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PREFACE

In May of 1974, the Office of Child Development and Social
and Rehabilitation Services of the Department of Health,
Education and Welfare jointly funded eleven three-year child
abuse and neglect service projects to develop and test
alternative strategies for treating abusive and neglectful
parents and their children and alternative models for coor-
dination of community-wide child abuse and neglect systems.

/In order to document the content of the different service
interventions tested and to determine their relative
effectiveness and cost-effectiveness, the-Division for
Health Services Evaluation of the National Center for Health
Services Research, Health Resources, Administ'ration of the
Department of Health, Education and Welfare awarded a
contract to Berkeley Planning Associates to conduct a three-.
year evaluation of the projects. This report summarizes
the findings from that evaluation effort.

Given the number of different federal agencies and local
projects invoh7ed in the evaluation, ccprdination and coopera-
tion was critical. We wish to thank the many people who
helped us: the project directors, the staff members of the
projects, representatvies- from various agencies in the
projects' Comunities, the federal personnel responsible
for the demonstration projects and the many individuals
who servedds consultants to us. And in particular we
wish to thank our own project officers from the National
Center for Health' Services Research -- Arne Anderson, Feather
Flair Davis and Gerald Sparer -- for their support and input,
and we wish to acknowledge that they.ver- much helped to
ensure that this was a cooperative ventu

ft.
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EXECUTIVE :16H ARY r

JOINT OCD/:;'..T.,, iTIONAL DEMONS ATION

ND ,NEGLECT

1974-1

.

..

Introduction -.

1n May of , pri:7 to expendi )f funds app-- 77. ated to the C1?ild
Abuse and Negle, 7ever17,..ion and -Treat :7 Act, Publi: __Li 93-247, the Office
of Child Devel- '2.7 Social and Re _itation Ser-...1c, _3 of DHE1,Y

,

jointly
funded eleven -ve,,r child abuse arad eglect servi: 7-rojects in order to_
develop and'tt, _7erriative strategies : treating' abl:sLleand neglectful
parents and t ,.:nilCren and altermazt- models for c.7)orlination of community-
wide child L lnJ neglect systems. .- orojects, snreal throughout the
country and ,er-lo 7',ico, differed i:, _e, the f3,-es o.77-agencies in Which
they were ho t.:-:c kinds 'of staff -:'.:- employed4 and thevarietyLof'ser-
vices they o: --J. He__L:h Resdurces Ad: listration awNrced a:contract-to
Berkeley Plan7,,,:g AssocLates to condiCr-, Three-year evaluation of thelpro-
jeep. The.eerall pur7ose'of this evalLLzion was to provide guidance to
thefederal gcvernment and local communitLes on how to dev'elop community-wide .

programs to deal witY( nroblems'of child abuse and neglect,in a systematic and I

coordinated fashion. 'The study, which combined both formative (or desciptiVQ)
and summative (or outcome/impact-related l.evalfiation concerns, documented the
content Of the different service interventions tested by the Projects and
lietermined th6 relative effectiveness and cost-effectiveneiss of these strate-
gies. Specific questions, addreSsed wit14 Olintitative and qualitative data
gathered through a.variety of collecting techniques, notably quarterly five-
day site visits, special topic site visits and j.nfomation Systems maintained /
by the projects for the evaluators, include:

,11

What aro the problems inherent in and tha possibilities for estab-
lishing. and-operating child abuS'e'and neglect programs?

ft

o. War were the goals of each of
'they-in-accotWshing thorn?

e projects and how succT!ul were

o What are. the costs of different child abuse and neglect services and
. .the'costs of different mixes of services, particulary in relation-\

to effectiveness?
u

4!*-

o Aat,are the elements and standards for quality case management -and
4af are their relationships with-client outcome?

-> 1-

o How do project management processes and organizafionalfstruCtures
v

influenc. e project performance and, most importantly, worker burnout?
. 1

-

1.,
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What are the essential elements of a well-functionipg child abuse
and neglect system and what kinds of'project-activities are most
effective in influencing the development of these essential ele-
ments? ....._

'
f

What kindsol problems do abused dnd neglected 4hildien possess and
how amenable are such problems to resolution through treafment?

. .t

And, finally, what are the effectiveness and cost-effectiveness of
alterneative service strategies for different types of abusers.and
neglectors?

This document suMmatizes the'findinn of the 'evaluation with respect to 0
. . 1 [

' the above,questions. d

..... ..,

, lw

.I. Methodology.
r,

-

The study was divided into discrete sytudy'coTponents, each witty a difr
ferent methodological.appr9och: i

u

( General Process Component. In order to determine the problems, inherent t.

in .establishing and operatirtg child abuse and neglec4programs and tojdentify
the range of management and service strategies for such'programs, all aspects
of the projects' 'operations were carefully monitored, primarily through the
quarterly kve-day site visits by BPA-st'aff. During these structured site
visits inferviews group discussions, record reviews and - observation tech-

1-,.

niques were used. All of the pApblems.and possibilities encountered both in
.isetting up and running different project-components were docuthented. Histor-

ical Cas Studies of each,o the projects, detailing all their activities
over the three-yeardemopstration period, were prepared. Analysis oficommon I'

experiences across projects resulted in the development.of a Handbook for
glanning and I41.6mentingcCliiid Abuse and Negil.ect Programs.

.

Project Goats CompOnent. For purposes 9f assessing the extent to whWh
projects accomplished their own unique set 4 goals, during site visits-A
thefirst yearofl theevaluati!on, using Andre Delbec4's Nominal Group Process
TeclInique. BPA,assisted each project in the Clarification of its own specific

-__and_rabIe*goals and objectives. Project staff, aaministration_and advi;
sory hoard members participated in this reitertative process. At the end of

' :)the first year, With,piojectO.nput, attainment measures for.each of the goals
iand objectives were identift4: and at the End of the second a third years;

APA staffrusing interviews and record reviews, assessed the extent td' which
projects had accomplished thatiwhich.,they had sot out to db.

L.. h f
Cost A nalysis component. Tq'dete ine the costs of different s6rvices,

approxima}eW) one monfh.out of e-Gery ,tur project staff monitored their,time4.
-and resource expenditures.in'relation to a set oftdiscrete project activities
or services on cost accounting terms devetoped,by BPA'. )bonatitd as well as '

,.*r

l.res'ouaquarces were accountecikfor,- as were thebnumber of units of service
r

.

A provided.in each cf. the service-categories. CalculationsIwere then made for
the periltagediqivribution d all resources to discrete activities and:the
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.

unit costs of different services provided by-each project.in the sample months ,

andan average for the operational- phase- of the project. The Value of donated ----...
.

resources was added tc3 unit costs to detei''Mtnecithe totial value of services y

provide" .end, once adjustments were made for regional wage and price differ-
ences, 4eImparisonsiere made across projects to determi'he both the average -

costs and the'mot efficient methods of delivering services.,

,(u
,

alit-,' of the Case.Management Proces. Component. In the interest of
identityihg standards for quality case management proCess and understanding
the relatiorifhip between case management 'andclent outcome, BPA consulted ,

w1th a nbmber of child,abusb and medical care audit specialists Jo iden ifv-
both the elements of and methods for assessing the,quality of case man gement:
The methodology, once pretested:At four sites and refined; consisted'o visits
by teams of child abusi/neglecexperts to the projects diliA;g their. second
and third years to reiew a!raigem sample of:case records from each of,the
-treatment workers in a project and,interviewthe workers about those cases
reviewed. Descriptive and multivariate analyses "allc4,ed for the identifica- ,

tibri of.the'most salient asnects of case rhcna'kemen;t and norms of.ca'se manage-
ment ,across the projects which can serve as minimal standards for t1/46e field...

By combining the'se data with that collectdd through .the adult client omponerrt,
the relatienshipS- between case managemeht and client outcome were id ntified. , .

.., , _,

',Project Managem&lt and`-Worker Burnout)Compdnent. In order to determine
.

how project management processes and organs z

worker burnout, visits were made:to
organiational structures influence

project performance and in particulaT
.

each of the proiects in the third year to elicit information about management"
processes, job dgsign 'and job satisfaction, thr6U interviews and7or Ties-

( iv

.

'. tiOnnaires w,ith prOject management and staff (including. those who had left,
the project). A combination of bOth quantitative aki",qualitatiVe data analy
sis was then carried out t? define organizational and management aypectsof

-'the projects, to establish the prevalence of worker burnout.. among staff and',

to deterMYne the relationships between thege factors.
i.---

.

.
Communit Systems Component. In order to determine the extent to which

N the projects hall an influence on their local communities',in establishing
well-functLie,niipt, community-wide child abuse and neglect systerh, data on t 'e ,

functioningair the eleverlcommunities' child abuse,andaieglect systems were
collect61. A series of interviews with personnel from the key agencies
(protective service's, hospitals, law enforcement, schools, coIrts .and fo ter r.1

9 9

care agencies) in each community, were conducted fo determine fHe statusf
,tbe community systeM before implementation of the pr9-ject,-inc-fuding the

. services availabli., 5k)rdination mechanisms.; knowledge di state reporting -

laws', resources committed.to,Mild abuse and neglect, the ways in which agen-,./
,,, i

ciN functioned with respeLft to individual..casesand how agencies worked
together_ around specific en,,6.or general sYstem problems. These people were
re-interviewed at yearly interyals,to collect iliformatioil about the changes
which had occurred or-weteoccurvi'ng -fin each conmfunity.-.° Each project also
maintained rita.for this evallt)atien on the e cationa,1 arOcoordimition /

J11
..

Activities whi(Th project staff undertook to mprove their community,systems,
and the nature and results of these activities. In addition to the above
d&ta: s4pplemental information about.Ohanges i.neaok 'community system wa'5
.c.btlined during each site vis'it).from project personnel, project ad).-isory hoard
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members, and knowledgeable individuals in the..community:, Analyses of the
informatiOn gathered inclUded comparing'the essential elements of a well-
functioning community-Wide system with changessseerf in project communities.

I, ,

. .

Children 's-Component.
..

Even'though very few of'the directly
provit ded treattent services to the abused or. neglected child, becase,of the-
patCity of information on the kinds of problems abused and negletted childrer'

ssess and the benefits of various treatment services for thes.eLshildren,.
Llinicians at the three projects working with children'maiptaihed problem- -

4 orieutedtrecords, developed by .BPA, onlhe children served from the time of
'intake through termination: The analysis, which included data gathered
through the use of select standardized tests-, identified the ranhe of prob-
lems children possessed and the degree to which these problems appear to,be.

. ,

l4resovable during treatment.
..
r

N
4

Adult Client Component. Central to the entire study was the effort to
. determine the effectiveness-and cost-effectiveness of'alternaSiveservice

strategies for different types of abusers-and neg-lectors. Clinicians at the
projects maintained complete records, On'forms developed by BPA, en 172.1
adult clients receiving treatment during.1.975 and 1976, from the time ofq
intake through.termination. Data included: basic demographics, 'informatie_n
on the nature and severity of the maltreatment% the amount alid.type of seT-

.

vicesn,a_ceived by the-client, and outcome information including improVements:
..,.

' in pa nts'' functioning and reincidence of a se or neglect. :These data were
first nalyzed'by pro'ect and for .the whole ,mons-tration.programto determiraex
relationships betwee client characteristic , services received andeutCome.' -.

Then, data from of r parts of the.studv, including case manqtement and pro-
gram management inforMation were ricli.ided to determine th6extent\to which ---

' these other variables help explain. outcome. Finally. data"On'service 'costs
i

were used to determine the cost - effectiveness of alterffative strategies.
l

Limrtations.,\ The evaluatidn was concerned with prOjects.selected
because of the unique or diffe'rent'approache they intencid to demonstrate,
not because they,were represeptativo'of child abuse and neglect programs.
across,thelFountry./ Thellietftods used were largely 14,eveloped for this stud
given it wO the first of its kiqd in the field./ No .Control groups were

' studied. -.thus; the findings cannot be generalized td. all child.abtse and
neglect programs,,nor can they be viewed as conclusive., =They are, however,'
suggestive of directions child abuse and neglect treatment programs might
take.

,lig iSrojectProfiles

As a group, the projects demonstrated a variety of strategies for
community-wide responses to the problems Of abuse and neglect. The projects
,ec'b provided a variety of treatment -services fonabusive-nnd neglectful
parents; they each wed Aixes of professionals and paraprofeSsionals in the
provision of these services: they each util zedmany different coordinati
and edUcational strategies for working wit their communities. While not
an_exhauSt,ive set of aLtornative the rich variety within a project and,
act.ess projects has provided the. field with an'oppartunity to sIstemati,cally
study the relative merit. s of different methods for attacking the,child'abuse-
ana neglect problem.

r--
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While the projects embraced similar goals, eacTl.project was also -
demonstrating one:er-'two specifidand unique strategies for working
with abuse and neglect, as described,below: A

..,

s

The Family Center.: Adams:County,. Colorado. ',The-Family Center, a proTtec.,.
tive services teased p-rOject.heused in.a'eparate dwelling, is noted for its

- demonstration ofdic) to conductintensive, thorough mUlitidisciphhary,intake
-andpreliminarytreatmenvof cases;which'wereithem referred to tne
central nild.Protective-Services staff for ongoing treatment. In addi2
tion, the Center created atreatment-program for 'children, including a'

crisis nurs-ery and Nay therapy.
. f

.
.

Pro-Child: Arlington, Virgini.a... Pro7Child dem4nstrated methods,
for enhancing the capacity and effectiyeness of a county protective ser-
vices agency e,panding the number of social workers on the staff and
adding certalh apiillary workers such as a homemaker. A ;earn of'consul-,

hiredtants notably(ln(cluding'a psychiatrist and a idwyer,.were hi by the
project to serve on a multidisciplinary review team,,, as well as to pro-
vide cOnsultatio to individual workers. : ;,

The Child Protection Center:: taton Rouge, LOuisiana. The Child
. .

(''. Protection Center, a protective services.-based agency,tested out a
strategy'for reepfining protective services as:a multidisciplinary con-

rn by housing the project on hospital grounds and establishing closer.
formal .linkages with.the hospital including the half-time of
a.pediatrician and immediate acCeSs of all-Center cases to the medical
facilitie-1 .-

The Child, Abuse and Negleco'Demonstration Unit: 'Bayamon,' Puerto
'Rico. In a region7where graduate jevel workersare rarely employed by
protective"services, this projectelemonstratedhe benefits of eStab:
lishing an ongoing'treatment'pregraM, undelOtifie auspices of protective
services, staffed by highly trairred social workers with the Back-up of
prefeS,sionaI consultants to provide intensive services to the most diffi
cult abuse and neglect cases.

)

_'The ArkanS'asHChild Abuse and-Negiect. Program: Little Rock, Arkan-
sas. In Arkansas, the .state' social services agency-contracted to SCAN,
Inc., a privIpte organization, to provide services to all identified
abuse.cases,,in select co nties. SCAN', in turn, demonstrated methods
by whkch:aresource pool state, like. Arkansas, could expand- its protec-

-.,

tiveiserviceScapability by using lay therapists, supel-vised by SCAN
/i'staff, to provide services to those abuse cases.

The FamilyCare Center: Los Angeles, California. The concept-
- behind the Family Care Center, a hospital-based program, was a dn-
'stration of areSidential therapeutic program for abused and neglected
children with intensive day-time services for theirparents.

The Child bevelopmeht:Center: Neah Bay, Washington. This Center,
houSed within the Tribiil Ckncil on the Makah Indian Reservation, demon-
strated a strategy fer developinga community-wide culturally-based
prOrentive program, workipg with all those On, the reservation with

.

parenting '''or far.) i ly -related, problems .

7

is
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The Family Resource Center: St. Louis, Missouri. "A free-standing
agency with hospital affiliationS, the Family Resource Center implemented
a family-oriented treatment model which included therapeutic and 'support
services to parents and children under the same roof. The service's...to.

children', in partieuldr, were carefully tailo'red to match the specific
needs of different aged children.

Parent and Child Effective- Relatons Project (PACER): St. Peters-
burg,. Florida. Housed within the.Pinellas County Juvenile Welfare' Board, .
PACER sought to develop community services for abuse and neglect using
a community organization model. PACER acted as a catalyst in the develeRc
ment of needed community services, such, as parent education.classes,
which others could then adopt.

The Panel for Family Living: Tacoma, Washington.
volunteer -based private-organization, demonstrated the
broadly-based multidisciplinary,- and large y volunteer
come the central provider of those trainin , education
activities needed in Pierce County.

The Union County Protective Services Demonstration Project: Union
County,.New Jersey. This projeCt demonstrated methods to expand the*
resources available to protective- services clients by contracting for
a wide variety dt.purchased services from Other public and, notably,
private service agencies in the county,_

The'Panel, a
ability of a
program, to be-
and coordinative

III. Comparative Description of Projects

Project Goals. The range or scope of project goals were similar,
embracing concerns for educating the general Public and professionals
about'child abuse, helping to bring about amore coordinated community
system, and the testing out of some particular. set of treatment strte-'
gies for abusive and neglectful families, Although the steps or means
established fV accomplishing these goals varied. For all projects,
goals shiftedlduring the first year as community needs and staff capabil-
ities became more clearly defined; the shifts in goals resulted in tore
clear and realistic objectives. The amount of time required to clarify
and'stabilize goals may have been rlAwed with the assistance
of the evaluators. In general, projects were more suecessail in accom-
plishing their community - oriented than their treatment-oriented goals.

Project Structures. The projects represented different ways in
which child abuse and neglect service programs might be org,anized and the
kinds of activities they might pursue. Six of the projects (Adams County,
Arlington, Baton Rouge, Dayamon,,Arkads'as and Union County) were housed
in protective service agencies; two in hospitals (Los Angeles and St
Louis); two in private agencies (St. Petersburg and Tacoma); and'one in

14
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;If

*al,tribal council (Neah Bay). Two of the projects served as the community-(
wide coordinating body for child abuse and neglect (Tacoma and St. Peters-

, burg). While none of the projects focused on primary preventive services
all performed certain educational and coordinative activities that ten-
tribute to primary prevention. Two projects (Neah Bay andSt. Petersburg) A
pursued secondary preyentive services; the remainder focused on direct
treatment services. Of those perforAng direct treatment, four (Adams ;.
County, Arlington, Los Angeles and S. Louis) provided services to l*Or,
parents",and children (of those, only three, all but Arlington, provid5V
therapeutic services to children) and the remainder served only parents.
Four of the projects used primarily professional workers (Arlington
Baton Rouge, Bayamon and Union County); two (Arkansas and acoma) r4fre-
sent primarily a lay or volunteer staff model; the NmainAr had mixed 4
staff.

Implementation. The projects implemented the programs they intended
to demonstrate with varying difficulty and in varying amounts of time
(in as few as four months in Arlington and Baton Rouge, and over 18 months
in Neah Bay and Los Angeles). Critical cipterminants of this appeared to

'include: relationship of proposal writers with project administratidn;
relation5hip of host agency to other community agencies; complexity ef
the proposed demonstration; and the degree to which the organizational
framework for the project was in place when funding occurred.

Organization and Management Styles. While the projects
themselves, given their demonstration status, were all relatively small,
informal and unstable compared to most existing state and local social
service-agencies, one sees'diversity among them on many organizational,
and management characteristics. Notable differences between projects
include budget, staff and caseload sizes, the diversity of activities
pursued, and the numbers of different disciplines or agencies actively
involved with the project, the degree of formalization of job design,
job flexibility, rule observation, and the degree to which geneYalror-
ganizational or specific job' related decisions were centralized., I

Staffing Patterns and Staff Characteristics.' It is difficultil to

describe and compare staffing patterns and staff characteristics given
the relatiyely small staff sizes, the high turnover rates and theicon-
stant,flux in number and types, of staff positions and program partici-
pants. COre staff_sizes ranged from three to 25; the'average number
of individuals (including consultants and`volunteers) participating in
a project ranged from five to 134. The majority of staff members across
alb projects were female. Some projects had a high proportionof pro-
fessionally trained staff or staff with several years of experience in
the field; others had very few. All projects used volunteers in a wide
range of tTbatment, educatidhal and support capacities'. While volun-
teers were important additions to the projects, they did not come "free"
but cost a projbct, in terms of.mam4iement, supervision and consultation
time.. Six projectsi(Arlingten, Bayamon, Bator Rouge, :yeah Bay, Tacoma
and Union County) experienced a'tu-rnover in directOrs. Projectsithat,
hired new directors.from existing staff (all but Baton'Rouge.andTacoma
.appeared to have:many fewer problems of continuity and "down time" than
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projects that hired new directors from the outside. Because of the multiple
demands on projectS like these, treatment'projects (including all but Bayamon c

andNeah Bay). benefitted from sorting out 'the functiOns ofdirectinga pro-
ject from those of supervising the treatment activities into two separate
staff4ositions (a project director and.a direct services coordinator).
Projects with active adVisory boards.(Arlington, Arkansas, St. Petersburg,
Tacoma and Union'County) had an easier time solving problems as they arose,
or anticipating them in advance, than did projects without such boards.

.

Project Activites and Resources. While the amount of time spent
on different project activities and the magnitude or volume of the, acti-
vities varied across_ projects, projects did pursue many of the same things.

The demonstration prOjects as a group, staffed'by approximately 450
people (including volunteers), spent $2.21 million annually, which was
matched by over $330,000 a year in donated resources. With an average
of 800 cases in treatment per month over 2200 new cases were opened by the
projects each Year. Countless others'received minimal, supportiVe services.
from the projects. Direct treatment services focused On the abusive or
neglectful paApt, with individual counseling being the most widely offered,
service, .supplemented by crisis intervention, multidisciplinary,teamreview
.and lay,fherapy services. Fewer than 175 children received direct-treatment
services from the projects each year. °However, over 50,000 professional
and' lay people annually received direct education or training in matters
pertaining to child abuse and neglect.

On an average,25t of the projects budgets were used for community-.
oriented activities, 65% for direct treatment services and 107o for research.
The allocation of project resources to different activities was quite stable
during the period when projectswele'operational.

..

The unit costs of direct treatment services-Varied considerably with
lay and group services 'being about the least expensive (with an across
project average of $7.25 per lay therapy counseling contact; $9.50 per
person for a parent education class; $10.50 per person for a group therapy
.session).. Individual counseling cost about twice as much as lay therapy
counseling ($14.75 per contact). Multidisciplinary teamIreviews-cost the
projects an average $54.75 per review; however, when the volunteered time
of consultants is ascribed a dollar value, the cost per review rises to
$123.50. Comparisons across projects revealed that pro.jedts with larger
service volumes provided group services at lower unitcosts;ounit costs of
individual-client services were not a"reflection of 'service volume:
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Characteristics of Families Served.
of the families. served by'the projects su
specific' intake of admissions_. criteria,
the kindsOf cases served, projects stil
cases. Projects. found that many cases r

ment becauSe they could not getservices
the Parent's had committed the kinds' of a

to serve.!; Projects also realized that a
time such that a potential case becomes
develops 'eglectful patterns. ThiS sugge
decided t ; focus on. a particular,kind of
exclusive,1 and service offerings had.
range Of eeds Clients had.

ly of the characteristics
that despite projects'.
-fluenced to some extent
up serving a variety of.

. ,sere accepted for treat-
re, rather than because
neglect the'project wanted
are complex, changing over

al case or an-abusive parent
A while projects may have
caseloads could not be
ible enough,to meet the

'The ?rojects did serve a heterogenol_l_ up of clients, who, as a
group, differ from cases routinely handles v )ublic protective services
department ls in that a somewhat greater prepcyr_ion are physical 'abuse (as
opposed to neglect) cases; and they tend to 'rave somewhat larger families,
higher ed cational levels and suffer from financial'and health problems as
well as s vial isolation. While household conflicCds'npe a probleM among.
this stud population.as it is,,,with.protective services cases in general,
the study ases,are more likely to have been abused as children,:

The ost frequent4y offered service to clients was that of one to one
counsclin (including individual counseling and individual therapy). This
service w most often complemented with crisis intervention, multidisci
plinary t m reviews,, lay therapy, couples arid family counseling as well as
transports ion and welfare assistance. A1-c7ner services were offered' to
15% or fetlii r of the clients. Clients, on ave=ge, received three different

S °rvices,types of 'rvices, were in treatment six to soven months, and-had contact
with sery e providers about once a week. Ap,..)roximately 30% of the clients
received service package which included lay services (lay therapy counsel:,
in and/or Parents Anonymous) along with other services. Only 12%received
a group treatment, package (including group therapy or parent education
Classes aS well as other Servioes); and over half (54%) received a social
work model package (individuartreatment and other services but no lay or
group services).

Service receipt did not vary substantially depending upon the type of
maltreatment,' although-cases designated as serious (in 'terms of the sever-
ity ofthe assault on the child) were more likely to receive mutidisciplin-'
ary team case'review and crisis intervention. Some client characteristics,
notably age of parents and children, degree of social isolatipe degree of
\family conflict'and whether or not substance abuse was a problem, Appear to

ve been relevant in de-Cisicins to provide clients with certain mixes or
dels of service:

\

1
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.Approximately 30% of the cases in the study population were reported ,

tohave sevetly reabused or neglectedth
treatment:. By the end-of treatment
appeared, ,e likely.repeatersw
for futut
to have
a'probleL

OT h'tglect: A somewhat sm[
somewhat in'aspects of dal

Itake.

,7-children -while they were in
'b the (lients who at intake

erepor72d lve reduced propensity
rcent (36%) were said
lning indicated to be

Handling of Cases. More than one-hal
within three days of the initial Nport.
the plan treatment for a client, vsuaL
theClien- in addition to-the'firtt contdr.:
then woul typically begin within two wee.
Despite t e'interestband attention in the

of the cases were contacted
fore coming to a decision on
ltileast one more meeting With
..ras,made; treatment services
)f first contact with the client,.
Ad to multidisciplinary review

of cases, the typical case in the sample
_-, not reviewed by a Multidisci,-

plinary review team at any,-time in the pr:cess% Use of outside consultants
on the,management of the case also was h.::: norm. On the other hand,
.whereas'case conferences or staffings usuall_y'were not used on the case
intake or termination, there was a likelihood that such a conference was held

. sometime during the treatment phase of the case. The manager of the case
was usually the person who also carried out the, intake, and further, the
typical case hadonlY one,64e)manager. Other than the primary case manager,
there was.likelyto be at/feast one other person in the project working _with
the client, °and, ae$the a-nie time, the cli .t usually also received services ,

from' ark;' agency\..Evidence ofcomMu7.i.cation and coordination with -Ole'
source of the report And.with outside tre ment.providers. (if the clilvt Was
receiving such.servic'es) was alsb the nor 7 but active client particip.*ion
in treatment planning and reassessment wa_s 7ot the usual practice. On average,
:throughout the history of the ra the case manager would meet with'the.clielt

`contact
or twice a month. After a case was tdrmfnated, usuallya follow-14K,

:,'Srtontact was madeeither.mith the-client or with another service provider sti41
;1' war zn withui client. Nally of these practices can serve as minimal. case

hart vstandards for others in the field.

,-;

.Fommunity Contexts, and Constraints. The communities in which the projects
were located varied by.size and keydemagr-dphic characteristics; thee commu-
nity characteristics did not seem to affeci the implementation or short term

, operation of the projects- as much as the nature of the local child abuse and
neglect delivery system.

. , .

I .
/

Attempts to better coordinate local chip abu4 and neglect'. systems took
. i to form of organizing community -wide multi-agency.coordinating groups and

developing formal 600rdinative agreements with various agencies a 1.ou0 the .

handling ofspetific case-manageMent functions. Although there as no relation -
Ship between the project's sponsorship (e.g., public agency or independent)
and theAr success in developing coordinatingpodies, there was a relationship
between sponsorship and a given prOject's ability to stimulate formal coordin-
ating agreements between agencies on a system-wide basis. Thus, those projects
that were protective service agency - affiliated developed more coordinative
agreeMents between themselves and other agencies thahindependent projects.
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The development of multi-disciplinary teL,As, either c JmunityWide or'
agency-specific (projec_ or hospital teams) was the primary method of
securing interdisciplinary input for case review and management, although
several, projects also hired staff or consultants of various disciplines to`'
extend the primary social work orientation of most community systems:

Centralized reporting systems and 24-hour coverage for the receipt of
reports appear to have been solved satisfactorily in each of the der4onstra-
tion communities except one. State.legisdatio was clearly the major input
to development of a centralized reporting syst'm, and most often to the
development of 24-hour covetpeas well.

Each of the demonstration projects resulted in'increased amounts ailo
types of services available in Vheir communities for dealing with child
abuse and neglect cases, but the projects were generally unable to effect
the provision of additional services by other community agencies. Many of
the projects added relatively innovative services such as self-help programs
counseling hotlines, or educational services; since these services were

,..generally available to only project clients, howe'ver, unless the projects
were affiliated with the local ,protective services agency, the services were

. provided to only a'small proportion of the community's cases. ,Preventive
services were generally inadequate in the communites and only a few projects
addressed these problems in any way. There was little proli:erati6n of
services for abused and neglected children. The utilization of community
resources besides the demonstration projects and protective service ager,-;.es
was generally poor. And, except for communities whete the'demonstratic
projects were housed in, or affiliated with, the local protective se
agency, little change in the quality of caF management, system -wide,
observed.

AID of the projects provided extensive education-and training to both
professional and community residents. education and training, although
mostly focused on professionals, reached a wide-audience; between 3,000 and
28,000 people in each community were,educated during the course of the
demonstration.

In summary, although the projects did have successlin correcting many'
of the deficiencies in the community.systems, especiall% problems of coordin-
ation, expansion of services under thp6projects' aUspices, and professional
educations several problems remain in4the project.communities.at the end
of the demonstration period. Coordination among both public ad private
agencies is inadequate;' interdisciplinary input, while provided for in some
cases, is not afforded the majority of'the communities' cases; existing
community resources have not been fully utilized in the provision of services;
child neglect and high risk casesare:prOvided minimal services; preventive
services and therapeutic services .for children are inadequate; and the case
management function, particularlyHvith respect to adherence to appropriate
termination procedures and the prOvision of, follow-up, is generally less than
optimally carried out.

I
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, it appear: -hat burnout is not merely a iunctibn of a :rkers' own
,
"personal characl_eristics but also of the work enviro ment.: Lri order to

avoid or diminish burnout among workers, and thus o enhance the longevity
of worker and project performance, it would seem that a *ogram needs to
have quality leadership, clear communication, $h red sup*visoi.y responsi-
bility or supportive supervision,' -and smaller cas load size-S. A program
should permit innovation as well as lack of adhere ce to certain formalized
rules when it is in the best interest of clients. d programs should work
carefully with younger, less' experienced workers to h 1p them avoid burnout.

V. The Essential Elements of a Quality Case, Management Process

In order to deterOine the feasibility of measuring the quality with
Which cases were handled and to begin to identify the essential elements
of quality case management, a representative sample of,case managers' cases
at nine of the demonstration projects were studied with respect to the case
handling practiceS used, characteristics of the case manager, characteristics
of the case and overall expert ratings of quality. Data on over 350-cases
were analyzed with the following resdl-tsr- 1. -

Feasibility of Measuring Quality.' It was found that reviewers can
reliably collect factual Information 'about case handling and that while
acknowledged experts in the field generally ratqquality n the.sameway-
as persons knowledkeable about child abuse but ndt "clinica l experts,"
judgments about quality cannot be finely diptinguished. At this-point in

the development of the field, judgments can only reliably be made between
"good practice" and "Less good practice." .
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VI..'Treating Abusive and Neglectful Tarents-
71 ---,--. .

.,), In order to assess the relativeeffects of alternative service strate-
ea for different types of abusers and neglectors,)data on /172=1 parents

'W'ho'received treatment from the projects were s-Eddked both. by project and
for the whale demonstration. The finding include:

. Reincidence While in Treatment. Most client characteristics are not
hhly associated `with reincidence. They type of abuse or neglect that
brOught the case into tipatment in-the.first place arLi the seriousness of-
it-hat maltreatment, however, are useful predictors in whether or not there
will be reincidence. The services a client receives may be a function of
whether or not reincidence in treatment has:occured or may help -.explain why
"there is or is not reincidence. Keeping this in mind, specialized counseling
is the si5rvice .most highly associated with severe reincidence; receipt of
parenteducationclasses is least associated with this-outcome. Seriousness
of the assault that brought a -case into treatment.has a much stronger relation-
ship with reincidence than these or any Other services, or service models.

'''.
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on this outcome. Clients rez2iviT _ay zes Par=nts,Ac.:nymous and
lay therapy) were reported eo be -,o se T:-e tc rtave -__=rove:_ by, the
end.. of treatment than clients recc -ing _:he: ser7ice.::. Length of time in.
treatAnt appeared to have a strop effec-: on outcome; frequency osf contact
had:a small but substantively into_,.sting ,.3ff2ct. The only client descri-
tors which hel e to explain outc:-: when considered along with service -

vision were the bsence of substa abuse as a problem and the absense _

seVeretreinciden e durin treatme: When cases are studied by type of
maltreatment, the lay model conti :es to appear as having a stronger effect'
than other services for all group_ except physical abusers, for whom the
group 'service model has a slightl: stronger efe.cf7

Outcome Findings and Implications. Given that about 300 of the clients
served were reported with evere reinCidence while in treatment, the initial
intervention strategies of the projects are called into quesition, suggesting
that projects were not Sqccessfull protecting families' children. Also
only 42% of the/ProjectsY clients he were reported.at the beginning of
treatment to be likely repeators, 'aly of whom did severely reabuse or
neglect during treatment, were fou. have reduced propensity for futu
abuse or neglect by the end,of *re:: Compa-'isons with findings fro
other studies to determine the 11__ :7 of this !nding are not possible
given the paucity of other evall_atl:-, studies i -he field and lack of
comparability betweem_those comriet to date. se findings do sugge
that (a) .more effective, early, thtcTention str ";es for protecting- ,t
child must be, identified, and (_) i7-1-epective :he success of early
Vention, most child abuse and, neglect programs __Irrently can.probablyn
expect to have much more than a 40-5n success rae.
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VII. Treating , zse:. and :4eglected Children
/ .

`tIn order tc,determine the characteristic'S and types of developmental,
emotional and psycho- social problems which abused apd neglected children
have, and the effects of providing therapeutic interventions to ameliorate
these problems, the children receiving direct, services ait;three
demonstration projects were followed firom intake through termination.? Data
on 7d c n, and,44 of their parents, were analyzed with the following /

9Presult .

...

i

.....

:,--/ .Problems of Abused and Neglected Children. Children who entered

1v4,
of one area in which all children were deficient, nor were there

the rojects for treatment displayed a wide variety of problems; there

specific types.of problems or behaviors which clustered together. The
greatest numbeNof children had problems in the foll,owing area: k(1) physical
problems hyperactivity, erratic eating patterns, excessive crying
behaVior, and the, presence of tics and twitches; (2) sociarization

\

problems poor interaction with peers and adults, over-reation to
frustration and very short atention spans; (3) family interaction
problems -- inappropriate perception of child's needs Old response to
these needs, child's differences from parent's expectations and child's

___pr'ovocative eh- lor; . (4) cognitive/language/motor skill problems --
the majOri y of he childre114Jced;helow one standard deviation under the
mean onlse era -andArdized 'tests, placing,them in'the clinical "dull.
normal range. r

ProgreSs Ae'in.Treatment, Many children made same progress on their
problems_hile treatment,;. the problems, of 50% of the children were
reported to.he completely ameliorqted i71.areas:of malnutrition, delayed
Ileight and he - :J.cumference, ealin_ pLtterns, ability to gain and
rec,aive a fecti,., hypermonitoring,- and-ability to protect themsklves,
a elfcti .behavior, general interaction with peers and the pareneysuse
(of ha hJJJdiscipli,ne on the child. At,.the time of termination,' most chil ren
)4.

FL
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had significantly higher )cores on the standardized tests administered
,(meaning cognitive, language and motor skill') although they werestill at'

.

the low end of the "normal" range. Many childt n'sprdblems however,
, or ....

remained Ainchahged, and a small-proportion wer,e ported to have reuressed
during treatment. 1 1,

)

,-,
, -..

,

Ft-ors Associated with Progress in Treatment. The seriousness oF.the
- case at iiitake,.ihe'presence of abuse orenegl.ect reincidence while in
treatment', and the/Tengehof "treatment were not shown to be'good'pf-edictors
of howta child wip progress in treatment' Children appeared to have
scattered success in overciming.their probfems in much the same why that'.
they exhibited a.)wide' variety of problems, and intensity of problems, at
the'time they entered- treatment.

,

dationsVIII. Conclusions and Recomm

In conclusion, it wou d'appear t
are maximized if:

child abuse and.riglt services

o they are closely linked with or housed within public, protective
.

services agencifs;

o the program participates Cooperatively -with law enforcement, local
schools, hospitals and private social service agencies in the com-
munity in the identification and treatment of abuse and,Veglect as
well js the education and training'of professionals and the general
public; _Iftr

o tfle program has strong, supportive leadership, a variety of dis-
kr:iplines on the staff, decentralized decision making, clearly

specified rules but allowance for Dexibility'of the rules as
clients' needs dictate;

o the program stresses. certain aspects of case manageMent includiffg
prompt, planful handling of cases, frequent contact with cases,
small'caseload sizes,,cootdination with.other service 00viders and
use of multidisciplinary review teams and consultant input for the
more complex or serious cases;

o the program utilizes more highly trained, experienced workers as

case MhTgers, but stres,ses the use of lay Services (lay therapyr
and self -help services (Parents Anonymous) as part of its treat-
ment offerings, as well a 24-hour availability; I",

. ?. - .

--ei ca eftul supervision is available to lay workers,phrticularly 'during'
the%first few months they are_working:with :\ case. -'

o therapeutic treatment setv,ices are,Frovided toy. the abubd or negleCted

I' child
'i .

.
. .

. / Even--.,.. the more successful child abuse-and neglect servicerams should
not expect to be completely effective with their clients. .To sucessfull-y
.treat hSlf of one's clients, so that they need not_ become protectivve.rvice
,cases 7 the future. appears to be a norm for = the field,

.

.



INTRObUCTI9N....

HISTORY 00 THE DEMONSTRATION EFFORT'

, .

During the fall of 1974, prior to, the passo* of the.Child Abuse ire-
/

vention and Treatment Act, Public Law 93 -;17,, theisecretary's office the

federal DepArtment of Health, Education. an Welfare (DHEW) decided to allo-

cate four million, dollarS to child'abuse and neglect resear.ch and demonstra
r

i .

tion pObjects. A substantial portion of that allotment, approximately three

million dollars, was to be spent jointly by the Office of Child Development's

(OCD) Children's Bureau, and Social .41id Rehabilitation Services (SRS) on a

set of demonstration treatment progrii ams.. On Mat 1, 1974, after review of

over 100 applications, OCD and SRS jointly selected,and funded eleven three-,

year projects. The projects, spread throughout the codOiry, differ by
. ,

size,'the types of agencies i which they are housed, the kinds of staff they
1

e

t

ploy', and\the variety of- se vices they offer their clients and their local
.e

c mmunities. However, as a group the projects embrace the federal goals for

this demonstrati?41 effort, which include:

(1), to develop andltest alternative treatment approaches for treating

abusive and neglectful parents and their children;

(2) to develop and test alternative ways for coordination of com-

munity -wide systems providing preventive, detection and treat-

ment serves to deal with child abuse and neglect;

(3) to document the content of the different service interventions

tested and to determine their relative effectiveness and cost-\

effectiveness:

. , i

1 gor a detailed lI.A sting.of major events that occurred during the demon-
stration

r
peri.91A, see AppendiX A, "Milestones in fhe' Demonstration Effort..''''"

e 1 , 41v

-The
. .

. .

efirojeCts'include: SThe Family Center: Adams County, ColOr4do; .Pro-
Child: Arlington, Virginia;, The 'Child Protecti fi.Center: Baton Rouge, :
Louisiana; The Chikd Abuse and 4glect Demonst atioq Unit:*yamon, Puerto
Rico; The Arkansas Child Abuse and Neglect Program (SCAN):, -little Rock,
Arkans,s; The. Family Care Center: Los Angeles:" California;, "fire Child. teq_71- '

.

opment
l Cervr: Neah)3zry, Washington; The FamilyrResource'Centec.: ',:5.t Louis.,

. MissoUri; The-Parent and Child Effective'RelationsPpoject (PACER): St.
PetersburWlorida; The Panel for Family Living: Tacoma, Washington; and
the Union qpnty Pr' ective Services Demonstratiol,PrdTect: Union. CouliT}',

New Jersey. -1
1

*

4.1 ,....,
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'OVERVIEW OITFHE.DENONTRATION EVALUATION

n order to adcorKplAh the third'goal-,asivart of DELW's strategy to
,

make his, emoastrdtion program hn,interagencv.effort., the,Divisibn of
4--,,

,
. . /

.

.

%,..<

.Realth te,uices.. Evaluation, National Center for health,, Services Research Qt-
:

the llealth R.Dsourc4 Administration (&1) owarded;.anevaluation (+tract to

Berkeley VlanningssoCiates (BRA) in June 1974, tb monitor the demonstra-

tion projects over'tlleir three years of federal funding, documenting what

they did and how effectiVe it was.

The overall purpose of\the three -year evaluation, was to provide

guidance to. the federal government and local communities on how to develop

community -wide programs to deal with the problems of child abuse and

ne0ect in a systematic and coordinated fashion by documenting the content
0

.05f the different 'service interV6htiOn tested by demonstration 'projects

and determihing their relative effectiveness and cost-effectiveness. More

specifically, the goals of the evaluation included:

.(1) to determine the problems inherent in and possibilitie7for

establishing and operating child abuse and neglect programs;

(2) to idehtify individual'project goals and assess the extent to

which they were accomplished;

( ) to determine the costs of different child abuse and neglect
0

services and more Specifically the costs of different mixes

of.servicesrelative 'TO their. effectivenes;

(4) to determine the elt.Iments of a quality case management process

and their relationship to client .outcome;
.

(5) .to determine how project management processes and organizational

structures influence project performance and most notablymorker

burnout;
<;P

(6) to determine the extett to which the projects hadaan influence-
.

dn their local communitiesn establishing a well-functioning
-

community-wide child abuse and neglect syStemi;.

(7) to. determine what. kinds Of problems abused and neglected children,

possess and how amenable such problems are to-r olution through
A

the provision of treatment services;

(8).. to determine the effectiVeness of alternat-Lve services for

different t es of abusers and neglec,tors:

2 2°



Thus, the evaluation combined concerns both*formative (descriptiOns of

what was going on irn the projects) and summative -(assessments of the.impact

or outcome of different activities). The formative or descriptive information
.

was usefurnot only in interpreting or explaining the summative data, but also

as a tool in providing general technicZl assistance to the projects to

enhance (their progress.

The data were gathered through quarterly five-day site Irisits to the

projects, other special site visits, and information systems maintained by

the projects' for the evaluator. Specific study components and the method-
.

ology for eah are described briefly below.

General Descriptive Component

In order to determine the problems.inherent'in establishing andopenat-
.

ing child abuse and neglect programs and to identify,the,range of management

and service approaches for such prograMs,- allP aspects of the projects' opera=

tions were carefully monitored, pr imari y through to quarterly five-day si

visits by BPA staff., During these structured site visits, interviews, a 00

discussions, record reviews and observation techniques were used. All

the problems encountered both in setting up and running different pro_ect

'components were documented. Historical Case Studies of each of the proiects,

detailing all of their activities over the three-year-demonstration period

were prepared: ,Analysis of common experiences across projects resulted in,

the development of a Handbook for Planning and Implementing Chid Abuse'

and,Neglect Programs.

Project Goals Component

Fof purposes of assessing the extenito. which Projects accomplished,their

own unique set of goals, during site visits in- the first yearof the evaluation,

using Andre Delbecq's Nominal-CroUp PrOcess Technique, BPA assisted each

project in the clarification of. its on specific and measurable goals and

objectives. Project staff, administration.and advisory.board members par-
-,

ticipated in 'this reiterative . Pbc.ess.' At the end of the first year, with

'project input, attainment measures for each of the goals and objectives were.

identified,' and at the end otfhe second aria third years, BPA staff, usiirg



interviews and record reviews, assessed the extent to which projects had

accomplished that which they had set out to do.

Cost An4lysis. Component

TO determine the oosts.of different services, approximate,ly one month

out of every four prOject staff monitored their time and.resource expendi-

tures in relation to a set of discrete project activities or services on cost

accounting forms developed by BPA. Donated as well as actual resources were

accounted for, as were the number of units of service provided in each of the

service categories. Calculations were then made for the percentage distri-

bution of all resources to discrete activities and the unit costs of differ-

ent services provided by each project in the sample months and on average 4.0

for, the operational phase of the project. The value of donated resources was

added to unit costs to determine the total value of services provided. And,

once adjustments were made for regional wage and price differences, compari-

sons were made across projects to determine both the average costs and the

most efficient methods of delivering services.

Quality Case Management Process Component

In the interest of identifying standar44-Ar a quality case management pro-

' cess and understanding the relationship between case management and client outceill*
)

BPA consultewith a number of child abuse and medical care audit specialists

to identify both the elements of and methods for assessing the quality of

case management. The methodology, once pretested at four sites and refined,

consisted of visits by teams of child abuse/neglect experts'to the projects

during their second and third years to:review a random sample of case records

from each of the treatment workers in a project and interview the workers

about those cases reviewed. Descriptive and multivariate analyses allowed for

the identification of the most salient aspects of case management and norms of

case management across the projeCts which can serve as minimal standards for

the field. By combining these data with that collected through the adult

client component, the relationships betWeen case management and client outcome

were identified.

- o
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Project Management-and Worker-Burnout Component
,

In order to determine how project management processes and organizational

structures Anfiuence project performance and in particular worker burnout,

visits were made to each of the projects in the third year to elicit infor-

mation about management processes, job design and job satisfaction, through. '

interviews and/or questionnaires with prdject management and staff (including

those who had, left the project). A combination of both quantitative aAd

qualitative data analysis was then carried out to define organizational and

management aspects of the-projects, to establish the prevalence and nature

of worker burnout among staff and to determine the relationships between

these factors.

,Community Systems Component

In order to determine the extent to which the projects had an influence

on their local communities in establishing a well-functioning, community-wide

-1d abuse and neglect system, data on the functioning of the eleven'communi-
.

ties' child abuse and neglect syStems were collected.

A series of interviews with personnel from the key agencies (protec-

tive services, hospitals, law enforcement, schools, courts and foster care

agencies) in 'each community were,conducted to determine the status of the

community system before implethentation o.f the project, including the ser-

vices available, coordination mechanisms, knowledge of .state reporting laws,

resources committed to.child abuse and neglect, the ways in which'agencies

functioned with respect to individual cases, and how agencies worked together

around specific cases or general systeM.problems. Then people were re-
4

interviewed at yearly intervals to collect information-about-the Changes

whichhasl'occurred or were occurring in each community. Each project also

maintained tikkta for this evaluation on the educational and coordination

activities whi'ch preject.staff undertook to improve their community systems,

and the nature and results of these activities. In addition to the above

data, supplemental information about changes in each community system was

?7..--obtainect,during each site visit from project personnel, Project Advisory,

Board.mbers, and knowledgeable'individuals in the community. .1na1vses of
k

the'- inforffiation gathered included. comparing the essential element=

5
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'of a well-functioning community-wide system with changes seen in the

projectS1 communities.

Children's,Component'

Even though very few of the projects directly provided treatment ser-

.vites to the abused or neglected child, because of the paucity of informa-

tion on the kinds of problems abused and neglected children possess and the

, benefits of various treatment services for these children, clinicians at

the three projects' working with children maintained' problem- oriented

records, developed by BPA, on the children served from the time of intake

through termination. The analysis, which included data gathered through the

us% of select standardized tests, identified the range of problems children

possessed, and the degree to which these problems appear to be resolvable

during treatment.

Adut Client Component

Central to the entire study was the effort to determine the effective-

ness and cost-effectiveness of alternative service strategies for different

types of abusers and neglectors. Clinicians at the project maintained

complete records, on forms developed by BPA, on 1724 adult clients receiv-

ing treatment during 1975 and 1976, from the time of intake through termina-

tion. Data included: basic demOgfaphics, information on the nature and .

severity of the maltreatment, the amount and type of services received by the

client, and outcome information including improvements in parents' functioning

And reincidence of abuse or neglect. These data. were first analyzed by project

and for the whole demonstration effort using a variety of analysis techniques,

to- determine the relationships between client characteristics, services received

and outcome. Then, data from other parts of the study', including case manage-

ment and program management information, were included to determine the extent

to which these other variables help explain outcome. Finally, data on service

costs were used to determine the cost-effectiveness of alternative strategies.

Ll
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Limitations

The evaluation's methodology was limited in a 'num

in findi4s which are suggestive, not conclusive. The

selected 1eCause of the unique or ).ifferent approaches

strate., not becasue they were representative of other

ofia,i0\resulting

projects studied were

they proposed to demon-

child abuse and neglect

treatment programs across the country and thus findings cannot be generalized

to all treatment programs in the .field.

The methods and measures used were largely developmental -- this being

the first study of its kind in the child,abuse field. No control communities

or control client groups were studied, and little exists in the literature

that can be used for comparative purpoSes. Thus the findings mi4s/ be inter-
s

preted with care. It must be recognized that they suggest possible directions

for future child abuse and neglect treatment programs; they are not definitive.

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

hiring staff, finding space and generally implementing their planning pro-
e

grams. Concomitantly, BPA collected baseline data on each of the projects'

community child abuse and neglect systems and completed design plans for the

study. By .14/wary 1975, all but one 9f the projects was fully operational

and 311 major data collection systems for the evaluation were in place.

Through quarterly site visits to the projects and other data collection

techniques, BPA monitored all o2f the projects' activities through April

1977, at which time the projects were in the process of shifting from

demonstrations to ongoingservice program Throughout this period,

ous documents describing project'activities and preliminary findings

prepared by the evaluators/1.

As a final step in the evaluation, information and insights.gleened

from across all study components were aggregated and analyzed todevalop a

,._;et of policy - relevant recommendations for.the future funding and operation

of child abuse and neglect programs. This report presents those aggregatc:i

findinlrs and recommendations.

numer-
im-

were

1

See Anpendix 3 for a listing of major evaluation reports and papers.

-1/
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SECTION

A DESCRIPTION OF THE DEMONSTRATION PROJECTS

AND THEIR ACTIVITIES

(A) Project Profiles

As a group, the projects demonstrated a variety of strategies for com-

munity -wide responses to the problems of and neglect, as discussed in

this section. The projects each provided a variety of treatment services,

for abusive and neglectful parents; they each used mixes of professionals

and para-professionals in the provision of these services; they each uti-

lized many different coordinative and educational strategies for working

with their communities. Table I.1 provides some basic` facts about the

projects. While not an exhaustive set of alternatives, the rich variety

within and across projects has pl'ovided the field with an opportunity'to

systematically study the relative merits of different methods for attacking

the child abuse and neglect problem.

While the projects' as a group embraced similar goals, each project

was'also demonstrating one or two specific and unique strategiei for working

with abuse and neglect, as described below:

The Family Center: Adams County, Colorado

The Family Center, a protective services-based project housed in a sep-
arate dwelling, is notcd for its demonstration of how to conduct intensive,
thorough, multidisciplinary intake and preliminary treatment of cases, which
were then referred on to the-centra'l Child ProteLtive Services staff for
ongoing treatment. In addition, the Cdhter created a treatment program for
children, including a crisis nurseryand play therapy.

Pro-Child: Arlington, Virginia

Pro-Child demonstrated methods for enhancing the capacity and effective-
ness of a county protective services agency by expanding. the number of socirtl.
workers on the stiff and adding certain ancillary'work-ers such as a homemaker.
A.team of consultants, notably- including a psychiatrist 'and a lawyer, were
hired by the project to serve on a Multidisciplinary Diagnostic Review Team,
as well as to provideconSultation to individual workers.

9
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The Child Protection Center: Baton Rouge, Louisiana

The Child Protection Center,:a protective services-based agency, tested
out a strategy for redefining protective services as a multidisciplinary
concern by housing the project on hospital grounds and establishing closer
formal lirikages with the hospital indluding the half-time services of a

pediatrician and immediate access of all CPC cases to the medical facilities.

The Child Abuse and Neglect Demonstration Unit: Bayamon,=PueriNico

In a region where graduate lev'el Workers ate rarely em loyed by protec-
tive services, this project demonstrated` the benefits of es blishing an
ongoing treatment, under the auspices of protectiv services, staffed by
highly trained social workers with the back-up of Afessional consultants
to provide intensive services to the most difficult\Abuse-and neglect cages.

k..

The Arkansas Child Abuse and.Negiect Program: Ark nsas

In Arkansas, the state social services agency pcintrac dila SCkN, Inc:,
a private organization/, to provide service,s, to all identified abuse cases in
select counties. SCAN, in turn demonstrated methods by-which a resource:
poor state, like Arkansas, coul expand its protective service capability by

iusing lay therapists, supervise by SCAN staff, to provide services tathose
...A

abuse cases.

The Family Care Center: Los Angeles, California

The concept behind the Family Care Center, a hospital-based program,
was a demonstration of a residential therapeutic program for abused and
neglected children with intensive day-t4..mf service for their parerit

The Child Development Center -; Newah Bay, Washington

a

4 1,

Th0 Center, housed within thf Tribal Council on the Makah Indian Reser-
vation, 'demonstrated a strategy for developing a community-wide culturally
based preventive program, working with all those on the reservation with
parenting or family-related problems.

The Family Resource Center: St': Louis, Missouri

A free -star ing agency with hospital affiliations, the Family Resource
Center im131cmcnt d a family-Oriented treatment model which included' theta-

.

pcutic and suppo t services to parents and children under the same roof. The E.

services to children, in particular, were careCully tailored to match the
specific needsiof different aged children.

Parent and Child Effective Relations Project (PACER): St. Petersburg,
Florida '

Housed within. the Pinellas Coiinty Juvenile. Welfare Board, PACER sought
to develop community services for abuse and neglect using a/community organi-
zation mode . PACER. acted as a catalyst in tote development of needed community
services, su-h Parent Education classes,'-aich others could then adopt.



Panel for Family 'Living: Tacoma, Washington

The Panel, a volunteer-based private organization, demonstrated the
ability of a broadly based multidisciplinary, and" largely volunteer, pro-
gilanfl to become the central provider of those training, education and coor-.

dinative activities needed in:Pierce County.

The,.Union County Protective Serv-ices Demonstration Project: Union'
County, New JeTey

This project demonstrated methodg to expand the resources available
to protective services clients by contractingeoc a wide variety of pur-
chased services from other public and, notably,)rivate servie agencies
in the county.

Vb

-/Th The projects implemented the prograws they intended to demonstrate

with varying difficulty and in varying amounts of time (in as few as four -*
,

months in Arrington. and Baton Rouge and over 18 months in Neah'Bay and

Los Angeles). Critical determinants4Q1*-thismigiclude: relati.onshipl,,of

Iproposal writers with project administration; relationship of host agency

- other community agencies; complexity of the proposed demonstration; 'and the

degree to which the organizational framework for the project was in Place

when funding occurred.

(B) Project Goals and Project Activities

0

The,Tange or scope of project goals were similar, embraCing concerns

for educating the general publtic and professionals about child abuse, helping

to bring about a more coordinated community system and testing out some parti-

cular set of treatment strategies for abusive and neglectful families, although-

the steps or means established for_accomplishIng these goals varlet.

For all projects, goal.; shifted during the-first year as community needs and

staff capabilities becameNmore .clearlv definedhe shifts in goals resulted

in more clear and realistic objectives. The amount of time requirCdto clarify-

and stabilize goals may have been reduced with e assistance from the cvalu-

ators. In general, projects were move successful in accomplishing- their

community-oriented than their treatment-oriented goals.

IZ
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The projects represent different ways in w ch child ahus Pnd

neglIct service programs might be organized and the .kinds pf activities thcy

might, pursue, as shown on Table 1.2. Six of the projects (Adams County,
(

(
Arlington,.Baton Rouge, Bayamon, Arkansas and Union County) were housed in

-

protective service agencies; two in hospitals (Los Angeles and St. Louis); two

in private agencies (St. Petersburg and Tdcoma); and one in a tribal council

(Neah-Bay). Two Of the projects community' -widecommunit-wide coordinating body

for child 011.5e-and neglect (Tacoma and St. Petersburg). While none of the

projects focused' on primary preventive services, all pOtormed certain.educS-

'tionai and coOrdinatja/e'actit;ities that contribute to _primary prevent,ion. Tse
project) (Noah Bay and St. Petersburg) pursued secondary preventive services,

theireMainder-focUsesklri direct treatment .services. Of those performing

direct treatment, four (Adams,County, Nington, Los Angeles and St. Louis)

provided services to both parents and children (of,those, only three--all.

but Arlingtenprovided therapeutic services to
chilID

dren) and .the remainder .
a

served only pareNts,. Fourlof the projects used primarily professional workers

(Arlington, Baton:Rouge,- 4yamoia and Unio%County); two (Arkwfsas and'Tacoma)

reprpsent primarily a lay or volunteer staff model; the remainder had mixed.
staffs.

r

(C) Orc..:anizd Management Staffing Patternstion and Manaemet Styles and Staffi Pattns..-*
* ,

1.1--,.....

While the projects themselves, given their demonstration status, were

all relatively small, informal and unstable eared to most existing state

and local social service agencies, onesees diversity among them'n many

Crganizationaland management characteristics, as seen on Table' l.3. Notable

.diffyren(7s between projects include budget, staff and caseload sizes, the

'clvers tyof activities pursued,and the numbers of different disciplines or

agencies -tively involved with the project, the degree of formalizzaio of

.10bdesign, job flexibility, Tule observation,.and the degree to which g ieral

organizatio al or specific job-related decisi)ns were centralised.

It is difficult to dosvibe and compare staffing Ctterns and staff

CharaCteristfcs given the rclativetv small staff sires, the high turnover

rates and the constant f14 in number and types of staff positions and pro-

gram participants. Core staff sizes ranged from three to 2S; the average
. -number of nd iv idua ls Cinc,luding consultants and vo 1 unteer!; ) pant i i pat i

In .1 project ranged fr)m five to l.i 1, rhe majority of staff memhyrs
AP
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TABLE I. Typical Average Monthly Service Volume
,I,

Adams Baton
. Los Neah St,

't,

St. Union

County' Arlington, Rouge Bayamon Arkansas Angeles Bay2 Louis Petersburg Tacoma County

Average Acrols

Projects Pro -

viding Service

CaSeload Size
f

26 179 83 73 , 73

.
-A '40 18 42 294 77

Intakes/Initial Diagnosis . 2 32 27

iot..,.

8 44 -- 2 13
.

30 22

Cases with Court Activit'el' 6 ..'19 3 4 --
q

4 -- ' 4

MultidisciplinarTeam Case Reviews 38 ' 2 10 -- -- 49 14

Individual Counseling or Therapy Contacts 81 84 68 92 19 ....- 85 19 94 -- 114 392 118

Lay ierapy Contacts 79 , ,,20 -. 368 5 28 135 18 119 96

hmily/Couples COunseling.Sessions 26 32 34 -- 4 -- 27 -- 58 53 33

Crisis Intervention.Contacts, ° 22 SS , 37 7 21 6' -- 45 -- , 12 249 SO

Group Therapy Person Sessions, .44 72 -- 106 -- 20 28, 46

Parents Aynymous PersonSOSions 54 -- -- 45 -- -- 9,8 66

Day Care'Clu, Itigns, '
.

153 -- -- B -- 22 492, 166

Crisis Nursery or Residential,Cyre

Child- ays
127 207

de!.

,A( _ .. .... -- 167

Chi d Development Program Child Sessions, , 22 ..
-- 155 285 -- 117

Child Play or Other Therapy Se sions 10 30 -- -- -. 10 -- 16 -- -- 7. 15

20 -- -- ,-- :- -- 7- -- ,,., 191 40

Babysitting (lours° -- -- -- 874 15 )! 84
,

Transpoitatio Rides 14 , 293 19 114 42 . , -- 423 -- -- 148 150

Psychologicaf & Other Tests 8 9 6 10 18 12 3 9

Follow-L$ Contacts 5 11 4 10 3 6.

Parent Educati n PerSon4ssions 33, '-- 11,4 69 . 4 17

,

--

ti.

29 36

J .

43

1

Does not include services a project may have provided sporadically,

2By ctober 1976, Neah lay also offered court-case activities, multidisciplinary team reviews and crisis intervention.

'



all projects were female.r/ .,,Some projects had a high proportion of profession-

ally t 'red staff or staff with several years of experience in the field;

others had very few. All projects used volunteers in a wide range of treat-

ment, educational and support capacitiesi While volunteers were'impOrtant

additions to the projects, they did not come "free" but cost a'project in

terms of management, supervision and consultation time. Six projects

(Arlington, Bayamon, Baton Rouge, Neah Bay, Tacoma and Union County) ex-

perienced a turnover in directors. Projects that hired new dirpctors from

existing staff (all,but Baton Rouge and Tacoma) appeared to have many

fewet problems of continuity and "down time" than projects that hired new

directors from the outside. Because ofthe multiple demands on projects

like these, treatment projects (including all but Bayamon and Neah Bay)

benefited from sorting, out the functiOns of directing a project from those

of superVising the treatment activities into two separate staff positions

(a project direFtor and a direct services coordinator). Projects with,

active advisory boards (Arlington, Atkansas,:"St. Petersburg, Tacoma and

UniOn County) had an easier time solving problems as they arose,19r

anticipating them in advance, than did projects without such hoards.

(D) Project Resources and Activities

.,/
While the amount of time spent on various activities and the. cost_

and magnitude or, volume of the activities varied, across Projects the

projects did pursue many,
.

of die same activities ('see Table 1.10 1.3, and

1.4).

The demonstration proj.ects as a group, staff by approximately 450

people (including volunteers), spent $2.21 million annually, which was

matched,by over $330,000 a year in donated resources. With an average

of 800 cases ip treatment per month over 2200 new cases were opened. by

the'projects.paCh year. Countless others received. minimal, supportive

services from the projects. Direct treatment services focused on the

abusive or neglectful parent, with individual counseling being the most

widely offered service, supplemented by crisis intervention,'

14,

1

See the Cost'Report for a detailed discussion of:the Methodology
`t`, used and the findings.

U. 16



TALE 1.4: PROJECT COSTS

--I ,

:Average

Across' Adams Baton Jeff, Co Wash, Co Los : St, St. Union

q

Projects Camay Arlington Runge Bayamon Arkansas Arkansas Angeles.. Noah Bay, Louis Petersburg Tacoma County

Average !nu t h 1 y I..\ pod i turcs' ilS ,120 1,553' 18,532 14,627 12,576 5,142 5,213 19,691 . 4,657 13,339 10,206 12,985 55,812

, - - _____ . . _ .. .: ...._. _______

Averat; C,r;tilloar $ 7,50 , 5,110 9,50 8.25 11.00 3,25 4,00 5.25 , :9,00 7.75 11,00

-----"---.

AVerilgt2 .111'llthly Cost /Case $ 225 ( 598 . IDS 176 180 120 174 2,188 582 333 851( 300 190

Unit: Costs of Select Services*

Cost Mul t iaisL:iplinary Tem

itoli i ci, $ 4,75 25,00 137,00 '125,50 189,00 54.75 76,75 31.75 --: -- -- 98,09 51,25

a:,01,: I ,ntact : Indiv i dila 1

CouscliO4 $ 14,75 8,.25 11,03 14,50 28,75 14,75 35.50 9,75 24.75 7.00 -- 7,75 18,30

-----T-
Cost/Contact : .Lay Therapy $ 7.25 7,75 7,75 _ :-. 4.50 . 5,75 -- 10.50. 8,50. 17,00 10,50

--t.-----

Co :, t i 1 ' e r so 11 :, Croup Therapy

Session $ 10.50 3.75 9.00. -- 69.25' -- -- -- 9,50 -- 27,25 9.00

Cost/012 Fuss: Parent -4

l:LL;itiou Session $' 9,50 5,75 -- - -. 41,50 32,75 -- 31,25 19,25

Cast/Ride: T tansportat ion $ 8,75 30,00 10.50 30,75 2,50 -- ' 14;25 -- 2.25 .- 4,00 21,75

1 he se figures have been adjusted to account for regional wage and price di fferences



Lemultidisciplinary team reveiw and lay therapy services. Fewer than 175

,children'received direct treatment services from the projects each year:

HoweVer, over 5°,000 professional and lay people annually received direct

education or training in matters pertaining to child abuse and neglect.

On average 25% of a project's budget was used for community-oriented

activities, 65% for direct treatment services and 10% for research. The

allocation of project resources to different activities was quite stable

during the period when projects were.operational.

The'unitcosts of direct treatment services varied considerably with

lak and group services being about the least expensive,(with an across-.

project average of $7.25 per lay therapy counseling contact; $9.50 per

person for a parent education clas; $10.50 per person for a group therapy

session). Individual counseling cost about twice as much as lay therapy

counseling ($14.75 per contact). Multidisciplinary team reviews cost the
)

projects.an average 554.75 per review; however, when the voluntepred time

of consultatns'is ibed a dollar value, the cost per review rises to
$123:50. Cr ions across projects revealed that projects with larger
service vol .s provided group services at lower unit costs; unit costs of

individual-client services were not a reflection of serVice,velume.

(E) he Families Served by tie Projects

A study of the characteristics of the families served by the projects

suggests that despite,projects' specific intake of admissions-criteria,

which anfluenced,to some extent the kinds of cases served, projects still

many casc

services "where, rather than'because th'e parents had committed the kinds

:rred were accepted for treatment-because they could not get

\\\ .

ended up serving a variety of cases (see Table 1.3). Projects found that

of abuse or neglect the project wanted to SCPVQ. Projects also. realized

that all cases a7 complex, chdng.ing .over time such that a potential case

hecomes an actual case or an abusiVe parent develops neglectful patterns.

This suggests that while projects may have decided to focus on a particular

kind of case, caseloads could not he exclusive, and service offerings had

to Le flexible enough to meet the ran..!,e of riec,.Th clie'llts had.

18



Table 1.S: Information on Cases Served by the 13oject5 During 1975 and'1976

'

Variable
Adams . Baton St.
County Arlington Rouge. Bayamon Arkansas. Louis Tacoma

Union
County

All

Cases

Source of Referral"'

Private physician ,

'Hospitals.

3%

15

20 2% -- 11% 4%

5 17 4 14 /. 19

7%

17

1%

19

3%

13

Social service agency 12 13 11 75 12 35 20 - 17 19

. School 21 22 27 3 0 11 1 S 15 16

Law enforcement 9 6 18 2 3 -- 3 11, 8

Court-

Parent

..*
\.,

3

7 .1 -- 3

8 5 2 2 1

8

3

3

4

3

4

Sibling 4 '1 1 -- .

1 __

Relati .
5- 6 16 2 11 1 10 71 '7

Acqudintance/neighbor 11 17 8 3 17 .3 7' 7 10

Self 11 7 2 4 6 33 26 5 9

Anonymous. 4 3 5 -- 9 -- 1 2 - -3

Case Status

Abuse established 290 100 420 29%- 370 410 34% 21 26%

Negle.cE established - 14 5 . 24 11 6 14 ' IS 12

Type of Maltreatment I

Potential abuse/neglect only -.46% 30% 9% 250 150 13% 18% 23% 25%

EmotiOnal maltreatment only 8 '21 6 22 -- 11 17 19 14 14

Sexual abuse S 2 14 2 4 i ,. 5 4

Physical abuse 37 14 49 20 51 60 39 ,-
31

Physical neglect , 4 31 18 25 11 4 16 2S 20

Physical abuse and neglect -- 4 4 3 8 5 6 4 .3

Severity of Case

Serious, assault on child . 180 240 27% 420 430 37% 32'i 35 25%

Previous record/evidence of
maltreatment 23% 29% 21%' 63', ) 62% :1223% 32%, 29%

Responsibility for Maltreatment

Mother 47% 540 50% 480 520 739 490 52% 32%

Father 31 20 35 25
4r23 12 16

-,,

Both ' 16
.

23 13 14 20 14 34 22 ' 29'

Other
i

6 3 3 13 2 1 1 5 5

'
.

Leval actions Taken

one 40% 380 250 44'.1 190 19% 15% 30% 31%

Court hearing 11 ,7 10 1 15 . 12, 33 5 10

Court supervision,--Child home
4'-'

2 4 15 -- H S'I
7

Temporary removal
-I:,5.

3 ' 15 1 4 4 43

(Legal Actions Taken continued on next page)

. . , ,

Indivldual statistics for Los Angele,i and St. Petersburg clients have not. been included --edau;e
of the small nor:leer of uses an '..hich 1,(2 have data. 12 and 11, respe,:tiV'ely; ir*rmatten .71
these cases has been included in-calcuptions for the "Total" C01117.11. indiVidlIV,StatilZS
for '.eah Bay clients have not been inct'uded because they were not made available to the evalua-
tor. :umbers in any of the variable sets may not add to 100% owing to rounding.

Numbers do'.not add to 100% since more than one category may have been checked for a given case.

qndicates.less than. one -half percent.
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TaDle I , continued

Vari'able

LePI Actio

Foster c

PerManen

Criminal

Reported

Reported

Information

PreMatur

Mentally

Physical
Erne t 10[13

Adopted./

Unwanted

%Inf.° rmatiom

CoroPosItion

Mother/m

Farher/f
Families

Families
Average

Families

Families

Famifies

Informat4on
Education

Fatncr:
40. high

InfolsTnatIort
Race /Ethnic:

!slather:

.F4 der:

mine

Info,tmat on
Employment

!lathe r e

Fat e.

:40 err.' 1

Information
Aver3.42

Income

Income

Information
Averoe

__

Adams
County

*.tgaton
Arlington Rouge Bayamon

. St.

Arkansas Louis Tvoma-
Unien
County

All

Cases

ns Taken (continued) .

are 6% al; 6% . 2% 9% 21% 18 11% 9%
t removal -- <1 -- -- -- -- 1 1 <1

1
action for adult

to mandated agency

3

S6

1

12

4

21

1

5

1

70

5

47

5

24

5 ,

60 46

.....1ffLI2S-gistrY
21 40 30,, 48 18 3 40 30

..----

on Children
.

child 6% 4% 5%. 1% .5% 8 13% a% 59

retarded child 2 6' 5 6 1 1 ' 7 4 ,4

ly handicapped child 4 3 2 10 5 4 4 3 4'
tly disturbed child 3 6 18 2

...4
.2 1 12 6 6

foster child

kpregnancy

4

4 *

8

4

` 1

5

1'

5

4

6

8 r

3

4

7

4

6

S

5
.

on Household

other substitute present 93% 769 879 1009

)

97% 989

.

919 98%

,

92%

other Substitute present 71 44 59 71. 69 SI 60 54 SS

with one adult 25 39 32 23
. - 22 36 36 37 31

with 3,or more adults 3 .15 10 r 9 9 12
4
' 8 7 8

lumber children in family 2.3 2.0 2.o 3.3' 2.3 2.3 2.5 2.7 2.4

with one child 27%,

with 4 or more children 19

45%

12.

26%

23

11%

41

32%

18

, 26°

.16

19'r

33

1p
26%,:

30

309

/21
with pre-schoolers 78 S7 66 83 89 :88 65 73

Ion Household:
.

t

's

'8%?ost-high school 8% 239 21% 190 24% 26% JO% 159

Yost -high school 19 34 25 40. 21 128 26 15 ''23

School degree in family 58 SO 73 63 67 -13 71 , 61

on HousehOld:

iv/.

:aucasian 80% 699 3 % 48% 80% 6.2-, 429 65%

:ancasiam 81 72 66. 41 79- .5 84 45 68

ikdes in family 75 66 5 38 78- SS 81 -39 59

_

on Household:
.

a

Srployed 369 49% 309 279 319 qr. 17% 279 34%

rployed 30 84 85 66 80 79 76 74 79

.-rlent in family 23 19 . 31 35
68 44 42 33 30

on Household: Income

total family $3100 510,000 $7400 $5000 $5400 I
$5o00 $6000 $7500 57700

55500 $ 32% 469 & 57% , ;73% 779 . 739 699 67% 56%

512.000 '11 24 1 ri f S 6 7 \ 13 13

LA Househol Age .

age of mothe s

,

yr

.

32 yr
. 30 yr 31 yr 2S yr 26 yr 26 yr 51\,yr 29 yr

.3c:e of fathers 31 36 33 39 19 s'30. 28 36 1
33 .

% 1
s ,

20
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Table 1.5 continued

4.
Variable

Adams
County

Baton
Arlington Rouge Bayamon Arkansas

St. .-

Louis Tacoma
...w.-

Union
County

All
Cases

=Ms in Household Leading .

to Maltreatment

Marital 440 38% 41% 580 40% 440 40% 33% 40%

Job related 21 20 24 8 18 , 18 34 40 IS

Alcoholism 9 17 $ 8 36 8 6 5 15 13

Drugs , 4 8 2 3 : 4 S 7 8 6

Physical health 14 20 16 32 18 14 2'8 IS ',i,9

Mental tealth ' 29 34 24 38 23 31 13 29 29

New baby 11 8 11 7 17 9 23, 9' II

Argument/physical fight 21 21 48 SO IS 22 18 14 20

Financial problems ,---,\' 41 42 46 57 57 49 65'. 43 46.

Mentally, ,retarded parent 1 3 5 3 5 -- 1 4 3

Pregnancy . 4 2- 2 2 . .6 ' 6 5 4 4

Heavy continuous child care 32 \I 21 39 38 39° 56 SI 27 33

Physical spouse abuvr--- 12 10 10 23 11 10 10 '11

Recent relocation 18 164r 16 I 24, 10 36 10 , 1.6

Abused as child 41 8 16 8 21 , 36 ,38 9 21

Normal discipline 26 12 14 20 31 21 31 19 21

Social isolation 3'. 28 IS 14 38, SO 19 24 29

N 349 .267 131 95 1804 78 .93 370 1686

More than on item may have been checked for a gived case.
.

O

V.

6 21

1

iS



The families the projects did serve differ from cases routinely

by public' protective services departments in that a somewhat greafer propor-

tion are physical abUs,e (as opposed to neglect) cases; and they tend to have

somewhat larger familieS, highereducational- levels'and suffer from Financial

and health problems as well as social isolation.-)While household conflict is

. not as problematic among t is population as it is with protective services

cases in general, the study asesare more kelv to have beehabused as

children (compare Tabl,vs 1.5 1.6).

The most frequently offered service w that of one-to-one counseling

(including individual counseling.and indivIdua' therapy). This service was

most often complemented by crisis intervention, multidiciplinary team reviews,

lay therapy, couples and family counseling as well as transportation and

welfare assistance. All other services were offered -n 15%.or fewer-of -th

clients. 'Clients, on average, received three different types of services,

were in treatment six to seven months, and had contact with service 'tiers

aboutznece a week. Approximately 300 of the clients rece' i-d a rvi

package which included lay services (lay therapy counseliig and/or Parents

`...,Anonymous) along with other services. Only 12% received a group treatment

package (including group therapy or parent education classes as well as

other ser(vices); any over hnlf (5,4) received a social work model package

(indivio4 tratment and other services but no, lay or group services).

Service receipt did not vary substantially depending upon the type

of maltreatment, although cases designated as serious (in terms/Of the

of the assault on the child) were mote likely V) receive,multi-

disciplinary team case review and crisis intervention: Some client charac-

teristics ,notably age of parents and children, deg of social isolation,

degree of family conflict and whether or not ubstance abuse was a problem,

appear to have been relevant in decisions to provide clibnts with certain

mixes or models,of services..

Approximately 30% of the cases in the study population were reported

to have severely reabused or neglected their children while they were in
.

treatment. By the end of treatment, 42% of the clients identified as likely

repeaters at intake were reported to have reduced propensity for future abuse

or neglect. A somewhat smaller percent (36%1 were (iid to have improved

somewhat in-aspect of daily functioning indicted to be -a problem at intake.
\,N

as



TABLE 1.6:
/"

Charaoee'risti...i of Families Reported During 1976 fql,om ThirtY States on the
,,Mationa: Reportinf, Form to the American Humane and Validated (unless otherwise stated)

*Source of(Referrala Cases
Validated

Private p4sician 2% 3%
Hospital 10% 137,
So c3 'service agency
School

191;.. 1951/.

approx ,ace'ly 51%

Law enforcement 117 : 4.14%
Court . . . . j 27 27
Parent: . .. . .. ........ 9%

. . 8%
Sibling , 1% . . . 1%
Relative

. . . . 13% "i . 10%
Abquaintance/neighbo

. 18% . . .i4%
;Anonymous-, 6.7 7-
Ocher agency c-:

HouseholdInformacion on Household (continued)

Income lesshan $5500
Income more than $12,000
Average family income

approx'im ely 13%
at least 56760

-,- Families on public assistance 4i%

Information on Children

1 7
Premature 2%
Average number children in household

Mentally retarded 37

Emn,--',nally disturbed
, 3%Physically handicapped

7%

:1= 4f., : in Household Leading,to Maltr.,atmenta'd

Simel. -.assificatl. treatment .L_ :_al problems 38%
Alcoholism 16%Substan: :ted abuse 437' Drugs . 3%Substancl_. 'd neglect 477 Physical health problems (17- 5%SubstanciaL, . abuse and neglect 10% Mental health problems 17%

Expanded Classification of Maltreatment

Physical abuse
Physical neglect
Sexual Abuse
Emoc,t.pnal abuse/negldct

So'.'eric': of Maltreatment for Involved
Ch:71.1ren

71,

New baby in home ,

-1..

:Argument /fight '35%

18% Financial difficulties 39.,., .

497 Heavy, continuous child care responsibilities 267,

3% Physical spouse abuse ir
32% Recent relocation 177

thrercrowded housing 20%,/^

No treatment, 7

Moderate 227
Severer 87
Serious 30%

Legal Actions'Taken for, nvolved Children

Court ordered placement/ 87 b
Percents reported here refl t state

History of abuse as child .6 .: 3
1

Normal method of discipline c,,

Social isolation 14%

aMore than one item ma',' checked for a
case; thus numbers-will not add to 100;

Permanent removal
Voluntary placement

Information, on Household

One adult at home

Mother: average age 25 yrs.
Father: average age 35 yrs.
Teenage parent in family at least 15%,'

<17 reporting laws and not neces arily actual
87 incidence.

,39%.

Mother: Caucasian
Father: Caucasian

697

MdEiCi7-hi-gh school degree
Father: high school degree

Mother: employed
Father: employed

75%

33%
41%

30%
767

C>Serious includes: hospitali
disa0Aity or fatality.

d
Based on 4,167 reports received by AH
in 1975.

erimanent

(

It- is interesting to comae the AH source of reporcs for all cases and validated cases: clear(:
siznificanc.,proporcions orrepor s coming into' protective service agenciesYfam relatives, accuaintances___
and neighbors, as-well as anonvmo sly, are later found to be invalid case y / suggestin25 a tremendous need
for more public awareness of whac\child abuse and child neglect Are to reduce inappropriate referrals
and thus inappropriate use of'the protective servicekystem: More'$A'cfically. of the 15;135 reports
received from cheses'ources,'9,851\gr 65% were found 'nvalid as compared with only 44% of the reports,

.from all other source being found invalid.
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(F) The Handling oT Project Cases

As can he sqn on Table 1.7_ patterns of case management varied across

the projects. Norms across the prOjects in termssof case managedtnt suggest

the following: f the cases studied across all projects more than one-half

were contacted thin three days of the initial report. Before coming to 'a

decision on a plan of treatment for a client, usually at least one More meet-

ing wit}) the client in addition to the first,contactwas.made; treatmen-tser-
II

e ...

vices trlWould typically begin within two weeks of'first contact with th,,

client. Dtespit&,t interest anhe intt d attention in blie field to multidisciplinary
"----

.

,

.N
,

review of-cases, the typical ,case iriEhe sample was not reviewed by a multi-
..

.'
disciplinary review team at any time in the process. Use of outside consul-

tantS on the management of the case also was not the norm. On the other

hand, whereas case conferences or stuffings usually were not used on the case

at intake or termination, there was ikedihood that such a conference was

h ld sometime during the treatme-r, phase of the case. The manager of

,..11 e was usually the person who also carled out the intake, and, further,

the typical case had only 6 e case manager. Other than the primary case

manager there was likely to b at least one other person in the project work-
/

ing with the client andr., at t e sate time, the client usually-also received
,

services from an outside 4:en . Evidence of communication,and coordination

with the source .f the report 'nd with outside treatment providers (ii' the
. ,

client was receiving-Mich services) was also the norm, but active client

participation in treatment planning and reassessment was not the usiial.

practice. While the case was open it was likely for the case manager to see

the client about once or Twice a month. After a case was terminate,-usually

some contact was made either with the client or with outside service pro-

viders regarding the curr situation of the client:'

'48

(G) Community Acti itics

° The Communities 'in which the projects ware heated varied by size and;.

key demographic characteristics as shoim in Tnble I.S. Those community

characterisitcs did not seem to affect the implkqthentation or 'Short term

.operation of the proiects as much as the nature Of the local child-abuse

delivery sy'gcm.1 )

See Community Systems Report for a full discussion of the nroiects',
community activitimand possible impacts on the community System:

245.i



TABLE 1,7:

Case Managewent Practices: l'ho Fxpericnce of the Joint Demonstrations'
(+0

no Practices AWN6' Co. Arlington hiointouge Bayamon Arkansas Los Angeles St ,.,Louis Tama Union Co. Total

rime Betmtn Referral and First Contact

Sag: Day

1-3 0dys

1-7 Pdyi

Whin 2 Weeks

Whio 1 Mouth

Ova I 1,)iith

Nukher of Client Contacts (After Initial

conhet 1 P,CCUr4! Treatment 11,111

None

Cale ,

I

'Ihrre -Fiec

0,Tr 1 11e

,

.'FiVetwL,)pFirst\'.C.1 1 cnt Contact and

1i0TMitEat Service

)
Within 2 Weeks

2 1,ec,, to 1 Month

0',.er I Month

No l'reatunt Given

..../ ,'

Ilse uL ",hilidi s.cipl inary Review lean
..

/

it

At 1.ea,t 1 Review
.1

,

ket iew hiring Intake

Rev io, 1)drinr, l ftathent

Ro lc., at leftinati6n"

63%

30%

30

3%

30
,,

0

8%

33%

23%

35%

3,

GS:,

27%

7%

0

100%

98%

13%

23%

15%

17%

26%

13%

1)0
,.... a

7%

36%

36%

10%

9%

,1%

71%

9%

18%

20

15%

3%

12%

1%

i

,
,

33%

24%

9%

9%

60

190

,,,

13%

38% i

, 13%

30%

70

81%

3%

11% t'

25%

'

27%

i%
(r)

U

6%

CL,

21%

13%

'40%

15%

22%

28%

1/,
,., ,

21%

3%

68%

18%

15%

0

71%

13%

64%

27%

°

'

16%

25t

11%

,23%

10%

13%

l!

\,
36,,

38%

3%

18%

5%

80%

.17%

3%

1%

18%

5%

15%

6%

i

.

I

,

.,

.,,

.

, .,

,r,

39%

23%

23%

8%1

D

8%

7%

0

39%

15%

39%

92%

0

8%

.0

85%

77%

75%

67%

31%

28%

7%

12%

10%

12%

olip.

17%

37%

3%

23%

20%

42%

24%

26%

8%

17%

14%

. , 6%

0

47%

5%

14%

, .10

20%

50

59%

15%

18%

8%

0

69%

22%

-5%

5%

20%

11%

16%

2%

39%

15%

,

10
..

6%

11%

28%

28%

36%

23%

1%

9%

41%

18%

16%

2'5%

14%

5% ,

13%

9

'°'

,

1

1
i

32%

19%

12%

11%

14%

12%

27%

31%

17%

18%

7%

68%

16%

13%

9%

35%

21%

21%

i,""
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TABLE I,7, (continued)

The 'Practices "Adams Co, Arlington Baton Rouge Bayamon Arkansas Los Anolua St, Louis Tacoma Union Co. , Total

Ike of Case Conferences (Staffings)

Ai Least 1 Conference

Con ference Poring. Intake

Conference Oaring Treatment

. Coil erence at lamination"

llse,,?f,Ciilons t ants

None

01,,i;

ho ,

..° 'Mira- f ive

Orr I ivc

CI lent Participation
., . .

. ..

CI lent Presence at laTI s-,and .for

Case Conferonees

l'O'N.,.(kit NOf erra1 Source

r:,.'Ir PheUand Information,

1or Prugics; Reports' ...

11esiwo i h i 1 i t y far Intake -

' Cumnt Case Manager
4

tither, Stiff Maher

Numha 0f :',1S1: Managers

one

Zhu

gIrc than Two

Ilu of More Case Managers
-

Joint 1,1h:03011.

,t. ti TittnuQr'
' i I l i Ilniia i I al, 11i,t1

hil uf `.;riew'r.; with (Aleut

O l l i t r

47%

.

5%

. 45%

19% .

42%

10%

13%

18%

18',

-

10%

93%

72%

.a,

72%,

23%

5%;

N= ,I

N= 5

N, U

0:' 1

N= 1

81

18%

17%

4%

57%

'9%

.15%

12°, .

8%

89%

81%

53%

95%

5%

0

N= I)

61= 1

N: 2

.11= 0

N= 0

42%

20%

24% ,

16%

67%

13%

1,,,
A.1,

Ll%

7%

_

" I
7% .I.

.

84%

49% ,

81%

16%

87% ,

13%

0

N: 1

1,1, 2

N: 3. ; .

ii, O.'
N, 3

100%

63%

970

100%

37%.

12 %,

9%

24%

.19%

,

0.

93%

. 62%

62%

38%

751.

25%

0'

N. 0

14, 9

N= II

0, 0

0: 0

,

"

.

''c..
'

\o :.

\ .'

93%

'64!,'

91%

63%

80%

3%,

59,`

Al2% , .

10

5%

,

73%
o.

.-45.,

11%

89%

o

73%

21%

6%

N. 3,

0, 2

N= 3

N= 1

N. 2

!

4

.

,

?2%

92%

92%

67%'

8%

0
,

0

8%

85%0

.1'00%

,92%

85%

15%

85%

'15%

N.. 1

N, 0

1,1., I

II= 0

N= 6 ,

°.

0

951 '
791 -

'84%

.` 3p ;

7V.(1

4%

5% °

8%.

10% .

.

S0%

0

55%

63%

37%

;63%

,

61%

''' 26%

13%

. ,

.

N. 2

"N. 7

N =, I)

,N= I

',, II= '7

47%

21%

. 43%

13%

/

/1', 91%,

r,
; 2%

'14%

2%

22%

,'

SI%

7p%

2

8

L

.S2%

d

N.

N,

N=

N=

t+,

,

54%

° 31%

45%

'' 41% .

77%

. 4%

0

12%

'',

20%

°

89%

., 82'.

% .55%

' 4°,,

%

u 17%

7%

0 N. 2

1 N--, 5 °

2 ' N, 2

1 Il:1'
1 N= 3

62%.

38%

55%

'30%

A '

62%

7%

6%

13%

11%

14%

84%

1 68%

58%

42%

78%

18%

4%

N= 13 (1S%)

1°1-, 3S (10%)

N. 13 (IS%)

N. 10 (I r),
°N. 17 (19%1



TABLE 1.7 (continued)

4 PrAtices Adams Co. Arlington Batonitouge Bayamon Arkansas LosAngeles St* Louis Tacuida Union Co, Total

Number of Treatunt Providers in

Project (Other.than Cast Manager).

None

fine

Three -Five

Geer fire

iervicqs from Outside Agencies

Lvidcna of Coniiiunicatiun with

outside AgeilOie's

Tilit7ikin,:y of Contact Case Managers

About. Out Per kei, or !Ore

Alma Once or '.Twice. Per Monih

Less Than 04e Pa !Igith

Oncellwice Only
,

.1, Variod Over limed'

None

ft/ I Mi 1/11 COI' tat. t t* 4

At fv,st One Contact

t'ont.icts iiithciicut

ur Less

Ihree to Five

Oer rive

Lengthni Tire iu Treatuleit'll''

3'Months

1-12 Month;

I. ludrS

Ur r 2 1'e,'..;

lo,11 C,Il!'j kviuwcd

hid No. hrEliwitul Lies lieviewa

39%

30%

23%

10%

0

560

*

86%

(N; 22)

' 54%

33%

19.
.9

9%

1 9
...

59%

,

89%

(N. 27)

1 , 32%

27%

, 21%

200 '

0

640

'93%

(N. 28)

62%

22%

13%

0

30

460

100%

N: 16)

1

4

57%

10%

.21%

12%

0 :

630

65%/

26).

II

i

31%.

0 ,

39%

230

80.

85% ''

91%.

(N.11)

15%

11%

, 32%

'40%

30.

72%

78%

(N. 2S)

2%'

270

190

50%1

20

80% :

,,f,' 821

(N. 32)

45%

32%

21%

2%

.0

s

78%

89%

(N. 38)

r

4,

38%

240

19%

18%

1%

66%

85%

(N; 224)

48% 26%' 36% 23% 51% 70% 62% 41% 22% 39%

38% 57% 72%' 58% 24% 15% 16% 27% 25% , 33%

20 11% 2% '91
to

80 30 80 14% 70

70 4%' 4% 3% ,5% 80 3% 13% 12% 70

5% 2% 33% 6% 15% 0' 13% 9% 18% 13%

0
i

2% 0 0 0% 3% 2% 10%
1,,
-v

65% 61% 56% 60% 57% 67% 65% 350 59% 56%

4

78% 94% , 93% 79% 90% 67% 92% 93% 88% 90%

13% 4% 4% 21% 9% / 33% 8% 2% 12% 8%

9% 0 ° 0 0 5% 0
10

0 13% . 20% ,0 15% , 33% 8% 12% 12% 12%

59% 7f% 1 67% , 54% .77%1 67% 60% 74% 70% 69%

110 II',, 11% .16%
. 9% , 0 , 20% 1.1% IS% . IS%

0 0 , 0 . , 0' 0 0 , 12% 0 0 I%

0 5 46 . .15 35' 41 13 38 15 5I 354

22o 4 45 12 31
.

3
.

25 42 44 272T
'1hru4hout, pcii,c0tages to 100% owing to r0014114

CL/ L' only.

,
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TABLE I,&:

r,

nity Setting

Project

Definition and Size

of Service Area :,

r.

Popul' tion Site

70)

/

Community Typg

Population by Age (1970) Family Income

/Percent

Under

1 Year

Percent

1-4 Yrs,

Percent

S Yrs,

Percent

Below

hverty

Percent

Moderate-

diddle

76,30.

Per ent

Abo

$15 00

18.0%
6i County, Colorado Adams County

1,246-sq. mi..

I ,7S9 Suburban-rurail 1.9% 8.0% 32.8% 5.7%

Arlitillk, Virginia Arlington County

25.8 sq. mi.

174,284

4,

Suburban

4

116% 5.2%

4

17.0% 3,7 %1
(

1 1

,\ 52.2%' mtg-i!'i

Baton Rolfe, Louisiana Last Baton Rouge

Parish

28$,167 Urban-suburban-

rural

1.9% 7.3%

'4

27.7% 'wIi. 13.6%. 65.5% 20.9%

eayation, Puerto Rico

,

Bayamomegion,

*anon 8 eight

othe'r cities

138,500* Urban- suburban 2.0% 10:0% 32.0% 48.0%. 49:0% 3,0%

4rkansas .

Garland, Jefferson

% tfashington

Counties ""

216,830

..

'Rural 1.7% 6.5%

/

--1T.4% 19.1% 71.6% 9.34

/.
/ .

Los Angelus, California

.

Southeast region

of Los A4eles

County-93.6 sq,

mi. .

763,000 Urban 2.2% 8,4%

Not Available

Neall Bay, liOinoon °

,

Makah Indian

Reservation' -,-

43,8 sq. mi.

1,100* Rural-Indian.

Not Available

St, Louis, llissuuri
i

St. Louis City

61,4 sq. mi,

622,236 ' Urban 1:7% 6.3% .

i

22.9% 26.5% 60.6% 12.9%

St. Veterskirg,

11nrida

Pinellas County

'250 sq. mi.

522,329 Urban:suburban 1.1% 4.1% 17.8% 9.04 76.6% . 14.4%

Tacoma, na?bington
7--.

Pierce County

.

411,027 Urban-suburban-

rural

1,70 6.5% 25.9% 8,0%

'\

72.0% 20.0%

Union County,

. New Jersey
--..

Union County 543,116 Urban-suburban 1\4%
/

5,8% 24,0% 4.5% 59.4% . 36,1%

'how it do: fr,ILI iii.d(j 11010 popuirition otimates thu the, 1970 CC010;, WhiCh WS used or all other projects,

\
Ilic iikilllt,11111'kl' a 11111 '111,(1,111 1141 1:1111111y 1111' 2W 1111.4101.1i of the tleiwwit ral 1 on period,
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In response, no doubt; to national attention ?ocused on the need for

expanded training and education of professionals and lay citizens alike,

and oplso in zesnonse to the perceived lack of such activities in thei on
communities, the demonstration projects directed a major portion of their

ti

non-service delivery efforts toproviding training and education in the

dynamjcs of abuse and neglect, the appropriate procedures for reporting sus-

pecte cases, and on the availability of community treatment resources.

The demonstration projects had mixed effects on their respective

munity child abuse and neglect' systems, particularly when viewed from

-the perspeCtive of 'appreciably increasing coordination among all community

agencies, introducing the use of interdisciplinary stalff, modifying the

community's reporting and response system, developing new preventive and

tre4tment services for parents and children on a community-Kide basis,

oiiimproving the overall quality of case management for most cases in the
ystem. The area in which the projects had the most- success was in the

provision of both professional and community' education.

Attempts to better coordinate the respective efforts of all community

agencies who have occasion to deal with child abuse"and neglect Cases invar-

iably took the form of Organizing community-wide multi-agency coordinating

groups (councils or boards) and developing formal coordinative agreements

with various agencies around the handling of specific case-management func-

tions such as the reporting of cases, service planning, and case referral.

In each community, except St.,Louis, that did not have a multi-agency coordin-

ating hod); prior to the demonstration ko t's implementation, such councils
.11

or boards were subsequently developed by the projects,/often as Projht

Advisory 'Boards, Several of these, during the course'of the three years,

became autonomous from project sponsorship and Wevelaped into, community-wide
Ai

bodies in order to increase their visibility and leverage within the commun-

ity.

Although there was no relationship between a given project's sponsor-

ship (e.g., public agency or independent progrpm); and its success in develop-

ing these coordinating bodies, there was deFinitely a relationship between p

sponsors1 ip and 'a project's ability to stimulate formal coordinating agree
.

plents 1 'tween agencies on a' system-wide has Thus, those projects that

rotective s.ervice Agencv-atfiliated developed more coordinative Agree-
/

lents4rtweenIthemsel.ves And other Agencies t n independent project's, And

1. 29



the communities in which these public agency projects were housed, also evi-

denceddenced an increase in coordination agreements among more non-project agen-

cies than, id the communities in which the demonstration/Proiect wa an

independent program.

The development of multi-disciplinary teams, either community-wide or

agency-specific (project- or hospital -based teams) was the:prkrary method of

securing interdisciplinary input for case review and ffanagement, N1-th-qugh

several projects also hiredrstaff or consultants ot various disci,ilinesgto

extend the primary soc.a-Pwork orientation of most community systems.

project communities had' some form of multidisciplinary team, although in

only six communities were these teams available to review cases on a

community-wide basis. Despite the problems projects had in implementing

multidisciplinary teams, they were successful in pointineout to their

respective communities the necessity of taking advantage of,the expertise

and skills of various professionals when dealing with child abuse and

neglect,problems, even if the specific mechanisms employed were only

1

marginally successful.
\

Centralized r R24` -hour coverage for the receipt of

reports, issues that have been prominc nationally for several years, appear

1

to have been solved saqsfactorily in e

except one. Although in only seven communities h s reporting`Seen central-
,/

ized in the local (protective service agency, the remaining three communities

ch Of the demonstration communities

!,
with dual systemsi(e.g., reports may be made to two or more community agencies)

have developed arrangementy whereby the sharing ofreports or referral of cases

between agencies occurs smoothly. Twenty-four-hour coverage exists in nine

communities; in eight of these, the after-hours systems wer developed sub-

sequent to demonstration projects' implementation and most ften the pr6jects

were heavily involved in :01 system's, development.- In Bayamon, aftor7hours-

reports are still being ha dled by the police, a situation viewed as unsatis-

factory by most observers.`,

State legislation is clearly the major input to development of a cen-
ii,

tralized reporting system, and most often, til the development-of:24-11nr
),/

coverage as well. Although several projects/were able,to provide after-
...,

hours coverage systerwwithout legislative rraandate. most communities develop

adequate reporting and reS'po e-systems only after state legislation requir-

ing 'such systems has been,appf*Oved.

30



Each of the demonstration projects substantially increase the amount
!

J

and type of services *hat were available in_their communities for dealing

with abtvive and neglectful parents through their own treatment programs.

However, they were generally unable to increase the provision of services

to high Ask families or children. Three projects provided extensive thera-

peutic services for children, but to a small caseload, and one project
.

developed a program of visiting parents of newborns to acquaint them-with

the commuzitIcservkees vailable.

There was litte'proliferation of services for abused aid neglected
J.

children and th 'riparents_by community agencies other than the projects,

suggesting that the projects did not effect the provision of additional

services by other agencies. The problewwith developing such service

increases appear to be both a lack o eiresources and commitment on the

part of other agencies, and a,pervas

of the demonstration project the problem of inadequate rvices was no

longer a "system" 'roblem, b t was a "project" responsibility.

ve attitude that with the development

The .demonstration projec were also unable to effect significant increas2:,

in -the use of already existing ommunity resources for child abuse and neglect

clients, by other community a ncies, and in only a few cases did the

projeC'ts .01-1 selv ke quatl

re

use of existing resources. In particular,

there was a not ceable lack of ferrals to other community agencies, parti-

cularly privat; agencies, either at the point of initial service planning or

later,in the tr tment process. Several projects consciously made efforts to

utili:e existing programs more Adequately, in one case on a fet-for -service

basis, but these were the exCepvions rather than the rule.

Except for communities where the demonstration'projects were housed in,

or affiliated.with, the local protective service agency, little change in

the quality of case management, system-wide, was observed. The timing of
.

responses to retorts by the legally mandated agencies was.Teneg,411y good,,

with most reports responded to in two days'or less.

iatcd with CIS agencie_ 'developethspecial Intake Units which ppea-ed to

greatly facilitate ado( e response to reports. The adequacy of case
gm .

ass,Lnment , service plat n ne, and case mon i toritlg , sys tem-w i de roma i nc6

SeVeral liro..cts affil-
l\

r
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much the same as it Was prior to proiect's implementation, except in those

few cases where multidisciplinary teams were instituted for case review and

service planAing. The,projects themselves generally handled these-functions

more adequ4ely than is seen, in a protective service agency, but an, carry--

over to the remainder of the system was evident only in communities where the

projects had an affiliation with the protective service agency and was thus

41in a position to actively promote changes. The termination and follow-up

procedures of hOth community,,lagencies and the demOnstration prof cts were

generally poor, and little change was observed during the demons ration

period. Cases tended to be kept open longer than might be required, and were
.

then terminated. "in batches." Little follow-up,of closed cases was carried

out in the communities, although.a few projects attempted to dnstitute follow-

up procedures for their own clients.' The primary problems with regard to

'termination and follow-up.appeared to be inattentiop to-the importance of

these runctOns on the part of supervisors and agency heads, a reluctance on

\c._ the part of sta 'No take the responsibility for a possible' premature termina-

tion, and a lack of staff resources to provide even minimal follow-up services
h *

1for closed cases.,
't V

All of the projects provided extensive education and training to both

pofessional and communityAsidents, in the form ofeducatiOnal presentations
,

/ .

and seminars, community speaking engagements, distribution of pamphlets and
i

brochures and media coverage. This education and training, although mostly

focused on professionals, reached a wide audience; between 3,060 and 28,000

people in earl community were,educatedMuring the course of the demonstration.

Although the education and training provided was extensive, most projects'
,

approached'it in a less-than-planful fashion, primarily responding to reque4ts.

rath r than initiating the contacts, and rarely providing any "re-education."

Des. to the projects' educational efforts, and probably because of them, few

other agencies Car groUpS in these communities significantly increased the

education they provided to.either professionals or community groups, leaving

in question who will retain the riespensibility for child abuse and neglect
t .

'aucation community =widt after vter th, projects hae phased out.
,
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In summary, although the projects appeared to have success in modifying

certain aspects of their community systems, such as, increasing the knowledge

and awareness of both professional and community residents and developing

multi-agency coordinating bodies, they had mixed success, as a group, dn

other areas. The only project characteristic which,appears to be associated

with overall community impact is project affiliation, and then only .f r cer

tain aspects of community impact. Thus, proiects that were affilia ed wit

the local protective service agency were more likely to be able 16 intluenc

the development of coordinating agreements between agencies, provide new or

innovative services to the majority of, the community's child abuse and neglect.

cases, and improve the overall case-management function within the community

than were independent projects. On the Other hand, project affiliation had

little to ,do with the developMent of coordinating councils or boards, the

provision of interdisciplinary input into case decision-making or the pro-

visions of education and training on a community -wide basis. The development

of a centralized 24-hour reporting system was almost totally dependent on

state legislation and, except for efforts to properly implement the legisla-

tion, was rarely44mpacted by the projects.

Although the projects did have significant success in correcting.many

of the deficiencies in the community systems, several problems consistently

remain in the project communities at the end of the deMonstration perio.d.

Coordination among both public and private agencies is inadequate; inter-H

disciplinary input, whileprovided for in some cases, is not affordedthe

majo v of the communities' cases; existing community resources have not

bey fully utilized in the provision of services; child neglect and high_

risk cases arc provided minimal services; preventive services and thera-

peutie services for children are generally inadequate, and the case -manage,:.

ment function, particularly with respect to adherence to appropriate termi-

nation procedures and the provision of follow-up, is geuerally less than

optimallY carried out.
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SECTION II:;

4
GEMENT-OF.PROGRAS AND CASES

Central to the functioning and thuS he performance df any child abuse,

and neglect service program- is the way in which the overall program is managed

and organized', Of particular concern are tho,s0,_prganizational and management
/

1

factors which
,i-

influence individual worker attitudes andand commitment to the job

as well as the quality with which cases are managed, 'In the evaluation, a

study was done of overall'project management processes to determine which' -

1
"1organizational, persofinel and managemenst processes contribute the most

4110

toward a positive work enviroAment, an
N
en ironment in which workers do not

burn out.
1

In addition, a study was conducted of the case management processes

at the projects to determine which case handling and,case manager variables

contriblite the most toward case-management. Theqindin'gs from Mese

two efforts are discussed in this fction, followed by an analySis of.the

relationships between management and program efficiency. , ..

(A) Program Management. and the Work Enyironment: The Causes of Worker Burnout'

In order to gain insights into those or izational, management and per-
--

sonnel factors that contribute toward a positive work envil-onment 'and thus

reduce the likelihood of worker burnout-(workers becoming separavd or with-

drawn from the original meaning and purpose of their work, estranged fiom

their clients, their co-worker's, tHe' agency they work for such that they

. cannot and do not perform well on the job), each of the"eleven projects'

management processes and the attitudes of all workers- aOhe were

;studied in detail. After'identifying worker characteristics, management

descriptors and organizational structure descriptors at each of the'prdjects,

these sets of factors wereostudied independently in terms of their relation-

ship with the degree to which workers were burnt out. Fhe most salien-tWorker,

.1See the Program Management Report for a detailed discussion of the

methodology used and 9e find
, ,

See the Quality 1f the Case Process Management Report for a detailed

discussion of the methodology used and the findings.

-All analysis findings referred to but not presented in),tables are

f/

available upon request. ,
- * -
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management and organijational variahles.were tken consideredn combination

to-determine which had the stronger efects on burnout. Findings molt be

interpreted with care; they represent the exp,Friences of Workers-at eleven

demonstration 7..ejects and not necessarily_veriers in the field in general.

Worker Characteristics and Burnut: Worker or personnel character-

istics are those descriptors which differentiate between workers, including
#

.

job title, superyisorly resppnsibility, edUcational attainment, work exper-

ience, age and sex. As she oh able iI.1, burnout is more likely to occur

am6ng'younger,inexperienced workers; male employees, full-Itim.e workers and

among em loyees.who are su rvis.1 by others.

Organizational S rUcture and Burnout:, The organizational structure

of a P gVam is the framework,by which a progTam operates, the blueprint of

how personnel are arranged in relation to each other and to the task, such

as the organization's size, complexity, formalization aped centralization.

As can be seen on Table II.1, larger caselAd sizes, more

3

ormalization of

.

rul. observation (i.e., .`emphasis on adherence'. to rules) and more cent)!hlized

deciSion making (i.e.; lack of worker participatiOnwin decisions) are related

. to burnout. -., e,

-.
_

4
t

ManageMent Processes and Burnout: Management'procesaes are those
-

integrative functions that blend worker charactel'i,stics and o'rgani.

7-jtlic7:It'structures into an effective and efficient (or ineffective and inefficient)'e ) ,..-

work environment: Management processes, include: the quality of project

leadership, the degree of innovation allowed or encouraged, the amount of

clarity and autonomy in jobs as well as the amount of work pressure, the

degree(of communication among workers and
..

the amount of staff support. As

shown on Table 11,1, presence of burnout is related to the following : non-

supportive project leadership; untimely, ,inadequ,te or inappropriate com-

munication;
1

munication; little or no emphasis on task orientation (i.e., lack of encour-

agement to "get the job done"); lack of clarity about management's expecta-

.tiens of workers; lack of worker autonomy; lack of innovation; and inadequate

staff support or supervision: These findings strongly suggest that bl'irnout

is a function of poor program management processes.

Effects of Salient Worker, Organizational and Management Variables

on\*urnbut: Having stUdied the bi-variive relationships between worker,

organizational and m Bement variables with burnout, the most salient or
-'

predictive variable from,each group were studied together, using multivariate
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TABLE-II.1:

and Worker, Organizational

Percent Distribution co Burnput

and,Managempnt Variables

Sex

Bur:taut '24 25-30 31-40 Burnotit Male Female

Burned out 44; 49; 33; Burned out

Moderately
burned out

59%

.
39",

30Moderately
burned out

.).)

27

I

29 :29

I

Not SO-ned
out 24 33 38

Not buried
out

19 30

Total 100% 100; 200t Total

N=162

Not significanj

100%

P .15

100;

N.162

Not significant P .74

Months Employed in the Agency

Significant P c,O1

lob Titl.!

Supervisory Role

Burnout Yes
----'

No

Burned out 30 49%,

Moderately
burned out u 28 30

Not burned
out

.

42 21

Tbtal 100°, 100;1:i

N=161

Significant g <.05

Burn our
Manage-

Director ment

Professional
Service
Provider

Para-Trofes-
'sional

service

provider Clerical Other

Burned out 13% 48% -46"; 25% 4 '4% SO%

Moderately
burned out 31 /

/
17 34 44 11 19

Not burned
rut 56 1 35 20 ,31 16 31

100", 100; 100% 100% 100%

N=162

Skniticaar
1' <.01

f-"t:r1,2nce in Soial :;en.'ices "Degree

Burnout

folrned out

,coderitel... I'

i)urne.L1 yut

Not burned
out

f-3- 4 -h .,,7-9

38", 31",

32

ai 14- 19

109', 100'. 100; 100;

N.162

Not significant

ti

P .12 37

Burnout None

53;

AA

33%

ft /BS MA,MS/MS-A Otor

Burned out 43% 37% 0

Moderately
hurned,ou

't 21 50 10 30 25

Not burned
our

-, 13 ',.2.r.
32 ' 7:,

Total 100; 100; 100% 71-00'1 100;

N-162

Not significant p/ .23.
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Table 11.1; oontinued)

Lelidership

Burnout Bo'r ,./kverage- Good

Burned out 85% 482.. ' 27%

Moderateiy burned 'Cut .. 15% .t.i13% 35%

Not burned out 0' '19% 39%

Total 100%. 100% 100%

1,1147 Significant P <01

InnOvation

Burnout Podr
-,..

Average Good.

Burned out .. '69% "46% ' 27%

Moderately burned out . 19%., .. 31% 35%

Not. burned out ' 1.1% 25%, 38%"

Total 100% 100% 100%

N=152

1BuiRout Poor Average Good

BurneU out 67% 684i: 1' 30%

Moderately burned out 22% 19% . 34%

Not burned out 11% 14% 36%'
.

,Total 100% 100% 100%

N=158 Significant p <01',

Task Orientation

Burnout Poor Average Good

Burned out 70% 38% -27%

Moderately burned Out 23% 31? 33%

Not burned out S' 31%. 39%

Total 100% 100 ,Jr -100%

=150 Significaftt P

Job-Clarity

'Burnout Poor Average
...,.-

Gbod

Burned out I ., 57% 41%

----.

26%..1

Moderately burned, out 26% 4,1% . 22.°.,_.,

Not burned out - 17%
)

19%--,1 IT',,,

Tot3i tow, cow, ,1)(1

N=152

ff.

Significant P ,.01

38

Comlfunication

Burnout Poor Average Good

Burned out
1 867. Si ".

_,

25%

Moderately burned out 1 14% 28'; ,/'34%

Not burned out ' 9 21' 33",

Total.' 1100% 100% 100%

N=154 Significant P <.01

Staff Sunnort f

Burnout,
.

tPobr, Average Good

Burned put 80% 41%,
40.

-561,

Moderately bura'ed out 15% 29% 31%

Not burned out:" t 5% 29', 32%

Total 100%, 100% , 100%

N=156 Significant P .01

Work Pressure

Bui-notit Poor Average Good

Burnedtibut , 33% 5S% 68% 1

Moderately burned out 25% 43%. 1-,
...),

Not burned out 43% 19% 10%

Total . '100% 10,04, 100% 1

N=162 Significant P..;.<<-0-1'

Job Autonnm

Burnout Poor Average
.

Good

Burned out I81% 63 27%

Moderately btprned out 41,9°, 31% 34%

Not burr out 0 _-.. ,,' 39 %ivi

Total te Ice°, 100' , low,

N=156 Significant P <.01

Rule Observation

Burnout

Formalized Rule Observation ;

Low Moderate Hi.-,1

..Burned out 21% .45% ,,_

'Moderately
burnedAbut '

45_% _

Not burned
47%

out 10% _.

Tot-al 100% 100% .1Jo%

NF125

5ignificant P <.01



techniques to determine their relative'effects onP. urnout. Supportive

program leadership and worker age stand out aS'th most influential

factors with respect to whether or not workers burn out. All of

the following variables were found to have substantively interesting
i4

but

non-significant effects: amount 'and clarity of communication; whether,

or not a worker had supervisory responsibility; degree of innovationJ
alloWed; caseload size; the experience and sex of workers; aria the degree

to which rule observation was formalized.:

Little related research currently exists, which could be used as a Point

of comf1,4Ti4400A4t1(these_findings. One of the few siUdies that can be used
. '- 7

for comparative purposes supports.the findings from this.stu y, although .

worker alienation, rather than worker burneut, has the main focus. In a

nationt Study of social welfare and rehabilitation workers in 31 different

agencies., oenduc'ted by Joseph Olmstead and Harold Christensen, the impacts

of organizational structure, work climate, and individual attitudes on sat-

isfaction, alienation as well as agency and individual performance were

studied.1 .The major finding of the study was that work climate exerts a

major impact upon Work attitudes and work performance and is an even more

potent factor in social service a iesihan has bee6n foUndcto be'` rue in
\, ...

conventional commercial nd 'vs-trial organizations. The re, se-a-rcher con-,
1. 6,

elude that work climate is the most important influence on alienation, sati-s--'

faction and performanc arthus..icrrker burnout. CertiaspectS of Organi-
_.

*N4iational structure imp ct upon work.cLimate
:

whieh In turn *ifauences workeri:

For example, workers pi larger organ, ati s were morelikely to'be'alfenated..,. KN0,.

'Further, it was found tha-younger workers are more likely te have a nega:-

tive viewiroint about their agency and thtr work thn older workers.

tv recent study that focused directly on worker' burnout, although not

exclUsively in:21..social service area, is that conducted by Christina.

Maslach.- 'Maslach studied 200 professionals in the helping profac-sions and

foulid burnout to be a major debilitating problem, confirMingiconcern about

1

Olmstead and Christensen, f973.

.714aslach, 1976.
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this problet in the childabuse'field. The research indicated that helpers

are unable to cope with the continual emotional stress of relating to clients

pith problems; workers loseall concern, all emOtiO01 feelings for the per-

s'on they work wirt d come to treat clients in detached and even dehumanizing.

.The,result; says Mislach, is poor service delivery, low worker morale,

absenteeism and high job turnover. Given that social service agencies cannot_

afford such conditions, MaSlachls research foCu-T on understanding how

workers can better cope with the stresses of work. Large caseload sizes,

lack of diversity or flexibility in jobs, lack of sanctioned "time Outs"

and lack of informal peer support or communication all appear to be related

to burnout. Although Maslacli did.not specifically assess organizaiional

.strAacture^6nd management, processin the same way as in this, evaluation

study, her findings appear to confirm'Oe importan these facto s.

-4

explaining burnout.

It appears that burnoitt -is notNerely a function of a

pIrtsonal'icharacteristics b t qiso of the work environment.

alibid or diminish burnout aMOng workers, and thuS to enhance the -longevity

workeiOs own

Inorderto

of worker and ,project performance, it would seem that a program needs:to .

have quality leadershiP, clear.communication, share su rvisoryl,responsi-
P

bpity.or .supportiVe supervision, and sma er c elpad sizes. yk'program\
/

should permit innovation as well afs lack of adherence to certain formal.

ized rules when it is in the best interest of clients. And programs shoUld

workkarefully with younger, less experienced workers to help themlavoid

burnout.

,(B) The essential Elements of the Case Management Process1

In order to determi
,

e the feasibility of measuring the quality with'''

which cases are Managed'and to begin to identify the essential elements of

the case management proces , a representative sample of case manager's cases

. at/nine of the de onstraf. n projects were studied with respect-to the
P

handling practi es used, characteristics, of the case manager, characteristics

, t
gl1

A11 analysis findings.referred to but not displayed in tables are ...,

available upon request. °
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2
of the case and dverall expert ratings of quality. Data on over 35Q cases.

were analyzed. /In interpreting the results which follow, it must be kept

in mind that this was largely a developmental effort, attempting to adopt,

for the child abuse field, methods developed in the medical care field for

assessing the quality of care. 'ridings are suggestive, not conclusive.

Elements of Quality [ntake: Many programs choose to differentiate

between intake and ongoing treatment by establishing separate units Or iden-

tifying separate workers for each of the functions. It is therefore imbor-'

tant to study intake separately to determine what the essential elements of

case management are at this point in the treatment.proces. -Asihown on

Table IL2, the most important case handling practices for quality intake-are:
v.

contacting the case on the same day the report is received; meeting with the

client frequerifly before developing a treatment plan; using multidisciplinary

teams and outside consultants for diagnosis an'd treatment planning; recontact-
.

ingthe referral source for furthers background informatioj on the case; and

maintaining the same case Manager for intake-and ongoing treatment. The

speed with which services are provided to a client,a4er the first contact
,,,

has an important, but statistically insignifiCant, relationship. . With respect.

to case manager characteristics, case managers who are profeS ionally trained,

have had intensive training in child abuseand,have Worked w.th-abuSe. and

neglect cas..e for number of years, tend to,provide higher quality intYake.s.,

Of a variety of client descriptionsthe clinician's view of client's Tesponr-

sivenes had the most tskd with the quality of the- intake. Contrary tjp what
. .

.4

might be hypothesized, the eriousness or
.:1

difficulty Hof the' case does not

influence the qualty of ake management. As deterLned through the use

of Multivariate ana echniques, the use of. murtidcipli ary team reviews

pp to have the test effect on whether there was a higher quality in-'

stake. Other variables tn.th significant effects include: less time between

report sand first client contact, use of more outside consultatipn, use.of

same, case manager for intake and ongoing treatment, use of morehighly

-educated and trained workers-and more responsive clients.

, The methodology used was adopted from the medical' field, in which medi-
cal audits and peer review have become increasingly importan4 Notable works
inlcude those of Brook (1973 Donabedian' "(01966) and Morehea4 (1971).

t
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TABLE 11.2: 4-

Percent,Distribution-on,QUalitv Intake Rating and.

Case Mai agement Cli*dg.teristics

Quality Intake Rating

Lower Higher

CASE HANDLING CHARACTERISTICS 1

First client Contact same day as.
report

Treatment plan developed after only
one or two contacts with clientg

First treatment service within two
weeks after first contact

Multidisciplinary Team useda

Outside consultants useda

Case Manager handled intakea

Reporting Source Contacted for
ba.ckground informationb

CASE MANAGER CHARACTERISTICS

Manager same.ethnicity as clientb

tanager similar SS to client

Manager same sex as client

Manager same,age as client

Manager professionallytraineda

ManagCr trained in child abbse/
neglect. more than oncea

:Manager worked in field at least two
yearsa e

Manager responsible for over 20 cases

CASE CHARACTERISTICS

Serious assault on child

tourt involvement

Self-referral

Difficult Case from Manager's view

Client interested in treatmenta

Client responsive to treatment's

63

65

19

28

51

80

42%

50

74

36

53

70

91

68. 5'6

36

63

17 19

65 81

57 79

76

38

39

24

. 11

43

55

3

S6

29

41

3

11

43

16.

a =.significamt at p < .01

b = significant at p .U3

c = significant aY p < .10
42



For this data set it appears that prograps can enhance their intake

proce.sses by using their more highly qualified workers, responding quickly

,1 to reports, and ensuring that interdisciplinary input is used during the

intak)e period. Use of a multidisciplinary team is most desirable, although

perhaps not feasible for all new cases. Maintaining the same case manager

throughout treatment also appears desirable, bringing into question the

value ofspecialized intake units.

- Elements of Overall Quality ',.:are Management.; lany case handling

practices are related to high overall, quality case management as shown on

Table 11.3: Contacting clients on th,e,day the report is received, use of

multidisciplinary teams and outside consultants, and contacting the referral

source for background information on the case --- all factors associated with
.vfp

quality,intakes, or alqo associated with the ratings of the quality ot

going management. In addition, frequent contact between the case manager.

and the client, keeping a case open for at leastSix months,- aneconducti,ng

follow -ups after termination are considered to be'related to higH4r quality

management. Getting clients into treatment quickly has a substantively imL

portant but insignificant relationship with quality. Of the range of case

manager charac.teristics (see Table' 11.4), smaller caseloads and greater ex-

perience and training are associated with quaity as is a difference in eth-

nicity betweeh client and management. And,'as was the finding with the

associations of case descriptors and quality intake, cases of interested and

responsive clients from the clinician's perspective received higher overall

quality case management (Table 11.3).

In order to begin to utderstand the relative effectiveness of these

Salient case handling, case manager and client descriptor variables \'th

tespect go expert ratings of overallequality case management, multivariate

analysis techniques were used. Sev characteristics appear as. seihifi-

cant in prFdicting a high rating ot overall quality: reduced time between

report and first client contact, increase in the use of outside consultants,

more -fte'quent contact with the client, a longer time in process, responsive-

ness on the part of the client, and, interestingly enough, d difference in

4,3

ti



TABLE 11.3

Air

Percent Distribution on,Overall Quality and Case Handling Characteristics

loweT. Rating.; Higher Rating

Time Between-Report and First Client
Contact (Any Tyne)

Same Day
1-3 Days_

4-7 Days
S-14 Days
15730 Days
1-2 Months
Over 2 Months

.

(n = 332; significant at p<.01)
N

.I.

27%

19

13

14

11,

s

46%
.

19

11

9

13

1

Number of Contacts (Following Fist Con-
tact)' Prior to' Decision on'Treatment Plan
None

30 1 19One '30
2 17 17
3-5 17 21
Over 5

(n= 319; notsignifiant)
7 9"

Time Between First Contact and First
Treatment Service

Within 2 Weeks 67' 72-
2 Weeks to 1 Month 20 13
Over 1 Month

(n = 304; ngtsignificantl)
14 15

Use of `Multidisciplinary Review Team
None 71 51-,
At Least Once 23 32
At Least Twice

(n= 342; significant at p <.01):
6, 17

Use of Case Conferences (Staffings)
None 40 33
At Least Once 23. ".2'Z

At Least Twice 23 26
At Least 3 Times

(n = 341; not significant)
14 .16

(Table 11.3 continuedopon following page)
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Table 11.3 (continued)

Lower Rating Higher Ratin:g

Use of Outside Consultants
None
Once
Twice

3-3 times

Over 5 times
(n.. 344; signyicanr\at p<.01).

69%
S

4

11

8

43 %

6

13

19

20

Responsibility for Intake
Current Case Manager 56 62

-Other Staiff Member
(n = 345; not significant)

43 38

Numbeil, of Primary n-se Managers
,One 78 75
Two 17

` More Than 2 3
,(n = 343; not significant)

)14mbor oi/ Project Treatrr{eht Providers
(Other Than Case Manager)

Non-err'

'

40
25 )

34

19
2 17" 26

8 21
More Than 5 1 1

-An = 344; significant at p<:1)

Services ReCoived from/her Agencies
(or Indivi ual)
Yes

,No
(n = 341; not significant)

65

35

71

29

)
Communication with or Service Providers
'es 82 Tr'
No

(n = 221; not significant)
. 18 9

C.ontacts with Reporting Source
For. Further BackgrOund-

YeS 80 93
0

(n = 302; significant at p<.05)
20 7

Rega ding Clifont''s Progress
Yes 65 74
No 35 26

= 300; not significant).

(Table 11.3 continued on following page)
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Table 11.3 (continl)

,..

Y

,

Hower Rating

87

10

2

1

36

33

9

9

12

11

.
31

24

17 -

16.,
-

) ./

54

34

1,44.
4 .

Higher Rating"

81%

14

5

0

SO

33

0

2

15

8,

° 16
-

30
12

34
,

31 i:

J32.. . .

23

14.

.

Client Participation
None
At Least Once
At Least Twice
At Least 3 Tim "A .

(n = 347; not yfgn ficht)

Frequency ofiConta t by Case Manager
About Onc4 a Wee- or More

-About Once or Twice a Month
Les,s Than Once a MMIth ,

Once Only.V
Twice Ol

Varied Over Time
(n = 339; significant at p<.01)

Time in ProceSs
'. Jiroug 3 Months
4kThr gh 6 Months
7 Thtough 9, Month:;

10 Through 12 Months
Over 12 Months'

(n = 338; significant .at p,.01)

.,.

Fotklow-up Contacts
None :
One
Two
More Than 2

(n .--,.199; significant at p<'..01)

t
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TABLE 11.4

-..)Percent Distributi n'on Overall Quality and Case Manager,Characteristics '

i Lower Rating Higher Rating

Same Ethnicity as Client 4
Yes 68% 5?(%
No

(n = 344; significant at p<.01)

ijmilar Socio-Economic EXperience
Very Similar

32

5

y

49

12

7/1

Somewhei, Similar 34 25
Not Very Similar

(n = 103; not significant)
e/

61 , 63

1

Same Sex as Client
\

, ,

Yes 64 '''' 69
No . 0

(n = 347; not significant).
36 31

Similarity of Case Manager and Client Age
Manager More Than 10 Years Older 23 21

-Manager 3 to 10 Years. Older 23t' 29
Manager Same Age (Within 2 Years) 19 17
Manager..3 to 10 Years Younger 20 23

Managei' More Than 10 Years' Younge.k.,
(n = 337; not significant)

14 13

Age
-22-75 15. /J _

26-30fl 2 4 62
1-40 .

e,

ver 40
'A,

20.i.

16 a.

14 .

15 .

( = 345; not significant)
,;-.- .

,

-----,

Formal Education
,--P,rofessionailly Trained '63 , 80
Not Professionally Train6d 32 20

(n = -;45-i, significant at p<.05.) , ,,-
.).'

Training in Abuse and Neglect
.

At Least Once 39 , ---

At At Least Twice ,

, 26
. .

38
At Least Three_Times )

20. 18
At Least Four Times L5

- 21
(n = 31; significant at p<.05)

-X .

- (Table 11.4 continued on-following page)

47



Table 11.4 (continued)

[ Lower Rating Higher Rating

Years Experience in Abuse and Neglect
Treatment

One Year or Less
Two Year
Three Years-
Four Years or More°

°_(n,= 336; significant at p .0i)

Months Employed with the Project (

0-2 Months .

3-4 Months -

5-7 Months ,

8-10 Months
Over-10-MonthS''' t...--

(n.F. 261; not significant) 1.Co.Caseload Site
0-20 Cases .

Over 20 Cases
(n = 345;..4.ignificant. at p<.01)

a

,

.

25
33

31

14

16

23

15

22.,

,1
/

61

39

:

.

, ,

=

I

,----

c

12

21

30

3-

,

20

13

-16

17

33

,.

79

'21

-

i1

(

iK
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TABLE 11.5
ra

Percent,Diatribution on Overall Quality and Case Characteristics

Seriousness of Abuse and Neglect
Serious
Less Serious

291, not significant)

Court Involvement in 'Cas'e
Yes '

NoQ C)
(n =4340; w significant)

Children Living Out oT the Home
Yes
No

(n = 335; of si"i4cant)

Start of Case
Before 1:975

Fir t Half of 1975
Sec d Half of 1975
After 1975'
= ''.11bt-si,1TificaV

'
Type oCReferral -to, the Project

Self 7 Re fe4.-rrat---.4V- .

Referral, from %agency or lndivid
(n = 325; .no sTijnifica-nt),.

Responsibility .-for Case Management
. Project Frimari,ly Responsible

Project Not 1P-rimarily Respohsili4e
341 not significant) = t

Difficult '.pf
'147

case-'-i,,lanager View

Most -DiTficult
More Difficult
Average 1Difficu ty
Less Di fficult

//
Least Difficult

(n = 039;` not significnt

Lower Rating Higher Rating

36%
59 64

3 27

f\
vZ3'

29

_,71

23

72

.33..

4ti

18 10
41 40
36 42
5 8

89

14

86

86.
4 84

14 \ 16

'20 19

", 32 30
13^) 17..

r3 lc.

(Tabtk II.5 continued on _following paGe)
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Fable 11.S (continued)i.)

4

ArT LoWter)Rating

Th-4/
lient's Mterkt in Treatment
Very Uninterested , la%
Somewhat Uninterested ,

12
Neutral

, 15,E

Somewhat Interest4d 25:
VerSA Interested 30

(n . 339; 'significant at p<.05)

11Client''s
\
ftespon§ivenets.to Treatment4 ,

Very Unresponsive 19
Somelahat Unresponsive' 12,1,

Neutila
,

1 15 \-:
i ,Somewhat es sine -- 1'

.

29
Very Respotsi 26

0 .,340; signi icant at p, .0!)- '

0 .

.

Difficulty 9f Case--Ass)sser View
.

More Difficult 85-

Less Difficult -,15
( 331; riot significant)

,

.

2

0

.

Highey. Rating

695

16

10

38

16

ip
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the 'ethnicity of the client and the.manager. While not as significant,

having notable effects on the quality rating are the following: contac-
,

Bing the reporting, 'source for further -backgrpUnd infotmation on the case,

use of multidisciplinary team reviews, and use of follow- up 'after termina-

tion. Each of these factors or variables that'-.apper to help define a

quality case management procesS are dispussed below.

Immediacy of response to incemint reports. A minimal time lapse

betl:een report and first contact with the client is one of the most power-

ful predictors of both high quality intaked thigh overall quality case
7

7.1g

management. IThose case managers that respond to incoming reports with a

sense of urgencin order to intervene potential crisis

situation- set the to for their future(case management- interactions with

the client. While'
,r

seems Ovident that child maltreatment cases need

immediate,,,response., -this is an area-in which many agen les fall seriously

shorst hndiprograms=should press harder :to make eary,,co tact with prospec-
.,

lye clients a high priority.

P.econtactingsthe reporting source for .further background inormatibn.

-.("This variable -_is.associated vith both intake And overall quality manage-
.

%
) . . .

ment. Contacting irth: repbrting soyrce for background information- onthe,,,

-clien,t and case. dvnamie,s is Ian indicator Of both'.thoroughnels of intake

dnd communiciltion wit}r another service. Whetthetor not tpe reporting
\ . ..

agency maintains an assoC,i-a.
,

tion with the cIient,Athis!
..,

tially useful in :?-11 e.Manage.ment of! other cas-e-S.

with.'-forma; interagency agreements around management of cases encourage
, .

,
,-

workers to oven 'and maintain cOmmunication and, tnereby, ,strengthen service
4.0a,

rdelivory to,liont e

\-'
.- 'ir -

-4-Iterisity of- Contact between client and

history of the e'ase: With abuse and neglfect

cafe manager throughout the

cases; !whce 'the potential

for crisis is high, routine interaction-between elsien.tand,Case":nanager

'must be °stain:I-shed and continued, Maintaining frequent- contact with the

cAent, one of -the strons),est indicators of iligh ovorall:qualitv case

ment, s1 uclqcsts that the ease, manager is\monitoring-the-client'S prog-ress
!

, in a s),:smatic anner,.Case managers shOUld.se4wNys to maximize oryzoirc

ebntact 4th the cl -ient and supervis,o.i'sishobid encourage ,regnlar meetings

betwe'en client and worker.
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Use of multidisciplinarY.team reviews. The child abuse and neglect

field has for Si5metime been: encouraging the use Of Multidisciplinary reiews

as a formal-means for intoduci2g a range of perspectives on diagnosis and

treatment platting. It is interesting to note that the use of such team

reviews on a casei'sa. significant predictor QT high quality intake and a.

somewhat lesser-predictOr of high overall quality case management. Multi-
disciplinary, team reviews are important for case manageMent because a sole

r
worker-or even a single agencY'eannot be expectede.)knoW all there is

about. managing many of the cases; such ateaM,provides needed interdisci-
plinary input. At'the same,ime, presenting" cases to a multidisciplinary

team encourages workers to thoroughly prepare theirtreatmentplans. and/or
reassess their.client' progress.

, .

Use of outside consultatinn, -.Again, both intake _and. overail'41nlity
,

are very positively associated with useof consultants. Abusekand neglect

cases are complex:and often difficult tolliandje, and se manager Who
i

recognizes this and uses available consultation, s necessary, is indi-'
eating awareness of t

Despite limited budgets, ag,ies should arrange for a panelof.outSide. .
:,,

, .:-

constdltants'Ao y.vork ,:i.th case .ma agers and should encourage worker's to use
.

. t:. ..
. . . . .

-,.,.these resources. _

, .
i

1 .,. ..
,Ongoing case manager alSo conducting the int44.ke, Acknowledging that,.

the field is divided over the issue of separation of intake and ongoing
,

, /.treatment, the data' presented here suppo-cts, 5ignificantliv,.navingthe
. 4 ...intake and ongoing treatment managed ov the same person intake units

.

.-.. -,,k ;..
.appear to iniect .entiugh diSoontinuity in treatment pWisiort,soasto

c ,
. .

. C4.R. IDK')adl.e.rsely 6ffect.fluality ease management. If intake *orkeTs were mor?g,
,

.

hthl\ tra ined and'experien,
c. e, d. ', and t'. he transfer.nsfeu pro ce mor.e effi. ci n

,

,,.perhaps these adverse effectS could he mitigated.
. ,.

A. longer in TroceSs.---Mses at, were only opened fom short

Periods of time. More often received lower. rati7ngs.on-thequalif::Over-"
. i.,all eas'e management,. The dTiference is th'at

,short-term.casesere handled.
,.

.. ,too. hatily and wittout,ratienally.sy tematicprocedures.and,
"practices

need. to turn to other experts for assistance.

is not to say th t all cases sh
.

that for' thosc4 cases,which anproptiz.4 ,

:nose :are andattention is ;flu

uld be,open for longer periOdS, but_
,

ely should -be closed after a short

red;

e ".



*
Follow-up contacts after termination of the case. Completing the

case management process by following-up after case closure, either by

"making a personal contact with the client or by c tactiw another agency

still.in touch with the client is an important aspe f overall quality
1

case management. 'Many abuse and neglect a"gencies,-wli'ile exhibiting strong

case management'practices for open cases, have been remiss in encouraging

workers to make contact withina short period of time after, termination,

to assure that no new problems have emerged which require further inter-

vention.

A,few case manager characteristics' are also significantly associated
'.', 1,

with judgments of high quality case mana-gew.,29t, This does not mean that

these.attributes ingland of themselves caus.enlker_ quality, .but that
.,'

. .

certain types of managers more often had csj's which were rated of higher.
.4

quality. The assumptidn is that these manager qualities lead to. better
-Po . --")

management praotice54d ln those areas that are most associated with quality

case management.

Years of experience in abuseneglect treatment. This:case manager

characteristic has a very strong association:with .both high quality intake

and overall case manageMent, leading to the conclusion' that problem=s cific

'oxperiemce i.§4criticanwor-ing with difficult cases that have
,

multiproblelaand diverse needs. The implication of this finding for 2ro-
..

gram. managerS-is that, While it is not possible to.hire.onl) hi-hly
.

....

experienced workers (because.of a ,severe. shortage of this. type oZ t ;ol-ker),

Tifid while other fersonal.qualifications should enter into hiring decisions,.
.,,s .,,

looking fOr- those with more direct oxperience is important'. -

Formal .edut7An of the case manager. It is' clear
,
that. advariced

,

formal educat n is not,impoilotant for many..aspects of working with abuse.
. . . .

, .

,rand neglect c ents, such as for deliver ng certain treatment. serVi-ces.ij
.

.
.

However; it appears that increased formal education better prepares a

pers'on for. the demands of case management(or,-Terhaps, the .same.

personality .traits that cause one toseek.Rore.Ochication make a peTson,

a .better casmanagel:.),Working withthese cases'Zqan by learned, as,
-,, ,. ,., ..,

o
. .

evidenced by !Vie strong aSsociation between experience and'highcase
, ., - .. "'

management 'duality, but many of theaspects..offease planning, including:
. .; . . . , J . .

diagnosis,
.

and- knowledge and coordination of,alternatiVe interVentipn' 1

, ,- V:

stiateg'ies .an,d re'sources, caneften be.hore effiCiently learntd in schoOl:

Again, tin searching out -worker7S who will lie gopc1 case managers ,-,pi:o4rams.

shouldstrpf*. Onsider

personal attributes;
.

.

mal"training, along with the range of other

'ct

re



Difference in ethnicity between client and case manager. Contrary

to popular belief, workers managing abuse /neglect caseS.do not have to be .

the. same ethnicity as their client in order to carry. out good.case manage-

ment. In fact,-it appears that a non-match in ethnicity, such as, black:

worker and white client or white worker and black client. is best for

overall quality. The possibilities are that either the client, because of

man inculcated sense of deference is more cooperative with a worker / a

different ethnicity,afecting case management practices, or case managers

of the same ethnicity as their cliAgts make stronger demands, thus alienating

the client/worker relationship.

Smaller caseload.sizes. Smaller caseload sizes significantly affect

the quality of overall case management. This finding 'supports the conten-

,tion-Trom those who have worked.with abuse and neglect cases that there"is
'

a need to mOntain smaller work loads than with other social service or

protective services. cases. Program administrators must continuously strive

to keep caseloads of a reasonable

'In contrast to those case practiceg and case manager charact ,-stics'

that wereshOwn to be relevant lo ratings.of higher quality case m nav-
,

ment, several yariables.Or characteristithich are thought by many

inn the field to be,Critical, ciici .not_ prove to 'be' associated (Vin.;;.both

bivariate and multivariate analyses) with judgments,. of quality iritle or

'Of overall case management qualityp,. This does not' mean that. 'these character-

.'istics or attributes mig t.nOt haye been a:factor in ratingsof one or more

of the seventeen individua meaures ofqUality' from which the composite. sii,
quality- measiires,were.constructed, but the.yere not associated Anough to

be mcaningful!when looking at the whole of intake or overall_management.
$,..W 3,,

.,. . ..,

The following are the'variables which werenot useful in predict-111g -,

"percepti4 of quality:

Time between first contact and first treatment service

Receirl of service from outside agencies or individuals,

1 -0 Communicatien, with other service provides

Use, of case conferences

Recontactswith thecreporting source 'regax
o.

progress in frC:4ment
,

Client participation in,treatment Planning ,4
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o Number of,primary case managers \

o Agency responsibility for case management'

o Seriousness of the Abuse/neglect

o WhqA,i- the child was out of the home during treatment

o Type of referral (self-referral or not)

o Having the case manager the same sex or of a Similar age a5 the client
.

o Case length of employment with the project.

(C) .Management and Program Efficiency

. ,

Analyzing the essential elements of good program'and case manageme.nt is

' n

important in order to understand h o best operate
,s

a progTa The.degree-

to
>.

which a program is operating well an be measured in a number of ways,
. .

including its effectiveness, i'ts efficiency, and even the- degree to which, 4

workers are burnt out. While not a primary concern of this evaluation study,

it is poS:sible to utilize data collected on individual project resource one-

cations to develop relative cost efficiency ratings for each project and test
. ,

the assumption that the essential elements of management are associated with

efficiency.
1

The results of such a test must remain suggestivle given the

small number of projects (eleven).

A cost - efficiency-rating was developed for each project by computing the

ratio of a project's costs for its service package (i.e, the treatment,ser- .

vices the project delivered) to the average costs for these services across

all projects.
?

The relationships between the pi=ojects' efficiency scores

and project and case management characteristics were studied.

The organizational properties found to be most signi!frcantly ass
,

with-efficiency (at p .02)- *.ere:,,staff size (the, larger the staff) , span

of control (the wider the.-span of'control, ';7-.77*le fewer the 116mbe'r of

supervisors ) and cl#ity of rules (the more explicit the rules arid procedqTcs).

nti6 is to .s.ay, larger prdjects without many levels of atthoPity:i,,ut with

cl'early vecificd rules,
n,r

nvthe demonstration projects; were the more

. , .\:

1.''' ,
.

The relatIonshiTs. hetwee costs and effectiveness are discu#Sed in
.7,

. ,.,

ection [II,
I

:4
1

-Fora
, >.

detailed explanatipn of the methodology and findings; see the

Cost Report.

4,

A



a

. ,

efficient ones. Although these organizational factors are not necessarily
-4

unfaverab.le to''high job morale, they are not the variables most conducive

to job satisfaction. lather, the work climate processes most highly asso-

ciated with job sati,sfaCtion (e.g., 4ob -autonomy, staff support, opportuni-

ties to be innovative and creative) tend to increase the cost of administer-
,..

ing the program, thereb'y reducing prograwefficiency-.N,Indeed, one sees a-

strong, negative asociatior- between cost efficiency and job.satisfaction.

The quality of case management, on the ,:-. ,-, t. 1 er hand, has a fiositive, signifi-
0 0 , - --

cant. although small association with efficiency, indicating titimportance-
.want:

.Of good casemanagement for effiCient.project operation.

Factors with less significant but sUbstanti ely interesting relation-

,ships'.with-efficiency.include: lack cifJ)ureaUcTatization, deCentraLized

dovisibn-Baking, .and small monthlya-caseload sizes. In /addition, projects'

utili.ing many different disWlines'and project's that are organizationally
4

complex, in that they pursuol,a-n6tbef of different activities and work ,with

many different agencies, tend to bemore'efficient.. In other words, diver-
J

sity within a program isgood;-.formal 'structure and size are not necessarily

so.

In conclusioD,-there would appear to be certain trade-offs between cost

efficiency and how a program is organized and,man'aged_-,',In the more efficient

,project, workers may be less satisfied. The factorSich Contribute toward

'efficiency are different"from those that"contribute"tod job satisfUti4DT:,

and they are often incompatible.

°
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SECTION III.

TREATING ABUSIVE AND,NEGLECTFUL PARENTS

Practitioners and theorists alike advocate_certain services as` being

the most 'effectiye'for abusive and neglectful parents. In this, the first

.large -scale comparativeth4ld abuse and neglect tteatment'autcome study*

their views are tested tO,determin6=t1 e. relative effects,of different

service-strategies. Insights -into. the 'relative strength or influence

of different treatment serViCeS- and case handlihttech9iques for different

types of clients will be most use 1 to poLieroak6rS, program planners and

program managers alike in Maximizing the utilization of scarce,resources

and the benefitS' of child Febuso and neglect delivery systems.' In order to

g4ii such insights, 1724 abUsive vdneglectful parents served by thAk

demonstration project:S, are studied in detail'.
1 Th resultant findings are .

limited in a' number of ways.VMe data Collected comes- from projelected
, tfr . . J.- ;

because of the different; unique strategies they proposed to dermstration

and not because they are representative of child abuse treatment programs ,

across the country.. Thill,the findings are not generallzable to all treat-

ment programs. The findings arejurther limited by the'following: no

control ,clieWg'rw-eret'studied;nb data were gathered directly from

clients nq,.follow1up after treaktrnt! services were completed was eon

ducted.
. - . ,.

After lodklin 't outcjiii in general for the population served by the

Andividual Profects and the vYhole demonstration programl,the influene of
.

t -
discrete treatment services (e.g., individual counseling, group therapy,

-..,:.

lay therdpy) and service mixes -(6.'g., a group treatment model) are. studied

in relation.to
*
severad differrent measure °o£ cljent outcome to identify tVe

., lg. ? Y? : ...'', ,

more effective serVice,s. Characteristics,oft ,clie*nt (o,_. ,.age, income '.
.'40 ,,,P.

. leVel, type of ma-JATcatment-cbmmitted)..arpt into ac6.'oun to see%iZ .'-..
. . ..fr, ,.:,,<:-..r, <'

..,..Tt: s Ao .e,4 .

, -, - . ,...

I

See 6a Adult Cli
methodology .used and th

rt Ar-a, de

es'con4Ucted

ir

discussion of tlfe
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they, in any way, influence treatment outcome. .Select aspects of case

handling practices (e.g., frequency of contact, case manager's caseload

size, length of time in treatment) are also studied to assess their

importance in success with clients. Finally, the costs, associated with

different treatment strategies are linked -with outcome to establish the

cost- efectivene,ss of alternative treatment aPproachest

(A) The Impact of the Demonstration'Pro;ects on Their Clients

V
Several different measures of impact or outcome were used injhis

study, including: the presence or absence of severe reinci4ence of abuse

or neglect while a client was in treatment (including serious physical; abuse

or neglect and sexual abuse); improvement during, treatment on,a number of

indicators of,clint functioning theorized to be related to one's potential4

abuse or negleet'; a composite score of improvemerit on those aspecirs ofl

Tent funttioning,indicated to be a problem at intake and Clinicalassess-

ments of the O'veral duction in propensity for future abuse or neglect by

*_ha and traatTrent for those clients- identified as likely reneatersoat,intal;e.

t

Altem.

In this stu

.onstration proiec

they were in treat

it was tpund that 300 of the clients served by the dem-
.

severe reincidence of abuse or neglect whilell

("many of whom were reported with severe

reduced propensity by, the end of treatment.

'd that' 42%

reincidenc6' were reported-wi

Succes.S was slightly higher wit9 physical abuse (4(r%) and serious cases

(4,y,) than with other c4ses negl6ct. 370, sexual abLise..38,%,

emotional abuse/neglect 390),..bult the%s s rate, wits different .10inds

clients based on other .descriptors is basCijli the. same in terms of 4rOpen-
.

sity for.4uturc.problems. With respect '''t 5 ecific aspeLs of daily,fbnc-
,1 .

tioning, success rates of less than 30% wb seen on .i. ndividual measures, with
1

less than 40% of .110 clien? improving in at least one-t ird of 'those areas

identi4ied a,sproblemsik,at m ake C'sp.41.411

v



Tab* III ;1

Percent Distribution of Outcome Scores for Select Measure

ADAM S

COON ARLINGTON

BATON

ROUGE

, . ST,

'BAYAMON ARKANSAS
. LOUIS

ii,

TACOMA

UNION

COU TY TOTAL

t i

Reduced :pro ensity 49% 41% 48% 43%
#
56% 25% 58% 29% 42%

for abuse of neglect (n=1211 (n=186) (1196) (n1123) (n=16 k,.. (n=81) (n=93) (n=321) (n=1208)

' ,,,
.. .y.

,

,

Severe reincidence 19. 13 4 . 32 351 51 22 17 36
3P1 . i

during treatment , (le; i 324) (162) (177), 'r (207) (98) (113 (456) (1724)
V ,

Individual statistics for Los Angeles and St, Petersburg clients have not been included becausefof the small
number' of cases on which we have data; information

on these cases has bden included in the calculations of the
"Total" column.

+,

#

r

tr.

14

t



.Table 111.1 Continued

r

ADAMS

COUNTY

(n=154)

ARLINGTON

(n=295)

BATON

ROUGE-

(n=154)

BAYA6 ARKANSAS

(n=143) (n46)

ST.

LOUIS

(n=96)

TACOMA

(n=107)

UNION,

'COUNTY

(n=429)

TOTAL

(n=1594
,

A little (improved on 66% 70% 59% 66% 51% 71% 53% 59% 62%0,33% of those areas

identified as problem

at intake)

,

,

1

Some (improved on 15 14 18 21 22 I 17 26 ., 17 1834-66%) t

.

0.

,

1

.

1

A lot (improved on 19 16 23 13 27 13 21 24 2167-100t)



r)
a

'0-
or

le .111:4 Co4inued

FUNCTION1

lArATOS
ADAMS

`C.011;TY

(t.156)

GEN1,11AL 11EAL111

STIISS I:ROM

5111r.,T10

SENt`di 61'4:1111,0

AS l'IRSON

lURVIOR 1.01';ARD

C11(1.11

,11,.APPA55

.'Cl111.1),11V1,10P111

Al1ILITY '10 TALK

Off 1'1:0111.1,M5

10,..11,1'10N 01;

CLISIS

WAY A',i1.1. IS

SP61',

laZ0LU'

01' 511.1

4,C1,1' 1)11.11.1" '4

1k1"

30

31 R

2S

24

23

16

21

19

21

BATON . ST.

ARLINGTON" ROUGE BAYAMON ARMSAS LUIS
(11.297) , (n.155) (n :143) (n=194) (n,96)

11"0 ,7% 18% 14 . 10% 23%

29 28 21 35 24 18

26 16 18 19 28 26 :41 18 22

,r
20 27 J 34 . 35 25 37

16 19 22 31 1 31

sM

1

15 19 24 135 30 43

20 19 24 r 31 16 31

17 18 30 16 , 28

1 16 15 25 16 36

10 19 11 30 .23 36

9 19 IS 29 17. 31

TACOMA

(nz105)

UNIOI

C0U;1" TOTAL

(n,--4 8) (n.---1613)

30

26 28

22 23

25

22;

19

17

17

1.

25

23

2°

18

19

19



On the other hand, there are important variations in success across

projects. Several projects --Arkansas and-TaComa-- had much higher over-

all success rates (56% to 58% of client's with reduced propensity) tan other

proiects (25% to 49%). Arkansas additionally -had the highest severe rein-

cidence in treatment rate (56% compared to 25-49% at other projects). The
4 ,

more successful projects were uniquely characterized within the overall dem-

onstration program by their emphasis on use of lay and group services as. part

of a complete treatment package'. :Mese lay and group services allow for more.

ticlient contact, andlikely"more in-depth contact, which may. account for*their

effectiveness. In contrast, those projects .which'.overall had .the least success -,
40,

were characterized by an emphasis On the 'Mote ,traditi-onal kinds of service

strategies (albeit intensively and'comprehensively delivered) normally associ7

ated_wfth Protective Services agencies, as well as larger worker caseloaag

which inhibit the amount of, time a worker can devotes' o any pne client

It is difficult to pass judgment-one demonstration prelWt's- overall

Atuccess.with these statistics.. Certainly, the recurrence of" severe abusg or
t.

neglect, particularly while a client'is in treatment, suggests that the.child.
* .N

was not being sufficiently protected. That 30% of the client's children

experienced such maltreatment, 'Cr lack of protection,4oes. notspeak highly

of the project's initial intervention strategieswhich'is additionally a

reflection of the lack of sophistication of intervention strategies in geh .

d even if.the 42% of the cases yeported with - reduced propensity.for'fut'ilre

abuse or neglect'are indoed clients who will notimaltreat -their chaldrell'in

'the future (indicating that the projects may have,made a valifble7servide

contr'bution toward alleviating child abuse, and neglect - problems) this" lit..not
. .. -.-. .

the kind ."Of spccegs rate.many would'like to see. Ii,would be-use'ful, gii,r.en ,'

:.' .."'-'.-
this seemingly .disappointing finding, to compare the pi.ojects' success. rates o.

...
. .,

wi:th,th other programs. Comparisien data Is,nOi' easily.found,'howeve

.,1 ,k
-E ion of treatment services fbr abusive and neglectful pa;ents

,,,, . ,constitutes . a major gap in the child abUse and neglect literature. The
.

literature in the field primarily consists. of studies concerned with: med-

y identifyinE abuse Ind neg ct;. distinguishing chil.4liuse ftomAeglect;.,.,v,
differentiating both actual and po ential abusers and:neglkt?rs from non-

abasers and non-hOglectors; determining the causes of abuse:and neglect;

,

62

t 4

^

)



assessing the incidence and prevalence of 'abuse and neglect in the popula- - .

tion.
1

As such, the-existing literature provides very few benchmarks or

comparative points- few the current study's findings. A few often cited

studies in which the results of treatment programs are discussdd do -exist.
2

Of these, only a few giveany quantitative results.

First, a series of studieS were conducted over several years by the

faculty and students at-the University of Pennsylvania School of Social Wel-

fare, assessingtheexperience of families receiving social work counseling

services 'by MPhil elphia Society to Protect Children (PSPC).3 The fo-

cus.of the study wad the eglectful Parent. Impact was measured by whether

or not a family returned for services after termination. This measure of

impact is of questionable utility; some clients may have continued to ne:

glect their children, but simply may not have returned to the PSPC. How-

ever, the recidivism rate found was close to 60% and it was additiohally

-found that the families' problems had changed little since their first con-

tact with .the agency. This does suggest the program may have had a 40% suc-

cess rate, comparable to that found'in the current,study.

Second, a study was done by/the Denver, Colorado Protective Services

Program which provides intensive child welfare workerservices to abusers

and neglectors (including a range of advocacy and-counseling services). 4

Social workers, in this study, were asked to describe what kinds of positive

changes theloarents had 'gone through during treatment. Impacts were ex-

presSed in terms of specific behaviors or problems: 220 of the families

1A-sampling of these woiks include: Helfer and Kempe, 1968 and 1972;
.

Light, 1973; Newberger; '1973; Gil, 1970; Cohen, 197/1; Spinetta and Rigler,
1Y72; Silver, 1968; Polansky, et.al.,'1972; Pavenstedt, 1967; Kadushin,
1)74; Zalba, 1967.

2 None` of these studies'have uqed a rigorous experimental design, clini-
cal trials, cost- benefit or cost - effectiveness .analysis or any,other_tech-

, . .

niques which meet.the criteria of rigorous evaluative resdarch, although
some of the newer-research activities approach this. In addition,, these
studies characterized b;;', ,a number of other problems which limit compari-
sons, notably:,.datAcollection procedures.are relaxed, with reliance on

, clinicll judgtents rather than -standardized measures; sample sizes are
small;soMp1es are drawn gx-om speciakzed populations; clients exhibiting a
wide range,of behavior.are 'included wqhbut specification of the nature or
severity of abuse/neglect comM'itted; an impact is not differentiated on
the basis of kind or amount of servi(?e reccivedlbUt rather length of time
in treatment-and a generic description of the service package provided.

Lewis-, 1969.

4 Johnsob and Morse, 1963.
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were reported as having improved in home care, 39 of the families im--.

proved in child care, 80% of the children were no longer in danger of Sub-

sequent abuse. This 80% maythe'contrasted with the 41% figure with reduced

propensity in the current study. The amount and type of services and the

differentiations between abusive and neglectful families were not specified.
in this Colorado effort.

Among a number of descriptive case studies of small treatment efforts

which begin to consider treatment in an evaluative but non-quantitative way
are analyses of programs in Boston, Denver, New York and Chicago. Bean'
and Gladston7 both describe the impacts of the Parents Center Project, a

treatment program in Boston that provides therapeutic and supportive ser-
vices including day care, group therapy and social work counseling to a
caseload of 30-35 abusive parents and their children. Both studies report
Impressive program achievements based on clinical observation Of cases. The
reincidence rate was less than 20%. Parents were said to be more controlled,
less isolated and better able fo cope with the stresses of daily living.

There is, however, no quantitative support for these findings, and thus com-
parisons with our own findings are not possible.

Davoren5-and Steele and Pollock4 describe the results of a multidisci-
plinary team study of a group of 60 parents in the Denver area. Supportive

services such as social worker home visits were offered to the parents, but

in addition the program provided a round-the-clock supportive servile in the

form of'a friend to talk to. Members of the team became integral parts of
tliC clients' lives. On the basis of'clinical judgments (developed through

informal intervievis, home visits and psychiatric ,diagnoses), the researchers

determined that the program's major impacts on clients came. in reducing

their isolation,.providing a supportive system in which to function,

1

)
Bean, 1,971.

Galdston, 1970.

Davoren,q968,

Steele and Pollock, 1968:.,
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.encouraging them to learn how toreach-Out for help, and aiding them to care

better for their children. The study findings, by the researcher's own ad-.

mission, have-questionable applicability:

Our study group of parents is not to be thought of as
useful for statistical proof of any concepts. It was
not picked by a valid sampling technique nor isit a
"total-population." It is representative only of a
group of parents who had attacked children and who
carte by rather "accidental" means under our care....
The duration of'our contact (with cases) varied. -A
few parents were seen for only brief exploratory-, di-

' agnostic interviews.' Most parents were seen over a
period of many months,several for'as long as three

. to five years.

Steele and Pollock, 1968, pp. 104-5.

Fontana and his ,colleagues at the New Yprk Foundling Hospital's Tem-
.

porary Shelter-Home Program describe their program, whichpr.'!ides residen-
tial cape for l5 abusive mothers and their children Tor,six months, during
which time intensive therapy, child Management and homemaking classes and

other supportive services -are provided.1 Following this live-in period,
services are provided on an outpatient basis for six additional months.
After two years of operation, the program. was assessed as Successful with
a near zero reincidence and recidivism rate. This is &marked contrast with
the current study's severe reincidence rate of 30% while in treatment.

The Juvenile Protective Associationqn Chicagd reports the results of
a million.dollar, six year, federally funded program, the Bowen Center Pro-

gram which demonstrated the use of innovative child protective seriCes for
35 abusive or neglectful families. 2 Prior to describin project out,-
comei, the authors state:

In the major human services -- mental health, s,
child welfare--there are not accepted measu:

Fontana, unpubli Jied -reports.

JUvenile Protective Asso:iation, 1975.
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niques fQr any of the three factors (which must be
studieckto determine impact).... The question of
"results" must of necessity be'answered in terms of
clinical judgment and, again, case description.

Following this, case -by-case vignettes are provided describing clini-

cians' assessments of how families improved in parent functioning and chil-
dren's progress. Overall, the findings suggest that some families "im-

proved"'a lot and others a little', and that these improvements seem to be

correlated with length of time in treatment and intensity of service (var-
iables also found to be significant in the current study), Improvements
occurred mainly in child care and hoUsehold management. A follow -up, four

years after treatment, was conducted on 13 of the cases. Numbers here,are
clearly too small for generalization.

The Child Abuse Project at the Presbyterian., University of Pennsylvania

Medical Center, using behavior modification treatment techniques, studied

41 families in which abuse had occurred or was considered likely,.one year

after treatment services began. oFully.84% of the families were rated by some ob-

servable indicator as having improved. 1 In the current study,a comparable

percenttimpreved in at least one area determined'to'be problematic at intake
--however, it is not known whether the percepts'of clients improving in sperm

cific areas were the same, nor what the overall improvement rate among the

Pennsylvania.clients was.

The work of DT. Eli Newberger and his colleagues in,Boton contributes
, .

to knowledge in Ihisjarea. More than 200 child abuse/neglect cases-tat

have come to the attention of the 'Boston Children's Hospit.11.Jiave been in-
/

eluded in a Matched-samrle study, in order to clarify the principal problems
of the abuer or, neglec-or and their implications "for tr 'The re-

search staff included': :cam cf advocat

vices to clients over7t1m

largely from environment.

InterviAs with clier'

the hospital :IN

Tracy, Banal.-

s who _provided

_gnificanf changes in c

sociolpgical perspect

Id at the time thfl c.

thereafter.

1975.

.U15,

lcacy ser-

ning,



114147
I,'ithat4 awroximately 60% of the clients improved in- _select aspects of family

functioning.
I

Once again, it is not known what the "overall success" rate'
-.0"--

of this program .4._
,

,,

Parents Anonymous, Redondo Beach, California. has'completed a parent
evaluation of Parents anonymous chapters across thg country.

/
-Parents re-., .

ported improved'self-esteem, reduced isolation and improved ability to cope
with stress as a result of participation in Parents Anonymous. The 'longer
a parent participated, the greater the. reported improyement. While greater
proportions of parents r ported improvement in these areas..of functioning
than was reported for clients receiving Parents Anonymous (or any other
treatment) in the current-study, the findings do nicely ,arallel each other,
and support I4e current study'S finding of theimportanc of Parents ony-.

mbus,and length of time in treatment.

Finally, Berkeley Planning Associates completed.an evaluation in 1975 ,,ty

of the Extended Family'Center (EFC) in San Francisco, a federally funded.
demOnstrationproviding therapeutic and supportive services to both abusive
parents and their children.' Thirty-nine percent of 'the klients served by,.

the Extended Family Center were reported with low Propensity for future mal-
treatment; 55% of clients served hy San Francisco Protective Services who

-were included as a comparison group in the study were reported with low
propensity. While the measures used in this evaluation were not identical:
to those used in the-current evaluation, they are similar enough for compar-

ative purposes, leading to the conclusion that the 'success .ratgs for the_EFC
Program are the same as those for the projects in the current stud.

Conclusions cannot be (irawn.,about the overall success of the demonstra-
tion projects relative to-most other programs that have been evaluated 'to

date, given-the. paucity of,comparable data. The findings from this current.

study can, howeVer, be used as benchmarks for future studies. she finding
do suggest that child protection program:5, working with abusive and-neglect-
tul cannot expect to have,100% -Alccess rates, and' indeed. success

1

Daniel and Hyde, '1975.

I

Lieber and Baker, 1976.

3
Armstrong, Cohn and Collignon, 1975.
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with cl9se to half of one's clients may be all that a program can look for-
,,

wardcto,'and that program must seek ways to. more effectively intervene at

V the outset,of treatment t protect th6 child in order to avoid severe reinci-
4 3

1 cence during treatment. The findings also suggest that the field may find
.

,
it more beneficial to divert'some of,its resources away from treatment and

explore in greater depth.prevent.ive strategies that might diminish the initial

qcurrence of maltreatment.

(B) The Relative Effectiveness of Alternative Treatment Strate0.es1

The relative effeetivenesS of ,alternative treatment strategies is first
.

studied by looking at the presence 'or absence of severe reincidence while

in treatment for different clients and then by consictering a summary measure

' of treatment outcome', reduced propensity for future abuse or neglect by

.4/
the end of treatme4t.

2
,

(1) Reincidence While in Treatment
. .

"Reincidence while in treatment" as an outcome measure suggests ti:

isuccess of projects in nterven&ng in family ,situations early and inter.

enough to prevent -further occurrence 4 maltreatment. While individua.

rcIients may well be successes by the end of treatment even if they re-p. sr.

or continue to neglect their children during-treatthent, and thus ur.Alc

dence while in treatment"cannc ..serve as-a proxy measure of final teL 1:-

I
outcome, it .is a measure t. Aiy. IdentificatfOln' of the character__

- ,

of those clients n ust -chtinue to neglect-:can be useful _-.1

ing treatment pl. l. -Iti.:. n of tilp services received by th .;c

is intere'stingbL. es .fu ere'--Ys not, afteli' all .a cled7 c LIL

..tionship betwoen r. td Aincidehce. ,While clients rc,-

particular servi.::r 1, neglect becaifse'of yle inadequH n
itapprogriatenes- eL :icy and receiving; it is also pin.

clienps begin to re- tar service because there has bec-17
1

donee,' or that / iving a service preeisely,because cl _

pereeive a ko.11 inLidence.

1
All aqalysis fine: rigs

available upon request,
-rred to but not presented' in tables are

Findings discussed ref :Yhe overall demonstration experience
Individual project experience_, whickdo not differ freqt f, the

overall experience. v -4lcussed in the Adult Client Report.
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For ::.naiysis mil-poses, the presence or absence ofsevere.reincidence

(including the more serious forms of physical abuse'or negleCt and sexual

abuse) IS the measure used. The relationships l*tween client characteristics.

and severe reincidence while in'tratment as.well as type of service?receipt

and reincidence were studied..

L.,

ThetlientcharacteriStics examined include-: age of children; age

of parents; race;- employment; size of family; amount of family conflict;

presence of substance abuse; degree of-so-c 1'i .isolatigii; history of abuse .

as a child; presence of special child care responsibi4ities; presence

of legarintervention;'andtotal famMv income, as wellias the type
-1-

maltreatment, the seriousness of the Maltreatment; and the general sever

ity, of the family situation. As can be seen.on- Table I 1 I : 2 which dis-
. .

,pla
/

ys' bivariate.reiationships between reincidence and Client Ilaracteristics,

most clien characteristics are, not highly associated with reincidence.
,

Ttie type o abuse or'neglpet that brought the case into treatment in-
r-

... .
,,,

?

the first place and the seriousness of that maltreatment, however, are:,

useful predictors in whether or not there will be reincidenie. ..Clients

wlio have physically abused and neglected their children, sexual abusers,
. ---,

)

and 'serious.cases are all much more likely to
,

severely re-abuse or-neglect
.

during treatment. Pai-ents who seriously abUsed or neglected prior to

treatment are much more likely to continue,to do so once in treatment.

As a more complete cheok-6n therelaions'hips botweed seLect client.

characteristics and severe"rei(ncidence Wriile'in treatment multivariate -

anulysis'techniques 'were-usee ThiS allowed for unde'rst, ding the combined
%

effects of cliedt descripto>;5 and the effects of each when the others are

controlled for. Seriousness af assault was foun -to have tie largest effect
. ,,

on whether 5 not there is severe reincid cc, while ill-treatment. This pn-
, _\., --- 4' 'ifirms earlier findings at seriousness '° assault is the one select client

descriptor apart' from, type of maltreatment icommiitall, that can be 'used` to \ i
. t

predict reincidence while in treatment.,
i

f 0
-)

- /0,6 -

C."
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The.servicvexamined included each of the discrete services offered.
0by the projects (e.g., individual counseling, group therapy;, specialized

[alcohol/drug] counseling), as wel/'asselect service mixes

the lay, model, consisting of a,combination of lay therapy-and/or Parents

Anonymous with other services the group model, Cobtairku group fhe:',rapy

'and/or parent education and other services but not.lay services; and the

social.work mom', consisting, of individual counseling and other services
.

1-tut no lay or group services-
.

r Keeping in Mind that 30%,of ak caSes'Inthe data set' were reported/

. with severe reincidence, it.was- found that significantly different and
A

larger'propbrtians of -clients receiving the following sew vices were reported.

s .

--
with reincidence than.we're thoe not receiving the- service: specialized

(alcohol, drug) counseling (57%), family planning (511 crisiscsis interventione

.

i'
.

(41%), child services (4.1%), homemaking 040%),' w lfare,avistante (40%),
(. ..t. ,-

lay therapy counseling (39%), Parents Anonymous owo, babysitting (36%),

and multidisciplinaiy team review (33%). For no service did. a significantly
, --- k

different but rli'aller proportion of cases receive the service butlre-abuse...

. .

.
op neglect; i.e., no service appeazed as one which potentially "ciii.bed"

. .
.reincidence. When looking'at individualiproject data, only in Arlington

O
Awas receipt of a service' - -s couple's or* family counseling -- significantly

c,.related to a lack of recnciclence- Within each4.projeet, receipt of two or

-three diffetesit services was significantly related to the presence,of-re-

incidence. The only seritt,significant at more than two projects was crisis
-._

intervention. (It caObe hypothesized that this service is frequently pro-

vided as 'a result of reincidence while in treatment, or certainly as a tesul

of a.family's cry for.help which may resultin reincidence.) -,-.

r
.

1

It is. difficu.lt to interpret meaningfully the relationship(beteeni
,

,..,' x1 ..

indi,vidual service, and reincidence for many-reasOns,' not. the least of. which
- I \

. A.
is ,that services are rarely offered in isolAion but rather as part of fia

,.. ,

service package. It is thus useful =to ,study thc'. reltignships jIetwerf service 1

r
'?paRages or service models and reincidence. Wt -receiptcbnsiderpig Service beeipt(

i

_in terms of service models, it is apparent -that clients receiving la'y services
4 y -..), #C ° e .

.
.

as part of., the service package were most lik4to halle severe reincidence
...-

lJ38% vs. 29%.orless recei1/4ng,oth6r service models). This suggests that in
v.

v
-,-

ti



I-

4.

terms of the overall.dsmonstration experience, cases handled in pe,rt by

laypersons were less likely to receive the kind of intense supervision

,earl)- or_that may help avoid reinciderice. It was also found that more,

frequent contact and delivery of more services were'both related to rit-

incidence, suggestingt'hat projects provided more intense service to. those

predictedto be repeaters'or those that in fact w.ere.

Despite the fact that many significant relationships were found between

service receipt and reincidence,vthe proportibnal difference between serious

and non-serious cases- in' terms of reincidePCe (5'e% to 15%) was greater than

.for
f

any given service, for,the whple data set.
.,.

In order to better understand the associations between service receipt
.

' and severe reincidence. while in treatment, multivariate-analyses wereicon-
, . .

ducted. Of particular concern is:thp relative effect of receipt of each
...

discrete service whe!,Other -services.are cofitralled for and the relative
.

ef..9ct.of each servte.modek when o ers are .controlled fo t - Specialized

counseling was-the discrete servi found to,have the lar est effect on
.1.

(or relationShip to) whether or,not there'issevve reincideince. 1
Services,-

., .

'with small but significant effects include'pareni' educat'ion class'(a nega-

tive rePationship), Crisis intervention and welfare assistance. It was,also

found that the probability of s5vice reincidence was greater for those who
....,

,,

received a service package including - lay services than for those receiving

othei service.packages. hese rel/ationShi support the earlier £, dings.

./.9 W. .

(2) Reduced PropenSity fork Abuse- or leglett by the Enid of,
z g-

Trelitment

''As a summary measure
I

of outcome, .clinicians were asked_ to address

mAwhether or not cdeents who were identified at intake. as likely repeaters,
,

had reduced propensity for future abuse or peglect by the'end of treatment..

Clinicians consi*refra broad range of behaviors and attitudes .exhibited by.

the client as well as the client's lifAsifuation in making thiYjudgment.

1

A positive ifelatioriship impiies'Aat severe reincidence:is- more
' likely to occur. for cliepts receiving the service.

(

or le 74
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'1.ililile'tIis'frieasure is a Simple,- in fact most rudimentary One,' it does serve./ , f

as a.barometer of.clinicians' views:about treatment effeCt. Limitations of

thefindings..must, of.-Course, be 1,7ept in Mirrd because of the nature of this

-butcome measure. °Relationships. betweerf:client- ctaracteristi,dsT and service,

provision variables with reduced propensity are studied to define the relative

effectiveness of differeini treatment strategies. 1

,
- \(a) Relationships between client ,characteristics and ,reduced

pensyty: Before explcIring omplex relationships between client

characteristics, service' proyi ion -and.reOuced propen,sity it is iMpor-',

tant to deterndne which, 1E any, of a variety of salient client charac-,

2- teristics.are related to this tutcome.- Do some kinds of people do well

treatment programs irrespective of the nature and quality of services

success of treatment. on the

.basJs of clien tharacteristiCs alone? And, which client tharactorLs4

'offered? Is it possible to4rdict the

tics might be most useful in,explaining

of different mixes of s ices?k.r.v

or interpreting effectiveness

To address these questions the relationships between client charac-
.

teristics -identified earlier to be the most salient and least-redundant

anclhis summary outcome were ,studied. The overall finding; fsthat

client characteristics are not highly associated with the summary out-

come measne.

lin addition.tothe summary outcome measure, a composite score of.
improvementinj,hose areas of client, functioning identified as problems
at intake was studied as a dependent measure in .relation to cltent
characteristics and service receipt. The following was_Iearned: clients
who both physically abuse rind' neglect their children, emotional. maltreaters
and Clients with severe household situations .(including a history of
abuse and neglect)- are less likely to improve on the functioning indi-
cators used in this study. Other client descriptors have either very,
small or no relationship to whetheror not such improvement is reported.
Clients who are in treatment for at least.six .months-andclients who
received lay service's (lay therapy counseling or Parents Anonymous) are
the clients .most likely to show improved functioning by the end' of treat--
ment. While-no-one discrete service stands out as having a strong effect
on this outcome when others,' are controlled, -for, the lay service model.
(receipt of lay therapy and/Or ParenES:Anonymous) does' hive the :-,trongest
effect on improvement in each of the',select areas_of functioning, followed
by .the group model. Client descriptors contribute SoMewhat to inter-
preting this outcome. These. findings are presented in detail in the
Adult Clien Report.

75
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As shown on Table 111-3, the typU.of maltreatment that brought a_

case to the protects is not highly related\to reduded propen'sity'for.-

.maltreatment.. A range of 16o difference in imProyement exists between

the different" type's, with the smallest proportion of thkase:who both
. .

physiCally abused and neglected their children and°,the largest proportion

of physical abusers iMprovirg. Seriousness of the assault does notappear

to have significant predictive orexplanatory power with respect to re-

duced propensity although the severity of the family's situation has an

interesting relationship. Of the range of other client descriptors, none

appear.to have a substantially interesting relationship with wduced pro -

pensity.

As a further check on the' relationship between s¢ ct client charac-

teristics and the summary outcome measure --.reduced propensity for future

abuse or neglect -- multivariate analysis techniques were used. No client

characteristics were found to have a meaningful effect on whether or not

propensity would be reduced.

J
(b) Relationships between reduced propensity for abuse and neglect

and service receipt:' To the extent that individual services on their own

roduce or result in treatment effectiveness, one would expect to see

significant relationships between service receipt and reduced' propensity.

As shown in Table 111.4, 42%.of all cases were reported with reduced pro-

pensity; comparable proportions were seen for serious and non-serious cases.

Looking across services, significantly greater percents of clients receiving

lay therapy (52%) were thought to have reduced propensity. This pattern is
. _

further emphasized when considering service model r eipt and propensity..

. As seen on Table 111.4, 53% of those receiving lay s11 rvices as part of their.

service package were reported With 'reduced propensity; whereas lesS than"40%

of those receiving the group service model, or the individual counseling model

were so reported. Also, it is seen that the longer the client is in treat=

ment, the more likely it is that the client'had reduced propensity. .Fourteen

percent more of those clients.in treatment over six months had reduced propen-

sity, than those in treatment a shorter period of time.
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Tabh! 111.3

Percent Distribution of Clients with ReducedPropensity,bySelect

. Client Characteristics

POTENTIAL

ABUSE 4

NEGLECT

EMOTIONAL

1111.TREAT-

MEW

OF MALTREATMENT

SEXUAL PHYSICAL THYSICAL

ABASE ABUSE NEGLECT

PHYSICAL

A8USE

NEGLECT

SERIOUSNESS OF)ASSACkT,

NON-

SERIOUS
. SERIOUS

NOT

SEVERE

0 1

SEVERITY

2 3

SEVERE

4

Al vi com1 43t SOt 494 .67% 530 59% 534 56% 274
i4Jj (n.30) (11=5) (nt4) An=78) (n=3) (n=47) (n=74) (n=2 (n=32) (n=41) '(n=22)

so 36 25 56 36 25 39 42 , 42 44 37 40 38
(50) (31) (4) . (25) (62) (n=8) (59) (127) (65) (57) (41) (15) (n=8)

RAION ROUC,1 67 SO . 52 47 53 45 53 47 36 '75 100
(1s4 (9) (14) 6) (15) (36) (60) (19) (43) (25) (8) (1)

lig.1M6S 41 5; 67 39 34 33 36 50 .5t 44 46 25 40(34 (23) .(25) (3) (23) (35) (6) (61) (62) (27) (18) (33) (20) (25)

AWNSAS 72 45 63 55 47 50 44 65
*

71 52 51 53 33
(56', (25) (20) (8) (82) (17) (11) (71) (98) {45) '(54) (45) (19) (6)

ST. LOUIS 40 14 29 28 22 23 19 11 50 25
(25'4 (10) (11) (49 (32) (49) (22) (21) (18): (16) (4)

TACOM

(5S)

67

(12)

69

(13)

67

(3)

53

(38)

58

(12)

50

(8)

57 ,

(37)

59

(S6)

62

(26)

57

(21)

51

(32)

G3

(8)

67

(6)

1.11N10\ VOUNTY , 21 36 38 34 15r 30 29 25 33 32 28 30
(29) (70) (45) (SO), (83) (13) (112) (209) (114) (SO (71) (40) (10)

.10T.11. 11 39 38 16 37 30 43 39 3 43 41 - 39 36
(230) (160) (SO) (410) (230) (57), (743) (465) (342) (337) 1313) (150) (66)

Clii-H0drLd ,i,,:nificant at less than or equal to .05.

1n1iido.11 statistic] for Los Angeles and St. Petersburg have not 'been included because of-the small number of cases on which we
hive Ltd, I. and 7, respectively; information on these eases has been included in calculations for the' "Total" row,



Table 111.3 Continued

r

A,D.kMS (OUNTY

-ARL1NGTON

RATON RO6GE

OYAMON'

ARUNSAS

Si. LOUIS.

TACOM.A''

UNION COUNTY

WIAL

CLILNT CHAOCTLRISTICS

PK6C11001, TEENAGE NO NO ADULT
CHILDREN PARENT MINORITIES EMPLOYED

FOUR 011

MORE ONE ADULT

CHILDREN IN HOUSEHOLD
YES' NO YES NO YES' NO YES. NO YES' NO YES NO

49%

(n=88)

44%

(n=27)

55%

(n=31)

47%

(n=90)

41% 71%

(#90)(n=31)

50%, 49%

(n=24) (n=97)

45%

(n=20)

SO%

(n=101)

6396 '47%

(n=16),(n=105)

43 40 33 50* 41 , 41 17 38 42
(106)

)

(63). (92) (94) (122) (61) (36) 160) (126),

39 29 43

(150) (24) (162)

49 47 50 45 48 48 '45 49
(41) (56) (58) (38) (29) (67) (20) (76)

46 52
54 4:6

(57) (29)
(26) (70)

37 '53

(75) (19)

56 61)

(112) (16)

.1.

56 46

(76) (11)

57 38 4 52 ' 38 42 44 39 46 42 43
(35) (88) (44) (79) (43) (80) (51) (72) (24) (99)

46 67 62 32 46 ,61 63 55 55 56
(87) (82) (13'5)(34) (52) (117) (35) (134) (29) (140)

35 15 23 27 17 29 33 24 24 25
(41) (40) (47) (34) (30) (51) (9) (72) (25) (56)

62 53 56 '67 59 57

(53) (40) (78), (15) (39) (54)

28 32 30 29 24 34 31 '29

03) (99) (111) (180) (136) (185) (118) (203)

50 61 58 58

(22) (71) (26) (67)

28, 30 35 27

(101) (220) (104) (2)7)

12 IQ 40 43 11. 39' n 40 42 38 43 12 y 41
01i),(267) (W) (677) (717)(119) (D7) (q) [281) (921) tilS) r,93)

leSS thdo or equoi:to .05.
11 1



3 Continued.,

CLIFNT CHARAC ISTIO

IIANT
FAMILY SUBSTANCE SOCIALLY ABUSED

CONFLICT ABUSE ISOLATED AS MILD
yLS NO 'YES NO YES NO YES NO

ADAMS COD;1Y
.

ARLINGTON

BATON ROuGL

41yilMON

IKANSAS

SF. LOUIS

TACOMA

UNION COUNTY

'MAL

12% 53% 35% 51% 44% 53% 47% 52%t

(n =43) (n -73) (r1-7)(n=104)
(11=57)(n=64) (1=73)(n=48)

44 40 '37 42

(57) (129). (54) (132)

17 48 :20 51
(19) (77) (1O)! (86)

33 54 33 52

(66) (57) .(55)r,

48 58 i.'56 '56 48
(25) (1411) (.1,8)''' (151) (63)

I
33 22 38 23

(21) (60) . (8(,) (73)

59 92 53 73
(65p 0,2;) (81) (22)

41 41 39 41

(63) (123) (23) (19)

111Y

A -CARE LEGAL

1SIBILITY INTERVENTION

NO YES NO

)o 30% 52% 36t
(3) (n.=95) (11.99) (1=22)

40 35 46

47. 48 52 47
,(17) (79) (23) (73) ( ,1)

(167) (84) (101)

48 55 39
(85) (51) (44)

39 44 18 46 55 42 44 43
(18) (105) (11) (112) (11) (112) (18) (103)

61. 51 58 58 56 53 68
(106) (35) (134) (-'1;) (126) (151) (38).

26 124"- 27 24

(39) (42) (30), (51)

54 63 56

(71) (27)' (66)

15 27 21 V
(...1 (68) (47) (33)

58 56 63
(64) (63) (27)

23 31 28 -30 37 27 32 39 '28 29 30 25.(66) y55) (69) (252) (73) (248) (28). (293)t. (39) (282): .(2S) (68)

38 43 36 43 42- .41 43 41 L16 41 44, 42(331) (8741,-(217) (961), (361) (817) (257) (161) (194) (1011) ..(757) (MO)

"Chi-:-,q(clred ;t.t loss,Llimi or oguaI to

51



Table ill, 4

PERCENT iiisTniurroN or CLIENTS 111,1111(1..) PROPENSITY

11.1 111 ONE 10 ONE 1,M A, P PARENTS Cuukr.1:(4,-.
C1515 RI

ENERAVY \PY tANON11100s l'AqIIS COONS. CoONS11.11Nt;
YES YES NO .. YES NO NO YES NO , iES NO IFS.

Oi\lN LOENIY ,19% 51°. 52% 250,' 62°. 15% 19%
(6,,121) (n :71) u' (1105) ,(n =14 (6.26) (6.95) (6 ,) (6.111)

411 l'4i1oN 41 ,.46 39 12 29' , 30 42 40 41
(184 141) (145) (17Z') (111) . (10) (176) (20) (166)

.
, f

Q8.41ON Wild .18 52 ; 46 48 .'3.,' 98 75 47
(96) (33)\ (36)' (93) (3) (95) (4)'\, (92)

ii\y,v.w.,, 13 43 , 12 44 25 , 43 78 10 ,

(1231 (97) (26) (119) (4) (123) (9) (114)'
I r

A1 KANS1,S, 56 57 56 55 57 .5(1 50 40 57
(169) (44) (125) (53) (116) (165) (4) (10) (159)

l.,1-;',
sr. 1O1116 25 '22 t 42 2S 23 ,35 21 23 36

(81)
,

(69) , (12) (68) (13) (20) (61) (7,01' (II)
1,

1,1(0lA SO 58,, 58
. 61 43 71 54 51 62

(03) (24) (69) (79) (14) . (24) (69) (35) (58)

UNION ),00N1Y 29 25 30 30 27 ' 44 26h 40 ;).9

(321) .152) (269) 1{291) ,(3/0) (62) (259) (15) (306)

101,11, 12, ` 11 , 12 41 i14 52 38* 39 4.2

(1208) (439 7691 (993) ( 15) (317) (891) (173) (1035)

*Chi -Al rcd s) gni ficint 'at 'less than or equal to ..05 .

50%

(6.11)

19%

(ii.107)

10%

(6.61)

63%' 3:Y

(n.57) ,(6.9)
511:.

.(n,.1).!)

.,.
( 11 . 39 42 33 41

(186) (54) (132) (3) (183)

100 , 47 46 49 SO 48

(2) (91) (33) (63) t2) (94),

100 '',42 42 45 , 44. 43

( (2) (121) (81) (12) (39) (81)

61 'SS 69 SS 40 57

(38)' ,(131.) (13) (156) (5) (164)

60 22 ... 33; 22 67, 23

(5) (76)'' (21) (60) (3) (78)

80 , 57 b3 51 100. 5,6

(5) (88) (34) (59),.. (.1) , (89)

29 lt,,, 36* 43 28

(321) (101) (220) (21) (3011)

. _
?

59 '''. 41 36 14* 16 41

(69) {1339) (411) {497) (8S) .(1120)

, .

**Elli),iuual statistics, forl:os Angeles and St. Petersburg clients h lot been in,: hided because of the snail number of ,cases on which we have data, 13and 7,Kopectivelj',; jnfoflrati h on thdse cases has been includLi in the calculations of,the "total" row.

;

f

9

(



A

TOle 111.4 Continua

011Y

VIANT4

11.5 N))

.....

NIS (011N11
11,

(11'11) (lid .,;,1 I 0,-17)

56 69

(93) '(29)

PARLNI 11M1

UNION 4 MUIN1;

YE::: NO : YES NO

50% 50°, 1 49°0 56%

(n :104) '(n=6) (n=11S) (n,41)

0E1%10 100 4 15 67 40 80 40 58
(2) (18 (38) i (3) (183) (5) (181) 33)

CI Ili

YES

FIND/

011B
11M ql.

(.; No 1YLS No

` _

44 44°,s

(0,161 (r12) (n,79)

II 41 11 64 37*

61. (46) (26) IISS1

BATON 11,U1,. 33 4
50 48 41 49 38'. 47 39 A(3) (9 (:',). , (2) (94) (18) (78) (24)

(7) (26) -(1)
,

(
BA\ A'AIN. 56 41 ..12. 12 39* SO 43 75

43 SO 13 1 43(16) (hi: (43) 11) (112) (2) (121) (4) ( 1191 (10) 13) (41) (811

MAWS 100 56 .42
63, 56 SO 56 12 57 52 59 57 56(2) (117) P1' (8) (161) (2) (167) (31)

112) (62) 07) (42) (1271

Si, 10111.8 -- 25 18 16 29 . -- 25 40 24 23 24 31, )31 24(81) (40) 2S)
, (56)

(81) (5) X (65) (68) (13)

/
.1 (I) (7S1

(,,...62 52 100 I 56 57 SF 60 67 50 ,6460)
(33) (4) (81 (7) (8) (52) (45) (48)

(41)

46, 50,

(144) (SZ)

UNION COWNR 42 2)) 28 C 31 29 17 30
75 26 30 37(21) (297 (134). (1F- (13) (308) (24)

(186) (73) (1)8) CO (245)
1

101 tl, 17 I' Cl: 49 41 40 42 41 41 39 13 44 59'(62) 1:11(. 123) (78: (147) (1061) (62) (1146) (974) (US) (357) (85) }, (322) (88(,)

I

Chi-squared significaht at less than or equal to .05,



R(

,Y1ION

ANSA

LOU:J

TACOMA

UNION COUNTY

TOTAL

GRO' 'SO
ELa MnULLb 01

5696 2g%/, ,,,_
--2'

(nr.:36) s, (n.14) ,n-.. --1.-.1 :.

30 41 k

(10) I (22) ,-

67 67

(3) (6)

100

(2)

56

'(165)

78

(18)

35 , 20
(20) "(54)

'74

(27)

44

(62)

53

(334)

49

(55).

15

(13)

(6

6-

(9)

27

(226)

(4

10)

100

-(1)

50

(2)

20*
( 0)

39. 33
(635)

26\
(54)

Chi-Squared significant at less than or equal to .

The Lay Model includes lay therapy counseling any or _rents Ano: ous
as well as any other services

a

b
The Group Model'inciLedes group therapy and/or parent ducation c
as well as any other suvjces except lay services.

c
The-Social Work Model includes individual counseling as well as any
other services except lay or grot4p services.
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TO 1 e .1 I

>-

1 \1)\fti C011`,11

1,111.41%C.Iu,.

(DION FOXE

1. lig11S

4 4

I

,

Conti. nued

N11:410

4 a

OF D1FFLRENT Sh.

LENGI'll OF TIME

TMENItTROL
UNDER/ ' 6110.

C4t AVERAGE FRE(*NCY OEMACT
OR FOUR WEEKLY OR MOREmcqu NICE A MR1''''

.1 2 6 MO. OR MORE .41001., "l'Ij A MONTI! OFTEN

(n =10)

50`1,

'(n=12)

3S",

(11.23)"

.1.

( 1)

52%

(n=92) -15).

611

(ac-1,

39%

.28)
, .

.

52%

(n.,63)

. '30 *S.'S! 46

'(37)
.36 52 1 51 41 44 10 37

Si), (16)
I) (105) (4)

(51 17) (41)

SS 57 38 43 47 1 46 7
58 41

(11) (21) (16) ..,
1.1) (3.1)

(18) (24) (32)

4)) 25 59 35 48 3 47 SO 55
(10) (24) (22) 17) (50) 33) (90) r12) (20)

53 68 55 56
I 74 71 50

(31) (31) (10) 25) (17) 2) (77), (1:), (24) (123)

SO 20 SO A 21 1 25 e 29 12 30
(2) (5) (10) :1) I36) 5) (56) (14) (17) (17)

40 67 29 57 67 52 , 61 44 31 56 67
(S) (9) (14) (14) q51) (27) (66) (9) (13) (16) (55) ,,

)1

;27 34 15 33 32 ,22 34 25
e

3(1 22 35
(( >0) ,,(71), . (11) (411) 001) (121) (200) x(88) (56) ,(58) (119)

,'...e

40 2 39 40 43 33 47 34 42 .41 45
(187) (224) (191). (184) (419) (458) (750) (221) (214) (256) . (517)

lc. A.:IIIC1( 1 t:::)11: o ({, iti.i I to .1)5

k.
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Redy.tion in propensityJor futiire abuse or neglect BY the end of

trgatmrit is a summary measure of outc6rrie. It is a prow, fol-NO

\
r an.indi-

)0

.

cator of a variety of changes perceived in clients' att4u4es situations

and bellaviolbs that mal.e,p it appear to-the CAiniciannlikely that the

client Will again Maltrat his, or' her child. With:the:dat,p set, it is
/........

possible to look nottonly Tt th? relationship's between 4ervice receipt

and *reduced propensity, but also at the relatiOnships bekeen service

receipt and improvement
.

in a number of 'specific areas of client f(nc-.
.)

, . .
.

. . .
.

tioning theorized,to be related to the potent al for'maltreatment.

Improvement on select indicators of client functioning end service re-

ceipt is'displuyed on Table III.5. The llowing, is men':

General Health. Whereas 176 of all cases in the data set exhibited

i
mproved eneral health during treatment, a significantly greater percent

f thoseClients' receiving specialized (a'lcohol,-, drug) counseling (26%).

were reported. with improved-health, as did 'between 1S° .and 17% of those %.

receiving MDT review, lay tilierapy, crisis_ intervention and child

ser ices. m le
Stress from Elvin Situation. Twenty -eight percent of all clients

were said to have reduced stress from their living situations. No

significant; positive relationships were seen with service receipt;

however, those receiving family counseling, crisis intervention or

parent., education classes were less likely to improve in this area.. The

lay and social work service models were, however, significantly related

v, reduction in household stress.,

Sense of Child-as Person.-Close to 3S%. of the clients receiving

Parents Anonymous or parent 'cititifcation classes changed their attitudes
, -toward their Children from extensions of themselves to separate persons,

as compared with 2n of 111 cases. Cljents' receiving lay tllerapy (27%)

and group therapy` 129) also were more likely to improve on _this measure

than other clients included in the data set. The lay group models
f

have a signifier, positive relationship with .t-his impr$Vement.
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)Table HES

Percept Distribution of.clientSReceiving Select
Services aid Improvement on each of the Ind,iviilual

Functioning,Indicators
2 0

.>1

.AI,I, -46' .!":'
, ONE 10 ONL af pERAPY GROUP PARENT4S -COUP LES/FARILY

,

CAS LS
. REVIEW COONS. COUNS, TIINAPY '1NONYMUS

; COINS. -,'
'/ YES NO YES NO. *YES Nd YES NO YES NO YES 'NO1

6LNERAL HINLHI

STRISS FRON

LIVING SMIATION

SENSE Oi CHILD

IS PLR,;ON

RI-IL RK\RI,

1.11LD

\WAITNESS OF CHI

oiviqLomJ

. ,13°, 15°, 11% 13% 10% 16% 12%
*

', . 13% 13% 10% 13% 12% '13%(nf1614) (n..571)01043)
(71=1342)(w:272) (n.376)(11-1238)

6.202)(n.1412)
((190)(n=1524)(n=94)(n=1060)

1

23 27 29 29 24 31 , 27 27 29 37 29 / 23 . 3V(1615) (568) (1047) (1341) (274) (375) (12.10) (203) 1 'I2), (90)' (1525) (555) (1060)

A111L11). 110 TALK

PROit I LIS'

tLACTION TO /

:MIS SIMMONS'

.iAY ANGER IS

[MESSED

SENSE OF

INUIPENhENCE

.

lUiLliSTANDING

of SLI,E

-)-.)

24 21 21 25 27 20
*

29 21 37 21,, 22 22(1609) (568) (1011) (1337) , (272) (373) (1/36) (201) (1408) (00) (1519) 52) (1057)

28 31 26 28 28. 35 26 30 28 43 (27* 29 28(1611)' (566) (1043) , (1339) (272) (371) (1240) (201) (1110) (88) (1523), (553) (1058)

23 24 22 22 24 29 21

*

' 21 23 31 22 '21 24(1613) (569) (1044) (1342) (271) (373) (1.240) (202) (1411) (40) (1523) (553) (1060)

1.043 26 *26 24 25 27 % 33 23* 32 25 37 25 11 28
1'1.'1615) (571) (044) (1312) (273) (373) (1212) (203) (1412) (90) (1525) (555) (1060)

rl23
1

22 24 24 22 31 1 .4.27 23 44 22 21 24(1600 ( 71) (1029). (1339) (261) (366) (1 0) (203) (1397) (89) (1511) (555) (1045)

*
* *

20 18 21 20 19 28 18 24 19 30 19 16 22(15951 (570) (1028) (1336) (262) (360) (1238) (203) (1395) (90) (150'8) (554) (1044)

1
* '*18 17 19 7 19 16 25 16 23 18 32 18 17 19(1610) (570) (1040 (1337) (273) (374) (1236) (201) (1409) (90) (1520) (553) (1057)

19 19 20 18 23 28 17 30 18 39 13* 18 20(1614) (571) (043) (1341) (273) (374) (1240) (201) (1113) (90) (1524) (551) (1060)

19 '18 19 19 , 19 28 1 16 21 18 36. 111 19 19(1(,131 (572) 0011) ,(13101 (273) (3731 (1210) (203) (1410)
, (90) (1323) (SSG) (1057)

*Chi-syldrol al loss tilan or equal to .05.

1. 120



Table IH,5 Continued

SVIAL

CMS,

YES, NO

CRISIS

. INTERVENTION

YES NO

PARENT

EDUCATION

YES NO

HOME-

RAKING

YES NO

CHILD

, SERVICES

, YES' NO )

WELFARE

YES NO

BABIS1TTING/

TRANS,

YES NO

CMINE IILA01 26',

*

12', 17', 11% 16.. 12 1,V, 13'i , .,17i
*

12 15', 12% 11% 12',

(n4102) t(n=1512) (n=547) (n41067). (n=180) (n:1434) (n85) (n:1529) (n=301) (141313) (n:A34) (n=1180) (n=4t3) (n=1161)

, * * ''..-

S1kESS rR01 30 28 24 30 D2 29 26 28 30 ( 2)0 28 29 29 28
111% SITUATION (100) (1515) (549) (1066) '(180) (1435) (85) ;(1530)-. (300) '(315) (433) (1182) (454); (11611

u 44

r .

, , .

1

*
SENSE OF CHILD t 23 22 21 37 20 15 22' 22 , 22 22 22 26 20
AS PERSON . (102) (1507)

c

(516)'

,23.

(1063) (178) (1431) (85) (1524) (298) (1311) 431) (1178) (453) (1156)
4

I
f

i

,
A

)26
BEHAVIOR TOWARD ' 33 28 27 428 39 27 .: 24 28 27 28 29 30 . 27
CHILD (102) (1509) (545) (IOC (1* (1436) (83) . (1S28) (300', (1310) (431) (1180) (1161) (ISO)

.

AWhIa55FOF CHILD 24 23 21 11 36 21* 20 .23 ' 23 23 23 23 25 22
' IEVIETUT (102) (1511) (547) (1066) (179) (1464)' (85) (1528) (300) (1313) (433). (1180) (453) (1160)

ABILITY TO TALK 28 25 28 24 3:1 24* 19? 26 28 25 28 25 29 24*
OUr 111061.0 . (102) )(1513) (549) (1066) (180) (1435). (85) (1530) (300) (1315) (433) (118/) (453) (1162)

v

N
,,,,,k1

REACTION 10 31 23 'n 24 ) 29 ,23 24
, 23 28 22 34 3 251 23

CRISIS SII0ATIONS (101) (1499) (548)7 (1052) (179) (1421) (85) (1515) (2,98) (1302) (101) (1499) (44g) (1151)
J,

4

WAY ANCIR (S 26 19 e 17 22 29 19 t2 2t ' 19 , 20 2 20 23 1g
BPRESED (102) .(1496) (547) (1051) (178) (1420 (85) (1513) (298) (1300) (425)' (1173) (448) (1150)

*
,

* *
StIO 01 20 1B , 19 18 32 17 15 19 21 18 23 17 , 22 17
INIVV1DENCE (102) (1508) (546) (1064) (178) (1432) (g) .(1525) (298) (1312) (430) (1180) (450) (1160)

4

k '

Mill RS1 Vail; 2S 19 18 20 32 18 15 1,9 20 19 19'c 20 4. 22 18
Or 511.E (102) (1512) (548) (1066) (180) (1134) (BS) (1529) (301) (1313) (432) (1182) (452) (1162)

. ,

k

5E11 [Slip 26 18 19 18 22 18 19 19 22 18 22. 17 22 17

11621 (1511.) (519) (1064) (179) (1431) (85) . (1528) (299) (1314) (131) (1182) (451) (1162)

'1,-. i.)

!C61-s1uarei dgnifi

;

og Icsithan or twill to :305, ,



Table 111.5 Continued

-_,,_

I)UNCTIONING
INDICATORS

SERVICE MODELS

LAY GROUP
SOCIAL
WORK OTHER

GENERAL HEALTH 16% 13% 12% 8%
(n=401) ,(in=219) (n=910) (n=84)

*
STRESS FROM LIVING .31 24 29 15
SITUATION (400) (220) (909) (36)

*
SENSE OF CHILD 30 32 17 19
AS PERSON (398) (217) (909) (85)

*BEHAVIOR . , 35 32 25 19
TOWAR6 CHILD (396) (217) (913) (85)

AWARENESS OF CHILD 30 28 19 ' 17*
DEVELOPMENT .(398) .(214) (912) (85)

*
ABILITY TO TAIX 3.3 32 21 15
OUT PROBLFAS . (398) (220) (p11) (86)

REACTION TO CRISIS 33 25 20 11
SITUATIONS (385) (219) (911) (85)

WAY ANGER IS 28 24 17 7*
'4 EXPRESSED

s,i

(385) (218) (909) (86)

SENSE OF 26 . 26 14 ' 7
INDEPENDENCE (399) (216) (909) (86)

UNDERSTANDING 23 28 14 7*
OF SELF (399) (218) (911) (S6)

SELF ESTEEM ,

..,

23 19 15 11
(398) (219) (910) (S6)

N.. ,

a

Chi-squared significant at less than or equal to .05.



Behavior Toward Child. With respect to' behavior toward Child,

Parents Anonymous again appears as an effective.service: '28% of all

)
,

cases, improved their behavior'toward their children during treatment,

whereas 43% of those. receiving Parents Anonymous did. Parent education

and lay therapy counseling also appear to be helpful services in this

area, whereas services most typically provided by a protective service

department--individual counseling, crisis intervention, welfare--are

among those least likely to be helpful in this area. As would bp

predicted, the lay model, followed by the group model, are significantly

and positively related to this improvement.

Awareness of Child Development. Clients receiving parent education

-classes were more likely to have increased their awareness of child

development (3611),aswere those receiving lay therapy counseling (29%).

A large, but not significant, proportion of those receiving Parents

Anonymous were, as well. Once again, the lay model followed by the group
i

model are significantly and positively related to increased' awareness

of child development..

Ability to Talk Out Problems. Parents Anonymous appears to be the

most useful of the services in improving a parent's abiYlity to talk about

his or her problems.. Thirty-seven perCent-of those receiving this service

showed improvement (compared with 25% of all cases)! Clients receiving

lay therapy counseling, group therapy, and parent education classes

also did better than other cases. ThoSe receiving couples or family

counseling did less well. Lay and group treatment packages are more

highly related to this improvement than the social work model.

Reactions to Crisis Situations. By a substantial proportion

(44% as compared with 23%) clients receiving Parents Anonymous were

reported with improved abilities to handle crisis situations. A ,

sivnificantly higher proportion of those receiving lay therapy also

. improved. Here the lay model is clearly the most useful strategy.

:Say AnP,'er is Expressed. Once again, Parents Anonymous appears

to be the treatment -of'choice for helpirig clients improve the ways in

which they channel their anger. Thirty percent of clients receiving
.

this .;ervice showed improvement in the way anger is expressed as compared



with 20% of all clients. Clients receiving lay therapy counseling also

were more likely to improve than other cases, whereas couples or family- ,

counseling had a significant but negdtive relationship-with improvement'

in this behaviot. :Again, of the service packages, the lay model appears

i-to be the most helpful in improving expression of anger.

Sense of Indepchdence. Parent education classes and Parents

Anonymous were. services mostly highly and significantly associated with

incre4sed sense of independence as well. Thirty-two' petent of clients

receiving either of these services improVed as cOmpared with.18% of all

cases. Twenty-eight percent of those receiving specialized counseling

improved in this area as did 25%. of those with lay therapy. Both the

lay and group'models have significant, positive relationships here.

Understanding of Self. Parents Anonymous is also the service

associated with most frequent imptbvement in one's self understanding

We see thai 39% of the clients receiving this service improved as

compared with 19% of,all clients. Also significant are lay therapy,

group therapy and parent education classes as well as the lay and

group service packages.

Self- Esteem. Finally, 19% of all clients exhibited improved

self-esteem from the clinicians' perspective
, as did those receiving

more typical protective services, whereas 36% of clients'.receiving

Parents Anonymous exhibited improved self-esteem, as did significant

but smaller percents of those receiving lay /therapy, sp cialized

counseling and parent education. The lay model is the service model

most highly associated with this outcome.

It is clear that clients receiving Parents Anonymous, lay therapy,

group therapy and parent ,education do quite well with respect to

improvement on most select aspects of functioning; as do clients

receiving the lay, and in somc:instances the group, treatment model.

This may .be explai90-d ,in part' by the type of client who receives this

'service :Ind by. the characteristics of those protocts whiCh more frecidently

oF:-ored these !;erviees,
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In conclusion, Parents Anonymous, lay therapy, group therapy, and

parent education classes appear as services associated with -improvements in

select aspects of client functioning as do the lay and group_ treatment

models. Of all these services and service models, Parents Anonymous appears

almost consistently to have a stronger effect.

In order to better understand the relationships between service receipt

and the summary outcome measure, reduced propensity for maltreatment, multi-

variate analysis were used. Such analysis allows.one to both assess the

combined effects of service receipt and.the relative effect of each service

when the others are controlled for. It found that lay therapy and

parent education classes have the only sAnificant effects with regard to'

reduced propensity. When studying the service model packages as a group and

the summary-outcome measure it was found that the lay model has the single

greatest effect on'reducing propensity. Group services have a comparable

effect to the social work model.

Having determined- the relative effects of each of The dizzrete ser-

vices and service models, it becomes interesting to determine whether

any service increases in effectiveness when offered in combination with

other services. Thus, a service may be a necessary auxilliary service

before some other service can become effective. Or, a-service may re-,

quire some other,service as a precondition or complement for being effec-

tive. Thus,it might be true that individual counseling and the social

work model can only be effective when the project is also providing the

parent with day care to alleviate some of the pressures in the house-.

hold, or with transporttion help and babysitting so that 'the parent,

can attend sessions with counselors (or groups)): To test the existen,:e

of mix-effects, we drew upon theory to specify the most likely mix effects

and. then created interaction variables designating when clients received

'both of,two or more types of services. .A range of mix effects were

tested:
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the social work model complemented by services to chil-
dren (e.g.,day care, ,play therapy);

the social work Ili del complemented by multidisciplinary f

IO-team reviews o
L'?
le ease. This interaction term measures

whether team reviews improve the s6ecificationof services
and the understanding of the case and the appropriate

-:treatment strategy which the clinician brings to counsel-
ing;

.f

the number of-different services received, as a general
catch-all-variabfe for multiple services. The logic of
this variable is that the more services a client receives,
the more tomprehensive the treatment'process, and the more
likely that any particular service will be increa§ed.in
effectiveness:

When these mix effects are included with'other service predictors in

multivariate an4lysis, they emerge either as non-significant( and with small,

often negative:effects. Many different forms of interaction variables were

tested, but no strong interaction or mix effects emerged. Much more impor-
tant are the basic service models employed -- lay, group and social work.

When the amount of discrete service provision was considered to deter-,
mine whether it was necessary to get a certai

n(

amount of a service or to

receive it at some regular frequency befoie a service would become effective,

it was found that with the exception o f individual counseling -7 for which

more frequent receipt was more strongly related to outcome -- frequency was

pot predictive of outcome.

( c) Combined relationships of client characteristics and service

variables with reduction,in propensity for future abuse and neglect: In
order to begin to understand-the combined effects of client characteristics

and. service variables on the reduced propensity for abuse and neglect, a
series of multivariate analyses were'performed. Such analyses begin to

suggest the complex relationships between'variahles; they are, however, by
no means conclusive. First, seriousness of assault was controlled for in

the multivariate analyses with the service models. The relative effect of

the service models remained unchanged. Vir*n many of the select service

provision and client descriptor variables are considered as a group, absence
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of substance abuse is the only client descriptor which appears to be

significant and its effect is small. In add1tion to lengOy of time in

treatment and frequency of contact, receipt of the following have a

significant, positive 'ffect: the'lay service model, specialized counseL-

ing and individual counseling;

As an additional check dlhe..relative e fect of select independent

variables, multivariate analyses were perform using all those independent

variables already found to have a significnt effect-on propensity.' As-

a group, while these variables account for a small percent of the variance

in propensity, they all have significant effects on propensity. Receipt of-
tte 1-ay service model has the stropgest effect, following by having-bee rr in

treatment for six months or longer.

(d) Relationships between client descriptors, service variables,

select'case1 handling descriptors, and reduced propensity: itis impor-

tant to understand the extent to which case handling or management prac-

tices are related to and are thus predictive of treatmontloutcome.

' of those case management practices found to be related-to the overall

.quality ratings, and others of substantive interest, are studied'inde-

pendently in terms Df their relationships to reduced propensity befo

being` considered along with service variables.

The overall summary ,score of tie assessment of the quality of case

management was not found to be'related to reduced propensity. Approximately
/

the same percent of those cases judged to have lower quality case management

had reduced propensity as did those with higherAualit*Fatings. 1lis suggests

that for this data set the overall,m)easure of quality is 'hot predictive of

client improvement in treatment. While a few elements of case management

practice may be (and, in fact, are) related'to client outcomer the overall

:rating is not. It captures many aspects of what is considered,Toodipractice"

that have little to do with eventual client outcome and may have more

to do with overall project efficiency or worker performance.

1
See Section II.



For sample, a strong predictor of the-quality of case management

4s 'the amount of time that elapses between receipt of a referral and

first contact with a client. A quick response time (within the same

day for serious cases,Adthin 2-3 days for other cases) is considered

essential to ensure that a child receives any needed protection and that

family crises can be alleviated. However, cases that were contacted

within three days after the initial report were just as likely, in this

data set, to have reduced propensity by the end of teatiltnt as cases

not seen for days or weeks after the initial referral. It is hypothe-

sized that any negative effects -of this slow early response were alle-

viated over the course of treatment either by otherctase handlin,efaCtors

or the nature of service receipt itself.

Two other eKampls of aspects.gf-case management 3irectly.related

to overall quality assessments bUt not directly relateOto client out-

come help illuminate this point. First, the number of years of exper-

ience a''case manager has had in the child abuse field is not related

to reduced propensity. Although years of experience in the-field may

result in the ability to more effectively and planfullv manage cases,

such experience does not necessarily result in more effective workers

as far as client outcome goes. Treatment outcome is influenced by the

type of services a client receives and many other factors -- such as

length of dime in treatment 7- which are not necessarily a function of

years of experience in the field.

Second, quality assessors regard as important whether or not .a case

manager contacts the reporting source to elicit information already known

about a case. Such a contact reduces duplication,and maximizes the effi-

ciency of the intake process. It is thus seen as an-important aspect

4 of quality case management. However, the proportion of clients with

reduced propensity is essentia ly the same by the end of treatment

whether or not such a contact occurs, indicating,that while 'an important.

in,redient of case management, it is not an important ingredient or

c I ent outcome.
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When bivariate analysis techniques are Used with the discrete case

handling and case-management characteristics studied, the one found to

have the most significant relationship with reduced propensity was case--

load sire. Th& smaller the caseload size, the more likely a client is

o iMproye. In fact, case managers Aith caseloads of'1-4 were almost

twice as successful as managers with caseloads of 25 on more.'

When salient case handling practices are studied jointly with ser-

vice variables in relation'to reduced propensity, their effect continues

appe9r to be insignificant. In multivariate analyses, it)appears

that certain treatment mixes -- notably the lay service model 7- remain,S

the most effective Variable. in explaining outcome. This is to say that

when clients rtceive the lay service model, irrespective of most of the

case handling or management techniques used, they are more likely to

improve whilez'in treatment. The length of time in treatment (over six

:r.onths) an 'the amount of time a clinician take to develop a treatment

clan (at last three contacts with the client)..io have a small effect, .

irrespective.of the service model offered.

(04 Relationships between client descriptors, service d sdriptort

and reduced propensity frr'clifferent types of maltreaters: aving-looked

at those client and service descriptor variables Erich appe'ar to have

significant effects on the reduction of propensity, individual groups of

clients are studied separately, with respect to type of maltreatment com-

miktted, to see if,the independent variabls remain important in explaining

outcome for'particular gorups of clients. This is a particularly necessary

step given the higher proportion of physical abuse cases in the study popu-

lation than is typically found in protective service agencies.

(1) Potential Abusers and NegleCtors. Using most of the select

service provision and client characteristic variables in a multivariate

analysis, only two varibles -- receipt of the lay service model and having

preschbol"children -- appear as statistically significant (stable) in terms

of their effect.

(2) Emotional Maltreaters, When most of the select service provision

and client characteristic variables are included in an analysis of just'

those clients who emotnally .maltreated their children, the only variable

which is found to have, a significant effect is the lay servic s model.
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(3) Physical Abusers. Only, cases in which physical abuse occurred
e

are studied to determine the effects of select client and Service

descriptors on reduced propensity-for this population. In this analysis, 1

the following have significant, but small, effects.: Length of time in

treatment, frequency-of contact, lack of receipt of couples or family
;

counseling, and absence of family conflict. The lay, and particularly_
the group, models showstronger but riot stable effects relative to the

social work :odel.-- These remain significant variables when controlling

for the severity of-'t_l_le. family sit 'ation. For this particular group_ of

fdmaltreaters, it appears that vai ables describing the nature of service
k, 4

provision (e.g4, length of tim9./in treatment) /are
, re important in terms

of outcome that the actual types of services provided.

(4). Physical Neglectors. Alen using most of the select service
a

provision and client descriptor variables for just those cases classified

as physical neglectors, the variableS with a significant effect include: 0

receipt ofthe_lay service model, length of time in treatment, lack of
t

receipt of the social work. service model with children's services, and

,/ frequency of receipt of individual counseling.

('f) Summary o t treatment findings: Keeping0kinimind that the fiindings

from this study.are suggestive, not conclusive, and not necessarily general-

izable to the field,,,it was learned that relative tb any other discrete

servicesPoe combinations of services, the receipt of-lay services-- lay

therapy counieling and Parents Anonymous -- as part of a treatment package,,

appear to be more to result in positive treatment dutcome. In all

cafes-,wie these lay services were found to be effective, lay persons were

proms, ded with intensive .0n-the job' training and were provided with profes-
,

'sional back-up' and supervision. Group services (group therapy, parent edu-

lotion class'eS)- as supplemental services also appear to h ve a notable--

positive effect, particularly for the phAcal abuser. Moreover, se
%'

services are.rel-atively equally effective with- serious and nonseri is cases.

and :is or more-effective with serious ,cases than other more traditiJnally

oriented services where ,Professionals have, intensive one-on-one interactions

with clients or seek t provide a wide array of auxiliary services directed

S
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toward various7client needs without, the supplement of lay or'group

services. ,Auxillary services do Teem to help increa the effectiveness

of.lay and group services, however. At the same time, severe teincidericei/

while in treatmen4 is more common,with lay -services_, indicating that thWe-

may be a tradeoff between shorqunfprotection of the child anqrultimate

treatment tcome. Perhaps there are techniques (e.g.,,careful supervision

and review of cases by professiccals working with lay workers) which could

reduce such reincidence, but this study did not analyze this possibility

directly. Alsofrega;dless of the type of service strategy being pursued,

this study suggests.that'the provision of a service,for at least six months

helps to ensurea positive outcome. These various findin\gs appear to hold

irrespective df many client descriptbrs theorized to influbnce treatment

impact.

The treatment outcome findings bring into question the relevance or

appropriateness of the traditional protective services treatment model (based

on provision of services by professionals-and the individual counseling

approaCh, without the added'use of groupsetvices or nonprofessionally

delivered serices) and thus challenge,many of the principles used to date

in the formulation of our child ..potection systeMs; however, they are rqally

not unexpected. Proponents of self-help -treatment groups (Alcoholics Anony-

mous, Fam lies United,.the centers for independent living being created by

thp severely disabled, and most notable, Parents Anonymous) and of volunteer -

based groups in general. have long advocated these_approaches. They have argued

that individuals who actively participate in reducing or at least understand-

ing the stresses in.their lives trive from such partiipation. Having people

"do for you" simply does not help as much as "doing for yourself." Working

through problems witfi others struggling with the same dilemmas helps immeas-

urably. In ad4ition, they have argued that lay persons (with, of course, suf-

ficient professional backup and supervision) need not be As burdened in'their

work as are our protective service workers today. eir caseloads can consist

of one or two families -- compared to the 15 to 25 that must, for cost reasons,

be carried by the professional: Not only does.this imply that the lay person

(e..q1k. theperson with a small caseload) has more time available for each
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client, but very likely more energy. In mavy ways, the argument .for lay

services has, thus, to do with availability and not with tr?e fact that one

lacks a degree or certain credentials. However, some havd-argued that ;the lay.'

person is not as tightly bound to /Particul.ar thelretical.apnroaches as a pre-

fessional -in delivering services and that this allows for more 'flexibility in

helping clients work through their problems.

1 Despite the faces that the self-help and lay concepts are sup.-)orted,

/none of the studies extant in the literature =Pare the relative effeCtive-

ness of lay versus other tr-rltaent strategies in asystematic, quantitative

manner., indeed, except for the relatively smalliscale evaluation of the

Extqcded Family Center, previously discussed,'none of the studies in the lit-
.

erature -Compare the relative effects of different interventions. 1
This cur-

-,

rent study, then, represents a pioneering effort in cdbtrasting different
./

approaches to treating. parents with abusive and, neglectful behavior. There

are no comparisons that can easily be made to determine the general validity
4

of the treatment outcome findings. The findings from this study can,serve

as use* benchmarks'fOr.future studies, providedithat'All limitations with '

the findings, cited earlier, are kept in mind.
a

1

(C) The Cost-Effectiveness of Alternative Service Strategies

A separate Cost Analysis Report analyzes in depth'the costs of de-

livering various kinds of services in each'of the p ojects, and develops

'genegic cost estimates for types of services and servi e packages (or,models)

which communities could use in planning their child abuse/neglect inter-

vention.programs. The results are presented in Tables 111.6 and 111.7. In

a cost-effectiveness analysis, one takes cost data and compares it with the

outcomes aChieved'by different services. Conceivably,/more expensive

services may justify their cost by being more-effective per dollar of cost

in produ ing desirable outcomes thnn less expensiive services.

a

1

The EFC evaluation sought to.compare the.relative effectiveness of
a public protective services treatment approach and that of a small, family-

- oriented, therapeutic program with a strong day care component.
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Table 111 .6
nnu.il Cast Per Client to Deliver Service''

arid Annual Volumes of Units

IAnnual Unrts/Clionts . Cost, Clienz

Ii. 317.7ea04 Cases

I t

initlil diagnosis (Intake .rocess .)ver Z montns 5 1.: \
la

l4. -,:o,..rt-t:axf acti!.ities I Case activit:::s ,:ver 3 months
,

4 1

15. Cs interventicn dur1!-v; intake i Contacts 4
I

lo. 7:iiitidisc17;11nary tea. case rev .-_,iew i . 4..e:iLs.s 2 10.50

17. Individual counseling Corptact hours 52 767.00
,

.377.L,013,' Parent aide;lay tnerapy counselin; I Contact hours 52
1

7

13. Cot:Dies counsel-in; ' I Contacts 52 1 iikl.D0
k

.

20. Fa.--.11v CounAeling Contacts 52 1:55:1A.30

4

..21. :lcohoi. drug r, ...eiht coOsel::24 I. Person sessions 52 390..",0

J .

:2. 21-our notline counselinf: 1 Calls -,8 555.00

23. Indi...idLial therapy I Contacts 52 1,105.00
i

.

i

23. :_;raup tnerapy - 1 Person sessions 52 54b.00.

_

25. Parents Anonymous I Person sessiuns 5: 299...T,0
.

:D.- Parent -0.ition classes/. I Persop sessions 20 190.30

e . ---,27. Cri:-'is intervention arter intake I Contacts _u 3b4.0

- 23. [ Child sessions

2). days

c
I .

:ri. i_::iil.i develDpment ;rra--1 1 Child ,,essions 260 5,3?0.C',

Child sessions 104 c1,.:22..-'0

32. 'eelal ,nild tnerJpy t 1 Contacts, 3 2 2,S21.'0
,

\3;..;.t..;:-, nur Cr.
',

LI.

Child das 11

3i. . lx, 1 n : L (.untaet

,... ,

33. '''2,.11.:.11 .s:Ire Vi

,

''.-1:13 -;;-:_- I (h Id L7mr--; Int 7;,,I.,1

el,

3-. -r.::,,rr.it :uni ...H.t !7.... I Ride'.1 ; II)1 910.'i,)
,

. '''''.::. -.1; i %umhor of ptym,Ht..

. . trot I II-, Pcr;orl

:,j, :,d,r,ct ..11:h Is
.:11 -.1n.12,2;;Ient ind

1.1...T ...111.11)le r.);-1 .17'..)11,-;.tr it on
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,II., SIIICI):

Intake and InitialDiagnosis

Ca!,c Nannementand Regular Review

Crisis Intervent,ion Mel. IntaLe

ldult4)jplinary leam Case Reviens

(2'.1'. of. caeload). "

Curt Case ,lctiviiies

110, of caseload)

I 1 01IM .1111

Table 111,1

hocuri COS'T'S OR mu ALTERNATIVE SERVICE hIODELS ,

SI.RVE 100 CLIENTS
M...MMW=1.41.111011.1.0111,1111.1.11110..11.4MIWr .101/113..........

INDIVIDUAL COUNSELINC MAL

Basic Services

' plus

) individual Cobnseling

LA)' PERAPY HODEL:

Basic Services

plus

Lay iberapy Cotinseling

Parents Antiny,m6u (25%)

Basic Model

CROUP 'HUTMENT hIOEL:

Basic Services A

plus

droop Therapy (50%)

Parent Education Classes

Individual Counseling (25%)

CHILDREN'S PROCRAT

Basic Services

pins
Child PeVeiOpMent PrOgrUl

Special child Therapy 00%)

LAMM TITAiMENT MOM&

' Children's PrOgram

plias

Individual counseling

Family Coumeling (SO'd

Group flu* (50",,)

With Ancillary Services'

$135,897 $169,560

$104,372

$124,672

06,407

$828,407

$138,035

$158,335

$680,070

.$862,070 ,

Miclude BahysittiOChild Care, TransporTationNiting,
and psychological and Other 'testing.

1

,/

. 11,60d. ,.,,1im.1(,1 above includc indiru0 cost:, of project onerotiov, old case managurnt, If a project anticipated Providing Community

huventio;.Comlionity docatio, Professional Lducation, Coordination, and Legislation 6.Policy), the above costs

approximately iSi percent of the total program costs'. II' the model under consideration is to he housed in a Protective
j servi* costs should he increased by a factor of about 10 percent.



In this study, cost-effectiveness analysis simply reinforces the recom-

mendations which would follow from the analysis of treatment outcomes. The
services which seem to be more effective also tend to be those services
which are the least exp ive. This holds true both for particular ser-
vices and for more general service models. Thus, the study's cost analysis
found low average annual costs per client for lay services (lay therapy

counseling $377, Parents Anonymous $299) and for group services (group

-therapy $546, parent education classes $190), aS compared with more tradi-
tional professional services (e.g., individual'counseling $767, individual
therapy $1105, couples counseling $384, family counseling $1560). The
annual cost for. running a community program serving 100 clients and empha-
sizing the lay therapy model was estimated at $138,035, in contrast to
$158,335 for the group treatment model and $169,560 for the individual

counselor/social work model. These comparisons assume comparable basic
services (e.g., intake, case management, crisis intervention, court case
follow - through, and multidisciplinary team reviews) and comparable ancillary
services (e.g., child care, transportation help, psychOlogical and other
testing) For all three models. At the same time, the Cost estimates .for the
lay therapy model assumed a heavy degree of professional supervision and

coordination of the lay workers.-

Tables III.8 and II1.9 depict the relative cost-effectI'Veness of select

services and, most importantly, the ovdrall service mode'ls. The first

table meshes the findings from-multivariate analysis of individual service
.

impact with our separate cost analysis.-Parent aide and lay therapy coun-

seling-($24), Parents. Anonymous ($54) and parent education classes ($18)

clearly emerge as more-Cost-,effective in securing a small but significant

increase in the probability of a successful family outcome from treatment

than(does the principal service of the social work model, individual coun-,

seling ($207). Table provides perhaps a simpler, more intuitively

clear picture, by examining tale costs per successful outcome using various

,models or'combinations of services. The costs per successful outcome in_a

prOject serving 100 clients is.$2590 with the Lav Model, as contrasted with

$4081 with the Group Model and $4462 with the Social Work Model.

'4
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Table 111.8
cost-rcf,2ctl.:cne.ss of Select Services for the "Avern,!e" Demonstration Client

3crvice

!larginal Increase in Proba-
bility of-Reduced Propensity'
for Child AbUse/Neglect. if
Client Receives Servicel

Annual Cost
Client of
Delivering

Costs of Sccur:n7: a l',

Per Increase in Probability
n of Reduced Propensity by

Service- Providing Service

In,iividual cocnscIjri1 .037 S767 S207

Parent aide/lay therapy
counseling 156 377 24

Couples counseling a--. 053 384 n,

Family counseling 7%053 1,560 . n

Alcohoi . weli-,ht and
drug counseling

'

.063 533 93

Group therapy .006 546 fl

Parents Anony7.ous .055
. -41 299

Parent education
classes .106 . 190

Crisis intervention
after inta'Ke .040

.

364 n

0:17. care .057`: . .2,015 353

Residential care .057c r8,397 596

Crisis ::iirser -
. :057c . 497 S7

Homemai.ing .010 6S2 . n

Babysittin.g/e:11.1d care _b.06/ . 364 n

fransportationitinq --.067°
,

910 n

!lultidiscLnlinary
team revie...s 109 11

a, h, c = indicate services grouped together in analysis because
of conceptual similarity and small numbers of clients
racciving.separate services

n = service provision was not associated with a 1% increase in
the probability-of reduced pr sity, according to results
of multivariate analysis.

1

From Table .13 in the Adult Client Report.
.1
-From Table 3 in the Cost Report.

!:EfeCti'..eness, :Ind thus ,ost-f.f,-ctiveness
sv:Iry for services.when .;iven in cpmbinations with ot!ler
.;rvic2s and perhaps .for different kinds of clients.

.1
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TABLEIII.9

'Cost - Effectiveness of Service Models

1

Service
Model

Probability of Reduced
Propensity for Child
Abuse /Neglect if a

1Client Receives Services

Average Costs
of Serving

,

100 Clients
with Modell

Average Cost
Per quccess-
ful Family
Outcome

,

Lay motel

Group model_
.1

Social work
riodel

,533

.388 -

'.380

$138,035

158,335

169;560

$2,590,

4,081
. .

4,462

1
Calculated from Table J.19 in the Adult Client Report.

-From Table 5 in Cost Report.

rfi
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Remembering that these estimates are suggestive only, the lay/therapy,

model appears as the most cost-effective of the three mode-ls. It offers
the highest rate of success while also requiring the least resources. The

'group treatment model is more effective than the Social work or'individual

counseling model, and is also marginally less expensive and thus, on the

whole, appears to be more cost effective than the individual counseling or

social work model.

Another implication for costs is the finding that effectiveness in-

'creases the longer the case is in treatment. While we have not tried to
determine the most optimal duration of treatment in terms of cost-
effectiveness, it is clear that strategies which seek fast client exits

from caseloads and generally maximum client throughputs are notAikely to

be the most'cost-effectiy strategies in terms of achieving positive out-
comes,/for families with limited public resources. Effective treatment of

. 4 .

child abuse and neglect appears to require a lengthy involvement with

families.' Public policy and program management fares better in terms of

cost-effectiveness by shifting the 7 ass. of service delivery to lay ser-

vices, than by exhorting prof- ::als to work harderncrease easel
or move cases faster through service process.

(D) Final Conclusions on Treatment Strategies

ads,

Our analysis does not yield definitive 0 delines.for how to treat
particular abuse or neglect cases. No servi e strategy worked for all cases

or worked with a high level of success (e.g., 80% plus) for particular kinds4

of clients. No,service.strategy,clearly proved ineffectual; most services
show some moderate degree-of success with families.

However, our analysis ,c -Gown some service strategies to have consis-

tently higher rates of sue`.,_ Lhan other strategies withi_most clients. In

particular, this study suggests that child abuse and neglect provams may
well want to consider the benefits of the lay model for their particular

setting. It appears as a successful solution to reducing bothcaseworkers''
)caseload burdens and case costs, while enhancing the chances of treatment

success. At the same time,. lay services require careful planning and careful
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supervision, and take time to implement. The experiences of the eleven

demonstration projects in setting up such services, described and analyzed

at length in our other evaluation reports, should prove useful to other

programs in fasiiitatingthis process..

ti
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SECTION IV:

TREATING ABUSED AND NEGLECTED CHILDREN

The importance of providin(specific therapeutic intervention for the

children who have been abused and neglected has only recently received

attention among professionals in the field. It had previously been assumed

that problems which the children might be having were directly associated

with the abuse or neglect inciden (s) itself, and-that once cessation of the'

'abuse/neglect was achieved, the ch ldren's problems would resolve themselves.

Thus "treatmen't." has historically been focused on the abuser or neglec?tor

and not the victim. It has now been documented that these children do have

numerous problems, many of.long standing, which are not automatically

remediated because, or as soon as, she physical or emotional attacks or

deprivation stop.

In order. to determine more precisely the types of problems which abused

and neglected child ten have and the progress which they are able to make'
'101

toward overcoming their problems when provided t4rapeutic intervention(s),

data were collected on 70 children receiving direct services from three of

the demonstration projects: the Family Center in Adams County, the Family Care

Center in Los Angeles, and the Family Resouce Center in St. Louis.

Each of :the projects provided a variety of services t the children

their caseload : child development sessions, play tHera , individual and

group therapy, res ntial care, therapeutic day care, c isis nursery services

and medical care. TheNalmily Care Center project provided primarily residen-
.

tial care and play therapy to ten children at a time. Most of the children

at the Family Resourc7e Center received child development sessions and play or-

group therapy, whi

tioned services.

he Adams County project provided all of the above men-

Over 60% of the children receiving services were boys, and the large

majority were Caucasian (67%)-. AltheUgh the children Fanged -in`age from birth

to twelve years old, 4,4V6 were three to five years old, while almost three-

quarters were between the ages of wo and seven. Most children 4ere the

* C-N
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victims,Of emotiona40.abuse or neglect or were high risk children, although

160 of the sample had sustained a severe injury. Few of the children had
IV

special characteristics such as prematurity, mental retardation, or a setiOus

emotional or learning disability. The typical child received services from

the project for nine months, although the range was from one to twenty-nine

ynths for the total sample.

The families of the children for whom data is available (44 of the .

sample of 70) were similar to other abusive/neglectful families in the eleven

demonstration projects. Almost half the parents were abused themselves as

children, and the same proportion of families have a teenage parent in the

household. In a. large proportion of,cases-(38%), no one in the family is

employed. Close to *three-quarters of 'tthe families include pb- school

dren, but few have more Wi,A1, three children. Although many of the' families

tend to be socially isolated, only 35% exhibited real.family conflict accord-

ing to the, clinician keeping the parent's records. The parent(s) had been

in treatment for an average of sixteen months before or during which time some

legal intervention was taken in the case.

In order to assess the types of problems which the group of children

had when they entered the4projects, and to assess their pr gress while

treatment, a data collection form, to be maintained p) tt children's

ciarr,.,wasdevel' ped. This form required assessments to be made of the chil-

dren's problems and their severity at intake, quarterly intervals, and at

termination. Specific children's standardized tests of abilities were al'so

administered at intpe and termination.)

(A) Chilarenrs, Problems at-Intake

'By far the most important finding about the developme4 al and functional

delays or deficits of these children atthe time they entered theprojects is

that, as a group, they exhibit an extremely wide range of problems; there is

,no single area of,functioning in which they are deficient ", nor any specific

behaviors which stand out as universally problematic,..although certain.'

\
For a detailed description of the overall methodology, including data

collection instruments and analysis, procedures , see Child Impact Report,
Berkeley Planning Associates,' Decmber 1977.
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bond, and problems due to the child being different from the parent's expectation. .

Rver 40% of all the children in the sample also exhibited problems responding to
.

,

dysfunctional behavior is evident in the majority of all children, (or

between child and parent) of all ages. There is, in.short, no composite

picture of "the" abused child, but, rather, a whole series of behaviors

and,problems which emerged for different children.

In all areas assessed for this evaluation, numerous problems of the

children vere evident; the furrctional'are s of inquiry did not cluster

together, nor did patterns emerge where a hild-with a cei tin problem

or problems was also likely to have another problem as a zter of course.

Both individual children and the sample as a whole had nurrous problems in
f;4

different. functioning, areas, but they were not the same prDblefifs, as the

following/tables illustrate.

Fewer children had specific growth or physical problems than had other

developmental problems (Table IV!1). When present, the problems wen

generally ones of erratic eating patterns (14%), hyperactivity (19%),

presence of tics and twitches (1390', and excessive or prolonged crying (13?5)

-(in a,few cases, crying problems were also the complete absence of crying

behavior when it wouldhave been appropriate). The children in the Los Angeles

project who were younger and more severely abused had more physical problems

than the other children; there were .a significant numbe'r of "severe" (in

contrast to "mild") problems in all areas.

Many more childrerOxhibited problems around acquisition.of socialization
skills. Over SO% of the sample had either mild or 'severe problems in most

of their interactions with peers and adults (70% of the children did not re-

late well with their peers), their reaction to frustration, their development

of a healthy sense of self, their ability to give and receive affection, their

attention span, and around issues of their general happiness,(Table'.2).

The prevalence of other socialization problems among these ildren ranged

from 11.3% of the sample to over 60%.

Family interaction patterns were also problcma-Lc for many of these chil

dren and their parents, particularly at the Adams/ County and Los Angeles pro -:

jects, as shown in Table IV.3. At these projects, over 50% of the family

interaction patterns were marred by the parent's inappropriate perception .

of the child's needs and parent's response to those needs, a weak parent-child
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TABLE -IV.1 : PROPORTION OF C4ILDREN WITh PHYSICAL TROBLENS

AT INTAKE, BY PROJECT 4'

.Height

Rroblem

Head1 Cir-Cumference

Physical Defects

v.

Sleeping Pattern

Eating Patterns

Malnutrition

Crying

Pain Agnosia

Pain Dependent
Bertavier

Psychosomatic Illness

Hyperactive

Tics/Twitches

Bites Nails

Poor Recunerat ion
Following Physical
Illness

-

-Adams
County

Los
Angeles

St.
Louis

Total Samale
1

Mild Severe Total

44.196 14°5 5.70.k 7.1%
(4) (1) (1) (4) ." (5)

55.6' 2.3 2.9 7.1 (d6.
(1) (5) (1) (2) (5) t (7)

5.9 33.3 5.7 5.7
(1) (3) (4) (4)

22.2 2.3 2.9 1.4 4.3

(2) ,;(1) (2) (1) (3)

11.3 7.1 7.1
(2) (2) (5)

11.8 6. 12.9 1.4 14.3
(2) (5) (3) (9) (1) (10)

5.9 21.'1 4.5 4.3 2.9 7.1
(1) (2) (2) (3) (2) (5)

17.6 33.3 6.8 12.9 12.9
(3) (3) (3) (9) (9)

5.9- 2.3 2.9
(1) (I) (2) (2)

11:4 5.7 1.4 7.1
(5) (4) (1) (5)

17.6, 2.3 2:9 1.9 5.7
(3) (1) (2) (2k, (4)

/3.5 11.1 18.2 11.4 7.1 18.6
(4) (1) (8) (8) (5) (13)

11.8 11.4 10.0 12.9
(2) (2) (5) (7) (2) (9)

5.9 4.5 2.9 1.4 4.3
(1) (2) (2) (1) (3)

f- 4.5 1.4 1.4 2.9
(2) (1) (1) (2)

N = 17 N = 9 N = 14 N = 70

Determinations of problem severity :%.ere calculated only for the tal
sample due to the small number of cases at individual projects.

.



SOCAALIZAT

Aggression

Apathy

Affection

Ceneiral Hap

1k

Attentiol

Accident Pr

Ability to 1

Sense of 5e

Attachpient/1

Reaction to

Reaction to

General Int

General Int

TABLE 1V.2 : PROPORTION Of CHILDREN WY' SOCIALIZATION PROBLEMS AT INTAKE, BY PROJIT

nyle
Rq PROBLK4S

Tot; l K

Adams County, Los Angeles St, Louis Mild Sevl

58.8% 11.1% 47,7% 29,17% 18

(10) (I) (21) (19) (1

i

41.2 55,6 40,9 32.9 10

,

(7)

47.1

(5) (t8) (23) (

77,8 47,7 12.9 8

(8) (7) (21), (30) (i

mess S8.8 66.7 43,2 35.7 14

(10) (6) . (19) (25) (I

''.7

.ing 111.2 0 27,2 20.0 7

(7) \
(12) (11) (

an 61,7 , 22,2 50,0 28.6 21

(11) (2) (22) 20) , (1

oneness 17.6 0 11.4 8.6 2

(3) (5) (5)

1rotect Oneself 35.3 33,3 20.4 21.4 1

/ ,

(6 , (3) (9) (15) ( (

f ( ,"". 82.1 66.7' 40.9 42,9 11

(

(14) (6) (18) (30)

letachiiiit 82.4 A.9 25.0 31.4 IS

. (14) (8) (11) (22) (1

Frustration 82.4 77.8 50.0 14,3 17

(14) (7) ,(22.)
(31,) (1

Change 47.1 66.7 36.4 32.9 10

) (5) 06) (23)_

traction with Adults 7L5 44,4 52.3 10,0 17

(13) (4) (23) (28) (1

,

4 '

m'action with Peers 88.2 A4,4 68,2 54.3 15

(15) (4) (30) (38) (1

N = 17 N . 9 N . 44 ' N=

:re

67%

0

7)

.9

2)

.3

3)

.4

8)

.7

1)

.1

2)

.0

7)

.1

2)

.7

1)

Total

15,7%

(32)

42.9

(30)

4;1.5

(36)

50.0

(35)

27,1

(19)

50,0

'(35)

11.5

(8)

25,7

(18)

S4,3

(38)

47,1

(33)

61.4

(43)'

42,9

(30)

57.1

(10)

70.0

(49)

(

1

Determinations of:problem severity were calculated Only for the total sApIc due to the. small
of

CdSCS at individual projects.,

14.7
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TABLE IV.3: PROPORTION OP CHILDREN WITH FAMILY INTERACTION PROBLEMS AT MAK, h PROJECT
1.0

BLEM AREA ,

Adams County

,

Los Angeles St. Louis

,
T'Total Samp

Mild Severe Total

Wc4 Child/Parent Bond,

Fearfulness Toward Parent ,

Responsiveness Toward Parent

--/

Par t's Perception of Child's

Needs

Parent's RespOnse to.Child!s
,

Needs t

C))iid,'s Ability to Share

feelings ':.,,

Provocative B6avior '7

Role Rev'ersal

,.,

4)ifftrences from Parents,'

cpectations .

Ilarsh Disciplii '

'

'

A

76; 0'

(13)

47.1.

(B).

70;6,

(12)

100,0

(17)

94.1

(16)

88,2

(15)

70,6

(12)

47,1

(8)

88.2

(15)

-70(6

(12)

77.80

(7)

22.2

(2)

33.3

(3)

100.0

(9)

,

100.0

(9)j5
'44.4'

(LI)

11.1,

(1)

---

n

55.6..

(5)

A

44.'4

(I)

22,7%

(10)

13,6

(0,

38.6

(17)

SO,O,

. (22)

t

47.7

, (21)

' 31.8

(14)

,4,5

(20)

. .

, 13.6

(6)

50,0

(22)

27,3

(12)

22,9%

(16)

15.7

'(11)

25,7

(1B)

38.6

(27)

0

'35,7,

(25)

.29;1

91

31,4

(22)

11.(4'

(8) '

38,6

"(29)

24.3'

(.17)

20;0%

(14)

7.1'

(5)

20:0

(14)

30,0

(21)

I

'30.0

'(21)

20.0

'(14)

.15,7

(11)

;B.6

(6)

21,4

(15)

15,7

(11)'

42,9%

(30)

223

. (16)

45',7

(31) ,

168,6

(4,8)

1

65,7

(46)

,c47',1

(33)

47,1

'',(33)

20,0

'(14)

60,0

S (42)

40,0

(28)

..

1

N m 17 39 N : 01
'11, 4' 7 0

I1 w
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his /her parent, sharing their feelings with ethers, or developing behaviors

which were not.provocaiive. Only 2096'of the children showed any form of

role reversal, a commonly refemed-to behavior of abused/neglected children.

The children's(cognitive/language and motor skill problems at intake

appear widespread, but not always severe according to the results of several

standardized tests adMinistered to the children at, or shortly after, they

entered the prOjects. On the standardized tests with IQ scores, the group

was generally scoring at or one standard deviation below the mean

' indicating' enerally. poor funcqoning,'but not seriously delayed. When

-subtest scoreswere.calculable, they were all relatively'depressed; no

one area was signs torwleficient than others, although verbal and

language delays, often thought to be particular problems for these children,

showed the lowest mean scores, The very-,young ,children in the Los Angeles

project, in contrast to.the older children at the other rojects, appeared
)

to be well Wiithin normal termlOtf thlir ffent I development. They
)

were, however, severely delayed with r spect to psychomo or activities,

scoring, on average, almost two standard deviations below the mean in psycho-

motor ability on the Bayley Scales, of Infant Development. '

These findings, again, point to the existence of varied, but pervasive

problemsrfor children who have been\atused.and neglected, not only in the

more developmentally-based areas of cognitive, language, and motor skills

abilities, butalso in the more behaviorally-related areas of their abilities

.to interact with their,parentS and their socialization skills. The problems

are numerous; many are of a mild type, but quite a few are of a more severe

. type which seriously jeopardize their ability to function,adequately in ,

:future years.

(B) Progress During Treatment 4t.

The following tables illustrate the areas in which the children made'

progress towardrovetcoming their problems while receiving services from the
)

projects.

Over half the children wit phYs'Ical.probleMs at intake improved on

two-thirds of the problem-areas assessed, with.majOr improvements being.

-noted For a majority of the children in-areas ofheight.and head circumference.



deficits and proms ems with malnutrition and eating patterns as shown in'

Table 1V.4. #

Analysis of gains made toward overcoming problems in bcAll socialization

gill development and family interaction patterns showed an even greater

proportion of the children making moderate or major improvement in almost

all behaviors assessed at shown in Tabres-IV.5 and 1V.6. Over half of-the

children With socialization problems at intake improvecOrelative to theii

original behavior in 14 of the 15 areas looked at, and over 70% of the hildren
4

who were apathetic, could not give or receive-affection, were hyperviigilant,

or could not protect themselveg made adllanCes in these problem areas during
I

treatment. And, finally, over 500 of the children had improved interaction

with family members in half of the measures used to assess this problem area.

The most significant increases were related -to the child's abilit to share
)

. ,

his/her feelings and a reduction in the parent's use of harsh di cipline as

a matter of course.

There were, as hasibeen shown, some children whose problems became worse .

while they were in treatment, but the proportions were generally under 25i

and all of-these but one were in areas of physical growth and development. ,..

There were also a number of children (larger than the number of children..

(who regressed) whose status for ,a varie Y of problems did not change while in

treatment. Many of these problems, again, were,physical problems, including

the presence ofphysical defects, hyperactivity and the, presence.of tics or

twitches, but som were in patterns of family interactions such as the parent's

perceptions of the child's needs and subsequent response to those needs,

presence of a weak`parent/child bond and provocative or role/reversal behavior

on the part of th,.2 child. /

Some gainsvwere also made by the children in terms of enhanced cognitive,

language and motor skills as measured by.standard zed tests. The mean score

increases on the tests from intake to termination were, in many cases, large,

enough to move the children from borderline categories into categories of

"normal" functioning for their age group. On the McCarthy. Scales of Children's

Abilities some significantgains were made as shown. in Table 1V.7.

Other test score changes' such as those on the Peabody Picture Vocabula0 Test;

the Vineland Scale of Social Maturity, the Bay17 Scales of Infant Development,



Table IV.4
A

FREQUENCY IISTRfBUTION OF CHILDREN'S CHANGE IN PHYSICAL

PRQpLEMS FROM INTAKE TO TERMINATION FOR ALL CASES

Physical Problem.

Height

Weight

Head Circumference

Physical Defects

Sleeping Patterns

Eating Patterns'

Malnutrition

Crying

Pain Agposia

Pain Dependent Behavior

Psychosomatic'Disorders

Hylieractive

Tics, Twitches

Bitps Nails

Poor Recuperation, Following

Physical. Illness

Regressed- No Change .

Moderate

Improvement

Major

Improvement

16.6%

.(l)

12.5

(1)

2.0
(2)

25.0

(1)

16.6%

(1)

25;0

(2)

66.6%

(4)

37.5

(3)

75.0

(3)

25.0 50.0 25.0

(1) (2)' (1)

37.5 25.0 37.5

(3) (2) (3)

28.6 7.1 64.2
(4) (Cl) (9)

100.0

(5)

27.3 45.4

(3) (5)

33.3 33.3 33.3

(I) (1) (1)

37.5 12.5 50.0

(3)' (1) (4)

20.0 20.0 40.0 20.0

(1)\ (1) (2). (1)

7.7 38.5 15.4 38.5

(1) (5) (2) (5)

44.4 114 44..4

(4) (1) (4),.

33.3 33.3 33.3

( ) (1) (1)

66.6

(4) (2)

,O) Total N = 70



le 1V.5

FREQUENCY :DISTRIBUTION 0 CIII4DREN'S CIMGE IN SOCIALIZATION

SKILLS PROBLEMS FROM IN AKE TO TERMINATION FOR ALL CASES

Sociaii:ation Problems
Moderate 2.Tajor

Regressed .NO'Ohange Improvement- ImprT..emen:

Aggr ssion

Apathy

Affection

General-Happiness

Ilypermonitoring

Attention Span

Accident Proneness

Ability to Protect
Oneself

Sense of Self

.Attachment/Detachment

Reaction to Frustration

R6actiOn to Chvge

O

General Interaction with
Adults

General Interaction with
Re,,rs

(4)

9.1

(3)

5.3

(2)

30.5%
(11)

13.2 L?

(5),

15.8

(6)

25.0%

(9)

12.1.

(4)

2.6

(1)

33.3

.(12)

63.6

(21)-

76.3

1.(29)

12.8 20.3 10.3 56.4
(5) (3) (4) (22) )

0 15.8 10.5 7:5.7

(3) (2) (14)

5.5 36.1 16.6 41.6
(2) .(13) (6) (15)

'77.3 36.4 27.3
(3) (1) (1) (3)

15 .'0 15.0 0 70.0,
3). (14)

11.9' 31.0 9.5 47.6
(5) (13) (4) (20)

6.5 30.4 28.2 34.8
('3) (14);) (3) (16)

1.5 45.5 15.9 34.1
(2) (20) (7) .(1 5)

16.6 30.3 11.1 4i.6
(6). (11) (4) (13)

29.3 17.1 48.S
(2) (12) (7) (20)

3.9, -, -
7.3

(2) (19) (4) (26)

TOTAL
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'.Table IV.6

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE IN PROBLEMSA IN INTER-

ACTIG WITH FAMILY MEMBERS FROM INTAKE TO TERMINATION FOR ALL CASES

InteractiOn Problem

Weak Child/Parent Bo

Fearfulness Toward Parent

Responsiveness Toward
Parent

Moderate
Regressed No Change , Improvement

12.50 37.50
(4)

Parent's. Perception of
Child's Needs

Parent's Response.to.
Child's Needs

Child's Ability to
Share Feelings

Provocative Behavior

Role Reversal

Differences From
Parents' Expectations

Harsh Discipline

21.1 26.3
(4) (5)

14.7 38.2

(5) (13)

4.2

(2)

8.5

(4)

8.8

(3)

14.7

(5)

12.5

(2)

15.2

(7)

10.3

(3)

54.2

(26)

51.1

(24)

35.3

(12)

38.2

(13)

37.5

(6)

26.r

(12)

27.6

(8)

1878%

(6)

14.6

(7)

17.0

(8)

r

6.2

(1)

Major

Improvement

31.3%

(10)

36.8

(7)

29.4

(10)

`)7.0

(13)

23.4

(11)

44.1

(15)

(15)

43.8

(7)

39.1
(18)

53.6

(17)



Table,IV.7

CHANG IN McCARTHY TEST SCORES FROM INTAKE TO TERMINATION (N=13)

SUB-TEST AVERAGE INTAKE

TEST SCORE
RAGE TERMINATION
TEST SCORE

Verbal 39.8 41.2

Perception - A
Performance 42.3 46.3

Quantitative 39.S 40.9

Memory 42.3 40.2

Motor 40.3 43.0

GCI 84.6 89.0.

Perceptual performance t = 2.82/sig. at .01.'

GCI t 2.7 sig. at .02S.

All others not significant.

AVERAGE CHANGE
IN TEST SCORES

1.4

4
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and the Denver Developmental Screening Test showed similar trends.
: .

--'\. Several factors, including the *eriousness of the case at intake, re-

incidence of abuse/neglect while the child was receiving services, 'and the

length of,time in treatment were sown to be poor predictors of how much

a child would improve in select problem areas, although non-serious cases

have a significantly greater chance to make major improvements in physical

problem resolution than do serious es

In muclythe same way that the children in this sample exhibited a wide °

10K
range of differeJ'

4

problems at intap, so they appear to have very different
.,---14

patterns of "improvement" while receiving treatment; some improved a great

171/

deal with most of their proble
, while others seem to make little or no

progress. Some made consistent gains or losses across if variety of problemIt

areas, wale others made, major,improvements in some areas, but regressed or

stayed the same in others.

Despite the uneven progress, the sheer umber and variety of prob

which abused and neglected children appear

need for the addition of Ispedific thera'peuti services for children into all

programs purporting to be dealing with child ab se and neglect. In addition,
.

there is a critical need for additional resear into the effectiveness and

cost-effectiveness of different types of se rice and mixes of services to

determine which will have the most impact, for sp cific types of children or
,-----

on specific problems which the children have.

have indicates a tremendous



SECTION V:

ELEMENTS OF A SUC SFUL PROJECT: RECOMMENDATIONS

For three years the practices and experiences bf eleven child abuse and

neglect service projects and the communities in which they reside have, been

studied in detail in the context of a national evaluation. This evaluation

has been the first such large-scale, long-terSleffort and as such constitutes

an exploratory, pioneering effort. Indeed, because of the paucity of research

on.child abuse and/neglect service delivery available at the outset of this

study, as mucri of the study effort focused on the development andirefinepent

of technique:: for studying the processes and impacts of progtams as it did

on the actual analysis of findings. The study findings reflect some of the

current; best judgments and.knowledge.about child abuse and neglect service

delivery; while important guideli es for the field, the findings are not,,

however. conclusive.

-( In this section, the study findingS are translated into the

elements of a successfully operative child abuse and neglect service program.

CAs such, they constitute recommendations for the planning and management of

child abuse neglect ser ces./ In developing the recommendatiotis, we have

gone beyon the analytic and quantitaoive findings of the studs presented in
//

tt study's many final reports, and combined them with our/first-hand

knowledge gleened from working closely with child abuse And neglect programs

for over four years. We believe that these recommendations have use for

program planners and managers; just as importantly, we bplieve that they have

) value as research hypotheses four future evaluation studies in the field.

(A) Program Organiza ion and Management

Many aspects of how a program is managed will depend.upon its size, its

location and whftt its prinilary goals and objectives are. HoweVer, the exper-

iences of the demonstration Ajects sug 'st that *grams arc more likely to

he successful if certain conditions exist..

First, while larger communities can certainly effectively utilize the



private social service'agencies, a program is more likely to have an easier

time implementing its activities and operating effectively in a community if

it is housed within (or has very strong ties with) a public protective ser-

vices agency. The thgitimacy and respect requiredfor both receiving and

daking iefe7als, for working with law enforcement and the courts, for coor-

'dinating efforts with other professionals in the community are much more

likely to be present if a program has a protective services base. The posi-

tion of the prograi is additionally enhanced if 'the program's parent or host
P

agency (e.g.,,social services) is well educated about the program's purpose

and activities.

The staff of the program should reflect a variety of disciplinary per-

spectives, and should include lay as well as professional workers, to enhance

both management and treatment effectiveness. Use'of volunteeis, in parti-

cular, can hp,lp enrich a program both by expa ing the perspectives present

on the stin- and by greatly. expanding its res rtes. Continuity in the staff 4

is important, particularly in leadership positions. For newer programs, with

turnover in administrative positions, selecting new administrators from the

existing staff helps immeasurably in. ensuring continuity in project activities.

Just as it takes a new program about six months to become operational, it

takes a program with a new director from the outside almost six months to

undergo the transition. (Child abuse and neglect programs cannot afford such

down time.) In addition, a division in,responsibilities between the person

who manages a project (the director) and the person who oversees the project's

treatment pro m a reatment services coordinator) is important for making

sure that th overall program planning and individual case planning get the

direction they need.

A new program needs a strong Advisory Board, composed,of individuals

who haye clout in the 'community and who will advocate4br the program. Such

an Advisory Board should be actively involved in program planning for at

least the first two years
0
of a program's operation.

Of trie many elements of program organization and managelint. the follow-

ing appear most important in avoiding or reducing worker burnout (a signifi-

cant problem in the child abuse field) and thus khancin project performance:

it



Or anizational Structure: The organizational structure facilitates

effiCient and effective ptOgram management when caseload size is

reasonable, allowing adequatkcoverag-e_of all clients; when proce-

dures and poliiciqs aTe fOrmalized, but rule ,monitoring is not

highly restrictive, as to curtail personal flexibility in providing

client services; workers are included in decision making regarding

their jobs and the program operation; and accountability procedures,

i.e., paper work, are minimal and directly applicable to the workers'

job and the improvement of service provision.

Recruitment and Selection Process:. The recruitment and selection

practices are good when ajob orientation that,clearly states the

job activities and expectations is provided, that specifies the
NJ

worker characteristics needed to cope with these activities, and

provides realistic exposure to the job and clients-prior to employ-

ment; i.e., attempts to match workers' interests, personal job

expectations and skills with the job demays, expectations and

characteristics.

Leadership:. Leadership is such that it is neither passive nor

authoritarian, but provides support and structurd and conveys a

sense of trust in staff.

Communication: Commbnication is good in that it co sists of formal

channels of communication, assures that'all relevant information is

transmitted directly to all staff in a timely, appropriate manner;

conflicts are directly handled by individual staff, or inter-staff
A

differences are facilitated by a concerncd`third party in a timely

fashion.

1. Supervision: : Supervision, which perhaps is better labeled tonsUl-
,

tation, provides monitorUg of the quality of work of the individuals;

gives direct feedback to workers ofs their performance; provides

support; facilitates workers' jobs
e

by assisting with development of

resources and service delivery networks.in the community; and pro-

`vides advocacy on behalf of the clients and workers Within the

agency.

v
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_Job Design: .Job designs provide variety of work taskopportunities

to develop and participate in innovative and creative treatment Pl-o-

grams;offerytiblautonomy;provideasenseofaccomplistandhmen

achievement; and allow avenues of personal development/ndactualiza-

.tion. Diversity on the .016,4-in particular, is aii,importantikool in

avoiding burnout.
-ss, ,

0,lierk Environment: A worjc environment.is efficient and planful in

that progrAm goals, policies? and p ce *es have been specified;
)

client treatment goals have been developed and prioritized, plans )

to accomplish t ese goals are spec-fie case records and information

systems give di ect feedback on c lent progress and goal status; and

work pressure l,crisis orientation is minimized.

Child abuse and neglect programs can anticipate that approximately 40'6

of the program budget will be consumed by overhiad operations, includifIg staff
,

"training aind development, program.planning'and general management. Whilejthese

/-)
activitieg are crucial to a well-functioning program, not much more than this

".

proportiori''of.the budget should be spent on them, and over time pregram mtnage--

ment should seek to reduce'costs in this area. In\ addition, a 'progr m should

plan on allocating abort 10 of sits budI get on those community-oriented 'acti-

vities that enhance interagency communication and coordination hid result in

a better trained and educate community.

(B) Treating Abusive and Neglectful Parents

Child abuse and Oeglect are different phenomena in many ways; the overt

or covert acts associated with them, as well as the characteristics of the

maltreatments differ. However, the experiences of the demonstr ion projects

suggest that many aspects of treatment can, and perhaps should, e the same.

In planning for treatment services, then, which a program should consider the

generic costs of different services and service models geneOted from this'

study to identify the less costly servicesa program should not be too con-

cerned about developing different mixes of services From different types of

clients. +4ient characteristics, and evyn case management practices, have

1-1nn Ann,: tho tvno of ,zorviro nfforr,d_



A program that is likely to be successful with clients (and success

might ,well mean that only half of the clients served-impf777Tsuch chart

reincidencelcif abuse or neglect. after ter, i .ation is unlikely), woulj reflect

the following: 0.

Range of Services Offered: A full range of treatment services,

including ;Jaerapeutic, edutatiOnal advocacy and suppor?'ive services,

tb meet all of a client's needs, are available to the program's clients,

,even though they may not all be provided directly by the program staff

but on -a referral-basis.

service model offered is,Focus of Service Model: The focus of

on the use of lay treatment workers (lay therapists or'parent'aides)

and the use of self-help Croups (Parents AnonymouS), but group- sere.

vices (group therapy,. parent education classes) are also stressed,-'as

is the use of individual counseling as the basis for case management.

s Service Prescription: The types of services offered do not z-12':7,L=Lirilc

vary by clients' characteristics but ratl>er needs. Intense, _.:,mediate

treatment iptervention is av2ilable for the more serious'maltreatrs and

24-hour crisis interventi,on is;available for all clients tiirou.gho',.:t treatment.

Amount:of Service Offered: Clients (,eceive more than one or two dif-

ferent types of services, are in treatment. for at least six months,

and are .seen by service providers on a'weekly basis at-least during

first six months ofv,treatment.

The experiences of the demonstration projects sugges,t,thdt the lay ser-

vice model is not.only the most effectivebut also the'most cost-effeCti%.e

factor of Clients who manifest certa
4in

needs (for money, for medi-,

cal care, f,14r.al,cohol counseling) should also receive the kinds of advocacy

or sup.portive seikies designed to meet th se needs. Such ancillary services

include, 24-hour availability for crisis intervention,.not bec'ause, crisis inter-

vention directly influences outcome, but because helping'clients through crisis-.

is a pcccursor to helping them improl,e. Likewise, the use of anultidiseipl in-

an.' teams is important in_ helping workers leArn how to i,dentify'client needs.

Thus, whilc .such .team reviews are not directly related -to positive outcome,

they are important in assisting a clinician to undort:Ind ho to hel:'

imurove

client

4
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While',d-focus on lay services 4s importpt, it IS useful to keep in mind-.

that clients receiving lay services demo tration projects.were more

likely to be reported with severe reincidence while in,treatment. This sug-

gests a need for 'careful cas management ark supervision by:professionally

trained Workers, particularly during thcs ,early stages. of,treatment: :Jmprove-,,

ment in treatment.cannot be measured by reincidence intreatment. Severe

Teincidence may well occur, hut a client may stillInefit from services.
.

received. (Measurement of success comes from changes in a client's
,
functioning

over time', which can be reflected in a,proxY:measure Ofthe clinician's

overall assessment of reduced propensity-by the englof treatment.)

In order for treatment programs :to 'function well, coMmunicaeiOn among

client and service provider:, and among all service providers working with a

given family, is essential. -While. it' appears,most important for a program to

liirovide'services to both parents and children, this isThot an easy. treatment

apptoach-. Parent- and children'S'morkers often have a difficulttime coOrdin--

ating their effohs Parents may feel conflicted, about the attenfion.their

children are getting in treatment both because 6f-the perception tit this

resduc'es workers;~' focus on the parents 'and itreduces the parents' focus on the

`children, Programs that seek to work with both parents and children must organ-
.

ize, both case manageMent and treatment services so that they positively impact

on the family, but not at the expense of the adult or the child.

4,;

(C) Treating Abused and Neglected "Children

,Children who have been abUsed'and neglected have a number of emotional,

devel6Pmental and.psycho2social delays or deficits a result of (or

minimally related to) the abuse or Aleglect sustained, and the.generkly

deprived environments in which they are growing, up. They have spetific
es1

,pioblems in numerous functional areas:. physical growth and development,

Socialization skills-and.bahavior,' interaction patterns with 'family members,

and cognitive; language and motor skill development.

In order- to begin to remedy these deficitsin.a meaningful way, child

abuse and neglect programs need to makeavalaile, either directly or by

.-r contract or referral, specific therapeutidr-services.for Children inpdditien
. ,..:,

to services for parents. Although most e.isting high quality programs for .:

chi/ddren with generalemotional or develop,ental delays would probably
lin

,,
.

.Lt ti



provide an adequate setting for dealing with these children's problems,

some specific conSideratiOns related to the abused or neglected child's

background and situation should be considered in developing therapeutic

service's for them. These considerations include:
A

Breadth of Problems: Abused and nea.ect'ed'children exhibit

problems in a wide range of areas, not only developmentally-_

related areas.such as language and =tor skills, i)ut also in

the more emotionally related areas of socialization skills
j

with adults and peers and interaction patterns with family
ff

members. 'Almost as many of these problems are coisidere.d

to be "severe" as they I are "mild": -Programs. must be able

,proyide,..khere ore, a variety of interventions, with
4i1W - .;rr

erenrgoals;. ?n order "to deal effectively with the differf.

ent types of problems they are '4Iikely. to encounter among the

Childrenthey are serving.

- Specific Behaviors.: Although the breadth of problems is wide,

there are some common behavioral characteristics which are

likely to influence service provision and effectiveness; these

include an overly aggressive or apathetic pesture, extreme

anxiety and hypervigilence which are likely to depress the

child's scores.on standardized tests, an to relate

(\,to either adults or peers in any aceptabie manner, and a very"

poor-relationship with their parents which may. pFeclude.:.

enlisting much support in the tl rapeut_).eprocess from the
104parents.

Co dination of Parent and'ChiW.Intervent Because many of the".

p of ems exhibited by the chiaren are a esult of-their'

environmental situation,,particulary their, relationship'with

their parc,t(s), treating either the parent(s) or the child alOne

is unlikely to be effective. Although seOrate service

strategj.eS are reauil for each, coordination between those
5

service providers working 'with the child and those working with

the .parent(s), such-that each understandS what the other is

attempting to accomplish, is likely'to be more effective than

providing services totally independent of:each other.

, r



, /
'ffectivenessiof Services: Many. of the problems these

children exhibit are not able to be.remediated duirng the

therapetic proceSs. Certainly projepts should not expect

otp haye complete success with all of the abused and neglected

f children that they work with,. Rather, projects should strive

for maximum effectivepe while realizing their lithitations due
5

to the actual- amount of time they will be. able to work with

these children and the array of environmental factors which

influence the child for which they, as treatment'*orkersi have

no control,
f
The seriousness f the case at intakes reincidence

of abuse or neglect while the child is in treatment or the

length of time a child is in treatment have not -been shown to

be good predictors of how.well a child will progress while in

treatment. MOredikely, the;iptensity and appropriateness of

,ttie services provided affect how a child reSpondsrwhile i

treatment..

:.Providing the types of services required to help aMeliorate the

problems which,abusandneglected chi drez exhibit> is

time corisuming.\ HoWever, it seems most parent that child abbe and
._y

eglect treatment programS, must work with theSeG6aldren., -bbth becaUse
.

of the serious nature of the prOblems -ehey'sustain as a result
,

of 'Om-J/7

abusea.nd neglect )6oPardize their chances for a heal-t-h77ch-14h4d, and.'

be use, as a preventive measure,,early -6reatment of these children's

p lcm-S-May well reduce the likelihood-of rheit becoming a burden on1
a

society,..--perhapslAs abuSive parents-- when,the grow up. .

(D) Case Management.

While cake management practices will vary out of necessity across clients
,

,

because of'the differences across clients, the experiences of the demonstra-

tion projects suggest that projects are more likely to he successful if they

adhere to the following:

TiMc4betweencRenort and First Client-Contact:- Intake workerS inter-
,

vene immediately if a report is considered an. emergency and within

a few days for all othcr.eports to ensure adequate protethon of the

child and to detect family'cri.ses....
ti

Number of Contacts (following the first contact) prior to, pecision

on Treatment Plan: At least' 3 -5 meetings. are held with a client,



after the first Fontact, before a treatment plain is developed.to

ii
ensure that a thorough assessment of client needs is conducted.

Amoiint of Time between First Contact and Delivery of First Treat-
r

ment Service: Even thoqgh the treatment plan is not finaliied,
-:-

-provision of treatment services begins within one week of the first

contact With
hhe

client.(if they do not begin during the first

contact) to. help,alleviate immediate, pressing crises.

Use of Multidisciplinary Team Reviews: Multidsiciplinary Team

Reviews 'are used for the more serious or complex Cases at intake

and at some other point in the treatment process. Every case mana-

ger presents-at least one of his/her cases to such a team every-six

months. The use of such teams can-gteatly enhance a worker's
11

knowledge about how to best handle future cases, and thus is an impor-

tant educational tool.

Use of Case Conferences (Staffings): Progress on every case is re-

viewed in a meeting of two or more workers once every three monthis,

inclUding at the time of terminati.on.

Use of Outside Consultants: Consultiants representing different dis-
v

,ciplines are used by case managers particularly for input on the

more complex Or serious caseso ensure that interdisciplinary

spectives are taken into account. -

Responsibility for Intake: Intakes are conducted by more experienced

waikers.
\

. .o Xontinuity of rase Manager: When 1ossible, the wager of acase
remains the same throughout the tre tment process to avoid. disruption

in service delivery.

Comm ation with Other Service Providers: Case managermailitain

ongoing communication with a 1 othetr service providers working with
.

a giverP case to keep abreast of client progress.

Contacts. with the Ifeportin6 Source: The reporting source is con-

tacted to gather available background information on the case and to

discuss the client's progress not on to reduce duplication of

efforts but also to build trust and cont dente between reporting

agencies and child abuse/neglect programs.

6
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Client Participation: Clients are involved in the development of

their oyn treatment plans and review of progress.

Frequncy of Contact between Client and Case Manager: Case managers.

See clients frequently enough (once a week during the early stages

of treatment, once or twice a month once the case has stabilized) to

assess progress an4 the appropriateness of.the treatment plan.

Length Of Time in Treatment: Cases are in treatment for at least six

months, but rarely for two years. ,Clients are terminated according

to specified criteria, tied to client treatment goals; clients are

referred to other services at termination if necessary.

Follow-up Contacts: Follow-up contacts are conducted with every

terminated case within two months from the time of termination' with

the explicit purpose of determining whether or, not additional services

are required.

Case Records: Case records, adequately describing the client's

problems, the treatment plan, the services provided and progress,

are maintained on every - client not only to assist treatment workers

in case review but also to ensure continuity should there be turnover.

in treatment workers or. the case manager. Workers are trained in

how to maintain and use case records to assess client progress.

Qualifications of Case Manager: Case managers; as distinct from

treatment workers,'have extensive training in this area.

Caseload Size: Caseload sizes are kept small, well under 25 when

possible, for professionally trained workers; fewer than four lay

or part-time workers.

'Of these norms or standards, co4liance with the following appear in the

study to be regarded as more important in terms of overall quality case

management by experts in the field: short time between report and first con -

tact with client; contacting reporting source fpr further kground infor-

mation; greater frequency of contract with the case; greater length of time

in treatment; use of multidisciplinary team reviews; use of outside consul-

tants; smaller worker caseload sizes; and use of fallow -up contacts after

termination. OC these factors, the two most clearly associated ith client



outcome by the end of treatment are greater length of time in treatment and

smaller caseload sizes. while many aspects of case management.are not

directlyAied to treatment outcome, good.case management practices arc impor-

tant in helping to ensure clients get to the services they need, when they

need them. Good case management practices alSo enhance project efficiency.

(E) TheCommunitY Co4ext.

It appears that child abuse and neglect service programs are more

likely to be successful if thay,operate within the context of a coTmunity-

. wide child abuse and neglect system with the following characteristics:

(1) Community Coordination Mechanisms: The community has a community-
.

wide coordinating body for child abuse and neglect, with represen-

tation from'all those agencies in the community that are or should

be concerned with child abiTge and neglect (minimally including

protective services, the juvenile court, the police ;):nd/or sheriff'S

department, the schools:the local'espital(s) treatileig Children, 4

and private servic agencies). This group takes responsibility for

eliminating the fragmentation, isolation, duplication and ineffi-

ciency in the community's child abuse and neglect system. Specific

coordinating agreements -- formal, written exist between all

key agencies in the community system.

(2) Interdisciplinary Input: Interdiscipilinary input (including legal,

medieal,_social service, psychological and educational) is present

at all stages in the treatment process (from intake and initial

diagnosis through treatment atermination). In addition to having

expanded agency staff to-include several different disciplines,

hiving hired consultants to work with agency staff, and generally

having staff fromdiffere t agencies wo ogether, the community

has a :lultidisciplinary eview Team available to review some, if

not all, identified cases of abuse and neglect.

, (3) Centralized Reporting System: A 24-hour reporting and response

system exists in a central location, implying that reports, can be

made on a 24-hour basis, follow -up on reports is immediate and R

handled by one agency to avoid duplication.



(4) Service Availability:: A fulAtange of therapeutic, educltional,

advocacy and supportive services are available to both actual and

potential physical and emotional abusers and neglectors and their,

children. The services of both lay and professional providers are

utilized as are client-operated services.

(S) Quality Case Management: There is adherence to minimum standards

of case management in all agencies in the system including: prompt

response to all reports; planful decision-making Concerning service

provision with interdisciplinary input; prompt assignmeAt of clients

to the agency or -service Provider best able to provide neceStary

services; receipt by clients of the appropriate services at the
W

required level of inVensity'accoding tj theireeds;- referral to

other service providers when necessary with follow -ip to make sure

the client gets there; termination of clients accordinglto estab-

lished criteria; and follow -up on all te ninated clients to see if

they are in need of- further services.

65) .Community Education and Public Alareness: gaining and edutation is

provided on an ongoing basis, to all relevant professional gfoups or

classes of workers who are inolved in the detection, t eatment or

legal aspects of child abused All key encies in the system take

responsibility to provide educational p esentations on child abuse

and neglect,to all community an civic grewps who request, it and

additionally seek out and provides education to those public groups'

needing but not requesting it.

Of those essential elements of a well-functioning child abuse and netlect

system, community service programs appear, in the study. -Co be-beb able to

impact on the -following through a variety of community-oriented ac ivities:

increased awareness of and knowledge about child abuse -and neglect on the part

of professionalS and the general public; increased availability of, a comprehen-

sive range of services available to abusive/neglectful families; increased

centralization andcoordination of the Teceipt o reports and the conduct on
..

N.

investigations; and improved management 'of cases



(F) Conclusion

In conclusion, it would,appear that child abuse and neglect services

are maximized if:

they z(re closely 4ffiliated with or housed within public, protec-
,

tive service agencies;

4 the program participates cooperatively with law enforcement, local..

schoOls, hospitals and private 3-ecia1 service agencies in the com-

munity in the identification and treatment of abuse and neglect as

well as the education and training of professionals and the general
,

publtic;

the program has strong, supportive leadership, a variety of disci-

) - plines.oh the staff, deeentralred decision ma ing, clear'ly speci-

fied rules but allowance for flexibility of th rules as clients'

needs dictate;

the program tresses certain aspects of case management including
4

prompt, pldriful handling of cas.es,- frequent contact with uses,

small caseload 'sizes, coordination with other service "providers an4

use of multidisciplinary review teams and consultant input-for the

more complex or serious cases;

the prograM utlizes more highly traihod, experienced workers as

case managers, but stresses the use of lay services .(11Lay therapy)

. or self help service (Parents Nhonymous) in its treatment offer-
.

ings, as well as 24 -hour availability;

thprapeA utic treatment services are provided to the a s (Land,

neglected childrea..in famili6 'erved;

careful supervision is availa:1-. to lay workers, particularly'

durtng the first few months they are working with a case.

Evert- the more4successful child abuse and neglect serviceprograms sh

--not expect to be compl't ly effective Mith their clients. To succd?-sfully

treat half of one's elie ts, so that(they peed not become protective setvie

clients in the future, , pears to be a norm-for the field.

7



APPENDIX A

MILESTONES IN TILEE MONSTRATION/EVVALUATION EFFORT

1.9.'S October:

1974 .January:

April:

May:

Issuance of request for proposals from communities
interested in estate - dishing a demonstration program.

Congress passes Child Abuse Act, Public Law 93-247,
establishing National Center on Child Abuse and
Neglect (NCCAN) .

Issuance of requet for proposals for evaluation
contract.,

Award of three-year evaluation contract to Berkeley
Planning Associates.

Presentation of evaluation plans to OCD, SRS and
HRA -- Rockville, Maryland and Colorado Springs,
Colorado. ,

August: First meeting-'of projects, federal monitors and
evaluators -- Alexandria, Virginia.

; 2

September:1'\First round of site Visits to projects; collection
of bqseline- data.

1975 January: NCCAN funds 20 additional three-year demonst tion

t. .projects.

Ttn of eleven projects fully operational.

Gy PT6jects begin' record keeping for BPA.

4.3

\Fe uary: Workshop on strategieS for assessing quality --

A Berkeley, 'California.
, I,

March: Third round of site visits.

Meeting pith projects .- Washington, D.0 .

May: 'Projects receive second, year of fundin,

4P-
. /

Begr.,5., oUrth round of site visits..June:

July: Quality assessment pre-Ctest.

September: Six projects assigned new Project,Monitor.

First rear or/evaluation work completed.



, 1975 November: Evaluation assigned new Project Officer.

December: Second year of evaluation work funded.

1976 January: Begin fifth round of site visits.

Meeting with projeCts -- Atlanta, Georgia.

March: Begin quality assessment visits.

April: Meeting with projects -- Berkeley, California.

.. Begin sixth round of\ite visits.
\,1

Projec(ts receive third year funding.

Finalization of high priorit, evaluation questions.

July: r Projects receive additional funding for third year.

August: Begin project management/worker burnout data col.
lection visits_ ct/

September:. Seventh round of site visits.

Third year of evaluation funded.

"November: Meeting with project's Annapolis, Maryland.

December: Begin =final quality assessment 'v ts.

.V
End of data collectio prolects' community-
related activities

End of adult client data collection period:

i ,1977 January: Begin eighth and-final round of site visits.
r . .-s+

Final community systqms data collection.

Apeij:

I.

Formal end,of demonstration period.

End of process data Collection.

End of child client data collection period.

M6eting with projects -- Houston, Texas."

August: Final evaluation reports complete

'1
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APPENDIX B

Listing of Major Evaluation Reports and Papers

Reports

(1) A ComparatiVe'Description of the Eleven Joint OCD/SRS Child-Abuse
and Neglect Demonstration Projects; December 1977..

(2) Historical Case Studies: Eleven Child Abuse and Neglect Projecti,
1974-1977; December 1977. y'',

!

(3) Cost Report; December 1977.

(4) Co unity SysteMs Impact Report; Dtecember 19-7.
I*7;

(5) Adu t Client 1Mpact Report; .December 1977.
. ,

(6) Child Impgt Report; ndcember'1977.

-7) Quality of the Case-Management Pi.ocess Report; December 1977.

-(8) Project Management and Worker Burnout Report; December 1977.

(9) Methodology \for Evaluating/Child Abuse and Neglect Service Programs;
.....

December 1977. ( . ,.._ ,

.

/I

(10) Guide for Planning and IMplementing Child,Abuse and Neglect Progra,s;
December 1977.

I /-----(11) Child AbuseLand Neglect Treatment Programs: Final Report and Summary
of Findings;- Dece4mr-1977. t

-.. Papers

4111Evc ating New ,Modes of Treatmenttment for,,Child Abusers nd Neeec rS:.

V16 W'Teriencc of Federall/ Fued,Demonstration Projects in th USA,"
presented by Anne ohd and ta.r-y, Kay Miller, First International Con-
ference on'Chif'd Ab se and Neglect, Geneva, Switzerland; September 1976
(published in International Journal on!Child abuse and Neglect, Winter 1077).

''IlAessin,
i

g the Cost - Effectiveness of- Abuse and,Negfect PreVenti-ve
. .

Service Proerams," presented by Mary Kay Miller, American'public Health'
'AssociatiorP'Annual Meeting, 3llam' Florida; October 19.76twrit'ten with

'rine. Cohn).
. t

1 -2-

.,.' 0 .

I

"De% lopingoping arr Interdisciplinary System for Treatment of Abuse and-Neglect:
What Drks and What Dop6r?'i?", presented ,hy -Ainne Cohn, Statewide- Governor's.
Confe'rence on Chili rieuse and Neglect, Jefferson City, Missouri; March 1977

.\(pUblished in conference 'proceedings). ,. ___..-

a

se.



"future Planning for Child Abuse and Neglect Programs:-Ahat Have 'We
Learned fromjedetal Demonstrations?", pres''enteoLby Anne Cohn and
Mary Kay Miller,,, Second Aprival National Conference on Child Abuse
and Neglet, Houston, Texas; April 1977.

Tr)

"What. Kinds Of Alternatfve Defivery Systems Do We Need?", presented
by. -An e Coh0,4Second Annual National Conference on Child Abuse and;
Negle t, Houston Texas; April 1977.

( 7t/

"How Can We Avoid. .Burnout?", presented by Ka4herine Armstrong, Second
Annudl,National Conferen4 on Child Abuse and Neglect, Houston,- Texas;
April 1977.

8valuation Case Management". presente'd b9'.4everly DeGraaf, tSec2nd
Annual National Conference :(5hild Abuse an Neglect, Houston, Texas;

(j

April 1977,

"Quality Assurance in Social, Services: Catching up with tt;F Medic'! 1
`'Field ", presented by Beverly DeGraaf, National Conference on Social
Welfare, Chic,o, Illinois.; May 1977:. r-

ti

ttr
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