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A Social Worker’s View

by Elizabeth Davoren

N !?orking with the probiem of abused and neglected
‘3-3 children means being a witness to the effects of

4«8 violence and—sometimes—death. It means being
involved in “parents' rights,” “children's rights” and a
diversity of views on how to bring up children, These
loaded subjects stir the feelings of everyone involved. Re-
actions range from disgust (“How can anyone hurt a help-
less little child?} to identification {(“F've often felt like
hurting my own child—I don’t know what kept me from
doing it").

People who identify strongly with parents have found
onc way or another to ignore child abuse: “Ii's nope of
my business,” It really didn't happen,” “The child de-
served it,” 1 don't krow what to do about it” or "What
good would it do to call somecone?” People who feg)
strongly identified with children have also tended 1o ignore
child_gbuse: “I can't stund 1o think about it," “It's really
nonc of nmy business,” “I don't know what to do™ or “It
won't do any good to interfere—it will only make the par-
ents more angry.”

The child sbhuse reporting Jaws passed during the 1960s
are modifying some but not alt of that resistance. When
parents seriously hurt their children they arouse feelings

while, at the same time, encouraging recognition of the
child abuse problem. When parent and child are treated
as a unit in need of help, rather than as wrongdoer and
victim, there can be positive results from the recognition
and report of child abuse. Jf reporting child abuse resuits
in treatment, it is no longer perceived as a terrible action
taken against the parent.

The child is also safer in every way when he or she is
not made the adversary of the parent. The reality of court
trials or hearings is such that their outcome may not result
in child protection when nceded. A child may be returned
1o a home where he has been abused and where the silua-
tion remains essentially unchanged. This doesn’t mean that
law enforcement is an unnccessary or undesirable tool in
solving the child abuse problem. The problem could not
be tackled as it has been without the backing of child abuse
reporting laws and the use of the court systems to enforee
them. The police—in some cases the first outsiders to en-
counter child abuse and neplect—-are extremely vuluable
allics in cascfinding, and police help is needed to protect
children in some famities. However, no matter who the

first contact person is, offering_abusive parents help apd

understanding makes more sense than punishing them for

of anger and a desire for revenge. Yet the fear that puni-
tive action will be taken against parents—by calling the
police, for instance—prevents large segments of the child
population from being offered possible protection. The
reason for this is that most people do not wish to subject
parents—whom they see as just like themselves—to police,
court or other authoritarian action.

This is why working with parcnts is becoming increas-
ingly important. It is a proven way of protecting children
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what_they wsually consider to_be the proper wity (0 raise
children—the way they were raised by their parents.

Why Chiid Abuse?
arenting is learped, and battering parents have usuall
been taughl some very polent lessons by their own parestis

=>* They learned that their survival depended on {heir
ability to conform to their parents’ wishes and to perform
feats abnormal for their respective stages of development.
For example, during infancy they may have had to learn
not to cry, not to move while being diapered and not to
reach for the spoon while being fed.

~* They learned that not only would they not be nurtured
or cuddled or handled lovingly, but that they were also
expeeted to reassure and comfort their own parents—role
reversal as it is called,

=P They learned that no matter how well they behaved,

{Continwed on page 38)



News and Reports—{Continued from page 27)

NIMH Bibliographies

Two bibliographies recently pub-
ished by the National Institute of
Mental Health are now available fram
the Superintendent of Documents,
U.S. Government Printing Office,
Washington, D.C. 20402.

Violence at Home (95 pages, $1.35,
Stock No. 1724.00398, DHEW {(ADM)
75..136) is an annotated bibliography
of studies published In the last 10
years on violent behavior among fam-
Hy members. Most of the 190 studies
concern child sbuse, while others ex.
amine violence between parents and
between brothers and sisters,

Women and Mental Health (250
pages, $2.45, Stock No. 1724.00405,
DHEW {(ADM) 75.142), a selected
bibliography of available knowledge
on the mental health needs of wom-
en, contains 810 citations with sum-
maries. The references, published
between 1870 and 1973, provide in-
formation on the social, economic
and psychological pressures on wom-
en and are divided into 21 broad
areas, Including “Rape,” “Mother-
hood,” “Single Women" and *“Roles,
Stereotypes and the Women's Lib
eration Movement."”

Education Information

Interested in receiving information
sbout Innovative educational pro-
grams? NEXUS, a free service intro-
duced by the American Association
for Higher Education, can help by re-
ferring you to those who have such

information, The tefephone line - 202/
785-8480 - oporates  between  1:00
and 6:00 p.m. Eastern Time. A bro.
chure explaining the service is avail.
able from NEXuUS, 1 Dupont Circle,
Sulte 780, Washington, D.C.” 20036.

Hearing Alert .

The Alexander Graham Beli Asso-
clation for the Peaf, Inc., Washing-
ton, D.C., has launched an extensive
public information campalgn to alert
parents to the possibility of hearing
loss in thelr babies and to seek treat-
ment, when indicated, as early as
possible. By writing to the Associa-
tion—Hearing Alert, Washington, D.C.
20007—parents, doctors and others
may receive a free packet of materials
and additional information on hearing
loss in children.

The Association points out that
hearing impairments in most young
children are not recognized or diag-
hosed until the child is two or three
years of age, although detection at
age three is considered {ate by hear-
ing specialists. Because the child’s
behavior up to this time is very sim-
flar to that of a child with normal
hearing, parents typically do not be-
come concerned until they see that
the child is Jate In developlng speech.
Since a baby horn with a hoaring
loss has a triple handicap—in hearing,
language davelopment and specch
production—it is vital that a hearing
impairment be detected as early as
possible.

Very few hearing impaired children

-

are totally dea! -niost have some de
gree of hearing, the Association
notes. If parents suspec! g hearing
loss, they should, when the baby Iz
only a few months old, check the
baby's hearing- at home by shaking
a rattle or tapping a spoon against
a glass when the child is nat looking
to test his or her reaction to the
sound.

Home testing, however, can be mis-
leading, and the Association urges
parents to take their child to a pedi-
atrician or olologist for a physical
examination and then to a hearing
clinic for further evalvation by an
audiologist if hearing loss is sus
pected. The earlier a child is started
in a program of special education
and training, the better are his or her
chances of learning to understand
the spoken word through amplified
sound and lipreading, of earning to
speak and, ultimately, of adapting to
normal educational, social and career
roles throughout life.

The Association lists the following
four danger signals, cautioning par-
ents to be alert to the possibility of
hearing loss in their baby if:

® There is a history of hearing
loss in the family.

¢ There was an RH or other bload
incampatibility.

* The mother was known to have
German measles, high fever or viral
infections dlring the first three
months of pregnancy.

& The child consistently fails to
respond to the sounds around him.

A Social Worker’s View-——{Continued from page 2)

or how much care they were able to provide their parents
in this turn-about process, it was never enough. They were

generation to generation, produces adults who, first of all,
have an understandable stake in having children. They want
children to provide for them what they tried 1o provide

o good and _thev deserved to be hit.

~>* They learned that their parents could not see what

they were Jike, how they functioned, or what their needs
were,

—%¢ They learncd that having children was a way for
Farents to be taken care of and loved.

- * They learncd that children must be punished to achieve
dusired results,

~2>* They learned that the day would come when they
could refeuse stored up hostitty without fear of reprisal,

Al they had o do was 1o survive, srow up. nnd hiave

childrep.
This destructive childrearing method, passed on from
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for_their parents. They believe their babies will love them
and make them feel better. Since they do not see babies as
helpless, taking care of them is not an anticipated problem.
The babies wili behave, because they know how to muke
them behave. This misunderstanding of what a child's
capabilities are, combined with a willingness to punish as
severely as necessary to meet extremely high expectations,
often leads to serious physicul injury of their children.

Reporting the Parents

- A8 reported for child abise, these parents—-who normally

avoid contact with othe le—are suddenty brotght in
touch with a lot of prople with whom they have an ex-
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rc‘rﬁcly difficult time in elating. Their incredibly 'poor
opinion of themselves, and their distrust of alf others, muke

make up for the devastating belittling they've experienced
in their own lives,

it hard for these parents to like or to be liked. They are >» o Parents need to be comforted when they are hurt, sup-

also frightened and deal with their fright by either
escence or threats.

Their acquiescence, based on childhood expericnees of
being forced to meet parental expectations, is backed by
cxtraordinary sensitivity to the expectations of others, They
can be so skilful at saying what they arc expected to say
that it is often difficult to know when words have been put
in their mouths. The parents' ways of mecling expectations
result in differing opinions about what “abusive parents are
really like,” and it also makes workers fcel they know or
understand the parent better than they really do. This
“trying to please™ also leads 1o wrong impressions of the
parents’ improved child caring capability. One purpose of

parents’ acquiescence is to pet people off thei
by others, bringing up their children in the only way they
know how—by making harsh demands,

So much for acquicscence. Parents can also be very
threatening, particularly whed told they arc being reported
for child abuse. They fcel blamed, picked on, and inter-
fercd with in an area that they regard as no one's business
but their own—how to raise their children. Often workers
can't help but feel accusatory or vengeful for what the
pusemts have done to their child. They also feel uncasy
about interfering in the time-honored sanctity of the piarent-
chitd selationship. This all adds up to a situation in which

swkers may find themselves co :

-0n't like theny, who arc threatening them, and whom they

acqui-

find it hard to like.

Workers need to realize that in most cases threatening
patents appear to be far morc in control of the situation
than they really are. Understanding and empathy go a long
way toward reducing the parents’ fright and, in turn, their
anger. Questions like: “What did your child do that upset
you?”, "Is your youngster hard 1o handle?” and “Does your
baby need too much attention?’ can show parents that
their feclings count. At the same time, questions like these
help workers find clues to both parent-child intcraction and
the parents’ need for help.

Another way of relieving tension around abuse report-
ing procedures is to make sure the parents have an aceu-
rate picture of what is going to happen to them. If there
are speeific people who can help them, such as a public
defender, they should be told who is available. Qffering
practical_and specific help in_contacting family membess,
finding child care for other children in the family and ob-
faining transportation-—or simply thinking throueh with
parents how they can do thesc things—will_help them be
more open o treaiment.

Treatment
The ki ive pare : in:

volves relationships that are_more_intense_and DIOre _pors

sonal than the usual professional therapeutic relationships,

poried when they feel weak and liked for their likeable
qualities—cven when these are hard to find.

* Parents need somcone they can trust and Tean on, and
someone who will put up with their crankiness and com-
plaining. They also nceed someone who will not be tricked
into accepting their low sensc of self-worth.

-3 *Tarents necd someonce who will not be exhausted with
them when they find no pleasure in life and defeat all at-
tempts to help them seek it

7 * Parents need somcone who will be there in times of
crisis and who can help them with their practical peeds, by
leading them to resources that they can use or by giving
more direct help.

-y * Parents nr- d someone who understands how hard it
is for them to have dependents whe heen
allowed to be dependent themselves.

—#* Parents need someone who will not criticize them. even
when they ask for it, and who will not tell them what to do
or how to manage their lives. They also nced someone who
does not need to use them in any way.

<y+ Parents need someone who will help them understand
their children withoul making them feel cither imposed
upon by having to understand what they cannot, or stupid
for not having understood in the first place.

~» * Parents need someone who can give to them without
making them feel of lesser vidue beenuse of their needs,
Parents need to feel valuable, and eventually they need to
be able to help themselves and to have some role in help-
ing others.

Worker Characteristics

Working with abusive parents is as demanding a job as
the list of parents’ necds implies Tt requi-es warkers who
are themselves exceptionally sensitive to other human be-
ings, who can accept hostility and rejection without being
devastated by it and without feeling the nced fo retaliate.
It requircs workers who will not be critical of the parents’
behavior and who can feel at easc with parents’ criticisms,
It also requires workers who can share themselves without
sharing their problems and who can befriend while main-
taining awareness of their helping role. Workers must also
be able to think first about the parents' needs and not their
own, and they should have a sense of self-worth and
achicvement that will sustain them through werk that is
demanding and brings fow immediate rewards,

Lven when workers feel strong within themselves, and
have reasonably fulfilling lives of their own apart from
their work, the nurturing of abusive parenis can he quite
exhausting. The parents’ needs are extensive—al times like
bottomless pits. Workers calling on their own emotional
resources are constantly aware of themsclves, their own
upbringing and the way they are raising their own children,
if they have any. This awareness can be wearing. But the
most draining part of caring for these pareats is knowing

Some call it “'repareniing” or nurturing. What it means in
practice is fulfitling parents’ needs in the following arcas:
* Parents nced help to feel good about themselves, to
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that a child may be seriously injured or ncglected, or even
die, if the worker misjudges the parents’ capacily to care

for the child,
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Workers' unreal estimates of how much parents have
been helped and how well they are doing have sometimes
proved fatat for children. Moving nbuse cases from one
worker to another, or onc agency to another, hus resoied
in losing truck of the cases—and in fatalitics, (oo,

Some communities are using intecragency commitices or
multidisciplinary teams to keep track of abusc cases, and
to provide workers with a support system in making de-
cisions on diagnosis, treatment and final disposition. The
camposition of such a team depewds upon who deals with
chitd abuse problems in the community, but in gencral the
fields of mcdicine, law enforcement, education and social
service are  represented.  Involving  consumers—abusive
parents who have hid restimcnat—adds an important di.

meénson Lo the tewm.

The teams provide interdisciplinary cducntion for their
members and can setve to cducale the community as well,
But most of alt the use of such teams means that the
workers who handle child abuse cases, and the agencies
they represent, are no longer making what can be life
and death decisions without others to help and share re-
sponsibility.

Workers nced on-the-job support, too. Ways of providing
such support vary from conventional supcrvision and staff
meelings—where workers describe their cases, discuss their
feclings about them and scek advice—to staff get-togethers
where newer techniques of role-playing, validation cxer-
cises and facilitating arc used to raise levels of conscious-
ness and to allow group support for each worker who
needs it. Some agencics also Hmit the number of child abuse
families cach worker may carry to one, two or three, with
less demanding cases rounding owt their loads.

Supportive Services

Supportive services now in use include homemaking
services, emergency funds, emerpency shelter cure, 24.
hour telephone hotlines, child day care, 24-hour crisis
nurserics, parents’ groups and visits by public health nurses,
These help families dircetly and prevent the worker from
having to showlder all the burdens. Supportive services
also bring more people into the lives of the families. This
diminishes the need of the family to gain so much from
one worker and, at the same time, eariches the familys life
by providing new contacts and cxperiences.

Homemakers are ideal if they can cuddle the young and
make them comfortable without freezing out the parent.
Their role amounts to demonstration parenting. Done well,
it gives the parents a feeling of being cared for, too.

Public health nurses, trained and given supervisory sup-
port, cin be the primary workers in child abuse cases. A
public health nurse can also function as the person re-
sponsible for keeping 4 very close watch over the children
so that the family's worker can focus on concern for the
parents. Health services arc usually casy for the parents to
accep.

A _hotline, available 24 hours a day, 7 days a week, is
a necessary adjunct of treatment,

Day care_is one uselul way of relieving the parent from
too close contact with his or her child while st the same
time providing more nurtaring for the child, The day care
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stalt can be strong allics of the parent's worker, if they
have the time, capacity and know-how to help parents better
understand their childien. A stall that can also recognize
the parents® capahilities is invaluable. Day care staflf mem-
bers, however, almost always identify so_sirongly with the
children that being able to understand the parents” needs,
and then to help meet them, is very difficult. Perhaps the
most that can be expected of the stafT is that it net compele
with the parents for the child's loyalty, and that it not let
the incvitable parent complaints about how staff members
deat with the child threaten them.

Crisis_nurscries can relicve parents by their immediate
availability in times of unrcsolvable parent-child tension.
They safeguard the child ind allow parenls distunce and
time to discover more about the source of their tension,
be it the child or something clse. A positive uttitude of
nursery stafl members toward the parent helps, of course,
Their concern is with the child, and asking them to do
much for the parent in the temporary crisis situation is
out of place. But alliances for abusive parcnts develop in
uncxpected ways, and with cach exposure to a person who
might want to help comes the possibility of the parents
finding the kind of support that is right for them

Emergency shelter care deals with parcnt-child crises
without scparating parent and child, since a shelter will
have a full time staff to care for the child if necessary,
Rarely available, emergency shelter care is ideal. It can
allow the parent to separate from the child for part or al
of the day, whichever scems best, but it docs not make
complele separation necessary as a part of relicf and treat-
ment. A shelter staffed by treatment people can observe
crisis behavior und cither intervene when nccessary, at an
especially meaningful time or, in less threatening situa-
tions, allow the crisis to run its course.

Parents groups provide the opportunity for parents to
get together to share their frustrations and to support cach
other, usually under the guidance of trained leaders. Most
groups are mothers’ groups. Some mothers are experi-
menting with incloding older children in their groups
Fathers are often overlooked. ‘thicy tend to be less avail-
able because they work and because childrearing is tradi-
tionally thought to be woman's work. Many fathers will
not involve themsclves in therapy, which they sce as a
put-down. If there is some way they can be involved as
decision makers, their participation is more fikely.

Emergency logus “put one’s money where one's mouth
is.” This is an extremely important allitude in our culture.
Being able to give money can mean handling stresy situa-
tions which have no other solution. It establishes the workeér
as a person who is sensitive to the “real” needs of the
parent and it can also reinforce the parent's fecling of being
nurtured in ways no other service can.

These are a few of the supporlive services that can help
both parent and worker. Others, not listed here, can be
adapled to the needs of abused children and their familics.
By sharing the know-how of child abuse treatment with
stall members of various community services through
seminars, training programs or written maleriad, we can
expand the growing list of facilitics that can help the ahused
child and his or her parents.

-~
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Meeting the Parents

When the parent’s first contact is with hospital trauma
workers or protective service workers who are trained to
understand abuse and neglect, intervention has a more
useful begirining. Offering help to people who don’t be-
lieve there is such a thing, or dont believe they need it,
requires more than an average amount of skill. If the
worker who does the reporting or takes the complaint to
the parents is also to treat the parent, he or she will need

S
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cvenr more skill and much more self-assurance,

Being able 1o stay with the parent threnghout the re-
porhng process, and going to court with them when that
is nécessary, can strengthen a relationship, provided this
is donc well and with sensitivity to the potential for
parental acquicscence. Having one worker feport and @
different worker treat has the advantage of giving pareatal
resentment o focus outside of the treatment rclallonﬂnp

But parcnts who are forced fto see muny people in the

course of referral for child abuse, and to po throush their

Foster Placement of Abused Children

by Elizabeth Davoran
g~ oster placement has often been
hﬂ the only rescurce avallable to pro-
tect children who are'at risk.
However, while foster placement at its
best can be a very important treat-
ment resowrce, it has its disadvan-
tages.
For a child who is old enough to be
aware of his surroundings, removal
framm_heme and placement with a

stranger can be very frightening, more
‘rightening often than the unstabla.or

threatening home ha or she knew, in
additlon, a family whose rolationships
ara already very troublad Is more
traumatizad by enforced ssparations
than most famities would be. Later,
when children are returned to thelr
home after the separation, they may
be scolded or punished for behavior
which the parents then see as caused
by the foster parent. If the children
have identified with the different
valves of the foster home they are
rebuked for that, too. in fact, when
foster parents are underpaid and
overworked, what help they can give
to a child, short of

severe physical and nutritional injury,

may not be enough to
he damage caused by the separation.

One problem arises because foster
parents usually pride themselves on
taking better care of a child than the

child’s natural parenfs. This concept,
understandably gratifving for the fos-
ter parents (sometimes making up for

poor pay and long hours), can be very
disruptive

refationship, it reinforces tho Qﬁm[]];s'
poor image of themselves In the very
d7¢d  wWhere batter self-concept and
performance are essentlal: namely,

child care. There is every reason, how-
ever, to believe that foster parents
can take just as much pride in helping
the child and parent get on better
with each other. Instead of being cast
In the role of a separating person who
nurtures the child and regards the
parent as an intruder, the foster par
ent can be nurturer for parent and

_child and a mode! for good parenting.

Another problem is that foster par-
ents are often especially curious about
the details of physical abuse and nat-
ural parents are—understandably-—
unhappy to have such information
shared. The more severe the abuse,
the harder it is for the parent to
admit his role and talk about it. By
providing information about the par-
ent and his personal hardships, the
protective service worker can redirect
the foster parents' curiosity to the
source of the trouble and enlist their
help. Getting the natural parents to
share some of their personal prob-
lemns with the foster parents can also
bridge a large gap. The story of Erica
and her daughter Jennifer illustrates
how, at its best, foster family care
placement can help both parent and
chitd,

Throughout the court hearing and
all the interviews such intervention
entails, Erica had maintained that the
cause of her 5month-old daughter's
severe injurles was unknown to her,
She considered the psychiatrist and
social workers assigned to "help” her
unfair, unfeeling and useless, and she
was not able to benefit from the con-
tacts. In the meantime, Jonnifer was
placed in a foster home, At first, Erica

avoided the home because she was
ashamed and afraid of what the foster
mother would think of her. Her hus-
band George did not visit either, feel-
ing little attachment to the baby and
no responsibility for her care. But
Erica hegan to worry that she would
be thought an unfit mother for not
visiting and so she did. To her sur
prise, the foster mother was a sym-
pathetic person, who talked with her
about the baby's behavior, not about
what Erica "had done.” The foster
mother, who liked to sew, made a
kerchief for Erica and she invited
Erica and George for meals from time
to time. Soon her parents began to
give Jennifer her baths and to do
other things for her. These activities
not only helped them fecl closer to
Jennifer but also relieved the foster
mother of much of Jennifer's care. As
soon as possible, Jennifer went home
for visits. Gradually, the home visits
lengthened until she was able to be
home for good. ~

Jennifer's return to a safe home
was expedited by the protective serv-
ice worker's ability to support the fos-
ter parents in doing what she could
not herself do to help parents and
child and by the relationship that de-
veloped between the foster parents
and Jennifer's family. The active and
close contact maintained between
parents and child during placement
and the generous spirit of the foster
parents, which led them to share the
warmth of their home, their skills
and, most of all, the care of Jennifer
with the parents, was a crucial factor
in returning Jennifer to her home, =
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to reach with an offer of help. To tuke an extreme situa-

tion—but one that actually happens—parents may be seen
first by an emergency room physician, who has seen the
injured child, then a medical social worker, who prepares
them for the fact thal the injury must be reported, by a
policeman who responds to the réport that has been made,
and then by a juvenile police officer, a probation worker
"~ 'nnd a protective service intake worker——all before heing
assigned to the protective service worker who will continue
seeing them, Fven if all people interviewing the parents
are understanding, it tokes a lot more strength than most
people have to go through all those explanations and inter-
views. Such “institutional abuse” of abusive parenfs is a
poor way to get started.

Beginning Treatment

Being able to reach out to parents is an essential part
of treatment. In many situations the first thing parents need
is sorcone who is willing and able to go to a lot of cffort
just to see them. Home visits are not only useful in them-
scives, but may be the only way workers will got to see
the parents at all—at least in the beginning. With parents
who avoid involvement by disappearing when the worker
is expected, or by hiding and not answering the door, or
by focusing their attention an television during the worker's
presence, paticnce and persistence arc important. Going
back again and again, insisting upon contuct of some sort,
is often necessary with these parents. Being able to offer
the specific_practical help alrendy mentioned under sup-
portive services is n meaningful way {0 start, but such help

may not he availnble.

Sympathetic, responsive, nop-judpmental listening is ap
extremely valuable scyvice. People who have never been
listened to before will find it hard at first to believe that
anyone is interested in what they have to say. Convincing
parcents that talk is uscful is a tough way to have to begin
a treatment that uses talking as its main tool, but it can be
done. Friendly chatting is an icebreaker.

Workers need to find their own ways of relating to par-
ents because genuine, honest, forthright behavior is the
only kind_that meaps spvihing fo them. Such parents
quickly spot prelense. When a parent feels threatened or
angty or distrustful, or all three, the rcaction may be
hostile silence. A sincere worker may be genuinely. ill at
ease and find it hard to think of what fo say. But it doesn't
matter if the words scem silly or not right because want-
ing to do right is what comes across. The important point
is that parents : Hre ; ;
program and will delermine what _happens in treaiment

and i1y oulcome.

" Showing Ronest respeet for the parents nnd their capa-
hilities helps put parents at case and parents need to feel
at casc il they are to cngage in a useful dialogue. Infor-
mation given by parents_early in the contact is often un-
rcliable. For onc thing, these parents have been wrongly
pereeived 50 often by their own parents that they are con-
fused about themselves, They “misperceive” themselves, so
to speak. Furthermore, when they don't trust their workers
—and they usually don't—incorsect information may serve
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“as a camouflage And a protection from feared punishment.

Or they may simply be trying to say what they think they
are supposed to say. When two workers are seeing the same
parents they are often astonished by the differcnt impres-
sion each gets of the parents—based on the completely
different stories parents tell them. As parcats_fecl more
trusting, talk becomes more useful to both parent and
worker and what is said is usually more realistic,

There is no orderly progression to treatment. Much nueds
to be worked on simultancously. For instance, cxploring
what parents want for themsclves and for their children
can be done more successfully after parents feel more
trust. However, cxploring what parents want shows them
that their opinions matter, which in turn helps them de-
velop trust.

In the beginning abusive parents are less likely to know
what _they want to “accomplish _for themselves hecause.
they don't belicve the i ing. They
usually wish passively, but without much hope, to have
things done for them. They will say that they want their
children back—if the children have been placed—no mnat-
ter how they feel about placement. They will wish for a
better place to live or new clothing or a vacation. But be-
neath these layers of wants or desires lie others. For
example:

* A mother of two repeatedly injured, poorly cared for
children had been raped by her father when she was 10,
Years of promiscuity followed, then prostitution, then pro-
curing, then prison. Actually, she wants a kind of re-
spectubility that will allow her to approve of herself. She
wants her marriage to be monogamous and her family to
be respected in the community.

* A mother of four was adopted when she was young
by parents who later totally rejected her. She wants to be
able to give up one of her children, toward whom she al-
ternately feels murderous rages, apathy and puilt because
the child continuously reminds her of her inability to cope
with certain aspects of her life. She has to know her child
will not be rejected by adoptive parents.

* A brain-damaged mother of two children, abused by
her own mother and father, wants to be able to function
as a reasonable, competent adult. Among other things, she
wants to learn to read.

* A father of two, brought up in an orphanage and
beaten there, wants to feel more comfortable with others,
He neceds relationships with people who will understand
his nced to depend on others.

* A mother of three, who has been brain damaged by
child abuse herself, causes her own child to have a frac.
tured skull. She wants 1o learn how to mother well and to
bring up her child herself.

* A mother of two children finds comfort in a Jife with-
out children and would like to place them permanently,
something she can only seck to do aflter she is able to
accept her desire without feeling guilty about it and with-
out being fearful of social ostracism for not wanting to
raise her children,

* A mother brought up by a grandmother, because her
own mother beat and neglected her as a child, loses her




first baby. Child abuse is suspected. A sccond baby s
injured shortly after birth, Now, the mother waims no
children under age five to care for. She wanis to be alone
with her husband and she wants her mother to care for

Parents who are he inning to take their own needs se-
riously can begin to think of their children's nceds. But
before they reach that point they will nced some special
care,

A Declaration of Dependence

Encouraging parents to depend on the worker is a
key part of the reparenling process. Dependence sometimes
frightens workers. They sce themsclves being used up, or
they fear they will have to take care of the parent's over-
whelming nceds forever. Some treatment approaches have
cven emphasized the importance of self-reliance. However,
abusive parents usually have a lifetime of unsuccessful self-
reliance behind them. As children they were used to tak-
ing care of the adults in their lives, as well as having to
take care of themselves. If not helped out of old habits,
they can neither care for children nor seek worthwhile self
gratification, Dependence allows parents the nurturing that
permits them to prow.

The more people involved in nurturing parents the bet-
ler, Parents who are together in groups can do a great
deal for cach other. They feel more comfortable with cach
other and they are more readily available to each other.
When groups exist and parents can use them, they provide
a tremendously important adjunct to therapy, or therapy
flself. “The most devastated parents, however, nced help

hefore they can join s group and almost all purents need
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Services come in handy when meeting dependency needs.
Tender Loving Care == TLC = Transportation, Lending
moncey, Child care. If services are not available elsewhere
and workers arc able to give some of these services them-
selves, it can be well worth the time. Chauffeuring, for in-
stance, is considered nuisance work by many, but some of
the best interviews take place in the casual giving atmos-
phere such service creates.

Parents' self-estcem is increased by the caring process.
Having their needs met says to them that they are im.
portant. If there is no way to give scrvices, or they are not
required, there are other ways to communicate care. Be-
ing on time for appointments, for instance, even with
parents who forget appointments or are naot on time them-
selves, tells them they matter in a way that no words can.

The Next Step

As parents begin to fecl worthwhile, as they begin to
trust and depend on their workers, they tend to be more
honest about their feelings. They also feel more friendly
toward their workers and others. This is a good time to
find ways of helping them include more people in their
lives—if they haven't already done so on their own, They
may be able ta;do more for their children, though they may
complain more about the children at the same time. Com-
Plaining is one way to release angry aggression—usually a
much better way than has been used in the past,
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Questioning parents about their children-—what they
expect of and want for them, what changes they notice in
them, what they cnjoy most about thom and when they feel
most stumped about knowing what to do with them-—will
give the worker many clucs. Parents who arc ready to
explore these, yucstions are often at a stage when they can
allow their chikiren to be more dependent, while at the
same time demanding less from them, They arc also rendy
for their children to have more people in their lives. In
other words, the children can have somcthing for them-
selves, without the parents fecling cxcluded or put down.
Giving parents specific information about child develop-
ment and what they can realistically expeet of their chil.
dren is uscful at this stage, Telling them how to take care
of their children is another matter. Respecting parents’
ways of dealing with their children is not always easy. This
does not imply that workers should ignore or accept abusive
behavior. Although the feelings that cause a parent to
abuse a child are accepted and understood from the be.
ginning, their acting on those feelings is clearly not ac-
ceptable,

With support and acceptance, parents' threshold of
anger may be lowered appreciably. This can result in
their being less angry with their children. If at the same
time aggression can be funneled into productive, even
pleasurable, activity that is even better, Workers, of course,
cannot do this for parents, although they can let parents
know what resources are available to them. As all other
peeple, abusive parents have ups and downs, some of which
are totally dependent on events over which they have no
control. Although poverty is no dircct cause of child abuse,
money criscs—as olher crises that make parents feel help.
less and powerless—can result in child abuse. At times
of scvere crisis, a drop-in nursery, a shelter home, or an
emergency foster hame may be the only way o prevent
child abuse,

Conclusion

Although the success of treatment will be judged by
what happens uitimately to the abused child, the protection
of that child will depend upon the well-being of the parents
or caretakers. This is why the treatment efforts deseribed
here have focused on the parents and their need for sup-
port and understanding,

The desirc to punish parents who have abused their
chifdren, particularly when the abuse is severe, dominates
those who do not understand the causcs of child abuse.
Understanding is necessary not only of the parents, but of
the workers as well. The capacity of workers fo deal with
the difficult problem of child abuse will depend on thejr
individual strengths and the support of their efforts by a
system and people in the social service and other systems
who are not consumed by the pressure of power struggles,
As Desmond Morris points out in The Human Zoo:

“The viciousness with which . . . children . . . are sub-

“jected to persccution is a measure of the weight of domi

nant pressures imposed on their persecutors.' * L]

* The Human Zeo by Desmond Morris...Dc!i Publishing Co.,
1971,
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