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Abstract:

The purpose of this study was to determine selected students knowledge of child abuse and/or neglect,
and to ascertain the source or sources of this knowledge. Students surveyed were sophomore and senior
students enrolled in the social work, elementary education, and the nursing curricula at Montana State
University. Social work and elementary education faculty were also surveyed.

Data were collected from 54 sophomore students (17 social work, 17 elementary education, 20
nursing), and 42 senior students (10 social work, 15 elementary education, 17 nursing); and 11 faculty
(five social work, six elementary education). Stein's (1977) nursing faculty data were utilized for the
present study. Comparisons were made to Stein's 1977 data from senior nursing students. In general,
the collected data was consistent with Stein's 1977 data with a few notable exceptions.

Data were presented in the form of tables and graphs which utilized percentages for analysis. It was
found that students' child abuse and/or neglect knowledge was approximately equivalent between the
social work, elementary education, and nursing curricula. The students demonstrated difficulty in
identifying potentially abusive adults, and in identifying who was mandated to initiate reports of real or
suspected child abuse. Although the faculty identified their respective curricula as a primary source of
child abuse knowledge, the students did not rate their curricula as highly. Stein (1977), however, found
that the faculty and nursing students concurred in ranking the curriculum as a primary source of child
abuse knowledge.

Sophomore students, in general, displayed less knowledge of child abuse than did senior students.
Also, sophomore students' expectations were often not validated by senior students' perceptions.
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ABSTRACT

° The purpose of this study was to determine selected students'’
knowledge of child abuse and/or neglect,.and to ascertain the source
or sources of this knowledge. Students surveyved weére sophomore and
senior students enrolled in the social work, elementary education, and
the nursing curricula at Montana State University. Social work and
elementary education faculty were also surveyed. ’

Data were collected from 54 sophomore students (17 social work,
17 elementary education, 20 nursing), and 42 senior students (10
social work, 15 elementary education, 17 nursing); and 11 faculty-
(five social work, six elementary education). Stein's (1977) nursing
faculty data were utilized for the present study. Comparisons were
made to Stein's 1977 data from senior nursing students. In general,
the collected data was consistent with Stein's 1977 data with a few
. notable exceptions.

Data were presented in the form of tables and graphs which uti-
lized percentages for analysis. It was found that students' child
abuse and/or neglect knowledge was approximately eguivalent between
the social work, elementary education, and nursing curricula. The
students demonstrated difficulty in identifying potentially abusive
adults, and in identifying who was mandated to initiate reports of
real or suspected child abuse. Although the faculty identified their
respective curricula as a primary source of child abuse knowledge, the
students did not rate their curricula as highly. Stein (1977), how-
ever, found that the faculty and nursing students concurred in ranking
the curriculum as a primary source of child abuse knowledge.

Sophomore students, in general, displayed less knowledge of
child abuse than did senior students. Also, sophomore students' expec-
tations were often not validated by senior students' perceptions.




Chapter I
INTRODUCTION

Physical child abuse is recognized as one of_the major problems
of children in the world. It has become a paramount health problem of
epidemic proportions in most societies although accurate data about:
the pfoblem are not readily available. 'Even in_the.United States, the
extent of the pxoblem can only be estimated from the available statis-
tics. .Fontana (1971:8) states that the av;ilable data are only an

indication of the tip of the iceberg for the true incidence of child

abuse. Itisclear that there are several mechanisms present in Ameri-

can society that tend to reduce the number of reported statistics to a
leve; below the true incidence. Reported cases of maltreated éhildren
have been increasing in the United States. This trend is not limited
to aﬁy'specific group or area. The problems seems to exist throughout
soclety.

The history of intensive efforts to deal with maltreatment of
child;en in America .is actually very recent. The Society for the Pre-
vention éf Cruelty to Children was estéblished in 1871 Within tﬁe"city
of New York. This was a considerable length of time after the estab-
lishment of the Society for Prevention of Cruelty to Animals was
established in 1866 (Radbill, 1968). Real progress in enacting laws
deéling with maltreated children has occurred 6nly within the last few

T

decades. Even the terminology "Battered-child syndrome” clinically

L




2
used to describe these maltreateq children was introduced only in 1961
by C. Henry Kampe and his colleagues. Much of the recent efforts to
deal with the child abuse problem have included intensive awareness
training and education of professional groups that deai with childgen
and families, and attempts to reaéh families through "hot lines" and
’group therapy programs. Most modern laws state th$t~various profes-
sional groups must report observed cases to state agencies.

In Montana the 1974 Child Abuse Law specifically directs physi-
cians, nurses, teachers, social workers, attornies, law enforcement ]
officers, or any person who has reason to suspect child abuse.to repoft
it to the county attorney and the department of social and rehabili-
tational services (Montana Laws, Section 10-1304,R.C.M., 1947)
(Appendix) . It can be concluded that attitudes are changing and that
these professional groups can play a significant rolé in the identi—.

fication and prevention of child abuse.
Need For the Study

The professional groups of social workers, teachers, and regis-
tered nurses mpst enlarge their roles to include preventing chil@ mal-
treatment, reporting.it, and treating families where child abuse is
evident. These wdrﬁers are in a positidn'to encounter child abuse
during their everyday work. Therefore, it is essential that portions

of their education alert them to the child abuse prqblem, and to
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helping them deal with it in an afficacious, professional manner. It
" is important to know if the present curriculum in nursing, in social
work, and in elementary education at Montana State University is
resulting in professionals who can contribu?e to the alleviation of
the child abuse probiemt The agencies employing these professional
will be expected to cooéerate in coping with child maltreatment“prob;
lems, and hence, the employees should have some common information and
skills that will help them assume this-responsibility.

informatioﬁ from this study should be of value in the education
of future nurses, social workers, and elementary teachers. Continuing
education in the matter of child abuse' should benefit from thesé
.results; Broadhurst (1978:36) states that the result of teachers. tak-
ing an.aétive role in child abuse case fiﬁding is resulting in help
for many families and their children. Social workers and registered
nurses alsa contribute to the overall well being of families and

children.
Statement of the Problem

The purpose of this study is to determine the extent of know-
ledge nursing students, social work students, and elementary education
students have of child abuse, and to have these students identify

sources where they acquired their information.
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The results of this study will be partially compared with Stein's
1977 study in which she identified senior nursing students' knowledge

of child abuse.
* Objectives

.The following objectives are compqsed;

1. To determine the students' competence in identifying child
victims of maltreatment.

2. To discover if the students know what responsibility the
Montana Chila BAbuse Law requires of them.

3. To have the students identify their sources of knowledge
about child maltreatment..

4. To determine if there is a measurable increase in the'
students' knowledge of child abuse froﬁ the sophomore year to the

.senior year.
Assumptions

1. The senior students have been exposed to fundamental con-
cepts of the dynamics of child abuse.
2. The senior students have been exposed to the 1974 Montana

Child Abuse Law.
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Limitations and Delimitations

It was necessary to collect the data with a limited question-
naire. That is, the nineteen questions administered are only a
limited sample of the knowledge that would be necessary to fully cope
with situations related to child abuse.

The size of the sample utilized for this study is a limitation.
It may be misleading to apply implications from this study of a small
sample of students to the much larger population of all students in
the fields of nursing, social work, and elementary educatidn.

It could be a further limitation that/the level of motivation to
respond to the questionnaire in a responsible way can not be control-
1ed.’ An effort waé made to indicate the seriousnésé of the study, aha
thé'consequenceé of obtaining accurate data.

The study was deliﬁited by the background of the population mem-
bers and the geogfaphical area. The population members were all
enrolled or on the faculty at Montana State University. This is pri-

marily a rural area and is comparatively a non-urban éetting.
Definition of Terms

The following definitions are utilized in this study. The defi-
nitions were originally formulated by Stein (1977:6), and are used
. without modification thereby enabling direct comparison of her study

to the present study.
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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.

Battered Child Syndrome: a clinical condition in children whop

“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 com-

mission causes abuse and/or neglect to this minor charge.
Mothering: physical and emotional caring abouf a child, for
himself and his future.

Nursing Students: those students enrolled at Montana State

University in Nursing. Includes senior and sophomore students.
In order to extend the study to the different populations, the
following terms were also utilized:

Social Work Students: those students enrolled in the social

work curficulum at Montana State University. Includes sophomore and .
senior students.

Elementary Education Students: those enrolled .students in-the

- elementary education curriculum at Montana State University. Includes

sophomore and senior students.
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Summary

A study of students' knowledge of child abuse is importént
becausevthe area is of vital concern for the health of the child, for
the healthful functioning of the family, and for the ultimate benéfit
of society. Evidence of the students' knowledge abbut ehild ﬁaltreét-
.ment has been collected utilizing a questionnaire developed by Stein
(1977). This questionnaire was administered to samples qf senior and
sophomore social work students, elementary education students, and
nursing students enrolled at Montana State University.

The finding from this study should help the professional
schools plan méré adeqguate and comprehensive curricula related to the
roles of social workers, elementary'teachers, and registered nurses

in child abuse and/or neglect situations.




Chapter II
REVIEW OF LITERATURE

The child of abusive parents has come to be known as the bat-
tered child. This problem has recently been brought to public atten-
tion as a significant factor and cause of disability and death in
children. The child is commonly under three yéars of age and too
young to give any explanations for his multiple bruises, swellings,
and recent and oldrfracturéé. Frequently, though not always, there is
also evidence of general neglect, malnptrition; and poor hygiene.

Laws against child abuse exist in all states, but the situation
must come to the attention of proper authorities before any legal
action can be taken. Since'most.of the battering episodes do not
occur in public, they are seldom reported. "It is not'uncommon, how-
- ever, for the child to be brought to a clinic or hbspital for treatment
of the most recent injury" (Wilner, Walkley, and Goerke, 1973:382).
Parents usually attribute the inquiries to acciaents'or place blame on
baby-sitters or siblings. Many medical personnel have found it diffi-
cult to believe that a parent could be responsible for injuries to his
own child, and have tended to accept whatever story was prévided.
Others, who may have been suspicious, have been afraid of becoming
liable in some way if they interfere (Wilner et él., 1973:382):

'Public concern for the abused child increased so greatly, fhat

in 1963, the Children's Bureau and the American Humane Association
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prepared model laws which could and would make reporting of'suspect
cases by a physician mandatory, but would, at the same time, protect
against civil or criminal liability. By the first part of 1966, all
except three states had passed such laws. Reportiné of a case does
not mean immediate court action will be taken, but only théﬁ a careful
investigation by trained child welfare workers will bé carried out.
If the suspicions are found to be true; steps are taken to protect the
child, and to help the fgmily, if possible (Wilner, 1973).

Dr. C; H. Kempe devised the tgrm "Battered-Child" in 1961,
while Fontana (1971) utilizes the term "mal-treatment syndrome" to
describe a broader problem. ﬁowever, there still is no universally
accepted definition of child abuse .among the workers in the field.
This problem is especially acute when professionals from different
disciplines are interacting in a child abuse and/or treatment team.
Child abuse and/or heglect often is detected in children presented at
the emergency department with extensive Frauma, sucﬁ as fractures,
. hematomas, soft tissue damage, cuts, and burns, or.in cases involving
malnutrition; "failure-to-thrive," or emotionally apathetic personal-
ity. Often the child arrives unconscious, in convulsions, or even'
dead.

When an abused and/or neglected child is hospitalized, he often’

reacts with apathy, especially if young. Frequently, the child is
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overly sensitive to the emotions displayed by the adults in the envi-
ronment. In many cases, their adult caretakers display identifiable
patterns of behavior, where they do not volunteer information about-
the child's injury, and evade questions by hospital personnel. In
addition, they may show a lack of concern about the child and his.
problems (Golub, 1968). Actually, assessment of both parents and:
child-~that is, observation of the entire family;—for characteristic
signs is the preferred method of diagnosing child abuse. There is a
'poésibility of undertaking preventive actions, and alleviating criti-
cal situations within the family with this approach. Kempe (1972)
feels that child abuse will only occur if the potential exists in the
family situation, a special child is present, and a crisis arises.

Unfortunately, in the past the professionals either did not wish
to get involved or were af?aid to on grounds of liability. A peculiar
aspect of American society, when faced with health care or crime prob-
lems which seems especially strong in child abuse cases, is to blame
the victim (Ryan, 1976).

This chapter.will attempt to show that the battered child may be
_detected by and helped through the proper channels by the nurse, the
social worker, and the elementary teacher. The nurse-patient-

physician relationship will be examined first.
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It has been maintained that the nurse is in a unigue and almost
ideal position to prevent, detect, and alleviate child abuse (Bassett,
1974). However, it is essential that the nurse communicate to the
family members that she both understands and cares about them, and
that she offers support without being judgmental (Hopkins, 1970).
Bernard (1973) stresses that the nurse must operate as a member of a
multidisciplinary child abuse team in these situations with a goal of
returning the child to the rehabilitated family. ‘Stein (1977) has
supplied an excellent review of the practical factors in a nurse-child
abuse situation, while the present review is aimed at more theoretical
aspects of the situation.
Wiens, Thompson, Matarazzo, Matarazzo, and Saslow (1965) point
out that
. « « some functions of the professional nursé can be carried
only through effective verbal and non-verbal communication,
for example, teaching health practices, extending emotional
support, bringing about changes in patient behavior, and obtain-
ing an adequate health history to evaluate the patient's present
health status (Wiens et al., 1963). It follows then, that the
nurse's communication patterns are related to her success in a
nursing .role.
King (1968) defines nursing as "a process of action, reaction, inter-
11
action, and transaction."”
She indicates that nurses perform their functions within social
institutions, and in interactions with patients and personnel. Aall

these factors have bearing on the essential communication the nurse

seeks to establish. The hospitalized patient is dependent primarily
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on medical and nursing personnel for information and frequéntly for
the‘carrying out of his/her daily activities. Much of the uniéuely
therapeutic communication that occurs between nurse and-patient
appears to be initiated intuitively. Nurses themselves find it diffi-=
cult to identify what types of communicative relétionships seem effec-
tive in helping £he patient and have difficulty even in répeating the

process. Therefore, nurses might benefit from a better understanding

of the communicative-interaction process so that its components can be

iQentified, repeated, and used as guidelines in nursing practice. -
This is extremely important in the caée of the battered or abused
child, &here the évailability of patieht data and a systematic
approach are necessary so that thé symﬁtoms, behavior, and approaches
to treatment can be systematized.

As-treatment begins in an orthodox fashion to take care of the
bodily. complaint, the patient history is extracted from the pa;ents,
the complaint is taken care of as a bodily ill, much the same as
treating malnutrition, broken bones, bruises, and other physical

- conditions. 'These in thémselves are treatable causes aﬂd not deéigned
to go beyond the necessary immediacy of the situation present in the
medical unit. However,'when any situation becomes chronic, that is,
the same symptoms continue to reappear after curative treatments Have
restoréd the diseased tissues or bruised bodies, in this case, then

the sum of the symptoms of thé patient are brought together for a
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closer look and further examinationﬂ In the case of the battered
child, the continuance of bruises, broken bones, neglect, in s&me
cases, malnutrition, all become symptoms of the same bodii& chronic
disorder, and that is child abuse. The nurse, aware of the similarity
of patient symptoms andlfrequency of visits by certain éatiénts, can
be advised to check records, and in essence, treat the battered child
és a chronic case. That is, treatment of a long-term néture is admin-
istered, after consultation with the physician.in charge, and other
members of the multidisciplinary team (Kempe, 1976:64).

It is only a short step beyond this Qoint that the physician—
patient-nurse relationship can move into the areé of the patient's
environment, as being the primary cause of the chronicity of the
child's malady. "Economic, social or cultural fagtors'are gengrally
the catalyst for abuse. Thelparent usually feels overwhélﬁedlby
forces over which he‘has no control" (Hurwitz, 1977:575).

Therefore, the matter must be handled as a community.health
problem, with treatment of acute sequela undertaken in the hospital.

The following reasoning is based on a concept of adaptive sys-
tems which describes complex systems and their adaptive behavior, and
on the use of certain principles of communication theorf to identify
factors in the communication process.

While it is easy to agree in essence with the concepts of general

systems theory, it is another matter to apply these concepts in nursing
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research. Howevgr, general factors justify the use of this theory to
help obtain answers to the quéstions wer are now_asking.aboﬁt the
practige of nursing. The first of these factors is the need to view
the nurse, the patient and the physician as a system. A number of
studies have been conducted concerning the communication interaction
process of nurse-patient, physician-patient, or the communication
interaction process of nurse-physician.

When the nurse-patient-physician situation is viewed as a system,
then the problem previously identified as a patient;s_problem may also
be a problem of the nurse of system. This perspective requires a
different method intervention in patient care. 'For examplé, if the
nurse working With the battered child who is demonstrafing a great
deal of hdstility, fear, or withdrawal, plans her intervention by
analyzing factors within the system, she may view the hostility or
other behavior as being this patient's only alterﬁative'reactions to a
very.difficult situation, rather than labeling him a "difficult chilid."

A second factor emphasizing the need for systems-theory in this
field is the potential increased use of existing analysis schémes.
Because of the complexity qf the nurse«patient-physician interaction,
any predetermined observation schedules or analysis schemes demand
that all essential variables affecting multiperson inte;aéting systems

also be predetermined. Much more descriptive data in nursing must be
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gathered to‘acqui:e the knowledge necessary to identify essential
_ﬁafiables.

Studie; oflnurse—patient interaction have mostly neen confined
to the study of verbal interactibn for which various categofination
and analysis schemes have neen devised‘(Diers.and Leonard, 1966;
Johnson, 1964; Meyers, 1964). 'Althougn these studies may add to an
understanding of the overall process, it is likely that much of one's
. communication with other individuals occurs at a nonverbal level.
Communication theorists attest to the impossibility of separating
verbal and nonverbal behavior (Cherry, 1966).

Finally, systems theory would aid in consideriné thé idea of
" content versus procéss in communication. Many authors refer to vérbal
messages as the contgnt of communication and to nonverbal behavior as
the brocess. Diers and Leonard (1966) -state in tneir study of com-
munication, "Pwo kinds of dimensions that are worth_keeéing distinct
are content and érocess, i.e., semantic (what 'is said) and syntactic
(how it is said)" (p. 226).

-Recogninion-of the limitations of the experinental method also
encourages the application of systems theory to this field,.and thé
collection of significant descriptive data. Nursing literature re-
ports numerous studies uéing experimental methods. The investigafors
have attempted to measure the éffect on a patient of a specific

approach by one or more nurses (Chapman, 1970; Kaufman, 1964).
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However, the variables are not specifiea with enqughlaccuracy at this
time in the field of child abuse problems..
| Communication theories have develﬁpéd from early models, which
described the soﬁrce, encoder, message, channel, decher, and
receiver. The linear model was 1a£er modified by Weiner (1961), who
added the cybernétic concept of feedback. Weiner's cybernetic quel
is of demonstrated use in the analysié of interactions between team
members. In feedback, ﬁhe result of the effector's (reéeiver's)
activity is moﬁitored béck to the receptor (sourée) so that'the
system is self—régulating. Individuals use feedback to alter or
clarify messages. Later theorists havé attempted to conqeﬁtuélize
the communication process as one of a helix model resembling a spiral
that is moving forward but is dependent on the past, which influences
the present and future process (Dance, 1967).

In summary, then, nursins can be of great beneficial value not
dnly in treating the battered child, but in detecting and communicat-
ing the need for environmental treatmen£ where indicated. To do so,
we need research methodologies that deal with both the individuality
and the complexity of nursing situations, and systems methodologies
seem to include these requirements.

The second phase in the discussion of the battered or abused

child will be the role of the social worker in prevention and
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treatment. Emphasis will be upon the use of the multidiéciplinaryw
process in working with families of abused and/or neglected children.

Social work is-a significant intervention sybsystem of the
larger health care sysﬁem. In discussing social work in this con-
text,-there are three perspectives on social work which need to be
discus;ed in view of the significance to the battered childu. .
three ways of thinking about social work's special function within
the larger system. Each.will be a holistic conception.of social work:

In the first approach, social work is seen as boundary work

(Hearn, 1970). This approach builds on the work of Gordon (1969) and,

in particular, on a recentvpublication of the Council on Social Work
Education. This article can be distilled into seven basic ideas:

(1) Social work has a simultaneous dual focus. It focuses at once

upon the person and his situation, as well as upon the system and its

environment. (2) Social work occurs at the interfacg between the
human system andits environment. (3) The phenomenon that occurs at
the interface is a transaction between system and environment. (4)‘The
transaction is a matching effort whose focus is the coping behavio? of
the Qrggnism on the system side, and the qualitiés of the impinging’
‘environment on the environment side.  (5) Encounters between an
'qéganiém and the environment leavy both changed. (6) This point is of

special importance because it raises the crucial question of how we

judge the outcome of the exchange. How do we know how good an outcome’
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it is? Gordon's answer is that the best transactions are those that
- "promote natural growth and development of the organism and glso are
ameliorative to the environment" (1969:9), i.e., making it a better.
place for all systems that depend upon that environment for their
subétancé. aAnd (7), fhe seventh point addresses itself to how this
goal ig achieved. Gordon suggests that entropy ié fhe key. The
answer is féund-in,the:second law of thermodyﬁamics, which states that
unattended systems proceed relentlessly toward disorder; evenness, .high
probability, disorganization, randomness, and continuity or what is
technically called an increase‘in entropy.

Entropy is a constant in the universe. It canﬁot be destroyed;
it can only be distributed differently. Thus, for'gfowth and devéiop;
ment to occur, thére has to be a continuous'redist;ibution of entfopy;
" between oréanism and environment. Every feature of this formulation
éuggests that social work occurs at the boundary between the system
and- its environment, and that in thié sehse'social'work is boundary
work. This bging so; it.is logical to consider the kind of work that
occurs at the boundéry.

One of the things that social workers do is to help the system
locate its boundary. It may be a matter of defining a boundary, if
none is clearly perceived, or it may be a matter of reconciling the

system’s perception of its boundaries with the way others see it, if

there is a discrepancy between the two. Social workers hel; the human .
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systems with which they work to regulate how much comes in and how mﬁéh
goes out of the system. They help the systems with whiqh'they work or
of which they are a part to regulate the form iﬁ which matter‘and'idéas
are exported from the system to the environment_or'imported into it.
In what form do peopie émerge from our Qelfare systém or health care
system? Are they permanently crippled and dependent? | |

Social'workers help the system with which they work to determine
how sharply their boundaries should be defined. This, too, is a mat-
ter of dégree, depending upén the conditions of'the.organism and of
the ‘surrounding environment. When the organism feels threatened, it
is probably more natural and more fﬁnctional for the boundaries to be
rather clearly defined, so ihat it is easier to determine what is.in.
and what is out. Conversely, when the system.feels secure, and ﬁhe
environment is experienced as relatively benigh, it is.moré likely
" and more desirable for the boundary to be less defined.

Finally, social workers help thé system with which they work to
determine how much is to be included within the systems boundaries.
One way to think of growth and development is to visualiée the terri-
tory with the boundary as expanding.

A second way to approach social wofk'in the network of conceiv--
| ably helping the battered child is as a human recycling system. This

idea also derives from the work of Gordon (1969). One of the most
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important elements of social work sﬁould be an effort to enhance the
ﬁurturaht capacity of the environment.
Because wé are discussing the Qelfare or the health éare of
human. systems, we can refer to the process as‘huﬁn recyg;ing. The

social work process can be thought of as a three-phase process of

- seeking, receiving, and giving. The third phase of "giving" help

makes an enormous difference (giving help to the battered child may

sometimes be thought of as "coming to the rescue," but in the.child's

" eyes, any judgmental status held by the social worker as "rescuer"

may negate all benefits). It is best to stress advocacy, and the sup-
port role assumed by the social worker. Walters (1975:82) states
that child abuse and/or neglect is best understood by considering the

family triad.

Adult Male — ' - Adult Female . -

Applying this model to health care system, we can think in terms

/of interacting spiraling systems. One may be the focal client, another

may be a social worker. A change in.one of these interactants inevit-

ably affects the rest of the people in the system{-.When'a~wquer
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operates within a mﬁltidisciplinary team, what he/shé'does.or does not -
do affects the outcome for the total sitlation.

The third approach to soéial work is as an interventién‘sub—
system, that is to regard social work ‘as essentially maintenance work.
Systems requife maintenance if they are to survive. So it is with
ail kinds of systems--individuals, gréups, organizations, and commun-
ities. This emphasizes the support function of social work.

One finds that there are two kinds of 1eaaership in é health
care system: task lgadership and maintenance leadership which teﬁd to
be performed by a different person rather than by the same person.

Hern (1970) feels that it is natural for this kind of specializafion
to develop. In.this way, the group or team can offer maximﬁm support
and help to the client family. |

| " The role of the teacher is the third consideration in our dis-
cussion of the battered child. In many cases,'teachérs.areroverlooked )
as a potentially important member in the treatment of an abusive
family. Few references are made in social work literature or nursing
literature about the strategic position of the teacher in the 1ife of
the community. Even in educational literature, few references are
maée to possible contributions by the‘teacher to the prevention, éetec-
éion, and treatment of child abuse and/or néglect. A‘brief but
thorough treatment of the educator's responsibilities in a child

abuse sitﬁation is contained in The Battered Child (Leavitt,
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1974:206-227). A multidisciplinary égproach is stressed in this non-
theoretical, but practic;l work.‘ It must;be rememberéd that'éhilaren
usualiy spepd.much of their day in school where they can bé'observed,
and'interacted within a therapeutic way. It is interesting. to note
that Leavit£ (1974;227i agrees‘with ﬁakan kl97l:109) that\often a
child who is abused develops characteristics that ;esult in him or her‘
being extremely unlovaﬁle. After teachers become sensitized to the
préblem of child abuse, a considerable increase is noted in repoffed
cases (Broadhurst, 1978). Since only severe incidents of physical
abuse are brought to the hospital and thereby become available for
observation by a physician or a nurse, the teacher is in an excellent
position to find cases of maltreated children (Gil, 1969). Finally;
teachers may contribute to the total therapeutic-éffof;'by being part‘:
of the therapeutic community which is the ultimate; butipreséntly
impraétical, goal of Bhild abuse treatment‘(Polansky, De §aix, and
Sharlin, 1973:68). R

A decent question tolask; If the things that the family should.'
have provided ére lacking, can the'teadher or the schoél supply them?
"Mothering," on the part of the teacher, is'not infrequent. Many
teachers play this role because it is polite to do so,.and because the
taxpayers want a continuance in the school of the family constéllation.
Many others do so because they do not realize that education is

precisely the process of leading the child out from the implications
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of the family pattern. Social engineering must strengthen the family'

in what it gives to the child-~not feverishly trying to build substi—
tutes. However the educator can provide contiﬁued~observation of the
child, and more importantly arrange for success in the life of the
abused child.

It could be arranged that every teacher, during the summer just
preViousvto tenure, would receive instruction régarding'the problems
of maltreated or battered children. This would give the teacher
enopgh practical classroom experience with problem children, and would
prevent her from seeing an intricate probiem in every child in the
room, At the same time, training would not be delayed to the point
where the teacher had already crystalliéed his/her philosophy of life
and of teaching. '

As far as the child is concerned, experience touches the.whoie
life and social adjustment of the child, rather than oniy his academic
achievement. The £ask of the school, in this context, then, is to
make the child feel loved, wanted, and secure in the classroom
(Leavitt, 1974:216). The role of the educator then can also be anal-
yvzed on bofh the practical level aﬁd on the level of general systems
theory.

The roies,of the nurse, social worker,.and teacher in the con-
text of the battered child can be seen to involve a.possible enter-

prise for team work. At any level in this kind of model, the team as
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a functioning unit could greatly reduce the incidence‘of the battered
child, or if not, at least érovide elements of societal aid to the
clieﬁt, i.e., the abused child. | .

At the level of the nurse-patient-physician,-tﬁe preliminary
information of patient history could be.inQestigated‘wi£h reference to
tﬁe school sefting and social worker(s) called in to sugges£ methods
of procedure. At the leve of the teacher, information could be s§ught
through the school net&ork in terms of family physician or nurse, and
the case referre@ to the social worker for investigation. At the
level of the social worker, incidencesAof 5attered children‘cdpld be
referred to physicians and nurses, and further client-infoimatién
sdught from the.elementary teachers.

‘The main problem in this team approach is that a faster system
of information collection and family support needs to be‘devéloped so -
that the team can function at an optimal leyel. 'As a‘gociety{ we need
t§ learn to anticipate and to control our social problems so that the
démage in terms of human life and suffering.méy be reducéd'to a mini-
mum.

'In the professional roles of social workef, eiementary educator,
.and nurse, there are possibilities to prevent, detect, and treat
families that maltreat their childrén. A theoretical base has been

présénted for the role of social worker, teacher, and nurse. Practical
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aspects of each role have also been specified with emphasis on the
‘multidisciplinary child abuse treatment team method.
A basis for action should be accurate knowledge of the'sitﬁation.
Because preparation of professional social workers} elementary educa-
tors, and nurses begins in undergraduate curricula, it.is egsentiél

that the amount of child abuse and/or neglect knowledge possessed by

these students be assessed before and after their learning experiences.

This leads directly tolthe object of the survey:undertaken in this

study which is to determine the extent of child abuse and/or neglect
knowledge, the source or sources of that knowledge, and the opinions
of the students and faculty about effective 1earnithexperignces in

relation to child maltreatment.




Chapter III
METHODOLOGY

This chapter qutlines the procedures used in investigating the
knowledgeability of sélect groups of students at ﬁontana'state ﬁniver—
sity about physical child abuse. In addition, select faculty ppinioné
of the source of students' knowledge of child abuse were eollected..
Sophomore ana senior students in tﬁe curriculums of social work, ele-
mentary education, and ﬁursing were ‘selected for étudy because of'the;r
future intimate involvement in preventing.child abuse, and dealing with
the families of maltreated children.

The following sections are included in this chapter: ‘survey
population,  methods of collecting data, meéhods of arranéing data;

analysis of data, and a summary.
Survey Population

The population consisted of those students enrolled in nﬁrsing,
social work, and elementary education at Montana State University.
Permission to contact these students was granted by the.ééparate dé—
.partments. A random sample of twenty students was drawn‘from'the'soph—
omore and from the senior level students in each curricuium. There
. were 38 total number of students in social work, 169 total number of;
gtudents in elementary education, and 318 total number of studéﬁts in

nursing. Since some seniors in nursing are at the Montana State
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University campus at Bozeman, and some are sfiilvat the e#tended
campuses in Butte, Great Falls, and Billings, iny'thosé on the
Bozeman campus were selected for the present study. |

All faculty in elementary education and ih social work who
wished to participate in this study were also surveyed fqr their
opinions ‘about sources éf students' child abuse knowledge. ‘Nursing
was not resurveyed because this data was already available for coﬁ—'

pafison efforts.
Method of Collecting Data

Stein's (1977) questionnaire on child abuse and neglect was
modified only slightly, and was utilized to gather data. Some demd;
graphic data was added to the first portion of'tﬁe foxrm. Portions’oﬁ

this guestionnaire were reproduced from a quiz reported in Nursing
Update, Apfil, 1973, and were used with the permission of the copy-
wright holder, Intermed'Commuﬁicatiqns, Inc. (Appendix C). Queétidn
Number 16 was deleted because it was general enough for comparisons
‘between all curriculums being studied. Inaaddition{ minor word
changes were made in places to facilitate reading by all students.'

The gquestionnaire consisted of items relating to-specific
aspects of child abuse. Items 1 and 2 related to possible énviron—

" ments of child abuse. Items 3, 4, énd 5 were concerﬁed with idéntify—

ing a possible abuser of children. Items 6, 7, and 8 refer to behavior
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that often is displayed by an abused child. Being able to recognize
an actual ‘case of child abuse is tested in itemé 9, iO, éné ll.- Pre-
venting child abuse is the concern of items 12 and 13. iféms 14 and
15 survey knowledge of the 1974 Montana Child Abuse Law.

The remainiﬁg items seek the students’ opinion responses. As
noted, ifem 16 in Stein's quesionnaire was not utilized'dué to awkward
and confusiné wordipg fof those students not in the ﬁursing.curriculum.
No. way could be ascertained to reword item 16 withoﬁt'making it overiy
complicated and éomplex. Item 16 in thé preseﬁt study sought the
students' opinion of their ability to originate a report of possible
child ébﬁse. The source of the studenfs' child abuse knowledée is
pursued in item 17. Finally; in item 18, the student was asked to
choose the place in the curriculum where child abuse-material'céuld
be learned most adequately. |

After a random‘sample was selected, each stﬁdent was‘qontacted
personally or by phone, aﬂd urged fo attend a gathering on campué in
- order to cémplete the questionnaire. Anyone who did not‘wish'tb par-
ticipate was replaced by a randomly selected alternate. " Those stﬁdents
that failed to attend were contacted again, and other optidns,for
filling out the form were offered. BAll efforts were made to sécﬁre
cooperation of thg originally selected ;ubject,_and if fhis was not

successful, another random selection was made from that population.
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Finally, all faculty in the curriculums of social work aﬁd ele—~
‘mentary education were solicited for their opinions about whetre the’

students obtained their knowledge of child abuse'.
Method of Organizing Data

The responses are organized into tables. Thesé tables iﬂdiégte
the child abuse knowledge and opinions of the sampled students'enfolied
in social work, eleﬁentary education, andvin nursing‘at Montana State
University. Also included are tﬁe faculties of social work and ‘of

elementary education.
Analysis of Data

The collected data delineaté some of the child abuse information
and beliefs possessed by the surveyed students and faculty. The find-
ipgs are énalyzed in percentages, ;nd are disélayed rounded to the
nearest whole number. Appropfiate graphs are constructed in order to

present data in a readable style.
Summary

A random sample of sophomore and senior students in the social
work, elementary education, and nursing curricula was surveyed for
their knowledge and opinions of child abuse. Stein's 1977 question-

naire, with minor revisions, and opinionnaire were utilized to generate
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data which were analyzed by percentages. This data was organized =

into tables and graphs for presentation.




Chapter IV
ANALYSIS OF DATA

Thé following data is arranged in tabular fé%m with‘accompanying
comments. . Data were obtained from a sample of sdphomores and seniors
enrolled in the social work, elementary education, and nursing curric-
ula at Montana State University. Seventeen sdﬁhomores and 10 senior
soci;l work students responded; 17 sophomore and 15 seniof elementary
education stu&ents responded; and 20 sophdmoré and 17 senior nursing
students_also respoﬁdéd. Faculty data were obtained frqm a-total_éf li
cémpleted oﬁinionnaires. Five were completed by‘the social work.
faculty, and 6 were completed by the elementary education faculty;
Stein;s (1977:29) data from the nursing faculty opinionnaires were in-
corporated in this study without replication. |

The following'tables display findings obtained -from each of the

cited groups of students and faculty. Percentages were rounded to the -

nearest whole number and may total less than.or more tﬁan 160% due to .
rounding error. Table I displays numerical characteristics of the
population ané’the sample utilized by this study. Of the séméled
students, participation ranged from 67 percent of tﬁe sécial work
seniors to 100 percent of the sophpmore students.

. Overall, the sample ages ranged from 19 yeafs o0ld to 37 yéars‘oid.
~As can be seen in Table I, there is no systematic differences in éges

between social work students, elemehtary education students, and-
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nursing students. However, senior elementary education students and

senior nursing students displayed the greatest age variabilify of the

sample groups..

TABLE T

NUMBER AND AGE RANGES OF STUDENTS WHO PARTICIPATED IN THE STUDY

Age Number Sample ° Number of Percentage of

Curriculum Range in Class Size Respondents Participation
Social Work
Sophomores 19-24 23 20 . 17 , 85%
Seniors 21-33 15 15 10 67%
Elementary Ed
Sophomores 19-22 68 20 ;7' ) . 85%
Seniors 21-37 102 . 20 15 g 75%
Nursing _ .
Sophomores 19-28 . 110 20 - 20 100%
Seniors 21-37 208 20 17 . - 85%
Total 525 115 96 84s

In Table II are listed the numberSvanq percentages of studepts by
gurriculum who gave corxect answers to questions one throughlfifteen.
Some'eleméntary education students answered only‘fOur questioh; or 26
peréent correctly while one senior nursing studént answerea 14 ques~
tioﬁs or 93 percent correctly. The first 15 guestions of this instru-
ment attempt to measure general knowledée of child abuse and/or

neglect. Therefore, a large number of correct ansWers would indicate
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a fairly extensive knowledge about the parameters of child abuse in our
society, and a small number of correct answers would probably indicate

a more deficient knowledge. However, at this time, there is no spe-

cific number of correct answers that corresponds to a safe or Qompeteﬁt

level of professional practice in the fields of social work, eiementary

education, and‘nursing.

Tables III to VI;I display the total number of corréct answers,
that the éophomore and senior students in eaéh curriculum selected for
each of the 15 general knowledge of child abuse qﬁestions.' The éueé-
tions are grouped according to the néture of inforﬁation sought in
them; similar questions are included on mutual tables.

The responses are grouped by curriculum and bg school class.
The data for groups is then combined as the sample total and displayed
in whole ﬁumbers and by percent. The tabulated percentages'havé béép
rounded to the nearest whole nuﬁﬁer and hence may totql to-more or‘less

than 100 percent.

© Question:
1. Child Abuse: (check one only)
X a. ~oc_:curs in all socio-economic groups.

b. occurs most frequently in an economically disadvantaged .
family.

c. 1is almost non-existent in the upper income group.




TABLE II

NUMBER AND PERCENTAGE OF STUDENTS WHO GAVE CORRECT ANSWERS TO QUESTION (1 THROUGH 15)

ON CHILD ABUSE BY CURRICULUM

. Curriculum _ Total
Total Social Work 7 Elementary Ed. . Nursing ‘ Sample
Correct  Sophomore Senior Sophomore Senior Sophomore- . Senior
Answers N (%) N () NoO(®) N (%) N (%) N (%) N (%)
4 16 . 2 (13) 3 (3)
5 2 (10). 2 (2)
6 1 (7 2 (10) 3 (3)
7 2 (20) 1 (6) 1 (7 5 (25) 5 (29) 14 (15)
8 2 (12) 1 (10) b2 @12) 2 @3) 3 (15 2 (12) 12. (13)
9 8 (47) 4 (40) S 7 (41) 1 (7 3 (15 3 @18) 26 (27)
10 3-(18) 1 (10) 2 (12) 1L (7 2 (10 2 (12) 11° (12)
11 2 (12 1 (10) 4 (24) 4 (26) 2 (10) 1 (6) 14 (15)
12 1 (6 1 (10) 1M 2 @2 5 (5)
13 1 (6 2 (13) 1 (5) I (6) 5 (5)
14 S — . L e 1
Totals 17 (101)* 10 (100) 17 (101)% 15 (100) 20 (100) 17 (10L)* 96 -(101)*

*'_Tbtal is more than 100% due to rounding error.

e




TABLE III

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

Social Work

Correct Answers by Curriculum,

Nursingr

Total Sample

Question Elementary Ed. Correct
) Soph Senior "Soph Senior Soph Senior - Answers
(N-17) (N-10Q) (N-17) (N-15) (N-20) (N-17) N (%)
N (%) N (%) N (3) N (%) N () N (%)
1 16 (94) 10 (100) " 16 (94) 15 (100) 19 (95) 15 (88) a1 (95)
2 i7 (100). 10 (100) 17 (100) ‘15 (100) - 20. (100) 17 (100) 96 - (100)
Total _
Curriculum 33 (97) 20 (100) 33 (97) 30 (100) 39 (98) 32 (94) 187 . (97)
Correct PR -

Answers

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

__;_b. most frequently within the home.

Responses to questions 1 and 2 indicate whethéf the sﬁudentérare
aware of demographic aspects of child abuse in our societf. Child
abuse and/or negiect occurs in all socio-economic groups, and usually
within the child's own home. This was recognized by 97 percent of all
the sampled students. The éercent of students recognizing the correct
answer is displayed in parentheses to the right of the whole numbers
in each category of tﬁe sample. A high percentage of the.tested
students appear able to recognize these parameters of child ébusé.
Question: |
2. Which of the following clues would lead you to susbect.tﬁat.you

are dealing with a potential abuser? |
_X _a. unreasonable expectation of the child.

b. crisis or stress in a family with ineffective -coping
mechanisms.

c. a family éocially isolated frqﬁ friends and family.

. d. handicappéd child.

4. Experience shows that a parent who disciplines too severely may
become a child abuser. To forestall possiﬁle future damage ta a
chilq, you should suggest that tbe less aggressive parent assume

the responsibility for discipline.

true ‘x false
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5. As more cases of child abuse are reported, a cléarer,picturé 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 féther.

x b. 1likely

X c¢. likely
d. 1likely

X e. likely

f. Ilikely
g. 1likely
© h. 1likely

Table VI tabulates the correct responses to questions 3, 4, and
5 which inaicate an ability to recognize a pofentiall& abusive adult. -
Identification of a pos;ible cﬁild abuser is a precursér to the skill
needed to prevent such abuée or to detéct it if, in fact, it already

has occurred. This skill is particularly necessary if there is doubt

to
to
to
to
to
to

to

be the child's mother.

be uﬁder.age 30.

be over age 30.

be introverted

be extroverted

set clear lim;ts.on‘child misbehavior.

not set clear limits on child misbehavior.

about the child's injuries or neglect being the result of abusive

behavior by the adult or adults. Table V indicates that although only
15 and 17 percent of the students can identify the characteristids of |

a potentially abusive adult, more than half could identify unsuitable

professional behavior in a situation which could result in a child

being abused.




TABLE IV

NUMBER OF STﬂDENTS WHO SELECTED CORRECT ANSWERS TO QUESTIONS (3 THROUGH 5)

Question Correct Answers by Curriculum ) To6tal Sample
' Social Work . ElementaryrEd. ___Nursing . 7 Correct
Soph Senior Soph . Senior Soph Senior Answers
(N-17) (N-10) (N=-17) (N-15) (N-20) (N-17) N (%)
N (%) N () N (%) N (%) N (3) N (%)
3 1 (&) 2 (200 3 (18 1 (7! 3 (15) 4 (24) 14 (15)
4 7 . (41) 8 (80) -9 (53) 10 (67) 11 (55) 10 (59) 55 (58)
5 2 (1) o0 (0 3 (18) 4 (27) 5 (25) 2 (12) 16 (17)
Total , : : ' _ ‘
Curriculum 10 (20) 10 (33) 15 (29) 15 -(33) 19 (32) 16 (31) 85 (30)
Correct ' : ' :

Answers

8¢




" TABLE V

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

Correct Answers by Curriculum ____ Total Sample

Question Social Work Elementary Ed. Nursing ) Correct -

Soph’ Senior . Soph Senior Soph Senior Answers

N-17) (N-10) T (N=-17) (N-15) (N-20) (N~-17) N (%)

N (8) N (3) 0N (%) N (%) N (3) N (%)
6 12 (71) 8 (80) 15 (88) 10 (67) ‘13 (65) 12 (71) 70 .(73)
7 17 (100) 8 (80) 15' (88) 13 (87) 15. (75) 16 (94) 84 (88f
8 12 (715‘ 3 (30) 11 (65) 11 (73) .10 (50) 12 ﬂ?l) 59 (62)
Total _ ‘ ' ' ) . .

Curriculum .41 (80) 19 (63). 41 (80) 34 (76) 38 (63) 40 (78) 213 (74)
' Correct . . ’ : T

- Answers

(3

T™F
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An important ability for a practicing professional is to be

able to recognize distinguishing details.of physicél child abuse.

Table V discloses that 74 percent of the students could correctly

identify these details when presented in questions 6, 7, and 8. The

data in. Table V clearly show that only in the nursing categories does

the percentage of correct responses increase consistently from the

sophomore year to the senior year.

Question:

6.

Children who have been abused:
_X%X a. frequently are apathetic to their surroundings.

b. often are aggréssive and disruptive in bghavibr.
An older child maf not admit tdibeing abused, especially if he
has been threatened with further abuse if he tells. But when
you suspect abﬁse, your suspicion shéuld be heightened if during

hospitalization a child:

a. struggles and resists violently when painful procedures
must be carried .out. )

" X b. unprotestingly complies when painful procedures must bé

carried out.
In an infant, which ggg;of the following signs is almost always
an indication of pakrental negléct?
____a. irritability.

. b. hematomas.
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X c¢. 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 ciinical condition.
Which of the following phrases épply?

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

X 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 meaical.
profession to establish aﬁ identified chi;d”abuse case is:
(cheék one)

a. a complete‘social, family and persohal history.

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

X c. a complete radlologlc examination in conjunctlon with a
complete physical exam.

A young mother brings her infant son to clinic several times
durin§ hi; first month. Each time the child is found to be
healthy, cleaﬁ and thriving. Wﬁat should you suspect and how
should you handle the situation? |

a. She's a potential child abuser. Report your suspibioné
to the property authority.




42
x b. She doubts her competence. Give hér reassurance.

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

In Table VI is Shown the number ana éercent of édrfect'resfénses
to questions 9, 10;‘and 11 made by the sampled studehts.. Correct
reéﬁonses té these questiéns indicate an ability to idéntify possible 
cases of child abuse through the use of éys;ematic observation utiliz-
ing infqrmatién that éan be gleaned from pfofessional 1iteratﬁré in
each of the fields sampled_iﬁ this study. In most of the.curricﬁla
there was a greater number of correct résponses giveh by seniors.
OQérail, 60’per¢ent of the students were ébie to respond'corréctly to
questiqns 9, 10, and‘il. Using spécific informafion about child abuse,
fhese students wére ablé to apply it:correctiy to a ;ituétion wh;ch -
" could have been diagnosed incorrectly as a case of child abuse.

The role of the professionél in prevention of child abuse is

addressed-By.questions 12 and 13 which are displayed in Table VII. The -

data support the notion that the professional role is developed by the
students throughout their school careers. Senior nursiné-students
particularly demonstrate a greater percentage of cofrect responses

than sophomore nursing students.























































































































































