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This i an =xamination of the tirst two Yyears of this
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caseworkers, a fémily wcecrker, and nine sccial work interns. Two
hundred twenty-five children were referred to the program by -
commurity ptklic agencies, school personnel, and the Bureau of Child )
#elfare (ECW). Children referred by the BCW were compared on the
variables cf age and family background to students referred by the
commurity, schools, and public agencies (non-BCW) . Program
interventicn was evaluated ty feans of two locally developed rating
scailes, the Sccioemotional FRating Scale, which measures change froun
early to late program interventicn for each child, and the Guardian
Attitude Scale, which measures the caseworkers' pearceptions of change
in attitudes cf fparents or guardians. The results of these measures
were analyzed fcr the ECW and non-2CYW groups. The findings irdicate
+hat the fanilies cf the twe grcups did not differ in their initial
attitudes or final attitude, but a larger attitude change was observed
for *he ECW grcup. Zhe program staff perceived a small change in
atiitude AmMCEg +he parents ard guardians with whom they worked. The
repcit ccrcludéd that the program is making a ‘comtribution to the
allaviaticr cf both child abuse and n=glect through early
identificaticr a2and preventicn. Data collection forms, materials
distributed at wcrkshops, parent questionna’res, the two rating
scales used, and an annotated bibliography are included irn the
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PROJECT SCAN

SCHOOL AND COMMUNITY PROJECT FOR o
ABUSED.AND NEGLECTED CHILDREN

The child abuse project in Community School District 18

of the New York City Board of Education is one of three
federally funded demonstration projects designed to serve
as a guideline for establishing child abuse and child neg-
lect programs on a national scale. The SCAN program has
evolved into an effective program to help children who are
neglected and their parents, and to' help teachers and other
school personnel understand the unique problems presented
by these children. : : o

This report presents the results of the first two years of
the program. It is directed to workers in the field of
child abuse and neglect, and is intended primarily as a
means of sharing our experiences in this project with others
. who may be establishing or carrying out similar projects in
their own communities, To this end, the fepor: presents a
description of the several aspects of the project and of the
client group. ' ’ :

The SCAN program encompasses the identification of abused and
neglected children, the early identification of potential abuse
or neglect, assessment of the e*tent and degree of potential or
suspected abuse or neglect; indzvidual and group counseling
with children and parents; staff orientation and training in
the specific area of ch.ld abuse ‘and neglect; and coordination
of the resources of the schools, the Board of Education, public
and private agencies and the community to prevent, identify.
and.ameliorate child abuse and neglect, Its purposes are to
‘identify, as early as possible, students who manifest symptoms
of neglect or abuse; to evaluate the most appropriate method
and approach to removing or Preventing neglect or. abuse; to
change parental attitudes towards themselves and their methods
of chfld'handling; to modify behavior that is negative in both
the' parents and the children in the parent-child relationship
by working intensively with the family; and to develop an im-
proved level of self-esteem for the child. '

. 4
The SCAN project is staffed by the Project Coordinator, Mrs,
Mattie Anderson, who has a background in classroom teaching,
.social work, and as an attendance teacher; a social work super-
visor with a background in individual and group work, field
work, and supervision; two caseworkers with backgrounds in.
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psyvchological counseling with individuals and groups; a
social work supervisor (part-time) with a background in
social work, court referrals, and social work supervision; a
family worker with extensive experience in working with fami-
lies in the district; and nine social work students in the
student "unit, who are students at three of the New York City
schoolls of social work serving internships with the .SCAN
staff; and a part-time project secretary. The SCAN staff
works under the supervision of the Deputy School Superinten-
dent of the District, Mr. Nathan Gross, and the District
Director of Pupil Personnel Services, Mr. Dqnald Kaplan.
Two raspects of the SCAN proéram differentiate it from other
child abuse programs. One is its emphasis 'on prevention-and
early identification of potentlal abuse or neglect and its
L@mmltﬂeqt to provide service to families who are not refer-
rable as abuse or neglect cases to the appllcablé preventive
services agency. The other is jits functioning in a school
setting which enhances the ability of program staff to
establish ongoing relationships with client children and fami-
lies 'in a familiar environment, easily accessible to clients,
which does not present the threat of unfamlllarlty that some
social agencies may present. .Because SCAN is a school pro-
gram in the school setting, it is easier for the school staff

.to refer clients, and to confer about clients, and SCAN staff

can the more easily coordinate the resources of the school and
the community for each family. ' ‘
. "

Flow Chart I on the following pages illustrates the relation-

ships among the several aspects of the program, polntldg up
the coordination bv SCAN staff of school and community
ervices.



Flow Chart I,

" School Identification and .
Differentiated Referral for Treatment

1, SCAN staff training of school personnel
in symptomology of child abuse, iden-
tification, and supportive techniques.

N .

2. 'School personnel: classroom teacher,
paras, school aides, guidance coun-
selors, ‘supervisory staff. '

Focus responsibility with one pfofes-
siogal staff member in school to be child
abuse resource person (CARP) and liaison
with SCAN staff,.

J

3. Identifitation of possible child abuse
* or neglect - by school person:
1)  physical
2). emotional
3) educational
Q) nutritional
5) inadequate health care, etc,

S

[ A

|

| 4, Discussion with CARP and specific

| school and staff member identifying

! problem.. Decision as to strategles
and course of action.

|

!

Discussion between school CARP, school
person identifying problem, and Co-
ordinator of SCAN: detection;
appropriate referral; referral to BCW

w
.
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_f' 6. Differential tentative diagnosis; informa-~- t
i tion gathering, interviewing parents and l
; child, teacher, and grade advisor; ggcial
historv, school records, agency involvement. !
L I !
7. Possible modalities of help to strengthen
family:
1) Focus on immediate problem; help
resolve (i.e. medical, financial,
environmental, homemaker, etc.).
2) Individual treatment of child and
parent by SCAN or cooperating
agency:
Brookdale
Downstate
J.F.S.
Canarsie Mental Health
B.C.G., and others.
3) Group treatment; parent and child.
4) Family treatment.
5) Medical evaluation and treatment.
6) Help to clarify parental roles -
' parenting. '
7) Support teacher to understand and
help child with specific symptom.
8) Utilize resources of home, school
and community.
N ' ' + :
l 7 I
|
+ 8. Child in immediate 9. Periodic review of
| danger of death or case movement and
i serious injury. Dis~- behavior modifica-
! cuss BCW - court s tion. Contact
f referral for protec- maintained with
tive action for child. classroom teacher
and school personnel.
Contact with BCW.
<;. —
: J
:10.Improvemant: case ! M
discharged. : . ,
_ ~ L_> il1.No improvement, coopera-
R Z , o tion, continued deterioa-
] tion: discuss with BCW,
£2. Ongoine casé follow- i referral to Court for
up, consultation, and ;GJ assistance.
staff training between | F
SCAN and S.hool staff. | 7




The details of eachof the several concurrent phases of the
program are presented in ensuing sections of this reporec,
Each activity is described in the report of the data per-
taining to that part of the program. First, the data col-
lection procedures are described. The community-wide training
in identification and referral of possible abuse or neglect
cases is then presented. Next, a description of the SCAN
client population is given, followed by the details of SCAN
staftf work with clients. A separate description follows of
the working rclationship between SCAN and the New York City
Burcau of Chiid Welfare, the protective service agency to
which suspected abuse or neglect cases are reported, and

of the subgroup for whom such reporting was relevant. The
evaluation procedires and results are then presented, fol-
lowed by a conclu- ing summary.

DATA COLLECTION

The data presented below are from referral forms completed
bv the project staff for each child at the time of referral
and Trom summarv data forms completed by project staff
during March and April of 1976, from the project files. A
summary form was to be completed for each child referred

to the preoiect, for each workshop with community agency
personnel, and for ‘each peer group conducted by project )
starf. A copy of.each of these forms is included in Appendix

A. Information from the forms was then coded by project
staff and summarized for analysis by the.research staff.

The referral form consists largely of open-ended questions.
A coding sheet was developed on the basis of the responses
to the first 60 referral forms and was used to code all in-
‘formation from those and subsequent referral forms. These
were sent to the resecarch office and were assigned identi-
fication numbers as they were received. They provide infor-
mation that was available at the time of referral or first
contact with the family; they represent, therefore, the
information that was most relevant for a given child or
family at the time of referral, but.they do not include as
cemplete information as if they had been filled out later

in each family's contact with the SCAN staff. Responses:

to the referral forms will be used to develop a precoded
data form for use next vear, which will be limited to the
most useful data and directed toward. the differentiation of
suspectad abuse cases from others referred. This will be the
major use of some of the items on the referral form.

The summary data form for each child was designed to provide
certain information not included on the referral form or not

&
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relevant at the time of referral, such a% the number of SCAN
staff contacts with each child and the dlspoaltion of each

_cdse. Each staff member completed the forms for the 'families
he or she had been working with. However, project staff did
not have time to complete a form for every child. We have
more summary data forms for earlier referrals to the project
than for later referrals. As summary forms werse vompleted

each was given the identification number of the corresponding
referral form. In the case of two or more children in the

same family, only one summary data form was retained.,

In Apr11 of 1976 a summary form was completed for each work-
shop for school and community agency staff, by one of the
SCAN staff members conducting the workshop, and for each peer
group, by the staff member meeting with that group. '

. -
“

COMMUNITY INVOLVEMENT AND IDENTIFICATION

The workshops presented by the SCAN staff were an integral
part cof both the development and the ongoing operation of
the SCAN program. This relationship is illustrated in Flow
Chart II on the next page.



-

Flow Chart IT

Community and School Involvement for°SCAN Program

1. Development of program - role of
school in combating®*child abuse
and neglect.

Full support of chief educational
officer of the Districet,

N2

2. Presentation to Community School
Board - gain support.
Request support.
Organize Steering Committee

) with School Board representation

| as well as other community leaders.

Vv

1 3. Presentation at open School Board
t" meetings - periodically.

7 7

4. Contact all parent associa- 6. Contact local Organizations
! tions of public and paro- such as
' chial schools for presen- Health :
i tation and support-ongoing. | Mental Health
L Hospitals

i/ _ Family Agencies

: Community Police

t ) Officer
i 5. Local newspapers and T.V. to enlist support and
; (51st State) - ongoing. allocate resources for
! program - ongoing.

1

7. Maintain Steering Committee com-
"posed of local leaders and
representatives of other
agencies .- ongoing.

<

8. Development of disseminzation
program.

e
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The effectiiveness of a program such as SCAN depends upon the
involvement of these communitv and school groups The work-
shops are described in detail below.

A total of 37 workshop meetings have been held for staff of

schools and community agencies in the District area. Work-
shops dealt with identification of abused and neglected
children and referral procedures and requirements. They

served to increase community awareness of the problem, to
clarify the meaning of abuse and neglect in the minds of
community personnel and enhance their ability to id~ntify
potential or suspected cases, to orient them in referral
procedures, and to provide a background in both psycholo-
gical and legal aspects of the problem. SCAN staff held a
workshop series of six meetings of District cchool guidance
counselors and teachers; six community-wide or district-
wide workshops for school and other agency personnel; 19
workshops for school staff in the 14 elementary ‘and five
Junior hlgh schools of the District; five workshops for
school. staff of the Catholic schaols in the.District area;
and six at nursery schools and day care centers.

’ .

workshdp Series. The series of six workshops for District
teachers and guidafice counselors was initiated in April of
1975. The six participants and three SCAN staff members

met weekly in two-hour sessions at the District Office.

The workshop dealt with many aspects of child abuse: his-
torical background - myths and realities; identification:
symptoms; behavior; family relations and peer relationshlps
role of _.he teacher, counselors, paraprofessionals, and
others; treatment resources; and iegal aspects. The ses-
sions included lectures, scussions, role play situations,
and experiences of participants. N '
The purpose of the teacher- training workshops was to help
the teachers identify the less obvious cases of abuse and
neglect, since too often, the emotionally battered ch:ld
goes unrécognized The focus was on the identification

‘and assessment of the specific symptoms of 'potential abuse

and on the psycho-social dynamics of the family that is
troubled or in trouble. The presentation of cases by the
seminar participants was an integral and vital aspect of
the workshops.

4 meeting-hby-meeting account of the workshop series is
provided here for readers who may be planning such training
sessions, and for the sake of comparison. among training
approaches.



. Ihe purpose of the flrst meeting was to clarify and define

. child abuse and neglec Several of the counselors and
teathers expressed concern and conlusion about what was, 1in
their minds, a vague concept. The discussion centered

around these issues, and the SCAN staff presented illustra-
tive cases. The following materials were distributed (thes

are attached in Appendix B)
@

New York City Special Services for Children
reprint including '"Guidelines for Bases of
Suspicions of Child Abuse or Maltreatment'";:

New York City Special Services .for Children
Form DSS-22221A, Report of Suspected Child
Abuse or Maltreatment;

V'w York State Department of Social Services

Roport of Suspected Child Abuse or Maltreat-

ment, " cluding a definition of child abuse,

a de flnltlon of maltreatment, reporting

procedure, immunity for liability, and penal-

ties for failure to report.

7/

At the second meeting the focus was ‘on the earlv identification
of chlld abuse or neglect and on prevention. Materials dis-
tributed we re:

A comprehensive list of symptoms and clues

wiich would aid school personnel! in the .
detection of possible abuse or neglect cases

(from Fontana 1973);:

Chila Abuse: How do you know when a child o
has ‘been abused? (Sorensen, 1974);

A Public Affairs Pamphlet on c¢hild abuse
and neglect (Irwin,2 197.).

Participants discussed the cues and symptoms listed in these
materials and suggested other possible signs of beginning or
potential abuse or neglect.
- .
At the third meeting the focus was on the etiology of<child
abuse and neglect, from a psychodynamic point of view. Causal
factors in the child abuse syndrome, as described in recent
publicacions by Fontan'a (1974) and Green et al (1974) were
discussed, including environmental as well as familial fac-
tors permitting insight into the present pathological pattern
of lateraction within the family. Participants brought up
otner contributing factors, not considered in ‘this approach.
A short bibliography of recent literature was distributed.

.7
>
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A1 the.fcourth meeting the focus was on "treatment"” of. the
famrly and the role of teachers and, counselors in the treat-
mout or remediation process. SCAN staff outllned its treat-
capability aad the treatment resource pool within.the
¥, and described the working relationships ,that SCAN
hotoe public and private social service agencies 1in
nunity.  The discussion provided a picture of the kind
ceoperation and inptegr ation of community resources essen-
Tial te a succassful treatment plan

9 oy v

»

At othe Tast two meetings of the group, participants presented

.#isus trom their experience and continued thé discussion of

‘ ';ral aspects of child abuse and neglect which had been
¢ed at earlier sessions.  These meetings served to N

“ound 0wt the participants' understandlnb of the 'problem and
the possibilities for prevention ‘and treatment.

N 1itvy and School Workshops. The six community or di;yrict—
vide workshops are described separately since. they varied in
sl respects.  On April 24, 1975 SCAN staff members partici-
ted in an institute conducted by Jewish Family Service for
District 18 staff, allied agencies, parent associations,
community residents. The institute was held intone of the
junior high schools 'in the District and was attended by
approximately 300 péople. The SCAN workshop, "The Turn To-

:
;_?
7
3

ward Vieclence" was attended by approximately fifty participants.

'SvAﬁ cowduct d a child abuse workshop at a health conference
spensored..by the Brookdale ‘Hospital Community Relations Depart-
ment for starf representatives and petsonnel from School’
Districts 18, 19, and 23. SCAN staff members showed a film
on child abuse and led a discussion of the film and the gen'eral
t;pic TH discussion was enlivened by a neighborhood youth*

Toup whq participated in the discussion of parental rights to
pvn;,h and when punishment becomes excessive

i - :

Tae SCAN!staff coordinator conducted a child abuse and neglect
worrshop .for new teachers in District .18 and reachers at a
special school in:District 23. It was a two-hour, after-school
session 'attended by 28 teachers. "The worlshop -dealt primaril
with identifying the abused and/or neglected child, with specilal
emphasis on the non-phy¥sical aspects. The group was advised
of steps to take in cases of suspected abuse or neglect, pro-
cedures for direct reporting, the legal aspects of reportimg,
and the peualty for failure to report., The meeting ended
with a question-and-answer session. . .

In Septemger of 1974 project staff held a meeting with the
Department of Child Psychiatry staff at Brookdale Hos'pital.

-

- <



u\'
Participants were three 5CAN staff memhers, four Brookdale
staff'members, and 15 junior high school guidance counselors

"-and- Discrict Office staff. The purpose of the meeting .was to
introduce the SCAN program and designate & counselor at each

. .school to serve as liaison between that school and SCAN pro-

ject staff. Participants discissed types of cases to be referred

to SCAN, legal cobligations regarding referral, and procedures

. to be fo’lowed in referring suspected cases to SCAN -and during

SCAN's involvement in the case

A s@miyar meeting was held for 15 elementary school guidance
counselors and other school staff, at one of the District
schools.  Li:ison persons were deSLgnated and responsibilities
or sghool staff and SCAV staff were outllned

In March of 1976 SCAN staff described the SCAN project to 29
guidance counselofs in District 19, a neighboring school district.
The discussion emphasized the several roles of SCAN staff, gui-
dance counselors, school administration, teachers, in working
with the ch1Id and family. The film on child abuse, "The War
of. the Eggs" (Paulist Productions) was shown, and the Public
Affairs Pamphlet (Irwin, 1974) was distributed. b

" SCAN staff contacted each of the non-public schools within
rhe District area during the fall of the first year of the
pro’ ct to describe the program, advise staff of the avail-
ability of services, and offer to]present & workshop for the
school staff./ The offer was accepted and presentations made
at the five Catholic gchools and several day care centers.
Average attendance was 11, These meetings were similar to
the school staff meetings at the public schools, for which
.attendance ranged from 54 to 130, with an- average attend-
ance of 84. Two or three members of the SCAN staff made a
SCAN presentation at each meeting. They described ways of
identifying possible abuse or neglect cases, with special
emphasis on emotional abuse and neglect. They reviewed the
New York State law on child abuse, including legal obliga-
tions to report suspected cases, and they described proce-
dures for referring suspected cases to SCAN and the SCAN pro-
cedures for working with the family, the school, and other
dommgnity agencies during the family's invclvement with

sCcaN. . R
’ I3 ' ' ‘ .

DESCRIPTION OF THE CLLENT POPULATION

The total number of children referred was 225. his number .

includes three second referrals of the same child and four
referrals of siblings of children previously referred.-

Y




Age and -Family Background. The mean age of the 200 children
for whom age was reported on the referral form is 11.7 years:
_ : the median is 12 years, and the range is from 6 to 17 vears,
. which corresponds to the ages of the school population.

. Birthplace and family makeup do not differentiate the SCAN
client group from the population in general. Birthplace was
reported for 136 children. Of these, 95, or 70 percent, were
born in New York City; 7, or 5 percent, in the United States
outside.-of New York City; 2, or 1 percent, in Puerto Rico and
32, or 24 percent, in other places. The "other" category con=,
sists largely of children borrn in the Carribbean. - Family sizé

.was reported for 173 children. Of these, 12, or 6 percent, are .
from one-child families, 94, or 355 percent have one or two
siblings, and 67, 'or.39 percent, are from families with four or
more children. At the time of referral, 71 children were living
with both parents, or 33 percent of the c¢hildren for whom this
question was answered; 100 children (47 percent) were living

with their mothers, 9 children (4° ‘percent) with their fathers,
ll children (5 percent) with grandparents, 10 children (5 per-
cent) with an aunt or uncle, 5 children (7 percent) with an
older sibling, 3 children (1 percen.) with a guardian, and 3

- with a neighbor.
Personal Relationships. The referral form called for an
evaluation of each child's relationships with his or her.peers,
and with adults These responses are summarized in Table
below.
Table 1
Peer and Adult Relationships )
of the Client Population )
Peer Relations ~ Adult Relations
N Percent® N Percent®
Excellent 8 5 ) 13 8
Good 36 21 38 22 .
Satisfactorvw 32 18- . 3% 23
Poor 29 57 _83 48
Tatal- ' s 175 100 R 173 100
*Percenta chadd to more than..100 because
of ro Jndxn° errors.




The preponderance of poor personal relations among the SCAN
client population may reflect the effects of abuse or neglect
or potential or "quasi-abuse or neglect," or it .may be a more
direct antecedent of the referrals to SCAN of these children.
That is, the poor personal relations observed by the teachers
and guidance counselors who referred the children to,the SCAN
project may be the reason for the referral, whether or not it
reflects abuse or neglect, ’

Appearance and Behavior. The referral form called for brief
descriptions of the child's physical appearance and of his or
her -behavior. The code most frequently used for behavior was
for "disruptive," which appeared for-*57, or 28 percent, of

the 206 children for whom this question was answered. Also
frequent we®e '"truant,'" 35 children, 17 percent; '"disciplinary
problem,'" 51, or 2 .percent; '"aggressive and lostile," 39, or
19 percent; 'quiet and withdrawn,'" 25, or 12 percent; and
others. TFor physical appearance of the child, we have res-
"ponses for 191 children. The most frequent response code

used were '"typical appearance'" and "attractive," ea - ~sed

for 47, or 25 percent of these children, "neglected . ,ear-
ance," 46 children, 24 percent, "avérage weight" folr 42
children, 22 percent; '"average height," 38 children, 20 per-
cent;  "sloppy," for 21 children, 11 percent. Nineteen of

the children, or 10 percent, were observed to be thih; 30, or
l1¢ percent, short; 18, or 9 percent, tall;"26, or 14 percent,
heavy; 9, or 5 percent, had an angry look and 15, =i 8 per-
cent,. came to school in torn clothing. Percentages add to
more than 100 because of multiple respopnses to these questions.
Responses to these questions will be used to develop ques-
tions for use next year on the physical appearance and school
behavior ¢f children referred.

) Prior Efforts to ‘Helf. The referral form asked about prior
’ efforts by the school to help these families, including referrals
to other_qgencies. -For 115 of the children referred, informa-

tion was available on prior involvement with social agcncies.
Of these, 93, or 81 percent, had been involved with at least
one other agency; 55, or 48 percent, with more than.one:; and

22, or 19 percent, had had no prior agency involvement. The
agency most frequently, noted - 38 times - was the Bureau of
Child*Guidancé, an agency of the New York City Board of Educa-

tion. : . s
The Bureau of 'Attendance had been invblved in 14 cases, sug-
gesting that truancy had previously been 'suspected or deter-

: " mined. The Department of Social Services was noted for 21
-children, in most cases indicating that the’'family received-
welfare payments. Social Securitv was mentioned 9 times.

Prior contact with the Bureau of Child Welfare was indicated

°
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for 13 children, and 5 had been involved with the Brooklyn
Family Court, but not in child protection cases,

The two nearby general hospitals, both of which have out-
patient psychiatric ¢linics and provide psychiatvic, psycho-
logical, and social services, were mentiocned 9 and 18 times,
respectively. Ten of the‘childrén had been involved with
Jewish Family Services, and 31 w:th other social service
agencics.

The referral form asked.what efforts had been made within
the school to help. A tctal of 254 responses was given, for
178 children, an averageépf 1.4 responoes per child, By far
the most frequent school effort noted was guidance counseling:
125 of the .children (70 percent of those for whom the question
was answered) had previously been referred t.. the school guid-
ance counselor. - The next most frequent categorv was ”other,”
51 children (29 percent), which included changlng classes,
special programs, testing, referrals to community’ agencies,
and otkher special efforts by the: school or teacher on behalf .
of the child. Children, had been referred to the school system's
Bureau of Child Gu1dance, the District. Health and Nutrition Pro-
gram, Jewish Family Services, nearby Brookdale Hospital, among .
other school efforts. This 1nf‘rmatlon will be used to develop
a question to be asked of next year's data -to yield a clearer
picture of the relationship between school and child for these
troubled families.

. B ( "‘
The child's dlfflcultles had been dlscussed with the parents
for 156 of the children (80 percent of the 195 for whom this
\que;tlon was answered); aad had not been for 22, or 11°
‘percent. The school had been unable to contact the parents
of 17 of the children (9 percent). The parents' perception
-of the problem was observed for 188 of the children. 0f these,
parents’ refused to acknowledge tke problem or cooperate in 56
cases (30 percent). In other words, gt the time of referral, .
the school had had, little suctess in establishing a working J
relationship with famllles suspected of abusing ¢~ neglecting
their chlldren? féor a substantial portion of the referred
population :
‘For 44 of the children (23 pexcent) the parents agreed with
the school's findings (although not necessarily that the
‘cause of ‘the child's difficulties was parental neglect or
abuse). Other responses to this question were coded as
parernts' being:overwhelmed, or overburdened, having emoticnal
problems or economic problems, feeling that the child is



abused by his or her peers or that he "lies" and must be pun1shed
.the mother's blaming the problem on the. father; or the parents
being very supportive of the child. . -

The extent of cfforts by the school prior to referral to the SCAN
project demonstrates that these are children and families thdt
have been known *o be troubled or in trouble, but families with
whom the 'school has not been able to establish a helpful rela-
tionship. The relatively small number of prior BCW contacts,
however, suggests that the trouble has typ1cally not been abuse
or neglect -

Referral Source. By- far the largest source of referrals to
SCAN were school guidance counselors, consistent with the fact
that 38 of the .children had previously had contact.with school
guidance staff, and guidance counsel1ng was the most frequently
mentioned of the effeorts within the gschool to help. In addi-
tion, the commuaity w0rkshops/1dent1f1cat1on phase of the SCAN
project doncentrated éomewhat more on guidance staff than
teaching staff, and the" Child Abuse Resource Person who served
as liaison with SCAN staff ih each school was, in most cases
the gu1dance counselor ‘The oreponderance of guidance coun-
selors among referral squrces is, therefore, to be expected.

i

Of the 161 ch1ldren for whom the referral source is glven‘ gui-
dance counselors referred 111 to,the SCAN project, or 68 per-
cent.- Teachers referred.22 children, or 13 percent; School
District staff .referred four, or two peréent the District’
dealth Program referred 10, or six percent, and 17 children,

or 10 percent were referred by other sources, 1nclud1ng school
principals -and assistant pr1nc1pals, attendance teachers,” and
paraprofessional teaching assistants. ‘
The Qinds of abuse or neglect suspected are presented in a
later 5Section, comparing children referred to BCW and. not

referred to BCW The most frequent reasons for referral to
SCAN were educational neglect, emotional neglect, and lack
of SUperVJSinn,' These are also the most general categories,

» .the categories for which the ev1dence is most subject to-
different 1nterpretat1onq and the categories most likely
to be a result of different child~rearing theories and
expectations between the school staff and parents. Recall

- - that the referral forms had indicated that the children

referred to SCAN tended’ to be children whose disruptive be-
havior, truancy, hostile attitudes, or withdrawn ,behavior '
had led the school to.make various éfforts to help the child
and to contact the family. ‘These are families with whom the
sthool has not been '‘able to establish a work1ng relationship,
However, if there is any neglect, it may be neglect not of '
the child but of the school. \These are children who appear’

. ¥




to be troubled, and whose trouble appears to be related to
their family situations as well as school, but whose troubles
are not necessarily abuse or neglect

w

SCAN INVOLVEMENT

The SCAN staff works with families referred -to ‘the project in
a number of ways. An initial contact is made as- soon as pos-

~ 7 "-—sible after the referral to SCAN. The SCAN staff makes several
decisions on the basis of conferences with the roferral source,
and if necessary, one or more contacts with the child and family.
The staff determines immediately whether or-not there is reason
to suspect abuse or neglect requiring a referral to the Bureau
of Child Welfare (BCW) or whether the problem is clearly a
school or family adjustment problem; and they decide whether
the service required is best provided by .the SCAN staff or by
another agency. A SCAN staff member is ass1gned to the case.
The ¢hild may be inviteq to-join one of the SCAN counsellng

v groups, peer groups formed in each school which include but
o are not 11m1ted to children. in SCAN's client ‘population.

Whether or . uot the BCW report ijis made,‘the SCAN staff worker
may .then work *with the family providing supporting -services
to help the family in improving their situation and in coping
‘with their problems, or to facilitate the referral to another
. agency . (including BCW) if & different kind of help is needed.
In either case, SCAN may work with the family for an extended~
period of time. If a referral is to be made for psychiatric
treatment, for instance, SCAN staff may sbend—auite a bit of
% time in preparing.the family, educating them, as it were,
about psychotherapy and the procedures of the aéency to pro-
vide the service, and the need for the service. A case to’ be
‘referred to another agency remains an "open case'" until it
has been determined by consultation with the family and. the
other agency that a working relationship has been established
"between the family and the assigned worker at the other agency.
In some cases a referral may be made rather promptly and the
case may be closed ‘in a month of less. SCAN staff has a
close working relationship with personnel in other community.-
aoenples, as well as BCW and has frequent case conferences,
both by telephone and in person, with othe ‘agency personnel.
SCAN staff and the (other agency staff work together with
each family who is referred.

o SCAN maintains an informal ‘and occasional telephone follow-up
relationship with the’ family. after the case has been. "closed"”
in the SCAN files in those cases where such continued con-
tact is- lndlcated. : B :

SCAN cdéntacts with_the'ehildren and the1r families are g1ven
separately for the 38 cases till open at the time the data ’
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were %ummarized, the 27 cases clesed because the family moved
out of the school discrict, 34 cases closed because the family
situation had imcroved enough to make further intervention ,
unnecessary, and 52 cases closed and referred to other agencies.
In the cases '"closed'" because the family moved, contacts were
made with the new school and with an appropriate community-
agency 1f indicated. Telephone contact was maintained as
required, but such cases are classified as closed since they
could not receive as active attention as families residing
within the school 'District. In some cases -this information
is not available or not applicable, for instance, because’
the referral to SCAN was not appropriate or the child was 17
vears old #nd he or she and the family fefused intervention.

Table 2 below showa the means and standards deviation of the

duratlon of "each famlly S contact with SCAN:*in terms of the
numbérs of months the cases were open, and the total number

of contacts and average contacts per child in each category. -
Contacts include home visits to the family and meetings at’ -
school or te lephone calls with the famlly, the child, or’

school or other agency personnel, ’

i Table 2 :
Clieft Contact : .7
Case ’ : Contact Duration ' ' ~ Number
Disposition - : in Months ° of Contacts
Category N _Z M SD : Total M . SD
[ . e .- . ._
Open 3% £ 25 5.5 - 3.95 ' . 448 11.9  8.62
Closed: Y : :
Improved 34 23 3.6 2.62 290 8.5 7.42
Moved 27 18 4.2 3,12 292 10.8 13.20
Refrrred 52 34 3.3 3.03 596 11.5  Y.54
Totals. . 151 100 4.1 1626 10.8

As is indicated by the large standard deviations shown in the"
table above, there is substantial variation from family to
family in months of contact duration and in number of contacts:
Contact duration ranges from a month or less tb a year or more,
in each category. Number of contacts per famlly ranges from
one to 45 in the moved” category, to.31 in the "improved'
category, to 49 in the '"referred" category, and to 35 among
cases 'still open when data were summarized.
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Lhat the contact duration appears to be longer on the average
‘for the cases still open than for the closed cases is a func-
tion of the data collection procedures and probably does not
reflect differences in the nature of the cases or the staff-
handling of the cases: we have case contact information for
more early referrals than recent referrals, The more recently
referred cases, under-represented here, - are more likely to
be still_open, and-among the open cases these are the ones

. that have been open for a shorter time - simply because they

were recently referred to the SCAN project. Therefore, no
statistical test is reported for the mean differences between
open and closed cases. Differences in countact duration among

theé closed cases are not statistically significant, nor are
the differences in numbers of contacts per child. ’

In addition to the contacts summarized, above, there were 72
uns uccessful home visits, where a SCAN worker went, to the
¢ home but found no one there, or was refased  admittance, or
‘ found that the family had moved., This occurred 21 times
among those whose cases were later closed because the family
moved (for 5 cases within this group); 27 times (for 14 cases) -.
*among those whose cases were later referred: 20 Limes-(6‘cases)
among open cases,; and only 4 times (for 2 cases) among those
. whose cases were later closed because the situation improved.
'Y : . . *
Approximately half the contacts between SCAN staff and client
families were meerlngs in the child's school, with the thild,
the parents, or school or other agency staff. Some twenty per-
cent were in the SCAN office and between fifteen and .twenty
percent were home visits, Others were telephone contacts
with the family or other agencies, letters and notes Sent toO
the family or received from the family, group meetings, or
encounters on field trips or in the neighborhond.

Peer Groups

<

The SCAN staff formed peer groups for counseling and discus-
sion, both with parents and with children.

Child Groups. Twenty peer groups met during 1975-1976, con-
sisting 'of 140 children referred by school personnel or SCANM
staf'f. Of. these, approximately 40 were also members of the
SCAN client population described earller in this ‘report. The

groups were led by members of the SCAN social work student
.unit who were supervised by social workers on- the SCAN staff.
The groups had varied purposes and focuses but, in general,
were ‘designed to adsist*group me mbers in soc1al adjustment
and peer group relations.

. ) . e .
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There were eight groups of girls, 11 of boys, and one co-ed
grcup; members of each group were of the same age. The twenty
groups met weeklv in eight of the District schocls. Three of

- the groups began meeting in October of 1975, ten-in November,
four in December, and one each in January, February and March
of 1976. ' :

Nine social work students met with the groups, each meeting

on an ongoing basis with one, two, or three.groups. Group
sizes ranged from two to 12 members, with an average of seven.
There was relatively little turnover of group membership.

With the exception of one group, which encountered scheduling
problems and was substantially changed in the middle of the
vear by the addition of five new members and the loss of four,
only eight groups added new members during the year: one

added four, and six added one or two. ~There was even less
attrition of membership, and all groups had full or nearly
full attendance at most meetings. This stability of member-

ship permitted each group to .establish an ongoing group relation-
ship, necessary for the development of 1mproved peer relations
-and fbr the’ ablllty of the group to’ prov1de group support to
its members. N
- Of the 140 children involvéd in SCAN groups, 70, or half, were
referred by school guidance counselors. Ten were referred by
teachers, 12 by ,grade deans, and 16 by SCAN staff members.
Two®were brought into the group by other group members, five
heard about the group and asked to join, and 21 had been mem-
bers of SCAN peer groups the previous year.
¢ Some of the groups were. homogeneous with regard tuv reason for
referral to the group. The members were classroom discipline
problems and hostile toward authority;:or thev appeared to be
getting insufficient attention and emot10nal support at home™ .
although the howe situation was not an< abuse or neglect situa-
tion; or they were referred because of poor 'peer relationships
and difficulties at home. One of the groups is -a diagnostic
group of which the purpose is to evaluate)several aspects of
the functlonlng of each member, in the group situation, One
is a play therapy group designed.to 'provide a supportive
environment for the members. Six have the rather general
purpose of improving social and psychological functioning‘ of °
the members; and 12 have.the somewhat more specific purpose
of improving peer relations and school functioning,

. These goals. are pursued in the groups through discussions of
grtoup concerns and group and individual problems. Conflicts
and confrontations are dealt with and in some cases resolved.
Groups developi<the ability to plan and carry out activities
and discussions of topics chosen . by.the group. They share.

}AZ




their personal and family and social problems and the group
provides support to individual members as it makes demands on

its members. Emphasis has been on the development of the
group as a group and in each case progress has been made in
group feeling and the "sense of groupness", As the groups

develop, members show development in self-understanding and
self-esteecm.

Parent Groups. Two parent groups have been formed as part of.
the SCAN program. Each meets with a member of the SCAN staff
to discuss experiences as parents and concensus. of parents
and parenting skills. Both groups are an outcome of a SCAN
presentation to a Parent Teachers' Association by the SCAN
Project coordinator, at the ‘invitation of the PTA president.
As a result of that presentation, SCAN staff met with the
school principal and guidance counselor and 12 mothers of
children in the lower grades who had volunteered 1in response
to the PTA presentation and a general notice sent home from
school with all children. At this meeting participants dis-
cussed the nature of the group or groups that might be formed
and set the date.and time for the next meeting.

This group of 12 has continued to meet weekly with the SCAN
family worker; ten or eleven members have been present at

each meeting. The group discusses particular and general prob-
lems and concerns of parents, parenting skills, examples of
gcodf and bad parenting in both stressful and peaceful condi-
tions, and incidents -in the lives of the participants. They
made use of a parent questionnaire drawn up by the SCAN project
coordinator as a basis for discussion (the questionnaire is
attached as Appendix 8). The questionnaire was very useful

in initiating discussi'on and providing a framework for ongoing
group direction. Group members shared the questionnaire with
their husbands and discussed their husbands' responses with

the group. " In April the group began making plans to continue
‘without a professional leader and will probably continue beyond
the school year.. o ‘

The second group began as a ”spin—off”‘of the first group and

is similar in its purpose and function. It has five members
who meet biweekly in the school building, with attendance of
four or five at each meeting. A member of the SCAN social work

student unit meets with this group, under the supervision of
SCAN staff. ' :

~—

REFERRALS TO THE BUREAU OF CHILD, K WELFARE

Of the 225 children, 72; from 60 families, were‘teported to
the Bureau of Child Welfare (BCW) as suspected abuse or neglect
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cases. . Data reported below are, except as noted, based on

a population of 60, since the variables of interest are family
variables or are the same wi;hin families. 1In many instances,
when-one child in a family is re'” erred to SCAN, SCAN staff
then discovers that other children in the family are in the
same situation - the problems, in other words, tend to be
family problems.

SCAN staff calls BCW immediately if there is a reason to sus-
pect abuse or neglect. Many of these famillies are already
known to BCW, either as prior, inactive, cases, or as cur-
rently active cases. Twenty of the cases were new to BCW,
and SCAN staff filed the required report (Form DSS-221-4,
attached in Appendix B, pg. 51 ). If-BCW already has such
a report, and the information is readily available to BCW,
as is true for a currently u:tive or recently inactive BCW
case, then a duplicate” report is not filed. ,This was true
for 20 currently active BCW cases and 14 1nact1ve cases.
If upda*ed informction is required, for instance if the
information BCW has is old, then SCAN staff files the report
with current information. Five such reports were fiied.
These children are described below in comparison to the group
as a whole and the group.of children not reported to BCW.

N\

Description of rthe BCW Group

Age and Familv Background, There are a numBer of differences
in age and family make-up betweenh tiie two groups. The groups
differ in age, family size, and family type (respon31b1e person

'"wlth whom each child was living at the time of referral to SCAN),

The age‘distributions for the children referred to BCW and the
group not, referred to BCW (BCW and non-BCW groups) are shown
in Table 4, along with the percentages of children at each age
level in each cf the two groups.

. ) ’
Although the two groups are similar in range, mean, and medi-
an, the age distributions show some unexpected differences.
Relatively more children of ages 8, 15, and 16 were referred
to BCW, and fewer in the middle age range, 11-14. The two
frequency disiributions differ at a statlstlgally significant
level, according to a chi square analysis . (& = 34.937, df = 11,
-p <. 001) The probability is less than one in one thousand of
obtaining fre equencies which differ to the extent that these
differ from the frequencies that would,be expected if the two
dlstr‘burlnns were in fact the -same.



Table 4

o Age Distribution of .
B@W and non-BCW Groups

BCW . Non-BCW
Age N A N %
6 2 3.5 3 2.0
7 3 5.3 11 7.5
& 38 10 17.5 7 4.8
-9 : 2 3.5 12 8.2
¥ 10 i 5 8.8 12 8.2
11 o 3 5.3 18 12.2
12 3 5.3 18 12.2
13 5 8.8 27 18.4
14 3 5.3 22°  15.0
15 10 17.5 11 7.5
16 9 15.8 5 . 3.4
17 2 3.5 1~ 0.7
\ -
Total 57 % 100 147 100
Mean 11.8 11.7
Median ° - 13 .12

*There was no response for 15 children

Family size was reported for 57 of the 60 BCW families. Of
these, 11 are one-child familieé, in comparison to one such
child in the.non-BCW group (n=116 for this .question.for the ..
non-BCW group). 1In the BCW group, 30 families have two or
three children and 16 have four or more, in comparison to 64
and- 51 respectively, in the non-BCW group. A ‘chi square
analysis of the two distributions shows that the differences
are stactistically significant (€ = 21.267, df=2, p < .001).
One-child families are much more likely to appear in the.

BCW group, and large families are somewhat less likely, than
in the non-BCW group. -

At the time of referral to SCAN, relatively more of the BCW
children than the non-BCW children were living with their
fathers, older siblings, an aunt, uncle or grandparent, or
other guardians (e.g. meighbor or family friend), and rela-
tively fewer with both parents. These frequencies are
reported in Table 5, °
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x ’ Table 5

Family Typq'for=ECw : .
and Non-BCW Groups ’

[

Child 'Living With

Both A;nt,Unclé )
Group Parents - Mother Father Sibling Grandparent Other Tot.
BCW 14 26, 5 4 8 2 5!
Non-BCW 57 74 4 1 12 1 14!
Total 71 100 9 5 ' 20 .3 20¢

The largest discrepancies between observéd frequencies and frequ
cies that would be expected if there were no differences between
the groups are in the "father," "sibling," and "other"-comp§riso
The numbers of children in both groups living with their mothers
are relatively similar. The overall differences between the two
‘groups are statistically significant (1? = 16,221, df=5, p <.01)

It appears that abuse or neglect is more likely to be suspected
in families of only one child, families where the mother is not
present (although dlder relatives are an exception), and, per-
haps, for older -rather than younger school-age children. We
should emphasize that these generalizations have many exceptions
in the data reported, and they do not describe a: "typical" sus-
pected abuse or neglect case. Certainly they are not in them-

en-

\
ns.

selves grounds for suspicion. Intuitively, it is not'surprisiﬁg-

that the mother's absence may either constitute or lead to
neglect; and the surge of suspected abuse or neglect of adoles-
cents may reflect the increased stresses of, parent-child

relationshipS"as children grow up and assert their independence, -

The older age group also includes the few suspegted cases of
sexudl abuse (which were accusations by adolescent girls of
either a step-father, or a surrogate father, usually a male
friend of the mother who came to the home on a regular basis).
It may also be easier for a parent eit“er. to ignore (neglect)
or make excessive demands on (including abuse) an only child
than several children. Perhaps there is,safégy in numbers

for children. - '

Prior Efforts to Heip. As 1s true for the group as a whole,
the most frequent efforts within the school to help are by

- school guidance counselors and the Bureau of Child Guidarce.
Of the 59 responses for the BJW group, 46, or 78 percent,

were seen by guidance personnel. More than one response was
given for 20 of these chi'ldren. 1In 9 cases, referral to the
20
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.~ project was the .first effort. Eight children had been referred
to other s5ocial service and._mental health agencies, 7 had been

referred to special classes within -the school, & to other ,
school pupil service programs (e.g, The School Health and
Nutrition Program). Class changes had been made for 3 chitdren,.

and in 5 cases there was no answer.

The child's.pro lems had be<n discussed with the parents for 44
of the BCW childYen, 72 percent of the 61 children for whom

this question was answered. There had been no prior discus-
sion with parents for 8 of them (13 percent), and in 9 cases
the -school had been unable to contact the parents. These

‘relative frpguenc1es do not differ 31gn1f1cantlx from the non-
BCW group (%= = 3.9015, df=2).

Prior efforts to help, based on these data from the referral
forms, do not differentiate the BCW from the non-BCW groups,
This is consistent with the large number of referrals to SCAN
for which there was no basis for suspicion of abuse or neg-

"lect; and this consistency suggests again that referrals to
SCAN are referrals of children with whom the school has been
unable to establish a helping relationshlp, rather than
specifically children who are abused or neglected. It also
suggests that children who may be abused or neglected are )
not the yones who attract the concentrated attention of school
personnel in the absence of. a program such as SCAN, and this
inference in turn points to the value of having a child
abuse program in a school setting.

Referral Source. The predominant source of referral to the

SCAN project, for this group as for the group as a whole, was
guidance counselors. Guidance counselors referred 30, or

62 percent, of the 48 BCW children for whom this 1nformation
is available. They referred 68.percent of the group as a

whole. Percentages are also comparable between the BCW group
and the group as a whole for referrals by teachers (seven,

or 15 percent) and by District staff (one, pr 2 percent).

Five of these children (10 percent) were reierred by school

principals or assistant principals. This is probably some-

what more than for the group as a whole, for which principaLs
and assistant principals were included in the "other" catogory,
which accounted for 10 p?rcent of the referrals for the whole

group. Two of the BCW group were referred by class deans,

one by another social agency in the community, and two by

the District Health and Nautrition Program.
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Kinds of Abuse or Neglect Suspected. SCAN staff used the

codes provided by the New York City Special Services for

Children (Bureau of Child Welfare) to categorize the kinds
of abuse or potential abuse susp:cted. The list of codes
and their descriptions is attached in Appendix B (pg.49 ).

Some of the kinds of abuse or neglect occurred relatively
more or less frequently for -his group as compared to the
group 'mot referred to BCW, suggesting- that among kinds

of abuse suspected, as a basis for referral to SCAN, some
are more likely to have some basis and some are more likely
to be problems other than abuse or neglect. These dif-
ferences reffect the difficulty of identifying abuse or
neglect or potential abuse or neglect, Since two or more
categories were recorded for 40 of these children, no
statistical tests of these differences were made. Given
that 34 percent of families referred to SCAN were then
reported to BCW, if there were no differences among cate-
gories,  then approxima:ely 34 percent of the referrals in
each category would have been reported to -BCW. As Table 6
shows, on the following page, such was not the case.

The more readily definable kinds of abuse, namely physical
and sexual abuse and excessive corporal punishment, were
relatively more frequent in the group referred to BCW than

in the group not referred. All families referred to SCAN
for reasons classified as code '"d," for lacerations,
bruises, welts, were referred by SCAN to BCW. Excessive
corporal punishment, code "f," accounted for 23.7 percent
of the BCW group but only 3.6 percent of the others. In

14 of .the 18 referrals to SCAN, there were grounds for sus-
picion. - Sexual abuse, code "k," was referrable to BCW more ~
frequently than not, 8.5 percent as opposed to less than one
percent. Five of the suspected cases were realistically
suspected; one was clearly a made-up story.

The kinds of abuse or neglect that were relatively more
frequent as a basis for referral to SCAN than as a basis

for report to BCW were those that are harder to define. and
more readily confusable with other family and school adjust-
ment problems. Educational neglect, code "1," was the basis
of referral to BCW for only 11.9 percent. Of the 43
referrals to SCAN in this category, only 11 were then
referred to BCW,



v,

Kinds of Abuse Suspected,
or Bases forsSuspicion

3
‘ . Not R
Total Referred Referred
o _ Group (1) to BCW(2) . to BCW(3) . .
© Code Kind of Abuse N % _N % N % » BCW
a. DOA/Fatality ' - -
b. Fractures - - ~ A
c. Internal Injuries - -
d. Lacerations, Bruises, .
Welts 7 4.1 7 11.9 0 100.0
e.  Burns, ‘Scalding 2 1.2 1 1.7 1 0.9 50.0
a fJ Excessive Corporal : B
o Punishment 18 10.5 14 23.7 4 3.6 ‘ 77.8
. ' i
g.  Child Drug/Alcohol Use 1 0.6 - - 1 0.9 -
h. Drug Withdrawal . - -
i. Lack of Medical Care 14 8.2 3 5.1 .11 9.8 21.4
j. Malnutrition, Failure
to Thrive 1 0.6 ~ ~ 1 0.9 ~
k. Sexual Abuse - 6 3.5 s 8.5 1 0.9 83.3
1.  Educational Neglect 43 . 25.2 7 11.9 36 32.1 16.3
m.  Emotional Neglect 56 32.8 11  18.6 45 40.2 £ 19.6
n. Lack of Food, Clothing, :
Shelter 21 12.3 4 6.8 17 15.2 ©19.1
0. Lack of Supervision 43 25.2 11 18.6 31 27.7 25.6
p.  Abandonment 5 2.9 2 3.4 3 2.7 40.0
(1) N = 171 families for whom this information is available.
(2) N =7 60 families referred to BCW bv SCAN.

VRS

I

112 families not referred to BCW for whom this information

is available. v
(4) Percent of children in each category who were referred to BCW.

(3)

Percentages in first three column-~pairs add to more than 100 because
of multiple entries for some children.

o . * Z9- 26 -
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Emotional neglect, code "m," was indicated for 32.8 percent

of the cases referred to SCAN, but was suspected in only. 18.6

percent of cases reported to BCW. Of the 56 cases referred
to SCAN, only 11 were reported to BCW. Code "pn," lack of
food, clothing, and shelter, was also a somewhat "fuzzy"
category. This categoryiincluded 12.3 percent of cases -
refervey to SCAN and 6.8 percent of cases referred to BCW.

‘0f tha. 2] cases referred to SCAN, only four ware referred to

BCW. Code "i," lack of medical care, was simila., 14

referrals tn SCAN, 8.2 pergent, and 3 to BCW, 5.1 percert.
Numbers were very small in the other categories.

These more vague categori~ s were also the categories most

frequencly noted. for the group as a whole, as reasons for

referral to' SCAN. It is easy to see how a child, for instance, °
who is troublesome in school or seldom comes to school, and |

whose parents are not very cooperative in this regard, may be

‘referred to SCAN as potentially neglected "emotionally" or

"educationally." Such referrais did indicdte family and -

school troubles, and potential neglect. But they did not

typically reflect any reason to suspect current abuse or

neglect. Potential neglect, of course, is even "less readily :
i

defirable than actual neglect:

SCAN Involvement B

AS would be expected, the families referred to BCW received

more attention from the SCAN staff than the group as a whole.
SCAN provided services to these families in several ways: by
facilitating the referral to BCW for BCW action and follow-up:
by making, in consultation with BCW, a referral to another
agency and facilitating the establishment of a working relation-
ship between the family and the other agency; or bv providing

the necessary services to the family.

Table' 7 on the following page shows the means and standard
deviations of the duration of each family's contactrs with
5CAN and of the numher cf SCAN cortacts with these tamilies,
t0r cases still open at the time of data collection and cases
closed because the situation improved or because the family
moved (one of these famil}gé moved to Puerto Rico and one to
Connecticut), or because ‘the referral to another agency

was successful. :

Kl
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v " Table 7

; Client Contact

Contact
Case Duration ‘ ‘ Number of
Dispesition _ in Months Contacts
Categorv ' 7 M SD Total M

'SD

=
s

[ o]
p=
w
o

195 17-.7

Open 11 23
Closed:
Improved 13 27 4.6 5.2 ™ 168 12.9

Moved ' 2 4 5.5 . - 13 6.5

15.9

Referred 22 46 4.7 3.7 373 17.0

Totals ’ 48 100 5.3 - 749 15.6

These cases have recelved relatively more attention than :
the group as a whole, both in terms of ‘contact duration and
in number of contacts. BCW cases have been open for an averag
of 5.3 months as compared to 4.1 months for the whole group;
and the number of contacts per case averages 15.6 for the BCW
gro&p 10.8 for the whole group. As is true for the group as
a wh&ie, cases still open at the time of data collection have

e.

been oben for longer than the "closed" cased¢ were open, Again.

as is indicated by the. large standard dev1ations there 1is sub

- stantial variation- from famlly to family both in contact dura-

tion- &nd in number of contacts - e

It is to be expected, of course, that SCAN staff would con-
centrate their attention on working with these families since
for these families, in comparison to the.non-BCW group, the
troubles did appear to be abuse or neglect. SCAN staff re-
ports signs of 1mproved famlly functlonlng for many of these

families, suggesting 'that the "reaching out" approach of SCAN <

and the coordinafion of efforts of other community agencies

K4
[

and the protective services- and casework services of BCW, can ’

help to alLev1ate famlly Situations of abuse or rneglect.

4
- S




PROGRAM EVALUATION L g s

The design for evaludtion of the program calls for the-assess-
ment of two prlnciple objectives: (1), that participating
students would demonstrate improvements in self-concept, inter-
.action with peers and adults, attitudes towards school and
home, and relationships with their parents; and (2), that
parents or guardians of client families would demonstrate
v increased acceptance of the pragram and program perspnnel and
' improved attitudes towards their children.

~Objective 1. Sociocemotional Functioning '

A locally prepared ‘Likert-type summated rating scale, the
Socioemotional Rating Scale, was used -to evaluate the first
objective. Responses ‘are recorded on a four-point scale
ranging from "strongly agree" to "strongly disagree". It
is a 40-item instrument with six subtests (factors) ‘measuring
the various components of. this program objective. It was

. anticipated that there would be a statistically significant
difference (gain) between pre- and posttest raw score means
cen the two admlnlstrarions of the instrument. The scale is
attached in Appendix D.

Sccicemeotional Rating Scales were to be completed by the child"’ s
teacher or thelguidance counselor who had referred the .child
to SCAN. SCAN staff made the request at the time of retﬁfral,
for the pretest rating, and again afrer the case had bee
closed. However, 'both pretest and posttest ratings are avail-
able for only“32 of the children referred. We know of no .
~ reason to suppose that these children différ from the group as
- a whole. For an additional 107 children, one Socioemotional:
Rating Scale is available. The mean total score of a sample
of this group does not differ from either the pretest or the
posttest mean score of the group for whom both are available.
The assumption that the smaller group is representative of the
group as a whole appears tenable. ’

- The scales were scored in the District research office.  Each
item was scored in either a positive or a negative direction,
such that a higher score imdicates more positive, or more

successful,-socioemotional functioning. Items describing posi-
‘tive attributes were scored from 5 for "strongly agree" to 1
for "“strongly disagree". Items describing negative attitudes
"were scored in the oppbsite»diredtion. Mean scores were com-

puted for each child for each subtest and the fotal -test.

Becﬁuée of the several subtests within the Socioemotional
Rating Scale, an internal consistency: reliabilitv estimate
is not appllcable, however, for six children the pretest and

ERiC‘ : - o - 29 - .
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posttest administrations of the scale are less than one month
apart. This, of course, diminishes the likelihood of showing
results of project intervention, but it permits us a rough
check on the test-retest reliability of the instruments.

For these six cases, the correlation between pretest and post-
rest scores is .85° (p < .01), which we consider to suggest an
acceptable level of reliability for a set of scores with the
small variances of these scores. For these six total scores
the variances are .200, pretest and .322, posttest. The pre-
test mean of 3.21 does not differ 31gnificantly from the
posttest mean of 3.20.

A previous use of another, very similar, version of the Socio=-
emotional Rating Scale permits .an inference about the validity
of the scale. The scale was used to evaluate another District
18 special program, a bilingual school. for which one of the
objectives was that participants would show ‘improvement in
attitudes toward teachers and the school~setting, interaction

+~ with other children, self-concept and self- -esteem, motivation,
and curiosity and creat1v1ty There were French=speaking,
Spanish-speaking and Engllsh speaking children in the bilingual
school. Pretest and posttest Socioemntional Rating Scale data
were avallable for 70 children. It was, of course, a very
different group from the SCAN client population ChiLdren in
the bilingual program are those whose parents apply for the
program; the children, therefore, are from families who, by
applying, have demonstrated interest not only in their children
and their children's education, but also in the school system.
Families referred to SCAN dlffer in the relationship between
parents and school and between parents and children. This -
difference in selection into the group makes the comparison
between the two sets of scores particularly relevant as an
indicator of the validity of the instrument. ‘ '

For the bilingual program evaluation, the scale consisted of

five subtests totalling 35 items. For the SCAN program, a

sixth subtest was added, consisting of five items on relation-

ship with parents or guardians, This is the only difference

‘between the two tests. For the blllngual group the mean score
b for the whole test was 4.26 at pretest and at posttest. Only

the Reaction to Teéacher and School Setting subscore changed

31gn1f1cantly from pretest to posttest (frgm 4.22 to 4.33).

On a <cale of 1 to 5, pretest scores above 4 leave very little

goom ‘or improvement, which meant that any increases in

these variables that may have occurred as a resul“ of that

program would not have shown up. For the SCAN group, on the

other hand, mean scores for the five subtecsts that -were in-

cluded in the bilingual program ﬂwaluatlon ranged from 2.59

to 3.58 2t the pretest and from 2.83 to 3. 79 at posttest.

This substantial difference between the two groups in mean

scores gives ‘us*at least a gross check on the validity of

3
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the scale: a$ expected, children referred to the SCAN project
o for reasons related to suspected abuse or neglect are judged
' lower on these socioemotional variables than children referred

to ancother program for different réasons.
. 1 .

.

Results. The pairs of Socioemotional Rating Scales were analyzed
separately for the BCW and non-BCW groups. Of the 32 pairs
off-scales, 24 were for non-BCW children and 8 were for BCW

R children.

The results fcr the 24 non-BCW children are given in Table 8,
which shows, for each subtest and the total test, the mean
score of the group of 24 children, with its standard devia-
tion, at pretest and at posttest; the mean difference from
pretest to posttest, the cdrresponding t value, and the level
of statistical significance associated with that t value.

Tahle 8

Socioemotional Rating Scale,
Non-BCW Group

!
.

n Pretest . Posttest | Meun ‘
Subtest Items Mean » SD Meant SD . Difference  c¢* p**
. ‘ 1
. 7
A. Reaction to :
Teacher .and School ' ' o
Setting. 9 3.06 0.58 3.15 .0.51 - 0.09 .17 ns.

B. Interaction A X g
.13 1.22 ns

with other children 8 3.34 0.50 3.47 0.50. 0
C. Self-Concept . »
and Self-Esteem 8 3.10 0.69 3.22 0.55 0.12 0.87 ‘ns
D. Motivation 4 2.59 - .93 2.83  0.87. 0.24 1.26 ns
E. Curiosity.and ) : .
Creativity # ' 6 2.79 0.85 2.97  0.76 0.18 1.46 P <.10
F. Relationship
7sith Parents or ‘ i . .
suardians #4 5 2.62 0.81 2.63 0.74 0.01 . .05 ns _
lotal Test 40 2.938 0.53 3.11 - 0.49 0.4 1.45 p <.10

iN=23

. OHEN = 22 . oy

* for correlated data v

**one-tailed

« B ? /
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-For one subtest, Curiosity and Creativity, and for the total
test,~the differences approach statistical significance., but

do not reach the level of significance established in advance.
For these two scores, the probability is less than ten.in one
hundréd of obtainin@ differences of this magnitude by chance
alone. In general, we cannot say that the observed differences
are due to program intervention. :

Table 9 chcws the comparable data for: the 8 children in the
BCW group for whom both pre+v .and posttest Sociocemoticvual
Rating Scales are available. =~ '

v Table 9 -
Socioemotional Rating o
Scale, BCW Group A . /. .
. n Pretest Posttest " Mean S |
ubtest " Items Mean SD Mean SD Difference t* ' p**
Reaction to :
eacher and ‘ »
chool Setting 9 3,34 0.71 3.60 0.73 O.%Q": 1.43 <.10
Interaction ‘ :
ith other o -
hildren 8 . 3.58 0.51 3.79 0.72 ‘0.41 2.37 £3025
Self-Concept § E -
nd Self-Esteem 8 3.29 0.70 3.66 0.72 0.37 . 1.49 - £.10
Motivation 4 2.88 1.10 3.53  0.86 0.65 1.77/ <,10
_ T/
Curiosity and : B ;o
reativity 6 3.11 0.91 3.42 .0.93 0.31 1.39 ns
.Relatioﬁship with i ' .
arents or ' L . : .
sardians 5 2.58 0.88 3.18 0.97 .0.60 1.61 . £.10
stal Test 40 3.20 0.53 3.60 0.66 0.40 2.00 <.05
N=8 . *for correlated data **one-tailed




'All changes from pretest to posttest are in the eXpected
diregtion, and, for the total score and one subscore , the dif-
ferences 'are statistically significant beyond the .05 level.
These children, in general, improved in general socioemotional
functfoning and and in peer interactio to an extent that would
be unlikely to be observed by chance Alone. With the exLepsioﬁ
of Curiosity and Creativity, where the $tandard deviations are
larger than the others relative to the Mmean difference,;, the
remainlng four sub-score changes would have occurred by chance
dlone fewer than ten times in a hundred.
L *

There are a number of interestirg comparisons betweer the BCW
and the non-BCW groups. The differences betwe'n the two groups
are in the posttest scorez, not the pretest sccres. The BCW
group was very slightly abtove the nou-BCW group at pretest.
The differences, however, were not sign.ficant, as is shown
in Table 10. Table 10 shows the difference between the mean
scores of the BCW and non-BCW groups for each subtest and
the total test, for the prerest and posttest scores. The cor-

sponding t values and levels of probability are included.

Table 10 o . .
"Mean Differences betweenp BCW
and non-BCW Croups on the
Socicemotionral Rating Scale

: ’ - Pretest Posttest
Subtest . Ma t* p** Md t* pr*
A. Reaction to Teacher and
School Setting .28 1.28 ns .45 1.90 <.10
B. Interaction with other ‘
‘Children .24 1.18 ns .32 2.29 £.05
C. Self- Conbept and - :
Self-Esteem .19 0.68 ns .44 1.82 <.10
.. D. Motivation .29 N.72 ns .65 1.97 <.10
E. Curiosity and Creativity .32 0.89 ns .45 1.33 {.20
F. Relationship with :
Parents or Guardians - .04  0.14 ns .35 1.65 <.2
Total Test .22 1.03 ns .49 2.25 .0
N is 8 for the BCW group and 26 for the non-BCW groun.,
* For independe nt data.
ET Since there was no prediction of :the directiocn
- of dif‘ercnces, probability lev.ls are for two-

tailed tests.

Y

ERIC

Aruitoxt provided by Eic:



-

O

ERIC

Aruitoxt provided by Eic:

The BCW group started"out at a level of socioemotional func-
tioning the same as, or slightly above, that of the others, but
they showed some improvement due to program intervention,
whereas the other group did not, The posttest differences bet-
ween the two groups are larger than the pretest differences,
For the total score and one subtest, the differences are sig-
nificant at the .05 level, and for the othar subscores the dif-
ferences approach but de not reach this level,

The relatively greater change for the BCW group as compared
to the non--BCW group reflects the fact that the BCW group
received more of the services of the SCAN staff. This dif-
ference indicates that services provided by and in coopera-
tion with the SCAN project may be helpful in improving the
socioemotional functioning of these children. N

Objective 2. Guardians' Attitudes

The Guardian Attitude Rating Scale was developed for this
program to record case workers' impressions of the attitudes

of the parents or guardians at the beginning and end of program
imtervention. The scale crnsists of 19 descriptors to be used
to describe impressions of contacts. Responses were indicated
on 2 five-point Likert-type scale rangings from "strongly agree"
to "strongly disagree". The instrument was completed by the
staff worker at or after the end of program intervention, so

‘that it regords the social worker's perception of any change in

the guardian or guardians' attitudes. Responses were recorded
for one parent or guardian or two, depending on the SCAN con-
tact with-the family. The rating scale and instructions for

its use are attached in Appeadix D,

The scale responses are available for 91 parents or guardians
of. 85 children referred to SCAN. It was not completed for
cases where beginning-and end-of-intervention responses were
not applicable, for example, cases that were closed promptly
either becau®e they were inappropriately referred to SCAN or
because they were promptly and successfully referred to
another agency, or because the family moved; or cases still
open when the data collection period ended for this report.

"The scale was_scored as follows: descripiors were scored in
~ejther a positive or a negative direction, such that a higher

scere indicates a more positive or favorable attitude. Des-
criptors of positive attitudes were scofed from 5 for "strongly
agree' to 1 for "strongly disagree”. Descriptors of negative
b - :.l/ ~
i b
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attitudes were scored from 1 for "strongly agree" to 5 for
"strongly disagree". Where a response was indicated for a

given descriptor for either the early or the late attitude and
not the other, a score of 3, “neutval," was assigned to that
descriptor for the other sil: of the scale€. This correction

was made to avoid the distortion of the comparison that would
otherwise result, and on the assumption that lack of response

to a given descriptor is equivalent to "neutral," since both
indicate that the descriptor is not relevant or not of interest
for that guardian. Mean scores were computed for each guardian.

One descriptor, "curious,'" was omitted during the scoring process

‘because irs meaning changes from early to later in the contact

betweeu staff and guardian: being curious at the initial contact
is expected, and would be scored in a positive direction; it

is difficult to interpret being curious at the end of the con-
tact duration. The scale was scored, therefore, with 18
descriptor jitems.

A8 a check on the internal consistency reliability of the

Jtuardian Attitude Rating Scale, correlations were computed,

for arrandom sample of 20, between the first nine and last

nine items of the responses foir initial attitudes, and between
the first nine and last nine items for the final attitudes,

These coefficients, corrected by the Spearman Brown formula
(Guilford and Fruchter, 1973), are .77 for the initial attitudes,
and .85 for the final attitudes. We consider these to represent
4 minimally acceptable level of reliability given the small
variances™® of the test scores, which limits the magnitude ‘of
correlation between scores. '

Results. The results were analvzed separately for the group
of clients referred to Bureau of Child Welfare (n=24) and
clients not referred to thé Bureatu of Child Welfare (n=67).
These ~groups did not differ in means or variances in responses
for initial attitude or final attitude, nor in change from
initial to final, but a larger attitude change was observed
for the BCW group. These data are summarized in Table 11
which shows the initial and final mean scores and standard
deyiations for the two groups, the mean differences, and
the corresponding t values and probability levels.

*For the reliability sample, the variances are: initial
attitude, .34 for the first nine items and .12 for the
last nine; final attitudes, .67 for the first nine
itens and .28 for the last nine.

oy
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Table 11

Guardian Attitude Scale

Initial Final
: Scores ‘Scores Mean X
4 M SD M SD Difference t* p**
BCW Group 3.36 0.59 ~3.69 0.55 0.33 3.56 <.005
Non-BCW ' . ’
Group ) 3.36 0.57 3.51 0.66 0.15 2.25 <.01

N is 24 for the BCW group, 67 for the non-BCW éroup
* For correlated data o o

**one-tailed.

i

Both groups show small but significant perceived attitude
changes in the predicted direction from initial contact to
the .end. of contact duration. The average scale scores change
from 3.36 for both groups, just above the "neutral'" point, to
3.69 and 3.51 respectively, approaching the "agree/disagree-
positive” point. The probability bf obtaining differences of
this size are less than five in one thousand (BCW group) and
one in one hundred (non-BCW group) if there is no real dif-
ference.

In general, SCAN staff perceived a small change in dttitude
among the parents and guardians with whom they worked. How-
ever, project staff apparently did not perceive-initial .

. attitudes as sparticularly low, nor final attitudes as par-

ticularly high (assuming that a score of 3 does represent
a subjective "neutral" to,responders).. Relatively more
change was ‘perceived among the BCW group, which, again,
reflects the fact that these families received relatively
more of the time and attention of the SCAN staff, in co-
operation with BCW and the other agencies involved.

SUMMARY AND CONCLUSION

The SCAN preject put a strong emphasis on early identification
and on potential abuse and neglect. This emphasis in the
workshops for school and community staff, combined with the
ready accessibility of the project staff in the school
getting, led to the referral of 225 children to the project.
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However, for two-thirds of the children referred, there
was no reason to suspect abuse and neglect; these were .
children who had long demonstrated school adjustment problems

“and family problems, and they were, in general, families who

required the kind of social services that SCAN staff can pro-
vide and enlist. They .were seen .to be potential cases of
abuse or neglect, in need of preventive support.

Several differences were observed batween the BCW group

(the 60 families for whom abuse. and neglect were suspected
and reported to the Bureau of Child Welfare) and the non-BCW
group (for whom there was no reason to suspect abuse or

.neglecct). Chief among these differences was the reason for

referral to SCAN. Educational neglect and emotional neglect,
the most frequent reason for referrals to SCAN, were less
frequent as reasons for reporting as suspected abuse and
neglect. Project staff attention was relatively more con-
centrated on the BCW families, in terms of months of-contact
duration and numbers of case contacts.

Program intervention was evaluated by means of two locally
developed rating scales: The Sociocoemotional Ratine Scale
measuring change from early to late in program jintervention
for each chyld; and the Guardian Attitude Scale measuring

the caseworkers' perception of change in attitudes of parents
or guardianas. Small changes in the predicted direction were
observed, relatively larger for the BCW group than the others,
reflecting the more concentrated efforts of the project staff
in working with and on beh#lf of these families as compared

to the o:hers.

SCAN's "reaching out" to client families, making as many @ ®
home visits as necessary, staying in close touch with client
families by telephone, and working closely with other com-
munity agencies, has evidently permitted SCAN staff to> egtablish
helpful relationships with: these families who have histories
of being known to be trcubled but have not been reachable in
the past. It seems fruitless to try to differentiate bet-
ween potential abuse or neglect and family and school adjust-
ment problems (as for the non-BCW group) and more useful to
take the approach that if intervention and supportive ser-
vices can be provided which help the child and family who
need help, then the services should be provided, and protec-
tive services enlisted’where 1ctual abuse or neglect is
suspected (the BCW group). It is reasonable to conclude

that project SCAN is making a contribution both to the
alleviation of abuse and neglect and to its prévention -

both for the children involved in the SCAN program and, later
for the children of these children.

30 ,



REFERENCES

-

Fontana, Vincent J., M.D. Somewhere a child is crving.
New York: Macmillan, 1973. ‘

Fontana, Vincent J., M.D.. To prevent.the abuse of the

future. Trial Magazine, 1974 (May/Jung), 14-18.

Green, Arthur H., Gaines, Richard W., & Sandgrund,  Alice.
Child Abuse: Pathological sundrome of family interaction.
American Journal of Psychiatry, 1974, 131 (8), 882-886.

Guilford, J.Pf“ﬁnd Fruchter, Benjamin. Fundamental
Statistics in Psychology and Education (5th Ed.). New

York: Mc-Graw-Hill Book Company, 1973.

Irwiny; Theodore. To Combat Child Abuse and Neglect, Public
Affairs Pamphlet No. 508, 1974,

Paulist Productions. War of the Eggs, Film #336, 16 mm.

Sorensen, Joan. Child abuse: How do you know when a

-child has been abused? Montgomery Journal, October 3,1974.

‘

Montgomery, Alabama.



APPENDIX A4,

Referral Form-

Summary
Summary
Summary

Summary

data form or

forn £
data for each
data for each

data for each

DATA COLLECTION FORMS

A

4

each child

child group
. RS

parent group

LI

community

and school staff workshop | -



Nams ' Sex  Present Schocl
Address__ ’ : . '
Apt.__ 2ip Boro

Telephone Nc.(Home) Motk

Birthplace Years in N.Y.C. D.0.B.

Child lwing with Relationship to child *

' Father's Nama Adress -

Mother's Name Address o
1 : ) .
Siblings: .
Name Date of Birth . Grade & School

\
Physical Appearance of Child:

Deseription of Behavior (What does he/she do)

. : %

How does the schsol perceive the problem:

: ’ ; ; (
A

Erforts Within the Schocl te Help tha Child:(testing information etc)

Have child's difficulties been.discussed with perents?

How does parent(s} perceive the prodlena?

) .
\ Informatiom aoout the family (Scenomic social cultural discipline interrelaticaship)

\ N .

- Child"s Relationsnips:
. 1~ith Pecrs - .

~SHth idults ' ' o
Other /g:nsi:s. Involved (8. 5. 5.7

K

. Cthar schools attend-d (leason for l.aving other than family relocation,
1 ’ ) : - . :
Q . '- ' : ’ » :
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. Project SCAN, School District #18
' P.S. 233 Brooklyn K New York 11236

Summar; ‘data fot -each child Feferred. Today's Date

. ‘
Child's Naue

- : -Referred to SCAN by (title, ot position or other)

on (dace)

. . Kind of neglect or abuse suspected, and reason for suspicion (use
- agphabet codes from Central Rggiscry “Guidelines for base¢s of .
" suspicions’).

N Please list all SCAN contacts with this child and family and with other
agencies and personnel about this ghi1ld and his family (include group
meetings, appointments with other ‘agencies, and any Court contact,
with outcome. . o ‘

Date ) Place Vith Whonm Comment
- . .
‘
)
. Case Cloised? . Date
£
Reason (check) Transferred to another school  lqved v Promoted_ _
. No further lntervencion necessary bebauée
~. Referral to another agency - 3
. MY y
To be followed up - When? N
AT :eds March, 1976 . 2
o ( ’ 44
- ':1;.- :.‘5 ‘., . AT e ds . . e
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Project SCAN, School Distr
‘P.S., 233, Brooklyny, New York

ict #18 N
11?36 o

"

- ) SR ! ] . .
Summary data for each ongoing child group - ?oday's date
K4 | i ~
. ¢
% .
, : Grade or<.
' Child Group . Age Range
Assigned Worker Boys Cbéé‘ﬁf* .
, Girls - S
Meeﬁs where and whgn
Aim or purpose of grbup
. Group Members: l <
RN How and by Wﬁom Date ) First
Name !lReferréd ' . Referred Meeting Date
g “ { » ) ) ‘ t € ’ ’
i
a /. . - &
oy -~ .
o - 1 o ° N
:l‘ e 4‘.‘ '3
\ , T
A . - ‘.l .
. KR
’ 4 (j ) '[ ‘. ;‘ hd )
- - : : P




*Meeting

Child Group Summary

Page =2-'

]

'Gf@up Meetings

Date .

Number Present

.

New

Continuing

Date

Project Scan, School District #18

‘Comments

] v
Please give a brief narrative descri

of this group.

ption to. provide a qualitative idea

>

IToxt Provided by ERI

March, 1976

s e
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D o . Project SCAN,~Schéol bistrict #18
‘ P.S., 233, Brogklyn, New York 11236

Summary Data for Ongoing Parent Group Today's Date

‘Parent Group

’;Assigned Worker

‘Meets where and when . o 5 . )

Aim or purpose of group

Meeting's . Members Present
Date New Continuing Comments

Pleaseugivé a brief narrative description of. this group. How and by
whom and when were members selected and referred (list -if applicable),
What are the usual topics of discussion? What else is of interest

about the group?
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Project SCAN = School District #18
. P. S, 233,.Brooklyn, New York 11236

Summary Data for each Workshop . Today*s Date

Workshop for j

(Parents, teachers, others? Also specify school and district.)

Date of Wprkshop“; . . Time

Place

' SCAN "staff present

Purpose or aim of the meeting

Attendance

Please give a brief description of the meeting and participants,
(if-same as another, refer to the other), agenda, materials dis-
tributed, major topics of discussion, activities and interest:

‘expr;ssed, etc.




APPENDIX B. MATERIALS DISTRIBUTED AT WORKSHOPS

. -
.t .

New York City Special Services
for Children Subject: Report
of Suspected Child Abuse or
Maltreatment,

- New York City Form DSS-221-A,
Report of Suspected Child
Abuse or Maltreatment

o
Nel
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TO:

SPECIAL SERVICES FOR CHILDREN

HUMAN. RESOURCES ADMINISTRATION _
80 LAFAYETTE STREET, NEW YORK, N. Y. 10013

February 28, 1975

Podiatry Socie%y'éf the State of New York

N.Y.C. Boar& of Education New.York State Nurses Association
Private, Public and Parochial Schools . 13th and- 14th Districts
Council of Voluntary Child Care Agencies N.Y.C. Visiting Nurse Service Association
Voluntary Social Agencies Christian Science Cermittee on Publications
N.Y.C. Department of Hospitals Supreme Court, 1st and 2nd Departments
N.Y.C. Department of Health Criminal Court ' ‘
N.Y.C. Chief Medical Examiner . Civil Court
Medical Examiners ‘ Family Court
- Greater New York Hospital Association Department of Agriculture and Markets
Hospital Administrators, Chief of . Department of Correction
Pediatrics, Chief of Pathology Department of Finance Administration
. United Hospital Fund . Police Department
~ County Medical Societies of N.Y.C. Office of” Probation
.New York Academy  of Medicine v State Commission of Investigation
Medical Society of the State of N.Y. Sheriff's Office .
N.Y.C.Ogteopatinic Society ' " Ling Island Railroad Office of Security
Dental Societies, First, Second and S.P.C.C.
. Eleventh District = @ # ~"AS.P.C.A. ~
Chiropractic Association of N.Y., Inc. Mental Health Associations T

New York State Optometric Association Day Care Council of New York

'SUBJECT ; Report of Suspected Child Abuse or Maltreatment

Ladies and Gentlemen:

In accordance with our practice of keeping you informed of .important modifi-
cations in the procedure for reporting suspected child abuse or maltreatment,
this Department is bringing to your attention that the New York State .
Department of Social Services now requires the use ofa new Form DSS-2221-A.
"Report of Su!ﬁected Child Abuse or Maltreatment", for reporting child abuse
or maltreatment situations,. This new form replaces Form DSS-2221 about
vwhich we issued instructions in our letter to ‘you of November 30, 1973.

- Those instructions are now cbsolete. Form DSS-2221-A is prepared in tri-

plicate on "no carbon required" paper so that it will reproduce without
the use of carbon paper. After the oral report by telephone to 431+ L4680
is made to the Central Registry, the camplete set of forms D3S-2221-A should
be mailed within 48 hours bo: .

Central Registry for Child Abuse and Maltreatment
241 Church Street , oL
New York, N. Y. 10013

Oral reports may be made on a 24 hour, 7 days a week basis.

A set of guidelines defining the bases of suspicions is attached to assist
in designating the most appropriate gelection(s) when that part of the form
is” completed. ) - : - -

. ~ (over)’

2!
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Instructions for Completing Form DSS-224

Oral Ept. Date; Time - Enter the date and time that the report was.telephoﬁed
- to the Central Fegistry.

State Pegistry No.; Local Registry No. ) leave these boxes blank.
Local Case No.  ; Local Agency ) © 2

Subjects of KReport - Complete all of the known information in this section,
llstlng first the adults responsible for the household and/or the alleged
perpetrator(s). Pleasz note that the codes for the "Ethnic" and *Susp. or
- Relations" columns are given on the back of the pink copy.

If the childrens' birthdates or ages are known, list them in consecutive
order -of their birth beginning with the oldest child.

If more than 7 lines are required in the Subjects of Report section, check
the "more" box and use another set of Form DSS-2221-A. - On the second set,
enter the complete names of the adults respcnsible for the housshold and/
or alleged perpetrators on the same lines as on the first set. Immediately
- following, list the names and relevant information for the remaining
children. It is important that the line numbers for the remaining children
on the second set be crossed out and sequential numbering from the first
set be centinued by writing in the numbers in the "Line No." column.

Sasis of Suspicions: Enter the child’s(ren's) line number(s) not name(s)
frem the "Subjects of Report" section on the approprlate line describing
evidence of abuse or maltreatment.

Complete the reasons. for the susp1c1on in the space provided for narrative
explanatlon.

Sources of This Report: Complete the information required in this section.
The individual 51gning the report enters the date that the form was prepared
and mailed. .

An initial supply of Form D35-2221-A is encleosed. Additional supplies: 7
the form and these instructions may beé re*:e;ued from:

Special Services for Ch:'..2n Supply Rocm ‘ ,
30 Lafayette Street - .53th floor .. -+

Mew York, N. Y. 10013 o

Tel: L33- 3195

»”

Thank you for your kind cooperation. -

Sincerely yours,

ot
.
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GUIDELINES FCR BASES OF .SUSPICIONS

Bases of Suspicions

1.

List of descriptive Symptoms, facts, opinions, diagnoses
or alleged consequences or evidence of abuse or maltreat-
ment may include but are not limited to the following.
Give child(ren)'s line number(s). If a suspicion applies
to all children, write "ALL": ‘

a.

b.

advice and/or treatment.

DOA/Fatality - the consequence of abuse or maltreat-
ment was so severe as to result in the child's death.

Fractures - the nature of the fractures or the con-
ditTons under which the fractures were incurred-are
such that there is reasonable cause to suspect such
fractures were the result of abuse. or maltreatment.

Subdural Hematoma, Internal Injuries - medical evi-
ence indicates the nature of these injuries.-or the
conditions under which these injuries were incurred
are such that there is reasoriable cause to suspect.
such injuries were the result of abuse or maltreat-
ment. :

lacerations, Bruises, Welts - the nature of the lac-
erations, bruises or welts or the conditions under

- which they were incurred are such that there is rea-

Sonable cause to suspect they were the result of
abuse or maltreatment.

Burns, Scalding - the nature of the burns or the con-
ditions under which the scalding was incurred. are such
that there is reasonable cause to suspect 3uch burns
were the result of abuse or maltreatment.

Excessive Corporal Punishment - the excessive use of
- punishment or discipline to the extent that it results

in_physical inju;y.

Child's Drug/Alcohol Use - this meens-that the child
is using drugs and/or.partaking of alcohol and that
such activity is the result of parental neglect)

Drug Withdrawal - this means that the chili is ex-
hibiting signs of drug withdrawal. This is usually
associated with newborn infants.

lack of Medical Care - this means that the child is -
showing general evidence of being in poor .health and
the parents are unable or unwilling to obtain medical

1

(over)

{
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-4 - : .
Malnutrition, Failure to Thrive - these are medical
conditions usually diagnosed by a physician where the
child is exhibiting physical and emotional symptoms
such as develsumental retardation, dehydration, loss
of weight and other physical and emotional signs.

Sexual Abuse - this relates to aﬁtempted or actual;i
sexual molestation of the child(ren) committed or al-
lowed to be committed by the parent(s), guardians, or

other persons legally responsible.

Educational Neglect - thi: refers to children not_at-’
tending school in accordance with the compulsory Edu-
cation Act (Part I of Article 65 of the Education law).
This is usually associated with the failure of parents
to ensure their children s prompt and regular attendance,
inappropriately keeping children out of school, and dem-
onstrating lack of interest in their children's academic
achievement -or lack of it. :

EZmotional Neglect - this refers to children who are
showlng evidence in their behavior of emotional cr men-
tal instability and whose parents are unable or unwill-
ing to acknowledge these problems, the need for treat-
ment, or accept such treatment when available or offered.
This is often associated with parent's failure to pro-
vide the necessary emotional supports as a result of the
parents own emotional or mental instability.

Iack of Food, Clothing, Shelter - this means that at
least one of the Iollowing conditinns exists: there is
an _inadequate supply of food and the child is not getting
enough to eat; there is an inadequate supply of clothing
and the child does not have clothing sufficient to meet
his basic needs, or there is deficiency in housing and
living arrangements to the extent that neglect or abuse

exasts. (Juch deficiencies may relate to thjﬂphysical

Structure itself, space, housekeeping practicgs, utili- -
ties and household equipment).

lack of Supervision - this means there are either peri-

- 'ods of no supervision or an inadequate quality of su-

pervision provided. Periods of no supervision refers

to children being left|alone without supervision; it al-
so refers to children being allowed to roam or remain
aw2y from home for extended periods and the parents do
not know where they are. Inadequate quality of super-
vision provided refers) to children being left with a

~caretaker who is inadequate to the task' of supervising

them; it also refers to children being exposed to haz-
ardous conditions in the home, without prvoper safe-

Abandonment - this refers to a child who has been
deserted by a parent whose present whereabouts are
unknown and who apparently has no intention of re-
turning: to assume parental responsibilitigs.
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Vrws s ArALG)

REPORT OF SUSPECTED

ORALRPT. DATE

J I

STATE REGISTRY NO.

LOCAL REGISTRY N

LOCAL AGENCY

CHILD ABUSE OR MALTREATMENT TiME ) aw] OCAL cASE NO.
STATE OF NEw YORK " DEPARTMENT OF SOCIAL SERVICES o 1ewm
Subjects of Report
List ol'l children in household, OdU"S,rQSpOHSIb'Q for household, un.d olleged perpetrotors. rSex ’ Birthdore Ethnic 3:1’:’.'5:,:. Check (
, Line [ I (M, F, I or Age Code Code if Alleg
No. ! Lost Nome First Nome M.I. Aligses Unk.) Mo. | Doy | Yr. |{ *Over}|( #»Over)| Perpetra
; | ! )
1 ]
T t
.2 B !
3 ! |
} |
T i
4 [ !
5 i | !
S 1
T T
6 [ i
‘ v
7 AR ]
| __MORE -
LIST ADDRESSES AND TELEPHONE NUMBERS: ) TELEPHONE NO.
HOUSEHOLD |
OTHERS . TELEPHONE NO.
(Give Line Nos.)
TELEPHONE NO.

Basis of Suspicions

Alleged-consequences or evndencc of obuse or moltreatment ~ Give child{ren)’s line ~ vnber(s). If o“ children, write ** ALL"".

Subdurol Hemotamo, Internal [njuries

Froctures

DOA /Fotolity

—————  Burns, Scolding

Locerotions, Bruises, Welts

Excessive Corporol Punishment

Child’s Drug/Alcohal Use
Drug Withdrowol
Lock of Medical Core

Molnutrition, Foilure to Thrive

“Sexugl Abuse

Other, specify:

Educotional Neglect

Emotionol Neglect

Lock of Food, Clothing, Sheite

Lock of Supervision

Abondonment

Stote reasons for suspicion. Include the noture ond extent of eoch child’s injuries, obuse or moltreots
ment, ony evidence of prior injuries, ohuse or moltreatment to the child o his hblmgs ond ony evidence

or suspicions of "Porentol’ behovior contributing to the problem,

.

(If known, give time ond dote of olleged incident)

Mo." Doy | Yr.

Tlme

D(A\
—_— O

3

Sources of Thig Report.

PERSON MAKING THIS REPORT '

SOURCE OF THIS REPORT IF DIFFERENT

NAME

TELEPHONE NO.

NAME

TELEPHONE NO.

ADDRESS

ADDRESS

AGENCY/INSTITUTION

AGENCY/INSTITUTION

Relationship (vfor Reporter, X for Source)
) Physicion
"7 Public Heslth

7] Med. Exom./Coronar

" Sociol Services

"I Hospitol Stoff
" Mentol Heolth

T Low Enforcement

") School Stoff

™ Neighbor

—

"1 Relotive

T3 Other (specify)

For Use By

Medical Diognosis on Child

Signoture of

Treoted Child

Physicion Who Exomined/

Telephone No.

&>

Physicians x
only ) Hespitalizotton Required: 0 71 None T} Under Ona Weok © 2 T10ne - Two Weaks 3 T Over Two Weeks
Actions Token or 0  ‘edical Exom 2 T X-Roy 4 "~ Removal/Keeping 6 " Not. 4ed. Exom. 'Coraner
* About To Be Token: 1 T Photogranhs 3 " Hospitolizotion 5 " Raturmed Home 7 T Notitied D.A.

Signature of Pssson Yoking This Report

Y

Title

"Cote Submitted

Mo. Doy l Yeo

ERIC

Aruitoxt provided by Eic:

Ot
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PARENT QUESTIONNAT:

' "ou do not have to sign your name

.

Please answer these questions as honestly as possible.
these can be answered with "Yes'" or "No". 1If there are

APPENDIX C

Most of
some that

you'd like to ‘make comments on please feel 1ree to do so.

(Write number of question and your comment.) -

I

1. What kind of '‘punishment do you give? Snanking - Denial

. ot privileges.

2+ What do your children do that upset you most?

’

3. Do vou feel that they‘are intentionally "bugging" you?

£~

Who has the responsibility for punishing?

5. How do you settle arguments with your husband (wife)?

S
6. Do you sometimes dislike your ghiiﬁ;;n?

[

7. Do you sometimes dislike your husband (wife)?

8. What happens after vou have punished your children?

‘

9. Do you sometimes feel like. "running away" from vour family?

’

.10. Wwho manages the finances (money) in your family?

’

'

11. Do you feel that too m&ny demands are made on you by

vour family?

12. Would vou have difficulty entertaining your children

'if the T.V. set broke?

c

13. Who makes major decisions in your househo.ld?
ns

~14. Do you, as a parent, ever have any "free'" time?

O

ERIC

Aruitoxt provided by Eic:

\ :
15. On certain days does the slightest thing upset vou?

16. What do you do when you become upset? a

17. Do you attempt to prevent your children from hearing’

you argue with vour mate? .

.

13. Have you ever permitted your children -to see you cryv?

o .

19. - Do vou have one child tha#t you consider "different"

the other children?

)

20. How does your "different" child make you feel?
21. 'Do vou consider yourself a good parent? Whyv?
ED]
- 52 -
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APPENDIX D, RATING SCALES

Guardian Attitude Rating
Scalr., Instructions.

Sociocemoticnal Rating Scale

. g
. ‘

g
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ERIC

Aruitoxt provided by Eic:

.nodating

1. scudent'§ School

CHILD ABUSLE AND NEGLECT PROGRA!l
, PUBLIC SCiloOL 242
Flatlands Avenue g . 100 Street : \
Brooklyn, iew vork 11236
Roonmn 205 257-4275

GUARDIA&'S ATTITUDE RATINGC SCALE

4., Jome Situation Code

2. Student's I'aze

5. S.E.S. Code _

Y. Tonday's pate

&€, Caseworker

Guardian'
Code !

Descriptor

! Final Responses
! SAy .A N D "Sp

Initial Responses
SAa. A ki [ S

D

i
1
|
’ T
'

!

curlious

Suspicious

Bostile

Denying

Coonerative

Verbally

Abusive

I

‘Threatenina

Grateful

Accon- '

Manipula-

’

tive

3

-—t- ]

Accepting

Defensive

Physically

Abusdve

Despondent’

1
I
i
!
1
I

Hoperful

Relleved

Compro-

rising -

Seductive

’

Anxious/

!
|
I
/

&
Apnrehensive

It is possible that the legal guardian is not functioning on an intelliagent
level for one.or a few reasons, making your contact meaningless and/or

unintelliglble. Please record <odes for guardians who, to the best of

your knowledge are:

Alcoholic

.

Drug Ad&icced - P

dentally- RPetard s

Otherwsise Incokerecnt

(i11, etc.)

Specify —
N .
&
J - 54 =
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ERIC

Aruitoxt provided by Eic:

- : INSTRUCTIONS FOR GUARDIAN'S ATTITUDE RATING SCALE

This instrument will beupsed to record the caseworker's Impressions regard
ing the guardians' attitudes during initial contact (or first few contacts
and at termination of program intervention. ’ r

For each case, record the child's school, name, and the date you are
completing this form. The home situatiorwill be classified according to

guardian codes. These codes are as follows:
l - Mother 6 - Grandmoﬁhef_ '
2 - Father 7 - Grandfather
3 -~ Aunt 8 - Stepmother
4 - Uncle > 9 - Stepfather
5 - 0lder Sibling (s) 10 - Other,. specify

3

(Examples: a two-garent home would be coded 1, 2; a home where the
case's guardian 1S an older brothér or sister would be coded 5).

The S.E.S. code will be entered as follows.:
l = Low; 2 = Upper Low; 3 = Low Middle 4= middle; 5= Upper Middle;
6 Low Upper; and 7 = Upper. ’

On the bBasis of your impression of the surroundings and otler relevant
cues, record a code for the S.E.S5. of each home environment .

Please record your name as the Caseworker when you are filling out
the form.

3

The Iinstrument contains a numb€r of descripto}s which can be used to
describe Impressions of contacts. (initial ahd final). Place a check
mark under the response category which best fits the situation: SA =
Strongly Ac¢.ee; A= Agree; N-Neutral, D=Disagree; and SD = St:ongly
Disagree. ? .

a

There iIs space to record responses for two guardians under each des-

criptor. .You may only need space for one guardian if you've only dealt
with one or if there is only one in the home. In no case should you
attempt to indicate respomses from more than two guardians. In cases,

where more than two are present, select the two most prominent
(responsible) IiIn authorituy.

2

.

If you feel that additional information will be required to describe
this contact,-please indicate same on the reverse side of the form.

Be sure to demonstrate difference (if any) between initial and final
contacts. - '
‘L
) o
S5S/eds
- _—
-
D3 -
.
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ERIC

Aruitoxt provided by Eic:

: . €HILD ABUSE, AND NEGLECT .,PROGRAM il

- Publ

ic School 242

Flatlands Avenue § E. 100 Street’

T -Brooklyn, Hew York, 11236
oo 257-4275

. Room 20§

-
‘.

Socig-emotional Ratine Scale
Al ’

Instruction to Personnel:

Please rate eech child on the follow
Choose the response which
These questions should be ans
consider to be appropriate behavior £

response.
chald.
- Student's School
.Stud);mt 's Name .
Studentls Age

Student's Grade Level
Teacher's Name

Today's Date

A.

1.

~g-

Ruaction to Teacher and
Scnool Settine:

Strongly .

Child is ovcily dependent
upon teacher, >seeking ‘
constant reassurance.

-Agree Arree

W

Disagree

ing items by thecking the anpropriate
you feel is characteristic of each
wered keeping in mind what yYou

or children of this age.

Strongly
Disagree

Child is uncertain of
his abilities .

v

Child is overly posses-
sive of teacher; sceking
constant clese physical
preximity. '

Child acts in a trusting
wWay toward tcacher. -

Child aéoids teacher.

Child is able to ask for
helr when n:eded; .can
anproach teacher easily.

Child appears uncomfortable

. unfappy in school.

Child requires continuous
supervision by teacher.

£hild anpears to have cood
self-control in school.




) ’ . "
Strongly Strongly
B, Interaction with ' Agree Agree Dispgree Diescaree

. Other Children = .

1. Child appears to, pet

} - along well with other
T children; sesms to have
a confortable give and -
) ."take with his peers.

: 2. Child is isolated; does
A ' net cpproeca’ other ¢
\\ ' children. .,

N 3. Child fecls aliensated. ' ) .

N 4. Child ects in a hostile ,
\ mannar 7“o+ards other o “
‘ children; teases and

provokes other children. ’ ]

S+ Child is a leader in
. the class;oom.

5. Chil2 displays approp-

riate assertiveness ’ ,

, towards other children; :

, will defend himself and . .

‘ - , his possessions if
necessary.

- '.. Child is overly aggressivs
: towayds other’children;
¥ill scratch, kick, etc.

others withouf provocation.

}. Child acts passivaly, =~ | . o -
alwvays follows others, ' . i
rarely will defend himself.

: 1 . s
“ie 8slf-Concent and,Self—Esnagh s

.. Child seems to have good

feelings about himsely,
’ feals capable of handling
- most classroom situdtions.
: ', CRi1d seenms te feeiq» &
. . ‘dnadequate :

v Child makes deprecatoty’

remérks dbout himself.
- . Child can take failure , o
: or ¢riticism in stride. g s —

. Caild is deeply disturbed
by feilure or criticism.

« Child is proud of his

accomplishments in class.

: rE— -
. Child is rsarful in new o : I
- situatidns; hLesitant.

.. Child eagerly avproaches
ew situations, is not
fraid of :rying.




D.

" Yotivatio

‘to succeed iy scheol

r

SCtongli

_Agree

Agree

~Disagrse

" Strongly
Disag¢roe -

Child seend\ motivated T

activities and tasks.

Child shows\ingkiativc
in the school situation,
does not rely solely on
otheérs for ideas and
motivation.

Child displays an atten-
tion span appronriate for
his age.

Child seems uninvolved
and uninterested in as-
signed school activities.

" new things: has many in-

Curiosity and Creativity

Child is eapger to learn

terests; asks questions

Child enjoys exploring .
the environment.

'Child seems uninterested 5'

in his surroundings.

Child uses materials and
equipment in inmaginative
ways. e

Child .sually imitates
other children in use of
materials and equipment.

.stories and creating

ChiLd'enjoys haking'up

new activities.

Relationship with Parents
(or fuardians).

upon parents.

Child avoids nmentioning

. _parents and hone-life.

4
7
Child is oveily dependent g
)
§

- 1ife.

Child appears uncomfort-
able, unhappy with hone-

Chil¥iseens to have good
‘ feelings about his home-

life situation.

Child speaks freeiy ana

heppily about the home-

life situation.

-

SS/eds

S8R
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ANNOTATED BIBLIOGRAPHY

.
Y

The following annotated bibliography was
selected for persons who are conducting

or planning a child abuse and/or neglect
project: It is directed primarlly to the
administrator or social worker tather. than
the physican, and it emphasizes recent
work, but it includes works in medical
journals, and the major works in the field
from before the past few years. The
reader's attention is called to several .
bibliographies included below (Lystad, 1974;
National Institute of Mental Health, 1972),
Although there is some-: overlap between those
and the present bibliography, emphasis here
is on works not included in the. previOus
blbllographles



ANNOTATED BIBLIOGRAPHY

Alvy, Kerby T. On child abuse: Values and analytic
approaches. Journal of Clinical Child PsychologvJ 1975,
4(1), 36-37. ° ¢
Deals with the problems of extreme punishment in-
flicted on the child by parents or schools-as a
form of child abuse which should be" treated as {
other forms of child abuse..

| - \
Barnes, Geoffrey B , Chabbn Robert S., & Hertzﬁbrg, 1
Leonard J. Team treatment - for abusive families Social

Casework, 1$74, 55(10), 600-611.
Describes a ‘child abuse project im Baltimore, Maryland
begun in 1971: a multidiscipline team approach wath
emphasis on helping the families to be increa31ngly
able to make use of the services offered. Dis-
cusses the difficulties usually encountered inm
working with child abusing families. Presents
two isllustrative cases.

Broadhurst, Diane D. Project prbtectlon A school program
to detect and prevent child abuse and neglect. Children

Today, 1975, 4(3), 22-25. 5o
Describes the Montgomery County, Maryland program.
Bronfenbrenner, Urie. Dewvelopmental reseatch; public
policy, and the ecology of chlldhood Child Development,
1974, 45, 1-5. \ ' .
Makes the point that science needs social policy
as much as vice-versa. Calls for more research
on child development in natural as well as labora-
tory settings, thereby offering eCOlOglC?l ag
well as scientific validity. Calls for profes-
sionals in child development to. undertake research $
to provide information needed for 'public policy.
Does not deal specifically with child' abuse or
neglect, but is of relevance to this as 6@11 as
other fields of child development . e

-

’

Bronfenbrenner, Urie. The or1g1ns of allenatlon Scientific

American, 1974, 231(2), 53-61.

Explores the effect on the family of social trends
which weaken bonds between the nuclear and ex- .
tended famllv between theofamlly and the community,
and w1th1n the fam'lv Cites 'increased child ‘
abuse as an effect 'f this, allenatlon and a sign

‘of the "desperatlon of the situafion faced by

some young mothers todav Discusses the causes

of the 1ncrea31ng famlly alienation. . -t

. -'60=2 03



Bdrt,‘Marvin R. and Balyeat, Ralph. A new system for im-
proving the care of neglected and abused children. Child

Nelfare, 1974, 53, 167-179.

Describes a demontratlon program in Metropovlitan
Nashville and Davidson County providing emer-

*. * ‘gency services for abused and neglected children:

24-hour intake, foster homes, caretaker and home-
maker services, in addition to prior existing

Services. Resulted in reduction of numbers of
children removed from their homes and of neglect
and, dependency petitions in court. Article des-

cribes the need for sucn program and the thorough
evaluation of the program, for which preliminary
data are reported here. ’

Cating. National Committee for Prevention of Child Abuse.
1975-76, 1. o
Xeports of projects and conferences and new
information on child abuse and neglect and
reldted ‘topics.

Chase, Naomi F. A child is being beaten: Violence
against -children, an American tragedy. New York
Holt, Rinehart and Winston, 1975.
A largely anecdotal look at a number of
aspects of child -abuse and treatment ap-
proaches, emphasizing the 1nadequacy of
current approaches

Chiid Abuse and Neglect Reports, National Center on Child
Abuse and Neglect, Children's Bureau, Office of Child
Development Office of Human Development, U.S. Department
of Health, Education, and Welfare. DHEW Publication No.
(OHD) 76-3008%6. '

The official newsletter of the National Center

on Child Abuse and Neglect beginning February

1976 and planning publication four times a

year. Reports of projects, conferences’, and

papers on the subject.

Child Protection Report, 1301 Twentieth St., N.W.,

Washington, D.C. 20036, Jdne 19, 1975.
Discusses the differences between child abuse
‘and. child neglect, including, for instance,
reports that Parents Anonymous has been less
successful in involving neglectful parents -
than abusing parents in its group programs.
Describes several child and abuse and neg-
lect programs Workers in this area may
also find other issues of this perlodlcdl
togbe of interest.
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) ’ Colman, Wendy. Occupational therapy and child abuse.
American Journal of Occupational Therapy, 1975, 29(7),
412-417.

Discusses a project to 1éentify characteristics

of child~abusing parents and their children and _
to develop treatment methnds. Reviews psycho- /
dynamic and social aspects of such families and :
describes the role of occupational therapy in
treatment.

Iy

. \
Davoren, Elizabeth. Working with abusive parents: A f

social worker's view. Children Today, 1975, 4 (3)’L, 38-43.
’ Practical discussion of kinds of situatlons L

that may include child abuse, how to approach
the investigating und reporting aspects of
casework,kinds of treatment, characteristics

: of the successful caseworker, and supplying
the necessary treatment aspects and support
and supporting services.

de.Lesgeps, Suzanne. Child abuse. Editorial Research
Reports, 1976, 1(4).
Reports some statistics and major events in
the development of child abuse laws. In-
cludes legal aspects, major organizations
. in the field, and a brief selected biblio-~
graphy. :

Elmer, Elizabeth.. Children in jeopardy: A study of

abused.minors and their families., Pittsburgh: University

of Pittsburgh Press, 1967. . '
Reports a study of 31 suspected Chlld abuse
cases of which 11 were determined to. be
abuse cases, 12 nonabuse, and eight un-
classified. An analysis’of information from
the files and from clinical tests and inter+
views with the families, from both the time:
of hospital admission and the time of the
'study. Presents four case histories. Relates
abuse to family stress and crisis.

!

Fontana, Vincent J. The maltreated child: The maltreatment
syndrome in children (2nd Ed.) . %pringfield;~Ill: Chques C.
Thomas, 1971. '

A discussion of the d1agnos15 of child abuse,

preventive measures, legal aspects, model child

abuse laws, and case studies.

o
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Fontana, Vincent, J., M.D. Which parents.abuse children?
Medical Insight, 1971, October.

Directed to physicans, emphasizing the impor-

tance of recognizing, treating, and reporting

child abuse. Describes typical backgrounds

in abuse cases, signs o ‘'child abuse. Dis~-

cussion of physicans' reluctance to recognize

or report cases.

Fontana, Vincent J., M.D. When to- ‘duspect child abuse.

Medical Times, 1973, 101(10) 16- 21.
Directed to physicans. How to diagnose child

abuse, various forms of abuse, problems en-
countered in child abuse cases.

Fontana, Vincent J., M.D. . Somewhere a child is crving.

New York: Macmillan, 1973. :
Presents cases of abusing and neglecting families
and an appeal for more effective measures.

Fontana, Vincent J., M.D. To prevent the abuse of the

future. Trial Magazine, 1974 (May/June), 14-18,
Overview of the extent of the problem, signs
of abuse, possible causes of abuse and ob-
served precipitating circumstan es, and pos-
sible means of intervention and/prevention.
Discussion of some evidence for the assertion
that effective prevention measures may de-
crease the probability of future child abus
and other forms of crime and viol:nce on the
part of formerly abused children by breaking
the chain of "violence breeding v1olence"

-

Forrer, Stephen E. Battered children and counselor
responsibility. School Counselor, 1975, 22(3), 161-165.
Addressed to the school counseling staff,
describes three responsibilities of the
counselor in child abuse: working with
the parents, with the child, and with the
school and community.

Forrest, Tess. The family dynamics of maternal violence.
Journal of the American Academy of Psvchoanalvalgl 1974,

2(3), 215-230.
Four case studies of families, including three
generations, treated for phy31cal psycholwgical,
and symbolic damage to the child, are presjented,
showing damage to the mother as a child Jtédading’
to destructive behavior on the, part of the mother
toward her children. Presents a therapeutic approach.
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Garbarino, James. A preliminary study of some ecological
correlates of child abuse: The imnact of socioeconomic stress

on mothers. Child Development, 1,76, 47, 178-185.
Considers a model relating child abuse to the
degree to which the institutional "parent sup-
port systems'" are available to the parent. Cor-
relates, on a county-by-county basis, rates of
child abuse/in New York State counties with 12
county socioeconomic indices of transcience,
economic development, educational development,
rural-urban, and socioeconomic situation of
mothers. Uses stepwise multiple regression,:-
yielding a multiple R of .60 between rate of
child abuse per 10,000 population and five of
the socioeconomic indices. Discusses the need
0o provide supporting services to mothers.

Gelles, Richard J. Child abuse as psychopathology: A .
) sociological critique and reformulation. American Journal
! of Orthopgsvchiatry, 1973, 43, 611-622.
‘ Reviews literature on child abuse to show that
viewing child abuse as. psychopathology of the
parent is inadequate and inconsistent. Using
data from the major studies in the field, sug-
gests a model that %akes into account social,
socioeconomic, and situational factors as
well as parental factors. Based on this
model, suggests that child abuse should be
prevented by alleviating social stresses
(in particular "the disastrous effect of
being " and other stress factors), rather
than t ~..Zed as a psychopathology.

Gil, David G., and Noble, Public knowledge, attitudes, and
opinions about physical child abuse in the U.S. Child
welfare, 1969, 48(7) 395-426.

Reports a survey of a stratified random

sample of 1521 respondents representative

of the general adult population. More res-
pondencs were aware of the probiem than knew
of .child protective agencies. Most would

take some action (mostly reporting) if they

‘knew personally of a case and demonstrated
thoughtful attitudes about what should be cdone
about it. Discusses results in terms of estimates
of incidence of child abuse and social policy
development.




. : . Gil, David G. Violence against children:’ Phvsical «hild
Abuse in the United States. Cambridge, Mass.: Harvara

Uniwrsity Press, 1970. .

A discussion of the background of child abuse

studies; a critical review of the literature

on child abuse, including studies of such

children, definitions and suggested causes.

Reports the results of a survey by the National

Opinion Research Center (University of Chicago)

of attitudes toward and opinions about child

abuse,; which was also designed to yield an

estimate of the incidence of child abuse;

and a national study of children reported

as abused during 1967 and 196s. A compre-

hensive source of information about physical

child abuse. 4 '

Gray, dames J., Jr. Trends in/child abuse reporting in
New York State, 1966-1972. Albany, N.Y.: New York State
Departmant ofi‘bcial Services. Program Analysis Report No.
51, 1973.

Des:ribes the 1967 law increasing the number of
people required to report suspected cases of
child abuse and providing civil and ecriminal
immunity to those reporting. Describes the New
York State Child Abuse Register and presents
changes in reports of;jchild abuse over the period
- ftrom 1966 to 1972 with regard to numbers of cases
reported, ages of children, sources of reports,
incidence of repeated abuse, disposition of cases.

Green, Arthur H., Gaines, Richard W., & Sandgrund, Alice.
Child abuse: Pathological syndrome of family jnteraction.
American Journal of Psychiatry, 1974, 131(8),882-886.
Reports observations and analysis of 60 cases
of child abuse, identifying three factors
leading to potential child abuse: abuse-prone
personality of the parent, child characteristics
making him vulnerable to scapegoating, and
current environmental stress.,

Helfer, Roy E. & Kempe, C. Henry (Eds.). The Battered

Child (2nd Ed.). Chicago: University of Chicago Press,1974.
A new edition of the 1968 book, well known in
the field. Chapters by prominent workers in
the field, on history, medical aspects,
Psychiatric and social aspects, and legal
aspects.




Helfer, Ray E. The diagnostic process and treatment programs. .
Washington, D.C.: U. S. Government Printing Office, 1675,
DHEW Publication No. (OHD) 75-69.
A publigcation of the National Center on Child
Abuse and Neglect, directed to physicans and nurses.
Compares abuse and neglect to other difficult diag-
nosis and treatment problems that physicans and
nurses deal with. In narrative and \diagrammatic
form presents ways to proceed, using“a muleci-
disciplinary approach, in working with the parents,
developing the diagnosis, hospitalizatign,treatment
plan. Discusses etiology and incidence of child : )
.abuse and similar-appcaring syndromes.

Holmes, S.A., Barnhart, C., Cantoni,.t. & Reyvmer, E.

Working with the parent in child-abuse cases. Social Casework,
1975, 56(1), 3-12. _ . '
Discusses the need to provide reparenting for'the
abusing parent; ways of defining and identifying
child abuse and dealing with parent resistance to
intervention. Deals with treatment goals and
individual and group treatment.

Hurt, Maure, Jr., Child abuse «nd neglect: A report on the
status of the research. U.S. DHEW, @ffice of Human Develop-
ment/Office of Child Development. Washington, D.C.: U.S.

Government Printing Office, 1974. DHEW No. (OHD) 74-20.
A review of the literature on child abuse and neglect:
characteristics; reporting and diagnosis;.treatment '

and prevention programs. Appendices: the Child
Abuse Act of 1974; Abstracts of 18 federally funded
Project  and ar annotated biblicgraphy.

frwin, THeodore. To combat c¢hild abuse and neglect, Public

Affairs Pamphnlet No. 508, 1974%. ‘ :

’ A comprehensive discussion, for the layman, of

various aspects of child abuse and neglect: de- v
finition, kinds of abuse and neglect. causes, )

kinds of treatment, including those that have

not worked in the past; legal issues 4nd action;

and descriptions of several new programs try.ng

out. different . approaches to the problem.

Kempe, C. Henry. A practical approach to the protection
of, the abused ¢hild and rehabilitation of the abusing parent.
Pediatrics, 197., 51(4, Part IL), 804~812. . ‘
Prediction of possible ch'ld abuse in prenatal . L B
and. postpartum periods, diagnosis of parental
abnormality, use of foster grandmothers and sur-
rogate mothers to provide the experience ol being
parented. ! ' -7
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Kempe, C. Henry &.Helfér, Ray E. Helping -the battered child

and his family. Philadelphia: Lippincott 1972.
Authoritative discussions, by recognized workers
in the field of child abuse, of all aspects of

the problem: etiology; «characteristics of
the abusing parént, the abused child, and
the family; therapeutic approaches. Contri-

butions are from the fields of medicine, nursing,
social woerk, psychology, and the law. Appendices
include a description of the development of a
questlonnalre to predict abuse.

Kent,-James T. Followup study of abused children. (Mimeo)
Los Angeles, Cal. Department of wublic Social Services-
Children's Hospltal Los Angeles, Division of Psychiatry,
Spring, 1973.

Deals with the differencés between abuse and

neglect cases, analyzing the background and

court ' dispositions of 500 such cases in Los

Angeles County, Callfornla Divided the

cases into three groﬁps non-accidental

injury, sexual mol¥station, and extreme*

neglect, and found substantial differences

amdng the three groups both in family

characteristics and in child characteristics,

but no differences in court disposition. Dls-

cusses implications for policy.

Lauer, B., Ten Bro.ck, E., & Grossman, M. Battered
child syndrome: Review of 130 patients with controls.
Pediatrics, 1974, 54(1), 67-70.

Compares medical and social records of 130

children admitted to a hospital with

intentionally inflicted physical injuries,

with records of control group selected

from concurrent admissions. Abusing

parents, as comp=red to controls, were

more likely to h oung, transient, and

white,
Levine, R. S. Caveat parens: A demystification of
the ch:ld protection system. University of Pittsburgh

~Law Review, 1973 35(1), 1-52.

Fron a legal point of view, deals with rights
of parents and the lack of impartiality of
Social service personnel in investi,ating

A .and testifying in child abuse cases.




Light, Richard J. Abu-ed and neglected children in
America:™ A study of alternatiwve policies. Harvard
qucatlonal Review, 1973, 43, 556-598.
Deals with the d1ff1culty of developing social L
policies with regard to both prevention and
treatment of child abuse and neglect in the
" absence of reliable and comprehensive data on
causes and effects of the problems. Suggests
a model to estimate incidence and analyzes
Gills (1970) data and census 'data  in search
of twe-variable predictors of child abuse, show-
. ing how parent-profiles may be developed which
would be of assistance in policy making. Sug-
gests a - Rand fodel and a Stress Model for
analysis of“data on causes.of abuse, and des-
cri b§§ the kind of field studies needed for
ratlonal pollcy devleopment.

’,

& \ : .
~ Lovens, Herbert D. & Rako, Jules. A community approach
to the prevention of child abus Child Welfare, 1975,

3-4(?), 83-87.

- Describés a child abuse proJect in a Suburban
community 1nclud1ng registration of children
designated as vulnerable and 1nteragency
‘communication with regard to these families
and the1r treatment

Lwnch Anbettc .Child abuse in the school-dge population.
Journal-of Schbol Health, -»19J5, 45(3), 141-148.

Reports a survey of school stafgqfeveallng

need for training of staff membéers in
- reporting requirements and procedures and

disclosing an average of 65 abuse cases and

1,434 neglect cases. per 100,000 school popula-

tion. Describes methods used to encourage

reportlng

o

\
Libtad Mary. An annotated bibliovgraphy: Violence at home.

mashlngton, D.C. U. S§S. Government PrlnLlnb Office, 1974,
bnEw Publication ‘No. (ADM) 75-136, T
An annotated bibliography listing some 190 .
‘references divided into ten sections. Though
violence by a pargnt toward a child is not one-
of the-ten sections, work$ oin chila abuse
. appear throughout. Cross referencas are pro-
vided where appllcable

‘leyers, A., Cooper, C., & Dolllns D. Child abuse: Hos~-

cludlng detection-, referral, appraisal, and follow-
up treatment for the child and parents. Includes a
definition of high~risk familie’s. Reports more suc-
cess with detéction and apDralsal than with
referral and treatment. /1 o A

! S =68

pital combats neglected health, crisis. Hospitals, '1974,48(17),
L6-49, )

Describes a Cchild abuse program in New Haven, Con-

necticut - ospital- bas‘ed,community-wideé, in-



> ' Montgomery County Public Schools, Rockville, Maryland.
Proceedings: Project Prot®ction Child Abuse and Neglect
Conference and Workshops, September, 1974. .

" Papers presented at the conference, dgaling

with case histories, methods, and necessity of

reporting, ways of identifying abused or neg-

lected children, services available, and

relationships among the agencies concerned.

Part of the Montgomery Codnty Project Protec-

tion, an ESEA Title III demonstration project.

National Center for the Prevention and Treatment of Child
Abuse and Neglect, University of Colorado Meddcal Center.
National Child Protecti®n Newsletter.

Describes projects and conferences. Useful

for staying up to date on activities in the

field. :

Nationgl Committee .for Prevention of Child Abuse, National
Directory of Child Abuse ‘Services. Chicago, Illinois: 1974,
Lists, by State/City, and describes some 130
programs  and agencies which provide services.
“Indices: alphabetical, geographical, services
provided. , .

7

W.tional Institute of Mental Health. Selected references on
the @bused and battered child. Washington, D.C.:
.~ U.S. Government Printing Office,1972. DHEW No. (HSM)73-9034.
Lists important articles and books on the topic,
by year, 196821972. 1ot annotated, .

~%--- New York State Assembly Select Committee on Child Abuse. I
h 4 CGuide To New York's Child Protection System. Legis- - ’
. f lative Document 1974 No. 27. : . .
‘o Outlines and describes New York State child &=
-  . protection laws and services, discussing pur- ‘o .

Poses, procedures, agencies involved; lists
-7 local €hild protective age - cies. ,

Reed, Judith. Working with abusive parents: A parent's
view, an interview with Jolly K. Children Todav, 1976,

67(3)5 6-9, : ‘- e
: One parent's point of view, including discussion !
of some characteristics shared by many abusing & |
parents (consistent pattern rather than single , ‘
episode, abused as a child, frustration). 1Inter- . '
x ’ view focuses on.the.organizagion, Parents : /
. Anonymous. : | /
Roth, Frederick. A prict.ci regimen for diagnosis and : : \
4 : treatment of child abuse. Chi id Welfarq; 1975, 34 (4, b
: 268-273. . '

" Presents. a set of procedures to identify child
abuse and deliverv the required - -services and
treatment
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Sanders, R. Wymarn, M.D. Resistance to dealing with parentg
of battered children. 'Pediatrics. 1972, 50, No. 6.
A reyiew of the literature on battered children
and discussion of reasons why'medtcal, legal,
. and $ocial agency personnel aGoid_JistdSsing
accugsations of abuse-with the accused parents,
. and ther'results of‘this'resiétancei. Suggests
L ways of dealing with this resistance: suggested
o attitudes and reporting procedures distributing ~ .
’ : the responsibility for making the accusation.

~ ¢ -

Schmﬁtt, Barton D., M.D. What teachers need to know about

child abuse’ and neglect. The Education Diggst, 1976 (March),

= . 19-21. ‘ .
Ways to.spot and what to do about physical dbuse,
medical care neglect nutritional deprivation, -
emotional abuse, severe hygiene neglect, éduca—
tional neglect. A succinct guide. ‘

-

Seaberg, James R.,.GilleSpie,'DaVid‘F., Long, Josetta, &

Conte, Jon. Survey of measures’ gvailable for evaluation of
child ghyge and neglect demonstration projects. . Seattle,
Washington: Center for Social Welfare Research, University

of Washington School of\SQcial Work, 1975.
4 critical reviey of measures of numberous variables
0f interest in -the evaluation of a child abuse and
. . neglect project. Presented by variable, with a
S description and evaluation of ,measures recom- .
mended and ‘comment on measures not recammended, -

v specifying whether for use by project staff or
. eviluator. Discussion of the problems of asses-
ot si1hg project achievements, list and discussion

of variables subject to .counting rather than
psychometric méasurement, and of variables of
which not enough is yet known for psychometric .
measurement but whici are subject to further
research which may yield such measures. .

Silver, Larry B., Dublin, Christina C., & Lourie, Reginald

S. Agency action and interaction in cases of child abuse.

Social Casework, 1971, 52(2), 164-172. ‘
Reports a study of 34 cases . of child abuse in-
‘cluding a retrospective review 6f medical, X
police, and social agency records and a five= .
year follow-up study focussing on ‘the roke of"

social and protective services agencies. Most
. of the families had subs‘antial previous-involve-
¢ . ment with police and social agencies, and the

successful intervention required persistent and
fairly long-term casework efforts. '

;o
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> ‘ - Simons, Betty, Downs. Elinor F. _huCSter Madeline M,, & ..
' Archer, Morton. Child abuse: jpidemiologic study of medlcally
, repurted cases. New York °cfte Journal of Medicire 1966,
- 66(21), 2783-2788, o

Analysis of data on teported child abuse cascs

* in New York City from July L,1064 to ’uly 1, 1965,
dsinglinformation from the Bureau of Child We7Lare
central reglery; other data from the Department

. of Welfare and from orher agencies providing 5
. protective sexvices for chiléren, and data from -
the Department of Health. Presents family, socio-
economic, and child characteristics, and kinds -
of abuse. ) SR B}

Spinetta, John J. & Rigler, David. The child abusing parent:
A psychological rev1ew Psychological Bulletin, 1972, 77
286-304. ‘

) . Reviews the literature on child abuse, noting
that it consists of professional- opinions of
physicans and social workers. rather than well
designed studies, and that. the contribution:

¢ by psychologlsts has been minimal. Summarizes
the litlerature to- develop hypotheses to be
tested. Concentrates on physical injury cases
rather than neglect or emotional abuse. . Reviews
some 85 works and concludes that generalizations
'idduced from this literature are amenable to
further reseurch to devise methods to. determine
which abusing families can be helped suff1c1entlv
to be kept intact and -whick must be separated

° for the safety of the <hild, and to develop ways

' ) of identifying families at high risk for child .
abuse so that brfeventive 1ntervent10n may be
‘initiated. ’

n

R \ .
i Steele,. Brandt F. Worklngiwlth abuq1Veparcnts from a
psychiatrie point of view. Washington, D.C. u. S.
Government Printing Office, 1975 DHEW Publlcatlon No.
' (OHD) 75-70. —

One of a séries of., bnuklet published by the
National Center on Child Abuse and Neglect.
v Discusses child abuse as indicative of

parental dysfunction, which should be tr rated,
bput is not of a particular diagnostic ceiegory.
Discusses characteristics of scuch parents,
difficulties encountered in working with

, them, the role of crises in child abuse, and

4 ' «treatment goals and kinds of treatment suitable.

\
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Tracy, J. J.,. & Clark, E.H. Treébment for child abusers.
Social Work, 1974, 19(3), 338-342. . ' i '
. - Describes the child abuse project at the Presby-

- terian-University: of Pennsylvania Medical Center,
including project personnel, procedures, and
evaluation), and its problems and limitations.

Project is based on a social learning theory

treatment model. . -y

+ Whiring, Leila. Defining emotional neglect. Children Today,

1976, 5 (1), 2-5. . ‘
Reports the . Montgopery County, Maryland, work-
shop in June, 1975, for all county persornel who -
work with children. Deals hot only with the
obvious cases but with the differences betwe:n
abuse and reglect and the effects of differeaces
in life-style between suspected child awabusers-
Or neglecters and social and educational agency
Personnel who must identify and deal with child’
abuse or neglect. )
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