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ABSTRACT -
' Described is the Parenting Program for the Prevention
of Child Abuse which employs home visits to upgrade home environments
and to prevent physical abuse of children up to 6 years of age. The
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The Parenting Program

The Parenting~Prbgram for the Preventioa of Child Abuse is an activity R

— ' of the Départment of Psychiatry at Cleveland Metropcﬁitan General Hosbita1. N
<. The hospital, which is part bf the Cuyahoga County Hospitgl System, is one
of the mdjor teaching institutions of Case ilostern Rescrve Uniyerssty, School
of Medicine. " L | N

The Prougram was conceived out of experience with families with high
potential for child abuse and neglect. This\éxpcrienCCuiud%cated that “ < 5.
although these parents are designated’by hosp;tal staif es being in need
of help, they themselves were bften not troubled by the behaViors that were
6t concorn tec us. It was difficult and sbnntimcs 1mpossihle.to enﬁgge thése

. - . »
patients in a therapeutic relationship whicn required then. to keep regular

‘

appointments at the hospitel. Since these pavents could not coie yregularly

to get the help ve feolt thoy ncedad, the soMuition was o reach ont io them.,

2 ~ . The Piegrem cmploys the modaiity of frequent home visits in efforts. to

-t

upgrade heme envitonmonts and to prevent physiced. abuse T children up to K

six yzars of agu. The Fregram was planned to fecus on four major a%easz
1) psychelogical suppurt of the perent; 2) obtaining sociel services thet v ' o
are needed, including health services, educatichal pregreims and financial

> ©assdstance; 3) resclutien of inner®conflicts which contribute to the danger
: a A ! n A

of child ebuse; 4) parent education in the arce of paveiiting skills’

Refemrel te Parenting Proavam :
o e - e T et e s . . .

s

Any ‘community agency can maie & reforrci—to—the o ong Proovan. put
since woe eve a small pilot project and aced 1o Timit nunhers o wve are siriving
H . : ' - e ' . .

oy

Y

first to dintegrete our services with others provided in eur hospital. Major

L Y 1.

v
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sources of referral are: oG : ol

: \\
¢

1. Department of Pedijatrics - mainly 1Ppat1ent service.
2. Department of Social Serv1ce

3. Maternity and fnfant Care Project which operateé in several
satellite health clinics. . ,
: J
4. Department of Psychiatry - Day, Even1ng and Sate]] te Qutpatient

«Clinics

We evaluate any family thought by one of these agencieé to be at risk of

abuse or of seriously inadequate parenting. ATihough we have provided a set

of guide]ines for referrals, we do not have rigid requircments. Cases are

usually ‘oferred following within- ocvartmnnt staffings in wh1rh the consensus

-

is that the family has problems in child rezring and nceds intensive follow-up

i

in the home. Some of the clues which+.lead to this.consensus are:

1. Bonding failure, often occurring when the newborn muct vemain in
the hespital Speccial Care Hursery wieon the mother is discharged.

2. Poor pa:ent-chi]d interaction. )

3. Frgﬁhent emergeny roon visﬁts wi%ﬁ the child.

4. Renové] of othcr children from the home.

5. Ambivalence towerd the prCQnancy;'thnghté of having\an abortfon.

6.thw~to1eranée for stiess {rom Lhe paby; complaints judyed by the
staff to be unrcalistic. ° . .

-Other relevant factors considered when m: |'mg refervaYs io the .

Farenting Proyram are:

— 1. Parontal history oi_vbuso/ﬁcgiocyr, - o e SH
ps ;

o

2. Isolstion of ‘the Tamily from a support s
L}

a

3. Unvreclistic expectaﬁions of, the ¢hild.
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-~ 4, The "special chi 1d" physically or mentally handicapped, premature,
the child who reminds parent of someone with whom they /have bad
assoc1at1ons, e.g. the boyfrwend or husband who abandoned them.
Many h1gh risk families are 1deut1f1ed when the child is adm1tted to a
pediatrics ward. Therefore, cooperation with the pediatric inpatient scrvice . =
is essential. liigh risk families are &iﬁo commonly identified throuch contact -
with health and social care-givpc§ during pregnanéy. There 13 no accusaﬁjon : -
' . of abuse when fami]ies are referred to the Parenting Program. It is viewed as
a service to fqm1]1es hav7ng difficulties which interfere with child rearing.
Case finding is fostered by continuing contact w1th the primary serv1ce-givnr3
listed above ard by attending'meetings at which cases are discussed and assigned.
Mhen familics are accepted into our Program, they do not necessarily ierminate
work with other agencies. A1l wark. tog ether, dividing tusks and incre ;1ng or
'deCreas}ng 1nvo]vement as seckis appropriate. If a social worker from Clevelandd
fetropolitan Genere Hospita]vSociai Service secks our services for‘a familv,
we agree on a plan and the other worker remains avai1ab]e,‘but encourages the
femily Lo work ore closely with-{ho Parenting Program, Because ourAputreuch v
. cupahllwtv and cna]Tcr caséload enahle us to spend more time with each fami1y,

4P Progrén gets tho very u1..1cu]t cascs

In ceses of suspected abuse, the,Pediatrics Pepartnent staTf way report the 5

case o the Countly Helfare Depertuont Protective Services for investicaiico to
the PJranL.ng Program for oxJown” trea ment Deccuse we come inlo thd cése

indepondently and are based in the Dcwartmeﬁt'bf Roychiatry wo are often.able R
naepeneantly ’ he Lo yertatnm

A to estsblich working velationships with paticnts.virich are net tarnisked by

artici.ation in the diagnosis and rCJortinq of'?buse. Knen abuse has been
S :

reportﬂa, we con,,ctatn \11h County vorkers, n order 1o évoid dupli t G and

. A T~

" provide the best service o the patient,




'

! theirTives, as well as in the dynemics c¢f their child-rearing problems. ihen

o - . A} B Lo
- . .
- =y . . . 1

Program Functions

Evaiuation and Treatment: Introduction to the Parenting Program includes
a.clinica1 evaluation and administration of the Minnesota Multiphasic Personality -
Inventory. Following eva]uation,'3 treatment plan is evolved and an agreement
is estabiished with the p~tient-concerning its goals. 'Goa1siand methods are
tailored to the individual's needs. If, for example, a mother has been managing
her home and children adequately until shé_was abandoned by her spouse and is
now”egpefiencing depression, aciing:out and angervagainst‘her spouse, child or
children, the goal of treafmént would focus on resolving her fée]ings about,
her loss, helping her to adjust and make a new life and on working through
‘underlying conf]icté which may be interfering with this adjustmenf. If on the
cther hand, the mother is now separated from a husband who had‘taken aln thg
responsibility for hpmn managcient and she has never learned to take responsibility
for shopping, cleaning and paying bills, the goal of her treatment must inc]uQe
heﬁping her'go accept and'fulfi]l these résponsibiliiies as well as he]bing'her

fb adjust to her lose,

] : . - . ey )
/ The parents referred to-our Progrem vary tremcndously in.zability to manaue -
/ a .

the pareﬁts have ¢ifficulty menaging everyday affairs, improvement in that ared
of ten lielps the child rearing immencely. Dut scuctines the parenting is the
najor problem, 0ften there is @ ﬁarget c¢hild on whom regative fee{ingg e
foéqud. The chiid roy be serq as\being Tike the arendrnarent who abused or cid
not love ihe‘poteutially abusing pércnt§ or tho child ma} og identificd withvthe

parent's oun “bad §e1F”. Work with each parent must be directed.to that
‘ N v' * . P ) ’ _— PR . P— .. -

individual's problem.
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There are some patients with vhom we do not try to work. These include

,parent; Qith less than borderiine inte]]igénce and psychptic patients (unless
well-controlled by medication). We try to avoid becominé\invo[ved with schizo- .
phrenics since we do not fee1 our sfaff‘is equipped to ﬁe&ﬂ with ‘them. The '
pat1cnt who is addicted to-alcohol and/or otker drugs is a?so ord1nar11y con-

s1derod to require a special progran focused on those prob]qms before our

_ ‘PrOQram can be usecful: ' . \ ) ///’
A]though a very few patients are able to come to the hocg1ta1 and are ‘seen //{/ E
. /
as outpatients here, nearly all are seen in their own homns b/ psycho]ogy /}/

assistants, specially trained college graduates whn are st ervised by prcfgzéiona1

/

psychologwsts. A1l the patients ere seen from 1 to 4 tyWLs a week.- Ne*éhalyze

our services into the following major categorIes: ,///
. .‘ M - /
1. Supportive therapy _ -
- , /
© 2. Obteining cowcrete services as neaded ///

L
3. Insight - orienicd trogimant of inn»f/conf]icts which contribute
to family problens.

4. Parent guidance.

Since our pepulation is compored 1ary€1y of inner cily poor pecple, a high pro-

«

portion are onc-parcnt homes.  For/this reason we werk most often with the r
mothers. This is not to say thaﬁ she is the only pntent1a1 abuser in ti family,

but on]y that she is the most aVuilonte nerson. ' o T

The wejor focus is on Wroatinent of the paticut's ewoiicnal problems.

Patients_are accepted into ihe Paventing Fregvan in the expeciction thet SUppoYr=-
tive therepy will meet some of their croiiuna? needa, irprovine their ability

to coupc, and pre'"r’vun Lhcir 71Vﬂ§ fron delerioraling to the po it vhern ‘the

<

potonuno]]y obu Ve par fic Ic o8 contro] anid chuulny Hers (hﬁ child. Spoc1a1

L]
o

7.
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_ attention is given-to helping parenfs resolve their own conflicts and see
. /7 the child as a separate individual rather than as a representation of the

// bad part of themselves or someone else. Other importaﬁt.aspects of treat- .
ment focus con making patients aware of feelings,.on separating feeling from
action, and on educating the parents'in reasonable expéctatipns of children

. of various ages and in alternatives to corp.ral puniishgent for training and ~

. disciplining ‘children—
°

Another‘way in which the Parenting Prdgram helps patients to avoid gver-

whelming stress is to help them to obtain the social services, e.g.. weifare

benefits, preschools, health care and famnily p]ahning vihich they. need.

The ability of these parents to marage their elives is so marginal that

. crises develep frequently, ceusing failure of ceping mechanidins. and defenses.
Ar irmediate corollary to this breekdown is an increased danger t:at the

patients 'will abuse their children. Therefore, while woriing on the therapy . A

the workeérs must kcep a sharp eye con the overall situaticn and he prepared to

<

intervenc should a crisis develop. When this cccurs, dhey rust be able to

switch attention to the crisis and help tho patient to hendle it before returning
< . 6’

to har ongoing intrapsychic problens. '

Training of Therepists -

.

Qur petients vary tr6@§udou51y in coping 2Lility. and problems presented.

The staff has had to learn tc deel with all of these problems and they need

special skills for each kind of probiem. They need to kiow principles of

child develepment, child rearing and pareﬁt-guidanqe, in addition to techniques

of therapy with adults. Since they must deal with environnental problems, the :

psychclogy assistants also need specific information on community resouvces ,

available to alleviate environmental stresses.
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In order to perform their comp]ex tau“s well,the psycho]ogy assistants

require much specific tra1n1n9; Provfdvng this training is a major function
of thc Parent1no Program and the psycho]ogy assistants spend 1% - 2 hours per - -
iweek in didactic ‘training in add1t1on to superv1s1on and preparatien t1mg

> o 2

Bas1c elements of this training include the To1low1ng; e

1. Reading and seminars in child deve]opmént, personality theovy,
psychopathology and methods of therapy. :

° 2. Interviewing and therapy skills.
it 3. Consultation in the use of commun1tv resources.

4. Intensive supervision of worP with 1nd1v1dua1 pat1e ts.

(8]

‘Participation in all continuing education programs of the - ;
Department of Psychiatry. - , < : A
. : s . . , , :
Additional services are obtained as necessary. Some of those which the :
. . © . g
. JParenting Prograin nelps the patient to find are:
[ -
i 1. Psychiatric cvaluation for psychoactive medication from psychiatrists .
in our Departient.

; I3
2. Home visits frcp-a nurse if pediatric care is indicated and the ) ‘
parent i icotperative. . . ;
,/ ° R .
3. llelp in obtaining medical follcw-up for the parent and the children.
, 4. Referral for day care centers or preschools for children.
o .
= o 5. Referrai to ether agencies,for food stamps, welfare, etc.

*  + 6. Conta ct with Parent Education and Infant Stimulation classes and

? ‘ ' with spacial playroom teachiors' who tceach the parents abaut how
- to tesch end play with their children. o
T 7. Assistance in cofforts to furthcr.their Own Qducatign,
i 3. Crisis care sor the children. —

'S

JSometlmce the home situation 1J S0 haza)douq that the staf: fc iged
— t’

*~'*v~to 1nfbrm“thﬂ tetfare” Doparfmenf aTw«ys d1scuss1ng the p]an w1th the parc

&l

beforehano. el el - ) - .-
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" The Parenting Program-has been well received in.its year and a half of
operation, and has been successfyl in averting Hangbr to a number of children.

But it has made an cven more valuable contribwtion by increasing our knowledge

and skill in dealing with this problem. We are still learn%ag daily to sharpen:

our skills so that our interventions will have increased effectiveness. HWe

are 1ook1ng for new ways to work w1th these fam111es. We have recently started

a therupy roup for mothers during vh1uh ‘their children are provided with expert

care. Ve would like to have our own day-care progrgm for some of the families:

N

It is clear that hfgh-risk families vary greatly in education, socioeconcuic
c]ass'and’psychiatric preblems. A1l need one or more of our four types of -
services: supportive therapy, concrete sérvices, insight’fﬁg;§py and'parent
guidanﬁe. The. people referredvto our Progirem usually require massive inputs
of surpori and concrete services before they can'wérk on inner contlicts or -
parent‘guidance. With high-risk fémi]ios in other educational and socioccenomic
groups, the same elemcnts pf treatment are needed, but the emphasis is different.
There may be litile or no need for concrete”sé?VTEéS“andmthe—ihsight therapy may
be a much larcer factcer. HMany ti@es, when the inner Fonf]icts are worked thraough,
the parcit is able to put into c¢ffect the very adequate paventing ckills gr or

u

she aiready had, and pavrent gu.dunC( be(omeg minimal.

" Thus Malthouyh high-rist families occur in all clo;ses of soc101y the

\ | o

- ingredients of tvCutnznt rema1n the Sane. although thc,proportlons vary considerably. :






