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Abstract:
The purpose of this study was to determine senior nursing students' knowledge and the source of their
information about physical child abuse and/or neglect.

Data were collected by use of a checklist student questionnaire/ opinionnaire and a faculty opinionnaire
devised by the researcher and mailed to a sample of 60 senior nursing students and the faculty of
Montana State University extended campuses.

A total of 53 student questionnaires and 13 faculty opinion-naires were returned. Tabulation was in the
form of percentages. Analysis of data revealed that the student nurses had knowledge about the
identification, prevention, and reporting of cases of child abuse. The students and faculty concurred in
naming the nursing curriculum as the students' primary source of knowledge about child abuse. In
addition, the data indicated that an area of weakness for the nursing students is in the identification of
potential abusers.
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ABSTRACT

[

The purpose of this study was to determine senior nursing stu-
dents' knowledge and the source of their information about physical
child abuse and/or neglect.

Data were collected by use of a checklist student questionnaire/
opinionnaire and a faculty opinionnaire devised by the researcher, and
mailed to a sample of 60 senior nursing students and the faculty of
Montana State University extended campuses.

A total of 53 student questionnaires and 13'facu1ty opinion—
naires were returned. Tabulation was in the form of percentages.
Analysis of data revealed that the student nurses had knowledge about
the identification, prevention, and reporting of cases of child abuse.
The students and faculty concurred in naming the nursing curriculum as
the students' primary source of knowledge about child abuse. In addi-
tion, the data indicated that an area of weakness for the nursing
students is in the identification of potential abusers.




Chapter I
A COMPLEX PROBLEM

INTRODUCTION

Child abuse can be called a major killer or crippler of cﬁil—
dren, it has cer£ainly become a major health problem, endemic to
American'society. Fontana likens its dimensions to the proverbial
iceberg,l the abused child is the initial Qisible entity. Beyond the
child, the family and society are affected as a result of this prob-
lem. Child abuse is both a physical and a social disease. 'Statistics
in the literature may be either absent or destrdyed,'since society
tends to protect the paren£.

Historically the physical puniéhment Qf children h;s been sanc-
. tioned by society as a method to effect discipline, to impart kﬁowf
ledge, and to satisfy religious and cultural superstitions.2 Cultur-
élly sanctioned, it is only within the past one hundred years that this
country has had an advocate for the child in the Society for the Pre-
vention -of Cruelty to Children. Before this time, historic cases were
resolved under the auspiées 6f the Society for Prevention of Cruélty to

Animals.

lVlncent Fontana, The Maltreated Chlld (Sprlngfleld Ill.:
Charles C. Thomas, 1971), p. 8. '

2Sam.uel Radbill, "A History of Child Abuse and Infanticide,"
The Battered Child, ed. Ray Helfer and C.H. Kempe (Chicago: Unlver51ty
of Chicago Press, 1968}, p. 3.
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C. Henry Kempe and others, in 1961, coined the phrase "battered-
child syndrome" to describe a clinical condition of physical abusé of
neglect as seen in young children.3 The ensuing fifteen years-have
seen the most dramatic progress in combatting this social disease.
Since then each state has either updated or enacted laws to facili?ate
the early identification, treatment, and prevention of child abuse
gnd/or neglect.

Broadly defined, physical abuse encompasses the use of physical
force by azcaretaker toward a child which may hurt, injuré, or destroy
the child. Physicians define abuse aS:physical injuries that are non-
accidental in nature. These injuries or traumas may be so mild as to
be almost undetectable. Severest trauma  may encompass multiple'frac;_
tures of the long bones, subdurél Hematomas,'and malnutrition. Chil-
dren in the later group may be in imminent danger of death. Statistics
pertaining to child abuse and neglect are misleading and inconclusive.
Although occurring.at all ages, the majority of reported physical child
abuse cases are against children under three years of age.

National studies have base@ their mortality and morbidity fig-
ures on their spécific findings. They have then generalized their'.‘

statistics to the entire United States population. Child abuse is

) 3C.H. Kempe et al.; "The Battered Child éyndrome," Journal of
the American Medical Association, 181:17—42,_July 7, 1962.

4

Ibid.




known to all socio=-economic groups. The lower income group is reported
to have a highér incidence of cases, but this may be disproportionately
high because this group is usually better known to the protecfive agen-
cies. The upper income group is frequently able to seek private help
and is often protected by fhe medical préfession. Kempe cited the
incidence of child abuse to be approximately six per 1000 live births
with a resultant mortality rate of one percent oi 600 deaths per .
year.

Usually child abuse occurs in the protective environment of the
home. Physicians, in their offices and in the hospital emergency
room, are frequently the first persons to see the effects of child
abuse. Thé physician is legally required to report all "suspected
cases of child abuse." Montana'’s 1974 Child Abuse Law also specifi-.
cally identifies nurses as required reportees6 (Appendix D).

The nurse is in a unique position in child abuse cases. The
parents usually trust her and are willing to confideé in her. Seen aé
a helping figure by the parents, she is in a position to relieve them

temporarily of the responsibility of coping with the crisis.

5Barton Schmitt and C.H. Kemp, "The Battered Child Syndrome,"
(paper distributed at the workshop "The Abusing Parent,” Bozeman,
Montana, November, 1974).

6Montana Laws, Section 10-1304, R.C.M., 1947.




4

NEED FOR THE STUDY

Professional nurses érepared on the baccalaureate level today
are functioning in expanding'roles. These nuréing roles may place the
nurse in contact with child abuse and/or negleét, both as a profes-
sional and as a person. Because of concern on the part of'nurseé, the
American Nurses Association,. at their_i976 convention, spoke to the
problem of child abuse. Resolution-No. 38 is specifically directéd to
this ;imely subject.7

The nurse may encounter child abuse in the hospital emergency
foom as a.crisis in the family.‘ Hospitaiization of the éhild in‘thél
pediatric department allows the nurse ‘time to interact with the family.
Interruption of the abusive cycle may be dependent on this relatibn;
ship. On the other hand, the maternity nurse is in the positioﬁ of
preventing potential child abuse when she observes and identifies-poof
mothering patterns in & post-partum patient. The community health
nurse identifies these same mothering patterns when makingvpost-natal
visits or when conducting well—chiid.clinics. .The school nurse sér&es
as an important.liaison between the teacher, the child, and the pro-
tec;ive agency.of the community. As a citizen, the nurse is vitally
concerned with increasing public consciousness in the prevention of .

and the reborting of child abuse and/or neglect.

7The American Nurse, April 15, 1976, p. 9, col. 3.
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Today child abuse is a problem of health and well-being. Sta-
tistics indicate that child abuse reporting is on the increase. Nurses
in their expanded roles have an obligation to maintain their awareness
of child abuse through professional education. This study will try to
determine whether certain nursing students now in a baccalaureate pro-
gram are prepared to assume this responsibility.

Data collected through a survey of thi; type could be used by
persons who are developing nursing curricula, planning hospital inser-

vice programs, and devising personal self-study guides.
STATEMENT OF THE PROBLEM

The purpose of this study is to determine senior nursihg stu-
dents' (in the baccalaureate program at Monténa State Universit§).know—
ledge concerning child abuse and/or neglect, and to have these students
identify the source or sources of their information concerning child

abuse and/or neglect.
OBJECTIVES

To identify nursing students' knowledge about physical child'-
abuse' and/or neglect, the law, and the source of their knowledge, the
'following'objectives are formed:

| 1. To determine the nursing students' ability to recognize the

characteristics of physical child abuse and/or neglect.
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2. To determine the nursing students' égility to interpret .their
responsibility within the definition of Montana's 1974 Child Abusé Law.
3. To have the nursing students identify the source of soufces

of their knowledge about child abuse and/or neglect.
ASSUMPTIQNS

1. The nursing student has received basic instruction in the.
dynamics of physical child abuse and/or neglect.
2. The nursing student has been exposed to and.is acquainted

with the 1974 Montana Child Abuse Law.
LIMITATIONS

1. The population of this study will be limited to students of
the School of Nursing, Montana State University in their senioxr yéar

who have completed the Maternal-Child Nursing curriculum.
DEFINITION OF TERMS R

Throughout this study the following terms are used.

Child Abuse and/or Neglect: defined by law, physical injury or

neglect caused to a minor by his caretaker.

Maltreatment Syndrome: all degrees of child abuse and/or =

neglect.
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Battered Child Syndrome: a clinical coqdition in children who‘

¢

have received repeated physical abuse and/or neglect at the hands of
their caretaker, non-accidental in nature.
Caretaker: any person'charged with the welfare of a minor.

Abusing parent: an adult who through an act of omission or

commission causes abuse and/or neglect to his minor charge.

Nursing students: those students enrolled at Montana State

University in Nursing who have completed curriculum requirements in
Maternal-Child Nursing.
Mothering: physical and emotional caring about a child, for

himself and his future.




Chapter II
REVIEW OF LITERATURE

Child abuse, as a physical, social, and cultural éntity, has‘
been well documented in historical literature.8 The lastAdecéde has |
witnessed a response by soéiety to the magnitude of this complex prob-
lem of health and well-being. ' Through federal legislation, resources
have been made available for use in the identification and treatmént of
abused children and their'families.9

The identification of child abqse has been encumbered by thé
absence of a universal definition. Fontana utilizes the phrase "mal-
treatment syndrome" to denoée all degrées of physical and emotional

abuse and/or neglect. The term "battered-child," coined by Dr. C. H.

Kempe in 1961, signifies the ultimate in this progression of events in

his opinion.lo The medical professioﬂal also employs the term "unrec-
ognized trauma" to describe the clinical manifestation of physical
child abuse.

In 1973, Fontana, at a symposium on child abuse, pointed out
that a maltreated child may present a variety of injurieé to the exam-

ining physician. WNeglect of the child is often seen in

8Radbill, op. c¢it., p. 6.

9Frank FPerro, "Combating Child Abuse and Neglect," Children

Today. May/June, 1975 (cover).

lORadbill, op. cit., p. 11.
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"féilure;tdFthrive," malnutrition, irritability, and a repressed per-
sonality. In the emergency rooﬁ, a physically abused child frequently
exhibits gross external evidence of injuries. The more common apparént
éonditiéns are fractures, bruises, cuts, burns, soft tissue swelling,
and hematomas. A child who is unable to move an extremity or who is-
exhibiting symptoms of'intracranial damage ié particulariy suspect to
the physician. The severest form of maltreatment would be suspected if
a child is first seen in coma,.convulsions, or death.ll
The hospitalized child's behavior was first recorded by Morris
and others in 1964. This study found that these children:
cried very little unless they are under treatment and they
did not actively seek reassurance or physical comfort from their .
parents. The children were overly alert to their surroundings
and appeared wary of any physical contact. Other children crying
caused them to be apprehensive.l2
Babies may be apathetic to their surroundings, whereas older chil@reﬂ
may be unusually sensitive to adults' emotions.
Golub observed that abusive parents usuélly reactAto the hospi—

talization of their child in an identifiable pattern. Little back-

ground information concerning the injury-is openly voluntéered by -the

lVincent Fontana, "The Diagnosis of the Maltreatment Syndrome
in Children," Pediatrics, 51:4, April, 1973, p. 781.

12Marlon Morris-et al., "Toward Prevention of Child Abuse,”
The Battered Child, ed. Jerome Leavitt (Fresno California State
University, 1974), p. 236.
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pqrent; ané the¥'may a;tempt to evade Questioning by hospital ?e;sonﬁ
nel. Physical éontact is kept to a minimum du?ing their infrequen#”
visits with the hospitalized child. Parental lack of concern over the
child's condition may be shown by a detached emotional staté.13

Fontana citeé several behavior traits that are held in common
by abusive parents. ". . .: dimpulsive personality, a low frustrétion
level, immaturity, lack of affect, psychosis, alcoholism, dfug addic-
tion and a history of abuse in their own childhood."14

Yoﬁng identifies a personality pattern that is held in common by
these parents which, according to her, would be descriptive of:

a person who may be lacking direction in his daily life,
suffering from low self-esteem and thus feeling Socially iso-
lated. This person frequently turns to the child for
emotional nurturing.

She classifies neglectful parents not by the parental traits exhibitgd
but rather by the degree of neglect seen in the child.15

Thus, a correlation of behaviors seen in the children and their

parents, when noted in conjunction with overt physical signs of abuse

13Sharon Golub, "The Battered Child * What the Nurses Can Do,"
RN, December, 1968, p. 44,

l4Vincent Fontana, "Which Parents Abuse Children," The Battered
Child, 'ed. Jerome Leavitt (Fresno: California State University, 1974),
p. .197.

15Leontine Young, Wednesday's Children..(New York: McGraw-Hill,
1964), p. 31-37. ’ :




11
an@/br geglecF! gss%sts the physician %n the identification of a sus-
pected c;se of child abuse and/or negléct.

Fontana further believés that £he general appearance of the
child, when compared to that of his peers, can provide clues which
alert the nurse to instances of abuse or neglect. A child who is con=-
sistently inappropriately dressed, who repeatedly appears tired, who
is in a state of poor nutrition or who has other unattended medicai
problems could be telling a story of neglect.16 Behaviorally, the
maltreated child usually acts in a manner consistent with the kind of
mistreatment or iife style he has experienced prior to intervention by
professiqnals;

Kempe maintains that child abuse is préventable, but not until
socliety acts responéibly for the child's welfare. 1In order for cﬁilq 
abuse to occur there must be the potential to abﬁse, a special child
and a crisis.l7

Bassett indicates that nurses, because of their many levels of
family care, are in an ideal position to exert primary influence in

case finding.18 Hopkins pursues the matter even further when she

16Fontana, op. cit., p. 782.
17

C. Henry Kempé and Ray Helfer, Helping the Battered Child and

His Family. (Philadelphia: J.B. Lippincott, Co., 1972), p. xiv.

18Louise Bassett, "How to Help Abused Children and Their
Parents," RN, October, 1974, p. 57.
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states that the nurse is strategically placed to do this initial case
finding.19

Friedman advocates that nurses build a system that will deliver
services to thése troubled families. The nurse, through her interven-
tions with the family unit in the care of the child, is in a position.
to institute constructive goals for.family growth during care of the
abused child.20

Friedman adds that: "Nurses . . . are the ones most likely to
be in a position to suspect and report possible child abuse and con-
tribute to treatment efforts.“2l Whereas in the past this complex .
family problem was viewed in a medical, social, and/or legal context
Neill and Kauffman state: M". . . need demands that nursing no longer
defer its practice to physicians, lawyers, judges and social
workers."22

Recent federal legislation has made resources available to help

troubled families and Barnard charges nurses to work closely with

19Joan Hopkins, "The Nurse and the Abused Child," Nursing
Clinics of North America, Vol. 5, 1970, p. 591.

20Allison Friedman et al., "Nursing Responsibility in Child.
Abuse," Nursing Forum, Vol. XV, 1976, p. 110,

21Friedman et al., op. cit., p. 96.

22Kathleen Neill and Carole Kauffman, "Care of the‘Hospifalized
Abused Child and His Family: Nursing Implicaticns," American Journal -

of Maternal Child Nursing, March/April, 1976, p. 117.
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other p;ofessiongls.and function as an integral part of multidisci-
plinary child aﬁuse teams.23 With thesé changes in the approach t;'
éombatting child abuse nurses are coming in more contact with child
abuse and are assuming an e#panded role in its identification and
prevention.

This review of literature has cited many of the opportunities
which nurses have in the solution to the complex problem of physical
child abuse and/or neglect. It is the intent of this study to deter-
mine if nursing students, in their senior year, do in fact have know-

ledge about child abuse and if they are prepared to function in this

area.

23Martha Barnard, "Early Detection of Child Abuse," Family
Centéred Health Care, ed., Debra Hymovich and Martha Barnard (New York:
McGraw-Hill Book Co., 1973), p. 375.




Chapter IIT
METHODOLOGY

The study, a survey of senior nursing students, was undertaken
to determine if (1) nursing students were knowiedgeable aboﬁt physical
child abuse and/or neglect and (2) to determine the sources of ‘this
knowledge.

Participants in this descriptive survey constituted a randomly
selected sample of senior nursing stﬁéents enrolled at the exténded—
campus facilities of Montana State Uni&ersity. Permission to contact
these students was granted by the School of Nursing. There were 184
students and of this number a sample population of 60 was chosen raﬁ—
domly; six alternates were selected to offset sample mortality.

After a review of literature and the examination of nursing
articles a questionnaire was developed. The guestionnaire consisted
of 15 questions that tested general knowledge about child abuse and/or
neglect and four questions asked the participants about the sources of
this knowledge. The initial questionnaire was pilot tested for wvalid-
ity by 15 RN nuréing students enrolled on-campus at Montana State
University and, as a result, several questions were reworded for clar-
ity. After being rearranged to aid in tabulation of data, all 19
questions were retained on the final questionnaire. Seven of the

quéstions in this questionnaire were used with the permission of

Nursing Update Magazine (Appendix A).
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l.QPestioPﬁ 1 and 2 pe?tained to the sett%pg in which child abuse
can occur.--Queétions 3 through 5 concentrated-on the idéntificatiéﬁ ?f
a potentially abusive adult. Characteristics that can be exhibited by
a physically abused child were asked for in Questions 6 through 8.
Identifying factors of a wvalid-case of child abuse were elicited by
the responses to Questions 9 through 1l1. Questions 12 and 13 focased
on the nurée's role in preventing child abuse. Knowledge of. personal
responsibilities, as stated in Montana's 1974 Child Abuse ILaw, were
called for by Questions 14 and 15.

The last four questions asked for the student's opinion in the
choice of checked answers. Question 16 concerned work areas in which
nurses could identify potential child abusers. Question 17 through 19
sought data about the students' capability to initiate a report, tﬁe
source of her knowledge about child abuse and where she thought this |
subject could be effectively taught.

A cover 1etter'exp1aining the purpose of the guestionnaire
accompanied the instrument which was mailed to each participant
(Appendix B). The questionnaire responses were anonymous, but color
coding of the instrument designated the clinical unit to which the i
stﬁéent‘was assignea by the school. Three units were thus identified:
Unit I (Butte); Unit II (Billings); Unit III (Great Falls). This
identifying information allowed for a comparison of the nursing stu-

dents' knowledge and the source of this knowledge about physical child
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abuse and/or neglect among and between units. Since the 88 percqu
rate of return was satisfacto£y, no follow-up on non—returnea question~
naires was done.

Additionally, an opinionnaire was prepared to obtain the fac-
ulty's opinion as to the soﬁrces of the stu@ent's knowledge about child
abuse (Appendix C). Along with an accompanying letter of explanatién,
the opinionnaire was mailed to and returned by the faculty prior to the

collection of student data.




Chapter IV
ANALYSIS OF DATA

Data for analysis were obtained from 53 student gquestionnaires
out of a sample population of 60. The three units had a sample size
of 20 each; from Clinical Unit I, i6 questiohnaires were returned; 19
returns were obtained from Clinical Unit II; and Clinical Unit III
returned 18 quéstiohnaires. Faculty 'data were obtained from 13 com-
pleted and returned opinionnéires from a population of 35. Clinical
Unit I with 11 fadulty members had six returﬁed opinionnaires; Clinical
Unit II with 18 faculty members returned seven completed opinionnaires
and two forms were returnéd uncompleted; and Clinical Unit IIT with
16 faculty membérs chose ndt to participate, which was explained in a'
letter from the educational director (Appendix C). |

The findings displayed in the féllowing tables are all pre-
sented in accordance with the three groups described above. Percent-
ages are shown after having been réunded to thg nearest whole number.
Listed in Table I are the number and percentage of students from each
unit who participated in the study. There was an 88‘percent response
by the participating students.

Table II shows that all 53 of.the students answered at leastA53
percent of the questions correctly. ' One student in Unit III achieved
a near 100 percent score answering 14 of the 15 questions on_general:

knowledge about physical child abuse and/or heglect correqfly.




18

TABLE I

NUMBER OF STUDENTS WHO PARTICIPATED IN THE STUDY

Clinical Number in Sample Number in Percentage of
Unit Class Size Respondents Participation
I 56 20 16 80%
Iﬁ 67 20 19 95%
I1T 61 20 18 90%
Total . 184 60 53 88%
TABLE II
NUMBER AND PERCENTAGE OF STUDENTS WHO GAVE CORRECT
ANSWERS TO QUESTIONS (1 through 15) ON
CHILD ABUSE BY UNIT
Total I U?iT ITT Total -
Correct Sample
Answers N (%) N (%) N (%) N (%)
8 1 ( 6) 1 ( 5) 4 (22) 6 (11)
9 1 ( 6) 6 (32) 4 (22) 11 (20)
10 5 (31) 4 (2L) 4 (22) 13 (24)
11 -2 (13) 5 (26) 3 (17) 10 (19)
12 5 (31) 2 (10) 1 ( 6) 8 (15)
13 2 (13) 1 (5 1 ( &) 4 ( 8)
14 : 1 ( 6} 1 (2)
Totals 16 (100) 19 (99) * 18 (101)* 53 (100)

*Total is less than or more than 100% due to rounding error.

Tables III to VIII show the total‘number of Eorrect answers.to .

students selected for each of the 15 questions on general knowledge

about physical child abuse and/or heglect. These numbers are tabulated
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by Clinical Unit. The Unit score totals are then combined as the sam-

ple total and expressed both in whole numbers and by percent. Pef—

'll

centages as shown have been rounded to the nearest whole number.

TABLE III

NUMBER OF STUDENTS WHO SELECTED CORRECT ANSWERS
TO QUESTIONS (1 and 2)

Correct Answers by Unit Total Sample

Question Correct Answers
I (N-16) IT (N-19) III (N-18) No. (%)

1 16 19 17 52 “( 98)

2 16 - 19- 18 53 (100)
Total Unit 32 38 35 105 ( 95)

Correct Answers

Question:

1. Child abuse: (check one only)
X a. occurs in all socio-economic groups. .
b. occurs most frequently in an economically disadvantaged
family. )
c. is almost non-existent in the upper income group.

2. Child abuse occurs: .
a. most frequently outside the home.
X b. most frequently within the home.

.Questions 1 and 2 sought to determine if the students know the
parameters of child abuse as found in the United States. Table III
shows that 95 percent of the students were in fact able to recoghize
physical child abuse and/or neglect as occurring in all socio-economic

groups of society and happening most frequently within the home.
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Question:

3.

Which of the following clues would lead you to suspect that you
are dealing with a potential abuser?
X a. unreasonable expectation of the child.
_b. crisis or stress in a family with in-effective coping
mechanisms.
c. a family socially isolated from friends and family.
d. handicapped child.

4. Experience shows that a parent who disciplines too severely may
become a child abuser. To forestall possible future damage to a
child, you should suggest that the less aggressive parent assume
the responsibility for discipline.

true X false

5. As more cases of child abuse are reported, a clearer picture of
the potential child abuser is emerging. Which of the following
facts and characteristics best describe such a person?

a. likely to be the child's father.
X b. likely to be the child's mother.
X c¢. likely to be under age 30.

d. likely to be over age 30.
X e. likely. to be introverted.

f£. likely to be extroverted.

g. likely to set clear limits on child misbehavior.
X h. likely to not set clear limits on child misbehavior.

TABLE IV
NUMBER OF STUDENTS WHO SELECTED CORRECT ANSWERS
TO QUESTIONS (3 through 5)
: . Total Sample

Question Correct Answers by Unit Correct Answers

I (N-16) II (N-19) III (N-18) No. (%)

3 0 3 1 4 ( 8)

.4 13 15 11 39 (74)

5 7 6 8 21 {40)
Total: Unit 20 24 20 64 (40)

Correct Answers




21

The identification of the potential to abuse and the type of an
act which may result in child abuse are two of the criteria that may be
used to determine a valid case of child abuée.‘ The students' correct
answers to Questions 3 through 5, as listed in Table IV, indicate that
while only 40 percént of the students were able to identify a poten-
tially abusive adult, 74 percent or 39 of the students could determine
alpotentially abusive adult act indicating that they were aware of the
effects of abuse as seen in the child. Furthermore, the students
demonstrated, with 82 percent accuracy, that they could recognize
several of the subtle indices of physical child abuse‘as seen in chil-
dren which is illustrated in Table V. Seventy—percen£ or 37 of the
students by answering correctly Questions 6 through 8 showed that they

could identify an abused child.

TABLE V

NUMBER OF STUDENTS WHO SELECTED CORRECT ANSWERS
TO QUESTIONS (6 through 8)

. Total Sample
Correct Answers by Unit P

Question Correct Answers
‘ I (N-16) II (N-19) IIT (N-18) No. (2)
6 13 17 11 41 (77)
7 14 16 18 48 . (20)
8 13 16 13 42 (79)
Total Unit 40 49 42 131 (82)

Correct Answers
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Ouestlon

6.

10.

Chlldren who have been abused:
X a. frequently are apathetic to their surroundings.
b. often are aggressive and disruptive in behavior.

An older child may not admit to being abused, especially if he has
been threatened with further abuse if he tells. But when you sus-
pect abuse, your suspicion should be heidghtened if during hospital-
ization a child:
a. struggles and resists violently when painful procedures
must be carried out.
X b. unprotestingly complies when palnful procedures must be
carried out.

In an infant, which one of the following signs is almost always an
indication of parental neglect?

a. irritability X ¢. failure-to-thrive

b. hematomas . - d. bite marks

The "Battered-child Syndrome" coined by Dr. C. H. Kempe et al. is
most often used to describe a specific clinical condition. Which
of the following phrases apply?
X a. a single or repeated episode of physical abuse and/or
neglect.
X b. a single or repeated episode of emotional abuse and/or
neglect.
c. a condition most often noted in a pre-school child.
d. a condition most often noted in a school-age child.

The single most important diagnosﬁic tool used by the medical
profession to establish an identified child abuse case is? (check

a. a complete social, family and personal history.
b. observation of interactions between the parents and child
wheh the child is hospitalized.
X c. a complete radiologic examination in conjunction with a
complete physical exam. ‘
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11. A young mother brings her infant son to clinic several times dur-
ing his first month. Each time the child is found to be healthy,
clean and thriving. What should you suspect and how should you
handle the situation?

a. She's a potential child abuser. Report your suspicions

to the proper authority.
X b. She doubts her competence. Give her reassurance.

c. She doesn't really want the baby. Refer her to social’

services.

TABLE VI

NUMBER OF STUDENTS WHO SELECTED CORRECT ANSWERS
TO QUESTIONS (9 through 11)

Correct Answers by Unit Total Sample

Question Correct Answers
I (N-16) II (N-19) IIT (N-18) No. (%)
9 i 8 8 8 24 (45)
10 10 11 9 30 (57)
11 16 l6 17 49 (92)
Total Unit 34 35 34 103 (65)

Correct Answers

The data in Table VI shows the percentages of nursing students
who identified a case of suspected child abuse through the use of a
medical and/or nursing diagnosis. Ninety-two percent or 49 of the
students identified a suspected case of child abuse through the use of
a nursing diagnosis which may be reflective of the changing role of
nurses and the importance of the nursing diagnosis in the identifica-
tion of physical child abuse. Using the nursing diagnosis, Questions

12 and 13 spoke to the nurse's role in the prevention of child abuse
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through ?rdmpt nursing interventions. Thirty (30) of the students

answered both questions correctly pérceiving the nurse's role with

74 percent accuracy as illustrated in Table VII.

TABLE VII

NUMBER OF STUDENTS WHO SELECTED CORRECT ANSWERS

TO QUESTIONS (12 and 13)

Correct Answers by Unit Total Sample

Question Correct Answers
I (N-16) IT (N-19) IIT (N-18) No. : (%) -

12 12 7 13 32 (60)

13 15 19 12 46 (86)
Total Unit 27 26 25 78 (74)

Question:

12.. You note

a.
X b.

C.

13. Multiple

abused.
X a.
b.

Correct Answers

that this is the third time in six months that a seeming-

ly frantic mother has brought her 7-year—-old daughter to the
emergency room because the child has swallowed liquid detergent.
Now you suspect child abuse. Which of the following steps should
you not take to assure the child's future safety?

confront the mother with your knowledge.

wait and see if this happens one more time before you
report your suspicions to the proper ageéency. )
urge that the child be hospitalized so that she can be
separated from the parent. )

fractures in a child may be a clue that he is being
Such fractures are especially significant when:

the child is under age 2.

the child is over age 2.

Legally, the nurse's role gained prominence in the identifi-

cation and prevention of child abuse with the enactment of the 1974
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amendedeonFanq Child Abuse Law (Appeﬁdix D). Thirty-four percent or
18 studehts.knew that this law as amended spegifically named nursés_;s
one of the persons legally required to report a suspected case of
child abuse to Social Rehabilitative Services and/or their locally
- designated representative. Forty-seven percent or 25 of the students,
as shown in Table VIII, were cognizant of their personal‘and profes-

sional resgponsibilities.

TABLE VIII

NUMBER OF STUDENTS WHO SELECTED CORRECT ANSWERS
TO QUESTIONS (14 and 15)

. tal Sampl
Correct Answers by Unit Tota ple

Question Correct Answers
' I (N-16) IT (N-19) III (N-18) No. (%)

14 11 6 8 25 @7’
15 11 16 15 42 (79)
Total Unit 22 22 23 67 (63)

Correct Answers

Question:

14. The 1974 Montana Child Abuse Law has named specific persons to be

responsible for the reporting of suspected child abuse cases.

X a. physician X e. neighbor
X b. teacher X f. nurse
X ¢. social worker X 'g. attorney

X d. law officer X h. other
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15. Suspected cases of child abuse are reported initially on a local
level. Which of the following agencies and/or persons are ’
contacted when, this report is made?

a. county attorney

b. county judge

c. school superintendent

X d. social rehabilitation services

Tables IX through XII contain the data from the four opinion
questions (16-19) on the student éuestionnaire which was then corre-
lated with the faculty opinionnéire data which is displayea in
Table XI-B.

As can be seen from the data lisfed in Table IX, the hoséital
emergency room and/or the public health agency were checked most fre-
quenfly by the students, as the work settings in which they would.be
in the best positién éo identify a potential child abuser. Overall,
the 53 students, by dividing their selections between the four named
work settings, indicated that they thought no work setting waé exclu-
sively ideal for the identification of a potential child abuser but

rather that several of the work settings were equally appropriate.
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TABLE IX

WORK SETTING IDENTIFIED BY NURSING STUDENTS AS AREAS
IN WHICH THEY COULD DETECT POTENTIAL ABUSERS

Setting UNIT . : ‘Responses
I (N-16) .. II (N-19) IIT (N-18) No. (%)
Emergency room 13’ 15 13 ' 41 (29)
Pediatric_ward 12 13 - 13 38 (27)
Medical clinic 6 6 9 21 (15)
Public health 15 137 13 T 41 (29)
agency
Total 46 47 48 141 (100)
Question:

16. As a nurse which of the following job situations do you feel
would place you in the best position to identify a potential
abuser? (check those which apply)

: a. in the emergency room

b. on the pediatric ward

c. in a medical clinic .

_d. in a public health agency '

17. Do you, at this time, feel you are personally capable of initiat-
ing a report of suspected child abuse and/or neglect?
yes no '

TABLE X

NUMBER OF STUDENTS INDICATING WHETHER OR NOT THEY HAD SUFFICIENT
KNOWLEDGE TO INITIATE A CHILD ABUSE AND/OR NEGLECT REPORT

UNIT ) Sample
Answers
I (N-16) . IT (N-19) IIT (N-18) No. -(%)
yes | .10 o1 12 33 (62)
no , 6 R 6 20 (38)

Total 16 19 i8 53 (100)
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. ;n answer to Question 17, data displayed in Table X shows that
62'percent of thé students were confident that they had sufficient
khowledge to initiate a child abuse and/or negiect report.
Resources‘that the 53 students utilized in answering the
questionnaire as asked for in Question 18 are shown in Table XI-A.
The nursing curriculgm as a source of knowledge was checked in 40 per-

cent of the student responses.

TABLE XI-A

RESOURCES USED BY STUDENTS TO COMPLETE THIS QUESTIONNAIRE

Resource UNIT Responses
Options I (N-16) IT (N-19) III (N-18) No. (%)
Personal reading 8 7 12 C27 (25)
News media 4 8 2 14 (13)
Nursing curriculum 14 14 15 43 (40)
Personal contact 6 . 2 4 12 (11)
Other 6 4 2 12 (10
Total 38 3 35 108  (100)

These student data were then compared to the faculty opinion-
naire, the results. of which are reflected in-Table XI-B. The faculty
rated their opinion of the student's sources of kﬁowledge about child
abuse. The faculty's total score of 4i rated the nursing curriculum as
the student's most likely source of knowledge supporting thg student’
data. Personal contact with an identified case of child abuse was

rated by the faculty as the student's least likely source'of knowledge
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(22 points). The students validated the faculty's opinion when only
11 percent or 12 of the students indicated that they had been in con-

tact with an identified case of child abuse and had called upon this-

experience in answering this questionnaire.

TABLE XI-B

TOTAL ATTITUDE SCORE OF FACULTY OPINIONNAIRE
RATING SOURCES OF STUDENT XNOWLEDGE

UNIT . Total

Source s

T (N-6) IT (N-7) III (N-0) coxre
Personal reading 18 6 0] 24
News media 14 15 0 29
Nursing curriculum 22 19 0 41
Personal contact 8 14 0 22
Question:

18. Child abuse is at present being widely discussed with the public. .
Indicate which of the following areas you feel assisted you most

in. answering this questionnaire:
' a. extra~curricula readings

b. news media '

¢. nursing curriculum

d. personal involvement with an identified case of child
abuse and/or neglect

e. other

19. Where in the nursing curriculum do you feel child abuse could be

most effectively taught?
a. community health nursing

b. integrated within the curricula during clinical rotations
c. integrated within the curricula during general studies

while on campus
d. as a seminar course

]
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The nursing students after identifying the nursing curriculum

as their primary source of knowledge about child abuse further defined

where they thought child abuse could be taught most effectively in the

nursing curriculum by selecting options listed in Question 19.

As can

be seen from the data presented in Table XII, community health nursing

and the time period spent on clinical rotations were selected in 61

percent of the responses checked by the 53 students.

CURRTICULUM AREAS WHERE CHILD ABUSE AND/OR NEGLECT

TABLE XIT

COULD BE TAUGHT EFFECTIVELY

UNIT Responses
Areas
' I (N-16) IT (N-19) IIT (N-18) No. (%)
Community health 9 10 7 26 (31)
nursing
Clinical rotations 7" 8 10 25  (30)
General studies on 4 2 5 11 (13)
campus
Seminar course 8 9 5 22 (26)
" Total 28 27 27 84  (100)




Chapter V

‘
i
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SUMMARY, FINDINGS, CONCLUSIONS, AND.RECOMMENDATIONS §
SUMMARY

The study has a two-fold purpose, that of identifying the (L)
knowledge and (2) the sources of this knowledgé that senior nursing
studentsnin a baccalaureate program had about physical child abuse
and/or neglect., Objectives defined in order to accomplish this purpose
were: (1) to determine the nursing s£udents' ability to recognize tﬁe
characteristics of physical child abuse and/or neglect; (2) to deter-
mine the nursing stﬁdents' ability to interpret their responsibility
within the definition of the law; (3) to have the nursing students:
identify the source or sources of their knowledge about physical child
abuse and/or neglect.

The data presented in the study were received from 53 respon- .
dents out of a total sample populationvof 60 sénior nursing students
enrolled in three units which comprise the clinical facilities of the
baccalaureate program in nursing at Montana State University.

A checklist combination questionnaire/opinionnaire was used to
collect the data. The first 15 questions pertained to general know-
ledge about physical child abuse and/or neglect,and the last four
questions asked the nursiﬁg students' opinion about their knowledge

and the sources of this knowledge about child abuse énd/or neglect . as
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defined ip the objectives. The faculty at thg three cliniéal units
completed an opinionnaire, rating, in their opinion, the soﬁrces of
student knowiedge about child abuse. These faculty data were compared
with the student data.

Color coding by clinical unit of the questionnaires and opinion-
naires allowed for the control of thé intervening variable of differ-
ences among and between units which was the first test of difference in

this study.

FINDINGS

With reference to the anaiysis of data the following findings
emerged:

1. Ninety-five percent of the students answered the two ques-
tions on the dimensions of child abuse correctly. Although only 40 |
percent of the students correctly identified the potentially abusive
adult, 70 percent or 37 of the students did diagnose correctly an
abused child. It is interesting to note that 74 percent or 39 of the
students could distinéuish a potentially abusive adult act and checked
with 74 percent accuracy preventive child abuse nursing interventions.
One student selected correct answers to. 14 5f the 15 questions on
general knowledge about physical child abuse and/or-neglect and all of

the students answered these gquestions with at least 53 percent accuracy.
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2. Seventy-nine percent or 42 students indicated they knew}to
whom suspected ;ﬁild abuse cases should be referred; however, 47 éér—
cent or 25 of the students named all whom are legally required to
report a suspected-case of child abuse and/or neglect, having omitted
checking the categories of neighbor and attorney. Contact with an
identified case of child abuse has been experienced by il percent or
12 of the students, however, 10 of these students now feel capable of
initiating a child abuse report.

3. TForty percent of the students selected the nursing curricu-
lum as theilr primary source of knowledge about c¢hild abuse. This find-

ing is consistent with the faculty opinionnaire data. The faculty

rated personal contact with an identified case of child abuse as the

~student's least likely source of knowledge and this finding was sup-

ported by the student data.
CONCLUSIONS

In view of the findings, the researcher feels that the following
conclusions can be reached:

1. The majority of senior nursing students who are about to
become professional nurses are concerned about‘physical child abuse
and/or neglect. This was demonstrated by the fact that 53 out of 60

completed and returned questionnaires.
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2. The nursing students' knowledge about child abuse is simi~
lar. This was shown by the consistency of student responses to the
questions.l -

3. It is apparent that an area of weakness in the majority of
nursing students' knowledge concerns identification of potential
abusers.. Only 21 of the students were able to identify an abusivé act
and recognize child abuse. Besides recognizing an abused child,.30 of
the 53 nursing students indicated; they knew effeétive nursing inter-
ventions, had sufficient knowledge to initiate a child abuse report,
and wereAprepared to assume the nur;es' role in the prevention of
child abuse.

4. In general, knowing that nursing students have received
‘information about child abuse and knowing tﬁe sources of this knowledge
does not necessarily allow inferences regarding the knowledgé and/oi

performances of those students as professional nurses.

RECOMMENDATIONS

¢
1

As a result of this study the.folloWing recommendations are
ﬁade: |

1. That nursing faculty be conscious qf the fact that the
c¢hild abuse segment of thé curriculum.may neea to be more fully~dgvel—

oped and/or stressed in a baccalaureate nursing program.
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jjg. "Bléqk" or "module" child gbuse‘stqdy guides should be
developed. Thesé study guides would encourage independent learning_f
when used alone or in conjunction with existing cﬁrricula and/or staff
training.programs.to keep current nurses awareness of child abuse.

3. A follow-up study should be made of recent (0-5 year) grad-
uates of a baccalaureate nursing program to determine their level of
functioning in relation to child abuse.

4. Studies should be conducted to determine:

a. if nurses who are involved with child abuse cases have
suffiéient kno&ledge about child abuse,

b. the educational level and/or preparation of nurses
managing child abuse cases,

c. the role nurses have and/or desire to assume in relation
to child abuse.

Data obtained as a result of these studies could then be used
to develop continuing educational programs designed to strengthen
weak areas in nurses' knowledge about physical child abusé'and/or'
neglect.

5. It is essential that the role of the nurse be recognized

when the issue of child abuse is discussed in Montana.
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APPENDIX A

725 S. 7th #2
Bozeman, Mont.
May 27, 1976

Mr. August A. Fink, Jr.

16 Thorndal Circle

P.O. Box 1245

Darien, Connecticut, 06820
Dear Mr. Fink: .

I am a Master's student in Nursing at Montana State University,
Bozeman, Montana and a thesis is part of my degree requirements. My
thesis, entitled "Nursing Students' Knowledge about Child Abuse," is
being conducted under the sponsorship of Professor Margaret Vojnovich.

I aﬁ writing at this time to ask you, as publisher of Nursing
Update, for permission to use the Nursing Update quiz on Child Abuse.
as part of my gquestionnaire. This quiz was published in the April
1973 issue of the magazine.

The questionnaire will be administered to’ senior nursing students
in October 1976.

Thank-you for your consideration of this request.

Sincerely,
Monica Stein

Approved:

Anna M. Shannon, R.N., D.N.S.
Director and Professor
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NursingUpdate

16 Thorndal Circle, P.O. Box 1245, Darien, Conn. 06820

June 1, 1976

Ms. Monica Stein, BSN
725 South 7th #2
Bozeman, Montana 59715

Dear Ms. Stein:

You have our permission to use the April 1973 NURSING UPDATE quiz
on child abuse in your thesis entitled, "Nursing Student's Know-
ledge about Child Abuse." Please be sure the quiz is referenced

to NURSING UPDATE. We would like a copy of your thesis when it
is completed.

Thank you for your interest in NURSING UPDATE.
Sincerely,

Kif\zij:mgeéc¥ Ekj_¥kgéyﬁ

Patricia B. Hill
Publisher

PBH/jf




APPENDIX B

725 5. 7th
Bozeman, Mont.
Sept. 23, 1976

Dear

I am a Master's student at Montana State University, and as you
know a thesis is part of my degree requirements.

My thesis, entitled NURSING STUDENTS' KNOWLEDGE about PHYSICAL
CHILD ABUSE and/or NEGLECT, is under the sponsorship of Professor
Margaret Vojnovich. I am asking your assistance with the data collec-
tion.

I plan to explore nursing students' knowledge about child abuse,
and the source of this knowledge, by means of the enclosed question-
naire that was designed for my thesis. For tabulation purposes the
questionnaires are color coded by unit. Your name will not be asso-
ciated with the study.

Rather than studying all of the seniors enrolled this fall, I have
selected a random sample from each clinical unit. You have been
selected as a subject from your clinical unit.

By completing and returning the questionnaire in the enclosed
envelope, you will provide valuable information about the knowledge,
and the source of this knowledge, that nursing students have about
child abuse.

Thank-you very much for completing the questionnaire.

Sincerely,

Monica Stein] R.N.

Approved:

Anna M. Shannon, R.N., D.N.S.
Director and Professor
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QUESTIONNAIRE ON CHILD ABUSE

The following questionnaire has been constructed for use in this study.

Please do not put your name on the instrument as all responses

are annomyous. Feel free to check as many answers as you think apply

to each question, unless a specific number are indicated.

1. Child abuse: (check one only)

|

a. occurs in all socio-economic groups.
b. occurs most frequently in an economically

disadvantaged family.

2. Child abuse occurs:
a. most frequently outside the home.
b. most frequently within the home.

¢. is almost non-existant in the upper income group.

3. Which of the following clues would lead you to suspect that you
are dealing with a potential abuser?
a. unreasonable expectation of the child
b. crisis or stress in a family with in-effective
coping mechanisms.

,«

c. a family socially isolated from friends and family

d. handicapped child

4. Experience shows that a parent who disciplines too severely may

become a child abuser.

To forstall possible future damage to a

child, you should suggest that the less aggressive parent assume
the responsibility for discipline

true

false

5. As more cases of child abuse are reported, a clearer picture of
the potential child abuser is emerging. Which of the following
facts and characteristics best describe such a person?

a. likely

©  b. likely

c. likely

d. likely

e. likely

L £, likely
g. likely

h. likely

to
to
to
to
to
to
to
to

be
be
be
be
be
be

the child's father
the child's mother
under age 30
over age 30
introverted
extroverted

set clear limits on child misbehavior
not set clear limits on child misbehavior
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Children who have been abused:
a. frequently are apathetic to their surroundings
b. often are aggressive and disruptive in behavior.

An older child may not admit to being abused, especially if he
has been threatened with further abuse if he tells. But when you
suspect abuse, your suspicion should be heightened if during
hospitalization a child:
a. struggles and resists violently when painful procedures
must be carried out. .
b. unprotestingly complies when painful procedures must be
carried out.

In an infant, which one of the following signs is almost always -
an indication of parental neglect?

a. irritability

b. hematomas

¢. failure to thrive

d. bite marks

|

The "Battered-child Syndrome" coined by Dr. C.H. Kempe, et al. is

most often used to describe a specific c¢linical condition. Which

of the following phrases apply?

a. a single or repeated episode of physical abuse and/or
neglect.

b. a single or repeated episode of emotional stress and/or
neglect

c. a condition most often noted in a pre-school child

d. a condition most often noted in a school-age child

The single most important diagnostic tool used by the medical

profession to éstablish an identified child abuse case is? (check

one)

a. a complete social, family and personal history

b. observation of ‘interactions between the parents and child
when the child is hospitalized

c. a complete radiologic examination in conjunction with a
complete physical exam
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12.

13.

14.

15.
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- A young mother brings her infant son to clinic several times

during his first month. Each time the child is found to be

healthy, clean and thriving. What should you suspect and how

should you handle the situation? .

a. She's a potential child abuser. Report your suspicions
to the proper authority. .

b. She doubts her competence. Give her reassurance.

c. She Doesn't really want the baby. Refer her to social
services.

You note that this is the third time in six months that a seéming-

ly frantic mother has brought her 7-year-old daughter to the-

emergency room because the child swallowed liquid detergent. Now

you suspect child abuse. Which of the following steps should you

not take to assure the child's furute safety?

e a. confront the mother with your knowledge

b. wait and see if this happens one more time before you
report your suspicions to the proper agency )

c. urge that the child be hospitalized so that she can be
seperated from the parent.

|

Multiple fractures in a child may be a clue that he is being
abused. Such fractures are especially significant when:

a. the child is under age 2. '

b. the child is over age 2.

The 1974 Montana Child Abuse law has named specific persons to be
responsible for the reporting of suspected child abuse cases.
Which of the following persons are specifically named?

a. physician e. neighbor

b. teacher f. nurse

¢c. social worker g. attorney

d. law officer h. other

|

1]

Suspected cases of child abuse are reported initially on a low
level. Which of the following agencies and/or persons are con-
tacted when this report is made?

a. county attorney

b. county judge

¢. school superintendent

d. social rehabilitation services

1]




16.

\17.

18.

19.

/]
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As a nurse which of the following job situations do you feel would
place you in the best position to identify a potential abuser.
(check those which apply)

a. in the emergency room .

b. on the pediatric ward

c. in a medical clinic

d. in a public health agency

Do you, at this time, feel you are personally capable of initiat-~

ing a report of suspected child abuse and/or neglect?

yes no

Child abuse is at present being widely discussed with the public.

Indicate which of the following areas you feel assisted you most

in answering this gquestionnaire:

extra-curricula readings

news media

. nursing curriculum

. personal involvement with an identified case of child
abuse and/or .neglect.

e. other

oY o T o 2V

Where in the nurxsing curriculum do you feel child abuse could be

most effectively taught? :

a. community health nursing

b. intregated within the curricula during clinical rotations

c. intregated within the curricula during general studies’
while on campus

d. as a seminar course




APPENDIX C

725 8. 7th #2
Bozeman, Mont.
May 28, 1976

Education Director
P.0O. Box 2547
Billings, Montana, 59103

Dear

I am a Master's student at Montana State University, and as you
know a thesis is part of my degree requirement. My thesis is, entitled
"Nursing Students' Knowledge about Physical Child Bbuse and/or Neglect"
is under the sponsorship of Professor Margaret Vojnovich. I am writing
at this time to ask your assistance, and that of the Butte and Great
Falls Education Directors, with the data collection.

I plan to explore nursing students' knowledge about child abuse by
means of a questionnaire that has items that test knowledge and items
that inquire into the source of that knowledge. In order to understand
the students' responses I am also asking faculty to state their opinion
about the sources of the students' knowledge. So that I can make the
above comparison and control for the intervening variable of differ-.
ences among and between units, I plan to code the gquestionnaires and
the faculty opinionnaires in such a way that each extended campus can
be identified for these first tests of difference.

Rather than studying all of the seniors enrolled in the program, I
plan to use a random sample from each unit. In October 1976, I will be
sending a letter of introduction and the questionnaire to each student
selected for the study.

I am asking your assistance in the following ways:
1. Ask each faculty member to f£fill out one of the eérnclesed
opinionnaires. '
2. Collect the opinionnaires and return them in the enclosed
stamped self-addressed envelope by June 15, 1976.

Thank~you for your assistance.

Sincerely,

Monica Stein
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Phyéical child abuse and/or neglect
is at present being widely discussed
with the publicﬁ

-As an instructor. please rank the
areas, in order of priority, as to where
you think the students has obtained her
knowledge.

Extra-curricula reading . e e e e e
News media . . . . . . « . % « « . . .

Curriculum . . . ¢ v & v o o « o o o

. Personal contact with an identified case

FACULTY OPINIONNAIRE

- most common

j

s least common

L

EXTI
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MONTANA STATE UNIVERSITY SCHOOL OF NURS ING
Montana Deaconess Medical Center
Great Falls, Montana

59405
June L4, 1976

Ms. Monica Stein
609 Ave. B, East
Bismark, North Dakota 58501.

Dear Monica,

I am sorry, but the faculty are not willing to fill out the -
""opinionaire' you sent for your study. They do not have opinions
as to where students get knowledge about physical child abuse.

It is possible that you can get the information 'you are seeklng
by using a different approach.

Sincerely yours,

764;AAA;Jf é;i*ﬁébb44ﬂ&/

(Mrs.) Harriet Anderson, R.N.
‘Educational Director of Clinical Nursing

HA:1s

cc: Margaret Vojnovich




APPENDIX D

Montana Laws relating to abused, neglected and dependent chil-
dren or youth:

10-1304. Reports. Any physician who examines, attends or
treats a person under the age of majority, or any nurse, teacher,
social worker, attorney or law enforcement officer or any other person
who has reason to believe that a child has had serious injury or
injuries inflicted upon him or her as a result of abuse or neglect, or
has been willfully neglected, shall report the matter promptly to the
department of social and rehabilitation services, its local affiliate
and the county attorney of the county where the child resides. This
report shall contain the names and addresses of the child and his or
her parents or other persons responsible for his or her care; to the
extent known, the child's previous injuries, and any other information
that the maker of the report believes might be helpful in establishing
the cause of the injuries or showing the willful neglect and the iden-
tity of person or persons responsible therefore; and the facts which
led the person reporting to believe that the child has suffered injury
or injuries, or willful neglect, within the meaning of the law.

History: En. Sec. 2, Ch. 178, L. 1965; amd. Sec.' 2, Ch. 292, L. 1973.
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