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PROJECT SCAN

SCHOOL AND COMMUNITY PROJECT FOR
ABUS.ED,AND NEGLECTED CHILDREN

The child abuse project in Community School District 18
of the New York City 8oard 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 ate
neglected and their parents, and to'help teachers and other
school personnel understand the unique problems presented
by these children.

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 report 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.abus'e
or neglect, assessment of the extent and degree of potential or
suspected abuse or neglect; individual and group counseling
with children and parents; staff orientation and training in
the .specific 'area of ch.Ild Jabuse 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 eanly 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 toward's themselves and.their methods
of child 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.

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



psychological 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
schools 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. Donald Kaplan.

Two aspeccs.of the SCAN proiram diff.erentiate it from other
child abuse p.rograms. One is its emphasis .on prevention.and
early_identification of potential abuse orneglect and itS
c-ommitment to provide serviCe to families Whd,are not refer-
rable as abuse or neglect cases to the applicable preventive
services agency. The other is its 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 unfamiliarity-that some
social agencies.may present: ,Because SCAN is a school pro-
gram in the,schbol 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-
Ship's among the several aspect.s of the program, pointing up
the coordination' by SCAN staff of school and community
services.



Flow Chart L

School Identification and \
Differentiated Referral for Trea ment

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

NI/

2. 'School personnel: classroom teacher,
paras, school aides, guidance coun-
selors,.supervisory staff.
Focus responsibility with one profes-
sioael staff member in school to be child
abuse resburce person (CARP) and liaison
with SCAN staff.

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

1 4. Discussion with CARP and specific
school and staff member identifying ,

problem. Decision as to strateg"ies
and course of action.

5. Discussion between school CARP, school
person identifying pro.blem, and Co-
ordinator of SCAN: detection;
app-ropriate referral; referral to BCW.
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, 6. Differential tentative diagnosis; informa-
tion gathering, interviec.,ing parents and
child, teacher, and grade advisor; social
history, school records, agency involvement.

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.
Caparsie 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.

. Child in immediate
danger of death or
serious injury. Dis-
cuss BCW - court
referral for protec-
tive action for child.

! lO.Improvement: case
dischardge'd.

..Periodic review of
case movement and
behavior modifica-
tion. Contact
maintained with
classroom teacher
and school personnel.
Contact w,ith BCW.

--t
Z. Ongoin case.: follow-

up, consultation, and le
staff traiding between

i

SCAN and s,hool staff.
;

il.No improvement, coopera-
tion, continued deterioa-
tion: discuss with BCW.
referra.l to Court for
assistance.



The details of eachof the several con current phases of the
program are presented in ensuing sections of this repert.
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 desc,ription of the SCAN

,

client population is given, followed by the details of SCAN
staff Work with clients. A separate descriPtion follows of
the working relationship between SCAN and the New York City
Bureau of Child _Welfare, the protective service agency to
which suspected abuse or neglect cases are repprted, and
of the subgroup for whom such reporting was relevant. The
evaluation procednres and results are then presented, fol-
lowed by a conclu,:ing summary.

DATA COLLECTION

The ciata presented below are from referral forms completed
by the proj.ect staff for each child at the tiMe of referral
and -from summary data forms eompleted 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 proiect, for er.:h workshop with community agency
personnel, and for each peer group conducted by project
staff. A copy ofyeach of these forms is Aneluded in Appendix
A. Information from the forms was the.n 'coded .by project
staff and summarized for analysis by the.research staff.

The referral form consists largely of open-ended q_uestions.
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 th.e research office and were assigned identi-
fication numbers as they were received. They provide infor-
mation that was available at the Lime of referral or first
contact with the family; they represent, therefore, the
information that was. most J-elevant for a given child or
family at the time of referral, but.they do not include as
complete information as if they had been filled out later
in each family's contact with the SCAN staff. Responses.
to the referral forms wi,11 be used to develop a precoded
data form for use next year, which will be limited to the
most useful data-and directed toward, the differentiation of
suspec'ted 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 proyide
certain information not included on the referral form or not
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relevant at the time of refe,rral, such as the number of SCAN
staff contacts with each child and the disposition of each

Each staff membRr completed the forms for the'families
he or she had been working with. However, proj-ect 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 were nmpleted
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 Apr,i1 of 1976 a summary form.was completed fpr each work-
shop for schoor and community agency staff, by one of the
SCAN staff members conducting the workshop, and for each peer
grc:up, by the staff member meeting with that group.

COMMUNITY INVOLVEMENT AND IDENTIFICATION

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

Community and School Involvement for'ISCAN Prgsram

1. Develropment of program - role of
school in combating'Fchild abuse
and neglect.
Full support of chief educational
officer of the District.

2. PresentatIon to Community School
Board - gain support.
Request support.
Organize Steering Committee
with School Board representation
as well as other community leaders.

\i/

3. Presentation at open School Board
meetings - periodically.

4. Contact all parent associa-
tions of public and paro-
chial schools for presen-
tation and support-ongoing.

i5. Local newspapers and T.V.
(51st State) ongoing.

6. Contact local Organizations
such as

Health
Mental Health
Hospitals
Family Agencies
Community Police
Officer

to enlist support and
allocate resources for
program - ongoing.

7. Maintain Steering Committee com-
posed of local leaderL, and
representatives of other
agencies - ongoing.

8. Development of dissemilation
program.
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The effecCiveness of a_progiam such as SCAN depends upon the
involvement of.these community 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 probl,em, 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.psychol6-
gical and legal aspects of the problem. .SCAN staff held a
workshop series of six meetings of Dist.rict Fchool 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 high,schools of the District; five workshops for
schoolstaff of the Catholic schaols in the.District area;
*And :six at nursery schools and day care centers.

Workshop 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 session& at the District Offire.
The workshop dealt with many aspects of child abuse: his-
torical background - myths and realities; ident*fication;
symptoms; behavior; 'fa.mily relation4 and peer relatiOnships;
role of ,:he teacher, counselors, paraprofessionals, and
athers;., treatment'resources; and legal aspects. The ses-
sions included lectures, Ascussions, role play situations,
and experien-ces of participants.

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 unrecognized. 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 wofkshops.

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

- 8 7



Ihe purpose of the first meeting was to clarify and define
child abuse and neglect. Several of-the couns.elors and
teaehers expressed concern and coniusion.about what was, in
their minds, a vague concept.. The- discussion centered
around these issues, and the SCAN staff presented illustra-
tive cases. The following materials were distributed (these
are attached in Appendix B):

CO

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, Repoet of Suspected Child
Abuse or Maltreatment;

New York State Department of Socjal Services
"Report of Suspected Child Abuse or.Maltreat-
ment," including a definition.of child abuse,
a definition of maltreatment, reporting
procedure, immunity for liability, and penal-
ties for failure to report.

At the second meeting the focus was on the early identification
of child abuse or neglect-and on prevention. Materials dis-
tributed were:

A comprehensive list of symptoms and clues
which would aid school persnne in the
detection- of possible abuse or neglect cases
(from Fontana 1973);

Child Abuse:_ .1-Low do you know when a child
has .beep abused? (Sorensen, 1974);

A Public Affairs Pamphlet on thil.d abuse
and neglect (Irwin; 1976).

Participants discussed the cues and symptoms listed in these
materials .and suggested other possible signs of beginning pr
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
publications 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 interaction within the family. Participants brought up
other .contributing factors, not considered in 'this approach.
A short bibliography of recent literature was distributed.

- 9



.farth meeting the focus was on "treatIpeni", of. the
r'iv ind the role, of teacherS and,counselors in the treat-

r remediation process. SCAN--S-Laff outlined. its teeat-
Ipahility aad the treatment resource pool within.the

and describ.ed the working relationships that SCAN.
hAs wit.h-Crie publiC and private. social service agencies in

:ommuity. The cliscussion provided a picture of.the kind
l'?eration and ipteg.ration of community resources ess.en.

a 1-:ucc.=!ssful tre'atment

':Ast tWo meetings of the group, participant.s presented
from their experience and continued the discussion of

set-il aspects of child abuse and neglects which had been
:rcuced at earlier se'ssions. These meetings served to

ou't the p.articipant-S' understanding-of the'probLem and
:dessibilities for prevention'and treatment.

nnd School Workshops. The six community or disrict-
yorkshops are'described separately since. they raried in

s3mc respects. On April 24, 1-975 SCAN staff mdmbers partici-
,at.ed in an institute conducted.by JeWish Family Service for
L7he District 18 staff, allied agencies,. parent associations,

cOmmunity residents. The institute was held in,one of the
junior high schools.in the aistrict and was attended by
approximately 300 people. The SCAN workshop, "The Tu-rn To-

. Violence" was attended by approximately fifty,p.articipants.

'S-AN conducted a child abuse workshop at a health conference
sponsoredhy the.BrookdaleHospital Community Relations Depart-
ment for staff 'representatives and petsonnel from School-
Districts 18, 19, and 23. SCAN staff members showed a...film
c,1-1 child abuse and led a cLiscussion of the film and the gen'eral

Tpe discussion was enlivened by a neighborhood youth'
group who'! participated jn the discussion. of parental rightS to

aald when punishment becomes excessive.

Te SCANstaff coordinator conducted a child abuse and neglect
workshopfor new teachers in District 18 and teachers at a
special school in,District 23. It was a two-hour, aftetf-schdol
session'attended by 28 teachers. -The worl:shop -dealt primaril
with identifying the abused and/or neglected child, with spec al
emphasis on the non-physical 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 pealty fci'T failure to repott. The meeting ended
with a question-and-answer session.

In September of 1974 project staff held a meeting with the
Department of Child Psychiatry staff at Brookdale Ho4ital.



Participants were three SCAN staff themhers, four Brookdal.e
staff members, and' 15 junior high school guidance counselors
-andDii-.crict Office staff. The purpose of the meeting.was to
introdUce tile SCAN program and.. designate a counselor at each
,school to serve as liaison between that schodl and SCAN pro-
jec't staff. Participants discUssed:types of cases to be referred
to SCAN, legal obligations regarding referral, and procedures
to be followed in referring suspected cases to SCAN-and during
SCAN's involvement in the case..

A simil,ar meeting was held for 15 elementary school guidance
counselors and other school staff, at one of the District
schools. Li'iison persons were designated and responsibilities
of. schodi staff and SCA staff were outlined.

In March of 1976 SCAN staff described the SCAN project to 29
guidance counselois 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 child and family. The film on child abuse, "The War
oE the Eggs" (IDulist Productions) was shown, and the Public
Affairs PaMphlet (Irwin, 1974).was distributed.

SCAN' staff'dontacted each of rhe non-public scbools within
the District area:during the fall of the fixst year of. the
pro.j ct to describe the program,, advise staff of the avail-
ability of services, and offer to..present a-workshop for the
school staff./ The 'offer was accepted and presentations made
at the five Catholic dchools 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 pre.sentation at each meeting. They described'ways of
ideneifying possible abuse or neglect cases, with sOecial
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-
c.edUres for Working with the family, the school, and other
commUnity agencieS during the family's invcivement with
SCAN.,

.

DESCRIPTION OF THE CLIENT POPULATION

The total number of ch;ildren referred was 225. ThiS nnmber .

includes three second referrals of the, same child dn.(' .four
refezrals of siblings of children previously referred..



Aige and.Family Background. The mean age of the 200 children
fa,r 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 years,
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-,A
sists largely of children'.born in the Carribbean. Family size
.was reported for 173 children. Of these, 12, or 6 percent, are .

'ffom one-chEld faMilies, 9.4, or 55 percent have one or two
siblings, and 67,!or,19 percent, are from families with four Or
more children. At the time of referral, 71 children were living
with both parents, or 33 percont of the children far whom this
question was answered; 100 children (47 percent) were living
with thefr mothers, 9 children (4'percent) with their fathers,
11 children (5 percent) with grandparents. 10 children (5 per-
cent) with an aunt or uncle, 5 children (2 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 a"nd Adult Relationships
of the Client Population

Peer Relations Adult Relations

N Percent* N Percent*

Excellent' 8 5 13 -8

Good 36 21 38 92,

Satisfactory 32 18' 39 23

Poor 99 57 83 48
,

Tatal- l75 100 173 100

*Percentages add to more than 100 because
of rounding 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 negle-ct," or it .zl[ay be a more
direct antecedent of the referrals to SCAN of these children.
That is, the poor Tersonal relations observed by the teachers
and guidance counselors who referred the children tothe 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 appearanc'e. and of his er
her-behavior. The code most frequentLy used for behavior was
for "disruptive," which appeared for--!-57; or 28 percent, of

i
the 206 chi dren for whom this question was answered. Also
frequent we e "truant," 35 children, 17 percent;. "disciplinary
problem," 51, or .Li .percent; "aggressive and hostile," 39, or
19 percent; "quiet and withdraKn," 25, or 12 percent; and
others. For physical appearance of the child,0 we haveres-
ponses for 191 children. The most frequent response code
used were "typical appearance" and "attractive," ea ' sed
for 47, or 25 pe-rcent of these children, "neglected,L Jeer-

,

ance," 46 cnildren, 24 percent, "average weight" fot 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 thin; 30, or
11 percent, short; 18, or 9 percent, tall;'26, or 14 percent,
heavy; 9, or 5 percent, had-an angry look and 15, c-,...8 per-
Cent,..came to school in torn clothing. Percentages-add to
more than 100 because of multiple responses- to these questions.
Responses to these queStions will be psed to de'velop ques-
Lions for use next year on the physical appearance and Jchool
behavior of children referred.

Prior Efforts to The referral form asked about prior
efforts by the school,to help these families, including referrals
to other agencies. For 115 of the children referred, informa-
tion was available on prior inyolvement 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'Cuidance, an agency of the New York City Board of Educa-
tion.

The Bureau of'Attendance had been involved in 14 cases, sug-
geSting that truancy had previously been-su'spected or deter-
mined. The Department .of Social Services was noted fo-r 21
.cnildren,.in most cases indicating, that the'family received'
welfare payments. Social Security 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 clinics and provide psychiatric, psycho-
logical, nd social services, were mentioned 9 and 18 times,
respectively. Ten'of the dhildren had been involved with
Jewish Family Services, and 31 w:th other social service
agencies.

The referral form asked,what efforts had been made within
the school to help.': A total of 254 responses waz siyen, for
178 children, an averageOpf 1.4 responLies per %child, By far
the most freqUent school effort noted was guidance counseling:
125 of the.ehildren (70 percent of those for whom the question
was answered) had preyiously been referred r, the school guid-
_ance counselor., The-next.most frequent category was "other,"
51 children (29 percent), which included Changing classes,.
special programs, testing, referrals to comMunity'agenciez,
and dther special efforts by the.school or teacher en behalf.
of the child. Children,had been referred to the school system's
Bureau of Child Guidance, the DAstridt_Health,and Nutrition Pro-
gram, Jewish Famitly Services, nearby Brookdale HosPital, among
other school efforts. This infdrmation will be used to develop

questiOn to be asked of ne.xt year's.data.to yield a clearer
picture of the relationship between school and child for these
troubled families.

The child's difficulties had been discussed with the parents
for 156 of the children (80 parcent of the 195 for whom this
quetion was answered);' and had not, been for 22, or 11
'percent. The school had been unable to contact the parents'
of 17 of the chlldren (9 percent). The parents' perception
.of the problem was observed.for 188 of the children. Of these,
parents' refused_to acknowledge the problem or ,cooperate in 56
oases (30 percent). In other words, qkt the time of referral,
the school had had little. sudtess in establishing a Working
relationship with families suspected of abusing T..- neglecting .

their children
?

far a substantial portion of the referred
population.

For 44 of the children (23 percent) the parents agreed wi:th
the school's findings (although not necessardly that the
'cause of the child's difficulties was parentalneglect or
abuse). Other responses to thi.; question were coded as
parents' being;overwhelmed, or overbul:dened, having ethotional
problems or economic problems, feeling that the child is
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abused by his or her peers or that he "lies" and must be punished;
.the mother's blaming the prob1em on thefather; 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 fam.ilies that
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 typically not been abuse
or neglect.

Referral Sdurce. By:far. the largeS.t 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 counseling was the most frequently
mentioned.of the efforts within'the school to help. In addi-
tion, the community workshoWidentification phase of the-SCAN
project Concentrated somewhat more on guidance staff than
teaching staff, and the'Child Abuse Resource Person who served
as liaison with SCAN staff in each schdol was, in most caSes1
the guidance counSelor. The preponderance of guidance coun-
selors among referral squrces is, therefore, to be expected..

Of the 161 children fox whom rhe _referral source is given, gui-
dance cdunselors referred 111 to:the.SCAN project, or 68 per-
cent-.- Teachers referred,22 children; or,13 percent; School
District st.hff,referred faur, or two percent; the District'
dealth Program referred 10, or six percent, and"17 chdren,
or 10 .percent'were referred by other sources, including school
principals.and assistant principals, attendance teathers,'"and
paraprofesSional teaching assistants.

The kinds of abuse orrneglect suspected are presented in a
later Section, comparing children referred 'to BCW and not

. referred to BOW. The most frequent reasons for-referral to
SCAN were educational neglect, emotional neglect, and lack
of supervision. These are..a,ls'o the most general categories,

, _the categories for, which the "evidence" is most Subject tof:
different interpretatiOns, and the categories most likely
to be a result of different chld-rearing theories and
expectations between the school' staff and parents. Recall
that the referral-forms had indicated that the.children
referred to SCAN tendeetb be children whose disruptive be-
havior, truancy, hostile attitudes, or withdrawn,behavior
had led the school to.make various effortS to help the child
and to contact the family. .These are families with whom the
school has not been -able to establish a working 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.

SCAN INVOLVEMENT

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

---stble after the referral to SCAN. The SCAN staff makes several
decisions on the. basis of conferences with the r2ferral source;
and if necessary, one or more contacts with the child and fathily.
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 she SCAN staff or- by
another agency. A SCAN staff member is assigned to the case.
The child may be invited to.join one of the SCAR counseling
groups, peer groups forMed'in each school: which include but
are not limited to children in SCAN's client.population,

Whether dr uot the.BCW report is made, the SCAN staff worker
may.then work"with the.family:providinq, 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
pariod of time. If 'a referral is to be :Hade for psychiatric

.

treatment, for- instance, SCAN staff may sPend quite a bit of
time in pteparing.the family, educating them, as it were,
about psychotherapy and the prOcedures of the agency 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 andithe

...other agency that a working relationship has been established
between the family and the, assigned-worker at the other agency.
In some cases a refetral may be made rather promptly and the
case may be closed in month of less. SCAN staff has a
close working relationship with persbnnel in other community
agencies, as well as BC1k, and has frequent'case conferences,
bosh by telephone and in person, with otherlikagency personnel.
SCAN staff and the,other agency staff work tOgether with
each family who is referred.

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-,Indicated.

SCAN contacts, with the.children and their families are given
separately for the 38 cases *till open at the time t:he data
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were summarized, the 27 cases closed because the f.amily moved
out of the 'school dis'crict, 34 cases closed because the family
situat'ion had improved enough to make further interventibn
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 if ihdicat-ed. 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 availabl.e or not applicable, for instance, because'
the referral to SCAN was not.appropr.iate or the child-was 17
years old ;,nd he or she and the .family Tefused interventibp.

Table 2 below shows the, means ahd standards deviation of the
durat.i.:4n of-each .familY!s contact with SCANin terms of the
numbers of mOnths th& cases. were open, and the total number
of contacts .and average contacts per child in each category.
Contact.s inclu.de home.visits to the-family and meet.ings at.
school or telePhone calls with the family, the child, oe''
school or other agency personnel.

Case
Disposition

NCategory

Open 38
\

Closed: h
Improved 34

Moved 27

Ref,Irred 52

Totils 151

Table 2

Ciieet Contact

)

Contact Duratiom
. Number

in MonthS, :2LContacts
7 M SD Total M SD

25 5.5 3.95 448 11.9 8.62

23 3.6 2.62 290 8.5 7.42

18 4.9 3.12 292 10.8 13.20

34 3.3 3,03 596 11.5 9.54

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;
Ciantact duration ranges from a month or less tb a year or more,
in each category. Number.of contacts per family 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 wer,e summarized.



That the contact .duration appears to be longer on the average
for the cases still open than for the closed cases is a func7
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 batween
open and closed cases. Differences in contact duration among
the closed cases are not statistically significant, nor are
the differences in numbers of contacts per child.

In addition to the contacts summarfzed, above, there were 72
unsUccessful home viSits, where a SCAN worker went, to the
home but found no one there, or was refused.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 (Tor 14 cases)_.
'among those whose cases were later referred: 20 times. (6 cases)
among open cases4 and:only 4 times (for 2 cases) among those
whose cases were later closed because the situation improved.

Approximately half the contacts between SCAN staff and client
.families were mePrings in the child's school, with the 'child,
the parents, or school or other agency staff. Some twenty per-
cent Were in the SCAN office and between fifteen andtwenty
percent were home visits. Others were telephone contacts
with the family or other agencies, letters and notes sent to
the family or received from the family, group meetings, or
encounters on field trips or in the neighborhood.

Peer Groups

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

.

Child Groups. Twenty peer group's met during 197_5-1976, con-
sisting .of 140 children referred by s/chool personnel ar SCAN
staff. Of- t.hese, approximately 40 were also members of the
SCAN client population described earlier in this -report. The
groups were led by members of the SCrAN social work student
tirlit who were supervised by social workers.on.the SCAN. staff.
The:groups had varied purposes and focUses but, in general,'.
were designed to aSsist'group members in social adjustment
and-peer group relations.



There were eight groups of girls, ll of boys, and one co-ed
group; members of each group were of the same age. The twenty
groups Met weekly in eight of the District schools. 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 ,I.cpups', 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
year by the addition'of five new members ahd the loss of four,
only'eight groups added new members durin'g the year; one
added four, and six added one or two. _There was even less
attrition'of membership, and all 'grourS had- full or.nearly
full attendance at mbst meetings. This stability of member-
ship permitted each group to.establish an ongoing group relation-

,

ship, necessary for the development of improved peer relations
.and fbr the'ability of the group to provi'de group Support to
its members.

Of the 140- children involV#d 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 .membets.
TwoOwere 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 group8 the previous year'.

Some of the groups were, homogeneous with regard to reason for
referral to the group. The members were classroom discipline
problems and hostile toward authority;,or they appeared to be
getting insufficient attention and emot4onal support at home'
although the horde situation was not' an:Abuse or nellect 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 functioning 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 rathe-r general
purpose of improVing social and psychological functioning'of
the members; and 12 have_the somewhat more Specffic purpose
of improving peer'relatiOns and S'chool functioning.

These goals, are pursued in the groups through,discussions of
group concerns and grou'p and iRdividual problems.. Conflicts
Snd confrontations are dealt With'and in some cases resolved.
Groups develoW,the ability to plan and carry out activities
and disussions of,topics chosen by.the group. They share.

142
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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-esteem.

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 ol that presentation, SCAN staff met:with the
school principal and guidance counselor and 12 mothers of
children in the lower grades who had volunteered in 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 he 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 discdsses particular and general prob-
lems and concerns of parents, parenting skills, examples of
gco,C1 and .bad parenting in both stressful and peaceful eondi-
tio'hs, and incidentsjn 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 G). The questionnaire was very useful
in initiating discussfon 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.,

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 biweek1S, 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. CHI.I.D.WELFARE

Of the 225 children, 72, from 60 families, were reported to
the Bureau of Child. Welfare'.(BCW) as suspected abuse or neglect



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 within families. In many instances,
when-one child in a family is reerred 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 familLes 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-A,
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 active or recently Inactive BCW
case, then a duplicatereport is not filed. ,This was true
for 20 currently active BCW .cases and 14 inactive cases.
If Updated informction is required, for instance if the
i-nformation BCW has is old, then SCAN staff files the report
with current information. Five such reports were filed.
These children Are described below in comparison to the group
as a whole and the group.of children not reported to BCW.

Description of the BCW Group

Age and Family Background. There are a dumber of differences
in age and family make-up between the two groups. The groups
differ in age, family size, and family txpe (respOnsible person
with whom each child was living at the time of referLTal 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 of the cwo 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 disLributions differ at a statisti011y significant
level, accorciing to a chi square analysis.(1" = 34.937, df =_ 11,
P <.001). The probability is less than one in one thousand of
obtaining frequencies which differ to,the extent that these
cLiffer from the frequencies that would,be expected if the two
distributions were in fact the same.

AO*.



Table 4

Age

Age Distribution of
BMW and non-BCW Groups

N

BCW

%
6 2 3.5
7

,

3 5.3
ilik__L3_ 10 17.5

9 2 3.5
10 5 8.8
11 3 5.3
12 3 5.3
13 5 8.8
14 3 5.3
15 10 17.5
16 9 15.8
17 2 3.5

Total 57* 100

Mean 11.8

Median 13

Non -BCW

N %

3 2.0
11 7.5
7 4.8

12 8.2
12 8.2
18 12.2
18 12.2
2-7 18.4
22° 15.0
11 7.5
5 3.4
1 0.7

\
.

147 100

11.7

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 families, in Comparison to one such
chijd in the non-BCW group (n=116 for this question,for the
non-BCW group). In the BCW group, 30 families have two or
three chikdren 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 stazistica-lly significant (k2 = 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. neighbor or family friend), and rela-

.tively fewer with bot,h parents. These frequenc:i.es arereported in Table 5,
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Table 5

Group

Family Type.for -BCW
and Non-BCW GrouTs

Child'LiVing With
Both

Mother Father Sibling
Aunt,Uncle

Other Tot,Parents Grandparent

BCW 14 26. 5 4 8 2 .5!

Non-BCW 57 74 4 1 12 1 14!

Total 71 laq 9 5 20 . 3 201

The largest discrepancies between observed frequencies and frequen-
cies that would be expected if there were no differences between
the groups are in the "father'," "sibling," and "other" comparisons.
The numbers of childreh in both groups living with their mothers
are relatively similar. The overall differences between the wo
'groups are statistically sisnifiCant (I? = 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 Older 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 no.t describe a;."typical" sus-
pected abuse or neglect case. Certainly they are not in them-,,
selves'grounds for suspicion- Intuitively, it is not'surprisidg
that the mother's absence may either constitute or lead to
neglect.; and the surge of suspected abuse ot neglect of adoles-
cents may reflect the increased stresses oi,paTent-child
relationships es children grow LIP' and assert their independence.
The older age group also includes the few suspected cases of
sexual 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 h'Ime on a regular basis).
It may also be easier for a parent eiter. io ignore (neglect)
or make excessive demands on (including abuse) an only child
than several chi:1.dren. Perhaps there is,safqy in numbers
fot children,

Prior Efforts to Help. As is true for the group as a whole,
the mostjrequent effbrts within the school to help are by
school guidance counselors and the Bureau of Child Guidance.
Of the 59 responses for the BCW group, 46, or 78 percent,
were seen hy guidance personnel. More than one response wes
given for 20 of these children. In 9 cases, referral to the
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project was the-first effort. Eight children had been.referred
to other Social service and_xvental health agencies, 7 had been
referred to special classes within .the school, 6 to other
school pupil service programs (e.g. The School Health and
Nutrition Program). Class changes had been made. for 3 children,..
and in 5 cases there was no answer.

The child's proklems had be,.::n discus.sed with the parents for 44 .
of the BCW chilOten, 72 -Percent of the 61 ohildren 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 freluencies do not differ significantly from the non-
BCW group = 3.9015, df=2).

Prior efforts to help, based on these data from the referral
forms, do hot 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 relationship, rather than
specifically children who are abused or. neglect.ed% It also
suggests that children who may be abused or neglected are
not the/ones 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. Gui.dance counselors referred 30, or
62 percent, of the 48 BCW children for whom this information
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 t\eachers (seven,
or 15 percent) and by District staff (one, or 2 percent).
Five of these children (10 percent) were referred by school
principals or assist.ant principals. This i probably some-
what more than for the group as a whole, for which principals
and assistant principals were included in the "other" category,
which accounted for 10 p.ffrcent of the referrals for the whole
group. Two of the BCW group were referred by class deans,
ohe by another social agency in the community, and two by
the District Health and Nutrition Program.



Kinds of Abuse or Neglect Suspected. SCAN staff used the
codes provided by the New'York City Special Services for
Children (Bureau of Child Velfare) to categorize the kinds
of abuse or potential abuse susp,2cted. 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 This group as compared to the
group'not referred to BCW, suggestingthat among kinds
of abuse suspected, as a hasis 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 reflect the difficulty of identlfying abuse or
neglect or potential abuse or neglect. Since two or more
categ,ories were recorded for 40 of these children, no
statistical tests of these differences were made. Given
that 34 percent of families r.eferred to S'CAN were then
reported to .BCW, if there were no differences among cate
gories,' then approximaLtly 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 grounde 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 madeup story.

The kinds of abuse or neglect that were relatively more
frequent as a basis for referral to SCAN than as a hasis
for report to BCW were those that are harder to dr!fine 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.



Table'6

Code

a.

b.

c.

d.

Kinds of
or Bases

Abuse Suspected,'
for/Suspicion

Not
Referred
to BCW(3)

.%13C4Kind of Abuse

Total
Group(1)

Referred
to BCW(2) .

N % N % N %

DOA/Fatality

Fractures

Internal Injuries

Lacerations, Bruises,
Welts 7

_

4.1 7 11.9 0 100.0

e. Burns, 'Scalding 9 1.2 1 1.7 1 0.9 50.0

Excessive Corporal
Punishment 18 10.5 14 23..7 4 3.6 77:8

g.

h.

Child Drug/Alcohol Use

Drug Withdrawal

1 0.6 1 0.9

i.

j.

Lack of Medical Care

Malnutrition, Failure

14 8.2 3 5.1 , 11 9.8 21.4

to Thrive 1 0.6 ...

1 0.9

k. Sexual Abuse 6' 3.5 5 8.5 1 0.9 83.3

I. Educational Neglect 43 25.2 7 11.9 36 32.1 16.3

m.

n.

Emotiona1 Neglect

Lack of Food, Clothing,
Shelter

56

21

32.8

12.3

11

4

1ii.6

. 6.8

45

17

40.2

15.2

19.6

19.1

o. 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 thi.s information is available.
(2) N = 60 families referred to-BCW by SCAN.
(3) N = 112 families not referred to BCW for whom this information

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

Percentages in 'first three column-pairs add to more than 100 because
of multiple entries for some children.
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Emotional neglect, code "m," was indicated .for 32.8 percent
nf 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 "n," lack of
food, clothing, and shelter, was also a somewhat "fuzzy"
category. This categoryiincluded 22.3 percent of cases
referrc.0 t:-.) SCAN and 6.8 percent of cases referred to BCW.
'Of the,2] cases referred to SCAN, only fonr wi->.re referred to
BCW. Code "i," lack of medical care, was simila., 14
referrals Lo SCAN, 8.2 percent, and 3 to BCW, 5.1 percent.
Numbers were very small, in the other categories.

These more vague categots were also the categories most
frequently noted,tor 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 tn SCAN as potentially neglected "emotionally" or
"educationally." Such referrals Oid indicate 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
defivable than actu,a1 neglect;

S CAN Involvement,

As would be expected, the families referred to BCW received
more attention from the SCAN staff than the group as a whole.
SCAN provided set:vices 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 by 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 contactwith
SCAN and of the. num"ler cf SCAN contacts with these iamilies,
:or cases still open at the time of data collection and cases
closed because the situation improved or because the family.
moved (one of these families moved to Puerto Rico ahd one to
Connecticut), or because-the referral to another agency
was successful.

0;)
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Table 7

Client Contact

Contact
Case Duration Number of
Dispcsition in Months Contacts
Category N % M SD Total M ,"SD

, Open 11 23 8.1 5.0 .195 17-.7 15.9

Closed:

Improved 1-3 27 4.6 5.2 ' 168 12.9 9.5

Moved 2 4 5.5 - 13 6.5

Re,ferred 22 46 4.7 3.7 373 17.0 14.9

Votasls 48 100 5.3 749 15.6

These cases have received relatively more attention than
the group as a whole, both in terms of .contact duration and
In number of contacts. gCW cases have been open for an average.
o'f 5.3 monthi as .compared to 4.1 months for the whole group;
and\ the number of contacts per case averages 15.6 for the BCW
grotip, 10.8 for the whole group. As is true for the group as
a wh4e, cases,still open at the time of data collection have
been olDen for longer than the "closed" cases were open, Again.
as is indicated by ehe.large standard deviations, there is sub-
stantial variation.from family to family both in Contact dura-
tion- and in number o'f contacts.

It is to be expected, of course, that SCAN st.iff would con-
centrate their a.ttention 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 improve& family functioning for many of these
families, suggesting "that the "reaching out" approach of SCANe.
and the coordination of efforts of other community agencies
and the protective services-and casework services of BCW, can
help to alLeviate family situations of abuse or neglect.
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PROGRAM EVALUATION

The design for,evaluation of the program calls for r..444.-assess-
ment of two principle obfectives: (1), that participating
students would, demonstrate improvements in self-concept, int.2r-
.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
increased acceptance of the program and program perspnnel and
improved attitodes towards their children-.

Abjective 1. Socloemotional Functioning_

A .locally prepared'Likert7type summated rating scale, the
Socioemotional Rating'Scale, was used-to evaluate the first
objective. Responses ere recorded on a four-point Scale
ranging from "strongly agree" to "strongly disagree". It
is e 40-item instrOment with six subtestS (factors) measuring
the various components of_this program objective. It was
anticipated th.ac there would.be a statistically significant
difference (gain) between pre- and posttest raw score means
qn the two -administrations of the instrument. The scale is
atteched in Appendix D.

Socicemotional Rating Scales were to be completed by the child's
teacher or the,guidance counselor who had referred the ,child
to SCA,N. SCAN. staff made the request at the time ol reterral,
for the pretest rating., and again after the cese had ben''.
closed. However, both pretest and posttest ratings are avail-
able for only'32 of the children referred. We .4c.now of no.
reason to suppose that these children differ 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 do-es 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 representatime of the
groUp as a hoie appears tenable.

The scales were scored in the District research office.. Each
item was scored in either a posAtive or a negetive direction,
such that e higher score imdicates more positive, or more
successfsocioemotional functioning. Items describing posi-

.tive atteibutes were scored 'from 5 for "strongly agree" to 1

for "strongly disagree". Items describing negative attitudes
were scored in the opposite direction. Mea-t scores wera com-
puted for each child for.each subtsst and the total test.

Because of the several subtests within the Socioemotional
Rating Scale, an internal consistency reliability estimate
is not applicable; however, for six children the 'pretest and



rjosttest administrations of the scale are less than one month
apart. This, of course, diminishes tthe likelihood of showng
results of project intervention, but it permits us a rough
check on the test-retest reliability of the iostruments.
For these six cases, the correlation between pretest and post-
rest scores is .85 '.(p .01), which ye 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 significantly 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 speciel 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 creativity. There were French-,speaking,
Spanish-speaking and English-speaking children in the bilingual
school. Pretest and pbsttest Socioemotional Ratipg Scale data
were available for 70 children. It was, of course, a very
different group from the SCAN client population. Chil.dren 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 differ 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 dr guaedian,i. This is the only difference
'between Ole two tests. For the bilingual_ group the mean score
for the whole test was 4.26 at nietest and at posttest. Only
the Reaction to Teacher and School Setting subscore changed
significantly from pretest Co posttest (frg,m 4.22 to 4.33).
01n a .,:cale.of 1 tp 5, pretest scores above 4 leave very little
room i.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 subtests that were in-
cluded in the bilingual program evaluation ranged from 2.59
co 3.58 the pretest ansi fTom 9.83 to 3.79 at posttest.
This substantial, difference between the two g:7oups inmean
scores gives-usat least a grogs check on the validity of



the scale: a expected, children referred to the SCAN project
for reasons related to suspected abuse or neglect are judged
lower on these socioemotional variables than children referred
to ano'cher program for different reasons.

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

The results for the 2,4 mon-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 correspOnding t value, and the level
of statistical significance associated with that I value.

Socioemotional Rating Scale,
Non-BCW Group

n_.
Subtest Items

Pretest Posttest
Mean 1 SO Mealt SD

A. Reaction to
Teac.her .and School.
Setting. 9 3.06 058

,

3.15 0.51

B. Interaction
With other children 8 3:34 0.50 3.47 0.50.

C, Self-Concept
.. . .,

amd_Self-ESteem 8 3.10 0.69 3.22 0.55,

D. Motivation 4 2.59 0.93 2.83 -0.87.

E,.. Curiosity, and'
CreatIvity 0 6 2.79 0.85 2.9, 0.76

F. Relationship
with Parents or
;uardians # 5 2.62 0.81 2.63 0.74

Eotal Test 40 2.98 0.53 3.11. 0.49

#N=23
##N = 22 .

* for correlated data
e t

**one-tailed
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:

0.09 Y.17 ns

0.13 1.22 ns

0.12 0.87 s
0.24 1.26 ns

0.18 1.46 P 4 .10

0.01 .05 ns

0.14 1.45 p .10



.For one subtest, Curiosity and Creativity, and for the total
te.st,-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
hundrjd of obtainink differences of this magnitUde by chance
alone. In general, we cannot say thatthe observed differences
are due to program intervention.

Table 9 shcws the comparabLe data for.the 8 children in the
BCW group for whom both pre.t.and posttest Socioemotional
Rating Scales are availlble.

Socioemotional Rating

n
ubtest. Items

Scale, BCW Group

Posttest Mean
t* p**

Pretest
Mean SD Mean SD Difference

. Reaction to
eacher and
chool Setting 9 3.34 0.71 3.60 0.73

,

.<.10

Iriteraction
ith other
hildren 8 3.58 0.51 3.79 0.72 .0.41 2.37 4,.025

Self-Concept
nd Self-Esteem 8 3.29 0.70 3.66 0.72 0.37 1.49 4.10

. Motivation 4 2.88 1.10 3.53 0.86 0.65 1.77/ .10

. Curiosity and
reativity 6 3.11 0.91 3.42 0.93 0.31

/

1.3'9 ns

Relationship with
arents or
aardians 5 2.58 0.88 3.18 0.97 .0.60 1.61 < .10
Dtal 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
direction, 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
functioning and and in peer interactio to an extent that would
be ualikely to be observed by chance alo e. With the exception
of Curiosity and Creativity, where the tandard deviations are
larger than the others relative to the mean 'difference, the
remainine_fOur sub-score changes would have occurred by chance
alone. fewer than ten times in a hundred.

There are a number of interestirg comparisons between the BCW
and the noa-BCW groups. The differences betwe-n the two groups
are in the posttest 'scorea, not the pretest scores. The BCW
group was very slightly ab'ove the non-BFW 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 o"f the BCW and non-BCW groups for each subtest and
the total test, for the reest and posttest scores. The cor-
responding t values and levels of probability are included.

Table 10

b.etweep BCW
on the

Rating Scale

-Mean Differences
and non-BCW Groups
Socieemotional

Subtest Mu
Pretest Posttest

t* p** Md t* plci.

A. Reaction to Teacher and
School Setting .28 1.28 ns .45 1.90 <.10
a, Interaction with other
'Children .24 1.18 ns .32 2.29 <.05
C. Self-Conclept and'
Self-Esteem .19 0.68 ns .44 1.82 <.10
D. Motivation .29 0.72 ns .65' 1.97 .10
E. CurioSitv and Creativity .32 0.89 ns .45 1.33

1.65

Z.20.

.20.
F. Relationship with
Parents or Guardians - .04 0.14 ns .55
Total. Test .22 1.03 ns .49 2.25 .05

N is 8 for the BCW group

* For independent data.

and .24 for the non-BCW group.

Since there was no prediction cp the_direction
of differences, probability levLls are for two-
tailed tests.
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The BCW group-started-out at a le-vel of soc:oemotional func-
tioning the same as, or slightly above, that of the others, but
they.showed some improvement due to program in4terven1ion,
whereas the other group did not. The posttest differences bet-
ween the two groups are larger than the pretest differences.
For the totiml score and one subtest,.the differences are sig-
nificant at the level, and for the other subscores the dif
ferences approach but do 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 servic'es of the SCAN staff. This dif-
ference indicates that services provided by and in coopera-
iion with the SCAN project may be helpful in improving the
socioemotional functioning of these children.

Obective 2/ Guardians' Attitudes

The Guardian Attitude Rating Scale was developed for this
program to record case wo.-kers' impressions of the attitudes
of the parents or guardians at the beginning and end of program
imtervention. The scale crnsists of 19 descript.ors to be used
to describe impressions of contacts. Responses were imdicated
on a five-point Likert-type scale rangingyfrom "strongly agree".
to "strongly disagree". The instrument was completed by the
staff worker at or after the end of program intervention, so
-that it re'cords 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 ase are attached in Appendix 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 becaute 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:, descripzors were scored in
-.e.ither a positive or a negative direction, such that a high-ex
score indicates a more positive or favorable attitude. Des-
criptors of positive attitudes were scored from 5 for "strongly
agree" to 1 for "strongly disagree". Descriptors of negative
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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, "neutral," was assigned to that
.;escriptor for the other 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 desc.riptor 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 its meaning changes from early to later in the contact
between 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 curiou's at the end of the con
tact.duration. The scale was scored, therefore, with 18
descriptor items.

As a check on the internal consistency reliability of the
Guardian Attitude Rating Scale, correlations were computed,
for a'random sample of 20, between the first nine and 1.-ast
nine items of the responses fot initial attitudes, and between
the first nine and last nine items for th.e 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
a minimally acceptable level of reliability given the small
variances-* of the te:.;t scores, which limits the magnitude ,of
correlation between scores.

Results. The results were analyzed separately for the group_ _

of clients referred to Bureau of Child Welfare (n=24) and
' clients not referred to the Bureat of Child Welfare (n=67).
These-groups did not differ in means or variances in responses
for initial attitude or final attitude, nor in chapge 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
items and .28 for the last nine.

0.14,
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Table 11

Guardian Attitude Scale

Initial Final
Scores Scores Mean

o M SD M SD Difference t* p**

BCW Group 3.36 0.59 --5.69 0.55 0.33 3.56 G.005

Non-BCW
Group 3.36 0.57 3.51 0.66 0.15 2.25 G.01

N is 24 for the

* For correlated

BCW group, 67

data

fOr the non-BCW iroup

**one-tailed.

Both groups show small but significant perceived attitude
changes in the predicted dIrection from initial contact eo
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 tirere is no real dif-
ference.

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

, attitudes as particularly 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 ANb CONCLUSION

The SCAN project put a strong emphasis on ea,rly identification
and on potential abuse and neglect. This emphasis in the
workshoRs for school and community staff, combined with the
ready accessibility of the project staff in the school
setting, 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 c'ases of
abuse or neglect, in need of preventive support.

Several differences were observed 6-etween 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
.neglect). 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 reason, for reporting as suspected abuse and
neglect. Project staff attention was relativedy 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 Socioemotional Ratine Scale
measuring change from early to late in program ,intervention
for each chi.id; and the Guardian Attitude Scale measuring
the caseworkers' percept.ion of change in attitudes of parents
or guardia,ls. 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 behalf of these families as compared
to the oLhers.

SCAN's "reaching out" to client families, making as many 0*

home visits as necessary, staying in close touch with clieht
families by telephone, and working closely with other com-
munity agencies, has evidently permitted SCAN staff to etablish
helpful relationships with. these families who have histories
of being known to be troubled- but have not been reachable in
the past. I,t seems fruitless to try to differentiate bet-
ween potential abuse or neTlect 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'1 where 3ctual 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 pr6vention -
both for the children involved in the SCAN program and, later
for the children of these children.
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APPENDIX A. DATX COLLECTION FORMS

Referral Form-
^

Summary data.form for each, child

Summary data for each child group

Summary data for each parent group

Summary data for each community
and school staff workshop

4"2
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NAMA Sex Present School
Address

Apt. Zip Boro

Telephone No.(Heme) Work

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

Child living with Relationship to child

Father's Name Adress

Mother's Name Address

Siblings:
Name Date of Birth Grade & School'

Physical Appoarance of

Description of Behavior (What does he/she do)

How does the school perceive the problem:

Efforts Iithin the School tc Help th..? Child:(testing information etc),

Have child's difficulties been:discussed with parents?

How does parent(s) perceive the problem?

information about the family (Econcmic social cultural discipline inter'relaticnship)

- Relationsnipst
1--ith Peers

Other 4enci.:s.invoived (S. S. E.)

o-E:i7:r schools attend,d Tr.eason for 1 aving other thrtn family relocation,

.4",s
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Project SCAN, School District 018
P.S. 233 Brooklyn. New York 11236

Summary 'data lot,each child 'referred. Today's Date

Child's Name

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

on (date)

Kind of neglect or abuse suspected, and reason for suspicion (use
a/phabet codes from Central Registry 'Guidelines for bases of
suspicions").

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

Date Place With Whom Comment

c

Case Cl,sed? Date

Reason (check) Traneferred to another school Moved Promoved

No further intervention necessary be"cause

Referral to another agency 3

To be followed up - When?

AT:eds (March, 1976)

AT:eds
4
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Project SCAN, School District #18
\

'P.S. 233, Brooklyni.New York 11\236
., .....'-"--

\
.

. 4Summary data for each ongoin ,g child group . Today's date
___.

Grade ()ie.
Child Group Age Range .

Assigned Worker

Meets where and when

Boys
Girls

Aim or purpo-se' of group

Group Members:
How and by Whom

Name ,)Referred
" .

_Date
Referred

First
Meeting Date

C;

.4
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Project Scan, School District #18

Child Group Summary
Page

Group Meetings

-Meeting
Date,

Number Present
New Continuing

Date

Comments

Please give a brief narrative description to.provide a qualitative ideaof this group.

March, 1976
4 6
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Project SdAN,.School District #18
P.S. 233, Broqklyn,.New York 11236

Summary Data for Ongoing Parent Group Today's Date

Parent Group

Assigned Worker

Meets where and when

Aim or purpose of group

Meeting's
Date

Members Present
New Continuing Comments

Please give a brief narrative des-cription of. this group. How and by
whom and when were members selected and referred (list.if app,licable).
What are the usual topics of discussion? What else is of interest
about the group?

4 7

March_1(1.7A
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Project SCAN - School District #18
P. S. 233,,Brook1yn, New York 11236

Summary Data for each Workshop Todays Date

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

Date of Workshop Time

Place

SCAN staff present

Purpose or aim of the,,meeting

Attendance

Please give a brief description of the meeting and participants,
(ii..same as another, refer to the other), agenda, materials dis-.

tributed, major topics of discussion, activ.ities and interest..
'expressed, etc.

March, 1976

4 8
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APPENDIX B. MATERIALS DISTRIBUTED AT WORKSHOPS

New York City Special Services
for Children Subject: Report
of Suspeácted Child AbuSe or
Maltreatment.

New York City.Form DSS-221-A,
Report of Suspected Child
Abuge or Maltreatment;

49
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of
WewYo'rk,

SPECIAL SERVICES FDEZ CHILDREN
HUMAN. RESOURCES ADMINISTRATION

80 LAFAYETTE STREET, NEW YORK, N. Y. 10010

February 28, 1975

Podiatry Society of the State of New York4

TO: N.Y.C. Board 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 Committ'ee 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 Departnent of Correction

Pediatrics, Chief of Pathology
United Hospital Fund
County Medical Societies of N.Y.C.

, New York Academy-of Medicine
Medical Society of the State of N.Y.
N.Y.C4NoCeteopathic Society
Dental Societies, First, Second and

Eleventh District
Chiropractic Association of N.Y., Inc.
-New York State Optometric Association

Department of Finance Administration
, Police Department
Office of-Probation
State Commission of Investigation
Sheriff's Office
1,,ng Island Railroad Office of Security
S.P.C.C.

Mental Health Associations
.

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 Departnent is bringtng,to your attention that the New York State
Department of Social Services now requires the use ofa new Form DSS-2221-A.
"Report of Stieected Child Abuse or Maltreatment", for reporting child abuse
or maltreatment situations,, This new forM replaces Form DSS-2221 about
which. we issued instructions in our letter to you of November 30, 1973.
Those instructions are now Obsolete. Form DSS-2221-A is prepared in tri-
plicate on "no oarbon required" paper so that it will reproduce without
the use of carbon paper. After the'oral report by telephone to 1431- 4680
is made to the Central Registry, the complete set of forms DSS-2221-A should
be mailed within 48 hours to:

Central Registry for Child Abuse and Maltreatment
241 Church Street
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 selection(s) when that part of the" form
ie-completed.

(over)
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Instructions for Completing Form DSS-2221.

Ora' Rpt. Date; Time - Enter the date and time that the report was,telephoned
to the Central Registry.

State Registry No.; Local Registry No. )
; Leave these boxes blank.

Local Case No. ; Local Agency )

Subjects of Report - Complete all of the known information in this section,
listing first the adults responsible for the household and(or the alleged
perpetrator(s). Please 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 responsible for the household 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 continued by writing in the numbers in the "Line No." column.'.

Basis of Sqspicions: Enter the child's(ren's) line number(s) not name(s)
from the "Subjects of Report" section on the appropriate line describing
evidence of abuse or maltreatment.

Complete the reasons for the suspicion in the space provided for narrative
explanation.

Sources of This_Report: Complete the information required in this Section.
The individual signing the report enters the date that the' for:1 was Prepared
and mailed..

A.n initial supply of Form DSS-2221-A is encicsed. Additional snpplies.f
the form and these instructions may be're-leated from:

Special Services for Ch'__en Supply Rocra
30 Lafayette Street - L5th f1oor
New tbrk, N. Y. 10013
Tel: 433- 3195

Thank you for your kind cooperation.

.ui1eli1e5 .

2.9r7s
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GUIDELINES FOR 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. DOA/Fatality - the consequence of abuse or maltreat-
ment was so severe as to result in the child's death.

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

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

d. 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.

e. 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 ovoh burns
were the result of abuse or maltreatment..

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

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

g.

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

i. Lack of Medical Care - this cieans that the child is
showing general evidence of being in poor health and
the parents are unable or unwilling to obtain medical
advice and/or treatment.

(over)
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i Malnutrition, Failure to Thrive - these are medical
conditions usui.Ily diagnosed by a physician where the
child is Pxhibiting physical and emotional symptoms
such as developmental retardation, dehydration, loss
of weight and other physical and emotional signs.

k. Sexual Abuse - this relates to attempted or actual_
sexual molestation of the child(ren) committed or al-
lowed to be committed by the parent(s), guardians, or
other persons legally responsible.

1. 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 childrens 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.

m. Emotional Neglect.- this refers to children who are
showing evidence in their behavior of emotional or 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.

n. Lack of Food, ClOthing, Shelter - this means that at
ra:::-T one of the following7Faitinns 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
exists. (Such deficiencies may relate to the physical
structure itself, space, housekeeping practic s, utili--
ties and household equipment).

o. Lack of Supervision - this means there are either peri-
ods of no .supervision or an inadequate quality of su-
pervision provided. P riods of no supervision refers
to children being left alone without supervision; it al-
so refers to childreri eing allowed to roam or remain
away from home for ext nded periods and he parsnts do
not know where they ar . Inadequate quality of super-
vision provided refers1 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 pvoper safe-
guards.

I) 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-
turiling to assume parental responsibilities.

6
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e.,

REPORT OF SUSPECTED
CHILD ABUSE OR MALTREATMENT

STATE OF NEW YORK I

ORAL RPT.OATE STATE REGISTRY NO. LOCAL REGISTRY N

DEPARTMENT QF SOCIAL SERVICES
Subjects of Report

TIME
0 AM
rI PM

LOCAL CASE NO. LOCAL AGENC

List oil children in household, adults responsible for household, and alleged perpetrators.
Line ,
No. Lost Nome First Nome M.!. Aliases

Sex Birthdate 1 Ethnic
(M, F, or Age I Code
Unk.) Mo. 1 Day I Yr. (*Over)

Fleulap;ioonr.

Cad*
(**Over)

Check (
if Allot
Perpetra

1 I I

2
I i

I 1

3 I 1

4
l l

I I

5 - I I

l

7 I I
-

L , MORE
LIST ADDRESSES AND TELEPHONE NUmBERS:
HOUSEHOLD I

TELEPHONE NO.

OTHERS
(Give Line Nes.) TELEPHONE NO.

TELEPHONE NO.

Basis of Suspicions
Alleged consequences or evidence of abuse or maltreatment Give child(ren)'s line r..nber(s). If all children, write " ALL".

DOA/Fatality
Fractures

Subdural Hemotomo, 'Internal Injuries

Lacerations, Bruises, Welts
Burns, Scolding

Excessive Corporal Punishment

Child's Drug/Alcohol Use

Drug Withdrawal

Lock of Medical Core

Malnutrition, Failure to Thrive
Sexual Abuse

Other, specify:

Educational Neglect

Emotional Neglect

Lock of Food, Clothing, sheltie
Lack of Supervision

Abandonment

Store reasons for suspicion. Include the' nature and extent of each child's injuries, abuse or maltreat.
ment, any evidence of prior injuries, abuse or maltreatment to the child or his siblings ond any evidence
or suspicions of 'Parental' behavior contributing to the problem.

(If known, give time and dote of alleged incident)
Mo.1 Day Yr.

ED (Al
I Time 0 (PI

3

Sources of Thig Report
PERSON.I4AKING THIS REPORT SOURCE OF THIS REPORT IF DIFFERENT

NAME TELEPHONE NO. NAME TELEPHONE NO.

ADDRESS

.

ADDRESS

AGENCY/INSTITUTION AGENC v./INSTITUTION

RelOtionship (defor Reporter, X fa Source)
D Med. Excvn./Coroner 7 Phys icion El Hospital Staff 17 Low Enforcement
r1 Social Services 7 Public Health 7 Mental .Health 7 School

..r, Neighbor `--1 Relative
Staff E_-': Other (specify)

For Use By
Physicians

Bnly I

!Medical Diagnosis on Child Signature of Physician Who Examined/
Treated Child

ITelephon. No.

Hospitalisation Required: 0 ,--1 None 1 0 Under One Week 2 r-1 On - Two Weeks 3 ...., Oyer Two Weeks
Actions Token or 0 Medical Exo,n 2 :: X-Roy 4 7 Removal/Keeping 6 Not. Med. Exam./Coroner
About To Be Token: 1 7 Pkorograohs 3 Hospitalisation 5 7 Returned Home 7 Notified D.A. .

Signature of Reson Aaiiing it,is Repot', 'Titlei Dort, Submitted
Mo. Day

X
Yr..
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APPENDIX C

PARENT QUESTIONNAI;

...MI do not have to'Sign your name

Please answer these questions as honestly as possible. Most of
these can be answered with "Yes" or "No". If there are some that
you'd like to 'make comments on please feel free to do SO.
(Write number of question and your comment.)

1. What kind of 'punishment do you give? Snanking T Denial
of privileges.

21 What do your chijdren do that upset you most?

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

4. Who has the responsibility for punishing.?

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

6. Do you sometimes dislike your chi dren?.,

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

8. What happena after You have punished your children?

9. Do you sometime3 feel fike. "running away" from your family?

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

11. Do you feel that too many demands are made on you by
your family?

12. Would you have difficulty entertaining your children
if the T.V, set broke?

13. IN[ho makes major decisiops in your househald?

14. Do you, as. a parent, ever have any "free" time?'
0

15. On certain days does the slighte'qt thing upset you?

16. What do you do when you become upset?

17.. Do you attempt to prevent your children from hearing
you argue with your mate?

18. Have you ever permitted your children -to see you cry?

19.- Do you have one child that you consider "different" from'
the other children?

20. How does your "different" child make you feel?

21. 'Do y,)u consider yourself a good parent?

- 52
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APPENDIX D. RATING SCALES

Guardian Attitude Rating
Scn1c, Instructions

Socioemoticlal Rating Scale



1, Student'i Se3ool
2. Student's Mame

Tflday's Date

CHILD ABUSE AHD NEGLECT PROGRAM
PUBLIC scifoor, 242

Flatlands Avenue S E. 100 Street
Brooklyn, Hey York 11216
Room 205 257-4275

GUARDIAN'S ATTIrUDE RATING SCALE

Descriptor Guardian

4. Some Situation Code
5. S.E.S. Code
6. Caseworker

rnitii nespOnses Final Responses
cooe

' SA, ' :i V Z, i7 11., .,

Curious
i

Susoicious

Hostile
I

Denying 1

Coonerative
Yerbally
AbuSive

-r

Thteatenin

Grateful
Accom-
modating
!ranipu/a-
tive '

I

Accepting

DeFeocivd
Physicall
Abus,&ve

Despondent 2

gooeful

Relieved
Compro-
rising

Seductive
Anxious/

.

APnrehensive

It is 'possible that the legal guardian is not functioning On an intelliae...r:tlevel for one,or a few reasons, making your contact meaningless and/orunintelligIble. Pleace record ,codcs fbr guardians who, to the best ofyour knowledge are:

Alcoholic

Mentally-Retardoi

7

- 5 4

Drug Addicted

Otherwise Incoherent
(ill. etc.)

Specify



INSTRUCTIONS FOR GUARDIAN'S ATTITUDE RATING SCALE

This instrument will be-used to record the caseworker's impressions regard
ing the guardians' attitudes during initral contact (or first few contacts
and at termination of program intervention.

For each case, record the child's school, name, and the date you are
completing this form." The home situationwill be classified according to
guardian codes. These codes are as followsr

1 - Mother 6 - Grandmother
2 - Father 7 - Grandfather
3 - Aunt 8 - Steimother
4 - Uncle 9 Stepfather
5 Older Sibling (s) 10 - Other,, specify

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

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

On the basis of your impression of the surroundings and otl.,er relevant
cues, record a code for the S.E.S. of each home environment.

Please record your name as the Caseworke'r when you are filling out
the form.

The instrument contains a number of descriptors 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 A<ee; A= Agree; N-Neutral; D=Disagree; and SD = Stz.ongly
Disagree.

There is space to record responses for two guardians under each des-
criptor. .You may only need svace 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 responses from more than two guardians. In cases,
where more than two are present, select the -two most prominent
(responsible) in authoritu.

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.

SS/eds
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4r.

CHILD ABUSE,AND NEGLECT,PROGRAti
Public School 242

Flatlands Avenue & E. 100 Street'
.Brooklyn,--New York, 11236
Room 205 257-4275

Socio-emotional Rating Scale
- 1

Instruction to Personnel:

Please rate each child on the following items by vheclCing the appropriateresponse. Choose the response which you- feel is chitracteristic of eachchild. These questions should 33e answered keeping in mind what youconsider to be appropriate behavfor for children of,this age.

-Student's School

Student's Name

Student's Age

Student's Grade Level

Teacher's Name

Today's Date

-c-

1.

A. Reaction to Teacher and Strongly
School Settin : -A ree A ree

Strongly
Disa ree Disa ree .

1. Child is overly dependent
upon teacher,Jseeking
constant reassurance.

2. Child is uncertain of
.

his abilities ...

Child is overly posses-
sive of teacher; seeking
constant close;physical.
prcximity.

.

.

.

4. Child acts'in a trusting
way toward teacher.

.'

5.
_

Child avoids teacher. . .

,

..

6. Child is able to ask for
help when rp.:eded; can
anproach teacher easily-

7. Child appears uncomfortable
un appy in school.

8. Child requires continuous
supervision by teacher.

.

9. Ibild appears.to have good
self-control in school.

5 9 s
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B. Interaction with
"trongly Strongly
A Tee Agree Disagree Dist rats

Other Children ,------__

,-

1. Child- appears to,get
along well with Other
children; seems to have
a comfortable give and ,

.'take with his peers.

2. Child is ,isolated; does
.

not approacho.other
.

children. ,

3. Child feels alienated. .
.

4. Child acts in a hostile
.

manner 1:.7,-ards other, .
.

children; teases and
__provokes other children.

.

.S. Child is a leader in
.

the classroom.

S. Child displays approp-
.

riate assertiveness
towaxds other children;
will defend himself and . .

his possessions if
,

.necessary.
.------------- .

.

.,Child is overly aggresil.ve
: towards otherchildren;
vill scratch, kick, etc.

- othors without Provocation
.

.

1. Child acts pass2valY, . .-.

,alWays follows others,
rarely.will defend:himself...... ....

% Self-Concebt and Self-Ese
.

.

.

.

.*chile seem to have geed, . .

eelings about himsel,
feels capable of handling

.

most classroom situations.
.

1
.

:. bFelld,seems to feel
inadequate . _

.,

..
.

..- Child mates deprecatory .

.

remerT;s abOut himself.
.

..

.

. Chiia can take fallure
.

.

.
.

or triticism in stri.de. V

____

Child is deeply disturbed
by failure or criticism.

.

Child is proud of his
.

,

. .

accomplishments in Class- -
1. -.

. Child As i'tarful in new ,

situaticins. heitant.
,

.. Child eagerly appreaches
.

,iiew situations, is not
.

.

.afraid of trying.
.



D. lotivati7

1. Child seeml\motivated
to succeed it scheo3
activities ati4_ tasks.

StroatIli
Agree Agree Disagree

Strongly
Disagree-

2. Child shows anitiative
in the school sftuation,
does not rely solely on
others for ideas and
motivation.

3. Child displays an atten-
tion span appropriate for
his age.

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

E. Curiosity and Creativity

1. Child is eager to learn
. new things; has many in-
terests; asks questions

2. Child enjoys exploring
.

the environmen.

3. Child seems uninterested
in his surroundings.

4. Child uses materials and
equipment in imaginative
ways.

S. ChildAtsually imitates
othat'children-iii use of
materials and e ui ment.

6. Child:enjoys making up
stories and creating
new activities*.

E. Relationship with Parentsi
(or Guardians).

1. Child is overly dependent
upon parents.

.2. Child avoid:i mentioning
parents and home-life.

3. Child appears uncomfort-
able, umhappy with home-
life.

4. ChiliFseems to have good
feelings about his home-
life situation,.

5. Child speaks freely and
happily about the hope-
life situation.

SS/eds
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ANNOTATE15 t-IH-LIOGRAPHY

The following annotated bibliography was
selected for persons who are conducting
or planning a child abuse and/or neglect
Project'. It is directed pri,maxily to the
administrator or social worker rather.than
the physican, and it emphasizes recent
work, but it includes.vorks 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
bibliographies.

- 5 9 -



ANNOTATED BIBLIOGRAPHY

Alvy, Kerby T. On child abuse: Values and analytic
approaches. Journal of Clinical Child Psychology, 1975,
4(1), 36-37.

Deals with the problems of extreme puniAhment in-
flicted on the child by parents or schools:as a
form of child abuse which should be treated as 1

otther forms of child abuse,

Barnes, Geoffrey B., Chabbn Robert S., & Hertzb\erg, 1

Leonard J. Team treatmentior abusive families. \Social
CaseWork, 1974,55(10), 600-611.:

Describes a child abuse project iff Baltimore, Maryland,
begun in 1971: a multidiscipline team approach W\itth
emphasis ot helping the families to be increasingly
able to make use of the services offered. Dis-
cusses the difficulties usually encountere-d in
working with child abusing families'. Presents .

two iAlustrative cases.

Broadhurst, Diane D. Project protection: A schol program
to detect arid prevent child abuse and neglect. Children
Today, 1975, 4(3), 22-2s5. ,

Describes the Montgomery County, Maryland program.

Bronfenbrenner, Urie. Developmental research; public
policy, and the ecology of childhood. Child Development,
1974, 45, 1-5.

Makes the point that science needs social policy
as much as vice-versa. Calls for more reSearoh
on child development in natural as .well as jabora-
tory settings, thereby offering ecological ,
well as scientific validity. CallS for prole,s.-
sionals in child development to.undettake'research
to provide information needed for'public-policy.:.
Does not deal specifically with child, abt.i,se or
neglect, but is of relevance to this.a8 (Jell as
other fields of child development: f

Bronfenbrenner, Urie. The origins of alienation. 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 family. between thefamily and the communiry,
and within th,_ fam'Ly. q.tes 'increased child
abuse as an effect f this_alienatiUn and a s.ign
'of the "desperatiori .of ttiesituaL.on faced by
some young mothers today'." Discusses the causes
of the increasing family alienation.

60



Burt, ,Marvin R. and Balyeat, Ralph. A new system for im-
proving the care of neglected and abused children. Child
Welfare, 1974, 53, 167-179.

DeScribes a demontration program in Metropolitan
Nashville and Davidson Co,unty providing emer-
'gency services for abused and neglected children:
24-hOur'intake, foster homes, caretaker and home-
maker services, in adciition to prior existing

- services. Resulted in reduction of numbers of
children remove& from their homes and of neglect
and, dependency petitions in court. Article des-
cribes the need for such ,program and the thorough

,

evaluation oE the progi'am, for which preliminary
data are reported here'

Caring. National. Committee for Prevention of Child Abuse.
1975-76, 1.

Reports of projects and conferences and new
information on.child abilse and neglect and
relatedotopics.

Chase, Naomi F. 'A child is being beaten: Violence
against-children, an American trag_edy. New York:
Holt, Rinehart and Winston, 1975.

A largely anecdotal look at a number of
aspects of child -abuse and treatment 'ap-
proaches, emphas'izing the inadequacy of
current approaches.

Child Abuse and Neglect Reports, National Center on Child
Abuse and Neglect, Children's Bureau, Office of Child
Development; Offie of Human Development, U.S. Department
of Health, Education, and Welfare. DHEW Publication No.
(OHD) 76-30086.

The official newsletter of the National Center
on Child Ab,use and Neglect, beginning February
1976 and plannlng publication four times a
year. Reports of projects, conferences% and
papers on the. subject..

Child Protection Report, 13.01 Twentieth St., N-W.,
' Washington, D.C. 20036, Jdne .19, 1975.

Discusses the differences between child abuse
andchild neglect, includinz, for instance,
reports that Pa'rents Anonymous has been less
successful in involving neglectful parents'
than abusing parents in it-s group programs.
Describes several child and abuse and neg-
"lect programs. Wdrkers in this area may
also find other issues of Ehis periodical
to'4be of interest.

6
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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 ientify characteristics
of child-abusing parents and their children and
to develop treatment methods. Reviews psycho-
dynamic and social aspects of such families and
describes the role of occupational therapy in
treatment.

Davoren, Elizabeth. Working with abusive parents: A
social worker's view. Children TOday, 1975, 4 (3),2; 38.-43.

Practical discussion of kinds of situations
that may include child abuse, how to approach
the investigating and reporting aspects of
casework,kinds of treatment, characteristics
of the successful caseworker, and supplying
the necessary treatment aspects and support
and supporting- services.

de Lesteps, 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 organiAations
in the fieldand a brief selecteil biblio-
graphy.

Elmer, Elizabeth.. Children in jeoliardy: A study of
abused.minors and their families./ Pittsburgh: University
of Pittsburgh Press, 1967.

. Report-s a study of 31 suspected child abuse
case's 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 famthes, from both the time:
of hospital admission and the time of the
-study. Presents fo'ur case histories. Relates
abuse to family stress and crisis.

Fontana, Vincent J. The maltre'ated child: The maltreatment
sIndrome in children (2nd Ed.),Springfield; Ill: Chasrles
Thomas, 1971.

A discussion of the diagnosis of child abuse,
preventive measures, legal aspects, model child,
abuse laws, and case studies.
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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. Des'cribes typical backgrounds
in abuse cases, signs oE'child abuse. Dis-
cussion of physicans' reluctance to recognize
or report cases.

Fontana, Vincent J., M.D. When tci".24uspect child abuse.
Medical Times 1973, 1.01(10)

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 crying.
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 df 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 circumstances, and pos-
sible means of intervention andiprevention.
Discussion of some evidence for the assertion
that effective prevention measures may de-
crease the probability of future child abus,2
and other forms of crime and viol,Alco on the
part of f-ormerly abused children by breaking
the chain of "violence breeding violence".

Forrer, Stephen E. Battered children and counseloy
responsibility. School Counselor, 1975, 22(3), 161-165.

Addressed to the school counseling staff,
describes three responsibilities ofthe
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 Pswchoanalvsis 1974,
2(3), 215-230.

Fpur case studies.of families, Including three
generations, treated for physical, psychol9gical,
and symbolic damage to the child, are presiented,
showing damage to the mother as a child 16ading
to destructive behavior on the, part of the mother
toward her children. Presents a therapeutic approach".

66
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Garbarino, James. A preliminary study of some ecological
correlates of child aliuse: The imnact of socioeconomic stress
on mothers. Child Development, 1/76, 47, 178-185.

Considers a model relating child abuse to the
degree Co 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
to provide supporting services to mothers.

Gelles, Richard J. Child abuse as psychopathology: A
sociological critique and reformulation. American Journal
of Orthoppvchiatry 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 Itakes into account social,
socioeconomic, and situational factors as
well as parental facCors. Based on this
model, suggests that child abuse should be
prevented by alleviating social stresses
(in .parricular "the disastrous effect of
being r and other stress factors), rather
than r :ed as a psychoRathology.

Gil, David G., and Noble, Public knowledge, attitudes, and
opinions about physical child abuse in the U.S. Child
Welfare, 1969, 48(7) 3,95-426,.

Reports a survey.of a stratified random
sample of 1521 respondents representative
of the general adult population. More res-
pondents were aware, of the problem than knew
of.child protective agencies. Most would
take some action (mostly reporting) if they
knew personally of a c.ase and demonstrated
thoughtful attitudes about what should be done
about it. Discusses results in terms of estimates
of incidence of child abuse and social policy
development.



Gil, David G. Violence, against children:' physical child
abuse in the United States. Cambridge, 'Mass.: Harvara'
Unilkrsity 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 1968. A compre-
hensive source of information about physical
child abuse.

Gray, James J., Jr. Trends in' child abuse reporting in
New York Statej 1966-1972. Albany, N.Y.: New York State
Departmnt ofelucial Services. Program Analysis Report No.
51, 1973.

De,,:ribes the 1967 law increasing the number of
people reciCtired to report suspected cases of
child abuse and providing civil and criminal
immunity to those reporting. Describes the New
York State Child Abuse Register and presents
changes in reports ofichild abuse over the period
from 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 interaction.
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.
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Helfer, Ray E. The dia-gnostic process and treatment programs..
Washington, D.C.: U. S. Government Printing Office, 1975,
DHEW Publication No. (OHD) 75-69.

A publipation 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 multi-
disciplinary approach, in working with the parents,
developing the diagnosis, hospitalization,treatment
plan. Discusses etiology and inciden,ce of child
.abuse and similar-appearing syndromes.

Holmes, S.A., Barnhart, C., Cantoni,, L. & Reymer, 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
intervantion. Deals with treatment goals and
individual and group treatment.

Hurt, Maure, Jr., Child abuse .1nd neglect: A report on the
status of the research. U.S. DHEW, Office 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 fundedproject and-ap annotated biblicgraphy.

Irwin, Theodore. To combat child abuse and neglect, Public
Affairs Pamphlet NO. 508, 1974.

A comprehensive discussion, for the layman, of
various aspects of child,abuse nd neglect: .de-
finition, kinds of abuse and neglect; causes;
kinds of treatment, including those that.have
not worked, in the past; legal issues and action;
and &escriptions of several new programs trylng
out.different.approaches to the problem.

Kempe, C. Henry. A practical approach to the protection
of,the abused child and rehabilitation of the abusing parent.
Pediatrics', 197. 51.(4, Part II), 804-812.

Predic,tion of possible ch'ld abuse in prenatal
and. pos.tpartum periods, diagnosis of parental
abnormality, use of foster grandmothers and sur-
rogate_mothers to provide the experience of being'
parented.
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Kempe, C. Henry &,Helfer, 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 parent, the abused child, :and
the family; therapeutic approaches. Contri-
butions are from the fields of medicine, nursing,
social work, psychology, and the law. Appendic2s
include a description of the development of a
queStionnaire to predict abuse.

Kent,James T. Followup study of abused children. (Mimeo)
Los Angeles, Cal.: Departmeht of ublic Social Services-
Children's Hospital Los Angeles, Division of Psychiatry,
Spring, 1973.

Deals with the differences between abase a'nd
neglect cases, analyzing th backgruund and
court:dispositions of 500 such cases in Los
Angeles County, California. Divided the
cases into three gro4s, non-accidental
injury, sexual moI'Station, and extreme'
neglect, and found substantial differences
among the three grouRs both in family
characteristics and in child characteristics,
but no differences in court disposition. Dis-
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 inflicLed physical injuries,
with recor.ds of control group selected
from concurrent admissions. Abusing
parents, as compnred to controls, were
more likely to b Dung, 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,

From a legal point of view, deals with rights
pf parents and.the lack of impartiality of
social service personnel in investiating
.and testifying in child abuse cases.
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Eight, Riehard 4. Abu-ed and neglected chil.dren in
America:'. A study of alternati,ve policies. Harvard
Educational Review, 1973, 43, 556-598.

Deals with the difficulty of developing spcial
policies with regard to bOth prevention and
treatment of chld abuse and'neglect in the
absence orreliable and comprehensive data on
causes and effects of the pi-obleis. Suggests
a model to estimate incidence and,analYzes

(1970) data and census .data in search
of twr-variable predictors of child abuse, show-
ing _flow parent-profiles may be developed which
Would be of assistance in policy making. Sug-
gests a.Randp-ffModel and a. Stress Model for
analxsis of data on causes.of abuse, and de's-
cribe-I,, the kind of field studies needed for
ration)al policy devleopmnt.

,e7

Lovens, Herbert D. & Rako, :Jules. A community approach
to the prevention of child abus'e. Child Welfare, 1975,
52+(2), 83-87,

Describes a child abuse project in a Suburban
community including registration of,children
designated as vulnerable and interagency
communication wi.th.regard to these families
and their treatment.

Lynch, Annette. ,ChiLd abuse in the school-ge population.
Journalof Schbol Health, -.19\75, 45(3), 141-148.

Reports asurvey of school staffwevealing
need'for training of staff members in
reporting requirements aad procedures.and

, disclosing an averag.e of 65 abuse cases and
1,434 neglect cases. per 100;000 school popula-
tion. Describes mettiods used to encourage
reporting.

Lystad, Mary. An annotated bibliography: Violence at home.
Washington, D.C.: U. S. Government Printing Office, 1974.
bHEW Publication.No. (Aam) 75-136,,

An annotated bibliography li-sting some 19,0
references divided into ten sections. Though
violence by a parent toward a'child is not one-
.of the.ten sections, works oh chilo abuse
appear throughout.. Cross referencs are pro-
vided where applicable.

Meyers, A7, Cooper, C., & Dollins, D. Chid abuse: Hos-
pital combatg neglected health, crisis. Hospitals, 1974,48(17),.'
46-49.

Describes a child abuse program in New Haven, Con-
necticut - lhospital-bad,community-wida, in-
:cluding detection,, rejerral, appraisal, and follow-
!I'p treatment for the child and parents. In:-.ludes a ,

definition of hig1C-risk famine's. Reports more suc-
cess with detection,ahd appraisal than with
referral and treatment.
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Montgomery County Public Schools, Rockville, Maryland.Proceedings: Project Prot-bction Child Abuse and NeglectGonference and Workshops, September, 1974. .

Papers presented at the conference, d'aling
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 County Project Protec-
t:Lon, an ESEA Title III demonstration project.

National Cen_ter for the Prevention and Treatment of ChildAbuse and Neglect, University of Colorado Med4cal Center.National Child Pro.tectin Newsletter.
Describes projects and conferences. Usefulfor staying up to date on activities in the
field.

National Committee ,for Prevention of Child Abuse, NationalDirectory of Child Abuse'Services. Chicago, Illinois: 1974.Lisrs, by State/City, and describes .some 130
programs.and agenCies which "provide services.

:Indices: alphabetical, geog.raphical, servicesprovided.

'.-tional Institute of Mental Health. Selected references onthe abused 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, l9682kl972. Not annotaCed.

New York State Assembly Select Committee on Child Abuse.A Guide To New York's Child Protection System. Legis-lative Document 1974 No. 27.
Outlines and'describes New York. State child
protection laws and services, discussing pur-
poses, proced111.,res-, agencies involved; lists

--loca1-t-h11-&-protective agecies.,

Reed, Judith. Working with abusive parents': Aparent'sview, an interview with Jolly K. Children Today,- 1976,4'(3); 6-9,
One parent's point of view, includ:ing discussion
of some characteristics shared by many abusing
parents (consistent pattern rather than single
episode, abused as a child, frustration). Inter-view focuses on:the.organization, Parents
Anonymous.
.°

Roth, Frederick. A pr.IctL,c regimen for diagrrosiS and
treathent of child abuse_ Chird Welfare; r975, 54(4),268-273%

Presents,a set of proce.dure.s to identify chjidabuse a'rld deliver, the required.-servtces and
treatment.
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Sanders, R. Wyman, M.D. Resistance to dealing with parentS
of battered children. Pediatrics, 1972, 50, No. 6,

A review of the literature on brattered children
amd discussion of reasons why:.medical,,Jegal,
and gocial avncy personnel avoid.distussing
accusations of abuse,with the accused parento,
and the'results of this-resitance,. Suggests
ways of dealing tiith this resistance: suggested
att,itudes and reporting procedures distributing
the responsibility for making the accusation.

-Schmitt, Barton D., M.D. What teachers need to know about
child abuse7and,negrect. The Educat.ion Digest, 1976 (March),

_ 19-21.
!Ways tospot and what tO do about physical dbuse,

medical care neglect nutritiona,l deprivation,
emotional abuse, severe hygiene-neglect, educa-
tional neglect. A succinct guide.

Seaberg, James R., .Gillespie, DaVid F., Long, Josetta,
Conte, Jon. Survey of measures' 'avai/able for evaluation of
child abuse and neglect demons,L.ation projects. Seattle,
Washidgton: Center for Social Welfare Regearch, University
of Washington School of%%,9cia1 Work, 1975.

,A critical review of M-e,asures of numberous variables
.of interest in -the evaluation of a clbp'cl abuse and
neglect project. Presented by variable, with a
description and evaluation of,measures recom-
mended and'comment on messures not recommended,'
specifying whether for use by 'project staff or
evaluator.. Discussion of the problems of asses-
sihg project achievements, liSt snd discussion
of variables subject to _counting rather than
psychometric measurement, and of variables of
which not enough is yet known for psychometr1c

.

measurement but whi(...1 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), 164-141.

Reports a study of 34 cases',of child abuse in-
-clud*ing a retroSpective review Of, medical,
police, and social agepcy records and a five-
year follow-up study focussing' on.the roke .of
social and protective services agencies. MOst .

of he families had subs'antial previous-involve-
ment with police and social agencies, and the
successful intervention required persistent and
fairly long-term casework efforts.
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Simons, Betty,.Downs, Elinor F,,I:urster, Madeline M., & ;
Archer, Morton: child abuse: ;;;:pidemiologic study of Aedically
reported cases. New York Ztrte Journal of Medicine 1966,
66(21), 2783-2788.

Analysis of data on reportvd child abuse cascs
' in New York City from July i,1964 to :Jury 1, 1965,
..dsing.J.nformar,ion from the Bureau of Child Welfare
central registry9 other data from the Department
of Welfare and from orher agencies provitiing
protective setvic,es for chtldren, and data from
t-he.Department of Health. Presents family, aocio-
economic, and child characteristics, and kinds

-of abuse.

Spinetta, John J., & Rigler, David. The child abusing paTent:
A psychological review. Psychological Bulletin, 1972, 77
296-304.

Reviews the literatute on child abuse, noting
that it consiss of prOfessional.opinions, of
physicans and social workers. rather than well
designed studies, and that.the contribution
by psycbologists has been minimal. Summarizes
the lie'erature to-develop hypotheses to be
tested. ConcentTates on physical injury cases
rather than neglect or'emotional abuse. Reviews
.some 85 works and concludes that generalizations
inuced from this literature are amenable to
further rese...rch to devise methods to. determine
which abusing families can be helped sufficiently
to be kept intact and.whiCh must be separated
for the safety of the child, and to develop ways
of identifying families at high risk for child'
abuse so that oi.eventive intervention may be
initiated.

Steele,.Brapdt F. Working with abusiveparents from a
psychiatric 'point of 'view. Washington, D.C.:. U. S.
GovernMent Printin'g Office, 1975. DHEW Publication No.
(OHD) 75-70.

One of a series of,hcoklets published by the
National.Center on-Child Abuse and Neglect.
Discustes child abuse as indicative of
parental dysfunction, whi.ch should be tr.ated,
but cs not of particular diagnostic cLi.egory.
Discusses characteristics of auch prents,
difficulties encountered in'working with
them, the.role of crises in child abuse, and
treatment goals and kinds of treatment suitable.
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Tracy, J. J., & Clark, E.H. TreAtnent for child abusers.
Social' Work, 1974, 12(3), 338-342.

Describes the child abuse peoject at the Presby,-
terian-University:of Pennsylvania Medical Center,
including project yersonnel, procedures, and
evaluation; and its problems and.limitations.
Project is based on a social learning theory
treatment model.

/

Whiring, Leila. Defining emotional negioct. Children TOday,1976, 5 (1), 2-5.
Reports the. Montgopery County, Maryland, work-7
shop in June,1975,for all coun.ty personnel who"'work with children. Deals hot only with the
obvious cases Cut with the differences betwe4n
abuse and neglect and the effectp of differeices
in life-style, between suspected child %abusers,-
.or neglecters and social and ed'utational agency
personnel Who must identify and deal with child:
abuse or neglect.
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