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 TC “Executive Summary” f  Executive Summary

Child abuse and neglect affect about one in five people in Washington, causing both immediate suffering and long-term effects on health and health-risk behaviors.  However, child abuse and neglect, even serious cases, often go unreported.  Results from the Washington State Child Death Review program suggest that for the 67 children in 2000 for whom abuse or neglect were cited as a factor in their death by the local death review teams, only about 40% of the children had an open Child Protective Services (CPS) case in the year prior to death. 

 TC “Overview of study” f  Overview of study.  We conducted five focus groups to identify important topics, and then a general population survey of 504 adults in households in Washington to measure: 

· Community norms about child abuse and neglect.  In order to assess public perceptions as to what constitutes child abuse and neglect, we developed a list of 34 behaviors that might constitute physical, sexual or emotional abuse or neglect, and asked respondents whether each behavior constituted abuse or neglect.  We also asked about childhood personal experiences of these behaviors;

· Responses to known abuse and barriers to responding.  We measured actions people take when they know about an abused child, and perceived barriers to taking these actions;  

· Views on approaches to child abuse prevention and the appropriate roles of state and local agencies.  We identified six possible approaches to child abuse prevention (mental health services and drug and alcohol treatment; support services such as food banks, job training, crisis nurseries, emergency housing, and transportation; home visits to new parents; parent training classes; parent education for the general public; and high quality affordable childcare) and asked respondents whether they felt each approach was effective in preventing child abuse and if so, who should provide it.

 TC “Community norms about child abuse and neglect” f  Community norms about child abuse and neglect.  We were able to identify behaviors within each type of abuse (physical, sexual or emotional) and neglect for which there was a range of social consensus as to whether the behaviors constituted abuse or neglect.  For some behaviors (e.g., spanking a child with a belt, stick or other object so that it leaves a bruise; sexual intercourse with a child; repeatedly calling a child “stupid” or other names; and leaving a baby in the same diaper all day long) there were strong and consistent social norms identifying the behavior as abusive or neglectful, as evidenced by more than 95% consensus among the respondents.  For other behaviors (e.g., spanking a child with a hand; a teenager seeing the opposite sex parent naked; expecting a young child to be a caretaker of the parent; and putting a young child out of the house to play without supervision) there was less than 70% consensus.  

 TC “Responses to known abuse and barriers to responding” f  Responses to known abuse and barriers to responding.  About half (49%) of respondents indicated they had known a child that they believed to be abused or neglected, and of these the vast majority (84%) indicated they had taken some action to help the child.  These findings suggest a high level of willingness on the part of most people to intervene to help an abused child.   

The most frequently taken action (reported by 41% of those respondents who had known an abused child) was reporting to CPS, and this is the action recommended by CPS.  Other relatively frequent actions were talking to the parents about the abuse or how to parent (19%), doing nothing (16%), calling the police or other law enforcement (7%), and befriending the child and trying to help him or her (6%).

The most frequently reported barrier against taking some action to help an abused child was fear of reprisals by the abusive parent, reported by 16% of those respondents who had known an abused child.  Other relatively frequent barriers were being afraid of making the child’s situation worse (8%) and not wanting to intrude on family privacy (6%).

 TC “Views on approaches to child abuse prevention and the appropriate roles of state and local agencies” f  Views on approaches to child abuse prevention and the appropriate roles of state and local agencies.  The services believed by the respondents to be effective in preventing child abuse and neglect were, in order:

1. Mental health services & drug and alcohol treatment (92.7%)
2. Support services (food banks, job training, crisis nurseries, emergency housing,    

transportation) (90.2%)

3. 
Parenting education classes (89.3%)

4. 
High quality affordable childcare (82.5%) 
5. 
Parenting information for the general public (76.4%) 

6.
Home visits to new parents (62.1%)
It is difficult to compare these beliefs to actual effectiveness, primarily due to varying amounts and quality of research for the various approaches.  Nurse home visits to high-risk new mothers were effective in reducing child maltreatment in a large-scale experimental study with a 15-year follow up (Olds, Eckenrode, Henderson, et al, 1997), but home visits received the lowest rating from the public.  The interventions rated highest by the general public were mental health services and alcohol and drug treatment, support services, and parent training programs.  These programs for parents of conduct disordered children have been extensively evaluated and seem to be helpful in reducing harsh parenting (Brestoan & Eyberg, 1998).  However, the fact that respondents indicated that schools should provide this training suggests that it was meant to refer to school classes, which have not been evaluated.  While each of these approaches is undoubtedly effective in preventing maltreatment in some cases, well-designed studies of long-term effectiveness are needed.  
The providers that were believed to be appropriate varied for the various services.  State and other governmental agencies, community services, health care providers, schools, churches, private businesses and families were all believed to have roles in preventing child maltreatment.  

We hope that information about public attitudes about child abuse will be helpful to state and local agencies, allowing them to improve programs and policies designed to prevent and reduce child maltreatment.  Knowing the “public” definition of child maltreatment and understanding responses and barriers to responding may allow for better targeting of educational messages through the media, parenting education classes, etc.  This information may also allow agencies working to engage the community in protecting children to better understand their target audience.  Also, information on the public support for particular programs and the perception of the appropriate roles of state and local agencies in child abuse prevention may provide agencies with information helpful for program and policy decisions or for community education regarding service provision and outreach.  
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