DOCUMENT RESUME

ED 273 885 CG 019 349

AUTHOR Kemp, Donna R.; And Others

TITLE Women as Child Abusers: Indicators, Treatment, and
Policy Directions.

PUB DATE May 86 .

NOTE 21p.; Paper presented at the Annual Meeting of the

American Public Health Association (113th,
Washington, DC, November 17-21, 1985).

PUB TYPE Reports - Research/Technical (143) --
Speeches/Conference Papers (150)

EDRS PRICE MF01/PCO0l1 Plus Postage.

DESCRIPTORS Behavior Patterns; *Child Abuse; Counseling
Effectiveness; *Counseling Techniques; *Females:
*High Risk Persons; Individual Counseling; Parenting
Skills; *Prevention

ABSTRACT

Child abuse is a major problem in the United States.
Policy concerning child abuse involves a criminal justice approach, a
treatment approach, and a prevention approach. Prevention programs
have focused on identifying and serving high-risk groups and on
preventive education. A study was conducted to examine issues related
to child abuse. Four groups of women were studied. Women (N=10) in
group 1 had been court-ordered to counseling for child abuse, or
endangerzient, and were referred to a women's counseling group. Group
2 women (N=14), also court-ordered to counseling, vere referred to a
parenting class. Group 3 women (N=1ll) were voluntary clients in
individual counseling. Group 4 women (N=12) received no counseling
and served as a control group. All subjects completed a questionnaire
designed to provide a profile of the subjects. Three findings are of
particular interest: (1) on questions concerning abuse, there
appeared to be a consistent pattern of statistical significance for
the women's counseling group, followed in order by the voluntary
group, the parenting group, and the control group; (2) some data of
clear significance about teenage mothers appeared evident, supporting
literature on-the negative long-term effects of teenage pregnancy;
and (3) the findings suppert the general literature concerning
indicators regarding child abuse. The findings also support the need
for prevention programs to prevent long-term and intergenerational
effects of abuse and the use of intensive group counseling as a
treatment approach. A 46-item reference list is appended. (NB)

********************k**************************************************

* Reproductions supplied by EDRS are the best that can be made *
®

from the original document. *
***********************************************************************




ED273885

WOMEN AS CHILD ABUSERS: INDICATORS,
TREATMENT, AND POLICY DIRECTIONS

By

Donna R. Kemp, Ph.D., M.F.C.C.,
California State University, Chico

Everette Mann, Ph.D., California
State College, Bakersfield

Ethel Katy, M.Ed., M.F.C.C.

May, 1986

C6 019349

“PERMISSION TO REPRODUCE THIS

Office of E,

U.S. DEPARTMENT OF EDUCATION
al R h and Imp

EDUCATIONAL RESOURCES INFORMATION
CENTER(ERIC)

his document has been reproduced as
recevod from the person or orgamzation
onginating it
O Minor changes have been made 1o /mprove
reproduction quahty.

® Points of view Or OpINIONS stated in this docy:
ment do not necessanly represent otficial
OERI position or policy

MATERIAL HAS BEEN GRANTED BY
PP

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC).”



Introduction

Child abuse is presently recognized as a major problem in the United
States. Child abuse is defined as any act that endangers or impairs a child's
physical or emotional health and development. This includes physical abuse,
emotional abuse, physical neglect, inadequate supervision, and sexual abuse.
In the 1960s, state laws were passed requiring public agencies to report sus-
pected cases of child abuse and neglect. In 1974, the Federal Child Abuse
Prevention and Treatment Act was frassed. It created a National Center on
Child Abuse and Neglect to support state and local efforts for prevention and
treatment,

The term "The Battered Child Syndrome" was first coined by Henry Kempe in
an article published in 1962 in which he used the term to charactesrize a
clinical condition in young children who had received serious physical abuse,
commonly from a parent (Kempe, Silverman, Steele, Dropmuiler, and Silver,
1962). John Caffey as early as 1957 wrote about parental abuse as a possible
explanation for epiphysial separations and long bone fractures {Inglis, 1978).
Intrafamily violence may be traced to the beginning of mankind through arche-
logical and historical evidence of ritual child sacrifice and other kinds of
infantcide.

Child abuse is a crime which is highly underrzported. The U.S. Depatment
of Health and Human Services estimates that one to two percent of children
annually are involved in child abuse or neglect (Krug and Davis, 1981). One
research study with 1,146 families concluded that approximately 14 of every
100 children between the ages of three and seventeen experience an average of
10.5 episodes of violence per year (Straus, 1979). The National Center on
Child Abuse and Neglect reported 331,500 children were maltreated in fiscal

1982.



Policy concerning child abuse can be viewed as involving three ap-
proaches: a criminal justice approach, a treatment approach, and a prevention
approach. The criminal justice approach has involved the arrest of perpetra-
tors which is sometimes followed by criminal court proceedings resulting in
incarceration. Under this approach the victims are often removed by the court
from the home. Sometimes this approach is linked to treatment by placing
various requirements on the parent(s) for return of the child to the home. In
fact, a case can be made for connecting the criminal justice and treatment
approaches. A 1980 study in Florida showed a much higher completion rate of a
child management program by persons who were court ordered than by persons who
were voluntary. Only 13% of voluntary persons successfully completed the
program, compared to 68% of court ordered persons. The withdrawal rate for
court ordered perscns was only 12% (Wolfe, Agragona, Kaufman, and Sandler,
1980) . '

The treatment approach has involved psychotherapy, including an educa-
tional approach, which has focused on a social learning model which predicts
that improvement in parents’ child-management skills may result in less coer-
cive child rearing methods and fewer child-behavior problems in the home.
Those who have researched the effects of training child abusers in child
management and anger control skills conclude that abusive parents who receive
training in child management skills interact in a more constructive manner
with their children (Crozier and Katz, 1979; Denicola and Sandler, 1980; and
Sandler, Decar, and Milhoan, 1978). Recent findings indicate that improve-
ments in child management skills are related to favorable changes in family
functioning, resulting in a lower number of child rearing problems (Wolf,

Sandler, and Kaufman, 1981).



Psychotherapy has included individual therapy for parents and children,
group therapy, and family therapy. Living-in arrangements involving therapy
in the home has been used both to parent and support the child abuser and re-
place the experience he/she lacked as a child and to improve family inter-
action (Lee, 1985; Kinney and Marpola, 1985). Group therapy for abusive
parents has been used to provide an immediate support system that reduces
isolation (Kalperin, 1979). Mary Otto suggests that the support system in the
grcup model provides parents with distraction from themselves and their
problems, someone to talk to who is similar to them and who will understand
them, a reference point for understanding themselves and recognizing their
ability tu change their behaviar, and a peer group that supports a reduction
in violent behavior (Otto, 1984). Ellen Herrenkol feels a group therapy
program allows members an opportunity to discover the value of social support
and provides an experience of being respected as a valuable person which
encourages the growth of self-esteem. It alleviates guilt associated with
being labeled as a child abuser, and aids in helping parents to view the child
a5 a separate person with their own needs. The group maximizes hope, serves
as a surrogate for parental love and acceptance, and channels anger into
verbal rather than motor expression {Herrenkohl, 1978). Short term groups
have also been followed by long term in-home consultation and parents' aides
to assure successful family change (Ambrose, Hazard, and Haworth, 1980 Lee,
1985j.

The prevention approach has focused attention on indicators and charac-
teristics which would identify potential child abusers. Both the personality
problems in abusing parents and situational factors which are conducive to
abusive behavior, suek as the pressures of a poverty level existence, have

been explored.



In a nationwide sur-ey, mothers were identified as the perpetrators of
physical abiise in 47.5% of the cases, (Gil, 1970). A review of studies of
abusive parents published between 1976 and 1980 showed twenty-eight studies
(42%) conducted research only with mothers and that those studies tended to
use outpatient treatment populations and small samples (20 or fewer cases).

No clear picture of male/female differences was found in the literature
(Martin, 1984).

Many factors have been indicated as playing a role in child abuse. The
personality of the child abuser has been described as immature and passive
(Egeland, 1979 and Blumberg, 1979), depressive with poor self-image (Altemier,
1984; Blumberg 19763 Gray 1979; Melnick, 1969; Parke, 1975), and impulsive
(Kempg and Silverman, 1962). Persons with major mental illness or who have
been institutionalized (Egland, 1979 and Taitz, 1980) and persons involved in
substance abuse (Blumberg, 1977) have been indicated to be of higher risk,

The child abusers may have been victims of abuse (Blumberg, 1977; Egeland,
1979; Fontana, 1973; Gray, 1979; Kempe, 1962; Parke, 1975; Steele, 1976; and
Taitz, 1980), lacking in good parental models, having had an unsettled child-
hood (Altemeier, 1984; Blumberg, 1977; Kempe, 1962; Lauer, i974; Martin, 1976;
Parke, 1975; Spinetta, 1972; Steele, 1970; Taitz, 1980), thev may have un-
realistic expectations for their children's behavior and development (Blum-
berg, 1979; Egeland, 1979; Friedman 1981; Gray, 1979; Steele and Pollock,
1968), and be coercive and punitive in parenting practices (Clark, 1976).

They may have even had another child removed from the home (Altemier, 1984).
They may be isolated from the community and have little support from family or
friends (Egeland, 1979; Garbarino, 1980; Gray, 1979; Halperin, 1979; Heller
and Kempe, 1976; Starr, 1982; Taitz, 1980; Young, 1964). Their environment

may include marital or partner conflict or violence (Egeland, 1979; Friedman,



1981; Oates, 1979; Straus, 1980; Taitz, 1980), a low socioeconomic level or
poverty situations (Egeland, 1979; Ingles, 1978; and Strauss, 1980), and other
high life stress factors such as frequent moves, unemployment, crowding, large
families, a new infant, and two or more children below the age of five
(Altemeier, 1984; Conger 1979; Gil, 1970; Gray, 1979; Lauren, 1974; Parke,
1975; Shapiro, 1979; Strauss, 1980; Taitz 1980). Child abuse may also be as-
sociated with unplanned or unwanted pregnancies (Altemier, 1984; Egeland,
1979; Ingles, 1978; Gray, 1979; Smith, 1974; Solomon, 1973; Taitz, 1980), low
birthweight or premature infants (Benedict, 1985; Ingles, 1978), absent,
irregular, or late prenatal and antenatal care (Benedict, 1985; Egeland,
1979), more than five pregnancies (Taitz, 1980), teenage mothers (Egeland,
1979; Taitz 1980), and unmarried mothers (Taitz, 1980).

Prevention programs have focused on identifying and serving high risk
groups and on preventive education. Education has included educating school
children on Fow to protect themselves from abuse and how to seek help; educ-
ating medical personnel, teachers, and others with high contact with children
on identification and reporting of abuse; and programs to improve parental

skills and awareness in the general population.

Method

Subjects

The subjects were clients of a non-profit family crisis counseling
center, a low income family medical clinic, and a recreation district serving
a low income area of Bakersfield, California. The subjects were divided into
four groups. The subjects in the first three groups were clients of the

counseling center. Groups one and two consisted of women who had been court
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ordered to counseling for child abuse, neglect, or endangerment. Physical
abuse consisted usually of physical punishment of a child, resulting in marks
Teft on the child. Child neglect generally involved leaving children unat-
tended, improperly supervised, or without adequate food or housing. Chiid
endangerment usually involved failure to protect the child from an abusive
spouse or boyfriend. Women in groups one or two were all seen by individual
therapists for an intake session, and were then referred for additional coun-
seling. The ten women in group one were all referred to a women's counseling
group. At the time of the research, they had been in group counseling for a
period of from two to eighteen months. They had all also attended a parenting
class or at the time of the research were in a parenting class. Although each
woman was assigned to an individual counselor, they had attended few individ-
uzl counseling sessions as this was discouraged to prevent conflict between
individual and group therapy. The fourteen women in group two were all ref-
erred to a parenting class. At the time of he research, they had been in the
parenting class for seven of ten required two-hour classes. Although they
also had an assigned counselor, most of them had only seen the counselor in
the intake session. The eleven women in group three were all voluntary
clients who had come to the counseling center for reasons concerning family
stress involving problem; with their children. These women were 3all being
seen in individual counseling involving themselves and in some cases, members
of their families. They had been in counseling from one month to two years.
Group four consisted of twelve women who were clients of a low income medical
clinic or a recreation district serving a low income area. This group was
matched as closely as possible to the clients of the counseling centar. This

control group was not known to be receiving counseling services.
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Procedures

A written questionnaire was developed involving questions which were to
provide a profile of the subjects, such as age, income, and education and
questions which were believed to have some possible association with child
abuse, such as age at first pregnancy, abuse of themselves as children,
spousal abuse, etc. Two preliminary questionnaires were pre-tested on clients
of the counseling center prior to development of the third questionnaire,
which was used in the researci. The questionnaire was refined in order to
make the questions understandable to a population containing many persons with
a limited education. The final 40 question questionnaire was administered as
an unassisted written questionnaire to all four groups.

At the counseling center, clients were asked to voluntarily fill out the
questionnaire. They were assured anonymity, and no identification was placed
on the questionnaires. They'were asked to leave the questionnaire in a large
envelope on the desk of the receptionist. Simijar procedures were followed at
the medical clinic and recreational district.

Although it was recognized that comprehension of the questionnaire would
be improved by reading it to respondents, this method was rejected because of
sensitive questions regarding child abuse which might have required the admin-

istrators of the questionnaires to report child abuse to authorities.

Treatment

The Women's Counseling Group began in the spring of 1983, with approx-
imately eight women. The group over time varied in size from six to twenty
two members and at one time was divided into two groups for several months.
The members of the group were overwhelmingly court ordered. Only one member

of the group who came as a voluntary client remained long-term in group. She

nad serious problems with a son and many of the same characteristics as the
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The group was maintained as open-ended. Approximately sixty women were
seen in group over a two-year period. Length of participation varied, al-
though most members who successfully terminated did so after about eighteen
months. The group met once a week for one and a half hours with one or two
professional counselors as facilitators.

The main commonality of the women in the group was low self-esteem.

Other predominant characteristics were a history of associating with abusive
men, substance abuse (alcohol and drugs), enmeshed families of origin, isola-
tion, low education and literacy skills, low employment skills, teenage preg-
nancies, and childhood abuse or molestation. The women were generally low
income and ages ranged from late teens to early 40's.

The group treatment approach was chosen as a preferred therapy to address
the isolation and low esteem of the women and as a more cost effective util-
ization of a small counseling staff. The group served as a support group as
well as a therapy group. As the women came to know each other, they formed
relationships involving giving each other rides, inviting each other to din-
ner, offering to go to sessions with case workers or the court with each
other, and providing advice to each other on babysitting, medical care, and
resources for food and children's clothing. Friendships developed slowly.

Not until approximately six months of weekly meetings did the first friend-
ships form. Many women could be in group six months to a year without being
able to identify most members by name. Although the participants did not know
each other's names, they did not seem reluctant to go into detail about their
personal lives: why they lost custody of their children, jail time they had
served, or relationships with men or their families.

The level of disclosure varied greatly. Some of the women would disclose

a great deal, while others were reticent. The level of disclosure did not
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always correlate with insight into their behavior. Some of the more verbal
women had littie insight as to why they behaved as they did. Good verbal
skills also did not always correlate with insight. In giving brief IQ tests
(WRAT and Peabody Picture Vocabulary) which have positive correlations with
the WAIS, the IQ range (by WAIS terminology) varied between the low 50's and
117; the range being three standard deviations below average to more than one
above.

The group dealt with counseling jssues involving parenting practices,
relationship issues, stress management, and goal setting. The group also was
used for educational purposes and occasionally guest speakers attended,
covering subjects such as cardiopulmonary resuscitation for children, Jjob
interviewing, nutrition, birth control, and how to talk to children about sex.
The Re-entry Center of the locail community college was also visited each year,
and 2 half a dozen women did ‘enroll in college with positive results.

Prior to court appearances role plays were practiced with women and the
group challenged them with questions that the judge might ask. Clients were
told by the counselors what their recommendations would be concerning returns,
and were frequently told attendance and participation alone would not mean a
positive evaluation. Proof of change in their 1ife situation and a positive
attitude would play an important role. Increasingly the group took over the
role of peinting out lack of progress or poor attitudes to members and applied
peer pressure for change.

The parenting classes were held on a regular basis for court ordered
parents. Classes had approximately 15 to 20 members. Ten two-hour sessions
were provided with parents required to attend a minimum of eight sessions to
receive a recommendation. Pre- and Post-tests of the material covered were

administered. Sessions were held either once a week for ten weeks or twice a

week for five weeks.
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The vast majority of the class members were court ordered; however,
spouses or boy/girlfriends of a court ordered person were allowed to attend
with them. The classes were co-educational and many classes were held in the
evenings to encourage males to attend, but generally the classes were
two-thirds to 90% female. Fewer men entered the intake process, and those who
did often did not appear for the classes or dropped out. Classes were offered
without charge and many class members were low income and with 1imited educ-
ations. Overall, there was a wider age range in the classes than in the wo-
men's counseling group.

The course material was standardized with subjects taught such as disci-
pline v. punishment, "I" statements, and reflective listening. One session
involved guast speakers on birth control and how to speak ts your children
about sex and sexual! molestation.

After completion of the'parenting classes, the inst}uctor would write a
recommendation to the client's counselor, and the counselor would meet with

the client to discuss class results and make further recommendations.

Findings

The research sample matched the race and ethnic profile of Kern County,
California. Other findings concerning the profile of the four research groups
were: the court ordered groups had significantly less education and
significantly less income; the women's counseling group was younger, followed
by the parenting class, the control, and the voluntary group; and the court
ordered groups were somewhat less employed.

In response to a series of questions about pregnancy (How many pregnan-
cies have you hz2d?; Was your first pregnaicy planned?; etc.) the following

significant findings were found: the control group was significantly older at
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the time of the first pregnancy; the women's counseling group had signif-
icantly the most unplanned first pregnancies and were somewhat more likely to
be unmarried at the time of the first pregnancy; the voluntary group had a
significantly higher number of unplanned later pregnancies after the first;
there was no significant difference in the number of abortions, miscarriages,
still births, or live births; the voluntary and women's counseling groups were
siightly more 1ikely to have more children born with mental or physical birth
defects; significantly more women in the women's counseling group planned on
having more children and significantly fewer of them had ever used birth
control or were presently using birth control.

As a whole, subjects with more pregnancies significantly correlated with
women being physically abused by their partners. Women who were 15 to 17
years old at the time of their first pregnancy had a large number of children
and significantly more children who had physical or mental birth defects.

They were also mo 2 likely to have disclosed that they had been reported to
the authorities for child abuse, child neglect, or child endangerment, and
they were more likely to disclose that their partners had abused them.

Subjects whose first pregnancy had been unplanned were also significantly
more likely to disclose that they had been reported to the authorities for
child abuse, neglect, or endangerment, and to disclose that their partners
abused them. They were slightly more likely to disclose that their partners
had been reported to the authorities for child abuse, neglect, or endanger-
ment. Those women who were unmarried at the time of their first pregnancy
were more likely to disclose that they had partners who abused them and who
were reported to authorities for abusing children. They were also more likely
to report that they were abused themselves as a child. Those legally married

at their first pregnancy were significantly more likely to be planning to have

more children, and they were more likely to be using birth control.
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The voluntary group had significantly more child.en still living at home,

whiTe the women's counseling group and parenting class had significantly less

children 1living in the home with more chiidren in foster homes, with rela-
tives, or living on their own.

In response to a series of questions about their own abuse as children,
abuse of their children by themselves, abuse of children by their partners,
and abuse of them by their partners, there was no significant difference among
the groups iegarding physical or sexual abuse of the women as minors.

However, the women's counseling group reported more physical abuse by a
non-relative and the parenting class reported more physical abuse by a
relative. The voluntary group reported more sexual abuse by paients and the
court ordered groups reported more sexual abuse by relatives other than
parents and non-relatives.

Fifteen percent of all of the respondents had been physically abused as a
minor cnild; twenty five percent had been sexually abused. Those physically
abused were significantly more likely to have an income of under $999. Both
those physically and sexually abused were significantly more likely to be
unemployed. Those physically abused significantly correlated to those having 3
to 10 pregnancies. Those sexually abused also had a higher number of
pregnancies. Both those who had been physically and sexually abused were
significantly more likely to have a first pregnancy at 15 to 17 years of age.
The significance was most pronounced for those physically abused. Both those
physically abused and sexually abused had significantly more unplanned first
pregnancies. Significantly more of those who were physically abused were not
legally married at the time of that pregnancy. This was aiso true somewhat of
those sexually abused, but it was not statistically significant. Those

physically abused had significantly more first pregnancies ending in an
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abortion. Those reporting themselves as physically abused as a child were
significantly more likely to report their children had been reported as
abused. There was no significance between being sexually abused as a child and
reporting one's chi.dren as being abused. There was no significance for either
those who reported themselves as being physically or sexually abused es a
minor and their reporting themselves as having been reported for child abuse,
neglect, or endangerment. There was, however, a fairly significant
relationship between having been physically abused and reporting a partner had
been reported for child abuse.

The women's counseling group was significantly more likely to disclose
that they had been reported to the authorities for child abuse, neglect, or
endangerment. The parenting class group was somewhat more likely to admit
they had been reported to the authorities. In this case, there was a clear
.inaication of 1ying or repression as it is known that all those filling out
questionnaires in that group were reported to the authorities. The women's
counseling group reported significantly more of their children were physically
abused. There was no significant difference in the number of children repor-
ted as sexually abused. The women's counseling group was significantly more
Tikely to have a partner reported for child abuse, child neglect, child en-
dangerment, or sexual abuse, followed by the voluntary group, parenting class,
and last, the control. They were also significantly more likely to have part-
ners who abused them, followed by the voluntary group, parenting class, and
last, the control.

Those with less education were more likely to admit to being reported for
abuse and to having partners who had been reported for abuse. Those with less

income were more likely to report having an abusive partner.
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Discussion

Three findings from the research are of particular interest. First, on
questions concerning abuse, there appears to be a consistent pattern of
statistical significance for the women's counseling group, followed in order
by the voluntary group, the parenting class, and the control group. This
order appears on questions concerning whether one's children have been
physically or sexually abused, whether one's partner has been reported for
abuse, and whether one's partner has abused them. It is known that there is a
lie factor or repression by the parenting class group on the question of being
reported for child abuse. It may be surmised that this lying or repressing
may be carried over to the other questions concerning abuse. Other than age,
there is no significant difference between the two court ordered groups. The
women's counseling group is younger than the parenting class group. Yet,
consistently, the groups are ordered from one to three with the women's
counseling group first, the parenting class third, and the voluntary group in
the middle. The one remaining difference among these three groups is
counseling.

Counseling may explain the ordering of these three groups. Only the
women's counseling group and the voluntary greup received counseling. This
counseling may account for greater acceptance and willingness to admit to
being accused of child abuse, and also to admit one's children have been
abused, one's partner has been accused, and one's self has been abused. Part
of what may be .ccurring may also be a level of consciousness. Those who have
been through counseling may te more aware of what is abuse. If this prelim-
inary finding is accurate, it has significance for treatment in that it indi-

cates that a cognitive, educational parenting class approach may have limita-
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tions when clients refuse to believe what has occurred is abuse, or to accept
their role in what kas happened. The women's counseling group seems to be
highly successful at creating acceptance that one has been accused, and facing
the reality of what has happened, including admitting that one's children have
been abused. It also appears to raise the level of awareness of what is abuse
of children by oneself and one's partner and appears to increase recognition
of abuse of self by one's partner.

Secondly, some data of clear significance about teenage mothers appears
to be evident. Women who were 15 to 17 years old at the time of their first
pregnancy had a large number of children, had more children with birth de-
fects, were more likely to have been abused by their partners, and were more
likely to report themselves as having been reported to the authorities for
child abuse, neglect, or endangerment. These findings support the literature
concerning the negative long-term affects of teenage pregnancy and have policy
implications in suggesting a preventicn approach in reducing teenage pregnancy
might also reduce child abuse.

Thirdly, overall, the findings support the general literature concerning
indicators regarding child abuse. Although the findings show no significant
difference regarding the groups and their reporting themselves as having been
abused as minors, physically or sexually, avsubstantial percentage of all the
respondents had been physically or sexually abused as a minor. For the
twenty-five percent who reported themselves as sexually abused as a minor,
there were long-term life consequences in the form of unemployment, more
pregnancies, and an increased frequency of a first pregnancy being unplanned
and between the ages of 15 to 17 years. For the fifteen percent who reported
themselves as physically abused as a minor the consequences were even greater

in the form of being in the lowest income category, unemployed, having more
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pregnancies, having the first pregnancy unplanned and between the ages of 15
and 17 years, being unmarried at the time of first pregnancy, having more
first pregnancies ending in an abortion, having children who were abused. and
having a partner reported for child abuse. These findings support the
literature concerning the continued long term affects of abuse and izs ability
to produce negative consequences from generation to generation. This research
showed physical abuse as resulting in more negative consequences on the areas
examined in this research. Further study involving more elements and larger
samples are needed to explore the differences and similarities in long-term
effects of physical and sexual abuse.

Finally, the findings support the need for prevention to prevent
long-term and inter-generational effects of abuse. The research indicates one
focus for prevention should be on prevention of teenage pregnancies. There is
also indicated a need to educate the general population concerning long-term
consequences of abusive behavior and to raise the level of consciousness of
the population to recognize what is abusive behavior toward women and
children.

The findings also support intensive group counseling as a treatment
approach. The experiences with the women's counseling group indicated this
approach was more effective in developing awareness of abusive behavior,
acceptance of responsibility for the behavior, and change of the behavior.

The research raises serious questions concerning the sufficiency of short-term
cognitive educational approaches such as parenting classes. It would appear
these may be more effective when combined with more intensive therapy.
Experience with the women's counseling group also supports the need for
connecting the criminal justice approach to the counseling approach as an

effective way to maintain people in treatment.

18 BEST COPY AVAILABLE



18

References

Ambrose, S., Hayard, A., Haworth, J., "Cognitive-Behavioral Parenting Groups
for Abusive Parents.” Child Abuse and Neglect, 1980, 4, 119-125.

Altemier, W.A., G'Connor, S.0., Vietze, P., Sandler, H., and Sherrod, K. "Pre-
diction of Child Abuse: A Prospective Study of Feasibility." Child
Abuse and Neglect, 1984, 8, 393-400.

Benedict, M.I., and White, R.B. "Selected Perinatal Factors and Child Abuse."
American Journal of Public Health, 1985, 75, 780-781.

Bluiberg, M.L. "Collateral Therapy for the Abused Child and the Problem
Parent." American Journal of Psychotherapy, 1979, 33, 339-353.

Blumberg, M.L. "Treatment of the Abused Child and the Child Abuser" American
Journal of Psychotherapy, 1977, 31, 204-215.

Clark, K. "Knowledge of Child Development and Behavicr Interaction Patterns
of Mothers Who Abuse Their Children." Dissertation Abstracts Interna-
tional, 1976, 368, 5784.

Conger, R.D., Burgess, R., and Barrett, C. "Child Abuse Related to Life
Change and Perceptions of [11ness: Some Preliminary Findings. The Fam-
ily Coordinator,1979, 28, 73-78.

Crozier, J. and Katz, R.C. "Social Learning Treatment of Child Abuse."
Journal of Behavior Therapy and Experimental Psychiatry, 1979, 10,
213-220.

Denicola, J., and Sandler, J. "Training Abusive Parents in Cognitive-Behav-
ioral Techniques." Behavior Therapy, 1980, 11, 263-270.

Egan, K.J. "Stress Management and Child Management with Abusive Parents"
Journal of Clinical Child Psychology, 1983, 12, 292-299.

Egeland, B. "An At Risk Approach to the Study of Child Abuse." American
Journal of Orthopsychiatry, 1979, 4, 48-50.

Fontana, V. The Maltreated Child. New York: MacMillan, 1973.

Friedman, R., Sandler, J., Hernandez, M., and Wolfe, D. "Behavioral Asses-
sment of Child Abuse." In E. Mash and L. Terdal (Eds.), Behavioral
Assessment of “hildhood Disorders. New York: Guilford Press, 1981.

Garbarino, J. and Sherman, D. “High-Risk Neighborhoods and High-Risk Fam-
ilies: The Human Ecology of Child Maltreatment." Child Development,
1980, 51, 188-198.

Gil, D. Violence Against Children: Physical Abuse in the United States.
Cambridge, MA: Harvard University Press, 1970.

Gray, J.D. "Prediction and Prevention of Child Abuse." Seminars in Perina-
tology, 1979, 3, 85-90.

19 BEST COPY AVAILABLE




19

Halperin, M. Helping Maltreated Children: School and Community Involvement.
St. Louis: C.V. Mosly, 1979.

Helfer, R.E., and Kempe, C.H. Child Abuse and Neglect: The Family and the
Community. Cambridge: BolTinger, 1976.

Herrenkohl, Ellen. "Parallels in the Process of Achieving Perscnal Growth by
Abusing Parents Through Participation in Group Therapy programs or in
Religious Groups." The Family Coordinator, 1978, 23, 279-282.

Inglis, R. Sins of the Fathers: A Study of the Physical and Emotional Abuse
of Children. N.Y.: St. Martin's Press, 1978, 68-81.

Kempe, C.H., Silverman, F.N., Steele, B.F., Droepmueller, W., and Silver, #.K.
“The Battered Child Syndrome." Journal of American Medical Association,
1962, 181’ 24-27.

Kinney, J. and Marpala, D. "Preventing the Psychiatric Hospitalization of
At-Risk Children Through the Use of Homebuilders Family Therapy: A
Quasi-Experimental Study." {ederal Way, Wash. Behavioral Science
Institute, 1984,

Krug, D. and Davis, P. Study Findings. National Study of the Incidence and
Severity of Child Abuse and Neglect. DHHS Publication No. [ODHS)
81-30325, 1981, 41-43.

Lauer, B., Broeck, E., and Géossman, M. "Battered Child Syndrome: Review of
130 Patients with Controls." Pediatrics, 1974, 54, 67-70.

Lee, Dalton S., "Volunteers in a Parent Surrogate Program for Child Abusers,"
paper presented at the 1985 Joint Regional ASPA/WGKA Conference, October,
1985, Monterey, California.

Martin, H. (Ed.) The fbused Child: A Multidisciplinary Approach to Develop-
mental Issues and Treatment. Cambridge: Ballinger, 1976.

Martin, J. "Neglected Fathers: Limitations in Diagnostic and Treatment
Resources for Violent Men." Child Abuse and Neglect, 1984, 8, 387-392.

Melnik, B., and Hurley, J. "Distinctive Personality Attributes of
Child-Abusing Mothers. Journal of Consulting and Clinical Psychology,
1969, 33, 746-749,

Oates, R.K., Davis, A.A., Ryan, M.G., and Stewart, L.F. "Risk Factors Assoc-
iated with Child Abuse." Child Abuse and Neglect, 1979, 3, 547-553.

Otto, M. "Child Abuse: Group Treatment for Parents." Personnel and Guidance
Journal, 1984, 62(6), 337.

F -ke, R., and Collman, C. “Child Abuse: An Interdisciplinary Analysis." In
Review of Chi'd Development Research (Vol. 5), E.M. Hetherington (Ed.)
Chicago: University of Chicago Press, 1975, 509-590.

Sandler, J., Van Decar, C., and Milhoan, M. "Training Child Abusers in the Use
of Positive Reinforcement Practices." Behavior Research and Therapy,

, 1978, 16, 169-175. .
<V BEST COPY AVAILABLE

e




20

Shaprio, D., Parents and Protectors. New York: Child Welfare Leagque of
America, 1979.

Smith, S., Hanson, R., and Noble, S. "Social Aspects of the Battered Baby
Syndrome.” British Jourral of Psychiatry, 1974, 125, 56&-582.

Solomon, T. "“History and Demography of Child Abuse," Pediatrics, 1973, 51,
773-1776.

Soumenkoff, G. C. Marmeffe, M. Gerad, R. Limet, M. Beeckmore, P. Hubinont, "A
foordinated Attempt for Prevention of Child Abuse at the Antenatal Care
Level." (Child Abuse and Neglect, 1982, 6, 87-94.

Spinetta, J., and Rigler, D. "The Child Abusing Parent: A Psychological Re-
view." Psychological Bulletin, 1972, 77, 296-304.

Starr, R.H. "A Research-Based Approach to Prediction of Child Abuse." In R.
Starr (Ed.) Child Abuse Prediction: Policy Implementations. Cambridge,
MA: Bollinger, 1982.

Steele, B. "Violence within the Family," in Child Abuse and Neglect: The
Family and the Community, R.E. Helfer and C.H. Kempe (Ed.), Cambridge,
MA, 1976, 509-590.

Steele, B.F., and Pollock, C.B8., "A Psychiatric Study of Parents Who Abuse
Infants and Small Children." 1In R. Helfer and C.H. Kempe (Eds.), The
Battered Child. Chicagq, University of Chicago Press, 1968.

Straus, M. "“Family Patterns and Child Abuse in Nationally Representative
American Sample." Child Abuse and Neglect, 1979, 3, 523-527.

Straus, M.A. "Stress and Physical Child Abuse." Child Abuse and Neglect,
1980, 4, 75-88.

Taitz, L.S. "Effects on Growth and Development of Social, Psychological, and
Environmental! Factors." Child Abuse and Neglect, 1980, 4, 55-65.

Wolfe, D.A., Agragona, J., Kaufman, K., and Sandler, J., "The Importance of
Adjudication in the Treatment of Child Abusers: Some Preliminary Find-
ings." Child Abuse and Neglect, 1980, 4, 131-135.

Wolfe, D.A., Sandler, J., and Kaufman, K. "“A Comptency-Based Parent Training
Program for Child Abusers." Journal of Counseling and Clinical

Psycholoqy, 1981, 5, 633-640.

Young, L. Wednesday's Children: A Study of Child Neglect and Abuse. New
York: McGraw, 1964,

g BEST COPY AVAILABLE




