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I. INTRODUCTION TO STUDY GUIDE

The purpose of the Study Guide is to assist the Child Abuse and
Neglect course instructors in following the course content in an
organized fashion. An outline of each Lesson Plan Worksheet is
provided along with a Topical Bibliography for each lesson. Also
included with each Lesson Plan Worksheet are the handouts used for

that particular lesson.

Pre and Post-training evaluations in Child Physical Abuse and Neglect

are included for the participants.

e e e b b -
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II. CHILD PHYSICAL ABUSE AND NEGLECT TRAINING MODULES

A. LESSON TITLE:

FUNCTIONAL AREA:

B. LESSON TITLE:

FUNCTIONAL AREA:

C. LESSON TITLE:

FUNCTIONAL AREA:

D. LESSON TITLE:

FUNCTIONAL AREA:

~ L H

Introduction and Overview of Physical Abuse and
Neglect Victims (Core)

This section will introduce participants to an
overview of the nature and effects of child
physical abuse, physical and emotional neglect,
and emotional maltreatment. Child Sexual

Assault information is not ineluded in this
module.

Developmental Crisis Theory and the Child
Vietim (Core)

This section will discuss with participants
crisis theory as it relates to the child victim
and the family dynamies of the physically
abusing family. A prerequisite to this course
is the Crisis Theory and the Impact of
Victimization module offered in the General
Victimology course.

Forms of Child Physical Abuse andg Neglect
(Core)

This section will introduce the participants to
three categories of child physical abuse and
neglect: physical violence, physical and
emotional negkect, and\emotional abuse.

Crisis Intervention and Interviewing with the
Child Vietim (Core)

This section will introduce participants to the
problems associated with" interviewing child
vietims in child physical abuse and neglect
cases. Strategies the 1law enforcement officer
can utilize when interviewing child vietims are
also discussed.
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LESSON TITLE:

FUNCTIONAL AREA:

LESSON TITLE:

FUNCTIONAL AREA:

LESSON TITLE:

FUNCTIONAL AREA:

LESSON TITLE:

FUNCTIONAL AREA:

Investigative Strategies in Child Physical
Abuse (Core)

This section will introduce participants to
guidelines for investigation and arrest in
child physical abuse cases along with problems
associated with interviewing offenders and
adult family members in such investigations.

Child Victim Services and the Law (Core)

This module will discuss with participant to
local statutory provisions regarding child
physical abuse and neglect, and the role of
law enforcement officers in the c¢ivil and
criminal 1litigation of <child physical abuse
and neglect cases. Prosecutorial procedures
will also be addressed.

Child Welfare Services (Core)

This section will give participants an
overview of the local child welfare system as
it relates to child physical abuse and neglect
cases.

Medical Issues and the Child Vietim (Elective)

This elective module will introduce the
participant to &2 discussion of the medical
issues involved 1in Child Physical Abuse and
Neglect ~cases. Relevant physical examination
and forensic issues are also addressed.

® o et ————
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PRE~-TRAINING EXAMINATION

(SUGGESTED SAMPLE)
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CHILD PHYSICAL ABUSE AND NEGLECT

PRE~-TRAINING EXAMINATION

DIRECTIQONS: Circle the correct answer.

INTRODUCTION AND OVERVIEW

1. Law enforcement officers in most states are mandated statutorily
to report suspected child physical abuse cases to:

a. their state child protective service department
b. their state board of education
c¢. their local bar association
2. Family violence only occurs in lower socio-economic families.
a. true
b. false
3. Abusive parents come from:
a. slum areas

b. non=-christian homes
¢, all walks of 1life

DEVELOPMENTAL CRISIS THEORY A

1. In 1961, the "The Battered Child Syndrome"™ was presented by:

a. Dr, Sigmund Freud
b. Dr. C. Henry Kempe
c. Dr. Benjamin Spock

2. There are individuzls who believe punishment is an inherent
right of parents.

a. true
b. false




STUDY GUIDE
VICTIM ASSISTANCE TRAINING PROGRAM
CHILD PHYSICAL ABUSE AND NEGLECT

PAGE 6

3. Abusive parents are often individuals who were physically abused
as children:
a. true
b. false

FORMS OF CHILD PHYSICAL ABUSE AND NEGLECT

T. There are types of child abuse:

a. four
b. one
c. five

2. Physical indicators of physical abuse may not include:

a. educational neglect
b. fractures
c. burns

3. A behavioral indicator of neglect may not include:
begging or stealiﬁg food

a
b. bruises and welts
¢. truancy

CRISIS INTERVENTION

1. Children under ten can often give an account of an event when
gently probed by a sympathetic listener.
~

i
l a. true
b. false

2, Small children have an attention span of approximately:

a. forty-five minutes
b. fifteen minutes
¢c. thirty minutes

3. When interviewing children it is important for the officer:

to yell at the child

'MJ &. to lead the interview
b.
c. not to put words "in the child's mouth"
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INVESTIGATIVE STRATEGIES

1. One purpose for interviewing in child physical abuse cases 1is
to:

a. determine a child's weight

b. assess the danger of a child
¢. file a hospital report

2. Sudden Infant Death Syndrome is the result of Child Physical

Abuse:
a. true
b. false
3. In considering probable cause to arrest in a child physical

abuse case, the officer must determine:

a. where the child attends school
b. was a crime committed
¢. 1if the child is tpilet trained

XEL

i
E«-

CHILD VICTIM SERVICES AND THE LAW

1. Under the Child Abuse Mandatory Reporting Statute, law
enforcement officers are mandated reporters.

a. true
b. false

T -

Y

2. Every state in the nation does not have a child abuse mandatory
reporting stastute.

a true
b. false
3. A possible legal defense used in child physical abuse cases is:
a. Jjump bail
b. 1lie on the witness stand
c. claim defendent was intoxicated }

- EE M OF Gy B SN e &
R
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CHILD WELFARE SERVICES

1. The role of a social worker/protective service worker is:

a. to assess and provide treatment
b. to arrest

¢c. to obtain new clothes for the child

2. When making a community referral the law enforcement officer

should:

a. call the parents
b. c¢all the Governor

c. bring the victim to the referral agency
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LESSON TITLE:

CHILD PHYSICAL ABUSE AND NEGLECT

LESSON PLAN WORKSHEET

Introduction and 4 Overview of Physical
Abuse and Neglect Vietims

FUNCTIONAL AREA: This section will introduce the

participant to an overview of the nature
and effects of child physical abuse, along
with a brief discussion of the family
dynamics involved in child physical abuse
cases.

PERFORMANCE OBJECTIVES: The trainee, at the completion  of this

TOPICS:

1.

IT1.

module will, without reference to notes:

Define, verbally or in writing, the law enforcement
officer's role in child physical abuse and neglect
cases.

List, in writing, five effects of child physical
abuse.

Define, verbally or in writing, your 1local law
enforcement policy toward <child physical abuse and
neglect cases.

List, verbally or in writing, four factors that may be
present when child phys'ical abus&e occurs.

Training in this area will decrease the law
enforcement officer's frustration. By giving an
overview of the social factors that cause child
physical =abuse and neglect, law enforcement officers
will have a basic understanding of the problem and why
it continues to occur. ‘

The role of the 1law enforcement officer in child
physical abuse and neglect <cases varies with each
department's policies.
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III.

Iv.

Historical perspective of Child Physical Abuse and
Neglect

Nature of Problen

Possible Effects of Child Physical Abuse and Neglect

A.

B.

RESOURCE MATERIALS:

TIME REQUIREMENT:

N B N B s e .l.<§§rl aE IR - IS an o
HET
23

- .-

Child may abuse own children

Failure ¢to thrive which can result in stunted
growth

Inability of a child to trust

Physical scars and deformation

Negative, aggressive or hyperactive behavior
Learning dysfunctions

Death

Lecture

Group Discussion

Lesson Plan
Easel/Blackboard

Topical Bibliography

One Half .Hour
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CHILD PHYSICAL ABUSE AND NEGLECT

TOPICAL BIBLIOGRAPHY

INTRODUCTION AND OVERVIEW OF PHYSICAL ABUSE AND NEGLECT VICTIMS

Topies I & 11

Topic ITI

Topie IV =~

Role of the Law Enforcement Officer

Broadhurst, D.D. and Knoeller, J.S., The Role «f
Law Enforcement in the Prevention and

Treatment of Child Abuse and Neglect.
Washington, D.C.: U.S. Department of
Health, Education and Welfare, DHEW
Publication No. (OHDS) 79-30193, pp. 7-9,
51 to 53, August 1979.

McGovern,  James 1., "Delicate Inquire: The
Investigator's Role In Child Abuse",
Victimology: An International Journal,
Volume 2, Number 2, pp. 277-28H4, Summer
1977.

Historical Perspective of Child Physical Abuse
and Neglect

Helfer, R.E. and Kempe, C.H., Child Abuse and
Neglect: The Family and the Community.
Cambridge, MA: Ballinger Publications,
Introduction and Chagter 1, 1976.

Kempe, Ruth S. and C. Henry., Child Abuse.

Cambridge, MA: Harvard University Press,
Chapter 1, 1978.

Extent of Child Physical Abuse and Neglect

Local state statistics on reported cases.

oror
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Topic V

- Possible Effects of Child Physical Abuse and Neglect

Broadhurst, D.D. and Knoeller, J.S., The Role of
' Law Enforcement in the Prevention and
Treatment of Child Abuse and Neglect.
Washington, D.C.: U.sS. Department of
Health, Education and Welfare, DHEW

Publication No. (OHDS) 76-30193, p. 6,
August 1979.

Helfer, R.E. and Kempe, C.H. Child Abuse and
Neglect: The Family and the Community.

Cambridge, MA: Ballinger Publications,
Chapters 4 and 5, 1976.

Helfer, R.E., and Kempe, C.H., eds., The

Battered Child. Chicago, Illinois:
University of Chicago Press, Chapters 3-5,
1974, .

Kempe, Ruth S. and C. Henry., Child Abuse.
Cambridge, MA: Harvard University Press,
Chapters 3 and 4, 1978.

McNeese, M.C. and Hebeler, J.R., "The Abused

Child - A Clinical Approach to
Identification and Management®, Clinical

Symposiz, V29, N5, pp. 3-11, 1977.
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CHILD PHYSICAL ABUSE EDUCATIONAL MATERIAL

Ciba Child Abuse Slides

From:

Medical Education Division
CIBA Pharmaceutical Company
Summit, New Jersey 07901
201-575-6510

2. Child Abuse/Neglect

The Visual Diagnosis

of Non-Accidential Trauma

and Failure to Thrive (slides)

-—

From:

American Academy of Pediatric:
Publications Department

P.0O. Box 1034

Evanston, IL 60204

Child Abuse: Tne Silent Epidemic (slides)
Call Toll Fres:

ZaR W
w

Us: 1~800-841-9532
LA: 1-504-621-4522 =

Syndistar, Inc.
1424 3. Jeff Davis Parkway
New Orleans, Louisiana 70125

y, Child Abuse: Physical and Behavioral Indicators
(28 minute color video cassette)
Media Library
University of Michigan Medical Campus
RYL0 Kresgel, Box 56
Ann Arbor, MI 48109
313~763-2074

= I!I3 aE N TR Em
.
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LESSON TITLE:

CHILD PHYSICAL ABUSE AND NEGLECT

LESSON PLAN WORKSHEET

Developmental Crisis Theory and the Child Victim

FUNCTIONAL AREA: This section will discuss crisis theory as it

relates to the <child victim and the family
dynamics of the physically abusing family. A
prerequisite to this course is the Crisis Theory
and the Impact of Victimization Module offered in
the General Victimology Course.

PERFORMANCE OBJECTIVES: The trainee, at the  completion of this

TOPICS:

w)

II.

III.

Iv.

module will:

Explain, verbally before the class, the concept of
cycle of violence.

List, verbally or in writing, four factors that may be
present when child physical abuse occurs.

List, in writing, three characteristics of physically

abusing parents and three characteristics of battering
Jjuveniles.

The trainee should have a géneral understanding of
crisis theory as outlined in the Lesson Plan Worksheet
for Crisis Theory and the Impact of Victimization in
the General Victimology Course of the NASDLET National
Victim Assistance Law Enforcement Training Manual.

Dynamics of Child Physical Abuse and Neglect
Substance Abuse as it relates to Child Physical Abuse

Child Physical. Abuse may occur in the presence of
several factors

Characteristics of Physically Abusive Caretakers

La L aun ot A b4
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METHODS:

- Lecture

Group Exercise

- Group Discussion

- Case Study

RESQURCE MATERIALS:

- Lesson Plan

- Course Handouts

S G 4 I G B S B e
1

- Case Study #1

- Easel/Blackboard

Topical Bibliography

TIME REQUIREMENTS:

- Two Hours

P

»
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CHILD PHYSICAL ABUSE AND NEGLECT
TOPICAL BIBLIOGRAPHY
DEVELOPMENTAL CRISIS THEORY AND THE CHILD VICTIM
Topic I - Crisis Theory

Erikson, Erik, Identity: Youth and Crisis. New

York: W.W. Norton and Company, Chapters 2-51,
1968.

National Association of State Directors of Law

Enforcement Training, National Vietim
Assistance Law Enforcement Trainer's Manual,

1985.

Topiecs II & III - Dynamics of Child Physical Abuse and Neglect’

McNeese, M.C. and Hebeler, J.R., "The Abused Child
a Clinical Approach to Identification and

Management", Clinical Symposia, V29, N5, pp.
6‘13, 1977.
Topic IV =~ Factors Present in Child Physical Abuse and Neglect

Broadhurst, D.D. and Knoeller, J.S. The Role of
Law Child Abuse and Neglect. Washington, D.C.:
u.s. Department of Health, Education, and

Welfare, DHEW Publication No, (OHDS) 79-301¢3,
pp. 4-5, August 1979.

McNeese, M.C. and Hebeler, J™R., "The Abused Child

A Clinicel hApproach to Identification and
Management", Clinicel Symposiz, V29, N5, pp.

13, 1977.

Straus, M.A.,, Gelles, R.J., and Steimetz, S.K.,
Behind Closed Doors: Violence in the American

Family. New York: Anchor Books, Conclusion,
7980.

T - om STE— e e et == —.
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Topic V - Characteristics of Physically Abusive Caretakers

Broadhurst, D.D. and Knoeller, J.S. The Role of
Law Enforcement in the Prevention and Ireatment

of Child Abuse and Neglect. Washington, D.C.:
u.s. Department of Health, Education, and
Welfare, DHEW Publication No, (OHDS) 79-30193,
pp. 21-23, August 1979.

Topiec VI -~ Characteristics of Neglectful Caretakers

Broadhurst, D.D. and Knoeller, J.S., The Role of Law
Enforcement in the Prevention and Treatment of
Child Abuse and Neglect. Washington, D.C.:
u.S. Department of Health, Education and
Welfare, DHEW Publication No. (OHDS) 76-30193,

pp. 21-23, August 1979.

Green, Arthur H. "Societal Neglect of Child Abusing
Parents", Victimologv: An International
Journal, V. II, No. 2 5p. 285-293, Summer 1977.

Kempe, Ruth S. and C. Henry, Child Abuse.

Cambridge, MA: Harvard University Press,
Chapter 5, 1978.

Maden, M.F. and Wrench, D.F., "Significant Findings
in Child Abuse Research," Victimology: An
International Journszl, V. II No. 2, pp.
196-213, Summer 1977.

T
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MANAGEMENT OF INTERNAL/DEVELOPMENTAL CRISIS

ERIK ERIKSON

Internal/Developmental Crisis corresponds to stages of the 1life
cycle. It is the normal, internal development that an individual
encounters. The periods of transition from one crisis to another may
be characterized by disorganized behavior, however, the individual
may cope with the «crisis by employing his/her experience from the
pervious stage.

Infancy (0 to 2 vears): Trust - In this stage the internal'

conflict 1s between trust vs. mistrust. If trust is broken
the c¢child will describe the situation as a "painful" one.
"She hurt me.", "I screamed.", etc.

Childhood (2 to 3 years): Autonomy - In this stage the
internal conflict 1s between autonomy vs. shame and doubt.
If a child is victimized he/she might appear shy to a police
officer, but may in actuality be embarrassed.

Plav Age (4 to 7 vears): Initiative - In this stage the
internal conflict is between initiative vs. guilt.

Distinction between right and wrong develops at this age.

The child seeks a role model (usually the mother) for
imitation. Also, the child displays an interest in parts of
the body. Thus, the child might describe an assault as "He
did bad stuff to me."

School Age (8 to 12 vears): Industry - In this stage is the
internal conilict 1is betweén industxy vs. inferiority. The
child concentrates on school 1life and has a tendency to
become involved 1in his/her projects devoting zll his/her
energies to them. If the child is victimized at this stage
he/she will abandon his/her friends, become introverted and
his/her schoolwork will suffer.

Ldolescence (13 to 20 vears): Identity - In this stage the
internzl conilict is between identity vs. role confusion.
The «c¢hild =~ parent relstionship becomes conflict-ridden and
the adolescent begins to want to handle issues him/herself.
This 1is the most frequent non-reportal period of crime
because victims feel their parents won't ‘understand the
situation or circumstances.
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The VYoung Adult (21 to 35 vears): Intimacy - In this

stage the internal conflict 1is between intimacy vs.
isolation. Sexual style of 1life is usually a sensitive
issue as the young adult is still searching for his/her
own identity. The danger during this stage is that a
"erisis" situation may have an effect on the young
adults future relationships.

Adulthood (36 to 65 years):  Generativity - In this
stage the internal conflict is between generativity vs.
stagnation. The adult considers productivity and caring

about the next generation important, and is especially
concerned about how a victimization will affect others
in their family.

Older Adult (65 vears and older): Ego Integrity -~ In
this stage the internal conflict 1is between ego

integrity vs. despair. The 1lack or loss of this ego
integration is signified by fear of death. Ego
integrity implies an emotional integration and a sense
of wisdom in one's 1life. If an older adult is
victimized they tend to feel that they don't deserve
this. They often feel that the crime was a worse fate
than death.
N ~

Erikson, Erik. Childhood and Societv. 2nd ed. New York,
New York: W.W. Norton and Company, inc., 1963, p. 273.
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CRISIS
{ ~
-
~
| ~
~
! ™ CRISIS MAMAGEMENT
| \
\
! \
| \
I GRIEF SYNDRONE
’ '
|
l |
| i
REORGANTZATION
| - \
\
| \
| ‘ ACC%PTANCE OF CRISIS
/ \
! \
I - _
, ( ADAPTED LITESTYLE
l
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Lindemann, Er{k, “Sympto:_natology and Acute Grief" hnericanp JJowrpal of ‘Chiatr
J0L, 141-148, 1944, | RmeskaR-stiinalal Paxghiatry,
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‘ 'AGE 21

CYCLE OF VIOLENCE

Punishment

"

L

Frustration Deteriorating
4\ Relationskhip
1

\

S8

]
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&
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CHARACTERISTICS OF THYSICALLY ABUSIVE AND NEGLECTFUL CARETAKERS

Characteristics of Abusive Caretalbers:

seem unconcerned sbout the child

rce the child as "bad", "evil", a
"monsler” or "wltch"

offer tllogicel, unconvincing,
contradictory explanations or have no
explanation of the child's {njury

sttempt to conceal the child's injury

or to protect the ldentity of the person
responsible

toutinely employ harsh, unreasonsble
discipline which ts inappropriate to the
child's spe, transgressiona, and conditlon
wete often physically abused ss children

were expected to meet high demands of
their parents

were unabie to depend on their parents
for love and nuturance

Vs
connot provide emotionally for them-
selves a5 adults

expect thelr children to {111 thelr
embtional vold

have poor {mpulee control
expect rejection
have low self-esteem

sre emotionally lmmature
are fsolated, hove no support system

marry a8 spouse who ls nol emotionally

cupportive and who passively nupporis the abuse

g -

Characteristics of fieplectful Caretolers:

may have 8 chaotjc home life

may live In unsofe conditions-no food;
gnthage snd excrement in living srcus;
exposed wiring; drugs and polson kept within
the reach of children

may sbuse drups or alcohol

may be mentally retarded, have low 1.Q., or
hove a flat personality

may be fmpulsive {ndividusls who seek
immediote gratification without regard
to long-term consequences

may be motivoated snd cmployed but unable to
{ind or afford child care

gencrally have not cexperfenced success in
life '

bave emotional nceds which are not met by
thelr own parents

hove low self-cateem

hove little motivotion or skill to effect
changes In their 1lives

tend to be passive
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CASE STUDY #1

The T. f{amily became involved with a treatment program when Jack T.
sought help 1in controlling his impulses to hit Jacky, his 10 month
old son. Mr. T., a U0 year old, intermittently -employed
housepainter, was referred froéom an alcoholism treatment center. He
could not tolerate Jacky's crying, which he felt was designed to
manipulate him. Mr. T.'s request for help was perceived with a sense
of wurgency, since he had previously abused two young daughters

several years ago. Both of these children sustained multiple
fractures and were subsequently placed in foster homes and eventually
adopted. The T.'s first child died as a result of a crib death, but

may have also been abused. Jacky was apparently conceived to relieve
T.'s emptiness and depression caused by the 1loss of the 3 older
children. This represented their final attempt to succeed as parents
since Mrs. T. requested a tubal ligation after Jacky was born.

Rita T., Jack's 36 year old wife, presented herself as a depressed,
confused woman who appeared much older than her age. . She was
obviously ineffective in caring for Jacky and managing the household,
and often delegated these responsibilities to her husband. She was
sad and- embittered about the loss of her older children, for which
she blamed Mr. T. After several Joint interviews with both parents
and the child, it was clear that Mr. T. was the dominate parent who
usually held and tried to comfort Jacky, while Mrs. T. passively
blended into the background. When she became more assertive with the
baby at our urging, her husband would often criticize her.

Mr. T.'s impulses to hit his son were mainly when he returned home
for dinner, hungry and tired. At this time, he became enraged if
Jacky was not quietly sleeping. If Jacky was being fed by Mrs. T. or
if he was crying or fussing, Mr. T. experienced mounting resentment.
After a short period in individual psychotherapy, Mr. T. recognized
that he felt neglected and jealous' of his son, when the latter was
being cared for by Mrs. T. Mr. T. recezlled painful memories about his
early childhood, as & foundling, and a foster child. He remembered
being hungry and 1lonely. He was always the last to be fed as the
natural children of the foster parents "came first®. Mr. T. also
could identify with Jacky's cries of hunger, as he has suffered from
malnutrition in one of his foster homes. He realized how these
experiences left him ill prepared to function as a devoted parent.

WHAT ARE THE FAMILY DYNAMICS PRESENT IN THIS CASE?

SOURCE: Freen, A.H., "Societal Neglect of Child Abusing Parents",
Victimology: An  Internationel Journgzl, V I1I, No. 2, pp.

- 285-293, Summer 1977.
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LESSON TITLE:

FUNCTIONAL AREA:

CHILD PHYSICAL ABUSE AND NEGLECT

LESSON PLAN WORKSHEET

Forms of Child Physical Abuse and Neglect

This section will introduce the participant to
three categories of child physical abuse and
neglect: physical violence, physical and emotional
neglect, and emotional abuse. Child sexual assault
will not be discussed in this module.

PERFORMANCE OBJECTIVES: The trainee;, at the completion of <this

TOPICS:

II.

III.

Iv.

module will, without reference to notes:

Define, ~ verbally or 'in writing, three categcries
of child physical abuse and neglect.

List, verbally, three behavioral indicators .of
child neglect.

There are four categories used to classify abuse:
PHYSICAL VIOLENCE, PHYSICAL AND EMOTIONAL NEGLECT,
EMOTIONAL ABUSE AND CHILD SEXUAL ASSAULT. Child
sexual assault will not be discussed in this
training module.

Most injuries to childrep are inflicted by the
hand. . l

Neglect can be detected both physically and
behaviorally. . '

Emotional Maltreatment generally occurs in two
distinct wavs and can leave a child with emotionsal
scars.

Slide Presentation.
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METHODS:

- Lecture

- Group Discussion

- Slide Presentation

RESOURCE MATERIALS:

- Lesson Plan

- Course Handouts

- Easel/Blackboard

- Topical Bibliography

- Slide Presentation

TIME REQUIREMENT:

- One Hour and Thirty Minutes

oy
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CHILD PHYSICAL ABUSE AND NEGLECT

TOPICAL BIBLIOGRAPHY

FORMS OF CHILD PHYSICAL ABUSE AND NEGLECT

Topics I-IV - Forms of Child Physical Abuse and Neglect

Broadhurst, D.D. Knoeller, J.S., The Role of Law
Enforcement in the Prevention and Treatment of

Child Abuse and Neglect. Washington,

u.sS. Department of
pp. 13-20, August 1979.

Helfer, R.E. and Kempe, C.H.,
Neglect: The Family

Education

Welfare, DHEW Publication No. (OHDS) 79-30193,

Child Abuse and
Community.

2-4, 1976.

Cambridge, MA: Ballinger Publications, Chapters

Helfer, R.E., C.H., eds., The Battered Child.

Chicago, Illinois:
Press, Chapter 2, 1974,

Kempe, Ruth S. and C. Henry.,

Chapters 2-4, 1978.
'}

University Chicago

Jacoby, Susan, "Emotional Child Abuse:

Invisible Plague", Glamour, October 1984.

Child Abuse.
University

Cambridge, MA: Harvard
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Fhysical Indicators/
Suspect Inflicted

g

a O Gy B AR B & = e .
G
HANDOUT #1 -

PHYSICAL AND BEUHAVIORAL INDICATORS OF PHYSICAL ABUSED

Cbscrvable Featurces
of Injury

Accidental
Explanatioris

Behavioral
Indicators

Bruises and Welts:

infant less than 9
months old

on face, lips, mouth

on torso, back
buttocks, thighs

in variocus stages
of healing

clustered, forming
regular patterns

reflecting shape of

Timing of Muises:

few hours red

6-12 hours blue
12-24 hours blk-purple
4-6 days-green tint dark

5-10 days-palc green to
yellow

article used to inflict

(electric cord, belt

buckle.)

both sides of face

\i.

Loth eyelids (black eyes)

human bite marks

appear regulary afltex

absence, weckend or

vacation

Any bruises or welts
which there is a good
explanation

Single bruise on
toddler®s [orehead or
chin: child falls
against hard surface

fiont lower legs (shins)

scveral bruises in
preschool children

irrcyular shaped bruises

over bony prominences
fkneces, elbows})

the child is wary of
physical contact with
adults. (the child will
often avoid it, sometimes
even shrinking at the

touch or approach of an
adult)

the child becomes
apprechensive when other
children cry

the child behaves much
differently than otherx
children {extreme
aggressiveness or cxtrecme
withdrawal are examples)

the child scems .
frightened of the care-
takers
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PHYSICAL AND DEHAVIORAL IHDICATORS OF PHYSICAL ABUSE

Fhysical Indicators/ Obscrvable Fcatuies Accidental Behavioral
Suspect Inflicted of 1njury Fxplanations Indicators
Abrasions: Timing of Abrasions
to mouth, lips few hours 1aw surface Any abrasions [or which SAME AS ABOVE PAGE
gums, eyes with oozing there is a good

blood, clear explanation
to external genitalia {luid, woist

surface. scraped knees and elbows-
multiple as with nol vncommon with skate-
bruises more than dry xred board accidents

6 hours

location as with massive, over larye arecas of
bruises 24 houtrs scabs formed  the body and extremities, on
scveral surfaces of the body:
not uncowmon as a result of an
automobile accident vs. where the
“ child is dragged a distance
under the car

LLincar scraps on infant's
face: from infant's finger-
4 nails {self inflicted)
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FHYSICAL AND BEUAVIORAL INDICATORS OF PHYS1CAL ABUSE

Fhysical Indicators/ Obscrvable Features Accidental

Behavioral
Suspect Inflicted of Injury Explanations

Indicators

Lacerations:

multiple My lacerations for The child states that
which there is a good he or she is afraid to go
to mouth, lips, qums explanation, home or cries when it is

time to leave

to external genitalia 3/4" horizontal at the

point of the chin in a The child reports injury
amputation: ear, ) toddler or prescheooler- by a parent or caretaker
genitalia, sharp very common from fall )
incisional rather than on hard surface

compression

Fingers, hands: often
sclf inflicted from
play with sharp
instruments, razors

Scars:

multiple -Any scars for which
there is a good
caretakers have no 5 explanation
good explanation
. Hultiple small round

atcas 1/4 to 1/2 inch
may result from healed
chicken pox, mousquito
bites, impetigo or other
skin infections; may be
mistoken for cigarette
burns
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'hysical Indicators/
Suspect Inflicted

PHYSICAL AND BEHAVIORAL INDICATORS OF PHYSICAL ABUSE

Observable Fecatures
of Injury

Accidental
Explanations

Behiavioral
Indicators

flurns:

liquid, forced
immersion pattern,
stocking or glove
distribution, both
ankles or hands and
wrists, shaip edge
which matches depth
of liquid

doughnut shaped on
buttocks or yenitalia
from being held in tub
of hot water: the B
doughnut "hole" is the
skin area forced
against the bottom of
the tub and prolonged
contact with the watgr

flame, holding hand in

gas stove burner flame,

or incense stick "to
teach child it is hot"

hot surface - pattern of
"brands skin®

instrument
as in waffle marks of

wallheater grill (a dry

contact burn)

spatter or liquid burn
caused by throwing
sce ‘ing liqguid which

but..s a "splash®™ pattern

in the skin

Distribution:

immetrsion burn
spatter or liquid burn
contact burn "branding®

open
burn

flame or ciyarctte

Any burns for which there
is a good explanation

Child is burned playing
wilh matches, building
fires

Swall child pulls
percolator off a counter
or pot off a stove

Child is burned by gasoline
fire in go-cart, toy air-
plane or lawn mower

Child is burned playing
with gun powder or explosives
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PHYSICAL AND BEHUAVIORAL INDICATORS OF PHYSICAL ABUSE

Fhysical Indicators/ Observable Features Accidental

Bechavioral
Suspect Inflicted of Injury

Explanations Indicators

Burns Cont:

rope burns on arms,
legs, neck or torso,
caused by being bound
or tied to furniture

gaq burns caused by
being bound and gagged
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Physical Indicators/
Suspect Inflicted

%)

PHYSICAL AHND BLHAVIORAL 1UHDICATORS OF P'HYSICAL ABUSE

Observable Featuves hecidental Behavioral
of Injury FExplanations Indicators

Cigarette Burns:

usually multiple,
especially on soles of
feet, palms of hands,
back or buttocks

Fracturess

*must be diagnosed
by x-ray

to skull, nose, facial
structure

in vaiious stages of
healing

multiple fractures
rib fractures

chip fracture of tubular
bones in child under

13 months caused by
sharp yanking of aim or
leg away from body with
or without twisting

Timing of Ciqarctte Burns:

Fresh-deeper conter 1/8 to
1/4 inch deep, red ring
around center

healing-central scab-heals
from center out to edges

healed-round 1/4 inch scar

Any fracture for which
there is a good explanation

Single fracture in older
child

Skull fracture in infant

y without evident other
injury; this may result

. from a surprisingly minor
fall with or without local
evidence of overlying injury to
scalp, and the whole spectrum
of no brain injury to brain
death
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PFhysical Indicators
Suspect Inflicted
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THYSICAL AND BRHAVIORAL INDICATORS OF PHYSICAL ABUSE

Obsecirvable Fecaturcs Nccidental Behavioral
of Injury Explanations Indicators

Subddoral Hemat oma

v

imust be diagnosed
by physician

Collection of blood
under the dural
membrane of the skull
if large amount piesses
agoinst the soft brain,
distorting vital brain
tissue and function,
the child may lose
consciousness,
expericence seizvres,
blindness, pavalysis
or death

Internal Injurics
*must be diagnosed
by a physician

often has no sur[npc
bruises because: skin
gives with impact .

rupture of liver

ﬂochnnism of Subdural
Hematoma

Blunt trauma - shifts Falling, striking
brain toward point of hecad, usually in infant,
impact then away f{rom but may occur at any age

this point causing

rupture of blood vesscls
{shearing); may also occur
as a result of vigorous
shaking; often associated
with other hear injuries.

-

General Symptoms

blunt trauma to abdomca’éhock*loss of blood Automobile accident
‘unconscious Accidental injury in
contact sports
vomwiting
falls from bicycles or
fever ’ treces onto projecting
objects such as handle-

rupture of spleen

bruising or actual
rupture of kidney

seizurcs bars or branches

swelling of abdomen
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PAGE 34 (8 or 8) FHYSICAL AND BEHAVIURAL INDICATORS OF PHYSICAL ABUSE
Physical Indicators Ubscrvable Fecatures Accidental Behavioral
Suspect Inflicted of Injury Explanations Indicators
Ruptured small Intestinal obstruction -
intestine causing severe abdominal pain

spilling of intestinal
contents Into abdomen All of these may occur
requires surgery within a few hours or

- 2-3 days depending on the
hemorrhage or bruising severity of the injuries
of the pancreas

Source: Linda J. Romann, Training Specialist -Natjonal Association of State Directors of Law
Enforcement Trainers
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Physical Indicators
Suspect Inflicted

-

G
x

-

HANRDOUT {2

| G I O aE Ok B GE EF I O S O O R S0 G N -
g ‘ 4

PHYSICAL AHD BEUAVIORAL INDICATORS OF PHYSICAL HEGLECT

Observable Features
of Injury

Accidental
Explanations

Behavioral
Indicators

nutritional neglect

poor hygiene

consistent lack of
supervision,
especially in
dangerous activities
or long periods

consistent hunger
malnourished
poor skin tone

abnormalities of mouth

diapers are rarely
changed

nose, and finger-
are never clean

enrs,
nails,

clothes always dirty

/ ;
failure of caretaker to

account adequately for
a child's actions and
whereabouts

inappropriate or
insufficient clothing

caretaker encourages
youth to steal

first time run away
from home, after an
argument-may be gone
one day

Note: if child is gone
more than 24 hours or
in the case of a small
child the police should
have been called

begging, stealing food

extended stays at school
(early arrival and late
departure)

constant failure,
listlessness, or falling
asleep in class

alcohol or drug abuse

delinquency {(ie thefts)
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PHYSICAL AND BEHAVIORAL INDICATORS OF PHYSICAL NEGLECT

I'hysical Indicators Observable Features Accidental Behavioral
Suspect Inflicted of Injury Explanations Indicators
unattended physical failure to obtain

problems, medical eyeglasses

or dental neglect
rotting or discolored
teeth
poor hearing

chronic unattended

illness
abandonment:leaving leaving a young infant states there is no
a child unattended in an unlocked car caretaker
or inadequately while caretakers attend
supervised for a movie
excessively long
periods
A
educational neglect carctaker refuses to youth truants school truancy
permit child to attend w/o0 parents knowledge
school and school has not
notified family of such
absences

SOURCE: Linda J.Romano, Tralning Specialist
National Association of State Director~ of Law Enforcement Training
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EMOTIONAL MALTREATMENT...it leaves scars, too

Each of wus is guilty of having unkindly snubbed a child or of having
criticized him too harshly, but emotional maltreatment 1is
characterized by its being consistent and chronic behavior.

There are generally two types of emotional maltreatment: emotional
neglect (an act of omission) -~ chronic failure by a parent to provide
the <child with the support and affection necessary to the development
of a sound and healthy personality; emotional abuse (an act of
commission) <~ <chronic attitude or acts of a parent which are
detrimental to the <child's development of a sound and healthy
personality.

The Model Child Protection Act, developed by the Nationzl Center on
Child Abuse and Neglect provides criteria to aid in identifying
emotional maltreatment: Emotional maltreatment causes emotional or
mental injury. The effect can be observed in the child's abnormal
behavior and performance. The effect constitutes a handicap to the
child. The effect is lasting rather than temporary.

EXAMPLES OF EMOTIONAL MALTREATMENT
The Parent Chronically:

¥ belittles the child so he is made to feel he can do nothing right
¥ criticizes the child harshly

¥ blames the child for things over which the child has little or no
control

* uses the child as a scapegoat when things go wrong

* ridicules and shames the child R

* threatens the child's safety and health X

¥ takes 1little or no interest in the child and his activities and
seems not to care about the child's problems

# treats the child coldly =and 1is not demonstrably affectionate;

actually withholds love
® treats the child differently from other children in the household
& engages in bizarre =acts of torture or torment, such as locking
the child in a closet . ,
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BEHAVIORAL CHARACTERISTICS THAT MAY INDICATE THE EMOTIONALLY
MALTREATED CHILD

The signs of emotional maltreatment are less obvious to the untrained
eye than physical abuse or neglect of a child. The child's behavior
is the best indicator that emotional maltreatment is occurring. The
child who persistently exhibits several of these behavioral
characteristics 1is experiencing difficulties or family problems which
need some type of intervention:

¥ habits, such a biting, rocking, head-banging, thumbsucking in an
older child

¥ feeding disorders

# daytime anxiety and unrealistic fears

¥ sleep disorders, nightmares

% enuresis (involuntary bed-wetting in an older child)

o speech disorders, such as stuttering and stammering

¥ defiant

% withdrawn and antisocial

¥ poor relations with children of his own age

¥ distrustful and overly fearful of strangers

¥ irrational and persistent fears, dreads, or hatreds

# hypochondriacal (abnormally anxious about his health or imagines
he is il1l)

% low self-esteem <

* lack of creativity and healthy explorztion; seems not to know how
to play

¥ apathetic; feels little or no emotion; indifferent and listless

¥ lacks purpose and determination

* seems oblivious to hazards and risks

¥ destructive

¥ obsessive or compulsive ' ~

¥

behavior extremes: aggressive or passive-dependent; assumes the

parental role with other children or in infantile; behavior is

rigid or overly impulsive

¥ davdreams frequently; has hallucinations; overfantasizes; seems

removed from reality .

* academic failure in that he does not achieve up to his ability;
may seem almost mentzlly retarded

¥ sadomasochistic behavior (seems <cruel and to get pleasure from
hurting other children, adults, or animals; or, conversely, seems
to get pleasure from being mistreated)

¥ self-destructive, may attempt suicide

SOURCE: Child Abuse and Exploitation 1Investigative Techniques

Training Program Manual, Department of the Treasury,
Federal Law Enforcement Training Center, Glynco,
Georgia, February 1985.
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LESSON TITLE:

CHILD PHYSICAL ABUSE AND NEGLECT

LESSON PLAN WORKSHEET

Crisis Intervention and Interviewing with the
Child Victim

FUNCTIONAL AREA: This section will® focus - on ©problems associated

with interviewing child victim's in Child Physical
Abuse and Neglect cases and strategies the law
enforcement officer can utilize when interviewing
child victims. This module should be taught
directly before Investigative Strategies in Child
Physical Abuse and Neglect.

PERFORMANCE OBJECTIVES: The trainee, at the completion of this

TOPICS:

VI.

module will, without reference to notes:

List, verbally or in writing, two reasons why children
"keep the secret" of their physical abuse.

Discuss, with the c¢lass, at what age a child would be
more likely to lie to a law enforcement officer.

Conduct a mock interview of a child using the techniques
provided in this module.

Law enforcement intervi%wing of*children is not an easy
task to perform. There are a number of barriers which
may prevent any adult's immediate slliance with & child.

Factors that determine the law enforcement officer's
approach in interviewing a child. ’

Preliminary Considerations Prior to Interviewing
Interviews with Child Vietims Should be Private
Strategies for Interviewing Child Vietims

Children lie - myth or reality?
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VII. Many states require joint interviewing in Child Physical
Abuse and Neglect cases or do so as a matter of policy.

VIII. Mock interview exercise

METHODS:
- Lecture
- Group Discussion
- Mock Interview

RESQURCE MATERIALS:

- Lesson Plan Worksheet

5 - Interview Guide
~ Topical Bibliography
- Easel/Blackboard

TIME REQUIREMENTS:

- One Hour and One Half

k4

- -
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CHILD PHYSICAL ABUSE AND NEGLECT

TOPICAL BIBLIOGRAPHY

CRISIS INTERVENTION AND INTERVIEWING WITH THE CHILD VICTIM

Topies I to VII - Interviewing with Child Vietims

Berliner, Lucy, "Interviewing Child Viectims", in
Giarretto, H., Sexual Abuse of Children: Selected

Readings, U.S. Department of Health and Human"

Services, National Center for Child Abuse and

Neglect. Washington, D.C.: Government Printing
Office, 1982.

Broadhurst, D.D. and Knoeller, J.S., The Role of Law
Enforcement in the Prevention and Treatment of
Child Abuse and Neglect. Washington, D.C.: U.S.
Department of Health Education and Welfare, DHEW
Publication No. (OHDS) 79-30193, August 1979.

Burgess, A.W. and Laszlo, A.T., "When the Prosecutrix
is a Child" in Viano, Emilio, Victims in Societv.
Washington, D.C.: Vintage Press, 1976.

Burgess, A.W., et al, Sexual Assault of Children and

Adolescents. Lexington, MA: D.C. Health and
Company, 1978.

Department of the Treasuny, Child_ Abuse and
Exploitation Investigative Techniques Training
Program Manual. Glynco, Georgia: Federal Law
Enforcement Training Center; February 1985.

DilLeo, J.H., Young Children and Their Drawings. New
York: Brunner - Mazel, 1970.

Goodman, Gail, "The Child Witness: Conclusions and
Future Directions for Research and Legal

Practice." Journal of Social Issues, Volume 40,
No. 2, 1984.
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Hulse, W.C., "The Emotionally Disturbed Child Draws

this Familyw®, Quarterly Journal of Child Behavior,
Vol. 3, 1951,

Klepsch, M. and Logie, L., Children Draw and Tell.

New
York: Brunner - Mazel, 1982,

Koppitz, E.M., "Emotional Indicators on Human Figure
Drawings of Children: A Validation Study",
Journal of Clinical Psychology, Vol. 22, 1966.

Koppitz, E.M., Psychological Evaluation of Children's

Human Figure Drawings. New York, New York: Grune
and Stratton, 1968.

Laszlo, A.T., "The Management of the Child Vietim of
sexual Abuse", Journal of the Criminal Justice
Association, September 1979. Also quoted 1in
National College of Distriect Attorney's, 1979.

Solheim, J.S. and Johhson, E.L., When a Child Needs
You: Emergency Intervention for Law Enforcement

Officers., Denver, Colorado: The C. Henry Kempe
Center, 1982.
A 4 \*




*
et

L lq? R T N e .. g

TUDY GUIDE

VICTIM ASSISTANCE TRAINING PROGRAM
CHILD PHYSICAL ABUSE AND NEGLECT
HANDOUT {1

PAGE 43

MANAGEMENT OF INTERNAL/DEVELOPMENTAL CRISIS

ERIK ERIKSON

Internal/Developmental Crisis corresponds to stages of the life cycle.

It 1is

the normal, internal development that an individual encounters.

The periods of transition from one «crisis to another may be
characterized by disorganized behavior, however, the individual may
cope with the crisis by employing his/her experience from the pervious

stage.

Infancy (0 to 2 years): Trust - In this stage the internal
conflict i1s between trust vs. mistrust. If trust is broken
the c¢hild will describe the situation as a "painful" one.
"She hurt me.", "I screamed.", etc.

Childhood (2 to 3 years): Autonomy - In this stage the

internal conflict is between autonomy vs. shame and doubt. If
a child 1is victimized he/she might appear shy to a police
officer, but may in actuality be embarrassed.

Play Age (4 to 7 vyears): Initiative - In this stage the

internal conflice is between initiative vS. guilt.
Distinction Dbetween right and wrong develops at this age. The
child seeks a role model (usually the mother) for imitation.
Also, the child displays an interest in parts of the body.

Thus, the child might describe an assault as "He did bad stuff
to me."

School Age (8 to 12 years)c Indusf{ry - In this stage is the

internal conflict 1s between industry vs. inferiority. The
child concentrates on school life and has a tendency to become
involved in his/her projects devoting all his/her energies to
them. If the <child is victimized at this stage he/she will
abandon his/her friends, become introverted and his/her
schoolwork will suffer.

Adolescence (13 to 20 yvears): Identity - In this stage the

internal conflict is between identity vs. role confusion. The
child +«~ parent relationship becomes conflict-ridden and the
adolescent begins to want to handle issues him/herself. This
is the most frequent non-reportal period of crime because

vietims £feel their parents won't understand the situation or
circumstances.
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{

The Young Adult (21 to 35 years): Intimacy - In this
stage the 1internal conflict 1is between intimacy vs.
isolation. Sexual style of life is usually a sensitive
issue as the young adult is still searching for his/her
own identity. The danger during this stage is that a
"erisis™ situation may have an effect on the young
adults future relationships.

Adulthood (36 to 65 vyears): Generativity - In this
stage the 1internal conflict is between generativity vs.
stagnation. The adult considers productivity and caring
about the next generation important, and is especially
concerned about how a vietimization will affect others
in their family.

Older Adult (65 vears and older): Ego Integrity =~ In

this stage the internal conflict 1is between ego

integrity vs. despair. The lack or loss of this ego

integration is signified by fear of death. Ego
— integrity implies an emotional integration and a sense
(e of wisdom 1in one's 1life. If an older adult is
victimized they tend to feel that they don't deserve
this. They often feel that the crime was a worse fate
than death.

.

SOURCE:

Erikson, Erik. Childhood and Society. 2nd ed. New York,
New York: W.W. Norton and Company, Inc., 1963, p.
273. :
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II.

Initial Interview Guide for the Child Vietim of Crime
Recommended Model

Introductory Phase

SETTING: The interview should be conducted in a private
setting, away from intrusion and if possible away from the
erime Sscene. Police departments may have a private room in

which to conduct the interview.

INTRODUCTION: The officer should identify himself, state the
purpose of the interview and ask the child vietim if he/she
prefers to have a support person present during the
interview. It 1s recommended that the child be interviewed
separately from the parents. The officer should be aware that
a child's attention span is relatively short and that a series
of 1interviews may be necessary in order to establish a
complete account of the crime. .

Working Phase

The Crime

1. Circumstances of the crime:

What kind of crime happened? When and where did the

crime occur? When and where was the child victim
approached? Why was the child vietim there? Children
may have difficulty accounting for specific dates and
times. The officer may ask the child to recount the
time of the crime by associating it with an activity

familiar to the <child (i.e. going to school, watching
T.V., etc.) N ~

2. Assailant (if applicable):

Does the «child viectim know the assailant and ddes the
child have a name for the assailant (i.e. either a
proper name or a slang name for the assailant.) Can the
victims give & physical description of the assailant,
including any distinguishing characteristics, marks, or
odor? Number of assailants? Can the vietim give a
description of what the assailant was wearing?
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Conversation:

What ‘kind of conversation occurred, if any, prior to the crime
being committed? Did the offender attempt to help or con the
child vietim? Were any verbal threats made? Were any
humiliating comments made? Did the child victim respond to
any conversation and in what way?

Physical and Verbal Threats:

Did the offender have a weapon? Did the offender indicate he
had a weapon, but did not show the weapon? Did the offender
threaten the «child victim physically or verbally? Did the
offender exert violence, such as slapping, kicking or hitting?

Struggle:

Was there a struggle between the child victim and the
offender?

Alcohol/Drug Use by Offender/Victim:

Did the offender appear to be under the influence of drugs or
alcohol?

AFTER THE CRIME

1‘

Seeking Help:

Wnere did the child victim go for help? Did the child victim
talk to anyone immediately after Rthe crime? Did the child
victim do anything immediately after the crimes?

Family and Friends:

Who are the c¢hild victim's family? Does the viectim wish to
tell other members of their family about the crime? Does the
child victim family who can care for the viectim?

Medical Intervention:
Does the child victim need or wish to go to a hospital? Does

the child victim have a personal physician he/she would rather
see?

. — b g e ok P ma e b
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(con't.)

i, Pressing Charges:

What

are the child wvictim's concerns about the criminal

justice process?

Concluding Phase

CLOSING THE INTERVIEW

1.

2.

Thank the child victim for answering all the questions.

Inform the child victim of any referrals/temporary care
arrangements which are being made for the child.

Advise the child victims of follow-up procedures that the
police department will have (i.e. additional officers
arriving at scene, need to tell circumstances of the
erime to others, etc.)

Prepare the child victim for future contact with the
eriminal justice system.

T

Advise <child victim that you may need to speak with
him/her again.

Ask the child viectim if he/she has any questions for you.

NON-VERBAL AND VERBAL INTERVIEWING TECHNIQUES

Non-Verbzl Technicues that Assist %in Interwiewing:

1.

Language: The officer should wuse language which the
child victim understands and 1is age-appropriate to the
child. .

Eve Contact: The officer who keeps looking directly at an
individual's eyes will eventually establish contact.
Direct eye contact is important for communicating to the
victim that one is listening and concerned.

Bodv Posture: When interviewing viectims, it is a good
idea to monitor one's body posture to determine what is
being communicated. For example, 1leaning towards the

vietim during the interview will indicate attentiveness;
holding your head wupright and sitting rigid indicates
impersonality.
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by, Personal Distance. Generally, the closer one stands the
more one expresses intimacy. The greater the distance,
the greater the feeling of formality. Make an attempt to
be in a position "equal" to child. Do not sit or stand
over child.

5. Vocalization. This term refers to the volume, speed, and
pacing of speech. It is a good idea to speak to victims
in a soft and slow voice, while allowing a few seconds to
lapse between questions. Pacing questions slowly gives
an impression of patience and concern. :

q. Play and Art. Puppets, dolls and allowing a child to
draw may ease the c¢child during the interview and
facilitate the interview process.

Verbal Technigues that Assist in Interviewing:

CLARIFICATION

We clarify when we interrupt the speaker to ask a questien
about what was Jjust said. This indicates that we have been
listening and that the details are important to us. It is
best to «clarify when the person has finished a segment of the
story and not to interrupt repeatedly to ask about details.
Once a <child begins to talk, it is best to allow him/her to
continue without interruption.

SUMMARIZATION:

When a person has completed a statemént, one can show interest
by summarizing what has been said so far. The summary need
not be long. Its purpose is to demonstrate to the child victim
that one has been following what was said. For example, an
officer might say to the child victim just mentioned, "Let me
see if I understand...Your Mom was angry and hit you with a
telephone cord.® '

e e w1 -
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ALLOWING SILENCE:

Paradoxically, allowing silence to last is a way of showing
that one 1is 1listening. Child victims often and need time to
collect their thoughts. The officer who lets a silence last
after a question 1is asked demonstrates to the vietim an
awareness of this fact. The tendency is to rephrase a question
if it is not immediately answered, and this can often be
confusing to c¢hild victim, especially if he/she is somewhat
anxious that the police are going to be impatient.

SOURCE: Adapted from Burgess, A.W. and Holmstrom, L.L., "Crisis and

Counseling Requests of Rape Victims," Nursing Research, V. 23
N3, May - June 1974.
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LESSON TITLE:

CHILD PHYSICAL ABUSE AND NEGLECT

LESSON PLAN WORKSHEET

Investigative Strategies in Child Physical Abuse

FUNCTIONAL AREA: This section will focus on guidelines for

investigation and arrest in child physical abuse
cases along with problems associated with
interviewing offenders, adult family members and
child victims in such investigations.

PERFORMANCE OBJECTIVES: The trainee, at the completion of this

TOPICS:

II.

ITI.

Iv.

module will, without reference to notes:

List, verbally or in writing, two (2) problems
commonly encountered in an interview with an offender
or adult family member in cases of suspected child
physical abuse.

List, wverbally or in writing, two (2) strategies for
an interview with parents in cases of suspected child
physical abuse.

List, verbally or in writing three (3) strategies for -
establishing an alliance with child viectims.

The trainee should have a general understanding of
Crisis Intervention as outlined in the Lesson Plan
Worksheet for Crisis Intervention in the General
Victimology course of the NASDLET National Victim
Assistance Law Enforcement Training Manusal.

-Note to Trainer: Refer to Study Guide.

There are five purposes of inte%viewing in child
physical abuse cases.

Three questions need to be immediately addressed by
law enforcement officers conducting a child abuse and
neglect investigation.

Factors to Consider for Probable Cause to Arrest in
Child Physical Abuse Cases
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VI,

VII.

VIII.

METHODS:

TIME REQUIREMENTS

) [T"HE B B B

VICTIM ASSISTANCE TRAININ

G PROGRAM

ABUSE aND NEGLECT

Strategies and Issues

when Interviewing in Child
Physical Abuse (Cases

Problems encountered ip interviewing adults inp child
physical abuse @nd neglect cases

Discipline:

Where does discipline end and Physical abuse
begin?

Mock Intervieyw Exercise

- Lecture

Group Discussion

- Mock Interview

RESOURCE MATERIALS:
————=x HAILARIALS

- Lesson Planp

Course Handouts
Interview Guide
- Easel/Blackboard
Video Equipment (optional)
Topical Bibliography

“

~

.
.

- Three Hours

e el e

———— e
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Topic I

Topic 11

Topics III1 & IV - Protective Custodyr Decisigns and

CHILD PHYSICAL ABUSE AND NEGLECT

TOPICAL BIBLIOGRAPHY

INVESTIGATIVE STRATEGIES IN CHILD PHYSICAL ABUSE

- Crisis Intervention

NASDLET, National Victim Assistance Law
Enforcement Trainer's Manual, 1985.

Warner, C.G. ed., Conflict Intervention in Social
and Domestic Violence. Bowie, Maryland:

Robert J. Brady Co., Chapters 10 and 13,
1981.

- Purpose of Interview

Broadhurst, D.D. and Knoeller, J.S., The Role of
Law Enforcement in the Prevention and

Treatment of Child Abuse and Neglect.
Washington, D.C.: U.S. Department of Health,
Education and Welfare, DHEW Publication No.
(OHDS) 79-30193, pp. 34-43, August 1979.

McGovern, James 1., "Delicate Inquiry: The
Investigator's Role in Child Abuse”,
Victimology: An International Journal, Volume
2, Number 2, pp. 277-284, Summer 1G77.

Guidelines for
Arrest

Broadhurst, D.D. and Knoeller, J.S. The Role of
Law Enforcement in the Prevention and
Treatment of Child Abuse anc MNeglect.
Washington, D.C.: U.S. Department of Health,
Educetion and Welfare, DHEW Publication No.
(OHDS) 79-30193, pp. 45-49, August 1979.

McGovern, James I. "Delicate Inquire: The
Investigator's Role in Child Abuse”,
Victimology: An International Journal, Volume
2, Number 2, pp. 277-284, Summer 1977.
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Topic V - Effective Investigation

Topics VI & VII -

Broadhurst, D.D. and Knoeller, J.S. The Role of
Law Enforcement in the Prevention and
Treatment of Child Abuse and Neglect.
Washington, D.C.: U.S. Department orf Health, -
Education and Welfare, DHEW Publication No.
(OHDS) 79-30193, pp. 34-39, August 1979.

International Association of Chiefs of Police,

"The Training Keys", Professional Standards
Division.
Problems Encountered in. Interviewing Child

Physical Abuse and Neglect Cases

Broadhurst, D.D. and Knoeller, J.S., The Role of
Law Enforcement in the Prevention and
Treatment of Child Abuse and Neglect.
Washington, D.C.: U.S. Department of Health,
Education and Welfare, DHEW Publication No.
(OHDS) 79-30193, pp. 34-53, August 1976,

Warner, C.G. ed., Conflict Intervention in Soecial
and Domestic Violence. Bowie, Maryland:
Robert J. Brady Co., Chapter 13, 1981.
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MANAGEMENT OF INTERNAL/DEVELOPMENTAL CRISIS

ERIK ERIKSON

Internal/Developmental Crisis corresponds to stages of the 1life
cycle. It 1is the normal, internal development that an individual
encounters. The periods of transition from one crisis to another may
be characterized by disorganized behavior, however, the individual
may cope with the «crisis by employing his/her experience from the
pervious stage. '

Infancy (0 to 2 years): Trust - In this stage the internal
conflict 1is between trust vs. mistrust. If trust is broken
the child will describe the situation as a "painful" one.
"She hurt me.", "I screamed.", etc.

Childhood (2 to 3 years): Autonomy - In this stage the
internal conflict 1s between autonomy vs. shame and doubt.
If &a child is victimized he/she might appear shy to a police
officer, but may in actuality be embarrassed.

Play Age (4 to 7 years): Inftiative - In this stage the
internal conflict is between initiative vs. guilt.

Distinction between right and wrong develops at this age. .

The «child seeks a role model (usually the mother) for
imitation. Also, the child displays an interest in parts of
the body. Thus, the child might describe an assault as "He
did bad stuff to me."

School Age (8 to 12 vears): Industry - In this stage is the
internal conflict 1s between industry vs. inferiority. The
child concentrates on school 1life® and has a tendency to
become involved in his/her projects devoting all his/her
energies to them. If the child is victimized at this stage
he/she will abandon his/her friends, become introverted and
his/her schoolwork will suffer. .

Adolescence (13 to 20 years): Identity - In this stage the
internal conflict 1s between identity vs. role confusion.
The child - parent relationship becomes conflict-ridden and
the adolescent begins to want to handle issues him/herself.
This is the most frequent non-reportal period of crime
because victims feel their parents won't understand the
situation or circumstances.
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SOURCE:

(con't.)

The Young Adult (21 to 35 vears): Intimacy - In this
stage the internal conflict 1is between intimacy vs.
isolation. Sexual style of life is usually a sensitive
issue as the young adult is still searching for his/her
own identity. The danger during this stage is that a

"erisis" situation may have an effect on the young
adults future relationships.
Adulthood (36 to 65 vyears): Generativity - In this

stage the internal conflict is between generativity vs.
stagnation. The adult considers productivity and caring
about the next generation important, and is especially

concerned about how a victimization will affect others
in their family.

Older Adult (65 years and older): Ego Integrity - In
this stage the internal conflict is between ego
integrity vs. despair. The lack or loss of this ego
integration is signified by fear of death.. Ego
integrity implies an emotional integration and a sense
of wisdom in one's 1life. If an older adult is
victimized they tend to feel that they don't deserve

this. They often feel that the crime was a worse fate

than death.

Erikson, Erik. Childhood and Society. 2nd ed. New York,

New York: W.W. Norton and Company, Inc., 1963,
p. 273.

e e ————— =
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PHYSICAL INJURIES

Guidelines for Identifying the Abused Child

Where is the injury? Is this type of injury what one
expects for the <child's age group? Bruises on a
preschooler found on the elbow, knees, shins, and forehead
are considered normal for his age group. Bruises on the
back, thighs, genital area, buttocks, back of the legs, or

face should make one suspicious.

How many injuries does the child have? Are there several
injuries occurring at one time? Or several injuries over
a period of time? The greater the number of injuries, the
more likely abuse has occurred. The presence of many'
injuries at various stages of healing should make one
suspicious.

' =,

What 1is the size and the shape of the injury? Many
injuries are inflicted with familiar objects: a stick, a
board, a belt, a hair brush. A stick pf a rope could cause
a bruise in a straight line. A Brush might resemble the

shape of a belt buckle or a hair brush or a looped
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electric wire. A small round burn could have been caused
by a cigarette or cigarette lighter. Bruised or infected

lips or chipped teeth on a small child may indicate forced

feeding.

How did the injury occur? If an injury is said to be

accidental, there should be a reasonable explanation of

how it happened, its severity, type, and location. When
the history of how the injury occurred and the appearance
of the injury do not seem related, one shoﬁld be
suspicious. Could a fall on the head have produced bru;ses
all over the body? In view of the child's age, is the

explanation reasonable?

IF THERE IS REASON TO  SUSPECT ABUSE, IT SHOULD BE
REPORTED.

Child Abuse and Exploitation Investigative Techniques
Training Program Manual, Department of the Treasury,

Federal Law Enforcement Training Center, Glynco, Georgia,
February 1985.

' STUDY GUIDE
HANDOUT #2
' PAGE 57
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GUIDELINES THAT MAY DETERMINE WHETHER

PROTECTIVE CUSTODY IS INDICATED

1. The maltreatment in the home, present or potential, is such
that a «child could suffer damage to body or mind if left
there. Caretaker's anger at the investigation must be
considered (i.e. will the caretaker take their anger out on
the child after the officer leaves?).

2. Although a child is in imminent need of medial or
psychiatric care, the caretakers refuse to obtain it.

3. A child's age, physical, or mental condition makes
self-protection impossible.

4, The child has some characteristics that the caretakers find
completely intolerable.

5. The caretakers are torturing the .child or resorting to
physical force too severe to. be considered reasonable
discipline.

6. The physical environment of the home is an immediate threat
to the child.

T. The caretskers physical or mental condition poses a threat
to the child.

8. The family has a history of hiding the child from outsiders.

. The family has =& history éf prior Xncidents or allegations
of abuse and neglect.

10. Caretakers abandon the child.

SOURCE: Broadhurst, D.D. and Knoeller, J.S., The Role of Law
Enforcement in the Prevention and Treatment of Child Abuse
and Neglect. Washington, D.C.: U.S. Department of Hezlth,
Education and Welfare. DHEW Publication No. (OHDS)
7¢-30193, August 1978.
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FACTORS TO CONSIDER FOR PROBABLE CAUSE TO

ARREST IN CHILD PHYSICAL ABUSE CASES

A. Elements of the Crime.
1. What crime was committed?
2. Knowledge of state statutes applicable to child
physical abuse is necessary.

B. Injury to the Child Vietim.

1. Severity.
2. Characteristies of the Injury.

cC. Explanation of how the injury occurred.
1. Identification of responsible party.
= 2, Injury inconsistent with the account given.
< 3. Vague or evasive attitudes by caretaker.
by, Conflicting stories.

D. Protection of Legal Rights of Caretaker/Offender.

()
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NON-VERBAL AND VERBAL INTERVIEWING TECHNIQUES

Non-Verbal Techniques that Assist in Interviewing:

1. Eye Contact: The officer who keeps 1looking directly at an
individual's eyes will eventually establish contact. Direct
eye contact 1is important for communicating to the victim that
one is listening and concerned.

2. Body Posture: VWhen interviewing victims, it is a good idea to
monitor one's body posture to determine what 1is being
communicated. For example, leaning towards the victim during
the interview will indicate attentiveness; holding your head
upright and sitting rigid indicates impersonality.

3. Personal Distance. Generally, the closer one stands the more
one expresses intimacy. The greater the distance, the greater
the feeling of formality. A middle area, comfortable stance
is recommended in Child Physical Abuse and Neglect Cases.

B G T -l N O e
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Verbal Techniques that Assist in Interviewing:

1. Vocalization. This term refers to the volume, speed, and
pacing of speech. It is a good idea to speak to victims in a
soft and slow voice, while =allowing a few seconds to lapse
between questions. Pacing gquestions slowly gives an
impression of patience and concern.

2. Clarification. We clarify when we interrupt the speaker to
ask a question about what was justysaid. This indicates that
we have been listening and that the detzils are important to

us. It is Dbest to clarify when the person has finished a
segment of the story and not to interrupt repeatedly to ask
about details. For example, when a burglary victim has

finished telling about finding the door open and is ready to
begin describing what has been stolen, one might clarify by
asking, "I didn't get about what time this was?"

3. SUMMARIZATION. When a person has completed 2 stastement, one
can show interest by summarizing what has been said so far.
The summary need not be long. Its purpose is to demonstrate
to the child victim that one has been following what was

; said. For example, an officer might say to the hypothetical
l:ﬁ?‘ burglary victim just mentioned, "Let me see if I have this
~ straight...You came home from work about five anc¢ found the

glass broken on the window and evidence that someone has
' entered the house...Is that the heart of it?"

- ————
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Source:

ALLOWING SILENCE: Paradoxically, allowing silence to last is
a way of showing that one is listening. Child victims often
and need time to collect their thoughts. The officer who lets
a silence last after a guestion is asked demonstrates to the
victim an awareness of this fact. The tendency is to rephrase
a question if it 1is not immediately answered, and this can
often be confusing to child victim, especially if he/she is
somewnat anxious that the police are going to be impatient.

Abstracted from Broadhurst, D.D., and Knoeller, J.S., The Role
of Law Enforcement in the Prevention and Treatment of Child

Abuse and Neglect. Wasnington, bL.C.: U.S. Department of
Realth, Education and Welfare, DHEW Publication No. (OHDS)
76-30193, August, 1979 and Burgess, A.W. and Holmstrom, L.L.,
"Crisis and Counseling Requests of Rape Victims," Nursing

Kesearch, V. 23 N3, May - June 1974, .




STUDY GUIDE

VICTIM ASSISTANCE TRAINING PROGRAM
CHILD PHYSICAL ABUSE AND NEGLECT
HANDOUT #6

PAGE 62

OBSERVATIONS IN THE HOME

SAMPLE INDICATORS FOR LAW ENFORCEMENT PERSONNEL

Non-Emergency Case

1l
2.

Observe the physical condition of the child.
Consider the attitude of the caretakers toward him.

Consider the <child's general environment including 1living
conditions and health and moral hazards.

Interview all parties involved including companions, child
caretakers, neighbors, relatives and friends.

Check records of caretakers for previous <child abuse
involvement. .

Check c¢hild's medical history for previous indications of
abuse. This may require an inquiry to area hospitals and
doctors, as well as determination that old and or repeated
injuries are in different stages of healing.

Evaluate evidence of the abuse to determine if it may continue
and endanger the safety of the child.

Record the incident fully and forward the report to the
appropriate social agency.

Emergency Case

1.
2.

Remove child from home if he is endangered.

Ensure that injured child receives immediate medical
attention.

Photograph injuries.

Write complete report of injuries 1including physician's
remarks.

Collect physical evidence such as instrument used to inflict
injuries.
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Resume normal investigative actions as outlined in

non-emergency cases after the emergency conditions have been
met.

Also, check <child's medical history for previous indications
of abuse.

C. Indicators that should arouse the suspicions of law enforcement

11

R——

personnel.

The injury to the child is inconsistent with the account given
by the caretaker. An example would be a report of a child's
hand being accidently scalded by hot water and lacking from
the report is any explanation of why the <c¢child did not
withdraw his hand from the water before it was severely
injured. In an instance 1like this, it 1is reasonable to
suspect that someone held the child's hand in the water.

Certain characteristies of injuries provide signals to the
officer, such as cigarette burns, the shape of an instrument
imprinted on the skin or distended fingers and limbs.

Attitude of the caretaker may arouse suspicions. The

caretaker may be purposely vague or evasive or may not
volunteer any information.

Abusive caretakers often +take the child to many different
physicians for treatment. If the abused child has been taken

to a hospital or physical 1located far from his house, this
could be an indicator of abuse.

The child's behavior may also arouse suspicions.
Statistically, the vast majbrity of dbused children are under
three years old. Nearly half of ell reported cases involve
children wunder six months old. Abused or neglected children
of this age seldom cry. When they do, it is a hopeless,
mournful sound that merely accompanies pain and sorrow. The
cry 1is not urgent. It contains no expectation of comfort and
relief. Abused children may also be wary of physical contact
with adults. Sometimes the child will exhibit extreme fright,
reacting to any physical contact with whimpering or with

attempts to hide. Others show extreme apathy and
unresponsiveness.

D. Questions to ask in determining where discipline ends and physical

abuse begins.
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1. Is the purpose of the discipline to correct the child's
behavior, or primarily to punish or hurt?

2. Is the discipline appropriate to the child's age?

3. Is the discipline appropriate to the child's condition?

4, Is the discipline appropriate to the child's transgression
(does the "punishment fit the crime")?

5. When physical force is used as a disciplinary measure, is the

force applied in a safe location (i.e., buttocks) or an unsafe
location (i.e., head)?

Note: Sample indicators of living conditions, health hazards and

emotional hazards are noted because law enforcement officers
statutorily are mandated reporters of suspected child physical
abuse which they may view when answering any routine call.

E. Living Conditions

Officers should consider the child's complete ENVIRONMENT and make
particular effort to avoid associating low income as being
synonymous with neglect. :

1. Burned-out or condemmed buildings should be regarded as unsafe
housing.

2. Unsanitary conditions, such as human and animal waste on the
floors, are indicative of neglect.

~

3. Lack of heat in the house during winter months is neglect.

4, Danger of fire from open heating wunits such as buckets or

burning wood or coal should be considered as unsafe
conditions.

5. Children sleeping on cold floors or in beds that are dirty,
soiled, and wet with human waste are neglected.

6. Infestation of rodents (rats and mice) demonstrates neglected
honmes. '

F. Health Haszards

s
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Malnutrition of children is indicated by them being
underweight and small in stature.

Although failure to thrive and grow can be due to a number of
medical conditions, most neglected children will appear
obviously undernourished. When undernourished is considered
in light of the environment it indicates parental neglect.

Officers should also be aware of the condition of the food in
the house. If there is not any food for the children to eat,
or what food there is has spoiled, it indicates neglect.

The <child's failing to thrive may be due to a legitimate
medical condition that a doctor is attempting to cure.

Neglected children will not be receiving doctor's care.

G. Emotional Hazards

1.

SOURCE:

Children who are continually exposed to vice conditions are
considered to be neglected, such as prostitution of stealing.

They may be subject to sexual assault by patrons of prostitute
mothers.

They may be beaten or maltreated by alcoholic or drug-addicted
parents.

They may suffer emotionally from family discord.

They may lack proper supervision, resulting in school truancy,
for example.

4

'\\

Abstracted from "The Training Keys", Professional Standards
Division of the Internationzgl Association of Chiefs of Police
and Broadhurst, D.D. and Knoeller, J.8., The Role of Law
Enforcement in the Prevention and Treatment of Child Abuse and

hegiect. Washington, D.C.: U.S. Department of Health,

Education and Welfare, DHEW Publication No. (OHDS) 79-30193,
August 1979.
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I ’ When talking to the caretaker

GUIDELINES FOR INTERVIEWING CARETAKERS

Observe the due process rights granted by the Fourth,
Fifth, and Fourteenth Amendments.

Give Miranda warnings if there is potential for ecriminal
prosecution.

Conduct the interview in private.

Tell the caretakers why the interview is taking place.

Be direct, honest and professional.

.
DON'T:

¥

Enforcement in the Prevention and Treztment of Child Abuse and

Try to '"prove"™ abuse or neglect by accusations or
demands.

Display disgust, anger, or disapproval of caretakers,
child, or situation.

Pry into family matters unrelated to the specific
situation. ) ~

Place blame or make judgements about the caretakers or
the child.

@ miem e e o e

Reveal the source of the report.

of Law

Neglect. Washington, D.C.: L.S. Department of Health,

Education and Welfare, DHEW Publication No. (OHDS) 79~30193,
August 1979,

l SOURCE: Broadhurst, D.D. and Knoeller, J.S., The Role
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' g
SUGGESTED INTERVIEW EXERCISE
Lok

THE PURPOSE OF THE INTERVIEW EXERCISékiS.TO ASSIST THE TRAINEE IN USING
THE SUGGESTED INTERVIEW GUIDE EFFECTIVELY,

.
N

FOUR PARTICIPANTS ARE NEEDED TO PLAY THgﬂfOLLOWING ROLES:
THE LAW ENFORCEMENT INVESTIGATOR?
THE FEMALE CARETAKER, MRS. C ‘
THE MALE CARETAKER, MR. C
THE CHILD VICTIM, TOMMY C

SITUATION: IT IS 10:00 A.M. ON A MONDAY MORNING AND THE LAW
ENFORCEMENT INVESTIGATOR ARRIVES AT THE C'S HOME TO
INVESTIGATE AN ANONYMOUS REPORT, EARLIER THAT MORNING,
ALLEGING THAT TOMMY € IS BEATEN REGULARLY WITH AN
EXTENSION CORD.

THE INVESTIGATOR WILL MEET THE FAMILY TOGETHER AND INTERVIEW EACH
SEPARATELY FOR FIVE MINUTES.

NOTE TO THE TRAINER: IT IS SUGGESTED THE TRAINER STRUCTURE THE EXERCISE
BY PICKING WHO WILL PARTICIPATE.

¥ ~

FOLLOWING THE INTERVIEWS THERE WILL BE CLASS DISCUSSION AND QUESTIONS.
SUGGESTED TIME: TWENTY FIVE MINUTES

NOTE: IF LOCAL STATUTE OR POLICY REQUIRES CHILD ABUSE/NEGLECT
INTERVIEWS TO BE DONE JOINTLY WITH A SOCIAL WORKER, ADD THE
ROLE OF SOCIAL WORKER.
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CHILD PHYSICAL ABUSE®AND NEGLECT

LESSON PLAN WORKSHEET

e

LESSON TITLE: Child Victim Services;and the Law

FUNCTIONAL AREA: This module will discuss local statutory provisions
regarding child physical abuse and neglect, and the
role of 1law enforcement officeys in the civil and
criminal litigation of . child ph¥sical abuse and
neglect cases. Prosecutorial procedures will also
be addressed. s ’

PERFORMANCE OBJECTIVES: The trainee, &t the completion of this
module will, without reference to notes:

Define, in writing, "abuse and neglect" under 'the terms
of the state statute.

2. Discuss, verbally with the <class, the provisions and
procedures of the mandatory <child abuse reporting
statute, with emphasis on the reporting procedures.

R

3. Discuss, verbally with the class, three possible legal
defenses used in child physical abuse and neglect cases.
TOPICS:

I. Every state in the nation has a child abuse mandatory
reporting statute under which\ law enforcement officers
are mandated reporters.

II. Child protection orders are often used by judges to place
children outside the home pending a child physiczl abuse
and neglect investigation. '

II1I. Roles and Procedures of Civil Court and Criminal Court

IV. Prosecutorizl Procedures and Issues

2 N I -GS EE =N ﬁyyl R Eah Sm e Ill‘ S EE .l e

.
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METHODS:

- Lecture

- Guest Speaker: It is recommended that the local
prosecutor either team teach this module or be
invited as a guest speaker.

RESOURCE MATERIALS:

- Lesson Plan

- Course Handouts

- Chalkboard

- Topical Bibliography

- Model Legislation

l - Group Discussion

TIME REQUIREMENT

- Four Hours
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Topic I

Topic II

Topic III

Topic IV

1

CHILD PHYSICAL ABUSE AND NEGLECT

TOPICAL BIBLIOGRAPHY

CHILD VICTIM SERVICES AND THE LAW

Local

Local

Local
abuse

Prose

Mandatory Reporting Statute
Child Protection Procedure

civil and criminal procedures applicable to child
and neglect cases

cutorial Procedures and Issues

Department of Treasury, Child Abuse and
Exploitation Investigative Techniques Training
Program Manual. Glynco, Georgia: Federal Law
Enforcement Training Center, February 1985.

Hennepin County, Minnesota vs. Sullivan, Minnesota
Court of Appeals, January 8, 1985.

Whitcomb, D., Shapiro, E.R., Stellwagen, L.D.,
When <the Viectim is a Child: Issues for Judges
and Prosecutors (Draft Report). Cambridge,
MA.: Abt Associates, Inc., pp. 14-17 , 27-35,
41-52, March 4, 1985.

A




heq = w2 ..

d \ - -
LIRS [ 3 PR

s

AGE T1

¢

N s

O ohuvdow

MODEL STATUTE

FAILURE FO REPORT

. . SENATE o F MARYLAND
51rl762 No. S50

By: The President (Administration) and Senators
Yeager

Introduced and read first time: February 1, 1585

Assigned to: Judicial Proceedings

Winegrad and

A BILL ENTITLED

AN ACT concerning

Child Abuse and Neglect - Failure to Report - Penalties

FOR the purpcse of Frotecting children from harm by authorizing
the :mposition of a cavil pPenalty 3Qgainst certain
individuals required by law to report suspected child abuse
and negiect and who knowingly £ail to make &8 reporet;
providing certain administrative sanctions against certa:in
health professionals who knowingly fail %o report suspeczed
child neglect and abuse; expancing the Jurisdiction ¢f the
District Court to aincluce certain cases for failure to
report suspected child atuse and neglect; imposing 2 certain
criminal penalty for child neglect; and generally relazing

to penalties and knowingiy failing to report sugpected child
abuse cr neglect. s

BY repealing and reenacting, with amendments,

Article - Family Law

Sect:ion 5-704, 5-903, and 5«904
Annotated Code of Maryland

{1584 Velume and 19864 Supplement)

BY adding to

Article - Family Law

Section 5-703.1

Annotated Code of Maryland o
(1984 Volume and 1984 Supplement)

.

BY repealing and reeriacting, with amendments,

Article - Health Occupations )

Section 7-213(a)(11) and {i2), and 14-504(24) and (25)
Annotated Code of Maryland d
{1881 Volume and 198§ Supplement)

-----u-g--—--s--»—-—-..-——;—,----——--—-—-—---------—---—--—_-——--a-

EXPLANATION: CAFITALS INDICATE MATIER ADDED TO EXISTING LAW.

-“o

{Brackets] indicate matter deleted from existing law,

R e o)
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2 SENATE BILL No. 550

BY adding to

Artaicle - Health Occupataions

Sectvion 7-313(a)(313) and (i4), and 14-504(26) and (27)
Annotated Code of Maryland

{1981 Volume .and 1984 Supplement)

BY repealing and reenacting, with amendments,

Article - Courts and Judicial Proceedings
Section 4-401(10) and {(11)

Arnotated Ccde of Maryland

{1984 Replacement Volume and 1984 Supplement)

BY adding to

Article - Courts and Judicaal Proceedings

Section 4-401(.2)

Anncrated Code of Maryland

(1984 Replacement Voiume and 1984 Supplement) '

SECTION 1. BE IT ENACTED BY THE CENERAL ASSEMBLY OF
MARYLAND, That the Laws cf Maryland redd as follows:

Article - Family Law
5-703.1.

(A) A PARENT, GUARDIAN, OR CUSETODIAN MAY NOT WILLFTULLY
CAUSE A CHILD IN THE INDIVIDUAL'S CARE OR CUSTODY IO BRE
NEGLECTED.

{B) AN INDIVIDUAL WHO VIOLATES THIS SECTION 1S GUILTY OF A
MISDEMEANOR AND ON CONVICTION 1S SUBJECT TC A FINE NOT EXCZEDING
$3,000 OR IMPRISCONMENT NOT EXCEEDING 3 YEARS OR BOTH.

5-704.

[ 4 ] °

~

(a) Netwithstanding any‘ law on privileged communications,
each health practit.oner, law enforcemerit agency, police officer,
ecucator or social worker who contacts, examnines, attends, or
treats a negiected child, or who hiks reason to believe that the
child is a negliected child shall: v

(1) notify the local department; and

(2} if acting as a staff member of a2 hospital, public
health agency, child care institution, juvenile detention center,
school, or similar institution, notify immediately the head of
the institution cr the designee of the head.

(b} A persoen who notifies +the 1local department under
subsection (a) of this section shall make:

.
.




b
Y00

i

2

.

-

v

e,

<3
44
15
26
7
28
<9

30
31

32

34
25
36
37

38
39

40
41

SENATE BILL No. 550 3

{1) an oral or written report to the local department
as soon as pcseibie; and

. (2) a written report to the local department not
later than 48 hours after the contact, examination, treatment, or
other circumstances that caused the :ind:vidual to believe that
the child 'is a neglected child.

(c) Any person other than & health practitioner, law
enforcement agency, police cfficer, educator or social worker who
has a reasonable belief that a ckild is & neglected child may
file with the local department an oral cr written report of the
suspected neglect, .

(d) Inscfar as is reasonably pcssible, a person who makes a
report under <this section shall include in the report the
foillowing infermation:

(1) the name, age, and heme address or last known
acdrecss of the child;

(2) the name and home addrees or last knowh address
of the chiid's parent or other person whe is respcngible for the
cni1ld's care; .

(3) the whereabouts of the child;

{4) the name and age of every other child in the
household;

(5) the reason why the individual believes that the
child is a neglected child, 2ncluding a statement of the facts
and circumetances that gave rise to thi:s belief: and

(€) any otker infcrmation that would help <the local
department to determine:

(i) the cause and extent of the suspected
neglect; and

{(ii) thé identity ®f any individual responsible
for +he neglecxt. J

(E) A FPERSON WHO 1S REQUIRED TO MANE THE NCTIFICATION UNDER
SUBSECTION (A) OF THIS ECTION OR TO MAKE THE REPORT UNDER
SUSEECTION (B) OF TEIS SECTION AND WHO KNOWINGLY FAILS TO MAKE
THE NOTIFICATION OR REPORT 1S LIABLE FOR & CIVIL PENALTY NOT
EXCEEDING $1,000 TO BE CCLLECTED IN A CIVIL ACTION BROUGHT BY THE
LOCAL DEPARTMENT OR LOCAL STATE'S ATTORNEY. ’

5-903, "

{a) Nctwithstanding any law on privileged communications,

esch health practitioner, police officer, educater or social.

worker who contacts, examines, attends, or treats a child and wvho

e vt . -

ol
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hag reason to teiieve that the child has beer subjected o abuse
shall:

(1) not:fy the local department or the appropriate
Law enfcrzenment agency; and

(2) '2f acting as a staff rember of a hospital, public
health agency, child cave instituticn, Juven:ile detentacn cernter,
school, or samilar :nstituticn, [immeciately) rotify IMMSDIATELY
and give all i1nformation reguired by this section to the head of
the institution or the designee of the head.

() (1) An individual who nctifies the appropriate
authorities under subsection {a) of this secticn shall make:

{1) an oral report, by telechone or direct
ccmmunication, to the local cdepartment cr the apprcgriate law
enforcement agency as Socn as poscible; and

(12) a written repsrt to the iczal departmens,
with a copy sent tc the lcral State's Atisrney, nct later than 48
hours after the «ccntact, examlnation, atlentlion, Or treatmen

L
that cauvsed the :ndivicdual to believe that <the c¢child had been
tbjected to abise,

(2) An agency to which en cral
paragraph {1)(3) of tris subsection shail lin
IMMEDIATELY the ozther agency. kowever, rcth:
local cepartment and an apprcpriate .aw enforc
agreeing to ccoperative arrangements.

port :1s made under
med;ately] neti s

Z sha.. Fronibit a
erent agency from

re
-
-
T

{c) Insc¢far as is reasonably porcoible, an andividual who
makes a report under this secticn sna.li inc.ide in the report the
fcllowing rnformation:

- (1) the name, age, and home address of th

child

.o

{(2) +*he name and home address cf th chiid's parent

or cther person wno 1s responsible for the chiicd's care;
»
(3) the whereabouts ¢f the chi lg;
<

{4) *he nature ang extent ¢f the abuse of the chil
including any evidence or infcrmat:ion avei.able te the repcrter
CONCEXrNiNg Frevicus Injury possibly resulting from abuse; and

(5) any other informazion that would help to
determine: .

[4

(i) the cause c¢f the suspected abuse: and

(ii) the identity c¢f any individual responsible
for the abuse. '

(D) A FERSON WHO 1S REQUIRED TO MAKE THE NOTIFICATION UNDEIR
SUBSECTION (A) OF ZTEIS ECTION OR 70 MAKE THE FEFORT UNDEIR
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SUBSECTION (B) COF THIS SECTION AND WHO KNOWINILY FAILS TO MAKE
THE REQUIRID NCTIFICATION OR REPORT IS LIABLE FOR /& CIVIL FENALTY
NOT EXCEEDING £.,000 TO BE COLLECTED IN A CIVIL ACTION BROUGHT BY
THE LOTAL DEFARTMENT OR LOCAL STATE'S ATTORNEZY.

5-504.

(a) A person other <than a health practitioner, police
cffizer, educater or social worker who has reason to believe that
a cnild has been subjected to aruse shall report the belief to
the local department or the appropriate law enforcement agency.

(b) An agency to which a report is made under subsection
(a) ¢f this section shall [immediately] notify IMMEDIATELY the
other agency. GHowever, nothing shall prohibit a local department
and an appropriate law enforcement agency from agreeing to
cocperative arrangements,

{c}) A report made under subsection (a) of this section may
be oral or an wrataing.

(d) A report made under subsection (a) of this section
shall be regarded as a report within the provisions of +th:s
subtitle, whether ¢r not the report contains all of the
information reguared by § 5-503 of this subtatle. .

(E) A PERSCN WHO IS REQUIRED TO MAKE A REPORT UNDER
SUBSECTION (A) OF THIS SECTION AND WHO KNOWIRGLY FAILS TO MAKE
THE REFORT IS LIABLE FOR A CLVIL PENALTY NOT EXCEEDING $1.000 TO
BE COLLECTED IN A CIVIL ACTICN BROUGHT BY TRE LCTAL DEPARTMENT OR
LOCAL SIATE'S ATTORNEY.

Article - Kealth Occupations

{a) Subject to “the hearing provisions of § 7-314 of =his
subtitle, the Board may ceny & license to any applicant,
reprimang any licensee, place any 1licensee on prebation, or
suspend or revoke the license cf a licensee if the applicant or
licensee:

(11) Submits.a false statement to collect a fee; [or)

d
(12) 1= professionally, physically, or mentally
incompetent| . };

{i3) FAILS 0 PREIPORT SUSPECTED CHILD NEGLECT 1IN
VIOLATION OF § 5-704 OF TEE FAMILY LAW ARTICLE; OR :

(14) FAILS 7O REPORT SUSPECTED CEILD ABUSE 1IN
VICLATION OF § £-903 OF THE FAMILY LAW ARTICLE.

¥

14-504.

+
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Subjlect to the hearing provisicns of § 14-505 of <this
subtitle, the Commission, on the affirmative vote of a majority
of 1ts lel authcrized membersnip, may repramand any licensee,

place any licensee on procbation, or suspend or revoke a license
1f the licensee:

{(24) Performs an abertion outside a licensed
hospital; lor]

{25) Wallfull submitz faise statements to collect
fees for which services are not provicded{ . };

(26) FAILS 70 REPORT SUSFECTED CHILD NEuLECT IN
VICLATICN OF § 5-704 CF THE FAMILY LAW ARTICLE; OR

(27) FAILS' TO REPORT SUSPECTED CHILD ABUSE IN
VIOLATION OF § 5-903 OF THE FAMILY LAW ARTICLE.

Article - Courts and Judicial Proceedirigs

4-401.

Except as provided in § 4-402 of th:s subrtitle, and subject
to the wvenue provisions of Title & of this article, the Dastrict
Court has exclusave original civil jurasdiction in:

(10) A proceeding for adjudication of a civil penalty
for any violation under Sectaon E-i14l1l.1 of the Natural Resources
Article of the Code or under Sectign 183(c-1) of Artacle 41 of
the Ccde or any rule or requlaticn issued pursuent to those
sections| . 1;

{i1) A proceeding to enforce a cavil penalty assessed
by the Marvliand Divis:on of Labor and Industry under Article &9,
§8 28 th.ough 49 where <the amount ainvolved does not exceed
$10,0000 . ); AND

(12) 'A FROCEEDING FOR ADJSUDICATION OF A CIVIL PENALTY
FOR ANY VICLATION UNDER § 5-704, 5-%03, OR 5-804 OQF THE FaNMIL
LAW ARTICLE.

SECTICGN 2. AND BE IT FURTHER ENACTID, ‘That this Act shall be
construed only prospec:;vely and ma} not be appiied or
interpreted to have any effiect upon or application to any event
or happening occurring prior to the eflective date of this Act.

SECTION 3. AND BE IT FURTHER ENACTED, That this Act shuil
take effect June 1, 19885,

‘l
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CHILD ABUSi‘PROTECTIVE ORDER

*

SENATE O F MARYLAND

51r1763 * Y No. 551 17

By: The Pres;dent (Admxn;strat;on) and Senators Wi.negrad and
Yeager

Introduced and read first time: February 1, 1985

Assigned to: Judicial Proceedings

- g e S gV g O S

A BILL ENTITLED

AN ACT concerning
Child Abuse -~ Protective Order - Mitigation of Harm

FOR the purpose of authorizing certain procedures in a child
abuse case to mitigate psychological and physical harm to an
alleged victim of child abuse subject to certain safedquards:
providing that certain persons may file & petition with a
court on behalf of a child to relieve a child from abuse
under certain circumstances; providing that the petition
include certain information; regquaring a court to send a
coepy ©f the petition te the local department of social
gservices; reguiring that department to conduct an
investigation and send & report to the court; 'defining
terms; providing that a temporary ex parte order may contain
2 prohibition againet an alleged child abuser entering the
home; providing that a court may continue a temporary ex
parte order for a certain period of Time; provading that a
protective order shall order an alleged child abuser to
refra.n from abusing a household member ancd may provide
other relief in certain cases of abuse of a household
member; providing that & court may reigsue an order after a
certain time in a case of child abuse; providing that a
child who is removed Zrom &a home to avoid abuse recains
certain rights to relief; providing that a petiticner who
acts on behalf of 8 child 2n a case of child abuse retains
certain rights; and generaliy relatang =to procedurcs for
removing & household tiember whe is an alleged child abuser
from the home to  protect another household member under
certain circumstances.

BY repealing and reenacting, uithoqf anendments,

\

Article - Family Law
Section &~507 and 4-510
Annctated Code of Maryland
(1984 Volume)

BY repealing and reenacting, with amendmehta, ’

- A B e R G W e e Y A g . W OR W) Ge B 8 VR e G B ey e W - e - - - o

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted froxm existing law.
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Article - Family Law .

Section 4-501, 4-504, 4-505, 4~506, 4-508, and 4-509
Arnotated Code of Marylang

(1984 Volume)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF

MARYLAND, That’'the Laws of Faryland read as follows:

Article - Family Law
4-501.

() In this subtitle the following words have the meanings
indicated.

(b} "Abuse" means any of the following acts committed by a
household member against snother househcid member:

(1) an act that causes sericus bodily harm;

serious bodily harm: or

v

(2} an act that places another in fear of imminent

(3) [sexuall abuse of a ch:ild, as defined in Title 58,
Subtitle 9 of thig artacle.

() "Court” means the Digtrict Court or a circuit court in
thie State.

(d) "Famfly home” means the property in this State that:

(1) is the principal residence of the household
members; and

(2) is owned, rented, or leased by at least 3
househcld member at the time of a proceeding under this subtitle,

(e) "Ecusehold members" means spouses, parents,
STEPPARENTS, children, STEPCHILDREN, for] klood relativer, OR
CTEER PERSONS who l:ve together at the time of an act. of abuse,

M ~
(F) "LOCAL DEFARTMETNT" HMEANS TEE LOCAL DEPARTMENT OF SOCIAL
SERVICES THAT HAS JURISDICTION IN THE ZOUNTY:

(1) WHERE TEE FAMILY HOME -5 LOCATED; OR

(2) 1F DIFFERENT, WHERE TuE ABUSE 18 ALLEGED TO EAVE
TAKEN PLACE, . .

4-504.

(&) (1) A household member may seek reljef from abuse by
£iling with a Court a petition <hat alleges abuse 6f any
househcld member by another househnld nember.

.
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SENATE BILL No. 551 3

{2) THE FOLLOWING PERSONS MAY SEEK RELIEF FROM ABUSE
ON BEHALF OF A MINOR HOUSEHOLD MEMBER BY FILING WITH THE CCURT A
PETITION THAT ALLEGES ABUSE OF THE CHILD BY ANCTHER HOUSEHOLD
MEMBER: v

{1y THE STATE'S ATTORNEY FOR THE COUNTY WHERE
THE CHILD LIVES, OR IF DIFFERENT, WHERE THE ABUSE IS ALLEGED 70
HAVE TAKEN PLACE;

. (I1) THE DEPARTMENT OF SOCIAL SERVICES THAT HAS
JURISDICTION IN THE COUNTY WHERE THE CHILD LIVES, OR 1F
DIFFERENT, WHERE THE ABUSE 1S ALLEGED TC HAVE TAKEN PLACE;

(11I) A LAW ENFORCEMENT OFFICER;
(IV) A BLOOD RELATIVE OF THE CHILD; AND
{V) AN ADULT HOUSEHOLD MEMBER.
{b} (1) The petition shall:
[(3)] (1) e under oath; and

[(2)] {(1I) include &any information known .to the
petitioner of:

. [(i)} 1. each previous action between the
parties in any court; and

{(ii)]) 2. eath pending action . between the
parties in any court.

{2y IN A CASE OF ALLEGED CHILD AKBUSE, TEE FETITION
ALSO SHALL INCLUDE:

(1) ANY INTORMATION KNOWN TC THE PETITIONER OF:
1. THE WHEREABOUTS OF THE CHILD; AND

2. THE ©ATURE AND EMTENT OF TEE ABUSE,
INCLUDING ANY EVIDENCE OR INFGRMATION AVAILABLE TO THE FETITIONER
CONCERNING PREVIOUS INJURY RESULTING FROM ABUSE;

(11} ANY OTHER IRFORMATION - RELATING ~TO THE
ABUSE OF THE CHILD; AND

(II1) TEE NAME AND WHERZIABOUTS OF THE ALLEGED
ABUSER.

&

{c) (1) The court may waive or defer in advance the cost of
£iling a petition on a shcwang by affidavit that:

(1) the petitioner is indigent; or ’
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Tii) because of the circumstances, the
petitioner, otherwise able to pay, is unable to pay the cost at
the time of filing.

(2) Under these circumstances, the court later may
waive costs, or assess costs against the petitioner or the
ALLEGED abuser.

(D} (1) WHEN A COURT RECEIVES A PETITION THAT ALLEGES ABUSE
OF A CHILD BY A HCUSEHOLD MEMBER UNDER THIS SECTION, THE COURT
SHALL FORWARD A COPY GF THE PETITION TO THE LOCAL DEPARTMENT.

. k2) WHEN THE LOCAL DEPARTMENT RECEIVES THE PETITION
FROM THE COURT, THE LOCAL DEPARTMENT SHALL:

(1) INVESTIGATE THE ALLEGED ABUSE AS PROVIDED
IN TITLE 5, SUBTITLE ¢ OF THIS ARTICLE; AND

(I1) TFTORWARD A COPY OF THE REPORT OF THE
INVESTIGATION TO THE COURT.

4-505,

(a) (1) 1f a petition is filed under this subtitle and the
court finds that the puetitioner has shown that a hcusehold member
has been abused, the Tourt, in an ex parte proceeding, may enter
2 temporary order to protect the petitioner or ancther household
member {rom abuse. T

(2) The temporary ex parte orcder [may:] SHALL

[(i)] order the alleged abuser to refrain from
abusing household members|;] AND MAY:

[(ii)] {I) EXCEPT 1IN A CASE OF ALLESED CEILD
ABUSE, corder the alleged abuser <o vacate <the family hcme
immediately and grant temporary possession of the fam:ly home to
the petitioner fcr not more than 5 days after service of the ex
parte order;

(IZ) IN A CASE OF ALLEGED CHILD ABUSE, ORDER
TEE ALLEGED ABUSER TO VACATE THE FAMILY HOME IMMEDIATELY AND
GRANT TEMPORARY POSSESSION OF THE FAMILY HOME TO AN ADULT
BOUSEZHOLD MEMBER FOR NCT MORE THAN 5 DAYS AFTER SZRVICE OF THE EX
FARTE ORDER;

{iii) award temporary custody of a minor
household member;

(iV) DIRECT ANY OR ALL OF THE HOUSEROLD MEMBERS
TO PROHIBIT THE ALLEGED ABUSER FROM ENTERING THE FAMILY HOME; »

[(iv)] (V) direct any or all of the household
members to participate in a professionally supervised counseling

program; and ,
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SENATE BILL No. 551 ' 5
[(v)) (VI) order any cther relief as necessary.

(b) A law enfercement officer immediately shall serve the
tempcrary ex parte order cn the |househcid memper named as an
abuser in tnhe petition) ALLECED ABUSER under this section.

4-506.

{2) |A household member served with a temporary ex parte
order] AN ALLEGED ABUSER under § 4-505 of <this subtatle shall
have an coppcrtunity to be heard on the guestion ¢f whether the
court should 1ssue a protrective crder,

(b) (1) The temporary ex parte order shall state the date
and time cf the protective crder hearing.

{2) The protective order hearing shall be held no
later than 5 days after the temporary eX parte order is served on
<he 'housenold member named a5 &n abuser in the temporary ex
parte order] ALLEGED ABUSER.

{e) (1) I1f the {househcld member namecd as an abuser in the
temporary ex parte order} ALLEGED ASUSER 1s served the temporary
ex parte crder and fails to appear for the protective order

hear:ing, the court may centinue the lemperary ex parté order for

not more tnan 15 days. .
(2} IN A CASE OF ALLECED CTHILD ABUSE, THEE COURT MAY
CONTINUE THE TEMPORARY EX PARTE OFRDER FOR NOT MORE THAN 60 DAYS.

{d) If the [household  member named as an abuser in the
temporary ex grparte order] ALLIEGEDZ ABUSER appears for the
protective cY¥der hearaing and i <the court finds by clear and
cenvincing evizence that the alleged abuse has oceurred, the
ccurt may grant a protective orger to stop the abuse,

(e) The protective créer !may:] SHALL

{(1)) order the alleced abuser <to refrain from
sebising housensld members|;; AND MAY:

[(2)] (1) EXCEIPT IN A CASE OF ALLEGED CEILD ABUSE,’

(
er the alleged abuser to vacate the fam:ly home immediztely
temporary poesession of the family home to the
1tioner for nct more than‘ls days;
- .
(2) IN A CASE OF ALLEGED CHILD ABUSZI, ORDEP TEE
ALLEGED ABUSER TO VACATE THE FAMILY HOME  IMMEDIATELY AND GRANT
TEMITRARY POSSEIESION OF TEEZ FAMILY HOME TO AN ADULT HOUSEHOL
MIMBIR FOR NCT MORE TEAN 6D DAYS;
(3) award temporary custody of & minor hcusehold
nmenrper,;

(4) direct any or all of the househcld members to
participate in a professicnzlly supervised counseling program;
[and]
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(5 DIRECT ANY OR ALL HOUSEROLD MEMEERS TO PROHIBIT
THE ALLEGED ABRUSER FROM ENTERING THE FAMILY HOME; AND

1(5))] {6) order any other relief as necessary.

4-507.

An order, issued under § 4-505 or § 4-%06 of this subtitle
shall stete that violation of the order may result in:

(1) & finding of contempt;

(2) criminal prosecution; and

(3) imprisonment or fine or both.
4-508.

{#) A copy of any order issusd under this subtitle shall be
servec on:

(1) each party to the proceeding; [and]

{2) the eppropriate law enforcement agency: AND
(2) ANY HOUSEHOLD MEMBER TO WHOM THE CRDER AFFPLIES,

() (1) The court that isaueq an order under this subtitle
may:

{i) direct immediate service of the order; and

{ii) reissue the order uptil service is
effacted.

(2) !The] EXCEPT 1IN A CASE OF ALLEGED CHEILD ABUSE,
TEE courl that issues an order under thig subtitle may net
reissue <the order more than 15 days after <the cate of the
pezationer's initial appearance.

(¢c) Return cf service shall be filed with the court,
4-509. . <

{a) {1) The {act that a petationer leaves the family home
to avoid further abuse does not saffect the petvitioner's raght to
relief under this surktitle.

{2} IN A CASE Of ALLEGED CHILD ABUSE, THE FACT TBAT A
CBILD IS REMOVED FROM THE FAMILY HOME TO AVOID FURTEER AEUSE DOES
NOT AFFECT THE CKILZ'S RIGHT TC PELIEF UNDER THIS SUBTITLE.

{b) fy proceeding under <this subtitle, a petitioner,
INCLUDING A FETITIONEP WHO ACTS ON BEHALF OF A CHEILD, is not
lim:ted cr,precluded from pursuing any other legal renedy.
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£-510"

A person who violates an order to vacate the family home
under this subtitle is gulity of a misdemeanor and on conviction
1s subject to a fine not exceeding $500 or imprisonment not
exceeding 60 dcays or both.

'SECTION 2. AND BE IT FURTHER ENACTED, That this. Act shall
be construed only prospectively and may not be applied  or
interpreted to have any effect upon or application to any case of
alieged child abuse occurring Prior to the effective date of this
Act. : :

SECTION 3. AND BE IT FURTEER ENACTED, That this Act shall

take effect June 1, 1985.
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MODEL STATUTE

CHILD ABUSE COMPETENCY OF A

CHILD VICTIM TO TESTIFY )
SENATE OF MARYLAND

51r1764 No. 549 09
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By: The Fresaident (Administration) and Senators Winegrad and
Yeager

Introduced and read first time: February 1, 1985

kssigned to: Judicial Proceedings
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A BILL ENTITLED
AN ACT concerning
Child Abuse - Competency of a Child Victim to Testify

FOR the purpose of providing that in a case of alleged child
abuse the age or mental capacaty of a child vactim may not
preclude the child victim from testifying.

BY adding to

Article - Courts and Judicial Proceedinge
Seczicn $~102

Annctated Code o0f Maryland

(1984 Replacement Volume and 1984 Supplement),

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF
MARYLAND, That the Laws*of Maryland read as follows:

Article - Courts and Judicial Proceedings
e-102.

IN 2 CASE OF ALLEGED CEILD ABUSE, AS DEFINED IN § 5-901 OF
THE FAMJ_Y LAW ARTICLE OR ARTICLE 27, § 35A OF THE CCLE, THE AGE
OR MENTAL CAPACITY OF A CEILD VITTIM MAY NOT PRECLUDE TEE CEILD
VICTIN FRDM TESTIFYING.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall
take effect June 1, 1985.

L4

A o e e - L e e 4 A o TR T e T A e T WA D W S e iy o T W et e W e S e Sy W A e e

:EXPLENF*ION CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.

|Brackets) indicate matter deleted from existing law.
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MODEL STATUTE

USE OF VIDEO TAPED TESTIMONY

5lr176ie Ne. E55 09
Cr 51r3c72

By: The Fresident {Administration) and Senaters Winegrad and
Yeager

Introduced and read first time: February 1, 1G85

Assigned to: Judicial Proceedings

B A O T R R L N,

AN ACT concern:ing .

Child Abuse ~ Child Victims ~ Use of
Closed Circuat Televisaon

FOR the purpcse of reducing the psycholecgacal harm to a child
victim testifyang in a ch:ld abuse case by allowing a Jjudge
to croer <+the child's testimecny to be taken ourszide the
courtrocm and the physical presence .of the defendant by
means of closed circult television ungder certain

ircumstances and subject to certain preocedural safeguaras
fer a zefendant; laimiting the persons aliowed To be present

wher, a cnild testifaes 1n this manner; specifying <those
persons ailowed to guestion the cnild; *e~u;:*ng certain
persons cperating certa:n Fuipment to taKke cerwa:in

precauticng; and generally relaiing to the use cof ciosed
c.rcuit =elevaision for, the testimony of certain chald
witnesses,

Ar=icle - Courts and Judicial Preceedinas

Seczion $-10

knnctates Code of Maryland

(1684 Reriacement Volume and 1584 Supplement)

CTITION L. BE IT ENAZTZD BY T== SE);RPL ASSEM3LY OF
MARPYLAND, That the Laws cf Maryland read as fcllcows

Article - Courts and Judicial Proceecd:ngs

.§-102. .t ~

{RY {i) 1IN A CASE OF ABUSEZ CTF A CHILD AS DETINED IN § B-8C1
or TE: TAMILY LAW ARTICLE CR ARTICLE 27, § 35A O©OF *FE CCOE, A
COUEBT MAY CRIZIR THAT THE TESTINONY OF A CEILDZ VICTIM BI TAKIN
OUTEIDE THT CIURTROOM AND SHOWN IN THE CCOURTRCON BY H-ANS ()3
CLCSED CIRCULT TELEVIEION 1F:

.
- o e o > o - A e W A T Y e e U T e e e e Y e e AR TS e S a4 e e TR SR S e e e S S AP G TS S A OR W  W E

EXTLANATION: CAPITRLS INDICATE MATTLR ADDED TC EXISTING LAW.
!Brackets] aindicate matter deleted from existing law.
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z (1) THE  TISTIMONY IS TAKEN TURING THE
2 FRCCEEZING; AN
3 (11) THE CUDCT ZEITEPMINES THAT TERITIMONY BY THE
4 CHUILD ViIZTTIM IN THE CCTURTRCOM wiLL FESULT IN THE CHILD SUFTERING
) STRIOUS EMITICNAL DISTRESS SUCKE THAT THE CHILD CANNOT RIASONABLY
6 COMMUNICAZE.
l 7 ( 2)' ONLY THE STATE'S ATTOPNEY, THE ATTORNEY FOR THE
B DESTENDANT IF THE ATTORNEY 18 NOT THE TEFENDANT, AND THE JUDGE MAY
9 QUESTION TEZ CHILD.
l 10 (3} THE OPERATORS OF THE CLOSED CIRCUIT TSLEVISION OR
11 VIDECTAFE EQUIPMENT SHALL MAKE EVZRY EFFORT TO BE UNOBTRUSIVE.
M {(B) (1) OKLY THE FOLLOWING PERSONS MAY BXI IN THE ROOM WITH
l 23 THE CHILD WHIN THE CHILD TESTIFIES BY CLOSED CIRCUIT TELEVISION:
14 (1) THE STATE'S ATTOENEY:
15 (IIy THE ATTIORNEY FOR THE [DEFENDANT, IF THE
16 ATTOPNEY 1S5 NOT THEI DEFENDANT;
. 17 (111 THE OFERATORS OF THE CLOSED CIRCUIT
' by ] TELEVISION EQUIFMENT; AND
19 (IV) UNLZISS THE DEFEZNDANT OBJECTS, ANY PERSON
20 WEOZE PRISENCE, IN TEE CFINION OF THE CCURT, CONTRIBUTIS TD TEE
y <1 WSLL-BEING CF THE CEILD, INCLUZING A FERSON WHO HAS IEALT WITH
l 22 TEDT CHILD IN A TEEIKAPEUTIT SETTING CONTERNING THE ABUSE,
23 (2) DURING THE CHILBR'S TESTIMONY BY CLTSED CIRCUIT
24 TELEVISION, THEE JUDGE AND THE LDEFINDANT SHALL BE IN THE
l 25 SCURTROON,
26 (3) TET JUDGE  AND THE LITIWDANT SHALL BE ALLOWED TO
27 COMVUNICATE wITH TED FIRSONS IN THEE RODM WHIRE THE CEILD 18
I z8 TISTITYING BY ANY AFPROFEIATE ELECTRONIC METHCD.
29 (C) TEEZ PRTVISICNS OF THIS SECTION DD NCT APFLY 1IF TEE
30 DEFENDANT 18 AN ATTORNZIY FRO SE.
31 {D) THEIS SETTION MAY NCT BE INTERPRETZD © PRETLUDE, FCR
32 TURPCSES CF  IDINTIFICATION ©OF A DEFENDANT, THE FRISEINCZE OF BITH
323 THE VICTIM AND THE CIFENDANT IN TEE COURTRIOM AT TEE SAME TINME.
t - -
“\
I 34 SECTION 2. AND BE £T FURTHER ENACTED, Trat this Act shall
as be construed only prospectively and may not be applied or
. 36 interprated to have any effect uUpen or applicalion tO any case
l 37 filed prior to the effective cate cf this Act.
38 SECTION 3. AND BE IT FURTHER ENACTED, That this Act shall
' 39 take effect June 1, 15985, ’
: l N
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CHILD PHYSICAL ABUSE AND NEGLECT

LESSON PLAN WORKSHEET

LESSON TITLE: Child Welfare Services

FUNCTIONAL AREA: This section will give

and neglect cases.

PERFORMANCE OBJECTIVES: The trainee, at the

1. Discuss verbally, with the class,

child welfare system.

2. Explain, verbally or in writing, the difference between
the social worker role and the law enforcement role in
the assessment and treatment of child physical abuse and

neglect cases.

3. Explain, verbally or in writing, how
appropriate agency referral.

TOPICS:

I. Organizational overview of the 1local Child
Service Systemnm. In every state there exists a Child
Welfare or Humen Service agency that is
responsible for the + detectigm, investigation,
provision of services to child physical abuse and neglect

vietims.

II. The role of the law enforcement officer in child physical
abuse and neglect cases can vary from
reporting, detection, and eriminal investigation
agreements with the local Human Services department.

I1I. The role of a social worker/protective service worker is
primarily to see the appropriate treatment

placement is provided to the child and family.

to the participant an
overview of the 1local c¢hild welfare service

system as it relates to child physical abuse

completion

of this
module will, without reference to notes:

the 1local services
provided to child physical abuse and neglect cases by the

Welfare

primarily

mandatory

Y o R
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IV. How the 1law enforcement officer can make a community
referral.

V. Panel discussion with local professionals on the

practical usage of the Child Welfare System and
interdisciplinary agencies.

1182, Washington D.C. 20013, Telephone (301)-251-5157)
provides consulting and information to public and private
agencies, volunteer groups and interested citizens about
the prevention and treatment of child abuse and neglect.

The MNational Victims Resource Center Office for Vicetims
of Crime, Office of Justice programs, U.S. Department of
Justice, Washington, D.C. 20531, Telephone
(202)-T724~6134) also provides consulting and information,

METHODS:

- Lecture

l VI. The National Center of Child Abuse and Neglect (PO Box
o

- Group Discussion

- Guest Speaker: It is recommended that a
representative from the local social service agency
address the class about the social worker's role.

- Panel Discussion by 1local professionals on the
practical wusage of the 1local child welfare system
and interdisciplinary agencies.

RESOURCE MATERIALS:

- Lesson Plan * -

- Course Handouts

- Topical Bibliography

TIME REQUIREMENTS:

- Three Hours

. - Ezsel/Blackboard
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CHILD PHYSICAL ABUSE AND NEGLECT
TOPICAL BIBLIOGRAPHY
Topics I - VI = Overview on Child Welfare Services in Child Physical

Abuse Cases

Attorney General's Task Force on Family Violence, Final
Report, pp. 105-113, p. 121-126, September 198%.

Local State Statistics on reported Child Physical Abuse
and Neglect cases.

Written material from Local Child Welfare Agency.
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I CHILD PHYSICAL ABUSE AND NEGLECT
l LESSON PLAN WORKSHEET
_ LESSON TITLE: Medical Issues and the Child Victim
FUNCTIONAL AREA: This elective module will discuss the medical

issues of the physically abused and neglected

, child along with relevant examination and
. forensic issues.

PERFORMANCE OBJECTIVES: The trainee, at the completion of this
' module will:

Identify, verbally, characteristics of injuries and
wounds sustained by victims of child physical abuse.

' -
-—

2. List, in writing, the 1local hospital's policies and
'TT.\ procedures in regard to child physical abuse cases.
l TOPICS:
) 1. Introduction and Overview.
l I1. The Medical Exam of the Physically Abused and Neglected
Child.
l III. Focus and Angle of Attack of Physical Injuries.
IvV. Forensic Issues 1in Cases of\ Child Physical Abuse and
l Neglect.
» -
' METHODS:
- Lecture
l - Guest Speaker: It is highly recommended that this
: module be taught with a physician specifically
trained 1in identifying child physicsl abuse and
l neglect cases.
o, - Group Discussion
l“" - Slide Presentation
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RESOURCE MATERIALS:

- Lesson Plan
- Slide Projector and Screen
- Medical Dictionary

- Handout =~ List of Local Hospitals and Specialized
Medical Units (to be developed by local trainer)

- Handout - List of Local Hospital Policies and
Procedures for Child Physical Abuse and Neglect (to
be developed by local trainer)

- Sample =~ Hospital Policy and Procedure for Child
Physical Abuse and Neglect Cases

- Sample - Hospital Data Sheet for Suspected Child
Abuse Cases

- Handout - Child Physical Abuse Educational Material

TIME REQUIREMENTS:

- Three and One Half Hours
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CHILD PHYSICAL ABUSE AND NEGLECT
TOPICAL BIBLIOGRAPHY
TOPIC I - Introduction and Overview

"AMA  Diagnostic and Treatment Guidelines Concerning
Child Abuse and Neglect", Journal of the
American Medical Association

254, No.6, August 9, 1985,
Helfer, R.E. and Kempe, C.H.

Neglect: The Family and the Community.

Cambridge, MA: Ballinger

Chapters 1-3, 1976.

Helfer, R.E. and Kempe, C.H.,
Child. Chicago, Illinois:
Chicago Press 1974.

Kirschner, R.H., and Stein, Robert
Mistaken Diagnosis of Chiild Abuse",

Vol. - 139, September 1985.

List of 1local hospitals andg specialized medical
units. Local hospital policy and procedures
for child physical abuse and neglect cases.

Sample Hospital Data Sheet for

10-2, 115-712, Revised 9/84.

~

v ~
Sample Hospitzl Policy and Procedure
Abuse Cases. Taken from Mid~Mzine Medical
Center, Waterville, Maine, Policy No. 10-2,

115-712, Revised 9/84.

Publications,

eds. The Battered
University of

Susperted
Physical Abuse Cases. Taken from Mid-Maine

Medical Center, Waterville, Maine Policy No.

o ————— e e e e w s & o
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TOFIC Il - The Medical Exam of the Physically Abused Child

Broadhurst, D.D. and Knoeller, J.S., The Role of ?
Law Enforcement in the Prevention ard }
Treatment of Child Abuse and Neglect.
Washington, D.C.: U.S. Department of Health,
Education and Welfare, DHEW Publication No.
(OHDS) 79-30193, August 1979.

Child Abuse and Exploitation Investigative
Techniques Program Manual. Department of the
Treasury, Federal Law Enforcement Training
Center, Glynco, Georgia, February 1985.

Christoffel, K.K., Zieserl, E.J., and Chiaramonte,
J., "Should Child Abuse and Neglect be
Considered when &a Child Dies Unexpectedly?",
AJDC, Vol. 139, September 1985.

McNeese, M.C. and Hebeler, J.R., "The Abused Child
- A Clinical Approach to Identification and
Management," Clinical Symposia, V29, N5,
19717. ‘

Zumwalt, R.E. and Hirsch, C.S., "Subtle Fatal Child
Abuse," Human Pazthology, Vol. II, No. 2,
March 1980.
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P




1

s
{

GEE N ONE BN B @ EE ae Illl%igll! S O D D D e

STUDY GUIDE

VICTIM ASSISTANCE TRAINING PROGRAM
CHILD PHYSICAL ABUSE AND NEGLECT
PAGE 94

CHILD PHYSICAL ABUSE EDUCATIONAL MATERIAL

1. Ciba Child Abuse Slides
From:

Medical Education Division
CIBA Pharmaceutical Company
Summit, New Jersey 07901
(201) 575-6510

2. Child Abuse/Neglect

The Visual Diagnosis of
Non~-Accidental Trauma
and Failure to Thrive (slides)

From:

American Academy of Pediatrie:
Publications Department

P. 0. Box 1034

Evanston, IL 60204

Child Abuse: The Silent Epidemic (slides)
Call Toll Free:

US: 1-800-841-9532
LAt 1-504-821-4922

Syndistar, Inc.
1424 S, Jeff Davis Parkway

New Orleans, Louisiansa 70125 v <

Child Abuse: Physical and Behavioral Indicators
(28 minute color video cassette)

Media Library

University of Michigan Medical Campus

R4L0 Kresgel, Box 56

Ann Arbor, MI 48901

(313) 763-2074
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SAMPLE HOSPITAL DATA SHEET FOR SUSPECTED CHILD ABUSE CASES

SUSPECTED CHILD ABUSE DATA SHEET

a) Physician involved in the ER

NAME DATE TIME
b) Pediatrician

NAME DATE TIME
a) Notify Social Worker on-call a

NAME DATE TIME
b) Social Worker following case

NAME DATE TIME
Notify Administrator on-Call _ _

NAME DATE . TIME

After interdisciplinary assessment the Social Worker will, as
appropriate, notify immediately the State Departmwent of Human Services.

NAME

DALE TIME

Case summation written within 48 hours by Social Worker is requested by

CPS L]
Pictures
a) needed yes no
b) on chart yes. no 1f NO location of film or pictures.
c¢) place pictures taken
d) Follow-up pictures in unit - yes no
i ~

Documentation needed:

a)
b)
c)
4)
e)
£)
g)

o]
tv
wn

Parents visits

Lab

X-Ray

Documentation & other injuries
Abnormal child behavior

Growth & development assessment
Previous history

LHEEEEE

NO Special Instructions
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SUBJEZT: Child Abuse Negiect

-y -,
o wlAa CENTET
Al
2

, Maine

POLICY NO. }06-2, 11%-7:
Elfective Date: 2/26/80 (Revise

”  Reviewed: 3/8]
Revised 2/E3
Revised 9 NG -~ .
DY
DEPARTMENTS RESPONSIBLEI: . -l
. . °re:xoen.
Adminigtration H
Social Work
ED, QFD bLirector, »0fias ~0Pn services

Vice rresicens NUTSLINE AIzay:
AUTHORIZATION: Cun)
Ce £;¥[625:25h-_;_. LN

Well Child Clinic, Children's

Development Project, Hill (Z(/’// [?’C///7

Center, and Prenatal Clinic AS5LSLANt Lo the ©o
: o 4 P 44
Medical Informarion Services ; sarae

Nursing [a(,df-'y‘&? é\id:t{,?‘- :C
Medical Staff
31:;;102 Ot Imergency servaces
v
. u./’///u///j ;gcw, o

Cnier ot >tars

&’ ¢ \
A'&..’rrh--v( 77 [ S /-'-\
Cniel of Peciactrics

fg. hv\dxa¢~\ ;
Director o _ea&rnilf nesours
Center and Mecdia

IT.

PURPOSE: To establish a policy and procedure for the Medical Center waich
provices for appropriate assessmeni, intervention, and treatment of suspecied
child abuse/negiect and to estaplish a framewark for institutionali reperting
of same consistent with the requiredents of Chapter 1071 of the Maine Public
Lews., (See Appenaix IV)

POLICY: The State Law of Maine makes it mandatory for all health professionals
to report any situation in which there is '‘reasonable belief o suspect' child
abuse/neglect. The professional dors not have an option in the matfer of
reparting such cases for investigation. Reporting in good faith frces the :
professional from any liapility if tne report proves to be uniounded. Williul
failure to report opens the professional to criminal or civil liapiliczies. |
The right to privileged comsunication and confidentiality between the pnhvsician
and patient is waived by State lLaw in suspected child abuse casés.

Maine's reporting laws are endorsed by Mid-Maine Medical Center and are fullw
in effect. At this hosrcizal, all susvected cases of child abuse/neplect must

be resorted to ITne MMM{ Igzial werk DLeparcment,

7o avoid duplication of effort, nurses are encouraged to confer with one

another and with the attending phvsician {and vice versa) to derermine whether
contact has already been initiated with the M4 Social Work Department and, 1f i
has not, to decide who will notify. Wnile & single, joint notification nf

*2MC's Social Work Department is preferred, this may not alwave be possible.

When there is disagreement among staff as to the relarive level of suspicion in
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a given case, individual notification to ¥™MC's Social Wark Department is
snpropriate.

1t is the policy of the Medical Center to organize and complete & multidisci-
plinary —- medical, nursing, and social work =— asscssment of minor patients

i n the age of 18) whenever there is cau ‘
(children under 4 i is cause to susnect abuse/neglect.

Recommended approaches to this assessment are appended to this policy and filed
in the following locations:

. Emergency Department

. Out=-Patient Deparctment

. Social Work Deparcment

. Administrator On=Call Manual
. 3-11 Administrator Manual

. All nursing stations

Whenever the assessment leads to ''reasonable belief' that a child has been
abused or neglected, or is ot risk of abuse or neglect, the Social Worker
will moke immediate telephone reports to the Administrator On=Call and to
the State Department of Human Scrvices, Office of Child Protective Scrvices,
and will prepare & follow=up written report within 48 hours.

ln surmary, it is the responsibility of all health professionals within
Mid-Maine Medical Center to be alert to the signs of possible child abuse/
neglect, and to conscientiously report such signs immediately to the »M0MC
Social Werk vepartment.

RESPONSIBILITY: Departments and settings involved in the care and treatment

of children; nurses; physicians; Social Work; Administration; and Medical
Information Services as described below.

PROCEDURE:
A. Definitions under State of Maine Law Chapter 1071, Subchapter 1.

1. "Abuse or neglect' means 2 threat to a child's health or welfare

by physicial or mental injury or impairment, sexual abuse or exploitation,

deprivation of essential neueds, or lack of protection from these by .
person responsible for the cHild" -

2. "Jeopardy to health or welfare' or 'jeopardy' means serious abuse
or neglect as evidenced by:

a. 'serious harm or threat of serious harm;
b. deprivation of adequate food, clothing, shelter, supervision
or care, including health care, when that deprivation causes

threat of serious harm;

c. absence of any person responsible for the child, which creates
a threat of serious harm; or

d. the end of voluntary placement when the imminent return of the
child to his custodian causes a threat of serious harm."

i
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3. "Serious harm' means:

a, serious iniury

b. seriscus

14
anxiety, Cupruvssion 07 withdrawl, untowara asg ressive oehasioy
or simiiur Qys!

C. sexual aiase or cxploitozion.’

wen

ai injury or impairment, evidenced by sovere

uriczional behavior, or

Geney,l nrocesur [ ov MMM Lo mratesriong la,
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abuscrnegliect, he/sie

PRSI S I

‘. Obtain the Ioiiowany fults:
a. name and addruss of the chiild;
b. name eof paruent or carctaker, {f known:
¢. child's ape, sox, and raie) and: '
PR ey Sy, i Quel, alll,
d. astertain the nature and extent of injuries, incluging ev
I pPreviIcus 1n)uries.
2. Immecdiatels ooniact fne 220 ducial work Jurariment ibkxtens
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7. Complete check list/data sheet of actions taken (see appendix V)

8. If the family becopes uncooperstive after the chj)g is admitted
s . LIy » L * '
the Sociai Worker and/or AOC should be notified immediately,

Sumpiary of Phvsician's Role in Suspected Chilé Abuse’/Nonlens Cases

(For further information, see Guideline (B) attacned,)

'

l. Sec.re adequate nistory and physical eoxam, including full body X~rays,

=- Provide aczurate diagnneis and treatmant ror phvsizal rrablenms,

et documentation 1n medical record inzluding rhotegraphs,
t

4. Hospitalize nild in need of furtner study and/or prstection.

Ton Wil MMC's Sacigl wWork bepartment, assure dttention
1t
.~

5. In cooperat
1id T munifold persanatd, medical, ans psvenciceses: Needs,

Lo the on

] -1 T IR - et gt e Voo e N Ny A = o ] . . N
PHYSICIANS' 507D The PRYSLCLan 1s nat respensible o dalteymining with
CHTTAIDLY Thal Jbwse G10/ULd st aocur or wine the abusing nersen is;
FULRET, USCurluld wWhdthur there .o essonabis belivd to wunsect and
report same.

Summasy of Yelia. wersar' kLl ie susterted (RIME Acuse/Napiess Casze,

Assist pnysician znd nursing staf 1 sciclinarv assessment
of suspected cases, witl partiiular reference to peychioscrial asuects
of child/ramiiv unat,

<. Zstablisn reiaticnsnip wicn fazmiivssigwificant Sthers,

3. Formulate pian for treatment, ancliuding arranging for ether suppore

L. Notifv Administrator On-Ca

nold felt to be nued

Call of findinas and'of intentior to report
to ChilZ Protective Sarvices. Reguest thar AOU aler: police if police
e

5. Conzact Cnili Fretective Services.

6. Provice formal wristen notilicztionsreport on suspestss case to
Acministrator On-lull for Sifnature anc Iorward to Child Protective
Services within 48 hours.
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H. Procedure when photos needed.
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7. Follow-up to evaluate implementation of plan.

F. Summarv of Admimistrator On=Call Role in Suspected Child Abuse/Nexlece

Lases. ‘
(For further information, sBee Guideline (D) attached.)
1. Provide consultation/edvice when requested by Social Worker.

2. Negotiate additional support and arrangements as needad. I1f child
is 1n immediale )eopardy, contact the police for police hold If
‘ *

there are legal questions, the AOC will arrange for necessary legal

censultation at Social Workers reguest.

3, Receive osral notification from Social Worker if suspezted child
abuse/neglect 1s to pe reported to Child Proteziive 3ervices.

4, Receive anc coslgn written report of same prepared bw Social
Work Department.

G. Summsary of Medicas Intormaticn Services' Role in sSuspested Cnild Abuse/

hNeplect Cascu. :

(For further information, see Guideline (E! attacned.)

1. Wnen recucstec, seek out ail prior information pertsining tc the
pazient,

2. lssue unit record number and starz a unit record, if no previous
record exists. '

3. If requested by Social Work, flag the outsioe of the patient'sb
chart with "Social Work'" stamp.

4L, Provice copiv:z of medical records and related contents to Child
Protective bervices, as rgguested.

5. When reports of suspicion sre proved by Child Protective Services
to be negative, a notice to this effect will be placed in the
patient's recore by Social work. Expunge flags freom outside
of the recorc, ‘

«

1. Phoros will be taken by attending physician or nurse in whatever

’

unit the child is, and attached to the medical record.

The Director of the Learming Resources Center and Media will be
requested Lo make duplicates as soon as possible by the Social Worker

or Medical Information Services. It takes two {2) hours to complete

the duplicates if the Directer of the Learning Resources Center and
Medis is avaiable. He prefers a workup time of two (2) days, if advised
of an unusual situtations, he will try to speed up the process.

et oy ma e me e e e
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Child Abuse/Neclect

3. The duplicate phot®s will be returned to Medical Records and
released from there to Child Protective Services,

"4, The Department of hHuman Services is billed for the photos.

1. Release of confidential information:

1. I1f ¥™MC makes a report to Child Protective Services, the necessary
medical and psychosccial information to substantiate the report méy be
released with out & KRelcase of Information signed by the parents.
pParental consent is not needed to take photos of injured,

4

2. In order to invoive the parents in the plan and promote o positive
outcome however, every effort should be made to advise the parents of what
is happening to have them sign & release of informaticn by the Social
worker,

7

3. If »™C had not made a report to Child Protective Services, informazion
apoul a chilc or family should not be released without a properly signed
release of information.in the child's record. Reguests fer information

from Child Protective Services should be referred to the M™T 3Sc:oial Werker
or Medical Reccrcs, and not be responded to directly by nurcing or ctner
staff until the Social wWorker has been invoived.

DISTRIEUTION: This policy shall be distributed to'all Master Manuals and
hospital wide, Culdelines snall be distributed and maintained on file in

the fcllowing locations: Lmergency and Qut=-Patinct Departments, Social

Work , administratoer (ue=Gall Manual, 3-11 Adminmistrator Manual, and all
nursing stations.,

FILING INSTRUCTIONS: This policy 1s to be filec in the MNMC Polircy Manual
under Section 10, Administration, This polity supersedes any former policy

on this subject.

-~
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A.

ROLE OF THE NURSE IN

CHILD ABUSE/T ECLECT GUIDELINES
(Guideline A)
USPECTED

CHILD ABUSE/NESLECT CASES.

-
o

o em e e en e on e

3.
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cnotifyving tne Social services

1. Erpecdite the evaluatizn of child abuse/neplect patients.

abuse/neglect should be given high priority,

medical emergencies, suspected child abuse cases

Wicbin the Emergency or Out-Parient Departnents,
"triage Category 11",

Cases of suspected child
Even when they are nct =
are social emergencies.
such cases are classified
:riﬁgc aurse 1s in an especially strategic
Lases by detecling them Jduring intake and
Hepariment and the ED phivsician on dutve as

The Emergency D
position

oparimen:
Lo expeurte

Lieny

KOOn 28 pPOBRIL I,

- .

Help the phvs arvave crothe Jorract Masnosls,

In some instances, Zhe nurs- may consider tne diagnor:is inflicted

injurv befere tne pnysiciac. If tne pnwsiclan 15 reluctsnt to consider
this diagnosis, ti¢ nurs= canl TIrovVias tn- Sa3ta thal are believel Lo
confirt chils atusesnzolect. Tne nurse can also remind the shvsician
that both ¢f tnem are sbligated by State Law and Hospital Dol;”" o
report all suspectec cases of wnild aous:/neblec Ingeed, if & nurse
continues te suspect :zn1ld abuse and the pnysician thiuks otherwise,

the nurse, after conierring wvitn the pnysician, snould repert it alone o
the MMM Sozial work Jepariment.

The pripary nurse assignes te Ine patient and/or the triage nurse, as
appropriate, should assist the phy axsxan ang the Sazial werker 1n conductiaw
the multidissiplinary evuluation ane assessment,

Direct the phvei.oinn to tpe aratocele on cemaleto medi sl ewnjuation of
thes™ nreslems,

See Appendices i, Il, and 1II attaghed. ~

o s ; . o
PhVEIZian arrive &t & JCrrefl Zicuosition,

Help the

buse ‘neclecs =a

3]
41
| 2%
—
0.
13

Maintain renes,

Feeling angry with child sbuse/nzglect parents is natural, but expressing
this anger is very camazing Lo parent cooperation. Keep in mind that
most cf these parents are lonely, Irustrated, unloved, or otherwise needy
people, who actually love their chiléren but who have lashed out at them
in anger. Tne nurse should attempt to Keep clinieal and support staffs
supportive and therapeulic in these cases and ensurc that the parents are
kepr informed of wnat is happening to tneir cnild at all times.
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CHILD ABUSE/NEGCLECT GUIDELINES

“

Guideline B

)
,’ 5. ROLE OF TEE PHYSICIAN IN SUSPECTED CHILD ABUSE/NEGLECT CASES.

1. General responsibilities and guidelines,

The physician's main role in suspected child abuse/neglect is to be an
accurate diagnostician. MHis/her other roles are to report suspected
cases to the MMMC Social Services Department; to hospitalize the child
in need of diagnosis and protection; and, to fully arrange for the
evaluation of the abused c¢hild's personal, medical, and psychological
needs.

When doubt exists reparding a suitable report of suspected child abuse/
neglect, physicians are cautioned to err in favor of reports.

1t is important to maintain a helping approach toward the parents of
children suspected of abuse or neplect. Feeling angry with suspected

child abuse/ neglect parents 1s natural, but expressing this anger is

very damaging to parent cooperation. n-peatec interrogation, confrontation
and accusation must be avoided. ep in mind that most person who abuse or
neglect children are themsclves lonely, frustrated, unioved, or otherwise
needy people who actually love their children, but have lost control of
their lives and emotions. .

Contact the MYMC Social Work Department.

Contact the Social Work Department as soon as abuse/neglect is suspected
so that the Social Worker may assist in the multidisciplinary (medical,
nursing, social work), assessment of the situation and help plan for
appropriate intervention and follow=-up treatment.

Hospitalize sclected gases,

a. Out=Patient. Well Child Clinic. Children's Development Project. Pree
Nata: Climic. Denta: Clinic, Bill Center, RLG, anc etc.

When Child Protective Services workers Q% police officers bring the
child to an outpatient service, they mav only want an evaluation to
document evidence of physical abuse. Children who have been abandoned,
leftr unsupervised or live in other adverse environments, may also be
brought in for a physical check-up. In some cases where the home is
unsafe, Child Protective Services will take the child to a foster home
after medical evaluation is completed.

b, Emergency Decartment,

When a parent or guardian brings a child with suspected abuse or neglegt
to the Emergency Department, the child usually should be hospitalized
so that he/she will be in a protective environment until a definitive
diagnosis can be established or ruled out. The extent of the injury
is not relevant to this requirement. The reason given to the parents
for the hospitalization can be that "further studies are needed®. 1In

the Emergency Department, it is often not heipful to mention the possibility

of child abuse/neglect. Keep incriminating questions to a minimum.
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t. Post Admission
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Once the child is safely admitted to Pedistrics, the parents should be
fully informed regarding the possible diagnosis of child abuseinealect
and the need for full evaluation. If the parents refuse h1Qp1:;1L~acxo
police hold" can be obtained by the Administrator On=Call. The
pollce hold is rarelv needed and should not be a routine procedure.

d, When Not to Protectivelv Hospitalize

The case can be safely evaluated without hospitalization in some
instances such as where Child Protective Services (CPS) is already
involved, or where the alleged offenders can no longer have ready
access to the child (e.g., a bovfriend who is in jail or a babvs1::er
who is not longer employed). Serious homocidal threats (e.g., "1f I
have to spend another minute with that child, something bad 'is going
to happen.....") also requires admission and pediatric consultation.

4, Elicit a detailed historv of the injury,

A complete history should br obtained by onc physician as to how the injury
allegedly happened. The history shouid elicit the informant, date, exact
time, place, sequencc or events, people present, time lag before medical
attention sought, etc. The parents can be pressed for exact details when
necessary. No other professionalshould have to repeat this detailed

probing interview. If the parents are not present, the physcian can request
that the person who brought the child to the hospital (e.g. police officer
or Child Protective Services worker) also bring the parents to the hospital
for the interview. t.is also important for the phvsician to talk directly
with the parents so that this historv is not looked upon as neresav evidence
"(second=~nhand i1nToymation/) in court. If the child is old enough to have a
complete history (usually over age six (6)), the parents may not have to be
brought in, 1n this instance, the child should be seen alone. If two
caretakers or parents are present, it is usually advisable to have them
interviewed separately so that any discrepancy in the history can be eluci-
dated at that time. v

Py
e

—

e
>

e
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Perform a thorouprh phvsical exam. (Refer to Appendix I, "Differential
Diagnosis of Chila Abuse'.) ~

All bruises should be listed by site and recorded by their size, shape,
and color. If they resemble strap marks, grab marks, slap marks, birte
marks, loop marks, tie marks, choke marks, cigaretteburns, the outline i
of a blunt instrument, cr any other identifiable object, this should

be recorded. Specizal attention should be paid to the retina, eardrums, oral
cavity, and the genitals for signs of physical trauma. All bones should be
palpated for tenderness and joints tested for full range of motion. The
height and weight of the child should be plotted. If the child appears mal-
nourished, arrangements should be made for a follow-up evaularion., i

G I B G N B s

\\
o
)

Order radiolopic survev of bones (including hands and feet), a lateral
thoracle ane lumtcar vertedbrat anc AP anc laterzi skull anc cerviza: spine.

-
-~3
e

Order a bleeding disorder screen on selected cases, *
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1f there are bruises and the parents deny inflicting them or clairc the
. child has "easy bruising', a bleeding disorder screen (platelet count,
* bleeding time, partial thorrbopxastxn time, and prothrombzn time) should

- be ordered.

8.Complete n report on the suspected child abuse case.

It is the policy of Mid-Mainc Medical Center that episodes of suspected

child abuse/neglect rcquire an in-house multidisciplinary (medical, nursing,
gsocial work) approach. The Social Work Department should be contacted as
soon as pogsxblg so that a Social Worker may participate in the assessment

of the situation and provide information about psycho-social factors, When
involved in the assessment, the ¥PMC Social Worker will assume responsibility
for making the appropriace immediate telephone reprot and written reports
within 48 hours on behalf of the Hospital to the Maine State Department of
Human Services, Child Protcctive Services. The MMC Social Worker can also
provide ongoing assistance to the physician and to the family in coordinating
appropriate follow-up plans. If the »™C Social Worker is not involved

the nnvsician assumes all rnsoowszoxl1'v Ior waking the State reculresd report.

As long as the medical record of the in-patient unit, clinic, Emergency

or Out=Patient Department visit contains the following data, the official
typed medical report (required to be filed within 48 hours) can be extracted
from irt. After completing your chart notes, give the chart to the MMC

Social Worker. ‘
To prepere an adeguate report, chart notes must include:
a. History

(1) Dare and time the child abusce/neglect patient was brought into
thr clinical carv arca.

(2) Name or names of parsons who accompanied the patient and of
professionals who artended/cared for patient.

(3) Informant (parent, cnild, or both).
(4) Date, time, and place of the,abuse inq&ﬁent.
(5) How the abuse occurred.
(6) Who allegecdly abused the child.
(7) Any historv of past abuse,
b. Physical Exam (description of the injury or injuries)

(1) List the injuries by site (e.g. head, arms, legs, back,
buttocks, chest, abdomen, genitalia}.

(2) Describe each injury by size, shape, color, etc.

e
o .}

(3) 1f the injury identifies the object that caused it, always
say so (e.g., sharp mark, cigarert burn.)

. (4) Use nontechnical terms like 'cheek" instead of "zygoma", .
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ROLE OF SOCIAL WORK  DEPARTMENT IN SUSPECTED CHID ABUST/NESLECT CASES.

1. JIdenzificacion:

e a. Social Services Department staff will respond izmediately whenever
a case of suspected child abuse/neglect is brought to atctention —
whether by case finding or referral. After working hours, the Social
Worker Op~Call will come in whenever notified.

-‘ - - -

2. Assessment:

o T

a. Consult with attending physician and obtain any available information
from attending physician, nursing, or other scaff.

b. Ascertsin whar, if any, action has already been taken, when, and
by whom. For example, are the police invelved; has the Admimisctrator
Or=Call been notified; and, has the Department of Human Services been
called?

c. an effort will be made to keep to a minimuzfor child, family, or
caretaker unnecessary 'epe'*:;cn of the incicent or probiem, but the
Social Worker shouid talk with the fa=ily and child to obrain relevant
histery and to complete the psychosocial assessaent. .

(1) wnile seeing child and fazily to obtain assessment, the Scocial
th Worker's goal is to establish a relationship based on concern and
helpfulness with the purpose of encouraging family ro utilize
available services.

(2) Tne Social Worker should be open and honest about his/her role '
and the purpost of the inrerview. Whenever possible, the parents,
or caretaker should be told 1f 5 repor:t tc Child Protective Services
is necessary, and this shouid be presented in a lzgn: of ou.a“naag
needed help and support for the family. If possible, a&n Authoriza

rion to Release Information snould be obtained, as with any other

referral, although it is not necessary o =ake the reporl.
t

~
(3) The Social Worker should not play znc;;sztc or dbe judgmenzal.
It is not as izportan: ro find out ''who did what" as it is to
use the incident as an eatree into i:*: g a therzpeuric alliance
and providing comprenensive services Ior the Zamily. E ’

(4) Needed izformationm:
(a) Family cozposition
(b) Significant events, stresses, Or crises

(c) Child develcpment history and parental response to developmental
stages

v
-
- E

\\

(d) Observetions re: appropriateness of family members' behavior and
reactions .

> *
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e. Evaluation of continued risk
f. Agencies or support networks involved with the child.
3, Plan:

a. Interdisciplinary work is crucial to the identification, assessment
and ongoing treatment plans. The Social Worker should work tioscly
with all other members of the hospital team, and is responsible for
contacting and coordinating the work of appropriate outside agencies
and services with the family and with other members of the team.

b. Short=term plans.
(1) Assessment reveals no suspected child abuse or neglect.

(a) Arrange for any other appropriate and needed services.
(b) Or, no further action required.

(2) Assessment reveals 'reasonable"suspicion of child abuse/neglect.

)
Ar
Nank
- (a) Determine whether child should be admitted to the Medical
l Center f{or irmmediate protection,
S (b) Notify Administrator On=Call of {indings and of intention to
l report to Child Protective Services,
: %9 (c) Contact Child Protective Services,
iv (d) Work on plans to protect other children as appropriate.

o (e) If problems occur in obtaining the necessary information or

l if problems are expected in obtaining family cooperstion,
help should be sought from the Administrator On=Call, The

_ Administrater On-Call should be asked to contact the police

' if a "police hold" of up to six (6) hours is necessary to prevent
the parents from removing the child at risk from the Medical

- Center. This will be needed only rarely. The Administrator
On-Call should also be contacted i¥ any legal problems arise.

I If it is felt that the family may be uncooperative, the Social
Worker should request that the Administrator On~Call notify the

l police of the potential problem and possible need for a police hold.

(f) Wnen MC is filing the report with the Department of Human
Services, the same procedure is to be followed whether or
not the child is actually admitted to the hospital. MC's
responsibility begins when the child's situation becomes known
to MMMC regardiess of the status (i.e., in-patient, our-patient,
etc.)

sz
A

(g) The Social worker shall work with the physician and Administrator
On=-Call to determine final disposition including whether or not
to release the child from MMC and to wnom, including documentation
of this.

c. Long~term plans:

(1) 1f Child Protective Services (CPS) accepts the referral feedback

gy
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is needed to determine what ongoing services, if any, are needed from
MO, and to be prepared for further samissions.

4. Documentation:

r
"

f. (1)
- (2)
fl! (3)
EI' (&)
- ()
1

“ (6)
L (7
:llﬂ\ (8)

W :.,1 ,'

‘onn o (oo |
(&

o
.
o
i
%)
0
"
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a. Concise and objective notes should be made in the social work notes
in the medical record on the presenting problem, psychosocial
assessment, plan, and action taken, and include:

Symptoms that camuse suspicion of child abuse and neglect.
History and psychosocial assessment.

Dates of referral to Social Work Services, of interviews with
Child Protective Services, and other appropriate contacts

Collaboration with health care team and with community agencies.

Compliance with MSRA, Chapter 1071, Subchapter 1I on Reporzing
of Abuse and Neglect.

Short-term and leng-term plans for child and family.

Follow-up freom Child Protective Services re: their disposizion
of the report. '

The medical records of all suspected cases of child abuse/neglec:
should be appropriately flagged.

5. Follow-up.

2. The Social Worker is responsible for obtaining follow—-up and case
disposition information from Child Protective Se*vices and entering
it in the medical record, so that in the event of readzissions, appro=
priate follow—up by MMC can be precvided. Similarly, ‘f the investiga-
tion by Child Prorective Services does nci bear out suspicion of chilid
abuse/neglect, this finding should be poted in the record by the Social
Worker responsibie. '
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a. Afzer potifying Admizistrator On-Call of suspected episode of child
abuse/neglect, estabiish izmediate phone contact with Child Protective
Services as mancated by MSRA 1071, Subchapter II. During the day, calls
should be made to the approcpriste regional office. Most cften that would
be Augusta (1-800=4S52-4bhi0 or 28%-3271) or Skowhegan (1-800-452-4602 or
474~3551). Afzer normal working hours, the repert should be made to
1-800~452~1999.

A wvritten report should be made within &8 hours if requested by the
Department of Human Services. 7he report should include information
about the following:

Name and address of zhe child and persons Tespons: ible for his care
oY cus tDO‘v/ .
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- (2) ‘Ihe child's age and sex. ‘
\' (3) The nature and extent of abuse/neglect, including a description
- of injuries and &ny explanation given for them.

' (&) A description of saxusl abuse or axploitation.

~- (5) Family composition and evidence of prior sbuse/neglect of
' the child or his siblings.

- (6) The source of the report, the person making the report, his
' cccupation, and wvhere he can be contacted.

\« (7) The sctione taken by the reporting source, including a

' descriprion of photographs or x-rays taken.
(8) Any other information that the persom wmaking the report

- believes may be helpful.
' (9) Any copies of medical record information sre released.

¢. The written report shall be signed by both the Social Worker and the
o Adzinistrator On=Call. Copies of all reports should be sent to the
l President of ¥MC and to the Director of Social Work Sesssess, as
’ well as the patient's chart.

7. Reouests tc Testifv:

a. The Social Worker should discuss all child abuse and neglect cases
J in full with his/her supervisor. All requests to testify, subpoenas,
etc., should be repcrted immediately to the Director of Social Work
tnrough the medical information department. No one else should copy
medical recoreds for CPS.

»
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(5) Use inches instead of centimeters, where possible.

A diagram of the body's surfaces is helpful, but it is not as important
as the verbal description of the same.

¢. Lab tests =~ x-rays, bleeding tests, etc.

d. Conclusion -- Concluding statement on reasons why this represén:s
an abuse/neglect case,.

Whenever possible, efforts should be made to take or cause to be

taken, color photographs in duplicate of any area of trauma visible

on the child. The parent's or custodian's consent to the taking of
photographs is not required by law. A poloroid camera is available for
this purpose in the Emergency Department. Also, the Director of the
Learning Resource Center, Media Services may be contacted for assistance.

Provide follow=up apoointments ‘

A phyvsically abused child who is not placed in a foster home needs
close follow~up of his/her phyvsical condition. The first appointment !
is usually made at a onv to two week interval. If the child has a

primary physician the <child should be reappointed to that phyﬁician;
otherwisne, 1vturn him/her to the pediatrician on-call for follow-up.

Role of Child Pratective Services I

A report to the MMMC Social Work Department or Child Protective Servi ces

is not an accusation and does not require clinical confirmation of suspicion.
Rather, the report should be looked upon as a request for further investi- ;
gation and counseling by proifessionals who have a broad range of experience !
in differentiating and dealing with these kinds of problems. ’

Sexual abuse cf children

a. General guidelines

¥ ~

~

The same procedure as delineated above for multidisciplinary assessment
of child abuse/neglect including treatment planning and reporting
should be followed. Additional guicance in conducting the physical
examination and treatment for sexually abused children may be obtained .
from appendix VI. .

b. Diagnostic indicators
(1) Strong evidence:

. Conococcal infections: urethritis, pharyngitis, arthritis,
COMIUNCTiIvViTiS

. Trichomonas infection

. Veneral warts

. Syphilis

. Sperm or acid phosphatase present on body or clothes of
victim

. Pregnancy
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(2) Probsble evidence:

. Vaginal or anal laceration
. Perineal bruises or abrasions

(3) Possible evidence:
. Monilial vaginitis
. Haemophilus vaginitis
. Hematuria (secondary to trauma)

SIDS

One must be aware of SIDS (Sudden Infant Deatn Syndrome) as a real
possibility whenever an infant less than one vear of age is brought
in DOA., The health professional should be supportive of the parents
rather than accusatory. A mandatory autopsy will usually clariiy
whiether the dcath was related to abuse or SIDS.
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Guideline D

ROLE OF THE ADMINISTRATOR ON~CALL IN SUSPECTED CHILD ABUSE/NECLECT CASES.

The Administrator On=Call will:

1. Receive the Social Worker's verbal report of suspected child abuse/neglect;
?

2. notify the President at the earliest time thereafter; and

3. cosign the written report to Child Protective Services.

4. In the event of a need to arrange for emergency protection of the child,
the Administrator On-Call (AOC) will assist the other principals in the
necessary arrangements for aamission, not1£y1ng the police, obraining
consultation, or taking other appropriate actions. The Social Worker
will advise the AOC as to the childs needs and resources needed.

legal
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ROLE OF THE MEDICAL INFORMATION SERVICES DEPARTMENT IN SUSPECTED CASES OF CHIL
ABUSE/NEG.ZCx -

1. When requested, Medical Information Services will seek out all prioer
jnformation pertaining to the patient.

2, For Out-Patient or Emergency Department patiests suspected c¢f being

victims of child abuse/neglect, Social Work vill request that Medi:al
Information Services establisn & unit record number if no previous record
exists. The record number should be entered in tne upper right hand corner
of the Emergency Deparmment (ED) record or Qut~Patient (OPD) record. Omnce
requested to provide a unit record number, Medical Information Services
will create & unit record for that patient and will £ile the ED and OPD
records in it, ‘

3. Medical Information Services will flag the outside of the patient's chart at

the request of Social Work Whenever that patient is readmitted, Medical
Information Services will notify Social Services.

4, When a report of child sbuse/neglect is made by MDMC to Child Protective
Services, pertinent copies of medical records, lab and x-ray veports, or

photographs may be sent fo Child Protective Services without parental
comsent.

S, If Child Protective Services requests information regarding a patient
about whom YMC has nct wmade a report, the usual procedures for releasing
confidential information shall be followed. Refer to MMMC policies No. 11C-1
and No. 110-9.

6. Recognizing that "suspicion ¢f child abuse or neglect" does not necessarily
meanr that abuse/neglec. actually is occuring, it is essential for all stafs
involved with the family to treat any information with special respect for
the family's privacy and confidentiality. Information or suspicien snouxd
not be shared with any agency other than Child Protective Services.

-~

. When reports of suspicicn are proved by Child Protective Services to be
negative, a notice to this effect will be placed by the Social Services
Department in the parient's record anq flags expunged Irgm outside of the
record. ™

8. All medical record information is released to Child Protective Services
only by medica! information department.

. a———
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POST-TRAINING EXAMINATION
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CHILD PHYSICAL ABUSE AND NEGLECT

POST-TRAINING EXAMINATION

DIRECTIONS: Circle the correct answer.

INTRODUCTION AND OVERVIEW

1. A possible effect of child abuse could be:

a. a healthy appetite
b. honor roll grades

c. negative agressive or hyperactive behavior

2. It is difficult to estimate how many children die as a result of
child physical abuse in the United States because:

a. so few children die as z result of physical abuse
b. states are not mandated to report child physical
related deaths to any federal authority

c. medical examiners do not have the expertise to determine
cause of death in a -child

abuse

3. Abusive parents are:
a. alecoholic

b. high school dropouts
¢. difficult to characterize

DEVELOPMENTAL CRISIS THEORY i =

1. Some practitioners use the ternm "Special Child Syndrome"™ to mean:

a. retarded children
b. infants only
c. targeted children within the home

2. Child physical abuse may occur during a stressful period in the
caretaker's life.

a. true
b. false
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3. Alcohol usage by an abusive caretaker usually:
a. decreases the violence

b. increases the violence
c. has no bearing on the violence

FORMS OF CHILD PHYSICAL ABUSE AND NEGLECT

1. Physical neglect may include:

a. adequate clothing
b. a physical bruise
c. failure to provide medical care

2. A physical indicator of neglect may include:
a. poor hygiene

b. new clothes
c. polished shoes

3. Emotional neglect may cause long-term emotional problems to a
child vietim.
a. true
b. false

CRISIS INTERVENTION

1. Adolescent abuse victims may npeed several meetings to learn to
trust the interviewer. h .

true
false

o m

2. When interviewing children remember to:

a. establish an alliance with the child
b. wear your full dress uniform
¢ bring cookies
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3. One purpose of interviewing in child physical abuse and neglect
cases is to:
a. determine whether physical abuse occurred

b. to inflict physical abuse
c. to fill out a hospital report

INVESTIGATIVE STRATEGIES

1. The severity of a child's injury should be disregarded by the law
enforcement officer. :

a. true
b. false

2. Confession by an abusive caretaker 1is sufficient grounds for

arrest.
a. true
b. false

3. Sudden Infant Death Syndrome 1is the result of child physical
abuse:

8. true
b. false

CHILD VICTIM SERVICES AND THE LAW

1. £ child abuse matter may procegd through criminal and civil court
st the same time. b

true
false

om
. L]

2. A possible child physical abuse and neglect court defense related
to substance abuse is:

negotiation of intent by abuser
faulty proof of substance abuse
substance abuse is unrelated to the offense

0O oM
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3. Child protection orders are:
a full body x-ray

a
b. motions by defense attorneys

c. often used by Jjudges to place children outside the home
pending a child physical abuse investigation

CHILD WELFARE SERVICES

1. The role of a social worker/protective service worker is:

a. to assess and provide treatment
b. to arrest
c. to obtain new clothes for the child

2. When making a community referral the law enforcement officer

should:

a. call the parents
b. call the Governor
c. bring the victim to the referral agency
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APPENDIX
INSTRUCTIONAL DEVELOPMENT
LESSON PLAN WORKSHEET
LESSON TITLE: Defining Training Needs

FUNCTIONAL AREA: This section will introduce the participant to the

process of defining training needs and the Systems
Approach to training.

PERFORMANCE OBJECTIVES: The trainee, at the completion of this

al
3]

A
ot

R
v

TOPICS:

R
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module will, without reference to notes:

Discuss, verbally or in writing, the steps in a' dynamic
training system.

Define, verbally or in writing, a training need in terms of
actual or desired attributes.

Define the following terms:

a. actual attributes
b. desired attributes
c. pretest

c. prerequisite

List and briefly describe three methods of determining
training needs, using a victim assistsnce training case.

INTRODUCTION

A Systems Approach to Training

A. Defining treining needs 1is the first step in the
training process. However, before z discussion of
training needs can be accomplished, the "systems
approach" must be defined.

B. Training Needs
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APPENDIX

C. Methods of Determining Training Needs
METHODS :

- Lecture

- Small Group Exercise to define +training needs
within the local department in the areas of victim
assistance.

RESOURCE MATERIALS:

- Lesson Plan

- Handouts

\§§

‘-
s
!

Blackboard/Easel

TIME REQUIREMENTS:

- Three Hours

,-"

(.
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DYNAMIC TRAINING MODEL

Evaluation

~

Determine training needs

Conduct training

1
)7

Set Objectives

Determine best
methods (s8)

i

| l!r.
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DESIRED

T

vV
ACTUAL

ir
%)

NEED (

) Difference

between ACTUAL .

and DESIRED
attributes
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APPENDIX
INSTRUCTIONAL DEVELOPMENT
LESSON PLAN WORKSHEET
LESSON TITLE: Writing Instructional Objectives

FUNCTIONAL AREA: This section will introduce the participant to the

principles of writing instructional objectives. It
will provide practicum experience in writing
objectives.

PERFORMANCE OBJECTIVES: The trainee, at the completion of this

TOPICS:

module will, without reference to notes:

Discuss, verbally or in writing, the two major components of
the instructor's mission.

Identify and mark overt performance and a covert performance
description whenever given a performance word.

Write an indicator behavior for any given covert
performance.

Write the training objectives for a course segment

(participant's choice of subject matter) in terms of
specific , measurable behavior. The objectives will include
the 1identification of the performance, the conditions under
which the performance is to occur and the criterion or
acceptable level of performance.
A .

List, verbally or in writing, threg of six problem area in
the writing of instructional objectives and give &n example
of each.

Instruction: A Purpose Process
Instructional Objectives
Performance Description
Performance Conditions

Performance Criteria

Objective Writing: Summary

et 4, i e b s n
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METHODS:

- Lecture

- Discussion

RESOURCE MATERIALS:

- Lesson Plan
- Handouts

- Blackboard/Easel

TIME REQUIREMENTS:

- Thirty Minutes
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DOING TERMS FOR INSTRUCTIONAL OBJECTIVES
add identify
adjust illustrate
blend inject
build isolate
caleculate Jjudge
change label
choose lead
cite make
compute march
decide measure
defend name
define observe
defend operate
define perform
eliminate quote
evaluate select
extract transcribe
fabricate type
fill-out weld
final wind
generalize Wwrite
generate

ot e .
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INSTRUCTIONAL OBJECTIVE WRITING

FOR EACH TRAINING NEED:

—>1. IDENTIFY AND DEFINE THE TERMINAL BEHAVIOR BY NAME (DOING)

2. 1S THE BENAVIOR OVERT?
YES NO

A 4
3. IS THE MAIN INTENT OF THE BEHAVIOR CLEAR?
YES NO

A%
l__) REWRITE THE BEHAVIOR

N/
4. DEFINE THE CONDITIONS
5. SPECIFY THE CRITERIA

THIS PROCESS CONTINUES UNTIL:

1. ALL NEEDS HAVE A CORRESPONDING OBJECTIVE

2. THE OBJECTIVES CLEARLY DEFINE THE TRAINING INTENT,
MISSION AND RESULT (OUTPUT)

- ! -
3,
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? APPENDIX
INSTRUCTIONAL DEVELOPMENT
LESSON PLAN WORKSHEET
LESSON TITLE: Role of the Training Instructor

FUNCTIONAL AREA: This section will introduce participants to the

role of the 1law enforcement trainer and victim
assistance training.

PERFORMANCE OBJECTIVES: The trainee, at the completion of this
module will, without reference to notes:

R e M S e & DARSEIr e s eyt b et g i

1. Discuss, verbally or in writing, the meaning of the

: instructional process in terms of initial and final
: l attributes.

¢

2. List, verbally or in writing, 10 tasks which the 1law
enforcement trainer may be called upon to perform.

TOPIC:

I. Purpose of Instruction

4

METHODS:
st ———ot——— 4 \
Lecture
- Discussion
RESOURCE MATERIALS:
- Lesson Plan
- Handouts

- Blackboard/Easel

, R TR B EN e Em e
]

TIME REQUIREMENTS:

L

- Thirty Minutes
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INPUT (ENTRY)=wermemccaae PROCESS=mmmecmeen

OUTPUT (EXIT ATTRIBUTES)
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APPENLIX

CHILD PHYSICAL ABUSE AND NEGLECT

PRE-TRAINING EXAMINATION ANSWER KEY

INTRODUCTION AND OVERVIEW

1. a
2. false
3. e}

DEVELOPMENTAL CRISIS THEORY

1. b
2. true
3. true

FORMS OF CHILD ABUSE AND NEGLECT

1. a
2. c
3. h
CRISIS INTERVENTION

1. true
2. b
3. c

INVESTIGATIVE STRATEGIES

1 b
2 false
3. b

CHILD VICTIM SERVICES AND THE LAW

CHILD WELFARE SERVICES

1. true
2. false
3. c

a

e

A
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SPECIALIZED/INVESTIGATOR
OR
RECRUIT/FIRST RESPONDER

POST-TRAINING EXAMINATION ANSWER KEY




| —

: : : . i
S SR 0N O EE
:

STUDY GUIDE
VICTIM ASSISTANCE TRAINING PRCGRAM
CHILD PHYSICAL ABUSE AND NEGLECT

APPENDIX
CHILD PHYSICAL ABUSE AND NEGLECT
POST-TRAINING EXAMINATION ANSWER KEY
INTRODUCTION AND OVERVIEW CHILD WELFARE SERVICES
1 c 1. a
2 b 2 c
3. c
DEVELOPMENTAL CRISIS THEORY CHILD VICTIM SERVICES AND
THE LAW
1. c ‘ 1. True
2. true 2. @
3. b 3. ¢
FORMS OF CHILD ABUSE AND NEGLECT
1. c
2. a
3. true
CRISIS INTERVENTION v ~
1. true
2. a
3. a

INVESTIGATIVE STRATEGIES

1. false
2. true
3. felse






