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Welcome to…

1

Caseworker Core
Module I
Family-Centered Approach to
Child Protective Services

2

Child Welfare Caseworker Core
I.

Family-Centered Approach to Child
Protective Services

II. Engaging Families in Family- Centered
Child Protective Services
III. Legal Aspects of Family-Centered Child
Protective Services
IV. Assessment in Family-Centered Child
Protective Services
3
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Child Welfare Caseworker Core
V. Investigative Processes in
Family-Centered Child
Protective Services
VI. Case Planning and
Family-Centered Casework
VII. Child Development:
Implications for Family-Centered
Child Protective Services
VIII. Separation, Placement, and Reunification in
Family-Centered Child Protective Services
4

Agenda for Module I
I

Introductions and Orientation

II

The Historical and Philosophical
Basis for Child Welfare

III Family-Centered Practice
IV Developing Knowledge about Culture
and Cultural Diversity
V

The Identification and Assessment of
Physical Child Abuse and Neglect

VI Sexual Abuse
VII Closure
5

Social Work Values
Freedom
Justice
Social Responsibility
Human Dignity

6
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Values Clarification

Strongly
Agree

Agree

Disagree

Strongly
Disagree

7

How does knowledge of the history of
child welfare values impact our
understanding of child welfare today?

8

Guiding Principles of Child Protection


The child welfare system must protect children



The child welfare system must provide familycentered services



The child welfare system must promote permanence
for all children



The child welfare system must be culturally
competent



Placement should always be the least-restrictive, most
home-like environment, as close to the child’s own
home as possible
9
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Continuum of Services

Mandated Child
Protective Services

Family Support
Services

Enrichment

10

Role of the Public Agency
Assess for serious and imminent harm;
determine if immediate action is necessary to
protect the child
 Assess likelihood of future serious harm;
determine if child should be served by agency
 Assess family strengths and needs; determine
case plan objectives and services to address
factors contributing to maltreatment


11

Role of the Public Agency


Develop and monitor case plans



Coordinate family-centered services



Recruit and train foster and adoptive parents;
place children temporarily or permanently;
provide supportive services to caregivers

12
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Community Responsibility
for Child Protection
Law Enforcement
Prosecutors
Hospital staff
Juvenile Court

13

For Each Case, Determine:


Is this a situation of imminent and serious
harm?



Is this a mandated child protection case?



What other community agencies or
organizations should be involved (if any)?

14

Significant Child Welfare Legislation
Indian Child Welfare Act (ICWA)
Adoption Assistance and Child Welfare Act
(P.L. 96-272)
 Multi-Ethnic Placement Act (MEPA)
 Adoption and Safe Families Act (ASFA)
 Child Abuse Prevention and Treatment Act
(CAPTA)
 Ohio Specific Legislation



15

Caseworker Core Module I - FamilyCentered Approach to Child Protective
Services - FINAL- July 2008

5

HANDOUT #1

MISSION OF CHILD WELFARE:

SAFETY
PERMANENCE
WELL-BEING

16

Children have rights to:
Adequate levels of safe, nurturant care
Freedom from harm
Permanency
Legal representation
Children’s rights are absolute
17

Parents have rights to:
Physical possession of the child
Consent to medical treatment
Determine religious affiliation
Care for child the way they believe proper,
unless exposing child to serious harm
Parental rights are contingent on their ability
to provide safe, nurturant care
Residual rights remain during temporary placement
18
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Principles of
Family-Centered Casework
Act in best interests of the child
Advocate for abuse-free
environment
 Believe most families do not want
to harm child
 Believe in family’s capacity to
grow and change



19

Principles of
Family-Centered Casework
Uphold due process
Provide culturally competent
services
 Recognize trauma from
maltreatment and separation
 Make comprehensive efforts to
reunite



20

What are the implications of
family-centered philosophy for:
• Intake
• Family service workers,
children in own homes
• Family service workers,
children in placement

21
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Analysis of The Activity

22

Defining:
Race
Ethnicity
Culture
Values
Codes of conduct
Cultural competence
23

Cultural Awareness Exercise

24
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Common Errors
Ethnocentrism
“My way
is best
and right!”

Cultural Relativism
“It’s their
culture.
It’s O.K.”

25

Cultural Pluralism
Uses culturally relevant information
 Understands all cultures have strengths and
weaknesses
 Understands
cultural traits have
validity if they
ensure survival


26

Common Errors





Stereotyping

Overgeneralizing

27
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Child Maltreatment in the U.S.
Approximately, 900,000 children maltreated in 2005
63% neglect, 17% physical abuse,
9.5% sexual abuse, 7% psychological maltreatment,
2% medical neglect
Slightly more girls than boys, youngest children
have highest rate
Approximately half White, one-quarter AfricanAmerican, less than one-fifth Hispanic
Fatalities: almost 1500
Ohio stats slightly down
28

Important facts emerge…


More children die from
neglect than abuse



Rate of victimization
inversely related to age
of child
29

Working definition of maltreatment…
“ Any recent act or failure on the part of a

parent or caretaker, which results in
death, serious physical or emotional
harm, sexual abuse or exploitation, or an
act or failure to act which presents
imminent risk of serious harm”
U.S. Dept. of Health and Human Services, 2003

30
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Important Distinctions
Degree of Harm
Inflicted Harm vs. Absence of Proper Care
Abuse and Neglect vs. Families Who Need
Help

31

Inflicted vs.
Accidental Injury
 Location of injury
 The shape and appearance

of the marks
 The history of how the injury

incurred and logical validity
 Chronicity, multiplicity of injury,
different stages of healing
 Explanation in view of child’s age
or development
32

Variables affecting child’s
responses to abuse :










Age of the child
Duration of abuse
Frequency of the
abuse
Nature of the child’s
relationship with the abuser
Type of abuse
Available support to child
Constitutional factors
33
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Behavioral and Emotional
Indicators of Physical Abuse
Infants and
Toddlers

Pre-schoolers
34

Behavioral and Emotional
Indicators of Physical Abuse
School-agers

Adolescents
35

Neglected Children
abandoned or expelled
malnourished and dehydrated
lacking medical care
dangerous physical environment
left unsupervised
lack physical care/hygiene
inadequately clothed
educational neglect
36
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Behavioral and Emotional
Indicators of Neglect








Developmentally delayed
Unresponsive, placid,
apathetic, lack curiosity
Appear hungry, tired,
steal food
Out of control
School failure

37

Behavioral and Emotional
Indicators of Neglect
 Differences in values,

norms and standards of
acceptance
 “Marginal” child rearing
 Poverty

38

OPTION ONE
 Leave the children with frail aunt; hope she
doesn’t get sick. You’ll have money for food
and rent. Medical care will have to wait.
OPTION TWO
Get your 9-year-old niece to stay with
children. Tell her to call you at work if she
has problems. She will miss school to baby
sit.



39
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OPTION THREE
 Stay home from work and care for your
children. Go to the clinic, Medicaid will pay
the bill. Lose income, either food or rent will
have to wait.
OPTION FOUR
Take your child to the doctor and pay cash.
Hope your landlord does not evict you as he
threatened if rent was late.



40

Emotional Maltreatment
“pattern of behavior that has an
observable effect on the child of
causing an emotional or mental
injury”

41

Emotional Maltreatment
Rejecting
Terrorizing
 Exposure to domestic violence or abuse of
a sibling
 Exploiting or corrupting
 Denying emotional responsiveness
 Isolating
 Extreme confinement
 Withholding necessities and exploitation



42
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Assessment of
Child Maltreatment

Problem
Behavior

Intermediate
Conditions

Relevant
Strengths

43

Assessment of
Child Maltreatment
 Psycho-Social Factors
 Child Characteristics
 Environmental Factors
 Family Characteristics
 Parental Conditions that Impair Parenting

44

Psycho-Social Factors
• Low self-esteem
• Inability to trust
• Parent’s preoccupation with

meeting own emotional needs
• Expecting child to validate self-

esteem
45
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Psycho-Social Factors
• Inability to regulate emotions
• Misperceptions, unrealistic

expectations and lack of
empathy for children
• Use of coercive power
• Parental developmental

immaturity and poorly
developed parenting skills
46

Definition of Sexual Abuse
“Contacts or interactions between a child and
an adult in which the child is used for the
sexual stimulation of the perpetrator or
another person. Sexual abuse may also be
committed by a person under the age of 18
when that person is either significantly older
than the victim or is in a position of power or
control over the victim.”
47

Sexual Abuse Behaviors
• Sexual exploitation
• Intra-familial sexual abuse
• Extra-familial sexual abuse
• Sexual abuse by strangers
• Exposure to developmentally
inappropriate, sexually
stimulating activities and
materials
48
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Spectrum of Sexually Abusive
Behaviors of Perpetrators
Nudity
Disrobing
Observation of child
Genital Exposure
Kissing
Fondling
Masturbation

Fellatio
Cunnilingus
“Dry intercourse”
Digital penetration
vagina/anus
Penile penetration of
the rectum
Sexual intercourse

49

The Deviant Cycle
Assessing Victims
Target Selection
Planning and Deviant Fantasy
Grooming or Force

50

The Deviant Cycle
The Offense
Maintaining Secrecy
Thinking Errors
Guilt, Remorse, Shame and
the Likelihood of Relapse

51
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Remember the
PostPost-Training
Assignment!
See you in Module II!
52
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Family-Centered Approach to Child Protective Services
Agenda and Objectives
Section I:

Introductions and Orientation

A.
B.
C.

Welcome
Overview of Caseworker Core Curricula
Introductions and “What’s In It For Me?” Activity

Welcome

Objectives:
•
•
•

Trainees will be introduced to one another and the trainer.
Trainees will become familiar with the eight workshops that
comprise Caseworker Core.
Trainees will identify learning needs they hope to have addressed
during this module.

Section II:
A.
B.
C.
D.
E.
F.

The Historical and Philosophical Basis for Child Welfare
Values Clarification
The Evolution of Society’s Values and Responses to Maltreatment of
Children
The Unique Role of Child Protective Services
Differentiating Abuse and Neglect from Less-Than-Optimal
Parenting
Contemporary American Law Regarding Maltreated Children
Accountability

Objectives:
•
•
•
•
•
•

Trainees will be aware of the history and evolution of child welfare
services and the philosophical and legal basis for child protection.
Trainees will understand the values conflicts inherent in the practice of
child welfare.
Trainees will be aware of their own values and how these can
influence their perceptions and decisions.
Trainees will understand the importance of informed judgment in child
welfare practice.
Trainees will be familiar with the legal statutes that regulate child
welfare practice in Ohio.
Trainees will be aware of the unique role of child protective services
agencies in serving maltreated children and their families.

Caseworker Core Module I: Family-Centered Approach to Child Protective Services
Written by IHS for the Ohio Child Welfare Training Program – FINAL – July 2008

Page 1 of 3

HANDOUT 2

Section III:

Family-Centered Practice

A. Parents’ Rights and Children’s Rights
B. Family-Centered Practice
Objectives:
•
•

Trainees will understand the philosophy and guiding principles of
family-centered practice.
Trainees will understand how family-centered child protective services
integrates child protection with protecting parents’ rights.

Section IV: Developing Knowledge about Culture and Cultural Diversity
A. Introduction to Issues of Culture
B. Becoming Aware of Your Own Culture
C. Common Errors in Assessing Culture
Objectives:
•
•
•

Trainees will understand the concept of cultural competence and will
recognize the cultural diversity of clients who are served in the child
welfare system.
Trainees will be able to describe some of the basic values, beliefs, and
attitudes of their own culture.
Trainees will know how their own cultural background can affect their
ability to communicate with and understand people from different
cultural backgrounds.

Section V: The Identification and Assessment of Physical Abuse and
Neglect
A. Physical and Behavioral Indicators of Child Abuse and Neglect
B. Family Dynamics in Physical Abuse and Neglect
Objectives:
•
•

Trainees will recognize physical and behavioral indicators of child
physical abuse, sexual abuse, and neglect.
Trainees will understand the contributing dynamics to child
maltreatment in families.
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Section VI: Sexual Abuse
A.
B.
C.
D.

Introduction to Sexual Abuse
Definitions
Physical, Behavioral, and Emotional Indicators of Child Sexual Abuse
Dynamics of Sexual Abuse

Objectives:
•
•
•

Trainees will know the range of behaviors considered child sexual
abuse.
Trainees will know the physical, behavioral, and emotional indicators of
child sexual abuse.
Trainees will be familiar with common dynamics of child sexual abuse.

Section VII: Closure
Objective:
•

Trainees will identify a case from their own caseload to review and
apply knowledge gained from the module.
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FAMILY-CENTERED APPROACH TO
CHILD PROTECTIVE SERVICES
COMPETENCIES
Skill Set #1: Ability to conduct child welfare practice in a manner that is
consistent with fundamental child welfare values and philosophy
1. Aware of dilemmas impacting child protection and the need for
informed professional judgment
2. Knows the mission of child welfare services as protecting children from
maltreatment and assuring their safety in stable, permanent families
3. Knows defining characteristics of a family-centered approach to child
welfare practice
4. Knows social work and child welfare values and ethics that underlie a
family-centered approach to services
5. Knows the historical basis and evolution of child welfare practice and
how this has influenced contemporary practice principles
6. Understands the inherent potential tension between parents' rights and
children's rights in child protective services
7. Understands the child welfare system's responsibility to ensure children
permanence by providing reasonable efforts to prevent placement,
reunify children and families, or pursue permanent alternative
placement through adoption or legal custody
8. Understands how a family-centered approach to child protection can
support and sustain the rights of maltreated children and their families
9. Understands how family-centered services may help prevent removal
and placement of children by engaging, empowering, and
strengthening their immediate and extended families
10. Understands how a family-centered approach to services differs from
family preservation, and the appropriate use of family preservation
and intensive home-based service programs
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12. Knows how a family-centered approach to services is implemented
with foster, kinship, and adoptive families
Skill Set #2: Ability to identify children who have been physically abused,
neglected, sexually abused, or emotionally maltreated
1. Aware of the critical role of screening and intake as the first step in a
comprehensive investigation or family assessment
2. Knows the importance of the screening process in gathering essential
information to make initial decisions about time frames for
commencing the investigation, case opening and/or transfer
3. Knows types of reports that should be referred to other community
service providers
4. Knows the nature and scope of various types of child maltreatment
5. Knows components of physical abuse, sexual abuse, neglect,
dependency, endangerment, emotional maltreatment, out-of-home
child abuse and out-of-home child neglect
6. Knows provisions of federal laws governing child welfare practice
including ASFA, ICWA, P.L. 96-272, MEPA, CAPTA and the state laws
that implement their provisions
7. Knows physical, emotional, and behavioral indicators of physical and
sexual abuse, neglect, and emotional maltreatment
8. Knows unique interpersonal and family dynamics typically associated
with physical and sexual abuse, neglect, and emotional maltreatment
9. Knows the impact of environmental and social factors and conditions
physical and sexual abuse, neglect, and emotional maltreatment
10. Knows behavioral and emotional indicators of the following conditions
and how they contribute to child maltreatment: parental mental illness
or mental health problems; domestic violence; use or abuse of drugs
and alcohol; mental retardation
11. Knows criteria to differentiate poverty and homelessness from neglect
12. Knows criteria to differentiate accidental from inflicted injury to
children
Caseworker Core Module I: Family-Centered Approach to Child Protective Services
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13. Knows how poverty and unsafe community environments may impact
a family’s ability to provide safe care for their children
14. Knows types of parenting practices and interventions that place
children at risk of harm
15. Understands the complex interaction of individual, family,
developmental, situational, and environmental factors as contributors
to child maltreatment

Skill Set #3: Ability to approach and relate to families in a culturally
respectful and competent manner
1. Knows definitions and fundamental concepts of culture and diversity
2. Knows common essential elements and institutions present in all
cultures
3. Understands the impact of personal and organizational bias about
disproportionality
4. Understands the importance of locating reliable sources of information
regarding various cultural groups
5. Understands how ethnocentrism, lack of knowledge, and reliance on
stereotypes contribute to inter-cultural conflict or miscommunication
6. Understands how one's own cultural background affects one's own
values, perceptions of others, behaviors, and identity
7. Understands how culturally based differences in parenting and
childcare practices can influence the determination of child
maltreatment
8. Understands how different overt behaviors and cultural practices can
reflect common underlying fundamental values
9. Understands the value of serving families within their home
communities and cultures
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11. Can recognize one's own areas of potential bias and knows how to
prevent these from negatively influencing one's judgment and
relationships with clients and co-workers
12. Can establish rapport and relationships with client families from a
variety of diverse cultural backgrounds
13. Can recognize when cultural differences impact the assessment of risk
and family strengths and needs, and the provision of services

Skill Set #4:

Ability to work within a community-based system of child
protection and family support

1. Knows unique roles and responsibilities of the child welfare agency in a
community-based approach to child protection and family support
2. Knows roles and responsibilities of other community agencies,
professionals and providers involved in child protection and family
support
3. Understands the responsibility of the entire community and all its
members in child protection and family support
4. Understands the value of serving families within their home
communities and cultures
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Values Clarification Exercise

Please check the position on the line below that most closely matches
your feeling about the statement.

l)

If a caseworker is always there to help a family whenever they need
it, and often does things for the family, the family will never be
motivated to learn to do things for themselves.
__________
Strongly Agree

2)

__________
Strongly Disagree

_______
Agree

_______
Disagree

__________
Strongly Disagree

Immigrant families should be expected to conform to “American”
child rearing standards.
__________
Strongly Agree

4)

_______
Disagree

Abuse and neglect are less emotionally traumatizing to a child than
separation from his or her family and placement into foster care.
__________
Strongly Agree

3)

_______
Agree

_______
Agree

_______
Disagree

__________
Strongly Disagree

While it is generally accepted that children have basic rights,
society should not interfere with the parents' basic right to teach,
discipline, and guide their children according to their own values
and beliefs.
__________
Strongly Agree

_______
Agree

_______
Disagree

__________
Strongly Disagree
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Contemporary American Law Regarding Child Protection
1970 – Present
Adapted from the Ohio Child Welfare Training Program’s curriculum:
Caseworker Core 101: Family-Centered
Child Protective Services, May 2001

Indian Child Welfare Act (ICWA) (P.L. 95-608) - 1978
In 1978, the U.S. Congress passed the Indian Child Welfare Act (ICWA).
Congress passed this law when it became evident supposedly helpful
interventions in Native American communities were actually eroding
Indian families. Child welfare services for Native American children had
been assigned to private contractors, most often churches, whose
missionaries felt compelled to convert the children to Christianity and
educate them to "American" ways of life. They were often removed from
their families and placed in boarding schools far from home.
The Indian Child Welfare Act of 1978 assigned sole responsibility to tribal
governments for child welfare and adoption decisions for children of
Native American descent.
This ensured child welfare interventions
remained consistent with the Native American concept that the tribal
community is responsible for the care of its own children. The Indian Child
Welfare Act takes precedence over state and federal laws (including the
Adoption and Safe Families Act and MEPA, as amended (1996)) and
mandates that child welfare agencies notify the Bureau of Indian Affairs in
Washington, D.C. if a child is identified by the family as being of Native
American descent.

The Adoption Assistance and Child Welfare Act (P.L. 96-272) – 1980
In 1980, Public Law 96-272, the Adoption Assistance and Child Welfare
Act, was passed by the federal government to assure permanent homes
for children and to strengthen the capability of families to care for their
own children. This legislation forms the foundation of current child welfare
practice.
Under this law, case managers were required to demonstrate "reasonable
efforts" had been made to prevent placing a child in substitute care. The
concept of reasonable efforts means every possible effort has been
Caseworker Core Module I: Family-Centered Approach to Child Protective Services
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made by the child welfare agency to provide carefully planned,
individualized supportive and therapeutic services to strengthen families
and enable them to retain care of their children. With such services, it
was believed most children could be assured safety in their own homes.
P.L. 96-272 mandates that an assessment be conducted and case plans
be developed for all children in substitute care. When reasonable efforts
cannot prevent placement, the law requires that the child be placed in
the "least restrictive, most home-like environment" possible. The agency
must then engage in activities toward prompt reunification of children
with their families or provide a timely permanent alternative home for
children who cannot be returned to their families.

Multi-Ethnic Placement Act (MEPA) (P.L. 103-382) and MEPA, as amended
(P.L. 104-188) - 1996
In October 1994, Congress passed P.L. 103-382, the "Multi Ethnic
Placement Act" (MEPA). The Act was amended in 1996 (P.L. 104-188). The
purpose of this act and its amendment was to promote permanence for
the tens of thousands of children in foster care waiting to be placed in
appropriate foster or adoptive homes. The provisions of this act were
intended to do the following: 1) decrease the length of time children
must wait before they are adopted; 2) prevent discrimination in child
placement on the basis of race, color, or national origin; and 3) facilitate
identification and recruitment of foster and adoptive families that can
meet the special needs of the children in care.
Specifically, the provisions of MEPA, as amended (1996) prohibit agencies
or entities receiving Federal assistance and involved in adoption or foster
care from:
 Denying to any person the opportunity to become an adoptive
or a foster parent on the basis of the race, color, or national
origin of the adoptive or foster parent or the child involved; or
 Delaying or denying the placement of a child for adoption or
into foster care, or otherwise discriminate in making a placement
decision, on the basis of the race, color, or national origin of the
adoptive or foster parent, or the child involved.
Agencies or entities may, however, consider the total needs of the child,
including the needs associated with safety, social development, or
Caseworker Core Module I: Family-Centered Approach to Child Protective Services
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identity formation and/or cultural continuity. The best interests of the child
must be paramount. States and agencies should target recruitment
efforts to identify adoptive and foster families from the cultural
backgrounds of the children who need homes.
The impetus for the act and its amendment was the adherence, in some
states and agencies, to policies that discouraged cross-racial
placements, or that sanctioned lengthy searches for same-race families
before authorizing cross-racial placements. In some cases, families were
informally discouraged from applying to foster or adopt children from a
different race or ethnicity. These policies contributed to placement
delays and in some cases prevented appropriate placement or adoption
for many children, since the number of potential available families for the
child was reduced (U.S. Department of Health and Human Services,
Internet, 1995).

Adoption and Safe Families Act of 1997 (P.L. 105-89) - 1997
The Adoption and Safe Families Act (ASFA) was enacted by Congress in
1997. O.R.C. Section 2151.419 was amended in December of 1998, to
implement the provisions of the Adoption and Safe Families Act. Several
Ohio Administrative Code Rules were promulgated to implement O.R.C.
Section 2151.419. Significant provisions of the state law and OAC rules
include the following:
1. Agencies may seek and receive permission from juvenile courts to
be released from the reasonable efforts requirements in the
following situations: (Once the court approves the request, the
agency must proceed directly to terminate parental rights.)
•

Murder, aggravated murder, or voluntary manslaughter of a
sibling or another child who lived in the parent's household at the
time of the offense;

•

Felonious assault, aggravated assault, assault, endangering
children, rape, sexual battery, corrupting a minor (sex-related
offense), gross sexual imposition involving the child, a sibling of
the child, or another child who lived in the parent's household at
the time of the offense;

•

Conspiracy or attempt to commit, or complicity to commit, an
offense of murder or any sex-related offense, as described
above;
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• Repeatedly withholding medical treatment or food from the
child when the parent has the means to provide the treatment
or food (other than to treat the physical or mental illness or
defect through spiritual means through prayer alone with the
tenets of a recognized religious body);
• The parent has placed the child at risk due to alcohol or drug
abuse two or more times and has rejected treatment two or
more times or refused to participate in further treatment two or
more times, after a case plan requiring treatment of the parent
was journalized or an order was issued by another court requiring
treatment of the parent;
• The child is presumed to be abandoned (i.e., the parents have
failed to visit or maintain contact with the child for more than 90
days, regardless of whether the parent resumes contact with the
child after 90 days);
• Parental rights have been involuntarily terminated for a sibling of
the child.
2. Supplemental planning (i.e., planning for alternative permanent
placement as a contingency plan in case the reunification plan
fails) is allowed. An agency may develop a supplemental plan for
placing the child in an alternative permanent home concurrently
with the plan for reunification.
3. Permanency hearings must be held within 12 months of the child's
entry into foster care, unless there are compelling reasons why
termination of parental rights is not in the child’s best interest. Time
starts at the point of adjudication or 60 days after the out of home
placement.

Child Abuse Prevention and Treatment Act (CAPTA) (P.L. 93-247), as
amended (and reauthorized) 2003 (in Keeping Children and
Families Safe Act, P.L. 108-36)
CAPTA requirements reinforce public children services’ responsibility
to uphold clients’ Constitutional rights and that workers receive
training on protecting parents’ rights.
It specifically requires
caseworkers to notify the adult subject of the investigation of the
allegations of abuse or neglect (in general terms) made against
Caseworker Core Module I: Family-Centered Approach to Child Protective Services
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him/her upon first contact with that person. This upholds individual’s
Fourteenth Amendment rights to due process.
Additionally, the
Fourth Amendment guarantees a parent’s right to be secure from
unreasonable search and seizures during the course of child welfare
work. It is especially pertinent during investigations (i.e., “searches”).
Additional information about CAPTA and parents’ Constitutional
rights is provided in the workshops, Module III: Legal Aspects of
Family Centered Child Protective Services, and “CAPTA, Fourth and
Fourteenth Amendment Rights.”

Ohio Senate Bill 89 (O.R.C. Chapters 2151 and 5103) and Ohio House Bill
274 (O.R.C. Chapter 2151)
Ohio Senate Bill 89 (passed in 1988) directed public children services
agencies to make “reasonable efforts to prevent removal of the child
from his home” and directed the court not to grant temporary custody
unless the court “determines and specifically states in the order that
continued residence of the child in his current home will be contrary to his
best interest and welfare.”
This led to the development and integration of a systematic protocol for
data gathering and analysis known as risk assessment. Ohio H.B 274,
which mandated a risk assessment process in Ohio, became law in 1996.
In addition, our conception of who should be included in a family has
been broadened to acknowledge children may have significant
emotional attachments to persons other than their biological parents and
siblings. These people may include extended family members, adoptive
parents, and other persons who may or may not be related to the child
biologically or legally. The term "primary family" is often used instead of
the more narrow term "biological family."
In family-centered practice, the family is the primary unit of intervention.
This requires that case managers first determine who is included in a child's
family, taking care to consider all persons, particularly primary caregivers,
with whom the child has strong emotional attachments.

Adoption Assessor Bill:
5153)

Ohio House Bill 448 (O.R.C. Chapters 3107 and
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In 1996, with the passage of Ohio House Bill 448, there were significant
additions to improve the process of adoption and to formalize the process
of open adoptions. Certified adoption assessors were established who
would be trained to conduct adoption services. The duties of the
assessors would include: preparing and educating potential adoptive
parents; participating in a mutual assessment process resulting in approval
or disapproval/withdrawal for placement in the applicant's home; child
preparation, collection, and documentation of social and medical
histories; birth parent adoption services; giving an assessment of the
adjustment of the parties to the adoptive placement prior to finalization;
and provision of services as requested or needed after legalization.
This legislation also provided for the parent who consents to adoption to
authorize the release of identifying information about herself to the child
when the child attains the age of 21. Further, non-binding open adoption
was authorized, whereas the adoptive parents and birth parents agree
that the birth parents may have contact with and/or receive information
about the child. Such agreement is not enforceable by either party and
may be terminated by either party at any time.
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The Values of Family-Centered Child Welfare
The recent emphasis on family-centered services is a long-overdue reaffirmation
of casework methods and a re-commitment to the fundamental importance of
family integrity in our society. Yet, this movement has surfaced some confusion
regarding the relationship between children's rights and parents’ rights.
We often hear derisive comments regarding extreme philosophical positions that
either support children's rights or parent's rights, as if these were a continuum,
with parental rights on one end and children's rights on the other. The
relationship between parental rights and children's rights is a fundamentally
important issue to the field of child welfare, but it is not a relationship that can be
described as two ends of an exclusionary continuum.
The depth and breadth of parental rights are considerable. Our society has
clearly determined that, in the vast majority of circumstances, parents should
have the authority and responsibility to make decisions in their children's best
interests. Parental rights are, however, not absolute rights. They are contingent
rights. This means parents' rights are contingent upon a set of conditions that
include providing their children minimum levels of care and nurturance and an
environment free from harm or abuse.
Children's rights, however, are absolute. This means children's right to freedom
from harm or abuse and to minimum levels of care and nurturance are
immutable.
In contemporary American law, the relationship between parents and children is
best described by the term presumptive parental rights.
We presume that
parents want to, and do, act in their children's best interests. If there is any
doubt, the doubt is resolved in favor of the parent. However, in situations where
there is clear evidence that parents do not act in their children's best interests,
the state, under the doctrine of parens patriae, can intervene to protect the
child's rights. To do this, the state must be able to demonstrate an immediate
and pressing danger to the child.
Contingent parental rights and the absolute rights of children are compatible
child welfare principles. They do not constitute a potential ethical dilemma.
Herein lies the basis of the common confusion regarding family-centered
practice. Family-centered practice is not an emphasis on parental rights over
those of their children. Family-centered practice rests philosophically on the
recognition of the compatibility of parents' and children's rights, that the best
Adapted with permission from The Field Guide to Child Welfare – Volume I,
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interests and rights of the child will be best preserved in the majority of cases by
strengthening and supporting the child's own family.
Family-centered practice does not suggest child welfare agencies abdicate
their responsibility and authority to assure children's absolute rights to minimum
care and to be free from abuse. It does suggest, however, the best interests of
children are met by using every effort and resource to empower, support, and
strengthen families to meet their responsibilities of child care and protection.
Family-centered practice does not mean children will not be removed from their
homes when they cannot be protected, despite intensive efforts, in their homes.
However, it does mean we are aware of how separation and placement can
cause significant psychological and developmental harm, and it is in the child's
best interests to avoid out-of-home placement and to employ strategies to
protect children within their homes, whenever possible.
The values of the child welfare field attempt, whenever possible, to protect
children from maltreatment with the least restriction of the rights of families and
parents.
Family-centered practice epitomizes an approach that can
successfully consider, support, and preserve the rights of both children and their
families.
The values of family-centered child welfare are based upon social work values.
These values include protecting a family's right to self-determination; recognizing
and respecting the uniqueness of each individual; and respecting a family's right
to live within values, standards, and beliefs consistent with their cultural
background and heritage.
These values promote the following practices:
•

Family-centered child welfare views the family as the primary unit of
intervention. It respects, strengthens, and supports the family as the
ideal environment for meeting the needs and best interests of the
child.

•

Family-centered child welfare purports children should be protected
whenever possible within their own homes, communities, and cultures.
Strengthening and preserving families reflects our value that children's
needs and interests are best served within their own homes and
families. By providing services that strengthen parents' ability to care
for their children, the child welfare agency also ultimately serves to
preserve the parents' rights.

•

Family-centered practice does not assume children should unilaterally
remain with their families! When a child at serious risk of maltreatment
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cannot be adequately protected at home even with intensive family
services and support, we must consider other strategies to assure the
child is not maltreated. In such a situation, our responsibility to protect
children demands the child's rights for safety take precedence over
the family's rights.
It is our expectation, however, that this is a temporary situation and
that continuing services can ultimately reunify the family and restore
the parents' rights of custody and responsibility. In short, child welfare
values stress that a parent’s rights should never be restricted, unless it is
the only way to insure protection of the child.
•

Because we fully understand the potentially serious trauma
experienced by children in placement, we select the most homelike,
least restrictive, most culturally consistent placement possible in the
child's own community and as close to her own home as possible.
Placements within the extended family and community are sought
before we look for out-of-home care in a licensed foster care home.

•

Even when a child must be placed in substitute care, family-centered
practice continues to view the entire family as the primary recipient of
services. Families are engaged to work jointly and responsibly with the
agency to find solutions to the problems that led to maltreatment,and
to develop and implement a plan for reunification. We not only
increase the likelihood of successful reunification, but we preserve a
child's relationship and identification with her family through such
involvement. Practices, such as involving parents in all aspects of
case planning, scheduling regular visits while the child is in care, and
providing intensive services to permit prompt reunification of the
family, are designed to re-establish the parent as the primary
caregiver of the child. Empowerment of parents in this manner helps
to protect and preserve their rights as parents.

•

When repeated and intensive attempts to strengthen families and
promote reunification fail, the rights of the children again become
paramount, and the focus of intervention is to identify a permanent
alternative home and family for the child, either through adoption,
custody, guardianship, or other legally permanent placement. In this
manner, child welfare practice remains family centered, with the shift
in focus to the permanent family for the child in need of care.

Family-centered practice, when properly implemented, can protect children
from harm with the least amount of unnecessary intrusion or limitation of parental
rights and responsibilities. The goal of family-centered practice, indeed, is to
protect the child in the primary family's home.
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However, child welfare values, philosophy, and law are ultimately guided by the
best interests of the child, and this may at times require that parental rights be
compromised when that is the only way to meet the best interests of the child. It
must be remembered that, when a child cannot be protected without restricting
parental rights in spite of all attempts to do so, we are always legally and
ethically mandated to protect children.
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Implications of Culture in Child Protective Services
1. Defining Culture
The first consideration in any discussion of culture is to define it and differentiate
it from other related terms such as race, nationality, and ethnicity. While these
terms are often used interchangeably, they have very different meanings.
Race refers to an anthropological system of classification based upon physical
characteristics determined by heredity. People who share a genetic heritage
and who, as a result, have very similar physical characteristics constitute a racial
group. Racial characteristics include color and texture of hair, color of skin and
eyes, stature, bodily proportions, and bone structure.
Currently, many anthropologists and ethnologists are questioning the
fundamental validity and utility of racial classification, particularly in a world
where there has been so much intermarriage between people of what were
originally different races.
Ethnicity generally refers to a classification of people based upon their national
or regional origin, such as Nigerian, Serbo-Croatian, or Chinese. The word ethnic
is derived from a Greek word that means national or foreign.
In the centuries prior to easy air and land travel, most people were born,
married, had their children, and died within a relatively limited geographic area.
As a result, the members of an ethnic group were usually of the same race and
they often shared a common historical and cultural background.
However, ethnicity and culture are not interchangeable. People from the same
ethnic group differ widely in their cultural traits, especially in today's world with
relatively easy and widespread immigration and relocation, and conversely,
there are often cultural similarities among people from different ethnic groups.
Culture is more complex than either ethnicity or race. Culture refers to the total
system of values, beliefs, attitudes, traditions, and standards of behavior that
regulate life within a particular group of people. Culture includes components
that organize people into social groups and that regulate both individual and
group behavior.
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Culture includes cognitive systems such as beliefs, attitudes, and values. It
includes norms, which are rules regarding appropriate ways of behaving, and
provides definition of roles, which are the appropriate and expected behaviors
of certain people based upon their gender, social position, or area of
responsibility in the society.
It includes spiritual or religious systems and
institutions. It includes language, which is the principle tool for communication
among group members. Culture also includes the products of life, including the
art and artifacts produced by the group.
While race is determined by one's biology and ethnicity by one's national or
regional origin, culture is made by humans. Cultural components are created
by individuals and incorporated into group life to regulate social organization
and to assure the survival and well-being of group members.
What is true is that culture, in contrast to race, gender, or ethnicity, is transmitted
through learning. It is important to emphasize this point, since so much of
cultural behavior, once learned, appears to be so natural that it can easily be
perceived as instinctive or biologically determined. In fact, many people
remain unaware that their beliefs and actions are, in fact, largely components
of their culture--that is, learned over a lifetime.
Once we are conditioned by culture to meet our needs in particular ways, we
tend to become so set in these ways that change is perceived as a threat to
personal and interpersonal stability and continuity. However, the capacity to
change is essential for ongoing adaptation and optimal adjustment to a
changing environment. In short, while cultural traditions sustain us, we must be
open to learning new ways and integrating change into our lives in order to
survive in our changing world.
Values are the cornerstone of cultures. They are widely held principles or ideals,
usually related to worth and conduct, that a culture holds to be important.
Values describe strongly held beliefs regarding what life and people should be
like, what is considered good or bad in life, and what is right or wrong about
behavior. Most cultures have values which regulate interpersonal relationships,
interactions with authority figures and outsiders, and help seeking behavior. The
values of any culture form the foundation for life within that culture.
•

The following statements could be considered values.
o The needs of the group are more important than individual needs.
o Older persons are esteemed and respected.
o A man is the head of the household.
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o
o
o
o
o
o
o
o
o
o
o
o

Marriages are partnerships and both adults have equal roles.
Homosexuality is wrong.
Being a good person is more important than attaining wealth.
Shaming your parents is the worst thing one can do.
Providing children with an education is the most important thing a
parent can do for a child.
Each person should be as industrious and productive as she can.
Everyone has a responsibility to give back to his or her community.
Take all you can get while you can because you may not have
tomorrow.
The sanctity of life itself is more important than the quality of life.
Harmony in the group is the healthiest way to live.
Personal worth is measured by success in a career.
Girls are more vulnerable than boys and need to be protected
more than boys.

•

Values often address similar principles across cultures, such as what makes
a person worthwhile, what constitutes success, and the importance of
particular qualities in interpersonal relationships. However, the content
and conclusions of the values, themselves, may be very different from
culture to culture. One might also find competing values within a culture.
An example of competing cultural values can be seen in the difficulties
some women experience in deciding between career and parenting
options.

•

The values of a group are influenced by the group's historical experience.
A value often expresses a group's perception of what is necessary for
group survival and the well-being of its members. For example, a cultural
group that has been subjected to persecution may have very different
values from a cultural group that has typically benefited from a position of
power. A group that has been persecuted may have strongly held values
regarding group loyalty, the commitment of members to one another,
and the survival of the group. A group that has benefited from a position
of power in a competitive environment may have strongly held values
regarding individuality, achievement, and success.

•

Codes of conduct translate values into behavior. These rules of conduct
assure that the behavior of group members is consistent with the group’s
values. The code of conduct defines what constitutes proper and
improper behavior in all life situations, particularly in social situations.
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Many cultures have similar values, but have different codes of conduct
relating to those values. Examples of codes of conduct are:
o
o
o
o
o
o
o
o
o
o
o
o
o
o
•

Don't talk when other people are talking; it's rude.
Children should not talk back to adults.
Assert yourself; don't let people take advantage of you.
Killing is not permitted unless it is in self-defense.
Never physically hurt another person.
Don't discuss personal business with strangers.
Don't show your emotions in public.
Women should not work; they should stay home and raise children.
Men shouldn’t cry; they must have control of their emotions.
Women have roles and men have roles, and they are distinctly
different.
Never start a fight, but always finish one.
What happens at home is family business and no one else’s.
Boys will be boys.
There are certain jobs that men should do and certain jobs that
women should do.

Cultural competence is a lifelong process that encompasses several
components:
o The ability to recognize the effects of our own culture on our values,
beliefs, thoughts, communications, and actions;
o The ability to recognize how our own "cultural lens" affects our world
view and can distort our interpretation of other cultures;
o The ability to learn about another culture from the people who
know it best... the members of that cultural group ... and the
willingness to be open to cultural change;
o Understanding that achieving cultural competence requires that
we become "life-long learners"; we can never become complacent
that we fully understand culture;
o Understanding that culture is, itself, dynamic and continually
changing, permitting continued successful adaptation to changing
life circumstances;
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o Recognizing how cultural differences may affect perception,
communication, and our ability to interact with people whose
cultural backgrounds are different from our own;
o Understanding how cultural "blindness" and bias contribute to
racism, prejudice, and discrimination;
o The ability to transcend cultural differences to establish trusting and
meaningful relationships with persons from other cultures;
o The ability to integrate cultural concepts appropriately into child
welfare casework to enhance and strengthen families within their
own cultural context; and to provide families with opportunities to
grow and develop in ways that might promote a better adaptation
to their situation and environment.

2. Common Errors in Assessing Culture
There are many ways in which a lack of cultural competence can cause one
to seriously misinterpret or misjudge other people.
Ethnocentrism
•

A lack of exposure, an unwillingness to objectively consider alternative
ways to reach an end, or a naiveté regarding one's own beliefs and
values can all lead to an ethnocentric view of the world. One has an
ethnocentric perspective when one assumes one's own world view is the
best, right, or even only one. Differences in behavior and lifestyle are
often perceived as strange or deviant.

•

An ethnocentric perspective is dangerous. It prevents individuals from
understanding other people. It can communicate a profound disrespect
for other people. It can interfere with individuals’ abilities to communicate
with people from other cultural backgrounds. It can prevent individuals
from benefiting from the experiences and successes of other cultures.
Cultural Relativism

•

The opposite of ethnocentrism is sometimes referred to as cultural
relativism. This position can also be dangerous. The theory of cultural
relativism justifies any behavior, as long as the behavior is condoned
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within a culture or subculture. Both of these perspectives present serious
limitations to the assessment of risk and safety.
Appropriate Perspective: Cultural pluralism
•

Cultural pluralism is perhaps a more appropriate way of viewing cultural
diversity. Cultural pluralism is based on the premise that all groups
develop culturally specific ways of achieving their goals, and differences
in culture result from differences in their physical, social, and emotional
environment. Cultural traits have validity if they serve a function of survival,
enhance social integration and organization, and promote the well-being
of group’s members, both individually and collectively.

•

For example, several religious and ethnic groups have experienced
extreme oppression and violence during civil wars. Others have
experienced oppressive and sometimes dangerous situations in refugee
camps. Parents in these situations have often resorted to harsh physical
discipline of their children to ensure compliance with rules and expected
behavior. In these situations, noisy, unruly behavior could have incited
violent retribution from authority figures, or ejection from refugee camps.
The survival of the family took on a higher priority than avoiding the use of
severe physical discipline.
Stereotyping

•

Another common mistake is stereotyping. Stereotypes are generalized
statements about the presumed characteristics of a particular group of
people.

•

Stereotypes are generated in several ways. At times they may be an
accurate description of traits present in a majority of members of a
cultural group. A stereotype, such as "Religion is important to people of
Hispanic descent", accurately reflects a trait common to many members
of this cultural group. However, people cannot assume all persons of
Hispanic origin are religious. When people automatically attribute the
trait to an individual member of the culture, they do that person a
disservice by forming conclusions about him before they even meet him.

•

Other stereotypes may be derived from misinformation about a culture.
Some stereotypes develop because members of a group who exhibit
certain characteristics achieve a high degree of visibility and are
assumed to be representative of the group as a whole. For example,
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media publicity about adolescent street gangs in Black neighborhoods
might perpetuate a stereotype of Black youth as routinely involved in
gangs and prone to violent, aggressive behavior.
•

Once the cognitive set of a stereotype is in place, it can affect all further
judgments about the group. For example, when a person with the
stereotypic view of Black youth gangs described above is confronted with
evidence of Black youth who are neither gang members nor aggressive,
these youth might be seen as the exception to the rule.

•

Stereotypes that communicate negative information can promote
mistrust and fear. People have strong emotional reactions to persons
whom they believe to be threatening, as when a Black person in
confrontation with a White person assumes she is racist; or when a White
person assumes the Black person walking toward him on the street is likely
to assault him.

•

If a stereotype describes a trait that is normally thought to be positive, it is
less likely to be recognized as a stereotype. For example, a statement,
"Asian people are very polite and respectful of other people" could be
viewed as both an accurate description of many Asian persons and a
compliment. However, the statement still has the potential to misinform
and, therefore, can be harmful.

•

In child welfare, stereotyping prevents the objective observation and
individualized assessment that are so essential to child welfare services.
Stereotypes can seriously interfere with the development of a trusting
casework relationship and with the worker's ability to communicate with
the client.
Over-generalizing

•

When one believes all members of a particular cultural group share the
same values, beliefs, and attributes, one is over-generalizing. While the
members of a culture may often share certain common traits, there is a
wide variety of individual difference in values, attitudes, and behaviors
among persons of any cultural or ethnic group as a result of the following
factors:
o Differences in genetics, temperament, and personality of individual
members of the cultural group
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o Differences in the environment in which the person was raised (e.g.,
urban or rural, or living in different parts of the country)
o The degree to which a person has acculturated to the norms,
values, and behaviors of another cultural group, either through
marriage, association, or mobility.
o Socio-cultural factors, such as level of education, income, or social
class identification (Some people contend there are greater
differences in values and standards between social and economic
classes than there are between any racial or ethnic groups.)
o Psychopathology and personal dysfunction of an individual or a
family, including the presence of mental illness and clinical
emotional disorders
o Some identified cultural groups are actually composed of many
different cultures grouped together based on a few common traits.
For example, Hispanics are composed of Spanish speaking people
of many different nationalities and cultures, including Mexicans,
Spaniards, Puerto Ricans, Cubans, Latinos, and South Americans;
Asians are composed of people whose national origins are in Asia,
including Koreans, Chinese, Vietnamese, Japanese, and others.
Similarly, the terms Black or African-American refer to people of a
common racial or ethnic group, not people with a completely
common cultural heritage.
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Becoming Aware of Your Own Culture
This exercise is designed to guide small-group discussions in cultural
awareness.
Subgroups should discuss one question at a time. Each member should, in
turn, respond to each question by describing how the issue was
addressed in his or her own family and culture. Compare each other's
answers, consider differences in attitudes and values, and identify ways in
which failure to recognize cultural differences could lead to
misunderstandings or misjudgments about one another.
l) Who took care of you when your mother or caregiver had to go
out? At what age were you left alone? At what age were
children in your family given responsibility to care for the other
kids in the family? At what age were you allowed to babysit with
younger siblings or other children?
2) What form of discipline or punishment did your family use most
often? Did this form of discipline affect how you felt about your
parents? How so? Were there any kinds of discipline or
punishment your parents wouldn't use because they felt it was
harmful to you?
3) What were the family rules about meals? Did everyone sit down
at the table together? Who cooked? Did your family cook
regular meals every day? Did children cook? Did older kids
feed the younger kids? Could you eat whatever you wanted,
when you chose? What kinds of foods did you eat most?
4) Did your family have different expectations for different children
in the family? Older (or younger) children? Boys and girls?
5) Who made what kinds of decisions in your family? Which were
made by your mother, your father, or other family members?
Any joint decisions? What influence was there from extended
family, grandparents, others living in the home? What decisions
were children permitted to make for themselves?
6) Who did your family turn to for help and support in times of need
or trouble? Did you help yourselves? Did you turn to immediate,
close, or extended family? A wide range of extended family
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and friends? A church group? A community? Did you turn to
“professional” helpers (the plumber, the electrician, a counselor,
the bank)?
7) Did adults other than your parents care for you for a period of
time or have a strong influence on your development? How did
you feel about being cared for by people other than your
parents? What was your relationship with relatives? What part
did aunts, uncles, cousins, grandparents, non-blood family, and
godparents play in your life?
8) What were your family's values and beliefs about the following:
•
•
•
•
•
•
•
•

Respecting your elders
Sex outside of marriage
Pregnancy outside of marriage
People who didn't work regular jobs
Formal education
Talking to people outside the family about family matters
Finances, money, and the importance of money and success
The major life goals your family had for you

9) Which of your family's values and patterns of behavior do you still
adhere to and which have you changed?
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Accessing the Ohio Administrative Code
and the Ohio Revised Code Sections is easy!

Go to
and type in
Ohio Administrative Code
The Search results will give you Anderson’s Ohio Administrative Code.
Click on this link and view the various sections within the Ohio
Administrative Code.

Go to

and type in
Ohio Revised Code

The Search results will give you Anderson’s Ohio Revised Code.
Click on this link and view the various sections within the Ohio Revised
Code.
Following are some commonly used Ohio Revised Code sections:
2151.03
2151.031
2151.04
2151.31
2151.353
2151.414

“Neglected Child” Defined
“Abused Child” Defined
“Dependent Child” Defined
Apprehension, Custody, and Detention
Disposition of Abused, Neglected, or Dependent Child
Hearing on motion for permanent custody; notice;
determinations necessary for granting motion.
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Behavioral and Emotional Indicators
of Physical Abuse
There are several variables which will affect the child's response to abuse,
and the effects of abuse on the child's development. They will also
determine the behavioral indicators of maltreatment in children:
• The age of the child when the abuse begins - The younger the
child when first abused, the more likely the child will have serious
developmental problems from the abuse.
• The length of time the child has been abused - The greater the
period of time the child has been abused, the more severe the
developmental outcomes will be.
• The frequency of the abuse The more often the child is
abused, the more pervasive the effects will be.
• The nature of the child's relationship with the abuser - The closer
the relationship of the abuser to the child, the more likely the
child will be negatively affected. Abuse by a parent has the
most serious consequences.
• The type of abuse - The more severe the pain and the greater
the injury inflicted on the child, the more negative the
psychological, as well as physical, outcomes will be.
• The availability to the child of support - The presence of other,
non-abusing adults who can provide proper care and
nurturance, either in the home or easily available to the child
can partially mediate the negative effects of abuse.
• Constitutional factors - The child's basic personality and
temperament can affect the outcomes of abusive treatment.
Some children are more resilient than others and have unusual
coping strengths. Other children are more vulnerable.
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Indicators by Age Groups
Infants and Toddlers
Infants and toddlers may display pervasive
developmental delay and abnormal development:

indicators

of

•

The child may be remote, withdrawn, lacking in curiosity, compliant,
and detached; the child may not relate to other people. Some
cultural groups teach their children to be “seen and not heard.”
The worker should take this into consideration when observing
children.

•

The child may whine, whimper, or cry, with no expectation of
comfort. The child may not turn to adults for help. Some infants stop
crying because it is futile to do so and they do not have the stamina
to continue crying.

•

A state of frozen watchfulness has been noted in severely physically
abused children.
They remain emotionally withdrawn and
uninvolved, but they closely observe what is going on around them.
Note, however, that some cultures teach their children to respond
to non-verbal looks from the parents to control the child’s behavior.
The child may be looking to the parent and watching for those
clues.

•

Severely physically abused children may exhibit discomfort with or
fear of physical contact.

•

Severely physically abused children may appear to be autistic.
Many do not relate in normal ways to the people and objects in
their environment. Most seriously physically abused infants show
serious delays in all areas of development.

•

The child may display a forlorn clinging dependency, but may be
lacking in healthy attachment to any adult and may appear
unable to form healthy attachments.

•

The child may appear depressed or display flat affect and lack of
emotion. He may not cry or respond when in pain or when injured
and he may show no enjoyment. He may not smile or play.
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Pre-School-Aged Children
Pre-school-aged children who have been physically abused may display
the following characteristics:
•

They may be timid and easily frightened. They may duck, cringe,
flinch, withdraw, and attempt to get out of the way or otherwise
exhibit fear when the parent comes near.

•

They may be very eager to please, may crave affection, and may
show indiscriminate attachment by becoming affectionate with
anyone, including strangers.

•

Preschool children may have difficulty following directions and
relating to adults or peers. They may steal and lie. They often have
poor self-regulation skills, so they may not be able to control their
bladder or bowel, their anger or sadness, etc.

•

The most frequently identified problems in maltreated preschoolers
include: mental illness, developmental delay, learning disabilities,
and language and speech delay or impairment.

•

The child may show physical signs of stress and high anxiety,
including physical illness and regressive behaviors.

•

The child may be aggressive with other children, may have temper
tantrums, and may perceive that others intend to harm him when
this is not true.

School-Aged Children
School-aged children who have been physically abused might abuse or
torture animals. Research has shown a high correlation between children
who abuse animals and children who have been abused themselves.
School-aged children show many of the same characteristics as
preschool children.
Their problems in relationships and their
developmental delays will often be more pronounced the longer they
have been maltreated.
•

The child may assume the adult role in her relationship with the
parent. The child can become a little helper, who cares for the
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parent, demonstrates excessive concern when the parent is
distressed, and is excessively compliant.
•

Some physically abused children have very high activity levels
(whether or not they have hyperactivity disorder), and have
unusually short attention spans, an inability to concentrate, and
other symptoms of chronic anxiety. They often do not do well in
school and may appear to be preoccupied.

•

The child may demonstrate a fear of the parents or, in some cases,
an absence of fear or concern in the face of parental or adult
authority. The worker should understand there might be a cultural
component to this behavior. Some cultural groups expect children
to look to the parent for permission to talk with another adult.
Failure to do so is considered disrespectful of the parent.

•

Children may have emotional or behavioral disturbances, including
depression, anxiety, and post-traumatic stress disorder.

•

The child may also demonstrate a clingy attachment and verbalize
love for the abusing parent.

• The child may show physical signs of stress and anxiety, including
physical illness and regressive behaviors.
• The child may be aggressive with other children, have temper
tantrums, or may be "touchy.”
• The child has difficulty in relating to other children and to adults.
He may be manipulative or withdrawn and distant. He may have
angry, aggressive outbursts and temper tantrums.
• Some children wear unseasonable or unnecessary clothing in an
apparent attempt to hide themselves or their injuries.
Adolescents
Many emotional and behavioral problems of adolescents may be
indicators the child has been physically abused or neglected. Early
experience with maltreatment can result in pervasive emotional and
behavioral problems. Additionally, teens may engage in problematic
behaviors that are attempts to cope with problems related to
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maltreatment. Adults are often extremely frustrated with these teens, may
not understand the genesis of the behavior problems, and may blame
them for their problems. For example, while teens are more likely to
disclose abuse than younger children, adults may not believe an
adolescent’s allegation because the youth has lied in the past.
The indicators for teens include:
•

Social or emotional immaturity

•

Low levels of academic achievement – this can also be affected
by the trauma of separation and placement, and multiple moves
between schools

•

Lying or stealing to protect themselves from abuse or to increase
their independence

•

Fighting, angry outbursts, belligerence, and behaving aggressively
toward other people

•

Abuse of alcohol or drugs, which often begins as a method of selfmedicating for anxiety or depression

•

Truancy, including repeatedly running away and refusing to go
home

•

Generalized difficulty in entering into and sustaining interpersonal
relationships

•

Emotional and social withdrawal, depression, and lack of interest in
activities or other people

•

Reported dissociative episodes, such as reporting a feeling of
standing by and watching something happen, or feeling far away,
outside of the event while being directly involved in the event
(Dissociative reactions such as this are not unusual when people are
subjected to serious psychological trauma.)

•

Anti-social behaviors, including delinquency and sexual acting out

•

Post-traumatic stress disorder, depression, and anxiety
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Behavioral and Emotional Indicators of Neglect
Neglect is the result of parenting which fails to meet the child's basic
physical, nutritional, safety, medical, and emotional needs. The risks of
neglect are serious injury, pervasive developmental delay and disability,
and in serious circumstances, death. Neglect is often more subtle, less
obvious to an untrained observer and, therefore, may be less often
identified and receive less intervention than abuse.
Neglected children include:
• Children who are abandoned by their parents - This includes
children who have been left by their parents with other people,
including strangers, for extended periods of time without parental
contact or support.
•

Children who have been expelled from their homes without having
reasonable care and supervision arranged

• Children who are malnourished and dehydrated - Such children are
either not fed or are fed improperly. In infants, severe malnutrition
results in failure to thrive. In older children, the symptoms may not
be as pronounced, but the affects of long-term malnutrition can be
as serious. These children are recognizable by their poor weight
gain for height and age, thin extremities, a sallow or pale, pasty
appearance, and, in young children, protruding abdomen. The
failure to provide adequate nutrition puts children at risk of brain
damage and death.
•

Children who are not provided reasonable medical care as
recommended by health care professionals

• Children who are ill and injured and who do not receive medical
care - The failure to provide medical care can result in chronic
illness and disabling conditions. In addition, the failure to provide
medical care exacerbates the process of normal diseases. For
example, untreated colds and flu can result in pneumonia, which
can be fatal.
• Children who live in a dangerous physical environment - While a
dirty house does not by itself create risk for children, children can be
seriously harmed when the living environment is unsanitary or
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dangerous. Excessive filth, including exposed garbage, rotting
food, animal and human excrement, and other unsanitary
conditions can expose a child to disease and illness. Dangerous
conditions in the home and immediate environment create risk of
serious injury, including broken glass, sharp exposed edges, exposed
electrical wires, flaking lead-based paint, the presence of rats or
other vermin in the living environment, and unprotected areas from
which children could fall.
• Children who are left unsupervised - Children who are not old
enough to care for themselves and are left unattended; who are
inadequately supervised because of the parent’s drunkenness, drug
abuse, psychiatric disorder; or who are supervised by someone who
is not competent to meet their needs are at risk of injury and death.
Many children have died in fires they have started by playing with
matches while unattended.
• Children who lack basic physical care and hygiene - Again, a dirty
child is not necessarily a child at risk. However, the chronic lack of
physical care can create risk of disease or illness. Examples are
ulcerative diaper rash from unchanged diapers and localized or
systemic bacterial infections from skin abrasions or other injuries.
• Children who are inadequately clothed - The child who is not
provided proper clothing for the weather is at risk of illness from
exposure.
• In some states, failure to send the child to school and to assure the
child acquires a basic education or failure to obtain recommended
special education services is considered educational neglect.
The degree of permanent harm from neglect is variable, but in general,
the younger the child or the more developmentally delayed, the higher
the risk to the child from neglect. Young children are more vulnerable to
the effects of neglect for the same reasons they are more vulnerable to
abuse.
In situations of severe neglect, the outcomes are often easy to identify by
physical indicators of malnutrition, illness, or injury.
In situations where neglect is less serious, the indicators may not be as
immediately visible. However, the long-term effects of chronic neglect
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can be very serious. The potential for these effects to be present and the
types of services that may be provided to reduce the risk are what the
worker must evaluate in the family risk assessment process.
Behavioral and Emotional Indicators
Behavioral and emotional indicators can alert a caseworker to the
presence of neglect in a family when there are no clear physical
indicators of illness or injury:
• A very large percentage of neglected children are
developmentally delayed in all developmental domains. One can
determine the degree of delay by comparing the child's
developmental level with expected developmental achievements
for the child's chronological age. Neglected children may display
from mild to serious delays in physical/motor development,
cognitive ability and school achievement, social skill and
interpersonal relationships, and emotional development. Severely
neglected children may develop mental retardation as a result.
• Neglected children are often characterized as unresponsive,
placid, apathetic, dull, as lacking in curiosity and uninterested in
their surroundings. They do not approach other people, nor do they
exhibit a normal degree of exuberance in their interactions. They
may not play, or they may play half-heartedly. In cases of serious
neglect, the child may exhibit signs of depression.
• The child may appear to be hungry or always tired. Some older
children who are inadequately fed use their own resources by
scrounging for or stealing food.
• Some neglected children may be out of control due to an absence
of limits from adult caretakers. They may exhibit a variety of
behavior problems, anxiety, and other signs of emotional distress.
At times a false bravado can be seen.
• School failure may be an indicator of neglect, particularly when
combined with an inability to concentrate, falling to sleep in class,
and a lack of interest in the school environment. School failure by
itself cannot be considered the result of neglect but can support a
diagnosis of neglect when other indicators are also present.
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Emotional Maltreatment
Various authors define psychological abuse in slightly different ways. Following is
a list that includes components of several definitions and lists specific features of
several types of psychological maltreatment:
Rejecting
Hostile, degrading, and rejecting behavior towards the child, such as belittling,
ridiculing, shaming, denigrating, scapegoating, and publicly humiliating the
child; singling out the child for criticism, punishment, to perform most of the
household chores, or to receive fewer rewards
Terrorizing
The parent threatens to hurt, kill, or abandon the child; exposing the child to
partner abuse; leaving the child unattended in a threatening situation; placing
the child in unpredictable or chaotic circumstances; setting unrealistic or rigid
expectations for the child with threat of loss, harm, or danger if those
expectations are not met; threatening or perpetrating violence against the child
or the child’s loved ones or loved objects
Exposure to Domestic Violence or Abuse of a Sibling
Where spousal abuse occurs, children are sometimes physically injured because
they try to protect their battered parent or are unintentionally injured because
of their proximity to the violence. Witnessing domestic violence or the abuse of a
sibling can also have a significant impact on a child’s emotional well being,
even if there is no other maltreatment to the child. Witnessing violence is often
emotionally detrimental to children, causing many of the same behavioral and
emotional outcomes abused and neglected children display. However, it is
also clear there is a wide variety in how children respond to being exposed to
domestic violence; there appears to be little or no impact on some children.
Exploiting or Corrupting
When the caregiver encourages the child to engage in deviant behaviors, such
as anti-social, criminal or self-destructive acts, substance abuse, or prostitution;
or financial exploitation of the child
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Denying Emotional Responsiveness
Ignoring a child’s attempts and need to interact, interacting with the child only
when it is absolutely necessary, and behaving in a manner that is devoid of love
and affection. Note that some cultures are not physically demonstrative,
however, but show care and concern in other ways.
Isolating
Consistently placing unreasonable limits or restrictions on a child’s social
interactions and interfering with the child’s need for peer and adult relationships.
It is important to remember, however, not all cultures approve of what may be
perceived as America’s liberal approach to raising adolescents. Newly arriving
immigrants may refuse their children certain freedoms other youth have and
may run into conflicts when their children reach adolescence.
Extreme Confinement
Punishments, such as confining a child to a closet or basement or excessive,
prolonged confinement
Withholding Necessities and Exploitation
Withholding shelter or sleep as a means of punishment
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Assessment Factors
Associated with Child Maltreatment
Your Notes
Please use the following handout as a structured note-taking guide during
small group discussion and the report-out of these factors by other groups.

A. Psycho-Social Factors Highly Correlated With Maltreatment
1) Parents who have low self-esteem and feel unloved, worthless

2) Parents who have an inability to trust

3) Parents who are preoccupied with meeting their own emotional
needs

4) Parents who expect the child to validate their self-esteem

5) Parents who have an inability to regulate their emotions
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6) Parents who have misperceptions, unrealistic expectations, and
lack of empathy for their children

7) Parents who use coercive power to manage their children’s
behavior

8) Parents who are developmentally immature and have poorly
developed parenting skills

B. Child Characteristics
1) Children who are inherently vulnerable to maltreatment

2) Children who are perceived as different, difficult to care for,
abnormal, or defective

C. Environmental Factors
1) Stress and crisis in the family

2) Poverty
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3) Absence of social supports and resources

4) Domestic Violence

D. Family Characteristics

E. Parental Conditions that Impair Parenting

1) Substance abuse

2) Mental illness

3) Mental retardation

Some final thoughts . . . .

Adapted with permission from The Field Guide to Child Welfare – Volume I,
J.S. Rycus, Ph.D., R.C. Hughes, Ph.D., Child Welfare League of America Press 1998
Caseworker Core Module I: Family-Centered Approach to Child Protective Services
Written by IHS for the Ohio Child Welfare Training Program – FINAL – July 2008

3 of 3

HANDOUT 15

Assessment Factors Associated with Child Maltreatment
Family assessment is not a simple process. We must carefully examine the full
range of a parent's abilities, strengths, problems, and needs to accurately
understand the factors that have contributed to maltreatment and to make a
judgment about their ability to be modified.
Assessing family dynamics requires an understanding of the following:
1)

Research has demonstrated that certain parental personality
characteristics, environmental conditions, and child conditions are highly
correlated with the occurance of maltreatment.

2)

These common contributing factors are not an "all or nothing"
phenomenon.
They often vary between families in their severity,
frequency, and intensity.

3)

Families often have relevant strengths that mitigate the likelihood of
maltreatment, even when contributing factors are also present.

A. Psycho-Social Factors Highly Correlated With Maltreatment
1) Parents Who Have Low Self-Esteem and Feel Unloved, Worthless
Indicators of Problem
•

The parent has low-self-esteem in many areas of life, including
relationships, parenting, occupation, and education; this may lead to
limited performance and chronic underlying depression. This may also
reflect deep pathology and may not be significantly modifiable
through casework.

Indicators of Mid-Range Functioning
•

The parent may have good self esteem in some areas, and less in
others.
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Indicators of Strength
•

A high degree of self-worth and confidence is a strength; the parent
approaches problems as challenges and mobilizes resources; the
parent has a realistic understanding of his abilities; this reduces stress
and promotes constructive solutions.

2) Parents Who Have an Inability to Trust
Indicators of Problem
• The parent's lack of trust is pervasive; trustworthy acts by others are
viewed with suspicion. The parent is emotionally isolated and avoids
intimacy. This contributes to conflict and inconsistency in interpersonal
relationships.
Indicators of Mid-Range Functioning
• The parents’ behavior reflects ambivalence about trust (i.e., a desire for
intimacy and trust but with a fear of being hurt that prevents him from
fully engaging with other people). While reflecting deep-seated
ambivalence, the intact desire to trust is a considerable strength.
Indicators of Strength
•

The person has a trust in himself and other people, born of previous
positive and consistent experiences.

•

The parent understands that hurtful experiences are isolated incidents.

•

Parents who experienced safe and nuturing parenting are usually able
to engage in satisfactory, reciprocal relationships with others, including
their children.

3) Parents Who Are Preoccupied with Meeting Their Own Emotional Needs
Indicators of Problem
• Parents may turn to their children to get their own needs met, creating
"role reversal" often seen in families in which child abuse occurs.
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Parents may be impulsive, selfish, and not consider long-term
consequences of the action on themselves or their children. This
reflects feelings of personal deprivation and a preoccupation with
meeting their own immediate needs.
Indicators of Mid-Range Functioning
• Parents may want to meet their children's needs, but when feeling
particularly stressed or deprived, their own needs become paramount.
Indicators of Strength
• Parents can turn to other adults for personal gratification and can
delay gratification of their own needs to assure their children's needs
are met first.

4) Parents Who Expect the Child to Validate Their Self-Esteem
Indicators of Problem
• In the parent's mind, a child's anger and rejection confirm the parent's
low worth; conversely, a pleasant, happy, "grateful" child confirms the
parent is a "good parent" and the child "loves them." This usually
indicates seriously deficient self-worth and interpersonal dependency.
Indicators of Mid-Range Functioning
• The parent has some awareness or understanding of the irrationality of
her responses to children's behavior. She can, at times, objectively and
accurately describe her children's behaviors and the reasons for it.
She does not always personalize the child's misbehavior.
Indicators of Strength
• Parents understand all children cry, scream, throw tantrums, and reject
their parents, and that it is not a reflection on the parent's worth or
value as a human being. Parents have other, more valid criteria with
which to evaluate their personal abilities and worth.
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5) Parents Who Have an Inability to Regulate Their Emotions
Indicators of Problem
• These parents may carry a residue of anger from childhood; they may
have low frustration tolerance and feelings of insecurity; and even
minor events are experienced as major assaults. Rage may be
expressed in violent behavior against the child. This reflects deepseated emotional problems and is not easily changed. (Note: Intense
emotional expression may be cultural and does not always indicate a
loss of emotional control.)
•

Parent may feel overwhelmed, frustrated, angry, or confused.

Indicators of Mid-Range Functioning
• Parent has marginal self-control, but has difficulty managing when
feeling particularly stressed or vulnerable. Episodes of explosive
behavior are viewed, in retrospect, with shame and guilt, but the
parent cannot control it when it occurs.
Indicators of Strength
• Parent exhibits strong emotional controls and frustration tolerance. She
expresses anger in non-violent ways and uses safe expressions of
anger.

6)

Parents Who Have Misperceptions, Unrealistic Expectations, and Lack of
Empathy for Their Children
Indicators of Problem
• Caregiving is mechanical with little warmth, sensitivity, or empathy.
•

The parent doesn't recognize or misinterprets children's cues, or has
distorted and unrealistic expectations for children's behaviors.

•

The parent may be apathetic, emotionally void, and unaware the
child needs nurturance and attention.
This may reflect serious
underlying emotional disturbance.
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Indicators of Mid-Range Functioning
• The parent demonstrates affection and empathy for the child but
cannot translate this into caregiving activities. The parent wants to be
nurturing but doesn't know how or lacks emotional energy.
Indicators of Strength
• The parent knows child's moods and needs and can interpret child's
behavior correctly. He seeks the cause of children's distress and
intervenes early to prevent children from experiencing serious distress.

7) Parents Who Use Coercive Power to Manage Their Children’s Behavior
Indicators of Problem
•

Some abusive parents want their children to meet their needs for
power and control. These parents may develop power-coercive
methods as a primary method of raising their children; they may be
highly demanding of their children’s behavior while using harsh
discipline to enforce their demands. They do so without regard to the
effect on the child. The discipline is intended to punish the child, to
vent the parent’s frustration, and to assert power and control - not to
teach and guide the child.

•

These parents often have hostile personalities and are hostile in many
of their relationships.

•

These parents may have grown up in an abusive household or
witnessed domestic violence.

Indicators of Mid-Range Functioning
•

The parent is generally not power-coercive, except when under stress.
He may then become more power coercive as a means of gaining
more control of his family at a time when he feels he’s losing control of
his life.

•

Parents are not satisfied with the way they interact with or discipline
their children.
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•

The parent may have a history of violence, and may be explosive
under stress, but makes some attempts to control her own behavior or
expresses guilt or shame about her violent outbursts.

Indicators of Strength
•

The parent uses a variety of discipline techniques to guide and teach
the child appropriate behavior and to stop misbehavior.

•

The parent takes the child’s needs into consideration when disciplining
the child.

•

The child is given developmentally appropriate control over some
aspects of his life.

8) Parents Who Are Developmentally Immature and Have Poorly Developed
Parenting Skills
Indicators of Problem
•

The parent does not know or understand “normal” age-appropriate
behaviors or developmental stages of the child. The parent often
expects behaviors of the child or gives responsibilities to the child
beyond the child’s ability.

•

The child’s failure to meet the parent’s needs and expectations is often
seen by the parent as deliberate.

•

The parent’s needs come first. He does not delay his own gratification
in order to understand and tend to the child’s needs first.

Indicators of Mid-Range Functioning
•

The parent sometimes realizes that her expectations for the child may
not be realistic and the child is not deliberately trying to upset or
challenge her.

•

The parent does not yet know how to relate to the child, but there is an
awareness that she has a parental responsibility to understand and
nurture the child.
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Indicators of Strength
•

The parent feels a sense of responsibility to nurture, support, and
discipline the child based on an accurate understanding of the child’s
needs and developmental capacity.

B. Child Characteristics – Related Factors Highly Correlated with Maltreatment
1. Children Who Are Inherently Vulnerable to Maltreatment
Considerations
•

Children are inherently vulnerable; their physical, emotional, and social
immaturity renders them unable to protect themselves from physical
abuse or neglect.

•

The rate of child maltreatment peaks during preschool and school
ages, while the rate of sexual abuse appears to increase after age
three (Righthand, 2003).

•

Girls are sexually abused three times more frequently than boys
(Righthand, 2003).

•

Boys are at greater risk of serious injury, as well as emotional and
physical abuse neglect (Righthand, 2003).

•

Children who are older and stronger may be able to remove
themselves from abusive situations or take care of themselves in a
neglecting environment.

•

However, the age of the child should never be the primary
consideration. Older children who have developmental delays or
disabilities, physical disabilities, emotional disturbance, or fearful
temperaments may be just as vulnerable as small children.
Older
children may have been groomed for sexual abuse for many years.

2. Children Who Are Perceived as Different, Difficult to Care for, Abnormal, or
Defective
Considerations
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• A child's condition may challenge parent's control, self-worth, or
competence when his behavior or characteristics do not meet parents'
expectations. When a child is temperamentally challenging, difficult to
care for, hyperactive, mentally retarded, emotionally disturbed,
premature, chronically ill, etc., some parents view the child as
somehow “defective.”
•

Some parents adequately parent a child with an easy temperament
but are not able to adapt their parenting to meets of challenging or
frustrating children.

•

Conversely, parents who do not personally assume blame for their
children's perceived deficiencies or attributes often generally value
their children, regardless of their children's problems.

C. Environmental Factors Highly Correlated with Maltreatment
1. Stress and Crisis in the Family
Considerations
•

The precipitation of an abusive event is often related to excessive stress
or family crisis. Environmental stressors are highly correlated with
neglect.

• Stress does not cause abuse or neglect but can "trigger" maltreatment
when parents experience other factors associated with maltreatment.
The parent may have poor coping skills or may be more vulnerable to
stress. The parent’s reaction to stress may be frustration, self-criticism,
and immobility.
• Some families can manage small problems but experience levels of
stress beyond their coping ability during crisis. Parents may not be
utilizing all the resources available to them but may be willing to do so
with encouragement from a worker.
• Families who have well developed coping mechanisms are less
vulnerable to the effects of stress. However, people with excellent
coping skills can be pushed to crisis if the situational and environmental
stresses are excessive. The mere presence of child protective services
in the lives of some families creates great stress.
Adapted with permission from The Field Guide to Child Welfare – Volume I,
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2. Poverty
Considerations
•

The combination of poverty and a single-parent household, or poverty
and young maternal age are highly correlated with neglect.

•

By definition, poverty does not cause neglect, because neglect implies
parents’ failure to provide for their children when they have the means
to do so.

•

There is, however, a high correlation between neglect, abuse, and
poverty.

•

Knowing how to access both formal and informal resources, and
feeling comfortable in accepting help may enable a family to resolve
economic issues without further intervention of child welfare services.

•

Most families who are impoverished neither neglect nor physically
abuse their children. Many families are successful in managing on low
incomes.

3. Absence of Social Supports and Resources
Considerations
•

The unavailability of supports and resources or a family's inability to
access or utilize them contributes greatly to maltreatment.

• Some parents have few social supports. Others may have social
relationships (friends, family members, etc.), who are not supportive
and are even destructive.
• The family may have no inherent mistrust of other people or of public
institutions but may not know how or where to access help. Again,
cultural issues (embarrassment, fear, belief in self-sufficiency) may keep
the family from using resources.
•

There may be environmental barriers, such as lack of transportation or
babysitting.
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• A family’s abilitiy to access and utilize resources and supports can
reduces stress and lessen the likelihood of maltreatment. Having
satisfactory, helpful relationships with extended family, friends,
neighbors, and community members is a strength.

4. Domestic Violence
Considerations
•

Domestic violence is a pattern of assaultive behaviors, including
physical abuse, sexual and psychological attacks, as well as economic
coercion, that adults or adolescents use against their intimate partners.

•

There is a strong co-occurrence of domestic violence and child
physical abuse. Workers must be vigilant to screen for domestic
violence as they are screening for child maltreatment.

•

Domestic violence is an issue of partner control, not anger or
substance abuse. It is a learned behavior that represents thinking errors
on the part of the batterer.

•

Many children exposed to adult domestic violence also exhibit
behavioral, emotional, and cognitive problems (Edleson, 1999). The
impact of exposure varies by the level of violence in a home, the
degree of a child’s exposure, and the presence of other risk and
protective factors (such as viable safety plans, mother’s ability to
protect the children, and restraining orders, etc.) (Edleson, 2001).

•

Although it is very complicated, many women leave and return to an
abusive relationship several times before they are able to make a final
move. Most women state the final move was made to protect their
children. It is often a dangerous time for a women when she is leaving
or when she has just left as the batterer may feel the most threatened
with loss of control.

•

While some women remain with an abusive partner, a safety plan
should be implemented to protect the child. While advocates in the
domestic violence field believe children can best be protected by
protecting their mother, the ultimate responsibility of both children
services and domestic violence agencies is child safety.

Adapted with permission from The Field Guide to Child Welfare – Volume I,
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•

While there may be some indications of behaviors that may lead to
domestic violence, the issues of control and harm or threats of harm
can be subtle and escalate gradually over time. Some women find
themselves enmeshed in a violent situation before they realize what
has happened. Women who have control of their lives and are able to
make decisions based on what is best for themselves and their
children, who have emotional support within the home and in the
community, and who feel safe from harm or threats of harm may be
less likely to experience domestic violence or may have a greater
chance of moving to safety.

D. Family Characteristics
Considerations
•

Single parenthood is highly correlated with neglect.

•

Young maternal age is also associated with neglect.

•

Several studies have shown higher numbers of individuals living in the
home is associated with neglect. Specifically, more than four children
living in the home is associated with neglect.

•

Several factors associated with family functioning were also highly
correlated with child neglect: they were more chaotic, less well
organized, less expressive of positive affect, lacked family leadership
and negotiation skills, and were less willing to accept responsibility for
their feelings.

•

Young mothers or single parents who have positive interactions with
friends and family members often receive needed support which
ultimately helps the parent cope with the challenges of parenting.

E. Parental Conditions that Impair Parenting
1.

Substance Abuse
Considerations

Adapted with permission from The Field Guide to Child Welfare – Volume I,
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2.

•

There is a strong correlation between substance abuse (especially if it is
long-term) and child physical abuse and neglect (Righthand, 2003).

•

The most common general indicators of substance abuse are: altered
mood states (euphoria, anxiety, irritability, excitability, sluggishness, or
depression); changes in appetite and sleep patterns; temperamental
or erratic behavior; poor memory and judgment; confusion and
inability to concentrate; moodiness and restlessness; lack of concern
about personal appearance; lack of attention to the environment; and
clumsiness and coordination problems.

•

Parents who are preoccupied with obtaining drugs or alcohol often fail
to care for their children.

•

Some drugs leave parents agitated or violent. Likewise, parents who
are intoxicated or high may not be able to take care of their children.

•

When substance abuse is a primary contributing factor to child
maltreatment, little change in the home situation can be expected
until the substance abuse problem has been dealt with and resolved.

•

Strengths include acknowledgement of the abuse, understanding and
distress over its impact on children, willingness to engage in treatment,
parents’ making alternative plans for children if they are unable to
care for them or are relapsing, willingness to avoid individuals who
support their abuse of substances, availability of support, and a history
of adequate functioning and successful parenting prior to the
substance abuse.

•

There are individuals, however, who are able to use substances
responsibly without negatively affecting functioning in their lives or with
their children.

Mental Illness
Considerations
•

Mental illness itself is not necessarily high risk for maltreatment.
However, specific symptoms increase the likelihood of child abuse and
neglect. Thought disorders, hallucinations, delusions, and distorted
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perceptions of reality can contribute to abnormal and dangerous
parenting.

3.

•

A range of mood problems has also been associated with child
maltreatment. Neglect is more commonly associated with depression
(Righthand, 2003).

•

The percentage of parents who maltreat their children and who have
a severe mental illness is small. Severe parental psychopathology is
not commonly a factor in child physical abuse and neglect. However,
parents with anti-social personality disorder (chronic, pervasive pattern
of impulsiveness, irresponsibility, lack of conscience, anxiety or guilt,
exploitation of others, or rejection of authority) are 25.7% more likely to
engage in child neglect (Righthand, 2003).

•

Parents with mental disorders may be able to parent if they are
properly diagnosed, treated, and maintained on an appropriate
therapeutic regimen. They will likely require support and education.

•

Other potential strengths include seeking and being willing to accept
help from family members, medical and psychiatric resources,
recognizing limitations, and having a history of problem-solving,
management, and survival skills.

Mental Retardation
Considerations
•

There are two measures of a person’s cognitive ability: formal
measured intelligence, or I.Q., and the level of adaptive or functional
behavior. Both should be considered to most accurately determine
parenting ability.

•

A parent’s level of intelligence and adaptive skill will determine
whether the parent has the capacity to retain primary responsibility for
care of children.

•

Significant mental retardation may indicate little understanding of
parental responsibilities, inadequqate parenting skills, and limited
judgment.
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•

Many parents who function in the low-normal or borderline range and
in the upper range of mild mental retardation can live independently
in the community. They may be able to parent their children when
adequate supportive services are available.

•

Persons who are of low-normal intelligence or mildly mentally retarded,
but have well-developed adaptive behaviors and can appropriately
utilize supports and resources to assist them in their parenting, can
often safely parent their children.
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PHYSICAL AND BEHAVIORAL INDICATORS
OF SEXUAL ABUSE
The indicators of sexual abuse vary in children of different ages.
Sexual abuse includes a wide range of behaviors and activities, some of which
leave no physical signs. Sexual abuse includes activities, such as kissing,
fondling, genital exposure, and observation of adult sexual activity by a child.
In most cases of sexual abuse, there is little or no physical injury. In some cases,
however, injury may be validated through a medical examination by a
physician trained in sexual abuse. Possible physical indicators may include:
• Physical injury to the genitals, including bruising, cuts or lacerations,
bite marks, stretched rectum or vagina, fissures in the rectum, or
swelling and redness of genital tissues (These injuries may have been
caused by penetration of the vagina or rectum with fingers, an adult
penis, or other objects. Biting and bruising may also occur on the
breasts, buttocks or thighs. Injuries to the genitals in older infants and
toddlers may be the result of physical punishment for toileting
accidents. Children may squirm in their seats at school or appear to
be uncomfortable, as a result of these injuries.)
• The presence of sexually transmitted infections, including herpes on
the genitals, gonorrhea, syphilis, venereal warts, or chlamydia, strongly
suggests sexual exposure. The presence of monilia (yeast infection) in
a female child or adolescent may not necessarily be the result of
sexual abuse. Yeast infections may occur from having taken systemic
antibiotics or from excessive douching. A yeast infection in a preadolescent child, however, warrants a medical examination and
further investigation.
• Rashes, itching, or lesions on the gential or anal area
•

Suspicious stains, blood, or semen on the child's underwear, clothing,
or body

• Bladder or urinary tract infection (This includes pain when urinating,
blood and pus in the urine, and high frequency of urination. Urinary
Adapted with permission from The Field Guide to Child Welfare – Volume I,
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tract infections are common in sexually active women. They are
uncommon in children, unless the child has a physical abnormality of
the urinary system (such as children with spina bifida, who often have
chronic urinary tract infections as a result of neurological dysfunction).
Any urinary tract infection in a child should be medically evaluated for
the possibility of sexual abuse.)
• Painful bowel movements or retention of feces might indicate the
rectum has been penetrated. (Chronic constipation can also cause
painful bowel movements and retention of feces by a child.)
• Early, unexplained pregnancy, particularly in a child whose history
and behaviors would not suggest sexual activity with peers
Depending upon how recent and how extensive the sexual activity, there may
be no clear physical evidence a child has been molested. In addition to
physical indicators, there are several behavioral indicators of sexual abuse.
• Verbal disclosure - When a child states he or she had sexual
involvement or states that an adult has done bad things to him or her,
such disclosure should always be taken seriously. If a child's disclosure
is not handled properly, the child may be unwilling to talk about the
abuse again. Often, the child is ambivalent to disclose because of
threatened consequences imposed by the perpetrator. Because of
this, the disclosure may only be hinted at, such as "I don't want to go
home," or "I don't like my dad anymore."
• Precocious Sexual Knowledge and Inappropriate Sexual Behavior - The
caseworker must have a basic knowledge of appropriate sexual
knowledge and behavior in children of different ages in order to
recognize when a child possesses sexual knowledge or engages in
sexual behavior not typical for his or her age. However, there are
some behaviors that often indicate unusual sexual involvement. These
include:
o Sexualized behavior toward adults
o Sexual acting-out in pre-adolescent and adolescent children,
including having sex with several partners
o Excessive masturbation (again, beyond what is age-appropriate)
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o Enticing other children into sexual play (beyond normal curiosity
and visual or tactile exploration, such as the doctor games and
mutual disrobing often engaged in by younger children)
o Creating and playing out sexual scenarios with toys or dolls (the
child doll presses her face into the daddy doll's groin and says, “He
likes this,” or the daddy doll puts his hand under the child doll's skirt
and rubs her)
o Specific fears of males or females
o Adolescent fear of sex (beyond normal adolescent ambivalence
and anxiety)
• Some children wear extra layers of clothing, an apparent symbolic
attempt to hide or protect their bodies. They may hide clothing soiled
from the abuse.
• Generalized indicators of emotional distress are prevalent in sexuallyabused children.
However, because these indicators are also
prevalent in other maltreated children, they are not direct indicators of
sexual abuse. They include:
Fears and phobias (of the dark, of school, going out, going home,
being left alone, free floating anxiety, or fears of specific people)
Aggressive behaviors, tantrums, behavioral acting-out, running
away from home, fighting
Withdrawal from social relationships, secrecy, isolation, and a
prevailing lack of trust in relationships
Generalized irritability,
concentrate

crying,

excessing

activity,

inability

to

Regression in young children (eneuresis, encopresis, thumb sucking,
baby talk, clinging behaviors)
Symptoms of anxiety and depresssion
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Sexual Abuse Involves...
Victims
The developmental immaturity of children contributes to their vulnerability
and manipulation by perpetrators of sexual abuse.
•

Children are taught to obey their elders.

•

Children do not know what to do about inappropriate touching, even
though they may intuitively know that it is wrong.

•

Offenders use more advanced cognitive abilities to psychologically
coerce children into sexual activity and maintaining secrecy.

•

Sexual abuse is often experienced by children as pleasurable, painful,
and frightening.

•

Few children have the cognitive or psychological capacity to cope
with sexual abuse on their own.

•

Children are often unwilling to disclose for two reasons:
a. Disclosure puts children at risk of psychological harm because
perpetrators may have manipulated them to think they are at fault,
they feel extreme shame, and assume they are alone with the
problem.
b. The child knows disclosure can tear apart the family.

Non-Offending Parents
•

Most research on non-offending parents concerns findings for nonoffending mothers. There is very little data concerning nonoffending fathers.

•

Non-offending parents are a diverse group. Most non-offending
parents believe their children and take some form of immediate
action to stop the abuse (whether this action is successful or not).
Others try to protect the child from further abuse while promoting
reunification of the family.
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•

Some non-offending parents experience considerable shock and
disbelief when the child discloses. This initial response is a natural
and expected psychological response. Workers should provide
support to non-offending parents to help them come to terms with
the abuse.

•

Other non-offending parents will remain loyal to the abuser and
blame the child for the abuse, becoming angry with them and
accusing them of betrayal.

•

Some non-offending parents knew about the abuse and failed to
act to stop it. A parent may be psychologically dependent on the
abuser or may be afraid of retaliation by the abuser. In some cases,
the abuser has “groomed” the non-offending parent to disbelieve
the child victim.

•

A small percentage set up the abuse or participate in it, often
because the offender has coerced the mother or, in very
dysfunctional families, because the mother offers the child as her
replacement in the sexual activity with the offender.

•

The non-offending parent plays a critical role in protecting the child.
His or her strengths and weaknesses must be carefully assessed.

Male Perpetrators
•

There is no single profile; there are many differences among
offenders.

•

After years of treating sexual offenders, Salter (1995) found there are
predominantly three types of motivation that precede sexual
abuse:
o Some perpetrators engage in sexual abuse of children to
reduce feelings of anxiety, depression, or anger.
o Others abuse because they have deviant arousal patterns
and are sexually aroused by children and/or violence. These
offenders are not motivated by anger, anxiety, or depression
prior to the sexual abuse.
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o A third group “do not necessarily have a deviant arousal
pattern but are willing to use anyone or anything without
regard to age or sex in pursuit of sexual gratification. The
victim is merely an object to be used for sexual gratification. ”
(Salter 1995).
•

Sexual offenders have the capacity to disregard the child’s need
for safety and security in order to fulfill his own interests.

•

Sexual offenders rarely offend only once; most have multiple victims
over lengthy periods of time.

•

Research confirms sexual offenders commit several types of sexual
offenses, including intra and extra- familial offenses, rape,
exhibitionism, and voyeurism.

•

Some fathers/perpetrators want “a recovery of trust” with their
daughters.
Discuss the difficulty in trusting fathers with other
children, grandchildren, nieces, nephews, etc., and that, even if
they complete treatment, they should still never have unsupervised
time with children or teens.

•

Most adult offenders begin offending against children when in their
teens; but most teens who engage in sexual abuse of a child do not
continue that abuse into adulthood. In fact, adolescent offenders
are not simply younger versions of adult offenders. The literature
suggests they are far more likely to stop child sexual abuse with or
without treatment. The literature also suggests those most likely to
stop offending received immediate negative consequences for
their activities.

•

It is impossible to quote an actual percentage of adult offenders
who were sexually abused as children because various research
studies use a range of percentages. It is safe to say most current
studies show fewer than 50% of adult sex offenders were sexually
abused as children. Neglect and physical abuse have also been
tied to adult sex offenders.
Adapted from Salter, Transforming Trauma (1995) and The Field Guide to Child
Welfare (Rycus & Hughes, 1998)
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Female Perpetrators
•

There has been very little research in the field of female
perpetrators. Some theories about the dynamics and motivation
of female offenders have been suggested but have not been
tested through research.

•

Societal response to female perpetrators appears to be different
than the response to males. There is a tremendous amount of
denial, particularly when the offender is the child’s mother.
Sexual abuse by a female isn’t seen as harmful; sometimes it is
even seen as positive.

•

As a result of our societal denial about female offenders,
research in this field has been minimal. Early research indicates
there may be significant differences between adult female
offenders and adult male offenders. However, this research is
only preliminary data and has not been empirically tested.

•

Present estimates indicate, of those offenders who come to the
attention of authorities, women comprise not more than 20%
(Hislop, 1999). However, female offending is under-reported and
not taken as seriously.

•

Lack of awareness of female offending leads people to report
only the most traumatizing abuse. Additionally, caseworkers are
often not trained to consider that women may sexually abuse
children; this leads to bias in reporting (Dunbar, 1999).
Adapted from the OCWTP workshop, Supervisory Issues in Child Sexual Abuse
Cases, (1997)

Juvenile Offenders
•

Like adult offenders, adolescent sex offenders are a very diverse
group. Some are otherwise well-functioning; some have multiple
non-sexual behavior problems; some have major psychiatric
disorders; some come from dysfunctional families; and others
come from well-functioning families.
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•

Contrary to popular belief, many adolescent sex offenders were
not victims of sexual abuse as children.

•

Adolescent offenders differ from adult offenders in the following
ways:
o They are more responsive to treatment and are less likely
to continue re-offending, especially when they receive
treatment
o They have fewer numbers of victims and engage in less
severe behaviors
o Most do not have the deviant sexual arousal patterns
adult offenders often have
o Most are not sexual predators

•

Adolescent offenders may engage in a full range of sexual
behaviors (from the Field Guide).

•

Becker (as reported in the Field Guide to Child Welfare) theorizes
those who continue offending found the behavior to be
pleasurable, did not receive negative consequences for the
behavior, have deviant fantasies, and have a poor ability to
relate to peers.

•

Caseworkers should refrain from labeling children and even
young teens as perpetrators. This label can misrepresent the
child and be stigmatizing. The language has changed as the
field of child welfare has come to understand children who
engage in sexually acting out behaviors with other children. A
common way of describing these children today is children with
sexual behavior problems. This terminology is used to describe a
broad range of behaviors and does not label the child as a
perpetrator or juvenile sex offender.
Adapted from the National Center on Sexual Behavior of Youth fact sheets:
“What Research Shows Us About Adolescent Sex Offenders,” “Adolescent Sex
Offenders: Common Misconceptions vs. Current Evidence,” and “What
Research Shows Us About Female Adolescent Sex Offenders,” unless
otherwise specified.
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Female Adolescent Sex Offenders
•

Very little is known about female adolescent sex offenders.

•

The number of female sex offenders may be under-reported.

•

They are a diverse group.

•

They commit a wide range of sexual behaviors; however, the
most common offenses were non-aggressive acts (e.g., mutual
fondling) that occurred during care-giving activities (like
babysitting).

•

Some have histories of multiple non-sexual behavior problems;
some do not.

•

Some have significant psychopathology or come from families
who were dysfunctional; others have few psychological
problems and minimal family dysfunction.

•

On the average, they suffered from more severe physical and
sexual abuse than did male adolescent offenders, were more
likely to be victimized at a younger age, and were more likely to
have multiple perpetrators

Adapted from the fact sheet, “What Research Shows Us about Female
Adolescent Sex Offenders.”
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CORE MODULE I
POST-TRAINING ASSIGNMENT

CONGRATULATIONS!

You have just completed your first classroom workshop - FAMILY-CENTERED APPROACH TO
CHILD PROTECTIVE SERVICES. In that workshop you spent time exploring:


Contributing factors to child maltreatment



Indicators of problems or strengths in families

This material is reviewed in Chapter II; Section B, “Dynamics of Child Maltreatment,” in the first volume
of the Field Guide to Child Welfare: Foundations of Child Protective Service (pages 71 – 90). You also received
Handout 15, Assessment of Factors Associated with Child Maltreatment, during the training that reviewed the
same content.
The following is your final assignment for your first classroom workshop. The purpose of this
assignment is to help you practice what you just learned in training when you return to work.

ASSIGNMENT

1) Identify a case from your caseload. If you do not have a case, ask your supervisor to
help you identify a case from the caseload of an experienced worker in your unit.
2) If using your own case, carefully review the case notes to gain information about the
family’s history, and any contributing factors to the child maltreatment that occurred in
the family. If using another worker’s case, talk to that worker and ask him or her for an
overview of the case.
3) Complete the attached form that will help you practice identifying conditions in this
family that contributed to the maltreatment of their child or children. Follow the
instructions noted on the form.
4) When you have completed the form, schedule a time to review your work with your
supervisor. This meeting should take place no later than two weeks following your first
Core workshop.
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SELF ASSESSMENT

Instructions: Before completing this form please take a moment to respond to this self-assessment
statement.

I am able to identify and recognize various psycho-social, child, environmental, family, and parental factors that
are correlated with maltreatment.
______________________________________________________________________________
1
2
Need Considerable
Development

3

4

5

6

7
Exceptional
Ability

I N S T R U C T I O N S – PA RT O N E

1) Using your case example, please indicate on the continuum provided, your assessment
of the following factors within this family that are highly correlated with maltreatment.
2) For each factor, list indicators that justify your assessment.

NOTE: The problem end of the continuum indicates the extreme presence of the factor. The strength
end of the continuum is not merely the absence of the factor, but the presence of healthy functioning that
promotes the well being of the individual or family.

PSYCHO-SO CIAL FACTORS HIGHLY CORRELATED WITH MALTREATMENT

1) Low self-esteem and lack of confidence in abilities
Strength

l

Mid-Range Functioning

l

Problem

l

List behavioral indicators that justify your assessment:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________________________
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2) Inability to trust, ambivalence in relationships
Strength

l

Mid-Range Functioning

l

Problem

l

List behavioral indicators that justify your assessment:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________________________

3) Parents preoccupation with meeting their own emotional needs
Strength

l

Mid-Range Functioning

l

Problem

l

List behavioral indicators that justify your assessment:

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________________________

4) Expecting a child to validate a parent’s self-esteem and worth
Strength

l

Mid-Range Functioning

l

Problem

l

List behavioral indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

5) Parent’s inability to regulate their emotions; emotional volatility or remoteness
Strength

l

Mid-Range Functioning

l

Problem

l

List behavioral indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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6) Misperceptions, unrealistic expectations, and lack of empathy for children
Strength

l

Mid-Range Functioning

Problem

l

l

List behavioral indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

7) Parents rely on coercive power to manage children’s behavior
Strength

l

Mid-Range Functioning

Problem

l

l

List behavioral indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

8) Parental developmental immaturity and poorly developed parenting skills
Strength

l

Mid-Range Functioning

l

Problem

l

List behavioral indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
CHILD CHARACTERISTICS HIGHLY CORRELATED WITH MALTREATMENT

1) Children who are inherently more vulnerable to maltreatment because of young age,
developmental delay or disability, prematurity, or medical condition
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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2) Children who are perceived as different, more difficult or challenging to care for, abnormal, or
somehow defective
Strength

Mid-Range Functioning

l

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
ENVIRONMENTAL FACTORS HIGHLY CO RRELATED WITH M ALTREATMENT

1) Stress and crisis in the family
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

2) Poverty, homelessness, substandard or unsafe living environment
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

3) Absence of social supports and resources
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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4) Domestic violence in immediate family
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

PARENTAL CONDITIONS HIGHLY CORRELATED WITH MALTREATMENT

1) Substance abuse
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

2) Mental illness
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

3) Mental retardation
Strength

l

Mid-Range Functioning

l

Problem

l

List indicators that justify your assessment:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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SELF ASSESSMENT

Instructions: Now that you have completed this assignment, please take a moment to respond again to
the self-assessment statement.

I am able to identify and recognize various psycho-social, child, environmental, family, and parental factors that
are correlated with maltreatment.
______________________________________________________________________________________
1
2
3
4
5
6
7
Need Considerable
Exceptional
Development
Ability

F U RT H E R D E V E L O P M E N T

Please note any skills you want the opportunity to further develop. You and your supervisor can discuss
ways to make this happen.
1. ___________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________

Signed:

_________________________________ (Caseworker)
_________________________________ (Supervisor)
__________ (Date)
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