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. In the field of child abuse, the psychologist's roie
is twofold: assessment of the dynamics involved in the particular
case, and treatment. The psychologist?s assessment could provide
relevant information concerning whether to remove a child froa tae
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techniques were employed is provided in the presentation.
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All states have now enacted legislation requiring tha.t professional

- A

persons report cases of suspected child abuse. Thes‘e cases are then o

»

’E Investigateqd by state agencigs. In many cases. an assessment of the case

;o is made and treatment is instituted without the case coming to the attention® .
# . . :

"~ of the court. In other cases, the court is asked to decide whether or not T

".

. S , " W3 ’ .
the child should be removed from the home-’—wh'ether there would:-be a -

%

:. §§§'§§§ significant danger. .if ‘the child were ‘to rema‘in in trhe home. |
§§§ %gggéég The psychologisﬂ's role in regard to :;heee cases is two- foldz )
égg% ;:géggi (1) Assessment of the . dyna.mics involved in a- particular case, ‘and (2) Treatment...«
§§§§ §§§g§§§ Psychologists are }.ra.ined in assessing an individual case. They can .
:EE gggggg; provide informat}on relevant to decisionh about whether to remove a ‘
§§§§E§§L child from the hlome whether there is a d.anger to siblings, or whether the
A case would be amenable to treatment ' . © o : v
% %% Assessment of the dynamics of child a‘bnse” in a particular family 2
% ] %gﬁ frequently involves a complic /a.ted interaction of factors. In making this
é X gé% assessment, the psychologist need not be restricted to traditional psychtﬁogical
'§ ggg tests. or interviews with individua.l family members. Family group interviev%
E% . é 2%% which may include mem'bers of the extended fa.mily may also be indicated. -
i 0z

Treatment plans can involve a range of therapeutic techniques, such as,

-

_group therapy, crisis therapy, couples therapy and family therapy..

-C

1. ASSESSMENT OF THE PROBLEM

- "rheorieg_of Child Abuse . o " :

Different theories have been proposed to explain the dyna.mics of child,

@

7 | ' .
*Paper presented as part of Symposium, MAre Psychological Data Used Effectively

in Child Abuse, Custody, and Del \Iquency Cases? American Psychological
. Assoclation Convention, 1978, To to, Canada.
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_ abuse. -One theory emphé,sizes societal fa.ctors and minimi%eé internal ) \\

‘ 3

psychological fa.ctors.. R emphasizas that although child ab)_tée does o6cur 1n K

o
a““

v

middle cla.ss families. i?z occurs most freguently where conditions of poverty\,,
§

unemplo%ent and single-pdrentbng e:;ist a.nd whei'e the social en-vi onment “-._

elicits a.nd mainta,ins abUsivE~behaNior. - . ‘ o o .

At t’!ie other( extreme is a model that empha,sizes the individual pathology
Ch r .

og t.he x:nretnt I»’a.rents who then?!elves have not been "suff'iciently

i
mothered" \Ise their children ! These parents are very needy, have often

oy

been physicallly abused. or. psy;hologically reJected by their own ‘parents,

a.nd are simply tz;eating thein, child n in the way that they themselves . e
e v .:’ [ ? \d '
were treated. L .

e

! e
’ o

Another model, theL fa.x; (ly systems model, sees abuse as a function of °

Y

; current stresses within the f,a.mily urlit, such as,, emotional distance and

Ty s
lack of communication betéﬂeen the" p%rents. o
.' ’ L, . '." G ," ) P "’»; .
. e : ,/' E*m o : ' -
\ Child Abuse--A Behavion with Mo i le, Inte%ting (fvauses .

4

> ) S
Frequently, in thgorizaing atbout the %cause of child abuse it is

~ 7

presented as a function either of soeial ‘3,1_* individua.l determina.nts (Parke)

The important fgctor/is seen as the sa.nct;ioning of violence by . the socia.l

environment, _as "abnorma.l" persona.lity characteristics of the abusive

1

parents, or excessive ongoing fa.mily problems
‘No one model can exp'lain child abuse in a.ll cases.' In some families, ‘
the reaction to social stress may be critical in precipitating abusive acts,

i

in .others, intra-psychic or intra.-familial factors may predominate. - More

‘ically, the socia.l environment will set the stage for abuse by v .::-‘ \ '
. A} . '

' sa.nctioning violence. However, this will inteyact with fa.mily and individual

, characteristics' produce an’ abusing »family. ° 2 _ , L R
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. Not only may there be multiple types of’ stresses that ma.inta.in the

g - -

symptan of child abuse, the effect of severa.l stresses working together
C
within a pa.rticular fa.mily can be gréater than the simple effect of a.dding

together individual stresses. For example, a child may suffer'from

-

'hyperactivity.v The presence of underlying conflicts and tensions between

TN\

‘the parent?s can exacerbate the child's problem, creati

g/ an over—stimulating
H

K]
environmegt for the child, The parental tensions ate t}i? child so t?at
the child begins to act uncontrollably. This focgsses the pa.rents' attention

on the child and results in the choice of this child as ’the scapegoat

"(The extreme sensitivity of this child, ;ather%n other siblings, to

pa.renta.l tensions, explains why this child, ra.ther than the- others becomes .

* 8 “* ty

-th at)., -
the scapegoat). Ca M

- over-representation, violent acts towards children are more 1likely “to -

(.

N v
v . v - v
’
/_.

1. Social Stresses and External P ~pita‘l:ing Events

4 N

Societal factors, - such a,,s, poverty and unemployment are associated

with the occurrepce of child’ abuse, Ev%n} more cruciil may be the. frequent

/‘, .
isolation of pooyr, s gle— rent families from the communit\y,h It 1s 1likely

that lower-class fa.milies »over-represented in statistics on child abuse

i

becausge public agencies, such -as cli?ics and hospitals, are more likely to
report cases of abuse tha.n ane the private physicians who treat middire

and upper—class families. ’ ,9’ e ’, J B

-

e * 5 /»@ > )
However, there are o'Ehérr factoi‘7/ which suggest tha.t in spi‘i:e of theJ .
. ' v .

$

-

‘occur in economically disadvanf%gad fa.milies.w These‘ factxors are the

grep.ter nwnber ofﬂitresses that are experienced L these ’families\ a.nd the

rogence of cult -sanctions for aggnession. T e .
. . —— P X J\ . I’ . 3 '.
. . . - 4 e w 4
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External pre ci\pg’eatigg event-'.‘/" In some cases of child abuse, 1t is

passible to discern an initial precipitating stress which seems to trigger

)
off the initial act of a‘buse. qu exa.mple, the loss of a significant person
in the 1life of the parent may be ' related to ‘the developnient of some kind of

symptom.‘ When the norrﬁal process of grieving for this loss‘ is prevented

*  the repressed feelings of- griefl a.ngeAr and loss can act as-an ongoing stress,

/
e whi-ch interacts with other stresses experienced by the parent to Iessen
/
>

the parent's controls and int:}ease the probability that the parent will

. become abusing to their, children. " : . N

L
M
LI

2. Problems wifhin the Family . | -

.

When .one examines the characteristics of abusing families, one sees
that in most ways they are similar to fa.milies 17 which the symptom of

disturbance takes-a more psychological form, e.g. neu:.‘otic of psychotic
f _/

symptomatology in a %&ly member, - C \%t
i \f"/d ~ : b o
' The rarents are described as su}‘fer;fng from low self—es eem, which may .

be related to-their experience of reJection or "lacK of mothering" frorg

- At

their own parent The child is often misperceived’ as the a.mbivaiently-
viewed regecting parent There is frequently a reversal of parent—child
roles, in. that the child is misperceived by the parent as their own p/a_ﬂrent,

and the parent's fneed for mothering 1s directed towards their child.
_Tn "three-generationa], pa.ttern" refers to a pattern in which the V)‘

deviant behavior is }pasSed on from one genera}ion to the next. This occurs Ez

'in many different, 't/ypes of i‘amilies with problems, including ones in which' ©

child abuse i he primary symptom. Thus, 4busing parents have themselves

typi.ca.lly been the objects of 'al‘i.lse in thelr fami118s’ of origin.,

. P .

LN



 that the grandparent will not continue to.disappoint them. However, the

. types of families with problems9" ‘ﬂ ‘>‘A ﬂ¢ .

k.

-5.- . ' o ' ‘ * ' .

*

The dlhree generational pattern" may occur because the parent-is?

"ldentifying with the internalized image f their own parent in their'behavior

towards thelr child.™ It may also occur because the parent perpejuate :the
. e .

feeling'of‘rejection from'theirvparent in the ongolng relatlons that they

..have(with them, They maintain' relations with the grandparent, in the hopes

'

TN

~ repeated rejctions that they continie to recelve from thelr parent lncreases

\!
. ‘ev g
the stress that they experience and is linked with outbursts of violence
) ’ T , R ) .

' towards their child.

' The relationship between the parents in abusing families’ is described

as. "symbiotic," Just as it is in families where learning-problems‘irdschizoprenia

!

b

are the major symptom. The family 1s also frequently isolLted fro

2 S
people in the community ‘Who would be able to provide support for them. af&
o, , f :

3 '

¥

Violence as a pattem of communication within the'familv. In discuss¥ng‘

{

the'stresses and pathological patterns of interacting that occur;within - 3

abusing families, We can see that these families'are not strikingly dif%erenq 4
3 X
' &

than other types of disturbed families. Thus,‘%he question that must be . \;

asked is, "What differentiates families in which abuse occurs fram cher ,3

ré

. Violence and - aggressive acts are used as -a meﬁ?od of communicdéion <

~

between other familx members, as well as between parent and cﬁﬁya. When U
’ . P

J
aggression occurs in husband-wife disputes it also tends to o?c in*%he B
1_discipline of the child (Steinmentz in Parke) For exﬁmple in one family ;

. "k
in: which abuse of the children occurred the wife, a fpll time homemaker, e

ki IS
frequentlysleft the house unéleaned. - The %usband”was very upset by this.

i i o : I HL “y {
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‘ After répeated verba:l reque‘sts tm. she. -clgan house, he broke a set of chairs

~

£
of which his wife was particularly fond. .She was fearful that h. might -~

%ak more uf her cherished possessions, a.nti’lespogrded by relucta.ntly

complying with her husband's wishes.
- ‘ -

. e s ar \
' 4 . .

b

© ras psychotic or psychopathic, but tg) single diagnoétic category that
v, . [SEEES I":" ?" {
cha.racterizes ese pa.rents. HoweVe ”» here are some other characteristics
3 a2 ! ’

of 'é.busing parents that do appeét to b/e related to their symptom- (l) lack

e

s v

t of Self control and (2) externalizing blame(} onto the ;ahild
' ‘&“. X l' ;;“-.\_ . L \ PR ) ) ',’ "
25 ’E‘Le : v - ook 7

¥

“ Lack of self—control The abusing ont frequently has a history

o8

: ,'g’ . Qf difficulty in controlling“ their temper from an early age. Tﬁey have.
v :._,'-'=‘ ’lt)earn?d to taKe out theirgfrustrations in violent acts, which may or may ‘
f"'J'M not have "been d_%ed against persons, For exa.mple, one boy, who had\ \
/ rﬁense a.mbiva.lent ifeelings towazds his mother,_would break some of her

possessions when he felt frustrated As a parent, he vented his frustrations
A el ‘ . ) P .
~ v by abusing his" children, : “ . -
. R / . L I 4

~ i

Following an abusive act there may or may not be a delayed guilt

Il

‘A
react'ion. When this guilt reaction does oécur, the prognosis for therapy
18 more positive,
‘fh‘ere;,may also ‘be a gross nLisperception of the extent of the parent's

violence towards thei child._ The parent may ra.tionalize their oWwn violence

4

e

as being necessary disciplinary acts. In some of these cases, external

4

i?bservers can perceive tht the child has_been severely abused in the name

[ - t & '
s . -
B i ® . :
. . e . . . -
v s . ’ < . . b
;_ . ~ -
o+ o .
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of disciplinexamd\their 1ifevmayfbedqndangered. <

’

" This is an example of how a.social environment which‘sanctions
aggressive acts in the discipline of children interactswith‘personal ( o -

'Characteristics of the parent. Physical punishment is a widely-used ‘

. ,disciplinary and child-rearing technique (Parke) It is sanctlons by the
culture as an appropriate method for traifing children. A parent‘who Lt .
misperceives the extent of their own violent acts can utilize viblence in
disciplining their children and feel totally supported .by’the culturé'in
'doing so. However, their own personality style, which utilizes massive i

denlal and rationalization interacts with socio-cultumal values'tb'produce

abusive behavior. )

L4 -

Externalizing blame onto the child. 1In an effort to protect themselves

and thelr already shaky self-esteem. the parent who abuses thelr child
" frequently perceives the child as responsible for the problems thn.they
are ex riencing.'.Externaliéing blame is an attempt by the parent to cope
with thelr own feelings of inadequacy. For example: a single parent, who . :
- finds that they are overwhelmed by stress as a consequence of - poverty-stricken
conditions. may blame their problems on the child particularly, if the ~
child 1s the result of an unwanted pregnancy. (Abuse of .children who result
from un*anted pregancies or Who are adopted is more frequent). ’
The defense mechani sm of externalizing blame becomes important mhen
the court considers'whether or not to‘remoye a child from its parents for
its oun safety. In some cases, only one child in the family is scapegoated
or abused while the siblings escape this treatment. "With the removal of

N

one child from the home. there is a strong possibility that another child




oo L Y

P may become the focus of‘the abuse if the parent has a strong internal;need
b .,fbr a displacement obJect. The parent suffers 4 major blow to their ego when
. soclety says that t#eir child must be removed from their care, The parent
,;may then choose a sibling who remains in the home as the scapegoat. This

v

.occurs in families where a child is removed from the home for'other reasons
‘than a-court'order. For example, when-an aoolescent becomes 80 severely(
o disorganized that he or she requires psychiatric hospitalization another

' previously symptom-free sibling becomes the focus of the - parent's unrealist

ineeds. and will often dévelop symptoms of disturbance,

Q\\‘

- Choice of Symptom
. If we examine the problem of child abuse from the three perspectives )
that we have been using, social ‘familial and indivIdual we see that there
are problems at each of these levels, which are chéracteristic “of other
gtypes of psychological disturbance. The" coice ot child abuse as a symptom
his usually neinforced onyall three levels, On a social level child abuse
-appears to occur more erquently where the value structure sanctions violence
in the discipline of children. On the family lev%iJ)violence is usually a
way of communicating withi% the’ family. And on an individual level, the parent
~may have a historyeof difficulty in maintaining control of their aggressive
impulses. _— ’ . ‘ : \ﬁ o

-
» o , '

The Defensive Functiqgiof Child Abuse

In assesslng and making recommendations for a particular .case, .the
peychologist has to pay attention to the defensive. as wWell as the
pathologlical aspects of violence. For example, the experience of poverty

and the overﬁhelming stress that this pProduces can preclpitate feelings of

L BN

| | 9

Q . 2 a

i




is to help the parents defend against dome potentially Incapacitating

-9- -
dep;lssion‘that arxe warded off by actions of violence. When a child'}s-

»
chosen as the target, the child is sacrificsg so that the parent can continue

-

to fUnction without becoming incapacitated by their depression and h0pelessness
In terms of treatment when violent behaviors are no longer employed by

the’ parent the parent may be overwhelmed by depression and the therap&st

»n

should be prepared to deal with this. : o \\\
\ oo

At the level of the family group, th//function of scapegoating a child

feelings. The child is the one.that is sacriflced.rather than one Qf
the parents, because the child ig less cruclal to‘the maintenance of;the\

. (
. ‘
.

family group.

1T, TREATMENT » .

Many different tipes of treatment have been proposed for families in :
which child abuse occurs, such as, day care facilitles, supportive parent
aides. group therapy, supportive telephone networks, and behavior'therapy:

» There are two different approaches to'treatmEnt.- Proponenhs for both

approaches report a significant number of treatment successes. One approach'

\

'1s that treatment should focus on the removal of the' sources of strain, This

: * .
1s proposed by theorlsts who differ in thelr formulation of the source of

the strain, as societal, fa;milial or intrapsychic. Treatment should

deal with the underlying causes of the symptom, rather than the . symptom

itself., For example. in the social model it is argued that since child
" ‘ N

abuse 1s assoclated most fre?uently with conditions of poverty and unemployment,

.the only?way to‘ameliorate the problem is to amellorate thé conditions that '3

lead to abuse. Some writers who take this approach caution againgt even
/ ~
discussing abuse with the parent for fear that the parent will feel rejected

}

10,

’
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by the therapist and will react with increased abuse of the child -
i*Other approaches (Parke) work directly with the sympton of abuse

by treating it With a variety of behavior modi fication techniques (Risley &

Baer. ‘1973, In Parke).

»

~a

These two therapeutic approaches need not be mutually exclusive. It.
is important to help famllies remove sources of strain and algo to provide
parents with alternatives to aggression toward their children. As the ongoing
factors which maintain a high level of stress are resolved, behavioral - |

technlques may be employed to eliminate the symptom.

-
'

A case example .will be presented in order to 1llustrate the complicated
~ interaction of causal factors as well as the'range of therapeutic techniques
_ E i )
that may be.utilized in a particular case. e ’ »

.

Case Example -

-

Mary M. ﬁas ‘referred to a psychiatric hospital following her hospitalization
for medical complaints of pains in her left arm and chest. She feared that
she was ,having a heart attack. While hospitalized on a medical ward, she
had confessed to the social worker that she abused her children, The medical
findings ip regard to the heart attack were negative, yet Mary was sd

,/incapacitated by Eeelings of inadequacy and guilf over: her- ‘treatment of her
. children, that she was referred for further inpatlent psychological treatment

Both Mary and Joe agreed that Mary had initlally started to abuse thelr -
children following the birth of a still-born child, elght years ago. At
the time of the tdrth, the obstretriclian had counselled_that the couple
‘forget the child as -soon as possible. Mary's mother had.concurred with this

and had,not told the couple where the child was buried, evenyghhary

& ' -~
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had tearfully pleaded for this information on numerous -occaslions. Neither

Mary or Joe had gone through the process of mourning for this still- born child

»

Their mamories of, it contained mixtures of fantasy and reality Mary fearéd

B that the child 8 body may ‘have been used for medical experimentation She
experienced an"anniversary grief‘rea&tion" every Thanksgiving. the time when
“the birth had occurred. | o ‘ S |
. . F 2 ‘ ' ’

There were two children. Ronny who was six and John who was eleven.

The couple had recelived brief treatment a year earlier on the recommendation
of theischool psychologist. They had dropped out of “treatment after only
“a few weeks. This referral had come about as a result of an incident' .,

[ 4

involving the youngem child. Ronny had been playing with a gerbal at

2

‘nursery school. The animal bit him and he responded by squeezing it to ‘///

'

death. . - .

Mary had had difficulty controlling her temper from- early childhood.
This continued to be a problem for her. When interacting ‘with other patients
‘on the in—petientTunit. she would get anolved in loud arguments. threaten
physlcal violence. cry easily, and then excuse her behavior as someone
else's fault. When she became‘frustrated with her childreﬁ.ihen first
reaction Wwas to hit them. She Was unable to contFol hérself at the time,
even.when theserincidents occurred in public and she could’hear disapproving
comments. She would suffer remorse later. | '

She was motivated for change. Part of this was due to the overwhelming
sense of rejection she felt when Ronny was hospitalimed for a 106 degree
fever’several months before. 1He‘had refused to let his mother come‘near
"him in the hospltal, for fear that she would hurt him,

During the initlal phases of treatment, Mary was seen in indiVidual

therpy sessions and she and Joe were seen 1n couples therapy. As the issuel

12 ’

[

-

~
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2
was explored in-therapy, the 1link between the birth of the- still born child

and the abusé;became clear.. Mary had not vanited any more children after

the birth of her first child. She had thought of aborting the second hild,
e o

but did not do 80, She feared that she might have been responsible for the

child's death in some way, but defended against this feellng by placing

the blame on John. She believed that the still birth was caused by John
hitting her in the stomach., ) s

The focus of the first part of treatment. was to help the couple to
Wwork through thelr grief for the still-born child together. Both of them -
vislted the grave, deﬁided te name the child and put up a marker. Mary reported
several Weeks‘following this, that for the first time since the birth of
the still-born child, she did not become tearful and depressed on'
Thanksgiving. ,

One of the ongolng stresses in the family was that the father had
retreated from the household, taking with him the two, boys. He did not
knou=how to deal with.Mary's temper outbursts, so'this was his passive
way of copling uith the situation, Mary felt left out by the fact that
Joe and the children spent much time away from the house hold in scouting
activities, jAs the coﬁble gradually became more able to communicate
with onetanother, they dtscussed this 1ssue, and Joe agreed to include
Mary in the scouting activities as a den mother.

After an initlal period of couples therapy, the two ‘children were
included in family therapy sessions. During sessions, Ronny's hyperactivity

became apparent. This was exacerbated by the- gensions between the parents.

Whenever they discussed conflicts between‘them, Renny would become increasingly

.agitated in his behavior. He would have been a difficult child in any’

family situation, but he became a major behavior problem in this family

»
Y
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constellation. Neither pé.rént wduld‘ put controls on Kim until his behavior
became frenetic and sometimés desfructive of property. The parenis were
counselled to institute controls éarlier. 'Psycholoéiqal testing showed - l
that some of Ronny's school problens wére’due to perceptual-motor problenms,
as well as hyperactivity. Thus, he ﬁﬁs_aléo placed in a special school ¥
‘ 'prosram . o |
" Towards the end of Mary s hospital stay, the grandmother jolned the
family therapy sessions.s s@ had been caring for the children. A crisis
occurred when John said that he would run away from home 1f the grandmother
‘coﬁtinued to stay with them. She was degzribed by.ﬁheﬁfamily as a rigid,
rejecting, critical, 1nsensiti¥e woman. Mary had élways been very
dependent on her, as exemplifiéd by her daily: 1ong-distancé telephone
calls to her. During family therapy sessions, the grandmo;he'r/criti‘cized
Mary an& other members.of‘tﬂe family unmercifully, despite the over-whelming
feedback she recelved that this was destructive to everyone co;;erned.

' Mary's ongoing depehd;nce on her mother had acted as a continual
stress for her. The extent of the stress was clarified by the N
grandmother. She told of the events that had led to Maxy s
initial hospitalization on a medical ward. The grandparents had been
scheduled to visit the family that day. Mary had become so agitated
over the thought of the visit that she had hit the 'younger child with
a belt! cutting him so severely that he had to be taken to the hospi tal
Emergency Room for stitches. Later in the day, her remorse precipitated
her somatic "heart attack.” ‘

fhe family continued in treatment after Mary's three-month hospitalizétion.
Mary began to lessen her depehdeﬁge on her mother.. Shelbégan developigg

o=

other relationships and started doing volunteer work at a nearby hospital.
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- ‘ , Therapy sessions thef/ ocussed direct}y on her abuslve behavior and ’
‘her."discipline" of the gfdldren. Alternste methods of discharging.her
frustrat}ons Were diécuééed. The'father took over the disciplinary task
" whem he was-home. When Mary was alone with the childrer; and felt the

impulse to hit themf she would rehearse to herself, "Mary shouldn't hit
‘ : .

the children." ﬁ%r aggresslve outbursts contlnued to decieése following .

- -_v

e , ,
.This,éﬁse 1llustrates many of the charaéteristics of abusive families,
as well/és the complicated interection of many strgssful causal facto;s-
Therggaas a clehrcut initlal precipitating event for the.abuse--the'birthv
of};ge stlll-born child. Ongolng stressful events, such as the grandmother's
y{;it. precipdtateq particular acts of abuse. The husband had attemﬁted'
to cope with the distance between himself and his wlfe, as well as her
violence by absenting himself and the children from the home. Thls
exacerbated the problem for Mary. From Ronny's behavior in killiﬁg the-
gerbal, it was evident that he had already internalized the norm of
violence as a reaction to stress.
Therapy ipvolvéd several different types of techniques--crisis therapy
to work through the grief, couples therapy, individual therapy with the
mother, family therapy and behavior therapy. Each therapéutic technique

was carefully chosen to focus on a particular problem within the family unit.




