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Rationale:

Case managers will begin to develop a relationship with other case managers. Itis
important for case managers to understand the history and how child welfare attitudes
toward children and families progressed over the years in the United States. Case
managers will identify the Federal, Sate and local laws which govern child welfare. Case
Managers will understand the importance of referring to the Policy Manual

CFSR:

S1: Children are, first and foremost protected from abuse and neglect

Learning Objectives:
After completion of this module, participants will be able to:

Know the instructor

Know general housekeeping issues

Engage effectively with fellow participants

Explain the attendance requirements and training expectations

Construct an overview of how child welfare developed and historical events that have
shaped the Georgia child welfare system.

Locate and explain both Federal and Georgia laws that impact child welfare

Identify the impact of these laws on the design of Georgia policy and child welfare
practice.

Explain how Child Protective Services, Foster Care Services, and Adoption Services
in the Division of Family and Children Services are related

Demonstrate the differences in the program areas as well as how they interrelate
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Department of Family and Children Services Training
Trainer Feedback Form

Course Name: Dates of Training:
Trainer's Name: Training Location:
Trainer's Name: County:
Participant's Name: Supervisor's Name:

Mark the box that indicates to what extent you agree with the statement. Please respond to all items.

The Trainee: Agree Agree | Disagree Disagree Comments
Strongly Strongly
Arrived to class on time |:| |:| |:| |:|

Brought required manual/materials to class

Maintained focus and attention in class

Was courteous and non-disruptive

Participated in group/class discussions

Worked productively with others

Completed classroom activities and assignments

Demonstrated openness to new
information/ideas

N T I O I N O I
N T I O I N O I
I I I I B e
I I I I B e

Demonstrated basic ability to use and correctly
complete
forms for this subject

COMMENTS (Strengths/Areas for Improvement):
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Timeline of Major Federal Legislation Concerned with

Child Protection, Child Welfare, and Adoption

Inter-country Adoption

Act enacted &
P.L. 106-279 .
Keeping
Adoption and Safe Children and
Adoption . CAPTA  Multethnic P ) Families Act enacted Families Safe
- . Assistance an ultietnnic FPlacemen P.L. 105-89 Act en
Prggﬂ't?fr'] ggngf:;fneem Child Welfare Act  CAPTA amended, oo Act (MEPA) enacted O s tgg
P.L. 96-272 P.L. 103-382 .
Act (CAPTA) enacted P.a. 100-294 Child Abuse <—
P.L.93-247 Prevention and
T Enforcement Act
1974 1978 1980 1984 1988 1992 1993 1994 1996 1997 1999 2000 2001 2003 2007
l l —» Multiethnic Placement
CAPTA amended Act’-Interethnic Placement
P.L. 95-266 Provision amends MEPA
CAPTA Family Preservation and Family P.L. 104-188
Indian Child Welfare amended ]
Act (ICWA) enacted P.L. 98-457 Support Services Program established =~ —»CAPTA amended Promoting Safe and
P L 95-608 P.L. 104-225 Foster Care Stable Families
as part of Independence amended
Act enacted P.L.107-133
P.L. 106-169
v
Child & Family
Services
Improvement
Act of 2006
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Federal Laws

Federal laws and regulations are linked with federal funds to provide services, and Georgia
must comply with these laws as a prerequisite to receiving funds.

CPS Federal

* Social Security Act of 1935 as amended, and implemented in the CFR (Code of
Federal Regulations). Part 200 - Title XX;

* Child Abuse Prevention and Treatment Act of 1996 as amended, and implemented by
45 CER 1340;

* Adoption Assistance and Child Welfare Act of 1980 (P.L. 96-272);

¢ Adoption and Safe Families Act of 1997 (P.L. 105-89);

* Child Abuse Prevention, Adoption, and Family Services Act of 1988 (P.L. 100-294);

* Family Preservation and Family Support Services, Omnibus Budget Reconciliation Act
of 1993; P.L. 103-66.

Foster Care Federal
e Social Security Act, Title XX, Social Services Block Grant;
e Social Security Act, Titles IV-B and IV-E;
- Adoption Assistance and Child Welfare Act of 1980 (PL 96-272)
- Adoption and Safe Families Act of 1997 (PL 105-89)
¢ Indian Child Welfare Act of 1978 (PL 95-608); and

e The Multiethnic Placement Act of 1994 (MEPA) of PL 103-382 as amended by the
Removal of Barriers to Interethnic Adoption Act of 1996 of PL 104-188.
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FEDERAL LAWS GOVERNING CHILD WELFARE PRACTICE

Child Abuse Prevention & Treatment Act (CAPTA) of 1974

REASONS:

o 1 of every 10 children brought to emergency rooms were victims of physical abuse
e Cases went unreported

e States had developed reporting laws but there was no uniformity
OBJECTIVES/GOALS:

¢ Increase identification, reporting, and investigation of child maltreatment

¢ Monitor research

SERVICES:

e Provide assistance to States to develop identification and prevention programs
¢ Created the National Center on Child Abuse & Neglect

e Created the National Clearinghouse on Child Abuse and Neglect Information

¢ Established Basic State Grants and Demonstration Grants

Indian Child Welfare Act (ICWA) of 1978
REASONS:

o 25-35% of Indian children were being placed in foster care with 85% of those placed in non-Indian
homes

e Concern that the children were losing their Indian culture and heritage
e Court systems did not recognize the tribal
relations of Indian people
OBJECTIVES/GOALS
e Protect best interest, stability, and security of Indian families
e Establish minimum Federal standards for the removal and placement of Indian children
e Recognize and strengthen the role of Tribal government in determining child custody issues
SERVICES
e Required foster/adoptive homes to reflect Indian culture
e Assistance to tribes for child and family service programs
o Created Tribal jurisdiction, when requested
¢ Provided funds for the purpose of improving services to Indian children and families
o Required State and Federal courts to recognize Tribal court decrees
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FEDERAL LAWS GOVERNING CHILD WELFARE PRACTICE

Adoption Assistance and Child Welfare Act of 1980
REASON

o [Foster Care drift

e Public discontent with child welfare system
OBJECTIVES/GOALS

Prevent unnecessary separation of children and families

Shift Federal government away from foster care to placement prevention and reunification
Encourage adoption

Reduce the number of children and time spent in foster care

SERVICES

¢ Adoption Assistance for children who are AFDC eligible and have special needs

e Defined child with special needs

e “Reasonable Efforts” to prevent removal

e Required reviews every 6 months to determine what is in the best interest of the child

e Court determine future status within 18 months  after initial placement into foster care
o Established Title IV-E

= Eligibility for IV-E

= Reasonable efforts

= Written case plan

= Periodic reviews of progress toward permanency

Family Preservation and Support Services Program

REASON

e Reported and substantiated cases rising

e Focus needed to be on prevention instead of crisis

e Create a safe, stable, and nurturing home

OBJECTIVES/GOALS

Promote safety and well being of all family members

Assist families in resolving crises and connecting to supports
Prevent out of home placement

Help children return home or locate a permanent living arrangement
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FEDERAL LAWS GOVERNING CHILD WELFARE PRACTICE

Family Preservation and Support Services Program (Continued)
SERVICES

e Required states to have a comprehensive planning process

e Improved service coordination

e Brought community in to the planning and services

e Broadened the definition of family

e Defined preservation and support services

Multiethnic Placement Act (MEPA) of 1994

REASON

e Children in Foster Care waiting too long

e Minority children over-represented in Foster Care
OBJECTIVES/GOALS

e Decrease time waiting to be adopted

e Prevent discrimination

¢ |dentify and recruit foster/adoptive parents that meet the child’s needs
SERVICES

e Prevents federal funding where discrimination is present

e States must develop plans for foster/adoptive families that reflect ethnic and racial
diversity

e No effect on ICWA
e Failure to comply is in violation of Title VI of the Civil Rights Act

Adoption and Safe Families Act (ASFA) of 1997

REASON

e Children waiting several years for permanent placement

e Needed to establish stricter guidelines for placement and reunification
e Accelerate permanent placements

¢ Increase the accountability of the system
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FEDERAL LAWS GOVERNING CHILD WELFARE PRACTICE

Adoption and Safe Families Act (ASFA) of 1997 (Continued)
OBJECTIVES/GOALS

e Promote permanency

e Add “Safety of the child” to every step of the case plan and review process
e Required criminal record checks for foster/adoptive parents

e Required States to initiate court proceedings to free a child for adoption once child as
been in Foster Care for at least 15 of the most recent 22 months

e Promoted adoptions

e Increased accountability

o Clarified “reasonable efforts”

e Permanency hearings to be held no later than 12 months after entering foster care

e TPR after child in Foster Care 15 of the previous 22 months, unless it is not in the best
interest of the child or if the child is in care of a relative

SERVICES

e Reauthorized the Family Preservation and Support Services Program and renamed it the
Safe and Stable Families Program

e Ensured safety

e Report on the scope and outcome of services provided for substance abuse in the child
welfare population

Promoting Safe and Stable Families Amendments of 2001

REASON

Ongoing need to protect children and strengthen families

Rapid increase in numbers of adoptions created need for post adoption services
Concern for rise in number of children with incarcerated parents

Youth who aged out of foster care behind other youth in educational attainment
OBJECTIVES/GOALS

e Encourages and enables states to develop or expand programs of family preservation
services, community-based family support services, adoption promotion and support
services, and time-limited family reunification services.

e Reduces risk behaviors by children with incarcerated parents by providing one-on-one
relationships with adult mentors.

e Continue improvements in State court systems, as required by ASFA.
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FEDERAL LAWS GOVERNING CHILD WELFARE PRACTICE

Promoting Safe and Stable Families Amendments of 2001 (Continued)
e Provides educational opportunities for youth aging out of foster care.
SERVICES

e Amended Title IV-B, subpart 2 of SSA

Child and Family Services Improvement Act of 2007

REASON

e Children were not being seen frequently enough by case managers to ensure safety
OBJECTIVES/GOALS

e Establish standards for the content and frequency of case manager visits for children who
are in foster care

¢ At a minimum, standards must ensure that children are visited on a monthly basis
e Reports will be sent to the Administration for Children and Families
SERVICES

e Monthly visits are to be well-planned and focused on issues pertinent to case planning
and service delivery

e At least one visit each month in a majority of the months over the year are to occur in the
residence of the child (Biological or Foster Care)

e Ensure safety, permanency, and well-being of children
e All states must meet the visitation mandate by 90% in 2011.
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Georgia Laws

The State legal bases for Child Welfare are:
CPS State*

e "Children and Youth Act", O.C.G.A. 49-5-1;

Parent and Child Additional ldentification and Reporting Procedures for
Abused Children, O.C.G.A. 19-7-5;

Confidentiality of Records Concerning Reports of Child Abuse and
Neglect, O.C.G.A. 49-5-40;

Juvenile Court Code of Georgia, O.C.G.A. 15-11-1;
Local child abuse protocol committee, O.C.G.A. 19-15-2;
Child abuse fatality sub-committee, O.C.G.A. 19-15-3.

Foster Care State
e Children and Youth Act, Chapter 49-5-1, O.C.G.A;
e Juvenile Proceedings Code, Chapter 15-11, O.C.G.A.
¢ Interstate Compact on the Placement of Children, Chapter 39-4, O.C.G.A.

*Internet site for Georgia laws: www.legis.state.ga.us
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http://www.odis.dhr.state.ga.us

GA DFCS Education & Training Section March 1, 2009 Module 1:16
Participant's Guide Keys to Child Welfare Practice


http://www.odis.dhr.state.ga.us/

MODULE ONE
INTRODUCTION TO CHILD WELFARE SERVICES

?DHR

Department of Human Resources e Division of Family and Children Services e Steven E. Love, Acting, Division
Director « Two Peachtree Street, NW e Suite 19-472 ¢ Atlanta, Georgia 30303-3142 e Phone: 404-651-8409 e Fax:
404-657-5105

June 15, 2005

SOCIAL SERVICES MANUAL TRANSMITTAL NO. 05-09

TO: County Departments of Family and Children Services
OCP Managers of Field Operation
Regional Field Program Specialist

State Staff
FROM: Steven E. Love, Acting Division Director
RE: Child Protective Services: 2102.4a Reasonable Diligent Search, 2103.23 Form 590

(Internal Data System), 2104.10 Meeting Response Times, 2104.21 Collateral
Contacts Gathering and Verifying All Available Evidence, 2104.31 Additional
Reports, 2104.35a Abbreviated investigations, 2105.5 Collaterals, 2106 Special
Investigations, 2108 Administrative Case Review.

PURPOSE
The purpose of this manual transmittal is to incorporate changes to existing policies, to incorporate
the implementation steps for the Reasonable Diligent Search policy and to incorporate policy and

procedures for the Abbreviated Investigations.

DISCUSSION

Changes to a reasonably diligent search incorporated the policy and procedures for conducting and
documenting search efforts. Changes to Primary Client in CPS cases required clarification due to
change

In the IDS system. Current revisions require that in special investigations such as daycare centers,
group homes and RYDCS, the primary client will be the parent/caretakers who still has custody. In
special investigations of facilities caring for children in the custody of DFCS, the primary client will
be the parent/caretaker from whom custody was removed. In the case of a teen parent living in the
home with their own parent, the primary client will be the parent of the at-risk child. If the at-risk
child is the teen parent, the primary client is the teen’s mother. If the at-risk child is the child of the
teen parent, the primary client is the teen parent.
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In order to maintain consistency, changes were made in the Meeting Response time policy regarding
the ages of children as discussed under the reason for assigned 24-hour response time.

To ease the requirement for gathering collateral contacts, these of emails and written documents may
be used with professionals as a means for gathering collateral contacts in investigations and ongoing
cases.

In an effort to alleviate duplicate 431 reports, the Additional Reports policy has been revised.

The use of the Abbreviated Investigations in unsubstantiated cases is made permanent policy.

Revisions were needed in the Special Investigations policy to incorporate the changes made with the
disbandment of the Special Investigative Unit, the formation of the Regional Field Program
Specialist, to comply with HB 1580 “Foster Parent Bill of Rights.”

Further changes were made to the Administrative Case Review Policy to incorporate changes
resulting from the Division’s restructuring.

IMPLEMENTATION:

This manual material is effective upon receipt and obsoletes previous Social Services County Letters
2004-06 and 2005-01; and the Abbreviated Investigations Memorandum dated March 29, 2005.

INSTRUCTIONS FOR POLICY MANUAL MAINTENANCE

Section Il (Juvenile Court — Placement Issues
Remove pp. 37a-and replace with revised pp. 37a-379

Section 111 (Intake)
Remove p. 75 and replace with revised p. 75

Section 1V (Investigation)

Remove p. 112 and replace with revised p. 112

Remove pp. 128-131a and replace with revised pp. 128-131a

Remove pp. 128-136 and replace with revised 135-136

Strike through 2104.36 Contact for Cases Transferred for Ongoing Services at the bottom of p. 138
and the top of p. 139. Replace with revised pp. 137a and 138. Do not strike through 2104.37
Substantiated Cases for Community Resources.

Section V (Case Management)
Remove pp. 149-151 and replace with revised 149, 149a-151

Section VI (Special Investigations)
Remove chapter VI in its entirety and replace with the attached revised manual section

Section VIII(Administrative Case Review)
Remove chapter VIII in its entirety and replace with the attached revised manual section

Enter this transmittal on the Record of Transmittal Form
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Department of Human Resources e Division of Family and Children Services e Two Peachtree Street, NW e
Suite 19-472 e Atlanta, Georgia 30303-3142 e Phone: 404-651-8409 e Fax: 404-657-5105

Social Services County Letter No. 2006-01

To: County Departments of Family and Children Services
DFCS Field Operation Directors
DFCS Regional Directors
State Office Staff
DFCS Social Services Field Staff

From: Division Director
Division of Family and Children Services
RE: TCM Billing for Safety Resources
Date: February 3, 2006
PURPOSE

The purpose of this Social Services County Letter is to explain TCM billing for Safety
Resource cases. The Division has worked diligently with SMI to resolve the billing issues
regarding TCM billing for Safety Resource cases. As a result, | am instructing that counties
begin billing for those cases in which services have been provided, beginning the month of
February 2006.

DISCUSSION

As per the forthcoming instructions in Chapter 60, if the safety resource case is entered
during the time the CPS case is in investigative status, counties cannot bill TCM, because
CPS cases in investigative status are not billable. On the tear sheet, the Safety Resource
will appear with the service date pre-filled along with the case action open date from the
Form 590 (like a CPS case) and an asterisk to indicate the case is in Intake/Investigative
status. The Safety Resource case will not appear on the CPS past due report. Only cases
with a Primary service code 3 appear on the report.

When the CPS case is transferred from investigation to ongoing, the CPS case manager will
contact the Safety Resource case manager to let them know the CPS case is now in
ongoing status. The asterisk is removed. When the CPS case transfers to ongoing, the
safety resource case manager is to begin claiming TCM for the contact in the safety
resource’s home, if the Guarantor resides in the home. When CPS is provided across
county lines and the children are served by more than one county department, only the
county where the guarantor resides may bill TCM for the separate services rendered. The
county that is
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Social Services County Letter No. 2006-01
February 3, 2006

Page Two

serving the CPS parent will not have a guarantor in their home so billing is not possible.
They should select “Non-eligible placement” as a do not bill reason on the tear sheet. If the
children are residing in

different homes within the same county, the county will continue billing under the single
Guarantor (youngest Medicaid eligible child at-risk) for that family unit.

A revised Chapter 60 will be forthcoming to further clarify Safety Resource TCM billing and
other issues.

EFFECTIVE DATE

This county letter is effective upon receipt and is obsolete upon receipt of revised Chapter
60 and revised CPS policy 2104.33.

WHO TO CALL WITH QUESTIONS

If you have any policy-related questions regarding Safety Resources, please contact Annie
D. Wright at adwrightl @dhr.state.ga.us or at 404-463-2232. For IDS system-related
guestions, please contact Carroll Pearson at ccpearson@dhr.state.ga.us or at 404-656-
2055.

MDH/adw
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Performance of Joh Responsibilities

In performing job responsibilities, Case Managers must
always remember and act in accordance with the following
principles and requirements of law:

e A child’s health and safety must always be the
paramount concern.

e A child’s safety, permanency, and well being
are the three desired outcomes.

e A child placed in foster care for safety reasons
should be in a safe, permanent home (i.e.,
permanency is achieved) no later than 24
months from the date the child entered foster
care.

e The case manager must make reasonable
efforts to prevent a child’s placement in foster
care. However, if a child must be placed in
foster care for safety reasons, the case
manager must make reasonable efforts to
reunify a child with her/his family. Federal law requires that termination of
parental rights must be sought for any child in foster care 15 of the most recent
22 months, unless there is a compelling reason not to.

e The case manager must make reasonable efforts to find, as soon as possible,
an adoptive home for a child whose parent(s) had rights to the child terminated.

¢ Placement decisions require a case-by-case approach. Race, culture, or
national origins are not to be considered routinely when placing a child. The
Department or placing agency must ensure that decisions rest on a child’s
particular and documented needs.

e The case manager must comply with the requirements established by Federal
and State law, court consent decrees, and Division policies when delivering
services to children and families. The case manager must ensure that all
possible financial benefits are claimed.

e The case manager must have thorough documentation of the facts of the case
which the case manager used as a basis for decision-making, including: with
whom they spoke, who was present during the conversation, what the
individual(s) told them, and what they saw, heard, and (if appropriate) smelled.
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Values and Culture

GA DFCS Education and Training Section March 1, 2009 Module 2:1
Participant’s Guide Keys to Child Welfare Practice



MODULE TWO
BELIEFS AND VALUES

Objectives:
Upon completion of this module case managers will be able to:

e Analyze the alignment of personal goals and expectations with realities and
requirements of the job.

e Analyze how personal values influence perceptions and decisions

¢ Articulate, through class activities and discussion, an understanding that
personal values and ethics will differ between individuals and cultures.

e Demonstrates knowledge and understanding of key cultural diversity concepts
and terms.

e Demonstrates multicultural awareness -- is aware that cultural differences exist
and may affect how different people think and behave.

e Demonstrate an awareness and understanding of how words can be used to
create either a favorable or unfavorable impression of a person, especially with
regard to cultural differences

e Demonstrate multicultural sensitivity -- appreciates a variety of cultural
perspectives and values diversity.

¢ Utilize the Ethnographic Interview to discover another’s cultural values
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UE

Pertain to beliefs and attitudes that provide
direction to everyday living

Corey, Corey and Callanan (1998)

Values can also be defined as:
> A belief system

> Preferences or ideas of right or wrong, good
or bad Zastrow, 2004
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DFCS CORE PRINCIPLE:
“Doing the Right Work the Right Way”

DFCS Case Practice Model Values

= Children need and deserve to grow-up safe, free, and
protected from abuse and neglect.

= Children do best when they have strong families, preferably
their own and when that is not possible, a stable relative,
foster or adoptive family.

= All families need community support and genuine connections
to people and resources.

= Families have the capacity to change with the support of
individualized service responses.

= Government cannot do the job alone; community partnerships
are essential to ensure child safety and build strong families.

= No family who needs and wants help to keep their children
safe will be left without the help it needs.

= No child in our care will leave us without a caring, committed,
permanent family

= Every child we come into contact with will get the help (s)he
needs to be healthy and achieve his/her full educational and
developmental potential

= No child we come in to contact with will be left to struggle
alone with abuse or neglect
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In your groups, discuss the following questions:

Why did you choose this job?

What do you bring to the job: (i.e., skills, life experiences,
empathy)?

What do you hope to accomplish for children and families
through this job? What is your vision?

Where do you see yourself, professionally, in 3-5 years?
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Personal Values

How might values play arole in the caseworker’s interactions with
the individuals in the following examples?

Example: A single mother with three children who does not work and
receives public assistance

1. A substance-abusing parent

2. A teenage parent without a high school education

3. Homosexual adults seeking adoption

4. A single father trying to take care of a teen and a 5 year old
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Ethics relate to what people consider the right thing to do.
According to McGowan (1995), ethics are:
“Guidelines about how members of the profession can translate

their values into action. In other words, they provide direction
and how people ought to act.”

Ethics relate to behavior that is considered appropriate, or the
right thing to do. They help us answer the question, “Should I, or
should I not.”
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Ethical Responsibilities to Clients:

0 Commitment
Promote the well-being of the families and children assigned to you. Adhere to legal
mandates.

[0 Self-Determination
Respect the client's right to self-determination, unless the client's actions pose a serious risk
to the child. Identify and clarify case goals with the client.

O Informed Consent

Use clear, understandable language to inform clients of the purpose of the services, risks,
limits, right to refuse or withdraw consent and the potential consequences of the refusal, and
the time frames covered by the consent. Always allow clients to ask questions.

0 Competence
Attend and participate in appropriate training. Always consult with your supervisor. Ask
questions to ensure you are using correct procedures.

O Cultural Competence
Learn about your client's culture and its strengths. The information will be useful when
choosing relevant services for parents and children.

O Conflict of Interest

Do not take unfair advantage of any professional relationships or exploit others to further your
own personal, religious, political, or business interests. There can be no personal, social, or
business relationships with clients.

O Confidentiality
Respect a client's right to privacy. Share information on a need to know basis, and when
information is necessary to provide the best care possible for the child.

O Sexual Relationships

Under no circumstances are you to engage in sexual activities or any type of sexual contact
with current or former clients. Do not engage in sexual activities or contact with a client's
relative or other individuals with whom the client maintains a close personal relationship when
there is risk of exploitation or potential harm to the client. Do not provide services to
individuals with whom you have had a prior sexual relationship. It may be difficult to maintain
appropriate professional boundaries. Notify your supervisor and ask to have the case
reassigned.

O Physical Contact
Do not engage in physical contact with a client (cradling, caressing). There is the possibility of
psychological harm or misinterpretation of the action.

[0 Sexual Harassment

Do not sexually harass clients. Sexual harassment includes unwanted sexual advances,
sexual solicitation, requests for sexual favors, and other verbal or physical conduct of a sexual
nature.

00 Derogatory Language
Do not use derogatory language in written or verbal communication to or about clients. Always
use respectful and accurate language in all communication.
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Ethical Responsibilities as a Professional

0 Competence

Strive to become and remain proficient in professional practice and performance. Regularly
review agency policies and procedures. Consult with supervisor for procedures or clarification.
Base your work on casework ethics and the policies, procedures, and mission of DFCS.

[J Discrimination

Do not practice, condone, facilitate or collaborate with any form of discrimination on the basis
of race, ethnicity, national origin, color, sex, sexual orientation, age, marital status, political
belief, religion, or mental or physical disability.

O Dishonesty, Fraud, Deception
Do not participate in, condone, or be associated with dishonesty, fraud or deception.

O Impairment
Do not allow your personal problems, psychological distress, legal problems, substance
abuse, or mental health problems to interfere with your professional judgment or performance.

[0 Misrepresentation

Make clear distinctions between statements you make and actions you engage in as a private
individual, and as a representative of DFCS. Accurately represent the official and authorized
position of DFCS when speaking on behalf of DFCS. Ensure that representations of your
credentials, education, competence, affiliations, services to be provided or results to be
achieved are accurate. Claim only those relevant professional credentials you actually
possess and take steps to correct any inaccuracies or misrepresentations by others.

0O Solicitation
Do not solicit testimonial endorsements from current clients or others who are vulnerable to
influence.
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Ethical Responsibilities to Colleagues

[0 Respect

Treat your colleagues with respect. Avoid unwarranted negative criticism of colleagues in
communication with clients or other professionals. Cooperate with colleagues and other
professionals.

O Confidentiality
Respect confidential information shared by colleagues in the course of professional
relationships and transactions.

[J Consultation
Seek advice and counsel of colleagues with demonstrated knowledge, expertise, and
competence when it is in the best interest of clients.

[0 Referral for Services

Refer clients to other professionals when specialized knowledge or expertise is heeded.
Disclose the client's consent when necessary and all pertinent information to the service
provider.

O Sexual Relationships

Avoid engaging in sexual relationships with colleagues when there is a potential for conflict of
interest. If you become involved in, or anticipate becoming involved in a sexual relationship
with a colleague, you have a duty to transfer professional responsibilities, when necessary, to
avoid conflict of interest.

O Sexual Harassment

Do not sexually harass colleagues, supervisees, trainees, or students. Sexual harassment
includes unwanted sexual advances, sexual solicitation, requests for sexual favors, and other
verbal or physical conduct of a sexual nature.

Ethical Responsibilities in the Work Setting

[] Client Records

Take all reasonable steps to ensure that documentation in case records is accurate and
reflects the services provided the case plan, and the case goal. Include sufficient and timely
documentation in case records to facilitate the delivery of services and to ensure continuity of
services provided to clients in the future. Include only information that is directly relevant to the
delivery of services, the case plan, and the goal.

0 Commitment to Employer

Adhere to the commitment you made to DFCS. Work to improve the agency's policies,
procedures, and the efficiency and effectiveness of services.
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UL URE

The shared values, traditions, norms, customs,
arts, folklore, and institutions of a group of
people, passed on from one generation to the
next.

v/ Culture encompasses a people’s history, values, beliefs, worldview, norms,
communication style, patterns of thinking, and social structures.

v Culture provides a sense of identity, belonging, purpose and structure in life.

v" Norms are influenced by the group’s values and beliefs to determine how
people within the group should behave.

v Culture is connected to symbols such as language, land, and traditions.

v’ ltis very difficult to separate different aspects of culture such as values, beliefs,
or norms since they influence one another and are integrated.

v Cultures are constantly changing at different paces.

v Individuals who are not members of the dominant society are often forced to
fluctuate between two very different cultures: that of the majority and their own.

GA DFCS Education and Training Section March 1, 2009 Module 2:11
Participant’s Guide Keys to Child Welfare Practice



MODULE TWO
BELIEFS AND VALUES

Multicultural Terms and Definitions

Match the definitions of these multicultural words together. Write the letter of the word
(in the right column) in the blank next its definition (left column).

1. To be open to learning about and

o accepting of different cultural groups. A. Cultural Sensitivity
_ 2. A belief that racial differences make one
race better than another race. B. Culture
o 3. The idea that characteristics of a cultural
group are true for everyone in that C. Discrimination
group.

4. Treating someone differently from how
you treat others because of something L
like race or culture instead of what they D. Ethnicity
are like as a person.

5. The recognition that there exist many
cultures based around ethnicity, sexual ) )
orientation, geography, religion, gender, E. Multiculturalism
and class.

6. An attitude, opinion, or feeling formed
without adequate prior knowledge, F. Prejudice
thought, or reason.

7. The belief that one sex (gender) is better
than the other is and can be in control. G. Race

8. A set of learned beliefs, traditions,
principles, and guides for behavior that .
are shared among members of a H. Racism
particular group.

9. In biology, groups of people based on a

set of genetically transmitted . Sexism
characteristics.

o 10. Sharing a strong sense of identity with a
particular religious, racial, or national J. Stereotype
group.

Adapted from Cultural Sensitivity Training, Texas Commission on Alcohol and Drug Abuse.
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Cultural Differences in Communication Styles

Here are some examples of cultural differences in the ways people communicate with
each other:

Animation/emotion:

e In some cultures, communication is often passionate and animated. When it is
more passive or neutral, it may seem less believable and the listener may even
guestion the speaker’s motives. The assumption is that if you believe something,
you will advocate for it. Truth is established by arguing for what you believe in.

e In other cultures people do not often express their emotions and may even worry
that emotional communication could lead to a loss of self-control. People are more
concerned with acting nice or friendly, even when they have strong differences of
opinion. People may also assume that if they feel or think a certain way about
something, others feel or think much as they do.

e In some cultures, it is considered OK to show a great deal of emotion when talking
to people of the same culture, but not when around people of a different culture.

Eye Contact:

e In some cultures, the speaker usually looks into the listener’s eyes for short
moments while the listener looks steadily at the speaker. Children are taught to
look at the person who is speaking to them. Direct eye contact is believed to be a
sign of honesty and sincerity.

o In other cultures, direct eye contact is often viewed as disrespectful. When a
person is being spoken to, he or she may look away or down as a sign of respect
to the person speaking, especially if that person is older than the listener is or is in
a position of authority over them.

e In other cultures, eye contact may be quite direct and held as long as the person is
speaking, less so when listening. The overall amount of eye contact may not be
different, but when the eye contact occurs might be different.

Gestures:

e In some cultures, people use gestures often and sometimes use large gestures.
Very expressive communication is considered best, and if the gestures increase
expressiveness, they are seen as helping communication to be effective.

¢ In other cultures, fewer gestures are used in normal conversation, but storytellers
or elders may often use gestures, which are larger and more frequent than those in
usual conversations are.

« In other cultures, gestures are usually kept close to the body and are not used very
often. They may even be considered rude. The use of gestures often is related to
the amount of emotion people typically show in their communication.
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Turn taking and pause time:

e In some cultures, the speaker looking directly at the listener and becoming quiet
signals taking turns.

e In cultures, pause time between speakers is very short; in fact, there may not be
any pause time at all because often people speak on the end of the first speaker’s
last sentence.

e In some cultures, taking turns happens whenever a speaker is moved to speak.
The right to continue speaking depends on how well the speaker’s idea is being
accepted. Responses from others are usually made at the end of each of the
speaker’s points, and this is not felt to be an interruption of the speaker.

¢ In some cultures any kind of interrupting another speaker, even just speaking
responding to the points being made or beginning to speak on the end of the other
speaker’s last sentence, is considered unbearable rudeness, especially if the
person interrupted is an elder.

Space:

¢ In some cultures, people tend to stand 2-3 feet apart ("arm’s length"). Standing
closer than that can be considered invasive or rude, depending on the relationship
of those involved.

e In other cultures, keeping an arm’s length apart is seen as cold, unfriendly, or a
way to show superiority. Although different expectations for "normal” social
distances are different, since they are unconscious, sometimes a person used to a
closer social distance can actually back a person across the room.

e In some cultures, a side-by-side arrangement is more comfortable than face-to-
face, especially in two-person conversations.

e Psychological space can be maintained by silence. This might be used if the
listener is asked a question he or she feels is invasive or too personal.

Time:

e In some cultures, time is seen as moving in a straight line, it is seen as something
everyone is short of, and the assumption is that everything should happen at a
specific time. Time is seen as having a past, present, and future, and is often
thought of as a real object, "which should be saved and not wasted."”

e In some cultures, many activities may be going on at once, and priority is given to
the peoples’ immediate needs even if that means interrupting some other activity,
especially those involved in one’s collateral network. Time is a fluid and malleable
concept.

e Some cultures are very relaxed about time, feeling the "right time" for something is
when everything and everyone comes together. People might be puzzled if being
late makes someone angry. “I am here now; let us get started" is a common
response to this kind of situation. Time is felt to be more a matter of season,
general time of day, or when the person is internally ready for a particular activity.
The imposition of "clock time" by members of other cultures may be seen as
arrogant, uncaring, or oppressive.
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e In some cultures, time is seen as cyclical and ever returning. Some cultures are
masters of waiting until "the time is right." They excel in long-term planning and
maintaining long-term relationships. They may not understand why some people
talk quickly and may see them as impatient.

Touch:

e In some cultures people touch each other quite frequently when talking, especially
friends and children. They may even use touch as a means of communication
without talking.

e In some cultures, hugging is a frequent form of greeting, even between strangers,
and does not carry any sexual connotation whether between members of the same
sex or the opposite sex.

o Other cultures use very little touching in public, with the exception of a handshake.
Lack of touching may be related to cultural values of objectivity, efficiency, and
autonomy.

e In some cultures handshakes are firm and extended, where in others the
handshake is very light and fleeting, to avoid imposing energy on the other person
or receiving energy one does not want.

Voice:

e Some cultures use a wide range of both volume and pitch when they speak. The
voice can range from a very quiet, deep sound to very loud and high-pitched, and
all may be considered appropriate.

o Other cultures tend to have a fixed, relatively narrow range of expected volume
and pitch, especially in business conversation. Some people can experience those
with more range in pitch and volume as "yelling at me.” Adult, mature
communication in public is believed to be objective, rational, and relatively non-
emotional. Talking quickly, loudly, or showing emotion in the voice may be seen as
inappropriate or rude.

Directness/Indirectness:

e In some cultures directness in stating the point, purpose, or conclusion of a
communication is not the preferred style. In some cultures, communication is like
an arrow that makes sharp turns before getting to its destination. The journey is
part of the valued experience.

o Other cultures may gradually come to the point in a style that is more like a spiral
with each successive piece of discussion or explanation getting closer to the
central issue. They may see direct communication as abrupt or inappropriate.

e Some cultures focus on more direct and linear forms of communication and may
see other styles as disorganized or intellectually weak. They may even assume
non-direct speakers are being evasive or intentionally difficult. Their general form
of communication tends to rely heavily on logic and technical information rather
than allusion, metaphor, or other more creative or emotional styles of persuasion.
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My Communication Style

1. What is your communication style? Check the boxes to describe your own
communication style when working with someone in a work setting.

Your Communication Style at Work

Communication Style Almost Never | Little | Medium || A Lot Almost Always

Animation/Emotion

Eye Contact

Gestures

Turn Taking and Pause
Time

Space

Time

Touch

Voice

Directness/Indirectness

2. Think about your communication style at home. Check the boxes to summarize
your own communication style at home.

Your Communication Style at Home

Communication Style Almost Never | Little | Medium || A Lot Almost Always
- —— ——— ——— |

Animation/Emotion

Eye Contact

Gestures

Turn Taking and Pause
Time

Space

Time

Touch

Voice

Directness/Indirectness
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3. Compare your answers with those of a fellow case manager. How different are your
answers from each other’'s? Which of you has more difference between your work and
home answers? How different is your style from other members of your family? How
are your two families different from each other?
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Reaching Cultural Understanding

e Are comfortable describing how their own cultural heritage
influences their attitudes, beliefs, and feelings

e Identify and incorporate helping practices and help-giving
networks intrinsic to clients into service plans

e Are able to explain the meaning of the diverse cultural practices
of clients on their caseloads

e Are conversant with how class, gender, oppression, racism,
discrimination, and stereotyping affect them and their clients

e Seek to overcome institutional barriers that may prevent
various cultural groups from using community-helping services.

e Recognize how cultural differences influence their assessment
and planning with various groups (ethnic, racial, religious, sexual
orientation).

e Are open fo learning experiences to enrich their understanding
of and effectiveness in working with culturally different
populations

e Can identify cultural strengths in families

e Can utilize cultural strengths to affect positive change with
families

e Areable to identify factors of difference in their relationships,
how these are affecting the casework process, and manage
those in ways that facilitate change.
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Information to be Gathered and Explored
Cultural norms

Regarding family structure, including who comprises family, role of extended family,
childcare and rearing, adolescent roles, mate selection, marital roles, care and roles of
the elderly.

Personal habits and behaviors These might include practices related to health,
hygiene, dress, foods, personal space, living quarters, handling finances.

Distinguishing between different subgroups Groups differ in many ways. It is best
not to over-generalize about groups, because this may not explain the behaviors of
individual families.

Degree of acculturation Families who consider themselves part of a minority group
are also relating to the dominant culture as well as their own. It is important to look at
family members‘relationships with the dominant culture; realizing acculturation is a
dynamic process, viewed over time and between family members.

Fluency with language Family members who do not speak English well need time to
process and understand communication. In these situations, methods to overcome
language barriers should be considered, including using a translator or speaking more
simply and slowly. Workers should remember that many nonverbal behaviors
transcend language.

Problem definition Different cultures define problems in different ways. Behaviors
that seem typical in one culture may seem strange to another. Workers should pay
attention to how families define their own problems and avoid imposing cultural biases
or perceptions upon families.

Problem solving methods Approaches to problem solving also vary by culture.
Some groups rely heavily on their own values to cope with problems; a distorted or
limited understanding of a culture‘s underlying values may create a barrier for the
worker attempting to work with a family to change and meet their needs.

Cultural resources Cultural resources within the community can provide valuable
information for understanding the values and norms of different groups. It is important
that workers know how to locate these resources and work with them to be culturally
sensitive.

Attitudes toward external help Some groups reject any kind of outside help. In
addition, negative experiences within the dominant culture can create skepticism
about receiving help from human service agencies. Experiences from country of origin
may create mistrust of any outside help. It is critical that workers be aware of pre-
immigration conditions of the family.

Family Systems Characteristics How does the family define itself? Who are its
members? What are the roles, rules, power structure, subsystems, boundaries that
are culturally influenced?
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Ethnographic |nterview

* Yourclientis your cultural guide

. Frovidcs you with two Pcrspcctivcs

—

e T he client’s culture

—

e The client’s P]ace in his/her culture
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. Ethnographic Interview

Descriptive Questions

Question Type Example

Grand Tour: .
- Tell me about a typical day for you (your

child).

Elicit information about broad

experiences.

- Tell me about a typical mealtime with Paul.

Mini Tour:
Describe a specific activity or event. - Tell me about a typical storytelling session.

- Give me an example of what Paul does when
Example: he cannot make himself understood.

Take an experience and ask for an
example. - Sarah, give me an example of overtaxing

yourself.

- Tell me about your experience with Paul’'s
Experience: teacher.
Ask about experience in a particular
setting. - Tell me about your experience with student

services.

- What would | see when you say, ‘Paul hurts
Native Language: himself'?"
Seek an understanding of how a person

uses terms and phrases. - What is another way you would describe being
overtaxed?
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Ethnographic Interview

STRUCTURAL QUESTIONS
« Define Cover Terms

— Explore further frequently used words or
terms used by the client

— Ask descriptive questions to help define the
cover terms

« Explore Motives and Feelings

— Ask questions that help the client define
what motivates them

— Solution focused questions work well in
these situations

« Normative Scripts

— Determine what the client believes is the
“norm”

— What he/she believes is the way things
should be
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:ithnographic Interview

Social Dimensions

Social
Dimension

People involved

Physical places

Acts

Activities/routines

Examples of What to Explore

Who are the members of the family? Does the family include just
the parents and children, or are grandparents, aunts, uncles,
cousins, and close friends all considered part of the immediate
family? What are the roles of the persons who are involved with
the child? Who is the caregiver? Who is the socializer? Who is the
play partner? Who is the disciplinarian?

Where does the client/family live—in a small apartment in the
city, a spacious home in the suburbs, or a farm in a rural area?
What places are used for different activities—where do people eat,
sleep, work, play? What places does the family frequent besides
their own home?

Single behaviors such as walking, singing

Series of related acts, such as playing, therapy exercises,
working, getting dressed

Events What events are important for the client/family—birthday
celebrations, naming ceremonies, weddings, holidays? How does
the disability affect the client’s/family’s participation in events?

Objects What objects are important/necessary for the client/family—
medications, hearing aids, walkers, ventilator, toys, books?

Time How is time viewed? Are schedules important? When are
acts/activities/ events done?

Goals What is the client/family trying to accomplish? What do they do to
reach the goals?

Feelings What are the client’s/family’s feelings about, people, places,
objects, acts, activities, events, time, and goals?
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Stages of the Ethnographic Interview

1. Ask friendly questions first

2. Engage the client

3. Express Interest

4. Express cultural Ignorance

5. Ask descriptive

6. Repeat questions, but ask them in a different way
7. Restate client’'s answers in your questions

8. Summarize for clarity
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Tithnograpl‘lic lntCWiCWing

Workshcct

Determine how your coworker’s family defined:
Work

Education

Poverty

Male and Female Roles
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Decision Making in
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Learning Objectives:
The Case Manager will be able to:

Define assessment and identify the key decision points in assessing families

Examine the underlying conditions leading to or sustaining behavior when
performing an assessment

Identify aspects of critical thinking and the importance for providing quality case
management services

Recognize the need to monitor the safety of the child by initial and ongoing
assessment of risk

Delineate the difference between safety and risk

Define family violence and identify indicators and signs of family violence
Direct clients to resources for family violence
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Child Abuse/Neglect Situational Exercise
Task:
The following is a list of situations which have been observed by case managers while
on the job when making home visits. Rank them according to those situations which you
feel involve the highest risk. (Which ones would you act on first? Are they the same?)
On a scale of 1 through 10, one equals the most risk and ten equals the least risk.

A. A 5-year-old has been locked in his room every day after school for 6 weeks
as a punishment for bad behavior.

B. A 4-year-old child often has bruises and welts as a result of discipline by his
mother for lying and behaving just like his “no-good father.”

C. The parents of two youngsters, ages 4 and 5, both spend most of their time out
of the house due to job responsibilities and often don’t return home until 7 or
8 p.m. The children are able to let themselves into the apartment and a
neighbor “keeps an eye” on them.

D. Parents give Valium to a 2-year-old to keep him quiet in the evening because
he tends to run around and pester them at night.

E. A child of 4 is not allowed to eat with the rest of the family and is rarely spoken
to by his parents.

F. A 5 year-old child has told her teacher that her daddy takes her on “special
walks” in the woods and they “play with their private parts.”

G. Three children ages 7, 5, and 3 are seen running around a swimming pool
while the parents sleep on the couch in the apartment. Parents have a known
history of cocaine use.

H. A 3 week-old baby, who was born with a positive toxicology screen for
opiates, is otherwise healthy. The mother has a history of codeine abuse but
refuses treatment.

A father strikes his 4-year-old for knocking over a glass of milk. The child
sustained a serious eye injury from the heavy ring the father was wearing.
The injuries have been medically treated, and the child has just returned to
school.

J. The parents fight frequently due to financial problems. The father is in the habit
of hitting the mother in front of the three children who hide and cry.
Source: U.S. Department of Health, Education and Welfare Office of Human Development Services, Administration

for Children, Youth and Families, Children’s Bureau, National Center on Child Abuse and Neglect, April, 1979, We
can help: A curriculum on child abuse and neglect: Leader’'s manual, Washington, DC revised June 1991
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Assessment Is....

Process of gathering information about a family and a child to
gain an understanding of the strengths, needs and problems that
need to be addressed

Product when enough information is gathered to make a
statement about the child and family’s situation

Four Steps in Decision Making (Assessment)

Step 1: Information Gathering

Step 2. Analyzing the Information

Step 3: Drawing Conclusions

Step 4: Making Decisions

GA DFCS Education and Training Section March 1, 2009 Module 3:4
Participant’s Guide Keys to Child Welfare Practice



MODULE THREE
ASSESSING FAMILIES

Assessment Process
p Gatther Information 1)
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Assessment Process

I= Information Gathering; A=Analyze Information; C=Drawing Conclusions;
D=Making Decisions

1. Case Manger Sams looked in a child development resource to
compare Tony’s behavior with other 4-year-olds.

2. When Mrs. Autry and her boyfriend admitted he left the bruises on
Allison when he used a hairbrush to spank her, the Case Manager
was relieved they were honest and thanked them for their
truthfulness. He accepted their promise to use non-physical discipline
methods.

3. Mr. Johnson’s speech was slurred during the home visit and he had
trouble staying awake. He told the Case Manger his doctor had
prescribed medication for an injury at work two days ago.

4. Sally’s foster mother says Sally, age 11, can only attend to homework
for 10-15 minutes before becoming frustrated. Her teacher states she
Is working below grade level and has trouble following directions. The
Case Manager arranges for an educational evaluation.

5. Audrey, age 9 was left to care for her two younger siblings, ages 3 and
6, while her mother went to work. A neighbor stated this occurs often
and Audrey sometimes stays home from school to care for the 3 year
old. The case manager determines this is a problem of supervision

6. Case Manager Sams told his supervisor he believed David was
adjusting to his foster placement because his nightmares have
decreased to once a week, his appetite has improved, and he likes to
play with Timmy, the foster parent’s son.

7. Mrs. George did not comply with her case plan and missed two
appointments at the substance abuse treatment program. Mrs.
George received a DUI over the weekend. Case Manager Morris told
Mrs. George the children would have to stay with someone else until
she completed the case plan.

8. The Villavong family recently moved to the community. Based on a
referral from the school, the Case Manager made a home visit. She
found only straw mats for sitting and sleeping. She went to the library
to learn more about the Vietnamese Culture.
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Three Elements of Assessment

Protective Capacity
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Safety Assessment

Process used to determine the current threat of harm to
the child.

Is the child currently safe?
If not, what needs to happen to ensure safety?

Danger loaded influences include but are not limited to:
e Severe Harm
e Premeditated maltreatment
e Young children being left alone

e Parents are unable and/or unwilling to perform “parental
duties”

e Violence propensity
e Parent’s emotion state
e Danger to the child’s life or health

e Impairment to his or her mental well-being (including
emotional abuse)

e Disfigurement

e Severe developmental impairment
e Dangerous housing

e Negative perception of the child

A safety assessment is not the same thing
as arisk assessment.
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Differences between Risk and Safety

SAFETY is concerned with...

RISK is concerned with...

Current dangerous family
conditions

The likelihood of future
maltreatment

Severe forms of dangerous
family conditions and sever
maltreatment only

Maltreatment on a continuum
from mil to severe

Those family conditions that
meet the danger threshold

Family functioning

Specific threats to a child’s
safety only

General child well-being

Decision making based on the
present to the immediate near
future (next few days)

Decision making based on an
unlimited time frame (any time
in the future)

A judgment about the certainty
of severe effects

A judgment about any negative
effects from future maltreatment

Family situations and behaviors
that are currently out-of-control
only

All family situations and
behaviors from onset
progressing into seriously
troubled

Evaluating family situations and
behaviors that must be
managed and controlled

Evaluating family situations and
behaviors that may need to be
treated

A limited number of safety
factors only

All aspects of family life relevant
to understanding the likelihood
of maltreatment

Action for Child Protection (2004)
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ASSESSING FAMILIES
Activity

Application of Scenarios to Highlight
Safety, Risk and Protective Factors

Directions: Look at variables below and develop a scenario that highlights an
immediate safety, a risk or protective capacity that mitigates the safety and/or risk.

Examples of the variable and suggested answers are listed below.

Elevates to
immediate safety
concern

Demonstrates
risk

Mitigating
protective
capacity

Example: An
alcoholic parent

The alcoholic parent
leaves a M@g alone
while he/she goes out
to the bar.

The alcoholic parent
nas driven in the past
With the @ﬁ@g while
wunder the influence
of aleohol

The alcoholic parent
leaves the /M@g with a
relative while going
out to the bar.

Scenario 1: A
mother who
remains with a
partner that hits
her.

Scenario 2: A
family that is
homeless

Scenario 3: A
father with
limited cognitive
capacity

Scenario 4: A
child that has
bruises on the
legs and arms

GA DFCS Education and Training Section
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What is Critical Thinking?

= More than a step by step problem-solving process

= Applies reflective skills to concrete situations - can only be
learnt and refined through practice - through doing and
reflecting on what we have done and why we did it that way

» |nvolves creative and lateral thinking as well as analytical
thinking

= Allows for shades of grey, strives for depth, acknowledges
ambiguity, complexity vs. black & white

= Focusison process vs. content

» Encourages an holistic/ integrated perspective rather than
simple undisciplinary/ linear approaches

= Values original/ insightful thought vs. ‘second hand’ thinking

= Suspends closure/neat and packaged solutions rather than
strives for closure

= Exploring/probing vs. dogmatic/avoiding
» Fair-minded vs. ego or sociocentric
= Collaborative/ communal vs. authoritative

“I can put myself in others’ shoes, try to think from
their perspective, consider why people see things as
they do and aim to understand where they are coming
from.”
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Activity: Attributes of Critical Thinking

Instructions: Review the attributes of a critical thinker. How many of these do you
consistently adhere to?

A critical thinker:
[1 Asks pertinent questions
Has a sense of curiosity
Listens carefully to others and is able to give feedback
Is interested in finding new solutions
Is flexible and open minded
Is able to admit a lack of understanding or information
Has a habit of using plans and suppressing impulsive behavior
Has a willingness to abandon non-productive action plans
Has the willingness to engage in and persist at a complex task
Is concerned more with finding the truth than being right
Is able to consider the possibilities
Is aware of one’s own prejudices and biases and does not allow them
to sway one’s judgment
Relies on reason rather than emotion
Suspends judgment until all facts have been gathered and
considered
Is able to clearly define a set of criteria for analyzing ideas/problems
Looks for evidence to support assumptions and beliefs
Is able to follow evidence where it leads and adjust solutions when
new facts are found
Examines problems closely
Is willing to examine beliefs, assumptions, and opinions and weigh
them against facts
Assesses statements and arguments for contradictions
Is able to consider a variety of possible viewpoints and explanations
Is able to reject information that is incorrect or irrelevant
Attempts to ensure that the model of understanding is
understandable to others
[1 Sees that critical thinking is a lifelong process of self-assessment

Ooood OO OO0 OO0 OOoboOooooooon

Resource: Ferrett, S. Peak Performance (1997).

GA DFCS Education and Training Section March 1, 2009 Module 3:12
Participant’s Guide Keys to Child Welfare Practice



MODULE THREE
ASSESSING FAMILIES

Family System

Relationships, roles, rules, beliefs, boundaries, and
communication patterns that exist and evolve among the
interdependent members comprising the family.

+ Families are the primary influence in our lives

+ History tends to repeat itself

+ Families move through time on a horizontal as well as
vertical continuum

+ Each member must maintain both separateness from and
connectedness to the family
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Chief Enabler Family Hero

Provides responsibility: can be counted on Provides self-worth to the family;
Traits and behaviors: someone to be proud of
Traits and behaviors:
e Good kid

e High Achiever

Self-righteous
Super-responsible

Sarcastic

. e Follows rules
Passive

Physically sick e Seeks approval

Very responsible

Scapegoat Lost Child

Removes blame from substance abuser; Relief; one child not to worry about
PIOHESS CBIEETan Traits and behaviors:
e Shy
e Quiet

e Solitary

Traits and behaviors:

Hostile

Defiant

Rule-breaker e Daydreamer

Troublemaker
Withdrawn

Attaches to things

Mascot Additional Points About Family Roles

Comic relief, fun and humor e Family members may have one role
consistently or there may be periods

Traits and behaviors: :
of changing roles

Immature :
_ The family hero and the scapegoat
Fragile may periodically swap roles

Cute Some family members may have dual

Hyperactive roles

Children frequently take role into

foster placements. This produces
added challenges to working with
children in placement.

Anything for a laugh
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Family Rules

It's not okay to talk about problems

What It Means

This is the don’t talk rule. Caregivers may say, “What happens in this house is no one
else’s business, so keep your mouth shut.” Children may learn this rule by watching
caregivers who don’t talk about problems.

How It Affects the Family
Family members tend to avoid problems or to deny there are any problems

It's not okay to talk about or express feelings openly

What It Means

This unspoken rule is don’t express feelings, don’t show feelings around anyone else,
don’t explore feelings or talk about them.

How It Affects the Family

By denying or stifling feelings, family members come to believe it's better to deny
feelings than to risk letting others see who they really are.

Don’t address issues or relationships directly

What It Means

Family members learn to communicate indirectly, with one person acting as a
messenger to others. Caregivers draw the children or some other third party into the
middle of their conflict to avoid facing each other.

How It Affects the Family
This kind of communication produces confusion and guilt for all.

Always be strong, good and perfect

What It Means

Family members begin to believe there is one right way to do things. Families create an

ideal about what is good and right and best, but even perfect is never good enough.
How It Affects the Family

The ideal is so fare removed from what is possible and realistic that family members
end up punishing themselves and others because expectations are not met.
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Family Rules

Don’t be selfish

What It Means

Family members learn to view themselves as wrong for placing their needs before the
needs of others

How It Affects the Family

It this rule is applied rigidly to every situation, feelings of guilt and shame are certain to
emerge. Because they believe their own needs are wrong, family members are never
able to ask directly for those needs to be met. Consequently, they try to get personal
needs met through manipulation or by taking care of others.

Do as | say and not as | do

What It Means

Children are told by their caregivers to be honest but see their caregivers being
dishonest

How It Affects the Family

If children see their caregivers day-in and day-out living without self-restraint or self-
discipline, then they will come to believe this is the way to live.

It's not okay to play

What It Means

The rule is real, serious people don't play. Having fun is not productive, so having fun is
not okay.

How It Affects the Family
Life is seen as difficult and almost always painful.

Don’t rock the boat

What It Means

In families where there are unresolved issues such as substance abuse, the family
system seeks to maintain a kind of balance, but the balance it seeks to maintain is
unhealthy.

How It Affects the Family

The flaw in this rule is the family system doesn’t allow for healthy change. This rule
locks family members into a set of unhealthy rules.
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Al

Age of Caregiver

Number of Children in Family
Number of Adults in Family
Characteristics of Caregiver
Relationships of Caregiver
Substance Use/Abuse
Financial Status
Parenting Education
Caregiver Abuse History
History of Domestic Violence
Disabled Children in the Home
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Family Violence is...

A pattern of behavior used to establish power and control over another
person through fear and intimidation, often including the threat or us of
violence.

Family Violence impacts a significant number of the families we
work with.

According to Georgia Law, O.C.G.A 19-13-1, the term "family violence"
means the occurrence of one or more of the following acts between:
past or present spouses, persons who are parents of the same child,
parents and children, stepparents and stepchildren, foster parents and
foster children, or other persons living or formerly living in the same
household.

The law also states in O.C. G. A. 6-5-70 under the offense of cruelty to
children, "such person, who is the primary aggressor, intentionally
allows a child under the age of 18 to withess the commission of a
forcible felony, battery, or family violence battery; or such person, who is
the primary aggressor, having knowledge that a child under the age of
18 is present and sees or hears the act, commits a forcible felony,
battery or family violence battery.
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Significant Statistics

According to the Georgia Bureau of Investigations in 2007:

. 61,464 cases of family violence investigated.

. 19,654 persons were arrested for family violence

. 16,311victims were the current spouse of the offender;
. 46 female and 7 male fatalities

. Domestic violence is the leading cause of injury to women in
the United States - more than car accidents, muggings, and
rapes combined.

. 75% of domestic violence homicides occur after separation.

. Over three million children are at risk of exposure to parental
violence each year.

. Sixty-three percent of young men between the ages of 11 and
20 who are serving time for homicide have killed their mother's
abuser.

. Approximately one in four pregnant women has experienced
domestic violence while pregnant. Pregnancy is often a time of
Initiation and/or escalation of physical abuse.

IF THERE’S VIOLENCE
IN THE HoM KIps
Gt TaEHE
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The Cycle Theory of Battering

Phase | -- Tension Phase

Stress builds

Communication breaks down

Victim snses growing danger and tries to avoid abuse
“Minor” violence/abuse occurs

Incidents occur more often

Intensity increases

Batterer denies, minimizes, or blames external factors
Victim hopes things will change “somehow”

Phase Il — Crisis Phase

Anxiety is extremely high

Major, controlled violence occurs

Batterer is explosive, acute, and unpredictable
Serious injuries or death may occur

Abuse blames victim

Victim adapts in order to survive

Victim may escape only to return when crisis is over
Abuser may isolate victim physically and emotionally

Phase Il — Seductive Calm Phase

The whole family is in shock at first

Abuser may be remorseful, seeking forgiveness

Abuse temporarily stops

All are relieved that the crisis has passed

Victim is worn down and accepts promises if offered
Children become caretakers to survive or keep the peace
Victim wants to believe violence won'’t reoccur

Abuser’s positive qualities are most evident
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PHASE HI
P“ASE “ ' - % - Seductive Calm Phase

.' o
| O " Y g
PHASE | MEARY

Tension Phase
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The Progression of Family Violence

At first, she stays because:
She loves him.
She believes he’ll grow up or change.

She believes she can control the beatings by doing as he says: cleaning the
house, keeping the children quiet, having dinner on time, etc.

She believes she can convince him that she loves him and thereby end his
jealousy.

She believes it is her duty to make the relationship work.
She believes him when he says he’s sorry and won’t do it again.
She’s afraid of what will happen if the police get involved.

Later, she stays because:
She loves him, though less.
She believes he loves and needs her.
She believes she can’t support herself.
She’s under pressure from family or friends to stay.
She hopes he’ll change or get help.
She is increasingly afraid of her partner’s violence.

Finally, she stays because:
She believes no one can love her.
She believes she can't survive alone.
She believes she has no control over her own life.
She feels hopeless and helpless, having no options
She has developed serious emotional and physical problems.

She becomes depressed and immobile; decisions are difficult, sometimes
impossible.

She becomes suicidal or homicidal
He has become tremendously powerful in her eyes, and she is afraid.
He threatens to kill her, the children, or her family.
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Barriers to Leaving a Violent Relationship

Lack of resources:

Most women have at least one dependent child

Many women are not employed outside of the home.

Many women have no property that is solely theirs.

Some women lack access to cash or bank accounts.

Women fear being charged with desertion and losing children or joint assets.
A woman may face a decline in living standards for herself and her children.

Institutional responses:

Some clergy and secular counselors are trained only to see the goal of “saving” the
marriage at all costs rather than the goal of stopping the violence.

Some police officers do not provide support to women. They treat violence as a domestic
“dispute” instead of a crime.

Some police officers may try to dissuade women from filing charges.

Some prosecutors are reluctant to prosecute case. Some judges rarely levy the maximum
sentence upon convicted abusers. Probation or a fine is much more common.

Despite a restraining order, little prevents a released abuser from returning and repeating
the assault. There are not enough shelters to keep women safe.

Traditional Ideology:

Many women do not believe divorce is a viable alternative.

Many women believe that a single-parent family is unacceptable and that even a violent
father is better than no father at all.

Many women are taught by family, religious leaders or cultural norms to believe that they
are responsible for making their marriages work. Failure to maintain the marriage equals
failure as a woman.
Many women become isolated from friends and families, contributing to a sense that there
is nowhere to turn.
Many women rationalize their abusers’ behaviors by blaming stress, alcohol, problems at
work, unemployment, or other factors.
Many women are taught that their identity and worth are contingent upon getting and
keeping a man.
During non-violent phases, he may fulfill the woman’s dream of romantic love. She
believes he is basically a “good man.” The abuser rarely beats the woman all of the time.
The battering may occur over a relatively short period of time. He may tell her — and she
may believe — that this battering was the last. Generally, the less severe and less frequent
the incidents, the more likely she is to stay.

Adapted from National coalition Against Domestic Violence Web site, www.nadv.org
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Relationship Between Family Violence
and Child Abuse

e Children are often the forgotten victims of family violence.

e Children who are raised in a violent home learn to obtain
what they want through aggression by age 6.

o Child abuse is 15 times more likely to occur where battering is
present.

e Seeing someone battered is considered a form of emotional
abuse.

e Children who grow up in violent homes often become violent
themselves,

o Batterer’'s traumatize children in the process of battering
their victim
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Inthe Words of Teir Mothers.

Annette

The kids were carrying a dreadful secret. If they talked, they would lose their
dad, and they would be responsible for “breaking up” the family. If they didn't talk,
they felt like they were taking part in my abuse. The kids were torn to pieces by
the time we left him. And even that didn’t end it. Every time he had visitation, he’'d
grill them about me, and he was always trying to make them choose between him
and me. He’d coach them on things he wanted them to say to me and then they’d
have to decide: “Should | say it or not?” He tried to turn them into weapons in his
war on me.

Jocelyn

One morning after my husband left for work, my sons were in their room and as |
cleaned the kitchen, | realized that they were role-playing one of our fights. My
youngest called his brother a “rotten *#@*” and | wanted to die. Over the years
the imitation continued. The older one wanted to beat up his dad for me and tried on
a few occasions. But the younger one walked around the house calling me a fat pig.
Eventually he started to hit me. That was too much. It opened my eyes. | wouldn’t
tolerate this behavior from an eight-year-old, so why was | tolerating it from my
husband? | realized that my kids were growing up with a totally distorted image of
what a family is, what a normal mom is, what a normal dad is, what love is.
They’d already learned to disrespect women—to disrespect me.

Cheryl

One day my husband laid into me because | was delayed at the church and |
wasn’t home with dinner on the table when he came in from work. He cursed me
out and carried on, and afterwards my son said to me, “I'd be mad too if | came
home and my wife wasn’t there.” He was only nine years old. | hated the way he
thought about women and the way he talked to me, and | realized that if we
stayed there he was going to wind up thinking and acting just like his father.

GA DFCS Education and Training Section March 1, 2009 Module 3:25
Participant’s Guide Keys to Child Welfare Practice



MODULE THREE
ASSESSING FAMILIES

Chilarei fmm\%]ﬁii: Homes
Leata th Reliove:

It's acceptable for men to hit women

N AN

Violence is the way to get what you
want

Big people have power they misuse

Men are bullies who push women and
children around

Expression of feelings signifies
weakness

They shouldn't talk about violence
They shouldn't trust
They shouldn’t feel

Adapted from Western Australia Gov. web page at www.helath.wa.gov.au/publications/dvpk eoc.html

GA DFCS Education and Training Section March 1, 2009 Module 3:26
Participant’s Guide Keys to Child Welfare Practice


http://www.helath.wa.gov.au/publications/dvpk_eoc.html

MODULE THREE
ASSESSING FAMILIES

Effects of Abuse on Children

Emotional

Feelings of guilt for the abuse and for not stopping it

e Grieving for family and personal losses
e Confusion or conflicting feelings toward parents
e Fear of abandonment, of expressing emotions, of the unknown, and
of personal injury
e Anger about violence and chaos in their lives
e Feelings of depression, helplessness, powerlessness
e Embarrassment from the effects of abuse and the dynamics at home
Cognitive
e Blaming others for their own behavior
e Belief that it is acceptable to hit people they care for in order to get
what they want, to express their anger, to feel powerful, or to get
others to meet their needs
e Low self-concept originating from a sense of family powerlessness
e Tendency not to ask for what they need, let alone what they want
e Lack of trust
o Belief that feeling angry is bad because people get hurt
e Development of rigid stereotypes: To be a boy means...to be a girl
means...to be a man, woman, husband, or wife means...
Behavioral
e Acting out or withdrawal
e Overachiever or underachiever
e Refusing to go to school
e Caretaking and being more concerned for others than self; parental
Substitute
e Aggressive or passive
¢ Rigid defenses (aloof, sarcastic, defensive, “black and white”
thinking)
e EXxcessive attention seeking, often by using extreme behaviors
e Bedwetting and nightmares
e Out-of-control behavior; inability to set own limits and follow directions
e Aggression toward victim
GA DFCS Education and Training Section March 1, 2009 Module 3:27
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Social

Isolation from friends and relatives

Frequently stormy relationships that start intensely and end abruptly

Difficulty in trusting, especially adults

Poor anger management and problem-solving skills Excessive social
involvement (to avoid home life)

May be passive with peers or bully peers

Engagement in exploitative relationships, either as perpetrator or
victim

Play with peers becoming exceedingly rough

Physiological

Somatic complaints (headaches, stomachaches)

Nervous, anxious, and short attention span (frequently
misdiagnosed as having Attention Deficit Hyperactive Disorder)
Tired, lethargic

Frequently ill

Poor personal hygiene

Regression in development (bedwetting, thumb sucking, etc.
depending on age)

Desensitization to pain

High-risk play and activities

Self-abuse
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Ways Batterers Use or Harm Children
and the Effects by Age Group

Newborn to 1 year
Ways Batterers Use or Harm Children to Control Adult Victim:
e Being violent in front of children
e Waking children up with the sound of the violence
e Exposing child to assaults against their mother or property
e Threats of or use of violence against child
e Taking child hostage to get the mother to return to batterer

Effects of This Abuse on Children:

e Physical injury or death * Nervousness, jumpiness
e Excessive crying * Traumatized

e Not being responsive or cuddly * Premature birth

e Fear * Failure to thrive

e Sleep disturbances * Eating disturbances

e Insecurity for being cared for by a * Colic or sickness

traumatized mother

Age 2 to 4 years
Ways Batterers Use or Harm Children to Control Adult Victim:
e All of the ways listed for ages newborn to 1 above
e Hurting child when the child intervenes to prevent the mother from being
injured
e Using children as a physical weapon against the victim
e Interrogating children about mother’s activities
e Forcing child to watch assaults against mother or to participate in the

abuse
Effects of This Abuse on Children:
e All affects listed for ages 0-1 * Acting out violently
e Withdrawal * Delayed toileting
e Insecurity * Depression

e Problems relating to other children
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Age 5-12 years
Ways Batterers Use or Harm Children to Control Adult Victim:

Being violent physically or sexually towards the mother in front of the
children

Hurting child when the child intervenes o stop violence against mother
Using child as a spy against mother

Forcing child to participate in attack on mother

Physically or sexually abusing child

Interrogating child about mother’s activities

Effects of This Abuse on Children:

e Physical injury or death * Fear
e Early interest in alcohol or drugs * School Problems
e Insecurity, low self-esteem * Withdrawal
e Becoming an overachiever * Bed-wetting
e Depression * Sexual activity
e Becoming embarrassed about family * Becoming violent
e Becoming caretaker of adults * Running away
e Developing problems to divert parents
from fighting
Teen Years

Ways Batterers Use or Harm Children to Control Adult Victim:

Physically or sexually abusing teen

Coercing teen to be abusive to mother

Being violent physically or sexually towards mother in front of teens
Hurting teen when the teen intervenes to stop violence against mother
Using teen as a spy against mother

Forcing teen to participate in attack on mother

Effects of This Abuse on Teenagers:

Confusion about gender roles School problems

Becoming super achiever at school * Social problems
Truancy * Becoming abusive
Shame and embarrassment about family * Depression

Suicide * Alcohol or drug abuse
Tendency to get serious in relationships » Sexual activity

to early in order to escape home
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The State of Georgia defines Family Violence as (§0OCGA 19-13-
1):

“... the occurrence of one or more of the following acts between
past or present spouses, persons who are parents of the same
child, parents and children, stepparents and stepchildren, foster
parents and foster children, or other persons living or formerly
living in the same household:

(1) Any felony; or

(2) Commission of offenses of battery, simple battery, simple
assault, assault, stalking, criminal damage to property, unlawful
restraint, or criminal trespass.”
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UNDERSTANDING FAMILY
VIOLENCE

The Equality Wheel

Negotiation | Threatening
& Fairness Behavior

Trust &
Support

Economic
Partnership

Honesty
& Account-
ability

Shared
Responsi-

Respon-
sible
Parenting

Respect

POWER &
CONTROL

Male
Privilege
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Denying
Minimizing
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Information on Shelter Care Services

24 hour Crisis Line/Crisis Intervention

Staff or volunteers who have completed the required training answer the crisis line. An
answering machine will never answer. An answering service is acceptable but victim will be
contacted within 30 minutes. Crisis intervention might include safety planning, emotional
support, validating the victim's experience and feelings, information/referrals regarding services,
exploring options, discussion of effects of violence on adults and children.

The shelter phone number or the statewide toll-free 24 hour crisis line 1-800-33-HAVEN (1-800-
334-2836) which will automatically connect you to the nearest family violence agency

Safe Confidential Shelter

Safe, confidential shelter for clients on a 24 hour a day, 7 day a week basis. The shelter should
provide 24-hour coverage with staff or volunteers who have completed the required training.

Linkage with Community Agencies

The shelter will maintain linkages with community agencies/individuals for the provision of
required services and train community agencies/individuals to further the aim of creating an
environment that is sensitive and responsive to the needs of family violence victims and their
children.

Children's Services
Children's Services including counseling and support are offered.
Emotional Support
Emotional support shall be available to clients and referrals made as appropriate.

o Individual counseling and support is provided when requested or deemed advisable by
staff.

° Support groups are structured and facilitated services offered in a safe and accessible
location at least twice monthly.
Community Education Services

Family violence education and prevention programs and information is provided to the
community

Legal and Social Services Advocacy
Legal and social services advocacy to clients is provided
Household Establishment Assistance

When requested, assistance will be provided to victims in establishing new permanent
residences.

Follow up Services

Follow up services will be offered to each adult client as a part of the exit procedure. At
minimum a safety plan will be created.

Parenting Support and Education
Parenting support and education will be provided as needed for parents.

All services are free and confidential. Client does not need to reside in shelter to receive
services.
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STATE OF GEORGIA 1-800 NUMBER FOR
FAMILY VIOLENCE VICTIMS

1-800 33 HAVEN (1-800-334-2836)

e This number automatically connects the caller to the nearest family violence
shelter. The caller does not have to go through a third party to reach a shelter.

e The number is operational 24 hours per day, every day of the year and is
answered by a trained individual working in the local family violence shelter.

e The caller can remain anonymous if she/he chooses

e The shelter will explain resources available to the caller including coming for
emergency shelter and safety; legal options; counseling offered by shelter for both
adults and victims, resources for assistance with housing needs, other community
resources that may be needed by the individual.

¢ All information is confidential (with exception, of course, of reporting child
abuse/neglect).

e Arecord will be kept so that the caller will not have to give their story with each
call.

e The caller will be offered shelter but if shelter is not needed or wanted at this time
all other services are explained. Arrangements would be made to provide
requested services to caller regardless of shelter residency.

¢ If needed and requested emergency transportation to reach the shelter will be
arranged for the caller.

e This number will also provide information to friends or family members of victim.

e The 1-800 number is an excellent resource to you as a DFCS worker if you do not
have the local shelter number available. The agency will be glad to discuss with
you their services and if needed will help you evaluate how best to serve a victim.
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MODULE FOUR
CHILD MALTREATMENT

LEARNING OBJECTIVES:
After completion of this module, case managers will be able to:

e Accurately describe and identify physical, emotional, and behavioral indicators of
abuse and neglect in child victims and their families

e Recognize physical and behavioral indicators of child physical abuse, sexual
abuse, emotional abuse, and neglect

e Explain how indicators are used to identify maltreatment

o Differentiate between inflicted injuries, and those caused by accidents, natural
disorders, or cultural healing practices

GA DFCS Education & Training Section March 1, 2009 Module 4:2
Participant’s Guide Keys to Child Welfare Practice



MODULE FOUR
CHILD MALTREATMENT

Child Protective Services Policy Manual Transmittal

Maltreatment

This refers to one or more forms of neglect, abuse or exploitation. It may be used as a general term or in
reference to a specific category such as neglect, physical abuse, emotional neglect, medical neglect,
emotional abuse, sexual abuse, exploitation or exposure to family violence.

Neglect

This is a condition in which a parent or caretaker, responsible for a child under the age of eighteen years,
either deliberately or by disregard, permits the child to experience avoidable present suffering and/or fails
to provide one or more of the components generally deemed essential for developing a person's physical,
intellectual, social and emotional capacities.

Physical Abuse

This is physical injury or death inflicted upon a child by a parent or caretaker by other than accidental
means (O.C.G.A. 19-7-5). It often occurs in the name of discipline or punishment and may range from the
use of the hand to the use of objects.

Sexual Abuse

This is a form of child abuse in which any of nine specific behaviors occur between a child under the age
of eighteen years and the parent or caretaker and during which the child is being used for the sexual
stimulation of that adult or another person. Sexual abuse shall not include consensual sex acts involving
persons of the opposite sex when the sex acts are between minors or between a minor and an adult who
is not more than three years older than the minor. However, sexual abuse may be committed by a
person under the age of eighteen years when that person is either significantly older than the victim or
when the abuser is in a position of power or control over another child. Alleged sexual abuse by an extra-
familial perpetrator must be evaluated on the basis of parental approval or the lack of parental supervision
(0.C.G.A. 19-15-1).

The nine specific behaviors (0.C.G.A. 19-7-5) are:

(1) Sexual intercourse, including genital-genital, oral-genital, anal-genital or oral-anal, whether
between persons of the same or opposite sex;

(2 Bestiality;

3 Masturbation;

Lewd exhibition of the genitals or pubic area of any person;

—_~
~
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5 Flagellation or torture by or upon a person who is nude;

(6 Condition of being fettered, bound or otherwise physically restrained on the part of a person
who is nude;

(7) Physical contact in an act of apparent sexual stimulation or gratification with any person's
clothed or unclothed genitals, pubic area or buttocks or with a female's clothed or unclothed
breasts;

(8) Defecation or urination for the purpose of sexual stimulation; or

(9) Penetration of the vagina or rectum by any object except when done as part of a recognized

medical procedure.
Sexual Exploitation (0.C.G.A. 19-7-5)

This is a form of maltreatment in which a child's parent or caretaker allows, permits, encourages or
requires a child under the age of eighteen years to engage in sexual acts for the stimulation and/or
gratification of adults or in prostitution as defined by law (O.C.G.A. 16-6-9), or allows, permits,
encourages or requires a child to engage in sexually explicit conduct for the purpose of producing any
visual or print medium (O.C.G.A. 16-12-100).
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CHILD MALTREATMENT

Maltreatment Reports
Georgia 2006

Total Reported: 92,952

Screened Out: 14,657 (16%)

Diverted: 22,833 (25%)

Accepted for services: 55,462 (60%)

Substantiated: 22,779 (41%)

Accepted for services, entered into data system: 12,595 (23%)
Investigated, substantiated, and closed: 10,184 (45% of
substantiated cases)

Neglect: 73.9%

Physical Abuse: 10.8%

Sexual Abuse: 4.6%

Emotional and Other Maltreatment: 22.3%
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CHILD MALTREATMENT

More Policy Definitions

Caretaker

This is a parent, guardian, foster parent, employee of public or private residential home
or facility or a day care facility, personnel of public and private schools or any other
person often found in the same household or caretaking unit for a child (e.g.
boyfriend/qgirlfriend, stepparent, adoptive parent).

e Primary caretaker: The adult (typically the parent) living in the household who
assumes the most responsibility for child care.

e Secondary caretaker: An adult living in or often in the household who has
routine responsibility for child care, but less responsibility than the primary
caretaker. A significant other may be a secondary caretaker even though this
person has minimal child care responsibility.

Child
This is any person from birth to eighteen years of age.
Child Abuse means (O.C.G.A. 19-7-5):

e Physical injury or death inflicted upon a child by a parent or caretaker by other
than accidental means; provided however, physical forms of discipline may be
used as long as there is no physical injury to the child,;

e Neglect or exploitation of a child by a parent or caretaker;
e Sexual abuse of a child; or
e Sexual exploitation of a child.

e However, no child who in good faith is being treated solely by spiritual means
through prayer in accordance with the tenets and practices of a recognized
church or religious denomination by a duly accredited practitioner thereof shall,
for that reason alone, be considered to be an "abused" child.
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Categories of Indicators

Child Indicators

Physical Development

Emotional Development

Cognitive Development

Social Development

Parent Indicators
¢ Interaction with child
e Support system
¢ Relationships with other adults

e Parenting skills

Environmental Indicators
e Provisions for child needs
e Safety conditions

¢ Physical environment
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Red Flags

Read the following statements. Using Ink Annotation, highlight what causes you concern in
each situation.

1.

A 9-year-old has welt marks all over her buttocks. She says her mother spanked her
for leaving her homework assignment at school.

A 4-month-old has a bald flattened spot on the back of her skull. The baby also
looks extremely underweight. Neighbors report that the baby is heard crying
constantly.

A 7-year-old girl, one of four siblings, is constantly berated by her parents. She is
more severely punished than her brothers and sisters and she is not allowed to play
outside after school or have friends over. The school makes a report after she stabs
herself in the wrist with a pencil.

. A 12-year-old goes to school in cold weather frequently missing key items of

clothing: socks, under garments, hat, sweater or coat.
An infant is born with a positive toxicology for drugs.

Two children ages 4 and 7 have been found left alone in their apartment for several
days.

A neighbor reports that the mother of three young children has been lying on the
living room floor unable to move for hours while her children are left to fend for
themselves.

The father of a 17-year old swings a bat directly at the teen. The teen ducks and
fortunately is not hit.

An 11-year-old attempting to protect Mom during an argument with Dad has bruises
on his face and cuts on his hands and arms.

10. A 10-year-old says her stepfather examines her between her legs while bathing her, to

make sure she is clean. She said it doesn’t bother her.
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You are the single parent of two children, ages 3 and 4. You work 40
hours a week; you earn $200/week. Your elderly aunt cares for the
children while you work, but she is not in good health and is very
susceptible to illness. Your youngest child has been sick with a cold,
fever, and nasty cough for 5 days. She is lethargic and doesn't appear
to be getting over it. This week your rent is due; you also need to buy
food, and must use cash, since your food stamps ran out several days
ago. You also must put gas in your car to get to work every day next
week. But, you're worried about leaving the children with your aunt,
because the last time she got sick she got pneumonia. However, if you
miss work, you also lose pay. Finally, your child should go to the doctor.
But, you will need to take a whole day off work and sit at the clinic if
Medicaid is going to pay; or, you'll need to pay the doctor up the street,
who will see you in an hour.

Put yourself in this parent’s situation. How would feel if you were faced with this
situation? Of the following four options which would you select and why?

1. Leave the children with your aunt and hope she doesn’t get sick, and go to
work all 5 days; you'll have money for food and rent. Medical care for your
child will have to wait.

2. Get your 9-year-old niece to stay with the children, and to call you at work
if anything happens. Your niece will have to stay home from school to do
this.

3. Stay home from work and care for your children yourself in order to
prevent your aunt from getting sick; go to the clinic and let Medicaid pay
the bill, lose several days of income; either food or rent will have to wait.

4. Take your child to the doctor and pay the cost; and worry about the rent
next month, hoping your landlord doesn’t put you out as he has threatened
to do when you don'’t pay the rent.
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Distinguishing Poverty From Neglect

When attempting to distinguish between poverty and neglect
it is important to assess and document the following factors.

Families who live with poverty do NOT exhibit these factors,
while neglectful parents may exhibit one or more of these
factors.

1. Absence of healthy attachment.

2. Failure to feed child when food is available.
3. Chronic failure to supervise.

4. Lack of appropriate limit setting

5. Lack of developmental stimulation.

6. Lack of emotional nurturance and guidance.

7. Failure to take a child to the doctor, because of lack of
judgment or motivation, when care and transportation are
available.

8. Failure to regularly send child to school.

Dr. H. Cantwell and Dr. D. Rosenberg, Child Neglect. 1990.

GA DFCS Education & Training Section March 1, 2009 Module 4:9
Participant’s Guide Keys to Child Welfare Practice



MODULE FOUR
CHILD MALTREATMENT

Substance Abuse
Depression and/or mental iliness
Poor social skills
Generational Patterns

Mental Retardation
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Areas of Child Neglect

Indicators of Inadequate Supervision

Child Indicators:

Child is below 8 years of age

Child between the ages of 9 and 12 is left for more than 2 hours
Child younger than 13 years of age is left to care for other children
Child is left frequently

Conditions to consider:

Child knows how to contact the parent

Child knows an emergency procedure

Child has the mental capacity and maturity level to deal with the situation
Child has the physical capacity to meet his/her own basic needs

Child is emotionally secure

Parent/Caretaker Indicators:

Parent does not prepare the child with an emergency procedure
Parent puts own needs above those of the child

Parent leaves the child for his/her own personal pleasure

Parent is depressed or withdrawn

Parent does not return home within a reasonable time frame

Parent does not recognize the uneasiness and discomfort of the child
Parent often leaves child in the care of others

Parent expects oldest child to care for younger children

Environmental Indicators:

Provisions arranged for the child

Danger level of neighborhood

Availability of friends or neighbors in an emergency

Condition of the physical environment:

0 Temperature

0 Adequate shelter from weather

0 Cleanliness

0 Accessibility to noxious substances (cleaners, chemicals, drugs, alcohol)

If a child has been denied access to the home or is abandoned
Determine:

What actions were taken by the caretaker that indicate a desire to give up
responsibility and obligations for the child

What are the reasons for these actions

Did the caretaker fail to return or communicate despite an ability to do so
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Indicators of Inadequate Food Clothing and Shelter

Child Indicators:

Inadequate Nutrition:

Steals or hoards food
Poor quality foods dominate the diet - sweets, candy
Appears malnourished

Appears anemic (Children who are anemic as a result of lack of iron in the diet
may appear drowsy and pale.)

Appears skinny

Has protruding abdomen

Has “pinched” face

Has prominent ribs

Has wrinkled buttocks with obvious lack of fatty tissue
Generally appears undernourished or emaciated
Appears ashen

Does not vocalize

Is developmentally delayed

Does not make or maintain eye contact

Refuses to eat

Has diarrhea

Has nausea

Child is/has been vomiting

Inadequate Clothing/Hygiene

Clothing is too small or too large

Dirty, torn clothing

Inappropriate for protection from weather
Lack of essentials like shoes, underwear, jacket
Siblings are dressed better

Long, untrimmed fingernails

Residue of feces in genital area

Crusty eyes, nose, mouth

Dirty residue or rashes in folds of skin
Severe diaper rash

Impetigo or other skin diseases
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Indicators of Inadequate Food Clothing and Shelter

(Continued)

Parent/Caretaker Indicators

Alcohol/drug use

Continuous friction in the home

Depressed parent

Immature parent

Mentally ill parent

Mental retardation of the parent

Multiple sexual partners

Consistently putting own needs ahead of the needs of the child
Unrealistic expectations of the child

Failure to individualize children and their needs
Failure to use discipline for the child’s development
Overly severe control and discipline

History of neglect as a child

Environmental Indicators

Neighborhood is dangerous

Emergency caretakers are non-existent

Food is insufficient

o Food is not available in the house

o Child does not have access to food that is available in the house
o0 Perishable foods kept in a refrigerator that is not working properly
o Rotten, moldy or insect-infested food that is accessible to the child
Home is dangerous

0 Broken glass; broken or missing doors
0 Bug or rodent infestation
o Child does not have a safe, designated place to sleep or eat
o Drugs or alcohol easily accessible to the child
0 Exposed electrical wires
0 Gas leaks
0 Lead paint
0 Open wells
o0 Poisons or cleaning products are easily accessible to the child
0 Unprotected stairways
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SCENARIO 1

JAMAL

Jamal is five years old. He is a lot like most five year olds; he loves pizza,
ice cream and the cowboy boots his “Grandma Ruby” gave him for his
birthday. Jamal considers himself to be a big boy. He can dress himself
and knows to put on clean clothes when they are available. He can make
peanut butter and jelly sandwiches and cereal with milk but lots of times
there is no food in the house and Jamal is hungry.

Jamal lives with his mother, Angelique, age 20. She is the love of his life
and he tries hard to please her. It makes him sad when she calls him a
baby but he doesn’t like to be left by himself. He gets scared when she
goes off at night and he is sure there are monsters in the closet and under
his bed. He has even seen them peeking at him when he tries to sleep.
Mama got real mad because she came home and found him asleep with all
the lights on. She talked about not having the money to pay the light bill.

Sometimes Mama goes off during the day and Jamal goes to the park by
himself to play with his truck. He has to cross a busy street to get there but
he is a big boy. Today, Mama left early to go see friends and told Jamal to
stay in the house. He got bored and decided to take his truck and go to the
park. When he went to cross the street, he forgot to look both ways and ran
out in front of a car. The lady wasn’t going very fast but it knocked Jamal
unconscious for a minute and broke his left arm. When he became
conscious, he cried and cried for his mama but the police could not locate
her. Neighbors in the apartment complex told the police that Mama left
Jamal alone “all the time.” At the emergency room, a nice lady came with
the policeman to talk to him. She asked him a lot of questions about his
mama and his grand-mama. He tried to remember the names of Mama'’s
friends and his grand-mama’s last name and address but he couldn’t. He
was so scared and upset. He just wanted to go home.
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Worksheet

What are the child indicators?

What are the parent/caretaker indicators?

What are the environmental indicators?
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Indicators of Inadequate Health and Medical Care

Child Indicators

Suffers chronic illness and lacks essential medial care
Lacks dental care and dental hygiene

Fails to receive necessary prosthetics including eyeglasses, hearing
aids, etc.

Fails to receive follow-up care for a diagnosed problem
Receives no preventive medical care

Parent/Caretaker Indicators

Fails to initiate care for an acute serious medical problem

Non-compliance with medical recommendations for care and
treatment of the child

Disregards child’'s need for preventive medical care
Disregards child’s need for dental care

Environmental Indicators

Environmental allergenic conditions
Physical conditions
Provisions for child’s needs
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Medical Neglect Defined

Absence or omission of essential medical care or services that seriously
harms or threatens harm to the physical or emotional health of the child

This includes withholding treatment for infants with life threatening
conditions.

Caretakers must:

Seek medical care

Allow medical care in acute serious illnesses

Comply with medical recommendations for home treatment
Seek treatment for disabling or handicapping chronic conditions
Provide adequate preventive care

Provide timely visits to health professionals including dentists

Deprived Child means (O.C.G.A. 15-11-2): (CPS Manual 2101.5)
e Without proper parental care or control, subsistence or education as

required by law, or without other care or control necessary for the
child's physical, mental or emotional health or morals;

Placed for care or for adoption in violation of law;
Abandoned by parents or other legal custodian;
Is without a parent, guardian or custodian; and,

No child who in good faith is being treated solely by spiritual means
through prayer in accordance with the tenets and practices of a
recognized church or religious denomination by a duly accredited
practitioner thereof shall, for that reason alone, be considered a
"deprived child."
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Indicators of Failure to Thrive

Child Indicators:

e Appears emaciated, pale, and weak: have little subcutaneous fat and
decreased muscle mass.

¢ Infants are often below their birth weight

o Listless, apathetic, and motionless and at times irritable.

e Unresponsive or resistant to social involvement. Others become
actively distressed when approached. Many show a preference for
inanimate objects.

e Sleep for longer periods than appropriate

e Display immature posturing

e Self-stimulatory rocking, head-banging, or rumination (vomiting and
swallowing)

e Primary delays in gross motor and social domains

Parent/Caretaker Indicators

Be depressed, socially isolated, withdrawn and anxious

May have a history of abuse and neglect

Fail to interact warmly with their infants

Show little ability to empathize

May create an unpleasant or painful feeding situation for the infant
Appear not to know how to engage in meaningful activity with their
infant

Not realize the child is failing to grow

e Not be able to report accurate feeding times, schedules, or the
quantity of formula the infant has taken.
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Failure to Thrive Evaluation
e Complete Medical History
e Complete Physical
e Behavioral/Interaction Assessment

» Immediate hospitalization of the infant is necessary, with a treatment program that
provides caloric intake far in excess of that needed for maintenance under normal
conditions. This typically leads to rapid weight gain, called “catch-up growth,” in
children who are undernourished from under feeding. Some infants achieve age-
appropriate weight within a couple of weeks.

» Rapid “catch-up growth” during hospitalization is diagnostically significant for this
syndrome, particularly when the child is fed in the hospital with the same formula used
at home.

» Some secondary physical conditions affecting the infant as well as apathy and
depression, appear to be resolved as a result of intensive feeding programs.

» Parents should be directly involved in all aspects of the treatment program. Supportive
counseling and education by a caring, nurturing professional can help parents feel less
guilty, anxious, and depressed, and can teach and reinforce proper feeding methods
and improve parent-child interactions. This treatment program should begin in the
hospital. If the parents are not involved in the treatment, the child can be expected to
regress when returned to the home.

» The parents’ problems are not simply the result of a lack of parenting knowledge.
Therefore, Kempe and Goldbloom warn that parents cannot be “treated” with a few
educational sessions on proper feeding techniques. They state:

“The immaturity, neediness, and feelings of helplessness of the neglectful mother
are not transformed into empathic nurturing by one or two lectures. She herself
must experience from someone the empathy and nurturing she is expected to give
her baby, and she must be able to depend on this support while she learns how to
be a more sensitive parent for the infant’s benefit.”

> |If the parents appear unable to improve their care of the infant under controlled
hospital conditions, substitute care placement should be considered.

» Children, who are hospitalized for malnutrition and returned home, without appropriate
follow-up services and a demonstrated change in the quality of parental care, are at
very high risk of harm, including death (Kempe & Goldbloom, 1987).
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Medically Fragile Infants

Medically Fragile Infant:

An infant who has had and is expected to continue to have a need for more medical
care than usual.

Medically Fragile Birth Weight:

Low birth weight is 5 Ib, 8 0z or less. Very low birth weight is 3 Ib, 5 0z or less. Very low
birth weight infants are 90 times more likely to die at birth or during the first year of life.
They suffer from the most serious complications. Of those who survive, a large
percentage will be left with medical, neurological or developmental problems.

Medically Fragile Conditions:

Breathing problems: Many low and very low birth weight infants suffer from respiratory
distress syndrome (RDS), an inability to get enough oxygen. Some require placement
on a ventilator with oxygen to avoid respiratory failure and cardiopulmonary arrest.

Some infants require ventilator assistance for only a few days of life; others become
ventilator dependent for weeks and even months. Long-time dependency on the
ventilator is an indicator of a medically fragile child who will need careful attention once
sent home.

Infants with breathing problems are highly susceptible to viral infection and pneumonia.
Re-hospitalization in the first year is common. Before taking the infant home, the
caretaker needs to be taught warning signs of infections, about special medications and
more.

Once the infant can manage without oxygen and is gaining weight and is eating well, he
or she will be discharged from the hospital.

Tracheotomy: An incision into the trachea (windpipe) into which a tube called a
tracheotomy tube has been inserted. The most common reason for using a tracheotomy
tube in a preterm infant is related to prolonged ventilator support.

The greatest danger is that the tube might fall out or become obstructed. Before taking
the infant home the caretaker must be taught how to suction the tube, how to perform
infant CPR and how to access emergency aid when needed.

Apnea: Apnea is defined as a “cessation of breathing for 15 to 20 seconds or less.” The
most common type is “apnea of pre-maturity.” This appears to be caused by the inability
of the infant’s immature brain to trigger the act of breathing. If the infant continues to
have apnea periods at or near the time of hospital discharge or the results of a
pneumocardiogram indicate the continued presence of apnea, the infant will be sent
home on an apnea monitor. The monitor will give out a warning signal if there is a
cessation of breathing, at which point the caretaker may need to give the infant CPR.
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Medically Fragile Infants (Continued)

Brain Damage: One of the most serious complications of low birth weight and pre-
maturity is intraventricular hemorrhage (IVH), or bleeding in the brain. The severity of
the bleeding in the brain is reported in grades. Grade 1 and Grade 2 IVH are rarely
related to poor outcomes. However, Grades 3 and 4 IVH indicate serious hemorrhage
and are frequently associated with mental retardation and cerebral palsy.

Hydrocephaly: A neurological abnormality that may be present at birth or become
evident soon after. It is sometimes a complication following an intraventricular
hemorrhage and is another complication of pre-maturity.

Hydrocephaly is an abnormal collection of cerebral spinal fluid in the cavities of the
brain. The buildup of fluid in the brain can be very damaging. Treatment often requires a
surgical intervention called shunting. A plastic tube is inserted in the skull through which
the fluid is drained off from the brain into the body and finally excreted.

Once the infant goes home, there is potential for the shunt to block. The caretaker
needs to be taught to recognize symptoms such as bulging forehead, vomiting, high
pitched cry, etc. These infants must remain under the care of a pediatric neurologist and
be monitored frequently.

When hydrocephalic infants are discharged from the hospital, there should be a visiting
nurse referral. The caretaker will need reinforcement of the training received in the
hospital. The infant should be monitored closely for a period of time.

Retinopathy of pre-maturity: Retinopathy means disease of the retina of the eye. The
severity of visual problems increases among very low birth-weight and very premature
infants who have required extended periods of oxygen during the neonatal period. While
most cases will resolve spontaneously, blindness does result in a reported 5% to 11%
of very low birth-weight infants. Because of the risk of such serious eye damage, all
infants diagnosed with retinopathy of prematurely at birth should receive close follow up
after hospital discharge.

Hearing loss: The premature infant is at risk for a hearing loss. The incidence has been
reported to be about 1% to 3%. Several factors contribute - lack of oxygen at birth,
environmental noise levels in the hospital if the infant remained for an extended time,
congenital infections or middle ear disease.

A hearing screening test for hearing loss is recommended to be done by 6 months of
age. Early identification of deafness or severe hearing loss is extremely important so
immediate measures can be taken to teach the developing infant alternative
communication skills. Hearing impaired infants must participate in a specialized
language development program.
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Medically Fragile Infants (Continued)

Congenital heart disease: About 8 out of every 1,000 babies are born with a
congenital heart defect. There are 35 different types. A major heart defect can cause
death shortly after birth. Other conditions require careful medical management by a
pediatric cardiologist.

Caregivers of these infants will need to learn special care needs, such as administering
medications, watching for signs of cardiopulmonary distress and administering infant
CPR. These infants require an environment that guarantees they will consistently be
given their medications promptly and correctly, and all their follow-up visits to the
cardiologist will be kept. The sicker infants exhaust themselves when eating and often
need frequent small feedings. Those who are at risk for congestive heart failure are
clearly medically frail infants.

Serious infections transmitted from the mother. During pregnancy, both viral and
bacterial infections can cause hazard to the developing fetus. Sexually transmitted
disease (or STD) is the term used now instead of VD (venereal disease).

Cytomegalovirus: If a mother has cytomegalovirus (CMV) before or during pregnancy,
the fetus is at risk for preterm birth, low birth-weight, microcephaly (or small brain),
mental retardation and visceral and skeletal malformations. As of now, there is no
specific treatment for the infection. At birth, some complications will be immediately
apparent. Infants diagnosed with CMV infection need to be followed carefully during the
first year of life.

Syphilis: Infants born of mothers with untreated syphilis are born infected. If the mother
is treated in the second trimester (4th through 6th months), the fetal syphilis can be
cured. By law, every infant is tested for syphilis at birth if the mother has had any
evidence of syphilis. The test is called VDRL or RPR. If an infant tests VDRL+ (positive),
it means that syphilis might have been transmitted from the infected mother to the
infant. At birth, an untreated infant may seem well, but if not treated will go on to
develop serious symptoms and complications. These infants must receive a course of
penicillin treatment at birth before being discharged. These infants must have periodic
follow up during the first year of life.

Human Immunodeficiency Virus (HIV). HIV, the virus that causes acquired
immunodeficiency syndrome (or AIDS), can be transmitted from the infected mother to
her infant. Not all infants born of infected mothers will go on to develop AIDS. Currently,
it is estimated that only about 25% of infants born of HIV-positive mothers will develop
symptomatic HIV infection (also known as pediatric AIDS) although all infants born to
infected mothers will test positive at birth. Perinatal (from mother to child during
pregnancy, labor or delivery) HIV transmission can be reduced by as much as two-
thirds if the mother takes the drug AZT. HIV can also be transmitted from mother to
baby by breastfeeding, so HIV+ mothers should feed their babies with formula.
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Medically Fragile Infants:
Indicators of Neglect

Child Indicators:
o A medically fragile infant who is not getting proper medical care
o Birth weight is less than 5 Ibs.
) Suffers from respiratory distress syndrome
o Has had to have a tracheotomy tube to breath
o Experiences apnea (breathing cessation)
o Experiences bleeding in the brain
o Has abnormal collection of cerebral spinal fluid in the brain cavity
o Disease of retina of the eye due to premature birth
o Hearing loss
) Congenital heart disease
o Viral and bacterial infections
o Complication due to cytomegalovirus (CMV) infection
o Syphilis
o HIV infection
o Cocaine or crack exposure
o Fetal alcohol effects and/or syndrome
Parent/Caretaker Indicators
o Irresponsible
o Has other young children at home with no support from family or friends
o Intellectually disabled
o Angry, hostile toward medical staff
o Depressed
o Was neglected or abused as a child
o Offered to give baby up for adoption, then changed mind
o Wanted an abortion but waited too late or was convinced not to
o Refused or did not seek prenatal care
o Has abused or neglected another child
o Is addicted to a substance
o Makes negative statements about the infant

o Makes negative remarks about learning techniques or skills required to care for the
infant

o Unwilling to learn new techniques or skills required to care for the infant

o Avoids spending time with the infant in the hospital, even when transportation/child care
is available

o Mother does not have support from baby’s father
o Refuses to touch or look at infant
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Medically Fragile Infants:

Indicators of Neglect
(Continued)

Environmental Indicators

Home cannot be heated or cooled adequately
No preparation has been made for the infant

Lack of consistent electric service (hasn’t paid bills), especially if child needs a monitor
or other electric apparatus

Unsanitary conditions

Pest infestation

Living with substance abusers

Home has a history of substance involvement

Other household members express negative attitudes toward infant
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Indicators of Emotional Abuse/Neglect

Child Indicators:

Sleeping problems

Eating problems

Impaired ability to think or reason
Impaired ability to form relationships
Anxiety with new situations
Developmental lags

Easily distracted

Depressed/sad

Runs away as coping method
Suicidal

Destroys property

Grades do not reflect intellectual ability
Low self-esteem

Parent/Caretaker Indicators

Labels child

Criticizes child

Humiliates child

Places child in “double binds”

Makes unusual and inconsistent demands of child
Fails to nurture child

Shows no interest in child’s activities

Isolates child from family, friends and social contacts
Controls child by verbal threats and punishment
Low self-esteem

Fails to respond to child’s request
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Types of Emotional (Psychological)Deprivation

Rejecting

Infant General: Refuses to accept child's primary attachment.

Behaviors: Refuses to return smiles, punishes child for vocalizations,
abandons baby.

Toddler General: Actively excludes child from family activities.

Behaviors: Refuses to allow child to hug caregiver, treats the child
differently from siblings, pushes child away.

School-Age General: Consistently communicates to children that they
Child are inferior or bad.

Behaviors: Uses labels such as "bad child," "dummy" and always tells
children they are responsible for family problems.

Adolescent General: Refuses to acknowledge the changes in children as they grow
up, attacking children's self-esteem.

Behaviors: Treats an adolescent like a young child, excessive criticism,
and verbal humiliation.

Terrorizing

Infant General: Consistently violates child's ability to handle new situations and
uncertainty.

Behaviors: Teases, scares infants by throwing them up in the air, reacts in
unpredictable ways to infant's cries.

Toddler General: Uses extreme measures to threaten or punish the child.

Behaviors: Verbal threats of mysterious harm such as attacks by
monsters, leaving the child in the dark, alternates rage with warmth.

School-Age General: Places children in "double binds" or places inconsistent or
Child frightening demands on children

Behaviors: Sets up unrealistic expectations and criticizes the child for not
meeting them, forces children to choose between parents, teases the
child, plays cruel games.

Adolescent General: Threatens to or actually subjects the child to public humiliation.
Behaviors: Threatens to reveal embarrassing facts to the child's
friends, forces the child into degrading punishments.
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Types of Emotional (Psychological)Deprivation (continued)

Ignoring

Infant General: Fails to respond to infant's social behaviors, which form the basis
for attachment.
Behaviors: Mechanical care-giving with no affection, failing to make eye
contact with infant.

Toddler General: Pattern of apathetic treatment and lack of awareness of child's
needs.
Behaviors: Refuses to speak with the child at mealtimes, leaves the child
alone for significant periods, and fails to respond to child's requests for
help.

School-Age General: Fails to protect the child from threats when caregiver is

Child aware of the child's need for help
Behaviors: Fails to protect the child from assault by other family members,
shows no interest in child's education or life outside the home.

Adolescent General: Gives up parenting role and shows no interest in the child.
Behaviors: Says, “This child is hopeless, | give up” and means it. Refuses
to listen to children’s discussion of their lives and activities and focuses on
other relationships to the exclusion of the children.

Isolating

Infant General: Denies the child social interactions with others.
Behaviors: Refuses to allow relatives and friends to visit the infant, leaves
the infant unsupervised for long periods of time.

Toddler General: Teaches the child to avoid social contact beyond the caregiver-
child interaction.
Behaviors: Punishes children for making social overtures to other children,
rewards the child for withdrawing from social contacts.

School-Age General: Attempts to remove the child from social relationships with

Child peers.
Behaviors: Refuses to allow other children to visit the home, keeps the
child from engaging in after-school activities.

Adolescent General: Over-controls the child's social interactions, restricts the child's
freedom to an extreme degree.
Behaviors: punishes children for engaging in normal social activities (such
as dating), accuses the child of lying/doing drugs, etc. whenever the child
leaves the home, refuses to allow children to engage in social activities.

GA DFCS Education & Training Section March 1, 2009 Module 4:27

Participant’'s Guide

Keys to Child Welfare Practice



MODULE FOUR
CHILD MALTREATMENT

Types of Emotional (Psychological)Deprivation (continued)

Corrupting

Infant General: Reinforces bizarre habits or creates addictions.

Behaviors: Creates drug dependencies, reinforces sexual behaviors.

Toddler General: Gives inappropriate reinforcement for antisocial behaviors.
Behaviors: Rewards children for aggressive acts toward animals or other
children, "brain washes" child into racism

School Age General: Rewards child for antisocial or illegal acts; exposes child

Child to poor role models
Behaviors: Exposes the child to pornography, rewards the child for
stealing.

Adolescent General: Continues to involve child in illegal or immoral behavior,
encourages child to be part of this lifestyle at the expense of healthier
behaviors.

Behaviors: Involves the child in prostitution, encourages the child to hit or
verbally abuse siblings, encourages drug use.
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SCENARIO
Curtis

Curtis Latham, 12, was placed in foster care due to physical abuse by his
mother’s boyfriend. He has been in foster care three months in the home of
Hattie Mason. Curtis is hungry most of the time.

His foster mother buys only one gallon of skim milk a week and often Curtis
puts water on his cereal. She keeps a lock on the refrigerator and the
children are not allowed access to the refrigerator or the cupboards. There
are no snack foods, fruit, or drinks in the home ever. Sometimes when
Curtis wakes up in the morning he can smell bacon frying but Ms. Mason
tells the children she cannot afford to feed them bacon.

Portions at dinner are so small that Curtis could easily eat twice the amount
of food he is served. All the children in the home have complained about
being hungry. Ms. Mason gets mad and tells them they don’t have to eat
like “pigs.”

Curtis had just started a growth spurt when he came into care and his
shoes are too small. He has told his foster mother that his shoes hurt his
feet and the soles are coming off, but she told him he would just have to
make do. She stated there is no money for “luxuries.”

Today his foster care caseworker came by the school to see him. Curtis
told her he is tired of being hungry and not having a decent pair of shoes.
She seemed surprised and told him she would look into the situation.
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Worksheet

What are the child indicators?

What are 