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PREFACE

Child Abuse-An Educating Look was undertaken to

fulfill a requirement necessary for graduation from
the Ball State Honors College. As background, I used
my previous knowledge gained through various classes
and reading. To begin my project I went through a
listing of 284 books concerning child abuse. From
this 1ist I selected approximately thirty books for
further study. Finally, I narrowed my research to
twenty of those books that I thought would be the most
enlightening. I also arranged to do four hours of
volunteer work per week at A Better Way. I thought
that this work would be somewhat significant to my
study. However, my volunteer work did not have the

expected impact on my research.
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To Mom and Dad without
whose help this would
not have been possible



In the Tittle world in
which children have their ex-
istence, whosoever brings them
up, there is nothing so finely
perceived and so finely felt as
injustice.

Dickens



CHAPTER 1
INTRODUCTION

Child abuse is a problem that has been with
society as long as society has existed. However, it
is only in this century that child abuse has gained
much attention let alone national attention. Child
abuse is composed of three interacting components 1)
abuse prone personality of parent, 2) abnormal child
or one who "accidentally" resembles significant other
persons in abusive parent's 1ife that abuser has
strong negative feelings for, and 3) environmental
stress (Evans 1981).

Another way of describing the interacting model
of child abuse is by saying the parent has high
expectations (Tower 1987). The child cannot meet
those expectations because of developmental level and
the cycle continues resulting in abuse (Tower 1987).
Tower (1987) illustrates this cycle beautifully as can
be seen on the next page.

The following chapters will focus on the history of
child abuse, characteristics of an abuse prone parent,
characteristics of an abuse prone child, general effects
of child abuse, effects of child abuse on learning,
prevention of child abuse, and conclusions.

1
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The Physically Abusive Parent

VICIOUS CYCLE OF PHYSICAL ABUSE

High parental
expectations

-/ Child unable to meet high
‘ expectations due to develop-
mental level

Low seif-esteem

Underachievement

Parent fears own failure

Not meeting

parental expectations

Figur‘e 1 (Tower, 1987, p-97)



CHAPTER 2
HISTORY OF CHILD ABUSE

The history of child abuse may be divided into
four periods. The first period is prior to 1946
(Kadushin and Martin 1981). Before 1946, child abuse
was virtually unrecognized. It was commonly thought
that a parent had a right to do whatever he pleased
with his child without penalty or question (Kadushin
and Martin 1981).

During the second period, there are a
number of reportings of bleeding, bruising, broken
bones and burns that follow no predictable pattern of
childhood illnesses or accidents. This period was
between 1946 and 1962 (Kadushin and Martin 1981). At
this time, it is evident that the world was awakening
to the problem of child abuse. The waters of the
iceberg were being tested.

The third period began in 1962 when professional
awareness and concern really became evident (Kadushin
and Martin 1981). During this time, the public
realized that child abuse is a problem. However,
still not much was done except to recognize the

problem and to start looking for the battered



child syndrome. The fourth period began in the
1970's (Kadushin and Martin 1981). This period is
the current period and it focuses on protection and
therapy. Child abuse legislation is being and has
been widely introduced and implemented. Social
workers, lawmakers, and the general public

are forming bonds to detect, prevent, and treat child
abuse (Kadushin and Martin 1981).

Even though tremendous progress has been made, a
fifth period is needed, a period of widespread
prevention (Kadushin and Martin 1981).

Child abuse has been with us since society began.
Many societies used infanticide as an accepted
method of family planning (Gordon 1988). Also,
earlier cultures used to let the handicapped or
maimed babies die (Gordon 1988). It was believed
that sTain infants would benefit the sterile
woman, kill disease and confer health, vigor,
and youthfulness. To ensure the durability of
important buildings, children were sometimes buried
under the foundations (Kadushin and Martin 1981),

During the Industrial Revolution, children
provided cheap labor. At the time the laws did not
prevent children from working. After such laws were
passed, children were still allowed to work in

factories with parental consent (Gordon 1988).



It was not until the late 1800's that moves were
made to protect children's rights. Fontana (1964)
tells the story of Mary-Ellen Wilson, the eight year
old girl who lived in New York City. Her guardian was
beating her savagely and cruelly. The abuse was
reported to the authorities. The authorities,
however, said nothing could be done as parents or
guardians were allowed to punish their children as
they saw fit (Fontana 1964). An appeal was then made
to the New York Society for the Prevention of Cruelty
to Animals. This society acted under the edict that
Mary-Ellen was a member of the animal kingdom (Fontana
1964). Mary-Ellen's legal guardian was sentenced to
one year in prison and Mary-Ellen was placed in the
care of Mrs. Wheeler (the woman that reported the
abuse). This incident prompted the founding of the
Society for Prevention of Cruelty to Children in New
York City in 1871 (Fontana 1964). The founders were
Henry Bergh and Ellridge Geary. The medical features
of child abuse were chronicled as far back as 1860
(Kadushin and Martin 1981).

Even though abuse was considered acceptable for
quite some time, after the incident concerning
Mary-Ellen abuse received more publicity. The
Massachusetts Society for the Prevention of Cruelty to
Children (MSPCC) was one of the more prominent
societies that emerged in the early 1900's. The MSPCC

photographed many children and began a campaign to



help abused children (Gordon 1988). Their photographs
showed abused children as well as MSPCC's idea of a
healthy child. MSPCC was one of the agencies that
contributed to for increased public interest in child
abuse (Gordon 1988). The following six photographs are
prime examples of the early battle against child abuse

(Gordon 1988).



EARLY CHILOROOD PROTECTION

A aird performer. w cdeamtion an abused
child to the 19th-centurs child protectors.
Undated. Courtesv of MSPCC. Boston.;
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Figure 2 (Gordon, 1988, p.51)



The MSPCC posed bovs in chains and in bonds. reconstructing cases of sensational
child abuse. for publicitv and monev-raising purposes. Undated. - Courtesv of

MSPCC., Boston..

Figure 3 (Gordon, 1988, p.52)
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Figure ¢

(Gordon, 1988, p.53)
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Neglected children on -he et
1905 Courtesy ot MSPUC Buston

wag ofterr 20 careand cmbiem of

Figure 5 (Gordon, 1988, p.125)
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Figure 6 (Gordon, 1988, p.127)
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The six children of a widow, allegedlv a drunkard. found occupving one bed in a
flthy and unheated house. the voungest with its root frozen. February 14, 1905,
The children. ages 2 through 11, are posed i a studio. or possiblv at the MSPCC
Temporarn Home. cleaned and dressed up according to the tastes of the MSPCC
matrons. Courtesy of MISPCC. Boston

Figure 7 (Gordon, 1988, p.100)



CHAPTER 3
CHARACTERISTICS OF AN ABUSE PRONE PARENT

The abusive parent has been said to be many
things. Some of the labels that have been attached to
an abusive parent are "normal", schizoid, aggressive
psychopath, psychotic, brain damaged, labile,
irritable, emotionally explosive, depressed, sadistic,
vicious brutes, inadequate, impulsive, unable to bind
or contain tension, insensitive, unempathetic,
alcoholic, alienated, worried, inferior, ego
deteriorating or breaking down in self-direction (AMA
Mational Conference 1985, Evans 1981, Kadushin and
Martin 1981, Christiansen 1980, Fontana 1964). These
labels may fit a great many people that are not in
fact child abusers.

The following characteristics are more Tikely to
be indicative of a child abuser. Some of the
following characteristics and those above
have been displayed in chart form listing the
characteristics of abusive parents by Wolfe (1987).
Wolfe (1987) composed one chart from early clinical studies
and one chart from recent empirical studies. The abuser

is isolated from society at large, does not belong to

13
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Psychological Characteristics of Abusive Parents

Psychological Characteristics of Abusive Parents
Reported in Early Clinical Studies

l.  Behavioral Dimension

¢ Chronically aggressive (9)

e [solated from tamily and triends«1 )

¢ Rigid and domineering (9. 11}

e Impulsive (3.4, 7,11, 12)

¢ Experiencing marital ditficulties (7)

II.  Cognitive-Emotional Dimension

¢ Emotional immaturity (11)

o Low frustration tolerance (4, 7, 11, 12y

o Dirficulty expressing anger ¢4, 7. 11,12}

o Role reversal: looks to child te gratify own needst2. 4. 3. 6. 10y

+ Child misbehavior triggers teelings of inadequacy. worthlessness. frustration
h

e Deticits in self-esteem (1. 2. 5

o Inability 1o empathize with childien (6. %)

e High expectations of child: disregard ror child’s needs and abilities «6. 8,
I

o Detends Unight’” o use physcal runshment i 2o

¢ Deespresentment towurd own purents for tailing 1o satisty dependency needs
t3)

NOTE. The rollowing raterences o oricinel studies are representative and not 2x-
haustive. Most findings invoived interznces Jdrawn from clinical samples, “vithout
control group comparisons: (1) Bell (19733, 1Y) Blumberz ¢ 1973).(3) Elmer (1963
(3) Green (1976): (%) Green 2t al. (1974, (o) Helter (1973) (7)) Kempe et al. (1962):
(3) Melnick & Hurley (1969): (9Y NMernd! 11962). (101 Morris & Gould (1963):
(11) Steele & Pollock (1968). (12) Wasserman (1967). Also, see reviews by Green
(19786): Kelly (1983): Parke & Collmer (:672), und Spinetta & Rigler {1972).

Table 1 (Wolfe, 1987, p.71)
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CHILD ABUSE

Psychological Characteristics of Abusive Parents
Reported in Recent Empi-ical Studies

L. Behavioral Dimension
s [solation from family and friends (19, 20)
s Less communication and less child stimulation (7. 8)
* Disproportionate rate of negative to positive interactions with other family
members (3,4, 11, 13,16, 17)
e Failure to match disciplinary methods to child's transgression: intrusive,
inconsistent (16, 23)

[l. Cogrutive-Emotional Dimension
e Self-described as unhappy. rigid. distressed (11, 13)
* More selt-expressed anger (15, 20)
e Child’s behavior perceived as stresstul (9. 14, 22, 25,
s Low frustration tolerance. that is. greater emotional (psychophysiological)
reactivity to child provocation 7. 9. 24)
e [nappropriate expectations ot child: disregard zor child’s needs and abilities:
vample. vefier that diuld mntentenadds annoys parent o1, 20120 200
excertions: 180 21y
o Greuter percenved e stress 150140 1y)

e Jluttened atiect aunng parent-child interacucens - 163
1. Orher Finumnes Related 2o Psrchological Funcnhioning
e More physical health vroblems e 301
IN. Empirics! Findings tiat Did Not Diprer rrom Controis
s Armoun: ot stresstul lite events (10, 21
+  Self<espressed emotional needs: for example. feeling unioved: dependency:
emononat provfems. or personal adiustment
e Denii ot problems 1y

S.10. 21, Z6:exception: 1 1)

NOTE sllovng studies used matched controi groups to compare responses ot
abusivr Py to nonabusive parents trom similar backgrounds (see review by
Walte  Poxs

€1y Azar etal 1198431 (2 Bauer & Twentyman (1985): (3) Boushy &
Twznivmiar (1954 (4) Burpess & Conger (1978, 783 Coneer et al. (1979):(6) Crit-

fender & Borvilbun 0 19e3,007) Disbrow et ol 1977y, (S) Dietrich et al. (1980).

(G: Fr

& Lamr 19500 (100 Gaines ot a3l (1978) (11) Lahey et al. (1983,
& Iwentvmar 1983) (13 Lorper et al (1984 (14) Mash et ai
Shibner s Wimperley (1980). (Ted Didershaw et al. (1986). (17) Rewd
(133 Rousenbery & Reppuccl (1983 ¢19) Salzinger et al. (1983}

O Spunztic (1978). (21) Starr (19823, ¥22) Susmaun et al. (1985); (23) Tricker?
& Kuczvnsk: 11086 (23) Woife et al. (1963): {25) Wolte & Mosk (1983):(26) Wright

Table 2 (Wolfe, 1987, p.70)
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any formal social group, has few informal relationships
with neighbors, changes residence frequently, is
maritally unstable, was brought up in a harsh cruel
environment, was abused himself/herself as a child, lost a
parent in early life, was subjected to intense parental
demands at an early age, did not experience maternal
love, has poor work records, and has alcoholic bouts
Evans 1981). Gordon's (1988) chart (see Table 3) shows
that indeed at least until 1960 in cases of violence
alcohol was involved at Teast fifty percent of the
time. Other characteristics of the abuser are poor military
performance, frequent mental hospitalization, major
physical illness, ¢riminal conviction, low
intellectual ability, behaviorally unusual offspring,
disturbed sexual development, poor housing and poverty
(Evans 1981). A1l of these characteristics do not
have to be present for child abuse to occur. However,
there is usually a preponderance of these
characteristics if the background of the abuser is
searched.

Some other basic characteristics of an abuser
are that the abuser is more often the mother than the
father and education, occupation, and income all tend
to be low (Evans 1981). Helfer and Kempe (1987) prepared
a chart that indicates even with no stress, the mother
is more likely to be the abuser. Only in times of
extreme stress will the father be the more likely

abuser.
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CHILD NEGLECT AND PARENTAL RESPONSIBILITY /

3. DRUNKENNESS IN FAMILY-VIOLENCE CASES, BY YEAR

PERCENTAGE OF CASES IN WHICH
ASSAILANTS WERE ALLEGED DRUNK

10 20 30 40 50 60 70 80 90100

R T L L] 1 T T T 1

Q

0,

O

7z
6:90
,&00
}‘90
)&)
/0)

\

YEAR

Table 2 (Gordon, 1988, p.143)
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The abuser also tends to be young. Seventy-five
percent of abusers are under twenty-five (AMA National
Conference 1985). The abuser enters a role reversal,
he expects the child to be the parent. When the child
does not meet the high expectations, abuse occurs.

The abuser also tends to use the defense mechanism of
denial (denies that abuse is occurring) often (Helfer and
Kempe 1987).

These characteristics are by no means the only
basis for labeling a person an abuser but are
definitely a starting point in making such determination
Helfer and Kempe (1987) have developed a model (see
Table 5) to show that some of these characteristics may
result in abuse. Helfer and Kempe (1987) call this model the
World-of-abnormal-rearing cycle (W.A.R.). The model
sheds light on the abuse cycle which includes the
necessity of the parent being abuse prone. Gordon (1988)
contributed a chart to show how some of the discussed
characteristics result in abuse (see Table 6). Wolfe (1987)
developed two charts that further explain the abuse cycle.
The charts mainly explain how certain factors
lead to abuse (see Tables 7 and 8).

The abuse prone parent can develop into one of
five types of abusers (Carmi and Zimrin 1984): the
intermittent abuser, the one-time abuser, the constant
abuser, the child as one side of an emotional triangle
or the ignorant abuser (Carmi and Zimrin 1984). The

intermittent abuser swings between periods of good
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An Epidemiological Approach

Waniea &

Wanied &
unwanted

inabilay 10
help othars

Inabibity 1o
trusl others

[ CHILDHOOD MISSED J

Modied rom Pegacine Basicy No 'O Fabruary 1874
Dv RavE +aiter M D

Waorld-of-abnormal-rearing cvele. Modihed from Helfer «22)

Table & (Helfer and Kempe, 1987, p.71)
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Development of Severe Parent-Child Conflict and Abuse

DESTABILIZING FACTORS COMPENSATORY FACTORS

STAGE Lt
Reduced Toierance for Stress and Disinhibition of Aggression

e Weuk preparation for parenting * Supportive spouse
o Low conmtrol. reedhack, predictability s Socioeconomic stabiliny

e Stressiul lie avents o Success at work. schoal
‘ e Soctai supports and models

STAGEL II:
Priov Manggement of Acute Crises and Provocation

o Condimenod oovonionl Lousa o Imrprovementan chid hehavior
o Souries o TEANOR o (Community THoEIums tor parent
o Appruisa o ot fosss thieat e Coping resources

STAGE I
critne! Parrerns o drousal and Aggression wion Famils Members

e Chid's habruntion o phyacal e  Purentdl dissatistacnion wath
punishmen: phyacsi punishment
*  Parent’s rein: nent foT asing o (Child responds faverapiv to

NI contd noidues AONJACTSIVe Mmigthods

o Child'sinem s problem behavior . TUMILY TeNTTAIn TS SeIVISes

A Transitional Model of Child Abuse

; Table 7 (Wolfe, 1987, p.59)
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parenting and periods of abuse. After abusing the
child, the abuser genuinely feels remorse (Carmi and
Zimrin 1984). This type of abuser attempts to correct
the abusive behavior, with success, if the child
survives long enough (Carmi and Zimrin 1984). The
most common form of abuse for the intermittent abuser
is to shake the child forcefully by an arm or leg
(Carmi and Zimrin 1984).

The one-time abuser is a potential intermittent
abuser. However, the one-time abuser is either
stopped by killing the child or by a sudden surge of
self-restraint (Carmi and Zimrin 1984). Carmi and
Zimrin (1984) use a terrifying example.

A 23-year-old mother of two young children,
under the care of a psychiatrist for postpartum
depression, appears to be in good control of
herself, and is taking proper care of her two
young bhoys. One sunny June morning, she kisses
her husband good-bye when he goes to work as if
nothing is wrong. She then shoots her older boy
in the chest with a rifle, and places his 2
$-month-0ld brother in the refrigerator freezer,
neatly wrapped in a blanket. This grisly task
completed, she shoots herself in the mouth with
the rifle, and the whole family is discovered by
the husband when he returns home from work that
evening. What happened to this woman after her
husband Teft for work that morning to make her
behave with such an excess of violence is still a
mystery (page 158).
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The constant abuser hates the child and hence
the abuse is deliberate (Carmi and Zimrin 1984). This
type of abuser rationalizes the abuse by saying the
abuse only occurs in order to make the child mind
(Carmi and Zimrin 1984). Once again Carmi and Zimrin
(1984) provide an example that is far better than any

explanation.

A 20-year-old father regularly beats his
14-month-0ld son with a leather belt, for the
slightest infractions. The mother, either too
weak or to frightened to protest, reluctantly
cooperates with this parental savagery, caring for
the frequently moribund toddler until the next
infraction and beating. After one particularly
harsh beating the c¢child lapses into a coma, and
this time does not survive. The parents then
concoct an elaborate kidnapping plot in an effort
to dispose of the body, complete with a ransom
note (demanding $500 in two weeks). They bundle
the other two children into their car, and bury
the remains of their son., The ransom note is
discovered, and because of its nature the local
police suspect a hoax. On interrogation the
mother breaks down, and between tears tells of the
child's death and their subsequent attempt to hide
the remains in a wooded area not far form their
home. MWhen arrested, the father seemingly shows
no remorse {page 159).

The child as one side of an emotional triangle
is a bit different. 1In this case, a single mother has
a live-in boyfriend. The boyfriend takes good care of
the child or children for he most part (Carmi and
Zimrin 1984). However, when tension builds in the

relationship between the mother and the boyfriend, the
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boyfriend takes out his frustrations on the child
(Carmi and Zimrin 1984). The boyfriend then either
becomes an intermittent or one-time abuser (Carmi and
Zimrin 1984).

The ignorant abuser is the last type. This
parent means well but has no parenting skills. The
lack of parenting skills results in injury or death to
the child (Carmi and Zimrin 1984). Carmi and Zimrin
(1984) provide a succinct example.

A young mother hears from another mother on bus
how this second mother corrects her children's
behavior. The second mother tells the first that
if her child cries too much, an easy solution is

to pour pepper down the child's mouth, and the
child stops crying immediately. The first mother

gets home to her whining 4-year-old, and tells her
to be quiet. When the child continues whining,
she pours about two teaspoons of pepper down her
throat, and the child stops. On several other
occasions, the child mishehaves and the mother is
quick to apply the pepper treatment. Late one
afternoon the child is cranky, and the mother,
irritated, pours about "half a dixie cup" of
pepper into her daughter's mouth. This time, the
daughter becomes agitated, runs around the house
making grunting noises, starts to convulse, and

dies in agony. The frantic mother tries to
resuscitate her, but is unsuccessful. At the
coroner's inquest, the mother is genuinely
remorseful, but apparently doesn't understand the
lethal potential of pepper (page 159),



CHAPTER 4
CHARACTERISTICS OF AN ABUSE PRONE CHILD

There are many characteristics of the child that
contribute to the Tikelihood of the child being abused.
Once again the characteristics are numerous and not
every child who exhibits a certain characteristic will be
abused. As was stated earlier, three things must be
present for abuse to occur: 1) abuse prone
personality of parent, 2) abnormal child or one who
"accidentally" resembles significant other persons in
abusive parent's 1ife that abuser has strong negative
feelings for, and 3) environmental stress (Evans 1981).
An abused child may have a physical or developmental
abnormality, be in the bottom tenth percentile for
height and weight, have been premature, be illegitimate,
be male, be the last born sibling, be less than three
years old, have subnormal speech development, be
mentally retarded, not be easy to toilet train, exhibit
feeding problems, have brain damage, have an
irritating cry, lack appeal, be withdrawn, have academic

failure, be uncoordinated, show fear when contacted, cry

27
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excessively, seem shallow, be compliant, show hostile
behavior, do not look for assurance, show no expectation
of being comforted, be less afraid than other children of
admission to hospital wards, be alert to danger, keep
asking what will happen next, do not want to go
home, assume a "poker face" when discharge from the
hospital is approaching, be aggressive and show a
tendency for self-mutilation (AMA National Conference 1985
Evans 1981, Kadushin and Martin 1981, Fontana 1964).

As can be seen, the child does not have
control of all of the above characteristics. For
instance, a child cannot pick when he will be born or
what sex he will be. Also, a child cannot help it if
he reminds the parent of a significant other that the
abuser has negative feelings towards. The last born
sibling may be more likely to be abused because he is
more often unwanted, frustrating, and/or financially
ruinous. Child identified as abused is more likely to be
under three years old because abuse of an infant is more
clinically significant than similar abuse to an older
child. Therefore, abuse to an older child is not
always discovered. This can be seen in Helfer and
Kempe's (1987) chart that depicts the ages between
five and nine as the most likely time for abuse to
occur with abuse at the ages of fifteen to seventeen
a great deal less (see Table 9). Perhaps the abuse

of the older child is just no longer detected.
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Stress and Child Abuse

Violent Acts and Child Abuse Index Rates by Age of Child (per
hundred children)

Age
Conflict Tactics and 3-4 5-9 10-14 15-17 Total
Child Abuse Index (N=179) (N=347) (N=365) (N=238) (N=1129)
Kicked, bit, punched 6.1 32 2.2 2.5 33
Hit with an object 19.6 19.7 9.6 4.2 15.4
“Beatup” child 1.1 0.9 11 1.7 1.2
Used a knife or gun 0.0 0.0 0.3 0.0 0.1
Child Abuse Index 19.8 20.9 0.2 5.6 14.0

TAble ¢© (Helfer and Kempe, 1987, p.49)

-



CHAPTER 5
GENERAL EFFECTS OF CHILD ABUSE

The effects of child abuse are widespread. The
baby (see Figure 8) with a listing of possible
indicators of abuse attests to this (Carmi and Zimrin
1984). In general, physical damage may be the result
of beating or other forms of physical abuse. Emotional
damage can be the crippling result of living in an
atmosphere created by abuse (Baxter 1985). In some
cases, however, the child appears to escape unscathed.

Physical abuse may result in damage to the
brain, vital organs, eyes, ears, arms or legs (Baxter
1985, Kadushin and Martin 1981). Some of the possible
indicators of abuse are listed in Helfer and Kempe's
(1987) charts (see Tables 10, 11, 12). Anyone in
contact with children should be on the lookout for
thes2 signs. Those in the medical profession
should refer to the chart checklist when treating
children (see Table 13). The injuries from physical
abuse may result in mental retardation, blindness,
deafness, or loss of a 1imb. Sadly, physical abuse
may also result in death. Helfer and Kemps (1987) have a
chart (see Table 14) that lists the types of abuse that most

often end in death. Often, physical abuse shows up
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The Battered Child Syndrome (1)

Con.usmn
Orblts edematous
_ 'Blackeye’ (rarely fall caused)

Contusion
of nasal

bridge
Bleeding ﬂe
of the ears — —

Bite mark————==y -*
Lip —"""/':-}"\,

laceration

Contusion over zygomatic arch
~—{common in fall)

Contusion to tip of jaw
(rare with fall)

Grab mark’ symmetrical-
oth arms- frontand back
®
Q& Muttipie finger tip
" contusions of chestwall
' - Contusions of
Opennunc’% abdominal may

print be present
Belt marx
// { (center may e
‘ ’—— blancnecd -

L ash mare / egges outlinec
‘ oy contus or
foop ‘P \ //‘ \

> v \

Some possibie indications of abuse

Figure & (Carmi and Zimrin, 1984, p.167)
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Child with Nonaccidental Trauma .

Human Hand Marks

! Grab marks or fingertip bruises
(e.g.. extremities or face)

. Trunk encirclement bruises

. Linear marks or finger-edge bruises

. Slap marks

. Hand print

. Pinch marks

. Poke marks

RS I NV I SR PV

Table 10 (Helfer and Kempe, 1987, p.183)
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Child with Nonaccidental Trauma

Inflicted Abdominal Injuries (in order of frequency)

Ruptured liver or spleen
. Intestinal perforation
Intramural hematoma of duodenum
or proximal jejunum
. Ruptured blood vessel
. Pancreatic imjury
. Kidney or bladder injury
Chylous ascites from injured lymphatic system

[P IS

- T R

TAble 11 (Helfer and Kempe, 1987, p.189)
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Dating of Bruises

Age Color

0-2 days Swollen. tender
0-5 days Red. blue. purpie
§-7 days Green
7-10 davs Yellow
10— 14 days Brown

tor longen
2-4 weeks Cleared
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Child with Nonaccidental Trauma

Medical Evaluation Checklist

. History of injury
. Physical examination of patient
. Trauma X-ray survey on selected patients
. Bleeding disorder screen on selected patients
. Color photographs of selected patients
. Physical examination of siblings
. Official medical report in writing
. Behavioral screening
Developmental screening

A s e 9 —

O oo

TAble 12 (Helfer and Kempe, 1987, p.191)
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Forms of Fatal Child Abuse

ical Trauma
A. Blunt trauma (beating)
1. multiple episodes (battered babyv svndrome)

2. single episode beating

B. Firearm injuries
C. Stabbing and cutting
D. Burning
E. Asphyxia
I.  smothering and choking
2. strangulation
2 drowning
4. carbon monoxide or other gases
5. hanging
6. chest compression

excluston of oxygen

F. Miscelluneous relectricity. explosives. falls trom height,

Chemical Assault
A Porsoming
B Force teedimg novious substances

Negledt

A Swarvaton tmalnurion:

B Exposure to dangerous environment

C. Failure to provide medical care when needed
D Exacerbation of natural disease by neglect

Munchausen Syndrome by Proxy

Table 14

i (]

(Helfer and Kempe, 1987, p.248)
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in the form of fractures or bruises. Shaking may
result in subdural hematomas. This results from the
repeated acceleration-deceleration and rotation forces
caused by the shaking (Kadushin and Martin 1981). Shaking
may also cause eye damage, in particular retinal
hemorrhages (Kadushin and Martin 1981). Burns are a
common form of physical abuse. Burns from a hot stove
or scalding water are the more common forms of burning
a child. Burning may scar a child for life. Some of
the more unusual injuries are subgaleal hematomas
caused by hair-pulling and injuries to the genital
area (Carmi and Zimrin 1984, Kadushin and Martin
1981). Yet another unusual form of physical abuse is
poisoning. The parent actually poisons the child
Tittle by 1ittle. Eventually, the child is
hospitalized. The mother encourages the doctors to
find the cause of the illness while continuing to
poison the child (Kadushin and Martin 1981).

Emotional abuse is no less important just
because it cannot be seen. An abused child may have
little or no self-concept or ego. The child may have
difficulty coping with reality because he may escape
to a fantasy world to avoid his reality (Baxter 1985).
In short, the child's overall thought processes may
not be up to par.. The child may think that he
deserves to be abused. The child may exhibit undue

shyness, excessive daydreaming, anxiety states,
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hysteria, suspiciousness, selfishness, excessive
moodiness, exaggerated emotions or exhibitionism
(Gordon 1988). The child may be restless, easily
distracted, a side-liner or a hypochondriac (Gordon
1988). The child will often have a chip on his
shoulder. Hence, emotional abuse can be as crippling
as physical abuse.

There are some other effects of abuse that are
difficult to classify. For example, children are
often prevented from extrafamilial activities that are
normally acceptable to parents (Evans 1981). Children
are often prohibited from receiving rehabilitative
services. In other words, some children could be
helped (perhaps in speech development) but the parents
do not allow the help.

Discipline is often haphazard for the abused
child (Evans 1981). Therefore, the child lives
in constant fear of how the parent will react
to his (the child's) behavior. Parents are often
jealous of any attention that the child
receives. Hence, the c¢child tries to draw as l1ittle
attention as possible to himself so as not to arouse
the wrath of the parent. The effects speak for
themselves. Child abuse is destructive to children
both physically and emotionally. A child may be
crippled permanently due to maladaptive parenting. It
is difficult to grasp the horror of child abuse

without seeing the photographs. The next several pages



39

should give the reader feeling of disqust for the
child abuser (Helfer and Kempe 1987, Carmi and

Zimrin 1984).
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cont and healing

rth and longe-bone

Jdareeent skall trae

with sub-

Figure 9 Victim of child abuse.
(Helfer and Kempe, 1987, p.250)
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2

,
subpeitosteud
There s a
mictaphivseal

i

dral aspect

Figure 10 Victim of child abuse.
(Helfer and Kempe, 1987, p.219)
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Child Abuse by Burn:r

R . Lo e e e et
Tivs o onentt oo f @r as Ttound RO LT

retnied o roven: T Sourte (F e

Figure 11. Victim of child abuse.
(Helfer and Kempe, 1987, p.207)
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This ten-month-old girl was abusively immersed
in hot water. Photos (a. h) and artist’s recon-
structions (¢. d. ¢} delineate the injuries. Note
sparing of the buttocks which were forcibly op-
posed to the cooler tub bottom and spanng of
the area where the thighs were torcibly opposed
to the abdomen. Since restrained. sharp upper
burn margins can be aligned to reconstruct the
child's position in the water. (Reprinted by per-
mission of Dr. K. A. Hunter and Williams &
wilkins, Inc. {6]0)

Victim of child abuse.

(Helfer and Kempe, 1987, p.202)
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Muitipic human bite mart - =en s anoingy
Shlde Note the mdandual et s

v g i Prastor s ot oand
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o b Bosdr w2 deaklog oo iron
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5 :

Figure 12 Victin of child abuse.
(Helfer and Kempe, 1987, p.185)



45
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Figure 14 Victim of child abuse.
(Helfer and Kempe, 1987, p.184)
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Pch mark brinse o1 zians penis Multiple bruises and cuts of penis. scrotum. and
abdomen

o) .
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The cutl on o tioe hin
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Figure 15 Victim of chile abuse.

(Helfer and Kempe, 1987, p.181)
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Figure 16 Victim of child abuse.
(Carmi and Zimrin, 1984, p.175)
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Figure 17 Victim of child abuse.
(Carmi and Zimrin, 1984, p.173)



CHAPTER 6
EFFECTS OF CHILD ABUSE ON LEARNING

The literature describing the effects of child abuse
on learning is severely lacking. From the available data
it is evident that learning is affected. There are a
number of ways the abused child will act in the
learning environment. The child may overcomply,
withdraw, be sleepy all the time, act out or engage in
disruptive behavior (Tower 1987). When the teacher
starts seeing these behaviors, she may want to start
keeping a record. An example is Halperin's (1979)
sample case conference presentation (see Table 15). The
teacher should then keep an eye open for some of the following
behaviors: destructiveness to self and others,
cheating, lying, stealing, accident proneness,
fearfulness, low achievement, coming to school too
early or leaving late, inability to form good peer
relationships, wearing inappropriate clothing,
distaste for physical contact and/or immature behavior
(Tower 1987). The abused child does not relate well
to his peers or teachers (Volpe, Breton, and Mitton

1980). The child often has academic, social, truancy,

49
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SAMPLE CASE CONFERENCE PRESENTATION
Physical description
Billyv lones is seven vears old. mate. write His nwiic s ~hieht fis Shin s ven paie. and ne

nas about him the caunt loek of mainutrtion. On his fert arm are three marks: bwo bruses ana
sore. All three appear to hav e been recentlv acquired

Major concerns

Bith worries me tor the 1ollow ing reasons

1. At lunchume he trequentls ashs 1or 3 second neiping and. when ashed about his aroe
appetite. explamns that he does not eat bredakiast at nome

2. He 1 istless in class and otten rust wants 1o, ~it durine recess. Billy has raifen asleen on
three dinerent occasions n the last montr

3 Bl s scrooiwork s beiow averaue and Moe 3pproonaate G a st grader than to a chila
i the second arade

4 The marss on Bidly s armone me some Conc e Toe wore CONRNNUEs 10 0028 Wash ang

handaze it daiiv hecause he 1 recerving 2c reatment 107 1t at nome Billy explaing the

nuries as the resuit ot g tat! ne os 3yt wees He <avs s parents say that bumps are a

Part Or arow e Jp anc *ha’ they i nea: sonn

5. By Fas wore oniny o ditterent ot ine otten nis clothes are dirn

o N oard Nrs lopes B LT AN s cevpend to either of the two tetters

ASRERIE SN ST AT SLA ISR NOTIN Hh HRaNE S

credn st aady Dwouid Call the homie

D TR e T el M Tt L er s 1A b a0 with By believs
s DTS G EUECT AL T T L DA s ey W0 e 5o, o reeard to medig sl care

[SICISALLAAN HIS RIS IS

Background iniormation

il s esn i GHENGAD 0 e s T SN the Dewinoial o this SChooi vear The rece
LRGN T T e Omes T L Y e e e Vighamia, duning iuiy ane thar
NIPe Lot teanatonieg, Ly ey e e Lo e T e o e iae ndeC e thae

Coart e

TAble 15
(Halperin, 1979, p.107)
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SAMPLE CASE CONFERENCE PRESENTATION —cont'd

Billv received C and D grades and behaved well in class. The comment on the permanent record
tolder states, "“Billy gets along with the other children, but needs lots of encouragement 1o finish
his work.”” His medical records indicate that all required immunizations have been completed
and that no major illnesses or 'njuries are present. His achievement tests, administered in April
ot last schooi vear. indicate readiness level in mathematics and reading. No 1Q test data is avail-
able. Las® year Billy attended school 123 days out of the required 180 days and was promoted
to the second grade. He did not attend a public or private kindergarten. This year he has been
absent 14 davs out of the first 35-day marking period, but not for more than 3 days at any one
fime.

Social history

I have not had personal contact with Billv's parents but have asked Mrs. Auburn, the school
secretany who registered Billy, what she can recollect rrom that experience. Mrs. Auburn clearly
rec ails that Mrs. jones was not able to read all the directions on the registration sheet and asked
tor assistance. She also indicates that Mrs. jones was “sloppv’ in dress. seemed unsure of her-
seit and nad ditficulty managing the other children in her tamilv. Billy was present at the regis-
traton ard was asked to take care ot the vounger children hv Mrs_ jones. Mrs. Auburn also re-
members that the children were not verv clean and were not wearing shoes. She did not re-
member snether there were nwo or three other children. but a review of the records indicates
three councer siblings: fohn age 4 Man age 30 and fames. age 18 month<. The anly other
reievant njormation that | have peen abie to acqurre retates to the tather ~ work. He 1s listed
as g iy worker the mother i~ not emploved. Records do not :ndicate therr educationai attain-

Ment

Present performance

The summan statements presented in eariier sections of this review are indicatve or Billy '«
present penormance. Academically | he s achieving on the readiness level in readine and mak-
'ru progress inmath At the beginming of the vear he could not count past nineteen or recognize
‘errers i the alphanet other than those in his name and then oniv in sequence. He (an now
countio 100 and recounize rourteen letters in the aiphabet. He alvo has acquired a word recou-
~eon apiin with four words other thar s name. His writinz s poor. He cannot write on iines
AGr cecOne L ieters 1ITom memary He (a0 write the numbers 3 to 20 rrom memaors but inverts
tre nermnec J03 ang .

~ocai v Bl seems 1o be iaariy weil accepted by the other children He never pothers other

T AN e ) Ne nends even thouet orew ot the children have made tun o vm nec ause

ST DA AN O N SEVETS U Cas Ny sy oy nen ne came to \(.h(l(]f ONE CO Sy wainoug

Clome T e e CRdren wCen e B SIMDIY W atked 3w ay hung s eal oo aae
sUeet o cnet Sh minutes \temward e went Hacs o s work as i nothing had occusred The
LT o e tedsed Dt apout ~ieeping i class and have called him siow pDoke ' De-
St Y Uoes 0 20 N, WOTrk (i()ﬂ&' On HMe

Foorosal s Bl seemssarr welt adiusted  in hight of the crniticism rom othner « Siigren ne

T e L mGon Deter thar other chitddren wiar o whom D Rave workeo tie cloes no’
T e s TR TG T e T e DEeTTer L nane gisg ROLICed Thar te mesnn
TeTiae ey o T iAo G GTCNINAT P e MOrNe WRED T seers T e

AT s MITIED IS Jre MAGE 10 D N L QU N5 G D ulse!

R Tt ass am it

ST RIS MGgrNG, 0 sa e o cmments miade arter Juneh 3o not elicit s thanea ot

TG e s ™M o Inore et
Nrs o i asenvet hin on we T o Gte 0Ccasvions one i the Mmoo ane e
EEEEY oY T A R KA 15 SRS AR A S entNVIOr 0 the MOrming Wi itle o s ved
ST AT T D et DU e T e e De o Wt Sreater Goc Trannmgeny)

Table 15
(Halperin, 1979, p.108)
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How can teachers help maltreated children and their families?

SAMPLE CASE CONFERENCE PRESENTATION —cont'd

Actions

Actions taken by me to help Billy can be summarized as follows:

1

wl

1 realized that my comments to Billy needed to be made in private because the other chil-
dren were picking up on them.
I have given him candv on two occasions in the morming and have noticed that his activ-
ity level and work pertormance increased considerablv
ave given him a little more individual attention than the other children, and he seems
have responded to this treatment.
i have begun to establish a warm relationship with Billy. On three days he came to me
and asked tor some more candy, and he has also requested my assistance with his work.
For now. | believe that | have made some progress with Billv in his work and will begin to
emphnasize his achievements to the other children so that neuative criticism rrom them
can be reduced.

Tentative conclusions

Billy is not getting adequate care at home. particularly in areas of medical treatment, sut-
ncient iood in the morning, and the appropriate clothing, particularly on cold davs.

Bitiy appears to be of average or low-average intelligence. as evidenced by the tact that
he responds reasonably well to the teaching of new information It in attendance tor one
aees without a break. he makes «ubstannal progress

Because Billv responds much hetter sociailv. emonionaily and academically arter iunch
or on the occastons when aiven 1ood 10 the marnin, 1t s hikes that the lack of breakiast
soiitectng his pertormance

3illv appears to have a reasonablv ¢ood ~efi-concent. He accepts cniticism and rebounds
well rom such treatment by the children

The ioneses are either unaware of or not abie at this tme to care 1or the needs or the
chiid

Recommendations

il

Jex ause the relanonship with Billy 1+ deveioping alony nostive lines it is desirable to
cheeuss with him a littie more about his tamih Focus particiariy on the breakrast situa-
Hon who vets up when he does. 1t it 1s possibie cor Billy 1o mane his own breakrast etc
Aleo ascertain the reasons for his absences

Conunue to provide indnvidual attenton and "esnape peer aninuces

Senc positive notes, with aCCoOMpPam ML wor- papers 1o 5 4ren'- and nyvite parents to
~Choo: as an open im itation

Makt o NomMe Vst Qiter ~CNoO 10 esighisT e T o It the parent This e
shoula be a prebiminany introduction anc 2 fanror-2a i s <ession that couid De 1oi-
fowed up soon aiter by a paren: visi? 1o the ~cnnw

Disc ass with Biily his medical expenences Daricaiariv timeas when he has vone to the
docror. and the reasons 1or his visits

TAble 1E
(Halperin, 1979, p.109)
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and drug problems (Christiansen 1980, Volpe, Breton
and Mitton 1980, Martin and Kempe 1976).. The child
tends to be aggressive at school. This aggressiveness
usually results in yet more punishment. The abused
child has delayed language development (Christiansen
1980, Volpe, Breton, and Mitton 1980, Martin and Kempe
1976) and performs gross motor tasks poorly
(Christiansen 1980, Martin and Kempe 1976).

Basically, the abused child is at a severe
disadvantage in the school setting.

More often than not abused children end up in
special education classrooms or in institutions
(Volpe, Breton, and Mitton 1980, Martin and Kempe
1976). The abused child often has a Tow intelligence
quotient. Therefore, these children need extra
attention from the teaching staff. However, more
research must be conducted before the educational
system will know how to act for the best interests of
the abused child.

In the meantime, teachers are required by law to
report suspected child abuse and neglect. Following
is a sample reporting form from Tower (1987) and a
chart depicting who must report from Tower (1987).
States vary on who must report. However, in Indiana
every person that suspects child abuse must report the
suspicions to the proper authorities (Tower 1987). In
Indiana the address is Indiana Department of Public
Welfare - Child Abuse and Neglect, Division of Child

Welfare - Social Services, 141 South Meridian Street,

6th Floor, Indianapolis, Indiana 46225.
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APPENDIX H

Appendix H

Sample Reportir.g Form*

REPORT OF CHILD(REX) ALLEGED TO BE SUFFEAING FROM SERIOUS
— PHYSICAL ON RNOTOWAL IJUKY BY ABUSE OR NECLECY"

Massachusetts law requires an individual who is a mandated reporter to immediately report any
allegation of serious physical or emotional injury resulting from abuse or neglect to the
Department of Social Services by oral communication. This written report must then de
completed within 48 howrs of making the oral report and should be sent to the appropriate
Department oflice.

Please complete all sections of this form. If some data is uninown, please signify. Il some data is
uncertain, place a question mark after the entrv,

DATA ON CHILDREN REPORTED:

AGE OR
NAME CURRENT LOCATION/ADDRESS SEX Da
1 Male
“homas smvthe, T 193 Easr St., westville, A Female 10 097"
2 Male
Female
3) { Male
Female
Y] i Male
L Female
5} Vale
"-mﬂ;
[—DATA ON MALE GUARDIAN OR PARENT:I
Name: Thoma < 4rown
Fimst Last Miadle
Addrem: 173 East 3t Weseyille MA
Street and Number City Town State
Telephone Number: 335-367 Age: )
—
| DATA ON FEMALE GUARDIAN OR PARENT: l
Name: Gleria Brown
First Last Miodle
AdOress: 1493 Eas: St Westviile MA
‘Street ana Number City/Town State
Teiephone Number: 215~ et Age: 37

{ DATA ON REPORTER/REPOHT: |

10,1233 {5 Mancatory Report O
Date of deport

Voluntary Raport

Reporter's Name: “rancine Garecia tteacner
rirst Last

Reporter's Addrem: ! 'he ~eporier epresents an institytior, schoo:. or ‘acility Hlease nchicate.:

. mesTVil.e Mil_le 3cnoc!l

sireet

A $55-1-56

[

Jtate

Has reoarter ‘:nfarmed caretaxer 3f report”

~il L oge

TCyzs 3 vo

Tatephone Yumber

ABUSE NEGLECT REPORT - 3

{Revised Apml, 1983}

*Form repnnted with permission of Massachusetts Department of Social Services. Filled i

date s fchinows and used omly as an example

TAhle 16

(Tower, 1987, p.202)
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Sample Reporting Form

What is the nature and extent of the injury, abuse, maltreatment or neglect, ineluding prior
evidence of same? (Please cite the source of this information if not observed first hand.)

Tom has become increasingly withdrawn this school vear. He apparently has no

friends, eats alone, and has been seen crying on several occasiona. In addition,

the boy's grades are deteriorating and he is in danger of failing all subjects.
According to other teachers, last year he did well in school and had many friends.

Also, the school nurse reports that Tom appears to be losing weight,

What are the circumstances under which the reporter became aware of the injuries, abuse,
maltreatment or negiect?

I called Tom's mother who reported that Mr. Srown has recently returned irom

a temporary ass:ignment i= Germany ‘he worxs fcr an oil company). The couple

his been arguing about Mr, Brown's mecnods o7 discipiine, which Mrs. 3rown

thinks are toc harsh. Thev include isciacing Tom from ~is nali-brothers and

sisters (Jom is from an earlier mavriage of Mrs. 3rown) For days az a tipe

the boy is locked in nis room Irom the Iime te gers home :rom school in the

afternoon until he goes ro school -he nevr =orasog

What action has been taken thus far to treat, shelter or otherwise assist the child to deal with this
situation?

n mv conversation with Tom's mother, she sa:c zhere was nothing she could do.

irh dotn narents, but thev refused

A varent teacher conference was regueciel w

th.s request, Tom was referred ro :he guidance counse.,or.

Please qive other informaton which you thirk might d>e neloful .n establishing the cause of the
injury and/or the person responsible for it. If xnown, piease provide the name(s) of the alleged

perpe.rator(s). ,

Tonm told the guidance counselor tha: on some :ave Ine onlv meal he gets is

lunch ar schoo!

JOUlLS LIKE TC De [onIallel DVt SLL. wcTeel

Signature of Reporter

ABUSE/NEGLECT REPORT - 3 ‘Revisec April, 19830

Table 16
(Tower, 1987, p.203)
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Appendix C
Who Reports*

. WHO MUST REPORT

States
and
Territories

Personnel
Practitioner of Hesling

“Any Other Parson’**

Resident

Hospstat/Institution
Arts

intein

Protesssonal

Coroner/Medical

Mental Health

Exnaminer

7 “Any Person’’ o

Y

Aiapama

x
3| Pharmacst

i Podiatrist

»

x| x| Optometrnst

Alssxa

»
=

X|x| x| Chuopsactor
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CHAPTER 7
PREVENTION OF CHILD ABUSE

The prevention of child abuse needs to be
directed at many levels. Individual, familial,
community, and societal and cultural levels need to be
addressed (Wolfe 1987).

At the individual level the prevention of child
abuse needs to be targeted at psychological problems
concerning the parent's history of abuse. Hence, the
cycle needs to be broken. Individuals need to be
given coping skills and strategies and means for
relieving stress (Wolfe 1987). Parents need to be
taught what to expect from a child so they do not act
too harshly when a child does something that
displeases the parent. The individual needs work on
self-esteem, motivation, and social competence. The
individual needs contact with society. The more
contacts an individual has, the more checks there are
on an individual's behavior (Wolfe 1987). Financial
and household management skills need to be addressed
(Wolfe 1987).

At the familial level, people need to bhe
educated as to how to cope with marital problems. In

other words, couples need help learning how to solve
problems (Wolfe 1987). Family members need to learn
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how to conduct positive familial relations. And, a
family needs to know that there is help in handling a
difficult child (Wolfe 1987).

At the community level, socioeconomic conditions
need to be addressed. The poor need relief from the
stress of everyday living so abuse does not result.
Educational services need to be available for
disadvantaged people (Wolfe 1987). Last, the
community needs to provide employment opportunities
for its community (Wolfe 1987).

At the last level, society needs to
change its attitude concerning corporal punishment.
If corporal punishment is not accepted by society,
then child abuse would be less likely to occur (Wolfe
1987). Our culture needs to place a high priority on
parenting education and preparation. Prepared
families will be less 1ikely to fall into the deviant
clutches of child abusing (Wolfe 1987).

Society needs to even out the burden of child-rearing
respcnsibilities. Currently, women shoulder the
brunt of child-rearing responsibilities (Wolfe 1987).
Perhaps this is why more women are reported to be
abusers.

There are many things that can be implemented in
an effort to prevent child abuse: competency
enhancement, public awareness campaigns, support
groups, child management training, education groups
and public health nursing (Wolfe 1987, AMA National

Conference 1985). Competency enhancement involves
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teaching parenting skills and coping strategies. This
could be done by using television or by requiring

a class in parenting in mandatory schooling (Wolfe
1987). This goal could also be accomplished by
requiring people to take a class in parenting before a
marriage license is issued. These plans would
basically serve the individual needs mentioned
previously.

Public awareness campaigns are aimed at
educating the general public about child abuse and the
help available for abused children (Wolfe 1987). Support
groups are aimed at providing parents with an outlet
for stress other than child beating (Wolfe 1987).
Parents Anonymous is the best example of a successful
support group. Perhaps a group of Parent Aides could
be more widely used. These areas would focus on the
familial, community, and societal and cultural levels
that need to be addressed.

Child management training could be offered
through welfare programs, high schools, and colleges.
This idea would help educate parents as to acceptable
methods of getting a child to behave (Wolfe 1987).
Education groups themselves could conduct some aspects
of management training. However, the education groups
need to work at changing societal beliefs, to affect
our c¢ulture until there is widespread disapproval of

child abuse and corporal punishment (Wolfe 1987).
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Public health nursing could be utilized in
preventing child abuse (Wolfe 1987). Home nurses
could become an accepted part of our culture. Hence,
nurses would deter child abusing.

Helfer and Kempe (1987) have approached
prevention from a similar tack. They have identified
seven components as necessary for prevention of child
abuse:

1. A community consortium committed to the dictum
that family violence in their community is
unacceptable;

2. A never-ending mass media campaign to educate
the public on this dictum;

3. A major change in our health services to
include some form of training for all new parents
in the art of communicating with one's baby;

4., A home health visitor program for all

new parents for the one to two years after the
birth of their firstborn child;

5. An early child development program for all
preschool children run by churches, schools,
community colleges, or whomever;

6. An interpersonal skills program (how-to-get-
along curriculum) in the public schools (k-12)
built upon interpersonal skills in grade school,
advancing to courses in sexuality and parenting

in high school; and

7. An adult education program for two levels of
young adults -- those who had a positive childhood
experience themselves and want a refresher course
cn childhood before they become parents, and those
whose childhood experiences were negative who need
a "crash course in childhood" before parenting is
undertaken (page 426).

Helfer and Kempe (1987) also provide an illustration
of all the people who are involved in ensuring the
safety of each and every child. Wolfe (1987) provides
a chart that further details prevention. Wolfe
outlines the method, target population, timing of

program, target behaviors and examples of content.
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CHAPTER 8
CONCLUSIONS

As can be seen, child abuse still has many gray
areas. Society believes that child abuse is wrong.
However, society perpetuates a violent image. 1In
order to prevent child abuse, more research must be
done. Prevention must be aimed at the individual,
familial, community, and societal and cultural
levels. Ray E. Helfer looks towards the future the
best. He sums up the future of child abuse prevention
in a commentary of his from December 1985 entitled
"Where to Now, Henry?" Helfer identified eight
priorities for the future (Helfer and Kempe 1987):

1. National and international professional
societies must make child abuse, neglect,
and sexual exploitation a major priority
and demonstrate such with both philosophical
and financial commitment.

2. Medical specialties, such as psychiatry,
family practice, pediatrics, and medical
examiners, must require training experiences
in child abuse cases for residents and
practitioners in their respective disciplines.

3. A thorough review and reassessment of our
protective service programs is mandatory,
giving high priority to the dismantling of the
unidisciplinary system of service and the
building of multidisciplinary assessment and
long-term follow-up teams.

4, The political walls which surround service

programs and prevent the dissemination of good

ideas must be eliminated.

Research-- truly a re-search-- of scores of

unanswered questions must be expanded. These

include such issues as: an in-depth study of
survivors of apparent abuse; the true
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5. relationship between family violence of all
types and future antisocial and antifamily
behavior; the Tong-term effect of sexual
exploitation during a child's developmental
years; the rather simple, but unfunded, study
of how normally reared children respond to
anatomically correct dolls; and the
improvement of research techniques to
measure interpersonal skills in order to
study the effects of prevention programs.

6. The ineffectiveness of the court system for
handling child abuse, neglect, sexual
exploitation, custody, adoption, and spouse
abuse must be faced. Radical change is
mandatory if all the members of these families
are to be treated fairly and adequately.

7. Currently no existing bureaucratic agency has
the responsibility to develop, fund, and
implement prevention programs. This void must
be recognized and eliminated at the federal
level. Great debate will ensue when the
question is asked, "Who should be so
mandated?" Compelling reasons exist to argue
against giving this charge to any of the
existing state or federal agencies. I have a
prevailing fantasy that children's trusts will
be developed at the state and federal level
with the funds being used solely for
prevention. These trusts would be
administered by boards outside the existing
bureaucratic system with an overall federal
board setting basic policy and direction.

8. The education of our professions and the
public about child abuse and its outcomes has
only begun. Were we to spend a fraction of
our advertising dollars on these educational
efforts, our country would be well informed
about the problem and surely solutions would
soon follow (page 458).

A Tisting of the many agencies that are interested in
the welfare of children (Tower 1987) is presented on

the following pages.



The list of organizations that follows is reprinted from “'Child Abuse
and Neglect: An Informed Approach to a Shared Concern” (NCCAN

Clearinghouse, 1986).
Action for Child Protection
202 E Street, NW
Washington, DC 20002
(202) 393-1090

Contact: Diane DePanfilis

American Academy of
Pediatrics

141 Northwest Point Road

P.O. Box 927

Elk Grove Village, IL 60007

(800) 433-9016. ext. 7937

Contact: James Harisiades

National Legal Resource
Center for Child Advocacy
and Protection

1800 M Street, NW, Suite 200

Washington, DC 20036

{202) 331-2250

Professional and institutional
inquiries only.

Amerncan Humane Association

American Association for
Protecting Children

9725 East Hampden Avenue

Denver, CO 80231

(303)695-0811

Contact: Kathryn Bond

American Medical Association

Health and Human Behavior
Department

535 North Dearborn

Chicago. IL 60610

(312)645-4523

American Public Welfare
Associabon
1125 15th Street, NW, Suite 300
Washington, DC 20005
Contact. A. Sidney Johnson II1.
Executive Director

Associaton of Junior Leagues
£25 Third Avenue

New York, NY 10022

{2121 3554380

Contact: For legisladve informa-

ton, Sally Orr, Public Poli-

¢y Unit

Re: local chapter CAN
programs, Lisa Farrell

Boys Clubs of America

A11 Rockville Pike, Suite 230
Rockville, MD 20852

(301) 251-6676

Contact: Robbie Callaway

C. Henry Kempe Center for
Prevention and Treatment of
Child Abuse and Neglect

1025 Oneida Street

Denver, CO 80220

(303) 321-3963

Contact: Gail Ryan (for bookstore

and publications)

Child Welfare League of America
440 First Street, NW, Suite 310
Washington, DC 20001

(202) 638-2952

Childhelp USA

6463 Independence Avenue

Woodland Hills, CA 91367

Hotline: 1-800-FOR-A-CHILD
(367-2-24453)

General Federation of
Women's Clubs

1734 N Street, NW

Washington, DC 20036

(202) 347-3168

Contact: Legislatve Office

Institute for the Community as
Extended Family (ICEF)

P.Q. Box 952

San Jose, CA 95108

(408) 280-5055

National Association of Social
Workers

7981 Eastern Avenue

Silver Spring, MD 20910

{301) 5650333

Contact: Leila Whiting

Natonal Black Child
Development Institute

1463 Rhode Island Avenue, NW

Washungton. DC 20005

(202 387-1281

TAble 19 (Tower, 1987, p. 198)
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Nationa! Orgonizations

National Center for Child Abuse
and Neglect (NCCAN)
Children’s Bureau
Administration  for  Children,
Youth and Families

Of.ﬁoe of Human Development

Department of Health and
Human Services

P.O. Box 1182

Washington, DC 20013

(301) 251-5157-Clearinghouse

National Center for Missing and
Exploited Children

Education, Prevention, and
Public Awareness Division
1835 K Street, NW, Suite 700
Washington, DC 20006

(202) 634-9821

National Committee for
Prevention of Child Abuse
332 South Michigan Avenue
Chicago. I 60604

National Council of Jewish
Women

Children and Youth Priority,
Program Department

15 East 26th Street

New York. NY 10010

(212) 532-1740

National Council of Juvenile
and Family Court Judges
P.O. Box 8978

Reno, NV 89507

(702) 7846012

Contact: James Toner

National Council on Child
Abuse and Family Violence
1050 Connecticut Ave.,, NW
Suite 30C

Washington, DC 20038
1-800-222-2000

Contac: Marv-Elien Rooc
National Crime Prevention
Coundl

733 15th Street. NW, Room 540
Washington, DC 20005

TAble 1€

(Tower,

(202) 393-7141

National Education Association
Human and Civil Rights Unit
1201 16th Street, NW

Room 714

Washington, DC 20036

(202) 822-7711

Contact: Mary Faber

National Exchange Club
Foundation for Prevention of
Child Abuse

3050 Central Avenue

Toledo, OH 43606

(419) 535-3232

Contact: George Mezinko, Director

of Foundation Services

National Network of Runaway
and Youth Services

905 6th Street, NW, Suite 411
Washington, DC 20024

(202) 488-0739

Contact: Renee Woodworth

Parents Anonymous

7120 Franklin Avenue

Los Angeles, CA 90046

800-421-0353 {toll-free)

(213) 876-9642 (business phone)

Contact: Margot Fritz, Acting
Executive Director

Parents  United/Daughters  and
Sons United'Adults Molested as
Childrer. Unuted

P.0. Box 952

Sar. Jose, CA 95108

(408) 280-5053

SCAN Associates

P.O Box TH:

Liie Rock. AK 72217

1-BO0—482-5850, ext.

Arkansas onlv

(5011 A61-1774-outside State

Contact: Norma Smothers,
Trainmg Director

1310~in

1987, p.199)



REFERENCE LIST

AMA National Conference on Child Abuse and Neglect. 1985.
Child Abuse and Neglect: A Medical Community
Response. Chicago: American Medical Association.

Baxter, Arlene. 1985. Techniques for Dealing with Child
Abuse. Springfield, I1linois: Charles C. Thomas.

Bourne, Richard and ETi H. Newberger. 1979. C(Critical

Perspectives on Child Abuse. Lexington,
Massachusetts: D.C. Heath and Company.

Carmi, A. and H. Zimrin. 1984. Child Abuse. New York:
Springer-Verlag.

Christiansen, James. 1980. Educational and Psychological

Problems of Abused Children. Saratogo, Caltifornia:
Century Twenty One Publishing.

Evans, Alan L. 1981. Personality Characteristics and
Disciplinary Attitudes of Child-Abusing Mothers.
Saratoga, California: Century Twenty One Publishing.

Fairorth, Jeanette Willan. 1982. Child Abuse and the
School. Palo Alto, California: R and E Research

Associates.,

Fontana, Vincent J. 1964. The Maltreated Child.
Springfield, I11inois: Charles C. Thomas.

Giovennoni, Jeanne M. and Rosina M. Becerra. 1979.
Defining Child Abuse. MNew York: The Free Press.

Gordcn, Linda. 1988. Heroes of Their Own Lives. New
York: Penguin Group.

Halperin, Michael. 1979. Helping Maltreated Children.
St. Louis, Missouri: C.V. Mosby Company.

Helfer, Ray E. and Ruth S. Kempe. 1987. The Battered
Child. Chicago: The University of Chicago Press.

68



69

Kadushin, Alfred and Judith A. Martin. 1981. Child Abuse
An Interactional Event. MNew York: Columbia
University Press.

Kertzman, Don. 1980. Dependency, Frustration, Tolerance,
and Impulse Control in Child Abusers. Saratogo,
California: SAGE Publications.

Martin, Harold P. and C. Henry Kempe. 1976. The Abused

Child. Cambridge, Massachusetts: Ballinger
PubTishing Company.

Polansky, Norman A., Mary Ann Chalmers, Elizabeth
Buttenwieser, and David P. Williams. 1981.
Damaged Parents. Chicago: University of Chicago
Press.

Rhoades, Philip and Sharon L. Parker. 1981. The
Connections Between Youth Problems and Violence
in the Home. Portland, Oregon: Oregon Coalition
Against Domestic and Sexual Violence.

Tower, Cynthia Crosson. 1987. How Schools Can Help
Combat Child Abuse and Neglect. Washington D.C.:
National Education Association of the United States.

Volpe, Richard, Margot Breton and Judith Mitton. 1980.
The Maltreatment of the School-Aged Child.
lLexington, Massachusetts: D.C. Heath and Company.

Wolfe, David A. 1987. Child Abuse-Implications for Child
Development and Psychopathology. MNewbury Park,
California: SAGE Publications.




