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SECTION I: Issues in Adolescent Maltreatment

Chapter I
Issues of Adolescence

Patricia K. Anderson, M.A.

his chapter focuses upon the particular meaning of
T the major issues of adolescence in relation to

maltreated adolescents, and suggests treatment con-
siderations. Maltreatment produces chaos in the lives of
children. For adolescents this maltreatment compounds the
normal chaos of adolescence. Any appreciation of the special
needs and circumstances of maltreated adolescents requires
some familiarity with the normal course of adolescence and
the complexity of problems for maltreated adolescents.

Adolescent maltreatment may be characterized by the
types of the maltreatment as well as the patterns of the
maltreatment in the families. The types of the maltreatment
commonly include emotional maltreatment, neglect, physical
abuse,, and sexual abuse. (A more complete description of
the types of maltreatment is presented in Chapter IV on the
definitions of adolescent maltreatment.) Fisher et al' in a
review of the literature have described the patterns of each
type of adolescent maltreatment. The patterns of maltreat-
ment are commonly characterized as, 1) maltreatment which
has continued from chiidhood through adolescence, 2)
maltreatment which began in childhood, ceases and begins
again in adolescence, and 3) maltreatment which begins in
adolescence. Regardless of the type of maltreatment or the
pattern of the maltreatment in general, it is clear that the
effects of adolescent development contribute to the
maltreatment.

Adolescence is typically a stormy time, characterized by
changes and insecurity. Parents of adolescents typically are
themselves in their middle years and often are experiencing
their own mid-life crisis. Lourie? has proposed a
Developmental Phase Specific Model of adolescent abuse.
He asserts that an understanding of the causation of adoles-
cent abuse requires an understanding of the individual and
personality characteristics of both the parent and the adoles-
cent, an understanding of how both are reacting to their par-
ticular developmental stage, the utility that the abuse serves
and the problems which emerge from reactions to these
stages, as well as the situational and environmental forces
that have a leading role in the maltreatment. As a result of
the inherent conflicts between parents in the life stage of
middlesence and children in adolescence, maltreatment may
occur, change form, or escalate in severity. Lourie notes,

““Compounding any trouble the parent has in these mid-
life tasks is the fact that characteristics of adolescence
naturally conflict. Adolescents are planning their lives,
not reassessing, they are denying mortality rather than fac-
ing death; they are perceived as having boundless energy,
in comparison to decreasing energy, they are falling in
love, not divorcing; and, their change of life is a positive
one."”

The research of the National Center on Child Abuse and
Neglect Adolescent Maltreatment Projects has required
careful attention to the potentially provocative, causative
issues of adolescence and their relationship to maltreatment.
These issues of adolescence were fundamental to interven-
tion strategies of the Adolescent Maltreatment Projects
which have provided services to adoléscents who were strug-
gling both with the issues of adolescence and the effects of
the maltreatment. A brief description of the issues of
adolescence including the interrelated developmental tasks
of separation, identification, peer relationships, emerging
sexuality, and defiance of authority follows.

Separation

A major developmental task of adolescence is separating
from one’s family of origin and achieving independence. In
the process, adolescents both reject their parents and families
while they acknowledge their dependence upon them. As
adolescents’ desires and expectations vacillate, ofter: their
parents’ desires and expectations of their children also fluc-
tuate. Parents want their adolescents to be more indepen-
dent as well as to have greater control over their behavior
than may actually be possible. At other times, parents have
difficulties with their children “‘leaving the nest’’ since this
proclaims the parents’ increasing age, and transfers the in-
fluence on their adolescent from the family to others.

Jewett defines adolescence as the stage of **knowing not
who I am, but knowing who I am not.’’* Separation is
easiest when youth are separating from a stable, functional
family.® Parents who are consistent, predictable and
organized raise youth who have a much easier time defin-
ing the ““who I am not"’ part, and subsequently ‘““‘who I am.”



Most maltreating parents are inconsistent, unpredictable and
disorganized. In these situations, a confused and helpless
youth is far more likely to result than an autonomous young
adult.

The processes of separation are linked to the processes
of achieving independence: learning how to make decisions,
seeing alternatives, and knowing the consequences of dif-
ferent choices. Clinical work with adolescents on separation
issues tends to focus on the feelings of separation, and
assisting the adolescent in acquiring skills and competen-
cies necessary for independence. Learning to make decisions
requires experiencing mistakes as well as successes, for the
mistakes are often the most.valuable learning experiences.
Clinicians involved with youth must be aware of areas in
which youth may be permitted to fail. This process is com-
plex in that the clinicians who permit youth the freedom to
fail may encounter accusations of insufficient guidance and
control from youth when youth experience failure. On the
other hand, clinicians may be charged with infantalizing
when they attempt to forewarn or mitigate emotionally and
physically dangerous circumstances for young people.

For maltreated adolescents, separation may be easier or
more difficult, depending upon how the adolescents define
themselves in relation to their families. Some maltreated
youth gravitate to a peer group or to adults at an early age,
and emotionally withdraw or distance themselves from their
families. In essence, they begin the distancing process and
separation at a much earlier age. For other maltreated youth,
a component of the maltreatment is that each family member
is inextricably bound to other family members, a
phenomenon termed ‘‘enmeshment.” These families appear
to both require and value the enmeshment, in the guise of
“‘sticking together, for it’s us against the world.”” This family
context often makes it most difficult for adolescents to
achieve separation by simultaneously obtaining in-
dependence and “‘loving’’ their parents and families. The
family rules are often clear, deserters are loathed and forgot-
ten. These youth appear to have strong desires to please their
parents, a task which is nearly impossible and which also
makes separation extremely difficuit.

Maltreated adolescents who attempt to test leaving home
by assuming some adult responsibilities are sometimes
undermined. For example, parents often ‘‘borrow’’ every
cent their adolescents earn, so that the adolescents learn to
quickly spend their earnings. Discussing savings accounts
or future plans is futile unless intervention also occurs with
the rest of the family. Youth who manage to leave home,
even when this involves running away, are healthier. A fami-
ly systems approach is desireable to focus upon parents’ and
adolescents’ sense of family boundaries, the resolution of
which are necessary for separation.

Identification

A process critical to adolescent development is defining one’s
self. This process usually begins with defining ‘‘who one is
not”’ and from this investigation gradually a sense of self
emerges. This process usually involves identifying with
esteemed role models and *‘trying on’’ their traits and per-
sonalities. Adolescents commonly go through stages of por-
traying others’ personalities.

A part of the identification process involves developing
idealized standards and testing one’s self against these stan-
dards. Quite often these attempts at testing one’s self in-
volve the courting of danger. It has frequently been noted
that adolescents deny their mortality. Their testing often
takes the form of risk taking through unregulated doses of
dangerous chemicals, risks of daring in the physical sphere,
high speed automobile driving or riding, tempting fate
through illegal activities such as shoplifting and breaking
and entering, and in sexual activities while ignoring con-
traception. Rather than admonishing youth for engaging in
such activities, counseling can propose alternative oppor-
tunities for testing the self. Adolescents should be encour-
aged to test themselves, but reasonable goals should be set
and their performance compared to appropriate standards.

Maltreated adolescents commonly have parents who are
inappropriate role models. In such situations, adolescents
are often faced with a double bind of maintaining a desired
relationship with abusive parents or seeking alternative adult
role models whom the parents will probably reject. The
enmeshment frequently encountered in these families leads
to diminished opportunities for adolescents to interact with
more appropriate role models. Treatment plans can en-
courage or structure opportunities for maltreated youth to
interact with appropriate role models. Treatment staff can
often directly be these role models. Clinical efforts can also
be directed to the development of self-confidence and com-
petence, and to setting realistic expectations which foster
the definition of one’s self,

Peer Relationships

A developmental issue of adolescence is youth’s accep-
tance into peer groups. Acceptance into a peer group is a
requirement for achieving independence and separating from
one’s family, With adolescence comes greater independence
in choosing peer relationships. Parents are less able to choose
their adolescents’ friends for them. Some pacents may con-
sciously or unconsciously attempt to direct their children into
peer relationships that serve their own needs, in an attempt
to validate the parent’s own worth and maintain a depen-
dent status of the adolescent. Often adolescents openly rebel
against their parents’ selections for their friends. Sometimes
in fact, this results in adolescents selecting for friends
‘‘anyone their parents do not like’’.

Maltreated adolescents appear to be particularly prone to




choosing inappropriate peers. Maltreated adolescents fre-
quently have poor self-esteem and feel that they are deserv-
ing of the maltreatment. Often, when these youth socialize,
they tend to associate with others who also have poor self-
concepts. The peers may be either youth who are acting out
or who have withdrawn. Some maltreated adolescents ap-
pear to select as peers, those adolescents who are so openly
rebellious and defiant that they present a picture of in-
vulnerability and superiority to the maltreated adolescent.
Alternatively, maltreated adolescents may select as peers,
young people who have retreated from all competition and
choice by the use of drugs or social withdrawal.

Pecr approval, peer rejection, and peer pressure are cen-
tral determinents of adolescent behavior. In counseling,
adolescents can be aided in both selecting appropriate as well
as in more objectively assessing the influence of peers on
their behavior, Highly effective treatment strategies, such
as peer counseling and group counseling for adolescents, in-
corporate into treatment the significance adolescents extend
to each other. Treatment programs also constructively utilize
this powerful influence by encouraging maltreated
adolescents to participate in normal adolescent group
activities.

Emerging Sexuality

Sexuality herein refers to adolescents establishing their
sexual role definitions and developing their sexual practices.
Adolescents today are faced with conflicting and paradox-
ical expectations generated by our culture. Hence, for ex-
ample, the stereotypes of the machismo attitude in males
and passivity in females are often barriers to the develop-
ment of appropriate empathy in males and appropriate
assertiveness in females. Equally confusing to the develop-
ing adolescent is the current trend to reduce or eliminate sex-
ual role differences.

Despite the proliferation of sex education programs and
a permissive, if not sometimes pornographic media, most
adolescents are surprisingly deficient in their sexual
knowledge. Youth cannot divulge their ignorance for to do
so would be viewed as a definite sign of immaturity or social
ineptness, and thus is to be avoided at all costs. Some female
adolescents clearly intend to become pregnant, others hold
myths regarding their special status which prevents them
from becoming pregnant, and still others are uninformed.
This also applies to male adolescents who have comparable
desires or myths about their girlfriends becoming pregnant,

Chaotic home situations frequently lead to sexual acting
out and premature parenthood as an ““easy exit’’. Creating
anew family is a way for an adolescent to “‘seize’’ adulthood
by their sexuality as well as a way to have someone uncon-
ditionally love them. For all the wrong reasons, some
maltreated adolescents become parents, perpetuating the cy-
cle of maltreatment. Some maltreated youth who have been

sexually exploited, may in the process have purposefully
been told inc:-—rect information by the abuser about the risks
of becoming pregnant, and therefore are vulnerable to ac-
cidentally, or unintentionally, becoming pregnant.

Moreover, the sexual abuse of youth has profound and
long-range effects upon adolescents’ emerging sexuality.
Sexual abuse may be devastating whether it involves either
one incident or a long pattern of sexual relations. Sexually
abused youth may be forbidden to associate with peers for
reasons inciuding the abuser’s jealousy or desires to guard
the secret, or the adolescents may choose to avoid peers
because of their feelings of diminished self-worth. This
seriously interferes with adolescents’ developing healthy peer
relationships. Other victims of sexual abuse may act out and
become sexually promiscuous. Sexual abuse may also con-
tribute to gender confusion in young adolescents. Some vic-
tims of sexual abuse thereafter avoid people of the same sex
as the abusers, others ‘‘retaliate’’ by later becoming abusive
themselves. The duration of the sexual abuse, the manner
in which the sexual relations ends, the responses of family
members to the disclosure of the sexual abuse, the treatment
the family receives, and the nature of the involvement of
law enforcement and the criminal justice system are among
the factors which influence the long-term damage to the sex-
ual identity of victims and the resulting effects on their
families.

Defiance of Authority

As adolescents struggle with dependence-independence
issues, they frequently go through a stage where everything
their parents say is wrong and everything their parents do
is embarrassing to them. From the parspective of the parent,
something ‘‘awful’’ has happened to their ‘‘angel’”’. The
paradoxical demands of both independence and obedience
make the situation ripe for family conflict with the onset
of adolescence. In fact, certain patterns of adolescent
maltreatment appear to be linked to the defiance of authority
issues with parents.

The emergence of adolescence raises dilemmas for parents
or parental figures. Parents’ own unresolved issues of
adolescence serve to cloud the transition from childhood to
adolescence for their children. The increased mobility and

" freedom evidenced by adolescents in our culture is frequently

met with a sense of wonder, envy, and fear by parental
figures. Adolescents today may show less respect for their
parents than was shown by parents of the last generation,
which may anger their parents and challenge their sense of
how things ought to be.

The defiance of authority is also related to issues of
autonomy and power. Even benevolent authority must be
challenged from time to time by adolescents if they are to
develop a sense of autonomy. An overly permissive environ-
ment can lead adolescents to act out in search of limits,




whereas a more authoritarian approach leads to defiance
in search for independence. Clinicians must be aware of the
context in which the defiance of authority is exhibited, and
question whether the defiance is not in fact a healthy
response to excessive measures.

Normal adolescence inevitably involves situations where
adolescents attempt to defy conventional authority, by try-
ing to overpower or outmaneuver their parents or other
authority figures. It is not the occurrence of these events
which is significant, but the manner in which adolescents
attempt to exercise power which is crucial, In the context
of the maltreating family, the stakes become unwholesomely
high and adolescents risk not just feelings of defeat atten-
dant to loss in any power struggle, but wholesale removal
of emotional support, and in many cases, the courting of
physical danger at the hands of their parents. This leads to
feelings of helplessness and powerlessness on the part of
adolescents who are part of a maltreating family. It then
becomes essential for treatment staff to evolve a context in
which the healthy exercise of power can be undertaken by
adolescents. Typical avenues such as team sports, academic
competition, and extracurricular activities are often
unavailable to maltreated adolescents. Treatment often in-
volves designing specific real life situations to give
adolescents the opportunity to exercise power and experience
both “winning”’ and ‘‘losing’’ in a healthy manner.

Summary
This chapter has focused upon some of the crucial
developmental tasks of adolescence. It should be emphasized

that the experiences described are the common experiences
and behaviors of adolescents. The stage of adolescent
development is a precipitating or contributing factor in the
maltreatment of youth, and therefore the issues of
adolescence require special attention. Also, without an
understanding of the normal issues of adolescence, many
of the behaviors of maltreated adolescents and their families
cannot be correctly understood. The effects of maltreatment
interfere with the normal assumption of appropriate per-
sonal identification, appropriate peer relationships, the pro-
per use of power in the interpersonal sphere, appropriate
sexuality and the satisfactory resolution of adolescents’
separation from their families of origin.
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Chapter 11
Treatment Issues

Marie Marsh

the intervention and treatment needs of abused and

neglected adolescents is directly related to its attitudes
and beliefs regarding troubled teens and their families. Many
communities simply fail to understand or acknowledge that
““troubling”’ young people may well be victims of substan-
tial maltreatment,

All too often, malireated adolescents receive inadequate
or inappropriate assistance. Many are routinely referred to
law and justice agencies. Several salient aspects related to
the identification of the older child contributes to this situa-
tion, including: 1) negative stereotypic views of adolescence
which tend to promote the perception that youth are often
responsible for their maltreatment; and 2) adolescent
behavioral responses to their maltreatment, such as running
away, engaging in other status offenses, or committing delin-
quent acts, which often mitigates a substantiation of the
maltreatment allegations and, therefore, precludes further
investigation, provision of ancillary services, or treatment,

Generally, the nature and manifestations of adolescent
abuse and neglect are not well understood by those who have
a responsibility to provide intervention or treatment, Little
clinical data has been gathered from which to derive a com-
prehensive knowledge base, This is due, in part, to many
youths’ reluctance to report and expose their families to
public investigation and further family disruption, often
believing that their running away, placement as ‘‘incor-
rigibles” in foster or group homes, or even incarceration,
will alleviate their families’ difficulties. Additionally,
because claims by teens are often discounted or disbelieved,
formal records are frequently not made. Perhaps the most
distressing factor contributing to under-reporting is the
somewhat justifiable belief held by many professionals that
nothing will or can be done.

Nevertheless, it has become increasingly evident that the
repercussions of failing to recognize and appropriately res-
pond to the vulnerability of older children or the manifesta-
tions #xhibited during adolescence of early childhood, con-
tinued, or situational maltreatment have posed considerable
problems for communities. Traditional systems designed to
handle status offender and delinquent youth or to provide
protective custody primarily to infants and younger children
have simply been inadequate and inappropriate models for
the effective assessment and treatment of maltreated, though

T he success or failure of a community to respond to

often troubling, adolescents and their families, Systems
failure can only exacerbate the states of confusion, anger,
and low self-esteem experienced by abused and neglected
youth,

Effective intervention strategies to prevent further
maltreatment, to reduce the likelihood of escalation into
delinquency or emotional disturbance, and to ensure against
generational abuse, requires the concomitant and coor-
dinated response of mandated agencies, private and public
treatment providers, and community-based youth serving
agencies.

Early Identification

As previously indicated, most maltreated youth come to
the attention of helping professionals, including those from
social agencies and the juvenile justice system, for reasons
unrelated to abuse or neglect. To address the presenting
problems properly and to surface their underlying causes,
a thorough understanding of the indicators of maltreatment
and the requisite skills to elicit such information is required
of those who have a responsibility to provide crisis interven-
tion, investigative and treatment services.

Specific knowledge and skills include:'

» Familiarity with adolescent abuse and neglect dynamics,
including physical indicators evidenced as bodily injury,
physical trauma, or illness; behavioral indicators evi-
denced by the actions of either the adolescent or the
parent; and interactional indicators evidenced in the
manner by which adolescents and/or their parents com-
municate with each other,

» Knowledge of the indicators for each form of abuse or
neglect—physical, sexual, or emotional abuse and the
various permeations of neglect.

» Knowledge of adolescent and middlescent development
and the potential conflict characterized by the con-
vergence of these two stages.

» Ability to identify abuse or neglect through other
problem presentations.

» Ability to provide supportive environment and establish
rapport with adolescents, especially during the initial
crisis and investigative stages of intervention,

* Ability to engage youth and their families in crisis and
after-care services.




» Ability to refer to other public and private youth serv-
ing agencies and to demonstrate a working knowledge
of the service philosophy, scope, and limitations of
those agencies.

Typologies of Adolescent Maltreatment

One of the first comprehensive attempts to define and ex-
amine the extent, nature, causes and effects of adolescent
abuse and neglect was conducted by Fisher, Berdie, Cook,
and Day of Urban and Rural Systems Associaies. The
following excerpts from their work, published in 1979, pro-
vides a framework for viewing the dynamics of adolescent
maltreatment and poses implications for the development
of intervention strategies:?

Physical Abuse
Physical Abuse Beginning in Childhood and Continuing into
Adolescence:

This is often the pattern characteristic of generational
abuse, beginning sometimes in infancy and accompanied by
inappropriate parental expectations of the child’s behavior
and/or ability to nurture the parents. Because of the child’s
inevitable ‘‘failure’’ to meet these expectations the child is
abused and parents develop a rationalization system to
justify the abuse.

The results for the child is often poor self-esteem which
in turn causes problems in learning and developing relation-
ships. These families are, often, socially isolated, viewing
others as sources of pain and criticism. Parents, because of
their own childhood experiences, fear failure. Abuse can
arise out of a fear that their child will make them look bad
ay parents.

During latency age (about 7-11 years) the child learns to
avoid or minimize the abuse. As the child begins to separate
and again fails to meet the parents’ needs or begins to
challenge the rigid controls of the parent, the cycle of abuse
begins to emerge once more. As youth develop intellectual-
ly and socially, they begin to see that it is the parents who
are at fauit rather than themselves. As the separation/identi-
fication process develops the youth may report the abuse
to someone outside of the family or may even run away.
Psychologically injured by criticism and chronic abuse and
reinforced by failure in school and relationships, the adoles-
cent may respond by acting out pain rather than talking
about it. As a consequence of this acting out behavior, the
youth is often involved in the Juvenile Justice System where
the maltreatment may be undetected.

Physical Punishment in Childhood Changing Qualitatively
to Physical Abuse in Adolescence:

In this pattern, as adolescent development begins, the
quality of physical punishment changes and open-handed
slaps or spankings become blows delivered with closed fists

6

and greater force. These families accept corporal punish-
ment according to community standards until the child
reaches adolescence. The separation/individuation issues of
the adolescent result in conflicts which increase the paren-
tal anger until discharged through physical punishment.
Similarly, earlier emotional abuse may be repldced by
physical punishment as the child reaches adolescence. The
parents respond to the inability to control the youth’s
behavior and accept discipline by becoming increasingly
rigid. Eventually a ‘“last straw’’ threshold results in the
parents becoming abusive,

Rigid, overcontrolling parents experience the normal
adolescent testing of limits and attempting to cultivate ex-
periences to master separation or internalization of controls
as overwhelming. The parents perceive the youth as ““beyond
control”” or “‘incorrigible’” and frequently enlist the support
of juvenile authorities to control the youth.

Recurring Physical Abuse:

This pattern involves incidents of physical abuse which
occur at two or three years of age or earlier, and erupt again
when the child reaches adolescence. Parents are unable to
cope with the overwhelming demands of the infant’s alter-
nating dependency and separation process, but become more
tolerant as the child becomes more independent and self-
contained, Parents manage quite well during latency age un-
til the child once again struggles with separation in
adolescence. These parents are thought to exhibit long-
standing dependency needs which their children will be ex-
pected to meet by providing the parent with caring and nur-
turance. These children, frequently assume a somewhat
parental or peer role in the family during latency. When the
child enters adolescence they reject that role and once the
parental emotional needs are no longer being met, the abuse
occurs in retaliation.

Abuse Emerging in Adolescence:

Commonly, three family patterns emerge in this category.
The basic elements of these types of maltreatment are: abuse
occuring in families which evidence no significant pre-
adolesceni dysfunction, and abuse which is rooted in dif-
ficulties of adolescent and/or middlescent development.

¢ Physical Abuse Connected to the Developmental Issue

of Sexuality. This pattern involved both the adolescent’s
desire for acknowledgement of attractiveness from
parents and the parent’s potential mid-life preoccupa-
tion with their own sexuality, The adolescent’s sexual
development results in the parent feeling aroused and
then guilty. The denial of the parent’s incestuous feel-
ings eventually results in an eruption of anger and the
abuse or rejection of the adolescent. The maltreatment
that occurs around issues of dating is often the result
of the parent’s projection of their repressed sexual




desire onto the adolescent’s boyfriend or girlfriend.

¢ Physical Abuse Connected with the Developmental
Issue of Separation. In this family pattern the youth
is unable to master the stage of adolescent development,
Attempts to manage this process are primarily pro-
vocative testing behavior and labile emotions. Abuse
in this instance is sporadic and related to particularly
troublesome incidents. Parents tend to be child oriented
people who indulge their children. While the children
are young, the parents are rewarded for their indul-
gences by good behavior from the child. This infan-
talizes the child, which is gratifying for both the child
and parent. In adolescence, however, the youth’s dif-
ficulty in moving ahead developmentally often results
in violent and explosive behavior. In most cases the
youth overcompensate in their break from the family,
for example, running away instead of leaving slowly
and in an orderly way. The family is not prepared for
these changes and the youth must avoid returning to
an overly dependent position. The resulting struggle be-
tween the parent and youth leads to the abuse.

® Physical Abuse Resulting from the Restimulation of
Parent’s Own Unresolved Adolescent Issues.
In this pattern, the parents’ mid-life crises and the con-
current emergence of adolescence in their children
reactivates the parents’ own unfinished adolescent
issues. This frequently results in overt competition be-
tween parent and child, with concomitant jealousy and
peer-like physical fights. This manifestation is often
seen in connection with the sexual rivalry between
divorced mothers and adolescent daughters. Frequently,
the adolescent is set up to act out against authority in
a manner in which the parent never dared. These ado-
lescents are often first abused and then pushed out of
the family.

Emotional Abuse
Emotional Abuse Beginning in Childhood and Continuing
into Adolescence.
There appear to be two family patterns in this category
of maltreatment:
* Emotional Abuse Assaciated with Chronic Excessive
and Generalized Criticism.
These families are characterized by: inappropriate
parental expectations; predictable failure by the child
in meeting these, followed by severe criticism that is
generalized from the specific failure into pervasive
denigration of the child’s worth. Humiliating or
frightening punishments, such as being locked in dark
closets or cellars, are also characteristic of these
families. The parents’ behavior toward the child is a
result of desperate attempts to force the child to act in
such a way as to allow the parents to feel successful.

With each failure, the parents bear down harder, see-

ing the child as a further threat to self-esteem. Usually

these children try Jesperately to please the parents and

see their priblems as the result of their own

shortcomings.

e Emotional Abuse Associated with Chronic Double

Binding.

The double bind is a situation, usually involving a

parent and child, in which communication having the

following characteristics takes place.

—Two contradictory messages about the same topic are
given by the parent to the child,

—The two messages are given on different levels, for ex-
ample, one may be verbal and the other nonverbal,

—There are constraints placed upon the child which
prohibit him or her from commenting on the con-
tradiction; nor can he or she escape from either the
situation or from the psychologically damaging
consequences of it.

In families in which the double bind dynamic has been
used to maintain family equilibrium or as a defensive
maneuver to camouflage pare:tal pathology, the onset
of adolescence can present an extreme threat, As the
youth begins to show evidence of changing his or her
role in the family, the double binding behavior by the
parent may intensify in an attempt to again immobilize
the youth in a no-win position. The increased internal
pressure of adolescent developmental tasks combined
with the binding behavior may result in either a
psychotic break in the youth or desperateé acting-out to
call attention to the family’s distress.

Dysfunctional Parental Rigidity in Childhood, Changing to
Emotional Abuse in Adolescence,

The family dynamics of this pattern of emotional abuse
are very similar to those in which physical punishment
changes qualitatively into physical abuse with the onset of
adolescence. The primary difference is that in these families
the adolescernit has conformed to the parents’ expectations
and controls, often at great expense to his or her own per-
sonality development, and has thus avoided both harsh
criticism and physical punishment.

Emotional Abuse Emerging in Adolescence.

Emotional abuse which appears to be related primarily
to developmental conflict often centers on the issue of con-
trol. The parents who experience feelings of decreased power
and effectiveness as part of a mid-life crisis see the adoles-
cent as much more powerful than he or she is in reality. The
parent then reacts to the youth in an emotionally assaultive
manner in order to ‘‘cut him or her down to size.’’ This can
be emotionally destructive to the youth whose apparent



strength and powerfulness are simply adolescent muscle-
flexing. The parental over-reaction can compromise the
youth’s development by damaging self-esteem already .nade
vulnerable by adolescence. Often the emotional abuse takes
the form of rejection, assaults (sometimes public) on self-
esteem, or unreasonable restrictions.

Neglect
Neglect Beginning in Childhood and Continuing into Ado-
lescznce.

Neglectful families’ lives are chaotic and disordered; dif-
ficulty in coping is apt to be generalized rather than limited
to child rearing and reflects the minimal psycho-social
development of the parents. Personality disorders are com-
mon in such parents, and they appear to have underlying
characterological depression.

Parents frequently play the role of older sibling rather
than parent to their children, and compete with them over
whose dependency needs will be met. Separation anxiety is
pervasive, and parents frequently master it by abruptly
detaching as the toddler individuates. Adolescent separation
tasks bring about a repetition of this pattern. There is little
ability to recognize reciprocity of rights or needs, or to con-
ceive of resolving conflicts through negotiation and
compromise.

Children’s needs for nurturance are haphazardly met, so
that they experience others as unreliable. During latency,
children frequently take care of their parents because they
recognize parental inability.

Neglect Emerging in Adolescence.

Famiily difficulties arising from conflicts of adolescent and
middlescent development can result in emotional and/or
physical neglect of the youth. The issues are similar to those
causing abuse, but the family dynamics differ, Two fairly
distinct dynamic patterns causing neglect have been
suggested.

® Neglect Connected with the Developmental Issue of In-

ternalization of Control.

In this form of neglect, parents essentially ‘‘give up”’
their parental responsibilities toward the youth during
adolescence. A common circumstance is that in which
the parents have failed in and/or given up on attempts
to discipline. Neglect frequeritly occurs after a series
of episodes in which the youth acts out against authority
in the community. The parents move gradually from
supporting the youth and attempting to control them,
to a self-protective stance of not wanting to deal with
further feelings of disappointment, betrayal, and
failure. The youth is abandoned. Parents simply
withdraw from the relationship as well as parental
supervisor/responsibilities, allowing the youth to sur-
vive as best they can.

Although the youth is frightened by ‘‘out-of-controf”’
feclings and by the emotional abandonment, this fear
impels them to continue to test. The youth thus moves
to the community arena and continues to challenge and
test until the community authorities step in to set limits.

e Neglect Arising from Situational Factors.
Parent reactive depression to situational factors may
cause them to withdraw emotionally from or to physi-
cally neglect an adolescent. Parents are particularly
vulnerable to those situations that compound their own
developmental tasks. Dynamically this pattern is the
same as that described under Situational Abuse Emerg-
ing in Adolescence,

¢ employment services
—vocational counseling
—job development and placement
—training in work skills

¢ involvement with parent aides who have successfully
raised adolescents

Other Treatment Considerations

A central issue in the treatment of abuse and neglect is
the motivation that the youth and/or their family have for
receiving treatment. Self-reporting has proven to be a
successful model for uncovering a large percentage of mal-
treatment, but it has also been argued that without any con-
trols for maintaining a person in the treatment program such
as the courts provide, many will drop out and maltreatment
will reaccur. The following discussion of voluntary versus
court ordered treatment was developed by John R. Chapel,
M.A., former Program Coordinator of Diogenes Youth Ser-
vices’ adolescent maltreatment demonstration project:

Voluntary Treatment.

There are considerable advantages to having motivated
clients who are invested in changing the dynamics that
resulted in the maltreatment. Often the cost as well as the
length of time in treatmeni are sharply reduced. Various
models exist which may or may not require the abusive
parent to identify themselves as abusers. Trust is established
quickly and resistances are minimized in the initial phases
of treatmepnt. A strongly supportive group can be developed
which has proven to be highly effective in preventing fur-
ther maltreatment from occurring.

The drawbacks are that not all of the family members may
be motivated at the same time which may greatly inhibit the
progress of treatment. Adolescents who have been victimized
frequenily elect to combine their developmental need for sep-
aration and individuation with their anger and resentment,
acting out until juvenile authorities intervene. It is also
characteristic of abusers and victims to flee from treatment
at a time when deeply painful areas are uncovered. Addi-
tionally, the stigmas attached to sexual abusers are very -




strong and present a greater tendency for resistances to result
in flight or concealment.

Court Ordered Treatment.

There are a growing number of successful models which
are using the authority of the courts as the motivation for
treatment. While initial resistances run high, these models
are successful in facilitating an internalization of motiva-
tion after several months of treatment. Consequently, the
victim is provided with added assurance and support that
further maltreatment will not occur. Firm but positive use
of the controls and consequences of violations of the law
are not considered separate from treatment, but, as an inte-
gral aspect of the treatment mileau.

An additional advantage is being able to clearly identify
the client as abusive and start directly addressing the
maltreatment. This is not to imply that a significant amount
of denial occurs even after the abuser has admitted the of-
fense to the court.

The primary disadvantage of court ordered treatment is
that a great deal of anger may be experienced by family
members at having had the power over their lives removed
from them. This experience creates a formidable sbstacle
which must be dealt with in treatment. Avoiding imprison-
ment, the offender and the family often resign themselves
to “‘going along for the ride,’’ making yet another barrier
to receiving help.

While some programs are sble to accommodate both
voluntary and court ordered {reatment, there are consider-
able treatment planning issues which distinguish these two
models of intervention. A further complication in design-
ing treatment for adolescent victims is the reluctance of the
court to prosecute all but sexual abuse cases. Adolescents
who are acting out at home or school, have had prior
juvenile justice involvement or who are runaways are view-
ed differently than younger children with identical injuries.
Court ordered treatment for many cases of adolescent
maltreatment, therefore, would be unlikely to occur, Ade-
quate treatment designs for adolescent maltreatment, then,
should be prepared to incorporate a significant number of
cases that require motivational development and trust
building.
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Chapter III
Systems Issues and Interventions

Linda Rich James, MSW

‘A system is a complex unity formed
of many, often diverse parts,
subject to a common plan or serving

a common purpose.

is comprised of the following parts; 1) child pro-

tective services 2) juvenile court 3) police 4) youth-
serving organizations 5) schools 6) hospitals, and 7) mental
health agencies or institutions. Each one of these entities
has a direct, significant role and responsibility to the
maltreated adolescent. If any one of these organizations has
reasonable cause to suspect that a child has been or may
be subjected to abuse or neglect, or observes a child being
subjected to conditions or circumstances which would
reasonably result in abuse/neglect, they are mandated by
state law to report to the designated authority. Therefore,
all of these agencies can function as identifiers and reporters
of adolescent abuse and neglect.

Designing effective services for the maltreated adolescent
requires a concrete understanding of the service delivery
system that has been created by state child abuse laws, These
laws detail the agencies or institutions responsible for iden-
tifying, reporting and investigating suspicioned child abuse
and neglect. The implementation of services to maltreated
youth can be complicated since multiple agencies are
simultaneously involved with the youth. An awareness of
the distinctive functions of each agency as well as an un-
derstanding of how agency roles overlap or support the func-
tions of each other, facilitates service delivery. A brief synop-
sis of the abuse/neglect service delivery system in Missouri
is presented as an example, indicating each component’s role
and responsibilities.

Child Protective Services (CPS) is mandated by Missouri

T he service delivery system for maltreated youth

State law to investigate every report of suspicioned child

abuse and neglect which involves youth up to the age of eigh-
teen. Substantiation of reports can only be made by this
State agency. Once a report is substantiated, CPS evaluates
what social interventions would be in the best interest of the
youth and family. CPS does not have the power to sanc-
tion the removal of the child from the home. However, if
the CPS worker believes that the youth is in immediate
danger a request can be made to a law enforcement official
to initiate twenty-four hour protective custody. Retention
of custody requires a juvenile court hearing, CPS can also
provide direct services to a maltreated youth and the family,
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The juvenile court is empowered to provide protection and
services to children until they reach legal age. When CPS
believes that a youth should be removed from the home,
it is within the court’s purview to be the “fact finder’ and
determine whether or not abuse or neglect has taken place.
Only the juvenile court has the power to suspend parental
rights and grant legal custody to CPS. Legal custody enables
CPS to place a maltreated youth in an alternative setting,

Stationed in a highly visible public institution, police of-
ficers often receive reports from the community concern-
ing the mistreatment of an adolescent; in turn, officers must
file a report with the designated State authority. As stated,
they are granted the power by most state laws to intervene
on behalf of the youth, and take temporary custody if im-
minent danger to the health or life of said youth is present,
Officers of the law may also be involved in investigative
procedures,

Youth serving organizations such as runaway programs
have increased contact with the general adolescent popula-
tion due to the nature of their business. In addition to be-
ing identifiers and reporters of adolescent maltreatment,
these agencies can be primary providers for this population.
In many areas the runaway programs have been integrated
into the community social service network, augmenting other
private and public social services. In most cases runaway
centers have now developed into family and community
crisis centers, accepting referrals from police, protective ser-
vices, schools, and hospitals.

Approximately one-third of abused/neglected children are
of school age at the time they are mistreated.? School ad-
ministrators, counselors and teachers are in a strategic posi-
tion to detect signs of maltreatment due to their high level
of contact with youth. Is is easy to understand their central
role as identifiers and reporters of suspected abuse and
neglect.

At times the injuries inflicted on an adolescent will re-
quire mcdical attention, and/or the medical needs of a youth
will have been neglected for such a long perind of time that
they have escalated to a more serious nature. In these in-
stances, parents may bring their youth to a hospital for care.
Hospital staff trained to identify signs of possible abuse or




neglect are in a position to report these suspicions to the
state agency. Many states’ child abuse reporting laws give
them the authority to take color photographs of physical
trauma and perform radiologic examinations. Furthermore,
physicians are able to take twenty-four hour protective
custody if imminent danger to a youth is apparent.

As providers of direct client services, mental health agen-
cies or institutions serve a broad range of individuals with
varying degrees of problems. In the course of treatment,
these entities may discover that a parent is abusing or neglec-
ting their adolescent, or a youth may disclose that they are
being mistreated. As a provider of mental health services,
these agencies are responsible for filing reports to the
designated authority. Their involvement in the abuse/neglect
system ranges from identifying, and reporting to delivering
clinical services to adolescents and families.

Through the financial support imparted by the Adminis-
tration of Children, Youth and Families, and other federal
departments, research initiatives and clinical demonstration
programs have been implemented which target adolescents
suffering from abuse and neglect. The federal government’s
involvement in addressing this social problem served to
{egitimize this phenomenon as grounds for national concern.
Agencies that can act on behaif of the maltreated adoles-
cent either through their roles in identification, reporting
protecting or treating the youth and/or family, must
recognize adolescent abuse and neglect as a prevalent issue.
This recognition may encourage agencies and institutions
that serve adolescents to detect and respond to the problem
of adolescent abuse and neglect. Once this introductory
milestone is reached, agencies can enact changes within their
system that may increase their sensitivity to the needs of
maltreated youth.

This chapter identifies five issues that impede optimum
functioning of the agencies and institutions which have con-
tact with abused/neglected youth. These issues became evi-
dent as the staff of the four federally funded adolescent

maltreatment projects endeavored to provide services to

abused/neglected you:ii and their families. In addition, in-
terventions are suggested which may improve the operation
of the service delivery system.

Issues

AGENCIES, INSTITUTIONS AND THE COMMUNITY-
AT-LARGE ARE UNAWARE THAT ADOLESCENTS
CAN BE POTENTIAL VICTIMS OF ABUSE AND
NEGLECT.

Despite the growing recognition and statistical documen-
tation of adolescent abuse/neglect, professionals and the
general public are relatively unaware of the frequency of
this problem. Adolescents are not perceived as particularly

vulnerable to the abusive or neglectful acts of their parents.
““Abuse is more readily acknowledged as harmful to life,
limb and emotional development of pre-adolescents.’”
Whereas young children are viewed as helpless and in need
of protection, adolescents are seen as having control over
themselves and their environment. The illusory perception
that adolescents are self-sufficient and capable of protec-
ting themselves prevents the identification of adolescent
abuse and neglect.

Community attitudes and ambivalence towards adoles-
cence in general hinders the maltreated youth from being
identified and reported. Youth are often depicted as
rebellious, non-productive, selfish and destructive. Further-
more, as teenagers strive to cope with the developmental
tasks of the adolescent life phase, they may engage in disrup-
tive behaviors which are considered to be threatening to
stability of the family and/or the community. Subsequent-
ly, this target group is not perceived as being victims of
abuse/neglect like their younger counterparts. Adolescents
are held responsible for their parents’ unreasonable reactions
as they try to master the tasks of this phase of development.
Professionals and the general public seem to empathize more
with parents raising adolescents than with the difficulties
and conflicts of troubled youth.

FREQUENTLY, AGENCIES OR INSTITUTIONS ARE
UNFAMILIAR WITH THEIR ROLES AND RESPONSI-
BILITIES SURROUNDING THE PROBLEM OF ABUSE
AND NEGLECT. THIS ISSUE IS FURTHER COM-
POUNDED BY THEIR LACK OF KNOWLEDGE OR
MISCONCEPTION OF EACH OTHER'S PART IN THE
PROCESS.

Most states have enacted child abuse and neglect laws
which clarify the roles and responsibilities of each agency
or institution that can act on behalf of a mistreated youth.
However, when confronted with the problems of maltreated
adolescents, the staff of these agencies often do not know
how to proceed. This can be a result of their lack of
familiarity with the state child abuse law. Other factors that
contribute to their lack of understanding include: 1) agen-
cy staff are reluctant to become involved because they are
unclear as to what constitutes adolescent abuse and neglect,
2) the agency or institution does not have written policies
and procedures which explicate the handling of
abuse/neglect cases within the agency’s structure, and 3)
agency staff do not understand how their responsibilities
overlap or compliment other agencies involved in the
abuse/neglect system.

This confusion can cause a breakdown in the function-
ing of the abuse/neglect system since the agencies are depen-
dent on one angther to fulfill their functions. For instance,
if CPS investigates a report of adolescent maltreatment, and
surmises that the youth should be removed from the home,
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law enforcement personnel must be aware of their role and
responsibility in taking protective custody. The law enforce-
ment officer must possess a clear understanding of his/her
part in the process. Usually CPS and the juvenile court are
very -clear on their roles and responsibilities in the
abuse/neglect system, These agencies are regularly involved
with abuse and neglect cases, and can be primary resources
for the maltreated adolescent, once the problem of
abuse/neglect is identified. However, it has been the exper-
ience of the Adolescent Maltreatment Projects that the staff
from the other agencies do not have the same level of clari-
ty regarding their function within the system.

TROUBLED YOUTH BECOME IDENTIFIED BY THE
PROBLEMS PRESENTED BY THEIR BEHAVIOR.
AGENCIES AND INSTITUTIONS HAVE PROBLEMS
IN IDENTIFYING THE MALTREATED YOUTH FROM
THE GENERAL TROUBLED ADOLESCENT
POPULATION.

An adolescent’s behavior is usually the catalyst that at-
tracts the attention of professionals. The teenager may be
disruptive in the classroom, and performing poorly in
school, running away from home, or engaging in delinquent
acts. The negative attitudes of professionals towards these
behaviors leads to the adolescent being labelied as a ““pro-
blem” youth. It is easier for professionals to identify and
label the behavior, than seek reasons which may be moti-
vating the conduct. For instance, an adolescent who is con-
sistently truant or disruptive in the classroom may be
suspended from school without regard or understanding of
the nature of the problem. This act serves to punish the
behavior but does not address the underlying problems
experienced by the adolescent. The problems of maltreated
youth are often masked by these disruptive behaviors, which
makes it difficult to identify the subgroup of ab-
used/neglected adolescents. Many times, it is only through
careful inquiry into the family relationships that
abuse/neglect becomes evident.

The type of behaviors the youth exhibits will dictate which
agency or institution will initiate involvement with the youth.
For example, a teeriager who leaves home will come to the
attention of the juvenile court, if his/her parent files a
runaway report. The juvenile court will then intervene since
the youth’s behavior signals involvement with this system.
The reason behind the act of running away is not the grounds
for this institution’s involvement. The youth is labelled as
a status offender and becomes subject to the influence and
decision making process of the juvenile court.

The label given to the adolescent’s behavior will deter-
mine what services are available to the youth, If an adoles-
cent is perceived as a status offender, services will be trig-
gered by the juvenile court. On the other hand, the identifi-
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cation of abuse/neglect mandates involvement with CPS.
Each of the agencies has resources that are available for
alternative placements, psychological testing, counseling,
and other needed services.

INTERAGENCY COORDINATION IS THWARTED BY
CONFIDENTIALITY POLICIES, ABSENCE OF WORK-
ING RELATIONSHIPS THAT ALLOW FOR THE EX-
CHANGE OF INFORMATION, AND PRIOR
MISUNDERSTANDINGS BETWEEN AGENCIES.

The maltreated adolescent is commonly served by more
than one agency. This phenomenon may be caused by the
wide range of problems presented by these youth, and the
subsequent need for services to address these problems. In
addition, the maltreated youth is likely to surface in more
than one part of the abuse/neglect system. The following
case illustration depicts why inter-agency coordination is
useful in dealing with maltreated adolescents and their
families,

Sandra Morgan, a 15 year old white female, was brought
to the Juvenile Office by her father. The father stated that
he could no longer tolerate her behavior and wanted the
Juvenile Office to take her off his hands. He stated that if
she continued to live at home, he was afraid he might kill
her. The Juvenile Office stated that they could offer no help
in this situation, and referred him to the local youth service
organization,

Sandra was placed at the youth shelter facility with the
consent of her father for a two week period, During her stay
in shelter care, both she and her father received counseling.
When Sandra returned home, her father declined the recom-
mended ongoing counseling services.

Three months later, Sandra contacted the youth shelter
care facility, stating that she had just been badly beaten by
her father. Sandra was frightened by her father’s loss of con-
trol and wanted to come over and talk with staff. An
abuse/neglect report was filed with the designated authori-
ty. CPS investigated the case and substantiated physical
abuse. Since the father was uncooperative, refused to give
consent for her stay in shelter and would not allow her to
return home, CPS requested that a police officer go to the
shelter facility and evaluate the situation. The police officer
took protective custody and placed Sandra in the shelter care
home. At the end of the twenty-four hours, Sandra’s father
agreed to cooperate with the Department of Family Services
(DFS) and accept their referral for counseling services. San-
dra returned home, against her will. The father never fol-
lowed through with counseling services. The counseling
center never told DFS that the Morgan family did not par-
ticipate in treatment.

Within a short period of time, Sandra began leaving
home, and staying away for two to three days. Each time



her father filed a runaway report. On the third report, San-
dra was placed on informal supervision with the Juvenile
Court. The Juvenile Court did not know that DFS had been
involved with the family. Sandra and her father were refer-
red to the youth service organization for family therapy. The
youth service organization did not reveal to the Juvenile Of-
fice their prior involvement with the Morgan family.
None of the agencies shared information with one another
about their involvement with the Morgan family, due to
confidentiality policies regarding release of client informa-
tion. Had the agencies exchanged information, Sandra’s in-
volvement with the Juvenile Office as a status offender might
have been circumvented. Later, when information was
shared, all the agencies involved felt frustrated by the cir-
cular nature of their contacts with the Morgan family.

A STATE’S CHILD ABUSE LAW CAN CONFLICT
WITH 1T'S JUVENILE CODE,

The Children’s Bureau of the U.S. Department of Health,
Education and Welfare, (now the Department of Health and
Human Services), developed a model statute in 1963 which
has served as a prototype for child abuse reporting legisla-
tion.’ Some states fully adopted the federal statute without
adjusting the aspects of the legislation that conflicted with
other model laws. In the State of Missouri, the inconsisten-
cy between the Child Abuse and Neglect Law and the
Juvenile Code greatly affects the seventeen year old youth.
Missouri’s child abuse law provides for protection of
children until their eighteenth birthday. However, the
juvenile court only has jurisdiction over youth until their
seventeenth birthday. This discrepancy limits the ability of
CPS to intervene on behalf of a 17 year old youth, CPS can
provide protective services on an informal basis, but is not
able to petition the court for custody. This can be a devas-
tating problem for the youth who is in dire need of alterna-
tive living arrangements and care. Some of the problems
created for the 17 year old adolescent are illustrated in the
following case example:

Robert Miller, a seventeen year old white male, was kicked
out of his home by his father. Robert was on the street with
no place to live, no car, no job and very little money. Since
he was not of legal age to sign a contract, (18 is the legal
age in Missouri) he could not sign a lease for an apartment,
secure a bank loan or rent an automobile. Robert was
restricted to attending school in the district where his parents
lived even though he did not reside there. In fact, should
Robert have needed medical treatment, he could not have
authorized medical services for himself.

When Robert called the Juvenile Office for help, he was
told that the court did not have the authority to intervene.
He was informed that CPS was able to investigate the situa-
tion, and discuss the problems with himself and his parents.

However, CPS had no power to force the issue without the
support of the Juvenile Court. Since Robert’s parents re-
fused to allow him to return home, he was left with few al-
ternatives. CPS could not provide Robert with a place to
live. Robert was in a state of limbo until he reached his eight-
eenth birthday.

INTERVENTIONS

Intervention strategies were developed by the Adolescent
Maltreatment Projects to promote changes in their com-
munity’s abuse/neglect service delivery system. The follow-
ing interventions are suggested as methods for improving
the functioning of the service system within any communi-
ty. Of course, it is imperative to assess the current level of
functioning of the system, and then evaluate what plan of
action would address the needs for each specific community.

Community Coordination

The effectiveness of the abuse/neglect system is largely
dependent on the functioning of each part within the system,
and the ability of those parts to work together towards a
common goal. Community coordination efforts are geared
toward improving and enhancing the performance of the
abuse/neglect system through:

® Encouraging agencies/institutions involved with

maltreated youth to become acutely aware of their roles
and responsibilities.

* Providing a format for the development of interagency

relationships.

+ Developing mechanisms for interagency communica-

tion and exchange of information.

The method used to inspire community coordination will
vary depending on what avenues are available in the com-
munity that can be utilized for this purpose, or if there is
a need to create a new channel.

The Adolescent Maltreatment Project in Sacramento,
California encouraged the Community Services Planning
Council and the Junior League to establish a Child Abuse
Services Council. The formation of this council was indepen-
dent from any program providing services to maltreated
youth which allowed for a neutral atmosphere. The Coun-
cil is comprised of representatives from the administrative
and middle management levels of agencies concerned with
the problem of abuse/neglect. The Council provides a
neutral setting for different community programs to air con-
cerns which obstruct interagency coordination. Interagen-
cy cooperation is developed or increased through task force
or committee meetings, newsletters, conferences and joint
training. Using an established planning group to spur com-
munity efforts which target the abuse/neglect system is one
mode of increasing coordination among agencies.

Another means of facilitating community coordination
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is by creating new channels for agency representatives to be
drawn together. The Adolescent Maltreatment Project in St.
Charles, Missouri, initiated the organization of communi-
ty Forums. Representatives from all disciplines within the
abuse/neglect service system were invited to discuss issues
of adolescent maltreatment, problems in identification and
reporting, gaps in services, and obstacles that interfere with
mutual working relationships. The Forums permit agency
staff to have contact with key individuals within the system
that normally are not very accessible. The County Super-
visor of Child Protective Services, the Juvenile Court Judge,
the Chief Juvenile Officer, principals of the school districts,
police chiefs, and hospital staff are rarely available at the
same time for joint discussions. By bringing together a select
group of people who are key practitioners within the
abuse/neglect system, misunderstandings among these
disciplines can be clarified. The Forums have proven to be
a valuable channel for sharing grievances, exchanging in-
formation, and clarifying agency roles and responsibilities.

Formal and Informal Agreements

As agencies/institutions within the abuse/neglect system
become familiar with each other’s functions, agreements can
be negotiated which establish the course of their working
relationships. At times, these agreements are informal,
transpiring between individual workers of each agency.
These types of agreements are not written policies or pro-
cedures but nevertheless foster increased cooperation among
the agencies. For example, a staff person from a mental
health agency develops a good working relationship with a
Juvenile Officer through their joint efforts on an
abuse/neglect case. As a result of their successful relation-
ship, the Juvenile Office increases their referrals to the men-
tal health center. Despite the absence of a written referral
agreement, the agencies begin to work cooperatively.

On the other hand, a formal agreement between agencies
constitutes a written policy, procedure or contract. These
written agreements can establish a concrete understanding
of the agency’s working relationships.! Written referral
agreements, and contracts for reimbursement of services
provided, are examples of formalized relationships. Writ-
ten procedures which delineate the roles of two or more
agencies in the handling of an abuse/neglect case is another
illustration of formal agreements.

Training and Education

Training and education interventions are aimed at increas-
ing the efficiency and functioning of the total abuse/neglect
service system on behalf of maltreated adolescents. These
interventions should target professionals as well as the com-
munity at large. The overall goal is to heighten awareness
of the adolescent abuse/neglect problem and its effect on
youth.
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Training for professionals should provide information on
the indicators of adolescent maltreatment, emphasize the
need to identify and report suspected adolescent
abuse/neglect, and clarify the role and responsibility of each
discipline within the abuse/neglect system. It is important
that professionals who have contact with the adolescent
population acknowledge adolescent maltreatment as an ex-
tensive problem with grave consequences for youth and their
families, One method of training professionals is to target
each discipline separately, such as educators, medical per-
sonnel, and law enforcement officers, and to devise train-
ing specifically for each discipline. This format allows in-
formation to be presented which is relevant to their role in
the abuse/neglect system in the context of their working
environment.

The use of a multidisciplinary training team can facilitate
understanding of the role of agencies or institutions which
have differing responsibilities and perspectives. Further-
more, discussion among the various disciplines can aid in-
teragency communication and the building of informal
linkages. This approach has the dual benefit of bringing
members of different agencies together, while focusing on
the special concerns of the separate disciplines.

Community education can play a vital function in bring-
ing the adolescent maltreatment problem to the forefront.
The general public needs to be informed of the causes and
indicators of adolescent maltreatment, the procedure to
report suspected cases, and the services available in the com-
munity. The public media (ie, newspapers, radio, television)
and speaking engagements with local churches, clubs and
organizations are means to involve the public in the
abuse/neglect identification process.

Legislative Activities

The goal of legislative advocacy is to encourage the enact-
ment of new laws and/or revision of existing state and/or
federal statutes with the aim of protecting the rights of
youths.® An agency’s involvement with state, regional, and
national coalitions and associations which are in a position
to support requests for new or revised legislation can be an
effective means of achieving changes in state and federal
laws. This approach broadens the base of support for the
proposed change, and thus strengthens the plan of action.

Access to decision makers is an important part of the
strategy to affect legislation. It is desirable to have sup-
porters of the proposed legislation serving on committees
and councils that can influence the viewpoints of the deci-
sion makers. If possible, a representative from the agency
or coalition instigating action for legislative change should
secure a seat on such a committee, or council, In addition,
advocating for continued state and federal appropriations
to support services for maltreated youth is an important
aspect of legislative activities.




Chapter IV
Adolescent Maltreatment: Issues of Definition

Jane Berdie, M.S. W,

and

Leslie Medina, M.P.A.

Adolescent abuse and neglect is a rather new term, first
appearing in the child abuse literature in the mid-1970’.!
Since then, there has been a substantiated increase of the
awareness of and programs for maltreated adolescents. Yet
the definition of the term continues to be an issue. Is adoles-
cent abuse and neglect the same thing as child abuse and
neglect? Does the fact that the victim is older change the
definition? Are adolescent victims more responsible for their
own victimization? Are the dynamics of the maltreatment
situation more similar to spouse abuse than to child abuse?
Should adolescents who are both maltreated and acting-out
go before the court under dependency (abuse/neglect) peti-
tions or delinquency petitions? These questions are issues
of definition. How they are answered greatly affects how
these youths are viewed and helped. Definition is central to
the provision of services to maltreated adolescents and their
families,

Definitions are difficult to formulate. The impact of a
definition can be far-reaching and may contribute not only
to solutions but to unforeseen problems, This Chapter does
not offer a definition of adolescent abuse and neglect. In-
stead, issues related to definition are explored and discussed
in four sections; 1) problems of definition; 2) the impact
of child abuse and neglect definition; 3) the perspective of
developmental stage, and 4) purposes and arenas of
definition.

Problems of Definition or ‘‘Defining Definition’’

When any social phenomenon becomes the topic for
study, discussion, planning or programming, the issue of
definition is primary. Ideas and concepts must be made
operational so that there is common ground for making con-
crete decisions about real cases and circumstances. A defini-
tion provides specific criteria for inclusion to or exclusion
from the phenomenon.

Important as they are, definitions are not easy to develop,
especially if one definition must reflect several philosophies
and perspectives and serve many purposes. The two most
common criticisms of any definition are that the definition
is either too broad or too narrow,

If the definition is all-encompassing, i.e., too broad, it
creates two problems. The first is that it will be seen as vague
and thus difficult to apply to actual cases. The second is

that it will be applied to many inappropriate cases, that is,
to ‘‘false positive’’ cases in the language of research. These
cases fit the definitional criteria but in fact are not the kinds
of cases most people would think of as examples of the
phenomenon, Conversely, narrow definitions will miss many
“true-positive’’ cases, 1.e., those cases which actually are
examples of the phenomenon but which don’t meet the nar-
row criteria of the definition.

The problem of definition can be illustrated by the recent
history of the child abuse field. In the early 1960’s Kempe,
et.al., coined the term *‘battered child syndrome.’** While
this was enormously useful in focusing attention on the pro-
blem of child abuse, it appeared to equate ‘‘battering’’ with
“‘abuse,’” thus including only severely injured children in
the definitional criteria. Later, the opposite problem, defini-
tional vagueness, developed, especialty in relation to neglect
and emotional maltreatment. For instance, the federal model
law on emotional abuse defined mental injury as ‘‘an in-
jury to the intellectual or psychological capacity of a child
as evidenced by an observable and substantial impairment
in his ability to function within his normal range of perfor-
mance and behavior, with due respect to his culture.”® To
predict the ‘“‘normal range of performance’’ of a given child
and to substantiate a casual link between his treatment by
adults and his “‘ability to function’’ has become the legal
equivalent of the task of Sisyphus.

The definitional problems which most often beset adoles-
cent abuse and neglect are vagueness and narrow interpreta-
tion, Service providers who work with maltreated adoles-
cents say that emotional abuse is a particularly common
form of maltreatment.* However, as a basis for interven-
tion, especially when it is involuntary, emotional abuse is
usually insufficient. Adolescents who are physically
maltreated are often not defined as ‘‘abused’’ because the
injuries are not considered sufficiently severe. In the case
of physical abuse, the older the victim, the greater the chance
his injury will be seen as both minor and deserved and thus
not ‘“‘abuse’’., These definitional limitations seem to be
related to the fact that definitions of child abuse and neglect
are based on images of children which are not always ade-
quate for understanding or intervening in cases of adoles-
cent maltreatment.
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The Impact of Child Abuse and Neglect Definitions

The obvious and most used paradigm for defining,
understanding and dealing with adolescent abuse and neglect
is the one which has developed for child abuse and neglect.
In the literature on child abuse and neglect®, the concept
“‘abuse’’ includes ideas about roles and role relationships—
i.e., a perpetrator and a victim who are involved in a set
of events which includes maltreatment of the victim.

These abuse roles and role relationships conjure strong
images which in turn serve to define these roles and role rela-
tionships operationally in real-life situations. That is, the
real-life enactment of the role-conjured images contributes
to the definition of the situation as ‘‘abuse’’. Yet these im-
ages may not fit most cases of violence or other mistreat-
ment of adolescent youth. To the extent they do not fit and
to the extent the child abuse and neglect paradigm is the only
way of thinking about adolescent abuse and neglect, there
will be very few substantiated cases of adolescent abuse and
neglect. Thus, it is useful to explore these role-conjured im-
ages of child abuse and neglect.

The most important facets of these images are:

e Perpetrators are bigger and more powerful than victims.

® Victims are smaller than perpetrators. They have limited
power in the relationship with the perpetrator.

& Victims are not as responsible for their actions (however
provocative these may be) as perpetrators are. Usually
this is because victims are members of a cohort (such
as age) which is not expected to be as responsible.

e The role relationship is characterized by mutual
neediness. The victim’s needs are thought to be ap-
propriate to this relationship while the perpetrator’s are
not.

o While the victim’s behavior may be inappropriate, it
is assumed that the behavior can in part be accounted
for by his age-stage.

® The victim is isolated from potential helpers.

e The victim is psychologically as well as physically
dependent on the parental perpetrator and is therefore
psychologically vulnerable to maltreatment,

These images of the roles and role relationships in child
abuse and neglect often are not descriptive of adoles-
cent/adult relationships. The primary difference is that
adolescents do not fit this image of *‘victim’’.

Maltreated adolescents, like their peers, are often nearly
as big and as strong as adults. They are often provocative.
They are capable of better impulse controi than children;
they have access to potential helpers in social systems other
than the family. The discrepancies of power and resources
between the perpetrator and the victim are considerably less
in adolescent abuse and neglect than in child abuse and
neglect. Therefore, the images of abuse roles may not seem
to fit for adolescent/adult interactions, however violent these
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may be. The vulnerability of the adolescent and the psycho-
logical dependency on the mailtreating adult is not as ob-
vious an issue. However, it appears that most maltreated
adolescents stay in a maltreating home situation rather than
running and relatively few strike back at parents. This sug-
gests that their psychological vulnerability is quite similar
to that of children.

Various types of maltreatment conjure different role and
role relationship images. For instance, the term *‘sexual
abuse’’ connotes considerably different images for child vic-
tims than for adolescent victims. There are some sexual acts
such as intercourse, cunnilingus, and fellatio which are
thought to be quite harmful for adolescents and children
and which thus are considered abusive. However, other acts
like fondling and molesting may be considered quite differ-
ently in relation to children and adolescents. For example,
a father may caress or touch a four year old without it be-
ing regarded as fondling, whereas similar types of caress-
ing and touching of a 15 year old would be considered
fondling.

Another problem of image presented by the age and
developmental differences between adolescents and children
involves the notion of fault or blame. Child victims of sex-
ual abuse are rarely assumed to be in any way responsible
for the abusive incident. Adolescents are often perceived to
have in some way provoked such behavior and in that sense
are viewed to be partially responsible for the act.

The terms “‘physical abuse’’ and “‘neglect’’ also present
some problems with respect to the images associated with
physically abused children versus physically abused adoles-
cents. Physical injuries experienced by children may be more
severe than those experienced by adolescents. Physical
punishment or deprivation of food or child care are poten-
tially more severe for children than for adolescents. The issue
of who is responsible for insufficient food and clothing is
clear in cases where children are too young to care for
themselves. An adolescent who is not properly clothed or
fed may be perceived to be as much responsible for his/her
condition as the parent/guardian,

The Perspective of Developmental Stage on Definition

A perspective of developmental stages casts a different
light on the issue of roles and role relationships and on the
images conjured by them. This perspective is useful in dif-
ferentiating adolescents from children and youth-parent
issues from child-parent issues. The definition of abuse ans
neglect is then grounded in what is developmentally appro-
priate for adolescents rather than for children. Both ado-
lescence and middlescence are characterized by experiences
which can contribute to the potential for violence between
parents and youths.

Adolescence is a time in which young people experience




new and conflicting feelings about their physical and sex-
ual development, and their need for both dependence on
and independence from their parents. They are reassessing
beliefs and often reach self-righteous and dogmatic decisions
about values. They are interested in experimenting, taking
risks, and attempting variations in presentations of
themselves, These experiences are often accompanied by
moodiness, pendulum-like swings from withdrawal to
almost clinging on parents, and from sociability to awkward-
ness and discomfort, painful self-consciousness and ex-
asperating self-centeredness. This self-centeredness does
nothing to enhance their limited ability to empathize with
feelings and personal circumstances dissimilar to those they
themselves are currently experiencing. These feelings and ex-
periences are a part of normal adolescent development, but
the accompanying behavior can be difficult for family
members to live with, especially if they do not see or accept
the developmental context.

Most parents of adolescents are middle-aged, Middle age,
like adolescence, is characterized by its own configuration
of experiences and feelings, some of which can be equally
difficult for the family to live with, Middlescent aduits are
confronted with a series of stressful experiences in their own
lives. Often there are physical changes which are interpreted
as signs of irreversible decline (wrinkling, balding, gaining
weight, decreased stamina, menopause). Sometimes there
is a feeling of failure in one’s role as worker, parent, spouse,
or provider. New problems, such as role reversals with ag-
ing parents, may compound feelings of depression and
anger. Much of what characterizes these two age-stages is
potentially conflictual, If the separation process of the young
person is particularly difficult and if the parent has a strong
need to maintain tight and constant control, then these com-
mon age-stage conflicts may erupt into violence.

This perspective changes the images of roles and role rela-
tionships. It stresses the potential for conflict arising out
of parents’ and youths’ difficulties in responding well to the
age-appropriate behavior of the other. It emphasizes the
developmental context of a great deal of adolescents’
behavior which is often interpreted by adults, parents and
service providers, as intentionally proveking. It allows for
a different set of definitional images in the roles of an abuse
situation, images which are not locked into the roles of
perpetrator and victim,

Purposes and Arenas of Definition

Definitions are developed for a purpose. Different pur-
poses often require different definitions. For instance, a ser-
vice program which has few resources may define adoles-
cent maltreatment in a way which limits the number of
adolescent cases it will handle. In this case, the purpose of
the definition is to delineate intake eligibility criteria. On
the other hand a research project may define adolescent

maltreatment quite broadly in order to study prevalence or
develop a typology. Generally the two most common pur-
poses of definition are to establish 1) legal jurisdiction and
bases for intervention, and 2) intake eligibility criteria for
service programs.

1. Legal Definitions of Adolescent Abuse and Neglect

There are three areas of law which are pertinent to adoles-
cent maltreatment:

s Mandatory child abuse reporting and investigation
laws, which require both that reports of suspected child
abuse be made to a designated agency and that an in-
vestigation by that agency be made.

e Juvenile or family court laws which set forth the
jurisdiction of the court over “‘abused,’’ ‘‘neglected,”’
or ‘‘dependent’ children.

* Criminal laws which make intentional acts of child
abuse or neglect punishable as crimes.

It appears that most states intend to include adolescents
in civil child abuse and neglect law. All but eight states define
“child’’ as a person under the age of 18.¢ Thus mandatory
reporting and investigation of abuse and neglect should oc-
cur in most states, Dependency petitions should be applica-
ble to maltreated adolescents as to maltreated children. Thus
from a purely legal standpoint, it appears to be unneces-
sary to create a separate definition of adolescent abuse and
neglect.

Practically, however, there are a number of problems
associated with legal definitions as these apply to adoles-
cent abuse and neglect. Briefly summarized, these include:

» “‘Seriousness of the injury’’: Because of their age and
size, physical abuse of teenagers does not usually in-
volve broken bones, spiral fractures, subdural
hematomas, or other extreme injuries nsually associated
with physical abuse of infants or younger children.
Thus, definitions of abuse which focus on the
‘‘seriousness of the injury’’ may limit legal interven-
tions in cases of adolescent abuse.

» Judicial attitudes toward adolescent maltreatment:
Many cases of adolescent abuse and neglect are not
brought to court as such because of assumptions by
child protection workers and by youth workers that they
will not be able to ‘‘win’’ such cases in court, i.e., that
the judge will not declare the youth to be legally
““maltreated’’. As a result, a substantial number of
cases of adolescent abuse are brought to the court as
‘“‘status offenses’’ or as delinquency, in order to ob-
tain court-ordered intervention and placement. This ap-
proach may place the young person within the juvenile
corrections system, rather than the state social services
system. It also tends to reinforce the “‘victimization’
of the youth, focusing the blame on the youth as a
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status offender or delinquent, rather than on the
abusive or neglectful parent or caretaker,

o Emotional abuse and neglect: Many child protective
workers and youth workers identify *‘emotional abuse®’
as a major aspect of adolescent maltreatment. Because
few states have developed legal definitions of abuse and
neglect which include clear standards for emotional
abuse and psychological harm, legal definitions may be
inappropriate in many situations of abuse or neglect.

o “Provocation’’ and ‘‘justification’’: For the most part,
legal definitions of child abuse have not dealt with con-
cepts such as provocation and justification, An implicit
assumption is that child maltreatment is wrong regard-
less of what the child did to provoke it, With teenage
youth, however, questions of justification and provo-
cation become significant, since adolescents are rarely
seen as ‘‘victims?’ in the same way children are,

Despite these difficulties, adolescent maltreatment cases
are increasingly handled legally as child abuse and neglect
rather than delinquency. This is probably due in part to the
dispositional difficulties of status offense law. For exam-
ple, detaining status offenders with delinquents is now il-
legal. Also it is often easier to find therapeutic placements
for maltreated youth than for youth who are status offend-
ers. Since there are often the same adolescents, it has become
easier to adjudicate these youth under child abuse and
neglact statutes than under status offense law.

2. Intake Eligibility Criteria

Definition in the social service arena is the cornerstone
of eligibility criteria, In a program which serves “‘abused
and neglected”” adolescents, the definition of an abused and
neglected adolescent is basically a description of the kind
of client the agency is designed to deal with.

The four adolescent maltreatment service projects which
contributed to this volume developed working definitions
of adolescent abuse and neglect, Their definitions were the
same in some areas and different in others. The areas of
eligibility criteria with which these projects dealt included
the following:

« Age: All four projects served teenagers up to age 18,
Three of the four also served 12 year olds.

¢ Type of maltreatment: All of the projects included
physical and sexual abuse in their definitions. Three in-
cluded cases in which there was emotional abuse or
neglect. One project did not include these two types.
This project was located in a child protective service
agency which developed a specialized unit (that is,
another project) for adolescents with problems other
than physical or sexual abuse, Neglect and emotional
abuse cases were handled by this unit.
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¢ Substantiation/High Risk: Substantiation of alleged
maltreatment is often difficult to determine in both
child and adolescent cases. Emotional maltreatment is
a common factor in adolescent maltreatment. Among
the four service projects, 68% of client youth had been
emotionally maltreated. Emotional maltreatment can
be quite difficult to substantiate, largely because the
legal definition is not as specific as it is for physical
abuse and sexual abuse. Thus projects which establish
an intake criterion of substantiated maltreatment will
see very few cases of emotional maltreatment which is
not accompanied by clear-cut physical or sexual abuse.
Projects which have a prevention focus and resources
to serve a variety of cases may decide to serve high risk
as well as substantiated cases. Often ‘‘high risk’’ is a
term used when maltreatment is suspected but cannot
be substantiated.

s Age of onset: Adolescent maltreatment cases are often
described in terms of the age of the youth at the time
maltreatment began. One speculation is that the
dynamics of adolescent and childhood onset differ.’
Childhood-onset cases are thought to be characterized
by the dynamics often associated with the child
maltreatment syndromes. From this perspective one
would expect adolescent physical abuse cases with
childhood-onset to be characterized by a perpetrator-
parent who 1) was abused as a child, 2) is not isolated
and 3) has inappropriate expectations of the child.
Adolescent-onset cases are more likely to have less
dysfunctional parents but instead are characterized by
age-stage conflict between parent and adolescents,

To the extent these differences exist, treatment plans should
be different, e.g., adolescent-onset cases may generally im-
prove more with brief family counseling than would
childhood-onset cases. Projects which have resources for on-
1y brief counseling might include age of onset in their defini-
tion. They may choose to accept only cases of adolescent-
onset in order to ensure that their brief services are adequate
for most cases which they accept,

* Most recent incident: Some services (e.g., crisis counsel-
ing) are clearly more effective if the presenting prob-
lem has had a recent occurence. Thus a criterion of eli-
gibility and as aspect of the definition might be that
a maltreatment incident or indicator occurred recently.

¢ Social context of maltreatment: Often the working
definition of adolescent maltreatment will include a
statement about ‘‘familial maltreatment,’’ thus limiting
service eligibility to cases in which maltreatment occur-
red in the home. Institutional maltreatment and other
third party perpetrator cases usually involve much dif-




ferent dynamics and require different intervention ap-
proaches than familial maltreatment.

When it is the basis for intake criteria, a definition often
evolves with the services project. Several of the four adoles-
cent maltreatment projects changed their definitions of
adolescent maltreatment during the funding period in order
to focus services on more specific groups of adolescents and
their families.

Conclusion

A single operational definition of adolescent maltreatment
has not been formulated and probably will not be. Defini-
tion depends on purpose, and purposes among agencies both
differ and change over time. The development of definition
should take into consideration the purpose, resources of an
agency, and specific problems of the client population which
the agency wants to serve. Definition is a tool for achieving
results and a good definition is founded on a clear concep-
tion of purpose.
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SECTION II: Service Models

Chapter V
Youth in Need Adolescent Maltreatment Project
St. Charles, Missouri

Linda Rich James, MSW

Community Context

outh In Need, Inc. (YIN), located in the city of St.
Charles, serves the entire St. Charles area, which is
comprised of five cities. St. Charles County is the most
northwestern county in the St. Louis metropolitan area. The
county has a total population of 143,673 people. Forty-two
thousand people reside in St. Charles City, while the re-
mainder of the population lives in the rural areas throughout
the rest of the county. Only 1.2% of the total population
is non-white. The majority of the families earn middle in-
come salaries, approximately $12,000 per year. YIN primari-
ly serves lower income white youth and their families living
in St. Charles City and in the rural areas of the county.
The community setting can serve as an advantage and oc-
casionally as an impediment to the project’s effectiveness.
First, the primary benefit is that the community is relative-
ly small, providing for ease in the development of inter-
agency relationships between YIN and other social service,
criminal justice, and private agencies dealing with maltreated
adolescents. The community’s size has helped to foster agen-
cy networking. Second, mental health services have recent-
ly extended beyond St. Louis to St. Charles. The emergence
of such services has created both a recognition of the abuse
and neglect problem in general, and interest toward the
delivery of mental health services. Last, the close proximi-
ty of YIN to other social service and criminal justice agen-
cies facilitates the ease with which agencies can communicate
with one another. Close proximity contributes to pre-existing
relationships that further facilitate ease of communication.
The impediments, on the other hand, are typical of small
suburban/rural areas beginning to engage in the identifica-
tion, intervention, and delivery of services to maltreated
adolescents. Of primary concern to the Project is the com-
munity’s general lack of knowledge about the problems and
issues of abuse and neglect. This failure to understand the
significant problem of adolescent maltreatment results in an
unwillingness to report and respond to this issue. Further,
the community has few soctal services that are for
adolescents, such as counseling, shelter facilities, foster care,
and group homes,
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YIN provides the only emergency shelter care facility for
adolescents in St. Charles County. Further, it is the only
agency within St. Charles County that has designed its ser-
vice delivery system specifically to meet adolescent needs.
YIN fills the gaps for adolescent services in the community
through the provision of shelter services, foster care,
counseling, hotline, information and referral, and training
seminars. As the only agency focusing these services on the
abused/neglected adolescents, YIN serves as a predominant
resource for the Division of Family Services (DFS). In ad-
dition, YIN has taken a leadership role in drawing agencies
together to discuss issues of adolescent abuse/neglect. These
meetings facilitate cooperative working relationships and in-
teragency coordination.

Project’s History and Development

YIN was initiated in 1973 by personnel of the Eleventh
Circuit Juvenile Court and the St. Charles County Sheriff’s
Department. They identified a need to provide an alternative
to the detention of youth in St. Charles County Jail, as well
as a need for supportive services to local youth who were
experiencing crises.

YIN services have been guided by the overall mission of
providing community-based crisis services to the adolescents
and families of St. Charles County since the program opened
in 1974, The first service offered by the agency was a 24
hour hotline that provided crisis counseling as well as in-
formation and referrals. Shortly after the opening of the
hotline, Fedzral monies were awarded to YIN to provide
temporary/emergency shelter services to runaway youth.

Since YIN began providing shelter services, staff have
witnessed the phenomenon of multi-problem youth and
families. Generally, youth and/or adults who sought YIN
services were experiencing a range of problems that led them
from one crisis to another. Family problems between youth
and parents were often compounded by marital conflict,
separation, divorce and/or remarriage, financial stress,
alcoholism in the family and/or problematic siblings. As a
rule, like most cases seen in mental health agencies, there
was more to the problem than what was initially presented.
Often to the dismay of the parents, YIN staff looked beyond



the runaway incident in trying to understand the process
which led to the youth’s actual act of leaving. YIN’s primary
focus was to serve youth who had run away from home,
and hopefully reunite the family through constructive com-
munication, understanding and positive conflict resolution,
At this time, services were based on the assumption that
every family wanted to resolve their problems and every
youth longed to return home. Although this is often true,
YIN staff soon learned that this was not always the case and
other alternatives needed examination,

Early on staff recognized that youth left home for specific
reasons and that therefore runaway episodes were not the
beginning of conflicts, but were reactions to problems ex-
perienced in their homes. As stated previously, families can
share a multitude of problems, any of which can cause youth
to react by running away. It appeared that many runaway
episodes were highly correlated with the incidence of
abuse/neglect.

Aside from the physical violence or destruction of the
family’s property, one of youth’s only weapons against their
parents is to leave home, Ironically, by running away, youth
become identified as the ‘‘problem-maker’’ in the family and
are under threat of punishment by the Juvenile Court. More
often than not, the main concern of the Juvenile Court as
a law enforcement agency, is the correction of the illegal
behavior rather than looking at the causes leading to the act
of running away. Their main thrust is to return youth home
or to institutionalize youth outside of the community.

At YIN, staff tried to act as negotiators between youth
and farnilies and/or between youth and the correctional
system, The issues surrounding reintegrating youth into their
families and deterring their involvement with the correctional
system had to be contended with when YIN took on the task
of serving runaway youth. These issues were further
highlighted when staff began to identify that many of the
runaway youth were victims of abuse/neglect. The iden-
tification of abuse/neglect gave further credence to minimiz-
ing the involvement of the Juvenile Court with runaway
youth and initiating interventions by the social service
system.

Referrals from the Juvenile Court and DFS increaoed as
YIN displayed success in alleviating family crises and
reuniting youth with their families. In turn, reunification
of the family unit decreased the caseloads of these agencies.
Through the experience of working with families who mis-
treated their youth, staff realized that it was often inappro-
priate to work toward the goal of returning youth home.
In addition, the identification of abuse/neglect necessitated
the involvement of DFS and often the Juvenile Court. If
YIN did not pursue rejoining youth and families, DFS
and/or the Juvenile Court was often placed in the position
of working out an alternative plan. This placed more stress

on their time and resources, which created additional
pressure for the staff of those agencies.

Since YIN was in the early stages of its program develop-
ment, the agency staff were first trying to build acceptance
in the community for the organization as a valuable youth
resource. It was crucial that YIN establish credibility with
other agencies in order to effectively serve these youth,
without sacrificing at the same time the needs of youth or
families. Disputes with other agencies surrounding the treat-
ment needs of specific mistreated youth were perceived by
agency staff as threatening the utilization of YIN's services
by DFS and the Juvenile Court. Dissension among the three
agencies abated when YIN assumed responsibility for
treating youth and locating appropriate resources.

In October 1978, YIN House received funding from the
National Center on Child Abuse and Neglect (NCCAN)
through a grant from the Naticnal Network of Runaway
and Youth Services to implement a demonstration project
for maltreated adolescents. YIN had been serving this
population since its inception in 1974, although there had
been no attempt prior to NCCAN funding to develop a
special program for the subpopulation of maltreated ado-
lescents. The rationale for selecting this subpopulation for
service in a demonstration project was based on two primary
assumptions:

* Maltreated adolescents are underserved by existing
human service systems.

* Runaway programs have the capacity to effectively
serve maltreated youth and their families and play a
leadership role in the development of needed services
in the communities they serve,

It is important to note that prior to the award of the
NCCAN grant, staff were aware that adolescent
abuse/neglect was a problem and that YIN had been serv-
ing youth who suffered from this problem, Staff quickly
became aware that few agencies in the community concept-
ualized a maltreated adolescent’s problem as abuse/neglect
but rather as ‘‘acting-out”’ or exhibiting ‘‘anti-social tenden-
cies.”’ Through relabelling the behavior of the youth as an
act of survival, the focus shifted to include the parents.
Parents were encouraged to assume responsibility for their
child and to examine the effect their actions were having
on their child’s behavior. This facilitated the deliverance of
services to youth and families instead of merely furthering
involvement of the youth in the correctional system.

YIN's experience with mistreated youth fostered staff in-
terest in devising satisfactory community treatment methods.
Recommendations were drafted which included the follow-
ing major points:

21




e Community perceptions of the problems of mistreated
youth needed to change.

Agencies delivering services to mistreated youth had to
coordinate their efforts.

® An agency had to initiate advocacy for these youth,
Current YIN services needed to be modified and addi-
tional services implemented to address and respond ef-
fectively to the needs of maltreated youth.

These recommendations led to the philosophical perspec-
tive that treatment services needed to be combined with com-
munity education and networking efforts.

Goals and Objectives
After the conception of the Project, the following goals
were formulated:

e To look at whether or r.ot a community based runaway
program could develop effective services to deal with
abused/neglected adolescents.

® To develop ways a crisis-oriented community based pro-
gram could work with the DFS Protective Services Unit
to provide more effective interventions to ab-
used/neglected adolescents.

¢ To compare how community-based programs in dif-
ferent geographic and economic areas must adapt to
their programs to meet the needs of the target
population.

¢ To define the nature, causes, and effects of adolescent
abuse/neglect.

® To develop and refine services for abused and neglected
adolescents and their familjes,

The objectives for YIN’s Project were developed based

on the perceived needs of the St. Charles community. The
objectives included:

e To interview applicants and hire one new staff person
to work in the YIN Project.

¢ To develop a working knowledge of community agen-
cies, their procedures and their involvement in work-
ing with abused/neglected adolescent cases.

® To participate in joint staffings and treatment planning
with other agencies, especially with DFS, who are in-
volved with the management of an abused/neglected
adolescent case.

¢ To provide counseling services to abused/neglected
adolescents and their families.

® To provide temporary/emergency housing at YIN for
abused/neglected adolescents between the ages of 12-18,
as needed,

¢ To maintain accurate files on abused/neglected cases
which could be used to provide adequate documenta-
tion of client history and contacts with YIN.
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s To keep statistical data which captured the number of
clients and the type of services provided by the Project.

® To recruit, license, train and supervise four foster
families who could then provide housing for abus-
ed/neglected adolescents.

® To work with the foster families in an attempt to return
youth home to their natural families when appropriate.

e To organize a group of key community members for
the purposes of discussing obstacles to handling abuse
and neglect, ascertaining the needs of the community
for education, assessing the current services and recom-
mending how agencies might work together more
effectively.

* To advocate for the legal rights of abused/neglected
adolescents, when necessary, through working with
Protective Services, Juvenile Court, Legal Aid and the
Public Defenders Offices.

Preject Affiliation

YIN is the host agency of the NCCAN funded Adoles-
cent Maltreatment Project (AMP). As a multiservice youth
program, YIN provides an array of services specificaliy
geared to meet the needs of adolescents. These services in-
clude: 1) temporary and intermediate shelter care for youth
ages 12-18; 2) individual, family and group counseling for
youth in residence and youth living in the community; 3)
a 24 hour hotline which acts as a central reference point for
information and referrals as well as a crisis hotline; 4) train-
ing programs for youth and for professionals who serve
adolescents and/or their families.

The association of the AMP to the host agency can best
be described as one of mutual interplay. Staff resources were
shared to conduct direct services to abused/neglected
adolescents and families, as well as community education,
coordination and networking activities. The relationship bet-

ween the host agency and the AMP was difficult to delineate
due to the full integration of the subpopulation clients (ie,

abused/neglected adolescents) into all services provided by
YIN. However, from the onset of the Project it was the in-
tention of the AMP staff to utilize all services provided by
YIN in conjunction with specialized services focusing on the
needs of maltreated youth.

With the advent of the AMP, complementary services
could be provided that would enhance the quality of the ser-
vices already offered by YIN. In addition, new services could
be developed that would further address the needs of
maltreated adolescents. Subsequently, YIN developed a
system of agency coordination and networking on behalf
of abused/neglected adolescents. Community education ef-
forts increased and professionals were targeted who play an
integral part in the abuse/neglect service delivery system.
Foster homes were recruited and licensed to provide addi-
tional resources for abused/neglected adolescents who could




not return home or were awaiting placement at YIN or
another agency.

Organizational Structure and Staffing

YIN is a tax-exempt, not-for-profit agency which incor-
porated in the state of Missouri in 1974. The organization
is overseen by a 15 member board of directors made up of
citizens from around the St. Charles County area. Schools,
businesses, law enforcement agencies, and medical, social
work, and legal fields are represented on the board, as well
as volunteer staff and youth. This a policy-making board
which participates in planning and evaluation of the ssrvices
provided. The Board of Director’s responsibilities include
policy development, budget review, fund raising, community
relations, and the provision of technical assistance on
organizational issues. In addition, the agency draws on the
expertise of an advisory board to assist with resource
development and public education. YIN staff are available
to provide input and consultation to board committees when
necessary. The formal lines of communication are depicted
in the agency organizational chart. YIN staff consists of a
total of twelve full time positions plus a resource pool of
volunteers and practicum students. It is important to note
how the AMP is integrated into the overall agency struc-
ture. (See organizational chart on next page).

During the first year of the AMP, staffing for the Proj-
ect included the Executive Director, the Director of Counsel-
ing Services and the Family Specialist. The main functions

of the Director of Counseling and the Family Specialist were
to conduct intake, diagnosis and counseling for maltreated
adolescents and their families, engage in community organiz-
ing and networking activities and participate in case plann-
ing as well as program planning. The administrative respon-
sibilities rested with the Executive Director, with support
services being provided by the Secretary,

In January 1980, YIN underwent an organizational
restructuring which resulted in the Director of Counseling
Services moving into the newly created position of Assis-
tant Director. This shifted her responsibilities for the
NCCAN Project from clinical services to primarily ad-
minstrative functions. The Director of Services then became
involved in the treatment services and program planning of
the AMP. The organizational shift enabled staff members
to function as a work group for the planning and implemen-
ting of services of the AMP. The Executive Director was
primarily concerned with legislative and networking ac-
tivities, whereas the Assistant Director provided input on
program development, oversaw the financial aspects of the
grant, monitored the evaluation efforts and participated n
community training and networking. The Family Specialist
and the Director of Services provided the treatment services,
including individual and family counseling, casework
management, foster care requirements, and licensing, and
supervision of the youth in placement. The office manager
was part of the support services for the Project, as were the
bookkeeping staff.
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|
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Special Projects Administrative Support

|
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Though YIN has undergone organizational restructuring
since the inception of the AMP, staff designated to this pro-
ject have remained the same. There have only been shifts
in the responsibilities of each staff person involved in the
Project.

Project Management

The management tasks of the Project were divided into
twao areas: 1) financial and administrative functions and 2)
case management and service delivery supervision. The
Assistant Director was responsible for overseeing Project
operations, completing all tasks related to the financial
rnanagement and evaluation efforts of the Project as well
as the preparation of written reports. The Executive Direc-
tor oversaw Project planning including scheduling for com-
munity networking activities and the development of ser-
vices. In addition she was responsible for the hiring and
review of Project personnel. The Director of Services over-
saw the delivery of clinical services and the case manage-
ment process, and supervised the clinical staff involved with
the abused/neglected adolescents. Consultation and super-
vision for the foster care program was provided by a psy-
chiatric social worker who was under contract on a con-
sulting basis.

Evaluation of staff occurred en a semi-annual basis
through a Management By Objective process where staff
members delineated six month work plans. These plans were
reviewed by the supervisor of each Project staff person for
completion of stated tasks, In addition, performance evalua-
tions were made on general accountability criteria, such as
work attendance, timeliness, dependability, and quality of
work performance.

Resources and Resource Allocation

YIN derives financial support from multiple sources which
include: United Way of Greater St. Louis; revenue-sharing
funds from four local cities; contracts for residential care
and family assessment services through St. Charlies County
Juvenile Court; Federal Runaway Youth Act funds; Na-
tional Center on Child Abuse and Neglect; Title XX con-
tract from the State of Missouri for shelter care and counsel-
ing services; agency fund raising activities; a variety of
churches, service clubs and business/corporate
contributions,

The Adolescent Maltreatment Project was funded solely
by the NCCAN grant award through a subcontract with the
National Network of Runaway and Youth Services. The
funds available through the subcontract were sufficient to
cover the costs of Project operations. Additional services
for AMP clients were available through the variety of ser-
vices offered by the host agency. By sharing staff and pro-
gram resources with the host agency, the AMP was able to
provide comprehensive services at a relatively low cost.

YIN participated in two weeks of data collection for a
Resource Allocation Study conducted by the evaluator,
Berkeley Planning Associates. The study indicated that in
an average week, the staff expended a combined total of
313 hours delivering the Project’s services. This effort was
allocated across three general categories of Project activities:
direct client services (53%), indirect client services (8%) and
other support activities (39%).

Client Characteristics

The primary Project client at YIN was most frequently
the abused or neglected adolescent, aged 12-18. Subsequent
to the youth’s contact with the agency either for housing
or out-client treatment, other family members were involved
in services if at all possible. Occasionally, the entire family
sought services voluntarily and was identified as the primary
unit for treatment. An individual or family became a client
when:

e The individual or family self-identified maltreatment.

® An individual was referred by anyone or any agency
as a maltreated adolescent.

* An adolescent was determined and/or suspected of be-
ing maltreated at intake or shortly thereafter.

e A client and/or family during Project consultation
identified that abuse/neglect had previously occurred
during childhood or adolescence.

Clients were differentiated by numerous criteria, several
of which will be considered in this section. Physical, sexual
or emotional abuse, or the omission of care which constitutes
neglect, comprised the categories of maltreatment of our
clients.

¢ The majority of our abused clients had been subjected

to emotional abuse in the form of repeated verbal in-
sults, belittlement, and overt rejection. Omission of
care often accompanied the other forms of abuse, as
a resuit of the deteriorated family relationships. Parents
simply locked the doors or kicked the youth out of the
house. About one third of the clients were sexually
abused and a smaller percentage were physically ab-
used. The physical abuse generally took the form of
excessive punishment or beatings.

¢ AMP youth who had been removed from the home or

who had run away were often attending school
sporadically or had dropped out completely. On the
average, the youth had completed the 9th or 10th grade.

s AMP youth fell largely into the lower-middle ciass

socio-economic strata. Over 95% of our clients were
Caucasion while only 5% came from minority groups.
65% of our adolescent clients were female and 35%
male. Very few of the youth were employed, though
most of the their parents had sustained employment.




The majority of the youth were from reconstituted
families with three or four children residing in the
home,

o Adolescent clients were differentiated between those
who arrived at the agency after having lived most
recently with one or both parents, and those who had
been living outside the parental environment. Those
youth who had been residing outside of the parental
home might have lived in a treatment facility, group
or foster home or ‘“‘on the streets.” AMP staff learn-
ed that many clients of the Project had been removed
from the home due to earlier incidents of abuse or
neglect and never reunited with their families.

Case Management

Admission criteria for AMP services stipulated that a
youth be between the ages of 12 and 18, and present a cur-
rent problem or history of abuse or neglect. Abused and/or
neglected youth initially came to the agency in the follow-
ing ways:

® By leaving home voluntarily during crisis episodes.

° Being brought to YIN by the parent(s).

e Escorted by staff from DFS, Juvenile Court, police,
school or other agency.

Prospective clients and referring agencies typically gain-
ed access to AMP services through the YIN hotline. The hot-
line, provided 24 hour availability to AMP services and as-
sisted those in need of immediate crisis intervention. When
an intake was requested at times other than the regular 9-5
business hours, it was conducted by YIN shelter care staff
who assessed the service needs of the client, and whether
or not shelter care was appropriate or needed. Later, the
case was assumed by AMP personnel. If an intake was re-
quested during business hours, either shelter care staff or
an AMP worker conducted the assessment.

YIN received referrals for AMP services from a variety
of sources. Of the total number of referrals, 50% were from
protective services, 20% were self-referrals, 10% were re-
ferred by friends, 5% from the Juvenile Court and another
5% from school, mental health agencies and hospitals.

At the time of intake, basic information was collected
from the client and/or referring agency. The information
requested included presenting problems, youth and family
relationships, history of abuse/neglect and basic
demographic data.

Diagnostic Process

Following intake, shelter care staff referred the case to
the AMP Family Specialist. The Family Specialist then con-
ducted a more comprehensive assessment interview with the
youth individually and arranged a similar interview with the

entire family, whenever possible. The interviewer noted the
extent of abuse, the specific situation in which the incident
occurred, and any dysfunctional interactional patterns in the
family,

In cases where AMP clients were provided temporary
housing, all YIN staff were able to observe the youth’s level
of functioning. Through these observations, staff assessed
the following: 1) the youth’s reaction to the rules and struc-
ture of the shelter 2) the youth’s communication style 3) peer
relationships 4) the youth’s perception of authority figures
and, 5) attitudes reflected by the youth’s behavior, The in-
formation gained through observation in the shelter allow-
ed hypotheses to be constructed regarding the adolescent’s
level of functioning independently of his family. Hypotheses
were also formed about the youth’s capacity to function
within the context of his family or other placement settings.

Using diagnostic information and progress in individual
or family treatment, the appropriateness of the youth’s most
recent living situation was assessed. Some youth were unable
to return to their previous residence because of continued
family dysfunction, the youth required the more intensive
structure and treatment of a residential facility, or the youth
was old enough for independent living. When reunification
with the family was impossible, staff sought suitable
resources in the community for adjunctive services.

AMP youth residing in the shelter facility were provided
with numerous services beyond food and housing. These in-

cluded counseling, life skills training, assistance in locating
vocational training and housing, and obtaining psychiatric,
medical and dental care.

AMP staff observed that when an adolescent resided in
the shelter, his/her parents were more responsive to staff
assessments of their child. Agencies who had custody of
youth and placed the youth at YIN, seemed to value the ex-
perience and opinions of AMP staff due to their intense level
of contact with the youth residing in the shelter.

Finally, the central aid to the diagnostic process was the
case conference. YIN residential staff, the Family Specialist
and the Director of Services functioned within this
framework as a treatment team. Through weekly case con-
ferences, new hypotheses were formed based on informa-
tion gathered from all team members. It was there that in-
dividual and family intervention strategies were modified
and short and long term objectives formed, establishing a
comprehensive treatment strategy through a written plan.

Treatment Process

The treatment process was closely tied to the diagnostic
process. Effective treatment could only be designed through
a proper and workable assessment of the problems. The writ-
ten treatment plan was goal oriented, and was developed
to include initial crisis resolution goals. The plan was
modified weekly as diagnostic information was gathered.
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It was the desire of the AMP staff to design short-term
and long-term treatment goals in conjunction with the
adolescent and his/her family based on their declared need
and the assessment of the staff. In general the goals of treat-
ment were:

¢ To provide crisis intervention to help alleviate the im-
mediate problem.

e To reunify the family whenever possible.

s To prevent the transference of maltreatment to other
children in the family and the reoccurance of maltreat-
ment of the adolescent client.

e To help create linkages for the youth and/or family
with other possible community resources.

e To assist the youth in adjusting to alternative living
situations when returning home was not feasible.

¢ To facilitate the building of outside support systems
for the youth and/or family.

When AMP youth were sheltered at YIN, daily contact
could occur between the youth and his/her caseworker.
Parents and families were generally seen twice a week by
the AMP caseworker. Due to the frequency of interaction
in the shelter facility, the contact between AMP staff and
youth was intensified.

Outclient AMP youth and families sustained a less intense
involvement with YIN, AMP services were delivered to these
clients by the caseworker on a weekly basis via individual
or family counseling.

All AMP youth and families had input in establishing the
goals for treatment. Individual and family expectations of
therapeutic progress were sought during all phases of con-
tact. Careful records were maintained by AMP staff and
salient elements were reviewed prior to each meeting between
clients and the service delivery worker.

Follow-up

Follow-up contact was usually made within 6 weeks of
a client’s termination from the AMP. The follow-up
caseworker contacted the client to determine if treatment
results had remained intact. If the situation was unimproved
or had deteriorated after termination, recommendations for
further treatment were given,

In some instances, follow-up was contraindicated. For ex-
ample, an AMP youth may have been placed in foster care
while desiring to remain at the shelter facility. A follow-up
call might disrupt such a placement. In such a case, a three
month wait for follow-up could be therapeutically advisable.

Termination

Termination occurred when either the AMP staff or the
client mutually or individually concluded that no further ser-
vices were indicated. Youth in shelter care, where reunifica-
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tion with the family was the treatment goal, were channelled
into outclient counseling or provided with other appropri-
ate referrals upon stabilization. Usually, the process for
assessing stabilization consisted of comparing the youth’s
and/or family’s current situation to the initial presenting
problem.,

Termination in outclient counseling was based on goal
assessment and again, whether it was mutually or individual-
ly concluded that further services were not required. A
mutual decision to terminate was made within the context
of an individual or family counseling session. When the deci-
sion to terminate was final, the AMP caseworker filled out
the appropriate internal paperwork for the case file.

About 10% of all AMP clients at YIN were terminated
through default before completing their treatment plan. If
a youth or family defaulted on Project services by missing
two or more service appointments without notifying the
Project, a follow-up call was made by the caseworker. If
a decision to terminate had been made, the AMP caseworker
suggested recommendations, when appropriate. Through the
follow-up call, the caseworker attempted to achieve closure
with the client and foster a comfortable atmosphere about
re-initiating services if the need should arise.

Services and Treatment Approaches

Service Philosophy

It is important to understand the philosophical orienta-
tion of the host agency (YIN) before describing that of the
AMP. A philosophy of service is comprised of a set of
motivating beliefs, concepts and principles. YIN clearly ex-
plicated these elements prior to service delivery. The agen-
cy’s focus on the target group of adolescents and families
led to the generation of the following premises:

* Status offenders need an alternative to detention,

e A crisis will act as a catalyst for existing problems in
the family and immediate intervention can alleviate the
precipitating stressors. Rehabilitative treatment can
then be initiated.

¢ Adolescents will seek services on their own in times of
crises if an agency designed to deliver services to youth
is readily available.

¢ Adolescents need a resource to help them adjust to the
challenges of their developmental stage and acquire
skills that will enable them to cope with life stresses
presented by the family environment.

* Community agencies/institutions working with
adolescents need a referral source that is willing to re-
spond to the needs of youth and families.

Using these tenets as a basis for program development,

YIN began functioning as a crisis center for the St, Charles
Community. Today, services include: temporary/emergen-




¢y shelter care for youth 12-18, crisis intervention for youth
and families, 24 hour hotline serviges, individual and fami-
ly counseling.

When the decision was reached to incorporate AMP ser-
vices into the program framework of YIN, it was natural
for the service philosophy of the project to evolve from the
orientation of it’s host agency. In addition to accepting the
founding premises of the host agency, the AMP staff form-
ulated their own set of beliefs, concepts and principles
specifically related to maltreated adolescents and their
families. This service philosophy was consistent and com-
plementary to the stated one of YIN. Precepts of the AMP
were as follows:

¢ Every adolescent has a right to be nurtured, loved and
cared for in a suitable environment that will foster
healthy development.

® Whenever possible, a youth should remain at home and
estranged youth should be reunited with their families,

* Abused/neglected youth may have increased difficul-
ty resolving the adolescent life phase, and may require
specialized services.

» Adolescents and families are affected by the way ser-
vice agencies perceive their problems and by the policies
of these service agencies.

* Youth serving agencies should play a lead role in ad-
vocating for services for these youth and families, as
well as directly provide them with treatment services.

The services of the AMP were directed both toward the
larger community systems via networking, training seminars
and advocacy as well as individuals and families. A balanced
service system of micro and macro interventions was seen
as imperative in the Project’s work with mistreated
adolescents.

AMP staff saw the treatment/service needs of abused
adolescents and their families as:

s Immediate shelter for the adolescent to stabilize/clarify
the presenting problems.

* Casework, individual, group and family counseling for
the youth.

* Family counseling for the malireators, taking the focus
off the abuse.

e Case management services for other problems presented
by families.

Direct Services
The AMP at YIN provides the following services as part
of its treatment package:

© 24 hour hotline
® Shelter Care

e Family Counseling

Individual Therapy

e Casework Counseling

» Foster Care

o Adolescent Group Counseling

Twenty-Four Hour Hotline

The hotline serves as a central reference for information
and referral to people of all ages within the St. Charles and
St. Louis area, Twenty-four hour a day phone services per-
mit individuals in crisis to access YIN outside the 9-5 work-
ing day, and to receive crisis counseling when immediate in-
tervention is necessary. All staff at YIN spend 10% of their
time covering the hotline. At least one third of the AMP’s
case load utilized this service; the hotline was often the first
contact the client had with the project.

Shelter Care

YIN provides a temporary shelter for youth between the
ages of 12 and 18. The shelter program is licensed by the
Missouri State Division of Family Services to provide hous-
ing for six youth at any given time. Parental consent or per-
mission of a legal guardian is required for all youth who
reside at YIN. YIN House furnishes each resident with: 1)
food 2) shelter 3) individual, group and family counseling
4) recreational activities, and 5) an educational program in-
cluding a course in life skills. Each resident actively par-
ticipates in the maintenance of the household and is assigned
chores on a daily basis. There is a two week maximum stay
though exceptions are made for youth awaiting placement.

The purpose of this service is to provide a safe, secure
place to live for youth in crisis until a better solution can
be constructed for the individual. Eighty-five percent of the
AMP youth received this service. Four resident counselors
spend 60% of their time delivering this service to maltreated
youth,

Family Counseling

Abused/neglected adolescents who remained in the home
or who were to be returned to the home without interven-
tion in the family environment were considered to be at high
risk for further maltreatment by the YIN AMP. Therefore,
in these situations, interventions were provided from a fami-
ly systems approach. This approach looked at the family
as a system of dynamic interactions with each family
member contributing to the problem. This approach was
seen as particularly helpful in working with maltreated
adolescents in that it:

* Helped to refocus the family members from the indi-

vidual behavior of one member to how the family unit
collaborated in continuing the crisis.
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e Highlighted enmeshment and triangularization within
the family.

e Help to bring out social and economic factors creating
stress on the family.

o Looked at the developmental phases of all family
members.

e Created a climate for change: Each individual within
the family had responsibility for solving the problem
facing the family.

e Helped to prevent scapegoating of the youth, or the
other family members.

AMP staff feel it was particularly important to facilitate
the family’s awareness of patterns which keep them en-
trenched in unhealthy, destructive communication and
behaviors. Scapegoating was part of the family pathology
as it reflected cause and effect thinking, allowing each family
member to shuffle responsibility for their own actions onto
the behavior of another member. AMP staff viewed the en-
tire family as suffering from dysfunctional family
interactions.

Individual Therapy

The Counselors at YIN often use individual counseling
as part of the treatment plan for adolescent clients. The pro-
cess of individual counseling differs according to the needs
of the client and the training of the therapist. At YIN, staff
generally employ a psychodynamic model with the adoles-
cent clients seen individually.

YIN’s clients experience multiple conflicts, including con-
flicts with family, peers, authority figures, and school. They
are often in turmoil over career choices, identity resolution,
acceptance by their peers, drug use, and sexual experimen-
tation. Due to the complexity of the individual’s conflicts,
it is necessary to use the therapeutic setting as an oppor-
tunity to explore the nature of the vouth’s relationships, and
the decisions which youth must make to resolve the adoles-
cent life phase. The therapist can assist the youth in plan-
ning for his/her future and in learning how to solve his/her
own problems. The goal of the therapist is to help the adoles-
cent client gain control over his/her own life. This is a task
which can be particularly difficult for an abused/neglected
adolescent. These abused/neglected youth are often removed
from the home at the discretion of a social worker, or due
to the parent’s wishes, and experience a great deal of anx-
iety over their lack of control in these decisions.

Individual counseling can be particularly appropriate for
adolescent clients, Whether at the beginning, middle or late
adolescence, individual counseling can be helpful to youth
in confronting crisis or in accomplishing developmental
tasks. Early adolescence is a time when youth need to bond
more closely with peers and begin to relinquish the
dependency on their parents which characterizes late
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childhood, Middle adolescence is largely a time of seeking
satisfaction in school, school activities and developing mean-
ingful relationships with peers from the youth’s age group.
Late adolescence brings tasks of career decisions, develop-
ment of intimacy with the opposite sex, and the challenge
to function autonomously. These tasks, which all adoles-
cents face, can be severely disrupted by family conflict which
results in the youth being maltreated. The therapist work-
ing individually with the adolescent client can assist the youth
in experiencing a more normal adolescence.

Adolescence, in our culture, is a life phase where
autonomous functioning is acquired. It is a time for ex-
perimentation with identity, new thoughts and feelings,
These are individual tasks. Individual therapy can assist an
adolescent, particularly an abused or neglected adolescent
who may need added support, to achieve resolution of these
conflicts independently of the family.

Casework Counseling

This service addressed the need for coordination with
other agencies who may also be involved with the maltreated
adolescent or family. It is important that agencies simul-
taneously involved with the same client, complement each
other’s work, and strive jointly to attain the goals set in the
therapeutic process. Contacts were routinely made by YIN
with other community agencies to facilitate the development
of linkages that would ensure smooth working relationships.
Input from other YIN staff was solicited so that their in-
formation could be incorporated into the treatment plan.
Joint staffings and frequent, contact among other agencies
maximized the ability to effectively meet the client’s needs.
Casework counseling was seen as an essential service to ab-
used/neglected adolescents, as these clients were common-
ly involved with two or more agencies.

Foster Care

The AMP recruited, licensed, trained and supervised St.
Charles’ families for the foster placement program. The pur-
pose of the foster care program was to find substitute family
care for teenage clientele when their natural family was un-
willing or unable to care for them. The program was de-
signed to meet the needs of four types of situations: 1)
Emergency Overnight- placement with a family when the
YIN shelter was full, 2) Temporary- one week to three month
placement for adolescents who were awaiting placement in
a group home or other facility, 3) Short-term- three to six
month placement for youth who had the option of even-
tually returning home, and 4) Long-ferm- more than six
months placement, designed for youths who would move
into independent living situations.

All referrals to the foster care program came from the
YIN house program. A recommendation for foster place-
ment was made by YIN staff when it was felt that the youth




could not continue to live in his/her own home without
physical and/or emotional harm. Family interviews in-
dicated that the natural parents were unable to deal with
the youth in a non-destructive way. When a child was in
the custody of D.F.S., the D.F.S. worker assisted in
evaluating the need for and appropriateness of placement.
Placement was implemented when every possibility of keep-
ing the youth at home had been explored and every effort
had been made to resolve the precipitating problems in order
to avoid placement.

In preparation for the placement, the youth’s needs and
personality were carefully considered so that a good match
with a foster family could be made. The youth may have
made a pre-placement visit to the foster home to meet the
family. Prior to placement, an individualized family plan
for continued family contact, family counseling, and
casework services was written. This was dependent on the
type of placement and the anticipated length of time the
youth would be residing in the foster home. Appropriate
medical forms were completed and a written agreement was
signed by the natural family, the foster child, the foster fami-
ly, and the AMP Family Specialist. This agreement indicated
the legal responsibilities of each party.

After the above procedures had been followed and the
youth was placed, continuing services were provided. Family
counseling with the youth and the natural family took place
on a weekly basis for the duration of the placement. Week-
ly visits to the foster home were made by the YIN staff:
These visits were set up each week for the first month, and
two times per month for the remainder of the placement.
The Family Specialist was available for special counseling
as needed.

Placement in a foster home was terminated for either of
two reasons. Ideally, the placement was terminated when
the precipitating problems between the youth and his/her
natural parents had been resolved. At this time, the goal hav-
ing been reached, the youth returned home. The Family
Specialist visited the youth upon his/her return home two
times during the first month home. If the youth was placed
in a group home or residential treatment facility, AMP staff
made a follow-up call to the facility. Less ideally, when it
appeared that the placement was producing an unusual pro-
blem either to the youth or the foster family, the placement
was terminated. Another placement was then sought,

Experience revealed to AMP staff that maintaining an
adolescent in a foster home required a great deal of time
as well as finesse in balancing the delicate negotiation pro-
cess between YIN, the youth, and the family to meet the
needs of all involved. The adolescent, being in a transitory
state, with many conflictual feelings around his/her present
situation, placed an emotional strain on the foster family
as he/she tested out the new environment. The longer the
placement, the harder the adjustment seemed to be for both

the youth and the family. This may be attributed to the anx-
iety of the youth and foster family surrounding the unknown
future of the adolescent. This anxiety was heightened by the
ambiguity around the length of time the adolescent would
be residing in the foster family’s home.

A new foster family was especially naive to the reality of
having a new member join their family and the impact
created by the youth’s placement in their home. Consistent
support needed to be provided for both the family and the
youth to help make the adjustment as easy as possible.

Adolescent Group Counseling

Group counseling most often occurred for the youth
residing in the YIN shelter facility, though outclient groups
were periodically provided this service on a limited basis.

These groups enabled youth to share their feelings with
peers who may have been facing similar problems, The ob-
ject of the counseling group was to give the youth an op-
portunity to problem solve, explore feelings, share the com-
monality of their experience and to have a safe atmosphere
conducive to ventilating feelings. This service proved to be
effective in that it provided feedback to youth from their
peers on their problem solving approaches. In addition, the
groups provided an opportunity for youth to experience
positive non-destructive confrontation.

Indirect Services
The AMP at YIN was involved in five indirect services,
which included:

» Community coordination

e Community organization and development
o Legislative activity

¢ Professional training and education

e Community education

Community Coordination

Due to mandated reporting laws on child abuse and
neglect and subsequent investigative processes, more than
one agency was involved in providing services to maltreated
youth. For this reason, community coordination was espe-
cially relevant to the treatment planning of mistreated youths
and their families. The AMP stressed the importance of
coordinating case plans with DFS and the Juvenile Court
since these two agencies were most apt to be involved with
the youth, AMP staff ensured that each agency providing
services to project clients coordinated information gather-
ing. There could be anywhere from two to six agencies in-
volved in one case: 1) the reporting agency, 2) DFS, 3) YIN,
4) Juvenile Office, 5) police, and 6) psychologist, lawyer,
or other professionals engaged in the process.

One strategy employed by the AMP to encourage com-
munity coordination was the organization of Community
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Forums. AMP staff invited representatives from all service
systems (ie; DFS, Juvenile Court, police, schools, mental
health agencies, hospitals) to attend the Forums and discuss
issues of adolescent abuse/neglect, problems in identifica-
tion and reporting, gaps in services, and obstacles that in-
terfered with mutual working relationships.

Through the Community Forums, specific obstacles were
identified that hindered agency coordination:

e Mandated reporters did not receive feedback regarding
the status of their report, and this hampered their will-
ingness to identify in the future.

» No mechanism existed that allowed for ongoing com-
munication between DFS, the Juvenile Office and
reporters.

* Agency personnel were unclear about how to document
adequately the incidence of abuse/neglect should DFS
need information for substantiation of a report, or
evidence for a Juvenile Court hearing.

o There was no referral network, and agencies never knew
if the client actually followed through with a referral.

» Each agency’s confidentiality policies limited their abili-
ty to share information.

The difficulties of inter-agency communication were par-
tially mitigated by the free interchange of ideas and con-
cerns at the Community Forums. Agency representatives
became aware of the function of each discipline involved
with abused/neglected youth. This awareness dissipated
assumptions that each agency had maintained about one
another. Clarification of how information could be shared,
and resources each agency had available for maltreated
youth resulted in increased cooperative efforts.

AMP staff used the opportunity of the Community
Forums to generate interest in the Project’s services, Staff
expressed their commitment to coordinating services and
their willingness to work cooperatively with all segments of
the service network.

Community Organization and Development

The two primary goals of community organization and
development were to: 1) Improve services to ab-
used/neglected youth through assessing training needs of
agencies in the community and developing seminars. 2) Pro-
viding consultation to agencies in developing policies and
procedures on reporting and responding to the problems of
abuse/neglected youth.

A mail survey was used to implement an assessment of
the training needs within various agencies represented at the
Community Forums. From this data, AMP staff were able
to devise the format of the Educational Seminars.

The AMP Family Specialist became involved in the St.
Charles Family Stress Council. This body of people was
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committed to increasing the community’s awareness and
understanding of the problem of abuse/neglect. Regular in-
volvement with the Council allowed the AMP to stress the
importance of including the needs of maltreated adolescents
in the slide show developed for mandated reporters. A
previous slide show was modified to include pictures of
adolescents to emphasize that older youth were also victims
of abuse and neglect. Consultation endeavors resulted in an
internal memo being issued throughout the St. Charles
Police Department clarifying police responsibilities and pro-
cedures for taking 24 hour protective custody of youth
perceived to be in danger of abuse or neglect. In addition,
a formal policy was developed by the St. Charles City School
Superintendent’s Office clarifying teachers’ roles in report-
ing child abuse and neglect, and an implicit statement to
report,

Legislative Activity

The AMP staff monitored legislation on abuse and neglect
and worked to rectify statutory problems facing the provi-
sion of services to malireated adolescents, For example, in
the State of Missouri, a youth is protected under the Child
Abuse Law until his/her eighteenth birthday. The Juvenile
Court only serves youth until their seventeenth birthday. The
seventeen year old abused/neglected adolescent does not
have a full range of options available since the court will
not assume custody to enable out of the home placement,
This issue was brought to the attention of an advocacy net-
work, the Missouri Child Care Association, which agreed
to request that legislators submit a revised law extending the
Court’s coverage in abuse/neglect cases.

Professional Training and Education

This service provided information, resources and train-
ing around specific topic areas of adolescent abuse. The goal
of this service was to develop a multidisciplinary training
team which would provide training and materials for vari-
ous professional populations in the St. Charles area who
needed information around prevalent issues of adolescent
abuse/neglect. ‘

The team consisted of staff from the AMP, DFS, the
Juvenile Office, St. Joseph Hospital and a police officer.
Training programs were developed according to the needs
of each target group of professionals. Educational Seminars
were delivered to counselors and administrators of the five
school districts in St. Charles County, to officers through
the St. Charles Police Academy, the Pediatrics Committee
of St. Joseph Hospital, Juvenile Officers and staff from the
mental health service system. The training focused on
developing an awareness of the problems of maltreated
adolescents, identification of symptoms which might in-
dicate maltreatment, and reporting requirements and pro-
cedures specific to each professional and agency orientation.




Community Education

Through community education efforts, the AMP hoped
to heighten recognition that adolescents can be abused or
neglected, familiarize citizens with reporting procedures, and
increase citizen knowledge in identifying signs of
abuse/neglect in adolescents. Staff contributed to the effort
by writing articles on adolescent abuse/neglect for local
newspapers and the YIN Newsletter. Speaking engagements
were held for local civic groups, churches, secondary schools
and colleges. Staff participated in radio interviews, and
responded to invitations to appear on television talk shows.

Relationships Among Direct and Indirect Services

Indirect services assisted in heightening the community’s
awareness of the abuse/neglect problem. By expanding the
realm of services to include the community as a whole, op-
portunities were created to influence the community’s
perceptions of the needs of mistreated youth. High visibili-
ty of the AMP elevated the number of referrals for direct
client services. The combination of direct and indirect ap-
proaches broadened the impact of the project on the
community.

Community Linkages

Since 80% of the Project’s clients were receiving services
from other agencies, it was paramount that AMP staff con-
tinvally strive for cooperative working relationships. The
two major agencies targeted when building community
linkages were the DFS and the Juvenile Court, AMP staff
anticipated that a large portion of the referrals would come
through these offices, and felt that an optimal, productive
relationship would be in the best interest of the maltreated
youth. Collaboration among the agencies minimized
duplication of efforts, and fostered the continuity of ser-
vices to the clients. As a result of investing time in building
these linkages, the AMP became a primary source for
maltreated adolescents in the St. Charles County area.

Community linkages were established with other systems
such as schools, police, and mental health agencies that in-
terface with adolescents. The creation of these community
linkages improved the quality of service delivery to
maltreated youth by enhancing the performance of each in-
stitution involved in the network. Networking strategies in-
corporated the AMP into the established social service
delivery system. By joining this system, the AMP staff was
able to effectively advocate for maltreated youth and become
an additional referral source for the community.

Implementation Issues
Internal

The initiation of the AMP into the overall agency struc-
ture of YIN went smoothly. The services provided by the

AMP were based on knowledge derived from experience in
working with maltreated adolescents; these services com-
plemented current services, Staff readily accepted the addi-
tion of new personnel, were cooperative in setting up
necessary internal mechanisms to screen for abuse/neglect
and were willing to engage in specialized training. The in-
itial concern of NCCAN for the AMP at YIN was making
a clear distinction between the subpopulation of maltreated
adolescents and the population served by the agency. YIN
staff felt that this problem had been artificially created
through an initial misunderstanding. YIN staff was aware
that many adolescents seeking shelter, information and
referral, or crisis intervention had previously been abused
or neglected. Initially AMP clients would be difficult to dif-
ferentiate from YIN’s general population of clients.
However, after screening, the AMP youth could be managed
by the appropriate staff. In many cases, abuse/neglect was
not the presenting problem, but after three to five days of
supportive counseling this issue surfaced, Once an adoles-
cent revealed the existence of abuse/neglect, he/she would
be referred to the AMP for further, more focused counsel-
ing around this particular problem. Again, this process was
seen as a factor related to multi-problem youth and/or
families.

As a result of clarifying these concerns around process,
YIN Project staff had a clearer understanding of the dif-
ferences within the various subgroups of their client popula-
tion and the various service needs of these youth. Specifi-
cally, this process resulted in:

s YIN staff becoming more familiar with the casework
process for handling maltreated adolescents, the legal
issues surrounding abuse/neglect, and the existing net-
work of other agencies providing support services to
maltreated adolescents.

® Better coordination with other agencies in describing
the specific service needs of maltreated youth.

» Better service planning within YIN in order to reduce
existing service gaps.,

This problem could be eliminated in future demnonstra-
tion projects if a better understanding of the function of
the project within it’s host agency was clearly articulated
prior to actual implementation of the service component.

YIN is licensed by the Missouri Division of Family Ser-
vices as a child placing agency and therefore staff can recruit
and license foster homes. A function of the AMP was to
seek four families who could operate foster homes for ab-
used/neglected adolescents. Implementation of this task
became a problem when staff realized that few families were
willing to provide foster care without monetary reimburse-
ment, AMP staff were then faced with trying to secure fund-
ing for foster care placements since money from the NCCAN
grant award could not be used for this purpose.
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Through meetings with personnel from the Missouri State
Department of Social Services and the local DFS, it was de-
termined that YIN homes could be paid if the youth placed
in the foster home were in the custody of DFS. This deter-
mination dispelled the belief of local DFS workers that pay-
ment could only be made to horaes licensed by their own
office. Consequently, the AMP had to persist in their recruit-
ment efforts of volunteer foster homes for youth not in the
custody of DFS. If the natural parents were receptive to ser-
vices, the AMP staff arranged for them to furnish payment
for the care of their adolescent. YIN channeled the money
from the natural parents to the AMP foster home,

Since the beginning of the Project, there has been an in-
creasing number of agency and self-referrals to YIN from
St. Louis City and County. YIN staff found that the plac-
ing or referring agencies from these areas did not take
responsibility for the youth placed at YIN. They often left
the youth at YIN for extended periods of time and were
remiss in execution of their obligations to the young clients
or their families. At times, YIN was not able to serve youth
from the St. Charles community because the program was
filled with St. Louis City and County youth, Resolving pro-
blems with agencies from St. Louis County became time con-
suming and frustrating. YIN staff solved the problem by
developing a policy that limited the number of St. Louis City
and County youth receiving shelter services at YIN to one
at any given time. This policy was approved by YIN’s Board
of Directors. The exception to the policy was that abuse and
neglect self-referrals from St. Louis City and County were
provided shelter regardless of whether the St. Louis City and
County “‘slot'* was occupied, provided there was a bed
available in the residence.

As the project developed, YIN staff received more refer-
rals and a subsequent increase in caseload due to greater
visibility and credibility with the other service agencies and
the community. To meet the increased demands placed on
AMP staff, volunteers were trained to deal with crisis calls
from AMP clients. AMP staff developed written policies
and procedures on 1) reporting suspected abuse/neglect to
the State hotline, 2) engaging police and juvenile officers
in the process of 24 hour protective custody, 3) document-
ing the interactions with the family, adolescent, and/or in-
tervening officer. These policies and procedures were used
as guidelines by volunteer staff so they could effectively re-
spond to abuse/neglect intakes when AMP staff were not
available. The program hired a half-time counselor to treat
abuse and neglect clients. Student interns were recruited
specifically for the AMP, instead of recruiting for interns
for general placement at the YIN agency. Increasing the
capabilities of volunteer staff and utilizing student interns
helped alleviate the stress that accompanies high caseloads.
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External

There was a favorable response to the use of Community
Forums for clarifying roles and responsibilities. St. Charles
agencies and institutions viewed the Forums as a way to
alleviate problems in communication which hamper an ef-
fective networking system. Additionally, the forums have
proven to be a practical means of educating professionals
about the problem of adolescent abuse/neglect, identifica-
tion indicators, the Missouri State Reporting Law and the
AMP services. The attendance of key agency and institu-
tion representatives at the Community Forums facilitated
the implementation of Project services. Referrals were
generated once the community agencies were enlightened to
the adolescent abuse/neglect problem, and YIN’s interest
in serving these youth.

Operational Issues

Internal

As stated previously, the AMP staff remained relatively
consistent throtighout the duration of the Project. Changes
in the areas of responsibility for each staff person involved
in the Project did not disrupt the delivery of services to the
clients.

One operational problem was brought to light in the pro-
cess of serving maltreated youth in the YIN shelter facility.
Often the maltreated youth who resided at YIN House were
in transition and were awaiting placement at another alter-
native setting. Due to Federal guidelines of the primary fund-
ing source for the shelter operation, clients were limited to
a two week stay in residence. Frequently this requirement
conflicted with the needs of maltreated adolescents as place-
ment procedures for other agencies exceeded two weeks.
This organizational problem was dealt with in two ways.
First, adequate documentation was provided in the client’s
file which indicated the reasons for the extended stay. This
satisfied the criteria set by the shelter’s primary funding
source. Second, youth were placed in AMP foster homes
while awaiting future placement. Both of these strategies
helped to curb the conflict between the needs of the AMP
and the mandates set by the host agency’s funding sources
and the source’s program guidelines. Also, since the DFS
was willing to utilize the YIN identified foster homes for
those AMP youth in custody of their office, it became
necessary to develop policies that defined each agency’s role
and responsibilities in the placement process. Policy develop-
ment was a direct result of negotiation between AMP staff
and the DFS County Supervisor. The use of the policies re-
duced conflict between workers as each office was clear
about their relationship to the youth, the foster care family
and to one another. Finally, as noted in implementation




issues, the AMP experienced difficulty in the recruitment
of foster homes, This frustrating experience was exacerbated
when three of the four licensed homes relocated out of the
St. Charles area.

External

Our pioneering efforts in community education and net-
working were well received by the St. Charles’ agencies,
Operational problems were encountered when staff turnover
occurred in key agencies or institutions involved in the
abuse/neglect system. Additional time and energy needed
to be expended on initiating working relationships with new
workers, familiarizing the workers with AMP services, and
clarifying their role and responsibility regarding
abuse/neglect cases. This experience made the AMP staff
more aware of the continuous need for education, training
and linkage building with other programs. Staff saw this
problem as endemic to the social service system and therefore
unavoidabie.

Future Directions

Since the services and the staff of the AMP were so fully
integrated into the overall structure of YIN, the benefits of
the Project remained intact after NCCAN funding expired.
Relationships that were developed with community agen-
cies involved in the abuse/neglect system will continue to
be nurtured. Reduced availability of staff time will result
in less energy being spent on community education and train-
ing for professionals, though these activities will continue
on a limited basis.

The direct treatment services of the project will continue
to be provided at the same level. Title XX contracts have
been secured for shelter care and counseling services. In ad-
dition, St. Charles County Juvenile Court has contracted
with YIN for placement of adolescents in YIN foster homes.
YIN will continu to utilize the model of combining agency
coordination and networking with treatment services as a
way to effectively serve the population of abused/neglected
adolescents,

Advantages and Disadvantages of the Project Setting
Multi-service youth programs possess inherent advantages
over single service agencies in delivering services to
maltreated youth. As a multi-service youth agency, YIN
serves adolescents with a broad range of problems. Services
are not limited to youth with a specific type of problem such
as teenage pregnancy, or a drug abuse problem. YIN is able
to serve any adolescent seeking help, regardless of the nature
of the presenting problem. This broad base approach dif-
fuses the ‘‘stigma’’ that might have been attached to seek-
ing services at a single service agency where a youth's pro-
blem is readily identified by the mission of the agency pro-
viding the service. An adolescent could have been coming

to YIN for a variety of reasons. Accordingly, the agency
attracts a large segment of the adolescent population who,
when evaluated, might indicate abuse/neglect.

Since YIN was already established in the community, the
process of starting specialized services for a subpopulation
was simplified. Complimentary services were directly pro-
vided defraying the cost of the AMP and easing the
manageability of casework. The youth did not have to be
referred to other agencies to receive additional services such
as shelter and educational seminars.

Since YIN serves an adolescent population, youth often
independently referred themselves to the project. Many
times, the AMP was the first contact a youth would have
with the mental health system. Because of this phenomena,
a large part of the AMP’s role was that of initial evaluation
and assessment. It was during this process that AMP staff
often identified the occurrence of abuse or neglect within
the family.

As mandated reporters of suspicioned abuse/neglect,
AMP staff were often the complaintant to the State
abuse/neglect hotline. This was sometimes perceived as an
alienating act by the parents and impeded their willingness
to receive services through the AMP. Those parents viewed
reporting as an intrusion into their parental rights, con-
sidered the agency to have sided with the youth and were
reluctant to engage in family treatment. The AMP had to
overcome the parents’ resistance to services in order to
develop a therapeutic relationship with the entire family.
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Chapter VI

Diogenes Adolescent Maltreatment Project
Sacramento, California

Penny S. Cumming, M.S.

and

Lynette Towers, M.A.

Community Context

iogenes Youth Services (DYS) operates multi-service
D centers for troubled youth and their families in
adjacent Sacramento and Yolo Counties, in addition
to statewide youthful offender re-entry programs and net-
working and training activities throughout a four-state area,
including California, Ncvada, Arizona and Hawaii.

The Adolescent Maltreatment Project (AMP) operates out
of Diogernies Youth Services’s Sacramento Youth and Family
Services Center (SYFSC), serving youth and familie§ from
throughout Sacramento County. The SYFSC is located in
a residential neighborhood in an unincorporated area near
the center of the County.

According to the 1980 census, Sacramento County has
a population of 783,381, Over 21% of the population are
ethnic minorities including 9% Hispanics, 7% Blacks, and
5% Asians. About 9% of the County’s population is con-
centrated in one continuous urban area including the City
of Sacramento (population 275,741). The remainder of the
County’s population is scattered among farms and small
communities including the cities of Folsom (population
11,003) and Galt (population 5,514). Sacramento is both the
County seat and the California State Capital. The area
economy is dominated by government with over 40% of the
work force employed by public agencies. There are three
military bases and two aerospace installations in the Coun-
ty. There are 17 school districts, three city colleges and one
State university. Approximately one-third of the population
is under the age of 18 including 89,000 youth in the primary
target groups of ages 12 through 17. Sacramento is one of
the fastest growing urban areas in Northern California, ex-
periencing a 24% population increase during the 1970’s, The
rapid growth accompanied by a new trend in reduction of
the government sector of the economy is creating substan-
tial instability in the community and in many of its basic
institutions.

History and Development

DYS was founded in Davis, California in the late 1960’s.
Initial services, a 24-hour crisis counseling center and
hotline, evolved as a result of community concern for youth
experiencing drug-related problems. As experience with these
and other troubled youth increased, a realization of the com-
plexities of the problems facing them also increased. It
became clear that youth services needed to expand if we were
to truly meet the needs of the population. In 1975, funds
received from the Office of Youth Development enabled
DYS to open its first *‘runaway center’’ in Davis. As refer-
rals from adjacent Sacramento County increased, a need for
similar services in that County became evident and Federal
funding was also obtained to establish a similar youth and
family services center, including shelier, in Sacramento in
1977, In that year, six programmatic goals were established,
for both centers, designed to provide focus as well as a basis
for specific objectives by which to evaluate the success of
services. These are as follows:

» To alleviate the immediate problems of runaways or
otherwise homeless youth.

s To reunite youth with their families and to encourage
the resolution of intra-family problems.

* To strengthen family relationships and encourage stable
living conditions.

* To help youth decide upon a future course of action.

* To prevent youth from fleeing their family homes in
times of personal, inter-personal or family conflicts.

e To prevent the entry of rumaways and otherwise
homeless youth into the juvenile justice systems.

Services developed to meet these goals included 24 hour
hotline and crisis intervention capability, information and
referval services, temporary shelter for youth ages 12-17
yeays, individual, group and family counseling, aftercare,
foltowe-up, and educational and parenting skills workshops.
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As staif began working with this population of youth,
most of whom were designated as ‘‘runaways,’’ several
issues began to emerge. For one, it became clear that run-
ning away was often the youth’s response to an intolerable
family situation and, in fact, the youth was asking for help.
Another emerging factor, was that, in approximately
40-50% of cases, the intolerable family situation involved
some form of abuse or neglect. The successful resolution
of these cases, i.e., meeting the established programmatic
goals, created some difficulties. The length of time required
for successful therapentic intervention with these families
was considerably longer than that designated for “‘crisis in-
tervention,’’ i.e., one to six family sessions. Also, return-
ing the youth to their initial family setting was not always
in the youth’s best interests. Alternative placements, in many
cases, involved establishing linkages with child welfare ser-
vices in the public sector. Another emerging issue involved
the legal requirements for reporting abuse and neglect. A
conflict emerged around protecting the youth’s best interests
while meeting our legal obligations. Again, it became clear
that linkages and agreements with Child Protective Services
(CPS) and law enforcement needed to be established if DYS
was to provide positive intervention and advocacy.

Because of the agency’s growing recognition of the special
needs and services for this sub-population of our clientele,
i.e., maltreated adolescents, a demonsiration grant was
sought from the National Center on Child Abuse and
Neglect (NCCAN) and awarded in the Fall of 1978, The
primary goal in implementing the Project was to develop
specific programs to meet the special needs of maltreated
adolescents. While the six programmatic goals were still of
primary importance for ail clients served by the SYFSC,
specific needs and goals were identified. Essentially, longer

erm family counseling and aftercare support services,
established linkages and agreement with child welfare agen-
cies to coordinate services so as to effectively maintain a
youth advocacy position, and community education regar-
ding issues surrounding adolescent maltreatment needed to
be developed.

Project Affiliations

Diogenes Youth Services (DYS) is a private, not-for-profit
organization whose purpose is ‘‘advocating social, ecanomic
and legal options and resources, and providing services to
effect improvement and fulfillment for youth, their families,
and communities.”” Currently, DYS operates three types of
programs: youth and family services centers, youthful of-
fender re-entry group homes and services and networking
and training activities throughout four States, DYS’ annual
budget is approximately $760,000.

The National Network of Runaway Youth Services
(NNRYS)/NCCAN funded Adolescent Maltreatment Proj-
ect (AMP) was implemented in December of 1978, and
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quickly became an integral yet distinct component of the
SYFSC. The SYSFC is a multi-service center which func-
ticns as a community-based agency and is administered by
DYS. The SYFSC became operationalized in January 1977,

It should be noted that at the time of the implementation
of the AMP, DYS?® overall budget was $400,000 and its core
service programs were the SYFSC and the Yolo Youth and
Family Crisis Center, which was the initial DYS ‘‘runaway
center” madel located in Davis, California. DYS adminis-
trative offices were also located in the adjacent Yolo County.

The AMP was funded at $27,500 for the first six months
of operation and at approximiately $55,000 for the follow-
ing 18 months. Thereafter, annual funding was at the level
of approximately $75,000. In January of 1981, per diem
agreement was developed with the Department of Social
Welfare which generated approximately $16,000 annually.
SYFSC services funded by the Administration for Children,
Youth and Families/Youth Development Bureau, Sacramen-
to County Justice System Subvention Funds (AB 90), United
Way and volunteer time/in-kind contributions, bolstered the
marginal funding level of the AMP by funding the com-
plementary and ancillary services needed by many of the
Center’s maltreated clients.

Organizationg! Structure and Staffing
{See organizational chart)

The SYFSC, the program within which the AMP oper-
ated, consisted of a Program Director, two Program Coor-
dinators, two Caseworkers, four Youth Workers, one Of-
fice Manager, and a part-time clerical aide. The Program
Director was responsible to the Executive Director, whose
office was within the central Diogenes Business Office, then
located in Davis, California, for the operation and develop-
ment of the SYFSC and AMP. The Executive Director
reported directly to the Board of Directors. This body, com-
prised of 21 merbers, was ultimately responsible under
California law for all programs within Diogenes Youth Ser-
vices, Inc. The members were recruited from throughout
Sacramento and Yolo Counties, and included at any given
time, police officers, social workers, parents of teenage
youth, representatives from the volunteer staff of the
Sacramento and Yolo County programs, youth under 18
years old, individuals from third world ethnic groups, State
Budget Analysts, High School Counselors and City
Superintendents. The Board met monthly, rotating between
Sacramento and Yolo County. It’s function regarding all
programs included setting corporate policy, approving all
new or significantly modified program activities, consider-
ing recommendations from the Executive Director, super-
vising the Executive Director in the performance of his
duties, acting as staff appeal body, undertaking various com-
munity relations and benefit activities, approving all fund-
ing proposals and contracts, approving annual budgets and




all types of personnel compensation and any modifications
in either, acting as advocate in the community and general-
ly providing advice, input and guidance into the organiza-
tion’s decision-making process.

Project Management

At AMP implementation, the SYFSC staffing consisted
of a Program Director, two Program Coordinators
/Caseworkers, three Youth Workers (residential staff) and
a Secretary, AMP funded staff included an Adolescent
Maltreatment Specialist and portions of the Program Direc-
tor and administrative support staff salaries. As the AMP
caseload increased substantially, it became necessary to in-
crease the casework staffing to the project by one position
and to modify the ‘‘specialist’’ position to that of the AMP
Coordinator, thereby ensuring adequate assignment of the
Coordinator to the development of service linkages, foster
home development, and community education activities
while continuing to provide an appropriate level of casework
services.

In the Spring of 1978, a series of program development
me=tings were held to assess the interfacing of the AMP with
the SYFSC, to clarify roles and expectations and to refine
criteria for the selection of AMP clients. Subsequently, the
roles of key positions, the two Program Coordinators, were
clarified. The AMP Coordinator was responsible to the Pro-
gram Director for the supervising of casework services for
all AMP clients, supervision of the AMP Caseworker and
Interns, development and supervision of the foster home
component, and community education.and coordination of
services; The Crisis Resolution Program Coordinator was
responsible to the Program Director for the supervision of
all casework services to adolescents not identified as
maltreated, supervision of the Crisis Resolution Program
Caseworker and Interns, development and supervision of
the adult and peer volunteer components, and supervision
of SETA funded projects; three Youth Workers and one
Supervisitig Youth Worker were responsible for overseeing
shelter operations, including meal preparation, facility
maintenance, conducting intake interviews and youth group
counseling sessions, and supervising recreational activities.
Close communication between casework and shelter staff
was crucial to the maintenance of coordinated services to
sheltered youth.

The adoption and implementation of this staffing model
resolved the issue of how to delineate and define services
to a specific sub-population, i.e., maltreated adolescents,
while still utilizing the skills and experience of current staff.
Through weekly case management meetings, attended by
both Program Coordinators, both Caseworkers and at least
one Youth Worker, a free flow of information was ex-
changed around individual case plans and problems. In
many cases, as a result of this interchange, clients would

be identified as appropriate frr maltreatment program ser-
vices that had not initially been so identified. In these in-
stances, the AMP Caseworker would take the case for more
focused counseling around this issue.

Resources and Allocation

As aresult of participating in a two week Resource Alloca-
tion Study conducted December 15, 1979, by the Urban and
Rural Systems Associates (URSA), subcontractor to
Berkeley Planning Associates (BPA) for the evaluation of
the Adolescent Maltreatment Projects, information was col-
lected regarding AMP staff and client allocation of time and
services. Averaging the participants to represent the basic
characteristics of the Project’s staff resulted in a total of
ten persons who comprised the administrative, service pro-
viding and counsulting staff of the Project. Of these, six
were fulltime staff, four part-time, eight were paid staff and
two unpaid. Their educational backgrounds were distributed
as follows: 0% held a doctoral degree (M.D., Ph.D.,
D.S.W., etc.); 30% held a graduate or postgraduate degree
(B.A., B.S., M\A,, M.S.W, or R.N.); 0% received ‘“‘some’’
college training; and 29% had completed high school or had
some other non-college training.

In an average week, the staff expended a combined total
462 hours delivering the Project’s services (direct client ser-
vices, indirect client services and support activities). The
shelter component represented the single greatest expenditure
of time for all three services. Caseload average, represent-
ing the average number of reported in-service over three
semi-annual reporting periods, was 15 families, comprised
of 16 adults, 20 adolescents and one child. The average
length of time a case was in service was 15 weeks.

Client Chargcteristics

Definition of Client

Clients of the SYFSC were broadly defined as any youth,
particularly runaway and homeless youth, between 12 and
17 years, in need of services, as well as their families. The
youth and their families became clients after the intake pro-
cess was completed. Youth who became AMP clients met
one of two additional criteria:

» Abuse or neglect was claimed by the youth or suspected
by the AMP caseworker.
¢ Past abuse or neglect was still affecting the youth.

Description of Client Population

The client populations of both the SYSFC and the AMP
were primarily white, representing an upper lower class to
lower middle class socioeconomic strata. The ethnicity of
youth served occurred at approximately the same levels as
the population of the Sacramento community (83% were
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Caucasian, 7% were Black, and 3% were other). Ninety per-
cent were Sacramento County residents, of whom 53 % were
City of Sacramento residents. However, the percentage of
minority youth served during the last six months of 1981
averaged 25%. During the term of the Project, increasing
numbers of recombined and single families were served.

Needs of AMP Client Population
The needs of maltreated adolescents in the community in-
cluded the following:

e Assistance in identifying problems, determining
assistance needs and seeking alternative action.

¢ Advocacy to ensure the youth’s interests were con-
sidered by those involved in his/her case plan.

s For some, a “‘safe’ environment to temporarily get
away from pressures of peers, school and maltreaters.

¢ Assistance in working with the families to prevent fur-
ther incidence of maltreatment within the family.

o Alternatives to entry into the foster care system.

Type of Maltreatment

Disclosure of maltreatment by adolescents at the time of
intake frequently included the disclosure of more than one
type of abuse or neglect. Typical disclosures could include
one or more of the following:

Physical abuse - slapping, punching in the face, being
thrown against the wall or floor.

Sexual abuse - propositioning, sexual activity from
fondling to intercourse,

Emotional abuse - verbal harrassment and denigration,
scapegoating,

Neglect - refusal to provide care, pushed out.

Usually the maltreatment had not been previously re-
ported and there had been no previous contact with other
agencies regarding maltreatment. For those clients who had
been involved in long term out-of-home care, a fifth type
of abuse was occasionally noted. AMP staff noted that these
clients had failed to receive needed psychiatric care or sup-
portive therapy, which resulted in frequent ‘‘placement
failures’’ and increasing acting out behavior. Even though
the abusive situation within the family might have ceased
several years earlier, the client was still being abused by the
‘‘system.”’

Contributing Factors Relating to Maltreatment Situation

The families of maltreated youth frequently shared com-
mon characteristics. Some of the factors perceived as con-
tributors to adolescent maltreatment included the following:
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¢ Parents were victims of maltreatment as children or
adolescents.

e Developmental crisis had occurred for either the adoles-
cent, parents, or both.

® The parents’ marital relationship was poor or under-
going changes (i.e., divorce or living with a new
partner).

* Long standing crisis (i.e., unemployment, chronic ill-
ness) had been present in the home,

e Unresolved issues regarding adoption were present.

e Authoritarian families often had difficulties in draw-
ing distinctions between discipline and abuse/neglect.

Treatment Needs
Generally, the maltreated adolescent client and other
family members were seen as needing:

¢ Problem solving skills.

e Communication skills.

e Development of impulse control and subsequent func-
tional defense mechanisms,

Therapeutic family interaction to aid in development
of corrective relationship experiences and trust among
family members.

The intensity and duration of needed treatment of AMP
clients was greater than other clients of the SYFSC.
Maltreated youth often required daily contact and close
supervision to prevent acting out, Often their families had
disengaged and were reluctant to participate in case plan
development.

Case Management

Needs Assessment

Potential clients or other interested parties usually called
the 24 hour hotline for information or counseling regarding
maltreatment situations. Immediate crisis intervention
counseling was provided and the youth was encouraged to
come in for further services. The hotline worker usually
made an appointment for an intake interview within the
hour. Pertinent information was given to the intake worker
who would be conducting the needs assessment counseling
session.

The intake process was two-fold. Initially, the client was
often in crisis and needed support and trust-building before
a practical look at presenting problems could occur. If the
client disclosed maltreatment during the intensive interview,
AMP staff were notified so that they could be available for
consultation. By the time the intake process was completed
a comprehensive picture had emerged. Documentation




covered: presenting problems, client’s view of family
dynamics, general social history and basic statistical infor-
mation, client’s goals and needs, client’s decisions regarding
request for services, as well as specific statements by the
client or staff concerning observations of abuse or neglect.
At this point, if abuse or neglect appeared to be a signifi-
cant factor in the youth’s life (including past abuse that was
not longer occurring), the AMP staff would consider
designating the client as eligible for AMP services. Famiily
involvement was not a requirement.

If there was physical evidence of abuse or neglect or the
client stated that sexual abuse had occurred, the client was
informed of the agency’s mandate to report to either
Children’s Protective Services (CPS) or law enforcement.
This information could be very anxiety producing for the
client, so every effort was made to allow the client to make
a decision as to how he/she wanted to respond to the agen-
cy receiving the report.

Client options ranged from refusing to talk to requesting
protective custody and court involvement. Clients received
information and counseling regarding the consequences of
any particular response to reporting. The AMP caseworker
then phoned in a report to the appropriate agency, foliowed
by a written report. The client was supported throughout
subsequent interviews by outside agencies.

In addition to those who did not request shelter as part
of the services desired, there were youth who were found
to be inappropriate for shelter due to drug or alcohol
dependence or psychoses. These youth were referred to ap-
propriate resources. If maltreatment was documented or
suspected for these clients, a report was filed with CPS by
the AMP caseworker. These youth could receive AMP ser-
vices if continued support was deemed appropriate by all
agencies involved in providing services.

A contract for services was then agreed upon. For those
clients who did not request shelter (they had other alter-
natives or decided they could protect themselves adequate-
ly), arrangements were made for further contact before they
left the Center. Clients who requested shelter agreed to par-
ticipate in counseling services, and had permission of their
legal guardian (parent or social worker, if appropriate) to
be sheltered or were placed in protective custody.

Shelter was the only service that required guardian con-
sent. Those clients who were reluctant to obtain consent for
services and were considered to be endangered because of
maltreatment, could receive needed services without consent,
in accordance with California law AB 657, Clients who
feared exposure were made aware of this protection if they
expressed reluctance for further services.

Case Plan Development
The case plan was developed by the AMP caseworker and
SYFSC staff, the client and the client’s family, and any other

involved agencies. Through the initial counseling sessions
and contact with involved parties the needs and goals were
clarified further. Diogenes, as an agency, as well as the
AMP, prefer to avoid diagnostic labels and focus instead
on factors such as:

® Youth goals, (i.e., patterns of behavior, level of self-
esteem), involvement (i.e., desire for services, commit-
ment to counseling).

¢ Family goals, dynamics (ie., patterns of interaction,
family constellation), involvement (i.e., commitment
to counseling or other services, geographic proximity).

¢ Other agency involvement and mandates,

e Severity, duration and type of maltreatment in the
development of treatment and case plans.

AMP staff found that case plans, while extremely indi-
vidualized, tended to fall into general categories:

e Clients who were already dependents because of past
abuse/neglect and were acting out in placements.

* Clients who had been placed in protective custody at
the shelter pending investigation.

e Clients who had families who were involved in receiv-
ing services.

® Clients who had no family involvement and court in-
volvement had not occurred,

The informal process of developing, assessing and modi-
fying case plans was a daily on-going occurrence. Addi-
tionally, a two-part formal case management process was
conducted. All SYFSC cases including AMP cases, were
staffed by a team of supervisors, caseworkers, shelter and
intern staff. This team met weekly to develop and review
case plans for all clients. Intervention strategies, advocacy
and case coordination responsibilities were delineated dur-
ing these weekly meetings.

Also occurring weekly for shelter clients was an open staf-
fing which included staff and residents. Each resident had
the responsibility of presenting his/her case. This allowed
the client to disclose only information that he/she wanted
generally known,

This staffing included a general discussion of their situa-
tions, adjustment to the shelter and case plans. Youth had
the option of not reviewing their case in an open staffing,
but in most instances the process was viewed as an oppor-
tunity for youth to develop life planning and decision mak-
ing skills. The results of the open staffing were part of the
staff review held later the same day. The case plan included
a contract with the client which identified personal
behavioral goals, counseling services, shelter duration and
behavior, and involvement of other agencies in the provi-
sion of services.
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For those cases where the complexity of the case prevented
an appropriate case plan from being effectively imple-
mented, the AMP caseworker sought consultation with the
Child Abuse Services Council’s multi-disciplinary team
(MDT) for input into case plans. The AMP caseworker was
a member of the MDT, which was comprised of public and
private professionals of the abuse and neglect system, The
MDT met to review difficult cases.

Treatment Process

Treatment plans usually covered immediate crisis resolu-
tion goals (one day to two weeks) and longer term goals
which could take a minimum of six to twelve weeks to
achieve. When the project was originally conceived, twelve
weeks was estimated as the time required for services. It was
found that while this was true for some clients, others re-
quired a longer duration for services. Factors which affected
the length of treatment were the severity of the case, the
commitment of the client’s family to treatment, the stage
of the case within the formal reporting process, and whether
treatment was mandated by the court.

While there was no prescribed order of services, it was
found that most youth were in need of intensive support
which was met through shelter and daily individual counsel-
ing. The shelter program played a key role in stabilizing
youth in crisis. This was a particularly essential service for
clients who had little or no family involvement and were feel-
ing the rejection of their families strongly.

Since many of the youth were involved in the court in-
vestigation of maltreatment, the project played a major, and
many times contradictory, role in supporting the youth as
well as the family, In some instances, the actual provision
of conjoint family counseling was delayed several months.
Family counseling occurred on a weekly basis for most
families.

For those families in need of long term support, the family
support, the Family Support Group provided a safe atmos-
phere to work on issues that the family found too threaten-
ing to confront on their own. Youth and parent groups were
conducted separately yet simultaneously, for a period of up
to one year. Communication and problem-solving skills
workshops were also offered to families when maltreatment
erupted after a break-down in the communication process.

Clients who had no family involvement, either because
of court ordered dependency or whose parents were resis-
tant to involvement, were identified as particularly in need
of advocacy services, assistance with identification of op-
tions and goals, attention to anger at lack of family involve-
ment and assistance in developing coping skills to handle
out-of-home living. Any client without family involvement
with the agency was viewed as a future high risk for being
an abusing parent, Youth received assistance in confronting
their own fears regarding their future roles as parents,
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Sexually abused clients frequently were referred to a local
diversion program for molest families, the Sacramento Child
Sexual Abuse Treatment Program (SCSATP). If the fami-
Iy was ineligible for SCSATP’s program, court intervention
usually placed the youth out of the home. As a result, long
term goals regarding the molest were usually handled by the
Department of Social Welfare,

Throughout the treatment process, the AMP caseworker
worked with the client, the client’s family and other agen-
cies in the coordination and provision of services, If con-
joint family counseling was not currently possible, the
caseworker maintained contact with the parents by
telephone, at a minimum, regarding on-going and emerg-
ing issues.

Termination

There were three levels of termination from the AMP:
shelter termination, termination of counseling services and
project termination. Shelter termination occurred when a
client left the Diogenes shelter program (shelter, foster home)
and returned home or to an alternative placement not ad-
ministered by Diogenes. Termination from counseling oc-
curred when the client (youth and/or family) no longer
received or accepted counseling services provided by the
AMP. Program termination occurred when the second
follow-up call was made and no further services were
desired.

Clients terminated when there was a mutual decision by
the caseworker and client that the needs or problems had
been resolved, when clients verbally refused to receive
mutually agreed upon services or did not show up for ap-
pointments. Rarely did clients simply drop out of the pro-
gram, but those that did usually were non-sheltered clients
who feared that their pavents would learn of the decision
to receive services. Support systems were identified for
clients who were still considered to be a high risk. All clients
were reassured that further services were available whenever
needed.

Follow-up

Two follow-up calls were made to clients after counsel-
ing services were terminated, one two weeks later and
another six weeks after that. The AMP caseworker contacted
the client to determine whether further services were need-
ed and/or wanted, to provide support to the client and to
determine if the case could be closed. It was found that AMP
clients more than other clients, requested additional services.
Only after the client clearly no longer needed or desired ser-
vices did Project termination occur.




Services and Treatment Approaches

Service Philosophy
The Project’s overall service philosophy with regard to
maltreated adolescents was as follows:

» SYFSC believed that it was extremely important to en-
courage youth and their families to work together to
jointly determine the best course of action to facilitate
positive future relations.

e SYFSC believed that cases involving maltreated ado-
lescents created difficulties with regard to reuniting
families. They also believed that the longer a youth was
awey from home, the higher the risk for achieving long-
term resolution.

® SYFSC believed that for those youth who were unable
to reunite with their own families, special concern and
support was needed to enable them to reach maturity
successfully.

* SYFSC believed that youth needed assistance in resolv-
ing their feelings of anger and victimization in order
to stop the inter-generational cycle of abuse/neglect.

The Project believed that the subpopulation differs from
the mainstream population and had seen these differences
manifested in the following ways:

¢ Maltreated adolescents required shelter services much
longer than the mainstream population.

e Maltreated adolescents had multiservice needs and coor-
dination of services was essential,

Theoretical Model

Without intervention into the family system, maltreated
adolescents who returned home or who remained in the
home, after the immediate crisis had abated, were still con-
sidered to be at high risk for further maltreatment. Even
if the youth did not return home, other children could
become targets for maltreatment if intervention was not

~made within the family.

In order to prevent further identification of the victim as
the problem, a family systems approach served to focus the
family on how the dynamics of each individual, as well as
the family unit, perpetuated the problems and stresses that
precipitated the maltreatment. Because each family member
was viewed as having responsibility for working to resolve
problems, there was an increased willingness to look at fac-
tors that affected them. Some factors included: developmen-
tal issues, unhealthy role alliances, stresses from outside the
family and dormant strengths.

For those clients where returning to their families was not
an option (youth who had already been in placement for
many years, and youth who could not return home ard

whose parents rejected involvement), the focus of services
was directed at a thorough assessment of client needs,
available options and client goals. As these youth did not
have the support of their own families, emphasis was
placed on helping them to identify positive support systems.
Coping and communication skills were offered. The shelter
treatment milieu served to stabilize the youth so that place-
ment options were more likely to be successfully chosen.

Casework, regardless of outcome, depended heavily on
the coordination of services both from within the agency

-and with other agencies involved in determining the youth’s

best interests. Because of the intensity and complexity of
maltreatment cases, staff from all involved agencies
needed mutual support from each other to reduce burn-out
and to insure future continuity of services,

Direct Services
Each treatment package was individually designed to meet
the needs of maltreated youth and could include:

24 hour hotline counseling
Crisis intervention/needs assessment
Temporary shelter
Casework coordination
Individual counseling/therapy
Family groups:
—family skills
—family support
e Referral services
s Ancillary services

——medical

—psychological

—legal
® Short-term foster care

® & 2 © o @

Originally, duration of services was expected to span a
three month period, but factors such as court intervention
and parental resistance could impede the provision of ser-
vices. Occasionally, clients received services for up to fif-
teen months.

Hotline

This service was available 24 hours a day. There was an
answering service between midnight and 8:00 a.m. However,
all emergencies were forwarded to on-duty shelter staff. The
hotline was staffed by crisis intervention volunteers between
9:00 a.m. and midnight. Volunteer and paid staff received
intensive training in maltreatment crisis intervention.

The hotline served to enhance the youths’s parents’ or
other interested parties’ awareness that help was available.
The hotine was presented to the community, and particularly
to youth, as a complete resource and referral service of
youth-serving agencies, Frequently, youth in crisis called the
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hotline as a last resort and immediate crisis intervention
counseling was provided. When the youth had been stabiliz-
ed, explanation of Diogenes services was given and the youth
was encouraged to come in for counseling. An attempt was
made encourage the youth to take the first step toward
change by coming to the agency in person.

Face to Face Crisis Intervention/Needs Assessment

This service was primarily provided at the agency from
9:00 a.m. to 10:00 p.m., but emergency situations were
handled whenever there was client need. The purpose of this
service was to clarify the immediate feelings, attitudes and
needs of the client, identify resources available to meet those
needs and to support and assist the client in strengthening
coping and decision-making skills.

The process involved obtaining and providing informa-
tion regarding client wishes or goals with respect to the im-
mediate situation. The issue of the agency’s mandate to
report maltreatment was discussed and the client received
assistance in deciding how he/she wanted to respond. This
information served as the foundation for the initial casework
plan.

Through this process, maltreated adolescents could de-
velop a sense of personal power to protect themselves as well
as make decisions that affected their own lives. The service
placed the client in the position of being able to help deter-
mine a course of action. By engaging the youth in the
decision-making process, the reality testing functions of the
client were strengthened. The process also served to promote
the developmental process of individuation and to validate
the client’s personal resources.

Shelter

The shelter provided housing and related services for up
to seven clients from both the AMP and the Crisis Resolu-
tion Program (CRP). There was 24-hour supervision and
support to youth in need of this service. Youth who re-
quested this service had to have had the consent of their legal
guardian or be placed in protective custody by law enforce-
ment, and agreed to participate in other services mutually
determined as necessary to resolve the current situation.

The shelter itself was perceived as a therapeutic environ-
ment which provided protection for the adolescent, ap-
propriate caretaker modeling, the opportunity to build trust
with appropriate authority figures and the development of
positive peer interaction. While individual support was pro-
vided by the shelter staff in conjunction with the client’s case
plan, there was a strong emphasis on group skill enrichment
and problem solving. The youth were responsible for the
tasks of maintaining a household. Groups were held daily
for planning of household activities and solving interper-
sonal issues brought out by close living. Additional work-
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shop/educational groups occurred frequently to increase
skills in communication and independent living.

The initial shelter contract was three to five days, with
renegotiation for additional time based on client needs. The
intent was to provide shelter for the time of the immediate
crisis while resources within the family could be assessed.
Some clients did remain in the shelter until placement.

Casework Coordination

The primary objective of this service was to identify and
plan service options for youth and their families to ensure
that needed services were not denied to clients without ap-
propriate justification. The service involved several com-
ponents, They were as follows:

e Advocacy, especially in conjunction with CPS and/or
law enforcement, when intervention within the family
was essential and a protective placement was necessary
for the adolescents.

¢ Service needs identification through on going assess-
ment of original and emerging client needs for the dura-
tion of services.

e Case plan development closely aligned with advocacy
services to assure continuity of care.

e Determination of agency involvement through a
realistic assessment of agency capabilities and limita-
tions in providing comprehensive services.

e Monitoring of case progress to determine the direction
of treatment and other services,

All AMP clients received this service daily or as necessary
for the duration of treatment. It was usually provided dur-
ing business hours, except for emergency advocacy for an
adolescent in need of immediate protection and/or medical
care.

Individual Counseling/Therapy

Individual counseling occurred once daily on weekdays
for sheltered youth and on an as-needed basis for non-
sheltered youth and youth in aftercare. This service was
usually provided at the SYFSC counseling offices between
10:00 a.m. and 9:00 p.m. and continued for the duration
of treatment. The goals of this service included:

¢ To develop trust in the counselor as a supportive change
agent.

e To confront the presenting problems which the in-
dividual was experiencing.

e To develop a plan to resolve problemis.

e To improve parent-adolescent communication.

e To prepare the individual for family therapy, if
appropriate.




A variety of techniques were utilized to bring about the
above goals ircluding roleplaying, behavioral contracts,
written assignments and in-depth discussion.

Family Counseling/Therapy

This service was provided at the SYFSC counseling of-
fices for families of maltreated adolescents, While conjoint
family counseling was the treatment of choice, sometimes
parental resistance and court intervention prevented clients
from receiving this service. All family members were en-
couraged to be involved, but staff would work with families
even if one or more members declined to participate. Ob-
viously, the effectiveness of this service depended upon the
involvement of as many family members as possible. Some
family members were more willing to participate if they had
the additional support of individual counseling. The goals
of family counseling were:

¢ To improve communication and coping skills.

To define, confront and resolve problems,

To confront the issue of maltreatment specifically.
To provide corrective relationship experiences.

To improve understanding of family dynamics.

To develop appropriate strategies for handling family
stress,

To reinforce and develop family strengths and
resources.

Conjoint family work proved to be particularly effective
with families where maltreatment occurred primarily as a
result of stress due to unresolved developmental issues, as
well as with families where maltreatment had been a one-
time occurrence.

For some youth, the protection of shelter living enabled
them to confront more openly the issues in family sessions
without fear of retribution and enabled the rebuilding of
family trust to commence. When the youth returned home,
the continued family work provided an on-going support
system while the family acquired new skills.

Family Group Counseling

For some families, the development of support systems,
the learning of new communication and coping skills oc-
curred most effectively through the sharing of mutual
strengths with others who were experiencing similar pro-
blems. Groups provided included:

1) Family Skills Workshop: This service was an eight
week communication skills workshop for adolescents
and/or their parents, which was conducted four times
a year. The youth and parents participated in separate
groups, meeting weekly at the same time. The focus
was upon effective parenting techniques, problem solv-

ing and family communication skills. Periodically dur-
ing the workshop, the youth and parents would meet
together to practice new communication techniques
and to share learning experiences.

2) Family Support Groups: For many families, isolation
and a sense of loneliness often kept them from seek-
ing help when stress reached critical levels. The pur-
pose of this service was to provide an on-going sup-
port to parents and malireated youth. Trained
therapists led the adolescent and parent groups to assist
members in building coping skills and developing trust.
Confidentiality within each group was maintained so
that the group process could become a trusted support
system. Attendance in the family support groups con-
tinued as long as there was a need. Group members
were encouraged to keep in contact and provide sup-
port to each other in times of stress.

Referral Services

Whenever possible, the SYFSC provided the full comple-
ment of services to clients utilizing the AMP, However,
referrals were made for marriage counseling, individual
adult therapy, (parent counseling was offered by the AMP
to prepare parents for family work), and psychiatric evalua-
tions. Criteria used to refer clients to other agencies involved:
the type of client problem, staff discretion, and the client’s
willingness to accept referral services.

Caseworkers worked closely with the client in the refer-
ral process, actively assisting clients in helping them help
themselves. Advocacy was particularly important in mak-
ing referrals as other agency personnel often needed to be
“‘educated’’ as to what constituted the youth’s best interests
and the ramifications of inappropriate responses to the
client’s needs.

Ancillary Services

Maltreated adolescents frequently had multiple service
needs. For example, clients in need of medical or dental care,
school advocacy, or drug education, were assisted in mak-
ing appointments, obtaining transportation and meeting per-
sonal needs.

Foster Care

A service was designed as an alternative to the SYFSC
shelter for those youth who required longer shelter services.
Youth in need of longer term family reunification counsel-
ing, awaiting placement, or preparing for emancipation were
eligible for this service.

Foster parents had 24 hour access to crisis intervention
staff, were encouraged to participate in group counseling
or educational workshops, were provided foster family
counseling when needed, and received specialized training.
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Indirect Services
DYS provided the following six non-client, indirect services:

Evaluation.

Community coordination.

Community organization and development.
Legislative activity.

Professional training and education.
Community education.

Evaluation

A client service evaluation instrument was developed by
the AMP to determine the impact and quality of service
delivery to maltreated youth seen by the AMP. The instru-
ment was completed by both parents and youth at the time
of termination. Results from completed evaluation forms
for an 18 month period, January 1980 through July 1981,
have been compiled. The findings were essentially positive
in that parents and youth viewed their experience with
Diogenes as having helped to improve understanding be-
tween family members. All respondents, parents and youth,
said they would refer other families in need to DYS. The
evaluation form has been adopted for use by the SYFSC
and it is anticipated that information from it will aid in
developing effective new services to meet client needs as well
as to help monitor our present efforts.

Community Coordination

Through this component, the AMP staff acted as a cat-
alyst in sharing and promoting information about services
for maltreated youth within the community. The target of
this service was agency administrators and managers who
developed policy or have direct responsibility for services
to abused adolescents. It was essential to highlight the special
problems of adolescent abuse with key decision makers in
agencies with statutory responsibility for service to
maltreated adolescents.

This service was provided through structured communi-
ty or agency meetings where AMP staff facilitated and
mediated the group process. Staff guided discussions to iden-
tify the special problems and service needs of abused
adolescents.

As aresult of this activity, the Project increased its refer-
rals from service agencies. There was a better flow of in-
formation and understanding regarding the abuse/neglect
system, and a greater awareness of the limited resources and
gaps for services to maltreated adolescents. Additionally,
the credibility of and confidence in a community-based
organization to provide quality services increased
dramatically.

Community Organization and Development
This service sought to improve services to adolescents at
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all levels of community agencies by orienting staff in com-
munity agencies to the specific problems of adolescent abuse
and neglect. This was accomplished through AMP staff in-
volvement with the following groups:

s The Sacramento County Children’s Commission.
The Child Abuse Services Council.

¢ The Advisory Board of the Child Sexual Abuse Ser-
vices Council.

The Sacramento County Justice System Advisory
Board.

The Sacramento County Mental Health Children’s
Interagency Committee,

The specific targets for advocacy and systems change
were:

o Children’s Protective Services workers.
¢ Nurses and other medical personnel.
Mental health service providers.

e Law enforcement officers.

(-3

Legislative Activity

The goals of this service were to utilize the legislative pro-
cess to effect improvement or change in services to
adolescents. Activities depended on what legislation was
pending and the status of the particular legislation. The Proj-
ect, through linkages with the California Children, Youth
and Family Coalition and the National Network of Runaway
and Youth Services, responded to legislation affecting
adolescents by providing data and/or testimony. The Proj-
ect, through the Child Abuse Services Council, responded
to specific California abuse legislation, advocating for the
needs of adolescents. Specific activity focused on child abuse
multi-disciplinary teams and the issue of confidentiality.
Legislation was enacted to allow child abuse professionals
to discuss cases and to develop case plans jointly.

Professional Training and Education

The purpose of this service was to provide a broader base
of understanding of adolescent abuse, to help inform per-
sons working in the field of child abuse and neglect and other
professionals of current and emerging issues and to increase
appropriate referrals to service providers. The target of this
service was professionals in mental health and social ser-
vices, private practitioners, physicians, school counselors,
health and school nurses, program administrators and
managers, and law enforcement personnel. The Project pro-
vided these services by setting up community meetings and
forums, chairing meetings and developing training
opportunities.




Community Education
This service, targeted at the general public, sought to:

¢ Increase awareness of the incidence of adolescent abuse
and its dynamics.

» Increase knowledge/understanding in the community
of reporting laws regarding abuse and neglect.

This service was particularly helpful in educating the pub-
lic to differentiate abused adolescents from those labeled
incorrigible or status offenders due to runaway behavior.
Through community forums and meetings with school
counselors, hospital staff, P.T.A.’s, 20/30 clubs and other
civic groups, AMP staff provided information on reporting
laws, and the special problems of abused adolescents.

Community Linkages

Networking through community coordination, organiza-
tion and development was essential to the provision of direct
services. Interagency development has been integral to the
success of direct service interagency linkages. The capabili-
ty of Diogenes, a community-based organization, to be seen
as a vital community resource contributed to the cooperative
experience that occurred for staff in their day-to-day work
with more traditional agencies in the provision of services
to maltreated youth.

The AMP was one component of the SYFSC, one of the
two youth and family service programs operated by
Diogenes, Inc. The staff of the AMP worked cooperatively
with the Crisis Resolution Program to provide services to
youth in the Sacramento area. Both components used and
supported the shelter program, After some beginning im-
plementation problems, the AMP interfaced smoothly with
the other SYFSC components.

The referral process between the AMP and other service
agencies became increasingly beneficial for clients. Diogenes
developed a reputation for providing appropriate referrals;
the AMP focused on appropriate referrals for maltreated
youth,

The Diogenes AMP developed both informal direct ser-
vices and more formal policy linkages with the mandated
reporting agencies of CPS and law enforcement. Previous-
ly, maltreated clients were removed from SYFSC and
placed in protective custody at the Children’s Receiving
Home (CRH) by law enforcement pending CPS and court
investigation. However, since the Fall of 1980, such clients
have been able to remain in the SYFSC shelter. The closer
working relationship between AMP staff and CPS staff that
subsequently developed resulted in a new perception of pro-
tective custody for adolescents. The rules and regulations
of the CRH regarding protective custody were assumed to
be official county mandates, when in fact they were not.
The AMP was allowed to develop its own guidelines to pro-

tect maltreated clients involved in the court process.

For those clients where maltreatment did not require court
referral and the parents were involved, CPS frequently pro-
vided consultation to AMP staff. CPS would take the report
but upon request of the AMP caseworker, would postpone
further investigation. The caseworker agreed to contact CPS
to investigate if the family dropped out of treatment while
the client was still at high risk.

In the Spring of 1981, the Department of Social Welfare
(DSW) negotiated with DYS to provide shelter and counsel-
ing services to difficult, acting-out maltreated youth who
were unable to adjust to the larger institutional setting of
the CRH. DYS stabilized the youth in preparation for
placement.

Due to the increasing cooperation between the AMP and
the DSW and other mandated agencies, the juvenile and
criminal court systems began to recognize the unique ser-
vices of the AMP. Today, the Project receives referrals
directly from the court to provide services, assessment and
court-ordered treatment. The AMP staff provide written
progress reports on clients involved with court action.

The Sacramento County Probation Department’s status
offender diversion program, the Neighborhood Alternative
Center (NAC), frequently served clients also served by the
AMP. On occasion, the AMP caseworker worked with fam-
ilies as co-counselor, along with the NAC probation offi-
cer, to break stalemates that the agencies working alone were
unable to resolve.

The cooperative atmosphere among agencies working with
the Diogenes AMP developed in large part as a result of the
leadership roles that project staff maintained within the Sac-
ramento Child Abuse Services Council. The Project gained
credibility and respect from the larger formal agencies within
the abuse/neglect service system, Through the leadership of
Project staff, the local abuse/neglect service system
developed an increased awareness and concern for adoles-
cent maltreatment and noticed the AMP’s successful treat-
ment model for maltreated youth as well as the AMP’s pro-
vision of services to youth who have ““failed” in other
systems. Additional work occurred to develop linkages with
the school system and mental health agencies.

Implementation and Operation Issues

As Diogenes began to operate the AMP, it encountered
several implementation issues, including staffing issues. In-
itially only one full time direct service staff person was
assigned to the AMP. It quickly became apparent that the
size of the Project’s workload and the need to organize the
community to be more responsive to the ndolescent maltreat-
ment problem was too large a task for one person.
Therefore, a full time casework counselor was added to the
Project’s staff through additional NNRYS/NCCAN funds.

Another implementation staffing issue involved the job

45



title for the Project’s staff. The concept of having a posi-
tion classified as ‘‘specialist’’ with implied higher qualifica-
tions for the position created a problem with SYFSC staff.
After organizational development conferences with the staff
were held, including the new AMP caseworker, it was de-
cided to change the title and duties to Program Coordinator
of the AMP. This step eliminated the problem of having
“‘specialist’’ labels without changing the goal of providing
a different level of service to a subpopulation of all the youth
served by SYFSC. It also gave the recognition to the inter-
nal resources for treating maltreated adolescents that the
staff, who also had years of experience in this field, could
provide,

Organizationally, implementation issues which arose
centered around identifying abused and neglected
adolescents from out of the youth population served by
SYFSC. Many youths served by SYFSC had family
dynamics and needs which appeared to qualify them for ser-
vices from the AMP. Youth who claimed to be abused
without substantiation and/or had been receiving services
from many different youth institutions in the community
appeared to qualify for services. SYFSC set up an interview
process to resolve this identification problem. All SYFSC
clients were asseseed at intake for maltreatment. If maltreat-
ment was identified, a second interview within 24 hours
enabled staff to identify youth who qualified for services.
Additional information was obtained in  the second
interview.

Another implementation issue that arose was the integra-
tion of the longer term treatment model of the AMP within
the existing crisis resolution model and short term shelter
program, Staff accomplished this through modification of
the shelter rules to better meet the needs of longer-term
clients and the intensive training of shelter staff in working
with the maltreated sub-population. A new service, the
Family Support Group, was specifically developed to meet
the long-term treatment needs of maltreated youth and their
families.

Reporting requirements established by State law were
briefly of concern initially. A perceived conflict between
client confidentiality and mandated reporting was quickly
resolved through clarification of procedures and training of
staff regarding reporting and the options that youth have
within and outside the system.

An implementation issue which took two years to resolve,
involved allowing the SYFSC to provide protective custody
for youth reported as abused and neglected. During the first
two years of the Project’s operation, youth reported as ab-
used and neglected had to be taken out of the shelter pro-
gram and placed in the Children’s Receiving Home. Thus,
AMP staff were usually not able to provide protective
custody.
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Because Diogenes considers community organizing and
youth advocacy to be a part of its responsibility in serving
youth and families, and because abuse and neglect services
involve a wide spectrum of youth services in any communi-
ty, the Project encountered external implementation issues.
Therefore, the local child abuse coordinating council was
utilized as a resource for improving all services available for
abused and neglected adolescents in the community. The
CASC and Diogenes co-sponsored two all day conferences
on adolescent maltreatment. Additionally, AMP staff par-
ticipated in meetings with the Sacramento County Children's
Commission and the Children’s Interagency Placement
Committee, and in the State Health and Welfare Master
Plan hearing.

As the AMP moved past the initial implementation phase
and into the operational phase, new issues arose. Internal-
ly, staff turnover was an issue. Three staff members were
replaced within the first two years of the Project’s opera-
tion. This staff turnover created a need for repeated train-
ing of new staff and a disruption in the development of pro-
gram services. The Project did not experience any further
turnover during the last 15 months.

No other organizational problems were encountered by
the Project. Diogenes had a long standing goal to develop
a program for abused and neglected youth and operational
designs were in existence in preparation for creation of such
a program,

As the SYFSC began to receive court ordered clients,
several issues avose regarding the differences in treating
diversion cases and treating voluntary cases. Resources were
too limited to provide two separate treatment groups yet the
initial resistance of the court ordered clients threatened to
alienate the voluntary clients. To address this issue, AMP
staff carefully assessed the court ordered clients’ resistance
prior to their participation in group treatment to determine
if individual or family counseling would be more appropri-
ate. In addition, any limit setting or contracting that was
necessary after the client was accepted into group treatment,
was done privately outside of the group. Within a short
period of time the supportive nature of the group became
enough of an incentive for participation that the initial
resistance fell away.

The one issue that was not totally resolved was the im-
plementation and maintenance of the foster ¢core component,
Staff turnover particularly affected training to properly co-
ordinate and assist families in becoming licensed and train-
ed. During the phase out of the AMP, the staffing model
was modified to give greater emphasis to the foster care com-
ponent. Four foster homes were licensed.




Advantages and Disadvantages

There are clearly advantages and disadvantages to
operating an adolescent maltreatment program within a
multi-service, community-based youth program. In general,
the advantages outweigh the disadvantages.

A community-based youth program already has the know-
ledge and experience in working with troubled youth, in-
cluding maltreated youth. Specifically, staff had developed
a service approach that addressed the reasons behind the
client’s behavior (e.g., sexual abuse, emotional neglect)
rather than reacting to the symptoms (acting out, ‘‘incor-
rigible’’ behaviors). Further, having staff already trained in
these areas reduced the amount of time needed to initiate
the program. Another time-saving factor was the develop-
mental nature of community-based programs in general. In-
itiating a new program within an already existing structure
is less problematic within a system that has developed a
multi-service approach. Further, utilization by the AMP of
the already existing services in the program increased cost
effectiveness. Youth did not need to be referred to other pro-
grams, but instead could take advantage of the services
available within the existing crisis resolution program. The
shelter program for AMP clients was particularly useful. In
many cases, an initial alternative living arrangement is an
important element for effective intervention. Since the
caseworker working with the youth and/or family is able
to maintain daily contact with the youth in the shelter, sup-
port, trust-building and stabilization of the precipitating
crisis is maximized. In addition, observation of the youth
as a result of the 24 hour supervision structure within the
shelter provides information to the staff in terms of behavior
dynamics which is useful in developing a case plan.

An advantage for community-based youth programs in
providing services to maltreated youth is that the admission
criteria are broad and not specific to one particular youth
population or need. Therefore, youth seeking services from
the program do not receive a label from the community
automatically by contacting the program. There are a wide
array of possible reasons why a youth may be seeking ser-
vice. Also, since a large segment of the over-all youth
population are eligible to receive services from the program
(age being the only restriction), the potential is increased
for abused and maltreated youth to seek such services. In
addition, abuse and neglect are often discovered in a youth’s
background during the course of providing services to the
youth for other reasons. This hidden aspect of maltreatment
contributes to the effectiveness of a multi-service provider
in uncovering and treating maltreatment.

Many community-based programs, the SYFSC in par-
ticular, provide group counseling for parents as well as for
youth. Parenting skills, alternative problem solving techrii-
ques, communication skills and general supportive counsel-
ing within these groups provide abusive parents and mal-

treated youth with the vital kinds of information and sup-
port needed to decrease the potential for further abuse in
the present family situation as well as decreasing the poten-
tial for a generational pattern of future abuse.

A disadvantage in developing an adolescent maitreatment
program within a multi-service program centers around the
issue of the program becoming both a reporter of abuse and
neglect and a provider of services to families involved in the
abuse. Parents can be alienated by a program reporting
abuse and neglect and may not be willing to accept services
from the same program. They often view abuse and neglect
reports as an intrusion on their rights as parents. Also they
may view the reporting program as siding with the youth.
The program must overcome the parents’ resistance to ser-
vices in order to develop a long-term therapeutic relation-
ship with the entire family.

For a multi-service program which provides crisis services,
setting up a long-term treatment program for maltreated
adolescents can be confusing to the community served. The
community identifies the program as a crisis services pro-
gram and it requires education and networking efforts to
overcome the resistance the community has to utilizing the
long-term services added to the overall program. Also, the
requirements of funding sources may have to be modified
in order tc enable the long-term treatment program to
operate within a crisis services program.

Project Findings

As a result of participating in the demonstration project,
several useful findings were identified. These consisted of
the following:

* Community based agencies can maintain an alternative
posture, yet work in concert with county systems.

¢ County systems can be significantly impacted from out-
side the system.

e There is still a need for continued community educa-
tion regarding adolescent maltreatment despite in-
creased awareness by agencies of the need for resources
for this group.

In terms of future demonstration projects, some sugges-
tions that would facilitate implementation and operational
aspects have surfaced:

o Prepare for, and expect a great increase in need for
clerical suport; the “‘paperwork’ involved in data col-
lection instruments and data retrieval can be problem-
atic if an efficient system is not worked out and imple-
mented, or if resources are minimal.

o Implementing a **specialist’’ model within a pre-existing
service model can create problems; it is imperative that
individual staff roles and the relationship between roles
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be clearly defined at the onset. It is ideal if the whole
staff can participate in this process so as to improve
“buy-in”’ and intra-staff cooperation, as well as to
minimize confusion.
Some suggestions for improving preventive services to
nialtreated adolescents include:

* Developing a community education training package
around “‘disciplinary’’ issues vis a vis adolescents.

e Developing parenting classes for adolescents, especial-
ly adolescent couples about to become parents.

® Developing support systems for parents within their
working setting. This would consist of ‘‘lunch hour”’
meetings to explore areas of parenting and youth prob-
lems and provide general support to prevent potential
abuse. The goal would be to aid and train parents to
set up their own parents-helping-parents programs on
the job site,

* Greater utilization of private and volunteer programs.

® Increase the availability of crisis services beyond the
hours of 9:00 a.m. and 5:00 p.m.

* Encourage communities to develop a multi-disciplinary
team approach.

® Given the expected reductions in future funding, com-
munities should concentrate their efforts and funding
through a consortium of agencies, including mandated
service providers and community-based organizations,
to coordinate a system of services for the maltreated
adolescent.

Perhaps the most significant result of the AMP is a clear
recognition within and among community agencies, both
private and public, that Diogenes Youth Services has the
capability to provide comprehensive services to maltreated
adolescents, Currently, a referral network has been estab-
lished with the Juvenile Court, the District Attorney, and
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the Public Defender’s Office, the Sacramento Child Abuse
Sexual Abuse Treatment Program and CPS.

Future Directions

Future plans for the SYFSC include implementation and
utilization of an emergency short term foster home system.
The need for such a system has become evident as the shelter
program has operated at full capacity for the past six months
and youth in need of out of home placement, either tem-
porary or permanent, have had to be dealt with on a non-
sheltered basis. This can be problematic in cases where a
“‘cooling of "’ period is needed to begin stabilization of the
family. It is also difficult to do a thorough assessment of
a youth's situation and personal resources unless they are
in daily contact with direct service staff. In addition, youth
currently in the system as a result of maltreatment who are
experiencing difficulty in placement, are referred to the
SYFSC by the DSW for temporary between placement
shelter. These youth often need an extended period of sheiter
time before a new placement is found as well as time for
casework staff to work with the youth so as to increase the
potential for a positive placement. In many cases, a tem-
porary foster home would be appropriate for these youth.

As a result of continuing networking efforts with the court
system, it is an expectation that the SYFSC will be a resource
for family reconciliation counseling as an alternative to out
of home placement for maltreated youth. The shelter pro-
gram or foster home system can be utilized in these cases
for initial assessment and stabilization. Supportive aftercare
family counseling can be provided through the Family Sup-
port Group and/or individual family sessions as needed.

Recently, Solano County has approached Diogenes with
the request that a similar network of services be developed
for maltreated youth and status offenders in that County.
It should also be noted that DYS has been successful in ob-
taining funding to continue the AMP.




Chapter VII
Atlantic County Adolescent Malireatment Project
Atlantic City, New Jersey

Sharyl A. Byank, M.S.W,

and

Edward M. Reistetter, M.S.W.

Community Context

tlantic County is in the southern New Jersey coastal
A area and includes Atlantic City. In 1976, the

County’s population was approximately 179,000 with
42,000 persons living in Atlantic City, Current figures place
the County’s population at 207,000 and Atlantic City’s pop-
ulation at 48,000, according to the 1980 census. The Coun-
ty has urban, rural, and suburban areas. Atlantic City, which
yedrs ago was one of the choice vacation spots on the East
Coast, has decayed significantly during the last several
decades, Most of the City’s population is poor, and hous-
ing is generally old and decaying. The City is approximate-
ly 60% Black and 5% Hispanic, with the remainder being
White, whereas the County is 80% White. Atlantic County
has one of the highest rates of illiteracy, the highest rate of
unemployment and the largest percentage of its population
on welfare of any county in New Jersey. Historically, Atlan-
tic County is ene of the poorest counties in the State.

As most people are aware, Atlantic City is now in the
midst of an incredible construction boom, resulting from
the legalization of casino gambling. During the 314 year life
(1979 to 1982) of the Atlantic County Adolescent Maltreat-
ment Project (AMP), nine casinos were built and opened.
A significant number of buildings have been torn down or
are in the process of being torn down to develop services
auxiliary to casino gambling, This unregulated growth has
resulted in the displacement of significant numbers of poor,
Black, and elderly residents of Atlantic City. Atlantic City
does not have a comprehensive relocation or urban develop-
ment plan to deal with the ‘“‘overnight’’ development of the
City.

It is anticipated that the development of casinos in Atlan-
tic City will continue to create substantial change within the
City in terms of the cost of housing, the type of people liv-
ing in the City, and the influx of new residents. Many local
people have been hired for casino-related jobs, primarily as
dealers and service staff to the casino. While this has created
opportunities for some within Atlantic City and County, the
resulting inflation has also created significant hardship for
a number of families unable to participate in the boom.

While it was initially expected that the excitement and
glamour of the casinos would operate as a magnet, attract-
ing numerous teenagers to Atlantic City for gambling, pros-
titution, and other activities, this has not materialized.

History and Development

Staff at the Atlantic County District Office (D.0Q.) of the
New Jersey Division of Youth and Family Services (DYFS)
had long been aware of the lack of adolescent specific ser-
vices in Atlantic County. Prior to application for Adoles-
cent Maltreatment Project (AMP) funding, the D.O. had
participated with other Atlantic County agencies in develep-
ing a runaway shelter. In conceiving of a grant application
for an AMP, the DYFS Regional Office and the 1.0, ad-

~ministrator had perceived the need for a child protective ser-

vices adolescent unit. This unit would strengthen the Divi-
sion’s protective services and prevention capacity in the area
of adolescent abuse and neglect and go beyond crisis-
oriented treatment of cases by actively seeking referrals of

“and providing preventive services for potential cases of

maltreatment.

Prior to this application, services were most often offered
only on a crisis basis and with little time available for preven-
tive efforts or for family therapy to reunite parents and
children. Consequently, over 46% of adolescents had been
placed in foster care, compared to 28% of the general
caseload. Another intention of the Project was to reduce
this trend by providing more deliberate intervention, as well
as testing the effectiveness of treatment approaches. A final
purpose of the Project was to increase the sensitivity of all
Atlantic County community agencies to adolescent maltreat-
ment as a possible causative factor in situations which had
been previously identified and treated as juvenile delinquen-
cy or behavior problems. This awareness was expected to
increase the identification and reporting of potential and ac-
tual adolescent abuse and neglect.

Midway through the Project, there were personnel
changes in the positions of project director, project
evaluator, group worker and the host agency (D.O.)
manager. In this report, distinction is made between the
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original and the later Project. This is done to mark signifi-
cant changes in activities of the Project, host agency, and
the community.

Affiliation

The demonstration Project is located administratively
within the New Jersey Division of Youth and Family Ser-
vices (DYFS) and was the agency’s first grant to specifical-
ly address the abused and neglected adolescent. The Pro-
ject Director and all Project staff were hired by DYFS and
were subject to Civil Service hiring procedures and regula-
tions. Working within the Civil Service structure, which
operates separately from DYFS, at times delayed start up.
In a number of instances, staff could not be hired until these
positions were established through the Civil Service system.

All Project staff worked exclusivety with the Project and
did not split their time with other DYFS units. Likewise,
the Project’s caseload was kept separate from other existing
units. Originally, DYFS contributed two salaried employees
(caseworkers) to the Project, and the rest of the staff were
paid exclusively with demonstration funds.

Organizational Structure and Staffing

Formal Lines of Communication

The Adolescent Project is one of several casework units
within the Atlantic County DYFS District Office. The Ado-
lescent Unit Project Director reports directly to the District
Office Manager. The D.O. Manager is in turn supervised
by the Assistant Regional Administrator of the DYFS
Southern Regional Office.

A Regional Office liaison and Central Office liaison have
provided technical assistance to the Project throughout the
Project period. In addition to working within the D.O. struc-
ture, the Project has regularly scheduled Project staff
meetings, as well as individual supervisory meetings between
the Project Director and the services staff,

Advisory Board

In addition to the Project’s main focus on services to the
adolescent, an Advisory Beard was planned for the Project
to coordinate community activities on behalf of the adoles-
cent. Members of the Advisory Board were to include se-
lected Project staff, selected staff of other Atlantic County
District Office units, representatives of the Atlantic Coun-
ty Welfare Board, Atlantic County Public Schools, the Ju-
venile Intake Office, the Juvenile Rehabilitation/Treatment
Center, the Youth Services Bureau, the Juveniles in Need
of Supervision (JINS) Shelter, and the Atlantic Mental
Health Center. The Regional Office liaison provided
technical assistance and consultation to the Project’s com-
munity coordinator around the development of the Board.

'The Board first met in July, 1979. In spite of some initial
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setbacks during which time the agenda was clarified, the
Board met continuously until June 1980, During the Board’s
summer recess, there were changes in Project staff at both
the Project Director and Evaluator/Community liaison
levels, Despite these changes, the Board resumed meeting
in the fall. The Board’s primary function was to coordinate
resources since a significant number of adolescents and their
families were receiving services from a number of Atlantic
County agencies at any given time.

In addition, the Board decided that job finding and job
training were their ultimate priorities in Atlantic County.
To this end, one Board member reserved a number of
CETA-funded after-school employment slots for Project
clients. One of the Board’s last activities was to plan for
a job fair. Upon learning of plans for a high school based
job fair, the Board decided to support this effort rather than
duplicate it. The Board ceased functioning as a formal body
in the spring of 1981. Job reassignments within agencies,
added responsibilities in the face of Federal budget cuts im-
pacting on agency functioning, and the creation of a Youth
and Family Fask Force under the auspices of the Atlantic
County Human Services Council, all contributed to the
Board’s termination.

The Youth and Family Task Force represents a continua-
tion of the Board’s activities although it is comprised of
representatives from fewer adolescent-specific service pro-
viders in Atlantic Ceunty. The AMP as well as the Atlantic
County DYFS D.O., is represented on the Task Force by
the DYFS Atlantic D.O. Manager, who is presently its chair-
person. The Task Force is actively involved in planning for
implementation of the Family Court in Atlantic County, as
well as serving as a vehicle for continuing information ex-
change and resource planning. While it does not complete-
ly meet the Project’s original conception of an Advisory
Board, the Task Force has achieved the expected benefits,

Staff Hiring Process

The original Project Director began working January 27,
1979. The majority of remaining staff were hired within a
month after this date. The delay in hiring the Project Direc-
tor resulted from efforts by the DYFS Assistant Regional
Administrator of the Southern Regional office to recruit
qualified candidates for Project Director from both within
and outside of the Civil Service System and restrictions plac-
ed by the Civil Service System on this type of ‘‘expanded”’
recruitment effort. As mentioned previously, there were staff
changes in June 1980, which resulted in the hiring of a new
Project Director and other key staff,

Staff Characteristics

The current Adolescent Maltreatment Project staff con-
sists of a Project Director, an Assistant Social Work Super-
visor, six social workers, a group work aide, and a clerk



typist. One of the social workers is the Project group worker
and another, who has an MSW, provides therapy services
in addition to coordinating the service of a psychologist
secured through a separate (non-grant) contract with the
Family Services Association of Atlantic County.

Both the Project Director and the Assistant Social Work
Supervisor have MSW degrees, in addition to extensive pro-
tective service backgrounds with DYFS. All of the social
workers have counseling backgrounds, some with DYFS,
Replacement staff were chosen by the Project Director and
all had experience in working with adolescents.

Staff Functions and Project Management

The Project Director is responsible for the overalt admin-
istration, management and coordination of Project activi-
ties. Originally, there was a Community Coordina-
tor/Evaluator position to cover responsibilities for com-
munity coordination activities, including the development
of the Advisory Board, as well as evaluation activities. The
person in that position was promoted within DYFS and was
replaced by an Assistant Social Work Supervisor (ASWS).
The ASWS has supervisory responsibility for all casework
activities and reports to the Project Director. In addition,
the ASWS is the liaison to the Juvenile Officers Associa-
tion, and is involved in police training. The ASWS meets
with staff formally at least twice a month for individual con-
ferences, in addition to being available on an as-needed
basis. Project activity discussions are scheduled monthly.

Staff Training

Formal staff training at the D.O. is ongoing. Project staff
regularly attended training offered by DYFS and other State
agencies, as well as by other community agencies (e.g. Fami-
ly Service Association of Atlantic County, Rutgers Medical
School). Staff also had access to and availed themselves of
graduate courses offered through the State University and
College system. Training was offered on a wide range of
subjects, including skills development courses. Subjects in-
cluded parenting skills, problem solving skills, child develop-
ment, preparation for court, protective service training, and
time management. Staff were also trained in crisis interven-
tion counseling. Full training schedules, offered quarterly
by DYFS, included 15-25 courses of various duration, for
different skill levels.

The Project also conducted its own training for new staff
on the completion of the Berkeley Planning Associates
evaluation forms. This was the responsibility of the Proj-
ect Evaluator,

Client Characteristics

Definition of Client
Eligibility guidelines were established during the middle

part of April 1979, and clients were first accepted into the
Project as of that time. The original criteria was as follows:

* The Project accepted male and female clients, 12-17
years old,

e The Project accepted cases where there was substan-
tiated or substantiable maltreatment. Cases were sub-
stantiated by the intake section of DYFS or through
the court.

¢ The client was a member of an intact family whenever
possible. Project services focused on entire families,
rather than on the individual adolescent. For the most
part, those adolescents who were living independentiy
were not accepted for Project services.

e The Project attempted to limit its caseload to cases
where the maltreatment of the victim began when the
victim reached adolescence. Therefore, cases in which
a victim had been abused since childhood were not con-
sidered appropriate for this Project.

° A case was not accepted for Project services where there
had been more than five years of prior involvement with
the family by DYFS.

Because the original criteria proved to be too exclusive,
the second Project Director modified the case acceptance
criteria to include:

e Sexual abuse, where the primary victim was an adoles-
cent and where abuse was substantiated or highly
suspected, ‘

o Step-parent - adolescent dysfunction, where the prob-
lem (abuse and/or neglect) was between the step-
parent(s) and adolescent.

¢ JINS, where the adolescent was directly referred to
DYFS as a result of a JINS placement and/or JINS
related activity.

With the creation of a second generic adolescent unit in
the D.O., the Project limited intake to the physical and sex-
ual abuse categories.

Description of Needs of Client Population

The Frimary need of the client population is for deliberate
interventive counseling, both individual and family. The
Project staff felt that too often protective service workers
were unable to provide such counseling because the families
usually presented themselves in a state of crisis. Previous-
ly, many adolescents had been placed outside of the home
as an answer to the presenting crisis. Given caseload sizes
and crisis activity, there was little time for deliberate in-
tervention aimed at returning the adolescent from placement
to an improved family situation.
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The Project’s first cases were accepted during the month
of April 1979 when approximately ten cases were opened
by the Project. The Project considered an entire family to
be a single case and, therefore, the number of individuals
was greater than ten. The Project averaged between 70 and
80 cases at full capacity.

Staff also identified out-of-home placement and com-
munity support services as needs of the adolescent popula-
tion came to the attention of the Project, While the number
of placements available for adolescents was limited, the more
crucial problem became the resistance of adolescents to
placement. Such resistance usually resulied in a ‘‘placement-
replacement’’ syndrome. The situation was compounded by
the high degree of cooperation and motivation which was
required of adolescents by group home and residential
placements. Such cooperation and motivation was absent
in many adolescent placement situations.

Any out-of-home placement is a lengthy, time consum-
ing process and often Project staff found themselves
attempting to locate and develop the interest of extended
family members (grandparents, aunts, uncles, cousins) or
even close friends who would function in the extended family
role.

Assumptions Regarding Causal Factors Associated With
Maltreatment

While Project staff considered a number of causal iac-
tors in their work with adolescents, one of the primary fac-
tors was the teenagers’ own struggle for independence and
the inability of parents to deal with it. Often, parents who
came to the attention of the Project presented themselves
as the emotional equals to their adolescent child, as if they
had never matured beyond their adolescent experience.

A second causal factor was the absence of a stable parental
relationship either because of divorce/separation or ongo-
ing and unresolved marital conflict, This factor was often
compounded by the stresses created by parental alcoholism,
psychiatric disability, spousal abuse or premature death of
one parent. In brief, families coming to the attention of the
Project presented a range of problems in addition to the
maltreatment of the adolescent. In all cases, a history of
abuse or neglect was either substantiated or suspected.

A third factor which indirectly contributes to the con-
tinued maltreatment of the adolescent is the apparent inef-
fectiveness of local schools in dealing with problem adoles-
cents. It appears that whenever an adolescent acts out in
school or becomes a ‘‘school problem’’ the adolescent is
suspended or transferred out of the school. Many adoles-
cent maltreatment problems referred to the Project also in-
volved school problems which were unresolved on that level
and which could have been addressed, in part, within the
school environment,
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Type of Maltreatment

At the point of intake, the majority of Project cases were
of alleged physical or sexual abuse. While in the majority
of these cases the physical or sexual abuse ceased after Proj-
ect intervention, the problems of the neglected adolescent
remained.

It is the opinion of the Project staff that there is a neglect-
abuse continuum and that abuse does not occur indepen-
dent of neglect. Adolescent neglect is often more pervasive
and insidious and difficult to address effectively; it is legal-
1y very hard to prove and psychotherapeutically difficult to
treat.

In a number of cases opened for allegations of physical
abuse, there were also suggestions of sexual abuse, However,
the number of substantiated sexual abuse cases was less than
2% of the total adolescent population which received ser-
vices from the Project.

In many cases the biological father was not in the home,
although often a paramour was present. The physically abus-
ing parent was often the mother, The Project staff felt that
a number of the problems exhibited by its clients were pre-
dictably unique to the targeted subpopulation. The staff ob-
served that parents often either resented the fact that their
children were growing up or found them to be an interfer-
ence, felt uncomfortable with the developmental behavior
of their teenage children, and were less able to deal with the
sexuality aspects of this stage in the child’s development.

Underlying the abuse were usually issues of discipline,
obedience, and control. These issues were particularly evi-
dent among families of adolescents with lower IQ levels.
These adolescents tended to be among those most severely
physically abused.

Since the Atlantic City area is a low income area, some
of the observed neglect appeared related to socioeconomic
conditions. The majority of Project families experienced
financial problems.

Case Management

Introduction
The Project identified the specific needs of the maltreated
adolescent population in the Atlantic City area as:

e Sensitive and appropriate counscling,.

¢ Development of placement/recreational/education/em-
ployment alternatives.

e Community coordination of support services.

The overall service philosophy focused on intervention to
ensure that adolescents had a family environment free from
actual serious emotional or physical harm. Successful work
in the area of adolescent abuse involved:




o Identifying adolescents who had suffered harm or
risked suffering harm.

* Thoroughly assessing the needs of the family as those
needs related to harm to the adolescent as well as iden-
tifying the factors responsible for the harm or risk of
harm.

¢ Developing a case plan that would provide services to
protect the adolescent from further harm.

» Providing the services identified in the case plan.

Intake Screening
The DYFS AMP received a majority of its referrals from:

e The D.O. screening unit,

e The juvenile court system. These latter referrals often
carried a ‘“Care and Supervision’’ order from the ju-
venile judge and were routed to the Project through its
juvenile court liaison.

With respect to this second referral source, cases essen-
tially stopped coming to the Project from the juvenile court
with the creation of the second adolescent unit and the con-
current narrowing of criteria for case acceptance to the Proj-
ect. (See the section on CLIENT CHARACTERISTICS -
Definition of Client).

The Project received an average of eight referrals a month
from the juvenile court. These referrals were primarily
adolescents adjudicated as JINS. The Project accepted an
average of two to four new cases of adolescent abuse per
month from the DYFS screening unit,

The crisis intervention (screening/intake) unit in the
Atlantic D.O, recorded the majority of screening incident
reports (95%) and conducted investigations and intakes for
all new abuse and neglect referrals to the D.O. State law
mandates that the unit must respond to physical and sexual
abuse cases immediately or within 24 hours of reporting and
must respond to emotional and physical neglect within 72
hours. For all other referrals and requests for services, con-
tact must be made within ten days and disposition within
30 days from the date of application.

The intake procedure consisted of the caseworker mak-
ing contact in the community with the alleged victim and
perpetrator. During this contact the adolescent and caretaker
were seen both individually and together. Other family
members were also interviewed. In addition, completion of
the intake process included:

* Contact with collateral resources such as hospitals,
schools, juvenile officers, probation, mental health
services.

» Establishment of a service contract with the client.

The caseworker then completed the appropriate DYFS
forms which included a basic information sheet on each
client, an intake summary, dictation describing resolution
of the presenting problem, appropriate computer forms, and
a report to the prosecutor when applicable. In addition,
Project staff also recorded evaluation forms. Interview time
averaged one to two hours.

The entire intake process had to be completed within 30
days of the date of application. The intake process cited
above is the same for both the screening unit and the AMP
caseworker, with the exception of the initial contact re-
quirements. Whereas the screening unit responded immed-
iately, within 24 hours or within the 72 hour limit, no policy
existed pre-determining when the Project caseworkers con-
ducted their post-screening interview, However, a Project
caseworker was usually assigned to both respond to and con-
duct an interview within 24 hours of the Project’s receipt
of a referral. Frequently both services and referrals for treat-
ment were initiated during the intake process. Services were
grouped into four major categories:

Advocacy.

Counseling and therapy.
Education.

Monitoring/case management,

Diagnostic Process

The diagnostic process in the Project was neither formal
nor discrete. Central to the course of Project service delivery,
however, was the continuing investigation and assessment
of the adolescent’s condition and the family functioning.
This took place continuously through the provision of the
monitoring/case management service. This service consisted
of regular interviews with the parent and adolescent to assess
the condition of the adolescent and the home as well as to
determine the progress of the treatment, to renew the case
plan when necessary, and to determine when to terminate
a case.

Clients were riferred by the Project to professional clini-
cians (psychologists, psychiatrists) for testing and formal
diagnosis, when indicated. This was often initiated during
the intake phase, especially when it was immediately appar-
ent that the client required Project intervention.

The four categories of service offered in the intake pro-
cess underscored the entire course of work with the client.
The case plan or package of case work services might con-
sist of services from many systems: mental health, juvenile
justice, medical, educational, recreational, and employment.
It was the caseworker’s responsibility to coordinate the
delivery of services determined in the case plan,

In short, the diagnostic procedures and assessment
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variables were essentially the same for the screening unit and
the Project. The Project, however, continued the process
for cases on which it had conducted the intake, and had the
additional responsibility for implementation of the interven-
tion plan. Intervention decisions involved a case conference
between the caseworker and the ASWS, and were predicated
on assessment/evaluation of progress related to goals mu-
tually agreed upon between social worker and client, which
were behavior specific,

Treatment Process

The client’s treatment plan was developed primarily by
the assigned caseworker in conjunction with the case con-
ferences with the ASWS, who also served as supervisor.
Treatment was seen by the Project as a process originating
between the assigned caseworker and the client in the form
of a contract or acknowledgement of understanding, The
intent was for both the client and caseworker to know what
was expected of each and what goals were expected to be
achieved. While this contract did not need to be formally
written, in some cases this was helpful, particularly with
Project adolescents living on their own., The contract con-
sisted of identifying and at least verbally agreeing upon:

* The nature and extent of the problem(s).

e An identification of the problems most important and
amenable to treatment.

o An identification of the objectives for dealing with each
problem.

¢ Strategies for achieving objectives,

¢ Identification of caseworker responsibilities.

e Establishment of the time frame within which the ob-
jectives would be met.

o [dentification of consequences for either party if the
agreed upon responsibilities were not met, including the
authority of Project staff to file a complaint in court.

Additionally, the client was informed at first contact of
the caseworker’s willingness to consider renegotiation of the
contract, should this become necessary,

One of the primary services offsred by the Project was
counseling, both individual and family. This service was
usually provided in the client’s home, but could have been
provided elsewhere in the community, or in the D.O., when
appropriate. Project counseling was not drawn heavily from
the psychiatric model, but rather, from broader, more hol-
istic, casework models.

Project staff included five caseworkers, one of whom con-
ducted all group work activities. The other four caseworkers
carried caseloads of 15 to 20 families and provided services
to both adolescents and caretakers.

While the first service provided by the Project was pro-
tection, placement services were often indicated, pasticularly
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in view of the Project’s work with JINS cases. The Project
staff made an effort to provide placement services in the
following priority order:

Family.

Relative,

Other free home (e.g., friend of family/adolescent).
Foster care/group home.

Residential institutional care,

This priority listing reflected the Project philosophy that,
whenever possible, the family was the preferred choice of
setting within which to work with the adolescent. The Proj-
ect often referred clients for formal mental health counsel-
ing services in tandem with its own casework counseling ser-
vices. The Project counseling program might have included
helping the family accept referral to clinical services when
needed. Other services which were provided by the Project
included Medicaid, emergency funds, clothing allowance,
rent (to adolescents living on their own), family planning,
advocacy, homemaker, transportation services, parenting
education, funds for psychological testing, and a group ac-
tivity program for adolescents.

A high percentage of cases were receiving services from
agencies other than DYFS or the Project, Referrals outside
of the agency were made to private mental health and family
service agencies, private practitioners, family planning, and
county youth service agencies. Referrals were always fol-
lowed up to ensure service provision had been successfully
initiated.

Project staff placed clients on a monthly or quarterly con-
tact schedule. The frequency of the contact schedule was
determined by the following criteria:

s Need for protection.

o Need for the worker to be directly involved in the pro-
vision of service.

¢ Frequency of contact needed to carry out the service
plan.

The caseworker and the ASWS regularly evaluated each
case to determine a contact schedule. The contact schedule
reflected formal contact requirements. In the majority of
cases, actual contact was more frequent than the monthly
and quarterly schedules suggested.

Termination Process

Termination was considered appropriate when either:

¢ The caseworker and the supervisor determined the client
had reached the previously established casework goal,
or

e The problems identified by the client and the




caseworker had not been fully resolved, but the adoles-
cent was not in danger of being harmed and the family
did not want to participate further.

The process of terminating a case involved discussion in
the early phases between the caseworker and the ASWS
followed by discussions between caseworker and client,
Clients were notified in person after adequate preparation
and ideally, a mutual agreement had been obtained. Client
input was always preferable but depended on the strength
and motivation of the client to engage in the process of
change. Paperwork required for terminating a Project case
included:

¢ Closing correspondence,

e Completion of a closing summary.

Completion of dictation.

® Preparation of a closing transaction.

e Completion of computer forms.

» Completion of Berkeley Planning Associates Project
Evaluation forms.

Follow Up

The Project did not contact the client after the case had
been terminated. If it was necessary to reopen a case, the
Project did so. At this point, no reliable statistics exist (based
on current eligibility criteria) to determine the percentage
of cases which were reopened.

Services

Theoretical Model and Intervention Approach

The Project, an adolescent protective services unit, pro-
posed to specialize in the identification, assessment, and
direct treatment or referral for treatment of adolescent abuse
and neglect through a coordinated and comprehensive net-
work of services, emphasizing group counseling for adoles-
cents and their parents, community outreach, and preven-
tive services.

The Project also proposed accomplishing its goals by hav-
ing each caseworker involved in a relatively small caseload,
thereby, allowing for an increased number of contact. The
Project postulated that this would result in a greater impact
on maltreated adolescents and their familjes than previous-
ly possible. The family as opposed to either the parent or
adolescent was seen as the unit of service.

Direct Client Services
The Project identified six core services that were provided
directly by staff:

e Casework Counseling and Therapy.
¢ Advocacy.

® Placement Assistance.
¢ Group Activity and Counseling.
@ Behavior Contracting.

Depending on the individual mix of problems and their
severity, some combination of these services was provided
to adolescents and, where appropriate, to their parents,

Casework Counseling and Therapy

As this service was applied to a variety of problem areas
and encompassed a variety of counseling approaches, it was
the most commonly provided service. While all of the
families received this service, it was adapted to the needs
of the individual family. For example, parenting skills train-
ing was discussed with maltreating parents in an effort to
provide them with new and more effective ways of disciplin-
ing their adolescent children and to help remove the impres-
sion that physical punishment is the only way to control
children. When the maltreatment stemmed from excessive
parental/child emotional dependence, counseling was
aimed at reducing dependency needs in both parent and
child, Counseling in crisis management was provided to
those families in fransitory stress, created by the behavior
of the adolescent, problems of the parents, or external fac-
tors. The Project also developed a psychological services
component which consisted of an MSW social worker who
provided therapy and a psychologist who provided testing.
Services were delivered both in the home and at the office
and were available by referral from the caseworker.

Advocacy

Advocacy, as provided by the Project, referred to help-
ing an individual or family obtain a needed resource or ser-
vice. It directed itself to helping the individual/family vic-
tim obtain their rights: this may have been in the context
of the process of classification by a child study team, in rela-
tionship to a juvenile justice matter or to family planning
issues. On another level, advocacy was seen as support in
helping the client identify needs and resources, as well as
support for the client in developing skills with which to
engage resources (e.g. making appointments, identifying in-
formation an agency/service provider may need). While
there was nothing unique to this approach to advocacy in
a CPS setting, what was unique was that given the relative-
ly smaller size of the caseloads, an individual counselor could
spend more time with and on behalf of the client than would
otherwise have been possible.

Advocacy was seen as particularly important for adoles-
cents, in that adolescents were often involved in a variety
of crisis situations involving interactions with one or several
systems and often did not have the skills to effectively deal
with these systems on their own behalf. All of the clients
in the Project received this service, including siblings and
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parents of adolescent abuse or neglect victims, Advocacy
was provided as treatment throughout the course of in-
tervention. However, even with a limited caseload, Project
staff stated that sufficient advocacy could not be provided
to every client because of the numerous needs of this client
population.

Placement Assistance

Adolescents were encouraged to remain in or return to
their natural homes whenever possible. Such arrangements
were not always in the best interest of all parties concerned,
given that at times either or both sides were strenuously op-
posed. A significant number of the Project’s cases involved
assisting the adolescent client in finding an alternative place-
ment. This service is common among protective service
agencies.

The D.O. Placement Facilitator/Home Finder maintained
a pool of approved foster homes, to which the Project staff
had access. However, since the number and availability of
approved adolescent foster homes was limited, Project staff
became proficient in assisting the family/adolescent in find-
ing an alternative placement, usually with relatives or
friends. Project caseworkers had the authority and respon-
sibility to approve homes for foster payments. The approval
process included completion of an application, home evalua-
tion, medical references on family members, three personal
references, school references on any school age children,
employment references, State and local police checks. Called
“‘special’’ homes, they were more successful at engaging the
adolescent than a regular agency foster home.

Group Activity and Counseling

This service was provided on a regular basis by the Proj-
ect group worker with assistance from the group work aide.
Emphasis was placed in skill development and increasing
adolescents’ feelings of self-worth and self-confidence,
through a program of group activities combined with group
counseling. Such skill development activities as sports and
modeling helped in the formation of groups, which became
supportive to individuals, and led to participation in group
therapy sessions to discuss life adjustment problems, under
the leadership of the Project group worker.

Behavior Contracting

Working with the adolescent and his/her parents,
caseworkers drew up formal behavior contracts between the
two parties. These contracts were shared with other involved
agencies. Contracts were intended to help the adolescent and
the parent(s) in defining what they wanted, needed, and ex-
pected from each other.
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Referral Services

Service Needs

The most common referrals for additional services made
by the Project involved the Atlantic Mental Health Agen-
cy, the Atlantic County Family Services Association, and
the Juvenile Justice Shelter. In the opinion of the Project
staff, some resources were available in the community for
individual, family, and group counseling. However, very few
other service resources existed for adolescents. Likewise,
there are very few resources for residential treatment facili-
ties where youth could obtain more substantial psychiatric
and/or psychological assistance. The Project staff actively
worked to find alternatives io placement of adolescents in
the JINS Shelter.

Referral Procedures

All referrals to the AMP flowed through the intake unit
of DYFES because the Project was a part of the mandated
child protective service agency in Atlantic County. Conse-
quently, youth service agencies, youth, and parents could
not directly refer cases to the Project.

The DYFS intake unit made the decision as to whether
of not there was substantiated abuse and neglect involved
in the case. If there was substantiated evidence of abuse in-
volving an adolescent, the case was then referred to the Proj-
ect. If there was not substantiated evidence of abuse or
neglect, the case was either referred to another unit by the
intake unit, referred to the DYFS Adolescent Unit for fur-
ther investigation and intervention, or referred to another
agency. Once the case was referred to the Project, it was
assigned to one of the staff social workers who worked with
the adolescent and all other members of the family.

Indirect Services
The Project identified three areas of non-client services
including:

® Research and Evaluation.
e Community Coordination and Development.
* Community Education.

Research and Evaluation

The second Project Director, in conjunction with the
supervisor of the DYFS Adolescent Unit, charted client
characteristics, history, and services of both popuiations to
begin to look at the differences and similarities of these
populations. The results suggested two areas of difference.
First, the Project adolescents appeared to have more serious
problems from a mental health standpoint. Secondly, the




DYFS Adolescent Unit clients had a past history of physical
abuse which had not continued into adolescence and were
referred for other kinds of adolescent behavior problems.
The Project also participated in the NCCAN contracted na-
tional evaluation conducted by Berkeley Planning
Associates.

Community Coordination and Development

Community coordination development and education ac-
tivities were all interrelated, and were a major effort of the
first Community Coordinator Evaluator. Roughly 50% of
this staff person’s time was spent in the formation of a
community-wide Advisory Board specific to the Project.
This Advisory Board included the dean of the local state
college, a supervisor of the child study team in the public
system, the director of the Atlantic County Human
Resources Department, a representative from the Atlantic
County Welfare Board, a professor from a local school of
social work, a nurse from the public schools, an assistant
principal at a junior high school in Atlantic City, and
representatives of the Special Services Department for the
Atlantic County Public Schools. In addition to developing
the Advisory Board, the Coordinator made numerous pre-
sentations on adolescent maltreatment to school personnel
and community groups.

Awareness of the problems of adolescents and the ser-
vice gaps in Atlantic County led to the development of the
Adolescent Treatment Unit (ATU) by the Atlantic Mental
Health Center and the adolescent service unit of the Family
Service Association of Atlantic County. ATU was a counsel-
ing program, receiving clients who were placed on proba-
tion by the juvenile court. Referral was court-ordered. The
adolescent services program provided services to adolescents
facing out-of-home placements. These adolescent specific
services were enthusiasticzlly welcomed by the Project.
Linkages with them were easily and quickly established.

Community Education
Along with the ATU and the Adolescent Services Program,
the Project sponsored a very successful one day statewide
conference. The conference announcement was responded
1o by over 600 persons representing a range of community
agencies and organizations. This was the first conference
in New Jersey to have been devoted to adolescent
maltreatment. :
The conference consisted of two keynote speeches in ad-
dition to a number of workshop presentations. Dr. Ira
Lourie of the National Institute of Mental Health presented
a model of adolescent development and maltreatment. Dr.
Breffni Barrett of the San Diego Family Institute, Inc.,
presented 2 model for community response to adolescent

maltreatment. Workshop topics included: The new New
Jersey Juvenile Code; A Family Systems Approach to Work-
ing With the Adolescent; Adolescent Sexual Development;
Parenting the Adolescent; Incest; and Adolescent Suicide,
In all, 14 different workshops were presented,

The conference met with overwhelming success. Evalu-
ation forms indicated: 1) that much networking took place
among participants 2) that participants learned new skills
in working with adolescents and 3) surprise on the part of
the participants at the number and range of professionals
concerned about adolescent maltreatment.

As previsouly noted, the Advisory Board was seen as a
major tool to provide community support and facilitate
community linkages for the Project. The Project Coor-
dinator was active as a speaker in Atlantic County on issues
dealing with adolescent maltreatment and juvenile justice.
She had meetings with representatives of a number of com-
munity agencies and addressed citizen groups. The Project
Coordinator was also working toward developing improv-
ed service linkages with the Atlantic County Mental Health
Center and the Atlantic County Family Services Association.

In addition to improving the image and working relation-
ships between the DYFS Project and other youth programs
in Atlantic County, community coordination and education
was also designed to increase the reporting rate of adoles-
cent abuse and neglect within the community. This Project
activity obtained some immediate success and, referrals for
adolescent abuse and neglect increased as a result. The Pro-
ject staff felt that they had been successful in letting the com-
munity know that adolescent maltreatment exists and that
there is support available in the community.

Resources and Resource Allocation

The host agency, DYFS, a major component of the De-
partment of Human Services (DSH), operates with a budget
appropriated through legislative channels. DHS is the single
State department responsible for administering Title XX of
the Social Security Act.

The AMP was funded solely by the National Center for
Child Abuse and Neglect (NCCAN) grant award. The funds
available adequately covered the cost of Project operations.
The Project was able to offer services not ordinarily
available through the host agency.

The Project participated in two weeks of data collection
for a Resource Allocation Study. The study indicated that
in an average week, the staff expended a combined total of
246 hours delivering the Project’s service model. This ef-
fort was allocated across three general categories of Pro-
ject activities: Direct Client Services (52%), Indirect Client
Services (15%), and Other Support Activities (33%).
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Community Linkages

Project’s Relationship with Key Child Abuse/Neglect
Agencies

The Project’s relationship with DYFS, its host agency and
the mandated agency within the community became increas-
ingly more cooperative as the Project developed. During the
course of the Project ther¢ was a 100% change in key per-
sonnel in both the host agency and Project administrative
staff, The Project’s relationship with the host agency im-
proved significantly with these changes. Special needs of the
Project, particularly around financial actions and lines of
authority, were increasingly clarified, understsod and
responded to, at all levels in the host agercy.

The Project’s relationship with the juvenile court,
however, was strained, particularly in the area of decisions
in cases arising from JINS complaints. Often the adolescents
involved had previously been identified as victims of
maltreatment. To improve the handling of adolescent cases,
the Project created a juvenile court liaison position to ex-
pedite appropriate referrals to DYFES from the court, as well
as to ease the confusion of a number of DYFS workers pre-
sent at any given time. The liaison reported to the court on
the status of a case on behalf of the social worker and con-
versely reported to the social worker on any new directives
from the court, This action was only partially successful and
the issues continued to be addressed. The Project’s relation-
ship with other components of the juvenile court system was
good,

The Project’s relationship with the criminal court system,
particularly the prosecutor’s office, was very good. The pro-
secutor’s office was supportive in ensuring that services to
some families, primarily those involving sexual abuse, were
court-ordered, which helped to motivate such clients to par-
ticipate in treatment.

Project’s Position Within the CA/N System

Prior to the inception of the Project, Atlantic County did
not have a comprehensive service system for abused and
neglected adolescents, and most community services which
were available for treatment of CA/N were purchased
through limited funds by DYFS. In addition, there was no
multidisciplinary team in Atlantic County, which resulted
in a ‘*bare bones’’ system to serve maltreated adolescents.

Given Atlantic County’s response to adolescent
abuse/neglect, the AMP played a crucial role in identifying
issues regarding adolescent maltreatment and thereby helped
to promote system clarification. The Project staff
disseminated information on adolescent abuse and played
a key role in continuing the dialogue between the few agen-
cies in the county working with this client population. The
above-mentioned conference is a prime example of this
activity.
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Project’s Assessment of Community Linkages

The few agencies that provided services to abused
adolescents had a good working relationship and were
mutually supportive. The Project intended to continue its
efforts to develop an Advisory Board for the Project and
did establish a relationship with the Division of Vocational
Rehabilitation for the Project’s learning disabled clients.

Implementation and Operations Issues

The original Project staff identified four primary and two
secondary implementation issues. The four major issues
were:

e The Project’s relationship with the DYFS D.O.

¢ The Project’s relationship with the DYFS State Office.

» Definition of the Project's caseload.

e Coordination with other community youth-serving
agencies.

The two additional implementation issues originally cited
by staff included the lack of a clear service focus and lack
of available residential placement resources.

Several operational issues were identified over the three
year Project period. These included:

o Staff turnover.

* Low staff morale.

» Reorganization within the D.O.
Implementation Issues

Project’s Relationship with the DYFS D.O.

The Atlantic County DYFS office included 45 child pro-
tective service workers in addition to the five involved with
the Project. The reorganization of the office to include an
adolescent abuse unit was accomplished with a minimum
of disruption. While the relationship between the Project
and the rest of the hosting office units was initially prob-
lematic, the Project for its last two years, enjoyed a very
positive relationship with the host agency. Initially, the dif-
ficulty had been the expected reluctance of general service
unit workers to refer cases involving adolescents to the new
unit. The intake unit workers had been cooperative in direct-
ly referring those cases. One reason for this situation was
the fact that once a social worker began working with a fami-
ly, they were very reluctant to turn that family over to

-another agency social worker and another unit,

Some resentment and/or jealousy existed among the
general service unit workers toward the new AMP. Further
difficulties arose as a result of the Project’s eligibility stand-
ards for cases, i.e., the Project wanted to define and specify
the types of cases with which it wanted to work. In doing
so, the Project alienated a number of workers who had
hoped to refer a particularly difficult and/or long standing




case to the new Project. Initial criteria excluded many cases
presented to DYFS. The general service unit woerkers also
resented the small caseloads that the Project workers were
asked to carry.

As a result of these problems, the Project for a long time
did not have an adequate number of cases. Even though the
intake unit referred new cases, it took a period of time before
these cases added up to the numbers needed to justify the
existence of the special unit, The caseload was built up
through the general accumulation of new cases referred from
the intake unit.

Steps were taken to resolve these types of problems, in-
cluding a series of meetings among general service workers
and the Project service workers. In addition, one new worker
to the unit came from a general service unit and had a good
deal of popularity and experience with DYFS in Atlantic
City. Also, the Adolescent Unit, in the face of initial prob-
lems, reviewed all of the cses in the D.O. caseload at that
time to determine which cases were in fact appropriate for
referral to the Project. The overall impact of this issue on
the Project lessened significantly with time.

Project’s Relationship with the DYFS State QOffice

The Project identified a number of issues related to the
State system which impacted on its implementation. The first
issue was a four month delay in the hiring of a Project Direc-
tor. This delay in the filling of the Project Director posi-
tion was the result of a lengthy process involving Civil Ser-
vice as well as DYFS. Once the Project positions were offi-
cially established, full staff was hired within a six week
period.

Another issue arose over the non-attendance of the Proj-
ect Director and Project Coordinator at AMP cluster
meetings held during the National Child Abuse and Neglect
Conference in Los Angeles. While several New Jersey DYFS
employees did attend this Conference, the number was
limited by fiscal constraints and New Jersey Department of
Treasury regulations on the number of allowable Conference
participants, While Project staff were inadvertently excluded
from the Conference, this problem was ultimately resolved
through communication between DYFS and NCCAN and
did not reoccur for a later national conference.

By the time of the change in Project Directors, the rela-
tionship between the Project and State DYFS was both sup-
portive and positive. In fact, State DYFS staff were assign-
ed to help with the State conference and their input was in-
valuable. Once initial difficultiés were overcome, the Pro-
ject enjoyed access to the full range of in-house resource
material and expert personnel. By the end of the Project,
its relationship with the State office was characterized as
entirely advantageous.

Definition of the Project’s Caseload

The Project’s caseload was derived from cases referred
by the D.O., which referred all its adolescent maltreatment
cases, and in part, by the juvenile court judges who selec-
tively referred adolescents.

While at the outset the Project was uncertain as to how
to define the types of cases it wished to receive, the original
Project Director decided it would have been inappropriate
to change the client referral process and host agency selec-
tion criteria primarily because of the Project’s responsibili-
ty to, and position within the host agency. The Project in-
itially lacked a clear service focus for working with the
adolescent population,

To a certain extent, this uncertainty resulted from a more
general uncertainty regarding the AMP’s objectives, as well
as the inherent difficulty in defining adolescent maltreat-
ment. Definitions were also complicated by the fact that
because the Project was located in the State-mandated child
abuse agency these definitions had to be legally sound.
However, the Project was able to develop a working defini-
tion of adolescent maltreatment and criteria for case accept-
ance. The criteria included the following five elements:

* “Limited”’ DYFS involvement: five years or less, or
none. Prior DYFES involvement was not a prerequisite
for service eligibility.

* Whenever possible, there was to be no dual supervi-
sion of adolescents and their families. Once the Proj-
ect became involved, other DYFS caseworker involve-
ment ceased as a means of ensuring that the Project’s
findings were not contaminated by factors not under
its immediate control. This was not to imply that the
D.O. support services provided by specialists would not
be given or requested if such were deemed necessary
for responsible case planning.

o Ages of the adolescents served was limited to 12 to 17
years.

e Adolescent maltreatment had to be manifested as a
function of adolescence rather than as a continuation
of an earlier syndrome initiated in pre-adolescent years.

e Maltreatment had to be reasonably substantiated by the
referring party (if another unit within the D.O.) or by
the Atlantic County D.O. Screening Unit’s already
established criteria for such designation; cases could not
be accepted if there existed a high level of ambiguity
as to whether maltreatment actually had occurred or
was occurring.

With these criteria the problems of definition were
clarified. However, the limited number of cases acceptable
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by these Project criteria eventually became problematic and
the criteria were expanded to include cases of substantiated
or high risk of physical or sexual abuse, where the primary
victim was 12 to 18 years old.

Coordination With Other Community Youth Serving
Agencies

The Project had some initial difficulty in establishing rela-
tionships with other youth-serving agencies in Atlantic
County. To some extent this stemmed from the Project’s
location within a traditional county social service agency,
that had not historically been close to those community-
based alternative agencies that primarily serve youth. The
Project had attempted to deal with this problem by schedul-
ing a series of meetings with relevant community agencies
in Atlantic County and by establishing an Advisory Board
composed of representatives of the local youth-serving agen-
cies. The initial difficulties were successfully overcome by
the activities. Once established, the Project’s relationships
with the few youth-serving agencies in the County was both
positive and dynamic. The one exception was a strained rela-
tionship with the juvenile court.

Operational Issues

Staff Turnover and Low Staff Morale

The Project had, at various times, experienced a con-
siderable rate of staff turnover. Staff turnover was originally
a problem, not only in the Project, but also in the D.O.
Similarly, other Atiantic County social service agencies ex-
perienced high staff attrition rates. The explanation offered
for this phenomenon was the availability of more lucrative
jobs in the local casinos. As new casinos opened or expand-
ed, staff resignations increased. Another contributing fac-
tor to the Project staff turnover rate was the perceived
change in direction as the Project clarified initial uncer-
tainties.

The Project took steps to correct these problems. First,
DYFS and the Project Director attempted to select staff who
had a social service commitment and would not likely be
attracted to the casino industry. Secondly, the D.Q, restruc-
tured its new employee orientation program to facilitate bet-
ter understanding of job tasks and job skills,

Reorganization Within the D.O,

Another positive change affecting the Project was the
reorganization of the Atlantic County D.Q. The juvenile
court liaison position, originally developed within the Proj-
ect, was moved to the host agency Screening Unit. This move
was encouraged by the Project. The liaison assessed new
referrals from juvenile court, in addition to representing
staff at hearings. The liaison also participated on the Ju-
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venile Screening Committee where first time ‘‘offenders’’
might be directed to social services.

A second adolescent unit was developed by the D.O. to
provide services for the non-abused adolescent population,
This generic unit was developed to provide services to the
remaining families in the agency’s current caseload in which
the presenting issues involved adolescents. The reorganiza-
tion was accomplished smoothly with no disruption to the
Project’s functioning.

Summary

Key Program Changes

The Project experienced major changes in service
philosophy, service structure, case management, staffing and
organizational structure. In addition, staff noted changes
in community resources.

The service philosophy changed primarily as a result of
the appointment of a new Project Director. The effect of
this change was to develop an operational philosophy which
changed the Project’s direction and increased staff morale
and commitment.

The change in service structure involved the group work ac-
tivity component. One counselor was appointed to develop
and coordinate all group work activities. Under her direc-
tion the group work component grew consistently. In addi-
tion, the Project Evaluator was designated to actively facil-
itate referrals, and to establish a greater understanding
among casework staff of the goals and objectives of the pro-
gram. The Evaluator also conveyed to clients the nature and
purpose of group work activities.

Case management changed with the development of an
employee evaluation and performance standard for case-
workers. This occurred in response to changes in the host
agency’s management information system which shifted
from a manual to a computerized system. The effect of the
change was to clearly define a minimum acceptable perform-
ance standard. This change was viewed positively by the
Project staff.

Organizational change involved the development of a second
adolescent unit. This change was a realistic response to the
knowledge that 40% of the total DYFS Atlantic D.O. case-
load involved adolescents. The effect of this change was
more specialized, focused, and consistent services for
adolescents.

The last area of change noted by the Project involved
community resources. While some community programs
were created to respond to adolescents, other programs were
closed. Also, many of these programs experienced consid-
erable staff turnover as a result of higher salaries offered
by the casinos and, in part, to reduced law enforcement and
mental health funding. The changes in community resources




have resulted in greater urgency in locating services and em-
phasized the need to provide services for this ever-growing
population.

Benefits of Praject Funding

Most of the Project staff cited the opportunity to focus
on the needs of adolescents and their families as the most
beneficial experience for the staff and their clients during
the demonstration period.

The experiences over the three years led the Project staff
to conclude that:

* The host agency should develop units geared to specific
age categories. From the Project’s perspective, the ex-
istence of adolescent specific services in the agency was
a positive organizational response to delivering services,

e Community-wide skills education for parents of the pre-
adolescent child is vital to prevention efforts. The Proj-
ect staff felt this' education should emphasize the
developmental tasks confronting the child and the range
of parental responses available.

o The Project’s most significant impact on the local com-
munity service structure was its ability to create a
greater awareness of the existence of maltreated
adolescents and an awareness of the needs of this sub-
population,

A significant accomplishment of the Project was the suc-
cessful organizing and conducting of the Statewide Con-
ference on Adolescent Maltreatment. The Project received
an enormous response to the Conference which demon-
strated the intense community interest in adolescent prob-
lems. The Conference was attended by a wide variety of in-
dividuals representing differing systems, agencies, and
disciplines. Participant evaluations were extremely positive

and enthusiastic, requesting primarily more efforts in the
same area.

Future Plans

Due to severe budgeting ~onstraints which have had an
impact nationwide, it is unclear as to how the Project will
continue after the expiration of Federal funds. The D.O.
is committed to continuing adolescent maltreatment services
as a specialty, as well as the adolescent group activity
program.
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Chapter VIII
Project Response
Waterville, Maine

Patricia K. Anderson, M.A.,

Introduction

roject Response is a single service agency which
P provides direct services to dysfunctional families

where an adolescent is being maltreated by a ““fami-
ly’* member. Unlike many social service agencies, the ma-
jority of Project Responee’s direct client work is done not
in offices, but in client’s homes and in public places. The
Project has a unique style of service wherein each family
member is assigned an individual counselor, and a systematic
and intensive treatment approach lasting up to two years
is utilized. To meet intake criteria, all Project Response
families must be active clients of the Department of Human
Services (DHS) Protective Services Unit and one or more
family members must be in jeopardy. The agency is located
in Waterville, Maine and through the National Center orr
Child Abuse and Neglect (NC CAN) grant, provided services
to families throughout Kennebec County.

Early History and Implementation of the Project

Project Response was funded by an Adolescent Maltreat-
ment Clinical Demonstration Grant awarded by NCCAN
in October, 1978. Although a new program emerged with
a unique treatment approach, it was based upon the philo-
sophical model, traditions and experiences of the programs
of its parent agency. This section describes the significant
factors effecting Project Response’s parent agency [Com-
munity Justice Programs, Inc. (CJP, Inc.)], the communi-
ty served (Kennebec County, Maine) and key elements of
the social service and justice systems during the preceeding
twelve months (10/77-9/78) which are useful to understand
the implementation phase.

Community Justice Project: The Precursor To Project
Response

The Community Justice Project (CJP) was a four-year
(1974-1978) effort supported by the Maine Criminal Justice
Planning and Assistance Agency [(MCJPAA) which was the
Maine agency for the Law Enforcement Assistance Admin-
istration (LEAA)], LEAA, the National Institute of Men-
tal Health, local Comprehensive Employment Training Act
(CETA) funds and small foundation grants. This Project
was operated by a complex series of agreements involving
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a special overseer’s board, MCJPAA, the Commissioner of
the Maine Department of Mental Health and Corrections
and the local community mental health center, The CIP had
been initiated under a Democratic Governor and was im-
plemented during the tenure of an Independent Governor.,
The Governor’s overseer of the Project was the Commis-
sioner of Mental Health and Corrections. During the tenure
of the Independent Governor, four persons occupied this
position. As a result, consistent State planning of the Proj-
ect was never possible. However, extensive linkage oppor-
tunities presented themselves, and the Project established
extensive and strong linkages with the social service and
criminal justice systems. A major focus of the Project was
primary and secondary intervention efforts with adolescents.

In February, 1978, it became apparent that state funds
to implement the CJP statewide or to continue the Kennebec
County pilot program at its current level ($700,000 per year)
would not be forthcoming. LEAA was unwilling to continue
the funding at the current level since they felt the pilot Proj-
ect was a success and the state should implement the Proj-
ect statewide using state funds. Then the Independent Gover-
nor suggested that the Project incorporate as a private, non-
profit corporation and assume independent status without
formal, long-term reliance on the state, Private, non-profit
incorporation was sought for CJP, Inc. in March, 1978, The
CJP, judged a success but deemed cost prohibitive, was
scheduled for termination in September, 1978.

Local Impact: Social Service and Justice Agencies

The scheduled termination of the CJP caused concern to
many programs, judges, and law enforcement agencies
which had come to rely on the Project as the major resource
for adolescents. Other area agencies which served
adolescents were ambivalent about the termination, since
they were not only losing an ally and resource, but also a
major competitor for scarce funding. The state found it
possible to fund elements of the CJP on a statewide basis
with the same amount of funds previously allocated to the
Project area. This area contained only ten percent of the
state’s population.

As the termination date approached, concern focused on




the impending lack of resources and expertise for dealing
with adolescents, especially those who acted out or were
delinquent. This concern was heightened by both an unstated
practice by several agencies not to accept referrals of
adolescents and the increasing cutbacks in funding for social
services, Agencies were also recognizing that the label
(‘‘delinquent,”’ “‘maltreated,’” “‘disturbed,’’ etc.) the youth
acquired determined the youth’s access to services he or she
could receive. The availability and nature of these services
varied across the different systems (criminal justice, protec-
tive, and mental health). A major research outcome of the
CJP was the finding that the majority of “‘delinquents’’ were
from dysfunctional families that were frequently character-
ized by child/adolescent abuse and neglect. For these youth,
both labels applied. This was also noted by the DHS Region
I1I Office which, in the twelve months preceding Project
Response’s funding, had prepared to implement the state’s
first specialized Protective Service Unit for Adolescents. An
expressed goal was to improve the service delivery system
for adolescents in light of the decriminalization of status
offenses.

NCCAN Grant Application: State Politics

The consensus emerged that continued CJP activity at the
previous four years’ level of operation was not possitle. The
organization would, of necessity, have to evolve from a
large, multi-service agency into a smaller, more singly focus-
ed service organization. The Project's management was
determined to focus its search for support in the area of
adolescent services.

In June, 1978, the agency learned of the NCCAN Clinical
Demonstration Program Announcement on Adolescent
Maltreatment. The NCCAN application was quickly com-
pleted. Staff assessment of the key linkages was gathered
and brief visits or telephone calls revealed that these key
agencies/persons would actively support the Project’s
NCCAN application. The two pertinent linkages had been
made over the years, but the Project was uncertain if they
would be able to politically or programmatically support the
application on such short notice. These two linkages were
the DHS Region III Office (which was just initiating their
Adolescent Unit) and the DHS Central Office. Both the
DHS Commissioner and the Regional Director lent support.
Their support was qualified because of the brief notice and
the need to draft formal letters of agreement, including the
assumption of good faith if redrafting these agreements was
necessary.

Organizational dynamics dictated that major difficulties
would later occur under these circumstances of rapid action
and lack of awareness of, and support by, management
staff. A second NCCAN application from Maine had been
submitted and this application had received consultation
from and support of high level DHS Central Office staff.
The approval of the Project Response grant, rather than the

other grant, led to predictable disappointment on the part
of the DHS Central Office staff involved in the develop-
ment of the unfunded application. The perception of this
staff was that the Project Response application had not
‘‘gone through the proper channels’” and this perception
was, in some respects, accurate.

These circumstances highlight important considerations
for local agencies sesking both appropriate and successful
strategies for securing national funding which require pass-
through and/or approval from the state office. The tradi-
tional approach has been to seek ‘‘buy in’’ and support at
all levels, This would most likely have been Project Re-
sponse’s approach had there been sufficient lead time, It
is impossible to detertaine what the outcome would have
been if this strategy had been employed where there already
existed a commitment from the key players to another
proposal,

The subsequent positive outcome was the result of a high
level of professionalism evidenced by all parties in the
sometimes tense atmosphere in which the negotiations of
appropriate linkage mechanisms occurred. These negotia-
tions took place after a new Democratic Governor had been
elected (11/78) and was preparing Cabinet choices which
were publicly known not to include the then current Com-
missioner of DHS,

Formal Working Agreement

DHS?’ support of the Project Response grant application
had been extended with the understanding that a formal
working agreement would be negotiated in good faith be-
tween the agencies after the grant award. The initial negotia-
tions involved the DHS Central and Region III and Project
Response staffs. The initial meeting was emotionally
charged. Project Response staff were both angry and
frightened because they anticipated their efforts were go-
ing to be blocked or hindered. The DHS Central Office staff
appeared to believe that Project Response’s plans were ill-
conceived and unnecessary, in comparison to the unfunded
proposal, and that Project Response’s interests were self-
serving. It is significant that the key implementation/linkage
issue, the development of a detailed working agreement bet-
ween Project Response and the DHS Region III Office, was
raised and ‘““owned’’ by the DHS Central Office staff. All
parties were committed to drafting this document and were
invested in making it an effective vehicle to forge a success-
ful linkage.

Rationality also prevailed when all parties agreed that the
Manager of the Adolescent Protective Services Unit and the
Director of Project Response would draft the working agree-
ment and then submit it for approval to the other parties.
This allowed the Project Director and the Adolescent Pro-
tective Services Unit Manager to become acquainted and to
develop an important working relationship.
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The Adolescent Protective Services Manage:, despite the
formal working agreement, ‘‘tested’’ the Project Response
service capabilities. Project Response presented its desire to
work with families in serious jeopardy. The Project began
accepting clients in January, 1979 and for several months
the Adolescent Protective Services Unit referred cases to the
Project that did not meet the serious jeopardy criteria. This
situation was initially perceived by Project Response staff
to mean that the Adolescent Protective Services Unit did
not trust the quality of work of Project Response. Analysis
of characteristic organizational behavior quickly revealed,
however, that this was professional and actually appropriate
behavior on the part of DHS which should have been ex-
pected to slowly test the staff of Project Response with
clients who did not represent a high risk. Indeed, if Project
Response had initially received the type of clients it re-
quested, DHS might have been perceived as dumping its
clients on Project Response. After an established good track
record of four months with the clients referred to Project
Response, clients presenting greater needs and at greater risk
were referred to the Project. In retrospect, this evolution
appears to have been desirable and necessary

Another procedure which helped to forge the strong work-
ing linkages between Project Response and the Adolescent
Protective Services Unit was their participation in the hir-
ing of Project Response staff. This procedure is discussed
more fully below. It is important to mention that Project
Administrators did the initial screening on job candidates
but the final selection was made by a joint group that in-
cluded the Adolescent Protective Services Manager who
could veto any job applicant.

Staffing and Organizationa! Issues

The staff of Project Response included the Project Direc-
tor, Treatment Coordinator, Acministrative Assistant and
four Counselors, all full-time employees; a part-time
Psychologist; and a voluntee * Cadre. The Project Director,
Treatment Coordinator ana the Psychologist had been
selected prior to the awarding of the grant.

A highly structured interviewing procedure was used to
select the Cognselors and the Administrative Assistant, Each
prospective employee was asked standard questions perti-
nent to the job responsibilities, The finalists for each posi-
tion were given a second interview which included more ex-
tensive questions. For example, applicants for the Counselor
positions were asked detailed, open-ended questions that
assessed their understanding or capacity to understand a
systems orientation and the Project’s conceptual model for
individual and family treatment, their interest in research
methodology with its necessary documentation, their ex-
periences and attitudes toward normal adolescents and
maltreated adolescents, and their abilities to work as a
member of the Treatment Team. The Manager of the
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Adolescent Protective Services Unit participated in the in-
terviews of the finalists for the Counselor positions and
vetoed one applicant.

During the hiring process the Administrative Assistant and
only three of the desired four Counselors were hired. Client
services began in January, 1979 as scheduled. The fourth
Counselor who had the desired skills and experiences to com-
plement the skills of the Treatment Team was hired in
March, 1979. The Volunteer Cadre was initiated in the Fall
of 1979 and comparable selection procedures were utilized
for selecting volunteers.

Several experienced and competent staff members from
Project Response’s parent organization had assisted in the
preparation of the grant and desired employment. These
staff members were informed that their application for
employment with the new Project would be competitive, In-
deed it is important to note that of the seven staff members
who had already gained experience under the CJP and who
applied for employment with Project Response, only three
were ultimately chosen. This was characteristic of all Proj-
ect operations which based themselves on a competency
model, in contrast to the negative effects of nepotism and
‘“ the old boy network’’ which reduced the effectiveness of
organization., This also served to grant employees a sense
of competence since they then realized that these were the
qualities for which they were chosen, rather than their per-
sonal relationships.

The staffing pattern had been predetermined by the grant
application and there were no untoward circumstances which
justified changing the staffing pattern within the organiza-
tion. A school component, Summer Recreation Counselors,
Student Interns and a Secretary were added later. Overall
operations were under the day-to-day control of the Proj-
ect Director, who in turn reported to the Board of Direc-
tors, The Project Director, Treatment Coordinator and Ad-
ministrative Assistant comprised the Administrators. The
Treatment Coordinator, who supervised the Counselors, and
the Project Director constituted the Clinical Supervisors. The
Treatment Team included the Clinical Supervisors,
Counselors, Volunteers and Student Interns.

Prior to the initiation of client services, a fifteen day train-
ing period was undertaken for new staff. Qutside consultants
and existing Project staff were used for this training, A
significant focus of the training was concerned with the Prcj-
ect’s philosophical orientation towards systems and a well-
defined theoretical model, the Effectance Model. The Proj-
ect was testing the Effectance’s Model’s heuristic value in
working with maltreated adolescents and their families, Staff
were appraised of the importance of both the internal (the
Project’s) and the national (the NCCAN funded evaluation
of all the clinical demonstration projects) research efforts.
Staff were actively involved in the design of internal research
forms and the development of the routine for capturing the
necessary data.




Team players were selected and a cohesive, energetic staff
coalesced quickly during the orientation and training period.
This process was facilitated by the small staff size where job
responsibilities were often fluid, and barriers were few.
Communication was open and numerous formal and infor-
mal means of communication existed. This was found to
be of paramount importance to the effective treatment of
families with numerous workers: without careful case plan-
ning and excellent communication between counselors, the
impact of numerous counselors could be divisive and damag-
ing to the family.

Past experience dictated that the majority of client ser-
vices had to be delivered away from the office in relevant
settings, including public places, schools, restaurants or
other appropriate facilities. Appointments occurred in the
office for group activities or when the formal structure or
privacy it afforded was desired by the client. This was an-
ticipated and during the implementation phase a suitable set-
ting for Project operations was secured. The office was a
house with a warm atmosphere, a functional kitchen for
projects, and enough room to ensure privacy for two or
more interviews simultaneously.

Philosophical Perspective

Project Response’s parent organization, CJIP, Inc., had
evolved a systems orientation toward both organizational
issues and specific treatment approaches, Systems are the
interrelationship of communities, agencies, and the indivi-
duals who in the aggregate constitute these organizations
and agencies. This fundamental point of view leads to an
awareness that change or intervention at any point or place
in the larger system will have important ramifications
throughout the entire system. Individuals and systems are
resistant to change. When one individual or element of a
system endeavors to change, the system thwarts or mitigates
against the change, actively endeavoring to maintain the
status quo, Effective intervention, therefore, requires at-
tempts to address simultaneously many elements/persons of
the system in order to counteract the homeostasis and to
generate synergistic results,

Previous work of the CJP had utilized this approach both
in the criminal justice system and with adolescent cffenders.
The agency’s experience in treating adolescents and their
families frequently revealed that many of the adolescents
who were labeled delinquent were in fact abused and/or
neglected. Their siblings were also maltreated and in need
of services, and their parents were ineffective. The diversi-
ty of the individual’s needs was apparent. Counselors assign-
ed to one individual in these dysfunctional families were
quickly called upon to assist other family members in
meeting their needs. The Counselors typically expressed the
sentiments that if only there were several Counselors, they

would be able to work effectively with the families (often
called multi-problem families) who wanted treatment, ad-
vocacy, support, and care. Project Response desired to test
this treatment strategy by providing an individual Counselor
to each family member who desired involvement in a treat-
ment program. A family systems approach was used which
was formulated in accordance with the Project’s conceptual
model, the Effectance Model. Goals of treatment were
developed for each family member, as well as for the fami-
ly unit.

Treatment Philosophy: The Effectance Model

The Effectance Model posits that people have a biological
need to impact on the environment and, most importantly,
other people within that environment. Effectance is the need
to be in control of one’s life, to feel competent in life situa-
tions, and to exhibit mastery. Effectance is the ability to
make decisions regarding one’s life, to establish personal
goals, as well as to have the necessary skills to realize these
desired goals. Similarly, effectance refers to the ability to
predict and understand the consequences of one’s behavior.
People feel effective when they have an effect on themselves
through self-actualization, others, or an impact upon their

environment. The spheres of influence (interpersonal, in-
trapersonal and/or environmental) people desire varies con-
siderably between individuals and for individuals over time,

In this formulation, personal expectation is a central fac-
tor determining an individual’s feelings or effectance. Ex-
pectations effect the selection of one’s influence upon and
responsibilities for life events. People who feel ineffective
most often have unrealistic and/or inappropriate expecta-
tions, The failure, or frustration, to feeling effective leads
to anxiety, acting out, depression, and other generally
maladaptive responses which negatively effect the person,

Treatment strategies thus center both on teaching people
more effective ways to meet their needs and also on helping
individuals, families, and other systems generate realistic ex-
pectations. In turn, the comparison of performance and ex-
pectations serves as the major portion of the feedback loop
governing a person’s determination of effectance. The dater-
mination of competencies and level of expectations are para-
mount to this approach. Specific goals are delineated for
each family member and significant others, as appropriate,
as well as for the entire family. The treatment plan specifies
the type of counseling, the progression of counseling to be
offered to the family, and the necessary linkages for other
specific services (such as health care, vocational counseling,
employment, educational audvocacy, and the like) It is felt
that this Model has direct application to dysfunctional
families where maltreatment occurs.
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A Perspective on Adolescent Maltreatment

The basic premise behind Project Response’s involvement
was that parents who abuse and/or neglect their children
are ineffective, Abusive and neglectful parents lack the
necessary skills to be competent as parents. It is also likely
that their own childhood experiences lacked affection and
warmth and that they were abused and neglected as children.
In particular, these parents tend to be isolated from others
and very vulnerable. As parents, these individuals lack a
positive self-concept and lack the common coping abilities
for periods of stress. They lack appropriate support and in-
formation from a network of relatives, friends, neighbors,
or peers: people who normaily provide support during times
of stress.

Project Response’s approach with these parents was to
help them learn the skills necessary for appropriate parent-
ing. The approach also was to improve the parents’ self-
confidence by focusing on the parent as a person and not
merely in the role of parent, The approach was to assist
parents in making decisions about their lives; in effect, to
gain control aver their lives and to feel confident in life situa-
tions. The approach was not particularly insightful or reflec-
tive. It was a very reality-oriented approach which focused
upon concrete tasks, Counseling services included model-
ing techniques, teaching skills and providing opportunities
for clients to acquire and practice their new skills. The skills
taught to parents included parenting techniques, decision-
making, budgeting, comparison shopping, home manage-
ment, nutrition, hygiene, job hunting, crafts, recreation,
academics, vocational, as well as interpersonal skills.

Children raised by parents described above can be ex-
pected to have similar problems. These parents tend to give
inconsistent messages, which are very confusing to their
children. If a behavior on one day elicits a smile from a
parent and the same behavior another day elicits insults, it
is expected that this youth will eventually learn there is lit-
tle relationship between his/her behavior and its conse-
quences. This lack of relationship between behavior and con-
sequences leads to feelings of helplessness, which have pro-
ven disastrous for youth. Youth who learn to attribute life
to chance are not able to see their own real alternatives, since
they do not perceive that they can set and attain goals. Proj-
ect response taught the adolescent the areas of life under
his/her control. Moreover, the approach was reality-oriented
in that the adolescent learned skills necessary for his/her
independence and learned to identify his/her own life alter-
natives. The counseling approach was experiential and coor-
dinated with all of the systems in which a youth was in-
volved: school, recreation programs, peers, employment, as
well as his/her family. Adolescents did not encounter these
new experiences alone; they were guided through them by
Counselors. A highly structured supportive network was
provided.
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This model gains support from the Learned Helplessness
literature! which has demonstrated that anxiety and depres-
sion grow out of feelings of helplessness. This literature sug-
gests that, since helplessness is learned, learning has implica-
tions for prevention and treatment. Seligman’s theory of
helplessness states that an ‘“‘organism, when exposed to un-
controllable events, learns that responding is futile. Such
learning undermines the incentive to respond, and so it pro-
duces interference with the motivation of instrumental
behavior. It also proactively interferes with learning that
responding works when events become controllable, and so
produces cognitive distortion.’’? This theory suggests that
if depressed persons are guided through situations in which
they learn to exert greater control, which teach them that
they have power to influence certain events in their lives these
experiences may effecavely immunize the child against
future depression, The Learned Helplessness paradigm has
important implications for the treatment of maltreated
adolescents.

The effectance Model generates specific treatment ap-
proaches for neglectful parents who are uninformed of ap-
propriate parenting techniques, neglectful parents who are
withdrawn and apathetic, abusive parents, abused
adolescents and neglected adolescents. Moreover, the Proj-
ect was researching the separate roles played by parents and
adolescents in their dysfunctional families.

The treatment approach prescribe? by the Effectance
Model included the following components:

¢ Services were voluntary and Project Response accepted
as clients all family members, including significant
others, who desired services.

e Treatment plans were designed for the family as an in-
tegral unit.

* Each individual member of the family received his/her
own individualized course of treatment.

e It was preferable that each family member have a
unique counselor,

e Specific courses of treatment were recommended which
progressed from individual to dyad or couple counsel-
ing, and eventually to family counseling.

The Project’s experience was that initially clients could
not productively relate to other family members. At the time
of referral, some families would not remain in the same
room together, and others could not be together without
continuously ridiculing and denigrating each other. At this
point parents were inadequate, inconsistent, and ineffective,
and their children were angry, argumentative, and often in
control of the family. Clients had to be strengthened and
taught specific skills before they could effectively interact
with their family members. The parents were often the key
figures and treatment usually proceeded at their pace. In




some cases where significant change on the part of the parent
was unlikely, the focus of the intervention with the adoles-
cent changed to helping the adolescent adjust to and accept
his/her parent, without expecting changes.

Goals of Treatment For the Individual And/Or Family

The necessary goal of treatment of dysfunctional families
where adolescent maltreatment occurs is to curtail immediate
maltreatment and to eliminate or diminish future maltreat-
ment. The Project’s philosophical orientation directed the
methods employed to realize this goal. It was assumed that
adolescent maltreatment would cease and healthy family
functioning would increase if the family unit and the indi-
viduals who comprise it, could develop appropriate means
to meet their effectance needs, were able to define realistic
personal and family expectations, could develop com-
munication skills, and could experience satisfaction in
meeting their needs in a functional manner and in a man-
ner which did not harm the well-being of other members
of the family,

The issues of competence, effectance, expectations and
communication were therapeutically addressed. Hence, in-
tervention with a family in which the father was abusive and
an alcoholic focused not only on providing treatment for
the father’s alcoholism but also on helping the father to more
realistically assess his expectations of himself and to assist
him in acquiring desired and appropriate skills. For exam-
ple, exploring vocational programs; role playing a job in-
terview: offering feedback on the possibilities of getting a
better job with the client’s educational level, present skills
and employment record; and exploring schools.

The approach also focused on this father’s expectations
of his relationship with his son and in turn led to the father
developing further competence in that domain. For exam-
ple, teaching him how to reduce his idle threats to conse-
quences which were enforceable and reasonable, helping him
define ‘‘reasonable’’ discipline, improving his listening skills,
encouraging father and son recreational activities, and en-
couraging other activities which promoted positive times
together. Goals with the son focused on his responses to his
father's «rinking, his competence and coping abilities in
times of stress, and his feelings of self-worth.

Referrals and Intake Procedures

Project Response established a caseload capacity of eighty
persons receiving individual treatment at one time. As a
result of caseload limits, a waiting list was established at
DHS, the primary referral source. DHS then prioritized
families for intensive treatment with Project Response.
When Project Response was accepting clients, DHS reviewed
their waiting list and assessed the current needs of the
families, When they identified a family suitable for treat-
ment at Project Response, the DHS Case Worker contacted

Project Response’s Treatment Coordinator and briefly des-
cribed the problems and needs of the family. If the Treat-
ment Coordinator felt the family was appropriate, the Case
Worker met with the family and described to them Project
Response services. If the family then expressed interest, an
appointment was arranged for the Treatment Coordinator
to meet with as many members at one time as was possible.
The services of Project Response were described to the fami-
ly by the Treatment Coordinator. If the family remained
interested, individual needs assessment appointments were
arranged.

Diagnostic/Assessment Procedures

In keeping with the Project’s treatment model, the diag-
nostic/assessment procedure was termed a Needs Assess-
ment. The evaluations were conducied by the Treatment
Coordinator, a trained family therapist, on a one-to-one
basis, and included psychosocial history information; a
detailed assessment of the client’s effectance needs, areas
of competence and efficiency, expectations, aspirations and
values; and an analysis of the client’s role in the family
dynamics. In the course of this assessment, the client’s ex-
pectations in a variety of spheres (vocational, educational,
interpersonal, recreational, physical, etc.) were assessed. The
Treatment Coordinator then strove to evaluate the level of
existing competence and how this matched with the client’s
expectations or level of aspiration. Major discrepancies be-
tween competence and expectations were usually noted.

The treatment plan usually involved both the means to
provide a reassessment of the client’s inapropriate expecta-
tions as well as the means to enhance the client’s desired
areas of competence. Client’s aspirations and values were
major factors in determining the treatment plan: clients were
encouraged to assist in defining the services they received.
Once the assessment was made, a plan for services was de-
lineated which aided the client in determining new areas of
effectance, enhancing existing competence, or providing new
levels of aspiration or success in an, as yet, untried area of
competence.

In the same manner, needs assessments were conducted
on all the individual family members who desired to receive
treatment services, as well as for the family as a whole. The
needs assessment process provided ample opportunity to ob-
serve the interpersonal dynamics of the family and to note
who revealed family information most readily, who was
most suspicious, and who actively blocked the communica-
tion of others. Ideally, these meetings were conducted in the
client’s home. Sometimes the interference from other family
members prevented this, in which case the meetings were
conducted in another comfortable setting.

During the needs assessment process, if the client and
family were willing, the Treatment Coordinator also
gathered the information necessary to complete the research
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forms, All Project clients were willing to participate in the
research. The needs assessment process required an average
of two hours for each person. Depending upon the age and
the ability of the client to express himself/herself verbally,
this may have taken place in two separate meetings, The
needs assessment represented a significant amount of time
for both the Project and the family.

The Treatment Coordinator assessed which member of
the Treatment Staff should be assigned to each individual
family member, A careful match was made between the skills
and needs of the client with a particular counseling style or
approach of the Treatment Staff member, The Treatment
Staff included the Treatment Coordinator, the Director,
Counselors, Student Interns, and Volunteers. Volunteers,
as a rule, worked with only one client for three hours a week.
They were often assigned difficult, non-verbal clients who
required very specialized time and attention.

Members of the Treatment Staff began seeing their as-
signed clients, if the client was in crisis, before the family
intake process was completed. Prior to the Treatment Staff
member’s first meeting with a client, the workers were given
only a brief summary of the presenting problems of the fami-
ly and their clients. If a client had particular expectations
for the counseling process, these were, of course relayed to
the worker. The complete family history was not given to
the worker prior to his/her first meeting with each client.
This policy existed based upon the experiences of staff at
CIP where it was noted that the complete information often
overwhelmed the worker, and the client was seen as the pre-
senting problem rather than as a person.

At the completion of the family intake, a Treatment Team
meeting occurred to formulate the treatment plan. The
Treatment Team was chaired by the Treatment Coordinator
and all Treatment Staff attended, with the exception of
volunteers who attended only key meetings for the families
with whom they were involved. During the initial Treatment
Team meeting on the family, the Treatment Coordinator
presented the hypothesized family dynamics. Other Treat-
ment Staff involved with the family presented their obser-
vations as well, Goals for the treatment intervention for the
family were derived and formally written. Similarly, indi-
vidual goals were also written by each worker for his/her
client. The goals were specific and measurable. These goals
of treatment served as the basis for the treatment plan for
each family and were reviewed on a regular, usually bi-
weekly, basis.

Treatment Plan

Project Response provided a full complement of in-
dividual, dyad, family, and group counseling. Therapy ef-
forts were directed toward current, real life situations, and
although empathy and support were inherent in the situa-
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tion, it was not assumed that unconditional positive regard
alone would provide the client with the necessary skills to
survive an abusive family situation and a highly competitive
society. Likewise, a long-term insight approach was found
to be inappropriate with adolescents in general, and with
maltreated adolescents in particular. Hence, individual
therapy was action-oriented and often took place in the con-
text of a household chore (for example, grocery shopping),
a meeting with another agency, or a recreational activity.
These activities provided opportunities to teach clients new
skills as well as to continually evaluate clients’ current ex-
pectation levels and their current competencies.

Ongoing therapeutic contacts provided the client with new
opportunities in which to develop competence. Often this
process started with the counselor modeling appropriate
behavior or guiding the client through a situation. In this
manner, clients’ skills were developed. New experiences were
undertaken preferably only when the client had sufficient
skills and proficiency to take the next step. The same pro-
cess was used whether the task was to teach fair fighting
skills to parents, or to teach an adolescent how to make a
phone call for information appropriately.

The Project’s experience was that families were not able

to benefit from dyad or family counseling at intake. Inten-
sive, individual counseling had to occur before they were
able to productively relate to other family members. Dur-
ing this phase of treatment, situations often arose which re-
quired a family meeting. These meetings were convened to
deal with the family crisis or task at hand. They were,
however, time-limited and task-oriented,

Clients in their individual counseling meeting gradually
began to identify problems they were having with other fami-
ly members. When ready, clients indicated their willingness
to meet with another family member to discuss, and hopeful-
ly resolve, the issues. The timing of these meetings was
dependent upon the skills which had been learned by each
individual and their readiness to confront issues directly.
Sometimes these meetings had to be delayed until both par-
ties were sufficiently able, though not necessarily eager, to
participate. The dyad meetings were conducted by both in-
dividuals’ Counselors, These dyad meetings were issues-
oriented since the participants agreed before-hand on the
issues they wished to discuss. In the first meeting the clients
negotiated the number, if any, of additional meetings they
would have.

It was the experience of Project Response staff that as
one person in the family began to improve and initiate a
dyad meeting, this person very often initiated other dyad
meetings with family members, and a series of dyad sessions
occurred. Likewise, if dyad meetings were occurring between
the mother and a sibling, other siblings often demanded
equal time and their own dyad meeting with mother. The




ramifications of these dyad meetings was evident, Not only
did the participants benefit, but the other family members
were encouraged to attempt the same process.

Once the family gained experience and had opportunities
to enjoy satisfactory resolution of issues with family
members, family counseling was then initiated. Family
therapists {(co-therapists were preferred, although the Treat-
ment Coordinator served as the primary family therapist)
were carefully selected based upon their previous involve-
ment with the family, as well as the particular dynamics of
the family. These family sessions were a means to address
the goals for the family. Usually the initiation of family
counseling came from a family member. Throughout this
entire process, individual and occasionally dyad meetings
continued to address the needs and goals of the individuals,
However, these meetings gradually decreased as family
counseling sessions addressed more of the issues.

Casework and Crisis Services

Project Response provided around-the-clock intervention
for clients through a telephone answering service. Treatment
Staff were expected to be available to their clients in crisis,
since it was generally acknowledged that the Project’s staff
were frequently the “‘significant others’’ for their clients.
Times when staff were unavailable were negotiated, rather
than arranging a rotating list of available staff. Given the
treatment approach to provide a number of Counselors to
a family, it was of paramount importance that a client’s own
Counselor be available to him/her, and not a Counselor who
was working with an untrusted member of the family. The
client in this situation was not, as experience had shown,
able to trust that family member’s Counselor either. When
an individual’s Counselor was unavailable, the call was re-
ferred to the Supervisor who handled the call directly.

Although the telephone answering system may seem like
a burden upon Project staff, in reality clients used this ser-
vice only when appropriate. There often was ari initial testing
period, but once this phase ended, calls to the answering
service signified an important problem the client was
experiencing. Moreover, client crises were in reality often
predictable and Counselors could anticipate when a par-
ticular client was likely to be in need. A telephone conver-
sation was usually sufficient to intervene and calm the crisis.
An appointment to address the problem was arranged for
later that day, or the next. Clients without phones were en-
couraged to develop resources or plans to use phones in
emergencies.

Project Response offered extensive casework services for
clients and actively encouraged appropriate use of other
resources. The Project often began involvement with a fami-
Iy by mobilizing numerous resources around the family.
Under the sponsorship of the Project, community agencies
were again willing to extend services to these families. Agen-

cies remarked that some of these families had previously
abused their services, and that in some cases, the services
that they could offer were so limited in comparison to the
need, that they were almost wasted. Other families were
unaware of available services, and with these families, educa-
tion was needed.

Project Response had no contractual agreements for ser-
vices with any agency. Since all clients of Project Response
were active clients with DHS, Project Response had access
to their resources. The Protective Services Units within DHS,
had contractual agreements with group homes and runaway
shelters; the local mental health center for therapy and
diagnostic evaluations; child care providers for respite care
and emergency child care; foster homes; homemakers; and
public health nurse services. Project Response offered an
alternative educational program, Schoo] Without Walls,
which was available to Project clients. Project Response also
had excellent linkages with educational facilities; family
planning clinics; hospitals; the local mental health center;
private practitioners in the fields of law and medicine;
recreational programs; and the full range of social services.
The services which already existed were readily available to
Project clients. Advocacy for services and referrals to other
agencies were an integral part of Project Response’s
casework which was provided for clients.

Food and money were provided to Project clients on a
limited emergency basis. In most cases, these services were
considered a loan and a repayment schedule was arranged.
Clothing was occasionally purchased for clients, especially
special clothing required for athletic activities which the
Project had encouraged. Similarly, transportation was pro-
vided for Project clients on an emergency basis. Assisting
clients in their emergencies was often an excellent way to
improve the Project’s relationship with them, teach clients
skills, and observe their coping skills.

Case Management Procedures

Project Response conducted two three-hour weekly staff
meetings. Agendas were decided at the beginning of each
meeting. One meeting usually began with staff issues or
training issues, and the other focused on client case review.
However, the nature of the meetings was determined by the
staff. Moreover, if a family was in crisis, any member of
the staff could convene a special Treatment Team meeting.
A Treatment Team was conducted on all families at least
once every two weeks. In Treatment Team meetings, staff
addressed the particular goals for their individual clients and
for the family as a whole. Careful case coordination was
vital to minimize the games between family members and
their Counselors, and to minimize the potential divisiveness
of multiple Counselors’ involvement with the family.

Treatment Team meetings served as an excellent oppor-
tunity for group supervision and peer support. The team
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approach was exceptionally useful, since it was a team which
worked with each family. The major advantage was the shar-
ing of responsibility for each family. When a family was
in crisis, all the counselors involved with that family shared
the anxiety and concerns, and thus were able to provide sup-
port to each other. The Project believed that the team ap-
proach reduced the burnout rate for counselors.

Case conferences were convened on an as needed basis
with members of all agencies involved with families receiv-
ing services from Project Response. Formal mechanisms ex-
isted to convene case conferences with the DHS Case Worker
at intake, termination, and at regularly scheduled intervals
during the provision of services to the family, An open in-
vitation was extended to all DHS Case Workers to come to
any staff meeting, at which time a Treatment Team meeting
was held on the mutual client. Case conferences were also
convened with representatives from other agencies. Since
maily agencies did not initially understand Project
Response’s style of working with families, these meetings
served two important functions. Very often agencies express-
ed confusion as to whom was involved with the family. In
these case conferences, agency staff were given the oppor-
tunity to not only meet Project Response staff, but also to
learn the specific goals that each Counselor was addressing
with his/her client. This improved their comprehension of
Project Response’s approach and was viewed as a training
opportunity. This procedure also served to maintain linkages
and to facilitate coordination of case care. Consistency
among all services provided for clients and their families was
a paramount goal,

Termination

Globally defined, a successful termination was said to oc-
cur when the abuse of the adolescent ceased and clinical
judgement found that the likelihood of further jeopardy was
very low. Given the Project’s Effectance Model, a successful
termination was operationally defined as a greater effectance
for individual family members and the family as a whole,
specified in the goals of treatment, Improvement was
viewed as a series of discrete outcomes. Generally, specific
skills had to be learned or specific behavioral changes for
each family member had to occur. The specific behaviors
important for parents included less social isolation, improy-
ed self-esteem, improved abilities to cope with stress, im-
proved problem solving skills, improved child rearing skills,
and the existence of a support network. For youth in these
families, consideration was given to improvement in the
youth’s self-image and self-concept, peer relationships, per-
formance in school and other activities, and behavioral con-
trols. The areas of consideration for family functioning were
primarily the family’s ability to problem solve, manage
resources, improve communication between family
members, and to develop family plans.
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Adolescent maltreatment may rapidly diminish during the
initial phases of treatment because of the ‘‘demand”’
characteristics of the intervention as well as the fear of possi-
ble legal action for continued abuse as perceived by family
members. However, specific skills must also be learned or
specific behavior changes for each family member must oc-
cur, in order to curtail the adolescent maltreatment caused
by the systemic factors that operate within the family, Thus,
although the overt abuse may cease, the case is ready for
termination only when healthy family functioning exists and
the goals of treatment are accomplished. As treatment pro-
gresses, involvement with the family and individual family
members gradually diminishes. It is expected that at termina-
tion, families may be referred to other agencies for ongo-
ing or intermittent support and services.

The termination of individual clients was carefully coor-
dinated by the Treatment Team with the needs and goals
of other family members. The Project’s experience was that
termination of one family member always had important
ramifications on other family members who were still ac-
tively involved in treatment. It was the case that the termina-
tion of one family member was delayed when it was felt that
termination of one client would interfere with another family
member’s motivation to complete a difficult goal. Plans for
the termination of all clients were coordinated carefully with
the DHS case plan,

In general, the termination procedures involved a series
of meetings with the client and completing the requisite ter-
mination notes and research forms, Usually four termina-
tion meetings were held with each client to discuss the ter-
mination process. During these meetings, the client’s
achievements and successes were explicitly discussed. This
provided an opportunity for the Counselor to assist the client
in saying ‘“‘good-bye’’ and in recognizing his/her progress.
As can be expected, clients frequently tended to delay; these
tactics were directly confronted. Clients reported that this
termination process, in addition to the fact of termination,
was most rewarding.

Clinical Case Supervision and the Treatment Team
Approach

Case review occurred both through traditional means of
clinical case supervision and through the Treatment Team
process. The Treatment Coordinator was the clinical super-
visor for the Treatment Staff. Supervision was provided on
a weekly basis and consisted of traditional case review and
recommendations for the intervention with, and progress
of individual clients. The Treatment Coordinator was also
available for supervision on emergency issues during office
hours as well as after hours. The Project Director served
as the supervisor in the absence of the Treatment Coor-
dinator. One or the other supervisor was always available,
when not in person, by telephone.




The Treatment Team had major advantages and a minor
disadvantage. The team approach offered possibilities for
peer and group supervision, and peer support. Team mem-
bers openly acknowledged the support they received from
each other. Another major advantage was the sharing of
responsibility for each family: other staff really ‘‘knew?’
what a family was like. Burnout appeared to be reduced,
especially when staff resignations were compared for the
CJP and Project Response, However, a difficulty with the
team approach arose in the hiring process. The selection of
Counselors required a competent individual who had skills
which would supplement the skills of existing team members
as well as a person who was comfortable with a team ap-
proach. The Project discovered that a team position was fre-
quently a difficult obstacle to hiring competent staff since
many skilled, competent individuals were accustomed to
functioning independently and were unwilling to serve on
a team-oriented staff. It appeared that team approach in-
creased the time involved in the selection process for
Counselors, but decreased the burnout rate.

Staff Changes: Hiring Issues

Since the Project began its operational phase there was
staff turnover. Five new staff including the Treatment Coor-
dinator, Administrative Assistant, and three Counselors,
were hired. A process similar to that discussed above under
Staffing and Organizational Issues was employed. The most
crucial staff change involved the resignation in November
1979 of the Treatment Coordinator, who had had a major
role in the design and development of Project Response and
who had been employed by CJP and CJP, Inc. for four
years. The Treatment Coordinator’s resignation was an-
ticipated for a number of months which afforded the op-
portunity to plan and prepare for a smooth transition,

During the last month of the Treatment Coordinator’s
employment, the Project Director assumed the primary
supervisory responsibilities for client treatment and
Counselor supervision. The original Treatment Coordinator
participated in the hiring and orientation training of the new
person. The orientation included providing and discussing
detailed case summaries, as well as introducing the new
Treatment Coordinator to clients and community members.

The two Treatment Coordinators worked together for two
weeks, and the original Treatment Coordinator was available
for consultation for approximately another two weeks. Dur-
ing this period of time, the Project Director continued to
be available to the staff for supervision and case consulta-
tions. The Couselors, as anticipated, relied heavily on the
Project Director for supervision and support during this
period of transition, The Project Director made every ef-
fort to be available to Counselors at their request. An-
ticipating the Counselors’ reluctance to go to the new Treat-
ment Coordinator for supervision, when it was determined

by the Project Director that the Treatment Coordinator was
comfortable with the procedures and treatment approaches
for clients, the Project Director went on vacation. At this
time the Director was unavailable to the Counselors, but
available to the Treatment Coordinator, if a need arose. This
effected the transfer from the Project Director to the new
Treatment Coordinator,

The potential for staff destabilization was enormous; the
Treatment Coordinator had a primary responsibility for the
provision of services to clients and support for staff. The
Project also had wanted to implement new case manage-
ment procedures prior to the resignation of the original
Treatment Coordinator. It was ill-advised to implement
these procedures knowing that the resignation was immi-
nent. It was also recognized that the new Treatment Coor-
dinator would also want to change some procedures and that
it would be advisable to make all the changes at one time,
The original Treatment Coordinator, in her last month, pre-
sented her recommendations for the changes that should be
made. The new Treatment Coordinator was given the re-
sponsibility to determine how the changes would be made,
but the idea of change was introduced to the staff by the
former Treatment Coordinator. This was an extremely ef-
fective means for reducing the typical resistance which oc-
curs when supervisory staff change. In general, the transi-
tion was extremely smooth and well organized. Destabiliza-
tion was at a minimum, and no other staff member resign-
ed as a result of the Treatment Coordinator’s resignation.

Similar careful planning was given to the resignation and
subsequent hiring of all other new staff, Staff meetings were
held in all cases to discuss ihe person’s resignation and the
impact the resignation had on the rest of the staff, Existing
staff were involved in hiring the new staff and in providing
their necessary orientation, Also group building experiences
were arranged after new staff were hired. Project Response
gave much time and attention to developing a cohesive staff
because of the Project’s Treatment Team approach. This
process was also used to incorporate new staff providing
new services into the Treatment Team,

Organizational Changes

Since its inception, Project Response developed new ser-
vices as needs arose and staff became available, Project
Response experienced organizational change with the
development in the Fall of 1980 of an alternative commu-
nity-based school program, School! Without Walls, This
school began as a special project funded by CETA as a pilot
alternative school program for Project Response clients.
This school consisted of a Teacher-Counselor and a part-
time Teacher’s Aide who provided individualized instruc-
tion to students in an appropriate community setting. The
curricula were developed in concert with the students’
regular teachers. Course credit was negotiated in advance
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to insure that the School Without Walls course earned
regular school credit. The Teacher-Counselor coordinated
the Project Response clients’ school activities with their in-
dividual treatment plans. When CETA funds ended in Ju-
ly, 1981, the Teacher-Counselor position was continued
through NCCAN funds until January, 1982. In March,
1982, the School Without Walls Program developed into a
formal Community Based Learning Program made possi-
ble by the placement of two Volunteers in Service to America
(VISTA).

Another organizational change was the formation of a
pilot Parent Aide Program in the Fall of 1979. In the Spring
of 1979 the Project Response Director was requested by the
DHS Region III Office to provide technical assistarce to
the Salvation Army in Waterville for establishing a Parent
Aide Program. The Project had been requested to provide
this assistance as a result of its expertise with volunteer pro-
grams and child abuse. Historical difficulties between DHS
and the Salvation Army could not be resolved. In the Fall
of 1979, DHS requested the withdrawal of the Salvation Ar-
my and asked that Project Response assume complete re-
sponsibility for administering the Parent Aide Program.

Project Response agreed to begin a pilot program to serve
the purposes of identifying the significant issues involved
in implementing this program in a rural area and to make
recommendations for other Parent Aide Programs through-
out Maine. The Parent Aides were volunteers who worked
with open Child Protective cases which were not otherwise
involved with Project Response. The Parent Aide Program
was supervised by the Project Director and Treatment Coor-
dinator. The Program was extremely worthwhile for Pro-
tective cases and for the Parent Aides. However, it was a
time-consuming activity for Project Response staff, and
could not be continued after the one year pilot effort was
completed.

In concert with Maine LEAA and CETA, Summer
Recreation Counselors were hired to provide individual and
group recreational programs for Project Response clients
each summer. Project Staff developed a Volunteer Cadre
to provide one-to-one counseling with Project clients. In
general, volunteers worked with aon-verbal clients who were
in need of a great deal of time and attention. Sometimes
volunteers were assigned younger siblings in the family, but
by no means were the volunteers given easy cases. volunteers
were considered non-paid staff and were entitled to all the
privileges, as well as the responsibilities, of other staff.

Student Intern positions, also non-paid, were added as
students in local colleges requested the opportunity to do
a field placement at Project Response. All of these programs
greatly increased the service capacity of the Project.
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Project Response Staff Position Descriptions

The Organizational Chart for Project response operations
in March, 1982 is presented in Table 1. This section presents
Project Response staff position descriptions.

The Project Director was responsible for the overall
operations of the Project and its relationship to the com-
munity, state, and federal governments, The Project Direc-
tor was also responsible to CJP, Inc., the parent agency.
The Project Director oversaw the daily operations of the
Project by the direct supervision of the Treatment Coor-
dinator and the Administrative Assistant. The Project Direc-
tor participated as a member of the Treatment Team, the
Project’s clinical case meetings, and served as a supervisor
to the treatment staff in the absence of the Treatment Coor-
dinator, The Project Director was particularly active in the
community and served on the Boards of a number of child
abuse and neglect programs and juvenile justice
organizations.

The Treatment Coordinator was the clinical supervisor
for Project cases and directly supervised Counselors, Stu-
dent Interns, and Volunteers. The Treatment Coordinator
chaired the Treatment Team meetings., The Treatment Coor-
dinator was responsible for intake with client families and
for assigning individual Counselors to individual members
of each family. In addition,the Treatment Coordinator car-
ried a caseload of individual clients, as well as families, for
counseling.

The Counselors provided direct services to clients and/or
developed and monitored client programs delivered by other
individuals or agencies in the community. The direct ser-
vices provided by Counselors included crisis and support-
ive counseling, individual counseling, dyad counseling, fami-
ly counseling, and referral and advocacy services.

The Administrative Assistant was responsible for fiscal
reporting to the funding sources, collecting and compiling
data recessary for requisite progress and quarterly reports,
and general support services for the management of the of-
fice. The Administrative Assistant reported directly to the
Project Director and supervised the Secretary.

The Secretary provided general clerical duties required for
the management of the program, The clerical duties included
typing, filing, and bookkeeping.

The Teacher-Counselor planned and provided individu-
alized educational programs for school drop-outs in accor-
dance with the recommendations of the individual’s schools.
The Teacher-Counselor worked closely with other Project
Response staff and was a member of the Treatment Team,

The Learning Coordinators served as the liaisons between
local school systems, the School Without Walls program,
and the community. The VISTAs provided the opportuni-




ty for School Without Walls to expand to serve more than
Project clients in the Waterville area, The primary respon-
sibilities for the Learning Coordinators were to develop
learning sites and to monitor studesnts’ progress at these
learning sites.

Student Interns entered into a contractual agreement with
Project Response for learning opportunities which were pro-
vided and the number of hours the student was to be in-
volved with the Project. As a general rule, Student Interns
were involved with the Project for an average of fifteen
hours per week, and they saw three or four clients per week
on an individual basis, Student Interns participated in all
regularly scheduled Treatment Team meetings and training
semniars, These positions were considered to be training
positions for persons interested in the counseling profession.

Volunteers were interested community members who were
willing to donate a minimum of three hours per week for
a six-month period to work with one individual client. The
Volunteers participated in a monthly Volunteer meeting
which included case conferences, staff information, and
training. Coordination between Volunteers and other staff
members was provided by the Treatment Coordinator.

The Summer Recreation Counselors provided individual
summer recreational activities for Project clients in addi-
tion to conducting group activities on a weekly basis. The
recreational activities were designed to provide clients with
skills-building experiences as well as to offer respite to their
parents.

Clients Served

Project Response continued to refine its methods of in-
tervention with families as the Project evolved. The Proj-
ect held closely to its commitrnent to work with each in-
dividual member, as well as working with the family as a
unit. This approach provided the necessary support and
meaningful data to plan interventions in terms of the entire
family, It provided a diversity of points of view and an enor-
mous wealth of information about the dynamics of the
family.

As more difficult cases were referred, the Project had to
extend the estimated length of time for treatment. Initially,
it was anticipated that the Project would work with each
family for approximately one year. This was unrealistic, and
the Project now estimates two years as a more appropriate
projection. It must be noted that the Project, after the first
year, was receiving families who were known to Protective
Services for the children’s lifetime (if not for generations)
and were families of the highest risk of serious maltreatment.

After three years of client services, January, 1979 through
January, 1982, Project Response was involved with 144
clients from 43 families. The client population was white,
with the exception of one mulatto. Approximately three-
quarters of the families were recipients of Aid For Depen-
dent Children or other forms of public assistance.

Two primary categories of clients were referred to Proj-
ect Response for services. The first consisted of sixteen
families who were referred for services for the maltreated
adolescent and siblings, for whom it was inadvisable or in-
appropriate to return these adolescents to their natural
homes. The Project’s involvement in these cases was to work
exclusively with the youth to teach them the skills necessary
for their independence and adulthood, as well as to focus
on the issues of separation (for example, anger, loss, bit-
terness, guilt, and responsibility) from their natural families.
In the remaining twenty-seven families, Project Response
was involved with multiple family members. On average,
five family members per family were involved with Project
Response.

In the twenty-seven families where a parent chose to
become involved with Project Response, twenty-four
mothers became clients. Most of the mothers, twenty-one
of the twenty-four, involved with the Project had been ab-
used or neglected themselves and most felt inadequate in
their role as & parent, Of these twenty-four mothers, ten had
no high school education, seven had some high school educa-
tion, five graduated from high school or received their high
school equivalency, and two had some college education.
The mothers’ ages ranged from 33 to 46 years of age at
intake.

Eleven fathers chose to become involved with Project
Response. Many of the fathers as well had been abused or
neglected as children, seven of the eleven. Of the eleven
fathers, two had no high school, three had some high school,
four graduated from high school or received their high
school equivalency, and two had some college education.
The fathers’ ages ranged from 29 to 59 years of age at intake.

Project Response provided services to 106 youth, Seventy-
one were twelve years of age or older, and the remaining
thirty-five were less than eleven years of age.

Project Response received referrals from DHS initially for
clients who were in less serious jeopardy, as described above.
Excluding these early clients, the Project provided services
primarily to chronically dysfunctional families. In these
families, many different forms of abuse and neglect existed,
including emotional maltreatment, physical abuse, and sex-~
ual abuse. In general, the Project felt that the primary form
of abuse and neglect in these families was the emotional
maltreatment which appeared to clinical staff to be the most
damaging factor. Project Response staff believe that it was
useful to differentiate between abusive and neglectful
families. Abusive families appeared to be ‘““‘easier’’ to treat
or possibly more amenable to treatment. Another factor of
major consideration was the enmeshment of family
members. Families who were severely enmeshed wer¢ less
amenable to treatment. The parents chose to keep their
children enmeshed in the family system. This was an act of
choice on the parent’s part and appeared not to stem from
an absence of options.
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Project Response felt that the mother’s role in single
parent families and the parents’ roles in general were very
critical to the treatment process. Intensive efforts had to be
made with parents to either improve the parents’ skills and
parenting ability or at least to prevent parents from being
an obstacle to the treatment process of their adolescents.
The Project definitely saw parents, primarily mothers, whose
needs were enormous. They never appeared to get enough
services to make an impact; their progress was insignificant,

Project Response found the treatment approach involv-
ing multiple counselors with dysfunctional families to be ex-
tremely effective. The Project’s abilities to assign individual
Counselors to different family members was, at times,
limited by the number of available treatment staff. Some
family members were, by necessity, to have the same per-
son as their individual Counselor. The Project’s experience
suggested that parents and children cannot profitably have
the same Counselor. In particular, the youth in these families
would not trust the Counselor, whereas the parents would,
Major gains were made when the youth was changed to
another individual Counselor. More success occurred in
families where an individual Counselor was assigned to two
youth in the family. In this case, care had to be given to
select individual family members who did not have & history
of severe rivalry and competition. The assignment of one
Counselor to two children was most effective when there
already was a working and healthy alliance between the two
siblings.

Future Directions

Project Response continues to provide intensive treatment
services to maltreated adolescents and their families through
a contract with DHS, The contract negotiated in December,
1981 provides for an expansion of treatment services to in-
clude residents of Somerset County, in addition to Kennebec
County. Moreover, the Project was requested to provide In-
dependent Living Skills Groups for youth in state custody
in both Kennebec and Sagadagoc Counties. DHS has clear-
ly indiczted their interest in having Project Response ser-
vices eventually expanded throughout all six counties within
Region III.

Project Response has a strong committment to conduc-
ting research on the forms and dynamics of adolescent
maltreatment. A major area of interest is the roles
adolescents acquire in these dysfunctional families. The
following roles have been identified: parental child,
scapegoat, informer/contact, angel, target, peacemaker,
martyr, provacateur, boss/tyrant, and outsider. As well,
Project Response continues to refine and test the utility of
the Effectance Model in working with chronically dysfunc-
tional families. To date, the Project’s small sample size has
been a limiting factor in our ability to generalize research
results. The research is an ongoing effort and the continua-
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tion of treatment services will remedy the sample size prob-
lem. It is anticipated that in the Fall, 1982, a sample size
will exist sufficient to warrant a major analysis of the data
and more conclusive research results,
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SECTION III: Past, Present and Future Perspectives

Chapter IX
Adolescent Maltreatment: The Federal Role

Alice M. Low, MSW

and neglect of adolescents is a relatively recent

phenomenon,' Although public and private social agen-
cies have been aware of the social welfare needs of
adolescents for several decades, (as evidenced by services
provided for this age group by juvenile courts, foster care,
group homes, institutional programs, and alternative agen-
cies that serve street gangs and runaway youth), special focus
on the problem of adolescent maltreatment has appeared
only in the last eight years.

Part of the reason for this lack of attention has been the
relative “‘invisibility*’ of the problem. For example, youth
referred to the juvenile court for delinquent acts may have
had a history of being abused and/or neglected by their
parents, but since the primary presenting symptom of their
disturbed behavior was the delinquency, it was the focus for
dealing with their situation and the handling of the court
disposition. Runaway youth houses in the 1960’s and early
1970’s were seeing many abused and neglected youth, but
little official recognition was given to this aspect of their
problem by either youth programs or child protective ser-
vices agencies.

Present information on the extent of adolescent abuse and
neglect varies considerably depending on the definition,
source of referrals and method of data collection. The
literature indicates that incidence and prevalance rates vary
widely from state to state. Studies that have examined these
problems emphasize the limitations of the data, but indicate
that a high percentage of all validated reports (25% to 30%)
involve adolescent victims,2 Two of the key findings of the
National Study of the Incidence and Severity of Child Abuse
and Neglect that relate to age distribution of maltreated
children are, 1) that substantial numbers of children of all
ages are abused and neglected and, 2) that the maltreatment
incidence rate for adolescents is more than twice the rate
for preschool age children.’ Secondary analysis of data col-
lected in the National Incidence Study pertaining to
adolescents is currently underway and is expected to generate
additional comparisons.

The purpose of this chapter is to trace the interest of the
federal government in the particular problem of adolescent
maltreatment. Space does not permit a full historical
perspective on the role of the federal government in the

I n the field of child protection, concern about the abuse

76

social welfare problems of youth. It should be noted,
however, that recognition of such responsibility began with
a citizens’ crusade against child labor, wkich resulted in the
establishment of the U.S. Children’s Bureau in 1912, in the
Department of Commerce and Labor. The work of the
Children’s Bureau subsequently influenced the overall prac-
tice of child care and the development of legislation for the
protection of children.* The ensuing development of child
protective services as a part of the network of public social
services confirmed the national growing concern that
children have rights as individuals which society must
protect.®

As described by Saad Z, Nagi, who referenced the work
of Mason P. Thomas, Jr, in his recent critique of national
policy on child maltreatment, the 1960’s brought increased
public awareness to the problems of child abuse and neglect,
demonstrated by a voluminous literature and the attention
of the mass media to the subject. The 1962 amendments to
the Social Security Act made it mandatory that each state
“develop a plan to extend child welfare services including
protective services to every political subdivision.’”’ The 1960’s
also saw the development of a model child abuse and neglect
reporting law and the adoption of such reporting laws by
every state. Unfortunately, emphasis ws given to reporting,
without equal weight to service needs.S

The Department of Health, Education and Welfare
(DHEW) established an Interdepartmental Committee on
Child Abuse and Neglect in 1973, operating under the leader-
ship of the Office of Child Development which included
representation from the Social Rehabilitation Service, the
Public Health Service and the Office of Education.” Four
million dollars was set aside in Fiscal Year 1974 for new pro-
jects to assist abused and neglected children and their
families. The purpose of the Interdepartmental Committee
was to coordinate the work of all DHEW agencies concerned
with the problem.

Several federal departments and agencies had initiated
programs in the area of child abuse and neglect in response
to increasing national pressure. With the passage of the
Child Abuse Prevention and Treatment Act (Public Law
93-247) on January 31, 1974, the National Center on Child
Abuse and Neglect was established in the Office of Child
Development, DHEW, to provide a focal point for Federal




involvement. Among other tasks specified in the Act,
NCCAN was charged with the responsibility of establish-
ing an Advisory Board composed of representatives from
relevant Federal agencies. The Roard’s purpose was to assist
the Secretary in coordinating programs and activities
throughout the Federal government and to assist in the de-
velopinent of Federal standards for child abuse and neglect
prevention and treatment programs.?

Under the Act, the term child abuse and neglect is defined
as “‘the physical or mental injury, sexual abuse and exploita-
tion, negligent treatment of a child under the age of eigh-
teen, or the age specified by the child protection law of the
State in question , . .”.?

Early projects funded both before and after the establish-
ment of NCCAN focused primarily on younger children.
However, a few projects which accepted referrals from the
full age range of children attending schools or hospital
clinics, served an exceptional number of older children.'

In 1974, when funds were made available through the Na-
tional Institute of Child Health and Human Development
(NICHD), Dr. Ira Lourie of the National Institute for Men-
tal Health (NIMH) decided to combine his interest in work-
ing with disturbed adolescents and their families with a desire
to take a closer look at those families presenting the symp-
toms of abuse and neglect. As a result of his consultative
work with the Child Protective Services Unit in Montgomery
County, Maryland, Dr. Lourie was concerned about the high
rate of referrals of children between the ages of 12 and 18.
Similariy, in a nation-wide study of adolescent girls, Dr.
Gisela Konopka had found an unexpectedly high number
who related experiences of maltreatment.!! Unofficial in-
formation from runaway youth houses also indicated that
abuse and neglect was a major problem.

In December, 1975, a two-day conference for local direct
service workers was held at the University of Minnesota in
order to learn more about the phenomenon of adolescent
maltreatment. This meeting was partially funded by NIMH
and NICHD to help broaden understanding. Participants
found, as they shared their experiences, that a more
systematic approach to the problem of adolescent maltreat-
ment was needed. Both NIMH and NCCAN, which were
represented at the meeting, agreed that additional efforts
should be made to stimulate further study.?

Three siall contracts relating to the incidence of adoles-
cent abuse were funded by NIMH-NICHD in 1975-1976 to
youth-serving agencies. These alternative service agencies
were: Prince George's County Hotline, Inc., Riverdale,
Maryland; Special Approaches in Juvenile Assistance
(Runaway Youth House), Washington, D.C.; and Youth
Emergency Service Corporation, St. Louis, Missouri,?
These early projects suffered from lack of clear definitions
of adolescent maltreatment and from difficulties of statis-
tical data collection. However, they did clearly document

the fact that the problem existed. Subsequently, in 1977,
NIMH funded three demonstration projects using
community-wide organizational approaches to intervention
and treatment in adolescent abuse and neglect. These three
projects were located in Prince George’s County, Maryland,
St. Paul, Minnesota, and Bexar County, Texas. Effective
coordination models were developed by these projects with
child protective services units, mental health centers and a
variety of other agencies involved in planning and service
delivery. "

A major landmark in the study of adolescent maltreat-
ment can be found in the work of Urban and Rural Systems
Associates (URSA) in their two-volume study prepared
under contract to the Youth Development Bureau (YDB),
DHEW. This contract was awarded in 1977, ¢‘to increase
the knowledge base regarding the scope of the problem and
to learn more about the service provided at the community
level to address the needs and problems of abused
adolescents.’’! Based on prior statistical data submitted by
runaway youth houses, YDE was keenly aware of an increas-
ing number of youth reporting abuse within their family set-
tings, and was particularly concerned with the development
of treatment and intervention models. YDB worked in coor-
dination with NCCAN and NIMH in the preparation of the
request for a proposal for this contract.

The study, published in July 1979, presented major fin-
dings about four different categories of issues: definitions,
identification, intervention and typology. A working sym-
posium to review early drafts of intervention models and
treatment approaches was held in October 1978, in the
Monterey Peninsula, California, This meeting brought
together 40 key individuals from either adolescent abuse and
neglect-related programs across the country or from federal
government agencies interested in developing programs in
adolescent abuse and neglect. '

While the URSA study did help to increase the knowledge
base about adolescent maltreatment, the report raised many
questions about the effectiveness of the few existing treat-
ment programs in this area. For example, it indicated that
newly emerging methods for diagnosing different types of
maltreatment (i.e. physical abuse, emotional abuse, neglect
and sexual abuse), needed to be carefully studied

Eight demoenstration projects in the arex of adolescent
maltreatment have been funded by the Administration for
Children, Youth and Families (ACYF), Office of Human
Development Services, Department of Health and Human
Services (DHHS) (formerly DHEW). These include the four
projects described in this publication, as well as the four pro-
jects funded by YDB in 1980. The YDB grantees are: Nassau
County Youth Board/Runaway Youth Coordinating Coun-
cil, Hempstead, New York; Huckleberry House, Columbus,
Ohio; Youth Shelter of Galveston, Galveston, Texas; and
Juvenile Assistance of McLean, Ltd., McLean, Virginia.
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These projects were designed to implement and test in-
novative approaches for the provision of social and support
services to maltreated youth and their families based on in-
tervention and service models generated under the URSA
study.

To answer some of the broader questions raised by both
the URSA study and the demonstration projects on such
issues as typologies of maltreatment, family patterns favor-
ing abuse and chronic/episodic characteristics, NCCAN
funded three adolescent maltreatment research projects in
July, 1981. These grants were awarded to : Pennsylvania
State University’s College of Human Development; Univer-
sity of California at Irvine, Department of Pediatrics; and
the URSA Institute, San Francisco, California, It is expected
that these research projects will reflect the interaction of
research and practice, building on the work of the URSA
stucly and clinicians’ experience in the demonstration
projects.

Another aspect of the federal government’s concern with
the problem of adolescent maltreatment came under the
aegis of the Department of Justice’s Office of Juvenile
Justice and Delinquency Prevention (OJJDP), which was
responsible for assessing the relationship between the
juvenile justice system and child abuse and neglect. Based
on a preliminary national assessment, a significant pattern
of system reaction emerges.”” Runaway youth, whose
families often are abusive and neglectful, may come in con-
tact with the juvenile court as status offenders. Once such
abused or neglected youth are adjudicated as status of-
fenders, they not only may be denied certain types of social
services outside the justice system but, within the system
itself, may be more likely than non-negiected status of-
fenders to be placed in an institutionza! setting.'® Data sug-
gests that both abused/neglected and delinquent youth are
products of similar family environments and that there are
gaps in our knowledge about the characteristics of such
families. The Department of Justice recommends that
research and demonstration programs in regard to youth
problems that are consistent with the broader perspective
of families in crisis should be supported.”

Projects related to this recommendation were the Family
Violence projects, funded by the Law Enforcement
Assistance Administration in 1978 and evaluated by OJJDP.
An early finding of that evaluation showed a high correla-
tion between clients in the projects involved in family
vioience who also experienced violence in their own
childhood.

Concern is also surfacing about the ““labeling”’ issue; i.e.,
how youth are identified as a result of the ways in which
they come to public attention. It has been found that ser-
vice needs largely are unrelated to the labels of ab-
used/neglected, juvenile delinquent or emotionally disturbed
youth.?’ For example, an abused/neglected youth may be

78

relabelled as a status offender and then be caught up in the
juvenile justice system. One of the issues that OJJDP is now
looking at in assessment of new juvenile codes in the States
of California and Washington is the relabelling and transfer
of youth from the juvenile justice system to the social ser-
vice system, and vice versa.

Through the tasks of chronologizing the growth and de-
velopment of the national interest in the problem of adoles-
cent maltreatment, it became apparent that the threads of
this fabric are held together by discussions between profes-
sional colleagues-—ideas that are shared and generated into
productive programs. In this brief account, many names of
those who played important roles in the planning and
development of policy and programs are not mentioned, yet
their contribution has been invaluable,

There is no question that adolescent abuse and neglect
are serious problems that require the continuing concern and
involvement of both the public and private sectors of soci-
ety. It is hoped that the work of the four NCCAN adoles-
cent maltreatment projects as described in this publication
will provide significant ideas and practical program utility
for those dedicated to working with abused and neglected
youth.
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Chapter X
Results of A Study on the Community Impacts
of the Four Adolescent Maltreatment Projects

Johannes Troost, M.Ed.

and

Leslie Medina, M.P.A.

and Neglect (NCCAN) funded four adolescent maltreat-

ment projects as part of its overall effort to support the
demonstration of new and innovative models for treating
child abuse and neglect, The four projects included the Divi-
sion of Youth and Family Services, Atlantic City, New
Jersey; Diogenes Youth Services, Sacramento, California;
Youth In Need, St. Charles, Missouri; and Project
Response, Waterville, Maine.

The Atlantic City project was part of a statutorily-
identified child protective services agency with legal respon-
sibility for responding to incidents of abuse and neglect
throughout Atlantic County, New Jersey. The Sacramento
and St. Charles projects were community-based organiza-
tions with systems approaches to providing services to youth
and their families, particularly runaway and homeless youth.
These two projects were funded through a grant awarded
to the National Network of Runaway and Youth Services
(NNRYS), which was responsible for the coordination of
efforts by the two runaway youth programs in the demon-
stration project. The Waterville project was set up specifical-
ly to provide clinical services to maltreated adolescents and
their families. While the Atlantic City project was a divi-
sion within a larger public entity, the last three projects were
independent service agencies.

The systems approach of the St, Charles and Sacramen-
to projects had an underlying hypothesis, that systems
change will ultimately impact favorably on the clients
themselves, Systems approach agencies see themselves as
part of a larger response system to community-wide pro-
blems of adolescent abuse and neglect. Their object, one
explicitly stated by the two projects under consideration, is
to effect systemic changes in policies, procedures, ap-
proaches and attitudes concerning the problems of adoles-
cent abuse and maltreatment. Accordingly, they work closely
with related community agencies to coordinate service
delivery, define agency roles, and pool available rescurces.

The clinical approach exemplified by the Waterville pro-
ject, on the other hand, was far narrower in scope. The
clinical model posited direct intervention by the service
delivery agency with the individual or family involved. Con-

H n September, 1978, the National Center on Child Abuse
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tact with other agencies providing analogous services geared
toward changing the policies and procedures of those agen-
cies was not a project goal and, as a result, was more lirnited
in the clinical model than in its systems approach counter-
part. System change was not a goal of either Project
Response or the Atlantic City agency.

At a cluster conference held in Los Angeles in November,
1979, the four projects identified the need for additional
research regarding their specific impacts on the communities
in which they operated. The Sacramento and St. Charles
projects felt this assessment was critical, given that much
of their work focused on changing the systems which tradi-
tionally respond to adolescent maltreatment in their com-
munities. Although community impact was not designated
as a major goal of the other two projects, Atlantic City and
Waterville agreed that an assessment of the project’s com-
munity impact would be helpful in determining if the mere
existence of projects focusing on services to maltreated youth
would, in fact, alter the provision of services to maltreated
adolescents within their communities.

It was determined that Urban and Rural Systems Associ-
ates (URSA) would work with the NNRYS and the projects
to develop and implement a design to assess the communi-
ty impact of the four programs. URSA already had evalua-~
tion respousibilities for the adolescent maltreatment pro-
jects, as well as the four sexual abuse projects in the overall
group of nineteen clinical demonstration of specialized treat-
ment projects, through a subcontract with Berkeley Plann-
ing Associates (BPA). In August, 1980, after input and
review from the four adolescent maltreatment projects, the
NNRYS, BPA, and NCCAN, a final design was approved
for the community impact study. The study focused on types
of change identified by the projects through discussions with
URSA during the November cluster conference.

The purposes of the community impact study, then, were
to document the changes, if any, which occurred in the com-
munity’s approach to and perceptions of adolescent
maltreatment, and to assess the role played by the adoles-
cent maltreatment project in bringing about these changes.
The major hypothesis tested in the study was that the fun-
ding and operation of an adolescent maltreatment




demonstration program in a community has significant im-
pact on the community’s attitudes and approaches to prob-
tems involving maltreated adolescents.

The URSA approach to the community impact study was
a qualitative rather than a quantitative analysis of change.
Data was collected through baseline and exit interviews with
a number of key respondents from preselected agencies in
each host community, The data suggested the existence of
three types of change within each of the communities and
this typology became the basis for organizing URSA's study.
First, the study focuses on changes within individual agen-
cies that are part of the existing abuse and neglect system,
that is, changes in individual agency approaches to and pro-
cedures for dealing with adolescent maltreatment. The sec-
ond focus is on systems or community change, such as the
development of multi-agency agreements on working rela-
tionships in the area of adolescent maltreatment or
community-wide activities in the area of adolescent maltreat-
ment, for instance, community training programs. The third
type of change the study examines is individual change—
changes in perceptions and attitudes toward adolescents
and/or their families,

The impressions reported in the study provide a signifi-
cant, if limited, picture of community impact and change
regarding responses to adolescent maltreatment within each
of the four communities. To demonstrate the extent of these
changes, this chapter presents a case study of each communi-
ty, followed by an analysis of the data based on
URSA’s typology of change. Finally, a summary of major
findings is presented along with suggested directions for fur-
ther research,

Methodology

The approach to the community impact study involved
the collection of data at each site from both project staff
and key personnel in several other community agencies. Data
was collected from written questionnaires as well as from
face-to-face interviewg conducted during site visits to the
four projects at two points in time. The initial round of in-
terviews occurred in September and October of 1980, The
second and final round of interviews was conducted one year
later, in October and November 1981. The results of the data
collection process were then organized into case studies of
each community as presented in the next four sections of
this chapter.

The projects agreed to identify staff in four types of agen-
cies common to all sites who would be interviewed by
URSA. These four types were: 1) a social service/child pro-
tective services agency, 2) a juvenile or family court, 3) a
school district, and 4) a law enforcement agency. A fifth
agency was identified by each project as significant in the
community response system to adolescent maltreatment, and
not included in the previously chosen agencies.

Prior to the October, 1980, site visits, a questionnaire was
sent to the adolescent maltreatment project directors ask-
ing them to identify two key respondents from each of the
community agencies previously selected. One respondent was
to be an administrative/supervisor and one 2 - ae staff
worker, In addition to identifying community respondents,
the questionnaire asked the project director to respond to
a set of questions regarding each agency he or she identified.
The questions were similar to those asked of the agency res-
pondents during the site visit. They included questions regar-
ding perceived changes in attitudes toward adolescent
maltreatment, and changes in procedures or approaches by
an agency in the community. Project directors were also
asked whether any changes they had identified could be at-
tributed to the existence or activities of the project.

Before the 1980 and 1981 site visits, URSA evaluation
staff assigned to each of the four projects reviewed the
returned questionnaires and scheduled appointments with
agency staff identified by the project director.

URSA site liaisons then conducted face-to-face interviews
with each identified respondent. Site liaison staff utilized
interview guides, asking questions similar t:: those asked of
the project directors. Respondents to the October, 1980 in-
terviews were re-interviewed during the second round of
community interviews in October 1981, If 1980 respondents
were no longer working with the agencies, the persons cur-
rently filling their positions in the agencies were interview-
e} instead. Again, the focus of the interview was to deter-
mine agency or system changes in procedure or approaches
and changss in individual attitudes toward adolescent
maltreatment since the implementation of the adolescent
maltreatment project in the community.

The Atlantic County Adolescent Maltreatment Project,
Atlantic City, New Jersey

The Atlantic County Adolescent Maltreatment Project
(ACAMP) serves clients throughout Atlantic County.
Located along the southern New Jersey Coast, the county
has a population of just under 200,000. The project’s host
community, Atlantic City, is in the midst of a tremendous
construction boom resulting from the legalization of casino
gambling. The boom is changing the face of the city,
augmenting the number of its 42,000 residents as it attracts
people looking for casino and service jobs, along with
numbers of prostitutes drawn by the gambling industry. The
boom has also set off an inflationary spiral, as the city’s
older housing stock is torn down and its older, black and
poor residents are displaced.

ACAMP itself is a project of the Division of Youth and
Family Services (DYFS). The project was created to increase
the Division’s ability to deal with adolescent abuse, which
is becoming a significant problem with the changes wrought
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by the casino economy. ACAMP’s employees are hired by
DYFS through civil service examinations.

Baseline interviews were conducted with the ACAMP
Project Director and respondents from five agencies in Sep-
tember 1980. The agencies included the New Jersey Divi-
sion of Youth and Family Services, the Atlantic County
Juvenile and Domestic Relations Court, the Uptown Com-
plex Elementary School and Chelsea Junior High School,
Galloway Township Police, and the Atlantic Mental Health
Center’s Adolescent Treatment Unit. The Project Director
noted five changes in community agency responses to adoles-
cent maltreatment shared by all five other agencies: increased
interest in adolescent maltreatment, awareness of the pro-
ject, the development of an Advisory Board which raised
the level of interaction among service providers, the initia-
tion of an adolescent task force by the local Human Ser-
vices Council, and, in three cases, increased cooperation.

The Project Director noted several agency-specific changes
as well, DYFS staff was more aware of adolescent maltreat-
ment as a result of ACAMP’s location within it., DYFS had
also developed and institutionalized written policies and pro-
cedures for project referral criteria, and had initiated at-
tempts at inter-agency cooperation around issues of service
delivery and referral procedures. The court had welcomed
the court liaison position funded through the project, refer-
rals from the schools had increased, and police appeared
more sensitive to the problem of adolescents.

Community agency respondents held varying opinions
regarding the efficacy of ACAMP?’s services. Respondents
from all five agencies indicated the need for ACAMP to pro-
vide counseling and placement services rather than tradi-
tional casework services, and DYFS and mental health each
noted the nced for caseworker training. While the
respondents from the elementary school were unaware of
ACAMP—possibly as a result of the project’s location with
DYFS—the attitudes of the other respondent agencies
generally paralleled those of ACAMP’s Project Director.

Exit interviews conducted one year later underscored the
school’s baseline response. Insofar as court, police and
school respondents were aware of the services provided by
ACAMP, they ascribed the services to DYFS. While there
was a general perception that DYFS and project staff had
an increased awareness of the need for adolescent services,
that staffing counseling skills had grown, and that a clinical
treatment model was developing, those agencies with
negative perceptions about DYFS tended to transfer those
perceptions at ACAMP insofar as they were aware of the
project’s existence. The police, for example, saw an
ACAMP-sponsored conference and the project's Host
Home Program—both of which they viewed favorably—as
DYFS projects. Similarly, the court—now responding
negatively to the liaison position because of its failure to
reduce the caseworker time spent in court—perceived the
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liaison as a DYFS position. Mental health and DYFS, on
the other hand, had grown considerably more favorably to
ACAMP in the course of the year. Both agencies in-
plemented institutional changes in service delivery and
broadened their constituencies and reportage, while DYFS
created a new unit to deal specifically with adolescent neglect
cases.

On the whole, ACAMP appears to have had a limited im-
pact on its community and on the response system for
maltreated adolescents. Only DYFS and mental health
respondents attributed changes in awareness regarding
adolescent maltreatment issues to ACAMP, although com-
munity change was not an explicit project goal. The proj-
ect had relatively low visibility because it was located within
its host agency, DYFS. Because of this, and because of the
animosity which some respondents had towards DYFS,
peiceived changes in the community response system have
been minimal.

Youth in Need, St. Charles, Missouri

Youth In Need (YIN), a community-based organization
which serves adolescent and runaway youth in St. Charles
County and vicinity, was founded to provide alternatives
to detention through support services (shelter, a hotline, and
counseling) to local youth in crisis. St. Charles County has
a population of 115,000, almost 99% white, earning mid-
dle income salaries. Its major city, St. Charles, has 42,000
residents. There are four smaller cities in the county.

YIN’s small-community setting has facilitated the
development of intra-agency relationships and communica-
tion among providers of adolescent maltreatment services,
although this setting has also hampered awareness of, and
response to, issues of adolescent abuse and neglect. YIN has
responded to this lack of awareness by a systems approach
which combines service provision to its client population
with attempts to effect systemic changes among related ser-
vice agencies in order to impact better on affected youth and
their families.

The procedure for URSA’s site visits in St. Charles
paralleled that in Atlantic County. After prior contact and
agency respondent identification, an URSA evaluation staff
person spent three days in the St. Charles area during
September, 1980, interviewing YIN's Project Director, the
Project Director from the Missouri Division of Family Ser-
vices’ (DFS), St. Charles office, and personnel from the St.
Charles Juvenile Court, the City of St. Charles Police
Department, the Wentzville School System, and the Jane
Crider Community Mental Health Center.,

During the baseline interview, YIN’s Project Director
noted four systemic changes as well as changes in individual
agency procedures. The systemic changes included:

® Increased information-sharing which resulted from a




series of community forums, hosted and conducted by
YIN, which enabled response system personnel
throughout St. Charles County to network on a specific
individual worker basis.

¢ Familiarization with services which enabled communi
ty agencies to appreciate the range of programs pro-
vided by YIN to runaway youth and to families in crisis.

¢ QGreater credibility which developed through YIN’s ser-
vice expansion, resulting in the project’s viability as a
resource for family crisis intervention.

¢ Rising community awareness in the areas of child and
adolescent maltreatment.

Among the specific agency changes the Project Director
noted were increases in joint counseling and treatment
among YIN staff, social services agencies, and court
workers, a more flexible foster care policy, and written
clarification for police on legal rights and responsibilities
in adolescent abuse and neglect cases.

Agency respondents generally supported the Project Di-
rector’s perceptions, stressing YIN’s viability as a communi-
ty resource for youth and families. These positive responses
indicated that any initial doubts about YIN's service
capabilities had been dispelled. In addition, social service
respondents noted a YIN-developed flow chart detailing
agency roles in the community response system which has
been incorporated into the DFS handbook, and increased
reporting by the schools of instances of abuse and neglect.
The courts praised YIN’s mediating role in working with
social services, the police, and the courts to insure service
delivery to affected youth, and law enforcement personnel
noted that adolescent maltreatment had become a part of
the curriculum in the police training academy.

The exit interviews conducted in October, 1981, reflected
a changed atmosphere brought about by the budget cuts and
service cutbacks, including staff layoffs. This led both to
ambiguities and hostilities within the community response
system and a shift in YIN's focus from systems change to
one of confronting its own problems of reduced funding.

On the whole, despite the lack of major changes in the
year between interviews, agency respondents indicated a con-
tinued and increasing positive regard for YIN. Son.e
dissatisfaction had grown around the entire community
agency response system. These appear to have resulted from
cutbacks, although there had been problems around con-
fidentiality questions, abuse reported by youth in order to
get back at parents, and separated and divorced parental
reportage of abuse as a weapon in domestic conflicts, The
Project Director again mirrored agency comments, recogni-
zing their positive perceptions but worrying about the poten-
tial effects of pending budget cuts for the ensuing fiscal year.

Despite the onset of funding problems, Youth In Need
has had a significant impact on the St. Charles area com-

munity response system to adolescent abuse and neglect.
While formal systemic changes were limited, all agency
respondents noted positive informal and attitudinal changes,
especially those resulting from the YIN-sponsored forums
which personalized agency contacts. The service communi-
ty held YIN in increasingly high regard as a service provider
and coordinator, and had a far greater awareness of the
issues surrounding adolescent abuse and neglect as a result
of YIN’s efforts.

Diogenes Youth Services, Sacramento, California

Diogenes Youth Services (DYS) provides immediate ser-
vices, shelter, and referrals to youth and families through
its adolescent maltreatment demonstration project head-
quartered in its Sacramento Crisis Center. Sacramento
County, California has a population of approximately
800,000 people. A quarter of this population resides in the
city of Sacramento, while the rest live in contiguous unin-
corporated areas. Almost a third of the population is under
18 years old, with 12% between the ages of 12 and 17, the
project’s primary target age group. The county’s ethnicity
is mixed (83% white, 62 % black, 5% latino, 52 % other)
and there are great disparities in income levels.

Diogenes, like St. Charles’ Youth In Need, is an indepen-
dent community-based organization with a systems ap-
proach to service provision and agency change. On the
whole, the impacts and change achieved by Diogenes close-
Iy parallel those of Youth In Need, and confidence in both
projects on the part of other service providers rose
significantly during the period of this study.

Again, URSA followed the procedures described in detail
in the section describing the Atlantic City project. During
October, 1980, URSA evaluation staff spent two days in
Sacramento County interviewing the Diogenes Project
Director and staff from the Sacramento County Child Pro-
tective Services (CPS), the Sacramento County Juvenile
Court, the Sacramento City Police Department, the San
Juan Unified School District, and the Sacramento Child Sex-
ual Abuse Treatment Project (CSATP). The list of
respondents changed significantly for the November 1981
exit interviews because of staff resignations in the court and
in the school district, a perceived need to test Sheriff Depart-
ment reactions given the Police Department’s known high
regard for DYS, and a decision to interview CSATP’s parent
organization, the Child Abuse Services Council (CASC).

During the baseline interview, DYS Project Director noted
a number of changes in the community response system to
adolescent maltreatment, most of which had occurred in in-
dividual agencies. The most important systemic changes in-
clude rising agency awareness of DYS and its services
through common participation in community task forces
and issue groups, and a formal decision by CPS to allow
DYS to provide protective custody for youth housed by its
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shelter services. The latter change, ratified by written agree-
ment, necessitated police cooperation because law enforce-
ment agencies had been required previously to remand youth
to the county facility for maltreatment services. Individual
agency changes attributed to DYS include the informal
diversion of abuse cases by the district attorney to DYS for
counseiing, and a County Board of Supervisors subcommit-
tee review of policies regarding ‘‘abandoned incorrigibles’’
at the county’s Children’s Receiving House.

Agency respondents indicated heightened awareness of
DYS’ services and generally supported the DYS Project
Diractor’s perceptions. Interviewers stated that DYS offered
quality services and that youth served by their agencies knew
of Diogenes and had positive feelings about the project.
Court and social service respondents felt that DYS staff
needed better understanding of other agencies’ procedures
around adolescent abuse and neglect, but that the project
operated well as a secondary screening process for both
agencies, enabling them to refer youth for shelter and
counseling services. Police indicated a closer relationship
with Diogenes’ adolescent maltreatment project staff, All
agencies felt that they could share confidential case infor-
mation with Diogenes, and that the information would be
handled in a professional manner.

The exit interviews reported few major changes; as in
other projects, major changes had occurred before baseline
interviews. All respondents noted that DYS’ role as a youth
service provider had increased, and the project’s role as a
youth advocate was both appropriate and acceptable. All
agencies felt that DYS-initiated community forums, co-
sponsored by DYS and CASC, had improved the community
response system as a whole by heightening agency awareness,
increasing interagency familiarity and respect as well as refer-
rals, and better delineating agency roles in responding to
adolescent abuse. These impacts filtered down to each agen-
¢y, enabling attitudinal changes which resulted in a greater
sensitivity and a clearer sense of purpose in dealing with
abuse and neglect problems. The Project Director’s exit
responses complemented those of the agencies. She added
that three new placement alternatives, including Diogenes,
had been developed to meet the needs of abused children
and youth, and the Police Department had been mandated
by the City Council to develop an officer training program
in order to enhance the skills of Department personnel in
abuse-related cases.

Of the four communities in this study, Sacramento ap-
peared to be most affected by the presence and activities of
the adolescent raaltreatment project. The written agreement
between CPS and Diogenes is the most important indicator
of formal impact, while the respondents’ greater awareness
of adolescent maltreatment issues brought about by the
DYS-CASC forums indicates the extent of attitudinal
change. Exit interviews underscored changed agency percep-
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tions that DYS dealt only with runaway youth; respondents
felt that providing services to abused and neglected youth
had upgraded DYS’s legitimacy in their own agencies’ eyes.
In summary, DYS’ adolescent malireatment project appears
to have achieved its stated goal of impacting on and chang-
ing the community response systein to maltreated
adolescents in Sacramento County.

Project Response, Waterville, Maine

Project Response (PR) is an independent, community-
based agency serving maltreated adolescents and their
families in Kennebec County, Maine. The county contains
two small cities, Waterville and Augusta, each with a
population of approximately 20,000, Its residents are lower
and lower-middle income families, 95% white (including a
small number of French Canadians); the rest are Indians,

Project Response grew out of an earlier program, the
Community Justice Program (CJP), which coordinated
comprehensive community-based criminal and juvenile
justice programs under a grant received from the Law En-
forcement Assistance Administration (LEAA). CJP won an
adolescent maltreatment grant from NCCAN in 1978, the
year the LEAA grant terminated. When NCCAN funding
expired, CJP was phased out. It now serves only as a host
agency for Project Response.

Project Response is a clinical model, rather than systems
approach, agency. Its clients, maltreated adolescents and
their families, are referred by the Department of Human
Services (DHS) for long-term treatment. Every family
member undergoes individual therapy supplemented by dyad
or family counseling.

Following the procedures described earlier, URSA staff
conducted baseline interviews with Project Response and key
community agencies in September 1980, Exit interviews took
place in October 1981. In addition to the PR Project Direc-
tor, staff from five types of community agencies participated
in the study. The agencies included DHS, the Waterville
Police Department, Pleasant Street School and Waterville
High School, Kennebec Valley Mental Health Center
(KVMHCQ), and the Augusta District Court. Unlike the case
in Sacramento, there was nearly complete continuity among
respondent personnel at baseline and exit interviews.

During the baseline interviews, the PR Project Director
noted an increased concern about issues of adolescent health
within the provider community since the project’s inception.
Some of this took place as a result of interagency commit-
tee contacts, some through training, and some through the
very existence of Project Response. The Project Director
felt that PR was well-received once its purpose and role were
clarified. Little formal change had taken place at baseline,
and changes which had occurred were largely unrelated to
PR’s existence. The Director noted that DHS in particular
was initially hostile {0 the project, perceiving PR as offer-




ing competitive services, although that feeling had

changed. Contact with law enforcement was minimal, while

that with the schools appeared to be positive and growing.
The Director felt that the Mental Health Center’s percep-
tions of PR were negative, and that the court’s attitudes were
mixed. The last two agencies had exhibited considerable con-
fusion over the relationship between the predecessor agen-
cy, CJP and PR, which may have led to some of the negative
perceptions. In any case, the Project Director’s responses
indicated greater change around the attitudes and percep-
tions of other agencies, rather than with formal or infor-
mal changes that had taken place in their relations with Pro-
ject Response,

Agency responses in Waterville varied more from those
of the Project Director than did their counterparts in
Sacramento and St. Charles. Respondents from all five agen-
cies felt PR provided a much-needed community service, and
two thought that the project’s service capacities should ex-
pand. DHS and the courts felt that the quality of PR’s staff
was good, while the schools and mental health had mixed
responses to the issue. Four of the agencies viewed PR’s in-
dependent status as an asset, while ttie courts thought PR
would be better received if it were located in DHS. Respond-
ents agreed with PR’s Project Director about the need for
long term counseling services. DHS and court respondents
expressed some concern that the PR staff was too inex-
perienced to handle some of the difficult cases which were
being referred to PR.

Community agency responses toward PR had become less
favorable by the time the exit interviews were conducted,
although there was some positive response. DHS and men-
tal health each felt that PR’s long-term counseling was an
effective, necessary community resource, and that PR’s
community visibility had led to increased court referrals as
an alternative to probation. Law enforcement was also
generally positive toward PR, stating that the project’s in-
terventions with abused.and neglected youth appeared ef-
fective, and that the police department now traiued its of-
ficers to deal with abuse and neglect issues. Other agencies,
especially the courts and the schools, noted inexperience,
staff turnover, and failures by both DHS and PR to res-
pond to referrals as developing problems. As with ACAMP,
negative agency impressions of DHS tended to carry over
to the adolescent maltreatment project despite the fact that
PR was an independent agency.

Project Response was the most difficult of the four proj-
ects to analyze with respect to community impact. The proj-
ect was a clinically-oriented one, focusing on quality ser-
vices. In many cases, respondents provided conflicting feed-
back with respect to the project and its activities, One way
to account for this conflict in feedback is that Waterville
is a relatively small conservative community. Many of the
respondents had strong feelings about the project both in

terms of the politics of its existence and the personalities
of the individuals employed by the project.

Project Response clearly had its greatest impact on DHS’
Protective Services Agency in Waterville. Protective Ser-
vices’ respondents indicated that they had referred the most
difficult cases to the project and welcomed Project Response
as a much-needed resource of adolescents in the community.
School and court respondents indicated some dissatisfaction
with both DHS and Project Response. Respondents stated
that DHS did not respond quickly enough to reports of
abuse and neglect. They also felt that Project Response staff
was too young, and too allied with the adolescents it saw.
On the other hand, certain community respondents indicated
that the Project Director was instrumental in the develop-
ment and organization of a Parents Anonymous group
within the Waterville community. Similarly, the Project
Director’s participation as chair of a task force on abuse
and neglect was seen as an important step in the develop-
ment of a coordinating body for abuse and neglect issues
within the county. It should be noted that these respondents
highlighted the individual participation of the Project Direc-
tor and did not seem to associate her individual activities
with those of the project.

It appears that Project Response has had a relatively low
impact on the abuse/neglect response system in the Water-
ville area. It should be stressed, particularly in the case of
the Waterville project, that the Project Director and staff
saw the project first and foremost as a clinical demonstra-
tion whose purpose was to test & theoretical model of treat-
ment for maltreated adolescents.

Findings on Agency Impaci.

In addition to assessing each project’s impact upon their
community, URSA also examined project impact collectively
upon the various types of agencies participating in the study.

The findings on impact by the type of agency are discussed
below according to URSA’s typology of change set forth
in the introduction. It is important to reiterate briefly how
each project perceived itself in relationship to a stated goal
of community or systems change. Diogenes Youth Services
in Sacramento and Youth In Need in St. Charles perceived
systems change as an integral part of their treatment
strategy. In both of these communities, the project direc-
tors also indicated that other resources existed for maltreated
adolescents and their families.

The adolescent maltreatment projects at DYFS in Atlan-
tic City and Project Response in Waterville operated in a
different environment. The project directors at both sites
noted a lack of services available for maltreated adolescents
in their communities. Simultaneously, both of these sites em-
phasized the development and provision of direct services
primarily through their treatment piograms. These two proj-
ects, then, did not emphasize activities designed to change
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other agencies’ responses to adolescent maltreatment in the
community,

Formal Changes

Formal changes in written policies and procedures were

limited across all project sites. They were reported during
community interviews by child protective services, police,
and school staff. None of the court and mental health agency
staff interviewed in this study reported any formal changes.
Policy and procedural changes identified by community
agency staff as being influenced by adolescent maltreatment
project activity are noted.
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* Child Protective Services (CPS): In Sacramento, CPS

developed a written agreement with the Diogenes
Adolescent Maltreatment Project. The new procedure
allowed maltreated adolescents to be placed by police
and CPS workers in the Diogenes crisis shelter facili-
ty. Previously, these youth had to be taken to the coun-
ty receiving home. The CPS director in Sacramento
County attributed this policy to the excellent reputa-
tion Diogenes had developed over the past few years.
In Waterville, the Department of Human Services
created new adolescent care and adolescent protective
units as a result of the rising awareness of adolescent
malireatment generated to a large extent by Project
Response. The Atlantic County Department of Youth
and Family Services created a second adolescent unit
to deal with neglect cases. In St. Charles, the Depart-
ment of Family Services handbook added a flow chart
created by Youth In Need which detailed agency roles
and responsibilities for responding to cases of adoles-
cent abuse and neglect,

Police: In Sacramento and St. Charles, police pro-
cedures regarding taking youth into custody in
suspected abuse cases were clarified. In both com-
munities, officers had been unclear about their legal
responsibilities and alternatives regarding custody of
adolescents. Police procedures around temporary
custody were clarified through a written internal memo
from the Chief of Police in St. Charles and the Chief
of the Sheriff’s Department in Sacramento. Police per-
sonel in both communities attributed these changes to
the local adolescent maltreatment program (AMP). In
Waterville, the Police Department developed a compo-
nent on child abuse and neglect, while the Atlantic
County Adolescent Maltreatment Project added a
Home Host Program generally perceived to be a part
of the Division of Youth and Family Services,
Schools: In St. Charles, the assistant superintendent,
working directly with the AMP, developed and clarified
policies and procedures on reporting child and adoles-
cent abuse in a written memo to school staff. Sacramen-

to, Waterville, and Atlantic City noted no policy or pro-
cedural change in their schools, In Waterville, Project
Response added the schools to its resource list for
families in crisis,

e Courts and Mental Health: Court and mental health

personnel in all four communities noted no changes in
formal policy or procedures.

Informal Changes

The changes noted most across all communities were in-
formal changes in the approach to providing services to
maltreated adolescents.

o Child Protective Services: Child protective service agen-

cies assigned specific liaison workers to interface with
the adolescent maltreatment projects in each of the four
communities., CPS administrative and line staff general-
ly noted an increase in referrals by CPS to the projects
as a result of positive line staff interaction between the
project and CPS, and their respect for the quality of
case work by the staff of the demonstration projects.
Adolescent maltreatment projects were perceived by
CPS workers in all four communities as an important
addition to the abuse and neglect system. Joint counsel-
ing and treatment planning among St. Charles’ YIN
staff, social service providers, and court workers
developed as a result of the project. In Waterville, a
special committee and multi-disciplinary team formed
to define and address issues concerning the adolescent
population and its problems.

e Police; Police in all four communities noted the positive

informal relationship they had deveioped with the proj-
ects and, particularly, in Sacramento and St. Charles,
the positive perceptions they had of the host agency.
Schools: In Sacramento and St. Charles,~ where the
projects actively promoted community forums or held
training workshops on issues related to adolescent abuse
and neglect, school staff interviewed for the study noted
more awareness and sensitivity to problems experienced
by maltreated adolescents and their families. Again, in
both of these communities, school respondents at-
tributed changes in their approach to the activities of
the demonstration projects.

Courts: Courts varied most across all communities
regarding changes in approach to services for maltreat-
ed adolescents. In St. Charles, the court recognized the
importance of crisis intervention services for maltreated
adolescents and is considering contracting with Youth
In Need for these services.

In Waterville, the court initially referred families to
the project. However, during the exit interviews, the
court intake worker noted that they no longer refer
adolescents to Project Resporise. One respondent felt
that the project’s staff was too young and inexperienced




to provide good treatment. In addition, the worker sug-
gested that Project Response staff too often sided with
youth, losing objectivity. The judge, at first, noted that
he referred youth to the project, however, this
understanding was that the project was part of the
Community Justice Project; the project from which the
Project Response Director came. By the time of the exit
interview, the Community Justice Project was out of
existence and it appeared that the judge was not aware
of Project Response. In Atlantic City, the judge
reported the creation of a court liaison position with
the Division of Youth and Family Services, and the
development of a screening committee, created in
March, 1980, He reported that the court liaison posi-
tion would probakly be eliminated because, in his
opinion, it failed to achieve its purpose of reducing case
worker time spent in court. The Screening Committee,
consisting of community agency staff whose purpose
was to identify appropriate services for adolescents, was
also thought ineffective by the respondent. In his opin-
ion, the committee will continue only if all its members
become more active. The respondent did not, however,
see these changes in approach as the result of, or
unfluenced by, the activities of the adolescent maltreat-
ment project.

Mental Health: In Waterville, St. Charles, and Atlan-
tic City, mental health staff noted changes in their ap-
proach to adolescent maltreatment. In Atlantic City,
treatment approaches were expanded to include adoles-
cent, parent and family groups. Criteria for accepting
cases was also expanded to include pre-adjudicated
youth. In Waterville, the number of adolescent
maltreatment cases referred to mental health decreased;
mental health reported that these cases were probably
being referred to Project Response. In St. Charles, a
staff person was assigned as a liaison between the AMP
and the mental health agency. The mental health agency
also was negotiating a vendor contract with CPS for
counseling services to families involved in abuse and
neglect. In Sacramento, the agency chose the Child
Abuse Services Council instead of a mental health agen-
cy as its fifth community agency for the purpose of the
study. The Child Abuse Services Council identified
Diogenes as the major change agent for youth in the
county, and stated that Diogenes had helped strengthen
and developed the Council over the last three years.

the community. The Sacramento and St. Charles Projects,
in particular, gained legitimacy in the eyes of their service
provider communities because they were perceived as hav-
ing changed from providing services only to runaways to
addressing the problems of adolescent maltreatment in a
family-oriented context.

* Child Protective Services: Respondents ir: every CPS
agency in the study noted that their attitudes toward
abused adolescents had changed. Prior to project im-
plementation, CPS respondents stated a tendency to see
adolescents as having provoked abuse. Respondents
now felt there were valid reasons for acting-out
behavior on the part of the youth involved in abuse
situations, and stated they were less likely to L3zme the
youth. Respondents also noted a greater awareness of
the needs of adolescents involved in abuse situations,
and the necessity to see adolescent abuse as a symptom

of dynamics occurring within the family system, CPS

staff attributed these attitudinal changes directly to pro-
ject activities,

® Police: In three communities—Sacramento, St. Charles,
and Waterville—police respondents in the study stated
that their awareness of the issues and dynamics of
adolescent abuse had increased. Police in Sacramento
and St. Charles felt they had a much clearer idea of
what to do when called to intervene in domestic situa-
tions involving abuse. They also expressed a concern
that adolescents in abuse situations needed more em-
pathy from police. In these three communities, police
attributed changes in awareness to the activities of the
adolescent maltreatment projects. Another concern
voiced by police respondents in Sacramento and St.
Charles was a feeling that parents in separation and
divorce cases were using maltreatment issues as a way
to exploit their relationships with the estranged spouse.
This ““cry wolf’’ syndrome was becoming a negative
factor with police in responding to some abuse and
neglect situations.

s Schools: In the two communities, Sacramento and St.
Charles, in which the projects organized community-
wide forums, school respondents in the study indicated
an increased awareness of the reporting laws and more
sensitivity to the concerns of maltreated adolescents,
They also felt that school staff in general had become
more sensitive to the needs of abused and neglected
children. They attributed these changes to the activities

Attitudinal Changes

In all four communities respondents from most of the
community agencies noted attitudinal changes toward ado-
lescent abuse and neglect during the period under investiga-
tion. Often, these changes were attributed to the activities
of the existence of the adolescent maltreatment project in

of the adolescent maltreatment project in their com-
munity. School respondents in Waterville and Atlan-
tic City indicated that few, if any, attitudinal changes
toward adolescent abuse and neglect occurred during
the period. For the most part, school respondents in
both of these communities stated that they had little
knowledge of the demonstration projects.
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e Courts: Court personnel in Sacramento and St. Charles
noted increased awareness and concern for the needs
of maltreated adolescents. Like their CPS counterparts,
they indicated the necessity of viewing the maltreatment
within the context of family dynamics. In both com-
munities these changes were attributed to the
demonstration projects. Court respondents in
Sacramento and St. Charles also stated positive feel-
ings for the programs as a resource for youth and
families. Court respondents in Waterville and Atlantic
City indicated no changes in attitude or awareness
regarding maltreated adolescents. In both these com-
munities, court respondents indicated dissatisfaction
with the way mandated social service agencies respond-
ed to reported incidents of abuse and neglect, but they
were not familiar with the service delivery efforts of
the demonstration projects.

o Mental Health: Respondents in mental health agencies
in Atlantic City, St. Charles, and Waterville all indi-
cated increased awareness of the extent and range of
problems facing maltreated adolescents. However, res-
pondents’ attitudes of concern and empathy for victims
of adolescent abuse remained the same. In all three
communities, respondents’ attitudes toward the projects
were positive; each respondent saw the projects as im-
portant resources in the community for victims of abuse
and neglect. In Sacramento, a representative of the
Child Abuse Services Council stated that the Council’s
regard for the project and the host agency had increased
over the last few years. The respondent also felt that
community awareness of the problems of adolescent
abuse had increased as a direct result of the project’s
activities in the community.

The following chart summerizes URSA’s overall findings
on community impact.

Parameters of the Study

This study is a preliminary attempt to assess the impact
upon a community of a program specific to adolescent mal-
treatment. The results of the study indicate that the four
adolescent maltreatment projects under consideration have
had significant impact on certain segments of their host com-
munities’ response system to the problems of adolescent
abuse and neglect. This study’s ability to measure program
impact is, however, limited. Specifically, the study is con-
strained by the following parameters:

¢ As the Waterville case study in particular points cut,
the projects appear to have impacted on their host com-
munities by the mere fact of their existence. These im-
pacts were probably reinforced by two factors: first,
three of the communities are small cities, while only
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Sacramento is a fairly large city, Since service provider
populations of St. Charles and Atlantic County are
small, it is not surprising that the awareness of the
adolescent maltreatment projects and the services they
render was fairly widespread within them, although this
awareness seemed lacking in Waterville. Second, the ef-
fects of the interviewing process itself may well have
heightened awareness of the adolescent maltreatment
projects among the agencies interviewed and/or their
representatives. Site interviews in small towns may in
themselves have created new perceptions of the projects,
or ones different from those which had previously
existed.

e Given the limited scope of the study, the data which
the study elicited consists only of the impressions of
the respondents. URSA interviewed agency represent-
atives whose agencies might have been affected by the
adolescent maltreatment projects. Adolescents and their
families were not interviewed, nor were members of the
larger host communities,

e URSA’s baseline and exit interviews covered five types
of agencies: child protective services (CPS), schools,
police; mental health services, and the courts. The in-
terviews were structured around a three-level typology
of perceived impacts: formal change, informal change,
and attitudinal change. Again, the data collected was
qualitative in nature, consisting of verbal impressions
of these changes on the part of agency representatives.
No quantitative data relevant to these changes was col-
lected during the study.

Summary of the Data

The greatest degree of change indicated by the interviews
took place at the informal level-—that is, in terms of unwrit-
ten policy and procedural changes among and within the
agencies connected to adolescent abuse and neglect com-
munity response systems. The second greatest level of im-
pact occurred in terms of attitudinal changes on the part
of individuals working within the agencies, while formal
policy and procedural changes within and among community
agencies were least frequent.

Of the five types of agencies involved, child protective
services reported the greatest level of perceived impact at
all three levels, with the police a close second. Mental health
agencies and the courts reported significant informal and
attitudinal changes but little formal change; while, with the
exceptions of St. Charles and Sacramento, the schools
reported little, if any, impact resulting from the existence
of the adolescent maltreatment projects.

It is also worth noting that each of the projects which were
constituted as independent agencies, St. Charles’ Youth In
Need, Sacramento’s Diogenes, and Waterville’s Project
Response, and respondents from other social services in




FORMAL CHANGE

Summary of Findings On Community Impact

INFORMAL CHANGE

ATTITUDINAL CHANGE

; ) o) o
S 8 » £ S & = £ © % 2§
T L [ v Q .2 b

s 8T E g EToE g 8% 8

g O 2 i 5§ © = u s = 5

- H 3 & ~ 4 3 2 ] - ©

< ® B @ < & B & < & B @
AGENCY/QUESTION
Is Change a Goal? o X X o X o X o X 0 X
g:;:\{?cgrotectxve X X X X X X X X X X X X
Court o o] o] o X X * X o] X 0 X
Police X X X X X X X X 0 X X X
Mental Health o o o N/A X X x N/A X X x N/A

Child Abuse

Services Council N/A N/A N/A - x

N/A N/A N/A x

N/A N/A N/A X

N/ A = Not Applicable

Schools o X X o o X o X o X 0 X
x = Yes
o=No
* = Negative

these communities reported that the projects had a level of
community impact that was significantly higher than that
reported by Atlantic County’s Adolescent Maltreatment
Project. ACAMP is constituted as an arm of New Jersey’s
Division of Youth and Family Services. St. Charles and
Sacramento, the systems approach agencies, and other social
service respondents from thoge two cities, further reported
a greater level of awareness, impact and change of all three
types than did the clinically-based Waterville project and
other agency respondents from that community. Community
agency responses were also generally more positive toward
the St. Charles and Sacramento projects than toward their
Atlantic County and Waterville counterparts. This may well
reflect the importance placed on outreach activities to related
agencies as emphasized by the Sacramento and St. Charles
projects.

Areas for Further Research

Given the primary limitation of this study, i.e., the im-
pressionistic nature of the interview data, a need exists for
the collection of quantitative data on community impacts.
Approaches to such a quantitative study, as well as other
specific suggestions for further research, are summarized
below:

¢ Collection of quantifiable data on client outcomes:
Quantifiable data should be coliected in the area of
community impacts. Such data might both substantiate
the perceptions gathered from interviews and, more im-
portantly, enable evaluative mechanisms which would
compare the relative efficacy of the clinical and systems
approaches to service provision. Such evaluative capaci-
ty would enable program planners to choose between
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or prioritize these different approaches in order to
develop the proper mix of clinical and systems ap-
proaches to service development. The relative
desireability of systems change in community ap-
proaches to adolescent abuse and neglect might also be
established in this way. One possible side benefit of im-
proved community service planning would be the reduc-
tion of interagency misperceptions and distrust about
potentially complementary programs.

Collection of data on the prevalence of adolescent abuse
and neglect: URSA’s survey did not address the areas
of incidence or changing frequencies of adolescent
maltreatment., While some respondents indicated that
awareness of the projects has led to a higher rate of
reporting adolescent abuse and neglect in their com-
munities, 2hey did not provide URSA with a data base
in this area. Nor did URSA attempt to establish the reta-
tionship between any increases in reporting and ac-
tivities of the demonstration projects.

Consideration of larger community needs: The URSA
survey was limited to project and community agency
responses. Members of the target population and their
families were not interviewed, nor were community
figures beyond the social service providers, While a

number of agencies have clearly become more aware
of adolescent abuse and neglect issues during the lives
of the adolescent maltreatment projects, it is not known
whether this awareness has developed beyond those
agencies. Whether adolescent maltreatment projects im-
pact on their larger host communities and, if so, what
the nature of this impact is, are areas which were
beyond the scope of this study.

Service provision capabilities: Even if definite levels of
adolescent abuse and neglect services are established as
both desireable and necessary, communities still have
to decide upon the most rational and efficient manner
in which to deliver such services. As the St. Charles in-
terviews in particular show, recent cutbacks have led
to confusion over agency jurisdiction as the level of ser-
vices declines, as a result of diminishing funds. This
tends to render community response capabilities prob-
lematic. In an era of decreasing funding for social ser-
vices, the question may well become how best to plan
for adequate service provision on a community-wide
level and how best to minimize any duplication and
waste among agency and program efforts, which can
threaten the existence of programs essential to the com-
munity’s welfare,




Chapter X1
Preliminary Research on Selected Adolescent
Maltreatment Issues: An Analysis of Supplemental
Data From The Four Adolescent
Maltreatment Projects
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Introduction

his substudy is one product of the Urban and Rural

Systems Associates (URSA) subcontract with Berkeley

Planning Associates (BPA) to conduct research and
evaluation of 19 NCCAN-funded clinical demonstration
projects. This substudy focused on client characteristics in
the four adolescent maltreatment projects. This substudy
focused on client characteristics in the four adolescent
maltreatment projects: Diogenes Youth Services, Sacramen-
to, CA; Youth In Need, St. Charles, Missouri; Division of
Youth and Family Services, Atlantic City, New Jersey; and
Project Response, Waterville, Maine.

This substudy was guided by three areas of inquiry: 1)
prior work in the area of adolescent maltreatment by
URSA (a policy study for the Youth Development Bureau
which resulted in a report on: Adolescent Abuse and
Neglect: Intervention Strategies and Treatment Ap-
proaches); 2) discussion with the staff of the National Center
on Child Abuse and Neglect (NCCAN) adolescent maltreat-
ment projects and other knowledgeable professionals in tnis
area; and 3) a review of the literature on adolescent maltreat-
ment and related areas.

Based on this review of the literature and on discussions
with staff of the NCCAN adolescent maltreatment projects
as well as other knowledgeable professionals, URSA iden-
tified seven research issues to be investigated in this
substudy. These issues, which were not addressed by the
BPA client-focused instruments, were designed specifically
to explore the dynamics of adolescent maltreatment within
the family. The seven research issues were:

Patterns and age of onset of maltreatment.
Identification and reporting of childhood maltreatment.
Contacts with local agencies.

Residential mobility of maltreated adolescents.
Family roles.

e e ¢ o o

¢ Drugs and alcohol.
e Reciprocal violence.

Methodological Approach

The four adolescent maltreatment projects gathered data
on client youth for this substudy, While these projects
gathered data on all client youth, only the data on client
youth who were identified as victims of maltreatment were
analyzed. For the purpose of this data collection effort, an
adolescent was defined as an individual from 12 through
17 years of age.

Projects were instructed to complete the substudy forms
at the same time they completed BPA’s adolescent client ter-
mination forms. Persons responsible for form completion
were the caseworkers or clinicians having overall respon-
sibility for the adolescent client(s). Forms were completed
on all adolescents who were clients of the project between
October 1, 1980 and September 30, 1981.

The total sample of adolescent clients in this data analysis
is 207. Clients were relatively evenly distributed among three
of the projects—New Jersey, Maine, and California. St.
Charles, Missouri contributed fewer clients than the other
three projects. The total number of adolescent client
substudy forms completed for each project was:

¢ Diogenes Youth Services, Inc., Sacramento,

California 66
s Youth In Need, St. Charles, Missouri 34
+ Division of Youth and Family Services,

Atlantic City, New Jersey 65
¢ Project Response, Waterville, Maine 52

Overview of Findings

The findings of this substudy suggest that adolescent
maltreatment is most often an extension of child maltreat-
ment, although in a substantial minority of cases the mal-




treatment begins in adolescence. Generally the longer the
maltreatment has occurred, the more complex it is (i.e., in-
volving more types of maltreatment).

As has been suspected by clinicians, the majority of
maltreated youth have experienced several types of maltreat-
ment, the most common being emotional maltreatment. Yet
the presence of emotional maltreatment seems to function
in a way which masks the case. That is, it prevents it from
being reported. Sexual abuse is also largely unreported.
However, nearly one-quarter of all subjects in this study
(which included males and females) were found to be sex-
ually abused at some point in their lives. This strongly sug-
gests the importance of including this issue in intake inter-
views of all maltreated youth (especially females) regardless
of the presenting problem.

The notion that adolescent maltreatment tends to be
masked by the youth’s own acting out behavior was sup-
ported in this study. While 71% of these youth had been
maltreated prior to adolescence, only four in ten had been
reported to Child Protective Services. However, over 60%
of these youth were involved with agencies such as courts,
mental health, special school programs, etc., within the five
years prior to admission to the adolescent maltreatment pro-
ject. It appears that a significant number of maltreated youth
are labeled by their own behavior rather than by how they
have been treated. When type of agency contact is compared
to family roles, it is apparent that it is the youth who are
aggressive in their families who are involved with the juvenile
court for delinquency or status offenses.

Residential mobility appears to be inordinately high for
substantial proportion of maltreated youth, Some of the
mobility reflects a pattern of ‘‘foster care drift’ in which
a youth who is placed by an agency of the youth-serving
system becomes at risk to drifting from placement to place-
ment. However, in 39% of the cases the mobility reflects
the youth’s own attempt to change residence. Often, it ap-
pears that the maltreated adolescent may initiate multiple
attempts at leaving a stressful home situation,

The adolescent maltreatment projects appear to have had
some success in keeping or moving youths back to their
homes. Sixty percent of youths were living at home or with
relatives by the time of project termination.

The concept of ‘‘family role’® was explored and the
distribution of role types indicates that half of the subjects
of this study were seen as family scapegoats by project staff
at the point of intake. For 20% of the youth, ‘‘scapegoat’’
was the primary role identified by project clinicians.
However, by the point of project termination, the most com-
mon primary role ascribed was ‘‘outsider,’’ suggesting that
there is a tendency for youth to disengage from families dur-
ing treatment.

Substance use was found to be a common factor in mal-
treatment situations. In 40% of cases, substances (primari-
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ly alcohol) were being used by either the parent or the youth
during the most recent occurrence of maltreatment. In
another 12% of cases, the argument precipitating the most
recent maltreatment incident involved accusations about
substance usage. Clearly, the possible presence of substance
abuse problems should be a focus of intake and treatment
capabilities.

The contention that maltreated adolescents are, like
children, psychologically vulnerable to maltreatment is sup-
ported by the findings on reciprocal violence. Only 19% of
the youth in this study had struck a parent within the last
two years. The youth who had been physically abused
themselves were most likely to strike a parent. However, the
great majority of youth who had been physically abused
{78%) were not reported to have been physically violent
towards parents. In only a few cases was a parent injured
from physical violence by a youth. Thus, it appears that
most maltreated youth cope with maltreatment in some way
other than retaliation. It appears their tendency is to act out
or withdraw rather than physically defend themselves.

More detailed presentation of the findings of the substudy
are organized by research issue,

RESEARCH ISSUE #1: Age of Onset and Type of Maltreat-
ment Patterns

Type of Maltreatment

Of the youth for whom type of maltreatment could be
determined, 33% were found to have experienced a single
type of maltreatment throughout their lives, while 67% had
experienced more than one type (Table 1.1). As a group,
the youth whose maltreatment began in childhood experi-
enced a sigrificantly higher rate of multiple types than did
youth whose maltreatment began in adolescence (x*2 =
18.18,p=.0{}002). These data suggest that the longer a young
person has been maltreated, the more likely it is that
maltreatment will become varied in terms of type. This is
discussed below, under childhood onset.

Table 1.1
Multiple and Single Diagnoses of Maltreatment
Among Youth Throughout Their Lives (N=198)

Single Multiple
Age of Onset Frey. % Freq. %
Childhood (N =152) 38 25% 114 75%
Adoiescence (N =46) 27 59% 19 41%
TOTAL 65 33% 133 67%




Most young people in this study had experienced emo- The dearth of cases which fall into the interrupted pat-
tional maltreatment (68%) or physical abuse (54%), while tern of maltreatment may simply reflect difficulties of data
one-third (35%) had experienced neglect and one-fourth collection in this area. More likely, it represents the fact that
(24%) had experienced sexual abuse (Table 1.2). this pattern is quite rare. An incidence of 6% suggests that
there might be a small group of maltreated adolescents and
their families which are characterized by this pattern.
However, little can be said about them from these data. As
a result, a larger category which represented maltreatment
with onset at childhood (including continuous and intermit-
tent patterns) was used to analyze data in contrast with those

Table 1.2
Types of Mslireatment Experienced by Youth (N = 200)*

I’-'p—e‘ Frequency To cases in which maltreatment had its onset at adolescence.
Emotional Maltreatment 135 68%

Physical Abuse 107 54% ,

Neglect 69 35% Chzldhoqd On:set Pattern o

Sexual Abuse 48 24% Cases in which maltreatment began in childhood repre-

sent more than two-thirds of the cases in this study. The
—— - patterns of maltreatment experienced by these youth were
Clinicians were instructed to code all types of maltreat- quite varied, both in childhood (Table 1.4) and in adoles-
ment experienced. Because of multiple coding, percentages are .
based on the sample size (N =200) and do not sum to 100%. cence (Table 1.5), For both childhood and adolescence, two-
thirds of the cases are accounted for by five specific maltreat-
ment patterns: emotional maltreatment only, physical abuse
only, physical abuse and emotional maltreatment, emotional

Age of Onset maltreatment and neglect, and physical abuse and emotional
Information was gathered which allowed URSA to de- maltreatment and neglect.

termine the age category at which adolescent maltreatment
victims first experience maltreatment. The staff at each of

| the four adolescent maltreatment projects was asked to in-
dicate which of the following maltreatment patterns were Table 1.4
| experienced by the youth: Pattern of Maltreatment in Childhood
f for Cases of Maltreatment with Childhood
\ ® Onset of maltreatment was in childhood and continued Onset (N =154)
through adolescence.
® Onset of maltreatment was in childhood, maltreatment Types Frequency %
then stopped and resumed in adolescence (interrupted Emotional Only 31 20%
pattern). Physioal and Brmotional o 130
3 sical an motion 0
¢ Onset of maltreatment was in adolescence (12-17 years). P hgsical, Emotional and Neglect s 12%%
Emotional and Neglect 16 10%
Of the data-complete cases, fully 71% were of the pat- Sexual Only 12 8%
tern with onset during childhood and continuous maltreat- Neglect Only 9 6%
ment through adolescence (Table 1.3). In 23% of the cases, p hysica}' Sexual and Emotional 6 4%
maltreatment began during adolescence. Only 6% of the g:gj;claa’ngeéuma;’ﬁE:;?mnal and Neglect Z gzz
cases were of the interrupted pattern type. Physical and Neglect 4 3%
Sexual, Emotional and Neglect 2 1%
Sexual and Neglect 1 1%

Table 1.3
Frequency of Age of Onset Patterns

Frequency %

Onset Childhood: Continuous 142 71%
Onset Childhood: Interrupted 12 6%
Onset Adolescence 46 23%
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Table 1.5
Pattern of Maltreatment in Adolescence
For Cases of Maltreatment with Childhood
Onset (N =153)

Type Frequency %
Physical and Emotional 28 18%
Physical, Emotional and Neglect 22 14%
Emotional and Neglect 17 11%
Physical Only 16 10%
Emotional Only 16 10%
Physical, Sexual, Emotional and Neglect 10 7%
Physical, Sexual and Emotional 9 6%
Neglect Only 9 6%
Sexual and Emotional 8 5%
Sexual, Emotional and Neglect 7 5%
Sexual and Neglect 4 3%
Physical and Sexual 2 1%
Physical and Neglect 2 1%
Sexual Only 2 1%
Physical, Sexual and Neglect 1 1%

A clinician uses several criteria to gauge the complexity
of a maltreatment case. Severity of maltreatment is clearly
one indicator—e.g. whether fractures or bruises resulted
from the maltreatment. Another clinical referent may be the
number of different types of maltreatment present in any
one case, The URSA data were analyzed to examine the
presence of single versus multiple diagnoses. Multiple
diagnoses represent 53% of the childhood cases of maltreat-
ment, and 72% of adolescent patterns of maltreatment for
these same individuals (Table 1.6). This is a strongly signifi-
cant statistical difference (X*= 10.6, p=<0.001). It indicates
that continued cases of maltreatment become more complex
as the child matures into adolescence, at least as measured
by the presence of multiple diagnoses.

only, physical abuse only, and the combination of the two
account for 60% of the cases of adolescent onset maltreat-
ment. As with the childhood onset pattern, emotional
maltreatment was most frequently a component of the
reported pattern, followed by physical abuse, neglect, and
sexual abuse. Multiple diagnoses accounted for only 41%
of the maltreatment cases in the adolescent onset group.

Table 1.7
Pattern of Maltreatment for Cases
of Maltreatment with Adolescent
Onset (N =46)

Frequency %
Physical Only 10 22%

Emotional Only 9 20%
Physical and Emotional 8 17%
Sexual Only 6 13%
Emotional and Neglect 4 9%
Physical, Emotional and Neglect 3 7%
Sexual and Emotional 3 7%
Neglect Only 2 4%
Physical and Sexual 1 2%

RESEARCH ISSUE #2: Identification and Reporting of
Childhood Maltreatment

Childhood Maltreatment and Reporting

Projects were asked whether their adolescent clients were
ever reported to the mandated child protective services (CPS)
agency as abused or neglected children between birth and
age 11. In 83% of the cases, the projects were able to deter-
mine this information. Of these cases, 41% of the clients
were found to have been reported as children, while 59%
had not (Table 2.1).

Table 1.6
Single vs. Multiple Diagnoses of
Maltreatment by Onset Pattern

Single Multiple
Onset Pattern Diagnosis Diagnoses
Onset in Childhood:
Childhood 71 83
Adolescence 43 : 110
Onset in Adolescence 27 15

Table 2.1
Total Cases Reported to CPS in Childhood

Frequency % Based on Adjusted
(N=144) %  Frequency (N =165)
Yes 67 34% 41%
No 98 49% 59%
Unknown 34 17% —

Adolescent Onset Pattern
Maltreatment which begins in adolescence also presents
a variety of patterns (Table 1.7). Emotional maltreatment
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Thus approximately four in every ten cases known to have
involved childhood maltreatment were clearly reported as
such. This finding generally supports the projection that less




than half of the child maltreatment cases are reported (Gil,
1970). A possible explanation is that childhood reports were
not made in some cases because the nature or conditions
of the maltreatment did not warrant a report. To some ex-
tent this can be analyzed from these data (Tables 2.2—2.5).
When type of childhood maltreatment is compared to
childhood CPS reports, the findings are as follows:

* The presence of neglect led to a higher percentage of
reporting than any other type of maltreatment,

e Sexual abuse and emotional maltreatment were the
types of maltreatment which made a child most likely
to be ““invisible” to the CPS system.

e When only one type of maltreatment occurred, CPS
reports were made less frequently than if two or more
types occurred. The exceptions were: 1) the presence
of neglect, which was highly reported alone as well as
in combination with other forms of maltreatment, and
2) the presence of sexual abuse which, even in combina-
tion with other types of maltreatment, kept a case hid-
den from CPS the greatest majority of times.

Table 2.2
Presence of Neglect in Childhood Maltreatment
and CPS Reporting (Total N =152)

Case
Case Reported Not Reported Unknown

Freqq % TFreq. % Freq.

Neglect Present
(N=43) 33 61% 10 19% 11 20%
Neglect Not
Present (N=98) 29 29% 53 54% 16 16%

X?=19.414, p = .00006

Table 2.3
Presence of Emotional Maltreatment in Childhood
and CPS Reporting

Case
Case Reported Not Reported Unknown

Frequ %% Freq. % Freq. %N

Emotional

Maltreatment

Present (N=101) 41 40% 39 39% 21 21%
Emotional

Maltreatment Not

Present (N=51) 21 41% 24 47% 6 12%

Table 2.4
Presence of Sexual Abuse in Childhood
and CPS Reporting

Case
Case Reported Not Reported Unknown

Freq. % Freq. % Freq. %

Sexual Abuse

Present (N=30) 11 36% 16 53% 3 10%
Sexual Abuse Not

Present (N=122) 51 42% 47 39% 24 20%

Table 2.5
Presence of Physical Abuse in Childhood
and CPS Reporting

Case
Case Reported Not Reported Unknown

Freq. % Freq. % Freq. %

Physical Abuse

Present (N=79) 35 44% 29 37% 15 19%
Physical Abuse

Not Present
(N=73) 27 3% 34 47% 12 16%

If childhood neglect was present, it was more likely for
a case to have been reported to CPS than if any other single
type of maltreatment was present. Sixty-one percent (61%)
of all cases known by the projects to have involved neglect
in childhood were reported to CPS, while only 28% of cases
not involving neglect were reported (Table 2.3). This fin-
ding is of interest from several perspectives. Most cases of
childhood maltreatment are reported as neglect (AHA,
1981). One explanation of this is that most cases of maltreat-
ment really are neglect. However, the findings of this
substudy suggest that neglect is reported at a higher rate than
all other types of maltreatment combined
X? = 19.42, p=.0006) and thus the rates of other types of
maltreatment might be even higher than existing report data
indicate,

Clearly, emotional maltreatment (always difficult to
define and adjudicate) and sexual abuse (almost *‘invisible’’
to service providers when many of these adolescents were
young) were types of maltreatment not often reported
(Tables 2.3 and 2.4). Speculation about the masking effect
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of sexual abuse, particularly in combination with emotional
maltreatment, suggests support for two contentions:

e The service system only recently has been ‘‘looking”’
for sexual abuse and ‘‘if one is not prepared to see it,
one won't' (Sgroi, 1975).

s A common dynamic in families with sexually abused
children is secrecy (Mzreck and Kempe, 1980). Families
who emotionally maltreat children in addition to sex-
ually abusing them may have highly effective secrecy
maintenance mechanisms.

Adolescent Maltreatment and Reporting

Since the four projects that collected data were all de-
signed to serve maltreated adolescents, a higher percentage
of their clients were expected to be reported to CPS in their
adolescence than had been reported in their childhoods. In
200 cases, the type of maltreatment in adolescence was iden-
tified by the projects; whether a CPS report was miade in
adolescence was determined in 97% of these cases. In 70%
of these, the case was reported. When compared to the
report rate in childhood (41%), there is clearly a significantly
higher rate of reporting in adolescence. However, this dif-
ference in reporting is due largely to the focus these pro-
jects have on maltreatment.

Thirty percent of the adolescent maltreatment cases were
not reported to CPS. As found in the URSA study for the
Youth Development Bureau (URSA, 1979), some adoles-
cent maltreatment that meets the legal definition of abuse
or neglect is not being reported even though the agencies
in contact with the youths define them as maltreated.

During their adolescence, the youth population in this
study were least likely to be reported if they were emotion-
ally maltreated only (50% known reported), or physically
abused only (63% known reported). While other categories
were also low in reporting—neglect and sexual abuse;
physical and sexual abuse; physical, sexual and emotional
maltreatment—the frequencies in each cell were too small
to generalize.

It seems clear that emotional maltreatment is reported at
a relatively low rate because it is hard to define and to ad-
judicate legally except in extreme circumstances or in con-
junction with other types of maltreatment. Physical abuse
may be reported at a somewhat lower rate because bruises,
cuts, etc., are not defined as ‘‘abuse’’ by CPS as often in
an adolescent as in a child (URSA, 1979). However, it ap-
pears that both physical abuse and emotional maltreatment
in combination with other forms of maltreatment increase
the reporting rate.

RESEARCH ISSUE #3: Contacts With Local Agencies
The more social programs are involved with a youth, the
more likely it is that one could use the term “multi-serviced’’
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to describe the youth, The extent to which these adolescent
clients had prior contact with non-CPS social service or
criminal justice agencies may be an indicator of multi-
serviced youth, Likewise, the fact that a youth has had one
or more contacts with a non-CPS agency, the more likely
it is that the youth is being identified as having problems
in addition to or other than those of being a victim of paren-
tal maltreatment. This, in turn, suggests that the youth is
likely to have been given a label other than that of
‘‘maltreated,”’

This substudy addressed the issue of the number and types
of agencies (other than CPS) with which the youth had been
in contact during the five years preceding admission to the
demonstration project. Project staff were asked to docu-
ment the number and types of agencies (excluding CPS) that
the youth received services from both in the five years prior
to project contact as well as during the period in which the
youth received project services. This information was ana-
lyzed in terms of the two issues identified above: that is,
whether these clients had penetrated the local service delivery
system in such a way as to be characterized as multi-serviced,
and whether it appears that these youth have been labeled
(or mislabeled) as a result of these contacts. The data also
were examined to disclose differences in non-CPS agency
contacts attributable to the type of maltreatment and age
of onset,

As illustrated in Table 3.1, fully 62% of the adolescent
clients of the demonstration projects were reported to have
had contact with local agencies (excluding CPS) during the
five years prior to project admission. Among the youth in-
dicating previous involvement with a local non-CPS agen-
¢y, almost half (51%, or 30% of the total sample) reported
receiving services from two or more agencies. The mean
number of non-CPS agencies contacted by these youth dur-
ing that five-year period is reported to be 1.93.

Table 3.1
Contact with Agencies (Excluding CPS)
During 5 Years Prior to Admission (N =203)

Frequency %
Yes 126 62%
No 77 38%




Table 3.2
Number of Agencies (Excluding CPS) with W.:ich
Clients had Contact During 5 Years Prior to Admission

(N=126)
Number of Agencies Frequency %
1 62 49%
2 33 26%
3 16 13%
4 9 1%
5 5 4%,
6 1 1%

X=1.93

Youth whose maltreatment began in childhood were more
likely to have been in contact with a greater number of non-
CPS agencies than were their counterparts whose maltreat-
ment started in adolescence (t=2.03, p=.05, one-tailed).
Thus, whereas slightly more than half (54%) of the adoles-
cent-onset clients reported prior agency involvement, almost
two-thirds (64%) of the childhood-onset clients reported
such contacts. On the average, these childhood-onset vic-
tims reported contacts with 2.09 non-CPS agencies while
these adolescent-onset victims reported contact with 1.40
non-CPS agencies. This finding suggests that significant por-
tions of both groups (i.e., childhood-and adolescent-onset
victims) may be characterized as multi-serviced. In par-
ticular, childhood-onset clients may have penetrated the local
service delivery system at many points and may be con-
sidered as being muliti-serviced youth. In this sample, more
than a third (36%) of the childhood-onset victims had re-
ceived services from two or more non-CPS agencies in the
five years preceeding project admissions.

Table 3.3
Number of Agencies (Excluding CPS) with Which Clients
Had Contact During 5 Years Prior to Admission
By Onset Patterns

Childhood Adolescent
Onset (N =157)Onset (N =46)
56 36% 21 46%
44 28% 18 39%
28 18% 5 11%
15 10% 1 2%

8 5% 1 2%
5 1% 0 —
1 1% 0 —

Number of Agencies

A bW~

The type of abuse, e.g., sexual, neglect, etc., does not ap-
pear to affect the number of agencies with which the youth
had contact. While there is some variation in the mean
number of agencies contacted by type of maltreatment, these
differences are not statistically significant (p>.05, two-
tailed). Moreover, there is no statistically significant dif-
ference within type of maltreatment by onset pattern
(p >.05, two-tailed),

In terms of types of agencies previcusly contacted, youth
in this study most frequently reported having had contact
with the juvenile courts during the five years prior to pro-
ject intervention (see Table 3.4). Juvenile court involvement
in response to an abuse and neglect petition was the most
common cited reason for prior contact. Nevertheless, ap-
proximately 21% of the youth reporting prior agency in-
volvement had been in contact with the juvenile courts due
to delinquency petitions, while 27% were seen for status of-
fenses. This suggests that, for at least a quarter of these
youth, their involvement and hence label in the juvenile court
system was for being ‘“‘bad’’ rather than being maltreated.

Further, almost 30% of the adolescent clients reporting
prior contacts with non-CPS agencies in the previous five
years indicated having received services from a mental health
program. In addition, 27% of these youth (or almost 17%
of the total sample) experienced school problems severe
enough to warrant their inclusion in special education
programs.

Table 3.4
Contact With Other Apencies Prior to and During
Involvement With Project (N =207)

Number of YouthNumber of Youth
With Other With Other
Agency Contacts Agency Contacts

5 Years Prior  While Receiving
Agency To Admission  Project Services
Juvenile Court—

Abuse/Neglect 39 42
Juvenile Court—

Status Offense 34 26
Juvenile Court—

Delinquency 26 36
Mental Health 59 60
School Program 35 37
Runaway Program 27 32
Substance Abuse 9 14
Other Programs 27 55

The pattern of agency involvement after admission to the
demonstration project is quite similar to that evidenced dur-
ing the preceding five years (see Table 3.4). One interesting
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difference is that a greater proportion of youth were referred
to juvenile court on delinquency petitions after the interven-
tion of the demonstation project than were so referred before
admission. Increased involvement with substance abuse and
“other’’ programs also is noted after admission.

These data suggest the maltreated adolescents are experi-
encing and being treated for problems beyond the specific
maltreatment incident. The extent of non-CPS agency in-
volvement, both prior to admission as well as subsequent-
ly, is consistent with previous findings indicating that
maltreated adolescents are often identified on the basis of
their acting-out behavior rather than their maltreatment,

RESEARCH ISSUE #4: Residential Mobility of Maltreated
Adolescents

Residential mobility was defined in this substudy as in-
stances in which the youth moved away from his or her fami-
ly home for a period of two weeks or longer. Thus, rather
than characterizing residential mobility as the number of
times that the family changed residences, the term was defin-
ed strictly in relation to the maltreated youth. The effects
of such residential mobility upon youth depends on many
factors, including the reasons for the move, the meaning
of the move to the youth and family, and the number and
length of moves. Moving, even when it is desired, is stressful.
The most common instrument for personal assessment of
stress (Holmes-Rahe Scale) ranks ‘*moving’' as one of the
most likely stressors that can contribute to illness. However
dysfunctional the youth’s family may be, moving away
usually causes stress,

For the purposes of this substudy, two aspects of residen-
tial mobility were investigated. First, as distinct from
maltreated children, maltreated adolescents may have
greater resources (if only by virtue of being older) with which
to leave their family environment. While maltreated children
have limited options in terms of changing their residential
situations, maltreated adolescents themselves may initiate
changes in their living situations. Behaviors such as runn-
ing away or moving in with friends or relatives may in fact
be a healthy response on the youth's part to a dysfunctional
family environment, Viewed in this way, an important ques-
tion explored in this substudy was the extent to which these
adolescent clients initiated such residential changes and the
relationship of this type of residential mobility to other
characteristics of the maltreatment,

The second aspect of residential mobility which was in-
vestigated during the substudy involved residential changes
which resulted from court orders. As with maltreated child-
ren, maltreated adolescents may be removed from their
family home through the intervention of a mandated agen-
¢y, In particular, maltreated adolescents may be especially
prone to ‘‘foster care drift’’ wherein the youth over time
is placed in a number of different foster care settings.
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Project staff were asked to record the number of residen-
tial changes made by the youth as well as the number which
were the result of a court order during the three-yea: period
prior to project admission,

Slightly more than half of the youth in this substudy
(54%) reported two or more residential changes during the
three years preceding contact with the demonstration proj-
ect, with 17% reporting five or more moves (Table 4.1).
Thirty percent of the adolescent clients reported at least one
of their residential changes was the result of a court-ordered
move (Table 4.2).

Table 4.1
Residential Moves in the Last 3 Years (N = 2060)
Number of Moves Freq. %
None 62 30%
One 27 13%
24 77 37%
5 or more 34 17%

Table 4.2

Court Ordered Moves in the Last 3 Years (N = 200)

Number of Moves Freq. %o

None 140 70%
One 22 1%
Two 23 119
Three or more 15 8%

While the intervention of a mandated agency and subse-
quent court-ordered move accounted for a portion of the
residential mobility reported by these youth, a substantial
number of the reported moves appear to have been initiated
by the maltreated adolescents. Among the youth reporting
at least one residential change during the three years
preceding project involvement, fully 57% of the youth self-
initiated their residential change(s) ( Table 4.3). In particular,
among those reported to have moved two or more times dur-
ing the period under consideration, almost half of these
youth (46%) did so without a court order. In tetms of the
total sample, approximately four in ten of the maltreated
adolescents (39%) initiated at least one attempt to leave their
family home. In light of the literature on the association of
stress with moving, this finding suggests that, for a substan-
tial proportion of adolescent maltreatment victims, the stress
associated with their family environment may be far greater
than the stress involved in oft-repeated residential moves.




The data support the notion that, for many adolescent mal-
treatment victims, leaving their families, often by running
away numerous times, is a valid and much used option,

Table 4.3
Initiated at Least One Residential Change (N = 138)

Freq, %
Court Order 60 43%,
Youth-Initiated 78 57%

Other data support this conclusion. Eighty-seven percent
of the client youth were living at home at the time of the
most recent incident of maltreatment prior to admission to
the demonstration projects. However, by the time these
youth had their first contacts with the projects, only 52%
lived at home (Table 4.4). Most had moved into emergency
shelters (increase from 1% to 6%). By project termination,
the percentage of youth living at home dropped to 45% and
the percentage of youth in social service placements (juverile
facility, foster and group homaes) had increased from the
time of the first incident of maltreatment but had dropped
since the time of admission to the projects.

Table 4.4
Residence of Youth at Times of Most Recent
Maltreatment Incident Prior to Admission (T'), at the
Time of First Contact with the Projects (T%, and at
Project Termination (T°)

T T? T
Freq. % F¥req. _% _Freq. %
178 B6% 104 SO 92 45%

Termingation

Home with Abuser
Home without

Abuser 2 1% 5 2% 10 S,
Emergency Shelter 2 1% 51 25% 2 1%
Juvenile Detention

Facility 1 1% 3 1% 12 6%
Foster Home 2 1% 10 5% |8 S %
Group Home 0 — 3 1% 9 4%
Relatives 2 1% 3 1% 20 10%
Friends 2 1% 7 3% 16 8%
On the Run 3 1% 16 8% 6 30
Other 5 2% 5 2% 17 8%

RESEARCH iSSUE #5: Family Roles

The projects were asked to characterize adolescent clients
by the roles they play in their families. Ten roles were
presented, each with a brief definition, as follows:

e Parental Child. Youth is required to or assumes aduit
role in family—e.g., inappropriate household respon-
sibilities; a lover.

e Scapegoat. Youth is blamed by family for almost every
problem,

¢ Informer/Contact. Youth sought/seeks help for fami-
ly from outsiders by informing others of problems in
the family.

* Angel. Youth can do no wrong in the eyes of his/her
parent(s).

e Target. Youth is primary/only recipient of maltreat-
ment in the family,

e Peacemaker. Youth attempts to resolve fights between
other family members.

+ Martyr. Youth believes (or assumes the role) that all
the family’s problems are his/her fault.

* Provocateur. Youth continually initiates conflict—in
fact, as opposed to the perceptions of others.

® Boss. Youth dominates his/her family, sometimes may
even use physical force.

* Qutsider. Youth withdraws or detaches from all fami-
ly interactions, either physically or emotionally or both,

These roles were chosen by URSA in consultation with
the staff of the four projects and with Dr. ira Lourie,
NIMH, whose work in the field of adolescent abuse and
neglect has influenced much of this substudy. Some of these
roles have been identified in group and family counseling
literature. The names given to these roles are those used fre-
quently by youth workers of the four projects to describe
the youth in their programs. The roles are generally descrip-
tive of youth from families in conflict and are not limited
to youth who have been maltreated. It should be stressed
that analyses of these roles and their intersection with other
maltreatment variables is exploratory in nature,

Intake: Description of Roles

At the time of intake, 98% of all client youth in the study
were characterized as having one of these ten roles as a
primary role. The most common role ascribed to project
youth was the role of ‘‘Scapegoat’’ (Table 5.1),
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Table 5.1
Primary Family Role at Intake (N =204)

Roale Frequency %

Scapegoat 41 20%
Target 33 16%
Parental Child 32 16%
Provocateur 31 15%
Informer 17 8%
Martyr 15 7%
Outsider 15 7%
Boss 9 4%
Angel 5 3%
Peacemaker 3 2%,
None Apply 3 2%

“‘Scapegoat'’ was indicated to describe half of the clients
in this study. The definition for this term was quite
restrictive—i.e., the youth is blamed by the family for almost
every problem. That half of the adolescent clients were
classified as scapegoats indicates that their families may have
been in states of crises and quite dysfunctional, at least at
the time of intake. Blaming one member of the family for
almost all of its problems is a rather primitive form of
problem-solving and often leads to expelling the scapegoat.
Clearly the projects saw dysfunction in this role, labeling
it a strength in only three percent of the cases.

The “Target’ role, in which the youth was the primary
or only recipient of maltreatment in the family, was the
primary role for 16% of client youth. However, 46% of the
youth were identified in this role when non-primary roles
are included, indicating that, in approximately half of the
families, one member appears to be the sole or primary re-
cipient of maltreatment.

The *‘Parental Child"’ role was primary for 16% of client
youth and was held by 36% of all client youth. This role
was seen as a strength in nearly one out of five cases, likely
helping a child to survive in a family by taking on adult re-
sponsibilities. This finding suggests that in apptoximately
one-third of the families significant parental duties have been
given up to a child. The parental child role has been de-
scribed in relation to childhood maltreatment in which the
parent looks to the child for love, comfort, help and other
types of support adults usually receive from other adults,
often the spouse. This, the presence of such a large percen-
tage of parental children indicates the presence of parents
or parent figures who are not meeting adult needs by con-
tact with their spouse and/or other adults or who are put-
ting an unusual amount of responsibility for household
duties onto adolescents,

The **Provocateur’’ role, primary for 15% of youth and
held by 43% of all youth, was seen as a strength in only
three percent of all cases. These youth continually initiate
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conflict, and may risk victimization as a result of their pro-
vocative behavior,

The “‘Informer’’ role, held as a primary role by eight per-
cent of the youth but identified in 42% of all youth in the
study, was charactérized as a strength more often than any
other role (95%). It describes youth who sought out help
by telling others about the maltreatment. Although it can-
not be analyzed within this study, it may be that the informer
role is more descriptive of adolescence than childhood, as
adolescents generally have a larger social network, have a
better understanding that their maltreatment is wrong and
are more capable of verbalizing the maltreatment than are
children. An interesting point is that nearly six out of ten
youth in this study did not seek help by discussing their
maltreatment with others. This supports Lourie's notion that
adolescents are much more psychologically vulnerable to
maltreatment than is often assumed (Lourie, 1979).

The “Martyr’’ role was identified in 24% of all youth and
defined as primary in seven percent of the cases. The mar-
tyr role was defined quite restrictively—the youth believed
or assumed that a/l of the family’s problems are his or her
fault, The finding that one in four adolescents believed this
about themselves also supports Lourie’s notion about the
psychological vulnerability of adolescent maltreatment
victims.

The “‘Qutsider” role was held by 22% of youth and
characterized as the primary role for seven percent of the
youth, Again, this role was defined quite restrictively—the
youth withdrew or detached from a// family interactions
either physically or emotionally or both. Such detachment
is extreme and may be indicative of a sense of hopelessness
by the adolescent as to the ability to have a positive role
in his or her family.

The ‘'Boss’’ role was identified in 18% of all youth and
was the primary role of four percent of the youth, This
dominating role was played by nearly one in five of the youth
in this study. It might be that parenis in these families allow
this kind of takeover or it may mean that these adolescents
were attempting to *‘fight fire with fire’’. Clearly it was not
seen as a useful role by the demonstration project staff, since
16% of all cases identified in this role were defined as a
strength by project staff,

The ‘‘Angel” role was held by ten percent of all youth
and deemed primary for three percent, The angel was the
youth who could do no wrong in the eyes of one or both
parents, These youth were probably caught in parental con-
flict and were being maltreated by one parent and canon-
ized by the other. One can speculate that such youth were
primarily pawns in seriously detrimental games of marital
anger,

The *“*Peacemaker”’ role was played by only six percent
of all youth in the sample. It was defined as the primary
role in only two percent of the cases. The peacemaker at-




tempted to reselve fights between others in the family. It
appears that to the extent this role exists in families, it was
not played by youth who were maltreated, It appears tha
the youth in this study have learned to cope with family
problems by other means.

Intake: Interaction of Roles

Since most of the youth were in two or more roles, it is
interesting to see whether some of these roles overlapped
in patterned ways at the time of intake. Common role com-
binations are shown in Table 5.2.

Table 5.2

Most Common
Tertiary Role

Most Common
Secondary Role

Scapegoat Target Provocateur
Target Scapegoat Provocateur
Parental Child Provocateur Martyr
Provocateur Scapegoal Target
Informer Target Provocateur
Martyr Scapegoat Parental
Qutsider Scapegoat Provocateur
Boss/Tyrant Provocateur Scapegoat
Angel Parental Child Informer
Peacemaker Parental Child Martyr

Several role patterns emerge, including one characterized
by aggression and another by placating hehavior. The role
associations are as follows:

e Aggressive role pattern—provocateur, boss, target,
scapegoat

* Placating role pattern—martyr, parental, angel,
peacemaker

While scapegoat intersects both role patterns, it appears
more frequently in conjunction with aggression and is
therefore included in this role pattern. While provocateur
characterizes the aggression role pattern, it intersects with
the placating pattern in its association with the parental
child. These two role patterns account for 84% of client
youth when analyzing primary role only. Of these, about
four in ten are passive and six in ten are aggressive (Table
5.3). It appears that aggressive behavior on the youth's part
is more commonly associated with maltreatment, although
fully one in four vouth play a largely placating role.

Table 5.3
Role Patterns as Primary Roles (N =201)

Number of Youths
For Whom This is

Role Pattern __Primary Rale %

Aggressive (Provocateur,

boss, target, scapegoat) 114 57%
Placating (martyr, parental

child, angel, peacemaker) 55 27%
Other Primary Role 32 16%

These role constellations do not permit exploration of the
degree to which “‘placating’’ might actually be *‘passive-
aggressive’’—that is, the placating behavior is in itself pro-
voking. One speculation is that the roles of parental child,
martyr, angel and peacemaker are enacted by these youth
in such a way as (o anger their victimizers. Another specula-
tion is that these youth are unable to find any family role,
however passive or placating, in which they can protect
themselee¢s from maltreatment.

Intake and Termination

Projects were asked to characterize their clients by role
at the time of termination from the project as well as at in-
take. Thus a comparison between primary roles at these two
points in time can be made. Some significant changes can
be observed,

The most common primary role at the time of project ter~
mination was outsider, accounting for 20% of the youth at
termination, compared to only seven percent at intake (Table
5.4). This suggests that, during the course of involvement

Table 5.4
Primary Family Role at Termination (N = 204)
Role Frequency %
Qutsider 41 20%
Scapegoat 31 15%
Informer 29 14%
Provocateur 29 14%
Target 21 10%
Parental Child 18 9%
Boss 10 5%
Peacemaker 8 4%
Angel 7 3%
Martyr 7 3%
None Apply 3 2%

in the project, a sizeable percentage of youth disengaged
from their families. Reports of the informer role also rose
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from eight percent of the primary roles to 14%, suggesting
that some youth reached out beyond the family to seek help
by discussing their maltreatment. While this might at first
appear to be an artifact of project involvement, this alone
does not account for the increase in informer as a primary
role. Decreases are seen in scapegoat (from 20% to 15%),
target (from 16% to 10%), parental child (from 16% to 9%),
and martyr (from 7% to 3%). Provocateur decreased by on-
ly two youths or one percent.

Other Role Analyses

Primary role at intake was compared to variables relating
to violence by youth toward parents and use of drugs or
alcohol within the family. These comparisons are analyzed
in Research Issues #6 and #7, respectively.

REEEARCH ISSUE #6: Drugs and Alcohol

Since maltreatment is often seen as related to lack of
parental involvement (e.g., neglect) or loss of parental con-
trol (abuse), it would seem likely that alcohol or drugs would
be present in at least some cases. Generally the findings of
this substudy indicate that a relationship exists between
maltreatment and drug/alcohol usage.

Use of Substances

The projects were asked to report on the use of drugs and
alcohol in relation to the most recent occurrence of maltreat-
ment involving the youth. Of the cases where the presence
of alcohol or drugs could be determined, the findings were
as follows:

¢ In 29% of the cases, the parent who maltreated the
youth was under the influence of alcohol (Table 6.1),

® [n seven percent of the cases, the maltreating parent
was under the influence of drugs {Table 6.2).

* [n one-third (33%) of all cases, the maltreating parent
was under the influence of drugs, alcohol or both (Table
6.3).

® In eight percent of the cases, the adolescent was under
the influence of alcohol (Table 6.4).

* In seven percent of the cases, the adolescent was under
the influence of drugs (Table 6.5).

¢ In ten percent of the cases, the adolescent was under
the influence of drugs and/or alcohol (Table 6.6).

® In three percent of all cases, both the maltreaiing parent
and the adolescent were under the influence of drugs
or alcohol (Table 6.7).
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Table 6.1
Maltreating Parent Reported Under the
Influence of Alcohol

% Based on
(N=202) % (N=170)
Yes 50 25% 29%
No 120 59% 1%
Unknown 32 18% —
Table 6.2

Maltreating Parent Reported Under the
Influence of Drugs

% Based on

Frequency Adjusted Freq.
(N=202) %  (N=166)
Yes 11 5% 7%
No 155 77% 93%
Unknown 36 18% —
Table 6.3

Maltreating Parent Reported Under the
Influence of Drugs or Alcohol or Both

% Based on
Frequency Adjusted Freq.
(N=202) % (N = 166)
Yes 55 27% 33%
No 111 55% 67%
Unknown 36 18% —
Table 6.4

Adolescent Reported Under the
Influence of Alcohol

% Based on

Frequency Adjusted Freq.
(N=20) % _(N=188)
Yes 15 7% 8%
No 173 86% 92%

Unknown 14 7% —




Table 6.5
Adolescent Reported Under the
Influence of Drugs

% Based on

Frequency Adjusted Freq.
(N=202) % _ (N=177)
Yes 13 6% 7%
No 164 81% 93%
Unknown 25 12% —
Table 6.6

Adclescent Reported Under the
Influence of Drugs or Alcohol or Both (N = 188)

Freq. %
Yes 20 10%
No 168 90%

Table 6.7
Distribution of Reporis of Parental Figure Under
The Influence of Alcohol/Drugs by Adolescent
Under the influence of Alcohol/Drugs

Youth Under
Influence of

Alcohol/Drugs

Parental Figure
Under Influence

of_Alcohol/Drugs

Yes o
Yes (N=19) 7 37% 12 63%
No (N=183) 48 26% 135 74%

Thus, substance use was involved in a full 40% of all
cases. For the most part, it was the maltreating parent who
was reported as using drugs or alcohol. These data support
the proposition that substance use is often a factor in in-
cidents of maltreatment.

Indirect Role of Substance Use

Alleged substance use also plays a role in maltreatment.
In 12% of the cases, the maltreatment incident resulted from
an argument about the adolescent’s alleged use of substances
although he or she was not under the influence at the time
(Table 6.8).

Table 6.8
Argument Resulted from Adolescent’s Actual or
Perceived Involvement with Drugs/Alcohol

% Based on
Frequency Adjusted Freq.
(N=202) % _ (N=196)
Yes 23 11% 12%
No 173 86% 88%
Unknown 6 1% —_

Age of Onset

Adolescent use of drugs or alcohol during the most re-
cent incident of maltreatment was analyzed in terms of child-
hood and adolescent onset of maltreatment (Table 6.9). The
childhood onset group was slightly more likely to have been
under the influence of substances (11%) than was the adoles-
cent onset group (6%), but this difference was not statistical-
ly significant.

Table 6.9
Distribution of Age of Onset by Reports of Adolescent
Under the Influence of Alcohol/Drugs

Adolescent Under

the Influence Age of Onset

of Alcohol/Drugs Childhood  Adolescence
Yes (N =20) 17 85% 3 15%
No (N=181) 138 76% 43 24%

Primary Roles

Substance usage during the maltreatment incident was
compared to the primary role of the adolescent at the time
of intake. It was found that youth with aggressive role pat-
terns were more likely than placating youths to have been
under the influence of drugs or alcohol (13% vs, 4%,
x* = 3.717, p=.05) (Table 6.10).

Table 6.10
Distribution of Primary Role at Intake and
Reports of Adolescent Under the Influence of

Alcohol/Drugs
Frequency o
Aggressive (N = 114) 13 1347
Placating (N =155) 2 4%
Qutsider (N=15) 1 7%
Informer (N=17) 2 12%

X*=13.7177, p =<.0538

In addition to being under the influence of drugs or alco-
hol at the time of the maltreatment incident, URSA also ex-
amined the primary role of youth at the time of intal:e in
relation to whether the most recent incident of maltreatment
resulted from an argument about the adolescent’s perceiv-
ed or actual drug or alcohol usage (although the youth was
not under the influence at the time of maltreatment). There
is an indication that placating youth argued less frequently
with parents about perceived drug and/or alcohol use than
aggressive youth (8% as compared to 15%) (Table 6.11).
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Table 6.11
Primary Intake Role and Whether the Most Recent
Occurrence of Maltreatment Resulted from an Argument
About Alleged Adolescent Drug/Alcohol Usage

Argument Occurred
Role Pattern Freq. %

Aggressive (N = 114) 17 15%
Placating (N = 55) 4 80%
OQutsider (N = 14) 0 —

Informer (N=17) 2 17%%

RESEARCH ISSUE #7: Reciprocal Violence

In 89% of all cases, projects were able to determine
whether or not client youth had physically struck their
parent(s) or guardian(s) within the last two years. Of these
cases, 19% of the adolescent clients were reported to have
struck a parent or guardian within this time period (Table
7.1).

Table 7.1
Adolescent Reported to Have Physically
Struck a Parent Within Two Years

% Based on
Frequency Adjusted Freq.
(N=201) %  (N=185)
Yes 35 1% 190/
No 150 75% 810%
Unknown 16 80 —_—

In cases in which youth was physically violent toward a
parental figure, the most common victim was the birth
mother (61%) (Table 7.2). Mother figures accounted for
64% of victims and father figures for 36%.

Table 7.2
Parental Figure Reported Involved
In Adolescent Violence

% Based on

Frequency Adjusted Freq.

(N=35) % (N=234)
Birth Father 6 17% 18%
Birth Mother 21 60% 61%
Stepfather 4 12% 12%
Other Mother Figure | 31% 3%
Other Father Figure 2 6% 6%

1

Unknown 3% —_

When the specific familial relationship is compared, it ap-
pears that father-surrogates are as likely to be victims as are
birth fathers (18% each) while birth mothers are far more
likely to be victims than are surrogate mothers (61% and
3% respectively). It appears that tirth mothers are more at
risk to youth violence than are other parent figures. The sec-
ond most at-risk relational category is that of surrogate
father, Perhaps this can be partially explained by two fac-
tors: 1) generally women are more often victims of domestic
violence than are men and 2) as the divorce rate and single
parent rate continue to rise, there appears to be an increase
in violence by father surrogates towards the children of the
women with whom these men have relationships.

The projects were also asked to determine what type of
force was used by the youth involved in violence against their
parental figure(s). In some cases more than one type was
used. However, the most common type was pushing or shov-
ing (46% of all cases) followed by punching or kicking
(43%), striking with an instrument (11%) and ‘‘other”’
(17%) (Table 7.3). The *‘other’’ category included such ac-
tions as an attempt by one adolescent girl to electrocute her
father in the family swimming pool.

Tabte 7.3
Nature of Force Used by Youth

Frequency %%

Strike with Instrument 4 110%
Punching or Kicking 15 438%
Pushing or Shoving 16 46%%
Other 6 170%

*Clinicians were instructed to code all appropriate types
of force. Because of multiple coding, percentages are
based on the sample size (N =35) and do not sum to
100%.,

Of the cases in which youth was violent towards a paren-
tal figure(s), there were eight cases in which the parent figure
was reported to have been injured. (Table 7.4) In two of
those cases outpatient medical care was needed. In five
others, there was an observable injury, i.e., bruises, scrat-
ches or cuts (Table 7.5).

Table 7.4
Reports of Parental Injury (N =35)

Freq. Rt
Injury 8 230%
No Injury 27 77%
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Table 7.5
Reports of Severity of Parental Injury
% Based on

Frequency Adjusted Freq.

(N=35) % (N=134)
No Injury 27 7% 79%
Observable Injury (e.g.,

bruises, cuts, scratches) 5 14% 15%

Outpatient Medical Care
Needed 2 6% 6%
Unknown 1 3% —_

Table 7.8
Distribution of Parental Figure Involved
By Who Initizted Physical Contact

Parental Figure Involved
Initiated Birth Birth Step Other Other Un-
Physical Contact Father Mother Father Mother Father known

Youth (N=11) | 9% 655%2 18%1 9% 1 9% J
Parent (N=14) 3 21%I1071% 1 7%

Where it could be determined who initiated the violence,
the youth was identified as the initiator in somewhat fewer
than half (44%) of the instances, and in the remainder of
cases (56%), the parent was said to have initiated the
violence (Table 7.6). When the youth initiated the violence
it appears more likely that the parent would be injured than
when the violence was initiated by the parent, although the
numbers are too small to generalize (Table 7.7). The paren-
tal relationship to the youth (e.g., birth mother, surrogate
father, etc.) does not appear to be related to who initiated
the violence (Table 7.8).

Table 7.6
Individual Reported to Have Initiated
Physical Contact

% Based on
Frequency Adjusted Freq.
(N=35) % _ (N=25)
Youth I 31 % 44%
Parental Figure 14 40% 56%
Unknown 10 29%, _—
Table 7.7

Distribution of Reports of Injury
By Who Initiated Physical Contact

Injury
Initiated Physical Contact Yes Neo
Youth (N=11) 4 36% 7 64%
Parental Figure (N = 14) 2 14% 12 86%
Unknown (N =10) 2 20% 8 80%

Unknown (N=10)2 20% 550% 1 10% 1 10%1 10%

Primary Roles

The primary familial roles of youth (e.g., scapegoat, pro-
vocateur, etc,) were compared to use of violence by the
youth toward the parental figure. The outsider role was more
likely to be associated with violence toward parental figures
than were other roles, although this difference was not
statistically significant (Table 7.9). There was also no
statistical difference between the aggressive and placating
role patterns in relation to this variable,

Table 7.9
Distribution of Reports of Physical Violence
Against Parent by Primary Role at Intake

Physical Violence Against Parent
Primary Role Yes No Unknown
Aggressive Roles (N=113) 22 19% 85 75% 6 5%
Placating Roles (N =51) 8 6% 37 73% 6 12%
Outside Roles (N=15) 4 27% 10 67% 1 1%
Informer Roles (N=16) 1 6% 12 75% 3 1499

Pattern of Maltreatment

A particularly significant finding was the relationship be-
tween the use of violence by the youth toward parental
figures and the type of maltreatment experienced by the
youth during his or her lifetime. Of the youth in this study,
those who had been physically maltreated by parents were
far more likely to be physically violent toward parents than
were youth who were not physically abused.

Of all the cases of physical violence against parents, 71%
of them involved youth who had been physically abused
themselves, while only 54% of all adolescent malt-zatment
cases included physical abuse (Tables 7.10 and 1.2)
(X2 = 4,66, p=.03).

Table 7.10
Distribution of Reports of Physical Violence
Against Parent by Type of Maltreatment Experienced

Physical Violence Experienced Physical Abuse

Against Parent Yes No
Yes (N =34) 24 7% 10 29%
No (N=165) 83 50% 82 50%
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This finding lends some support to an jmportant
hypothesis in the field of child abuse: that abused children
learn to be abusive. It suggests that violence is a learned
behavior which is used in situations of familial conflict. It
also suggests that abused children learn the perpetrator role
as well as the victim role.

However, it should also be noted that the great majority
(78%) of physically abused youth were not reported to have
been physically violent toward parental figures (Table 7.10).
While these youth may be violent toward their parents in
the future, or abuse their future children, the percentage of
physically abused youth who have not been violent toward
their parents suggests that not all physically abused children
become abusive,

Parental Abuse

A concern in the fields of family violence and juvenile
delinquency is the phenomenon of ‘‘parent abusers,” i.e.,
youth who abuse their parents. While URSA did not attempt
to define or study this issue directly in this substudy, it may
be that these data will be interpreted by some readers as a
commentary on this topic. In order to minimize misinter-
pretation, it is necessary to discuss the relevance of these
data with regard to parental abuse,

It is possible to consider a configuration of two variables
in this substudy as representing elements of a “‘parent
abuse’’ situation. These elements would be 1) youth initiated
violence toward parent, and 2) parent injured. (Perhaps
‘‘parent required cutpatient medical attention’’ would also
need to be included).

If only the first two variables (youth initiated; parent in-
jured) are considered, four youth, or two percent of the
youth in this study, could be considered ‘‘parental abusers.”’
This small percentage indicates that the phenomenon of
parent abuse (as defined by these variables) is not a pattern
associated with adolescent maltreatment.

The data in this area indicate that maltreated youth
generally do not strike back at parents who maltreat them.
They rarely initiate violence towards their parents, nor in-
flict injuries on them. These findings are highly supportive
of Lourie’s point that adolescents may appear to be physical-
ly, cognitively and socially developed and therefore seem-
ingly able to avoid, protect themselves from, and prevent
maltreatment but that, in fact, they are quite psychologically
vulnerable to maltreatment within the family. Lourie also
suggests that the youth do not often initiate violence toward
parents or hurt them (Lourie, 1977, 1979). Perhaps other
means of avoidance, protection from or prevention of
maltreatment may be used by youth, However, in an im-
mediate situation of physical confrontation between parent
and youth, one might expect youth to strike out more fre-
quertly. That fully four out of five did not, indicates a
strong taboo and likely fear about filial violence.
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Recommendations For Future Resesrch

This substudy addressed several broad research questions
about adolescent maltreatment in the home. Several of the
findings lend support to burgeoning hypotheses about such
issues as 1) whether adolescent maltreatment is maltreatment
which begins in adolescence or is a continuation of child mal-

‘treatment; 2) whether there exist identifiable patterns of

adolescent maltreatment by type and frequency of maltreat-
ment; and 3) whether physically abused children and
adolescents are at high risk themselves for using violence
in domestic arguments. These and other issues need further
study. Some specific suggestions for future research are
presented here below.

Patterns and Age of Onset of Maltreatment

The findings of this substudy suggest that about three-
quarters of maltreated youth are malireated in childhood
and in adolescence, and in only one-quarter of the cases does
maltreatment begin in adolescence, This distribution is
markedly different from that reported in other studies and
strongly suggests that findings regarding age-of-onset
distribution are highly dependent on the definition of
maltreatment and the accuracy of data about childhood
maltreatment.

It is possible that the socio-economic status (SES) of the
study population also affects the incidence of prior child-
hood maltreatment among maltreated adolescents. The few
empirical studies of adolescent maltreatment suggest the im-
portance of the SES variable. American Hurnane Associa-
tion data indicate that lower SES families tend to be reported
to CPS more (Garbarino,1980) and in fact the stresses of
poverty may contribute to a higher incidence of young
children, whereas age-stage conflict accounts for more
adolescent maltreatment, Therefore, it may be that affluent
maltreated youth experience more adolescent-onset maltreat-
ment and less childhood-onset maltreatment than do poor
youth, although this finding may reflect the vulnerability
of the poor to reporting more than it reflects actual incidence
rates,

Another age of onset issues is that of age-exactness. This
substudy did not attempt to determine the exact age of onset
because the total number of cases precluded such an analysis.
A large sample would enable researchers to determine
whether there are significant patterns to specific age of onset.
For instance, Mahan's and Lourie’s contention that a small
group of maltreated youth are maltreated between the age
of 18 and 36 months and then not again until adolescence
has not been directly addressed in this study.

One finding of this substudy is that types of maltreatment
tended to increase over time, that is, that maltreated children
have more types of maltreatment by adolescence than do
adolescent-onset youth. This suggests that childhood-onset
cases are more complicated than adolescent-onset cases. This




in turn suggests support for Lourie’s contention that
childhood-onset cases present different dynamics and require
different intervention than do adolescent-onset cases. It is
important to explore this much more fully because age-of-
onset may be a powerful predictor of family and individual
dynamics and may greatly aid in treatment planning. Future
research should explore the relationship of age of onset to
indices of dynamics and treatment success. Multi-method
and longitudinal studies would contribute to the validity of
findings about this important area, For instance, determin-
ing dynamics by clinical impressions, structured interviews,
and standardized testing is more valid than determination
by one method alone. Independent ratings by two research-
ers are more valid than ratings by one. Longitudinal stud-
ies of outcome measures are helpful in determining the rel-
ative success of various interventions.

One is always tempted to reiterate the fundamental need
for clear definitions of types of maltreatment and it will be
done again here, This issue has plagued the field of
abuse/neglect research and practice for years and is cited
as a reliability/validity issue in almost every research study.
In this substudy, the project staff which gathered data for
URSA appeared to be most confused about differentiating
*neglect’’ and ‘‘emotional neglect,”’ in part because physical
and educational neglect are usually thought to lead to, or
to include, emotional neglect. Another point of definitional
confusion in this study was between ‘‘emotional abuse’’ and
‘‘emotional neglect’”’ and the common differentiator of
**omission and commission’' did not appear to be as useful
as it is with physical abuse and neglect. In this substudy,
emotional neglect and abuse were collapsed to emotional
maltreatment for the purpose of data analysis. However,
it may be useful to study these independently in future
research because these two types of maltreatment may be
associated with somewhat different dynamics and outcomes.
Perhaps the emotionally neglected youth is more common-
ly an ‘‘outsider and his family is characterized by
disengagement, while the emotionally abused youth is more
commonly an *‘aggressive’’ or *‘placating’’ youth and his
family is characterized by enmeshment. In terms of interven-
tion, this would be an important distinction.

Identification and Reporting of Childhood Maltreatment

An important finding of this substudy was the distribu-
tion of type of maltreatment by CPS reporting. The ex-
istence of ‘*neglect’’ helped a case be reported, while ‘‘emo-
tional maltreatment’’ and *‘sexual abuse’’ seemed to func-
tion in such a way as to keep a case from being reported.
While this is to be expected, it was surprising that neglect
was more highly reported than **physicail abuse."* This sug-
gests several future research issues. For instance, AHA na-
tional statistics indicate a preponderance of neglect cases in
childhood. This substudy finding suggests that the true

distribution of maltreatment type is different, i.e., that
neglect accounts for fewer than half of all cases.

If this finding were corroborated elsewhere, it might sug-
gest that *‘gate-keepers,'’ i.e., potential CPS reporters, need
sensitization and training in recognizing other types of
maltreatment. It might also suggest that CPS agencies are
doing better in confirming or ‘“finding'’ cases of neglect than
other types of cases. It is first important to determine
whether neglect really is more likely to be reported than any
other type of maltreatment, including physical abuse,

Another finding of this substudy is that 30% of the cases
were not reported to CPS by the adolescent maltreatment
projects, Many speculations have been made with regard to
why a case is or is not reported (URSA, 1979). but it would
be interesting to know the frequency distribution of reasons,
If, in fact, CPS agencies still respond only to the most
serious cases of adolescent maltreatment, this would sug-
gest the need for capacity building and policy changes in
CPS agencies. If the reasons tended to involve mispercep-
tions by reporters about CPS or about whether adolescents
are covered under the child abuse and neglect reporting laws,
then sensitization and training of reporters should receive
more attention,

Ongoing Problems, Agency Contacts and Labeling

A contention of many youth workers interviewed in a
prior URSA study (1979) was that maltreated youth often
enter the service system vis-a-vis their own acting-out
behavior rather than as victims of maltreatment. That study
also suggested that such behavior and the ensuing labeling
by the service response system in fact masks their maltreat-
ment, A related hypothesis is that maltreatment leads to
acting-out problems which are serious enough to warrant
intervention. The findings of this substudy lend support to
both hypotheses.

A further question is the extent to which various factors
of maltreatment (particularly type, severity, and age of
onset) are associated with penetration into the system. For
instance, do children who are severely neglected tend to
penetrate the system (as measured by type and number of
agency contacts) more deeply than do severely physically
abused children? Do emotionally maltreated adolescents
tend to penetrate more than do physically abused youth?
Do youth whose maltreatment is not reported to CPS tend
1o come into contact more often with delinquency/status
offense (corrections) programs than do those who are
reported? In terms of labeling effects, it might be interesting
to compare the behavior outcomes of youth similarly
maltreated but who came through the system as either CPS
cases or delinquency cases,

The finds of this study on family role and agency contact
appear 10 indicate that aggressive youth come through the
system in ways which label their aggressiveness. It would
be further interesting to examine this relationship further,
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Residential Mobility

The apparent high mobility of maltreated adolescents is
a concern because of the difficulties of providing family
treatment and because of the effects of moving on the youth
in terms of areas such as self-esteem, relationships and
education,

Residential care and treatment programs for abused and
neglected adolescents have become the focus of some atten-
tion in recent years. One specific area of interest is the
development of placement criteria for such youth which
would assist the decision-maker in determining the most ap-
propriate placement setting as well as a preferred approach
to treatment. At present, very little data exist in this area.

Based on this preliminary study, it appears that some
significant benefits might accrue from future research on
the relationships between certain characteristics of adoles-
cent maltreatment, such as type, age of onset and severity,
to such other variables as family and individual dynamics,
placement and treatment options and client outcome. For
example, were researchers to monitor the outcomes of place-
ment and treatment decisions for abused adolescents and
analyze these outcomes by age-of-onset and severity patterns
of the maltreatment itself, the results may be useful for the
development of placement and treatment guidelines.

Family Roles

The identification of specific family roles assumed by
maltreated adolescents appears to be a promising area for
further research. The primary role of the youth in the family
may help to explain the dynamics of maltreatment situations.
For instance, this substudy found that ‘‘aggressive’’-role
youth used alcohol or drugs during the time in which a
maltreatment incident occurred more than did “‘placating’’-
role youth. “‘Target’’-role youth were the most likely to be
maltreated when a parent was under the influence of alcohol
or other drugs.

In order to further study family roles, including their func-
tion in family conflict and their relation to extra-family
behavior, it would be important to review the list of roles
and their definitions, possibly collapsing several and adding
a few more. It would also be useful to determine roles by
a clear set of behavior criteria during a structured observa-
tion of youth in their families. It would also be important
to observe roles in a control group and in other family
members.

Role change over time, particularly after intervention,
seems to be another interesting dimension worth further ex-
amination. Role change might be an indicator of the suc-
cess of intervention and the prognosis with regard to future
maltreatment as well as future behavior of the youth,

Drugs and Alcohol
One major finding of this substudy was that alcohol and
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drug use are associated with a significant number of adoles-
cent maltreatment incidents, It is important to understand
the nature of maltreatment incidents in order to help families
foresee and avoid them, Since substances clearly play a part
in many maltreatment situations, it would be useful to ex-
plore issues such as the immediate antecedents of substance
use, patterns of substance use, and the relationship of these
two types and age of onset of maltreatment.

A contention of many alcohol and drug abuse experts is
that substance abuse becomes a primary problem even if it
was not in the first place and that treatment must focus on
it. It would therefore be important to know whether families
whose maltreatment involves substance abuse respond bet-
ter to treatment when the focus is the substance abuse than
when the maltreatment itself is the focus of the intervention.

Reciprocal Violence

Since a small portion of youth are reciprocally violent in
situations of maltreatment, it would be interesting to know
what factors account for this and whether this violence
characterizes other aspects of their lives. This substudy in-
dicates that youth who do physically act out against parent
figures were most likely to strike their mothers. The substudy
also suggests that youth who had been physically abused at
some point in their lives were more likely to be violent than
others.

It would be intersting to explore the role and function of
violence by youth more fully. Do youth tend to become vi-
olent with predictable provocations? Does their violence ap-
pear in other contexts? Is their violence a healthy response
to maltreatment?

Since the great majority of maltreated youth do not strike
their parents, it would be interesting to understand why they
do not. Lourie’s notion of psychological vulnerability is like-
ly a key dynamic of adolescent maltreatment. Learning more
about why some youth do not act out their anger against
their parents may amplify our understanding of
psychological vulnerability in these situations.

Conclusion

Since this study group was composed of youth referred
to special adolescent maitreatment projects, it would be im-
portant to compare these youth to other maltreatment
populations. Perhaps these cases are more ‘*severe’’ in some
sense than other identified maltreatment populations,

Another potential area of study may be the comparison
of data on the role factors and context of adolescent
maltreatment to data on spousal maltreatment. Perhaps the
situational issues and role relationships of the perpetrator
and victim are comparable in some ways.

In conclusion, it appears that the data collection and
analysis activities of this substudy have identified a number
of phenomena about adolescent maltreatment which have




significant potentiai for further research. To our knowledge,
many of the areas reported in this substudy are matters of
first impression in the field, Hopefully, this substudy will
be the beginning of a great deal more research in the area
of adaolescent maltreatment, so that we might better under-
stand the problem and more successfully intervene,
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APPENDICES

Appendix A
Adolescent Maltreatment Projects

Funded By The National Center On Child
Abuse And Neglect, 1978-1982

1, PROJECT RESPONSE b. DIOGENES YOUTH SERVICES/YOUTH
232 Main Street ADVOCACY
Waterviile, Maine 04901 9097 Tuolumne Drive

Project Director: Patricia Anderson Sacramento, California 95826

Project Director: Marie Marsh

2. NATIONAL NETWORK OF RUNAWAY AND
YOUTH SERVICES, INC., ADOLESCENT

MALTREATMENT PROJECT 3. ADOLESCENT MALTREATMENT PROJECT
Atlantic County District Office
a. YOUTH IN NEED, INC. New Jersey Division of Youth and Family Services
529 Jefferson 26 South Pennsylvania Avenue
St. Charles, Missouri 6330} Atlantic City, New Jersey 08401
Project Director: Sue Schneider Project Director: Sharyl Byank
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Appendix B
Contributing Authors

PATRICIA K. ANDERSON, M.A., is Director of Project
Response, a private youth-serving agency in Waterville,
Maine, Her approach to youth problems is based on the Ef-
fectance Model, developed from her experience with acting
out adolescents and their families. She is a member of
Maine's Juvenile Justice Advisory Group, sponsors the
Waterville Chapter of Parents Anonymous and is coor-
dinator of the Waterville Child Abuse Multidisciplinary
Team. Her community experience also includes work with
a council on adolescent health issues.

JANE BERDIE, M.S.W., currently is co-principal in-
vestigator for URSA Institute on adolescent maltreatment
research project funded by NCCAN., She is an adolescent
and child abuse program specialist for the Colorado State
Department of Social Services and is a consultant and family
therapist for CHINS, an adolescent residential treatment
center in Denver, Colorado.

SHARYL A. BYANK, M.S.W., is Project Director of the
Adolescent Maltreatment Project housed in the Atlantic
County District Office of the New Jersey Division of Youth
and Family Services. She served in the capacity of Project
Evaluator prior to assuming the directorship, and has eight
years child protective service experience as a social worker
and supervisor. Prior to coming to the project, she was coor-
dinator of a county-wide coordinated emergency service task
force. Other experience has included that of work super-
visor in a mental health center vocational rehabilitation
program,

PENNY S. CUMMING, B.A. Psychology, M.S. Counsel-
ing, LMFCC, is currently the Supervisor of Counseling Ser-
vices at Diogenes Youth Services (DYS) in Sacramento,
California. Previously, she was the Caseworker for the
Adolescent Maltreatment Project at DYS. In addition to
providing a full range of clinical services to maltreated
youth, she worked with the Sacramento County Child Abuse
Services Council (CASC) on the child abuse multi-
disciplinary team and educated the community on the needs
of maltreated youth, Currently she is on the Services Coor-
dination Task Force and the Dependency Process-Entry
System Review Group of the CASC, She is also a therapist
with the Sacramento Child Sexual Abuse Treatment Pro-
gram, working with mothers of molest victims. She has had
extensive experience in the provision of emergency shelter
care to maltreated adolescents, both as a direct service
worker and trainer.

LINDA RICH JAMES, M.S.W ., is currently the Assistant
Director of Youth In Need, St. Charles, Missouri. Since Oc-
tober 1978, Linda has served as the Project Director of the
YIN Adolescent Maltreatment Program. Her involvement
with the program includes treatment of abused/neglected
adolescents and their families as well as overseeing the ad-
ministrative aspects of the project.

ALICE M. LOW, M.S.W., is a former NCCAN Project
officer, who carried major reponsibility for monitoring the
adolescent maltreatment projects. Her previous experience
includes work in a child protective services agency, juvenile
and family courts, and social work teaching in Canada and
the United States,

MARIE E. MARSH is the Associate Director of Diogenes
Youth Services, in Sacramento, California, She has over ten
years of experience in working with troubled teens and their
families, residential programs, and child abuse advocacy.
She serves on the Sacramento Child Abuse Council and has
served on many other boards and advisory bodies including
the Sacramento Child Sexual Abuse Treatment Program,
the Sacramento County Childrens Commission-Placement
Committee, the Community Services Planning Council, the
Sacramento Caunty Justice System Advisory Group, the
Western States Youth Services Network, and others.
Diogenes Youth Services, founded in 1969, operates 24-hour
youth and family crisis centers for maltreated, runaway,
homeless, and other youth in crisis. Services include assess-
ment, temporary shelter for adolescents, individual and
family counseling, and specialized crisis intervention and
long-term services for maltreating families on a voluntary
and court-ordered basis.

LESLIE MEDINA, M.P.A., has over nine years of profes-
sional experience both managing numerous evaluation
studies and providing training and technical assistance to
a variety of federal, state and local agencies. Ms. Medina
specializes in policy analysis and program planning and
evaluation, primarily in the areas of youth services,
community-based services, child abuse and neglect, and
juvenile justice.

EDWARD M. REINSTETTER, M.S.W., is District
Manager of the Atlantic County District Office of the New
Jersey Division of Youth and Family Services. He has ex-
tensive child protective services experience as a social worker,
social work supervisor, administrator, and consultant, Over
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the years he has presented a number of workshops and train-
ing sessions on the various aspects of child abuse and neglect.
He has supervised the Project Director of the NCCAN
funded Adolescent Maltreatment Project,

LYNETTE TOWERS, M.A., (Psychology), is currently the
Program Director of the Sacramento Youth and Family Ser-
vices Center (SYFSC). She assumed this position on October
1, 1981, after over five years of diverse and extensive clinical,
program development and management experience. As coor-
dinator of the Crisis Resolution Program (CRP) for a two
year period prior to becoming Director, she worked with
the staff of the Adolescent Maltreatment Project (AMP) to
successfully interface the two programs inasmuch as the
client services delivery system overlapped and complimented
one another. As Chair of Sacramento’s Community Services
Planning Council's (CSPC) Youth Division, she was in-
strumental in developing, coordinating and implementing
a Youth Services Awareness Project, now in its third suc-
cessful year. In addition, she has been a therapist for the
Sacramento Child Sexual Abuse Treatment Program for the

past three years, working primarily with mother's of vic-
tims of incest. As a result of her experience in this field,
she has been able to act as a resource to the AMP staff and
has provided both inservice training as well as counsulta-
tion services.

JOHANNES TROOST, M. Ed., is a specialist in community
and organizational development with vast experience in the
fields of human resource development, juvenile justice and
delinquency prevention, and child abuse and neglect. His
particular area of interest involves community systems and
how they operate to enhance or impede the delivery of youth
services,

SANDRA WEXLER, M.A,, has participated in numerous
technical assistance and evaluation studies, including the cur-
rent NCCAN funded adolescent maltreatment research proj-
ect being conducted by URSA Institute. She specializes in
social policy planning and analysis, primarily in such areas
as domestic violence, child abuse and neglect, and child sex-
ual abuse.
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