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TRENDS IN CHILD ABUSE REPORTING AND FATALITIES
OVERVIEW

Since 1982, the National Committee for Prevention of Child
Abuse has conducted an annual fifty state survey to monitor
tren@s in the number and characteristics of child abuse reports
nationwide and in the funding and scope of child welfare
services. Each year, the federal government's liaison officer
for child abuse and neglect in each state is contacted by
telephone and asked a series of questions with respect to child
abuse reports as well as other issues of concern to the field.?
The results of this survey are then com;iled by NCPCA staff and
disseminated to the general public as well as those working in
the field of child abuse treatment and prevention. The purpose

of this report is to summarize the results of the most recent
survey. .

SURVEY QUESTIONS

In January, 1990, >NCPCA's National Center on Child Abuse
Prevention Research sent a letter to the federai liaisons for

L]

child abuse and neglect in each state and the District of

questionnaire accompanied the letter outlining the specific

i
|
\
Columbia requesting their support for the annual survey. A brief w
information of interest. This information included:

o _the actual number of reports filed during 1987, 1988

and is

® the percentage of these reports involving the four
T major types of maltreatment (e.g. physical abuse, child

neglect, sexual abuse, and emotional maltreatment);
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° state procedures or policies for screening reports and

the impact of such screening on caseload size and
characteristics;
] the percentage of reported families presenting
substance abuse problems;
e the number of child abuse fatalities reported for 1987,
1988 and 1989;
° the existing barriers to effective implementation of
CPS services; and
e funding levels fer child welfare services in general.
Representatives of all fifty states ;nd the District of
Columbia were contacted by telephone to obtain the above data.
While more complete data were obtained from more states than in
prior years, not all states were able to address all issues. Of
those interviewed, 49 respondénts knew or were able to project
their child abuse reporting statistics for 1989 and 41 states had
1989 statistics with respect to child abuse fatalities. Aall
state representatives responded to general questions on their
state's reporting proceduré; and child welfare practices.
SPECIFIC FINDINGS
Reporting Rates While 1987 and 1988 saw only marginal
increases in child abuse and neglect reports, a more marked
increase was noted in 1989. Based upon reporting data collected
from 48 states and the District of Columbhia, over 2.4 million
' reports were filed in 1989, approximately 10% more than had been

recorded in 1988. As summarized in Table 1, this increase marks

a change in a trend that began in 1986, when the rate of increase
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had been on the decline, and more closely resembles the increases
noted between 1980 and 1985. According to annual data collected
by the American Association for Protecting Children (AAPC), child
abuse reports increased an average of 11.4% annually during the
first half of the decade.?

As in previous years, wide variation existed in the
reporting trends across the fifty states and the District of
Columbia. However, a greater percentage of states realized an
increase in reports than had been true for the past three vears.
As ﬁoted in Table 1, 38 states had increases in reports ranging
from 1 to 87%. Only five respondents re;orted a decrease and si%
reported no change. The most significant decline was realized in
Hawaii (-30%), and was attributed, at least in part, to vigorous
prevention efforts by the public, private and military sectors.

One of the primary explanations for the increase in
maltreatment reports provided by the states is the concomitant
increase in substance abuse. As noted in last year's survey, the
drug crisis has had a trem?ndous impact on families. While some
jurisdictions have seen maltreatment reports level off, either
due to prevention efforts or screening, child abuse cases
involving substance abuse are increasing rapidly. In Pennsylvania
and Louisiana, for example, it is estimated that up to 90% of the
caretakers reported for child abuse are substance abusers as
well.

Tn addition to substance abuse, the persistence of other
social problems contributes to increases in severe maltreatment.

Those issues most frequently mentioned by the respondents with

-3
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Tabls i
Child Abu \nd N R ' atesl
: Annual Percentage Change
State 1987-1988% 1988-1989%
. Alabana +7 +16
Alaska -7 -2 ,
Arizona +12 +22 :
Arkansas +1 +1F -
: California +11 +10E :
- Colorado +8 -4 .
H Connecticut +10 0 -
Delavare 0 =5
District of Columbia 0 +20
Florida +6 +19
Georgia -8 +22E
Hawaii -19 -30
5 Idsho 0 0
p Illinois - +3 +9
Indiana . +5 +28
. Ioua +4 +4
L Kansas ’ -12 -4
i Kentucky +3 +2
: Louisiana 0 +1 :
4 Haine -1 ~ —om .
Haryland +7 +5 :
. Hamsachusetts +17 +15
? md’ig&n -3 +2
HMinnesota +1F _NA
) Hissiasippi +9 0
Hissourj -8 +8
- Hontana +7 +4
Nebraska -2 0
i Nevada +31 +51E
- New Hampshirs +15 +12
: New -Jersey +13 +2K
: New Hexico +9 +49
; Ness York +17 +7°
: North Carojina +4 +27
- North Dakota NA 0
Chio _ +78 +13E
Oklahoma . » . +1 0 :
- QOregon +6 +15
: Permsylvania +9 +6
Rhode -Island +31 +16 ;
South Carolina Y -1 +5 !
South Dakots +3 +2 N
Tennessee NA +6 .
Joxas -3 +12
Otan -1 +12
Vermont +7 +8E
Virginia +5 +5
Yashington ~24 +87
West Virginia +3 +1
Hisconsin +6 Na
Wyonming +3 +2
Average % Change +4 +10 :
- 1 Dramatic increases or decrsases in the number of reports for a
h‘_‘ given state may be more rsflective of deZinitional or proce-
3 dural changes than changes in actual rates of maltreatment.
H
: E = Estimate
ERIC -
P
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dramatic increases include: poverty; lack of medical care and
child care; homelessness; and domestic violence. Severe winters
and draught in rural states and underempioyment in urban areas
have produczed high levels of economic stress, another common
catalyst Zor child maltreatment.

The limited availability of prevention services also is seen
as a contributing factor to the increase. This is especially
true in rural counties where inaccessibility and a lack of
facilities perpetuaates the level of isolation experienced by
families. With the system only responding to the most severe
cases, families that would benefit greatiy from some intermediaté
level of intervention are not being offered services. With so
few resources available, more and more families enter the system
only after they have seriously abused or neglected their
children.

The one area where an expansion of prevention services has
been realized, child assault prevention education in schools,
also may contribute to ris}ng reports. While these efforts have
made some potential perpetrators and victims aware of the need to
seek assistance before abuse begins, such programs lead to
increased disclosures cf prior or ongoing abuse. Similarly,
general public awareness efforts and media coverage of the most
dramatic maltreatment cases tend to generate more frequent
reporting of zc-risk children.

Finally, at least some of the dramatic increasex stem from
systemic or definitional changes rather than actual changes in

child maltreatment levels. The most blatant example is the state
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of Washington, where a change in reporting criteria to include
all referrals received by local offices, not just those opened
for investigation, explained a substantial share of the 87%
increase noted in Table 1. Further, while the implementation of
& central reporting system and tracking agency contributed to
Florida's 20% increase, improved forwarding or county reports
into the registry resulted in a 22% increase for Georgia. BRy
clarifying their definitions of child maltreatment, several other
states (e.g. Texas, North Carolina, Missouri, and Utah)
eliminated excessive screening and now rgceive a more complete
count of child abuse reports.

Substantiation Rates: Widespread confusion exists over the
percentage of child abuse reports which constitute a misuse of
child welfare resources. In determining what constitutes an
appropriate or valid use of the reporting system, some rely upon
the percentage of cases which are substantiated or identified as
having sufficient proof of maltreatment to justify more intrusive
state intervention into the‘family. The recent federally-funded
National Incidence Study confirmed what others in the field have
noted; substantiation rates nationwide were approximately 53% in
1986, 10% higher than they were in 1980.° 1In the current survey,
substantiation rates for the 33 states reporting this statistic
for 1989 ranged from 22% to 68%. This range is almost identical
to the range reported for 1988 (22% to 67%).

Interpretation of these statistics ie¢ difficult both within
a given state as well as across jurisdictions. Substantiation

rates are influenced by a variety of factors including the level
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of detail provided in the initial report; the level of screening

of reports conducted at intake; the rigor of the CPS
investigation; and the standards used to label a case as
"substantijated." As discussed above, a number of reports filed
with local CPS agencies may lack sufficient information to allow
workers to identify the child. Anonymous reports or reports
misidentifying the child or providing inaccurate or incomplete
addresses all increase the likelihood that a case will be
"unsubstantiated" without any formal investigation of the charge.
Even when an investigation is conducted, workloads may pronibit a
full examination of the alleged victim ér a complete interview ‘
with the alleged perpetrztor. In Tennessee, for example, workers
may conduct "limited investigations" when there is not enough
information to determine the appropriateness of a telephone
referral. Failing to find demonstrative proof of harm or ongoing
maltreatment, workers may again classify a case as
"ynsubstantiated” even though the conditions constitute a risk
for the child's health and safety.
3

Tremendous variation exists across states in the manner in
which substantiation rates are computed. Most states divide the
number of confirmed cases following investigation by the total
number of reports receivcd, including calls to their emergency
response system that might have been for simple information (e.g.
what types of services are available in my community? what
* constitutes child abuse?). Other states base their

substantiation rate solely on the percentage of confirmed cases

that have undergone a full investigation. Further, classifying a




report as unfounded or unsubstantiated following an investigaticn

does not always mean that the report was inappropriate nor that a

child was not maltreated. For example, the National Incidence :
Study noted that 9% of the cases determined to be unfounded by

child protective service workers in 1986 did indeed involve

mistreatment that had resulted in physical harm to the child.

; This figure represents a significant increase over a similar

; study conducted in 1980 in which only 3% of the unfounded cases
: were found to constitute maltreatment.* Further, many
substantiated cases are closed without any recommended services.
A recent review of New York cases found that almost 56% of all
indicated cases are closed the same day they are officially

substantiated.’

Case Characteristics: Independent of the actual number of

reports, the types of maltreatment reflected in these reports has
remained fairly constant across states and across time. In 1986,

the American Association.for the Protection of Children (AAPC)

AT ¢ el TV w N Fiecie, 4w vy

reported that approximately 27% of all reports involved charges
3

s of physical abuse, 16% involved charges of sexual abuse, 8%

involved charges of emotional maltreatment, and 55% involved
charges of child neglect.® As summarized in Table 2, this
distribution is still descriptive of reports received by the
majority of states in 1989. While only half of the statses
surveyed record the percentage of cases involved in emotional

' maltreatment in a unique category, virtually all states allow for

? the investigation of such cases providing sufficient evidence

exist, including those cases under the more general category of




Table 2

Diatribution of 1989 Reports
By Tyre of Maltreatment

; b PHYBICAL SEXUAL EMOTIONAL
?' STATE . _ABUBE NEGLECT ABUSE HALTREATHENT OTHER
v Alaska 31 51 18 n
. Arizona ¢ 12 18 16 3 51
Califomia 32 44 19 4
: Colorado 39 39 22
- Connecticut 30 s 9 279
: Delaware 23 55 9 13°
P Florida 26 58 10 6
: Georgia 25 55 15 5
: Haval 54 28 10 8¢
H Idaho 8 52 20
Illinois® 30 52 12 6
’ Indiana 36 52 12
Y Iowa 32 48 14
Kansas 51 43 6
Xentuckyd 26 63 9 6 2°
Louisiang® 24 63 11 1 1
Haryland 38 46 16
Hasnchusettsd 25 v 51 10 13 1
Michigan® 21 64 12 4
' Hississippi 29 ¢ . 46 18 6°¢
) Hissour 3 54 10 5
Montana 34 Lk] 13
Nebraska 33 %3 14
5 New Hampshire 31 26 28 15¢
] New Jorsey 34 54 8 4C
Kew Hexico 28 61 11
North Carolina® 11 73 11 1 4¢
North Dakota 34 42 13 11°
Oklahoma® 30 49 14 7 18
Oregon® q 24 34 25 18P
Pennsylvania 43 ] , 51 1
Rhode Island 41 47 12
South Carolina®f 21 56 20 2P
South Dakota 22 51 13 13
Tomosaao 27 48 21 4
Texasd’ 30 : 57 17 12
utan® 26 33 30 9
vermont® 25 31 42
Virginig® 20 47 12 7 13
Hyoming 24 49 15 12
A Refer to substantiated cases only D Duplicate G Threat of Harm
B Refsr to mental injury E Dependency status H Dependent child, minor abuse and neglect
C Both abuse and neglect F Projected and potential abuse and neglect
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child neglect. The primary variation between the two

maltreatment patterns involves states recording fewer cases of
child neglect and a more sizable percentage of cases involving
sexual abuse today than AAPC identified in 1986. As mentioned
above, the frequent screening of neglact reports coupled with
increased disclosures following child assault prevention
education, may account for this shift. The most extreme example
of this pattern is found in Pennsylvania where neglect cases
constitute only 5% and sexual abuse 51% of all active cases.

This pattern reflects the state's very stringent standard for CPS
involvement, namely that the child demonstrates serious injury, a
standard frequently not realized in cases of neglect.’

Despite the media attention on child abuse cases occurring
in day care centers, foster homes or other institutions, the
number of children actually abused in these settings constitutes
a very small percentage of reported maltreatmerit. Of the 29
states able to provide figures with respect to this issue, the
percentage of children abuggd in out-of-home settings ranged from
.1% to 5%, with a majority reporting less than 1%.

As noted iIn last year's survey, caseloads in the majority of
the jurisdictions surveyed reflect increases in the percentage of
multi-problem families. State representatives report that
substance abuse, especially poly drug use, combined with the
parents' own history of abuse or deprivation, is resulting in
" caseloads comprised of seriously dysfunctional families.

The devastating na%ure of drugs, predominantly crack/cocaine

is far reaching. No longer a problem limited to major cities,

~10-
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respondents from Maine to Tennessee, report that drugs are
plaguing their communities and families. Though current child
welfare information systems in many states do not include
substance abuse information as part of their intake data, the
majority find it a problem with the families on their caseloads.
While nationwide the percentage of cases involving substance
abuse has historically remained at 30 to 40%, current estimates
range from 20-90% and include a greater number of more violent
and dependent drug addicts. Even in states reporting infrequent
contact with this problem, drug abuse takes a heavy toll. While
only 23% of the reports in Wyoming invol;e substance abuse, these
cases account for over half of the state's child abuse
fatalities. Alcohol abuse continues to be a common presenting
problem among CPS cases. While in the past, alcoholism
represented a family's only substance abuse problem, today
drinking has become a gateway drug used prior to or in
conjuncticn with more highly addictive substances.

Another recent phenomenon is the number of women abusing
drugs. In contrast to the predominance of men among the
addictive population when heroin was the drug of choice, today
women abuse crack at a rate at least equal to men. The end
result of such abuse is the growing number of infants being born
exposed to illegal substances. Since most states de not require
that these cases be reported to child protective services
"agencies, the exact scope of the problem is unknown. According

to one study, however, as many as 1 in 1d'babies born in the




United States, or 375,000 infants annually, are exposed to
illegal drugs in the womb.® In New York alone, 4,993 infants
were reported to child protective services for prenatal exposure
to drugs. Often these babies cannot be released from the
hospital because, neither parent can be located, their mother's
addiction prevents her from providing adequate care, or there are
no other relatives to care for the child. 1In a one day survey of
92 city hospitals boarding infants without a home to go to, the
Child Welfare League of America found that 69% of them had been
affected by maternal drug use.®

Efforts to secure treatment for subségnce abusing pregnant
women have been largely unsuccessful due to the lack of treatment
programs overall as well as the reluctance of programs to accept
these women. Of the available programs, few have residential
facilities and those that do maintain long waiting lists and high
costs. Though half of the drug treatment programs in New York
City accept pregnant women, only one-third treat pregnant women
covered by Medicaid, and only 13% deal with crack detoxification

a

for pregnant women covered by Medicaid.!® To address this issue,
treatment programs in Iowa and Minnesota give pregnant women

priority on their waiting lists ané Maryland has gone one step

further by adopting a policy that requires pregnant addicted

. females of any age to be admitted to and retained in alcohol and

drug treatment. They cannot be placed on waiting lists or be

'subject to involuntary termination.

Because of the substantial limitations substance abuse and

dependency place on a parent's ability to adequately care for his




o or her child, families presenting these problems are not good
candidates for placement prevention services. As a result,
states are struggling with trying to follow the goals of Public
Law 96-272, designed to reduce fostex care placements by
increasing the provision of services to children remaining at
home. According to the American Public Welfare Association, the
number of children in substitute care increased by nearly 30%

? nationwide between 1986-1989.1' Though the available evidence

does not prove a causal relationship between parental substance

abuse and a rise in alternate care placements, experiences in
some states have found such a correlati;n. In the District of

Columbia, for example, parental substance abuse generated a 58%

increase in the number of children placed in foster care by the

courts. Further, research suggests that cases in which the
perpetrator is actively abusing substances are very poor
candidates for successful treatment.1? Consequently, the children

3 in these families may never be able to be safely reunited with

their parents, requiring the state to secure permanent

A
alternative placements within an already over-burdened system.

Child Maltreatment Fatalities: An increase in child

maltreatment reports, not only in numbers but in complexity, has

made the challenge of preventing child abuse and neglect

Wia b a o F vaeh ve b, r

fatalities more 1ifficult. As summarized in Table 3, reported
child maltreatment fatalities remained high in 1989, placing

" these deaths in excess of 1,100 for the fourth consecutive year.

RS FET AN 2t

The estimated number of reported chiid abuse fatalities have

totaled 1,179, 1,199, and 1,237 for 1987, 1988 and 1989. These
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Table 3
Rgported Child Haltrsatwent Fatalitiss®
1987-1989
Stata 1087 1988 1989
Alaska NA MA 14
Arizona NA NA 44
Arkansas 3 9 14
cslifornia 83 120 97
Colorado 18 26 24
Comnecticyt _NA [ 7
Delasiare NA 0 4
District of Columbia 5 9 NA
Florida 39 49 39
Georqia NA 4 5
Heawaii - 2 2 3
Idaho 5 3 &
Illinois 54 98 100
Indjana 17 27 29
Towa 9 13 9
Kansas 12 7 3
¥entucky 16 15 10
Loujajsna 57 39 44
lﬂﬂ”_ 3 1 1 <
23 20 29
Hassachusstts 13 - 25 23
X 9 9 5
Hississippi 14 10 14
Missouri 19 28 20
Montana 7 2 4
Nebraska 2 4 NA
Nevada 7 S NA
Komr_Jarsey 26 33 21
New Mexico 11 8 13
Few York 166 198 187
North Carolina 6 6 7
- North Dekots NA 0 1
Ohio 75 N2 NA
Oklzhona 31 23 25
Oregon 24 .17, 28
Pennevlvania i 44 40 55
Rhode Island NA 1 1
South Caroline = 13 11 17
South Dekota 10 2 1
Joxas 97 74 94
Otah 4 5 12
Yormont 3 2 [1) 1)
Virginia 27 25 34
Washinqton 24 2 b
Wisconsin 18 19 NA
¥yoming 0 4 4
Total Projected Fatalities 1179 1199 1237
Natiormide
Percentage Change 87-838 +2%
Percentage Change 88-89 +33
a. These figures represent the total mumber of child fatalities reported to each state’s child
protective service agoncy. In some states, these figures represent both confirmed and
suspected child abuse fatalities. Further, soms stats figures are for calendar ysars and some .
are for f£iscal years.
- b. This does not include a region comprising 25% of the population.
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figures are projections based upon 1987 data received from 39
states; 1988 data received from 43 states; and 1989 data received
from 41 states.!® If data were available from all 50 states, the
actual rate of change and total scope of the problem could vary
somewhat from these projections.!*

The continued high number of deaths is of concern to child
welfare administrators and child advocates. Since 1985, the
number of reported child abuse fatalities has increased over
38%.1° Whether this trend simply represents a more accurate
count of a consistent problem or an actual increase in the number
of fatalities, the figures are disturbing. In the past four
years, a minimum of three children a day have been reported as
fatal victims of child abuse. Reporting phenomenon or not, this
sustained level of violence calls into question society's
commitment to protecting children.

Further, these figures most likely represent the lowest
eséimate of the problemj as they depend upon the level of
involvement of child protective services. While some state
figures only account for abuse fatalities, others limit their
records to fatalities involving children less than two, cases in
which there were surviving siblings, or cases which were known to
the agency prior to death. In additicn, the specific label a

death may receive is influenced by many factors, some states

placing the responsibility on conservative medical examiners.

Research has consistently found that some percentage of
accidental deaths, child homicides, and Sudden Infant Death
Syndrome (SIDS) cases might be more appropriately labeled a child

-15-
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- maltreatment death if more comprehensive investigations were

routinely conducted.!® On a broad scale, many of these deaths are ﬁ
potentially avoidable if the personal and environmental
situations of the families involved were improved and if the
available service networks had the capacity to respond and
deliver the necessary services.

Continuing a trend initiated several years ago, a number of
? state administrators have adopted or are in the process of
desigaing procedures to review child abuse fatalities. The
purpose of these reviews, generally conducted by "death review
committees", is to pin-point how policy might be altered so as to
prevent future fatalities. Elements of the child welfare system
reviewed in this process include the family's or child's current
or past involvement with CPS (e.g. the ruumber of prior reports,
the child's placement history, the abuse or neglect of -other
children in the family, etc.); the family's coﬁtact with other
local service providers Such as school personnel, medical
personnel, and community mental health agencies; the services and
ongoing monito;ing of the family provided by child welfare
caseworkers; and the termination of CPS services.

One of the most disturbing findings is the age of the
children dying from abuse and neglect. Over 50% of the children
from the 15 states providing data with respect to age, were less
than one at the time of death and in Massachusetts and

éonnecticut the figures were 75% and 76% respectively. This

£finding underscores the need for early interventions targeted to
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new parents, particularly adolescents, substance abusers, or
others at high risk for maltreatment.

To date, 38 states have in place formal or informal death
review committees, with an additional six in the development
stage. Only six states have no plans for such a review system.
While this rate of response is encouraging, the scope of
activities encompassed by these committees varies widely. For

example, only informal reviews, staffed by state social service

personnel, are curreatly conducted on a random selection of cases
in Maryland, Massachusetts, Mississippi, Montana and North
Carolina. In contrast, 32 states have é;tablished formal review
procedures utilizing a multi-disciplinary staff, representative
of the key agencies having contact with child abuse and neglect
victims and perpetrators. Approximately half of these committees -
1imit their investigations to cases already known to child
protective services, while the remaining committees iﬁvestigate
any suspicious deaths brought to their attention. While many
committees are state-wide and centrally managed, others organize
. s
their reviews on a district, city or county level.

While such investigations have little impact on present
victims, states have reported that the reviews have led to policy
changes which hopefully will prevent future deaths. Committee
findings in Florida, for example, were the impetus for quality
assurance activities focusing on physical injuries to children

" under four. In several states new investigation protocols have
been developed to provide staff with better guidelines for
determining a child's level of risk and to insure more thorough

_172,0
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investigations. For example, Minnesota now includes child
endangerment in its criminal code and made a modification in the
risk assessment tool which recommends more attention to chronic
neglect. This is ; articularly important in light of the ¢act that
neglect fatalities often represent over half of the total
maltreatment deaths. Death review committee findings also have
led to an increased emphasis on improved training for school,
medical and criminal justice personnel.

Funding: Of the 48 states who provided funding information,
21 (42%) received an increase in their 1989 child welfare
budgets. Although nine more states receiééd budget increases in
1989 than in 1988, the vast majority of these increases merely
reflected a cost of living adjustment. A small number of states
did see funding increases for drug and alcohol treatment. For
example, legislators in California and Florida allocated $2.1
million and $4.8 million respectively for the development of new
services to pregnant and postpartum women. Again, while these
are needed funds, they address only one issue and do not
alleviate the lingering nee& for services to identified victims.

Moreover, a greater number of states reported either no
change in their operating budgets (24) or a decline in revenues
(3). In at least one state, Mississippi, the fact that the
budgets for foster care and adoption services were cut, meant
that child protective services had more ground to cover. Though
"the intensive services required by the fazmilies on current

caseloads demand more work per case, caseloads generally have not

been reduced.




Even when budget increas=s provided for the hiring of

R

additional intake workers, a simultaneous rise in reports meant
that the funds just covered the expanded caseloads. The
situation is most disturbing in states where the lack of funds
precludes them from either £iiling staff vacancies or training
the staff they do have. Over half of the survey respondents
indicated that staff shortages are one of the main barriers to
the effective implementation of child protective services.
Excessively high caseloads, low pay and tightly monitored
positions have resulted in a rise in turnover rates. Unable to
recruit and retain qualified workers, j;b criteria has been

} loosened, requiring less education aad less experience.

Still, the population hardest hit by budget limitations
continues to be child abuse victims, where states report that
therapeutic services for abused children are available for only a
fraction of substantiated cases. Due to staff shortéges most
agency resources are directed to investigations and crisis
situations, with few, if any, resources for intervention.

)

According to the states, this gap in service delivery is the

E other main barrier to effective implementation of child
protective services. Not only are child protection agencies
lacking the resources to provide their own services, the lack of
; available and affordable community resources also precludes
families from receiving the treatment they need. According to 5
many respondents, the lack of non-crisis oriented, early ;

jnterventicn services means that those children who do receive ;
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services have severe emotional and behavioral problems and are
extremely low functioning by the time they are served.

PREVENTION EFFORTS

As in prior years, respondents report a generally favorable
attitude toward prevention services. In the majority of cases,
prevention services are established through funding mechanisms
outside of a state's child protective service budget. As of
1989, 49 states had passed Children's Trust or Prevention Funds
making avaiiable a specific pool of money for the development and
dissemination of prevention services.!’” Table 4 summarizes the
general level of funding availahle through these funds. 1In
Fiscal Year 1989, Trust and Prevention Funds raised approximately
$28 million, 12% more than was raised in Fiscal Year 1988. The
specific prevention services most commonly funded through these
efforts include life skills training and child assault prevention
education for elementary and high school studeuts; education and
support services for new gargnts and parents under stress;
services for abused and neglected children; crisis intervention
services; and public information and educational services.

A second major legislative trend emerging in the prevention
field is the abolishment of corporal punishment in the schools.
As of early 1990, 20 states had banned all corporal punishment in
their public elementary and high schools. These states include
Alaska, California, Connecticut, Hawaii, Iowa, Maine,
‘Massachusetts, Michigan, Minnesota, Nebraska, New Hampshire, New
Jersey, New York, North Dakota, Oregon, Rhode Island, South

Dakota, Vermont, Virginia and Wisconsin. Legislation to ban or
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ALABAMA
KAX

Children's Trust and Prevention Funds
1989 Funding Levels

over $1
nillion

ALAS
ARKANSAS
ARIZONA

CALIFORNIA

COLORADO**
"CONNECTICUT*

e D<

DELAVARE
FLORIDAX

GEORGIA
HAWAII*
IDAHO

ILLINOIS
INDIANA

~IOHA*

MICHIGAN
HINNESOTA
MYSSICSIPPI**

MISSOURT

HONTANA
NEBRASKA

NEVADA _
NEW. HAMPSHIRE*

NEW.- MEXICO
*

NEW _YORK
NORTH CAROLINA

OHIO

' ORRGON
TAXX

RHODE ISLAND
A

SOUTH DAKOTA

IENNESOEE

TEXAS
oA
VIRGINIA™%

VERMONT#
WASHINGTON
HEST VIRGINIA

WISCONSIN

lyirginia operates two prevention funds.
* No surcharge or tax chec
x%x These states did not co

1lect revenues in 1989,
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limit the use of corporal punishment in public schools is penuing

in 9 states and 13 additional states report active lobbying
efforts are underway to generate legislative sponsors . 18

POLICY IMPLICATIONS

Successfully confronting the problem of child abuse and
neglect remains a major social challenge. The survey results
outlined above suggest at least six policy directions:

) an expansion of child welfare budgets to allow for

adequate investigation of all reports and the provision

of ftherapeutic and support services for all identified
victims; )

® an expansion of child abuse hot lines, respite care
centers, and crisis intervention services such that
professionals and the general public have a broader
pool of resources to draw upon in helping families at
risk;

. expansion of educational and support services to

pregnant women and new parents underscoring the dangers

‘
of substance abuse on the health of infants and the

limitations such abuse places on an individnal's
capacity to parent;

] an expansion of the current foster care system along
with efforts to create a more specialized component of
foster care for medically compromised infants and
seriously disturbed children entering the system;

e expanding the burden of protecting the nation's

children beyond child protective services by

"= 25
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instituting comprehensive preven.ion services through

§ existing medical, mental health, and educational
systems; and

[ restructuring of the broader service system to allow
for cross-system communication and coordination of

services.
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