty hard on his kids,”
without realizing “that fellow” had thou-
sands of companions. Not until the definition
of the “battered child syndrome” in 1962
was significant public and professional at-
tention focused on the problem that ranks as
one of the greatest risks to the health of our
nation’s children.

Since then, hundreds of thousands of
cases have been opened to child protective
intervention, and hundreds of studies on
various aspects of the problem have been

. conducted. Nevertheless, child abuse and

neglect remain issues difficult to define, to
assess, and exiremely challenging to deal
with. The goal of this resource paper is to
discuss the concepts which have shown
validity in providing a framework for under-
standing child abuse and negiect. While by
no means exhaustive, the information in this
paper is valuable background for discussion
of the topics in the filmstrip, Child Abuse and
Neglect: An American Concern, among the
participants in the training program.

THE NEEDS OF CHILDREN

As-stated above, child abuse and neg-
lect are very difficult to define; variables
which contribute to this difficulty will be dis-
cussed below. It is possible at once, how-
ever, to list the fundamental things which
children need in order to live and grow, both
physically and emotionally.

First is the need for a healthy fetal
ervironment. This means the absence of
dangerous drugs and diseases and the pres-
ence of adequate nourishment in the moth-

er's body. There are also some indications,
as yet tentative, that how the mother feels
about herself, her unborn child and her fami-
ly may also contribute to the quality of the
fetal environment. After birth, and through-
out life, the child has basic physical needs
for adequate food, shelter and rest. In addi-
tion to basic physical needs, the child, espe-
cially the newborn, has basic emotional
needs, which include the needs to give and
receive affection, and to be touched in a
nurturing way. Touching is particularly impor-
tant for the young child, who cannot commu-
nicate verbally and experiences his/her par-
ent’s love through holding, fondling, and
caressing. While it is not necessary for nur-
turing to be provided solely by the mother,
the child must be encouraged to develop an
emctional attachment to some caring per-
son. Affection and nurturance are as essen-
tial to the infant as food and shelter. If
deprived of them completely, the infant
moves rapidly towards death. lf they are
present, but inadequate or inappropriate, the
infant will develop abnormally.

As children develop, they need to be
stimulated, both sensorily and cognitively,
and to have opportunities to gain mastery
over both their own bodies and their immedi-
ate environments. In doing this, children
begin to develop a sense of “self”’ as unique
beings separate from (although still depend-
ent on) their- parents, and to develop prob-
lem-solving abilities which permit functioning
in the world. ‘

The awility to display mastery has an
effect on children’s developing self-esteem,
which comprises not only children’s respect
for themselves, but also the ability to accept
the respect and iove of others. Children’s
self-esteem is affected by the quality of
interactions with their families and significant
others. Children whose needs to develop
self-esteem have never been met have a
good chance of becoming immature, irre-
sponsible -aduits.

Children also have a need for moral
guidance—specifically, for socialization into
the types of behaviors appropriate within
their culture. A lack of moral guidance
severely limits the quality of the human rela-
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tionships of which children will be capable
both as youngsters and in later life.

Finally, children have a need to feel safe
and secure, to feel there is & measure of
consistency in their lives which ensures that
their basic needs will be met regularly and
predictably. The concept of safety implies an
absence of physical danger in a child's envi-
ronmient: no threat of attack, no dangerous
animals, no hazardous conhditions such as
open fires or poisons. In addition, children
need to feel secure in the love of their
caretakers, and to feel in no danger of losing
that love through accident or their own be-
havior.

Given these generally recognized
needs of children, we are able to define
“child maltreatment” as the omissions or
commissions of parents or other caretakers
which prevent these needs from being met
and which prevent children from becoming
productive, independent human beings with
respect for themselves and for others. Spe-
cific definitions of child abuse and child
neglect will be discussed below.

Obviously, the absence of basic physi-
cal requisites—food, shelter, rest—presents
serious hazards to the physical health of
children. The absence of basic emotional
care can also be physically dangerous to
children, as manifested in failure to thrive.

The absence of these elements of basic
care can interfere with children’s abilities to
meet needs for cognitive and motor mastery,
and self-esteem, since needs basic to physi-
cal survival always take precedence. In the
same way, the need for safety, possibly
expressed in a need not to be battered,
takes precedence over other cognitive and
emotional developmental needs.

DEFINITION OF CHILD ABUSE AND
NEGLECT

While the needs of children can be
largely agreed on, a specific definition of
child abuse and neglect is harder to derive.
Part of this difficulty comes from the fact that
child abuse and neglect must be defined
within the culture and value system of the
community in which it takes place, and ideas
about what is proper child-rearing practice
vary widely. Many communities and social
groups believe that a good parent is strict
and makes liberal use of physical discipline,
which will not harm children, and is, ir fact,
good for them. A person from such a com-
munity might consider vigorous beating of a
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child completely appropriate, and might
even consider other parents who refrain
from such behavior to be guilty of neglecting
their children’s moral development.

Even within one community, there may
be problems in definition. Everyone might
agree that physical discipline that results in
broken bones is abuse, and failure to feed an
infant is neglect, while discipline by rein-
forcement of positive behavior is character-
istic of good parenting. Between these ex-
tremes, however, there exists a wide “gray”
area in which it is less easy to classify
parental behavior. It is within this gray area
that definition is at once most necessary and
most difficult.

In light of these considerations, one
might propose a conceptual definition of
child abuse and neglect as a form of parent-
ing which lies towards the end of a continu-
um stretching from positive and socially ac-
ceptable parenting at one end, to negative
and unacceptable parenting at the other.
Everyone's value system contains such a
continuum, and it is a function of one's
cultural background, professional role and
personal values where a particular action or
pattern of interaction is placed. Thus a social
worker who believes that all children should
be given the opportunity to become self-
actualizing might draw the line between ac-
ceptable and unacceptable parenting quite
deeply into the gray area, while a judge who
believes in minimal interference of the State
into family life might require proof of con-
siderable measurable harm to a child before
he or she would be willing to say that the
child was abused or neglected.

One final variable that enters into the
definition is time. The definition may change
depending on whether the deviant parenting
is seen as episodic or chronic. In either case,
it is important to remember that any assess-
ment captures the caretaker at one point in
time, and does not reflect the myriad of
changes that may take place in the family in
the space of a year, a month, or even a few
days.

In terms of the au:. .l behaviors defined
under the heading of cnild abuse and neg-
lect, abuse, be it physical, sexual, or emo-
tional, is an active form of conduct whereby
the child is injured by the actions—inten-
tionally or not—of the caretaker; neglect,
which might be physical, emotional, or the
result of lack of supervision or abandon-
ment, is a form of passive conduct whereby
the child suffers due to the omissions of the
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caretaker. Much of the discussion which
follows makes the assumption that the basic
dynamics of child abuse and child neglect
are the same; it is the manifestations which
differ.

Emotional abuse and neglect present a
particularly difficult definitional problem.

. Some parenting practices performed in igno-

rance but in good faith may have emotionally
abusive effects. Should the definition there-
fore be based on parental intent to injure the
child, or on the observation of actual injury?
It seems necessary to provide a two-level
definition, the lower allowing identification
and intervention with the offer of services,
and the higher serving, if necessary, to force
parents to accept help or face the termina-
tion of parental rights in cases of severe
present or inevitable emotional damage to
the child.

In spite of these problems, all States
have enacted legislation defining child
abuse and neglect and providing for inter-
vention when it is discovered. While the
definitions used in these State laws vary,
often falling short of useful operational defi-
nitions, their significance is great. While vari-
ous observed or inferred behaviors may be
used as the basis for initiating contact with
the alleged abusive or negleciful family, the
legal definitions provide the mandate for
enforcing society’s standards of child care
on parents and caretakers.

Most definitions of child abuse and neg-
lect focus on children whose “physical or
mental heaith or welfare is harmed or threat-
ened with harm by the acts or omissions” of
iheir parents or other persons responsible
for their welfare. (Draft Model Child Protec-
tion Act

INCIDENCE

Given the above-mentioned problems
associated with defining child abuse and
neglect, it is obvious that reports of inci-
dence from different States will vary widely.
Since States also differ in their reporting
practices (e.g., lumping abuse and neglect
together versus counting each separately)
and many cases of child abuse and neglect
are never reported, either because they
never come to anyone’s attention or be-
cause the professional who does become
involved neglects to report the case to the
mandated agency, attempts to compile
these reports on a national basis necessarily
yield estimates rather than hard data.

Unit 1

One of the most detailed of recent stu-
dies was conducted by the Children’s Divi-
sion of the American Humane Association,
which analyzed a sample of 100,000 reports
of abuse and neglect. Their findings showed,
among other things, that boys are abused
about as often as girls, that women were
responsible for the maltreatment in 60 per-
cent of the cases, and that although child
abuse and neglect is known to exist in all
racial and ethnic groups anrd all levels of
society, lower income families, which are
more visible to reporting agencies, are over-
represented in the reports. The AHA also
found that while child abuse and neglect
affects children of all ages, fully half of the
reports concern children under age six. This
is particularly significant since the physical
consequences of abuse and neglect are
more crucial for younger children: Nearly 60
percent of fatalities reported in the study
were of children under age two.

Estimates of the total number of abused
and neglected children in the United States
per year vary widely. Published estimates
have ranged from a low of 41,000 cases of
abuse (plus six times that number of cases
of neglect) to a high of 4.07 miltion. It should
be noted that the low estimates tend to be
based on reports, or substantiated reports;
when one considers how many cases may
go unreported for each one that comes to
the attention of the authorities, it becomes
clear that the minimum estimates are far
below reality.

After careful study of a number of sur-
veys, the National Center on Child Abuse
and Neglect has concluded that the figures
of 200,000 cases of physical abuse and
800,000 cases of neglect represent a con-
servative middle ground estimate. To this
must be added an estimated 60,000 cases
of sexual abuse and molestation, and an
unestimated number of cases of emotional
abuse and neglect. Also unestimated but of
great concern is the number of child-
ren—boys and girls—whose youth, attrac-
tiveness, and innocence are exploited in the
child pornography market, and the probably
very large number who are economically
exploited for commercial interests, in viola-
tion of child labor statutes and the best
interests of children’s physical and mental
health. This totals more than a million mal-
treated children, of whom perhaps 2,000 or
more will die each year as a result of their
caretakers’ abuse or neglect.

It should be noted that most of the
surveys from which these figures were de-
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rived were concerned with child abuse and
neglect occurring in the home setting, and
thus do not begin to consider the incidence
of institutional abuse and neglect which is
perpetrated against children who are cared
for in residential settings, such as group
homes and residential treatment centers.

THE PSYCHOSOCIAL ECOLOGY OF
CHILD ABUSE AND NEGLECT

Understanding is the first step towards
helping, so it is important for professionals
and laypersons alike to have some idea of
the reasons for the occurrence of child
abuse and neglect in families. There are
several points of view on why child abuse
and neglect happens. These include:
psychopathology of the parent, family sys-
tem dysfunction, the idea that violence—in
or out of the family—is “as American as
apple pie,” and the effects of such social
problems as poverty, poor housing and rac-
ism. As might be expected, the first reason is
generally espoused by psychiatrists, the
second by family therapists, and the last two
by people active in social policy analysis.
One's point of view, past experience, and
professional training tend to influence the
type of data one collects, and thus the
“cause” which one's research discovers.

What emerges from this multiplicity of
views is the fact that child abuse and neglect
are multidensional behaviors and several
factors impinge upon the disturbed parent-
child situation. We can avail ourselves of a
variety of intervention approaches, so as to
refine help efforts to meet the unique needs
of the individual family.

Recognizing the existence of multiple,
interacting “‘causes’”, we will avoid the idea
of causation altogether, since it is clear that
many families have what might be termed
“causes” leading to child abuse and neglect
but are still strong and loving. It seems more
appropriate to discuss the total psychosocial
ecology of the family, i.e., the personal,
immediate environmental, social, and cultur-
al backgrounds which influence the interac-
tion of family members with one another.

This approach rejects a narrow exami-
nation of one person’s behavior—the care-
taker's—in favor of a consideration of the
interactions within the family system. Al-
though abuse and neglect is sometimes per-
petrated on infants even before interactions
can begin, researchers in child development
and family dynamics are recognizing more
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and more the reciprocal nature of the parent-
child relationship; often children are not pas-
sive receivers, but also, by their behavior
and attributes, influence the behavior of their
caretakers.

The variety of factors which influence
total family interaction might be divided into
those internal to the family and its members
and those acting on the family from outside.
One of the most often (though not necessar-
ily best) researched of the internal factors is
the psychological profile of the abusive par-
ent. While there is little evidence to suggest
that abusive parents are psychotic (current
estimates are that perhaps 10 percent may
be) or are accurately described by traditional
categories of behaviors, certain charac-
teristics are common: emotional immaturity,
low frustration tolerance leading tc aggres-
sion, and rigid thought and behavior pat-
terns.

Other characteristics of parents which
might predispose them to abuse and neglect
are poor physical health, low intelligence,
and negative past family life histories. A
majority of identified child abusers relate a
history of emotional deprivation as children.
This finding may be looked at in several
ways. Psychodynamically, it is possible that
their treatment as children left them with
deep psychic scars and unconscious con-
flicts, which are acted out against their child-
ren, who take on unconscious symbolic sig-
nificance. Behaviorally, these parents have
had no experience with positive parenting
enabling them to learn its performance. They
may believe, in fact, that what others con-

sider physical or emotional abuse or neglect

is a good system of parenting. From the
standpoint of need fulfillment, these parents
rarely, if ever, experienced a time when they
were loved and nurtured; in effect, they may
have been robbed of their childhoods, and
as adults may be demanding the uncondi-
tional love and acceptance from their child-
ren that they never received from their own
parents. These perspectives should be seen
as complementary, not conflicting.
Children are also recognized as active
agents in the family. In spite of our cultural
myths, no child is sweet, innocent, and
pleasant to be ‘around all of the time, and
some rarely are satisfying companions.
Children with congenital or acquired physical
or behavioral traits which make them dif-
ferent or especially difficult to care for are at
risk. A child who rejects attempts to provide
nurturance (e.g., in cases of physical prob-
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lems like colic) may be assaulting a parent's
already shaky self-concept. Such a parent in
such a circumstance may retaliate with mal-
treatment.

It is also possible for the family to be
perfectly healthy as individuals but to in-
teract in a dysfunctional way. The dysfunc-
tion may be between parent and child, or
between the adult partners, in which case
the child may be injured accidentally or pur-
posefully because of resemblance to or as-
sociation with one of the partners. Increas-
ing attention is being paid to this concept of
the family as an interacting system in which
all members have effects on each other.

In addition to the physical and mental
attributes of the family members, each per-
son’s set of values, beliefs, and assumptions
also influences his or her interactions with
others. Beliefs about the value of children,
the age at which certain behaviors can
realistically be expected, and ideas about
dealing with frustration can determine
whether a given interaction ends in rational
problem-solving or physical assault.

Environmental factors act on the family
at two levels: first and most immediate, the
family's specific life situation in terms of its
financial status, housing, employment pic-
ture, social integration, family relationships,
and general stress level; and second, the
general community welfare, including both
cultural values and assumptions and social
institutions.

Financial pressure on the family can be
a stress leading to child abuse and neglect,
but since maltreatment appears at all in-
come levels and is not ubiquitous among the
poor, it would be inaccurate to state that
{)overty “causes” child abuse and/or neg-
ect.

Unemployment also correlates highly
with child abuse and neglect. There is also
some indication that unemployment affects
child abuse by eroding the self-concept,
especially ‘for men, whose social role is
viewed by many as material provider for the
family by working.

Abusive' and neglecting families have
also been found to be isolated from other
families and from their own extended fami-
lies. This isolation may be a function of lack
of such resources as a car, a telephone, or
of geographic isolation—simply living “way
out in the country.” However, the parents
may find themselves isolated in the middle of
a crowded urban neighborhood because of
their own or their neighboi’s personalities.

Unit 1

They might even be shunned because of the
way they treat their children.

A final aspect of the environment is the
occurrence of significant changes in the
family’s life situation, such as death, getting
or losing a job, or moving. The cumulative
effect can be an erosion of the strength of
the family by robbing family members of
needed consistency and stability. Conflict,
-resulting in abuse and neglect, may follow.

In addition to the internal and immediate
environmental influences on the family, the
community’s values and beliefs about child-
ren and parents have an effect on how
parents see themselves and their children.
In most cases these beliefs are so ingrained
that they are never examined or questioned,
merely accepted. Some of these assump-
tions that create hazardous conditions for
children are those which state that parents
own children as chattel and therefore may
do anything they want with them, that adults
should rule and children must instantly do
what is expected of them (even if it is not
stated overtly), and that children need physi-
cal punishment to develop “discipline” and
respect for authority. Common expressions
that exemplify these beliefs are: “You can’t
tell me how to raise my child”’; “When | say
‘jump’, my kids say ‘How high?’ on the way
up”; and “Spare the rod and spoil the child.”

The community, especially the media,
creates expectations of what children
“should” be like. If children conform to these
expectations, there may be no problem, but
it not, they are at a risk as “bad kids.” Some
of these expectations and images are physi-
cal, such as the familiar baby in the baby food
advertisements who is always smiling and
gurgling pleasantly, never squalling or
spitting up, never dirty or disagreeable. Oth-
ers are more behavioral, such as the belief
that children exist to gratify their parents,
should react appropriately to nurturance,
and should develop in ways parents ap-
prove.

Children who fail to live up to these
expectations-~-unrealistic or not—may be
seen by their parents as “strange,” “dif-
ficult,” “problems,” or simply as “rotten
kids.” This sort of judgment has the effect of
not only straining relations between child
and parent but of also providing a rational-
ization for abuse or neglect. For example,
the parents might see the child as impossi-
ble to care for and therefore deserving se-
vere neglect. Or a particularly rigid parent
might see evidences of “evil” in the child
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that seem to call for extreme levels of
punishment, in the name of the child’s own
good.

Community values and expectations
also fall on the parents. As mentioned
above, the male who cannot provide for his
family is often under stress from role failure,
but a woman may also experience disso-
nance from her role as mother. Although
“motherhood” is supposed to be noble, the
prevalence of such statements as ‘“She
doesn’'t work,” “She’s only a housewife,”
and “She’s tied to the kids all day” belie the
community’s view of a woman who spends
all or most of her time caring for her own
children. Her realization that what she
does—perhaps all she knows how to
do—commands so little respect from the
community can certainly affect her valuation
of herself and her children.

The mass media are particularly able to
establish community norms and expecta-
tions. As mentioned above, media images of
children are overwhelmingly positive and
pleasant, which may be a stark contrast to
the realities which face parents. Parental
uneasiness may be increased by media
representations of themselves—pleasant,
all-knowing people who rarely, if ever, need
to resort to raising their voices at their child-
ren, let alone siiiking them. When at-risk
parents—or even normal parents—compare
their own behavior to that of these one-
dimensional stereotypes, they are almost
certain to seem inferior and “bad parents,”
thus adding one more stress to those they
already bear.

The media also play a great part in
perpetuating our society's acceptance of vi-
olence. Violence is seen as a viable means
for removing an obstacle or competitor and
for ensuring that one gets one’s way. Ameri-
cans begin their immersion in violence at an
early age, with exposure to television, films,
and contact sports. The nightly news
delivers a heavy dose of crimes against
persons, of wars, and of atrocious killings in
the name of various causes.

Violence towards children, however, is
not a recent development blamable on tele-
vision violence. Historical records make it
clear that as long as adults have cared for
children some have mistreated their off-
spring. Corporal punishment is a tradition,
sanctioned by history, personal experience,
and even religion: “Foolishness is bound up
in the heart of a child; but the rod of cor-
rection shall drive it far from him” (Proverbs
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22:15); “Withhold not correction from the
child; for if thou beatest him with the rod, he
shall not die. Thou shalt beat him with the
rod, and it shall deliver his soul from hell”
(Proverbs 23:13-14).

The final influences on the family unit to
be discussed here are social factors—result-
ing from major social movements or
trends—and social institutions—formal, es-
tablished systems that exist within society.

Three social trends in particular have
changed the nature of American family life
over the past few generations. These are a
shift from rural to urban or suburban places
of residence, a shift in family patterns from
the extended multigeneration family to the
two-generation nuclear family, and a shift in
employment patterns from ‘he husband
being the sole material provider for the fami-
ly to a situation with two spouses in paid
employment, with children cared for mainly
by non-family members.

These changes, in combination with
others, have had the effect of isolating the
family and depriving it of its past sources of
support, as well as placing a new set of
stresses on the parents. As opportunities to
learn about parenting are severely restricted
for many young Americans, they may enter
into their own role as parents completely
unprepared by their family experience.

The social institutions of a community
exert an enormous force on families. A few
of these institutions are: the business/com-
mercial system, the religious system, the
media, the medical care system (including
both public and private caregivers and facili-
ties), the education system, the social wel-
fare system, the social control system {po-
lice and courts), and the local/State/Federal
goverriraental triad. Although their effects
vary depending on their purpose and on the
individual, these systems have an impact on
all segments of society.

In addition to the general social institu-
tions which exist in the community and which
affect all members of the community, there
exists in most areas a set of problem-orient-
ed institutions. These differ from the former
in that they generally make contact only with
people who are experiencing specific kinds
of problems and cease to have direct effects
on their lives once the probiem has been
resolved. Examples of these types of sys-
tems include mental health services, child
protective services, employment assistance,
drug and alcohol rehabilitation, special edu-
cation, and various types of crisis interven-
tion care.

S’

The purpose of social institutions is to
ensure the smooth functioning of the com-
munity. Unfortunately, they may have nega-
tive as well as positive effects on the func-
tioning of families. Religious institutions, for
example, usually serve to strengthen fami-
‘lies by teaching values of love and tolerance
and by providing support in times of personal
and family crisis. An excessively rigid and
literal religiosity which encourages the ideas
expressed in Proverbs 22-23 (above), how-
ever, poses a threat to the safety of children
in the family.

The medical care delivery system also
has the potential for positive or negative
effects. It has the ability to help families not
only in terms of its modern techniques of
medical intervention, but with the provision
of concerned, caring and skiilful emotional
support. The medical community’s tendency
toward medical intervention, however, can
lead to unnecessary interference, for exam-
ple in otherwise normal childbirth, to the
extent that the bonding process between
parents and child—so important for the de-
velopment of love and nurturing behav-
ior—is sometimes severely disrupted. (The
popularization of family-centered maternity
care is, fortunately, making some changes in
this situation.)

Problem-oriented institutions have a
particularly high potential for both positive
and negative effects on a family. One impor-
tant reason for this is their frequent contact
with the family when it is in crisis and highly
vulnerable to outside effects. Three issues
are relevant to this discussion.

First is the question of labelling, and its
effect on both clients and the professionals
working with them. The diagnosis of “abu-
sive parent” or “psychopathic personality”
carries with it not only useful information but
also a great deal of emotional weight. To the
parent, such a label may be the final, crush-
ing blow to a self-concept which was never
very strong and has had to deal with stress-
es of unemployment, marital strife, and the
challenges of child-rearing. For the profes-
sional, it may set up a view of the client
which is based on the professional’s ideas,
fears, and biases, not the reality of the
person before him or her.

A second issue is the question of cli-
ents’ self-worth and human dignity and
whether or not these are respected by agen-
cy procedures and requirements. Can clients
ask for help in a dignified, adult way, or are
they made to feel inferior by endless
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retellings of their stories and uninviting or
inaccessible physical facilities?

Finally, there is the issue of quality of
services. The at-risk parent’s hunger for love
and nurturance must be dealt with by trained
personnel in the proper way, or there is a risk
of doing more harm than good.

A few aspects of problem-oriented in-
stitutions do cause problems of their own.
Abuse and neglect of children by individual
caretakers exist in schools, foster homes,
residential care facilities, and day care cen-
ters. The dynamics are similar to those of the
basic parent-child-situation -configuration
which exists in the family. This phenomenon
is perhaps exacerbated by the lack of affec-
tional ties between the caretaker and the
child. An agency’s policies on the nurtu-
rance, stimulation, and discipline of the
children in its care, may also be implicated
as abusive or neglectful.

PREVENTION

Once the scope of the problem of child
abuse and neglect has been recognized,
what is an appropriate community response?
The obvious general goal is to prevent the
maltreatment of children. Prevention may be
approached at varicus levels, each with a
specific target and specific methods.

At the most basic level, referred to as
tertiary prevention, (or “treatment”) the goal
is to disrupt an ongoing pattern of abusive or
neglectful behavior and to provide assist-
ance or treatment so that it does not recur.
The next level, secondary prevention, seeks
to avert abuse and neglect within a family
that has been defined as high-risk by behav-
ioral or demographic indicators but in which
there has not been any overt maltreatment.
Primary prevention, the highest level, is
geared towards making our society a more
supportive place to raise children, and ap-
plies not merely to high-risk families but to all
adults who care for children.

‘In terms of actual intervention, the ap-
proaches for secondary and tertiary preven-
tion are often the same. As mentioned earli-
er, the specific approaches vary with the

~orientations of helping professionals’ views

of the dynamics of the problem.

One widely-used modality is individual
psychotherapy for one or both parents, Less
often, the child also receives remedial serv-
ices. The working assumption is that the
maltreatment is in part due to intrapsychic
conflicts within the parent which are acted
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out against the child, or which predispose
the parent to resolve parent-child conflicts
through violence.

Another approach assumes that the
problem is a deficit in parenting skills and
responses, and seeks to remedy this deficit
through the use of behavior modification
methods and educational techniques. Sup-
port for this method comes from observa-
tions that abusive and neglectful parents
were often mistreated themselves as child-
ren and therefore have learned inap-
propriate parenting skills and never been
exposed to models of appropriate nurtu-
rance. In addition to changing the dysfunc-
tional behavior of the parent, behavioral in-
tervention can also help the parent to learn
alternative techniques for influencing the be-
havior of the child without resorting to vio-
lence.

A third treatment modality, family thera-
py, makes the assumption that the problems
lie not within the parent or the child, but in
mutual interaction within the family system.
Working with the family as a group, the
family therapist recognizes that the behavior
of individual members of the family affects
the functioning of the family as a whole. This
is not a modality generally used with a family
with small children.

Two other modes of intervention pro-
ceed from different bases. In the first, the
role of the helping professional is to
strengthen the family’s ties to the communi-
ty. These might be with problem-oriented
institutions in the community—such as
homemaker services, employment assist-
ance, rehabilitation, welfare agencies—for
concrete resources of their own. An excel-
lent example of this, now no longer informal,
is Parents Anonymous, whose members
provide support for each other in times of
stress. Or the linkage might be to com-
prehensive services from the community,
which include medical care through hospi-
tals or public health clinics, day care, crisis
intervention services, and various kinds of
supportive services within and outside the
home.

A final modality of individual treatment
works from the dual observations that abu-
sive and neglecting parents often experi-
enced significant emotional and/or physical
maltreatment themselves as children and
tend to be isolated and friendless as adults.
The assumption is that deprivation of nurtu-
rance caused these parents to “miss” their
own childhoods, leading them to expect their
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children to give them the unconditional af-
fection-they never received and rendering
them incapable of creating friendships with
other adults. The helping persons, often
volunteers, play dual roles by serving as
friends to the parents and ‘“‘reparenting’’ and
resocializing them into appropriate roles.

In most communities, the main respon-
sibility for the coordination, if not the provi-
sion, of secondary and tertiary prevention
services rests with the child protective ser-
vice (CPS) agency. This is often a part of the
State department of public welfare/social
services/human resources. CPS has a legal
mandate to accept referrals of suspected
abuse or neglect, to initiate investigations,
and to determine whether reports are found-
ed. If areport is substantiated, depending on
the circumstances discovered, CPS is also
mandated to provide appropriate services or
to initiate the court proceedings for removal,
according to agency determination of the
best interests for the health and safety of the
child.

The aspect of CPS that distinguishes it
from most other social services is its involun-
tary nature; that is, parents do not have the
right to reject intervention. For many, this
results in a perceived conflict between the
rights of the parents and rights of the child.
Our society has determined, however, that
the right of the child to live in health and
safety is important enough to justify legal
intervention into the home. This does not
mean. however, that the majority of parents
must be coerced into accepting help; many,
if not most, parents are so uncomfortable
with the degree of discord within their fami-
lies that they welcome the offer of assist-
ance in order to change.

CPS is often in many ways more a
coordinator than a provider of services. To
begin with, the decision to remove a child
against parental wishes can never be made
by CPS, but only the court, with legal repre-
sentation provided to both child and parents.
The only exception to this is in emergency
cases, and even then the court must review
the case as soon as possible. Also, because
of the crisis orientation of much of the work
of CPS, the agency is in need of a variety of
kinds of supports. CPS workers are generally
best qualified to carry out the initial parts of
the intervention—investigation, determina-
tion, and referral—and to supervise the
change process, often as ordered by the
Court. If therapy is indicated, it is often
provided by other agencies, such as public
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health services and private medical and psy-
chological practitioners, community mental
health centers, and other social service pro-
viders. In addition to these supports, CPS
staff need a group that will advocate for
them with local decision makers and share
with them the tough decisions relating to the
maintenance or dissolution of families. In
many communities these functions are car-
ried out by a child abuse and neglect advi-
sory board or task force and a treatment
team, or one group may take on both re-
sponsibilities.

Thus, secondary and tertiary prevention
try to strengthen individuals and families by
working with them directly. Primary preven-
tion, on the other hand, has as its chief goal
the reorienting and sometimes restructuring
of society and its institutions to make it more
supportive to families. One aspect of this is
the eradication of poverty and racism. It is, of
course, naive to expect that poverty and
racism will be defeated in the near future. It
is equally naive to expect that even if they
were removed, child abuse and neglect
would vanish, since we know that it exists at
all income levels and among all ethnic
groups, and that some individuals who are
hit hardest by the effects of poverty are still
excellent parents. In spite of this, efforts to
reduce the effects of poverty and racism on
individuals and families—perhaps through
public assistance programs and civil rights
legislation—have great potential for alleviat-
ing some of the major stresses on parents.

There is a need to explore and define
the basic needs of families so as to encour-
age the adoption of appropriate social poli-
cies in the full range of social institutions. A
tentative and by no means exhaustive list of
these might include encouraging the busi-
ness community io provide for full and
satisfying employment, demanding the
media present realistic expectations for
children and parents, devoting more atten-
tion to education for parenthood, asking the
medical establishment to move towards
family-oriented and self-sufficient health
care, especially during the perinatal and
early childhood periods, and orienting the
social welfare delivery system toward the
adoption of policies which promote family
unity and achievement, not dissolution and
apathy.

There is a law requiring an environmen-
tal impact statement before major Federally
funded building projects can begin. We have
yet to implement a family impact statement
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before we enact policies that have a bearing
on the welfare of families. The Environmen-
tal Protection Agency protects our trees;
where is the Family Protection Agency to
play a similar role for our children and their
families?

RESOURCE ENHANCEMENT

Resource enhancement refers to activi-
ties designed to strengthen and support the
efforts of organizations in serving families.

Activities to enhance resources for
preventing and treating child abuse and neg-
lect may take several forms. One of these is
the creation and demonstration of new
knowledge. Research is ongoing, but there
is still much that we do not know, including
what types of intervention techniques work
best with particular types of clients and client
problems. Thus demonstration projects are
funded to apply new directions and tech-
niques to specific clients.

A second step in this process is bringing
the knowledge to the people who will use it.
This is accomplished through training, tech-
nical assistance, publications, and consulta-
tion. It is often not enough, however, to
provide a service agency with information;
attitudes of the professionals in the agency
or attitudes within the community may need
to be dealt with before a change can be
made. '

Another aspect of resource enhance-
ment is the creation of an atmosphere con-
ducive to interdisciplinary and interagency
cooperation. Although few would take issue
with a view of child abuse and/or neglect as
a multidimensional community problem, it is
often necessary for an outside group to lend
its specialized talents and techniques for the
purposes of establishing ccordination and
cooperation.

One of the most important tasks in
resource enhancement is creation and main-
tenance of a high level of public and profes-
sional awareness of the scope and severity
of the problem, It is only through such aware-
ness that professionals will devote their time
and energies to dealing with the problem,
and the community will underwrite such ef-
forts.

Key targets for awareness efforts are
social planners and legislators at both the
local and national levels. Making them
aware of the problem and the means needed
to deal with it helps to ensure the allocation
of resources to this area. This is the point
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o .
where awareness becomes advocacy. It is which almost everyone belongs—the Ameri-

advocacy for an interest group, but one to
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can family.

RESOURCE PAPER:

DEFINING CHILD ABUSE AND NEGLECT

WHY WE NEED A DEFINITION

The words “child abuse” and “child
neglect” mean different things to .different
people. It is important that we have a widely
accepted definition of these terms because
they describe the situations in which society
should and must intervens, possibly against
parental wishes, to protect a child’s health or
welfare, But defining these terms raises the
most controversial issues in child abuse and
neglect work because they determine the
conditions which constitute reportable cir-
cumstances and they establish when socie-
ty, child protective service, and:possibly the
courts, can intervene into family life.

Definitions of child abuse and neglect
seem to many to be both too broad and too
narrow. It is difficult to draft legislation which
is specific enough to prevent improper appli-
cation and yet broad enough to cover situa-
tions of harm to a child necessitating socie-
tal intervention.

For example, while there is broad agree-
ment that the following definition of child
abuse and neglect by Professor David Gil
describes the concerns most Americans
would have for the welfare of children, most
would also agree that it would be unac-
ceptably broad and ambiguous for a report-
ing law, a juvenile court act, or for criminal
prosecution purposes.

[Child Abuse and Neglect is] any act of
commission or ommission by individu-
als, institutions, or society as a whole,
and any conditions resulting from such
acts or inaction which deprives children
of equal rights and liberty and/or inter-
feres with their optimal development.
(David Gil, Violence Against Children,
:Harvardk University Press, 1973.)

As a result, there are many different
approaches to defining “child abuse” and
“child neglect.”” One approach is found in
the Model Child Protection Services Act:

EXCERPT FROM THE DRAFT MODEL
CHILD PROTECTIVE SERVICES ACT

Section 4. Definitions
When used in this Act and unless the

specific context indicates otherwise:

(a) “Child” means a person under the age
of 18,

(b) An “abused or neglected child” means
a child whose physical or mental health
or welfare is harmed or threatened with
harm by the acts or omissions of his
parent or other person responsible for
his welfare.

(¢) “Harm” to a child's health or welfare
can occur when the parent or. other
person responsible for his welfare:

(i) Inflicts, or allows to be inflicted,
upon the child, physical or mental
injury, including injuries sustained
as a result of excessive corporal
punishment; or

(i) Commits, or allows to be commit-
ted, against the child, a sexual of-
fense, as defined by State law; or

(iii) Faiis to supply the child with ade-
quate food, clothing, shelter, edu-
cation (as defined by State law), or
health care, though financially able
to do so or offered financial or other
reasonable means to do so; for the
purposes of this Act, “adequate
health care” includes any medical
or non-medical health care per-
mitted or authorized under State
law; or .

(iv) Abandons the child, as defined by
State law; or

(v) Falils to provide the child with ade-
quate care, supervision, or guardi-
anship by specific acts or omis-
sions of a similarly serious nature
requiring the intervention of the
child protective service or a court.

(d) “Threatened harm” means a substan-
tial risk of harm, )

(e) “A person responsible for a child’s wel-
fare” includes the child’s parent; guard-
ian foster parent; an employee of a
public or private residential home, in-
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stitution or agency; or other person re- Q ( relationship and should be attended to, the The definition(s) of child abuse and neg-
sponsible for the child’s welfare, - earlier the better. Because intervention bya  lect found in our agency’s (or agencies’)

T e ot gy, e

(f) “Physical injury’” means, death, disfig- social work agency is often voluntary (with regulations is/are:

urment, or the impairment of any bodily
organ.”

(@ “Mental injury” means an injury to the
intellectual or psychological capacity of
a child as evidenced by an observable
and substantial impairment in his ability
to function within a normal range of
performance and behavior, with due re-
gard to his culture.

THE VARIOUS DEFINITIONS OF
CHILD ABUSE AND NEGLECT

In our State and community, there are
many different definitions of child abuse and
. neglect; some are found in laws, some are
found in procedures and some are found in
the informal practices of those agencies
assigned to implement laws concerning child
abuse and neglect.

Criminal Law Definition:

In our State, those forms of child abuse
and neglect that are criminally punishable
are defined by the penal law as follows:

Juvenile Court Act:

In our State, the juvenile court is author-
ized to provide protective services and re-
move children from their parents under the
following definition of child abuse and neg-
lect:

Reporting Law Definition:

In our State, we have a reporting law
that requires some persons and permits oth-
ers to report known and suspected child
abuse and neglect. Such a report activates
the child protective process which can result
in either juvenile court or criminal court ac-
tion. The definition of child abuse and neg-
lect found in our reporting law is:
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If the above cited definitions are identi-
cal, the trainer should note this fact and em-
phasize the important responsibility placed
on those involved in child protective deci-
sion-making, physicians, nurses, educators
and especially police and child protective
personnel, in making the kinds of informal
decisions about which track—criminal, child
protective or juvenile—that a case shouid
take.

If the definitions differ, the trainer should
note this fact and point out how they differ.
Most likely, the criminal law definition will
focus on specific acts of the parents in such
a way as to isolate criminal intent as a reason
for prosecution. Most likely, the juvenile
court definition will focus on harm to the child
as a justification for taking protective steps
in relation to that child. Finally, the reporting
act will probably describe apparent situations
which give rise to sufficient cause for con-
cern (“reasonable cause to believe”) to re-
quire the investigation of the home situa-
tion and the danger to the child by some ap-
propriate investigative agency (generally a
child protective service agency of the local
department of social services, or the juvenile
division of the police department.)

Agencies dealing with child abuse and
neglect need definitions that assist them in
performing their responsibilities. To guide
these professional staff, definitions need to
be functional rather than legallistic.. Hospitals
need definitions for purposes of referring
certain types of cases to the “child abuse
team” or to the hospital social services
department. Medical definitions tend to
stress serious injury, which physicians can
detect during an examination of a child.
Social work definitions focus on serious
problems of family dysfunstion. For exampie,
they frequently identify physical abuse as
any nonaccidental injury in order to intervene
rapidly and prevent serious harm to the child.
They believe that abuse, regardiess of its
degree of severity, is part of the parent-child
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the family’s consent), a social work definition
of abuse or neglect may not describe either
an act of omission of a parent or harm toa
child as specifically as a legal definition
must.
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CHILD ABUSE AND NEGLECT:
AN AMERICAN CONCERN

NARRATION
"(Music. begins, nursery rhyme type)

/4/CV: There was an old woman who lived in a
shoe. She had so many children she didn't know what to
do.

/5/She gave them some broth without any bread.

/6/And whipped them all soundly and sent them to
bed.

MV: /7/We all know this nursery rhyme; it has been
a part of our culture for years. We say it, and teach it to
our children, and never think much about it.

/8/8But it may be more meaningful than we think. It
may tell us something about parents . . . and children.

CV: /9/There was an old woman . . .

/10/FV: Or a young woman, or a couple, or a man
" CV:/11/Who lived in a shoe.

MV: /12/0r a shack, or a tenement, or a con-
dominum.
CV: /13/She had so many children . . .

FV: /14/Sometimes women may not know how to
keep from having children, or some may feei they “need”
them . . .

CV: /15/She didn't know what to do.

MV: /16/Sometimes parents don't know how to
cope with being poor, or alone, or having few resources,
or just with being a parent. And it's worse if they have no
friends or family to depend on.

CV: /17/She gave them some broth without any
bread . . .

FV: /18/Not very nourishing, but sometimes parents

can't afford any better, or-may not know what kids need

to grow.

CV: /19/And whipped them all soundly and sent
them to bed.

FV: /20/And if one child is fussy or difficult, and
cries, then some of a parant's frustrations may be
expressed in the whipping . . .

/21/This is child abuse and neglect.

road)

0S=0ver the shoulder; MS=Medium shot.
58

(Music—instrumental, slightly upbeat, ) middle-of- -

CV=child’s voice; FV= female s woice; MV=man’s voice, CU= Clos\gyp. i

ILLUSTRATION

1. Focus—Begin audio here
2. We Can Help—National
Center on Child Abuse and
Neglect, Children’s Bureau

3. Biack slide
4. Storybook drawing

5. Interior of shoe, kitchen
6. Hallway, mother and
kids

7. Father reading to two
children

8. CU of father reading

9. MS mother hanging
clothes
10. Combined illustration

11. Mother bringing in
wash
12. Combined illustration

13. Kitchen, children
everywhere

14. Mother cooking
holding baby

15. Mother picking up

crying child
16. Father ignoring child

17. Mother putting food
on table
18. Child toying with food

19. Mother whipping child
20. Mo‘ther‘ sp'a'nkihg child

21. CU chlld drying tears
 Child . .and .

L

MV: /25/What is child abuse and neglect? Accord-
ing to Public Law 93-247, the Child Abuse Prevention
and Treatment Act,

/26/%. . . child abuse and neglect” means the
“physical or mental injury, sexual abuse, negligent treat-
ment, or maltreatment of a child under the age of 18 by a
person who is responsible for the child's welfaré.”

/27/Harm can occur through inflicted physical
or mental injury /28/ sexual offenses—rape or molesta-
tion,

/29/failure to provide adequate food, clothing, shel-
ter, education, or health care,

/30/abandonment or lack of adequate supervision,
or exploitation.

FV: /31/This harm may come from a parent, but
child abuse and neglect is found not only in private
residences, but also in foster homes and residential
institutions, juvenile detention facilities, and schools; in
any setting, in fact, where children are being cared for.

/32/How extensive is the problem? Unfortunately,
we don't really know.

/33/The failure of some professionails to report
suspected cases and differences in State definitions of
child abuse and neglect and reporting procedures leaves
us with an incomplete picture.

MV: /34/The Children’s Division of the American
Humane Association has analyzed a sample of 100,000
cases of child abuse and neglect reported in 1976. The
study found that boys are abused as much as girls, child
abuse and neglect affects children of all ages, and as
many children die from neglect as abuse. Children under
two years of age comprised nearly 60 percent of all
fatalities. Lower-income families have a higher visibility to
agencies which report child abuse.

/35/FV:But child abuse and neglect occurs at all
income levels and among all ethnic groups. The study
found that women were responsible for the abuse or
neglect in 60% of the cases, possibly because women
spend much more time with children than men do. More
than half of those people who abused or neglected
children were over thirty years of age.

/36/But reported cases tell us only part of the story
of child abuse and neglect. The National Center on Child
Abuse and Neglect estimates that about 200,000 child-
ren are abused annually and that four times that number
are neglected every year. That's one million mistreated
children.

/37/About 2,000 of these die as a result of their

"~ maltreatment.

MV: /38/What are the effects of child abuse and
neglect? The grimmest effect, of course, has just been
mentioned: the loss of 2,000 young lives every year.

/39/1n addition, child abuse and neglect can resultin
bruises, broken bones, blood clots, brain damage, blind-
ness, deafness, malnutrition and long-term physical disa-
bilities.

UNIT |

23. Credits

24. Credits

25. CU crying child sitting
on front step

26. Graphic: drawing
w/copy summarizing
definition

27. Hurt chiid

28I Withdrawn 12-year-old
gir

29. Hungry child

30. Children on street

corner
31. Children in classroom

32. Focus on faces from
31

33. Pediatrician examining
child

34. Graphic, children and
copy

35. Graphic: parents

36. Graphic w/stats

37. Graphic
38. Graphic: broken doli

39. Montage
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/40/And damage is not limited to the physical level.
Abused and neglected children often suffer emotional
distrubances and learning retardation, and are frequently
socially handicapped.

/41/FV:But the most insidious effect is that children
robbfad of their childhood by their parents’ inability to
provide safety and nurturance often grow up /42/unable
to be adequate parents themselves, thus perpetuating
the cycle of abuse and neglect.

/43/_What causes child abuse and neglect? The
problem is too complex to point to one cause. Instead,
we can more realistically discuss its psychosocial ecolo-
gy, that is, the characteristics of the human environment
which have an impact on the family,

. MV: /44/Today families come in all shapes and
sizes. There are single parents, foster parents, and
adoptlve parents. There are nuclear families, extended
families, and even families where nonrelated adults live
within the same household.

/45/But whatever the composition of the family,
there are many influences that can play a role in chiid
abu_se and neglect. There are two kinds cof influences on
family interaction: personal factors and environmental
factors.

/46/Personal factors include personal capacities
and personal attitudes. 747/Environmental factors in-
clude specific life situations and the general community
welfare,

/48/Personal capacities include the caretakers’
phy.swal. health, mental health, intelligence, and past
family history, all of which can affect the ability to meet
the challenges of parenting.

/49/Aithough psychotic, severely neurotic, or
severely retarded parents may place their children at risk,
most abusive and neglectful parents are not mentally ill,
/80/ and mild-to-moderately retarded people can be
excellent parents.

MV: /51/The parenting that caretakers received in
the!r own childhoods seems to have a crucial effect on
their personal capacities.

/52/1f they were abused or neglected as children, if
they cjld not receive adequate nurtu~ance and parenting,
if their childhood was “missing” because of unmet de-
pendency needs,/53/they may lack the know-how and
abll-lty to provide good parenting. First, Having never ex-
perienced it, they may simply not know what good
parenting entails,

/54/Second, they may expect their unmet needs for
love and nurturance to be met by the child in their care.

/55/Third, they may not have had a chance to
develop the strengths a parent needs to stand up to the
stresses of life.

/56/In addition to physical and mental attributes,
_caretak;—:-rs’ personal values and beliefs also influence
lnteract'lons with children. Particularly relevant are ideas
about violence, the value of children, expectations-realis-
tic and unrealistic—and_how to handle frustration,

FV: /57/An equally important “ingredient can be
environmental factors.
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40. Withdrawn child

41. Parent striking child
42. Grown child

43. Child in bed

44. Montage of families

-]
45. Graphic: personal and
environmental factors

46. Graphic: personal
factors

'47. Graphic: environmental

factors
48. Graphic: personal
Ccapacities

49. Parent yelling
50. Couple w/children

51. Child alone in bed

52. Child alone

53. Father with child in
playpen

54. Parent reaching out
55. Worried parent

56. Graphic: personal
attitudes

57. Graphic: environmental
factors

/58/Specific life situations can create intolerable
stress: situations such as financial pressures (which can
occur at both high and low income levels), poor housing
and unemployment, which can prevent a parent from
fulfilling his or her usual role.

/60/Relationships with family members and others
outside the family are also factors.

/61/Parents who by temperament, geography, or
lack of resources are socially isolated from neighbors
and extended family lack the network of people re-
sources that they need.

/62/Their vulnerability can be magnified by couple
relationships characterized by lack of support and refusal
or inability to meet emotional needs.

MV: /63/1f conflict or resentment is present, the
child may be injured because of his or her resemblance
or association with the other adult partner. /64/The
child’s own characteristics may contribute to abuse and
neglect situations. A child seen as different or difficult to
care for faces greater risks—for example, children with
physical or mental handicaps, or children who are con-
stantly sick or who respond poorly to nurturing.

FV: /65/Also, a child who resembles or symbolizes
a parent’s past or present personal conflict is particularly
vulnerable.

FV: /66/A surprising number of maltreated children
were wanted at birth-—some desperately so. But many
may not have turned out to be what was wanted.

MV: /67/The general community is another force
influencing family life—its values and its institutions may
create a climate that accepts, even condones child
maltreatment.  /68/ Our literature—even the
Bible—overtly and covertly encourages physical disci-
pline of children. /69/0ur mass media promote expecta-
tions of the “perfect” baby-cute, quiet, never dirty or
disagreeable.

/70/And our national fascination with violence leads
parents to use it to try to solve problems.

FV: /71/Additionally, social and institutional factors
may intensify the situational stress or the personal crisis
of the parent or caretaker.

/72/The policies of the business, religious, media,
medical, educational, and social control systems of the
community influence the ability of the caretakers to
provide proper nurturance to children, and they can
create many kinds of physical and emotional stress.

/73/Problem-oriented institutions such as depart-
ments of public welfare, child protective services and
community mental health agencies may act to relieve
stress, /74/but may also add stresses of their own, such
as the anxiety which accompanies being labelled “an
abusive parent,” or, “a person in need of therapy.”

MV: /75/Social institutions can also be settings for
abuse or neglect. The only institution that can use
corporal punishment is not the penal system, nor the
Armed Services, but the public schools.

/76/And surely average monthly public assistance
grants of less than $60 per child are indicative of a
neglecting attitude on the part of our society as a whole.

UNIT |

58. Graphic: specific life
situations

60. Family group
61. Montage
62. Couple quarreling

63. Child listening

65. Parent shaking chiid
66. Parent with baby

67. Graphic: general
community welfare
68. Books

69. Baby on rug

70. Parent about to hit

71. Parent with child at
school

72. Worried man

73. Montage/agencies
74. Caseworker with
parent .

75. Teacher, child

76. Mother at mailbox
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FV: /77/How can we help abusive and neglecting
families to cope? One approach focuses on families in
which an actual incident or a strong risk of child abuse or
neglect has already been identified. The intervention

might focus on individual caretakers, through counseling.

to reduce emotional stresses.

/78/0r it could take the form of teaching coping
skills and providing information on child deveiopment.

MV: /79/Programs in many States are using parent
self-help groups and volunteers to help, parents meet
their dependency needs through “reparenting,” reso-
cialization, and role modeling.

/80/Concrete assistance and resources such as
homemaker services, financial assistance, and employ-
ment programs can help relieve stresses on parents.

/81/The child might be the focus of specific treat-
ment to modify certain behaviors. /82/ Or the child might
be removed for part of the day by being placed in day
care.

/83/A family system-centered approach might focus
on helping couples and families to have more satisfying
interactions.

FV: /84/Many modalities are possible, but all must
consider the cultural and social context of the family, and
ensure that services are provided within that context.

MV: /85/A more positive approach to child abuse
and neglect focuses on preventing it before it happens.

/86/Prevention applies to everyone, not just high-
risk families.

FV: /87/Some prevention efforts focus on children
to ensure the full legal, medical, educational, and social
services to which they have a right.

/88/Specialized crisis hotlines or 24-hour crisis nur-
series can help families during acutely stressful situa-
tions.

MV: /89/0ther prevention efforts might operate at
the institutional level, supporting programs which
strengthen families, build their pride, and help them to
create human resource networks. Or programs can di-
rectly intervene in cases of institutional abuse or neglect.

FV: /90/The most important objectives of preven-
tion are to emphasize the human worth and rights of the
child.

/81/As a citizen and a person, not a piece of
property.

/92/And to downgrade our culture’s tendency to use
violence as a first-choice solution to problems and frus-
trations by encouraging other alternatives.

/93/0ne way to do this is to increase efforts toward
full social equality for all people.

(Music begins again, with closing theme)

MV: /94/Child maltreatment has been with us, for
centuries.

/95/Currently in the United States, increasing num-
bers of cases of abuse and neglect are reported every
year.
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Parents in meeting
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Child with caseworker
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FV: /96/Child abuse and neglect is obviously not a
problem that can be solved overnight. '

/97/But mobilizing the entire community to become
involved in efforts to identify, treat and prevent chlld
abuse and neglect /98/ is a necessary—and vital—first
step toward ensuring all children the nurturance they
deserve.

/99/(pause 6 seconds)

/100/(pause 6 seconds)

/101/(pause 6 seconds)

(Music fades)

—END~—

¥
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96. Child

97. Community PTA
meeting
98. Family

99. Father reading
10(). Family swinging
101. CU smiling face

102- 105. Remaining
credits
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PRETEST OR POST TEST

of your confidence to

Activity

Identification of Physical Abuse

Identification of Emotional
Maltreatment

Identification of Sexual Abuse

Identification of Neglect

Reporting

Referral

Case Management

DEF;ZVITION OF ACTIVITIES:
dentification means finding and recognizin cases
of child abuse and negleqt after they hagve ogcurred.

~ Case Manggement means maintaining an on-going
involvement with cases of child abuse ang neglect
throughout the duration of treatment.
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2. In terms of your knowledge o
related to child abuse and ne

f the following topics
glect, how would you

rate yourself ising the table below? (CHECK THE
APPROPRIATE BOX ON EACH LINE)

TOPIC AREA

_High

KNOWLEDGE
Moderate

Unit 1

Little

Reporting obligations of my state law

Legal safeguards, if any, which
protect me from liability

Procedures for interagency referral of
a case of child abuse or neglect

Procedures to report a case of child
abuse or neglect

Legal definition of physical abuse in
my jurisdiction

3. In terms of your confidence to
activities related to a case

neglect, how would you rate yourself using the table

perform the following
of child abuse and

below? (CHECK THE APPROPRIATE BOX ON

EACH LINE)

ACTIVITY

High

CONFIDENCE
‘Moderate

Little

To counsel an abusive (or potentiaily
abusive) parent to accept help

To assess family needs

To develop a treatment plan

To follow through with other persons
or agencies

To prepare for court an! sourt
testimony

To provide court testimony

To convey information on child abuse
and neglect to others engaged in
work with abused and neglected
children

To discuss a case of child abuse and
neglect with my colleagues

4. How would you rate your understanding’ of the role

the following organizations or individuals in your
cornmunity actually play in regard to cases of child
abuse and neglect? (CHECK THE APPROPRIATE

BOX ON EACH LINE)
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ORGANIZATIONS AND INDIVIDUALS (j i ({:) 9. What is the legal definition of physical abuse in your
] State? (IF YOU DO NOT KNOW THE EXACT
Police department WORDING, STATE THE DEFINITION AS BEST AS:

YOU CAN-USING YOUR OWN WORDS)
Schools »

Day care centers

Mental health centers

Hospitals

My State is:

Public health departments

10. Does your State law explicitly refer' to emotional

S

Social service departments | maltreatment as a reportable form of child abuse?
: Yes
Private physicians No
Don't know
5. How would you summarize the reporting obligations " 11. There are many physical cues or behavior patterns

of your State law in cases of child abuse and
neglect? (IF YOU DO NOT KNOW THE EXACT
WORDING, STATE THE REPORTING OBLIGA-
TIONS AS BEST AS YOU CAN USING YOUR OWN
WORDS)

(“clues’) which either suggest the need to examine
a case further or to keep track of a case because a
potential for child abuse or neglect exists. A list of
possible “clues” for four categories of child abuse
and neglect are presented below. Please identify for

each item the one category of child abuse and
neglect for which you think it is most appropriate.
{PLACE THE LETTER REPRESENTING THE AP-
PROPRIATE CATEGORY ON THE BLANK LINE {
] NEXT TO EACH ITEM. IT IS RECOGNIZED THAT .
i FOR SOME ITEMS THERE IS MORE THAN ONE L

) iy “ACCEPTABLE"” RESPONSE)
6. How would you report a case of child abuse and ) ;

neglect? P Physical Abuse (A)
' Emotional Maltreatment (B) : : :
oy Sexual Abuse (C)
Lo Neglect (D) : E
Bl None (E) =
Do Not Know (F)
v a. A parent who repeatedly denies a child physical a
i affection or nurturance.

7. V_Vh:_a; legal safeguards, if any, protect you from I . ;
liability in such cases? ’ 2 b. Bruises on the face of an infant. b

: 9.%»9:#}
SR

S
e,

s
i

s A i i

¢. Parents who tend to be transient and isolated c.
from family and neighbors.

d. A family which is a culturally isolated group with d______
members seeking satisfaction within the family. ‘

e. A child displaying severe habit disorders, such e. P
as, rocking, bed wetting, feeding problems. ‘

8. What are the procedures for interagency referral of
child abuse and neglect cases in your community?

ol (3
§: f. A child appears emaciated and tends to regurgi- fo :
E \’ tate food, then rechews it and reswallows it.

g. A child comes to school in cold weather fre- g

quently missing key items of clothing such as .
underwear, shoes, outer dress.
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h. A mother who cannot discriminate her child’s
needs.

i. A bald, flattened spot on the back of an infant’s
skull,

j. A child displaying erratic behavior such as mov-
ing from overagressiveness to withdrawal.

k. A child who does not show appropriate growth
patterns, such as an inabiiity to talk by age
three.

l. An adult who is timid, passive and indicates
strong feelings of sexual inadequacy.

12. In right-hand column please indicate whether you
strongly agree, agree, are uncertain, disagree, or
strongly disagree, with the following statements;

a. Parents who physically abuse their children are
* mostly from lower socio-economic levels.

b. The identification of cases of child abuse and
neglect should be handled primarily by individu-
als who are specifically trained to work with
problem families.

¢. Children who have suffered abuse or neglect
from their parents should be removed from the

hotme permanently to prevent future physical or

emotional trauma.

d. Unfortunately, most cases of child abuse and
neglect cannot be prevented.

e. All parents can be considered potential child
abusers.

f. Unless conclusive evidence of abuse or neglect
exists, reporting a suspected case of child
abuse or neglect is an irresponsible act.

g. In an interview with a parent suspected of child
abuse or neglect, it is important for the social
worker, physician, or health professional to
focus the interview on the child rather than on
the parent.

h. Willingness to report a case of child abuse or
neglect can be affected by one’s attitudes or
feelings toward the family involved.

i. Parents who abuse or neglect their children

should be prosecuted to the fullest extent possi:

ble. ‘

g [,
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13. Please complete the following items by checking the
appropriate category:

One of the powers of most juvenile courts is the
power to terminate parental rights in cases of
child abuse and negiect.

Yes No Don’t know

. The majority of reported cases of child abuse

and neglect do not result in court action. They
are either dismissed after evaluation or referral
to social services on a voluntary basis.
Yes No Don’t know

. Special children—ones who are mentally, physi-

cally, or developmentally handicapped—are
less likely than other children to be abused by
potentially abusive parents.

Yes No Don't know

. Abusive parents are about as likely as non-

abusive parents to have been abused as child-
ren.
Yes No Don’t know

. The majority of States have yet to adopt some

type of legislation governing neglected children.
Yes No Don't know

. In a case heard in juvenile court, the judge will

decide whether the child has been abused or
neglected based only on the evidence pre-
sented during the hearing.

Yes No Don’t know

. Intwo parent abusive families, the parents often

alternate abusing the child.
Yes No Don't know

. Unless emotional maltreatment is accompanied

by physical abuse or gross neglect, there may
be no substantiating evidence that would stand
up in court as evidence of this maltreatment.
Yes No Don’t know

i. In general, there is more resistance to recogniz-

ing and reporting suspected cases of sexual
abuse than other forms of child abuse and
neglect.

Yes No _Don’t know

j. Extremely aggressive, demanding, and rageful

behaviors are more common in a child who is
mildly or inconsistently abused than in a severe-
ly abused child.

Yes No Don't know

. Physicians are not permitted to talk with the

attorney for parents or the attorney for the child
prior to a court hearing on a case of child abuse
or neglect,

Yes No Don't know

. Social work or medical records are generally not

admissible as evidence during a trial on a child
abuse or neglect case.
Yes No Don't know

Unit 1
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14, Before physical abuse can be reported, there must
be evidence of: (CHECK ONE)

A—Serious injury to the child

— B—Parental intent

— _Aand B

Neither A nor B

15. Which of the following is not a primary purpose of
the medical or social work interview with a parent in

a suspected case of child abuse or neglect?
(CHECK ONE)

—To establish rapport with the parent )

—To collect sufficient information to determine if the
child is in need of protection

——To establish the identify of the abusive parent (or
other person)

——To gain information and understanding about the
parents and the family situation

THANK YOU VERY MUCH FOR YOUR COOPERATION!
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UNIT 2

IDENTIFYING »
THE PHYSICALLY ABUSED
CHILD

DESCRIPTION OF UNIT:

This unit presents an overview of the

identification of physical abuse, including: (1)
physical indicators, (2) behavioral indicators,
(3) characteristics of parents who abuse
their children, and (4) a case study of a
suspected incident of child abuse. Partici-
pants are encouraged to identify and share
their feelings about abused children and
their parents.

GOALS:

1. To present information on the physical
and behavioral indicators of child abuse
in order to help participants learn to
make accurate and objective observa-
tions.

2. To explore the personal and situational
characteristics of parents who abuse
their children, in order to help partici-
pants gain insight into the individual and
family dynamics which produce abusive
behavior.

3. To consider a case of suspected child
abuse in order to help participants un-
derstand and practice the identification
process.

OBJECTIVES:
At the conclusion of this unit, partici-
pants will be able to:

1. List or select from a list at least five
physical indicators of child abuse.

2. List and describe at least four behaviors
in a child that may indicate physical
abuse. .

3. Describe at least two interactions be-
tween parents and children that may
indicate an abusive situation.

4. List or select from a list at least three
characteristics typical of parents who
abuse their children.

5. Describe their feelings toward known or
suspected abusers and toward children
who have been physically abused.

ge blank
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Time: 3 hr.
40 min.

RATIONALE:

-This unit is meant to convey factual
information about physical and behavioral
signs ¢f child abuse in order to help partici-
pants who work with children and families
recognize those signs. Because recognition
is not enough, the unit also attempts to deal
with both the context of physical abuse of
children, including the needful qualities of
their parents, and with the feelings evoked in
those who see the signs and must interpret
them and take action by reporting their
suspicions of child abuse. It is very important
that the leader be sensitive to the partici-
pants’ feelings while working through the
activities of this unit. In the final analysis,
participants’ feelings can effectively block
out all of the factual information and render
participants incapable of acting responsibly
when confronted with an abused child.

ADDITIONAL STAFF NEEDED:
None. '

SPACE REQUIREMENTS:

One room large enough to accom-
modate the total group, with space sufficient
to spread out for small groups of 6 to 8
participants and wall space to hang
newsprint for taking group notes in Activity 6.

EQUIPMENT:
35 mm. filmstrip projector and cassette
tape recorder
16 mm. sound film projector
Screen
Extension cord and adapter plug, if nec-
essary
1 easel and pad of newsprint or easel
paper or
Large chalkboard, chalk and eraser
Felt-tip markers
Masking tape

AUDIOVISUALS:
Filmstrip/cassette recording: “Physical
Indicators of Abuse: Signs of Alert”

73

kel A

- BT




Leader's Manual

Filmstrip/cassette recording: “Physical
Abuse: What Behavior Can Tell Us”
Film: “Abusive Parents’

BEFORE YOU BEGIN:

Duplicate the Thomas Case and any
other necessary materials, unless there are
sufficient copies of WE CAN HELP Re-
source Materials for each participant. The
necessary materials include: 3 resource pa-
pers, 1 set of case materials. Be sure you
have a copy of the state’s reporting law, with
the definition of physical abuse identified, for
use in Activity 1. Preview the audiovisuals,
paying particular attention to “Abusive Par-

ents,” to decide whether this film can be
effectively used with your training group and
to note the point in the film at which the first
segment ends and the projector is to be
turned off for a discussion (see Activity 5).

PARTICIPANTS’ MATERIALS:

Resource Paper: “Physical Indicators of
Child Abuse”

Resource Paper: “Behavioral Indicators
of Physical Abuse”

Resource Paper. ‘“Characteristics of
Abusive Families”
Case Materials: “The Thomas Family”’

ACTIVITY TIME MATERIALS
1. Ir]trodugtion, filmstrip and 30 min. Filmstrip/cassette recording: “Physical Indicators
discussion of Abuse: Signs of Alert”; Resource Paper:

“Physical indicators of Child Abuse”

2. Leader Presentation: Child 10 min.
growth and development
3. Filmstrip and discussion 25 min Filmstrip/cassette recording: “Behavioral
Indicators of Physical Abuse; Resource
Paper: “Behavioral Indicators of Physical
Abuse”
BREAK 10 min,
4. Group Exercise: Human needs 30 min. Newsprint, masking tape, felt-tip markers for small
and parents who abuse their groups
children
5. Film and discussion 60 min., Film: “Abusive Parents”
Resource Paper: “Characteristics of Abusive
Families”
6. Case Study: The Thomas 55 min. Case Material: “The Thomas Family”

Family
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ACTIVITIES

ACTIVITY 1 INTRODUCTION, FILMSTRIP AND
DISCUSSION
The leader introduces the goals of this unit:
® To present information on the physical and behavior-
al indicators of child abuse in order to help partici-
pants learn to make accurate and objective observa-
tions.
® To describe the characteristics of parents who
abuse their children in order to help participants gain
insights into the personal and family dynamics which
produce abusive behavior.
® To consider a case of suspected child abuse in order
to help participants understand and practice the
identification process.

The leader then reads to the group the State report-
ing law definition of physical abuse as background for
viewing the filmstrip.

The filmstrip is entitled “Physical Indicators of
Abuse: Signs of Alert.” There are some pictures which
may be disturbing to some viewers. Participants should
be asked to pay attention to the various kinds of physical
abuse depicted in the filmstrip presentation.

FILMSTRIP

Discussion:

The discussion of the filmstrip should begin with
participants having an opportunity to discuss any feelings
generated by the pictures. Each participant can be asked
to share a word, phrase or sentence that expresses her
or his feelings after viewing the filmstrip. If feelings of
distress are voiced (as they probably will be), the leader
can ask for a refinement of these feelings. For example:

® What type of physical indicator was most distressing .

to look at?
® Why do yeu think that type of -abuse is more difficult
to handle emotionally?
Then the discussion should . move to the content of the
filmstrip, with these questions:
® In what ways do these physical indicators and
“operational” definitions of child abuse help or hin-
der participants in identifying suspected cases?

® How do these physical indicators fit the State’s legal

definition in the reporting Act?

The leader should focus on any discussion of fears
and uncertainties about identifying physical abuse, point-

ing out that signs that cause suspicion may be the only

30 minutes

Introduce unit

goals

State reporting law
definition

Introduce filmstrip

Show filmstrip (13
minutes)

Discussion (12 minutes)
Feelings

Most distressing types

Indicators and definitions

Identifying to provide child

protection
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way that the child protective process is begun. An
unwillingness to see and interpret such signs can turn out
to be harmful, if not fatal, to an endangered child.

Participants’ feelings should be allowed and valida-
ted rather than rebutted.

The leader points out that the resource paper,
entitled “Physical Indicators of Child Abuse,” on page
23 of WE CAN HELP Resource Materials, provides a.
helpful listing of indicators for participants’ future use.

ACTIVITY 2. LEADER PRESENTATION:
NORMAL CHILD GROWTH AND
DEVELOPMENT

In order to understand child maltreatment, it is
important to view the child and the family from the
perspective of what is generally normal in child growth
and development. This is especially important in interpre-
ting the behavioral indicators of child abuse.

What are the basic needs and the basic develop-
mental tasks that all children should be able to have
fulfilled in their homes?

Physical needs: Food, clothing, shelter, sanitation,

protection from physical dangers in the environment,

Developmental needs: Basic trust, stimulation, lim-

its and discipline, freedom to explore the environ-

ment.
Developmental tasks: Learning how to interact.
® To learn it is good to touch and be touched.
® To learn it is good to look at and be looked at.
(Note: there are some cultures in which intense
eye-to-eye contact is considered disrespectful.)

® To learn to enjoy oneself and one’s environ-
ment using all the physical senses.

® To learn how to choose among options.

® To learn how to take responsibility for one’s own
actions.

® To learn how to get one’s needs met ap-
propriately.

The proper setting for these kinds of growth in
children in our society is the family. We expect parents to
be the providers who meet these needs and the guides
who lead children in mastering these developmental
tasks.

One aspect of child maltreatment, beyond the physi-
cal damage done, is the effect of the failure to provide the
physical safety and the emotional security necessary for
these needs and tasks to be fulfilled. The signs of that
failure are often apparent in children’s behavior. By their
actions, they seem to be saying:

® Touching hurts.

® Looking is the preamble to being hurt.

® There is no safe choice.

® I'm responsible for everything (I feel at fault, no
matter what) so my own actions don't really count.

® The only way to get what | need and want is either to
take no chances or to be so aggressively obnoxious
that someone has to pay attention.
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Validate feelings

Resource paper

10 minutes

Normal child development
context ‘

Basic developmental
needs and tasks

Physical needs

Developmental needs

Developmental tasks

Family as provider

Failure to meet needs and
allow for tasks is one
aspect of child
maltreatment.

What the abused child
learns
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The next filmstrip Icoks at behaviors often displayed
by abused children as well as behavioral indicators in the
interaction between parent and child.

(Material for the preceding presentation was sug-
gested by a lecture of Ray E. Helfer, M.D.)

"ACTIVITY 3. FILMSTRIP AND DISCUSSION.

FILMSTRIP

Discussion: )

The leader asks participants to look at the resource
paper, “Behavioral Indicators of Physical Abuse.” While
the filmstrip suggests a connection between severe
abuse with passive, compliant behavior and mild abyse
with aggressive behavior, this theory has been called into
question by a number of clinicians who work with abused
children. Among them is Dr. Haroid Martin, a pediatrician
at the University of Colorado Medical Center. The re-
source paper contains some of his perspective on behav-
ioral indicators.

The main point is that abused children often display
extreme behaviors, on both ends of the passive-aggres-
siv